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DRUG THERAPY IN CORONARY 
DISEASE 

HARRY GOLD, ^r D 

NFW 'iORK 

Tlic use of drugs in coronary disease resohes itself 
into the treatment of several S3mptoms and functional 
disorders of the heart and circulation There are at 
present no chemical agents that can materially influence 
directly the course of the structural abnormality in the 
heart muscle and its blood vessels Therefore, drugs 
haae no place m the treatment of coronary disease if 
the subject is free of sjmptoms or of manifest dis- 
orders of function The one exception is cardiovascular 
sjphilis with coronary involvement 

The chief specific objectives toward which drug 
therapy is directed in the course of coronary disease 
are (1) pain, (2) nervous symptoms apprehension, 
anxiety and restlessness, (3) congestive heart failure, 
(4) paroxjsmal dvspnea, (5) shock, and (6) disorders 
of heart rhythm (auricular fibrillation or flutter, ven- 
tricular tachycardia) 

The agents most frequently emplojed in connection 
with one or another of these phenomena are (1) nitrites, 
(2) xanthines (theobromine and theophylline), (3) 
sedatives, (4) opium alkaloids, (5) digitalis, (6) quini- 
dine, (7) diuretics, (8) oxygen, (9) papaverine, (10) 
iodides, (11) tissue extracts and (12) emergency 
measures 

The use of these drugs is not confined to the treat- 
ment of coronarj' artery disease, but I wish to restrict 
my remarks chieflj' to those matters concerning their 
use which have to do more particularly with problems 
arising in coronary disease 

THE NITRITES 

The nitrites are the drugs of choice in the treatment 
of the pain of effort angina Attention to certain 
details will materially enhance their usefulness These 
agents dilate all the peripheral arterioles, including the 
coronary vessels The ensuing readjustment of the 
circulation provides a more favorable relationship 
between cardiac work and coronarj' flow This is a 
physiologic form of relief, since the nitrites do not 
impair perception of pain but abolish the mechanism 
that causes the pain The nitrites are not entirely free 
of disagreeable effects the flush, headache, sensation 
of throbbing and tension in the head, palpitation and, 
in excessive doses, collapse The patient should be 

Read before the Section of ^Icdicme of the New "iork Academy of 
Medicine Oct. 18 1938 Paper prepared in collaboration with Dr N T 

From the Department of Pharmacology Cornell University Medical 
Uollege and the Cardiac Clinics of the Beth Israel Hospital and the 
■Hospital for Joint Diseases 


warned about the minor symptoms to avoid alarm 
Sometimes these sjmiptoms can be obviated by reducing 
the dose without appreciable loss of the cardiac effect 

The dose should be taken at the first suggestion of 
the oncoming pain rather than to wait for its full 
development, as patients often do, guided by a mistaken 
notion that some danger of injury or habit is involved 
m frequent use of the nitrites Patients often declare 
that they endure the pain as long as they can before 
taking a tablet in order to avoid taking too many It 
IS desirable to instruct them that if the first dose does 
not relieve the pain within five minutes they maj^ 
repeat it as many times as necessary at intervals of 
five minutes, until either the pain subsides or sufficient 
headache appears to preclude its further use for that 
attack They should understand that in the doses 
recommended the drug is practically harmless and that 
as many as fifty tablets or more of gljxeryl trinitrate 
may be taken a day without fear of injury 

For a patient with extremely frequent attacks of 
pain, ten or fifteen a day, coming on with the slightest 
provocation, even while the patient is at rest, the use 
of a tablet or two of glycerjl trinitrate regularly at 
inten^als of about two hours, irrespective of whether 
pain IS present or not, will often considerably reduce 
the number of attacks or even abolish them These 
are sometimes desperate cases and no end of suffering 
may be prevented by this prophylactic measure The 
danger which has been suggested that the prevention of 
attacks removes an important protective signal is not 
significant, since these patients soon discover that only 
during the most rigorous control of their mental and 
physical stress will this prophylactic dose of nitrite 
prove effective 

The question of habituation is sometimes raised It 
takes tw'o forms 1 Will the frequent use of the 
nitrites in the course of time lead to dependence on 
them? 2 Will their frequent use reduce their effi- 
cacy? The patient may be assured that neither of 
these consequences will occur A form of acquired 
immunity to the nitrites exists It is seen in nitrite 
factories The workers develop severe headaches, 
which subside after exposure for three or four days’ 
This form of tolerance so rapidly disappears, however, 
that if the worker takes a vacation for a few dajs it is’ 
the practice to place glyceryl trinitrate in the hat bands 
during this time in order to retain the tolerance ^ Such 
tolerance to the cardiac effect is quite exceptional, if it 
occurs at all, m the use of the small doses necessary in 
the treatment of effort angina, although with advancing 
disease larger doses often become necessary I have 
been tempted to try the experiment of placing some 
glyceryl trinitrate in the hat band of the patient sub- 
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]ect to innumerable attacks of eftoit angina to piovicle 
more or less constant exposure to this drug 

There is a phenomenon in patients with effort angina 
which has the appearance of an acquired tolerance If 
a patient who has been securing satisfactory relief in 
the attacks of effort angina by means of the nitiites 
reports that he has had an attack of pain in which the 
usual relief was no longer obtained, he may have 
suffeied an attack of coronaiy thrombosis In most 
instances the seventy of the attack uill itself be suffi- 
ciently dramatic to diiect attention to the fact that a 
coronaiy vessel has become occluded, but not infre- 
quently this is not the case, and failure to obtain the 
usual relief bv the nitrites is all there is in the history 
that distinguishes the mild attack of coronary throm- 
bosis from the patient’s pievious attacks of angina 
pectoris An electrocardiogram at this time is likely 
to prove of great value 

In the pain of the acute phase of coronary throm- 
bosis the nitrites only occasional!) afford relief In 
those cases in which the arteiial prcssuie remains high 
during the eaily da)s and iccurnng attacks of pain 
take place, the nitrites prove helpful The pain m 
some of these cases appears to arise fiom two sources 

(1) the completely mfarcted aiea from which the 
impulses are likely to disappear after i few hours and 

(2) the adjacent muscle with mipaiiecl circulation, 
w hich was only partly dependent on the occluded vessel 
This pain may recui during several dajs and appears 
to be similar m its behavior to that of effort angina 
It IS relieved by nitiites 

There is some hazard in the use of nitrites in the 
acute phase of coronary thrombosis, because the nitrites 
reflexly (from fall of blood pressure) stimulate the 
cardiac acceleratoi s, winch may piecipitate dangerous 
ectopic tachycardias, and, by further low ering the blood 
pressure, which may already have fallen considerably, 

It may impaii the blood flow to the rest of the coronary 
bed, since the efficiency of the coronary circulation 
depends on an adequate level of systemic pressure 

All the nitrites act qualitative!) alike, and if suitable 
doses of one have been given without relief it is not 
likely that any othei member wall piove aii) more 
effective The most satisfactory preparation is the 
tablet triturate of glyceiyl ti initiate, and the average 
dose IS Yi^o gram (0 0004 Gm ) dissolved undei the 
tongue The pearl of amyl nitrite is commonly used 
by inhalation On the whole it is not as satisfactoiy 
as the tablet of glyceryl trinitrate, wnth which the exact 


prepared several alkyl nitrites in the hope of combining 
a vasodilator action witli a central sedative action of 
the type produced by trichloroethylene One of the 
resulting compounds, octyl nitrite, appears to offer dis- 
tinct advantages It is a volatile substance supplied on 
satuiated pledgets of cotton in a convenient glass tube 
inhaler similar to the familiar pocket devices employed 
for the treatment of nasal catarrh Their results show 
that It is less potent than amyl nitrite and less volatile, 
that for a given degree of vasodilatation the nitrite 
content of the blood is low'er after tins compound than 
after amyl nitrite, that there is less methemoglobin 
formed and that its duiation of action is considerably 
longer Octyl nitiite is still m the experimental stage, 
but the indications are that it may have a useful place 
in the treatment of effort angina 

\ANTHINnS 

Tlic pm me bases, particularly theobromine and 
theophylline, are extensively employed in the treatment 
of coronary artery disease These agents are not 
soluble m water but, when mixed with ethjlenediamine 
01 certain salts such as sodium acetate or sodium 
salicylate, they go into solution readily They are 
more widely used m the form of these double salts 
One of the most popular of this type of preparation is 
theophylline with ethjlenediamine, or aininophylline 

It w’as m 1895 that attention was fiist directed to the 
use of the xanthines in angina pectoris * In the period 
of forty years that has elapsed their use for this purpose 
has gamed momentum, and at the present time it is 
probable that few' suffeiers with cardiac pain escape a 
course of treatment with aminophylJine at one time or 
another W ith only one exception, clinical reports have 
considered these compounds effective in controlling the 
pain of angina pectoris In 1902 a German writer® 
declared their introduction to be “the most praiseworthy 
achievement of the last decade,” and in 1929 a paper “ 
appeared in this country m which the w'riters stated that 
they concuri ed in this view with “equal emphasis ” My 
associates and I were not at all impressed with the 
results we obtained with these compounds m isolated 
observations On inquiry among prominent clinicians 
we learned, furthermore, that there exists a verj' con- 
siderable body of unpublished testimony to the effect 
that the xanthines are of questionable value in the relief 
of cardiac pain An analysis of the favorable published 
clinical reports showed also that the conclusions were, 
without exception, based on observations lacking in 
suitable control A few' years ago this question was 


dose can be moi e accurately determined In the case or 
amyl nitrite, the amount actually inhaled vanes greatly 
Furthermore, the drug is absorbed from the lungs moie 
rapidly than glyceiyl trinitrate from the sublingual tis- 
sues, pioducmg more violent effects, and the dose of 
5 minims (0 3 cc ) in a pearl sometimes causes alarm- 
ing symptoms in patients who are too careful to allow 
little or none of it to escape Levy " recommends 
erythrol tetranitrate in a dose of one-half gram 
(0 03 Gm ) at bedtime to control attacks of pain which 
are likely to occur during the night 

An interesting contribution to the subject of nitrite 
therapy was recently published by Krantz and his 
collaborators ® from the University of Maryland They 


2 Le\y R» L Drugs in the Treatment o£ Heart Disease Ann 
Int, Med 11 1946 (May) 1938 

3 Krantz J C Jr Carr C J and Forman S E Alkvl 
Kitntes II The Pharmacology of 2 Ethyl n He^yl I Nitrite to be pub 
hshed abstr Proceedings of Si-^teenth International Physiological Con 
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leexamincd in our clinics in 100 selected cases of 
effort angina It is not feasible to discuss here the 
manner in which the study was earned through further 
than to say that technics were devised for controlling 
numerous sources of error encountered in the study 
of the effects of drugs on cardiac pain, such as emo- 
tional factors, the diet, the condition of the bowels, 
physical effort, changes in weather, spontaneous fluctu- 
ations m the functional state of the coronary circu- 
lation and subconscious bias of the examiner How 
this was done is described in detail in a paper published 
a year ago" The results of that study showed that 

4 Askanazy S Klmisches uber Diuretm Deutsches Arch, f klin 
56 2&P 2895 

5 Breuer P Zur Therapie und Pathogenese der Stenokardie und 
\erwandte Zustande Munchen med Wchtischr 49 2604 1902 

6 (jilbert N C and Kerr J A- Clinical Results m Treatraent of 

Anguia Pector/s \7ith the Purine Base Diuretics JAMA 93 201 
(Jan. 19) 1929 , _ , , 

7 Gold Harry Knit N T» and Otto Harold The Xanthines 
(Theobromine and Atninophylline) in the Treatment of Cardiac Pam 
JAMA 108 2173 (June 26) 1937 
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patients with coionary artery disease and eflort angina 
obtain no more relief from then cardiac pain from 
these conipoiiiids than they do from sngai of millc 
administered in tlic same a\av 
We had alioiit made up out minds that tlic \anthincs 
desera e no place m the treatment of cardiac pain when 
an experimental study was puhhslicd by Smitli and his 
collaborators'’ which appeared to indicate that large 
doses of ammophjlhnc gicatly reduce the si/e of the 
resulting scar aflei a coronary atlcry w’as ligated 
Tliese results supplied experimental support for their 
practice of gnmg large doses of ammophyllinc to 
patients with coionara tlnoinhosis If that observation 
could be confirmed, it goes without saying that it w'oiild 
represent a discoacry of surpassing significance The 
conclusion was based on a small number of animal 
experiments, and the sires of the scars w'cre not mea- 
sured but were estimated The matter was reinvesti- 
gated m our laboiatory® Larger numbers of animals 
iverc used and the sires of the infarcts w'Cre accurately 
measured b} means of a plamincter An important 
source of crior w’as eliminated by the use of the “blind 
test ” Unforlunatelj the results could not be confirmed 
In fact, our “treated" animals turned out to have on 
the average larger infarcts than the “untreated” ones, 
even though the same vessel was ligated at the same 
point in the "treated” and "untreated” scries 
The evidence, therefore, leaves no escape from the 
conclusion that ammophyllinc, thcocalcin, theobromine 
with sodium sahejiate, or any ot the other xanthine 
compounds exerts no action that is useful for the 
routine treatment of cardiac pain or in3'Ocardial infarc- 
tion I do not wash to be understood as believing that 
the purine bases have no use at all m cardiac disorders 
On the contrarj^ they arc e.xt;eincly valuable as diuretics 
in congestive cardiac failure Also respiratory depres- 
sion with Cheyne-Stokes respiration occurring in the 
course of renal or cardiac failure often shows dramatic 
improvement from the intravenous injection of from 
0 25 to 0 5 Gm of aminophylhne 

MORPHINE 

In the classic case of coronary thrombosis in which 
there is agonizing pain, anguish and terror of impend- 
ing death, morphine is the drug of choice The relief 
of the pain is due to raising the threshold at the center 
and not to dilatation of coronary arteries, since mor- 
phine causes constriction of smooth muscle and, by its 
vagal stimulating action, also tends to constrict the 
coronary bed It owes its beneficial effects not only 
to the fact that it relieves pain but to the fact that it 
abolishes a disposition to move about and m many 
instances gives rise to a sense of well-being which is 
quite apart from its analgesic effects, the euphoria 
characteristic of this narcotic 
It may be noted that in some cases the pain is so 
severe that even morphine is not entiiely effectual In 
these instances the most one succeeds in doing by safe 
amounts is to dull the sharp edge of the pain by 
repeated doses, and after a period of several hours the 
pain subsides, partly as the result of its natural course 
independent of the drug One should not attempt to 

Ti,* 'V M Hure\itz H M and Smith F M Effect of 

nTf with Ethylenediamine on Experimentally Induced Cardiac 

inurction m the Dog Arch Int Med 56 1242 (Dec.) 1935 

^ P*?, Harry Tra\ell Janet and J^Iodell Walter The Effect of 
with Ethylenediaramc (Aminophylline) on the Course of 
^rtuac Infarction Following Experimental Coronary Occlusion Ara 
«eart J 14 284 (Sept ) 1937 


abolish the pain completely m such cases, since doses 
sufficient to do this will produce dangerous depression 
of the respiration 

Morphine sometimes complicates the course of coro- 
nal y thrombosis It promotes constipation with abdomi- 
nal distention and urinary retention through spasm of 
the bladder sphincter It also causes vomiting, which 
may be lepeated over a period of several hours This 
violent muscular effort is a source of danger m coro- 
narj' thrombosis It is also a source of confusion in 
that one may be at a loss to determine w’hether the 
vomiting IS due to the cliug or to the coronary throm- 
bosis Itself Morphine causes strong vagal stimulation, 
and this reiideis the heait more susceptible to ventricu- 
lar ectopic rhythms One maj' well ask how’ often 
ventricular tachj cardia after coronar}’ thrombosis is due 
111 part at least to the morphine with w’hich the condi- 
tion was treated Morphine poisoning is more likely 
to occur in cases in -which large doses of the drug 
appear to be necessary for the relief of agonizing pain 
if the pain subsides spontaneously before any appreci- 
able amount of the drug has been excreted This 
applies particularly to cases of coronary’ thrombosis, 
for in them occasionally even excruciating pain may 
subside spontaneously within about one-half hour 
When such a patient has received a gram of morphine, 
the disappearance of the pam is occasionally follow’ed 
by rather pronounced stupor with profound depression 
of respiration at 3 or 4 a minute because the stimulant 
effect of the pain has disappeared Older patients are 
more sensitive to this phenomenon 

Tw’o facts concerning morphine have received great 
emphasis, and deservedly so, in clinical writings on 
Its use in coronary thrombosis ( 1 ) that large doses 
are necessary and (2) that these patients are very 
tolerant to morphine The reasons for these are impor- 
tant Large doses are needed because the pain is so 
severe, and the patient appears tolerant because pain is 
an antidote to morphine poisoning To be aware of 
these reasons is perhaps more necessary now’ than ever 
before, because of the advances that have been made 
111 recent 3 ears in the recognition of the milder cases 
The classic picture is often missing m patients now 
readily recognized as having coronary thrombosis In 
them the pam is not excruciating, it is of relatively 
short duration, and the fear of impending death is 
absent 

A plan w'hich is applicable m the majority of cases is 
this one-fourth grain (0 016 Gm ) of morphine sulfate 
by subcutaneous injection, repeated at intervals of one- 
half hour until the pain is abolished or reduced to a 
minimum The interval between doses should not be 
shorter, and to give more than a total of 1 gram (0 065 
Gm ) in twelve hours is rarely wise Larger doses than 
1 gram are rarely more effectual against the pain 

In 1932 an eminent author wrote “During the 
acute attack relief of pam can only be accomplished, 
and even then only too slowly, by giving one-half gram 
of morphine hypodermically and repeating as necessar3 
Other substitutes for this drug are worthless and 
smaller doses do no good ” This advice seems much too 
drastic for the conditions that prevail at the present 
time One should not discourage the use of large 
doses of morphine m cases of coronary thrombosis in 
which they are essential, but the problem does need to 
be viewed somew’hat more broadly Not all patients 

10 Paulhn J E Coronary Thrombosis in Modem Concept of 
Cardio\ascul 3 r Disease Vol 1 October 1932 
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With coronary thrombosis require large doses of mor- 
^iine, and many of them require no morphine at all 
One not infrequently encounters patients with coronary 
thrombosis who receive morphine two or three times 
a day m a routine manner although the subjective 
sjnnptoms due to the disease are almost negligible As 
already mentioned, this drug often complicates the 
course of the disease and is not infrequently the cause 
of Its most troublesome sjauptoms , mme]y, abdominal 
distention, urinary retention, vomiting, irregular heart, 
stupor and respiratory depression The vague notion 
is entei tamed that morphine exerts a direct beneficial 
effect m coronary thrombosis independent of its influ- 
ence on sjinptoms There is no sound justification 
for this view Seveie pain, its attending anxietv and 
the distiess of paroxysmal dyspnea are the three major 
indications for the use of morphine in the course of 
coionary thrombosis In the absence of these the occa- 
sion IS rare indeed when the use of morphine is 
justified 

As for substitutes for morphine, codeine m doses 
of one-half gram or 1 gram may often be used with 
advantage m the milder cases of coronary thrombosis 
If moderate pam persists over several davs, the danger 
of disagreeable withdrawal symptoms is greatly mini- 
mized by the substitution of codeine, even though mor- 
phine may have been used during the early pain of 
the greater severity Dilaudid, one of the synthetic 
derivatives of morphine, is about five times as potent 
and may be used in place of morphine in about one-fifth 
the dose, about gram (0 003 Gm ) of ditaudid 
therefore being given in cases in which one-fourth grain 
of morphine might otherwise be used It is doubtful 
whether it has any advantages over morphine in this dis- 
ease It must be used as cautiously as morphine m view 
of the likelihood that it also is habit forming Opium 
contains about twenty different alkaloids, and the new 
has gamed curiency that the total alkaloids of opium 
have special merits in coronaiy thrombosis A prepara- 
tion known as pantopon is widely used for that purpose 
There is no satisfactory pharmacologic or clinical evi- 
dence that this preparation exerts any effects other than 
those due to the morphine it contains “ If by any chance 
the patient is intolerant to morphine, so that ordinary 
doses cause vomiting or excitement, a combination in a 
capsule of one-half gram or 1 gram of codeine with 
^4 go grain of scopolamine hydrobromide will occa- 
sionally provide a satisfactoiy substitute 

In cases in which there is pain that is resistent to 
other measures, placing the patient m a tent with 
oxygen of about 50 per cent concentration is sometimes 
useful It IS especially applicable in those presenting 
cyanosis 

THE barbiturates 

Sedatives play an important role in the management 
of patients with coronary disease The most popular 
ones at the present time are members of the barbituric 
acid series, such as barbital, phenobarbital, amytal or 
pentobarbital sodium The more rapid recovery from 
amytal or pentobarbital sodium offers no particular 
advantage m coronary disease, because a more or less 
persistent mild depression is desirable By reducing 
nervous excitability the barbiturates are effective in 
reduang the number and seventy of the attacks of 

12 HavjBan 7 , Jr and Tox Herbert Comparison of the Anal 

gesic Action of Pantopon and Morphine Sulfate JAMA XO& 

(Nov 27) 1937 

12 Levi K L and Barach A L Th^ Therapeutic Use of OKygen 
in Coronary Throtnbosi*; JAMA 94 1363 (May 3) 1930 


effort anpna By means of the barbiturates, one may 
control the fear and anxiety which intensify the dis- 
tress of acute coronary thrombosis, as well as the rest- 
lessness which involves a dangerous expenditure of 
physical energy m this condition In experimental 
studies It has been found that these drugs reduce the 
susceptibility of the heart to ectopic rhythms and m 
that way may contribute to the prevention of ventricular 
tachycardia, ivhicli is one of the complications of coro- 
nary thrombosis 

It IS advisable to use only moderate doses of these 
drugs As a. rule it is unwise to exceed from one- 
fourth to one-half gram of phenobarbital three times a 
day or from three-fourths to V/z grains (0 05 to 
0 1 Gm ) of pentobarbital sodium or analogous 
doses of some of the other members of the group 
Large doses not mfrequentlj' cause a form of stupor 
associated v ith motor unrest and defeat the purpose for 
nhich they are used The condition is analogous to the 
involuntary excitement stage of ether or chloroform 
anesthesia If such a state has been produced, neither 
large doses nor substitution of another barbiturate 
solves the difficultj’ The drugs must be discontinued 
for a day or two until sufficient elimination of the 
drug has taken place to reestablish the patient’s normal 
control 

DIGITALtS 

The use of digitalis m coronary artery disease consti- 
tutes the most widelj debated of all questions concern- 
ing the treatment of this disease Should it be given 
as a routine in these cases ^ Does it ever do any good^ 

Is It always dangerous, or are there particular cases 
in which It IS especiallj' valuable or especially dan- 
gerous? Such are some of the questions on which 
clinical opinions are sharply divided 
In order to clarify the issues, it may be m ell to con- 
sider first what the conditions are m w'hich digitalis 
IS useful There are two general indications (1) 
cardiac failure and (2) certain disorders of rhythm 
with or without cardiac failure, namely auricular fibril- 
lation, auricular flutter and possibly paroxysmal tachy- 
cardia 

Chnicnlly, primary failure of the heart muscle mani- 
fests Itself in tuo general forms One is referred to 
as right venfncuhr or congestive heart failure Its 
chief manifestations are dyspnea, orthopnea, distended 
veins of the neck, enlarged hver, pulmonary congestion, 
edema and ascites The other is left ventricular failure 
in which the outstanding clinical phenomenon is one 
of recurring paroxysms of dyspnea or pulmonary 
edema Very frequently the clinical picture represents 
a combination of the two 

A patient manifesting these disorders should receive 
digitalis regardless of what accompanying conditions are 
present There are no contraindications that would 
preclude the use of digitalis in cases m which the fore- 
going indications for its use exist Specifically, if a 
patient has auricular fibrillation with a rapid heart rate, 
or cardiac failure m the sense m which I have just 
described it, with coi onary thrombosis as the cause or as 
an accompanying condition, the patient should be 
digitalized in the hope of favorably influencing the 
course of the failing power of the heart muscle This 
applies to coronary thrombosis in any stage, either early 
or late 

13 Meek W J, and Sceicrs H CTardiac Irregubrifrcs Produced 
by Ephednne and Protective Action of Sodium Barbital J Pharmacol S, 

Exper Thenp 51 287 (July) 1934 
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There arc, ol cccnc, uhwj in the tctimns} 

sticjes of cauinc disease prestiUmg tliest clinical pic- 
tuics who appeal to obtain little benefit from digitalis 
A^c\crtbolcss, if a patient succumbs to right or left 
\entriciihi faihiie without ha\nig been digitahred, it 
IS indeed difliciilt to eontIO^eIl the charge that the 
patient has been depined of a possible means of sur- 
vival No othci agent is Known that exeits such potent 
and protracted effects in inci casing the power of hcait 
muscle to caii\ a load Iheic seems to be no clinical 
or experimental eaidcncc to suppoit a contraiy view, 
although othei picferences and fears aie ficquently 
expressed 

This should not be taken to signif} that most patients 
with coronar\ thrombosis should be digitalired, quite 
the contrar^ The functional disoidcis of the heait for 
which digitalis is useful aie very uncommon in the 
course of coronar\ thrombosis, and in the caily dajs 
of an episode thc\ are extremeh rare The disinte- 
gration of the cardiocirculatoi \ function in coronary 
thrombosis appears to be a form of “shock” w ith periph- 
eral failure, and digitalis is no more useful in this 
condition than it is in the peripheral circulator}' failure 
of pneumonia, sepsis or traumatic shock D3spnea, 
orthopnea, enlargement of the liver, distention of the 
veins of the neck and edema aic relativel} rare symp- 
toms m the earl} period of a coronary tbiombosis 
There is therefore no indication for the use of digitalis 
in the circiilaton difficulties of most cases of acute coro- 
nary thrombosis, because in most of them the clinical 
signs of right or left \eiitricular failure do not occur 
It should be noted at tins point that the distinction 
of right or left ventricular failure from peripheral 
circulatory failure often presents gieat difficulties m 
coronar} thrombosis Many cases show' temporary 
equivocal signs such as inconstant rales at the base of 
the lungs In fact a sharp line cannot always be 
draw'll between the two conditions How'ever, judg- 
ment as to w'hicli condition is present is the deciding 
factor, and it is our practice, m such cases, to w'lthhold 
digitalis until unmistakable clinical indications of nght 
or left ventiicular failure appear 

An objection has been raised to the use of digitalis 
in those cases in w'hich the drug can prove effec- 
tive, namely those with auricular fibrillation and those 
with cardiac failure The argument is frequently 
based on the possibility that digitalis may do harm 
rather than on the conviction that, for some strange 
reason, it will fail to exert its customary thera- 
peutic effect on the heart muscle Clearcut clinical 
proof that such harm is produced does not exist The 
fear that digitalis may do some harm receives its sup- 
port mainly from certain experimental results Four 
dangers are generall} considered One is that the 
drug, by increasing the force of the heart’s contraction, 
will promote a tendency to rupture the tenuous tissue 
of the infarct The second is that digitalis increases 
the work of the heart The third is that digitalis 
might predispose the heart to ventricular tachycardia, 
since digitalis and coronary thrombosis may each by 
Itself precipitate this abnormal rhythm The fourth 
IS that digitalis constricts the coronary vessels and may 
further dimmish the coronaiy blood flow 
Concerning the danger of rupture, it may be said 
that digitalis exerts no actions on the human heart 
W'hich can cause the ventricle to rupture It does not 
raise the intraventricular pressure How can it pro- 
mote rupture of the ventricle without increasing the 


pressure hy which it is ruptured^ Ou the other hsui}. 
It should be home in mind that failure of the heart leads 
to an increase in the diastolic pressure in the ventricle, 
giving rise to a force which may stretch the infarctefl 
nica and in that w'ay promote rupture of the ventricle 
Ihc dangei, therefore, lies not in giving digitalis but ip 
withholding it from a patient who has heart failure ip 
the course of coronary thrombosis 

With legard to increased work of the heait, it should 
be noted that in the absence of failure digitalis tends 
to decrease cardiac output and dimmish the w'ork of the 
heart The reverse takes place w'lth digitalis during 
heart failure, namely inci eased output and increased 
w'ork ” What is often lost sight of, however, is that 
the increased woik after digitalis is the result of ap 
impioved capacity for work rather than an increased 
demand for work as occurs m exercise The heart 
becomes more efficient as the result of the digitalis 
Such a phenomenon cannot be viewed as unfavorable 

Concerning the coronary vasoconstriction, the experi- 
mental literature is inconclusive, some reporting 
constriction, others dilatation and still others no effect 
An investigation of that subject w'as made ip 
our clinic recently in 120 selected cases of effort 
angina’" Diminution of coronary flow was to be indi- 
cated by increase in the frequenc} or severity of the 
cardiac pain In not a single one of these patients was 
the course of the pain influenced b} even toxic doses 
of digitalis We are forced to the conclusion that 
digitalis does not exert any direct constrictor action op 
the coronary circulation in patients w’lth coronary 
artery disease 

As to the danger of precipitating toxic rhythms, 
the experimental facts are these It requires as much 
as from 50 to 75 per cent of the fatal dose of digitalis 
m normal animals to precipitate lentncular tachy- 
cardia ’’ Doses necessary in therapeutic digitalizations 
are a long way from those w'hich cause this toxic 
ihythm Within anywhere from twent\-four hours tp 
three w'eeks after coronary thrombosis it is found that 
animals require only three fourths of the usual dosp 
to cause the ventricular tachj'cardia The only prob- 
lem which this suggests is the desirability of giving 
smaller doses to treat cardiac failure in patients w'lth 
coronary thrombosis, namely, about three-fourths as 
much as that subject might receive if he did not have p 
myocardial infarct It is a matter of no great difficulty 
and involves no special hazard’s if one proceeds to 
digitalize when necessary by a method involving rela-. 
lively small doses 

A satisfactory dosage in the average case of auriculai- 
fibrillation or heart failure in coronar} thrombosis is 
about 6 grams or 0 4 Gm (4 cat units) of digitalis, 
leaf daily for three days, followed b}' about 3 tC) 
4)4 grains or from 0 2 to 0 3 Gm (2 to 3 cat units) 

A day as long as necessar}' The patient should be 
watched carefully for the appearance or increase in the 

14 Stewart H J and Cohn A E Studies on the Effect of DiRitaht 
on the Output of Blood from the Heart III Part 1 The Effect on tht. 
Output m Normal Hearts Part 2 The Effect on the Output of Hearlt 
in Heart Failure with Congestion in Human Beings T Clin Investica 
tion IX 917 (Sept ) 1932 

15 Visscher M B Energy Metabolism of Heart m Failure Minue 
sota Med 21 85 (Feb )I938 

16 Gold Harry Otto Harold Kwit N T and Satchvvell Harry 
Does Digitalis Influence the Course of Cardiac Pam’ A Study of 12h 
■Selected Cases of Angina Pectoris JAMA 110 8S9 (March 191 
1938 

17 Gold. I^rry Hitzig William Celfand Ben and Classman 
Herman A Quahtatii e Comparison of Vanous Digitalis Bodies Am 
Heart J 6 237 (Dec ) 1930 

18 Travcll Janet Gold Harry and Modell Walter Eflfcct of Expert 
mental Cnrdiac Infarctjon on Response to Digitalis Arch Int Med Gl 
184 (Feb ) 1938 
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number of ventricular premature beats, which should 
serve as a guide to reduction of the dose Such a plan 
carefully pursued involves no special iisks to patients 
with coronary thrombosis 

DIURCTICS 

The indications for the dun etics overlap in pai t those 
for digitalis They are useful foi the control of con- 
gestive heart failure and attacks of paro\>smaI dyspnea 
An intravenous injection of 1 cc of salyrgan or 
meicupunn two or three tunes a week with or without 
a daily dose of 5 or 6 Gin of ammonium nitrate as 
the need may be often proves veiy helpful The patient 
in whom this treatment is necessary should also iccene 
digitalis 

QUINIDINE 

Qumidme and the related alkaloids of cmchoin have 
the same uses in cases of coronary disease as in all 
other types of cardiac diseases They control trouble- 
some premature contractions and abolish auricular 
flutter, aunculai fibrillation and ventricular tachycardia 
Ventricular tachjcaidia is the disorder most feared 
after coronary thrombosis, especially the more severe 
glades, in which the heart rate may rise to 250 a minute 
The possibility that qumidme might he useful m small 
doses as a prophi lactic m all cases of coiotiary throm- 
bosis has received some attention'^® Concerning this. 
It should he noted that it usually requiies large doses 
to abolish the more severe forms of veiitiicular tach>- 
cardia, from 30 to 100 grams (2 to 6 5 Gm ) m a period 
of several hours There is no reason to believe that 
the small prophylactic doses of 9 grams (0 6 Gm ) 
a day, as are recommended, arc likely to prevent an 
attack of ventricular tachycardia m cases in which the 
larger doses would fail to abolish one nithiii a few 
houis Evidence concerning this matter is extremely 
difficult to obtain, but it is my belief that the prophy- 
lactic use of qumidme m this routine manner is without 
sufficient merit To patients presenting prematuie ven- 
tiicular conti actions after a coronary thiomhosis, an 
oral dose of 5 grams (0 3 Gm ) of qumidme sulfate mav 
be given three times daily, and the dose may lie increased 
if necessary by 5 grams daily until the abnormal beats 
disappear or until minor toxic symptoms appeal 

The intravenous injection of qumidme is dangeious 
and should not be used except in extreme emergencies, 
and then only by those familiar with its use 

It IS well to bear in mind that auricular fibrillation 
or flutter caused by coronary thrombosis usually sub- 
sides spontaneously within hours or days, and unless 
the rate is unduly rapid and appears seriously to impair 
the circulation the condition may safely be allowed 
to run its spontaneous course Qumidme should be 
used only if it appears necessary to expedite the restora- 
tion of the normal rhythm If signs of congestive 
failure are present, digitalis is preferable to slow the 
ventricular rate in auricular fibrillation and to restore 
the normal rhythm in auricular flutter 

PAPAVERINE, IODIDES AND TISSUE EXTRACTS 

Papaverine in one-half or 1 gram (0 03 or 0 06 Gm ) 
doses exerts a mild general depressant action, and in 
animal experiments the drug relaxes smooth muscle 
It appears to have little value, however, m the con- 
trol of cardiac pain While iodides are extensively 

19 Levitie S A Clm\cal Heart Disease Philadelphia W B 
Saunders Company 1936 p 151 


employed m the treatment of coronary sclerosis, 
not a vestige of evidenee exists that tliey influence 
the sjunptoms or the course of the coronary disease 
in the absence of syphilis Tissue extracts yield 
a host of vasodilator substances They are widely 
exploited as heart hormones” for the treatment of 
angina pectoris If any one of the more optimistic 
leports represented the true value of these extracts, 
coronarj, disease would now have ceased to present a 
serious therapeutic problem The reports are con- 
spicuous by their lack- of suitable control It is idle 
to attribute the relief of pain to a substance given in 
a senes of injections when the ritual of the treatment 
Itself, as well as numerous other factors that have not 
liecn excluded, could have been responsible for the 
change The critical reader cannot be impressed with 
the case that has been made out for the use of tissue 
extracts in coronary disease 

EIIERGENCr MEASURES 

There are several emergency situations arising in the 
course of coronary thrombosis m which drug therapy 
IS extremely difficult to evaluate, namely shock, acute 
pulmoiiar) edema, Adams-Stokes attacks and acute col- 
lapse at the onset of an attack m which the pulse 
disappears and consciousness is lost Epinephrine is 
occasionally helpful in acute pulmonary edema, if the 
sistemic pressure is low, and in Adams-Stokes attacks 
There is clanger in tiiese cases of precipitating ventricu- 
lar tachycardia Solution of posterior pituitary should 
not be used for its vasopressor eftect because of the 
constrictor action on the coronary vessels Caffeine, 
metrazol, coramnie and intravenous dextrose solutions 
are ividelv used m the peripheral failure of coronary 
thrombosis, but tliere are no satisfactory clinical studies 
that throw any light on their usefulness 

The detailed treatment of coronarj disease is not 
wifhm the scope of this discussion, but because onij' 
drugs have been considered tliere is danger that too 
much emphasis has been placed on them It is therefore 
well to state that under proper supervision a large 
proportion of cases of effort angina as veil as many 
with coronarj thrombosis uill run their course from 
beginning to end with little or no medicine, and this 
often with considerable advantage The prevailing ten- 
dency appears to be to overtreat patients with coronary 
disease than otherwise, to give them too many drugs 
and too much of each It ought also to be stated that, 
while in many instances great suffering is spared and 
a life IS saved through the judicious use of these agents, 
the major part in the control of this disease lies not in 
drugs but m expert guidance in making the mental and 
physical adjustments which will enable these patients to 
carry on within their capacity without symptoms 
1300 York Avenue 


Book on Gynecology by Trotula— In the fifteenth cen- 
tury the first printing presses were set up m Europe for the 
general multiplication of books by an easier method than by 
the pen or brush, and no less than twenty editions of the 
“Regimen Samtatis Salernitatum” were printed before the year 
1500 Some of these bore the title “Flos Afedicinae Salerni ” 
To the original compilation of this work, as we have seen, 
Trotula contributed largely The first printing of her gyne- 
cology, the “De Passionibus Muherum," under her own name, 
came from the press of John Schottus, in 1544 — Hurd-Mead, 
Kate Campbell A history of Women m Medicine, Haddam, 
Conn , the Haddam Press, 1938 
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may have been discovered several years earlier and 
been ignored without the development of any marked 
symptoms On the other hand, some of the patients 
had been receiving treatment for diabetes for many 
years The physical examination revealed no constant 
abnormality other than obesity Hypertension was 
present in 40 per cent of the cases Moderate hepatic 
enlargement was noted m 12 per cent Cataracts were 
not uncommon 


Tlie term diabetes mcllitus has in the past implied a 
single cause Eaer since tlie days of a on Meriiig and 
klinkowski this disease lias been attiibuted to a pan- 
creatic abnorinalit} Iloncaer, within the last few 
3 ears the nork of a mimbci of investigators has made 
It clear that this conce]itioii is far too restricted 
Houssa},’ for example, has shonn that the rapidly 
fatal diabetes produced b}' pancreatectomv in animals 
may be striking!}' ameliorated by subsequent h 3 'po- 
pliysectoiii}' In the same sense klanii " has produced 
fatal hypoglycemia in depancreatired dogs by hepatec- 
toiii} A number of norkers haae produced hyper- 
gl}ceinia and gl}cosuria b}' injection of pituitary 
extracts, and Young ^ reported that he obtained per- 
manent “diabetes” in dogs solely as the result of pro- 
longed injection of anterioi pituitary extracts 

It IS therefore clear that clinical iiii estigators must 
now attempt to disco\er the specific cause of the hj'per- 
gljceinia iii all patients who present the classic signs 
and s}anptoms of the abnormality to which the clinical 
term diabetes mellitus is attached In this paper we are 
endeaaoring to show that a\c have isolated etiologically 
one group of persons characterized by obesity and 
spontaneous gljcosuria 

Joslm * has emphasized the frequency of obesity in 
the jiatients avlio come to him for the treatment of 
diabetes mellitus He reported on a group of 3,094 
patients, 20 or more years of age, whose weight at the 
onset of the disease was known Of the males 63 per 
cent and of the females 67 per cent were obese Our 
investigation concerns only those patients who were 
obese and middle aged when they came to us for the 
treatment of spontaneous glycosuria 

Table 1 shows how many patients were obese when 
they w ere first accepted at the University Hospital dur- 
ing the year 1936 for the control of diabetes mellitus 
It will be seen that close to two thirds of the patients 
who were from 30 to 65 years of age were overweight 
when treatment for diabetes was first begun Since 
this middle-aged group accounted for 72 per cent of 
the patients, 44 per cent of all the patients treated for 
diabetes were obese and middle aged when they were 
first accepted for treatment 

These patients had been obese for many j'cars Gly- 
cosuria was often discovered in a routine examination 
of the urine Generalized pruritus, pruritus vulvae, 
mild polyuria and polydipsia or visual disturbances often 
caused the patient to seek the physician Glycosuria 
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METHOD or INVESTIGATION 
We chose for study only those patients who were 
obese, middle aged and spontaneously glj'cosuric on an 
unrestricted diet Each subject satisfying these condi- 
tions w'as fed a standard normal diet (300 Gm of 
carbolij’drate, 80 Gm of protein and approximately the 
maintenance number of calories) foi at least three days 
prior to a standard dextrose tolerance test The amount 
of dextrose ingested (1 75 Gm per kilogram) was cal- 
culated on the basis of ideal weight ® If under these 
conditions the response was such that it would be gen- 
erally accepted as indicative of diabetes mellitus, the 
patient was included m the group 

A number of the patients who conformed to the 
standard diagnostic criteria for diabetes mellitus 
described were studied with regard to their ability to 
oxidize dextrose The data were obtained by means of 


Table 1 — New Cases in Which a Diagnosis of Diabetes Mellitus 
Was Made During 1936 at University Hospital 


Age 

Number 

Percentage 


Percentage 

Percentage 

Groups 

In Each 

o£ Total 

Number 

of Group 

of Total 

Tents 

Group 

Number 

Obese 

Obese Number Obese 

0-29 

64 

14 0 

2 

3 7 

05 

30-C5 

2CC 

719 

162 

61 3 

43 8 

Over 

50 

13 5 

10 

3S0 

50 

Totals 

370 

100 0 

183 


49 0 


a respiration chamber einploj'ing the piinciple of con- 
tinuous indirect calorimetry by the open circuit method ® 
The patients ate a standard preparatory diet for at least 
three days before the respiratory data were obtained 
These data were compared with those obtained from 
normal control subjects under identical conditions 

Having secured these preliminary data while the 
subjects were both obese and glycosunc, we then placed 
them on reduction diets No other treatment was 
instituted The carbohydrate of the diet was reduced 
only to the degree made necessary by the restriction of 
calories Dextrose tolerance tests were repeated during 
the period of weight reduction These tests were done 
after the standard dietary preparation used for the 
original ones Some of the patients weie unwilling to 
adhere to the diet long enough for us to obtain any 
information Only those who continued to reduce their 
weight by adherence to the diet were studied further 
We are at present reporting the results obtained with 
thirty-five such patients 

The blood sugar was determined by the Benedict 
method^ and the urinary nitrogen by the ICjeldahl 


5 We have chosen as the ‘ideal weight for all people over 35 years 
of age that weight which according to the standard weight for height 
tables IS average for people between 30 and 35 Since at this weight 
life expectancy is greatest for middle aged people we have termed it 
ideal weight 

6 Newburgh L H Johnston M W . Wilc> F H Sheldon J 
M, and Mumll W A A Respiration Chamber for Use with Human 
Subjects J Nutrition 13 193 (Feb ) 1937 

7 Benedict S R The Analysis of Whole Blood II The Deter 
imnation of Sugar and of Saccharoids (Nonferraentable CoDoer Reduc 
mg Substances) J Biol Chem 92 141 (June) 1931 
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glycosuric patient to be a deficiency in the mechanism 
by which glycogen is deposited rapidly in the liver It 
seems evident therefore that the glycogenic mechanism 
IS distuibed by the adiposity 

As far as is known there are two ways in winch 
hepatic deposition of dextrose as glycogen may be 
impaiied First, a disturbance m the functional capacity 
of the liver cells themselves to lay down glycogen has 
been produced by the use of hepatotoxic chemicals and 
demonstrated in association with diseases of the liver 
Second, lack of insulin leads to an inability to deposit 
normal quantities of glycogen m the liver as well as to 
decreased oxidation of dextrose If one wished to 
develop the latter hypothesis further with regard to the 
cases under consideration, he would be forced to con- 
clude that a mild insulin insufficiency may reduce 
hepatic glycogen retention without at the same time 
affecting the oxidation of dextrose If this is true, then 
this IS the first demonstration in human beings that lack 
of insulin may adversely affect glj cogen storage and 
yet not reduce the ability of the organism to oxidize 
dextrose There are no facts available, however, that 
lead to the belief that insulin production is reduced by 
obesity Nor is there evidence that removal of obesity 
increases insulin secretion 

On the other hand, we have shown that hepatic 
glycogenesis, impaired m the presence of normal oxida- 
tion of dextrose m patients suffering from low grade 
infections of the biliary tract, becomes normal when the 
cause of the hepatitis is removed It therefore seems 
more likely that m the type of patients discussed in this 
paper the abnormal accumulation of fat in the liver 
interferes with its capacity to lay down glycogen at 
the normallj rapid rate 

CONCLUSIONS 

1 A statistical analysis of spontaneous glycosuria 
associated with delayed disposal of ingested dextrose 
indicates that approximately half of the patients are 
obese These obese glycosuric patients are, with few 
exceptions, more than 30 years of age 

2 After the weight of these patients has been i educed 
to normal by simple underfeeding, they remain agly- 
cosuric, do not become hyperglycemic when they are 
placed on maintenance diets containing 300 Gm of 
carbohydrate and exhibit normal dextrose tolerance 
curves 

3 There is an occasional exception to this rule,^but 
more than 90 per cent of the patients lespond in this 
manner 

4 Recurrence of the obesity is capable of reproducing 
the hyperglycemia and the delayed utilization of dex- 
tiose Subsequent reduction of weight again corrects 
the disturbance in the metabolism of carbohydrate 

5 It has been demonstrated that the majority of 
persons who have been obese for many years show 
delayed utilization of carbohydrate Since the majority 
respond in this way to adiposity and again dispose of 
carbohydrate normally when the excessive weight has 
been removed, this phenomenon must be regarded as 
being the type response of the previously normal 
mechanism carbohydrate metabolism to the overload of 
obesity 

6 It is suggested that the occurrence of the hyper- 
glycemia and glycosuria in such persons depends on the 

IS Conn J W Newburgh L H Johnston Margaret W and Shel 
doTi J M A Study of Peran^ed Carbohydrate Metabphsm in Chronic 
Infectious Hepatitis Arch Int Med 62 765 (Nov ) 1938 


excessive accumulation of fat in the liver, with a result- 
ing impairment in its capacity to lay down glycogen at 
the normally rapid rate 

7 The studies described establish a clinical entity in 
which obesity is the principal abnormality and hyper- 
glycemia IS a secondary phenomenon 


ABSTRACT OF DISCUSSION 
Dr Bertnard Smith, Los Angeles Clinically, it is well to 
keep in mind that this obese group, even with the mild degree 
of diabetes, continue to show poor diabetic control with large 
doses of insulin so long as they remain obese They can tolerate 
large doses of insulin without the usual sharp hypogljcemic 
reactions A report of studies on a small group of these patients 
has recently been given by Duncan and his associates of Phila- 
delphia In this group of patients the se\erity of the diabetes 
cannot be measured by the units of insulin taken so long as 
excess body weiglit is present The respiratory studies in this 
report are of particular interest and are in agreement with 
studies on the respiratory quotient in similar groups of patients 
in indicating tliat tlic obese middle-aged person with diabetes of 
mild degree can oxidize dextrose The diabetic condition must 
be due to a difficulty in glycogen formation and storage 
Whether this difficulty concerns only hepatic glycogen remains 
a problem Not all obese persons of middle age are diabeUc, 
and not all show dextrose tolerance curves indicative of even 
potcntnl diabetes The group of patients included in this report 
have been shown to be definitely diabetic while obese They 
become agl> cosuric, with a normal amount of sugar in the blood 
so long as they follow such dietary restrictions as maintain 
an ideal weight When these restrictions are not followed, loss 
of diabetic control results The use of the word "cure” may 
subject the authors to some criticism, since the diabetic con- 
dition would appear to be present even with the perfect control 
of weight This group of obese diabetic persons of middle age 
docs not include all patients with diabetes of the insulin-resistant 
t>pe During my early studies with protamine insulin, sixty- 
two juvenile diabetic persons were under observation, and 
twenty-five of these were definitely of the insulin-resistant group 
Also, among middle-aged patients with insulin-resistant diabetes 
will be found some who do not come under full diabetic control 
vvjtli reduction of body weight These patients, in whom the 
diabetes appears to be more severe, will still require the help 
of insulin after weight has been reduced However, the insulin 
requirement after reduction of weight may be small, and the 
diabetes may show more ev en control than before It is possible 
that the persons with more severe insulin-resistant diabetes may 
have some defect in oxidation of dextrose as well as the 
decreased ability to store glycogen 
Dr J W Sherrill, La Jolla, Calif The members are 
indebted to Drs Newburgh and Conn for calling attention to 
this classification which they have made in diabetes They have 
described relief from diabetic symptoms in: this type which 
might be classified as the potential or prediabetfc type This 
work helps to explain the mildness of this condition which was 
recognized formerly as the prediabetic type This differs 
remarkably from the true diabetic as well as the juvenile type, 
m that the patients preserve the ability to oxidize dextrose. 

If the definition of diabetes, that it is a condition in which 
there is failure to utilize de.xtrose, is to be adhered to carefully, 
then it cannot be said that this type would be classified as 
diabetes Studies with the respiration chamber show a normal 
ability to oxidize dextrose The group differ from normal 
persons only in that they are unable to clear their blood m 
normal time Drs Newburgh and Conn have demonstrated in 
graphic form the well known factor in diabetic treatment, namely, 
that reduction of body weight or body mass increases ability 
to burn dextrose and carbohydrate tolerance Certainly they 
have shown that the reduction of obesity is the mechanism 
whereby they obtain normal tolerance curves and the ability 
to metabolize a normal diet Nevertheless, physiaans must 
still be cautious, as these persons probably have an impairment 
of insulogenic function It is well known that the standard 
carbohydrate tolerance tests of a group of obese persons in the 
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nornnl popuhtion rc\cnl iiinnircd ciir\es iii direct rchtion to 
the dur-\tion of olicsitj Thtiefoic, licforc the woid cure’ ciii 
be used m tins insniice these pitients would In\e to he studied 
se\cnl scirs hence sne ten eenrs, lieciuse possihl) it is not the 
ohesits itself which his produced this dccreise m cirholiydrite 
tolenncc but i deficiciici in piiicrcitic function One cm 
Inrdle pet iwit from this ficlor liecmse bj pcriiiittiiig these 
persons to bcconie obese ipiiii inipiirmcnt in tlieir cirbobj ilritc 
tolenncc cm still be deiiionstrited It would be well to keep 
111 mind tbit the durition iii jcirs mi> hritip ihout dnbetes 
of 1 more specific clnncter in tins group Ibis contribution 
will be helpful pirticuhrl> from the lusurmcc angle for the 
group of persons who bisc been denied msurmce in the past 
It nil) permit tbcni to obtmi msurmce to which tbcj ire entitled 
Dr Trank N ‘\iian Boston Teerj one will igree with 
the ficts presented In Drs Newburgh md Conn md will feel 
pleased to sec these results \ct I slnre the opinion tint their 
conclusions cmnot be icccptcd without clnllciige Cm one sij 
tint dnbetes Ins been cured simph beemse tests for blood 
sugar nude after treitmeiit gi\c negitnc results'' One would 
not sae tint heart disease is cured when signs of decompensa- 
tion disappear I think the authors should be asked to report 
the fate of these same persons twciitj sears from now or ceeii 
file sears from now It is not uiicomnion to find that dnbetes 
which has become latent will cause trouble later on as a result 
not Olds of neglect but of the strain of infection or other mis- 
fortune Can one saj that these patients do not base real 
diabetes sinipls because of inabihts to demonstrate anj change 
in ONidation in the body ’ The difference mas be oiil> a matter 
of degree Diabetes of oiiI> the slightest degree now ma> become 
so seserc as to endanger life later on, particular!} if the con- 
dition is aggrasated bs infection Let this report be accepted 
as confirming the fasorablc prognosis ssliich mas be expected 
m diabetes associated ssith obcsits That gises hope and 
encouragement But the diagnosis of diabetes should not be 
abandoned this ssill surel} lead to neglect and eseiituall} to 
disastrous results 

Dr J W Conn, Ann Arbor, Mich We were unable in 
the time allotted to discuss some of the points brought up The 
question that Dr Smith raised is this Do all obese middle- 
aged persons have some degree of this disturbance in the metabo 
lism of carboh}drate^ If this disturbance is due to obesity, it 
should be found in all middle aged obese persons A large 
number of dextrose tolerance tests done b} Kisch Paullm and 
Sauls and by John indicate that from 60 to 70 per cent of all 
of these apparently normal people without glycosuria have 
lessened dextrose tolerance The work of Ogilvie seems to 
answer the question of why the other 30 to 40 per cent of obese 
people gave a normal response He found that impaired toler- 
ance was related to duration rather than to degree of obesity 
Thus, after eighteen years of obesity every patient in his series 
showed diminished dextrose tolerance I should like to answer 
Dr Sherrill s question regarding the prediabetic state One 
considers the so called prediabetic state that in which the patient 
shows a diabetic type or a tendency toward a diabetic type of 
dextrose tolerance curve but does not have sufficient rise in the 
sugar content of the blood to cause spontaneous glycosuria 
When a patient has spontaneous glycosuria and a diabetic type 
of curve, he is called diabetic The obese patients with glyco- 
suria that we have described do not fall into the group con 
sidered by some to be prediabetic Our group comes to the 
clinic with heavy glycosuria, a blood sugar value during fast- 
ing as high as 350 mg per hundred cubic centimeters and a 
dextrose tolerance curve rising as high as 550 , and after reduc- 
tion of weight the dextrose tolerance test is normal After the 
weight becomes normal these patients are not given diets They 
are told to eat whatever they care to eat, candy ice cream 
potatoes and bread They are simply instructed that they must 
not gam weight Under this kind of a regimen, these patients 
have remained aglycosuric and have shown normal dextrose 
tolerance for two years thus far Regardless of all theoretical 
considerations, the fact remains that obese middle-aged persons 
with glycosuria hitherto diagnosed and treated as true diabetes 
melhtus can regain and retain the normal metabolism of carbo- 
hydrate by simple reduction of weight to normal 


SPREADING PERITONITIS COMPLI- 
CATING ACUTE PERFORATIVE 
APPENDICITIS 

ROUTINr OPERATIONS VERSUS SCIENTIEIC 
MANAGEMENT 

JOHN O BOWER, MD 

PHII ADELPIIIA 

Routine defined means any regular course of action 
oi procedure adheied to through force of habit 

Fifty-three years ago Fitr described acute appendi- 
citis, and since then opinions and procedures of sur- 
geons adhered to through force of habit have been 
responsible for the major part of the management of 
patients suffering with this disease and its complications 
No more striking illustration of this fact can be found 
than what is called the mortality of acute appendicitis 
During these five decades, thousands of articles have 
been written about it, eminent men who are relied on 
for accurate statements regarding the mortality of the 
disease have used the term, but there is practically no 
mortality from acute appendicitis One in 183 dies 
Patients die of peritonitis, not appendicitis 

Likewise because of force of habit surgeons have 
not discussed with physicians the problem of spreading 
peritonitis complicating acute appendicitis Physicians 


Table 1 — Mortality of Appendicitis and Appendical Peritonitis 


^0 

of Ca'cs Deaths 

Acute nprcndicitls 

Acute nppcndicitls with local peritonitis 

Acute appendicitis with spreading peritonitis 

12 2o9 

3 8^5 

2 573 

67 — 1 la 183 died 
88 — lin 44 died 
CD4 — liD 4 died 

Total 

18 6S7 

849 — 1 in 22 died 


know that the mortal it} of acute appendicitis as reported 
throughout the United States is anything from zero 
to 5 per cent Do they know that the gross mortality 
of spreading peritonitis is from 27 to SO per cent'’ 
According to Hoffman, the average mortality rate of 
appendicitis per hundred thousand in Philadelphia was 
13 4 from 1928 to 1933 During the same period m 
the United States it was 17 1 The average mortality 
of spreading peritonitis in Philadelphia was 26 97 per 
cent According to this ratio it must have been at least 
33 per cent throughout the United States 

Have surgeons told physicians that the surest method 
of reducing the mortality of spreading peritonitis is to 
send to hospitals patients whose appendixes have not 
ruptured ? 

In Philadelphia, the third largest city in the United 
States, with a population of over two million, a prophy- 
lactic campaign has resulted m a reduction in the num- 
ber of patients with perforated appendixes admitted to 
twenty-eight hospitals, with a corresponding reduction 
in the mortality for appendicitis of from 5 97 to 3 54 per 
cent Three hundred and sixty-five surgeons have 
managed a gradually diminished number of patients 
with spreading peritonitis, but in the last four years the 
mortality has not been materially reduced 

Are surgeons and not physicians responsible for this 
situation 7 Is it significant that during the past fifty 
years the number of articles on acute appendicitis 
published in reputable medical and surgical journals in 

Read before the Section on Surgery General and Abdominal at the 
Eight} Ninth Annual Session of the American Medical Association San 
Francisco June 16 1938 
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the United States and England exceeded the number 
on spreading peritonitis by 500 per cent? Would not 
the American Medical Association be justified in sug- 
gesting to the editors that thej' refuse articles on acute 
appendicitis for publication? Furthermore, would it 
not save time and a great deal of monej if all labora- 



tories would stop sectioning aiipendixes? Millions of 
sectionings are done each jear, and what good comes 
of them? What do patients die of? Not what is 
seen within the confines of a serous membrane by the 
microscopist and not wdnt is seen at postinortein exami- 
nation by the pathologist, but what is not seen at 
opeiation by the surgeon 

Is it true that patients die of wdiat the surgeon does 
not see at operation? Figure 1 shows the location of 
forty-six perfoiated appendixes that were the cause 

Table 2 — Compai alive Moilalilv of Appendicitis and 
Spreading Pciilaitiiis 


Sprcitiling 
\ppcndJcftIs PcrltonlU*! 

Mortnlltj Mortnlltj, 

per 200 000 Percentage 

phnntloipbia n-* 2C07 

United States 17 1 ? 


of Spreading peritonitis, in each case the process was 
permitted to localize, the abscess was diaiiicd and the 
patient W'as discharged from the hospital and readmitted 
later W'ben the appendix was removed With a spread- 
ing process, how much can one actually see wnth m) 
tjpe of incision? 

When an appendix perforates and the reactive 
capacity of the patient is within normal limits, resultant 
gross tissue changes can, for practical purposes, be 
divided according to three zones, a central, a middle and 
a peripheral (fig 2) In the central zone, part or all 
of the perforated appendix is found, partially or com- 
pletely covered by omentum or by fibrinous or fibrino- 
purulent exudate, in the middle zone the cecum and 
adjacent loops of ileum and omentum approximated 
and partially covered with plastic exudate, are found, 
and in the peripheral zone the changes are indetermi- 
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nate The central zone and usually part of the middli 
zone are visible The peripheral zone should not hi 
seen What happens to the patient is determined then 
in the front line trenches, where micro-organisma 
invasion either advances or is checked by proccsse; 
w'hich must not be disturbed 
The grcatei the number of explorations of thi 
peripheral zone, the higher the mortality Table 4 
illustrates this point In tw'elve hospitals during one 
yeir, 171 patients with spreading peritonitis w'ere 
operated on an average of fifty-seven hours after the 
onset of symptoms, in 164 cases or 95 7 per cent, 

TAner 3 — Vailahlv fat Ippiiidicilis and Spreading Pcrilonilis 


Appcntlfcltfs ^prctidfng PcrftonftN 


\onr 

TcrlorntftJ 

Porcnnt/iti. 

MortoJJti 

Prrttntn^e 

1 trcriitnpe 

Mortolity 

1 orccntflfce 

102.') 


It 07 

13 >1 

itOl 

10 


4 01 

r.2-» 

% 27 

1011 

3. 0 

4 0 

1 >02 

24 44 

1032 

20 D2 

1 44 

12 «0 

22 10 


20 

3 >4 

12 03 

24 fl 


the appendix was remoecd Of the patients operated 
on, 37 4 jier cent died This tabic indicates that the 
mortalitv of spreading peritonitis increases with the 
radius of activity of the surgeon 

Figure 3 shows what happens when the peripheral 
zone of the spreading processes is explored Approxi- 
mately 85 per cent of the appendixes were removed 
in this series The horizontal line represents the day 
of disease The I'ertical line represents the percentage 
mortality, which is 20 for the first twent\-four hours, 
It increases consistenth to 16 on the fifth da\ drops to 



Fjg 2 — The three 2 one!> of gross changes m the Ussue 


35 on the sixth, and then to 26 on the seventh da\ Of 
the 2,573 patients operated on, 694, or 26 97 per cent, 
died 

In direct contrast to the results followang radical 
surgical intervention are those obtained w'hen immuno- 
logic processes are permitted to develop undisturbed 
Of 18,687 patients who had acute appendicitis^ and 
were admitted to the tw enty'-eight hospitals, 3,855, or 
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20 63 pel cent IncI n loc ili/cd alisccss and onlj cighly- 
cight, or 2 28 jier cent, died A majority of tlie 
ciglitj -ciglit died liecaiise tlic localised piocess was 
markedly disturbed at ojieration , they died because 
the appendix w as scarclied foi or removed , they died 
because a localised process uas converted into a spread- 



ing one, they died 
of induced spread- 
ing peiitonitis Tins 
statement leqnnes 
an explanation 
In 1928-1929 
1 302 patients wcie 
opci ated on and 
3 79 per cent died 
Reexamination of 
their clinical rec- 
ords sliowed that, 
\\ bile the figures 
w ere correct the 


lip 3 — of spnadinp peritonitis 
in 2 573 cases (from 1928 to 1913) t\\cnt) 
four hour proitps C cn cs D ilcntlis 


percentage used 
was comiHited on 


a mismtcipretatioii 
On the clinical records of o\cr 90 jici cent of those 
w'bo died, the cause of death as written by the 
intern was the same as the diagnosis on admission, 
local peritonitis Patients rarel) die of acute appendi- 
citis and thev seldom die of local peritonitis , thc\ die of 
spreading peritonitis The records showed that after 
operation hvperp\ rexia, tachjcardia and inflammatory 
ileus developed, the patients died of induced spreading 
peritonitis 


The following jears show a reduction in the mor- 
talitj of local peritonitis from 3 79 jicr cent to 0 93 per 
cent, or over 400 per cent because of the fact that 
surgeons had few’er patients to manage and the patients 
admitted w ith a local abscess wdiich was later converted 


into a spreading process by operation were placed in 
the group where the\ belonged, that of spreading 
peritonitis 


Another factor in the low mortalitj of the localized 
abscess is the result of immune processes, the local 
manifestation of wdnch is the foimation of an abscess 


Table 4 — Routine Ofnatwus and the Mortality of 
Sfneadintj Pcntonitis 

SprendlDg Peritonitis A\crafi:c Uour 

, — * N AppendK Bct\\ccn 

No of Mortality Roino\cd On^ct and 

Hospitals Cases Deaths Percentage Percentage Operation 

12 171 04 37 4 Oo 7 57 

"'all The experienced surgeon limits his operative 
procedures to its confines , he will not remove an 
appendix that extends beyond or forms a part of 
this wall 

I wish to call attention to another wall , a wall that 
is thin, a wall that is difficult to see and hence is fre- 
quently disrupted, a wall that encloses a piocess in 
which the micro-organisms are viiulent I refer to a 
wall formed by omentum and the peritoneal surface of 
contiguous intestine cemented together with plastic 
exudate, this wall forms the outer boundary of the 
localizing process in the center of which is an appendix 
This process is responsible for 10 per cent of the 
27 per cent mortality of spreading peritonitis in 

Philadelphia 


Both the abscess and the localizing process are 
nature’s attempts to cure an infection, the stage of 
imnninologic development is the main difference In 
the localized abscess not onl) is there a well developed 
wall but the tissues forming the wall and those con- 
tiguous to it have developed an immunity and m a 
large percentage of cases antitoxin is circulating in the 
blood stream 

In the localizing process the wall of protection is m 
the formative stage, as aie local and general immunit) 

Tabie S — Moitalily, Local Peritonitis 



No of PntIcntR 


Local Peritonitis 

\ oiir 

Mith Acute 
Vppcmllcltlc 

Ninnlur 

Ulinitted 

Admitted 
Pcrc ntngc 

Mortalit) 

Percentage 

1023 1029 

>121 

1 o02 

2b 3S 

3 79 

1930 

3C2.> 

C23 

2010 

1 7G 

1931 

3 142 

bis 

10 CC 

1S3 

1<>'>2 

3WG 

o72 

IG 13 

0S9 

1933 

3 7S3 

j3S 

14 22 

0 93 


IS CS7 

3 8 )5 

20 G3 

2 2S 


If this localizing process is not disturbed it will develop 
into a localized abscess and the patient will be pro- 
tected b}' fully developed immune processes, but if it is 
disturbed, if the appendix is removed, in most instances 
spreading peritonitis will be induced and the patient 
has one chance in four instead of one chance in forty- 
four of dying, a difference of 1,100 per cent 
The appendical abscess in its formative stage — the 
localizing process cannot be successfully managed as if 



i*ig 4 — Localized abscess 


It were a fully developed abscess — the surgeon, when 
he suspects an early perforation or when he inadver- 
tently encounters one, must think before he proceeds 
He must substitute for routine procedures a manage- 
ment based on a w'orkable knowledge of immune 
processes , he must know about antigens and antibodies 
and the part they play in the mortality of appendical 
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peiitonitis Before he separates adherent loops of 
intestine before he pushes omentum aside, before he 
inserts his finger into a developing abscess he should 
know that he is injecting into the blood and lymph 
stieam a dose of antigen that kills one m every foui 
to ten patients A dose of strychnine for adults is 
0 015 Gm the lethal close is 02 Grn The lethal dose 


V. s 



Fifi: 5 — Will formed b) ojnentum and tbe pcnfoncil surface of con 
tjgwoiis intestine cemented togetber with plastic esudatt 

of the antigen which the surgeon is about to gi\c tlic 
patient is approximateh the same as the lethal dose of 
strychnine, 0 013 Gm will kill ten pigeons each weigh- 
ing 350 Gm 

Figure 6 shows what happens to patients with 
appendical spreading peiitonitis who received the lethal 
dose of Clostridium wclchii toxin and other Incterial 
antigens Hyperpyrexia, tachycardia and deliiiuni 

Table 6 — Slaiiciaidication of Pcifniignts liitilorm Prescribed 
hv till National Iiisliliite of Health 


0 013 Gm of Clostrlrliiim wciclill to\ln plus 1 cc of pcrfrlnpons (udelill) 
antitoxin 

Incubated fortj fi>e minute^ nt 37 C and Injected Into the brcn«;t of 
n pitcon should cause death within twcnt> four hours 
Weight of pigeon 3o0 Gm 

0 013 Gm of Clostridium wolchll toxin Is eqiil\nlcnt to ten minimal lethal 
do«es 


develop and the patient dies How many patients die 
like this^ A large percentage of the 18,000 who die 
each year in the United States at the average age of 27 
The patient whose chart is shown in figure 6 received 
three doses of antigen, the first was absorbed from the 
mucous membrane of the serosa-intact appendix, the 
second when the appendix pei forated and the third 
when I searched for and removed a leaking appendix, 
the last dose being given when the patient was in the 
so-called negative phase 

Figure 7 shows what happens when a patient receives 
two doses of antigen but is not operated on in the 
negative phase This patient received one dose before 
rupture and one at the time of rupture but not the 
third, because I placed the drain down to but not into 


the localiring process At the second operation for 
removal, the appendix could not he found , it was com 
plctel^ absoi bed 

How do I know that w'hat I have said about antigens 
IS true^ Because mj associates and I have titrated 
the lilood scrum of patients wdio have recovered 
from spreading peritonitis and the peritoneal exudate 
removed from patients having unruptured aciiteh 
inflamed ajipendixcs 

In the titration of both sei um and exudate the technic 
j)i escribed bj' the National Institute of Health w-as 
carried out at the Mill ford Biological Laboratories of 


Taiuf 7 — ‘iiiniinar\ of Crferimcntal IVorl on the Titration of 
Blood ‘leriini for Clostridium ll eleliii Antitotin 



Number 

Number 

Incidence of 


of 

Slioninj, 

Antitoxin 


Patients 

\ntItoxln 

Percentage 

In nonnnl bonith 

10 

0 

0 

Hcco\ereil from nento nppondlrltN 

0 

o 

MO’ 

With iiente or niiksctiit iiohlc 

per/tonItN 


7 

40 00 

Wltli or rico\pr((l from •^prondlng 
porltonitifi cornpllrntlng nciitc 

pcrforalho nppcndliltk 

SI 

24 

70 ^ 


Sharj) md Dohme A 350 Gm pigeon was giien a 
toxin- mlitoxm mixture containing 10 minimum lethal 
doses of Clostridium welchii toxin and 1 cc of anti 
toxin This should result in the death of the pigeon 
within tw cut) -four hours 

1 he control pigeons tliose that received the toxin 
antitoxin mixture iiliis 1 cc of normal serum, died 
\Vc then added to this toxin-antitoxm mixture 1 cc 



Fig 6 — Clinical chart of a patient who received the lethal dose of Clos 
tndiiim welchii toxin and other bacterial antigens 

of serum from patients who had recovered from acute 
appendicitis, 22 22 per cent show’ed the antitoxin of 
Clostridium welchii in their blood serum , with another 
group 1 cc of serum from patients wdio had recovered 
from peh'ic peritonitis was added to the toxin-antitoxin 
mixture, and 46 66 per cent show ed antitoxin in their 
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serum FmaII\ \vc lemovccl the scuiin from jntienls 
who IncI lecovciccl fiom ippLiulical -.picacliiiff perito- 
nitis and antitoxin of Clobtridnini w’elclni was present 
111 70 59 pel cent One patient in tlie last groiij) had 
had spreading peritonitis nineteen teais ])ievioiisly 
We then titiatcd tlie peritoneal exudate removed 
from patients sulTeimg with acute appendicitis and 
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Tig 7 —Clinical chart of a \\ho received two doses of antigen 

but was not operated on in the negative phase 


found that this fluid contained antitoxin to the toxin 
of Clostridium w'elchii in 33 33 per cent of instances 
The exudate for the first titration test w'as removed 
from the peritoneal cavit) ten and one-half hours after 
the onset of the patient’s second attack of appendical 
colic It contained sufficient antitoxin to save the lives 
of three pigeons The blood serum was then titrated, 


Table 8 — Summary of Evpcrimcutal Work on the Ttlialioti of 
Pcntoncal Erudalc for Clostridium IVclchit Autitorm 


Number Number Inddcnceof 

of Showing Antitoxin 

Patients Antitoxin Percentage 

with acute appendicitis la 5 33 33 


and It also contained sufficient antitoxin of Clostridium 
w'elclin toxin to save the lives of three pigeons 
These and other investigations, reported elsewhere, 
have resulted m a management of appendical spread- 
ing peritonitis wffiich has for its basis the development 
and the preservation of local and general immunity 
Briefly, it IS the Ochsner routine, used until localization 
occurs, the giving of perfimgens antitoxin and lyophile 
peritonitis convalescent serum, and the opening of the 
abscess from the roof 


Table 9 shows the results obtained in the management 
of ninety-eight patients with appendical spreading peri- 
tonitis Fift 3 -tw'o of these patients were operated on 
iinmediatel}' after admission, an average of 54 6 hours 
after onset In addition to dextrose given intra- 
' enously in physiologic solution of sodium chloride, the}' 
"’ere given 44 73 cc of perfringens antitoxin intrainus- 


culaily The mortality was 15 39 per cent In a second 
gioup, forty-six patients, operation was deferred for 196 
hours 1 hey were given the Ochsner routine before and 
aftci operation and were given perfringens antitoxin in 
addition to dextrose in saline solution intravenously 
Ihe mortality for the group of forty-six patients was 
6 52 pel cent and for the ninety-eight patients 1 1 22 
per cent 

Figuie 8 shows the opening of the localized abscess 
fiom the roof, which is usually done wuth local anes- 


Tadie 9 — Laxatwc-Iiiduced Spreading Peritonitis Complicating 
Acute Perforative dppcndicitis 



Number 

of 

Hours Between 
Onset of 
Sjinptoms and 

Perfrlngcn« 
Av crage 

Mortality 


Piiticnts 

Operation 

Dose, Cc 

Percentage 

rinmcdlnte opcrntlon 

o2 

oi 60 

U 73 

lo39 

Delnjcd opcrntlon 

4G 

IDC 10 

•14 91 

C52 


Jh 

122 02 

44 82 

11 22 


thesia After separating the fascia and muscles, the 
index finger palpates the mass beneath If it is not 
resilient, one assumes that there is an abscess beneath 
and It is opened If, how'ever, the mass appears to be 
intestine, palpation is continued, the incision closed and 
a second made over the suspected point of contact of 
the abscess with the peritoneum 



Fig 8 — Opening of the localized abscess from the roof 


The number of patients treated with Ivophile perito- 
nitis convalescent serum is not sufficiently large to 
report at this time 

SUMMARY 

Routine operation as it pertains to the management 
of acute appendicitis and its complications should be 
limited to the nonperforative appendix When the 
serous co3t IS intsct, it mskes no difference whether 
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the inflammation m the tissue beneath is catarrhal, 
suppurative or gangrenous , only one patient m 183 dies 
Scientific management based on the development and 
the preservation of local and general immunity should 
be carried out uhen the serous coat of the appendix 
is ruptured 
2008 Walnut Street 


ABSTRACT OF DISCUSSION 

Dr Harold P Tottcx, Los Angeles conception of 

the progress of peritonitis following perforation differs some- 
what from that expressed by Dr Bow'er It Ins been mj 
experience tint, while deferred operatne treatment with a strict 
Ochsner regimen is a valuable procedure, it is not without 
hazard It is well to remember that removal of the source of 
peritoneal contamination is one of the fundamental requirements 
in the treatment of perforative peritonitis from am source 
Cases showing evidence of localization with abscess fornntion 
when first observed are best treated by operation deferred until 
about the seventh or eighth daj, when surgical intervention maj 
be safelj undertaken This period is earlj enough to avoid late 
complications In the case of spreading peritonitis however, a 
different situation obtains The condition is progressive and 
it IS very difficult to tell with anj degree of certainty what 
course the disease will take or how effective expectant treat- 
ment will be 111 causing a subsidence or localization of the inflam- 
niatorv' process Turtbermore, there are a number of cases in 
which perforation takes place at the appendical base so that 
there is a continuous gross peritoneal soiling, and death will 
ensue from local peritonitis unless the leak is stopped, irrespec- 
tive of the condition of the general peritoneal cavitv In view 
of these considerations and in the absence of cv idciicc of localiza- 
tion or subsidence, granting that the condition of the patient 
permits, I have felt that surgical intervention is indicated after 
a reasonably brief pciiod of observation and preparation Bj 
adequate preparation and reduction of the surgical procedure to 
Its simplest form, the range of operability maj be increased to 
a maximum Spinal and local anesthetics arc to be preferred 
Too much stress cannot be placed on the value of the McBurncy 
incision Placed just medial to the anterior superior iliac spine. 
It permits one to perform the operation practically as an extra- 
peritoneal procedure if there is a tendency tow ard the formation 
of protective adhesions and if the appendix is readilj accessible 
If the appendix is not accessible, simply incision and drainage 
are indicated Drainage is accomplished by the use of soft 
rubber tissue Penrose drams inserted along the paiictal peri- 
toneum and not between intestinal coils Placed in this manner 
they will not disturb protective adhesions nor will thej act as 
a source of intestinal obstruction In severe infections the 
wound IS closed by suturing the peritoneum loosely about the 
drains This procedure aids drainage and combats the growth 
of anaerobic organisms Enterostomy as a primary procedure 
IS a life-saving measure in the treatment of intestinal obstruction 
incident to peritonitis and is indicated in cases tliat arc poten- 
tially obstructive Its use lias been largely superseded by the 
Levine tube with suction except in cases that are obviously 
dynamic in character 

Dr David A Willis Chicago When a diagnosis of appen- 
dicitis has been established, with the exception of appendical 
abscess or definitely localizing cases past seventy-two hours, I 
have seldom delayed operation for I have too frequently been 
deceived by the pathologic signs m their relation to the symp- 
toms This seems particularly true in children, in whom the 
localizing ability is distinctly diminished It is not surprising 
to discover m the child after a weeks illness a suppurative 
appendix practically unprotected by omentum or adjacent bowel 
Under such circumstances a ruptured appendix continues to 
pour out virulent organisms with which the peritoneum cannot 
long cope In my senes of cases of ruptured appendicitis the 
mortality rate has been distinctly lower than the average despite 
the fact that over a period of fifteen years I practically always 
closed the abdomen without drainage I do, however, through 
an approach very close to the anterior superior iliac spine always 
attempt to limit the operation to the central zone In an 
analysis of the cases of ruptured appendicitis treated by a number 


of surgeons, it was found that the relation of the age of the 
patient to the mortality rate and the nature of death presented 
features strikingly common to all Though about 35 per cent 
of the cases of ruptured appendicitis were represented by children 
under 10 years of age, tlic great majority of deaths resulting 
from this condition occurred in this class of patient In a series 
of cases of appendical abscess it was found that though chil 
dren represented approximately one third of the total number 
of cases they actually accounted for nearly all the deaths and 
produced a mortality rate of 40 per cent for their own class 
Another significant fact was that the manner of death in these 
so-called abscess cases in children was similar to that following 
nondelaycd operation for ruptured appendicitis The child imme 
diatcly after develops a rapidly rising temperature and pulse 
and dies witbiii twelve to twenty-four hours with what appears 
to be an acute vasomotor collapse due to acute toxemia Experi 
cnee indicates two things first, that the appendieal abscess in 
the child mav be more apparent than real and as such makes 
questionable the advisability of delayed operation Second, that 
the child with ruptured appendicitis succumbs quickly to the 
toxin in delayed and nondelayed operation and suggests the 
urgent necessity of a measure to combat the acute toxemia If 
these observations arc correct, then in view of Dr Bovver's 
remarkable success in lowering the mortality rate a slight delay 
for immunizing purposes with a substantial amount of antitoxin 
and lyophile serum m addition to the usual preoperative measures 
may be the course to follow 

Dll W D Hacgard Nashville, Tenn The prompt opera 
lion for acute appendicitis in the early hours is ideal operation 
for spreading peritonitis is often ill advised and vields fright- 
fully high mortalities Maiiv surgeons are swayed by the general 
feeling among the profession that a patient with appendicitis 
must be operated on whenever he is seen, irrespective of the 
duration and no matter how severe the complications When 
used as an ironclad indication for operation it is pernicious 
We arc using our poorest surgical judgment in the fear of an 
oval result without operation Many of us have called attention 
to the fact that the dangerous delayed third, fourth and fifth 
dav cases of peritonitis should be delayed for preparation and 
to let nature accomplish her wonderful biologic protection Tak- 
ing the appendix out m the presence of spreading or generalized 
peritonitis is like rescuing the overturned lamp that has set the 
house on fire The chemical engine is better This new anti 
toxin will be welcomed This scientifie addition is to amplify 
what nature is doing for the patient and wall give us something 
to do while anxiously awaiting improvement before operation 
I have advocated delayed operation in delayed cases of appendi 
citis for some years One can open a ten to fourteen day 
appendical abscess practically extraperitoneally and almost all 
the patients will get well If we intervene before nature has 
partially or completely walled off the process we are interfering 
at a notoriously inopportune time No wonder our mortality 
IS above 25 per cent Having seen how the unmolested pen 
toneum encapsulates an acute appendical process and neutralizes 
infections by the antitoxin, local and general, that the patient 
himself manufactures, we shall be greatly heartened to refrain 
from injudicious operation and utilize this new antitoxin against 
micro-organisms that the patient cannot neutralize unaided We 
should give this antitoxin m the advanced, neglected, delayed 
cases the third, fourth and fifth day, giving every other sup 
porting and preparatory treatment I believe the best thing 
Dr Bovver has told us is not to give the third and fatal dose 
of the toxin with the operating finger, give it m a hypodermic 
Dr John Oscar Bovver, Philadelphia There is a difference 
between individual and hospital mortality I am sure that most 
surgeons have a very low mortality individually but the mortality 
that I have reported is hospital mortality and there is a great 
difference The mortality of 365 surgeons in Philadelphia 
operating on 18,000 patients with spreading peritonitis is 27 per 
cent I know that every man here will say that Ins individual 
mortality of spreading peritonitis is much lower than that One 
thing that has been brought out m the discussion is the serious- 
ness of the management of this disease m children The general 
conception is that one should treat children differently from 
adults I have not found it so Children develop antitoxin just 
as adults do and localize in the same way I put in drains after 
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thc\ ln\c I(Kili7C(l, (iL\tro‘!L nnd siline solution intn- 

\ciioiisl\ iiul intitoMii or toimlcscciit scnmi or both I know 
(kfinitcl\ tint fit) pLr cent of tlie intients who recover from 
spreidniK peritonitis Inve the mtitoMii of Clostridium welchii 
111 tlicir blood sernin WInt other nntihodies tlicj Inve I do 
not know So hr ns the niortnlitj in the ngt group is con- 
cerned, the nvernge nge of those here todnv is between 40 nnd 
SO, no uniter wInt Ivpc of nppendicitis develops, the denth rntc 
is just nhonl 10 per cent Tlic inortnlitj between 00 nnd 70 is 
nbont SO per cent Close without drniinge? No, I do not 
believe tint is the right thing to do There nre nnnv rensons 
ubj I believe tins is not indicntcd Mention wns iindc of the 
rcinovil of the drnnis I believe tint the drnins should he per- 
mitted to rennin in seven divs nt lenst I Inve reviewed nnnv 
cnscs 111 wliieh the removni of the drniiis Ins converted n locnli/ing 
process into n sprendnig one I use the Menurnev incision I 
do not believe tint the so cilled leiking nppendi\ is In/irdous 
It IS not counnon It must he reineiuhered fiinllj tint pnticnts 
recover from spreidnig peritonitis just ns tlicj do from pneu 
inoiin or n cellulitis Thej ‘recover heenuse tliev develop a 
locnl nnd geiiernl tissue iniiminitv 


llli: \CTION OF MEASURED DOSES 
or EIGHT HUNDRED KILOVOLT 
ROENT GEN R \YS 

ON C\RCrNOMA OP TIIH UTCKIM Cnim\ 

HENR\ SCHMITZ M D 
HERBERT E SCHAHTZ MD 

AND 

JOHN r SHEER A.N MD 
cnicAco 

The solution of the pioblem of nclequate control of 
carcinoma of the uterine cerv'ix hv irradiation with 
roentgen rav's in the region of 800,000 volts comprises 
the stud)' of the clinical aspects of the disease and the 
etiolog) , the pathology and the S) mptomatology, includ- 
ing the e\tent of the disease and the action of the 
radiation on the tumor and the cancer cells The inves- 
tigations reported in this communication are confined to 
the last tvv o factors It may be assumed that the degree 
of macroscopic and microscopic changes is dependent on 
the dose of radiation These changes take place duiing 
treatment and continue for some time afterward until 
arrest of the cancer has or has not been attained 

The observ'ations to be reported include, therefore 

1 A consideration of the factors used m the produc- 
tion of the radiation which determine the intensit)' or 
quality of radiation and the duration m time of the 
application The dose of radiation is the product of 
intensit) and time 

2 A study of the visible changes taking place in the 
tumor The desired local reaction is complete absorp- 
tion of the tumor, leading to complete anatomic recovery 
uith normal epithelization of the portio 

3 A studv of the microscopic changes occurring in 
the cancer cells Lysis of all cancer cells and not incar- 
ceration of v'lable carcinoma cells within dense connec- 
tive tissue should be the goal 

Therefore, the dose of radiation, the local visible and 
palpable changes in the tumor and the microscopic reac- 
tions m the cancel cells will be discussed The inves- 
tigations vveie arranged so that records were kept of 
the dose of radiation applied in the midpehas, of the 

_ From the Departments of Obstetrics and Gynecology and Pathology 
University School of Medicine 

N hefore the Section on Obstetrics and G>necolog> at the 

'»nth Annual Session of the American Medical Association San Fran 
ci«co June 17 1938 


local conditions found on examination and of the 
changes seen in the carcinoma cells at stated intervals 
rile duration of treatment was four weeks, and reexami- 
mtioiis were made at eight day intervals during and at 
fifteen or thiity day intervals after treatment The 
cases were not selected but taken in rotation There- 
foic, the report represents all clinical groups according 
to tlie classification established m our institute 


Tlir DOSE or RADIATION 

The fav'orable results of irradiation depend on many 
factors, such as the histologic index of malignancy, the 
sensitivity or resistance to radiation and the dose of 
radiation applied at the periphery of and within the 
tumor 

The dose of radiation is the product of the qualit) 
or intensity of radiation and the duration of applica- 
tion ' The factors used in the production of the roent- 
gen ray determine the quality They were 800 kilovolt 
maximum obtained from a double pulsating Villard cur- 
rent, a load of 10 inilhamperes on the x-ray tube, which 
IS rendered gas free by oil vacuum pumps, a water 
cooled tungsten target, a filter equivalent to 10 mm of 
copper, a focal skin distance of 70 or 86 cm , field sizes 
varying from 10 to 20 square centimeters, and a half 
value la) er of 8 2 mm of copper, corresponding to an 
av’erage wavelength of 0 028 or a minimum vv'avelength 
of 00128 angstrom unit The output of roentgens per 
minute measured with a thimble chamber was 36 roent- 
gens without and 44 roentgens with backscatter The 
dose attained at a depth of 10 cm measured in a bakelite 
fantom is 54 5 per cent of the surface intensity if the 
size of the entrance field is from 300 to 400 square cen- 
timeters The number of fields whenever practicable 
was two pubic and sacral Since more than 90 per 
cent of the patients had an anteroposterior diameter of 
23 cm or less, it rarely became necessary to use more 
than two fields The amount of radiation required to 
produce a tolerance skin dose with 800 kilovolt roent- 
gen rays is 4,000 roentgens if applied in ten fractions 
at forty-eight hour intervals If two fields are used, the 
midpelvic dose is the same as that attained on the skin, 
or about 4,000 roentgens, at the lateral bony pelvic walls 
as well as in the midpehus The rate of recovery of the 
tissues after each fractional dose has not been sub- 
tracted It IS not as yet known what the rates of recov- 
ery of the normal in contradistinction to the abnormal 
tissues are The dose attained within the pelvis after 
seven days was 1,000 roentgens, after fourteen days 
2,000, after twenty-one days 3,000 and after twenty- 
eight days 4,000, with backscatter 


THE LOCAL CHANGES 


The local reactions of a carcinomatous cervix have 
been studied by Farrar,= Neef= and Stewart^ among 
others after intracervical insertions of radium and by 
Ewing ’ after 200 kilovolt roentgen therapy The reac- 
tions after the application of 800 kilovolt roentgen rays 
are practically the same Within seven to ten days after 
the beginning of treatment hyperemia and capillary 
injection of the surface around the growth are seen 


1 Schraitz Henry The P^e^ ention and Treatment of Roentgen 
Injuries of Skin Am T Roentgenol 38 893 (Dec ) 1937 

2 Farrar Lillian K Ruction of Tissues to Radium m Treatment 
of Cancer of Cerviv Surg Gynec Obst 43 719 (Dec ) 1926 

3 Neef F E Principles and Technic Involved m the Present Day 
Treatment of Cancer of the Uterine Cer\ix Surg Gynec S. Obst 53 
241 (Aug) 1931 

4 Ste^vart F W Radioscnsitivit> of Tumors Arch Surg 27 
979 (Dec ) 1933 

5 Ewing Adaptation as a Factor in the Cure of Cancer 

Radiation Am J Roentgenol 39 165 (Feb ) 1938 
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During the second week a whitish pseudomembrane 
covers the cervix, and after twenty-eight days necrosis 
appears leading to a blackish gieen discoloration of the 
bed of the growth During the sixth to eighth week 
the necrotic tissue separates and is cast off, leaving a 
granulating surface This is followed by epithehzation 



Fig 1 (case H) — Transitional cell carctnomi after irradntion with 
300 roentgens Comparison with prctrcatmcnt biops> specimen revealed 
only mild swelhnR of nuclei nnd cytoplasm (Slightly reduced from a 
photomicrograph with a magnification of 500 diameters ) All photo 
micrographs in tins paper were made with the same mngnificntion Any 
change m the cellular or nuclear size is real and not the result of clnngc 
in magnification 

when the prognosis is favorable and by persistence of 
granulation ot friability of tissue when it is unfavorable 
Biopsy alone can tell whether one is dealing with radia- 
tion necrosis, aiiest of the growth of the tumor cells or 
recurrence or continuation of the primary caicinonia 
Recuncnce oi peisistence of the priinar\ carcinoma 
means retreatment by niadiation We picfci to use 
radium filtered with 2 mm of lead and 1 mm of alumi- 
num or with 1 mm of platimini The dose should be 
1,500 mg element hours, repeated once or twice at 
intervals of eight days 

llin MICROSCOPIC CHANGES 

Studies of nncioscopic changes m cancel cells due to 
radiation have been reported by Degrais and Bellot,® 
Schottlander," Schmitz,® Alter,® Frankl and Amreich,^® 
Neef ® and Englmann " among others The conclusions 
with regard to the significance of such changes, of 
course, vary They should be based on the histologic 
index of malignancy, the giade of sensitivity or resis- 
tance to radiation and the dose of radiation Imde- 

6 Degrais P and Bellot Anselm Uteruskrebs und Radium 
Klmische und histologische Beobachtuugen Stralilentherapie 5 102 1915 

7 Schotllander J Zur histologischen Werlung und Diagnose der 
Radiumveranderungcn beim Uteruskarzmom Strahlentlierapie 5 b-I-l 
1915 

8 Schmitz Henry The Action of Radium on Cancers of the Pelvic 

Organs J A M A 65 1879 (Nov 27) 1915 ^ - 

9 Alter N M Histological Changes m Squamous Cell Carcinoma 
of the Cervix of the Uterus After Radiation J M Research 40 241 

^^10^ FranU O and Amreich I Histological Changes Incident to 
Radium and \ Ray Treatment of Uterine Carcinoma Surg Gynce \ 
Obst S3 162 (Aug) 1921 , ^ ^ 

n Englmann K Die mikroskcpischen Veranderungen an der iumor 

zelle und den gesunden Geweben des Menschen nach Strablcnbebano 
lung Die Rontgcntiefentherapie 1938 chapter 3 p 26 


quate doses may stun the cancer cells temporarily, 
adequate doses cause lysis of all tumor cells, over- 
adequate doses may lead to temporary or permanent 
radiation necrosis 

The study of the microscopic changes due to 800 kilo- 
volt locntgcn irradiation was made from biopsy material 
Tissue was removed before the onset of treatment and 
thereafter every seven davs, corresponding to tumor 
doses of about 1,000, 2,000, 3,000 and 4,000 roentgens 
Thereafter, tissue was obtained at each follow-up exami- 
nation, namely ev'cry fourteen days for the following 
three months If epithehzation or healing had ensued, 
the cancer was considered arrested If granulation or 
fiiahlc tissue persisted, the biopsy would contribute to 
the diagnosis cither of harmless granulations enclosing 
normal epithelial cells or of persistence or recurrence 
of the cancer The biopsy specimens were obtained 
with a punch without the use of the cauter)' They 
w-cic spherical and approximately 4 mm in diameter 
\1! specimens after the inception of treatment were 
fixed in Bourn’s fluid and stained with heinatoxjlm 
ind costn 

Of the original tw’cnty-five patients chosen for this 
stud}, eleven w'crc discarded, some because the} failed 
to cooperate, others because there w'as some question 
about the accuracy of the pathologic diagnosis made 
before admission to this clinic The diagnoses for the 
remaining fourlccn were as follows transitional cell 
tarcinoma for nine (three of these showed a few corni- 
hed cells and four others a few spindle cells) , spinal 
cell carcinoma with cornification for three (two of these 
showed a mantle of transitional cells near the stroma, 
sunounding the spinal and cormfied cells) , spindle cell 



Fig 2 (case 14) — Section retnoietl after irradiation /ifh about 4 t^H 
roentgens Manj bizarre nuclear forms are present pyknosis is 
(Slightly reduced from a photomicrograph with a magnification of 500 
diameters ) 

carcinoma for one (a few transitional cells were inter- 
mixed with the spindle cells), and adenocarcinoma of 
colloid type for one 

The changes noted m the carcinomas included (1) 
sw’elling of the cytoplasm and nuclei of the tumor cells, 
the cytoplasm staining palely basophilic and the nuclei 
becoming more vesicular with accentuation of the 
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nucleoli, (2) loss of icgiihiilv in the pittcni of the 
tumor, Mith incieasingl) great vaiiatioii in si/c, shape, 
structure and staiiiuig qualities of the nuclei, (3) 
increasing coinification in the masses of tumoi cells 
predisposed to coi nilic ition , (4) lelatne inciease in 
abnormal mitoses and meiease m the mimhei of cell 



Fig 3 (case 14) —Section removed one week after completion of treat 
ment (from 4 000 to 4 500 roentgens) Few tumor cells are present 
The stroma is increased and the nuclei nrc enormous There is marked 
irregularity of the nuclear contours and the nuclei ire markedly hyper 
chromatic and pyknotic A nucleus in the lower left portion of field 
persists as a basophilic smudge Fine Mcuolalion of the cytoplasm is 
present in one cell (Slightly reduced from a photomicrograph with a 
magnification of 500 diameters ) 

monsters, i e, cells with giant hypei chromatic nuclei 
or multiple nuclei, (5) obliteration of the boundaries 
of cells, (6) bizarre nuclear forms, wuth irregularities 
of the nuclear membranes, (7) karyohsis, particulailv 
marked in cells wuth palely basophilic, sw'ollen cyto- 
plasm, (S) p 3 knosis, most marked in cells with giant 
hyperchromatic nuclei and lather deeply eosinophilic 
cjtoplasm, (9) neutrophilic mfiltiation m partially oi 
completely cornificd masses of cells, (10) foreign body 
giant cells m apposition to masses of keratin, (11) fine 
and coarse yacuolation of the tumor cells, and (12) 
decrease in the size of sheets of tumor, with relatiye 
increase in the amount of stioma 
The changes m the fibromuscular coat of the ceivix 
included (1) surface ulceration with necrosis and 
neutrophilic infiltration, (2) a zone of edema beneath 
this layer, with swelling of capillary endothelium and 
granulations, (3) swelling of collagen and ultimate 
h3'alinization, often most marked around capillaries and 
arterioles, paiticularly in the deeper tissues, (4) 
neciosis of the capillary endothelium and the \yalls of 
the arterioles with thromboses, noted only at the inaigin 
of the necrotic surface, (5) swelling of collagen and 
hyalinization in the subendothehal tissues of the walls 
of the small arteries, with narrowung or occlusion of 
the lumens and rarely wuth thrombosis, more marked 
in the deeper yessels, and (6) atrophy of smooth muscle 
fn the noiicancerous ceryical epithelium edema, 
yesiculation and desquamation of the stratified squamous 
epithelium were noted Relatiyely little yariatioii in the 
columnar epithelium was encountered 


1 he changes just enumerated showed a certain 
sequence in i espouse to increasing doses of radiation 
Jo make these more intelligible, a distinction must be 
dnwui hctw'een cells w'lth little or no tendency toward 
coinification and those w'lth such potentialities In the 
hist gionp (group 1 cells) aie included the spindle 
cells the hulk of transitional cells and some of the spinal 
eclls notably those pciipherally located in the sheets of 
tumoi I c neai the stioma The second gioup (group 
2 cells) comprises partially cornificd cells and the spinal 
cells neat cornificd cells Some transitional cells prob- 
al)l 3 should he included lieie, as our obscryations seem 
to indicate dncct cormfication of some transitional cells 
watliout preyioiis eonyersion into spinal cells In gen- 
eial It may he said that cells of the first gioup, under 
the influence of increasing doses of radiation, haye a 
tendcnc 3 ' to assume either of tvyo forms (1) that of 
markedly swollen cells wuth palel 3 basophilic cytoplasm, 
at times finel 3 ' yaciiolated and wutli single large yesic- 
nlai nuclei or multiple small nuclei showing a trend 
towaid ka! 3 olysis, and (2) that of laige, eyen enormous 
cells, W'lth giant li3'perchromatic nuclei and rather dense 
eosinophilic cytoplasm, showing little yacuolation, the 
nuclei tending definitel 3 ' to become p\ knotic These will 
be lefened to hereafter as the large palely basophilic 
t 3 'pe and the large eosinophilic t 3 'pe, lespectiyely 
TIte cells of the second group (prone to cormfication) 
assume tw’o main forms (1) that of small cells with 
single 01 multiple bright red intrac 3 'toplasmic masses, 
apparently composed of keratin, and with small, dis- 
torted compressed and eyen pyknotic single nuclei, 
and (2) that of larger cornificd plates Hereafter these 
will l)e combined under the term “cornified cells” 



Tig 4 (case 22) — Transitional cell carcinoma after irradiation with 
I 000 roentgens The general pattern of an untreated tumor has been 
retained Comparison with the pretreatment biopsy specimen revealed only 
moderate uniform swelling of the c>toplasm and nuclei (Slightly reduced 
from a photomicrograph with a magnification of 500 diameters ) 

By the end of the first week of therapy (after about 
1,000 roentgens) the most notable change was rather 
uniform moderate sw'elling of the C3toplasm and nuclei 
of the tumor cells of group 1 The swollen cells had a 
palely basophilic, finel 3 reticulated cytoplasm, and their 
nuclei show'ed some yesiculation with accentuation of 
the nucleoli The nuclear dimensions had increased 
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from an average of 6 5 by 10 microns to 10 by 13 
microns m one case, and from 7 by 13 to 13 by 19 
microns in two others Scattered largei nuclei, about 
13 b} 26 microns, were noted, these were more numer- 
ous than at pretreatment biopsy Group 2 cells showed 
increasing coimfication Neutrophilic infiltration was 
noted in certain groups of cornified cells 

By the end of the second week (after about 2,000 
roentgens, a more marked effect was evident Much 
of the regularity m the pattern of the untieatcd tumor 
had been lost In tumors uitli group 1 cells (not 
readily coinified) more maiked variations m si/e, shape 
and staining qualities of the nuclei were noted Numer- 
ous cells of the large eosinophilic type with enlarged 
nucleoli weie noted Some of these were p 3 'knotic 
Houevei, the large palely basophilic type predominated 
Fine vacuolation of the cjtoplasm and fading of the 
nuclei weie noted m many of these In tumors com- 



1 5 (case 22) — Section rcmo\c<l after irradntion with about 3 000 

roentgens The swelling is more marked than m a section removed after 
2 000 roentgens There are more bizarre nuclear forms An enormous 
multinuclcatcd cell can be seen in the lower right portion of the field 
Note the vncuolation of the cytoplasm neutrophilic infiltration karjoly^is 
and pyknosis (Shghtl) reduced from a photomicrognph mtli a mag 
nification of 500 diameters ) 

posed of gioup 2 cells (leadiU coinificd) the corni- 
fication of the central cells in the tumoi masses had 
progressed at the expense of the mantle laver of spinal 
and transitional cells around them In this mantle 
layei the changes noted at tins stage in group 1 cells 
had occurred 

By the end of the thud week (aftei about 3,000 
loentgens) the sheets of tumor cells were smaller than 
before and the cytoplasm and nucleai boundaries more 
irregular, poorly defined oi even indistinguishable In 
tumors with group 1 cells, swelling seemed to have 
reached or to have passed its peak More bizarre 
nuclear forms were noted Some of these tumors were 
composed now only of cells of the large eosinophilic 
type, and pyknosis and nuclear lobulation were much 
more prevalent In othei tumors of this type, how- 
ever, the large palely basophilic type was m the ascen- 
dency, with karyolysis and particularly multinucleation 
prominent features Clusters of small nuclei, number- 
ing as many as fifteen or twentj to a single cell, could 


be observed Vacuolation of the cytoplasm was rather 
marked In tumors with group 2 cells cornificatioii 
was much more extensive, some nests of tumor cells 
being completely cornified The few transitional cells 
and spinal cells which persisted as a poorly defined 
mantle around some cornified cells showed changes 
described at this stage for group 1 cells 
By the end of the fourth week after the onset of 
treatment (after about 4,000 roentgens) the qualitative 
changes m group 1 (noncornifying cells) were about 
the same as at the end of the third ucek, but quantita- 
tively more cells of the large eosinophilic type were 
noted, and in tliese there was greater irregularity in 
the shape and outlines of tlie nuclei Pyknosis in these 
was much more pronounced Some of these giant 
nuclei, robbed of cytoplasm, persisted as large baso- 
philic smudges However, the large palely basophilic 
cells 11 ere also m cxidcncc Karjol 3 sis in these was 
much 11101 e maiked some of the cells hanng lost tlicir 
nuclei entirely ParticularK large nuclear forms ^\e^e 
found, a few reaching a size of 30 b\ 75 microns The 
largest seen measured 45 In 102 microns In tumors 
with gioup 2 (cornif 3 ing) cells almost all the cells were 
cornified, and foreign body giant cells were noted in 
apposition The compactness and large size of the 
sheets of tumor cells m the untreated tumor disap- 
peared, onl\ small masses of tumor cells remained 
fhe summarN just gnen represents general trends 
Our biops 3 maternl included onh the superficial por- 
tions of the tumors close to the surface necrosis pro- 
duced 1)3 radiation Fuithermore, tlie changes m every 
tumor weie not as uniform as tlie summarv might 
indicate In one case a definite dc\ lation was noted in 
a biops 3 specimen taken at the end of the third a\eek 
of therapr Near the necrotic surface the large eosin- 
ophilic type predominated, about 1 mm deeper the 
laigc palely basophilic type was in the ascendencr Two 
millimeters deeper, tumor resembling that in the pre- 
treatment biopsy specimen and showing but little effect 
of radiation was noted 

Many of the cases included m this im estigation were 
followed 1)3 biopsy for several months after the com- 
pletion of treatment In four cases no tumor was noted 
even thirteen weeks aftei cessation of therapy In t)\o 
of these the tumor liacl disappeared by the end of the 
second week of roentgen theiap) In other cases the 
tumor persisted and the previously listed effects of 
ladiation on tumor cells were noted as long as five weeks 
after the completion of treatment but no definite recur- 
rence was in evidence In seven cases, however, there 
was definite lecuirence m some cases as early as two 
weeks after completion of therapy The reappearing 
tumor showed the features observed at pretreatment 
biopsy No effects of radiation were present In these 
cases radium therapy was subsequent!}' given 

The one adenocaicmoma of the cer\ix m this senes 
was of the mucous gland type Before therap}' the 
glands were lined for the most part with tall columnar 
cells Flattened cells were also noted The changes m 
these cells included those listed previously for group 1 
cells but were milder Swelling of cells and nuclei, the 
disappearance of cellular boundaries, the appearance of 
eosinophilic cells with large pyknotic nuclei and paler 
cells showing some karyolysis and finally the complete 
loss of much of the epithelial lining of the gland spaces 
were noted The few remaining cells were notably 
damaged Tlie mucus in the gland spaces seemed to 
become denser as irradiation continued 
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No clclinitc scqticiKt was noted in tlic changes in the 
ribronuiscular tissues of the cciviv oi in the noncan- 
Lcroiis eeivical ciiithelniin Swelling of collagen, most 
marked around capillaiics oi in nails of arteiiolcs, was 
noted b\ the end of the first week of tliciajiy The 
changes in the subcndolhclial tissues in the walls of 
small arteries were most pronounced ha the end of the 
third week, although noted as early as the end of the 
hrst week lliesc changes neic not paiticularly scvcic 
Edema and aesiciilatioii of the cpithchuin were also 
noted b\ the end of the fust week but wcie not con- 
stant fcatuics"^ 

No prognostic signilieancc could be attached to the 
presence of luinierous eosinophils in the inflainniator}' 
CMidate in the tumors included in this senes In two 
eases in which then piescnce w'as a rather proiiiincnt 
feature, the carcinoma had disappeaied bj the end of 
the second week of thcrape Ilow-cver, m some cases 
111 which the carcinoma persisted oi recurred, eosin- 
ophils were also in CMdeucc, particularly in one ease in 
which reeiirreiicc and even invasion of the bioad hga- 
nicnts were noted sliorth after completion of therapy 
In another senes of cases clinical observations unsup- 
ported b\ microscopic examination of biopsy specimens 
after completion of therapy established a rate of four 
rear clinical cure of 50 per cent with the same therapy 
used in this ina cstigatioii In the present senes, 
checked by repeated biopsy, the absolute disappearance 
of carcinoma was noted m foui cases (about 25 per 
cent) In seven cases (50 per cent) definite recurrence 
was noted Degenerated tumor eclls were still present 
in the remaining three eases The eases, however, have 
not been follow cd for a sufficient length of time to deter- 
mine whether the degenerative changes are an omen 
of ultimate complete disappearance The clinical 
results of a 50 per cent arrest of cervical cancer after 
four years might support such a hypothesis'^ These 
studies wall be continued in an endeavor to determine 
this point as well as the value of repeated biopsies 

SUMIIARI 

The gross and microscopic changes occurring in a 
senes of fourteen carcinomas of the uterine cervix when 
subjected to 800 kilovolt roentgen therapy were 
observed 

A pronounced action of these rays on carcinoma 
cells with a relativeh mild effect on the normal tissues 
was noted 

The significance of persisting, though markedly 
degenerated, tumor cells weeks after completion of 
treatment cannot be appraised at this time Further 
studies may clarify the matter It might be assumed 
that these cells remain inert from the fact that 50 per 
cent of growths treated more than four years ago have 
become clinically arrested 

The value of repeated biopsies after the completion 
of therapy, as used in this investigation, cannot be suffi- 
ciently w'ell appraised at this time 
Biopsies at stated intei vals coinciding with the appli- 
cation of known tumor doses may aid in the recogni- 
tion of growths which have been irradiated inadequately 
Such growths should then be retreated with the object 
of iiiLreasing the good clinical end results 

12 Morton Daniel G The Persistence of Carcinoma in the Cervix 
Uteri after Irradiation Am J Roentgenol 39 487 (April) 1933 

13 Schmitz Henry Schmitz Herbert E and Sheehan J F Glini 

cat Observations on the Treatment of Primary Carcinomata of the Cervix 
iota Roentgen Rays Am J Obst & (lynec 3 5 405 (March) 


ABSTRACT OF DISCUSSION 
Dr Daniel G Morton, San Francisco I have examined 
microscopically sections from the cervices of numerous patients 
first irradiated and later operated on In the majority the 
Memorial Hospital teebme was used, occasionally this was 
supplemented b> roentgen therapy As the operations were 
performed at varying periods after the irradiation, it was pos- 
sible to observe the effect of time The changes produced by 
800 kilovolt irradiations are qualitatively similar to those pro- 
duced by radium but appear to be slower in developing, as 
pronounced effects arc demonstrable after radium within fourteen 
to twenty one day's The persistence of cancer cells in many 
of the cervices after full irradiation occurs after radium also in 
about half the cases When these cells are degenerate forms 
their significance is difficult to assay Such cells may be dying 
dead or merely injured The persistence of cancer in the cervix 
after full irradiation emphasizes that irradiation cannot yet be 
trusted to destroy all local cancer This applies to both radium 
and x-rays These pathologic changes also explain the fact 
of frequent local recurrences, even in early cases, examples of 
vvliich 1 have noted repeatedly The immediate gross reaction 
to irradiation is often deceptive Good surface healing may 
occur but IS not necessarily indicative of cure as cancer often 
persists in the tissue depths in spite of good surface response 
This occurred in many of our specimens and taught us that a 
prognosis could not be made on this basis I can see no advan- 
tage in excluding radium from the treatment of cervical cancer 
I have learned that the field of effectiveness of radium is limited 
yet within its field the destructive effect on cancer is definite 
and valuable It seems clear that high voltage radiations should 
also be used, as they appear to be capable of reaching and 
killing cancer cells in regions of the pelvis inaccessible to radium 
At the University of California Hospital the percentage of five 
year survivors after irradiation has been almost doubled since 
the addition of 200 kilovolt therapy Following Taussig’s work 
vve have been removing the regional glands in certain borderline 
cases m which irradiation had been done previously Some of 
our patients have received roentgen therapy preoperatively and 
some have not Eventually it should be possible to demonstrate 
a difference in the incidence of involved glands m the two groups 
if the x-rays are m fact capable of destroying cancer in these 
locations, as most of us believe that they do 
Dr Robert R Newell, San Francisco Knowledge of the 
usefulness of supervoltage falls in three categories, namely 
physical tissue dose at surface and m the depth, reaction of 
cells and tissues to these doses and response of tumors Theory 
and measurement have made it clear that the physical depth 
dose IS better when high voltages are used Expressed in per- 
centage the superiority o£ supervoltage is not very great, but it 
IS real and for thick parts like a pelvis, especially a fat woman's 
pelvis. It IS undoubtedly of clinical importance Evaluation of 
superiority in clinical results by going to supervoltages is not 
easy to establish as firmly as the physical measurements The 
authors have already contributed to our knowledge in this 
category The present paper concerns the second category, 
tissue reactions attained by supervoltage It is a striking experi- 
ence to see radiation-reactions in the cervix produced by external 
irradiation similar to what vve have previously known only by 
local irradiation or radium In our own clinic, using 3S0 kilovolt 
x-rays filtered to give a half value layer of 5 mm of copper, 
my associates and I have succeeded in attaining roentgen reac- 
tions qualitatively but not quantitatively similar to what we 
look on as essential for the cure of epidermoid cancer in the 
mouth or on the face In fact we know that it is not today 
possible, even with a million volts, to get by external irradia- 
tion tissue doses m the uterine cervix even a third as large as 
what we consider standard practice with radium It would still 
seem necessary to add local irradiation (radium or Chaoul) to 
the cervix itself Now the advantage of external irradiation is 
that It has filled the whole pelvis with therapeutic reaction, of 
which the authors are reporting samples from the cervix This 
fills in the defect in radium treatment to the cervix — I mean, 
the dicouragmg insufficiency of tissue dose in the parametria 
In those widespread cases of cervical cancer which vve elassify 
as groups 3 and 4, one might well rest one’s therapy just with 
external irradiation But if one has any hope that the cancer 
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IS confined within a couple of centimeters of the cervix, then 
I would think one ought to use radium too And if four weeks 
of x-ray cross-fire has at all shrunk the cancer, so much the 
better chance that it is now all within reach of the radium 

Dr L H Garland, San Francisco It has been my privilege 
for some vears to observe the end results on patients treated 
with supervoltage roentgen irradiation at the San Franeisco 
Hospital We do not have a supervoltige unit at that institu- 
tion but receive patients from the other institutions in the city, 
two of which have supervoltage units It is generally agreed 
among careful observers that equal doses of 200 kilovolt radia- 
tion and 1,000 kilovolt radiation produce identical changes 
Supervoltage therapy has no magic except that the large output 
of supervoltage machines permits the therapist to apply it more 
efficiently to some deep-seated lesions It is my impression that 
careinomas of the uterine cervix, whether treated with ortho 
voltage or supervoltage, always need additional radium irradia- 
tion for cure In his discussion Dr Alorton made one statement 
which must be ehallenged, and that is that viable cancer cells 
persist m the cervix in SO per cent of patients treated with 
radium, immediatelj after the end of treatment Dr Aforton is 
referring to cases inadequately treated with radium, that is to 
say, treated with about 3,500 milligram hours of radium It 
has been demonstrated by Hejman, Regaud and others that the 
great majority of cases of carcinoma of the cervix need between 
7,000 and 10,000 milligram hours of radium for cure They 
need such a dosage whether the filtration is 2 mm of brass or 
I mm of platinum Following such dosage suifablj spaced 
only a small number of cases will fail to show significant local 
destruction of cancer immediately at the end of trcatnieiit 
Whether one treats cancer of the cervix by irradiation or bj 
surgery, it is not the size of the x-ra> machine or the sharpness 
of the surgeon s knife that enables one to cure the cancer , it is 
the skill and judgment of the phvsician in radical therap) It 
IS the voltage of the phjsicians brain and not of the niachiiie 
which helps to cure the condition 

Dr Morton In remarking tliat cancer persisted in 50 per 
cent of cervices previously completely irradiated, I was referring 
to a number of cases in which radium irradiation was carried 
out and later followed by the Werthcim operation The radium 
technic which we have been and still arc following at present 
IS that in use at the Alemorial Hospital in New York and 
involves the use of a basic dose of 4,500 milhcurie hours This 
may be supplemented according to circumstances In the major- 
ity of our cases, the radium dosage was in the neighborhood 
of 4,500 millicurie hours , in a few it w as less, and in a few , 
more The matter of correct or sufficient dosage remains as 
yet an unsettled question The percentage of actual gamma 
rays which arrive in the tissues depends to some extent on the 
amount of screening The screening of those employing the 
higher dosages is much greater than that which we have used, 
and therefore comparisons expressed in so many milhcurie hours 
are not possible 

Dr Henry Schmitz, Chicago The questions arising in 
radiation therapy are from a physical and biologic standpoint 
so intricate that it is an impossibility to answer them by general 
statements In 1915 at a meeting of the American Medical 
Association in San Francisco I presented one of the first papers 
written in this country on the influence of radium on carcinoma 
cells m the uterine cervix, and we have been interested m this 
work ever since The distribution of radiation intensity from 
radium is so diffused and decreases so rapidly from the source 
of the irradiation that one is at a disadvantage from the very 
beginning when one has to treat a large area The second 
important point is the radiation dose One cannot compare a 
group of cases which have been adequately treated by such 
amounts of radiation that would kill or degenerate the cancer 
with those groups of cases which have been treated with com- 
paratively very small inadequate doses And no matter how 
one may try either by radium or by 200 kilovolts, extending the 
tolerance dose by using interstitial radiation, one will not be 
able to produce or send into the true pelvis such enormous doses 
of homogeneous radiation intensities as one can with higher 
voltage I would not wish to say that the curative results from 
supervoltage are eventually going to be better or that it is vvwtb 
w hile to go to the enormous expense and worry if the same results 


could be attained with the combination treatment of radium and 
200 kilovolt x-rays One must remember, reviewing the large 
amount of material that has been accumulated in the surgical 
and radiologic treatment of carcinoma of the cervix, that the 
five year absolute good end results from surgical treatment are 
probably from 20 to 25 per cent, and the absolute five year good 
end results from the treatment of carcinoma of the cervix with 
radium are probably 25 per cent or somewhat higher If we 
can increase these end results to 35 per cent or 40 per cent (and 
some Europeans arc now reporting 35 and 40 per cent five year 
cures) and if vve can do this by the introduction of supervoltage 
which gives a better distribution of an adequate homogeneous 
dose, then we shall have to find wavs to install supervoltage 
transformers 
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One who IS interested in the subject and who peruses 
the voluminous writings on chronic gastritis mav be 
struck Ijj the thought that for a matter in which the 
clinical manifestations are fairly definite and the patho- 
logic characters are readilj observable and easilj cata- 
logued theic IS a curious excess of speculation, arbitrary 
conclusions and disturbing contradictions 

Even Henning,' whose treatise covers most of the 
important obseivations which have been made concern- 
ing chronic gastntis, leav'cs one with a sense of futility, 
if an\ effort is made to harmonize signs and sjmptonis 
with the pathologic pictures which he so graphically 
presents 

Perhaps it is fortunate for me that I am not directly 
concerned w ith the clinical phases of this question But 
I hav'c studied these stifficientlv to realize their exceed- 
ingly great complexities and to appreciate the reason for 
so much comparative!} fruitless writing about them 
Furthermore I am conv meed that any attempt to corre- 
late clinical phenomena with a given set of pathologic 
conditions is foredoomed to failure, for at one time a 
particular group of lesions mav account for one fairly 
definite clinical picture and at another time or in another 
pel son an entirelv difteient collection of symptoms or 
none at all may result as far as can be observed, from 
identical pathologic alterations 

The stomach represents a v’ery complex physiologic 
mechanism affected almost as frequently and as 
seveiely by extrinsic as by intrinsic factois When an 
extrinsic influence, such as a lesion in the brain or a 
sev'ere anemia, upsets this mechanism the resulting dis- 
turbances may m turn bring about local changes which 
further complicate the clinical picture 

But these peiplexities are for my colleagues in clin- 
ical medicine to solve My present concern is in my 
owm field of pathologic anatomy where some observa- 
tions and deductions from these may serve to clarify 
somewhat the fundamental factors which produce such 
diveise lesions in the stomach 

It IS yvell, here, to consider some of the peculiar ana- 
tomic features of the gastric mucosa If one injects 
the arterial trunk with any substance whicli permits 
the capillaries to be visualized, they will appear m the 
mucous membrane as an extremely thick network so 
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mimcious that 1)\ dilating thun witli nulia ink one will 
see that the suifaec icscmhlcs a solid mass of this black 
substance WMiciievti, foi any icason an ahnoimal 
congestion of these capillaiies occiiis, one leceives the 
same impiession of a tiemcndonsly iich capillai} blood 
siipph to the entile imicosa In ordinal}' microscopic 
piepaiations cicii of ficshl) picscived noimal stom- 
achs, these ca])illaiics aic but inadequately seen, but 
then importance in the inteipictalion of many lesions 
ill the stomaeh cannot be ovei estimated 

This impoitanee is emphaswed by tbe fact that in 
the otheiwisc pei fecth normal stomach the most fre- 
quent pathologic change is hcmoirhage in the supei- 
ficial laaers of the mucosa (fig 1) '\pparently 
wheneaer congestion of the capillary nctavoik occtiis, 
eaen aaith the normal physiologic stimuli of digestion 
a slight oaerdistcntion m aii) local aiea may bring 
about a riiptnie of one oi moie capillara loops Many 
of the causes of these hemorihages are aacll knoaa'ii 
Excesses of food oi drink abnormal congestions, 
poisons of 111 Ilia kinds local infections mental dis- 
turbances, feaers and anemias are but a feaa' of the 
conditions in aaliieh gastric hemoirhagcs liaae been 
obsera'ed “ks soon as the hemorrhage occurs, necrosis 
of the inaolaed part is an inea'itable result Ihis necro- 
sis IS promptla digested and leaa'es an ulcer, aahich 
ordiiiarila is promptla repaired aaith complete lestoia- 
tion of the integrita of the mucosa In most instances 
probablj the entire piocess is aaithout a single discoaer- 
able clinical sign or symptom, unless pei chance the 
modern science of gastroscopj inaj rca'cal these 
comparatia'cly silent “hemorrhage-necrosis-ulcer” san- 
dromes 

These lesions have been directly studied, among 
others, bj William Beaumont = in the stomach of his 
noted patient Alexis St Martin Some of his obsera'a- 



F»g 1 — Hemorrhage in the superficial layers of the gastric mucosa 
stained with hematoxylin and eosin slightly reduced from a photo 
niicrograph with a magnification of 25 diameters 


tions and conclusions deseia'e direct quotation On 
page 99 he said 

In undue excitement, by stimulating liquors, over- 

loading the stomach avith food — fear, anger or whatever 
depresses or disturbs the nervous system — the villous coat 
becomes someaahat red and dry There are sometimes 

found on the internal coat of the stomach eruptions or deep 
red pimples at first sharp pointed and red, but fre- 

queiitlj becoming filled with white purulent matter 

2 Beaumont Willnm The Physiology of Digestion with Experiments 
on the Gastric Juice Burlington Vt C Goodrich 1847 


Again, on ])age 252 llicie was tlie following repoit 

August 3, 7 o clock a m Inner membrane of stomach 
umisinllv morbid — the erythematous appearance more extensue 
and spots more livid than usual from the surface of which, 
exuded small drops of grumous blood Notwithstand- 

ing this diseased appearance of the stomach no very essential 



Fiff 2 — Residual fimphocytes in the mucosa of the stomach stained 
with hematoxylin and eosm CX77) 


aberration of its functions was manifested Aug 6, 

8 o’clock a m Stomach emptj, coats clean and healthy as 
usual 


Fuilher, on page 254, he said 

Diseased appearances, similar to those mentioned above, have 
frequently presented themselves, in the course of my experi- 
ments and examinations They have generally, but not 

always succeeded to some appreciable cause Improper indul- 
gence in eating and drinking eating voraciously or to 

excess swallowing food coarsely masticated invariably 

produce similar effects These morbid conditions are 

however seldom indicated by anj ordinary symptoms, or par- 
ticular sensations described or complained of They 

could not in fact, in most cases have been anticipated from any 
external symptoms and their existence was only ascertained 
by actual, ocular demonstration 

It IS interesting [he added] to observe to what extent the 
stomach may become diseased, without manifesting any 

external symptoms of such disease, or any evident signs of 
functional aberration Extensive active or chronic dis- 

ease may exist in the membranous tissues of the stomach 
more frequently than has been generally believed ^ 


Surgeon Beaumont was unquestionably observing 
small focal hemorrhages which resulted in necrosis, 
often followed by leukocytes and other elements of an 
exudate with occasionally a pseudomembrane forma- 
tion These lesions then became small localized ulcers, 
which rapidly healed and apparently left the stomach 
restored to its normal state The word “apparently” 
is used advisedly because, while many small bemor- 


oiiu v.uiik.iusiuiis. aave oeen a 
stantiated by recent gastroscopic studies of liiing stomachs 
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lhages and their resulting ulceis may be followed by 
complete restitution, often there remain more or less 
definite gross and microscopic evidences of the fact that, 
after one or more local areas in tlie stomach have pre- 
viously suffered from ulceis, imperfect instead of 
perfect healing has resulted By imperfect lieahng I 



Fig 3 —Depression in Ristric niucos'i with lymphocytes stained with 
hematoxylin and eosin (X8S) 

mean that, while tlie outei layer of mucosal cells may 
be peifectly restored and, to the unaided eje, the entire 
mucosa may appear absolutely normnl, study of stained 
sections by the microscope reveals certain lesions which 
I assume to be the lesidual alteiations accompanying 
tlie incomplete lestoration of the deepci laj'crs 

The most constant of these signs is one or inoie 
collections of lymphocytes m the mucosa (fig 2) 
These are usually located close to the muscularis 
mucosae, are almost always sharply localized and range 
m size from only a few cells to laige follicle-hUe aggie- 
gations, some with secondaiy centeis They may 
occupy the entire thickness of the mucosa and may 
even appear in the submucosa In the region of the 
largei collections there may be depiessions in the 
mucosa and a comparative diminution or even entire 
absence of the specialized peptic and acid cells (fig 3) 

In the healing of deepei ulceis, various deformities 
of the muscularis mucosae occur Local fibious tissue 
thickening is often present and fiequently fibrous 
strands extend various distances toward the surface, 
occasionally partially enclosing small groups of gland 
cells and lymphocytes (fig 4) With more severe proc- 
esses, the submucosa is invaded and transformed into 
a compact fibrosis, sometimes even invading the muscle 
layers 

Even more striking are the changes in the glands 
Besides depressions in the mucosa and atrophy of the 
specialized cells, the mucous glands become more promi- 
nent, often with wide and corkscrew-iike lumens and 
broadened bases which occasionally spread out along 


the thickened fibrous muscularis mucosae (fig 5) or 
become cystic dilatations (fig 6) A few glands mai 
be caught in the meshes of the fibrous tissue and in 
rarer instances will be found sequestered in the sub- 
mucosa (fig 7) Paneth cells are often present Asso 
ciated with tliese changes the mucous glandular cells 
may exhibit evidences of increased rapidity of growth, 
such as larger and more numerous cells, hyperchromatic 
nuclei and even mitotic figures 
The residual lesions after the healing of more severe 
ulcers are, then, collections of lymphocytes, irregular 
fibrosis of the muscularis mucosae, atrophy of the 
mucosal differentiated elements and disorganization, 
often with hypeiplasia of the fundamental mucous 
glands At first such changes arc strictly localized, hut 
later with more widespread involvement practicallv the 
entire gastric surface may be affected 

As the residuals of ulcers increase in extent and 
magnitude, subsequent ulcers probably occur more fre- 
quently and heal more sluggishly, thus advancing more 
deeply into the wall and in turn giving rise to more 
severe secondary lesions In tins connection it is fitting 
to inquire as to what influences may be active in pro 
moting or hindering the prompt healing of gastric 
ulcers There is probably good reason to assume that 
the acid peptic juice secreted by the specialized gastric 
cells alters materially the forces which in general govern 
the healing of wounds In our laboratory we have long 
been interested in the digestions of the stomach and 
esophagus which are prone to occur following death 
from lesions of the brain Tins erosion often acts so 
promptly and extensively that some special combination 
of influences must be presumed to be present In a 
special study of these stomachs my associates and I 
have been struck by the comparatne absence of mucus 
on the digested surfaces In certain instances a definite 
line of thick mucin has marked the limit of the eroded 
area Tins fact has suggested to us that perhaps these 



Fijj 4 — Stomach hyperplasia of glands and disorganization of 
cuHris mucosae stained with hematoxylin and eosm slightly reduceti 
from a photomicrograph with a magnification of 85 diameters 


ostmortem phenomena are accelerated by the lack of 
protective coating of mucin Without the layer of 
lucus the gastric juices etch the stomach wall Furthei 
; IS highly probable that mucus performs a similar fuiic- 
lon during life and may be the sole factor whicn 
revents the stomach from digesting itself IVhen 
emorrhage in the mucosa produces necrosis, the pro- 
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(Iiiction of 111110111 111 tli.it aica ceases and the iicciotic 
zone IS promptly digested until the living glands are 
exposed and fresh imicous leseives can once more 
inhibit the action of the digestive ferments The lack 
of sufficient innciii as to eithei quality or quantity maj 
thus account for the faihnc of piopei or prompt heal- 



Fifj 5 — Diintation and distortion of mucous Rlinds in the stomach 
stained wtli hematox>lin md cosin sliphtlj reduced from a photo- 
micrograph with 1 nnpniticTtion of 77 dnnictcrs 


iiig of certain ulcers The pait played by lesions of 
the brain in postmorteni digestion is, of course, not 
understood We know all too little about the influences 
which promote or retard the secretion of mucus, one 
of the most important substances m the body The 
possibility that some ncivous mechanism, definitely 
affected b> cerebral conditions, may play a role in the 
elaboration of this substance has to be seriously con- 
sidered Perhaps this mechanism may account for the 
well knowm fact that nervous states have a definite 
influence on the healing of gastric and duodenal ulcers, 
as IS so often strongly suggested by the effects of proper 
rest m such cases 

As Beaumont observed smaller, more superficial 
ulcers disappear and leave a stomach apjjarently normal 
How’ever, if the ulcer is deeper and more severe, after 
healing a stellate scar may be clearly visible as a residual 
gross lesion If the atrophic processes are marked, local 
depressions ina}' result or, when they become inoie 
generalized, a thin flattened mucosa is a characteristic 
appearance When hyperplastic changes become promi- 
nent the mucosa may be raised in ridges oi local bosses 
and, if these are generalized, there results a cobblestone 
appearance which was designated by Stoerk ^ as “etat 
niamellonne ” 

The frequenc}' with which such appearances as those 
just described are found in stomachs in which carci- 
nomas develop strongly suggests the possibility that 
under certain circumstances these hyperplastic changes 
>n the mucous glandular cells may pi oceed to the stage 
of autonomous new growth Thus it would appear that 
the old controversy concerning the question as to how 
frequently carcinomas develop in gastric ulcers w'as 
comparatively futile That carcinomas occasionally 
actually arise on ulcer margins is fairly certain, but 
probably they most commonly have their origin m the 
atrophies, disorganizations and reparative hyperplasias 
which represent the residuals of many previous ulcers 

Stoerk Oskar Ueber Gastritis chronica Wien klin Wchnschr 
3o 855 860 (Nov 2) 1922 


Many logical objections may be raised against the 
tlieories which have just been proposed The first and 
most important question concerns the mucosal collec- 
tions of lymphocytes, which I have assumed represent 
the residual (or the continuation) of inflammatory proc- 
esses This assumption, I am compelled to admit, is 
insufficiently supported by the facts at my command 
The true significance of lymphocytes, whether m the 
blood stieain bone marrow, lymph nodes or follicles, 
under noimal conditions is but little understood Not 
much moie is known about their meaning m pathologic 
jiroccsscs Then constant presence in the delayed 
repair of almost all inflammations and wounds has led 
most pathologists to assume that when lymphocjdes are 
seen m abnormal locations or abnormal numbers some 
form of chronic inflammation is indicated When such 
collections of lymphocytes are accompanied by other 
evidences of inflammation this assumption would seem 
to be confirmed, although whether the lymphocytes 
wander in (“infiltrate”) or are formed m situ from 
some form of connective tissue cells, and why they are 
theie at all is not knowm But when collections of 
Ij'inphocj'tes are found where lymphocytes are not nor- 
mally present and no other inflammatory phenomena 
can be identified tlie problem becomes more complex 
Tile other day I examined sections from an 18 year old 
boy whose death w’as due to diabetes The mucosa 
was mottled bj' numerous laige collections of lympho- 
cytes Did they represent the residual of previous 
innumerable ulcers and, if so, how could they collect in 



Fig 6 — Cvst in the mucosa of the stomach in case of carcinoma 
stained with hematoxylin and eosin (X56) 

such large numbers with scarcely no other evidences of 
disorganization? It strains one’s imagination, I must 
confess But suppose for the sake of argument that 
some other influence, certainly not known, accounts for 
these lymphocytes Does their mere presence denote 
chronic gastritis ? I doubt it and still insist that lymplio- 
cytes are a part of the incompletely healed ulcer com- 
plex, even if they also may occur from other causes 
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When the usual discussions dealing with the various 
causes of gastric ulcei are reviewed, my assumption 
meets with further objections One school mentions 
bacterial infection either diiectly invading the mucosa 
or tarried to the stomach wall by the blood stieam 
Another view considers embolism or thrombosis with 
consequent infarction of the mucous membiane as the 
fundamental lesion behind many gastric ulcers Direct 
attack by the gastric juice oi ingested corrosive agents 
has also been considered It must be gi anted that at 
times each of these “causes” may operate in the pro- 
duction of gastric ulcers, but even in such (to me) 
unusual conditions the lesion is accompanied by hemor- 
rhage and necrosis Once the ulcer is produced, In 
whatever mechanism, when healing is in any respect 
incomplete, the lesidual deformities which I have 
desci ibed must result ''' I am still of tlie opinion that 
the most fiequent cause of ulcer of the stomach is hem 
orihage from the capillaries of the mucosa, that man> 
pel Imps most, of these ulcers so produced heal perfeeth 
but that a few m most persons and many m some heal 



Fip 7 — Glands in the gastric submucosa stained \Mth hematoxylin 
and eosin slightly reduced from a photomicrograph \Mth a magnihcation 
of 60 diameters 


less completely and leave persisting the various disor- 
ganizations nhich I have described When the healing 
is so impel feet that the surface lavei defect still remains, 
naturally a more ot less “cliionic ulcer” is a correct 
designation 

While admittedly, evpcnmentally produced ulcers m 
animals do not necessaiily parallel in clinical and patho- 
logic manifestations the ulcers found in man, neveithe- 
less the same physical reactions should occur in the 
development subsidence and residuals of the lesions in 
the two instances It was therefore particularly impoi- 
taut to examine the stomachs of dogs in which ulcers 
had been produced by administration of cinchophen 
after the method described by Stalker, BoIIman and 
Mann “ Studies of microscopic sections of these stom- 
achs revealed m all essential details the same pictures 
which have been found and described so frequently in 
human stomachs 

We are now in position to consider more critically 
the meaning (or lack of meaning) of the words “chronic 

5 By incomplete healmt I do not mean -iny residual defect m the 
superficial layer of mucosal cells These cells may cover the healing 
ulcer but the underlying elements may or mav not be perfectly restored 

6 Stalker L K BoIIman. J L and Mann F C Experimental 
Peptic Ulcer Produced by Cinchophen Methods of Production the Effect 
of a Mechanical Irritant and the Life History of the Ulcer Arch Surg 
35 290 308 (Aug ) 1937 


gastritis ” If wc assume that the residual lesions ivhidi 
accompany the healing of certain gastric ulcers repre 
sent diminishing or receding processes, terms denoting 
chronic inflammation may^ not properly be employed 
Unfortunately tliere are no apjiropnate names to denote 
the lesion which is in the stage of being healed but in 
wdiich there will not he complete restoration of the 
affected part “Unresolved” gastritis might be used 
but the word “resolution” usually refers to pure!) exu- 
dative inflammations Eicn if it is conceded that the 
term “chronic gastritis” may be emploved to denote the 
conditions under discussion, at best it would only have 
a significance for the pathologic anatomist and would 
in no w'ay' be useful to the clinician for correlation pur 
poses 

1 herefore I am proposing that the unqualified desig 
nation “chronic gastritis” should not be employed to 
represent a separate entity' cither clinical or pathologic 
“Ulctratuc gastritis’ cither “acute” or “chronic” is an 
cmincnth appropriate term when ulcers are present 
If “syphilitic gastritis” or "tuberculous gastritis” or 
other specific lesion is diagnosed, the qualif\ing words 
arc clear! V indicated But for the larious conditions 
which I maintain represent the results of an imper 
feeth restored "ulccratuc gastritis” after tlie ulcer sur- 
face has been coicrcd with epithelium, I am forced to 
suggest the rather awkw'ard designation “residual of 
ulccratue gastritis” with atropln, hyperplasia or scar 
formation as the case mat he 
It IS strongh urged also that the clinician should not 
use the almost meaningless term chronic gastritis 
Instead he should emploi names which have a definite 
significance such as atrophy of gastric mucosa, hyper 
piasia of gastric mucosa (localized or polypoid), ulcera 
tivc gastritis, syphilitic gastiitis, tuberculous gastritis, 
alcoliolic gastutis, atonv of stomach or achlorhydria 
hven the old fashioned word dvspepsia, rather dis 
credited at the present tunc has more clearcute clinical 
distinction than othci more popular substitutes 

It has not been im purpose to coeer the entire patliol 
ogi of tile stomacli Lesions or dystrophies of the 
cential or local nervous mechanisms may profound!) 
affect the motor and secietory' activities of the organ 
and plav a prominent part in clinical judgments Pri- 
mary and secondary anemias, passn e and active conges- 
tions, high temperatures and diseases of neighboring 
visccia may exert definite influences on gastric func- 
tions Lastly, it IS quite probable that in the future 
various abnormal amounts or lack of hormones or 
Mtaniins mav be proved to determine certain gastric 
lesions just as to an increasing degree they are assigned 
an important role in the alterations of other structures 
of the animal body 

CONCLUSIONS 

1 The most frequent lesion of the gastric mucosa 
is capiilaiy' hemorrhage 

2 These heinorriiages result in necrosis and ulcer 
formation 

3 Most of these ulcers, more in some cases than m 
others, result in complete restitution of the stomach 
lining and are without recognizable clinical phenomena 

4 Some ulcers are sufficiently severe to leave residua! 
lesions even when the outer epithelial lining is restored 
and the ulcer as such disappears 

5 These residual lesions are collections of lyinplio 
cytes, irregular thickening and fibrosis of the muscularis 
mucosae, atrophy of the specialized gastric cells and 
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more or less Iiypcrplasm of the mucous glandular cells 
with varying degiees of disoiganization of the mucous 
glands 

6 Ihc h 3 'pcrplasia of the mucous glands may have 
some relation to the development of caicinoma 

7 Some ulcers persist, foi unknown leasons, and 
become chronic 

8 It IS suggested that lack of mucus may be one 
factor m delaying the healing of gastric ulcers, and 
furthermore that mucus pioduction itself may m some 
manner be under cerebral control 

9 Experimentally produced ulcers m the stomachs 
of dogs present pictures similar to those studied m 
human stomachs 

10 The residual lesions of ulceiativc gastritis are the 
most frequent pathologic changes seen in the stomach 
wall 

11 The designation “chronic gastritis” has no clear 
signification and should not be used without qualifying 
adjectives, for example “chronic ulcerative gastritis ” 

12 Clinicians should use only terms which have a 
definite clinical and pathologic significance 


ABSTRACT OF DISCUSSION 

Dr Alvin Ford, Los Angeles Might I ask Dr Carlson 
whether he found in the man into whose stomach he looked for 
many years any of these ulcers and hemorrhages’ 

Dr A J Carlson, Chicago I didn’t intend to say anything 
at this time, but being asked I ^\lsh first of all to remark that 
It IS a pleasure to listen to a pathologist whoso reasoning hasn’t 
become pathologic The relation of gastric lesions to subjective 
symptoms is certainly complicated Yes, I looked into the 
stomach of Mr Vlcetc almost e\ery week for thirteen years 
before he de\ eloped cancer in the old scar in the gullet Dr 
Beaumont was a good observer Anything that Dr William 
Beaumont saw and described has stood the test of time Now, 
my edition of Alexis St Martin w'asn’t quite as bibulous as 
Beaumont’s, and I didn’t IiaAC so many alcoholic conditions 
But I saw from time to time in Vlcek’s stomach virtually all 
that Beaumont observed m St klartm And I saw another 
thing That this man could have severe symptoms of gastric 
pain, with all the mucosa that I could see perfectly normal I 
remember one time I had a balloon in his stomach This 
didn’t produce any pain I have had balloons in my own 
stomach But at that time Vlcek had a spasm of the stomach 
lasbng twenty minutes, and as he was sitting there cold sweat 
ran down his forehead and he was saying “Carlson, I can’t stand 
it, I can’t stand it” I said “You have got to, I want to see 
how long this is going to last ” There might have been some- 
thing beyond the pylorus which I couldn’t see There might 
have been something m the extreme antrum that I couldn’t see, 
but the rest of the gastric mucosa was perfectly normal An 
extreme spasm of a healthy organ gave rise to something that 
IS not so different from the extreme spasm in a healthy uterus 
or a eharleyhorse in a healthy muscle I should like to know 
why some of these extensive superficial erosions sometimes give 
rise to a sensation of not definitely localized pain but discomfort 
One just doesn’t feel right One of the most interesting things 
described here by Dr Robertson is the “occlusions,” in other 
words, gastric glands that have no openings Did you follow 
them from end to end’ Do it, please, because that is very 
important If you are right we have here something like those 
dermoid cysts, probably with distention with the surface of the 
mucosa perfectly normal The sensory nerves m the gastric 
mucosa, particularly those that refer to pain and reflexes are 
probably stimulated by tension 

Dr H E Robertson, Rochester, Minn I have recently 
been interested in several papers published by gastro-enterolo- 
Sists who have been observing stomachs with the gastroscope 
They are now seeing under difficult circumstances the same 
thing that Dr Beaumont and Dr Carlson have seen with their 
own eyes, and under much better conditions The interesting 


thing IS the frequency of these hemorrhages observed by these 
people The thing that I feel they have missed is the fact that 
ulcers are the result of the hemorrhages that they see, most of 
them healing completely We all have them frequently, probably 
every single day of our lives, and when for some reason or 
other they don’t heal, then in a few of us comes possibly the 
real ulcer It isn’t What causes the ulcers? The question is 
“Why don’t some of the ulcers which we have from time to 
time heal?” 


THE USE OF FREE FULL THICKNESS 
SKIN GRAFTS 


J EASTMAN SHEEHAN, MD 

NEW YORK 


In every case in which skin is to be replaced, con- 
sideration IS to be given to all the conditions existing, 
so that choice may be made of the best form of graft 
or flap for the particular repair Thus, when the 
defect to be covered is on the face, a primary consider- 
ation is to ensure that the new skin will conform to 
Its surroundings m texture, m surface level and in 
coloration and will incorporate imperceptibly with the 
skin adjoining 

While these requisites might be found in a pedicle 
flap raised from an adjoining area, the difficulty is that 
this method produces and leaves a v'lsible disfigurement 
The thin epidermic graft will not do either It is too 
thin to maintain the 'surface level of its surroundings, 
and it tends to take on a brownish" tint that does not 
conform to the rest of the face The tubed pedicle 
flap, valuable as it is in some •'situations, undergoes 
changes m its fat and fibrous tissues in the period after 
It fs tubed, which operate against its conforming to the 
new sui roundings, in texture, elevation and motility 

The preference, therefore, an .conditions that are 
otherwise favorable is for the free full thickness skin 
graft, which has none of these disadvantages _What 
for a long time militated against its selection was the 
uncertainty of successful application 

Not so long ago, a 50 per cent success was about 
all that could be expected At present, while it might 
be oversangume to claim a hundred per cent success, 
anything below that may be due to some exceptional 
and undisclosed condition 

To what can this improvement be attributed’ 

The answer goes in part to the conditions prevailing 
when the graft is taken, m part to the handling and 
care of the graft in the process of replacement, in part 
to the state of the base on which it is applied and in 
part to the concern shown for the graft after it has been 
applied 

1 The skin should be m a healthy state This applies 
not alone to the immediate vicinity of the area from 
which the graft is to be taken but to the body generally 
Some of the deterrent conditions are obvious, as dis- 
ease Some are danger signals, as pimples, which 
suggest delay until improvement has been effected 
There may be a concealed infection, of which the skin 
Itself gives no sign but which will prove disastrous 
when It IS declared in the weakened condition of the 
cells after they have been deprived of their normal 
sustenance Two highly useful tests can be applied 
by way of check on such unknown factors One is the 
Schilling test In the presence of infectious processes, 
immature neutrophils enter the circulation in increased 


Read before the Section on Surgery General and Abdominal at the 
Eighty Nmth Annual Session of the American Medical Association San 
Francisco June IS 1938 ^ ^ _ 
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numbers As compared with a latio of 10 m normal 
persons and of 25 in slight infection, there may be 
indicated an index of 50, 75 or moie By any such 
indication of infection the operator is put definitely on 
warning and must postpone until the index is suitably 
lowered Again, as the success of the graft is to be 
attained only when the bed on whicb it is placed is at 
Its best, and as oozing will impair or destioy this condi- 
tion, it IS important to know what the probabilities are 
in this pai ticular Where, for example, the blood plate- 
let count IS much too low, such oozing is to be appre- 
hended, with consequent danger to the success of the 
graft, as a whole or in spots In piesence of these 
01 an} other warnings against haste, delay is instituted 
to allow of the conditions being corrected 

2 The graft area itself equall} demands respect 
It has a normal oxygen and sulfur content, and if either 
IS below 1101 mal tbe impaned vitality of the cells will 
be reflected when the graft is transferred Biochemical 
tests for these contents have been deiised, and if the 
results aie unsatisfactory there is reason for dclaj until 
coriection is eftected Moreover, it has been found that 
these contents are reduced m the jirocess of cleansing 
and pieparing the area for operation The cleansing 
for this reason, is best done the night before the 
operation to allow time for recoren of the oxygen 
content The skin is scrubbed nith soaji and water 
further cleansed with sulfuric ethci and left corered 
with antiseptic gauze overnight The use of antiseptics 
with a view to bacterial destruction on and nithin the 
apertures of the skin has not sunned trial and error 
The most successful of them as germicides ha\e been 
found to set up conditions difficult to deal with and m 
any event more importance attaches to having the skin 
in a healthy condition than to precaution against germs 
of infection m a skin not at its best 

3 A dry base at the defect area is absolutel} essen- 
tial There must be close adherence of the graft to the 
base, and this there cannot be if tlieie is oozing and 
consequent blood clots, even the smallest of which 
will be destructive as to the space it occupies Obvi- 
ously, the vessels in the base must bare attention If 
any are to be tied it must be by suture thieads that wall 
not promote infection The finest Deknatel silk is 
used Pi ecautions having been taken against oozing bv 
reason of conditions disclosed by the count of the blood 
platelets, it ma} be desirable to obtain further assur- 
ance by irradiation of the spleen by roentgen rays in 
amounts of from one-tenth to one-fifth erythema dose 
About twenty-four hours after irradiation the coagula- 
tion time of the blood is gradually materially reduced, 
a fact helpful to the restoration of the graft Intrave- 
nous injection of calcium or a hemostatic piepara- 
tion the day before operation ma^ be of additional 
advantage 

4 In taking the giaft, the lines of skin tension 
should be respected The graft should be cut without 
bevels at the edges and be a little less than will cover 
the defect, as it is well to have the graft on stretch 
a little when it is sutured in place There is no need 
for rough handling The graft can be gently trans- 
ferred by threads that are to serve as anchor sutures 
It should not be washed in saline or other solution 
Its own serums have the double utility of temporarily 
countering infection and of assuring adhesion between 
the graft and the base The suturing in place must 
be done with great patience and with care to ensure 
that the resultant scar at the wound edges will have 
the least attainable visibility 


5 With all this done, there is still to consider the 
factors that govern the restoration of life and function 
in the graft skin With a sound, viable graft, on a dry 
bed, that phase begins on skin that has been detached 
from the normal agencies that supply life to the cells 
There are two influences that make for recuperation 
trom this moribund condition One is the infiltration 
of minute vessels from the base into the corium , the 
other is the nourishment that may be derived by the 
cells from the pervading lymph Vascular infiltration 
IS a slow process, and if the very low'est part of the 
skin IS transferred, as w’as formerly the practice, it 
takes time for the ressels to reach the tissues of the 
subpapillary layer Whereas the cells of the epi- 
dcimis are not sustained bv vessels but are nourished 
by tbe hmph from tbe base on which they are set, when 
It can be conveyed to them, the connective tissues of 
the conum must hare sustenance from vessels to w’hich 
they arc accustomed To mitigate the delays, the 
lowest, densest subcutaneous layer is remored Whether 
It IS tint tins results in more rapid infiltration of the 
remainder of the corium or that the subpapillary area 
shares w'ltb the epidermis the sustenance derived from 
the lymph fluid, or both, the fact is that restoration 
proceeds w itb greater rapidity and w ith increased assur- 
ance when this lowest stratum of the skin is discarded 
To this may be attributed much of the recent advance 
111 the ratio of success 

Whtb the graft in place, concern is for the proper 
pressure and, no less important, for immobility One 
of the first things learned about the graft was that 
cither too much or too little pressure would cause it 
to fall With too much, the infiltration of vessels was 
impeded , w ith too little, the adherence of graft to base 
was disturbed Ferns Smith, arguing from the circum- 
stance that infiltration of aessels from the base to the 
graft IS the critical stage, found a mean of pressure 
related to that of the blood This proxided a practical 
answ'er to the problem of too much or too little The 
method of applying the pressure \aries It can be 
bv pressure bags, judiciously inflated, or it can be on 
smaller, w’ell situated areas, by means of a mold of stent 
In either case, to insure immobility is a desideratum 
A mold, for example, may be immobilized on the cheek 
by means of an outer frame of celluloid (Coelst), so 
placed as to relieve the mold and graft of adjacent 
strains In other instances, changes in contour may 
present difficulties, w'hich can, howmver, be overcome 
In either case, motion must be prohibited during sei eral 
days For example, w'hen replacement is in the neigh- 
boihood of the mouth, no food or drink is allowed to 
enter by^ mouth , a Nelaton tube is introduced through 
the nose for purposes of feeding 

Finally, the patient must be kept quiet There is 
some sympathetic reaction to operation, and the conse- 
quent iriitability should be allayed 

Two capsules of thiamin chloride consisting of 2,000 
international units given daily, with nicotinic acid m 
1 gram (0 065 Gm ) doses, have been found to give 
lelief When there is evidence of shock toxemia, food 
is stopped and intravenous dextrose solution given 
The essential quiet can be further induced, of course, 
by' personal attention and the confidence it inspires 
The sum of it all is that knowledge of the life of the 
skin, and respect for its demands in the stress to 
which it is exposed by transfer, has changed the whole 
outlook on the use of the free full thickness skin gvah 
With all the precautions that can be taken, and with 
the full thickness skin graft thus made practical as 
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co\ cr for largci and lai gcr ai cas and foi gi eatci \ ariety 
of reparative leconrsc, it is not to be infeiied tliat com- 
plete success IS aiilomalically nssiiied On the contiaiv, 
It niiist be Matched contiiuioiisl}' and dangei signals 
sliould reccnc pionipt attention Of these tlie first is 
rise of teni]ieiaturc, mIiicIi may mean infection in the 
graft One is not to assume that the bigli tempeiatuic 
IS of tins origin It may be located quite otlienvise, 
thus averting the mischief that might ensue on too hastv 
a relno^al of the bandages But if liigh temperature 
IS accompanied b\ discliarge at the graft aiea and by 
odor that tends to become foul the giaft is uiico\eied 
and remedial measures are promptly taken When there 
are none of these indications of infection, the bandages 
are usualh left for about three Meeks By that time 
the preliminary organiration usually is definitely 
established 
833 Fifth A\cmic 


'XBSTR'kCT or DISCUSSION 

Dr George W Pierce, San Francisco Tliere is no doubt 
that full thickness skin grafts are of great aalue in reconstruction 
surgerj As compared with the success of such tjpes of grafts 
tweiiU-fisc years ago there has been a tremendous adsance and 
the adiance has been the result of the successful use of these 
grafts through attention to the iniimtiae of detail I think that 
hemorrhage looms larger as a deterrent of success than any 
other one factor I am glad that Dr Sheehan called attention 
to the use of soap and Mater in preparation There is one point 
I wish to mention in regard to these free grafts, and that is that 
in mi experience and in cases that I ha\c seen in different med- 
ical centers I hate noted pigmentation of these free grafts 
occurring in at least 20 per cent and in such marked degree in 
from 5 to 8 per cent that for use on the face it almost precludes 
promise to the patient that the color will be the same As to 
the splinting of these grafts, 1 prefer physiologic solution of 
sodium chloride, gauze, marine sponge and finallv a bandage 
which IS made by cutting stockinet on the bias This provides 
an elastic pressure which is necessary for a period of three weeks 
on these grafts 

Dr H L D Kirkiiam, Houston, Texas The principles as 
laid down by Dr Sheehan for the use of free grafts arc the 
same no matter whether they are a full thickness, a split or 
the so called thin Thiersch graft , that is to say, the principles 
of preparation and condition, the bed pressure, the cleanliness 
and good condition of the skin that is taken and also the area 
It IS being taken from I cannot quite follow him m his estima- 
tion of oxygen and sulfur, why that should be more important 
m a full thickness than in any other type of graft and certainly 
I belies e that the results in the percentage of takes, at least in 
my hands, of full thickness as compared with the other types 
of free graft are not as good Then too it is always possible 
in the use of any of these plastic procedures that the personal 
equation of the surgeon enters largely into it and that method 
within normal and proper limits which meets the best and most 
uniform success in an individual’s hands should be his method 
of choice I was glad to hear Dr Pierce mention the question 
of pigmentation in free grafts Probably I can speak a little 
more feelingly about the matter, coming from the South with 
a largei Negro population and a large klexican population — in 
other words, people with pigmented skins The development 
of pigment in the free graft is so prevalent m those races that 
I would no more dare think of putting a free graft to a white 
Negros face or exposed part without warning him ahead of 
time that it w'as not a possibility but a probability that the graft 
would almost, as in some instances it does, get coal black, 
whereas the rest of his skin is white Dr Sheehan ga\e, as the 
signs or symptoms of trouble with his graft, high temperature 
and a foul discharge He then recommended that if those 
appear, suitable remedial measures must be instituted My 
experience in using these free grafts is \ery like taking a 
kodak picture After one has used the proper shutters and all 
the proper factors that go with it, it then becomes, as the 
Negro said, a “question of you either you is or you am t ” And 


if the graft “ain’t,” I don’t know of any remedial measure one 
can take to bring it back to life after it has once died, and I 
would like to ask what remedial measures Dr Sheehan uses 
when the symptoms he mentions appear 
Dit J Eastman Siiefcan, New York Pigmented cells 
take rise at the level of the epithelial layers and normally are 
carried off as they descend In the epidermic and intermediate 
grafts, when cut and transferred, the avenues of descent are 
impaired, and the tendency in the thin grafts is for the melanotic 
cells to group and so affect coloration This applies to white 
skin, with which I usually have to deal The comments regard- 
ing Oriental and Negro coloration suggest that there may be 
different problems, m the incidence of pigmentation, in these 
categories My primary problem is so to simplify the procedures 
that the repair can be effected without producing disfigurement 
This can be done, and done best, even on large areas, by recourse 
to this free full thickness graft The point about oxygen and 
sulfur content is that if they arc below par the success of the 
graft IS less assured Both are important elements of the skin, 
and, since their adequaev can be determined, impairment of the 
normal should be guarded against, and deficiency should be 
rectified before operation It has not been made clear to Dr 
Kirkham what is meant by resort to remedial measures The 
enemy, of eourse, is infection, and infection may be detected 
beneath the bandage Ordinarily, the longer the bandage can 
remain the better for the graft But a bandage that covers 
infection obviously should be removed, and since one does not 
want to remove it, one watches for signs that one must Rise 
of temperature is a danger signal, but if its origin is located 
elsewhere there is no need to remove the bandage If there are 
discharge and odor, the bandage comes off, and I proceed to 
deal with the infection I need not go into the measures that 
are needed to control infection They are peremptory, whether 
they succeed in saving the whole of the graft or only part of it 


THE CLIMATIC TREATMENT OF 
HAY FEVER AND ASTHMA 

WITH SPECIAL REFERENCE TO FLORIDA 
FRANK C METZGER, MD 

TAMPA, FLA 

The mirage of climate as a curative agent for disease 
has long been pursued both by physicians and by the 
public Its lure has had particular appeal m the treat- 
ment of chronic ills such as tuberculosis, hay fever and 
asthma, but the results of climatic change have all too 
often been disappointing, certainly so far as asthma 
and ha}’^ fever are concerned 
The peninsula of Florida, uniquely situated as it is, 
has 1 climate differing radically from that of most of 
the United States and Canada Consequently its sub- 
tropical setting invites countless sufferers from all 
walks of life who seek climatic relief from hay fevei 
and asthma Those who come to the state for this 
purpose fall naturally into three groups (1) those 
who obtain no relief, (2) those who become worse in 
the new climate or environment and (3) those who 
obtain complete or partial relief 

In a practice m Florida confined exclusively for years 
to the treatment of the allergic diseases, there have 
come under my observation too small a number of 
patients who have found complete or partial relief 
through climatic change to warrant this form of treat- 
ment In this group, group 3, a careful study of the 
history of the patient often discloses that relief has 
resulted from accidental removal from the source of 
trouble, or it transpires that some causative factor has 
been discovered and eliminated that could as easily 
have been removed at home Scientifically, to increase 
the number of persons who obtain complete or partial 
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relief through climatic change or other agency is a 
primary objective From the humanitarian standpoint, 
as worthy an objective is to recognize the cases m 
which relief lesultmg from change of climate is not to 
be expected, thus sparing the patient unnecessary 
change 

The physician over the land who ghlily advises 
change to a fancied climatic utopia is spared the prob- 
lems bis injudicious counsel frequently creates for his 
colleagues and the communities of the state oi region 
for which he unwittingly makes fallacious claims Nor 
IS he confronted with the stark human tragedy that 
often follows in the wake of ill advised cliange Not 
infrequently whole families, greatly to their disadvan- 
tage, are torn from their financial and social roots in 
the interest of the individual sufferer The present 
economic situation, with its widespread uneinploynieiit, 
increases the difficulties and hazards of such change 
for many persons or families already handicapped by 
illness 

Before change of climate may lie discreetly advised 
for sufferers from hay fever and asthma, a knowledge 
of two things is necessaiy First, the allergen or 
allergens that precipitate the patient’s trouble must be 
found Fortunatelj' the ncwei concepts of allergy, with 
the means and methods now available through cutaneous 
tests, histones, eliminative diets and othei procedures, 
make possible the determination of the offending sub- 
stances m the large majority of cases In the second 
place It is necessary to know in what climate oi place 
the alleigens affecting the person in question do not 
exist, exist in small amounts or are easily avoidable 

The clinical observations, results of experimentation 
and conclusions heie set forth are designed to aid the 
general practitioner in paiticular, and the allergist as 
well, in disseminating information regarding the occur- 
rence and distribution of allergens in Florida Since 
the allergens causing hay fever are, m general, able to 
cause asthma also, the statements here made regarding 
the one are applicable also to the other As certain 
pollens are present throughout the year in this state, 
the term pollinosis is used to designate the t) pe of hay 
fever m which jiollen predominates as a causative 
factor, and the teim allergic ihimtis is applied to those 
types m which other allergens aie the offenders 

Pollinosis occurred in 24 per cent and allergic 
rhinitis in 76 per cent of the patients coming under 
my observation who were year round residents of 
Florida, including Key West, and of Cuba In the 
practice of allergists in the more northerly states, such 
as, for example, Drs Milton B Colien ^ of Cleveland 
and Tell Nelson ^ of Evanston, 111 , these percentages 
were almost completely reversed The reason for the 
relatively few cases of pollinosis apparently lies chiefly 
in the fact that pollen concentrations are not nearly so 
great m this state as in the Northern, Eastern and 
Midwestern states 

POLLINOSIS 

In considering the pollens it is well to divide the state 
roughly in half, placing the dividing line from Brooks- 
ville near the west coast to St Augustine on the east 
coast The climate, the soil and, consequently, the 
flora and the occupations differ greatly in the northern 
farming section from those in the southern portion, 
with its truck gardening and cultivation of citrus fruit 

Ragw'eed, grass and trees furnish the offending pol- 
lens of most importance Ambrosia elatior, or dwarf 

1 Personal communication to the author 


ragweed, is the only variety of ragweed having clin- 
ical significance Present in the state for many years 
in small amounts, it has increased greatly since 1925 
in the wake of new road building and widening areas 
under cultivation Many factors enter into its pollina- 
tion tune and tlie concentration of its pollen in the air 
In coastal cities alternating sea and land breezes cause 
the air-borne concentration to fluctuate Pollen slides 
exposed in Miami Beach and in dowmtown Miami 
rarely showed ragweed pollen granules, but a series of 
slides exposed in June 1935 at Coral Gables, 7 miles 
w'est of Miami, showed as many as 1,010 granules of 
ragweed per cubic yard a day' Miami’s prevailing east 
wind accounts for this condition, at least in large meas- 
ure The W'est coast Ins no prevailing wind, and, in 
consequence, the pollen count varies w'lth the alternat- 
ing sea and land breezes 

Throughout the state the season of ragweed pollina- 
tion varies greatly At Ellenton, 35 miles south of 
Tampa, it begins as earl\ as May' 10 There, w’liere 
the big spring crop is tomatoes, and a little farther 
south on the truck and celery' farms east of Sarasota, 
heavy fertilization of the fields, w'lth consequent fertili 
ration of the ragweed bordering them, seems to be the 
only explanation of the early pollination in that locality 
At Sanford, m the central part of the state, w’here celery 
has long been intcnsnely cultivated, ragw'eed grows 
111 abundance, and pollination begins early and con- 
tiiiiics o\er a long period 

Ragweed m Tampa attains a height of from 2 to 4 
feet about May' 20 and ajipears to be ready to burst 
into full bloom, but appreciable amounts of its pollen 
are not found on exposed slides before the middle of 
August The appearance of clinical symptoms in 
patients sensitized to it coincides with this date Close 
to the Gulf of Mexico but w’lthout a prei ailing west 
wind, Tampa has a fairly steady pollen count from day 
to day', the arerage in 1936 having been 11 granules 
per cubic yard a day and the maximum 59 granules 
Without frosts to kill the weed, it dies out gradually 
and is gone by the middle of No\ ember The situation 
IS practically the same in St Petersburg 

Grass pollens are so nearly' alike microscopically 
that their identification on exposed slides is seldom 
attempted The many wild or native grasses of Florida 
produce little pollen, and the heavy' producers of pol- 
len, I e , the cultivated grasses raised for pasturage, 
such as timothy, are practically nonexistent The 
Bermuda, St Augustine and centipede grasses, the 
three cultivated grasses used chiefly' for law'ns, are pro- 
lific producers of pollen, especially the Bermuda grass, 
its pollen containing a large amount of the protein 
excitant of pollinosis Frosts or freezes rarely Kill 
these grasses and they are m a state of pollination every 
month of the year, having seasonal peaks The season 
of heaviest pollination usually begins late in February 
and continues through March and April, vary'ing w'lth 
the amount of rainfall, and there occurs a second peak 
of production during the summer rainy season in June 
or early July Actually, the grass pollen count even 
in these peak seasons rarely exceeds 14 granules per 
cubic yard a day and varies from 2 to 7 granules 
throughout most of the other months This concen- 
tration IS in contrast to the grass pollen count of 
Cincinnati, for example, which runs commonly' from 
85 to 100 granules per cubic yard a day in April and 
May In southern Florida, therefore, patients highly 
sensitized to grass jxillen require treatment through- 
out the year Those w'lth a relatively high tolerance 
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complain of symptoms only fiom Maicli thiough Sep- 
tember, but those nith a low tolerance have trouble 
all the year 

There is another group of patients, in whom pollen 
from grasses may act as a contributing cause and 
sjmptoms are piesent only in wmtei Unless such 
patients are appropi lately treated foi this secondary 
factor, relief will not be obtained 
Ne\t in importance are the trees The citrus trees 
and the various kinds of blossoming palm trees over 
the state rarely cause trouble, for they are largely 
insect pollinated The pollen of the long leaf pine, the 
tree most commonly found in Florida, is generally con- 
ceded to have little or none of the protein excitant 
of hay fever The cypress tree, plentiful m growth and 
having its season of pollination in January and February, 
IS also negligible as a causatue agent The eucalyptus 
tree is practically never found except m towns and 
cities, usually in the wake of women’s garden clubs 
Its pollen IS a source of trouble, as a rule in February 
or klarch The pecan tree is so seldom encountered 
in southern Florida that it constitutes only a local prob- 
lem, but in the far northern section of the state, where 
pecan groves are numerous, its pollen is troublesome 
Certain species of oak are common to the state A 
rank growth of scrub oak, mostly white and burr oak, 
like that co\enng the uncultnated lands of the northern 
section, occurs sporadically in the southern part, but 
the large oaks so familiar to the northern scene are 
seldom found there The live oak and the water oak 
are found in both sections They are heavy producers 
of pollen, but even trees of the same species growing 
close together may differ as much as a month in the time 
of their pollination Consequently the season for oak 
may last six or eight weeks, and it starts as early as 
January 20 if there has been considerable rain and 
warm weather immediately preceding The pollen count 
for oak this year in and around Tampa ranged as high 
as 240 granules per cubic yard a day 
The Australian pine, known botanically as Casuarina, 
is a new tree now being widely grown in the towns 
and on the beaches of southern Florida for shade 
Despite Its name, it is not a conifer November is the 
season of its heaviest pollination Many of my patients 
have been tested with solutions of its pollen, but posi- 
tive results have not yet been obtained Mr O C 
Durham, chief botanist of Abbott Laboratories, stated 
that there is "no reason why its pollen should not cause 
trouble ’’ 

The pollen counts herein reported were made with 
the assistance of the Florida State Board of Health 
and checked by Mr Durham Recently Mr Durham 
made counts of the pollen of the bayberry bushes and 
found an appreciable amount in the air The season 
for their pollination is in March or April "Spanish 
moss,” often inquired about, is a true flowering plant, 
blooming in May and June and classified as Dendro- 
pogon usneoides My experiments," both with the pol 
len and with the dried plant, gave only negative results 
Although the variety of plants in the chenopod, com- 
posite and amaranth groups is large, such plants are but 
minor sources of trouble, and only a few cases have 
come under my observation in which pollens from them 
were contributing factors Dog fennel is fairly abun- 
dant Pigweed, or spiny amaranth, grows to great 
height and is not uncommon The common plantain 
is not found in Florida The wide variety of shrubs, 

2 Metzger F C. Spanish Moss (Dendropogon Usneoides) J Florida 
M A 24 99 (Aug) 1937 


plants and trees introduced from the North, largely 
for purposes of landscape gardening, have no general 
importance 

ALLERGIC RHINITIS 

According to my records, the offending inhalant 
allergens in allergic rhinitis in Florida are, in the order 
of their importance, house dust, orris root, feathers, 
animal inhalants and occupational dusts House dust, 
the chief offender, requires special comment The 
observation, over a period of years, that certain resident 
patients were relieved of symptoms when they visited 
Northern states or Cuba and that many patients from 
the North, sent by their physicians to take the “climate 
cure,” became worse immediately or shortly after arrival, 
led to a survey which showed that in these cases, with 
few exceptions, housedust was the predominant factor 
To test whether the unknown offending allergen of 
house dust was present in greater amount in the dust 
of Florida than elsewhere, specimens of an extract of 
house dust from homes in the state were sent to Drs 
Milton B Cohen of Cleveland, Tell Nelson of Evanston, 
111 , Harry L Huber of Chicago and Matthew Walzer 
of Brooklyn After these physicians had made com- 
parative tests and given clinical treatment with this 
extract to patients proved sensitized to dust, Drs Cohen, 
Nelson and Huber ^ reported that the extract of house 
dust from Florida was undoubtedly more concentrated 
than that taken from their local sources by the same 
method After making comparative cutaneous tests. 
Dr Walzer ^ did not concur in this conclusion Certain 
It is that, clinically, the percentage of cases in which 
house dust assumes a foremost place is larger in my 
practice than m the practice of the Northern allergists ® 
with whom I have consulted The explanation of the 
relief experienced by patients sensitive to house dust 
who visited m Cuba probably lies in the relative lack 
of sources of house dust m a land of open windows, 
tiled floors, little overstuffed furniture and few carpets 
and window draperies 

Second in importance is orris root This substance 
should m future cause less trouble, as most manufac- 
turers of cosmetics and talcum powders have ceased to 
use it as an ingredient of their products 

Feathers, ranking third, need no comment 

The explanation for the dearth of cases of allergic 
rhinitis caused by animal inhalants is not too apparent 
Certainly there are as many household pets m Florida 
as elsewhere, but living conditions in the mild climate 
tend to keep both man and animal more in the open 
and therefore less in intimate contact Also there are 
relatively few farms, with their horses, mules, cows, 
pigs and chickens 

Occupational dust is infrequently a cause of allergic 
rhinitis in Florida The comparatively few manufac- 
turing plants in the state operate under airy conditions 
and with windows open at all seasons 

Rarely does a case of allergic rhinitis come under 
my observation in which sensitivity to food is not a 
factor The foods producing symptoms of themselves 
or complicating inhalant factors differ somewhat in 
Florida from those listed elsewhere^ In a series of 
500 of my cases, foods in the order of the frequency 
with which they produced sensitivity were oranges and 
other citrus fruit, condiments, sea foods (both fish and 


„ 3 Drs Milton B Cohen Cler eland Tell Nelsdn Evanston 111 
Harry L Huber Chicago Matthew Walzer Brooklyn John P Henry 
Memphis Tenn and Hal Davison Atlanta Ga 

4 Coca Arthur F Walzer Matthew and Thomraen August A 
Asthma and Hay Fever m Theory and Practice Springfield 111 Charles 
C Thomas Publisher 1931 p 412 
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shell fish), milk, wheat, nee, eggs and vegetables 
Winter visitors find oranges astonishingly cheap, and 
both temporary and permanent residents, rich and poor 
alike, consume them in large quantities Fish and shell 
fish also constitute a staple article of diet, for they are 
fresh, cheap and plentiful all the year Too, they call 
for condiments That these foods take precedence 
among offending foods favors the hypothesis that the 
allergic person, having a tendency to become sensitive, 
naturally becomes sensitized to the foods he eats in 
excess or with greatest frequency 

In general, patients with allergic rhinitis respond less 
readily to treatment than do those with polhnosis A 
large number require close cooperation between the 
allergist and the rhinologist The situation vanes little 
over the state, for slight difference is noted between 
patients living m Jacksonville, Gainsville and Pensacola 
and those living in Tampa, Miami and Fort Myers 

NONSPECinC AND rSVCIIIC TACTORS 

Nonspecific causes, thermal, chemical, neurogenic and 
physical, are not well understood and their mode of 
action IS uncertain, but when they are a large factor 
the patient should find the climate of Florida ideal 
Smoke and soot aie practically absent from the air 
The temperature is of the marine type, and the sudden 
violent changes that appear to affect allergic persons 
more than the degree of heat or cold are unusual 
Patients whose condition is complicated by a cough u ith 
profuse expectoration, bronchiectasis or sinusitis are 
usually benefited by sunshine and warm weather ° It 
IS well known that Florida has some 600 more hours 
of sunshine annually than most Northern states 

The neurogenic or psychic element presents an unex- 
plained vagary to be reckoned with in the treatment 
of allergic diseases Changing physicians, taking a new 
remedy or starting a new piocedure, regardless of the 
therapeutic value may relieve a patient of a prolonged 
spell of asthma, doubtless because of faith in that which 
reputedly cured a relative or a friend Accordingly, 
so radical a procedure as a change of climate, backed 
by the strong suggestion of the physician that benefits 
will result, should in some cases turn the neurogenic 
factor to favorable account, at least temporarily and per- 
haps permanently if the new climate and environment 
are wisely chosen with a view to meeting the patient’s 
other needs On the other hand, fear of being awav 
from home or worry over the expense involved mav 
cause an asthmatic patient to become worse regardless 
of the absence oi piesence of specific allergens m the 
new climate The results of change of climate may not 
always, therefore, be interpreted solely on the basis of 
the distribution of specific allergens 
SUMMARY 

Investigations have shown that in Florida the amount 
of air-borne pollen is small, its variety limited and 
its season piactically all the year Only the pollens 
of ragweed, grass and oak aie of practical impor- 
tance Tlie concentration of ragweed pollen is very 
small, and clinical observation warrants the conclusion 
that most persons sensitized to this allergen are free 
from symptoms in Florida The east coast section, the 
nearer the beach the better, should afford freedom from 
symptoms to all sufferers from the pollen of ragweed, 
the midstate section and the west coast are suited to all 

S Welch P B A Comparison of Disease Incidence in Iowa and 
PloTida with Special Reference to the Effect of Climate upon the Incidence 
of Disestive Disease J Florida M A 72 (Aug ) 1937 Nichol 

E Sterling Rheumatic Heart Disease in Southern Florida Am Heart J 
9 63 (Oct) 1933 


except those highly sensitized to this pollen With the 
exception of patients sensitized to oak or highly sen- 
sitized to grass pollen, persons with polhnosis should do 
well m the state Those who fear that Florida is 
unbearably hot during the months in which the pollen 
to which they are sensitized is in tlie air in the North 
or Midwest need only consult the records of the United 
States Weather Bureau 

Until the nature of the allergen in house dust is 
identified, it appears wise from clinical observations to 
advise asthmatic patients sensitized predominantly to 
house dust not to take up residence in Florida, especially 
111 winter Other inhalants causing allergic rhinitis are 
no more troublesome in Florida than elsewhere, and 
some such as animal inhalants and occupational dust, 
much less so 

Sensitivity to food is almost iniariably a primary or 
a contributing factor in allergic rhinitis, and m my 
study of 500 cases I observed that the chief offending 
foods differed somewhat from those listed by other 
imestigators Mv observations tended to support the 
hypothesis that persons with a tendenci to food sensi 
tivity become sensitized to foods eaten in excess Thus, 
the informed patient, on coming to Florida, may aioid 
the possible hazards of such major offenders as citrus 
fruit and sea foods by not indulging excessuely in them 

In selected cases in wdiicli nonspecific causes are of 
importance, the climate of Florida may be of particular 
benefit The psychic element, howerer m the treat- 
ment of both asthma and hay fe\er inay^ render difficult 
the interpretation of results 

The problem of the allergic patient is highly indi- 
vidual The physician who adiises change of climate 
y\ ithout know'ing the sensitivities of the particular 
patient, and y\ ithout ascertaining the distribution of 
allergens and the general suitability of the climate sug- 
gested, fails to do the patient full justice In recoin 
mending change he need be guided only by the domi 
iiant factors characterizing the patient’s history, and 
he may obtain information about climate for the asking 
Likewise, the layman who, at great mental or financial 
risk, perhaps, seeks a “cure” m Florida or elsewhere 
without securing competent professional advice and 
accurate information, takes a long, long chance on fol- 
lowang nought but tlie lure of a climatic mirage 
706 Franklin Street 


Cells Which Secrete Hydrochloric Acid — One of 
Bernard’s often quoted discoienes in the field of digestion is 
Ins location of the glands winch secrete hydrochloric acid The 
date of the experiment was January 1850 Into the vein of a 
fasting rabbit he injected a solution of a soluble salt of iron, the 
lactate, then followed it with a solution of potassium prussate 
In the presence of acid these two salts form Prussian blue, the 
vivid color of which is readily detectable in i erj small quantities 
The animal was killed three quarters of an hour later ana 
an autopsy performed In the superficial layer of mucus cover 
ing the surface of the stomach, especially along the lesser curw 
ture, the blue color was to be seen In his comment on tms 
experiment Bernard stated that it not onlj showed the glands 
which secrete gastric juice since this product is always aad, 
but it also showed that the acid did not exist w’lthin the glands 
themselves but that the gastric juice only acquired its acid 
properties outside the gland when mixed with the other liquids 
of the stomach This deduction was correct and the^ chie 
additional fact which has come to light since Bernards day 
regarding the secretion of gastric juice is that it does not co”’® 
from one single kind of gland , the acid comes from one l^nd o 
cell and the pepsin from another — Olmsted, J kl D Clau e 
Bernard, Physiologist, New York, Harper &. Bros , 1938 
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GASTRO-ENIEROLOGY IN llIE PRAC- 
TICE OF CARDIOLOGY 

LOUIS r\UGERCS BISHOP Jr, MD 

MW ■iORK 

llie problems of gistro-eiitciolog}' and cardiology 
III a given case aic often closely i elated Piescnt day 
emphasis on the qualifications of a specialist increases 
the iinpoitancc of retaining a broad outlook such as 
had the gcneial practitioner of the old school In the 
phjsician’s eftorts to hcconie expert in a chosen field 
he imist not become a localist Most patients consult, 
or are lefeired to, the cardiologist with the belief that 
their condition is primarilj due to a disordci of the 
heart, hut manv of their SMiiptoms are of gastro-cntcro- 
logic origin 

A stud\ of symptoms reveals that the most frequent 
gastrointestinal samptoms encountered in the practice 
of cardiologa are flatulence, anorexia, nausea, vomiting, 
djspliagia, jaundice and abdominal pain It might he 
said that eaery patient with cardiac disease at some 
time or another coniplains of a gastrointestinal symptom 
Confusion often arises m the mterpietation of these 
symptoms 

A great deal has been written concerning the inter- 
relationships of cardiology and gastro-enterology The 
subject is still difficult to clarify There is often dis- 
crepancy between clinical observation and experimental 
evidence A better understanding of this pioblem can 
be had by a consideiation of the cardiac-gastrointestinal 
relation under three mam headings (1) mechanical, 
(2) chemical, toxic and infectious and (3) reflex 

MECHAMCAL ASPECTS 

Cardiovascular Pathologic Conditions Affecting 
Abdominal Pisccia — Under the heading of mechanical 
influence of cardiac abnormalities on the abdominal 
Viscera, among the most obvious are embolic manifes- 
tations from a Aalvular vegetation — mitral or aortic — 
or from a thrombus on the left side of the heart For 
example, a young wmman under observation for rheu- 
matic cardiac disease appaiently had an acute abdom- 
inal condition Autopsy revealed an embolus m the 
superior mesenteric artery, with beginning gangrene of 
the segment of the intestine supplied by this vessel 
Failure of the right side of the heart with attendant 
venous congestion leads to chronic passive congestion 
of the abdominal viscera and thus interferes with the 
function of these organs Among the common examples 
of gastrointestinal disturbance secondary to cardiac 
failure are hepatic distention wnth abdominal pain, a 
common picture in advanced mitral disease Chronic 
passive congestion of the mucosa of the stomach some- 
times results m nausea and vomiting, as well as a mul- 
titude of chronic digestive complaints These are, on 
rare occasions, diagnostically confusing, particularly m 
patients receiving digitalis, but tend to clear up when 
cardiac compensation has been restored In hyper- 
tensive cardiovascular disease with arteriosclerosis, 
hemorrhages, usually small, may occur in anj^ of the 
abdominal organs, producing acute abdominal symp- 
toms but having as a primary cause the underlying 
cardiovascular disease Arteriosclerosis of the mesen- 
teric vessels sometimes gives rise to symptoms of 

Read before the Section on Gastro Enterologj and Proctologj at the 
Eighty Ninth Annual Session of the American Medical Association San 
Francisco June IS 1938 


abdominal jiain, formerly called abdominal angina,^ 
the exact functional pathology of which is not well 
understood 

In mitral stenosis of long standing the left auricle 
dilates, pressing on the esophagus, and occasionally 
gives use to dysphagia A recent example- of this 
condition occurred in a white American woman aged 
33, who had as one of her complaints difficulty in 
swallowing liquids On fluoroscopic examination a huge 
left amide w'as found to be pressing on the esophagus 
At autopsy the esopliagus w'as seen to be compressed 
and pushed ovei to tlie right by the enlarged left 
auricle It lay along the posterior aspect of the left 
auiicle, looking something like a thin rubber tube 
stretched across the surface of an inflated balloon 

In similar fashion an aneurvsm may disturb the 
position or function of the other organs by mechanical 
pressure, as on the trachea, esophagus and abdominal 
Msccra, and thus cause symptoms related to the dis- 
tuibed oigan when the primary cause is cardiovascular 
A recent example was observed in a white butcher 
aged 57, who had been under observation for coronary 
sclerosis and one day collapsed On physical exami- 
nation a tendei mass w'as noted within the abdomen 
This mass presented a difficult diagnostic problem 
There was continuous pain m the left flank, with 
marked tenderness at the left costovertebral angle 
During a gastrointestinal consultation to determine 
the nature and mode of treatment of the condition the 
patient died Autopsy revealed a huge ruptured abdom- 
inal aneurysm ® 

Effect oj Pathologic Conditions of the Abdomen on 
the Cauitovascitlat System — Conversely, there are a 
number of intra-abdominal conditions whicli may have 
a direct mechanical influence on the function of the 
heart Among the most frequently seen is flatulence 
There is considerable discrepancy between clinical and 
experimental observation on the effect of flatulence on 
cardiac function Clinically flatulence has been thought 
to be a potent factor in the production of extrasystoles, 
tachycardias and, m susceptible subjects, anginal attacks, 
by elevating the diaphragm and thus pushing the heart 
upward and disturbing its function 

In my experience unusually large amounts of gas 
have frequently been found in the stomach or colon 
on fluoroscopic examination, but this finding is rarely 
assoaated with any cardiac arrhythmia Furthermore, 
Wayne and Graybiel ^ did not find any decrease m 
tolerance of exercise in persons with angina after the 
stomach had been distended with air 

The subject has been studied experimentally in dogs 
by Owen“ Electrocardiograms of lightly anesthetized 
animals were taken before, during and after dilation of 
the stomach with air Changes in rate, usually a slight 
increase, and on rare occasions an extrasystole, were 
observed Extrasystoles seemed to occur a trifle more 
frequently with belching than during distention Of a 
number of medical students who could swallow air at 
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Will and belch, none showed cardiac n regularities or 
significant changes in rate on electrocaidiogiams taken 
during the swallowing of air or belching 

The expel iments m dilation of the stomach weie 
repeated after attempts were made to render the heart 
susceptible by such means as feeding large doses of 
barium chloride, crushing one of the coronal y arteries, 
inducing hyperthyioidism oi diphtheritic mjocaiditis, 
using stimulants of the svinpatiictic and parasympa- 
thetic nerves oi tying the common bile duct to produce 
jaundice In the sensitized animals there was some 
increase in tendency to extrasystoles and to changes in 
late after visceral dilation The supposition is that the 
irregularities, when piodticed, weic due rathei to leflcx 
stimulation, probably sjmipatlietic judging from the 
woik of Peaicy and How aid® than to mechanical dis- 
tention of the stomach with piessuic on the hcait fiom 
elevation of the diaphragm The eflcct then of flatu- 
lence on the susceptible liuman Iicart is questionable 
and, if affected, the mechanism is piobably icficx rather 
than mechanical From Oircn’s “ studies of medical 
students the assumption is that flatulence and belching 
do not aftect the caidiac function of nonsiisccptiblc 
pel sons 

The same disci epancy between clinical experience 
and expeiimental evidence exists in the eflcct of abdom- 
inal distention from causes otlici than flatulence such 
as ascites, abdominal tumoi s and pi egnanc) , on cardiac 
function From the clinical standpoint cardiac ii regu- 
larities occuiring in the presence of abdominal disten- 
tion are thought to be due in ccitain instances to 
pressuie on the diaphragm But lieie again Owen® 
w'as unable to demonstrate the phenomena in dogs 
He distended w'lth air the peritoneal cavitv of hghtl} 
barbitalized dogs and failed to observe anj clcctio- 
cardiographic changes before, during or after distention 
Congenital defects m the diaphragm w'lth diaphrag- 
matic hernias belong to this group, but then eflcct on 
cardiac function is so individual and so related to tlic 
degree and chaiactei of the paiticulai diaphragmatic 
anomaly as to make geneiahzations untenable An 
example has leceiitly been seen in a case of laige dia- 
phragmatic hernia with the stomach in the thoiax 
anterior to the heait, in which there w'cie no cardiac 
symptoms The patient was entirely uiiaw'are of the 
anomaly 

chemical, toxic and infectious aspects 

Cardiovasculai Pathologic Conditions Affecting 
Abdominal Visccia — ^The effect which cii dilatory 
failure with venous congestion and anoxemia may have 
on the electrolytes of the blood and tissue fluids is not 
clearly understood, but it is well known that in passive 
congestion and edema there is retention of salt in inter- 
stitial tissue, with resultant intracellular dehydration 
Andrus and Carter ’’ have shown that cardiac tissue is 
particularly sensitive to alteiations in hydrogen ion 
concentration This may occur in the cardiac muscle 
Itself, through products of its owm metabolism, or bj' 
changes m pa or the carbon dioxide content of the 
fluid bathing it Andrus and Carter suggested that 
the difference in hydrogen ion concentration wnthin and 
without the cell is a factor in controlling its excitation 
How sensitive are the tissues of the gastrointestinal 

6 Pearcy J Franch and Howard Helen Studies on the Visceril 
Nervous System Reflexes from the Peritoneal Viscera to the Heart Am 
Heart J 2 530 541 (June) 1927 

7 Andrus E Cowles and Carter Edward P The Mechanism of 
the Action of Hjdrogen Ion upon Cardiac Rhythm J Chn Imestigation 
3 555 (Feb ) 1927 


tract under these conditions^ Long-standing chronic 
passive congestion of the liver may disturb its function 
so that a cliaiige takes place in the albumin-globulin 
latio of the blood, the osmotic pressure of the plasma 
IS lowered and the small globulin molecule has read} 
access to the interstitial fluids B> tins means inter- 
cellular edema m the gastrointestinal tract and else 
w’liere is increased, and disturbances of gastrointestinal 
function result 

The feicr, leukocjtosis and high crvthrocj'fic sedi- 
mentation rate following coronarj thrombosis are e\i- 
denecs of generalized toxemia, with the cardiac lesion 
as the direct ctiologic agent Jaundice, w'hich occa 
sionally occurs in congestne heart failure,® may be a 
manifestation of toxemia or may again be only the 
result of hepatic congestion secondary to failure of 
the circulation 

Effect of Pathologic Conditions of the Abdomen on 
the Caidiovnsculot System — The number of extra- 
cardiac diseases winch aflect the cardiovascular sjstem 
In some obscure cliciincnl or toxic means is numerous 
The licld of gastro cnlcrologi ccrtaiiih includes mam 
of these — tjplioid fc\ci, acute and chronic disenterj 
and acute and chrome disease of the gallbladder, to 
mention onh a few The chemical mechanisms bi 
which tlic caidioiascular sjstem is affected m general 
toxemia fiom acute and febrile illness are not known 
Mjocardial damage Ins been demonstrated in dogs in 
acute diffuse peritomtis b\ Steinberg and Kobacker" 
Tlie stud\ of tlie effect of accessors food substances 
on tlic heat t and of the disorders of the gastrointestinal 
tract whicli present oi delay absorption of these sub- 
stances is still III Its infancs but is an open, promising 
field 


nCFLEX DISTURBANCES 


Cai dwvascitlai Pathologic Conditions Affcctmg 
Abdominal Visccia — The question of reflex distur- 
linnccs sshich find their pnmar) seat in the heart, with 
lefcrred ssmptoms clscsvhcre, has rcceised much atten- 
tion, particularly in coronary' thrombosis simulating 
acute abdominal disease The mechanism of acute and 
cliiomc cardiac lesions gismg rise to pain referred to 
the abdomen, simulating disease of the gallbladder, 
peptic ulcer and pancreatitis, is apparently the result 
of a crossed reflex aic whereby' pain fibers from the 
cardiac regions enter a segment of the cord through 
the vagus or sj mpathetic chains and are confused 
with the impulses entering the same segment of the 
cord fiom the abdominal viscera, and thus the pain is 
“referred" to the abdomen This referred pain is often 
seen m angina pectoris and pericarditis This was 
strikingly' illustrated not long ago m the case of a 
y oung married woman m whom an abdominal operation 
was contemplated for four days on account of promi- 
nent abdominal signs and symptoms A pericardial 
friction rub, rapid enlargement of the heart and symp 
toms of progressive cardiac enlargement subsequently 
developed 

In abdominal conditions with cardiac mamfestahons 
the eiror of regarding acute disease of the gallbladder 
as coionary' occlusion is all too frequently' encountered 
There is a good deal of real justification for this con- 
fusion As mentioned before, there is the problem o 
referred pain, either from heart to abdomen or vice 
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versa, this is common m disease of the gallbladder 
There is c\penmentnl evidence tint iindei certain 
circumstances stimulation of the gallbladder may cause 
cardiac arrh} thmns and produce changes in the electro- 
cardiogram Umber reported tachycardia, n regu- 
larities and hiadycaidia as due to pain of the gall- 
bladder Hoppe-Seyler “ described n regularities of 
pulse of vagal origin pi oduced bv gallstone colic Straus 
and Hamburgci exinessed the belief that e\traS3'stoles 
111 disease of the gallbladder may be due to stimulation 
of the vagus-supplied viscus (gallbladder), to absorp- 
tion of toxin from the pathologic organ or to both A 
series of experiments on dogs, begun by Owen “ and 
continued by Crittenden and Ivy,^^ m which cardiac 
function a\as followed electiocardiographically after dis- 
tention of the biliary s}stcm wuth air, did much to 
clarify the subject As w'lth distention of the stomach 
of normal lightly anesthetized dogs, Owen ° failed to 
produce extras} stoics or irregularities other than slight 
changes in rate w'hen he distended the gallbladder It 
w'as found that jaundice, disease of the biliary tract or 
hepatic injury sensitized the animals to cardiac irregu- 
larities and even minor changes in electrocardiographic 
form Crittenden and Ivy “ confirmed Ow^en’s “ obser- 
vations and further noted that the cardiac irregularities 
were due rather to the nausea and vomiting incident to 
biliarj distention in the presence of jaundice than to 
the distention per se They observed electrocardio- 
graphic abnormalities, such as extrasystoles and auric- 
uloventricular blocks in 10 per cent of students who 
w ere nauseated and retched during the sw'allowing of a 
stomach tube Carrying this w'ork to observations on 
human beings during all kinds of abdominal operations, 
Maher, Crittenden and Shapiro found suppression of 
the P wave and assumption of nodal rhythm in the 
majority and expressed the belief that the electrocardio- 
graphic changes are probably chiefly a result of deep 
anesthesia Extrasystoles and bradycardia occurred in a 
few persons The authors were unable to demonstrate 
any constant or specific relation between the particular 
surgical procedure and the cardiac response 

Bettman and Rubinfeld attempted to eliminate tlie 
factor of anesthesia by using spinal anesthesia and 
limited the observations to operations on the gallbladder 
They found that the effect of pressure, clamping and 
pulling on the gallbladder was to increase the cardiac 
rate In a few cases extrasystoles developed during 
operation , one patient had shown them before operation 

Applying this work to clinical medicine, it is con- 
ceivable then to have electrocardiographic changes m the 
presence of acute disease of the gallbladder, particularly 
if jaundice is present, but these changes are probably 
related to nausea and retching and should therefore 
be transient A heart which is itself sensitized because 
of pre-existing coronary sclerosis might, in the presence 
of disease of the biliary tract (which Owen ® stated does 
sensitize the heart) , show electrocardiographic abnormal- 

10 XJmter F Erkrankungen der Leber und der Gallenwege Hand 
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ities on mucli less provocation than would a normal 
heart In support of this hypothesis is the not too fre- 
quent observation, on wdnch Straus and Hamburger 
have reported, that patients with obvious coronary dis- 
ease who m addition have chronic cholecystitis and 
cholelithiasis are sometimes rendered entirely free of 
cardiac symptoms, with return of the electrocardiogram 
to normal, after removal of the diseased gallbladder 

Further confusion in the differentiation between 
coronary and cholecystic disease arises from the fact 
tliat occasionally glyceryl trinitrate will relieve the 
pain in biliary colic by relaxing the cystic, or common 
duct, spasm, thus nullifying the efficacy of administering 
glyceryl trinitrate as a therapeutic diagnostic test in 
angina pectoris On occasion it is almost impossible to 
differentiate the two conditions A series of roentgen 
studies of the gallbladder, if the patient is m condition 
to weatlier it, may help to throw the weight of diagnostic 
evidence on one side or the other This is particularly 
true if the studies give negative results, on the other 
hand, if tliey show a pathologic condition, with or with- 
out stones, one can never be sure whether in any one 
particular case this is coincidental or causative If one 
recognizes the real difficulty in making the differentia- 
tion and remembers that cholecystic and coronary 
disease may attack the same type of person and there- 
fore not infrequently coexist, one will steer an alert 
cautious course until the diagnosis is definitely estab- 
lished and thus avoid the error of operating on a patient 
with acute coronary thrombosis or progressive coronary 
sclerosis 

Other diseases which may be confused with coronary 
disease are gastric ulcers, acute pancreatitis, mesenteric 
embolism, acute intestinal obstruction, esophageal spasm 
and diverbcuhtis 

121 East Sixtieth Street 

ABSTRACT OF DISCUSSION 

Dr. John R. Twiss, New York Pam is unquestionably an 
outstanding feature of both coronary disease and gallbladder 
disease I liaie studied 200 patients with gallbladder disease 
from the point of view of pain In no less than SO per cent 
the pain was situated in the epigastrium rather than m the right 
upper quadrant, and in a large proportion of the patients the 
pain was referred to the precordium rather than to the back 
Since glyceryl trinitrate may relieve gallbladder pain, a study 
of the associated symptoms is sometimes of assistance I have 
found that the symptoms of indigestion with cardiac disease 
usually are associated with evidences of cardiac decompensation 
or to some extent following the taking of digitalis The indiges- 
tion of the patient with disease of the gallbladder, on the other 
hand, is likely to be prolonged and intermittent, commonly fol- 
lowing some dietary indiscretion such as overeating or taking 
foods to which the patient has an intolerance, such as fats 
Being “afraid to eat” on account of the subsequent discomfort 
IS a common story with cholecystitis Further assistance m 
differential diagnosis may be obtained by physical examination 
in that conditions such as dyspnea, cyanosis and edema of the 
e-xtremities are more common in the cardiac patient Mhth 
biliary tract disease I have found more frequently signs of 
localized tenderness and spasm of the right upper quadrant as 
well as jaundice The laboratory tests which have proved most 
useful in establishing a diagnosis of biliary tract disease have 
been the cholecystogram, biliary tract drainage and the icterus 
index determinations The existence in the same patient of both 
coronary disease and gallbladder disease, as stated by Dr Bishop, 
is not uncommon In my c-xperience the most frequent sign 
m these cases is an appearance of extreme toxicity usually 
associated with weakness and loss of weight The blood’pressure 
is commonly low, there may be cardiac irregularities which 
I feel are due to a toxic myocarditis Cholecj stectomj' has in 
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some of these cases gi\en dramatic results not oiilj in relieving 
the symptoms mentioned by Dr Bishop but also in improving 
the general condition of the patient and eliminating attacks of 
pain which were apparently coronary m origin In the absence 
of actual signs of decompensation, these patients usually stand 
operations well Whenever possible a preliminary rest in bed 
IS advisable, the glycogen reserve being built up by means of a 
liigh caloric, high carbohydrate diet 


Clinical Notes, Suggestions and 
New Instruments 


DANGERS IN THE USE OF CHEMICAL 
HAIR STRAIGHTENER 

Fredric Lewis MD, New Yore 

Consistent with the profession’s eternal preoccupation with 
sordid materialism is the fact that there has been no literature 
on the subject of hair straightcners A rcasomblj careful 
search, including perusal of the Surgeon General’s Catalogue, 
the Quarterly Cumulatizc Index Medicus and Chcmtcal 
Abstracts, demonstrates that, certainly for many years back, 
this phase of esthetics has been neglected In some vcr\ inci- 
dental paragraphs it has been mentioned,* to be sure, tint 
materials such as gum tragacanth might impose on the hair 
a brute force, graaitational kind of rcctilincarit> But, while 
medical science slept, cosmeticians have pushed the borders of 
their own domain back far beyond this mucilaginous stage 

HISTORICAL 

Chemical hair straightcners, according to the best aaailablc 
authorities, began to evolve toward 1910 Their origin is 
obscure, probably indeterminable For a long time Negro women 
had been successfully straightening their tresses with a grease 
and hot comb mechanism, but for use on the closely cropped 
male pate there was needed a new invention The tonsornl 
call was heard and from somewhere in New York was answered 
by an anonj mous genius • The industry has grown hardily, 
weathering intervening depressions and recessions as only a 
staple can, and today it sells its produce in Europe, Africa, 
South America and all over the United States There are about 
SIX competing houses that distribute the straightcncr through 
drugstores and barber shops Their clients — principally, but 
by no means cxclusnely, Negroes — are satisfied ones, and they 
write lavish, spontaneous testimonials in pencil 

The straightcners vary slightly in color and price and a 
great deal in strength, but fundamentally they arc all of a 
chemistry The 6 ounce jar (sufficient, perhaps, for three 
applications) costs somewhere between 40 and 80 cents A busy 
drugstore may a\erage two sales a day The barber, charging 
a dollar a treatment, may have from one to five straightening 
contracts a month 

CHEMISTRY 

The mode of action of hair straightcners is to make a supple 
out of a rigid shaft The cystine moiety of the hair proteins 
can be broken at its disulfide bond to induce this fiber relaxa- 
tion^ Thus the kinking, due to thickness gradations and axnl 
twists,* mav be overcome Three general types of treatment 
can be resjionsible for this phenomenon 

1 Reducing substances, which ordinarily contain stannous 
chloride, sodium hyposulfite, sodium polysulfide and the like® 

2 Agents which bring large amounts of heat to the individual 
hairs by their exothermic reaction with water (calcium oxide, 
for example) ® 

3 Caustics, chiefly sodium and barium hydroxide i 


From llartem HospilaJ 

The chemical information involved was supplied by John V Scudi 
Pb,D , Department of Pathology Harlem Hospital 
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The reducing and the exothermic agents, followed by treat 
ment to restore the original texture of the hair, are mechanisms 
prevalent m literature on the permanent wave Hair straight 
cning, on the other hand, seems to be effected exclusively bj 
tlic caustic method Tlirce changes may occur under tlv 
influence of caustics by drolysis, imbibition and destruction ol 
the disulfide linkage The result is a malleable protein gel’ 
susceptible to mechanical straightening, a softer hair 

The commercial products surely differ as to all constituents 
but outstandingly in caustic content The Federal Caustic 
Poison Act restricts the percentage of sodium hydroxide to 10, 
and so far as examination has shown the marketed straightcners 
arc within this limit, although, obviously, there can be no 
regulation of tlicir extralegal {">) manufacture in the home and 
barbershop hfiich of the peril lies, no doubt, with such syn 
flicsizmg amateurs who would do miracles of straightening 

The samples analyzed were whitish yellow creams, with a 
faintly disagreeable perfume, apparently in a petrolatum and 
soap vehicle No evidence of a reducing or of an exolhemne 
substance was found Duplicate determinations on two different 
hair straightcners showed an average caustic content, titrated 
to Congo red, of C per cent by vvciglit 

REPORT OF CASES 

Casl 1 — J D, a Negro youth aged 19, was seen m response 
to an ambulance call about 11 o'clock one night in December 
1937 He w as moaning in agony and daubing bis cheeks with 
a wet cloth Tlic skin 
of his face was very 
edematous, cov cred 
wall blotches of raw, 
red erosion, and dif- 
fusclv erythematous— 
of an appearance idcn 
tical with severe, sec- 
ond degree lye burns 
The only relief from 
Ins excruciating "sting- 
ing” pam was contin- 
ual moisture An al- 
most empty bottle of 
gray liair straightcncr 
lay on the table The 
cream, unhappily, bad 
been used on J D’s 
head, and the rinsings 
therefrom he had al- 
lowed to bathe his 
face 

The patient was 
brought immediately to 
the accident room, 
treated with dilute 

acetic acid and anal- , 

gesics and thence transferred to Bellevue Hospital AtN 
three weeks he was discharged witli the diagnosis of dermati o 
venenata Efforts to see J D for follow-up have been in vaifl> 
for he is gone with some fortuitous Harlem wind, nay, eu<vi 
and his new address could not be found It is probable, bow 
ever, that the scars are permanent 

Case 2 — C B , a Negro aged 45, was admitted to 
Hospital March 27, 1938, for pulmonary disease A striki s 
area of depignientation on the forehead (as shown jn the 
panying illustration) excited questioning, and a history o 
burn from hair straightener was elicited Seven years be o , 
the patient's barber, while applying a cream for the 
of straightening the patient’s liair, got, as the patient ’ 
to talking of women people Original sin haunted that bar 
shop and for fully five minutes enraptured its propne i 
though C B made efforts to tell him that something w 
burning his foreliead The sequelae are not accurately 
bered by the patient, but apparently there were several ) 
of soreness, then crust formation and gradual exfoliation W 
disappearance of chromatophores The depigmentation 
enduring, but the straightening of the hair, alas, was transi ^ 

8 Schuster Karl Ztschr f physiol Chein 247 6 1937 
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DANCERS 

TIic iinnncr of tisc, ns dctnilcd bj n hrgc nndoni sample 
of ainnblc barbers on Lcno\ Avenue, is m itself a confession 
of Its dangerousness The cars, the temples and all skin mar- 
ginal to the hair is coated first with petrolatum When the 
"tougher” of the products is used, a protecting lajcr of petro- 
latum IS rubbed into the scalp itself The cream is then 
smeared like icing on the dry hair and gcntl) blended in Thus 
it IS left for a brief tunc — from one to twenty minutes, depend- 
ing on the straightcner’s puissance and the straightenee’s sen- 
sortuni It must be washed off promptly with many rinsings 
of hot water and careful regard for the skin of the face (Fail- 
ing these precautions, ‘it gue ^our skin the dc\il”) Now the 
hair is straightened, it lies e\en as a lily pool, and its texture 
IS silken soft The treatment is superbly effectuc Relapses 
occur monthly 

It IS difficult to estimate the extent of danger in the use of 
hair straightcncr CcrtaiiiK sensitiMty to the caustic is widely 
^arlant among indwiduals We oursehes made the serene sacri- 
fice m the form of patch tests but suffered no ill consequence 
Examination of the records of chemical burns of tbe scalp, 
face and neck admitted to Harlem Hospital m the last five 
lears jields not a single one attributed to straightcners Admit- 
ting plnsicians, on the other hand, hare seen the inflammatorj 
pathologic condition on main occasions and c\cn patches of 
alopecia ascribed to straightcners It is frcelj confessed by 
the barbers and the drugstore "docs” that bad burns may result 
from its imprudent use, but one must suffer to be beautiful 

SUitMARV 

1 A reasonabl) thorough search of the literature reveals 
virtuallj no reference to hair straightencrs as such 

2 Verj persuasne hair straightcners are in general use 
The cogent constituent is sodium hydroxide, which converts 
hair protein to a gel 

3 Their use is not witliout danger Burns may be of such 
severity that the employment of straightcners is inadvisable 
except with great care or under the supervision of a qualified 
fireman 

87S West End Avenue 


DECOMPRESSION FOR EXOPHTHALMOS 

REPOKT OF THREE CASES 
Frark B Kistrer M D Porteand Ore 

In the remote past the profession was concerned over the 
distressing, often tragic, sequelae of progressive exophthalmos, 
particularly with those caused by hyperplastic goiter With the 
development and progress of goiter surgery it seemed that the 
problem had been solved, but there remained a small percentage 
of patients with this condition who were not relieved, some 
even continuing a progressive course after surgical treatment 
of the goiter I have also had an occasional idiopathic case 

Various procedures were suggested and carried out for the 
relief of these patients with little or no success until Naffziger 
and Jones ^ in 1932 reported the successful result of operation 
m six cases in the previous two years and established the 
principal etiologic factor m this condition Naffziger’s ~ article 
had a very complete bibliography on the subject of 
exophthalmos 

Swift a in 1934, entering the orbit by a modified Kroenlein 
approach for a supposed retrobulbar tumor, found that the 
unilateral exophthalmos was due to the same pathologic con- 
dition found by Naffziger, namely a tremendous enlargement 
of the extra-ocular muscles His decompression was followed 
by complete relief of all symptoms Space for expansion of 
the o rbital tissues with Naffziger’s operation is at the expense 

ir *he Department of Otolaryngology of the Uniiersity of Oregon 

Mcmcal School and the Portland Clmic. 

Kead before the Western Section meeting of the Amencan Laryn 
gological Rhinological and Otological Society Inc Santa Barbara Calif 
Jan 29, 1938 

1 Naffziger H C and Jones O W Jr The Surgical Treatment 
®;„PfUSressive Exophthalmos Following Thyroidectomy JAMA 99 
638 (Aug 20) 1932. 

2 Naffziger H C West J Surg 40 530 (Oct ) 1932 

_ 3 Swift G W Operative Approach for Exophthalmos West. J 
Surg 43 119 (March) 1935 


of the tissues in the anterior fossa, the bulk of the bone removed 
being negligible With Swift’s procedure the result is due to 
the plasticity of the tissues in the temporal region 

In 1936 Scvvall,^ working on this problem in the laboratory, 
proposed utilizing the space occupied by the sinuses to gain 
room for the orbital contents He states that he does not 
know of this method ever having been used for the relief of 
exophthalmos 

I am reporting three cases of decompression for exophthal- 
mos, one by the Naffziger method and two as suggested by 
Sewall 

REPORT OF CASES 

Case 1 — A man aged 22 was operated on in September 1927 
by Dr T M Joyce for toxic goiter He had moderate exoph- 
thalmos, more pronounced m the right eye Otherwise the eyes 
were normal except for a moderate refractive error Follow- 
ing the operation there was little change in the condition of 
the eyes for seven or eight months, at which time it became 
apparent that the exophthalmos was becoming more pronounced 



Semidiagrammatic sketch showing incisions in the periorbital fascia, 
or periorbita after removal of the floor of the frontal sinus the ethmoid 
cells and the lamina papyracea 


He was working and feeling fine in every other way Physical 
examination revealed no other abnormality He was given 
compound solution of iodine at intervals during the following 
five years, but the progress of the exophthalmos continued 

By June 1933 his eyes were so prominent that he could not 
wear his glasses There was some limitation of movement, 
especially upward and on looking to the right He had tran- 
sient diplopia The lids could be closed and there were no 
changes in the fundi The right eye was much more prominent 
than the left and he said he could not see as well with the 
right eye as with the left He insisted that something be done 
to relieve him 

June 15, Dr Joyce and I operated on him according to 
Naffziger’s method The frontal sinuses were small The 
ethmoid cells did not extend into the roof of the orbit Bilateral 
frontal flaps were reflected, the dura of the frontal lobes was 
elevated, exposing the roof of the orbit All the bony roof 
of the orbits external to the sinuses was removed back to and 
including the upper outer portion of the optic foramina The 


4 Sewall E C Operatne Control of 
Arch Otolaryng 24 621 (Nov ) 1936 
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ligaments of Zinn were cut and anteroposterior incisions made 
in the fascia of the orbit Postoperative recovery was unevent- 
ful During the first few months following operation there 
was a noticeable regression of the exophthalmos, though the 
right eye still remained more prominent than the left There 
was visible pulsation of the eye globes sjnehronous with the 
pulse 

It has now been over four years since the decompression 
Neither eye has receded to its normal position The right 
eye is 2 mm more prominent than the left The patient com- 
plains of “jumps” m his eyes with each heart beat, which makes 
It very difficult for him to read He states that the vision in 
the right e>e is better titan before the operation 

Case 2 — A married woman aged 30 presented herself at the 
Portland Clinic in July 1937 complaining of “bulging eyes” 
She gave the following history Twelve jears previously she 
had a sudden onset of swelling of the lids of both eyes The 
swelling subsided, but the right eye continued to bulge and 
symptoms of toxic goiter developed After three years she 
consulted Dr W B Holden of Portland, avIio did a thyroidec- 
tomy This relieved her toxic symptoms but not the exoph- 
thalmos In August 1936 the left eye began to bulge and the 
vision to fail, but there were no symptoms of toxicity In 
December more thyroid tissue was removed with no improat- 
ment of the exophthalmos 

Corneal ulceration had occurred many times — fifteen times m 
the right eye, according to her statement — and she had a 
continuous dead aching pain m both eyes which interfered 
seriously with her rest She complained of an occasional 
diplopia Vision in the right eye was 20/100, in the left 20/40 
There was some fulness of the disk watli nasal blurring and 
temporal pallor 

Aug 3, 1937, I performed a bilateral transfrontal ethmoidcc- 
tomy, remoA'ing the entire floor of the frontal sinus, the 
ethmoid labyrinth and the lamina papyracea back to the optic 
foramina The bone at the foramen was not removed nor was 
the sphenoid entered It is essential to remove or destroy the 
mucous membrane lining of the frontal sinus and supra-orbifal 
ethmoid cells in order not to isolate secreting membrane in a 
situation that has inadequate or no drainage The orbital 
fascia was opened by two anteroposterior incisions and one 
transverse incision The anteroposterior incisions were placed 
one at the lower border of tlie resected lamina papyracea, the 
other at the upper border The transverse cut was started at 
the external limit of the frontal sinus and earned internally 
across the anterior ends of the two previous incisions Before 
closing, tlie mucoperiostcal flap w as placed to protect the fronto- 
nasal opening 

Recovery from the operation was uneventful The constant 
aching pain in the eyes was relieved in five or six days It 
could be seen that the eyes were receding as soon as edema 
following the operation had subsided The patient left Portland 
for her home twenty-three days after the operation The eyes 
had receded 4 and 5 mm and she was comfortable. Reports 
from her since that time indicate continuous improvement in 
her vision 

Case 3 — September 25 I carried out the same procedure on 
a woman aged 26 Eighteen months before she had had a 
thyroidectomy for toxic goiter There was some exophthalmos 
before the operation and it continued to progress after all the 
general symptoms were relieved Various forms of treatment 
were tried without result At the time of the transfrontal 
decompression there was some pulfiness of the eyelids and 
lacnmation She could not close her lids and had had a corneal 
ulcer on one eye Mobility of the globes was impaired and her 
vision was failing She left the hospital five days after the 
operation At the end of the first week the lids could be 
closed The eyes had receded to within normal limits in four 
weeks The vision has improved and there has been some 
increase of mobility of the globes since then 

COMMENT 

So far as I know this is the first report of the space occupied 
by the sinuses being utilized for the relief of exophthalmos 

The advantages of this operation over that of Swift or 
Naffziger are that it is less formidable, there is less disfigure- 


ment from the scar than by the Kroenlcin approach, it provides 
actual rather than potential space for expansion of the orbital 
contents, it does away with the pulsation of the eyes which 
was such a disagreeable sequel m the case in which I operated 
by the Naflzigcr method, and it can be done when widelj 
extending supra-orbital cells would make the Naffziger pro 
cedure impracticable 
Mayer Building 
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According to modern interpretation, the term 
“eczema” describes not a disease entity but a more or 
less cliaractenstic form of cutaneous reaction Although 
It IS difficult to give a brief, yet accurate, description of 
the eczematous reaction, I believe that the following 
definition enjoys tlie most universal acceptance All 
“eczemas" consist of inflammatory reactions m the 
uppermost portions of the skin These reactions are 
characterized, chnictlly, by one or more of the follow 
mg erythema, papulation, vesicuhtion, oozing, crust- 
ing, scaling and thickening, and, histologically, by mtra- 
epidcrmal edema (spongiosis), vesicles, parakeratosis 
and acanthosis, and witli concomitant^ more or less 
marked, acute or chronic inflammatory changes in the 
upper cutis This form of reaction is the most common 
of all dermatologic changes , “eczemas” of various types 
and from various causes rank with the common cold 
and with acne vulgaris as perhaps the most frequentl) 
encountered of all human diseases 

In recent years, dermatologists have been tryung to 
distinguish more and moie sharply between the various 
forms of eczematous and eczeinatoid dermatoses, as 
seen m older children, m adolescents and in adults 
Most observers agree tliat in patients bey'ond infancy 
and in typical cases the expert should be able to dxEtr- 
entiate between the following mam representatives, each 
one constituting in all probability a more or less distinct 
entity, which is often fundamentally unrelated to the 
other forms 

1 Eczematous contact-type dermatitis (true “eczema ol 
Jadassohn, 1 Bloch - and many American authors) 


This IS the most common form of allergic cutaneous 
disease in adults, m all probability it is the most conn 
mon of all allergic diseases 
2 Atopic dermatitis (Coca-Sulzberger) (synonymous with 
prurigo of Besnier, lichen chronicus disseminatus of Vida< 


This IS the second of three articles on this subject p 

1 Jadassohn Josef Dermatologie Vienna Bern Wcidmann &• 

Bl«b Bruno The Role of Idiosyncrasy and Allergy in Derma 
ogy Arch Derraat & Syph 19 175 (Feb ) 1929 
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"ncvrotlcrmitc difFtisc” of Brocq ind “spict e\ud'itivcs ckzc- 
niatoid" of Rost) 

3 Seborrlicic dernntitis or scborrlicic cczenn of Unin 

4 Nummulir cczenn , “orbicular cczciin,” “parasitic eczema,” 
the "e\udati\c neurodernute" of Krcibich and the “true eczema” 
or “autosensitization eczema” of many English dermatologists 

A common citlaneous cliscnse of entirely unknown 
etiology and patliogenesis generally appearing in 
sharply circumscribed, round or oval plaques of various 
sizes, often highly pruritic and favoring the extensor 
surfaces 

5 Eczematous and cczenntoid responses to micro organisms, 
either present at the alTcctcd site or originating from foci clse- 
■wlicrc in the skin or elsewhere in the body (The latter arc 
the eczematous microbids of Jadassohn, Darier and Bloch ) 

The best known representatives of this group are 
the eczematous fungous eruptions, known as denna- 
toph}toses and derinatophytids, and the eczematous 
reactions to inonilia 

6 Eczematous and eczematoid eruptions from physical causes 
(friction, repeated trauma, scratching, light, heat, cold, moisture 
and the like) and from chemical irritation (alkalis, acids, salts, 
terpencs, and so on) 

7 Lichen clironicus simplex circumscriptus of Vidal (cir- 
cumscribed ncurodermatitis) 

8 Combinations of any and e\en of all the foregoing forms 

It IS undeniable that the great progress yvhich has 
been made in the subdivision of tliese dermatoses in the 
age groups above infancy not only has led to theoretical 
advances and to an approach to clearer understanding 
of pathogenesis but has also been most fruitful in the 
practical management of many of these cases Today' 
the dermatologist usually approaches the problems of 
treating an eczematous or eczematoid eruption m an 
older child or m an adult by first attempting to sub- 
classify the dermatosis m its pioper category among 
the groups mentioned For determination of the exact 
group or groups into which a particular case will fall 
often determines the entire therapeutic approach, the 
prognosis and the prophylactic measuies Methods 
that are successful in one group are often unsuccessful 
and even harmful in another 

For these reasons an attempt to classify, in a similar 
manner, the eczematous and eczematoid eruptions m 
infancy was obviously indicated (Here I define 
“infancy” as up to the age of 2 years ) 

One finds, most recently, that attempts to identify 
some of these various forms have gradually been 
advancing from the specialistic into the pediatric and 
general literature both here and abroad HUM for 
example, who is the author of the most complete and 
recent practical chapter on this subject, is in essential 
agreement yvith the outlined classification , ° he now 
distinguishes between infantile eruptions which may be 
classed as (1) seborrheic dermatitis, (2) eczematous 
fungous conditions, (3) contact dermatitis and (4) 
atopic dermatitis But Hill too emphasizes the many 
combinations and transitional forms, the frequent insur- 
mountable difficulties in differential diagnosis and the 

3 Sulzberger, M B and Hill L W Evolution of Atopic Derma 
titis Arch Dermat Syph 33 451 (Sept ) 1935 Rostenber^ Adolpli 
Jr and Sulzberger M B Some Results of Patch Tests ibid 35 
433 (March) 1937 Sulzberger, Spam Sammis and Shabon ® Sulzberger 
Jind Goodman ® Sulzberger and Rostenberg ® Sulzberger ’ Sulzberger 
and Goodman 

4 Hill L W Eczema chapter 43 in Brennemann Joseph Practice 
of Pediatrics Hagerstown Aid W F Prior Company 1938 

5 Rackemann Francis Ratner Bret and Sulzberger AI B Round 
Table Discussion on Allergy in Children J Pediat 9 804 (Dec.) 1936 


fact that m infants the topical and dermatologic treat- 
ment IS the same, or very similar, m all these different 
groups 

I should certainly be the last to deny the necessity 
for continued efforts m the endeavor to subclassify 
the eczematous and eczematoid eruptions m all age 
groups, for I have been a strong proponent of this 
endeavoi and am convinced that examples of many 
or even all the forms found m adults may be present m 
infancy ° 

However, the situation in infancy is distinctly differ- 
ent from that in adults, particularly because of the addi- 
tional diagnostic difficulties encountered in infants I 
doubt whether the nondermatologist who approaches 
the problem of practical treatment will, m the present 
rudimentary state of knowledge m this field, derive 
much of value m attempting to distinguish between the 
various forms of eczematous and eczematoid dermatitis 
in children below the age of 2 years Some of the 
reasons for this doubt may be summarized as follows 

1 In infants the atopic form or forms in which atopy 
plays a major role is numerically so preponderant that 
each of the other types represents only a small, almost 
insignificant fraction of the total cases encountered 
(The criteria for establishing the atopic nature of infan- 
tile eruptions may be found in my previous papers “ and 
m the other articles in this symposium ) 

2 The localization m the infantile cases does not 
usually permit the clearcut distinctions often found in 
adults In infants the scalp and face seem to be the 
sites of predilection not only m seborrheic but also in 
atopic forms, there is usually no marked favoring of 
antecubital and popliteal spaces, even in the most typ- 
ically atopic cases Thus tlie infantile eczematous erup- 
tions do not, as a rule, present the typical distributions 
which constitute such important aids in the differential 
diagnosis of the adult forms 

3 The blistering and weeping, whicli are almost 
pathognomonic of adult contact-type dermatitis and 
which are absent in uncomplicated atopic and sebor- 
rheic dermatitis m adults, are likely to be present in 
all forms of infantile eczema 

In my opinion this may be merely a result of a differ- 
ence in the properties of infantile skins which permit 
exudation from below to permeate and progress upward 
The superficial structures then naturally respond with 
vesiculation (compare also the different type of wlieal- 
ing which cutaneous tests elicit in infantile, as con- 
trasted with adult, skins) The superior tendency to 
vesiculation in young skins is seen not only in eczema- 
tous and eczematoid eruptions but also m the blisters 
encountered m many other infantile dermatoses, for in 
infants blisters often appear in dermatoses which are 
usually nonvesicular in adults (syphilis of pemphigoid 
type, bullous impetigo, bullous scabies, bullous reactions 
to insect bites, urticarias topped by small vesicles, 
miliaria and the like) In infants the vascular and 
urticarial reaction of atopic dermatitis ^ and the inflam- 
matory edema of seborrheic dermatitis often lead to 
A'esiculation, weeping and crusting, while these same 
cutaneous conditions produce no manifest vesicles or 
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crusting when older persons are affected And thus, 
as previously mentioned, the most helpful clinical cri- 
terion in the attempt to distinguish between atopic or 
sebhorreic and contact dermatitis in adults is likely to 
be entirely absent in the infantile eruptions 

4 In infants, the results of various forms of cuta- 
neous tests and the changes with regard to antibodies 
do not help to differentiate between atopic and noii- 
atopic forms in the same degree as in adults For 
example, almost all patients with infantile eczema (over 
80 per cent in my material ®) have positive wheal reac- 
tions and reagins to egg-whitc, and, as Peck and 
Salomon ” and Hill have shown, also to cutaneous 
tests with house-dust and other inhalants and thus, by 
these criteria, would be atopic However, many of 
these very cases would certainly seem to be strongly 
seborrheic, if one would judge only by the appearance 
by the clinical course and by the response to the 
therapy ® 

5 The mixed forms, transitional and complicated 
cases (impetigimzation, fungi and the like), exist in 
adults but are much more common in infants — so com- 
mon, indeed, that many infantile cases cannot be 
further classified The eruption in infants often pre- 
sents a crusting, oozing, excoriated and superficiallj 
infected dermatitis of nonchaiactenstic and nondiag- 
nostic appearance 


GENERAL MANAGEMENT AND T HER ARY 


When one considers these examples of the many 
difficulties which, in infancy, beset subclassification even 
by the expert and when one further realizes tint, as 
stated, tlie vast majority of infantile eczemas arc atopic 
and, more important still, that the management of all 
the different foims m infants is often identical, it seems 
to me that, from purelj' piactical considerations and 
until medicine has acquired more accurate knowledge 
in this field, the nondermatologist will be more success- 
ful if he discards theory and, for the present at least, 
regards “infantile eczema” as a cutaneous eruption to 
be managed as a unit The management of these cases 
IS then reduced to questions of logical and dermatologic 
approaches, based on the charactei istics and circum- 
stances of the individual case, on the form and stage 
of the eruption and on the sites affected 

In other words the dermatologic treatment is deter- 
mined by the state of the skin rather than by the cause 
or category of the eruption In infantile eczema the 
most promising therapeutic approach is that which is 
directed against the presenting manifestations, for 


8 As Scli)o«?s ind his collTbontors (Anderson A F Schloss O M 

and Myers Constance The Intestiml Absorption of Antigenic Protein 
by Normal Infants Proc Soc Exper Biol &, Med 33 180 1925 
DuBois, R O Schloss 0 M and Anderson A T The Development 

of Cutaneous Hypersensitiveness Following the Intestinal Absorption of 
Antigenic Protein ibid 23 176 1925 Lippard V W Schloss O M 
and Johnson Priscilla A Immune Reactions Induced in Infants by 

Intestinal Absorption of Incompletely Digested Cow s Slilk Protein Am J 
Dis Child 51 562 [March] 1936) have demonstrated in many infants 
there are likely to develop transitorily not only precipitins but also positive 
specific wheal reactions to cutaneous tests after ingestion of a new article 
of diet Most probably this will be found to hold true also after any 
massive exposure to a new inhalent or other environmental factor It is 
therefore obvious that many of the evanescent cutaneous reactions to the 
foods tiiat the infant has ingested or to the substances of his environment 
cannot be considered as signs of atopy moreover many of these reactions 
including those to egg white are of course without clinical significance 
Even the marked and persistent cutaneous reactions to egg white to bouse 
dust and the like which may perhaps be considered as a sign of atopy are 
surely not always a proof of the etiologic role of the specific substance 
This was first clearlj shown by Sallenbach (Untersuchungen uber die 
Eiklar und Storm ReaWion Arch f Dermah u Syph 165 198 1932) 
in the case of egg white and infantile eczema (see Hill * Sulzberger Spam 
bamims and Shahon “ Peck and Salomon “ and Hill 

9 Peck S M and Salomon Gustav Eczema m Infancy and Child 
hood I Contacts as Etiologic Agents with Particular Reference to 
Peathers Am J Dls Child 46 1308 (Dec ) 1933 

10 Hill L W Sensitivity to House Dust and Goose leathers in 
Infantile Eczema J Allergy 9 37 (Nov ) 1937 


example, the removal of crusts and scales, the combat- 
ing of infections, the soothing of irritation, the alle 
viation of itching and the prevention of scratching 
regardless of the subclassification or technical name of 
the particular form 

In tins approach it is well to remember, first, that 
one IS often dealing with not one but at least tivo and 
sometimes even tliree or more patients The mother 
and the other person or persons who are taking care 
of and are concerned with the child must be meticu 
lously instructed in the proper procedures and must 
commonly be regarded as the major sufferers and 
reassured, calmed and inspired w'lth confidence To 
accomplish tins, it is best to commence enumerating, 
for their benefit, the cheering points, approximate!) as 
follows 

1 The baby will almost certainly get over the ciitane 
ous disorder Tins is true, for, while about 50 per 
cent of the adults with atopic dermatitis have had 
infantile eczema, only a smaller proportion of infantile 
eruptions go on to adult forms In most instances 
there is spontaneous cure at about the age of 2 years 
or before 

2 No marks and no scars will be left by the erup- 
tion The clnld’s skin has every prospect of eventually 
being as perfect as that of any other child 

3 The cutaneous condition is not contagious 

4 The baby is a “healthy” one The inner organs, 
the blood, the nerves and so on are all in good condi 
tion The general health, nutrition and the like of the 
bah) will not suffer because of the eczema (In spite 
of all the Itching, the sleeplessness, the scratching and 
the often massive superficial infection it is remarkable 
to note that these children, almost without exception, 
maintain an excellent state of health, of nutrition and of 
rate of growth ) 

5 Provided the local treatment is correctly executed, 
there is practicallv no danger whatever of “infection” 
or “blood poisoning” in spite of all the scratching 
(Enlargement of the l)mph nodes may occasionally be 
present but suppuration is rare ) 

6 The baby is not really suffering to the extent to 
which It appears to he When it gets over this trouble, 
no general impairment will remain and no memor)" of 
the episode (Atopic babies are, of course, candidates 
for atopic cutaneous diseases and asthma and hay fever, 
hut these later troubles cannot be regarded as actual 
sequelae of the infantile eczema ) 

Reassuring statements of this t)pe will often pave 
the way to cure by enabling the distressed family to 
compose itself and become of valuable assistance in the 
further management 

From this point on the treatment becomes purely 
dermatologic — with perhaps a dash of practical allergy 
In our present state of knowledge — or, rather, of 
Ignorance — the value of general pediatric or medical 
studies is surely negligible so far as finding systemic 
changes or other underlying disturbances as causes of 
infantile eczema 

The most practical point of view for both physician 
and mother, nurse or other attendant is that which 
regards infantile eczema as a result of maladjustment 
of the skin to the radical changes of environment which 
occurred when the baby moved from the uterus into the 
world 

11 Sulzberger M B and Goodman Joseph The Relative Importance 
of specific Skin Hypersensitivity m Adult Atcpic Dermatitis J A 

106 1000 (March 21) 1936 ^ 

12 This IS true except in rare instances with exceptionally 
traumatization and infection 
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The skin IS not onl}' the most delicate and the most 
exposed organ, it is also that oigan which has, to 
the greatest degree, the function of protecting the 
individual from the outside woild, of adapting the indi- 
vidual to the environment It is therefore not surpris- 
ing that certain skins — and appaientl}' most particularly 
those of atopic babies — will suffer and will be unable 
at first to cope with the abrupt and radical transitions 
that take place m changing from intra-utenne to extra- 
uterine life All the new substances of the outside 
world — dust, feathers, wool, silk animal emanations, 
gases, vapois, cleansing agents, caustics (soaps') — begin 
their onslaught, and the vaijing phvsical forces — heat, 
cold, light, moisture friction, pressure — all must be met 
and compensated foi by cutaneous adjustments and 
regulatory meebanisms The hordes of Ining micro- 
organisms — fungi, bacilli, cocci and virus winch begin 
to settle on the surface of the skin and take up then 
actuities there — must be controlled and lesisted In 
addition to all these external attacks, the skin must learn 
to cope vith the hematogenous supplv of the products 
of diet and digestion and of substances absorbed by 
inhalation ” Moreo^ er, the skin must be able to adapt 
itself to the products emanating from new foci of 
internal and external infection, to the products of 
metabolism and of cutaneous excretions and to the 
influences of the newlj coursing nerious and other 
impulses 

It therefore follows that the eczematous babj should 
be protected, as far as possible, against the violence 
of these onslaughts The temperature of the room and 
of the entire eiiMronment should be kept e\en (about 
68 F ) The clothing should be light, soft and cool , 
next to the skin smooth cotton or linen should always 
be used in preference to woolen or other rough 
materials 

The baby’s skin should be kept clean and soft, and 
this must be accomplished without the use of soap If 
there is one point on which all authors agree, it is this 
Except on the scalp, soap is “poison” for most infantile 
eczemas It is my opinion that the greatest care must 
be taken to see that no soap remains in the clothing or 
bed linen The most thorough and repeated rinsing of 
all garments and linens is essential 
Instead of soap being used, the child should be 
sponged or bathed with tepid water to which bran, 
starch or oatmeal has been added In many cases 
It IS advantageous to add tar to the bath This can be 
done by putting from 2 to 3 cupfuls of solution of 
coal tar, N F , in the small tubful of water or by 
adding 1 or 2 tablespoonfuls of the purchasable oil 
of cade and sulfonated castor oil mixtures These 
baths may be given at intervals varying from twice 
a day to once every two or three days, according to 
the effects observed 

13 Sulzberger M B and Vaugban W T Experiments m Silk 

hypersensitivity and the Inhalation of Allergen m Atopic Dermatitis 
J 5 554 (Sept) 1934 

14 Of course these additions must not be used in cases of allergy to 
*ne particular cereals It is the first duty of the physician to guard 
against the error of prescribing any remedy which may contain an ingredi 
wt to which the patient is sensitive In this connection it should be 
™”^*oned that proprietary remedies of unknown composition present 
unimown dangers and are therefore alwajs improper therapeutic agents 
iNot only active therapeutic ingredients but also ^ chicles bases and the 

*^tist be considered as possible irritants It is not always easy to 
a many pitfalls But with due care the physician can usuallj 

avoid the obvious hazards such as those of prescribing ointments contain 

wool fat or wool fat dernatues in cases of sensitiMtj to wool or of 
ecommending olive oil peanut oil sesame oil com. oil cottonseed oil 
oil or fish oil (vitamins) for topical or mtemal use m cases in 
the hk is sensitivity to the respective cereals foods animals and 

15 A mixture of this kind is manufactured by the Alraa> Pharma 
ceutical Company of New York 


Soap substitutes such as sulfonated oils or alcohols, 
aliphatic esters and other nonalkaline detergents may 
be given a trial 

In cases in which the bath does not seem to be well 
tolerated, baths must be discarded and other cleansing 
measures must be redoubled These measuies — and it 
should be noted that they are to be employed after 
eveij' bath as well as m lieu of a bath — consist of 

1 The careful removal of all crusts, scales and 
debris, often best accomplished after gentle sopping or 
after the application of wet compresses (see prescrip- 
tions 8 to 11 inclusive) or of bandages soaked in olive 
oil or liquid petrolatum (prescription 1 A and B) 

Prescription 1 — Lubricating and Softening Otis and Gi cases* 

A (Salicylic ncid 1 to 2 per cent) 

Olue oil in sufficient quantity 
or 

B Liquid petrolatum in sufficient quantity to make 120 Gm 
Label Tor softening and for removal of crusts Apply as directed 

* In nil the prescriptions submitted with this article medicaments that 
can be omitted or included m any number and at will are enclosed m 
parentheses Square brackets are used to enclose medicaments which 
should not be used simultaneously but which may be used as substitutes 
for one another 

2 The inunction of the babj’s entire skin with one 
of the oils mentioned, followed by a generous sprinkling 
of plain, nnscented, finely pondered talc or zme stearate 
or other mild dusting powder (for example the one 
gnen in prescription 2) 

Prescription 2 —Mild Dusting Pozudei 

{Powdered Bone acid 1 to 3 per cent 

or 

Tannic acid 1 to 3 per cent] 

Zinc oxide 

Zme stearate 

Punfied talc each in sufficient quantity to make 30 Gm 

Mi\ and dispense in a sifter top can 
Label Use freely as required 

In the cleansing process, particular attention should 
be paid to the crevices and folds of skin — to the 
so-called intertnginous areas 

During the cleansing, the medicaments that have been 
applied should be removed gently with the oily or 
aqueous solution, care being taken not to injure the skin 
bj' rough measures or by too vigorous rubbing It is 
better to leave some of the medicament and apply the 
new layei over the remains of the old than to use 
force in the process of removal 

Several useful oily or greasj' prescriptions for remov- 
ing medicaments and for lubricating the skin are here 
submitted (prescriptions 1 and 3) 

Prescription 3 — Softening and Lnbi want Cream and Soft 

Ointment Vehicle _ 

Gm or Cc 


Liquid petrolatum 30 0 

White wax 7 5 

Distilled water j2 0 

Sodium borate 0 225 


Mix and label Apply by gentle massage and bandage on in a thick 
layer (if required) 

(This preparation may be used also as a vehicle for antipruritics 
(menthol 0 25 per cent phenol 0 25 per cent] crude tar from 5 to 10 
per cent naftalan (a distillate from Caucasian shale) from 5 to 20 per 
cent ammoniated mercury from 2 to 5 per cent or almost any other topical 
medicaments except salicylic and other acids that will break down the 
emulsion ) 

Among the other general liygienic measures, the care 
of the diapers deserves mention, particularly in inter- 
triginous or gluteal eruptions As already stated, these 
skins are abnost alwaj^s sensitive to friction and to 
alkalis and the diapers must therefore always be soft, 
clean, loose and free from every trace of soap Rubber 
“panties” and the like should be dispensed with More- 
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over, the effects of ammoniacal stool and urine must be 
obviated, this is most readily accomplished by rinsing 
the diapers with a mildly acid and antiseptic solution 
In most cases it is sufficient to soak the napkins m a 
saturated solution of boric acid The affected inter- 
triginous areas may be painted with a mildly anti- 
pruritic, parasiticidal and acidifying shake lotion, such 
as that given in prescription 4 In this prescription 
the resorcinol and the addition of solution of coal tar, 
N F, are paiticularly effective m case‘s of the sebor- 
rheic type and the resorcinol or the red mercuric sulfide 
alone in cases complicated by monilia and other fungi 
When resorcinol is used on infants it is safest not to 
apply it to large areas Signs of cutaneous irritation 
and particularly of systemic poisoning, i e , phenohiria, 
must be watched for 

Among the other general measures, regulation of the 
diet, with the proper proportions of protein, fat and 
carbohydrates, as well as vitamins and minerals, should 
be carried out by pediatric methods according to the 
weight and general condition of the patient, the type 
of stool and the like It is my experience, however, 
that such general regulation has little influence on an 
infantile eczema except m isolated cases and m infants 
who are obviously overfed and pasty Of recent years 
diets such as those low m animal protein and high in 
fresh fruits and vegetables haie been recommended in 

Phescription 4 — Mildly Parasiticidal, Soolhiiitj and Drying 
Anticcscinatoiis Paint (Shake Lotion) 

(Menthol 0 25 to 0 5 per cent) 

(Phenol 0 25 to 0 5 per cent) 

(Red mercuric sulfide 1 to 2 per cent) 

(Resorcinol 1 to 3 per cent) 

(Solution of Coal Tar NT 1 to 5 per cent) 

Calamine lotion sufficient (iinntity * to nnko 120 cc 

Dispense in a wide mouthed bottle 

Mix and label Shake well and paint on affected parts three or four 
times a day using an ordinary flat \arntsh brush 

* The calamine lotion N F contains 80 per cent of prepared cahmme 
and zinc oxide 

atopic forms, and diets high m protein (casein) and low 
in fats and carbohydrates are said to be useful in 
seborrheic forms The detailed discussion of dietetic 
approaches will doubtless be covered by Dr Hill in the 
present symposium 

The elimination of possible allergens from the diet is 
of much greater importance than are general dietary 
measures It is my conviction that the empirical 
approach is usually more fruitful than any other m 
children under 2 years of age The approach through 
the history, the close observation of the effects of 
elimination and reexposure to certain foods and the con- 
stant awareness that a certain few foods are notorious 
offenders will prove to be more successful, as a rule, 
than reliance on the results of hundreds of cutaneous 
tests For, although results of cutaneous tests are occa- 
sionally most useful guides, positive reactions to cutane- 
ous tests are, in infantile eczema, often without clinical 
significance, even when accompanied by specific reagins , 
conversely, substances that fail to elicit cutaneous reac- 
tions may nevertheless sometimes be factors in the 
production of the eruption 

For these reasons certain almost obvious empirical 
conclusions are likely to be of greater help than any 
cutaneous tests When an eczematous baby has a 
family history of asthma or hay fever and is being fed 
nothing but milk, the simplest and often the most 
effective procedure is to try the complete elimination 

16 MacKee G M and Cipollaro A Skm Diseases m Children New 
York Paul B Hoeber, Inc 1936 


of ordinary milk and the substitution of denatured 
milk or a milk substitute 


Moreover, if after a reasonable trial any case of 
infantile eczema has proved to be refractory to topical 
measures, it is advisable to undertake the elimination, 
one by one, of such potential common dietar}' causes as 
cow’s milk, wheat, eggs, citrus fruits, spinach, peas, 
tomatoes, fish and fish products, named here in the 
approximate order of importance The details of elimi 
nation, substitution and regulation of the diet to avoid 
deficiencies of any type arc covered in the contributions 
of my colleagues in this symposium 

One of the most striking facts about infantile eczema, 
and one to which perhaps insufficient attention has 
been accorded, is the observation of the almost unbehei 
ably potent effects of environment in the broadest sense 
of the word 


As has often been stressed, and as has recently been 
substantiated by Osborne, a high percentage of all 
infantile eczemas “clear up,” sometimes with spectacular 
rapidity, on hospitalization or other radical change of 
environment and vv ithout any other therapy whatever 
This phenomenon is also observed in adult atopic 
dermatitis and in many other dermatoses 

I am certain that Rappaport and Hecht will present 
convincing evidence to show that environmental 
allergens ma> be of great significance in certain cases 
of infantile eczema and that these allergens include 
particular!) the sjiecific house dust and the substances 
coming from pillows, mattresses, bedding, rugs, draper 
les and d)cd and colored objects It is therefore 
expedient to remove all sources of such dusts No 
feathers,” kapok mattresses, overstuffed furniture, rugs 
or draperies should be present The room should be 
as bare as barracks, with washable walls and floors, if 
possible An iron cot with a sterilized horsehair mat 
tress and plain, painted wooden chairs should constitute 
the bedroom furniture If kapok and feathers cannot 
be removed, the mattress, pillows or other articles con 
taming these allergens should be covered with so-called 
allergen-proof covers 

Whenever possible, these precautions should be taken 
as a routine not only because they sometimes result 
in striking improvement of the eczema but because 
some eczematous infants are surely strong candidates 
for future respiratory allerg)^ in which these environ 
mental dusts may be of prime importance^” 

In infantile eczema the face and scalp are the m^t 
common and usually the most important sites affected 
Crusts should be removed from the scalp by soaking 
with the oil given in prescription 1 This oil should be 
applied two or more times a day by thoiough massage 
and held in place with oil-soaked, soft linen or cotton 


17 Rappaport B Z and Hecht, Rudolph The Treatment of Infanhle 

Eczema from the Point of View of the Allergist JAMA i 
published, *bat 

18 In controlled experiments I have been able to convince nijseir 

the improvement in some of these cases was not due to dietary cn b 
or to changes in the general care of the infant for the sudden 
occurred even when the home diet was brought to the hospital ana 
when the mother continued in complete charge of the bospitalizea c 
The change responsible for the beneficial effects was therefore an env 
mental one m which the word environment may include a great ma y 
yet unknown and perhaps purely physical factors uetanees 

19 I have often expressed the opinion that the environmental suost 
mentioned such as wool silk and dyed materials may produce vas 
cutaneous react ons not only through inhalation or sa\ allowing ana . ^ 
scquently hematogenous distribution to the blood vessels ot tne 
but also by direct exposure from without, I have preuously rete^ 
the permeability of the infant s skin as evidenced by the strong tw 

to vesiculation It is probable that this permeability exists not o y 
substances and fluids coming from within but also to those commg 
without, so that allergens may penetrate transepidermally jjje 

produce atopic reactions even when the shock tissue is situatw . 
vessels of the cutis This penetration may be possible even wn . ^ 
skm IS undamaged and is of course almost certain 
IS scratched and damaged and whenever the skins protective con 
IS interrupted ’ 
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cloth, co\ creel with i hoiiiiet oi cip Such a cap is 
easily uncle from the top of a wonnn’s white stock- 
ing After twciity-foui, foit) -eight or se\enty-two 
houis of such ticatmcut most of the cuists can usually 
be removed, and ticatmcnt with picsciiiition S 6 or 
7 nnv then be instituted 'Ihcse ointments should be 

PRrscriPTiON 5 — Scalp Onitmcnt 1 

Solution of call tar N F 5 per cent 

[Red mercuric sulfide 1 to 2 per cent 

or 

Aninionntcd nicrcurj 1 to 3 per cent*] 

Combine \Mlli the soft ointment of prescription 3 
or m pctroiilum sufficient to nnkc 30 Oni 
I\Ii\ and label Rub Rcntb into affected parts from two to four limes 
dai!> and bandage on as directed 

•Effect must be carcfullj obscr\cd becaus'c of possible sensitization to 
mcrcurj 

Prescription 6 — Scalp Otiifnicnt 2 Contaunitfj Sttllut 
and Sol\c\hc lad* 

Salicjlic acid 2 to 3 per cent 

Precipitated sulfur 2 to 5 per cent 

Liquid petrolatum 
\\ ool fat 

Petrolatum each in sufficient quantitj to make 30 Gm 

Mix and label the same as prescription 5 
•Do not use ivhcn niercur} is used 

Prescription 7 — Scalp face and Bodv Onifincnt 

Solution of coal tar N F 5 to 20 per cent 

(Ammoniated mercurj 1 to 3 per cent) 

[Combine mth simple ointment U S P \I 
or 

preLrably without wool fat as in U S P \] to make 30 Gm 
Mix and label Apply and bandage as directed 

massaged in gentlj, twice a dav or ofteuer, bandaged 
on a thick la 3 'er and iemo\cd gentlv with olive oil or 
liquid petrolatum before each new application The 
scalp apparently tolerates soap and water as well as 
most other remedies to a much greater degree than does 
any other part of the bod) ’s surface , it is therefore 
permissible and often ad\isable to w'ash the scalp 
thoroughly with a bland soap before beginning treat- 
ment, and at inter\als of once or twace a w'cek 
thereafter 

Prescription 8 — Mild Astringent Solution 

[Solution of aluminum subacetate N F or solution of 
aluminum acetate N F 240 cc ] 

Label Dilute with from fifteen to twent) parts of water and use as a 
cleanser [or apply as a wet poultice or dressing] 

Prescription 9 — Mild Astniigciit oud Disiufcctaiit Solulwiis 

A Potassium permanganate (tablet) 0 065 Gm 

Thirty tablets 

Mix and label Add one tablet to approximatcb 1 or 2 pints of 
water (1 7 000 or 1 14 000 solution) Stir and dissolve thoroughly 
before using 
or 

B Potassium permanganate 2 5 Gm 

Distilled water to make 120 0 cc 

Mix and label One half or one teaspoonful to 1 pint of water (approxi 
niately 1 12 000 or 1 6 000 solution of potassium permanganate) 

pREScriPTiON 10 — Mild Antiseptic and Astringent Solution 

Boric acid (crystals or if crystals are not obtainable powder) 120 Gm 
label One teaspoonful to each tumblerful of hot water allow to cool 
and apply as cleansing solution or as wet compresses 

Prescription 11 — Boro Sahc\latcd Solution 
(Tlitcrsclds Solution) 

Bone acid 
Salicylic acid 
Distilled water 

Mix and label Apply undiluted as a wet compress 
* Pharmaceutical Recipe Book It page 205 

In managing the facial eczema, the crusts and the 
more se\eiely impetigmized and infected areas are 
first treated by repeated and assiduous sopping with 
absorbent cotton and oil (prescription 1 A or B wath 
or Without the salic\lic acid, or with cotton moistened 


with one of the mildly antiseptic and astringent solu- 
tions given 111 prescriptions 8, 9, 10 and 11) 

Moi cover, these solutions can he applied as wet 
compresses to gieat advantage, always proridcd the 
correct technic can be rigorously observed In the 
periods between these swabbmgs prescription 3 or S 
should be massaged m gently and reapplied as often as 
necessary to keep the face lubricated and constantly 
coiercd All cuists that can be removed should be 
swabbed off wuth soft cloth soaked m oil (prescrip- 
tion 1) or w'lth cream (prescription 3) at least twice 
a day 

After the w'orst of the crusting and impetigmization 
has been eliminated (usually m two or three da^s), 
the face is often best treated with crude coal tar 
(prescription 12 or 13) 

Prescription 12 — Coal Tar* 

Coal tar N F 3& Gm 

HFix and label Paint on the affected areas and powder over with 
talcum 

* Ma> be used with or without masks and bandages Not to be used 

011 extensive infected or open areas 

Prescription 13 — Coal Tar Ointments and Pastes 

A Coal tar N F 3 to S or even to 10 per cent [m zinc 
oxide ointment or paste of zinc oxide N F ] in sufficient 
quantity to make 30 Gm 
Mix 

or 

B Ointment of coal tar N F (this is 5 per cent coal tar m 
paste of zinc oxide) 30 Gm 

label Apply to affected parts two or more times a daj 

(This IS the most umversall> emplo>ed and often the most effective of 
all topical remedies in infantile eczema The possibiUt> of local or general 
intolerance to coal tar must be borne in raind when this or prescription 

12 IS used ) 

I ha^e found direct application of undiluted tar, 
painted diiectl) on the face — a thick layer corered wath 
pmefied talc — to be one of the ver) best of all methods 
of treatment This method of application has in my 
hands been not only more effectne but also, on the 
wdiole, less likel) to irritate than an) other active 
reined) The tar should be left on from one to 
three da\s, and then a face mask with \ellow or 
borated petrolatum should be applied foi twenty-four 
houis The tar painting should then be repeated, the 
la)er to be left on for another two thiee oi four days, 
again followed b)' a day of lubrication This piocedure 
can be repeated several times moie if necessary (The 
baby should not be exposed to sunlight when tars in 
any form or other photosensitizing agents are used ) 

Face masks should be made of soft, unstarched, 
smooth, closely w'oven linen or cotton cloth The mask 
IS cut with holes for the e)es and openings for the 
mouth and nose It must be large enough to reach 
over the foiehead to the occiput on top and to the 
middle of the neck below It can first be tied by means 
of sewed-on tapes and then held in place with careful, 
meticulously adjusted wundings of gauze bandage as 
shown m the accompan)ing illustration Sw'artz and 
Reilly g!\e detailed and excellent directions 

If the mask is properly made and applied, it will 
often increase the efficacy of all the salves and oint- 
ments used, as w ell as help keep the tar m place How- 
e\er, not ever) one is capable of making and applying 
such a mask, for these procedures require more experi- 

20 Garbe William and Sulzberger M B Derniatolog> Some Tech 
Dies of External Therapj Am J Nursing 36 873 (SepL) 1936 

21 There are very few cases of irritation from such applications of 
tar Nevertheless it is safer first to try tar — as well as all other active 
remedies — on a small area only Among the warning signs of the skin s 
intolerance to tar are increased itching erjthenia oozing and spread of 
eruption or pustulation and impetigmization and swollen l>rnph nodes 
Such signs as well as any evidence of sjstemic toxicitj call for immediate 
cessation of active treatment and return to indifferent remedies 

22 Swartz J H and Reilly M G Diagnosis and Treatment of 
Skin Diseases New 'iork Macmillan Compan> 1933 


Gm or Cc 
12 0 
20 

1 000 0 
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ence, skill, patience and care than does the usual surgi- 
cal bandage ot dressing What has been said about 
face masks applies equally to all forms of dermatologic 
bandaging — foi example, on the extremities All dress- 
ings must be applied m the correct and oithodox man- 
ner and with the most piecise exactitude, theie must be 
no unevenness, binding or friction In all dermatologic 
bandages, soft linen oi cotton cloths — not gauze — must 
be used as the lajei juxtaposed to the skin, which is 
to seive to hold the ointments oi pastes in place When 
properly applied, such bandages aic decidedly help- 
ful 111 many cases of eczema When carelessly oi 
mcoirectly executed, both face masks and bandages 
aie often worse than useless 

It IS usually difficult, if not impossible, to treat the 
tiunk OI any laige area with bandages and sahes, 



Face nnsk held m place with properb adjusted windings of gauze 
bandage 


high concentrations of tar, phenol, resoicinol and the 
like should not be used on large surfaces because of 
the dangeis of poisoning by absorption The face and 
one or two isolated areas on the body arc about all 
one should attempt to treat with the tar or with the 

Prescription 14 — Paint ("Shal l Lotion") for Tiiin!, 
Cilrcinitics Neck and the Lite 

(Menthol 0 25 to 0 5 per cent) 

(Phenol 0 25 to 1 percent) 

(Solution of coal tar NT 3 to 10 percent) 

(Red mercuric sulfide 1 to 2 per cent) 

(Resorcinol 1 to 3 percent) 

Zinc oxide 

Purified talc of each 20 0 

Gbcerin 15 0 

[Water or alcohol 50 per cent] to make 120 0 
Mix and label Dispense in wide mouthed bottle Shake well and 
paint on area with a fiat varnish brush (See directions and remarks 
under prescription 4 ) 

phenolic lemedies For the body areas, it is best to 
rely on the tar baths described, on the swabbings with 
one of the solutions mentioned and on the inunction 
(three or four times a day) of an ointment such as 
prescription 3, 7 or 13 In many cases I have found 
that on -the trunk, and even on the extremities, lotions 
and liniments or “vanishing cream” bases (prescrip- 
tions 4, 14, 15, 16, 17and IS) are likely to be of more 


service than ointments The lotions and liniments 
should be painted on thicklj and erenly with a regular 
flat varnish biush three or four times a day Onij 
the excess of remaining lotion or liniment should be 
swabbed oft, the new coat is to be applied o\er the 
lotion or Imimcnt that adheres 


PRFSCRIPTIO^ ]5 —Soothing and Drying Lotion* 


[So^ulion of aluminum subacclatc N T 
or Solution of aluminum acetate \ F ] 
Purified talc 
7iijc oxide 
Gbccrjn 

Solution of calcium Ii>droxide 


Gm or Cc. 

38 0 
42 0 
42 0 
30 0 

to make 240 0 


Mix and label as m prescription 4 or 14 
* An> and all of the medicaments suggested in prescription 14 maj be 
incorporated Iicrc 


Pm bCUIIMION 


16 — Calaniinc and Piiii Oiidt Ltti 
Modified Piisc\ s Liiiinii nt * 


I-(Tlwi) 

Gm or Cc. 


Tragacanlh in fine powder 

Fhcnol 

Cbccnn 

Frepared cahniinc N 1 
7inc oxide 
0)i\c oil 
Distilled water 


40 

of each 0 66 

of each 30 0 
120 0 

to make 480 0 


Mix and label Paint on area with a hru^h or mb in with the palm 
of the hand 

* Any and all of tlic medicaments incntionctl in prc'cription 14 maybe 
incorporated m tins hnimcnl 


PfiFScnimoN 17 — Calamiuc and Zinc Oridu 


Ltnuncitt }I (Thtcl)*^ 

Gm or Cv 

Prepared calamine 

60 0 

7inc oxide 

60 0 

Tragacanth in fine powder 

2 5 

Cly ccrin 

1 a 

I iqticfied phenol 

1 7 

Ohvc oil 

240 0 

Distilled water 

to make 1 000 0 


Mix and dispense in wide mouthed bottle or jar 
Label as in prescription 1C , 

* Am anil all of tlic adjuvants of prescription 14 ma> be incorporated 
here Pbarnnccntical Recipe Book 11 page 64 


W hen there is so much oozing tliat the lotion or 
liniment cakes excessneh and nhen sahes pro\e too 
“heating” or irritating, stearic acid creams (ranislimg 
creams -^) (prescription IS) or pastes (prescription 19) 
should be substituted The active therapeutic agents 
in pastes are usuallj less rapidly absorbed and generally 
have less contact nith the skin so that they niaj be 
prescribed m greater concentrations m this type ot 
vehicle 


Prescription 18 — Medicated 'J ainshing Cicaiii’’* 

CAmmonnted mercury 

or oleate of mercury] ] to 3 per cent 

(Solution of coal tar 5 to 10 per cent 

or coal tar 3 to 5 per cent 

or nattalan 5 to 10 per cent 

or jumper tar] 3 to 10 per cent 

in un^cented vanishing cream (stcanc acid cream) m 
sufficient quantity to make 60 Gni 

Mix and label Apply liberally to the affected parts by gentle massage 
two or more times a day . 

* This medication may be applied vvitliout bandages and simply 
saged m and powdered over This makes one of the cleanest and 
easily employed of all topical remedies 


Prescription 19 represents an excellent standard 
paste a modification of Lassar’s in which the starch 
has been leplaced by finely powdered talcum Theo 
retically, at least, this substitution is an unprovenient, 
as it eliminates the organic material which may permit 


23 Vanishing cream I or 
No I Formula 
Stearic acid 
Oleic acid 

Potassium hydroxide 
Distilled water 

To make 


II Pharmaceutical Recipe Book II pase 37- 



No II Formula 

uo 

14 0 

190 0 

Stearic acid 

38 0 

Glycerin 

70 8 

0 23 
05 

10 0 

Distilled water 

762 0 

Sodium borate 

Potassium carbonate 

1 000 0 

To make _ 

100 0 
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fcimcnlnlion oi offci t cultiiie incclium foi cutaneous 
fungi and otlici oiganisins 11ns paste — often effi- 
cacious and soothing, c\cn ^\hcn used alone — may 
contain any of the vaiious antiec/einatous agents which 
aic used in ointments (piesciiption 19) Ihc pastes 
ma\ he applied and lemoved m the same way as sahes, 
they can be bandaged on, hut often if propeily dis- 
pensed, the paste yill adhere to the skin without 

PRESCRirTION 19 — Pastes * 

[Zinc o\ulc or 1)1*50111111 «5ul)nitntc] 

Purified talc of each 25 per cent 

1 ctrohtum to nuke 60 Cm 

AIix and label Applj to the nffcctcd areas twice a (la> 

* Most ad\antaRcous in subacute or sIirIiiIj ooziiir eruption*; Useful 
alone or particular!) with the incorporation of coal tar or one of the other 
tars listed m prescription 18 Any of the acti\c aRcnts mentioned in the 
ointment prescriptions maj be incorporated here May be applied with 
bandapes or simplj rubbed on in a thick Ia>cr the surface powdered over 
liberally with plain talc and left without bandaRCs 

dressings, prm idcd it is rubbed "ind patted on smoothly 
and then covered with a thick hjcr of talcum powdei, 
which IS spread over and rubbed gently into the surface 
of the paste after the paste has been applied 

The methods here sketched and the few prescrip- 
tions here submitted do not, of course, i^retend to be 
exhaustne An infinite \ancty of other methods and of 
other combinations of medicaments can he and ha\e 
been recommended Howevei, when all is said and 
done, it will be found that the medicaments which arc 
recommended over and o\er again m all tieatises on 
the topical therapy of infantile eczema consist, m the 
main, of coal tar, other tars, mercurials, resorcinol and 
sulfur — in manifold forms, permutations and combi- 
nations — and of these crude coal tar or one of its 
dernatives is the acknowledged best 
Rather than multiply and complicate his remedies and 
prescriptions, the ph} sician should learn thoroughly the 
properties and actions of a few active agents and of a 
few \ eludes — their indications, the manner of their 

Prescription 20 — Sedative Mntuies 

A Gni or Cc 

Chloral hydrate I 0 

Potassium bromide 1 5 

Syrup to make 30 0 

Mix and label One half teaspoonful m water three times a day 
(Bromodermas and/or other signs of intolerance should be watched for ) 
or 

B 

Phenobarbital 0 015 

Mix and make into a powder 

Label One powder mixed well with milk formula three times a day if 
necessary 

correct application and removal and their possible 
disadvantages He must then be able to take the time 
and the trouble to teach those caring for the baby just 
exactly how the treatment should be executed , and in 
order to do this he must be m a position to explain each 
step in the minutest detail 

By beginning with simple and mild measures, by 
closely observing their effects, by changing to another 
measure only when lack of continued progress or when 
any by-effect or irritation makes the change necessary 
the physician will achieve satisfactory results m most 
cases For it is often not what but how that makes the 
difference between success and failure m the treatment 
of infantile eczema 

The prevention of scratching, through tying of hands 
and feet to the bed, through splints on the arms, by 
means of metal cups on the hands or by' the use of 
sedatives such as small doses of phenobarbital oi 
combinations of chloral hydrate and bromides (prescrip- 
tion 20) all are permissible and even indicated in 
intractable pruritus Although proper splinting and 


tyung may at first seem ciuel, these measures aie often 
the kindest m the long run A sheet of cellophane 
perfoiatcd for the passage of the head and covering 
the pillow or mattress in back and the chest m front 
will sometimes prevent the disastrous results of the 
constant fretful rubbing of the face and head against 
the bedding Sometimes daubing the face and scalp 
with hot solutions will stop an itch crisis Care should 
be taken not to burn the part, the solution must be 
of a temperature at which the adult finger can be 
dipped and kept 

Othei methods of controlling itching and other treat- 
ments of eczema in gcneial have been suggested by 
numeious authois 

Nevcitheless a common sense selection of the foie- 
going dermatologic measures alone will prove useful 
in almost all cases and sufficient m many For, in the 
“cine” of eczema m children below the age of 2 years, 
my experience has shown that the various factois can 
be ranged m the following order of importance 

1 Time Most patients get well by thg age of 2 years 
or before and many then remain free of cutaneous 
disorders 

2 Complete change of environment uiifbrtunately 
this IS possible only in rare instances ( “ 

3 Meticulous execution of the appbcation of topical 
reniedfes, and of the local management described 

4 In many cases m which removal from the general 
einironment is out of the question, the elimination of 
a few notorious food allergens and environmental 
causes 

Thiough the advances made in classification and sub- 
chssification of forms of eczema, one may at some 
future time be able to dispense with rifany or all of 
the purely palliative and symptomatic measures which 
I have cited, for thiough increased knowledge of the 
pathogenesis and mechanisms of the various forms — 
through greater understanding of their basic causes, of 
then immunology and endocrinology and metabolism 
(vitamins?) — one will be able some day to discard 
many of the piesent approaches as obsolete and to apply 
more fundamental and causal therapy 

But for the present, and at the hands of physicians 
at large, correct local therapy, combined with common 
sense, patience, peiseveiance and pioper instruction to 
those 111 charge of the treatment, promises the greatest 
success in the majority of all forms of infantile eczema 
962 Park A\cimc 
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24 These include 

Sulzberger M B and Wolf Jack Pruritus and Its Treatment 
M Clin North America 10 3 (Nov) 1935 
Wise Fred and Sulzberger M B Modern Treatment of Eczenn 
The 1935 \ ear Book of Dermatology and Sypliilology Chicago \ear 
Book Publishers Inc 1936 
Becker, S Commoner Diseases of the Skin 
Medical Book Company 1935 
Sutton R L and Sutton R L Jr Diseases of the Skin ed 9 
St Louis C V Mosby Companj 1935 
Ormsby Oluer A Practical Ireatise on Diseases of the Skin ed 5 
Philadelphia Lea & Febiger 1937 p 249 
Garbe and Sulzberger 
Swirtz and Reilly — 

25 Here hospitalization plajs a most important role althouKh many 
eruptions recur soon after return to the home I am well aware that 
hospitalization of patients avith infantile eczema is looked on with iiisti 
fiable fear by most pediatricians in this country and in England hccausc 
of ttie danger of contracting serious infectious diseases However in 
many years and in a material of several hundred cases I have never seen 
a severe complication due to hospitalization It is true that the patients 
with infantile eczema whom I have seen treated in hospitals have been in 
exclusively dermatologic hospitals and wards removed from intimate 
exposure to infectious disea es it seems to me that this may account for 
my happier experience It is unfortunate that such segregation is so rarelv 
possible in this country ovving to the present lack of separate dermatologic 
institutes During hospitalization or segregation proper precautions mu<;t 
of course be rigidly enforced These should alvvavs include meticulous 
general care feeding and the avoidance of local irritation or infection or 
of poisoning by absorption of phenolic topical remedies applied to larcc 
areas 
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Special Clinical Article 


THE NEWER CONCEPTS OF 
INTESTINAL INFECTION 

CLINICAL LECTURE AT SAN FRANCISCO SESSION 

JOSEPH PELSEN, MD 
Nrw \ORK 

Tlie present nebulous state of knowledge concerning 
intestinal infections is perhaps best illustrated In the 
obscure tenninolog) of ‘diarrhea, entciitis and dysen- 
tery” used in public health reports all o\cr the world 
A peculiar admixture of patholog) and sMuptoniatol- 
ogy, it IS a frank admission of our ignorance concern- 
ing their cause To justify the presentation of this 
subject I undertook a woildnide suricj’ coiciing the 
five tear period from 1933 to 1937 Ihis jicriod was 
chosen so that the obsenations might he correlated with 
coincident investigations of bacillait dyscntei> Com- 
paratne studies based on data furnished directh In 
nublic health officers and compiled from repoits of the 
U S Public Health Serticc ret cal the following facts 

1 As the reported cases of bacillar\ d\sciitcr\ 
increase, the cases of unclassified ‘‘dianhea, enteritis 
and dysentery” rapidly decline Ihc incidence of 
amebic dysentery remains low and approxiinatcit let cl 

2 There is a rising incidence of Iiacillarj djscntcr) 
in the United States, the figures for 1937 being approx- 
imately sixteen times those foi 1933 A similar trend 
IS indicated in other paits of the world, notablj Den- 
mark, Scotland and England 

3 The general consensus regaidnig bacillary dvsen- 
teiy as well as unclassified intestinal infection aiipears 
to be that the former comprises the majoiity of cases 
and that the actual incidence of both is greath under- 
estimated In many cases the disease is unrecognircd 
01 not reported 

4 Present indications are that bacillaiy' disentciy 
already far exceeds tjphoid as a public health problem 
111 the United States and that the incidence w ill continue 
to mount until the rising tide foi ces vigorous and heroic 
measuies for its control 

Since the problem of mtestnial infection is largely 
that of bacillary djseiitery the first part of this papei 
wall be devoted to its consideration The second pait 
wall be concerned with the mechanism of nonspecific or 
unclassified infections, their uiiderljnig pathologic 
changes and clinical significance 

Bacillary dysentery maj be defined as a systemic 
disease due to Bacillus dysenteriae in which both the 
enteric and the extra-eiitei ic manifestations aie caused 
by one or more toxins This concept implies that the 
intestine is only one of seveial organs affected, an 
unorthodox observation w'hich accounts for some of the 
new and atypical forms of the disease, which must be 
recognized before effective control can be instituted 
They appear to represent adaptations to a new environ- 
ment and virgin soil, for bacillary dysentery is no longer 
limited by geographic or seasonal bonndaiies The 
meningitic type ^ is ushered m by typical meningitic 

Read in the Medical Division of the General Scientific Meetings at the 
EighD Ninth Annual Session of the American Medical Association San 
Francisco June 14 1938 

The author wishes to acknowledge the many courtesies extended to him 
by health officers in the United States and other parts of the vvorW in the 
compilation of figures on the incidence of bacillary djsenterj and intestinal 
infections of unknown cause 

1 Felsen Joseph Rundlett Emilie V Sullivan James and Goren 
berg Harold Atypical Flexner Dysentery A Preliminary Report of the 
Jersey City Epidemic J A M 103 1055 (Oct, 6) 1934 


maiiifeslatioiis Ilcadnchc, drowsiness, stupor or con 
Milsioiis mn) be jircsent Hie neck is held rigid 
Kcrnig and llrndziiibki signs may be elicited and some 
plioto[)liobiT IS ciideiit Spinal tap rcieals a clear fluid 
under increased pressure, w itli normal cells and sugar 
no globulin and negative cnitnre Within approxi 
niatcly twenty -foni hours the enteric nianitestation 
grulually mereasc until tbe\ dominate the clinical pic 
tine, the subsequent course being that typical of baci! 
iary dysentery In e\cry instance there is a labial o 
nasal lierjies, suggesting the jiossiblc association of 
virus with the nenrolropic toxin Instances of t!i 
meningitic form comprised 13 jicr cent of niy cases i 
the Jeise\ Cit\ c])idennc of 1934 

i be jineiimomc tijie- of bacillan diseiiten start 
lather abrnplh with a clnll, inin m the chest and sliorl 
nonprodnetne cough The patient feels “grippi ” th 
cheeks arc flushed and the teinjicratiirc mar rise 1 
106 F On an-'cnllation of the elicst there are bean 
line moist rales winch persist ifter cougbing A roeiit 
genogram taken at tins stage leicals a localized are; 
of increased rleiisiti eorresponding in location to tli 
auscultatory signs 1 he elnncal jiictnre strongh sug 
gests incipient loliar jincnmonia Within twciit\-foii 
to forty -eight hours, howcicr the pulmonari symptom 
and signs snlisuie to he replaced In the classic feature 
of haeillan distnten 




Clnrt 1 — *1 inculcncc of tlnrrhci clitcnll'! inJ cl><cntcrj m 
Uluttd Stitc*? from 1931 to 1937 riitre were 79 042 ca^^es vMth 
average of 15 808 ami an average mortalitj for nine *5tates 
cent i? incidence of bacillan d>scnterv in the United Slates fro^ 
to 193/ There were 50 102 cases with a vearl> average of 11 **-0 anc 

an average mortaht> for sk states of 13 7 per cent The figures an 
based on eommnnicalions from stale heallli officers 


Ihe aginnnlocitoid type“ is characterized a blood 
pictuic closely lesemblnig that seen with agranuloci 
tosis There is scsere, progressive neutropenia witn 
toxic clnnges and almost complete disappearance of the 
grannlocy tes The nitestni'il signs and symptoms are 
prominent from the start and persist with unabated 
seicritv until the disease is terminated by perforation 
and death Pi ofoiiiid toxemia is a striking feature oi 
this form of dysenten 

The appendicular form ■* of bacillaiy dysentery is of 
rather fieqnent occurrence and is characterized m 
manifestations m the right lower quadrant, nieseiitenc 
lyaiiphadenitis and, nsualh acute inflammation of the 
distal portion of the ilenm The abdominal pam and 
tenderness tend to shift wath change in the position ot 
the body The lenkocy'te count mav be normal or there 
mav be actual leukopenia The differential diagnosis 
between the appendicular form of bacillary' dyseiitw)' 
and acute suppurative appendicitis is soinetiines ditn^ 


2 Felsen Joseph The Pneumonic Tjpe of Ricillary Dysentery Arff 
XorL Slate J Med 37 (Feb 1) 1S37 „ „ „ 

i Felsen Joseph Acute Fulminating T>pe of 
with Marked Toxic Neutropenia New \ork State J Med 1037 t 

15) 1935 

4 Felsen Joseph Appendicular Form of Bacillary ' 

Case Reports on Acute Distal Ileitis Am J Di'^ 

1935 


Hilary j>ijsemcry 

Child 60 661 (SepO 
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cult, pnrticulaily if the patient is seen early and diarrhea 
IS not jet a prominent feature In doubtful cases it is 
wise to opeiatc but if the apiiendix appears noiinal to 
abstain from lesectmg it or the inflamed terminal por- 
tion of the ileum since persistent fecal fistula oi peii- 
tonitis may follow 

During outbieaks I have encounteied tbiec otbci 
types of bacillary dyseiiteij', asj'iiiptomatic, afebrile and 
constipated Ibc patients aflected by these paiadoxic 
forms of the disease are not healthy cairiers Clinical 
and laboiatorjf c\ammations reveal the chaiactcristic 
diagnostic criteria and the typical piogressnc stages 
of intestinal disease It is this group of patients who 
aie frequentlj' responsible for the endemic perpetuation 
of the disease Ihe piactical clinical inference is that 
all contacts should be examined daily for cMdciice of 
bacillarj' dysentery regardless of the piesence or absence 
of sjanptoms Sonnc-Du\al dj'senterj, which is rapidly 
increasing all over the world, is often described as being 
a relatnely benign and asjmptomatic disease I have 
had, however, the distressing experience that some of 
nij cases of seaercst mvohement m recent j'ears have 
been of the Sonne-Duval type For this reason out- 
breaks, particularly among children, should be termi- 
nated promptly There appears to be no appreciable 
placental transmission of agglutinins against B dj'seii- 
teriae from mother to newboin infant,” suggesting the 
marked susceptibilitj' of the latter to the disease 
There is a characteristic thice stage pathologic 
change “ in acute bacillary djsenterj, affecting primarily 
the Ij'inph nodules with secondary mvohement of the 
mucosa or deeper stiuctures Stage 1 is that of punc- 
tate follicular hyperplasia, in which the enlarged fol- 
licles stand out like discrete grams of sand on a 
reddened background of inflamed mucosa Within 
approximately twentj'-four hours the centers of the 
follicles become necrotic, appearing on the mucosal 
surface like the mouths of tiny diverticula This 

constitutes stage 2, or the stage of punctate fol- 
licular necrosis The ulceration is progiessive, so that 
the third stage, of discrete and confluent mucosa ulcera- 
tion, reaches its maximum by about the fourth or fifth 
daj More than one stage may be seen in the same 
person, since reabsorption of toxin occurs throughout 
the course of the disease Healing usually begins by 
the seventh to tenth day and is accompanied by rather 
obstinate constipation, which represents nature’s effort 
at splinting the bowel to favor repair Babies often die 
during stage 1 or 2, that is, wathm the first fortj -eight 
hours of the disease, with toxemia, dehj'diation and 
acidosis The major pathologic change is produced 
during this period, wathm which therapeutic serum 
proves most effective The serums of greatest value 
are those of high antitoxin content, since the piiinarj' 
lesions are produced by the dysentery toxins The 
dysentery toxins may be divided into the enteric and 
neurotropic, isolated by Ohtsky and Kligler," and the 
arthritic, myelotropic and pneumonic, which are hypo- 
thetic, the probability of their existence being suggested 
by clinical and laboratory evidence 1 he intestinal 
lesions are produced largely during the process of 
excretion of the absoibed toxin from the mesenteric 
blood vessels thiough tbe wall of the bow^el into the 
lumen This statement is based on the following obsei- 

. A Joseph and A G Susceptibility of the Ivewborn 

o Acute Bacilhry Djseiitcry Serologic Dat-x on the Placental Trans 
of Antibodies to Bacillus Djsenteriae Am j Dis Child 53 

1937 

o -relsen Joseph Acute and Chronic Bacillary Djsentcrj Am J 
Path 12 395 (May) 19J6 

J * Olitskj P K and Klipler I J Toxins and Antitoxins of B 
Qjsenlcnae Shiga J Exper Med 31 19 (Jan) 1920 


vations 1 The intestinal lesions can be reproduced in 
the rabbit by the intravenous injection of the toxin 
2 An eighteen hour broth culture of B dysenteriae 
injected into the marginal ear vein of the rabbit under 
piopcr control conditions also causes the disease and 
the bacillus can be recovered within twenty-four hours 
111 the intestinal canal 3 Early lesions are often seen 
after B dysenteriae has disappeared from the intestinal 
tract Dial rhea in bacillary dysentery is a purposeful 
attempt to eliminate the dysentery toxins It ceases 
when this object has been accomplished, but its cessa- 
tion IS not synchronous with the disappearance of the 
intestinal ulcers They gradually disappear during the 
postdiarrheal healing period of approximately ten days 
From these statements it may be surmised that the prac- 
tice by our forebears of administering castor oil at the 
onset of the disease has some scientific basis It aims 


Incidence of Bacillaiy Dyscnlerv, Amebic Dysentery and 
Unclassified Dysentery fioni 1933 to 1937, Based on 
U S Public Health Set vice Reports 



1933 

1934 

1935 

1936 

1937 

B 

625 

2 197 

7 241 

11 555 

10 428 

A 

1 573 

1 994 

1 388 

1 483 

1 674 

D 

17 042 

8 189 

4 961 

5 824 

4 940 

Toni 

19 240 

12 380 

13 590 

IS 862 

17 042 

Grnnd total 


81 114 





Note the steady rise m tbe number of cases of bacillary dysentery the 
incidence in 1937 being sixteen limes that in 1933 Note the inverse 
rehtionship of bacillary to unclassified dysentery 



Chart 2 — Relation of the incidences of bacillary djsentery amebic 
dysentery and unclassified dysentery from 1933 to 1937 As reported 
cases of bacillary dysentery increase the incidence of unclassified dysentery 
falls Note the steady low incidence of amebic dysentery unaffected by 
the fall in the curve for unclassified dysentery 

at eliminating the specific bacteria and their toxins 
before they are absorbed into the systemic circulation 
The essential diagnostic criteria m a typical case of 
acute bacillarj^ dysentery may be summarized as follows 
1 Clinical An incubation period, which may be as 
short as twelve hours, is followed by the sudden onset 
of abdominal cramps and diarrhea Intestinal spasm 
and tenderness are always present, are most marked in 
the right ^nd left lower quadrants, occur early and per- 
sist during the acute phase of the disease They are due 
to involvement of the distal portion of the ileum and the 
sigmoid colon Repeated sigmoidoscopic examination 
reveals the characteristic three stage pathologic change 
2 Laboiatory The diagnostic tetrad consists of a 
positive culture of material from the intestine early m 
the course of the disease, a rising agglutination titer, the 
presence of bacteriophage at a later period and the 
purulent character of the citologic exudate 
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In concluding this biief consideration of bacillary 
dysentery I wish to mention the piopbylactic value of 
mass vaccination, therapeutic seiiim and the use of blood 
from iCcoveied patients It is my opinion, based on 
clinical and experimental evidence that these are aalu- 
able preventive measures m sporadic and epidemic out- 
hieaks Vaccines to be eftectnc must be made up of 
strains indigenous to the tune and place 

The bizarre character of bacillary djsentcry is not 
limited to the atjpical acute forms FoIIoiV'Up studies 
indicate that approximately 10 pei cent of the patients 
pass over into the chronic phase and ha\e chronic 
iilcciative colitis or chionic distal ilcitis The increasing 
pieAalencc of these diionic mfcclions, often jiassing 
under the guise of colitis oi cntciiiis, appeals lo parallel 
the mcieasing incidence of bacillaiy d\sentery I ha\c 
seen them deielop from acute bacillary djsentcri One 
can readily suimise how difficult it often is to trace 
chronic “colitis” or "enteritis ’ to an initial bacillarj 
dysentery infection, particular!} when the acute disease 
dates back one or several years In some cases the 
original diagnosis has iiccn orerlooked or the jnlicnl 
did not seek medical attention Persistent stiuh, bow- 
er et, wall clearl) rercal m main instances tint the 
chrome infection merely rcpiesents a ]ier]ictuatK)n of 
the acute phase of bacillaiy d}sentcr} m which the 
lesions have nerer healed and secondarj nons]7ccific 
infection has been superimposed It is therefore ad\is- 
able to follow up all cases of the acute disease for one 
real rrhich represents the time neccssarr for the full 
dcreiopment of the chronic lesions 

Besides the acute and chronic bacillarr dysenterr 
infections theie is a second group, that of nonspecific 
intestinal infections Ihe latter foim a heterogeneous 
class and are caused by a variety of bacteria, toxins and 
peihaps viruses The incclianisni of intestinal mvolre- 
ment is best understood by rcgaidmg the intestine as 
an organ which possesses a dual excretory' mcchanisni 
The hrst is the diiect excietory mechanism, rvhercbr 
substances rrhich hare been ingested arc digested and 
the w'aste pioducts eliminated directly' fioin the body' 
It appeals unlikely that the intestine, contmuallv laved 
hr a flora iich m pathogens or potential pathogens, can 
be affected solely by the direct action of ingested bac- 
teria on its mucosal surface The second, or indirect 
hematogenous, excietoiy' mechanism implies that bac- 
teria 01 toxins which have been absorbed into the sys- 
temic cii dilation fiom an enteric or extra-enteric focus 
aie excreted m part through the intestinal rvall into the 
lumen of the bowel and thus eliminated fiom the body 
This applies not only’ to bacteria and their toxins but 
also to heavy metals, notably lead The skin, kidneys 
and possibly lungs play a lesser pai t, the tetrad forming 
what may be teimed the lecipiocal excietory mechanism 
of the body', since these organs appear to form a 
mutually cooperative sy stem The great protective bar- 
iiei of the bowel is its iich lyanphoid deposits and 
1 eticulo-cndothelial network Each solitary acuminate 
lymph nodule and Peyer patch is embraced and pene- 
tiated by a delicate filamentous network of thm-wallcd 
mesenteric vessels The eaihest response to toxic 
agents m the blood stream is therefore seen m the 
lymphoid tissue, which undergoes lapid hypeiplasia In 
mild infections, punctate follicular hyperplasia may be 
all that IS seen In severe infections or intoxications 
there is marked congestion with neciosis and ulceration 
of the mucosa Intestinal symptoms and signs may 
therefore be associated with any extra-enteric focus of 
infection The lesult is a confusing clinical picture 


because the intestinal manifestations predominate while 
the primary extra-enteric focus may appear unrelated or 
remain undiagnosed I have noted intestinal manifesta 
tions with infections of the upper part of the respiratory 
tract such as the common cold, “grip" and strep 
lococcic sore throat In pharyngogenic hematogenous 
streptococcic iientonitis (so-called primary peritonitis) 
focal hemorrhagic necroses arc produced, particularly in 
the distal part of tlic ileum I hare reproduced these 
lesions in healthy rabbits by the intravenous injection 
of eighteen hour broth cultures of the organisms recov- 
ered from human beings The streptococci injected 
into the maiginal car reins of these rabbits under proper 
contiol conditions appeared in the feces within twenty- 
four hours ^ In subacute bacterial endocarditis, mu! 
tiple mucosal petcchiae of the bowel are far more 
common than mesenteric thrombosis Embolic intes 
tinal lesions occur frequently with bacteremia due to 
the hemolytic streptococcus, Staphylococcus aureus, 
meningococcus or trpe 7 pneumococcus In the case 
of pneumonia the most marked intestinal lymphoid 
response may occur with hyperemia, particularly when 
the pneumococcus is of type 7 Rheumatic intestinal 
necrosis is usuallr seen m or near the ileocecal region, 
simulates acute ajipcndicitis and has as its basic patho 
logic condition pronounced rheumatic vascular changes 
Acute nccroti/ing panarteritis with transverse linear 
thromboses of the niesciitcric vessels in the mucosa or 
subimicosa is seen with periarteritis nodosa In the case 
of trphoid It IS noteworthy that positive fecal and 
urinarr cultures are often obtained after the blood ail- 
tures are positive and persist after the blood cultures 
become negative Ihis suggests that the blood stream 
rids Itself of the organisms at least in part by elimmat 
ing them through the wall of the bowel into the lumen 
J he licniatogeiiic theory of the portal of entry' of Bacil 
lus typhosus implies that the blood stream is invaded 
by penetration of tlic mucosa of the throat or intestinal 
tract The enterogenic theory implies a direct passage 
of the organism through the intestinal mucosa with the 
production of local lesions in the lymphoid tissue fol- 
lowed by passive invasion of the lyanph and blood 
streams Ihcrc appears to be no evidence, according 
lo Goodpasture,'* that B typhosus actually multiplies 
within the intestinal canal 
While the possibility exists that in some of these dis- 
eases the organisms may be svv allowed, survive the action 
of the acid gastric juice and intestinal flora and sub- 
sequently' exert a direct action on the mucosa, the retro- 
grade hematogenous route for bacteria or their toxins 
appears more plausible on the basis of experimental and 
clinical evidence Just as in the case of the dysentery 
toxin, the absorbed toxic agent is excreted from the 
blood stream into the lumen of the bowel In the 
piocess the intestinal wall may be irritated or injured 
and focal symptoms may ensue Reabsorption o i 
excreted toxin often occuis, and a v'laous cycle way i 
be established vvhich lasts as long as the systemic infec- | 
tion persists When this is the case, depending on the I 
nature and severity of the infection, there is not always 
a responsive diarrhea The judicious use of enemas i 
or cathartics will therefore often relieve toxemia, par' | 
ticularly since the terminal part of the ileum and tlie , 
colon appear to be the chief sites of the excretion o^ j 
toxin The indirect hematogenous excretory mecna- ^ 
msm of the intestine is important m explaining many^ 


S Felsen Joseph and Osofsky A G r>hnryngos^ HematOBtnous 
Tcptococcic rentotiifis Arch Surs: St ‘tSf , Tvohojd 

9 Goodn'islurc E W ConcernmK the Pathogenesis of ivpnu 
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poorl}' unclei stood nonspecific intestinal infections oi 
so-called infectious dianhcas The primary cause often 
exists outside the intestine, and search foi specific 
noxious agents in the bowel is then futile Focal intes- 
tinal s}inptoms often cease abruptly after the primary 
extraenteric focus of infection is eliminated, but they 
may persist foi a longer period if necrosis and ulceia- 
tion have been produced 

While It IS appal ent that steady progress has been 
made in oui undci standing of intestinal infections, much 
remains to be done Cases numbering 79,042 of “diai- 
rhea, enteritis and dysentery” occuiied m twenty-one 
states dining the fi\e year period from 1933 to 1937, 
with a j early aieiage of 15,808 and an aierage mor- 
tality of 17 8 pel cent for nine of the states Improved 
and cheapei methods of transpoitation have introduced 
new factors m possible dissemination of disease, viz , 
the automobile, tram, ocean liner and airplane The 
situation presents a formidable public health prob- 
lem requiring coopeiatne epidemiologic, clinical and 
lesearch eftorts for its solution To this end an inter- 
national dysentery registr} has been established for the 
study of infectious diarrheas It is hoped that by joint 
action there \\ ill ultimately be achieved a better under- 
standing of this group of diseases uith a corresponding 
diminution in morbidity and moi ahty, particularly 
among infants 
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BASES ITS ACTION MILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretio 


ANTI-ERYSlPELOlD SERUM — A serum containing 
the antibodies and antibacterial properties of Erjsipelothrix 
rhusiopathiae (suis) 

Actions and Uses — For treatment of the clinical condition 
known as erysipeloid, vhich is not to be confused with erysipelas 

Dosage — It is suggested that from 10 to 20 cc be administered 
subcutaneously or intramuscularly and quantities of 0 25 to 0 5 cc 
at numerous places about the border of the lesion 

Jensen-Salsbery Laboratories, Inc , Kansas City, Mo 

Anti Er^stpctoid Scrum Jensen SaUvery — Prepared from horses sub 
jected lo increasing subcutaneous injections of live cultures of Erjsipelo 
t^hnx rhusiopathiae (suis) The serum is derived from the blood of such 
horses by defibrination centrifugation and Berkefeld filtration it contains 
0 5 per cent phenol as preservative Technic used in preparation and tests 
for sterility of the product are in conformity with requirements of the 
fvational Institute of Health Potency test on pigeons is employed in 
which 0 1 cc of the serum protects against infection lethal to controls 
in from three to four days Marketed in vials containing 20 cc 

diphtheria toxin for the SCHICK TEST 

(See New and Nonofficial Remedies, 1938, p 435) 

Parke, Davis &. Co , Detroit 

Diphtheria Toxin Diluted for Schick Test — Also marketed in packages 
of one \ial containinc 5 cc of diluted diphtheria toxin sufficient for fifty 
tests 

IRON AND AMMONIUM CITRATES —“Contains 
ferric citrate equivalent to not less than 16 5 per cent and not 
more than 18 5 per cent of F'e ’ [/ N P 

Por standards see the U S Pharmacopeia under Fern et 
Ammonii Citrates 

Actions and Uses — See general article Iron and Iron Com- 
pounds, N N R 1938, p 279 Iron and ammonium citrates is 
a hematinic which is practically nonastringent 

Dosage — F rom 0 5 to 2 Gm 

Cu/tjii/ry Iron and Atntnonium Citrates 0 5 Gm aratns) 

Prepared b> The Upjohn Co Kalamazoo Mich No U S patent or 
trademark. 


CINCHOPHEN (Sec New and Nonofficial Remedies, 1938, 
P 177) 

Cinchophen-Merck — A brand of cmcliophen-N F 

NlTnufaclurcd by Merck &. Co Rahway N J No U S patent or 
tndemark 

DIGITALIS (Sec New and Nonofficial Remedies 1938, 

p 186) 

Whole Leaf Tablets Dipitahs Haskell IV 2 prains Each tablet con 
tains one cat unit 

Prepared by Charles C Haskell &. Co Inc Richmond Va 

GREEN IRON AND AMMONIUM CITRATES (Sec 
New and Nonofficial Remedies, 1938, p 281) 

The following dosage forms have been accepted 

Ampoule Solution Iron and Ammonium Citrates Green 0 05 Gm 
gram) 1 cc Each cubic centimeter contains preen iron and 
ammonium citrates U S P 0 05 Gm and quinine and urea lijdro 
chloride U S P 0 005 Gm in aqueous solution 

Prepared by The Upjohn Co, Kalamazoo Mich No U S patent or 
trademark 

4mpoulc Solution Iron and Aminontnni Citrates Green 0 1 Gm (jy 
grams) 1 cc Each cubic centimeter contains green iron and ammonium 
citrates U S P 0 1 Gm and quinine and urea hydrochloride U S P 
0 005 Gm m aqueous solution 

Prepared by The Upjohn Co Kalamazoo Mich No U S patent or 
trademark 

ABBOTT’S STANDARDIZED BREWER’S YEAST 
TABLETS — Each tablet contains 0 5 Gm (7^ grains) of 
dehydrated brewers’ yeast (Saccharomyces cerevisiae) and is 
biologicallj assa>ed to contain not less than 23 international 
units of Mtamin Bi and not less than 12 Sherman units of 
vitamin B (G) 

Actions and Uses — For use in prevention and treatment of 
disorders arising from deficiencies of vitamin Bi (thiamin 
chloride) and of vitamin G (riboflavin) 

Dosage — Daily prophylactic dose against vitamin Bi (thiamin 
chloride) deficiency, from three to si\ tablets , therapeutic dose, 
as prescribed by the phvsician 

^^anufactu^ed b> Abbott Laboratories North Chicago III No U S 
patent or trademark 

Abbott s standardized breuers >east tablets are prepared from a 
^elected strain of S'iccbarom>ces cerevisiae especially cultured The 
yeast cells are washed and dried the dry powder containing approxi 
matcly 5 per cent of moisture and compressed into tablets 
The Mtamin Bi content of the tablets is determined by comparison 
with the international standard by the modified Smith rat curative 
method The vitamin G content is determined by the Sherman 
Bourqum method 


AMINOPHYLLINE (See New and Nonofficial Remedies, 
1938, p 503) 

Aminophylhne-Gane — brand of aminophylline-N N R. 

Manufactured bj Gane Chemical Works Inc New York (Gane &. 
Ingram Inc New York distributor) No U S patent or trademark 

Aminophylline-Searle (See New and Nonofficial Remedies, 
1938, p 505) 

The following additional dosage form has been accepted 

Ampules Solution Ammoph^^llmc Scarlc 0 48 Cm 20 cc Each 
ampule contains aminophj Mine Searle 0 48 Gm in sufficient distilled 
water to make 20 cc 

CARBROMAL (See New^ and Nonofficial Remedies, 1938, 
p 155) 

Cathtomal Tablets 5 grains 

Prepared bj The Upjohn Company Kalamazoo Mich 


REPORT OF THE COUNCIL 

The Council has authorized publication of the following 

Paul Nicholas Leech Secretary 


SULFAPYRIDINE 

Recent reports from investigators indicate that a pyridine 
derivative of sulfanilamide [2(p aminobenzene-sulfamido) pyri- 
dine or sulfanilamidopj ridine] is apparently more promising in 
the treatment of certain types of pneumonia than sulfanilamide 
Itself A number of investigators, and manufacturers as well, 
requested the Council to coin a nonproprietary designation for 
this product The Council has therefore adopted the term 
“sulfap> ridine” (sulf-a-pyr-i-dme) The product is in an experi- 
mental stage and as far as present advices are concerned the 
government has not licensed it for interstate sale The Council 
will publish a preliminary report on this product in the near 
future 
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THE ST LOUIS SESSION 
Announcements at a recent meeting of the Council on 
Scientific Assemblj of the American Medical Associa- 
tion with the secietaries of the various sections and with 
representatn es of the Scientific Exhibit indicate that 
the annual session of the American Medical Associa- 
tion, which wall be held m St Louis, Ma\ 15-19 inclu- 
sive, wall bring befoie the medical profession of this 
countiy many of the amazing developments in scientific 
medicine which have attracted attention during the 
year Such topics as the new uses of sulfanilamide 
and its deiivatnes, the new work on the vitamins 
including the uses of nicotinic acid and vitamin K and 
the vitamin B complex, the progicss made in the ticat- 
ment of pneumonia, and recent investigations on the endo- 
crine glands wall be conspicuous features of the piogram 
In the Convention Numbei of The Journal, which 
wall be published Apiil 15, the prehminary piograin 
will be gnen in detail Already, how'ever, the sccrc- 
taiies of the sections have been ovcrwdielined wath 
applications foi places on the piogram, and inanv of 
the conti ibutioiis that w^erc offered have already been 
accepted Seveial new features have been incoiporated 
in the piesentation of scientific material this year 
Among them will be a panel discussion of pneumonia 
111 infancy and childhood, in which the elucidation of 
scientific facts will be by discussion nther than by 
foimal presentation of a manuscript Several of the 
sections are planning combined meetings For example, 
the pediati icians aie combining with the otolaiyngol- 
ogists in a session on pneumonia, also the physiologists 
with the neuiologists on the uses of sulfanilamide in 
conditions affecting the nei vous system The campaign 
on syphilis will have attention in a symposium in 
the Section on Deimatology and Syphilology In the 
Section on Pieventive and Industrial Medicine and 
Public Health theie will be a symposium on air 
conditioning and respiratoiy diseases, and in the Section 
on Urology a special symposium on the use of new 
endocrine derivatives Another special feature of the 
annual session will be joint meetings of several sections 
on the concluding day of the session 


Especially important as a part of the annual session 
of the American Medical Association is the close rcla 
tionship betw'cen the Scientific Exhibit and the pres 
ciitatioii of manuscripts in the scientific sections For 
some years those who present new contributions in the 
various sections have Ind opportunity to exhibit the 
actual materials w’ltli winch the) worked, in the form 
of case records, microscopic slides, charts, diagrams 
and other material 1 he author of the manuscript n 
thus cnalilcd to demonstrate at first hand to phjsicians 
who arc cspcciallv interested the details of his work, 
forming for those w lio attend the session a magnificent 
postgiaduate opportumU not arailablc in any other 
w'aj The popularity of this feature is attested by the 
fact tliat man\ pIiAsiciaiis spend almost their entire 
time during the week m the Scientific Exhibit Every 
year there arc an increased number of appeals that more 
tune be given for attendance on the Scientific Exhibit 
llic location of St Louis at well nigh the geographic 
center of the United States, the magnificent railroad, 
airplane and other transportation facilities, the fine 
hotel accommodations with which excellent cooperation 
is becoming apparent, arc indications that the St Louis 
meeting will inaiiifain the record of these annual 
assemblies as the high point of the medical year 


THE INDICTMENT OF THE AMERICAN 
MEDICAL ASSOCIATION 
Last week The Journal published the complete text 
of the inclictincnt of the American Iiledical Association 
and other defendants, m the District of Columbia, by a 
grand jury which, for some weeks, bad heard a mass 
of eiidcncc picsented to it by attorneys from the 
Department of Justice Elsewhere in this issue of The 
Journal appears a chronologv of this case from the 
tunc w hen the so-called Group Health Association, Inc , 
fiist appeared on the scene in the District of Columbia 
to the tune when the grand jiiri made its report Also 
in the Organization Section will be found a number of 
editorials and cai toons winch have appeared in news 
papcis tbroughoiit the United States indicating, as far 
as such pronouncements can indicate, the public reac 
tion to this extraordinary'- indictment 

At the special session of the House of Delegates 
winch w'as held in Chicago in September, the Board of 
Trustees of the American Medical Association, antici- 
pating the government’s activities, presented a consid- 
eration of the possibility of an indictment This matter 
was refeiied by the House of Delegates, as is custom- 
ary, to a lefeience committee and the report of the 
reference committee was unanimously adopted by the 
House of Delegates This report authorized the Bond 
of Trustees to employ suitable legal counsel and to carry 
this matter even to couits of last resort in order to 
deteimine the issue 

Apparently the press of the United States finds d 
impossible to separate the activities of the Department 
of Justice fiom the proposal of a vast expansion o 
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medicil SCI vice unclei govci nmcnl'il control Thus Ger- 
ald G Gross, in the Washington Po'tt of Decembci 25, 
writes “A convincing case can he built up to support 
the theoiv tint the extiaoidinaiy grand jury study was, 
to put It bluntly, piopaganda looking foiward to Con- 
gressional considciation of the proposed National 
Health Progiain” 

The coinmentatoi s in the Ameiican press, including 
even those new spapci s wdiich have been most persistent 
in the campaign for new' methods of medical piactice, 
have been well nigh unanimous m their opinions that 
the action of the Department of Justice under Mi 
Thurman Arnold was the w-rong way to achieve the 
objective if that objective is to be achieved Ccitamly 
this legal proccdui e can do nothing to soh e the problem 
of medical care It is a pity that the federal govein- 
ment, including its executive, investigative and a con- 
siderable numbei of other departments, should have 
embarked on a piocedure winch is inclined to cast 
public discredit on a great piofession and to impugn 
the motives of workers in that profession Moreoaer, 
a suitable defense wall cost the Association a consider- 
able sum of money that m the ordmarj course of events 
would have been spent for the advancement of the sci- 
ence and art of medicine and the protection and promo- 
tion of public health The time may j et come when those 
representatives of our government who haa^e been 
chiefly responsible for initiating, conducting and manip- 
ulating this performance aaith all of its far-flung mani- 
festations avill revieav regretfully the part they have 
played m this incident 


INDUSTRIAL CARBON DISULFIDE 
POISONING 

The making of artificial silk, rayon, by the aiscose 
process is an important industry m all industrial coun- 
tiies In the United States this mdustiy, which has 
groavn rapidly during the last thirty years, employs noav 
more than 50,000 persons in some twenty factories m 
thirteen states This industry utilizes one poison, car- 
bon disulfide (CS,) , another, hydrogen sulfide (H^S), 
IS evolved during certain processes The presence of 
these hazards brings viscose manufacture into the class 
of the dangerous trades in most countries, notably 
Germany, France, Italy, England, the Netherlands and 
Japan Especially m the first thiee of these countries, 
much attention has been drawai to the action of carbon 
disulfide This poison, according to Koester,^ produces 
as varied a clinical picture as does lead 

In the United States a period of thirtj^-three j^ears 
elapsed between the publication of an article on this 
subject by Jump and Cruice - in 1905 and one by Gordy 
and Trumpei ^ m 193S Not only was the industry 

1 Koester G Em khnischer Bcitrap zur Lehre von der chronischen 

SchwefelkohlenstofTvergiftung Deutsche Ztsclir f Iv^enb 3G 1 190-1 

2 Jump H D and Cruice J M Chronic Poisoning from Carbon 
Di«ulfide Univ Penns>l\ania M Bull 17 193 (Jul> Aug) 1904 

3 Gordj S r and Trumper Max Carbon Disulfide Poisoning 
J V M A 110 1543 (May 7) 1938 A full bibliography is afforded 


expanding rapidly during those years, however, but the 
foreign literature was full of case histones of carbon 
disulfide psychosis, neuritis, paralysis and peptic ulcer 
American physicians, even those m charge of institu- 
tions for the mentally disturbed, which draw patients 
fiom viscose factory towns, have never recognized car- 
bon disulfide poisoning as a clinical entity Until 
iccently systematic investigation had never been made 
of tins trade Now tbe Pennsylvania Department of 
Labor and Industry has issued a bulletin on the manu- 
facture of rajon m that state This report contains a 
medical section by specialists from the University of 
Pennsyhama School of Medicine who examined 120 
men employed at the time in the two departments in 
which carbon disulfide is present m greatest quantity 

The Pennsylvania group w'as under the leadership 
of F H Lewy, formei ly head of the neurologic institute 
of the University of Berlin, now^ on the faculty of the 
University of Pennsylvania, who had made a study of 
the rayon mdustiy m Germany The object w'as not 
so much to uncover cases of severe poisoning, unlikely 
to be present in a working group, as to observe the 
early symptoms and signs and to develop, if possible, 
new diagnostic procedures for the guidance of indus- 
trial physicians Stress was laid on the application of 
apparatus and methods giving quantitative results for 
instance, the testing of the pupillary reflex to light with 
the Zeiss pupilloscope, sensitivity with von Frey’s grad- 
uated hairs and thorns, the electrical irritability by 
chionaximetry, the size of the blind spot with the help 
of the Peter campimeter, defects of the central fields 
with the Lloyd stereocampimeter and the Haitz sco- 
tometei, the acuity of hearing wnth a Western Electric 
2A audiometer in a frequency ranging between 32 and 
13,000, and the heart with the portable electrocardio- 
graph 

Caibon disulfide poisoning became known to the 
medical wmrld through the classic description of Del- 
pech,* w'ho observed rubber workers = m France and m 
1856 published his first report on the mental and emo- 
tional changes caused by this poison The first German 
article to attract attention was Laudenheimer’s ® mono- 
graph in 1899 describing some fifty cases of carbon 
disulfide psychosis observed in Flechsig’s clinic in 
Leipzig Italy’s contributions came later, but in recent 
years Italian investigators have led the world in the 
study of this occupational poison ^ The noxious effect 
of carbon disulfide on the nervous system is attributed 
to Its fat-solvent properties, but it is far more toxic 
than many good solvents such as the higher alcohols, 

4 Delpech A L D Accidents produits par 1 inhalation du soufre 
de Carbone Gaz hebdomad 1856 p 384 

5 Carbon disulfide uas used in the so-called Parkes process for 
curing rubber known in this countr> as the acid or cold cure This has 
large!} Ei'cn way everywhere to the heat cure and is no longer used in 
the United States 

6 Laudenheimer R Die Schwefelkohlenstoffvergiftung der Gummi 
arbeiter Leipzig 1899 

7 Ranelletti A Industrial Poi oning by Carbon Disulfide in Italy 
Arch f Gewerbepath u Gewerbehyg 2 664 (Dec 17) 193a abstr 
J Indust Hyg S. Toxicol 15 5 1933 The Cumulative Index'Mcdicus 
for 1934 lists thirteen articles all by Italians 
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certain of the chlorinated hydrocarbons, ether or ace- 
tone The commonly observed early symptoms are 
insomnia, fatigue, Iistlessness and loss of initiative, 
depression of spirits, irritability and causeless anger, 
loss of memoiy and prcmatuie loss of libido Later on 
paralyses develop, impairment of vision or temporal y 
blindness, headaches, perhaps acute hallucinatory psj'- 
choses, impotence, emaciation and cachexia 
The 120 men examined in the PennsAhania study 
exhibited these S 3 'mptoms in their eaily stages but 
unmistakably, thus furnishing confirmation of the 
European work done in this field To summarize 
briefly the lesults, 21 per cent showed psjchic distur- 
bances varying in degree fiom sevcie insomnia -wilh 
bad dreams to extieme iintability, uncontiollablc anger 
with rapid changes of mood, maikcd mcinoiy defects 
and in some instances psychoses, usualh of maniacal 
type Loss of libido was found in 75 per cent of the 
men under 45 years of age Tlie neiics most com- 
monly involved were the peroneal and the radial and 
ulnar Seventy-five per cent of the men suflered pain 
or, less often, decreased sensitivity in the early course 
of the intoxication, followed by weakness and partial 
paralysis Deteunination of chronaxia proved valuable 
in the quantitative evaluation of early changes m niotil- 
it} A decrease of corneal and pupillar}' reflexes was 
observed in half of those examined Parkinsonism of 
lanous degrees occurred in 16 5 pei cent, i c in every 
sixth or seventh man The influence of carbon disulfide 
IS seen m the fact that a third of those afflicted with 
parkinsonism worked in the churn loom, the place of 
greatest exposure to caibon disulfide, while these work- 
ers represent only one thirtieth of the whole number 
exposed to carbon disulfide In addition, three i\cie 
found with the typical thalamic syndrome, m one case 
combined with parkinsonism, in anothei ivitli choreatic- 
athetotic movements Fifty-four pei cent showed some 
ocular distuibance, such as enlargement of the blind 
spots, conti action of the peiipheral fields, anesthesia of 
the cornea (partly due to the effect of h}drogen and 
sulfide), diminution of the pupillary reflex and nystag- 
mus This enlaigement of the blind spot has not been 
previously reported in medical literature, and the 
diminution of the pupillary reflex has been mentioned 
only rarely In the ear, the cochlear and vestibular 
nerves were involved in 71 per cent of those examined 
The most important change found was a lacuna in the 
hearing curve, like that accompanjmg tobacco-alcohol 
amblyopia, which was found at the frequency of 4,096 
double vibrations Tins hearing loss, which is above 
the range of speecli frequency, was detected m more 
than halt of the men Examination of the blood shoned, 
as the most consistent abnormality, an alteration m 
morphology and staining properties of the monocytes, 
which exhibited a slatv blue cytoplasm crowded with 
minute neutrophilic granules and nuineious vacuoles 
Such “toxic monocytes” were found m almost every 


specimen examined and constituted about 90 per cent 
of tlic monocjtcs counted in eacli case It is noted that 
only 5 per cent of llic specimens of blood examined 
gave a positive Wassermann reaction, a low proportion 
foi an industrial group, according to the figures of the 
U S Public Health Service 
An important contribution to the literature of carbon 
disulfide poisoning is the report of a necropsy on a 
viscose worker, a spinnei for twenty-two years, who 
died after an optiation on the gallbladder Extensne 
liiircnclnmatous degeneration of peripheral nenes 
(sciatic and intercostal) was found and toxic changes 
in the ganglion cells of tlie cerebral cortex The patho- 
logic changes in the liver, kidneys and heart muscle 
were possilih to be attributed to the cliolec) stitis This 
IS a valuable addition to tiie scanty number (four in 
all*) of nccropsv iccords published up to now 


Current Comment 


VENEZUELAN EQUINE ENCEPHA- 
LOMYELITIS 


Coincident with the recent severe epidemics of equine 
cnccphalom}clitis in Canada and the United States, a 
similai disease was recognized in Venezuela Portions 
of the brains of horses d}mg of this disease were sent 
to Beck and Wvekoff^ of the Lcderlc Laboratones for 
comparison with the northern tvpes When inoculated 
into guinea pigs and mice the Venezuelan virus pro 
duced s 3 mptoms similar to those of eastern encephalo 
ni 3 elitis The virus, however, was from ten to a 
hundred limes more virulent (or in greater concentra 
tion) than the usual eastern strain Vaccines made 
from the Venezuelan strain and treated with formalde- 
113 dc would confer a solid immunity against the Vene- 
zuelan tvpe Cross protection tests, however, showed 
that solid immunit) against the western virus was not 
accompanied bv a demonstrable increase in resistance 
against the \'enezuclan strain Eastern immune guinea 
pigs also could be infected with the South American 
stiain A solid immunity against the Venezuelan virus, 
liowev’er, piotected against a single minimal lethal dose 
of the eastern virus but showed no demonstrable pro- 
tection if tests were made with ten or more minimal 
lethal doses of eastern virus The results of the cross 
piotection tests demonstrate that the Venezuelan virus 
IS immunologically distinct from the western North 
American type of this disease but presumably has a 
minor heterophile factor common with the eastern virus 
For all practical purposes, therefore, three immuno- 
logically distinct epidemics of horse encephalomyelitis 
must now be lecognized on the Western Hemisphere 
A polyvalent vaccine containing all three types of the 
formaldeh}de treated virus is now the subject of 
experimentation _ 


8 Cenc. (1907) Redaelli (1925) Ascarelli (1933) Abe (1933) Tbe 
last (Abe Mazaro Beitrag zur pathologischen Anatomic “''1 
SchcT.ve£elkohlenstoff\ergi{tung Jap J M Sc Tr V'lII Int Med Pen 
Psychiat 31 1 tSept } 1933) is the only one that measures up 
modern standards -- 

1 Beck C E and Wjekoff Ralph W G Science 88 530 {Lfec 

2) 1935 
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ORGANIZATION SECTION 

PRESS COMMENT ON THE INDICTMENT 


A PREPOSTEROUS INDICTMENT 

[St Louis Daily Ctohc Democrat Dec 21 1938] 

The indictment b) n fcdenl grind jurj at Wishington of the 
Amencin Mcdicil Assocntion, three locil medical societies and 
t\\ent\ one indi\idinl phjsicians indicitcs the lengths to which 
Assistant Attorner Generil Tluirnnn Arnold is prepared to go 
in wigmg war on what he chooses to term monopolies As a 
nutter of course, when Congress jears ago pissed the intitriist 
hws It iieicr dreamed tint thej would or could be applied to 
such conditions as Mr Arnold is now attacking Indeed, there 
IS no reasonable basis either in the spirit or the letter of these 
laws for such official procedure b\ the Federal Gorernment 
Mr Arnold is simplj making his own laws and hi means of 
criminal indictments on charges that m no proper sense can be 
regarded as criminal is endeaaormg to force organizations 
which for anj reason he does not like to consent to regulations 
of his own that Congress has ne\er authorized The ‘consent 
degree” which bj such cocrene procedure he forced upon the 
automobile companies, appljing to their relations with automo- 
bile credit associations, is the most recent instance 

Mr Arnold is presumably in faaor of ‘‘Socialized kledicine,” 
and because the American kfedical Association — which is said 
to include in its membership 110,000 of the 145,000 phvsicians 
practicing their profession in this countrj — is actneb opposed 
to the forms of socialized medicine recently de\ eloping here, 
he subjects the Association, and many of its members indiaid- 
uallj, to criminal indictments The American Medical Asso- 
ciation contends that the group health associations against which 
It has taken its stand tend to low er the high standards of medical 
practice and to break dow n the close relations betw een the phy- 
sician and his patient There are certain attractions in the idea 
of group health insurance which appeal to large numbers of 
people, but whether it is reall) m the public interest is a 
debatable question Certainlj the great majority of physicians 
do not think so 

And because they do not think so they are, through their 
last organization, subjected to criminal indictment by w'hat is 
erroneously called the “Department of Justice ” Regardless of 
the merits of the controversy no more tyrannical procedure by 
government could be imagined than this in a country that is 
still supposed to be free It is a threat to every organization 
of citizens, professional or otherwise, that is established for the 
promotion of common interests If one can be subjected to such 
pressure others can be whenever charges against them can be 
trumped up by an official of the Department of Justice disposed 
to take such action The American Bar Association itself could 
be made answerable to criminal indictments if the Department 
of Justice as now conducted saw fit to charge it with conduct 
displeasing to Mr Arnold While Congress is investigating 
this, that and the other it had better look into the conduct of 
the Department of Justice, else, who knows, it may also be 
indicted 


MISUSE OF A LAW 

[Herald Dispatch Huntington W Va Dec 21 1938] 

Application of the Sherman antitrust law to the professions 
IS an idea that only the New Deal could have been expected 
to conceive The launching of a criminal prosecution against 
the American kledical Association is on a brazenness par with 
the attempt to pack the supreme court of the United States 
Laws, especially federal laws, are peculiar Often they are 
so worded that their actual purport can be stretched to points 
entirely beyond the intent of their framers and this may prove 
true in relation to the charges brought against the A M A 
and certain individual physicians But it is patent that the 
congress which enacted a law for the curbing of industrial and 
commeraal monopolies never dreamed that it might some day 
be used for the harassing of the professions 


The word “professions” is used advisedly, for if it can be 
applied to physicians it certainly can with equal force be 
directed to dentists, lawyers, engineers and any other organized 
professional group — even ministers and churches 

So far fetched is the Sherman law prosecution of the “medi- 
cal trust” that it can only be construed as being based on a 
vengeance motive, vengeance because the A M A has been cool 
toward the administration’s medical care program 

News of this prosecution will stir the nation profoundly 
Whatever the result of the proceedings in the courts them- 
selves, they will serve to widen, not heal, the breach between 
the government and the medical profession as well as to center 
the attention of the public on the subject of medical, surgical 
and hospital costs 

News of the action of the department of justice followed 
almost immediately upon that of a pioneer step in socialized 
medicine taken by the California kledical Association This 
association has approved a health insurance plan with medical, 
surgical and hospital care on a basis of about 50 a month 
This insurance is to be sold only to wage earners whose 
maximum incomes do not exceed §2,500 annually 
Under it, the patient is to choose his own physician and 
hospital Physicians are to be paid on a unit basis, with no 
interference with private practice 
The California experiment will be watched attentively by the 
nation at large Wherever it exists it is on an experimental 
basis, working toward the solution of the widely recognized 
problem of medical care and toward the averting of the sociali- 
zation of medicine in an actual sense by the assertion of govern- 
ment or state control 


ABOUT DOCTORS 

[New York Daily Mirror Dec 22 1938] 

Most of the idealism, the self sacrifice, the unselfishness, the 
burning passionate interest in the welfare of humans, the 
unflinching devotion to their duty, and the deepest religious 
convictions that exist in the young men who begin their lives 
in America, you will find in those young men who enter medical 
schools 

As doctors, these young men have gone on to raise the stand- 
ards of American medicine higher than you will find in any of 
those European or Latin American countries that boast of their 
“socialized medicine ’ 

The average American receives medical care that is better 
than the best that the rich or the politically powerful can get 
from their sjiecialists in Europe 
The problems of the American medical profession, and its 
standards, are matters which we as a newspaperman cannot 
hope fully to understand, would not dare try to dictate We 
have not had the training of a Man of Medicine 
By the same token, we do not believe that any brush-1 ipjied 
college professor — who was chiefly noted at Yale for his 
campus-variety wit and his delight in the sound of his own 
voice — ^we do not believe that such a man as Thurman Arnold 
is remotely qualified to set up through coercion a code of ‘ fair 
practice” for those skilled men who devote their lives to healing 
the sick 

We believe that Thurman Arnold has unwittingly raised an 
issue that lawyer-politicians would prefer to keep quiet 

How much more of our freedom of action, of our liberties 
to engage in the exchange of goods and services, must we 
sacrifice to the obsessions of legalistic department dictators in 
Washington who have unlimited power to regulate a productive 
system which they do not understand? 

Such a dictator is this Thurman Arnold, who has used his 
power to indict as a ty rant s club to force the American 
Medical Association to alter a position taken by the democratic 
action of its members 
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He cracks down on the Medical Association and presumes 
to sa> that It has “restrained trade” by disciplining its own 
members and controlling the growth of "group medicine” 

Mr Arnold refuses to recognize that there arc already 
2,000 such cooperative medical groups operating in America, 
with the full approval of the Medical Association, because 
the> do not RESTRAIN the patients right to choose his own 
phj sician 

Mr Arnold refuses to recognize the aery danger which he 
best represents — the POLITICAL control of the medical 
profession 

Woodrow Wilson once said 'Tacry man aaho takes orticc 
in Washington, either groaas or saaells ” 
kir Arnold is “swelling" Tomorroav, aac’ll tell you hoav he 
uses his “consent decrees” as a chib to enforce his ' bencaolciit 
despotism ” 

The Tyrant 



Thurm'in Arnold ex college professor and now trust busting Assistnnt 
Attorney Ccnertl Ins indicted the ruling body oC AtucrtcTn Mcdtcmc on 
charges of restrTining the octnitics of group medicine Cut if the 
Medical Association had agreed to play ball with Arnold the indictment 
would have been shelved Arnolds system is n brutal combination of the 
Star Chamber and Nan bureaucracy The doctors of America should 
unite in this bght against a system winch jeopardizes the liberties of every 
citizen — JVc t } or/ Dnt/y Mtrror 

ON THE MEDICAL FRONT 

[Charleston S C Cjciititff Past Dec 21 1938] 

If laymen do not know all the details of the quarrel between 
the American Medical Association and the Group Health Asso- 
ciation, Washington medical cooperative, or of the proceeding 
which the government has brought against organizations of 
physicians in the courts of the District of Columbia, they arc 
nevertheless able to understand that the anti-monopoly prosecu- 
tions which have been instituted with grand jury indictments 
may have a far-reaching effect on the practice of medicine and 
the relations between physicians and patients m this country 
Since everybody m the United States is at least a potential 
patient, the subject is one that concerns all 
Behind the federal prosecution is, of course, the fight of 
organized medicine against a movement for cooperativ e medicine 
and toward sociilized medicine The Group Health Association 
IS a cooperative enterprise that undertakes to provide medical 
care for government workers who pay regular fees into a 
central fund for the purpose The plan attracted national 
attention some months ago, when at one and the same time the 


issue of socialized medicine was debated at the meeting of the 
Amencan Medical Association and the federal administration 
named a group to study the subject It is charged that the 
dcicndants m the present case, who include the American 
Medical Association, several affiliated societies and a niimkr 
of individual phvsicians, conspired to “restrain trade” by pre 
venting doctors hired h\ the Washington cooperative from 
practicing m tlic hospitals or consulting with other doctors 
However the Washington case conics out, it is plain that the 
American Medical \ssociation and its affiliates, which include 
the overwhelming majnritv of recognized medical organizations, 
arc certain to feel increasing pressure for socialized medicine 
of all kinds, an incvitahlc outgrowth of the political and 
economic ideas which have been propagated and fostered m 
the United States in the last few vears Socialized medicine 
IS an incv itnblc accompaniment of social insurance When the 
New Dealers decided to investigate the subject, it was not for 
flic purpose of finding out how to prevent the spread of the idea 
hut rather how to promote it 
V\ liai w ill happen to the art and science of medical practice 
if and when iiicdiciiic has been socialized is a matter for con 
jcctiirc hut a good argument could he made out for the claim 
that when the individual practitioner becomes a salaried worker 
for the govcriimcnl or a quasi public cooperative, progress m 
the profession may he retarded, to say the least What seems 
fairh certain is tint the close personal relationship that has 
alwavs cMsted between phvsician and patient and that many 
believe IS an important clement in ordinary medical practice 
and care will suffer materially and pcrliaps vanish if the time 
comes when t!ic doctor is an impersonal agent of government 
like the inspector of income ta\ returns or the postoffice clerk 
So long as this country is a dcmocracv the people are entitled 
to have witlnn the limits of the organic law, wliat thev want, 
but wliv they should desire to socialize and federalize the 
practice of medicine is a mysterv 

A STRUGGLE FOR CONTROL OF 
THE PUBLIC HEALTH 

[riiihdclplin Ltniiiii? Public Letirtet Dec 22 19j8] 

Issues of far-rcachiiig importance to the people of the United 
States arc involved m the indictment by a District of Columbia 
Grand Jury of the American Medical Association and several 
other medical societies on the charge of participating m an 
unlawful combination and conspiracv in restraint of trade It 
IS an extraordinary charge and in many wavs unprecedented 
It calls the doctors to account under the Sherman Anti-Trust 
Act, alleging that they intend to make and maintain a monopoly 
of medic i! service 

The case, of course, w ill be bitterly fought to the final decision 
of the Supreme Court of the United States Organized medi 
Cine, represented by the American Medical Association, recently 
adopted a resolution tliat it would fight any such case “to the 
utmost with every means in its power, exhausting, if necessary, 
the last recourse of distinguished legal talent ” 

But on the other side is the plain intent of the Federal 
Government to establish the principle of group health insur 
ance on Us own terms Many regard this intention as the 
entering wedge of socialized medicine Voluntary enrolment 
of individuals m societies providing medical care is the fore- 
runner of compulsory health insurance under Federal control, 
probablv paid for, in part, with public funds 

The case before the courts is remarkable in many ways 
For a long time the fight it represents has been maturing to a 
crisis About a year ago the Group Health Association, Inc., 
was formed in Washington, with its membership restricted to 
low-iiicomc employees of the Home Owners Loan Corporation 
Later membership was extended to all Government employees 
But this was an organization unlike many medical insurance 
groups, about 2,000 of which have received the approval and 
support of organized medicine In California, recently, a slate 
program of medical insurance was overwhelmingly indorsed by 
the profession 




^OIUME 112 
ISUMDER 1 


ORGANIZATION SECTION 


55 


The compliint of the doctors ngimst Group Health Insur- 
ance, Inc, was twofold One objection was that it denied the 
right of the patient to choose his own phjsician, requiring him 
to call on a doctor associated with the organization The other 
was that a “third part}” intcr\ened between patient and ph\si- 
cian, hiring the doctor’s shill and scraices and selling them to 
the subscriber 

In Mgorous terms the men of organized medicine have 
denounced these characteristics of the plan Thc\ consider 
them dangerous to the public health, maiiil} hccaiisc of the possi- 
bihts that incompetent practitioners ma} attach themsches to 
this t\pe of organization for the sake of the fixed income it 
offers The} regard them, too, as dcstructnc of the rights and 
responsibilities of their profession and iiltimatcl} of all pnaate 
medical practice 


So the American Medical Association, the Medical Societs of 
the District of Columbia and the Washington Acadeni} of Sur- 
gcr\ thought fit to fight back The} were joined bv other 
medical societies and b} a number of Washington hospitals 

Doctors scr\mg the Group Health Association were ‘dis- 
ciplined” Some were suspended from membership in mcdieal 
societies Some were denied use of hospital facilities On these 
grounds, the medical associations arc now accused of con- 
spirac} in restraint of trade, an extraordiiiar} charge against 
a learned profession 

The doctors, therefore must now defend another point of 
principle Dr William J Carrington, president of the Medical 
Societ} of New Jersci, points out that “organized medicine has 
alwais beheied that its right to discipline its own members 
was just as unimpeachable as the right of trade unions to dis- 
cipline theirs” The principle imoUcd is fundamental, for the 
code of professional conduct and ethics has bound the men of 
medicine for centuries and is effectise onh because there has 
been power to enforce it Refusing sanction and approsal to 
the Group Health Association organized medicine had no choice 
but to put pressure on phjsicians who defied its disapproaal 

This IS the case before the court, but a larger issue is before 
the countr} It is not the question whether group health insur- 
ance is right or wrong It is already an established fact What 
must now be determined is whether it shall be planned, organ- 
ized and controlled by the medical profession or b} prnate 
commercial enterprise and esentually by Go\ernment 


THE MEDICAL “TRUST” 

[Atlanta Ga Constitutiou Dec 25 1938] 

Considering the somewhat unrestrained condemnation of the 
medical profession which emanated from the Department of 
Justice last summer, the indictment of the American Medical 
Association by a federal grand jury comes as no startling sur- 
prise Thurman Arnold, assistant attorney general, forecast 
the procedure He said, with reference to closing Washington 
Hospitals to certain doctors affiliated with a group hospitaliza- 
tion plan, that “it is an attempt on the part of one group of 
ph}sicians to pre^ent qualified doctors from carrjiiig out their 
calling ” 

In the legal eye of the assistant attorney general this was a 
perfect example of a combination in restraint of trade, punish- 
able under the Sherman anti-trust act He considered it his 
dut}, presumably, to dissolve the “trust’ and punish those 
responsible for its operation Hence the indictment 

But when the matter is examined in the cold light of common 
sense with all the political log removed, the premise upon which 
the indictment is based is absurd The American Medical Asso- 
ciation IS no more of a trust, or a combination in restraint of 
trade than Mr Arnold s American Bar Association, or the 
national organization of architects, or, indeed, the American 
Federation of Labor, all of wdiich ha\e prescribed rigid rules 
of practice 

If a law}er, or an architect, or a plumber Molates the rules of 
his organization he is chased out at the first meeting, just 
as a doctor is expelled for practices considered unethical m 
medicine 

Unfortunately for the idea of a greater expansion of medical 
seriices among the people, many shallow -thinking politicians 


have jumped to the conclusion that a simple appropriation of 
$850,000,000 by the federal government will fill the bill They 
labor under the delusion that money can buy anything, that 
a well equipped office — beautiful furniture, overstuffed chairs 
and shill} new instruments — means a well equipped doctor 

The profession of medicine, by its very nature, is a monopoly 
It couldn’t \cry well be otherwise It requires at least eight 
}ears, from the time he graduates from prep school, to fit a 
man merely to start “practicing” Additional }ears arc required 
to make him into a “doctor ” So the standards of practice 
naturall} ascend to a high plane It requires never ceasing vigi- 
lance to maintain these standards If they were altered to fit 
some particular social theory, the profession would soon be 
overrun with all manner of smooth-tongued quacks 

It IS not denied there is room for broadening and improving 
the medical care of all the people The doctors, as a whole, 
arc aware of this They arc willing to cooperate They are 
cooperating on a broad front, and in a practical way The 
nature of the extensions sought, howeier, are such as should 
call for making haste slowly It must first be decided just 
what IS to be done 

Therefore the indictment under the assumption that a certain 
pet scheme in Washington to revolutionize medical practice is 
everything to be desired will, in all probabilit} do more to 
retard than to hasten the movement 



From the Et crimp Star Washington D C Dec 23 1938 


A M A INDICTMENT 

[The Dallas Moriimp Ne-is Dec 22 1938] 

Certainly open to serious question is the legitimacv of the 
indictment brought against the American kledical Association 
and certain of its officials and groups for violation of the anti- 
trust laws kledicine and surger} do not constitute trade in the 
ordinar} meaning of the term A conviction can do no good 
and an acquittal, highly probable, may deter tbe reforms in 
medical practice which the group health association movement 
seeks to effect 

Fearful of the state medicine bogy and apparently wilfully 
blind to tlie successful operation of contract medicine in Great 
Britain the A kl A has long set its face sternly against any 
effort to solve the problem of medical care cost on a pre- 
contract group basis The A kf A has certainly sought to 
discipline the ethical doctor and prevent his serving the sort 
of practice to which it objects regardless of his standing as a 
practitioner 

In all probability the best cure for that would be found in 
statutory regulations which would protect those physicians who 
seek to cooperate in group health experiments The present 
A kl A case is b} no means comparable to ordinary trust 
suits, for the association will not deny the acts recorded m the 
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complaint except in tlic interpretation made of them by the 
grand jury But the A M A can itself be disciplined without 
criminal proceedings for acts which the organization docs not 
regard as criminal or even as wrong 
As a matter of fact, of course, all signs point to aoluntary 
agreement by the medical field to experiments from uhicli it 
has long shied so violently Group medicine plans for low or 
medium income bracket patients arc now being studied and m 
some cases tried by medical societies The affected public 
believes medicine has long been m error in its attitude But it 
knows the doctors arc not criminals and it believes tint nicdi- 
cmc can be trusted to set itself right 



From the Pittsburgh Post Gazette Dec 22 1938 


MEDICAL CHARGE 

ETiie Indiattapohs Nctvs Dec 22 1938] 

The indictment at Washington of officials of the American 
Medical Association and members and officials of local medical 
societies in the District of Columbia indicates that the depart- 
ment of justice has not receded from its position that the 
anti-trust laws were violated when the medical groups used 
their power to obstruct the formation and operation of a group 
health association in Washington This association was 
formed by government emplo>ees In return for monthlj 
dues they expected to receive medical and Iiospital service 
The government contends that the medical societies in Washing- 
ton opposed this move by barring physicians who were retained 
by the group health association from their organizations and 
from recognition as hospital staff members 
The American Medical Association has declared that it will 
defend itself and its members on two basic grounds Their first 
defense is that the anti-trust laws are directed against monopo- 
lies in restraint of trade, while the practice of medicine is in no 
sense a trade within the commonly accepted meaning of the 
term Their second line of defense is that they have opposed 
these organizations because they tend to throw control of the 


practice of medicine into the hands of the la) men who direct 
the group The) liavc indicated that they arc not oppo ed to 
group lieilth organizations which give full recognition to the 
right of physicians to make their own professional decision 
In prosecuting this case, the department of justice will have 
to pioneer in a field winch heretofore has never been regarded 
as affected b) the anti-trust law The right of professional 
groups to organize for the purpose of protecting their profcj 
Sion from imworthv practitioners and from methods which are 
deemed to be adverse to the public welfare lias alwa>s been 
respected If the government’s position is sound ever) organira 
tioii of professional and skilled workers will risk similar action 
Certain!) trades unions which insist on high standards ot sUI 
as a condition of mcmbcrsbip will face the possibilit) of having 
to ilefciid their organizations The question goes to the fundi 
mentals of personal libcrtv under the American svstem of free 
enterprise 


MEDICINE ON TRIAL 


fCniii] ItvimN Midi Prejs Dec 22 1933] 

Federal indictments against tlie American Medical As'ocii 
tioii three medical societies and tvvcnt)-onc individuals charging 
violation of tlic anti-trust laws have thrust before the American 
jieoplc a subject of deep significance 
Lcgall) tlic case reaches down into the fundamental meaning 
of professional service Is medicine to be considered a profc 


Sion or a trade ^ Is medical service to be dispensed like an 
ordiiiar) commoditv or will it continue to be regarded as a 
service, the protcssional and ethical standards of which shall k 
regarded as above the ordinary rules of trade and commerce’ 
It may not be possible for the government prosecution to 
hill medicine with trade and commerce from a legal standpoint 


J bat ajiparcnlly is to be the principal defense at the outset But 
even iboiigb a successful defense mav be made on these grounds 
It will not solve the problem winch now confronts the profession 
If medicine and trade arc closely connected m the public mind 
It IS indicative of a grave development of public thought If the 
practice of medicine is not to be regarded as based on ideals of 
highest service to the commimitv, but rather on a foundation 


of pure commercialism, is there not a serious threat of detenora 
tion in standards of practice’ The average medical man 


probably would ansvver that question in the affirmative 
How far the public mind has progressed toward this concept 
is indicated in part by the fact that a grand jury of tweiit' 
three laymen approved the indictment The Grand Rapids 
Press bureau in Washington reports that tins jury was made 
up of salesmen, business executives, managers, a grocer, a 


taxicab driver, engineers, merchants and a Negro messenger 
The group which decided there was evidence sufficient for 
indictment was not drawn from any one class of citizenry n 
was a diversified group And while the grand jury did not 
decide whether medicine is no more than a trade, it was con 
vmced nevertheless that indictments were warranted under laws 


which forbid conspiracies “m restraint of trade or commerce 
It would appear that in these laymen’s minds, at least, t c 


distinction is not sufficient to he a bar to action 

The medical profession might properly conduct a searching 
inquiry into its own practices in an effort to discover why tlii> 
has come about Has it been because of a failure to reach an 
retain the respect of large masses for the standards and position 
of the profession’ 

It may be possible for the A M A and others under 
ment to beat this case on the ground that the profession doo 
not fall vv ithin the scope of the law But there must be a fo'”' 
ansvver to the specific charges as well if public confidence is 
be retained The profession as represented m the A ^ ? 

been accused of using its jKivver to force members to abide 
Its rules against engaging in group medical projects, it 
accused of practicing professional ostracism to restrain 
tion with the groups and of forcing hospitals to close their doo 
against those who do not comply , 

Perhaps the answers to these charges are easily nw c 
Perhaps the medical association can refute the accusatio 
completely or explain them satisfactorilv That is vvlia 
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sliotild itlcmpt to do It sliould not seek to cvidc these 
inswcrs by tiking refuge Ixlniid n purcb technicnl defense, 
for the clnrgcs ln\c riiscd questions in tlio public mind to 
vliich the gencril public will expect replies Medical men 
close to the A kf A declare these suits arc merely the climax 
of the fight between those wishing to provide a lower standard 
of mcdieal care and those trj mg to inamtain a higher standard 
The public must he iiiforined of the issues, howceer, if fair 
judgment is to be passed 

It IS worth} of note also that the same praetices charged 
against the A M A ha\e been followed h} other organizations, 
notabh union labor, without drawang the fire of the department 
of justice \Vorkcrs dcelmnig to join unions ha\c been ostra- 
cized The monopoly in certain labor markets has not been 
challenged by the goaernment It seems to make a difTercnce 
a\ho follows these alleged practices 

Out of all this turmoil there ought to come a better under- 
standnig of organized medicine The gam may not be all on one 
side The whole question of a wider distribution of medical 
care and a more e\en distribution of its costs iiia} be renewed 
before this case is settled That should be all to the good 
unless the forces of prejudice arc allowed to take control 


MEDICINE AND THE LAW 

[“Minneapolis Jotirna/ Dec 23 1938] 

The American Medical Association three local medical 
-societies and twent}-onc indindual phjsicians are now' under 
federal indictment charged with violation of the Sherman Act 
The nidictnicnts charge interference with spread of group 
medical practice The} mean criminal prosecutions — a govern- 
ment big stick 

Whether socialized medicine or group practice are desirable 
social objectives are questions still open to debate Highly 
complc-x, thev are receiving the profound study of some of the 
best minds in the profession itself But assuming for the 
moment that the} are, is criminal prosecution of medical 
leaders the way to accomplish those ends’ To ask the question 
IS to answer it 

This is not to say that wider distribution of the best medical 
service is not desirable Doctors themselves do not den} that 
there are great numbers of people who, through ignorance, 
improvidence or anv one of a dozen causes, arc living on 
decidedly substandard levels medically speaking Clubbing and 
prosecuting the medical profession, however, is not the vva} to 
bring these groups to higher standards 

In the last five }ears the profession itself has shown its 
' willingness to attempt a solution of the knott} problem of medi- 
cal economics Beginnings have been made in many com- 
munities and some states These, without exception, have been 
on medicine s own initiative They have been brought about 
largely by the pressure of changing social and economic forces, 
and the doctors’ knowledge that we live in an age of ferment 
and new departures Coercion seems wholly unnecessar} 


INDICTING THE DOCTORS 

[Springfield ^lass Utiioii] 

The American Medical Association three other medical 
societies and twenty-one ph}s!cians have been indicted b} a 
Tederal Grand Jury for violation of the Sherman Antitrust 
Act A first impression, and one which the public will undoubt- 
edly share quite generall}, is that the Department of Justice 
has used a butcher’s cleaver where a tempered blade would be 
more suitable for the purpose 

That purpose is to forward the Governments group insurance 
program to do vv Inch it is willing to frighten and malign highly 
respected medical associations and a distinguished group of 
able and honorable physicians and officials We have in this 
roughshod procedure one of the best examples }et produced of 
the New Deal s reckless and ill considered methods of achieving 
its ends 

This IS entirely aside from the merits of the question in 
dispute on which there are sincere and legitimate differences 


of opinion There is much to be said for group health projects, 
and those who believe in them arc enthusiastic in their deter- 
mination that 1 plan he adopted under government auspices 
Nor IS the American Medical Association entirely opposed to 
group health in principle What this highly respected associa- 
tion of distinguished medical men insists upon is that thorough 
study shall first be made of plans which can be made to work 
cffcctivel} and efficiently with a minimum of Federal control 
The medical profession is working out plans that will be 
practicable and equitable They require time The present 
Administration has given us many examples of hasty experi- 
mentation which have worked out badly and proved costly In 
the field of medicine the more scientific approach is not only 
desirable but imperative, because the public welfare is vitally 
concerned 


LOOKING INTO THE PHYSICIANS 



From the New York Tihicj 


THE DOCTORS ARE INDICTED 

[New \ork Herald Tribune Dec 22 1938] 

With his indictment of the American Medical Association and 
Its eminent officers together with its District of Columbia 
affiliates and several of the leading physicians of Washington 
Mr Thurman W Arnold has fired the second gun of his cam- 
paign to regulate the v exed question of “group medicine 
through the unlikely instrument of the anti-trust laws The 
ordinary American entertains, we believe, a high respect for the 
medical profession as composed m general of men of excep- 
tional unselfishness, competence and devotion When he thinks 
of It, he probably admires its powerful official organization — 
represented by the American Medical Association and its local 
societies — for the probit} with which it has maintained ethical 
and technical standards and policed the profession against 
quacker} and venality It will be difficult for Mr Arnold to 
convince the public that American physicians are a greedy crew 
and their organization a selfish monopoly primarily interested 
in the ruthless suppression of competition 
On the other hand, the ordinar} American is coming to regard 
the leadership of the medical association as inclined to err rather 
heavil} on the conservative side in facing the real problems 
underl}ing the economics of medical care in the contemporary 
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world He is being led to doubi tthcthcr that leadership is 
fully representative of the most alert thought among plnsicians 
themselves on this social and economic side of medical care, 
and if the facts should tend to sustain Mr Arnolds allegations 
of a fairly ruthless suppression, in the District of Columbia, 
of a possiblj hopeful experiment in aoluntary group medicine, it 
would be difficult for the American Medical Association to 
convince the public that its action was either wise or allowable 
The anti-trust laws seem to us a most unsatisfactorj instru- 
ment wdierewith to raise this issue If, as he hopes, Mr Arnold 
gets a consent decree regulating the Washington situation alone, 
It will leave the Department of Justice with a Lind of dis- 
cretional power over medicine it is hardh competent to exer- 
cise If the case is fought through the courts, as the medical 
association promises that it will be it must end either in a 
victorj for them, which would lca\e e\en thing as before, or a 
defeat which might \cr> graveh jeopardize their iinahiable 
function of generally policing the profession Aow, howeicr 
that the battle has been joined, it will hate to he fought out 
and perhaps the air will be somiwhat clearer when it is otcr 


THE DOCTOR AND THE TRAFFIC COP 
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“DOC” INDICTED 

[New \ork World Telegram Dec 23, 192SJ 

“Organized Medicine Indicted as Trust,” says headline 

Whicli gets into a big subject, very big, indeed— one tint 
touches not only every doctor but etery other son of man who 
has been afflicted with any ill to which flesh is heir, from bcllj- 
achc to coronary thrombosis 

For some reason or other the headline reminds us of a storj, 
attributable, if our memory senes us right, to the late Lincoln 
Steffens 

The devil, as the storj goes, grew' alarmed at a report that 
sin wasn’t doing so welt m a certain remote commumtv of his 
realm He sent a lieutenant to investigate The report returned, 
after careful inspection, was that not a gram of evil could be 
found 

‘Is that communitv organized 7” asked the devil 

“No,” replied the emissary 

‘Well that’s what’s wrong,” said the devil “Organize it! 

This IS an age of organization And organization up to a 
point IS essential in as intricate a civ ilization as ours But 


organization can become too refined— whether it be organized 
business, organized art, organized labor or organized profes 
sioiis, whether the National Association of Manufacturers, tiic 
American rcderatioii of Labor, the Congress for Industrial 
Organizations, the New York Stock Exchange, the American 
B ir Association or the American newspaper publishers 

So the real test in this suit against the American Medical 
Association and its allied units is — ^Has organization gone to 
seed — has the economic aspect been exalted under the guise ol 
lirofcssioinl ethics to a point where, as the indictment alleges, 
the peace and dignitj of the United States of America' are 
threatened 7 

W'lthmif seeking to tn the case or to restate all the nsuei 
set forth hv the District of Columbia Grand Jurj, we do want 
to sav this about ‘ Doc ’ — 

\\ iiether he he on one side or the other in this controversy 
between the Aiiiencan Medical As'ociaiion and the group health 
asbociatioiis, vve think that medicine, of all occupations, is least 
motivated bj the ac()tiisttive impulse We’ve all needed Doc. 
W c all have been willing to give our shirt and the fillings from 
our teeth if he would only come right now, and then vve all 
have kicked about his bill if it was more than ?2 after lie 
got well 

The verv nature of Ins work — the strange ambition which 
makes one human being want to spend seven or eight years 
learning the aintonn of other human beings in order to keep 
their microbes on straight — has alwavs been a mystery to us. 
Eroin the old countrv doctor to the most modem and steam 
heated specialist its service tint cant, by its ven nature, be 
csscntialh mercenarv Coiiimcrcnllv y ou could go farther and 
acquire more, applying the 'amc amount of energy and intelli 
gcnce, in the shoe business, where the telephone doesnt nag 
111 the middle of the night 

But mavbc this mliereiitlv noble vocation has, as the Steffeiu 
storv puts It, become overorgamzed 

zknvhovv, tint’s the question in this antitrust case 


POINT NOT WELL TAKEN 

[Louisville Ks Time} Dec 21 I9jS] 

“It IS indicated, ’ says a \\ ashington dispatch, “that the 
lean Medical Association may carry the case to the United 
States Supreme Court, if nccessarv, with the contention that 
Its operations cannot be restricted bv the Shennan Act since 
medicine is not a trade, but a profession ” 

The whole question of what should be done to give Americans, 
instead of a small class of Americans, good medical serv ice i» 
baffling 

The Timer is not inclined to rush in with a solution 
But if the American Medical Association should go to the 
Supreme Court vv ith the contention that its operations cannot be 
restricted by the Sherman \ct, and if at the same time those 
operations should be by popular veidict, declared antisocial, a 
wav might be found to restrict the American Medical As'o 
ciation 

Laws are mutable 

No group of citizens, vv ith a learned profession as their shield, 
could long withstand public sentiment if it were believed that 
their attitude blocked wbat promised to be a practical plan o 
broaden the services of medical and surgical science 
The fundamental question is how those who are neither rici 
nor extremely poor can get medical service, and how mcdica 
service for the poor mav be so improved that it will not rep 
rather than attract those whose lives may depend upon accep 
mg it 

That IS a much larger question than whether a physician i 
subject to regulation under an act designed to regulate business 
The question is one of the largest which thoughtful Amer 
leans arc considering 

Legalistic argument cannot be brought to bear effectively m 
the circumstances A battle, hardly a war, might be won on 
technicality in such a situation 
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THE STORY OF THE INDICTMENT 

Chronologic Record of Events Leading to the Indictment of the American Medical Association Because 

of the Difficulties of the G H A , Inc 


In tlic Aiininl Report of the Twentieth Century 
Fund, Ine , foi 1936, appears this statement 

“As T result of the ictnities of the rtmd, and of tlie Health 
Economics Association, substantial progress has been made in 
the promotion of aohintarj, cooperatue, group pajment medical 
scr\ice organizations At the end of the fiscal jear twelve 
agencies of tins kind had actually been organized, consisting 
niostlj of small groups A total of nine other organizations 
were defimteh committed to such plans, of which one is actnely 
engaged in establishing a plan and the others arc in various 
stages of negotiations with organization officials and emplovecs 
Chief among these groups is the cmplojces in the District of 
Columbia of the Home Owners Loan Corporation ” 

The Twentieth Century Fund, Inc, w'as organized 
under a Massachusetts charter m 1922 as a successor 
to the Cooperative League, wdiich had been oiganized in 
1919 by Mr Edward A Fileiie In 1936 Mr John H 
Fahey was chairman of its executive committee 

Again in 1937 the report of the Tw'entieth Century 
Fund said 

“The most important project assisted by the Association in 
1937 was the organization set up b> the employees of the Fed- 
eral Home Loan Bank Board to furnish, on a periodic payment 
basis, practically complete medical services for themselves and 
families These emplovces formed the Group Health Associa- 
tion, Inc , a non profit organization, chartered bj the District of 
Columbia specifically for tins purpose 

‘This group started to furnish service on November 1, 1937, 
to approximately one thousand cmplojees and their families 
It now has a list of twentj -seven hundred subscribers who, 
with their families represent a membership of approximately 
ten thousand individuals The Group Health Association has 
an income which amply meets its expenses m furnishing this 
service This group has been subjected to severe attacks from 
the local medical association, as well as from certain District 
officials ” 

Early in 1937 there began to be circulated in Wash- 
ington, D C , a prospectus marked “Confidential 
For Pnv'ate Circulation Only,” entitled “A Plan for a 
Cooperative Medical Service on a Periodic Payment 
Basis for Federal Employees and Their Families m 
Washington ” It was indicated that attempts would be 
made to obtain the cooperation of members of the 
Medical Society of the District of Columbia, that the 
Medical Society of the District would be mvated to 
appoint a representative to sit with the committee in 
establishing the plan, and that an advisory committee of 
physicians would be appointed to aid the medical 
director on relevant matters 

On February 24, 1937, the Group Health Associa- 
tion, Inc, filed Its certificate of incorporation, and in 
March 1937 two members of the staff of the Home 
Owners Loan Corporation, Messrs Russell and Zim- 
merman, vv ere directed to prepare and present a definite 
Outline for procedure for consideration by the board 
of directors Thereafter Horace Russell, general coun- 
sel of the Home Owners’ Loan Corporation, in March, 
Sent to the Corporation a resolution authorizing a con- 
tract between the Home Owners’ Loan Corporation and 
the Group Health Association, Inc This contract was 
executed on March 22, 1937 It must be remembered 
that kir John H Faliey', chairman of the executive 
committee of the Twentieth Century Fund, Inc, was 
nlso chairman of the Board of Directors of the Home 
Owners’ Loan Corporation As part of the details of 


the contract, the Home Owners’ Loan Corporation 
agi eed to pay to Group Health Association, Inc , 
$10,000 on request and, beginning on the date of the 
establishment of its service, the sum of $833 33 monthly 
in advance for a period of twelve months, and there- 
after the sum of $1,666 67 per month for the next 
twelve months Thus was created the appropriation 
of $40,000 of government money for the financing of a 
private corporation to provide medical services in the 
District of Columbia The interlocking character of 
the airangement was further established by a stipu- 
lation which provided that two of the five members 
of the executive committee of the Group Health 
Association, Inc , would be nominated by the Federal 
Home Loan Bank Board and that the by-laws of the 
Association would be satisfactory to the Corporation 

Attempts were made by the Chairman of the Eco- 
nomics Committee of the Medical Society of the District 
of Columbia and by the director of the Bureau of Legal 
Medicine and Legislation of the American Medical 
Association to find out the details of operation of the 
Group Health Association, Inc , the details of the con- 
tract and other data necessary to determine the law- 
fulness of the arrangement Incidentally, unlawfulness 
at that time was impliedly admitted later by the Asso- 
ciation through changes m its by-laws which were 
apparently made for the purpose of attempting to bring 
It within the law 

In November 1937 the question of the legality of 
the practice of medicine by a corporation was raised 
and various attorneys expressed varying opinions 
Then on Nov 20, 1937, counsel for the Medical Society 
of the District of Columbia submitted to the United 
States Attorney in and for the District of Columbia 
and to the corporation counsel for the District of 
Columbia a brief showing that Group Health Associa- 
tion, Inc , was engaged in the practice of medicine and 
in the business of insurance 

The publicity associated with these legal procedures 
was followed by an attempt by members of the Senate 
and Congress of the United States to determine the 
legality of the diversion of the funds of the Home 
Owners’ Loan Corporation to the use of Group Health 
Association, Inc In December 1937 Senator McCarran 
requested the acting comptroller general of the United 
States to inform him as to the authority of law under 
which public funds had been diverted from the Home 
Owners’ Loan Corporation for the purpose of establish- 
ing a social health organization among the employees 
of the corporation Then acting comptroller eeneral, 
IMr R N Elliott, replied 

“It has been the long-established rule in the Federal service 
that the functions of the agencies of the United States are 
restricted to those activities authorized by general or special 
enactments of the Congress, and vv here an activ ity involves the 
expenditure of moneys of the United States, the appropriation 
laws must make the moneys available therefor in no uncer- 
tain terms if such activ itj is to be accepted as lawful Accord- 
ingly, It must be concluded in the instant matter that the 
disbursements and other costs vvere made and incurred without 
authoritj of law ” 

Wth this opinion, the legal department of the Flome 
Owners Loan Corporation differed However, a sub- 
committee of the Committee on Appropriations of the 
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House of Representatives gare hearings on the Inde- 
pendent Offices Appropriation Bill 1939, in which 
appropriations foi the Home Owners' Loan Corpoia- 
tioii in relationship to Group Health Association, Inc , 
came up foi considei ation The chvcision of funds for 
this pill pose was defended by Mr Russell, general 
counsel for the Home Ow'iiei s Loan Corporation The 
board might, Mr Russell thought, provide dental ser- 
vices and m fact do w hater er in its judgment was 
necessarjr for the accomplishment of its major purpose 
To wdiich i\Ir M'oodrtim of I'lrgmia, chairman of the 
subcommittee, lepbed 

"As long as I ln\e been a member of the \pproprnttmis 
Committee I bare nc\er heartl nnv (lepartmcnt idnncc lint 
sort of philosopb> to the Appropriations Committee 

Mr M' oodi um continued 

"Entirely separate and apart from tbe merits or demerits of 
the proposition tint }oii bare announced or vbether there 
should or should not be group insurance and mcdieal treatment 
and entirely from the st indpomt of congressional siipcmsinn 
and control of appropriations and cxpcniblurcs 1 hare nc\cr 
understood, nor do I think it is tlic law or by am possible 
wide stretch of the imagination tliat a department can Imc 
money appropriated for it ln\c bearings and conic back and 
justify expenditures for somttbmg cntircK foreign and separate 
and apart that was not in the minds and ceriainK could not 
have been in tbe minds of am member of tins committee or 
the Budget when they passed upon this appropriation of '140000 
which, of course rclatncK speaking is insignificant It is the 
principle of the thing 

‘ If you should come back next scar with some like proposi- 
tion entirely separate and apart f should led tint it is a perfect 
farce for a committee to sit here and undertake to go oicr the 
appropriations and discuss what sou sliotild spend \our money 
for tf next year you <are coming here and say 'Oli, sure Wc 
did that, but wc bate general power to spend our funds for 
anything that the hoard determines is of \ilal interest to the 
Corporation I don’t understand sour \iew about the law, 
and certainly tliat is not the ruling of this committee ’ 

The publicity associated with the promotion of Group 
Health Association, Inc , inclicatcd promptly tint it had 
the support of many of those associated w ith tlic federal 
govei nnient 

In Mav 1938 Attornej General Cummings of the 
Department of Tustice explained m a press release tliat 
the Department of Justice proposed to undertake certain 
prosecutions under the antitrust latvs and that a senes 
of public statements would be issued throwing light on 
the policy One of the statements to be gnen out it 
was said, would be to call tbe attention of Congress 
to the interpretation and application of antitrust laws 
by the Attorney General as tlicy might have a bearing 
on contemplated legislation From this time on came 
the senes of peculiarly timed releases to the press from 
the Department of Justice associated with the endeaxors 
of the federal administration to support Group Health 
Association, Inc Thus on June 1 1938, the Evening 
Stm of Washington, D C announced that 

“The Department of Justice has launched an inquiry info 
complaints that the American Medical Association and the 
District of Columbia Medical Societi bate Molated Federal 
anti-trust laws in connection with tbeir fight against ‘group 
health’ plans 

“The inquiry is being made by the anti-trust division of the 
department, under the direction of Assistant Attorney Genera! 
Thurman Arnold, recently appointed by President Rooseaelt 
as the administration's chief trust buster ’ 

“It IS understood tbe complaints, presumably from interests 
associated with or defending Group Health Association, Inc, of 
the Home Owners’ Loan Corp, charged that alleged obstruc- 
tionist tactics adopted bs the District kfedical Society' and the 


American Medical Association arc in conflict wilh anti (rusi * 
laws forbidding ‘combinations m restraint of trade”’ ' 

On June 3 a rcprcscnntnc of the American Media! 
Association called at the Department of Justice to ascer 
.tain the basis for the foregoing statement The state 
ment was guen out for puiilication, it was learned, on ' 

the basis of a cal! at the office of Mr Tluirman Arnold, , 

Assistant Attorney General in charge of the Antitrust 
Dnision by one man who requested Mr Arnold to 
bate the Department of Justice interxcne in the con 
troyersy hetyxeen Group ifcaith Association Incorpo 
rated and the Medical Society of the District of j 

Columbia Tlic caller filed no formal complaint and the i 

statement gix cn out w as based, it appeared, entirely on { 

the xcrbal request of the caller The name of the caller , 

x\ as not disclosed 

1 his announcement nnincdiatcly preceded the meeting 
of the 1 louse of Delegates of the \inencan Medial , 
Association in San Francisco on June 13 

AXOTiira RPhrAsr raoxi xitr department , 

or jusTicr j 

On the last chx of the meeting of the National Health j 

Conference fiilx 20, the Department of Justice pre- , 

sentcfl to the jircss another of its releases On that | 

day It released to the press a statement concerning a 
(Klition in equity that it had filed against the major , 
motion ])ictiire cominnics, their associated and subsid- , 
lary companies and mimcrons individuals connected j 

with the indusirx under the Sherman Antitrust Act , 

In making this annonnccincnt the Department of , 

Justice undertook to jiistifx its failure to proceed | 

against these corporations and indiyiduals, bx crimmai 
prosecution, s.axing 

“One reason for dclcrmining to proceed first in equity rather 
than crimmalK is tlicrcforc, the fact lint only an equity dccrK j 
can accomplish the result which the Department bclieses to be 
essential , 

“ \ further reason for instituting equity rather than comma , 

proceedings at tins time should be noted In the course of m j 

studs of the motion picture industry the Department attempleo 
through the xoliiiitan cooperation of the major producers, to 
adjust the difiicultics of independent exhibitors who brougn 
tlicir problems to the Department and who consented to sucii , 
a course The Department belies cs that m tbe light of ijs ' 
dealings with the mdustrs in the past, it would be mequitabc 
to iiisftuilc a genera! criminal proceeding relating to tbe genera 
subject matter of tins suit ' 

‘ The Department desires to encourage and not to retard 1 le | 

dcxclopniciit and orderly operation of the motion picture f 

industrs ' 

Leslie C Garnett United States District Attomej ' 

for the District of Coiiimbn, and his successor 
David A Pine recognized the fact that Group Healtli 
Association Inc, x\as practicing medicine m xtolahon i 

of laxx and indicated an intention to prosecute J Faci ^ 

Moor Supermtendent of Insurance for the District o i 
Columbia, recognized that the association xxas engage' ^ 
unlaw fully in the business of insurance and he lil^nise 
tlireatened prosecution Representatix es of Group 
Health Association Inc m order to ax oid these 
prosecutions, petitioned the District Court of the um e ^ 

States for the Distnet of Columbia for a declaratory , 

ludgment in winch the court might express its ' 

as to the legal or illegal character ot the actixities ot 
Association The court, through Justice i 

rendered a memorandum opinion, July 2/, 1936, to 
effect that — ^ ' 

“I see no reason whv an indtxidual may not, without xio atm^ 
tbe statute, contract with a physician for medical I 

a stipulated period at a fixed compensation, and it would 
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tint a group of indiMiluiIs might make the same arrangement 
with a group of phjsicians It would seem that this group of 
iiidniduals might incorporate thcmschcs for their own mutual 
benefit for tlie same purpose Such a corporation, not for 
profit but for the mutual benefit of its members, is in my opinion 
not engaged in the practice of medicine or in holding itself out 
as doing so It is true that a corporation can act only through 
Its agents and eniplojccs, but the physicians w'lth whom the 
plaintiff makes contracts arc rather m the position of independent 
contractors, and the plaiiitiff docs not m aiij way undertake to 
control the manner in which they attend or prescribe for their 
patients " 

With the contract between the Home Owners’ Loan 
Corpoiation and Gioup Health Association, Incorpo- 
rated, wheieb} the association agreed to provide “sub- 
stantiall} complete medical and hospital service to such 
emplotecs of the Home Owners’ Loan Coiporation as 
care to join it on a reasonably monthly basis” Justice 
Bailcv found more difficulty, but he concluded that the 
contract for such sen ice did not constitute the prac- 
tice of medicine With those proaisions of the contract 
between the Home Owners’ Loan Corporation and 
Group Health Association, Incoiporated, wheieby the 
association agreed to pror ide pin sical examinations at 
the time of emplojment of all new' emplojees in the 
Washington office and to manage and sujiervise the 
emergenc) rooms and the emplojees in the nursing 
sen ICC maintained m connection with such emergency 
treatment and m visitations to cinploiees of the \\ffish- 
mgton office who arc on sick leaie. Justice Bailei did 
not concern himself He rejected citations to cases 
healing on the right of corporations to practice law, 
sajmg that the\ were “not closelj analogous, they 
being based on the common law and gorerned bv the 
courts independentlj of any statute ” Justice Bailey 
concluded that Group Health Association, Incorporated, 
was not engaged m the practice of medicine but gave 
no citation to an) decision tending to support that posi- 
tion Similarly, and apparently for the sole reason that 
he believed that the word “payment” “as ordinarily 
used” means the payment of money, Justice Bailey held 
that Group Health Association, Incorporated, was not 
engaged m the business of insurance It undertook to 
discharge its obligations m services and not in money 
Consequently, on July 29, 1938, the court entered a 
decree to the effect stated above The Superintendent of 
Insurance for the District of Columbia and the United 
States District Attornc) noted an appeal to the United 
States Court of Appeals for the District of Columbia, 
which appeal W'as allowed It is understood that the 
United States District Attorney did not perfect his 
appeal The Superintendent of Insurance for the Dis- 
trict of Columbia, it is believed, is pursuing his appeal 
from the judgment of the District Court that held that 
Group Health Association, Incorporated, is not engaged 
lu the business of insurance 
On July 30, Assistant Attorney General Thurman 
Arnold released m Washington, for the morning papers 
of August 1, a statement of what he said were the 
lesults of “A preliminary investigation made by the 
Department of Justice in lesponse to numerous com- 
plaints with reference to activities within the 

medical profession in the District of Columbia ” He 
alleged that the Medical Society of the District of 
Columbia, the American Medical Association and some 
of the officials of both these organizations were attempt- 
log to prevent Group Health Association, Inc , from 
functioning and he stated what he said were the meth- 
ods that had been used to accomplish that end This, 


he said, was a violation of the antitrust laws, because 
m the judgment of the Department of Justice those 
laws prohibit “combinations which prevent others from 
competing for services as well as goods [sic] ” The 
persons lesponsible for this alleged attempt to prevent 
Group Health Association, Incorporated, from func- 
tioning could be ascertained, Mr Arnold said, only by 
a grand jury investigation, and such an investigation 
would be undertaken in the near future He ignored 
the apparent availability of civil proceedings, such as 
the Department of Justice seemed to deem sufficient 
in dealing with the motion picture industry in a situa- 
tion similar to that in which Mr Arnold undertook 
to place the medical profession Assistant Attornej 
General Arnold undertook to discuss the economic con- 
ditions of medical practice in the United States, appar- 
ently as a basis for his proposed prosecution He 
slated that, “In the event that voluntary cooperation 
results in constructive proposals going beyond the elnm- 
iiation of illegal p) actices, the Department w'lll adhere to 
its previously announced policy of submitting such pro- 
posals to the court as a basis for a consent decree ” 
How far “beyond the elimination of illegal practices” 
such supposedlj' loluntary cooperation would have to 
go to meet Mr Arnold’s wishes he did not state, but 
It IS known that in one of the latest drafts of bis new'S- 
paper release it was stated that such so-called construc- 
tne proposals would have to go “far” bejond the 
elimination of illegal practices 

On August 12, Sterling Ruffin, M D , Prentiss 
Willson, M D , and Elijah W Titus, M D , in their 
respective individual capacities as licensed physicians in 
the District of Columbia, filed a bill of complaint against 
the Group Health Association, Incorporated, in the 
District Court of the United States for the District of 
Columbia, praying that Group Health Association, 
Incorporated, show' cause w'hy it should not be enjoined 
and restrained from engaging in the practice of medi- 
cine and surgery in the District of Columbia and pray- 
ing that, pending the final hearing and determination of 
the cause and thereafter. Group Health Association, 
Incorporated, be enjoined and restrained from doing 
any act, or holding itself out to do any act, which con- 
stitutes the practice of medicine and surgerj' m the 
District of Columbia 

On August 19, Assistant Attorney General Thurman 
Arnold broadcast an address over the Columbia Broad- 
casting System, entitled “The Antitrust Laws, Their 
Past and Future ” He said, m part 

“The American kledical Association, bj use of various types 
of pressure, declines to allow a patient to be admitted to a hos- 
pital unless he is attended by a member of that association The 
Department, of course, would regard as reasonable attempts of 
the medical association to require the highest standards What 
they are doing, however, is to preient qualified physicians from 
practicing their profession in hospitals because they disagree 
with their social wews as to the best method of furnishing 
medical care to the poor They ha\e expelled a phjsician who 
was associated with Group Health and reinstated him w’hen he 
dropped that association The Department is not interested in 
Group Health or in any particular form of labor organization or 
in the encouragement of any particular industrj It is only 
interested in insunng equal opportunitj for all qualified persons 
to compete in either rendering services or selling goods except- 
ing in those cases where Congress decides otherwise by special 
exception to the antitrust law s ” 

Mimeographed press releases of this address were issued 
m Washington 
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On August 26, a rcprcscnlatuc of the Bureau of 
Investigation of the Depaitment of Justice c.illcd at the 
offices of the American Medical Association, in Chicago, 
and reported tliat lie had been sent to look o\cr the 
files of the Association lit uas told that the office was 
open to him and theieaftei proceeded to t\ainiiic care- 
fully the files of the Bureau of Legal ]\Icdicinc and 
Legislation, the Bureau of Aledicil ] eonoiiiics and the 
Council on i\Icdical Eduealioii and Hospitals He took 
auay uitli him fiom time to time doeunients fiom the 
files, for the purpose of haeiiig them iihotostated for the 
use of the Depaitment of Justice J he originals A\ere 
returned 

On October 1 Assistant '\ttornc\ General 1 hiirinan 
Arnold delncicd an address hefoie the Missouii Bar 
Association, at St Louis entitled 1 he Liiforeemeiit 
of the Sheiman Act ’ Press leleases eeeic issued in 
Washington In the Depaitment of Justice Concerning 
the Ameriean Medical \ssociation, Mr \inold said 

Tort) eears of sporadic enforcement of the anlitrust laws 
has prcecnled onr forinniK a liode of prece denis witli respect to 
particular industries Tins has created a mcious circle whieh 
runs as follows 1 It is not fair to enforce the anlitrust laws 
in cases where their apphcition is not clear 2 \t the same 
tunc the application neeer liceomes clear hccause the eases arc 
not hroiisht before the court 

‘Let me ROC an example which has caused wide coniiiuut 
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and coercions Others crjually confused thought that the Depart 
ment of Justice was ad\ Dealing group health It has no interest 
in group health or in am form of medical care Its interest is 
in presen mg the freedom of qiialified individuals to pursue 
their calling without the fear of a secondary bojeoft Tk 
Department belies es that, out of this freedom to compete and 
experiment, the medical problem will he solved in an American 
\\ i> It has no interest in whether medical societies take a 
liberal or rcactioinn attitude It desires freedom of mdniduals 
to take ail} attitude ’ 

On the e.imc daj as that on which Assistant Attornei 
Gcncr.il \riinld attacked the medical profession in St 
Louis, the Department of Justice, through Charles 
I eaiee, Speci d Assistant to the Attorney General, 
ni<ide ,a similar att ick before the Sixteenth Annual Fall 
Conference of the \c\\ A’^ork Women’s Trade Union 
1 tigue, under the title “Monopolj and Medical Care” 
Miineograjihcfl copies of the Department’s attack were 
issuer! in ashmgton The address is most apt!) 
dcscrihctl as a diatribe against the medical profession 
It cirries with it the usual invitation for the medical 
lirofession to come to the Department of Justice witlia 
draft of a proposed consent decree, saving — 

In ‘■iieli a situation the Department Ins no alternative except 
to proceed hcforc a grand jurv unless special considerations 
render a criniiinl proceeding inequitable” 


III the press — a grand jurv iiuesiigalioii of the use ol coercion 
and hovcott In memhirs of merlical societies I will cite a 
tvpicil instaiiie of the kind of complaints which gave rise to 
this invcstigalion \ iihvsician was under contract vuth a cor- 
poration to care for its tmplovces He was a ineinber of the 
medical societ} m his comimmitv , in fail he was a vice presi- 
dent Nothing was ever said h> aii) medical group against this 
verv praiscworth} alUmpl of the corporation to further the 
jntcrcsls of public hiallh 1 his ph}sienn signed a contract with 
a labor union in ilmost identical terms with the contract which 
he aircad} had with the corporation I he following cewse- 
qucnccs ensued (1) IIc was expelled from his medical socictv , 
(2) the medical societv hv threats and pressures attempted to 
close hospitals against him He was a fighter He could not 
understand how in a free couiitr} he should be excluded from 
practicing his profession because of Ins views on how to dis- 
tribute medical services so long as no medical standards were 
involved He succeeded in retaiiiiiig privileges in one liospilal 
His jiracticc was crippled hut not stopped Tlicrcupoii members 
of the medical socict} approached the insurance companies vvhich 
protected him against suits for malpractice The} succeeded 
in getting his policies canceled The doctor was aiinrcd at this 
sudden turn of events, but he was not of the stuff that }ields to 
such uii-Amcncan methods He took out insurance in Llo}ds 
in England at double the rates IIc still has his head above 
water, but at a terrific cost 

‘‘The private organiratioii winch did these things acted on 
the sincere belief that they had the right to enforce their views 
against contract practice by bo}Cotts and coercion of third 
parties Most of them never thought of the antitiust laws 
Those who did think of them were informed that they did not 
apply to ph}sicians for reasons vvhich had been urged and 
rejected in England twenty }cais ago 

"The reason for this confusion was that no case had ever 
been brought before to determine whether this simple and direct 
form of coercion was a peculiar privilege of physicians England 
had settled the question holding such practices on the part of 
the British Medical Association a coiispiracj in restraint of 
trade Here, no case had ever been brought 

‘‘The confusion about the purposes of the antitrust laws after 
half a century of neglect is illustrated by a resolution passed by 
the American Aledical Association at its last meeting vvitb 
respect to the grand jury investigation It declared it was not 
a monopoly and denounced attempts to treat it as such 

‘‘Yet the essence of the charge against the medical society is 
not that It is a monopoly but that it is guilty of illegal restraints 


Gil Octoltcr 4, the Unitcel States Attoriiev for the 
District of Coliiiiihia filed in tlic office of the Clerk of 
the District Court of the Lnitcd States for the District 
of Cohiinliia a certificate oi petition for the impaneling 
of an additional gr.ind jurv before which certain special 
assistants to the Attornev General might conduct an 
Jintsligation into alleged violations of the Sliernian 
\ntitrtist \ct On the same daj the chief justice of 
that court entered an order for the impaneling of such 
.111 additional grand jurj 

On October 17 the additional grand jury impaneled 
under the order of the court of October 4 was instructed 
hj Mr Justice Proctor of the District Court of 
United States foi the District of Columbia 

Datcr m October a siibpcna was received from the 
District Court of the United States for the District of 
Columbia, calling on the \nieiican Aledical Association 
to appear before the Additional Grand Jury, in Wash 
ingtoii, D C, November 2, with certain documents 
specified in the suhpena Dr William C Woodward, 
Director of the Bureau of Legal Aledicine and 
lation of the American kledical Association, presente 
liinisclf at tint time, with the documents called for 
By advice of counsel, he declined to waive his right to 
immunity that vvoukl arise if he testified He there 
foie was not allowed to appear and testify or even to 
jjrescnt the documents He returned with them to 
tlie hc.adqinrters of the Association Thereafter Dr 
W W Bauer, Director, Bin can of Health Education, 
appeared before tlie Grand Jury and presented t le 
documents called for , 

On Novembei 3 a second siibpena issued by the cler 
of the District Court of the United States for the Dis 
tiict of Columbia was serv'cd on the American Medica 
Association, directing it to appear before the ^ran 
Jury in Washington, D C, Nov'ember 21, and to bn g 
with it numerous documents named m the subpen 
On November 10 the American Medical Associa lo 
filed in the office of the clerk of the court a motion 
quash the subpena 
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On November 7 the Depaitment of Tiistice, in a press 
lelease at Washington, D C, nuclei the title of “Anti- 
tiiist Laws Consent Decrees Presented by the Govein- 
nient in the Automobile Finance Cases,” said 

“Antitrust prosecution uill not be compromised upon mere 
ngreement to cease the practices complained of Tins would 
constitute notliuig more than the exercise of cxecutiac forgiac- 
ness for an offense alreadj committed Ho\\e\er, if a \oliin- 
tan plan is submitted ha defendants, which not onl) eliminates 
the practices complained of but goes farther and offers pro- 
Msions 111 the public interest, designed to create a more orderly 
market and to prevent a repetition of violations m the future, 
it will be considered as a ground for recommending a nolle 

fi CSSt 

" The test of whether a nolle prosse will be recom- 

mended on the basis of a consent decree is ivhcthcr that decree 
accoinl’lishcs more tn cffccliialuig the f>ui t'o^cs of the Sherman 
Act than could be obtained through the ciiminal court" 

On November 10 the Department of Justice, through 
special assistant to Attorney General Wendell Berge, 
reported to the Fifth Annual Business Conv'entioii of 
the American Finance Conference, on “Consent Decree 
Policy m Antitrust Suits ” This report is important 
as indicating the extralegal ends sought by the Depart- 
ment of Justice, thiough actual and implied tin eats of 
cnmmal prosecution under the antitrust laws Mr 
Berge said 

“The criminal proceeding cannot be used to coerce an> kind 
of consent decree Nor can the government, when a criminal 
case IS pending concurrent!), make compromises or engage m 
bargaining in order to induce the inclusion of certain decree 
provisions in return for the concession of others If, however, 
parties who have been indicted are willing to offer constructive 
proposals which are in the public interest and lolnch go beyond 
nhat the IolU rcquiies and beyond anything that might be 
achieved through successful criiiiiiial prosecution, the Depart- 
ment can alvva)s receive and consider such proposals and if it 
deems them in the public interest can submit them to the court 
for consideration as a basis for settlement of the controversy 
If decrees which have been thus voluntarily proposed by the 
defendants are accepted by the Department they may be sub- 
mitted to the court with the recommendation that the indict- 
ment be nolle piosscd The vital question m such a situation 
IS whether the proposed decree goes so far m promoting the 
public interest that the Department is warranted m recom- 
mending dismissal of the criminal proceedings 

“Moreover, when criminal proceedings are pending, the 
Department will alwa)s reject consent decrees loluch merely 
eliiiiiiiatc iiiilazofiil conduct It is not enough when parties 
have been indicted that the) shall promise never to break the 
law again Officers charged with the enforcement of criminal 
laws cannot dismiss proceedings upon the simple promise of 
the parties to be good The only consent dcciccs which the 
Department is willing to consider dining the pendenev of a 
cnininal case are those contaiiiing provisions for affirmative 
public benefits winch could not be seemed by the criminal pro- 
ceeding alone 

On Nov'ember 17 Justice Pioctor of the District 
Court of the United States for the District of Columbia 
quashed the first and second paragiaphs of the second 
subpena and allowed the third paiagraph to stand 

On or about November 23 a third subpena was 
issued by the District Court of the United States for 
the District of Columbia, calling for ceitain additional 
documents This subpena was served on counsel for 
the American Medical Association m Washington, 
D C , and on the same day the Association filed a 
motion to quash it The couit denied the motion 
Thereafter the American Medical Association, by^ Dr 
W W Bauer, Director, Bureau of Health Education, 
appeared before the Additional Grand Jury' and 


delivered the mateiial described in the third paragraph 
of the second subpena and all matter described in 
the third subpena 

On Decembci 1, notwithstanding the fact that the 
Additional Grand Jury in Washington was hearing 
evidence concerning the alleged violation of the anti- 
trust laws by the American Medical Association, the 
Department of Justice released to the press in Wash- 
ington, December 1, a speech made that day m Mil- 
waukee by a special assistant to the Attorney General, 
Douglas Maggs, m a symposium m which Dr Kingsley 
Roberts and Dr Morris Fishbem participated Mr 
Maggs pointed out that the Department of Justice was 
piesentmg to a special grand jury' in Washington a 
charge that the American Medical Association was 
engaged m “an alleged conspiracy' by organized medi- 
cine to suppress, through coercive measures, a new 
social inv'cntion — gioup medical practice coupled with 
risk-sharing prepayment of the costs of medical care — 
a new social invention for which the claim is made that 
It enables the lower income group to get more and 
better medical care than it is now getting ” His speech 
was an astute bit of special pleading on b^ehalf of Group 
Health Association, Inc , and an attack on the American 
Medical Association and organized medicine, permeated 
with egregious misstatements of facts Mr Maggs 
stated, for instance, that the Medical Society — 

"ebarged that the §40,000 HOLC grant was an illegal expendi- 
ture of government funds But, on advice of the Legislative 
Counsel, it nas determined in Congicss that the grant was 
wholly propel ’ 

As a matter of fact. Congress never acted on this 
matter, legislative counsel for the House of Repre- 
sentatives, so far as is known, had nothing to do with 
It , legislativ e counsel for the Senate, according to best 
av'ailable information, said only that it was not clear that 
the Home Owners’ Loan Corporation did not have 
authority to make the expenditure, and then pointed out 
two w'ays through which such expenditures might be 
made clearly illegal m the future , and the chairman of 
the subcommittee of the House of Representatives’ 
Committee on Appropriations that had charge of the 
appropriation bill covering monies for Home Owners’ 
Loan Corporation, after an extended hearing, con- 
demned m vigorous language the policy by which 
representatives of the Corporation undertook to justify 
the grant 

This statement faiily represents, it is believed, the 
degree of accuracy with which the special assistant 
tp the Attorney General presented his case to his Mil- 
waukee audience and in which the Depaitment of 
Justice, through its issue of press releases, presented 
It to the reading public in Washington and elsewhere 

On December 9 the Medical Society of the District 
of Columbia filed a motion to instruct the Additional 
Grand Jury on the law applicable to the matters under 
consideration by it, with particular leference to the act 
generally known as the Sherman Antitrust Act This 
motion was resisted by the representatives of the 
Department of Justice having m charge the presentation 
of the alleged violation of that act by the American 
Medical Association, the Medical Society of the District 
of Columbia and others Thereafter, the court denied 
the motion This left the grand jury to act only on 
such general instructions as to the law as had been given 
it by the court when it was impaneled and such further 
instructions as might be given it by representatives of 
the Department of Justice having the matter of prose- 
cution m charge 



66 


MEDICAL NEJVS 


Jour. A M A. 
jAh 7 1939 


Medical News 


(PlIVSICIANS AMLI. CONFER A FA\OR RY RE DISC FOR 
THIS DEFARTMFNT ITEMS OF NEWS OF MORE OR 1 FSS 
OENFRAE INTEREST SUCH AS RELATE TO SOCII T\ ACTIA 
ITICS HEAA llOSrITALS EDUCATION A D PUlllIC HEALTH) 


CALIFORNIA 

Dr Gibbons in Charge of Exposition Hospital — 
Dr Morton R Gibbons Sr , ban rnncisco. Ins liccn appoinlctl 
in clnrgc of tlic hospital to be opciatnl on I rcastirc Island 
dtirniK tlic Golden Gate Exposition Ibe hospital alrcadj 
completed, is lioustd in the north A\ing of the Adininistration 
Building After the exiiositioii closes, the hospital will be 

inaintained as a periinnent adjunct of the airport Dr Gibboiis 
was president of the California Medical Association, 1929 1910 
Society News— At a joint meeting of the I os 'Xngeles 
SocietA of OjilitbalmologA and OtolarAiigologj md the Kese ircli 
btiidA Club of Los Angeles Dccembei 19 Dr Saiiuiel Kodnian 
IrAiiie sjKike on ‘Present btatus of 1 xperinieiit il Cataract md 

Possible Clinical Significance The Los CoiiiitA 

Medical Association was addressed Deecmber 1 Iia Drs I mil 
Bogen on Prcdictabilitj of Routine Laboiaton lests . 1 riiest 
M Hall Subacute Mcobolic Cirrhosis and \cAAton G I a ms, 
‘Laeiinecs Cirrhosis' 

DISTRICT OF COLUMBIA 
Society News -Dr William J MallorA was elected presi- 
dent of the Washington Social Ihgieiie bocieU Oetober 1. 
Mbiig the unexpired term of Dr 1 arl Baldwin Mckinlej. aaIio 
disaimcared with the //n.cmi C/i/’/'*'' summer Dr Mal- 
lorj ^s ilso president of the Medical bocict) of the District 

of ciluinbia- Dr Erank E Adair New 'i ork, dtsciisse.l 

Cancer of the Breast’ it George Washington pn\ersit\ 

xf g^plmnl October IS \ sAiiiposium on therapeusis 

wa\ presuiT before tbe^Iedica bociitA of the District of 
Coluinbia NoA ember 10 b> Drs Alexander bimon on Insulin 
Lolumma ixoAcmue. j Walter rreenian and Iljman 

]/*^blnpiro ‘Metrarol Ireatment of the Kcur^es,' and 
m ' Artbra’is"^ ' ' A ’Tn'Josiunr’on'' prScal col'sIderTtmns of 

before tlie socici> AjeeeuiuA, n- a i.p nrocram \Aas fur- 

msbeYt>^^“Georg^w^^ Clinical SocietA and the Georgetown 

^'Dr'Guthnt'jiin^'Sfl at St Ehzabeths -The siiper- 
intuideiit of St Elirabetbs Hospital. Was niigton, D C, 

Guthrie, w{^)„„„ton Lvaw\<j Star, the appomtment 

According to ^ examination in wbich Dr Guthrie 

AAas based on a civil sc niitbric is a natiAC of Arkan- 

rccciAcd the highest rntii g D^^^ Arkansas and at 

sas and ""as educated tl ^ jAlcdicmc, Memphis, 

the Unnersity of ^ f ti,c stall of the State 
where be prieate practice 

Hospital at esumed .nstlun.oiial work at the State 

for two years, aiul then xssistant 

Hospital at P.cnn State Hospital at Palmer, Mass 

superintendent of the j MT^aebusetts state corn- 

lie was appointed istant to the Massaa 

imssioncr A .jic ^Boston Psjcbopathic Hospital 

became medical officer at t e tiosion ) i j-,,^.,,,^Bi’s 

Di Guthrie avi 1 t^'to Dr Winfred Oier- 

about ,,e‘ l„s been without an assistant since 

'if^IieXt 'C "woilS 'resignation nearly two years ago 

FLORIDA 

... Vf-nereal Disease Control— The 

New Divi^on of , . (-reated a ncAV division of 

Floiida State Board of HmU s ^ Jacksonville, 

venereal disease control Aunties health department, has been 
bead of the franklin Gulf com to ^ Chap- 

appointed ^'rector of the n eonsultant for the diAi- 

S^rr’a'i^^ng^XroloredpeopR^ 

Society News— Dr Ammon Bu^st^^^^^ Studies in 

cussed “The Clinical Value of ^ j pgver Therapy” before 
the Management of Sypbd>| M 1 The Duval 


John r Loacjoj on “Diagnosis of Pam in the Hip in Qnl 
dren , Slialer A Richardson, “Retinal Detachment,” and James 
L Borland, “The Dysentcrj Problem m the JacksonAille Area” 

At a recent meeting of the Leon-Gadsden Libertj-Waknlla 

Jefferson Count) Medical Socict) m Qumc), Drs Rudolph 
Bell, 'IhomasAillc, Ga , spoke on When to Operate for Urinary 
Calculi”, James C Robertson, Chattahoochee, “A ReiaeiA of 
bAphihs at State Hospital,” and Robert E Godard, Qumo, 
Menace of State Medicine” 

Special Society Meetings— Dr Ercdcrick J Waas, Jack 
soiiAille, was elected president of the Elorida East Coast kledi 
cal Association at its cIcAcntb annual meeting in Rockledge 
October 2S 29 Dr J honias C Keiiaston, Cocoa, retiring sec 
retarA, AAas elected \icc president and Dr Arthur J Logie, 
Jael soiiAille, was chosen sccrctan -treasurer The next annual 
Ntssion will be held m Jacksoin die The association induda 
all the eastern counties from 1 ernandina to Rc) West— —The 
Honda Public Health Association held its tenth annual con 
Aention m Holhwood NoAember 28 30 The speakers include 
Drs Hiomas Parran, surgeon general U S Piiblic Health 
SerAice Washington, D C, Stuart 1 Kitchen, Tallahassee, 
lohii E Elmeiidorf Jr, Pensacola, James Is Baker, state 
hi ilth oflicer, Montgomcr), Ala, and James A Hajne, state 
health officer, Columbia S C 


ILLINOIS 


Memorial to Physician — \ new $300,000 diagnostic centei 
was dedieatcd at Peoria btatc Hospital Peoria f'O'fU’W'’, 
and milled m honor of the late Dr George A Ze ler, former 
stiiiermtcndeiit of the institution A boulder and tablet 
also uineilcd as a memorial to Dr Zeller A L BoiAm 
Springfield director of the state department of public AACtiare 
jireNided at the dedicators ceremonies and Dr George 
Michell Peoria gase the eulogA The ikaa ‘•'te'L^tic cente 
ins '\ c'iincit\ of 200 beds Dr Zeller died June -v* 


Chicago 

Changes in Health Department —Dr G toward Goa^ 
director of the Champaign Urbana health «tA ice and mstruc 
tor in bactcriologA UniAersitA of Blmois, has be PP 
chief medical olficer of the Chicago board of .X‘ni 

sometime in JanuarA The post is a 
Dr Isaac D Rawlings chief of the bureau of oom^"'”, 
diseases of the board, has been retired on pension at his 
request 

Building Program at Dunning— An 
will begin during 1939 at Dunning State No p 
a ‘tllOOOO addition to the mam budding a u 

for a diagnostic center, and a $200 000 cafeteria bu Wmg ^ 
hospitals normal capacitA is 4 000, „ ,th^4 7i 

December 9 that it had 4.200 patients oompared w.m 
at the sTiiic time m 1937 During the ,,-i qt M^anten 
ln\c been trinsfcrrcd to the neu '^tate hospital 


LOUISIANA 

Graduate Assembly -The tiurd New Orleans Gmto 

[edical Assembly will be held Bebruary 6-9 dh =8 
Test speakers proAidmg the program A prelimnia y 
ram mentions the following Anpithctic P 

Dr Harry J Shields Toronto A Cons, deration of 
cednres in a I,arRe Cansdnn .Ilfl’da' and Spinal n 
Praeticed in the Toronto General Hospital sr.„a,i,ular Joint D 

Dr William P Wherry Omaha Deafness and wanu 

Dr^hrcdcrick T Tisdall Toronto of ^{“‘".mnn,'," a’^d m"'' 

\onr Patient and PreAcntion and Cure of A itannn 

pcficjcncics 1 V r \ arntions m ^lorphoto^' 

Dr Wilo D Forbus Durlnm ^ U ' anauuus 

t S FT*— »TTI^nt 


tors nnu me ^iiui«.ur - 

nepbrjtjs A-LeNr Thp Menace and Treatmcn 

°'ob?s\fran'STr’cXnt^\Ttl^'o^i"c.^^^^ rregnancy 


MARYLAND 

The DeLamar Lectures — Accor^ng to |l’® R'” galtimoi 
i.Acrsity School of Hygiene and Pub c ^ 

; following DeLamar lectures make up the sene 


itpert T^Va"nce PhD ChapclH.il Noa ember 1 Social and E 

,r'’Tarl TenTroel' December 6 Encepbalomyej 

K ““b".' ™r,'. ■«“»" ■*' ’ 

hoAC not yet been decided 
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MASSACHUSETTS 

Soma Weiss to Be Physician-in-Chief at Peter Bent 
Brigham — Di Soiin Weiss, assocnte professor of medicine, 
Hanard Uiii\ersitj Medical School, Boston, and assistant 
director of the Thorndike Memorial Laboratory of Boston City 
Hospital, has been appointed pbjsician-m chief of Peter Bent 
Brigham Hospital to succeed Dr Henry A Christian The 
appoiiitnieiit uill be cffcctne September I Dr Weiss uill 
become professor of medicine at the same time A native of 
Bcstcrczc Hungarj, Dr Weiss rcceued the degree of doctor 
of medicine at Cornell Unucrsitv Medical College m 1923 
He taught biocbeniistr> at the Rojal Hungarian University 
from 1918 to 1920, when he became assistant in pharmacology 
at Cornell He joined the faculty at Harvard m 192S as assis- 
tant 111 medicine, subscqucntlj serving in various capacities 
until 1932, when he was named associate professor of medicine 
Dr Weiss w ill be the second pin sician-m chief at the Peter 
Bent Brigham Hospital, Dr Christian having served since the 
hospital was completed m 1912 
Appointments in Department of Mental Health — 
Dr Francis H Sleeper, assistant superintendent of the Wor- 
cester State Hospital, has been appointed to the newdj estab- 
lished position of director of hospital inspection for the 
department of mental health, it is announced The appoint- 
ment of Dr Bardwell H Flower, assistant superintendent of 
the Grafton State Hospital, as assistant commissioner in the 
state department of mental health has been approved b> the 
executive council, according to the Boston Hctald Dr Wil- 
liam C Gaebicr, assistant superintendent of the Foxboro State 
Hospital, has also been appointed an assistant in the depart- 
ment, according to the Hctald He will make special investi- 
gations and coordinate the medical and business affairs of the 
various state hospitals Dr Edgar C Yerburj, assistant super- 
intendent of the Danvers State Hospital, has been appointed 
director of the division of mental hjgiene in the state depart- 
ment of mental health, new'spapers reported Dr Yerbury 
graduated at the Boston University School of Medicine in 1921 
Dr Ella P Cahill, Cambridge, has been appointed senior 
psychiatrist in the division, succeeding Dr Olive A Cooper, 
Revere, who has been named director of the Springfield Child 
Guidance Clinic, sponsored jointly by the department of mental 
health and the Springfield Community Chest 

MICHIGAN 

Personal — Stanislas M Keenan, Detroit, historian of Eloise 
Hospital, died December 6 He was an honorary member of 
the Detroit Roentgen Ray and Radium Society and member 

of the American Roentgen Ray Society Dr Leverett S 

Woodworth, New York, has been appointed assistant director 
of Harper Hospital, Detroit 

Society News — Dr Joseph C Birdsall, Philadelphia, 
addressed the Wayne County Jfedical Society December 19 
under the auspices of the Detroit branch of the American 
Urological Association, his subject was “Renal Pathology and 

Its Correction m Urinary Tract Obstructions ” Dr Feni- 

more E Davis, Ann Arbor, discussed “Recent Advances m 
Anesthesia and Analgesia before the Genesee County Medical 
Society November 30 

New University Hospital — The new university hospital 
now under construction at the Michigan State College has 
been named in honor of the late Dr Richard M Olin, East 
Lansing, who from 1925 had been director of the college health 
service A graduate of University and Bellevue Hospital 
kledical College m 1899, Dr Olin entered practice in Caro 
the same year He served as head of the sanitary department 
of the St Louis Exposition In 1917 he became secretary of 
the state board of health in Lansing and in 1919 was appointed 
the first state health commissioner, a post created under a reor- 
ganization of the department Dr Charles F Holland assistant 
physician to the college health service, has been appointed act- 
ing head of the health service, effective to the end of the current 
fiscal year 

MISSISSIPPI 

Public Health Meeting — Dr William H Cleveland, 
Tupelo health officer of Lee County, was chosen president- 
elect of the Mississippi Public Health Association at its third 
annual session in Jackson December 9 Dr Francis Michael 
Smith, Vicksburg health officer of Warren County was 
inducted into the presidency succeeding H A Kroeze, state 
director of sanitation Dr John \ Milne Jackson, director of 
countv health work, state department of health was reelected 


secretary The speakers included Abel Wolman, Baltimore, 
on “Housing m Its Relation to Public Health” and Dr Henry 
C Ricks, Jackson, procedures in typing pneumonia 

Plan to Augment Medical Library — Three thousand vol- 
umes of miscellaneous medical and surgical works have been 
added to the Rowland Medical Library of the University of 
Mississippi during the past year, the first in a five year pro- 
gram to enlarge the library In January the board of trustees 
voted to name the medical library in honor of Dr Peter W 
Rowland, professor of pharmacology at the school, in recog- 
nition of his voluntary services in securing books for the 
library According to the first annual report, in addition to 
the acquisition of 3,000 volumes, contributions of ?2,S00 from 
medical alumni were received to purchase new books A 
reprint file was also begun during the year According to 
the report, a special appropriation of $3,000 in 1936 provided 
for new quarters including a reading room, two study rooms 
and the librarian’s office In the spring of 1937 Dr Rowland 
volunteered his services and became field director of the library 
It IS hoped that in the remaining four years of the program 
a valuable collection will be assembled for the medical students 
and physicians in the state 

NEW JERSEY 

Committee Studies Eugenic Sterilization — A special 
committee of the Medical Society of New Jersey organized 
for the study of eugenic sterilization recently outlined its 
objectives in the state medical journal The committee plans 
to accumulate information concerning the surgical and eugenic 
aspects of sterilization and to distribute information to the 
medical profession It wishes to become familiar with the 
work of lay organizations interested in the subject, to make 
known their conclusions to the medical profession and to 
cooperate with them by giving them the benefit of medical 
experience and by helping them to follow scientific medical 
principles Finally it wishes to make available competent sur- 
gical service for those who need and desire such operations 
The committee plans to collect data on operations and indica- 
tions for sterilization and make it available through the package 
library of the state medical society The names of surgeons 
and hospitals available for such operations will be sought and 
will be given to persons desiring this service 

NEW YORK 

Society News — Drs John B Alsever and Charles A 
Gwynn addressed the Syracuse Academy of Medicine Decem- 
ber 20 on "Collection and Preservation of Placental Blood for 

Transfusion Purposes ” Dr William S McCann, Rochester 

addressed the Oswego County Medical Society November 23 

on “Practical Consideration of Water m the Body ’ The 

program of the Medical Society of the County of Nassau 
November 29 was presented by the Nassau County Surgical 
Society with the following speakers Drs Arthur C Martin, 
on “Causes of Nonobsfetrical Vaginal Bleeding”, Otlio C 
Hudson, “Emergency Treatment of Fractures” , Richard Derby, 
Oyster Bay, 'Causes of Rectal Bleeding,” and Algernon S 
Warinner, “A Lump in the Breast ” The surgical society was 
recently organized with Dr Benjamin W Seaman, Hempstead, 

as president and Dr Hudson as secretary Dr Richard E 

Shope, Princeton, N J, addressed the Rochester Academy of 
Medicine December 8 on ‘Recent Advances in Our Knowledge 

of the Virus Diseases” Dr John S Lawrence, Rochester, 

addressed the Glens Falls Academy of Medicine November 22 
on "Agranulocytosis — Human and Experimental” 

New York City 

World’s Fair Pharmacy Building Dedicated — The Hall 
of Pharmacy at the New York Worlds Fair was dedicated 
November 13 Mary Pickford raised the American flag above 
the building and the speakers included Deputy Mayor Henry 
H Curran, James L Fieser vice chairman of the American 
Red Cross, Washington, D C , William Jay Schieffelm, chair- 
man of the dedication committee, Grover A Whalen, president 
of the fair, and Joseph A Huisking, chairman of the committee 
for the drug industry’s participation in the fair 

Course m Neuro-Ophthalmology —Mount Sinai Hospital 
m cooperation with Columbia University offers an eight weeks 
course in neuro-ophthalmology, February^ 6 to March 31 under 
Drs Morris B Bender and Nathan Savitsky It will consist 
of the anatomy and pliy siology of the motor and sensory 
systems of the eye and of clinical and experimental demonstra- 
tions It will be g'lvcn for e minimum of four students 
Apply to die Secretary for kledical Instruction klount Sinai 
Hospital, Fifth Avenue and One Hundredth Street 
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Opening m Bureau of Child Guidance —Tlic board of 
education of New York City has aiiiioimccd an c\anuiiation 
for a license as assistant medical dircclor of tiic bureau of 
child Ruidancc llic salarj is ?10 000 a scar fbe position 
iiuohcs the supers ision of child giiidaiicc clinic tinils situated 
in saiious parts of the cilj Applicints must not be oser dd 
Jc^rs of ape, must be graduates of an ipproscd medical school 
and must base had tssclsc semester houis in iiiprosed and 
appropriate courses m psjchiatrj and psjeholngs and eiflit 
semester houis m approsed courses m supers isioti and iii 
administration or orpani/ation 1 he latter rc()uircmcnt of eight 
Semester hours mas he completed ssitlim three se irs ifier 
appointment Applicants must hasc fisc sears of practice in 
psjchiatr}, iiicludmp 800 hours of appropriate clinical c\|)eri- 
cncc in institutions for treatment of mental disease and 1,200 
hours of appropriate c\pcrience m approsed elinies for the 
studj and treatment of iiersonalits and helnsior disorders of 
children uul three jears of capcriencc as a psychiatrist m a 
child guidance clinic in a school ss stein or in supers isioii in 
an approsed clinic for the studs and treatment of personality 
and behasior disorders of children \pplication m complete 
form must be postmarked no later than Januiry I"! Complete 
iiiforination may he obtained from the board of education, 500 
Park Ascniic 

OHIO 


District Meetings — At the semiannual meeting of the 
Union District Medical Associ ition Hamilton, October 27, 
the speakers sserc Drs Elroy T Storcr, Middlctossn on “ \s 
Laymen Sec Us Parke G Smith Cincinnati \biioriinl 
Renal kfohilits , Ma\ M Ziniuiigcr, Cinciniiati 'Treatment oi 
Stomach and Duodenal Lesions," and lohii R Pate, Louissille, 

Ky , ‘Certain ‘Vsiiccts of the Control of Ssiiliilis' Guest 

speakers at a meeting of the E ighth District of the Ohio State 
kfcdical Association at Grain ille October 27 were Drs Jdor- 
man R Krctzschnnr \tm \rbor on Surgical 1 reatineiit of 
Pehic Abscess and Cellulitis’ and rndocriiioloR\ in Gmicco 
logic Practice’, Ercd J Hodges \nn \rbor \-Ra\ Diag- 
nosis of Gastroinlcstiinl Disease, ind George 11 Gardner, 
Chicago, rrcquciitly Encountered 1 esioiis of the Ceni\ 
Uteri ’’ 

Dr Corrigan Named Ambassador to Venezuela — 
Dr Erancis P Corrigan, Clc\ eland and now minister to 
Panama, has been appointed In President Roosceeli as the 
first United Slates ambassador to Veucniela, according to the 
Clcacland Plam Dealer A natnc of Cleveland, Dr Corrigan 
graduated at Western Reserve Unncrsity School of Medicine 
in 1906 He completed his internship at St Alexis Hospital, 
later serving as pathologist and from 1910 to 1917 as surgeon 
He was chief surgeon of the Chile Exploration Hospital 1917- 
1919 Siibscqucntlv he engaged m organization work in Soiitli 
America for the American College ot Surgeons Erom 1922 
to 1932 he was concurrently consulting surgeon to St John's 
Hospital and director of surgery at St Vlexis He has served 
as envoy extraordinary and minister plempolcntiary to San 
Salvador since 1934 He was special representative of the 
President of the United States in 1935 at the inauguration of 
President Martinez of El Salvador and since 1937 Ins been 
envoy extraordinary and minister plenipotentiary to Panama 
He was representative of the United States of America m the 
Mediation Commission m the boundary controversy between 
Nicaragua and Honduras, San Jose, Costa Rica, November- 
December 1937 Dr Corrigan is also the author of several 
books 

PENNSYLVANIA 


Hospital News — A new building providing more than 300 
beds was dedicated at the Norristown State Hospital, Norris- 
town, October 20 Two old buildings were recently renovated 
as part of a program for which the legislature has appropriated 

$2,000,000 T,t. , j 1 1. 

Philadelphia 

Personal —Clarence Marshall, DV:^r, professor of vet- 
erinary medicine at the University of Pennsylvania, died Octo- 
ber 29, aged 74 He was a former president of the American 
Veterinary Medical Association and was a member of the 
advisory council of the state board of health Dr Herbert 
M Goddard has been appointed assistant director of public 
health to succeed the late Dr Alfred F Allman 

Society News— Drs Norton Canfield, New Haven, Conn, 
and Julius Lempert, New York, addressed a joint meeting of 
the Philadelphia Larvngological Society and the section on 
otolaryngology of the College of Physicians of Philadelphia 


Jom A Jtt, 

I'l / 1,, 

Dectiiihcr 13 on ‘‘Labyrmthmc Eistiilas” and ‘‘Experience u 
Stirj icnl I'ciicstnlion of the External Scmiarcular Canal i' 
Imiirmcmcnt of Iltinng m Otosclerosis” respcctuelj- — 
Dr Arnold L Gcscll, Nev Hav cn, Conn , addrc"cd the Phi 
iltlpiii i Pcdnlnc Society December 13 on “The Place t 

Deiclopmciinl Diagnosis iii Clinical Pediatrics” Marav 

mg of the Pcimsylnnii Stale PJnsical Therapy A^ociali 
Decemher 15 the speal ers v ere Drs Oscar T Wood Jr U 
Milliain II Sehmidt on "Treatment of Oiorca by Artifiu! 
lever’ and ‘ J reiinicnt of Sente Svndromc” rcspectuch — 
Dr Eric Miles All iiisoti, Aevv Tork, among other', addre d 
the Philadelphia Aetirological Sociclv December 16 on ‘Local 
i/ed Nonsuiiimralivc Enceiilialitis as a Clinical Entity 
Dr Elliott 1' Joslin, Boston, was the guest speaLer at a ir ti 
mg of the Philadclidin Cotmtv Medical Socictv Deceraher It 
oil ‘ Cliaiif mg Aspects of Diabetes ’ Afiss Catherine Rot 
representing the i’JnIadclphn Dietetic \ssociation, spoLe o 
Inicrprctalion of Diabetic Diet Prescriptions’ and Dr Jo-q'' 
T Bcardwood Jr, representing the Philadelphia \fetak* 

Association, discussed inctaholism Dr William B(r4 

Jorniilo, addressed the College of PInstetans of Philadflpha 
December 7 m the fiflv -first Thomas Dent Af utter Leclurt o’ 
Some Reasons for the Recent Incrca'c in Bronchial Car 
ciiionia 

UTAH 

Program on Pneumonia Control — The Ltali Slate Board 
of Health recently sponsored a program on the manageiwr* 
of pnciinionn prclimiinry to opening a campaign to contrcl 
the disease throiiglioiit the state The program included th 
showing of a film on the recent developments in pneum™ 
nningeinent and Jcclnrcs bv Dr George E Cooper, Saa 
1 rancisco a lecbmcal medical advi'cr on pneumonia ^!alla''^ 
meni Meetings were arranged m cverv section of tlie ‘Bt' 
Ibrntigh the cooperation oi the component medical socieesi 
with the deputy state district health officer' 


WISCONSIN 

Personal — Dr Man Allen, Cleveland was 
nppointcd staff phv siciaii of the bureau ol maternal and cnilf 
bcaltb of the state department of bcallh Slie succeeds Df 
A B Bennett, Galveston, Texas, who resigned- — Dr AlKn 
r \oung will retire as supcrmtciulcnt ol the Milwaukee no- 
pital for Mental Diseases Wauwatosa, January 1 Dr lo®’ 
was appointed first assistant at the hospital in 1894 and super 
intindent iii 1916 

Society News — \ svmposmm on orthopedic subjeeb 
presented before the Medical Societv of Milwaukee Co® 
November 11 by the following phvsicians Drs David J 
Aiisficld, on faulty posture in childhood, Harry B ' 

handling of the injured, John O Dieterle, common i 

the shoulder joint , Oicstcr C Schneider, diagnosis of 'P' , 
injuries, and Albert C Schmidt, diagnosis and 

fractures of the ankle A sv mposium on tumors of 

dcr was presented at a meeting of the W'^ood Countv 'led 
Socictv, Wisconsin Rapids, November 3, bv Drs Waite 
Sexton, Robert S Baldwin, Roy P Potter and hftT 
Epslcm Nfarshficid Drs Donald W'^aters and Rogers . 

rison, Whsconsm Rapids, spoke on “INfuItipIe kfyeloma 

“Mchnosarcoma” respcctivciv Dr Julius L Spiva^' 

cago, addressed the ktilvvaukee Society of Chmral 
November 22 on “Some Points in the Technic of 
tomy" and Dr Silvanus A Morton, Afilwaukee, on Fe » 
of Surgery' and Radiation Therapy in the Treatment oi W 

GENERAL 

Medical Missions to Be Coordinated —The (Jristi® 

Nledical Council for Overseas Work was recently * 

New York to represent twelve foreign mission boards 
in medical work Dr Edward H Hume, who has 
years in medical work in China, will be ‘^“'ootor ot tn ^ 
council, which vv ill have its headquarters at 1S6 Fntn A . 
New York The new organization will act as an nd'isoiT 
and will aid in development of facilities at home for t 
and retraining doctors and nurses for overseas servic 

Otolaryngology Examinations — One hundr^ and 
nine candidates were examined by the AmeriMn hsoar ^ 

laryngology in Washington, D C, October 7-8 V 

were certificated During 1939 examinations \vi I Amen 
St Louis May 12-13 prior to the annual session of the A 
can Medical Association and in Chicago Oo^her ^7 o 
meeting of the American Academy of Ophthalmology 
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larjngolog) Prospcctnc applicants for certificates should 
secure application blanks ftom the sccrctarj, Dr William P 
Wherrj, ISOO Medical Aits Building, Omaha, Neb 

Check Forger Is Swindling Physicians — Fiom Virginia 
comes a report of a man who has rccentlj Msited eye, car, 
nose and throat specialists, usually for an eje examination, 
and has then presented forged checks for moie than his bill, 
rccciMiig considciablc amounts iii change He poses as a 
farmer and the check he presents, which is made out to him, 
is marled For 1 Holstein heifer” The died s are signed 
witli names of prominent persons in other towns than the one 
in which he is operating He is described as being about 48 
jears old and weighing about 1C5 pounds, with sandj hair 
and brown ejes 

Society Elections — Dr Julian L Rawls, Norfolk, was 
elected president of the Seaboard Medical Association at the 
annual iiicctiiig in Grccinille, N C, December 6-8 The fol- 
lowing vice presidents were elected Drs William M B 
Brown, Greciuillc, John L Rawls, Suffolk, Va , John A 
Pajne, Sunburj, N C, and Southgate Leigh Jr, Norfolk 
Dr Clarence Porter Jones Sr, Newport News, Va , was 

reelected sccretarj Dr Brian C Sword, New Haven, 

Conn , w as elected president of the American Society of Anes- 
thetists at its annual meeting m Philadelphia December 8 
Dr Fajette Elmore Hubbard, Montclair, N J , was elected 
vice president and Dr Paul ^f Wood, New York, reelected 
secretary The society will hold four stated meetings during 
the year in New York and two meetings in other cities 

World Silicosis Conference — The International Labor 
Office at Geneia, Switzerland, conducted a silicosis conference 
from August 29 to September 10 Drs Royd R Sayers, senior 
surgeon diMsion of industrial hygiene, U S Public Health Ser- 
vice, Washington, D C, Lcrov U Gardner, director, Saranac 
Laboratorv for Study of Tuberculosis Saranac Lake N Y,and 
Leonard Greenburg, executive director, division of industrial 
hygiene. New York State Department of Labor, New York, 
represented the United States Other countries represented 
were Australia, Belgium, France, Great Britain, Japan, Den- 
mark, Switzerland, the Netherlands and the Union of South 
Africa The report of the conference dealt with definitions 
and diagnosis of silicosis and included suggestions for pre- 
venting it It recommended the use of dust protection masks 
only when the suppression of the dust at its source is 
impossible 

Statement by Trustee of McKesson & Robbins — 
William J Wardall sole trustee of McKesson &. Robbins, 
issued a statement December 24 indicating that the company is 
carrying on its regular business of manufacturing and distribut- 
ing drugs Mr Wardall said “AVliile the fictitious operations 
of Coster and his group in crude drugs were carried out in 
terms of equally fictitious warehouses and companies, the real 
business of AIcKesson &. Robbins in manufacturing drugs and 
other preparations m accordance with the rigid standards of the 
Food and Drug Act and in wholesaling the equally high grade 
products of other manufacturers, is continuing” The state- 
ment added that manufacturers are continuing to distribute their 
products through the firm and retail druggists are continuing 
to buy these products from the company The statement con- 
cluded “In the meantime, I am continuing the intensive investi- 
gation into the finanaal affairs of the company in cooperation 
with all other agencies and expect to have something further to 
say on the subject as soon as my investigation has reached the 
point where essential facts can be determined ” 

Health Record m the United States for 1938 — No pre- 
vious year has even closely approached the record of the 
United States for low mortality established for 1938, accord- 
ing to Louis I Dublin, Ph D , statistician of the Metropolitan 
Life Insurance Company, New York Month after month the 
death rates among the many millions of persons who were indus- 
trial policy holders of this company have been even lower than 
during 1937 In the middle of December the year-to-date deatli 
rate was more than 7 per cent below the previous minimum 
established m 1937 Information for the first nine months of 
1938 was available also from the health officers of tliirty-mne 
states, and their story, without exception, shows an improved 
mortality rate in 1938 as compared with 1937 It is practically 
certain. Dr Dublin says, that 1938 will be acclaimed the banner 
health year in the history of the United States 

The death rates from tuberculosis pneumonia and influenza 
have reached new minima for the United States during 1938 
It IS almost certain that the mortality from tuberculosis for 
the country as a whole will drop below SO per 100000, for 
the first time in history If the present rate of decline con- 


tinues for a few more years tuberculosis will reach the stage 
at which the number of open cases will no longer be sufficient 
to iinintaiii it among the leading causes of death in tins 
country 

There vveic no major epidemics of influenza or pneumonia m 
1938 In the case of pneumonia, there was also the added 
factor, no doubt, of the wide adoption of the new serum treat- 
ment against the more prevalent types of pneumococcus The 
sole exception to this rule, in 1938, was the continuance of the 
rise in deaths charged to coronary artery disease But this 
increase may be only apparent, reflecting improved diagnosis 
together with the newly awakened interest of physicians in 
this form of heart disease 

Among the most gratifying aspects of the mortality picture 
for 1938 was the marked decline in automobile fatalities Pres- 
ent figures indicafe that the final tabulation will show fewer 
deaths by one fifth from this cause than were recorded m 1937 
and this will mean about 8,000 lives saved Fatal occupa- 
tional accidents, as well as those occurring m public places, 
likewise resulted m fewer fatalities this year, although acci- 
dents III the home appear to have been as numerous as those 
reported a year ago 

Further gams against both infant and maternal mortality 
also contributed to the salutary state of public health during 
the past year It is safe to report new minimal death rates 
in both of these important fields of public health work 

Aside from the rise in mortality from coronary artery dis- 
ease, about the only disturbing feature of the present mor- 
tality picture is the continued increase of the cancer death 
rate The year 1938 is the twentieth consecutive year to 
register a rise m this malignant form of human affliction 
There is some doubt, however, as to whether this upward 
trend in cancer deaths actually marks an increase of the dis- 
ease or merely reflects the rapid aging of our population 
Improved means of diagnosis and more accurate reporting also 
have been important elements in the apparent increase in can- 
cer mortality 

All but two of the leading communicable diseases showed 
belovv-normal prevalence during 1938 The country was espe- 
cially blessed in that it was comparatively free from poliomyelitis 
(infantile paralysis) Less than 1,700 cases were recorded 
throughout the entire country and no section has suffered what 
might be called a major outbreak 

Only measles and smallpox were unusually prevalent during 
the current year Fortunately neither of them was responsible 
for much mortality, although the exceptionally low death rate 
from measles in 1937 was probably quadrupled in 1938 

Section Meetings of Otolaryngologists — The annual 
section meetings of tlie American Laryngological, Rhmological 
and Otological Society will be held during January in Boston, 
New Orleans, Sioux City, Iowa, and Spokane, Wash The 
eastern meeting will be in conjunction with the New England 
Otolaryngological Society at the Massachusetts Eye and Ear 
Infirmary, Boston, January 29 The speakers will include 

Dr VVestJey M Hunt New york Esophageal Abscess — the Importance 
of Early Intervention 

Dr De Forest C Jarvis Barre Vt Twelve Varieties of the Common 
Cold 

Dr William Mithoefer Cincinnati Pertinent Facts Concerning Pan 
sinusitis 


The southern section will meet at the Roosevelt Hotel, 
New Orleans, January 14, with the following speakers, among 
others 

Dr Watt W Eagle Durham N C Nasopharyngeal Cysts (Thorn 
waldts Bursae) 

Dr Harvey B Searey Tusealoosa Ala Oily Solutions for Sinus 
Irrigation 

Dr James W Jervej Greenville S C Insulin and Other Therapy in 
Otolaryngology A Comparative Study 

Dr Robert G Reaves Knoxville Tenn Jlotion Pictures of Intranasal 
Sinus Operation with Animated Illustrations 

The middle section will meet January 19-20 with the Sioux 
Valley Eye and Ear Academy at Sioux City The speakers 
will include 


Dr Allen C Starry Sioux Cit3 loua Patholop'y of the Tonsil 
Dr Honce Newhart, ^Iinneapolis A State Program for the Conser\a 
tion of Heanne 

Dr Millard F ArbucUe St Louis The Bronchoscopist in the Thoracic 
Surgery Team 




Vi/O ICUiU/ lid — 

The western meeting will be at the Davenport Hotel, Spo- 
kane, Wash, January 29 Among the speakers will be 

Rawlins San Francisco Operative Procedure for the 
Kehct of Stenosis in Double Abductor Paralysis of the Larynx 

Seattle A New and Function Restoring Operation 
for Bilateral Recurrent Nerve Paraljsis 
Drs Edwin J Barnett and Harold D Carnahan SpoJine Nasal 
Allergy in Children * 

Dr Ralph A Fenton Portland Ore The Present Status of Sulfanil 
amide in Otolar>ngolog> 
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LONDON 

(From Our Krpii/ar Corrcst'ondcnt) 

Dec 10, 1938 

Radium Beam Therapy 

The Medical Research Council lias issued a rciiort on radium 
beam therapy wliieii is the outcome of work done under an 
organisation known as the Radium Beam 1 licrajn Research, 
consisting of leaders of the medical profession and eminent 
phjsicists such as the late I oid Rutherford Rlijsical research 
preceded clinical work, so that eicrjllimg was done to protect 
patients and staff The nncstigation ceteiidcd o\er four sears, 
during which 366 patients were treated There was no case 
of the slightest damage from radiation eiDier to patients or 
to staff The radium used was a unit of ^ Cm, whicli was 
subsc(iuentl) increased to 10 Gm The greatest caie had to 
he tiken in inoiing such a large amount A pneumatic trans- 
ference deuce enabled the radnmi to he taken from the safe 
where it was kept and to he placed in tlic required position 
without anj handling In or exposure of the operators J he 
exact placing of the patient and the adjustment of the appa- 
ratus were done before the radium was m working position 
Thus the nceessars care and tunc could he gncii to the pre- 
hminari adjustments, as all danger of mampiilation was 
avoided The apparatus was a modification of that designed 
In Sicvcrt of Stockholm which secures the maxinunn protec- 
tion for patient and staff Difficulties encoimtercd were the 
lack of a standard unit of dosage and of a method of directing 
the radiation acciiratelj and estimating the amount received 
at the site of the disease and in the bodj gcncrallj These 
were largely overcome The beam was directed bv a direc- 
tional caliper, and the radiation received bj the tissues was 
calculated from spcciallv prepared charts Total radiation was 
estimated bj an ‘‘electrical condenser in the form of a man 
The general effects of radiation were estimated bv regular 
blood counts, the most important effect being a diminution of 
the total lcukoc)tcs No one except the patient was present 
m the treatment room during the whole course of the exposure, 
but communication between nurse and patient was rendered 
easy bj an ingenious installation of microphones and loud 
speakers, while observation was conducted bj a s 3 Stcm of 
pcnscopic mirrors 

It was decided to limit the investigation to cancers of the 
mouth, tongue, larjnx and pharjnx, which arc easily accessible 
to inspection and treatment and for which operations have 
to be drastic and often ultimately fail Good results have 
been obtained by the interstitial insertion of small radium 
needles, but this means surgical intervention and much dis- 
comfort when the needles are in position Beam therapy is 
conducted externally as with x-rays and the discomfort of 
needles is avoided, although a certain amount of discomfort 
IS inevitable Reaction of skin and mucous membrane is bound 
to occur, but tlie patient is much more comfortable than after 
interstitial irradiation and incomparably more so than after 
the mutilations of surgical treatment 

RESULTS 

Complete disappearance of early and localized growths may 
be expected When lymphatic glands m close proximity are 
involved, their enlargement may be made to disappear Even 
with advanced primary growth and local lymphatic involve- 
ment, disappearance may occur in a small proportion of cases 
and many distressing sjmptoms be relieved in a large propor- 
tion Though It IS too earlj for definite pronouncement, the 
treatment by radium beam is at least as satisfactory as sur- 
gical intervention or interstitial application of radium Fur- 


ther work with n 10 Gm unit is to be undertaken on caiictr 
of the brt-ist Of the 366 pilicnis treated from 1934 to Hj 7, 
forty four died of intcrciirrciit disease Of the remaining 32} 
oiilv tliirlv-foiir Ind operable growths Of these, 122, or 378 
per cent, {terc svmptomicss m Janinrj 1938 Of the palitru 
imicd III 1934, 32 per cent were symptom free after thiw 
vears The ciirnbility rate of enneer of the tongue, floor d 
the mouth, alveolus ind jnlite is similar to that for otfer 
methods, but ciiicer of the tonsil plnryiix, laiynx and post 
cricoid region shows i decided bilincc in favor of bean 
ihtnjiv No less thin 102 piticiits with cancer of the phaiyiix 
were tmted md thirty three were rendered symptom fret. 
Ill the trcitmeiit of mopcriblc cervical Ivmph glanda, other 
jiicilirds InvL proved of little viliic In seven cases palpih’e 
iinsses or iiifiltrntions disippcircd under bcim therapy and the 
piticiit rennmed svmptom free for from eighteen months to 
ibrtt itirs 


Every Hospital in British Empire to Have 
a Respirator 

Tilt immificciit gifts to medicine by Lord Nuffield the auto- 
niohilc imgintc, hive betn reported previously The hted 
IS the prtscntition to every hospitil in the British Empire of 
1 rtspintor of the iron lung’ type, known as the Both res 
jiintor Owing to their high cost md the infrequency mth 
vvhtcli they ire rcfiuircd only x few liospilils have respirators, 
md when m emergency arises one his to be borrowed, with 
dchv md difficultv winch miy mem loss of hie Lord KvfUcIi 
will miniificttirc the respinlors it i probiblo cost of ?a00 
cich It IS cstmntcd tint there will be a demand for 5,000, 
so iJnt his gift will amount to $2,500,000 His interest 'o 
'tile iron Iimg ’ wis stimulitcd by i film on irtificial respira 
tion prepared by the depirtment of mesllictics of the Imiver 
sily of Oxford, to which he has made colossal gifts for the 
development of the mcdici! sclioo! The respirator which Lor 
Nuffield IS mikmg is designed bv the young Australian mven 
lor Mr E T Both md owes its creation to the severe ep' 
dcime of infmlile pirilysis winch prcviilcd in Australia lO 
1937, in vvbicli it wis used with success After ill apphea 
tions for respirators Invc been complied with, stocks will O' 
kept m rcidincss for my sudden epidemic Unlike its P™ 
ccssors (be Both respirator is made of laminated wood 
IS operated b\ a lialf-horse power motor where electricity 
iviilible and otherwise by band 


PARIS 

f/'rem Our Reguhr Corrcs^'cndcnt) . 

Dec 10, I95o 

Tenth French Pediatric Congress 
The subjects chosen for special reports md general discus^ 
Sion during the I93S session of the Trench Pediatric 
were (1) severe anemias in infancy, (2) the malignant syn ro^^^ 
m the course of the acute infectious diseases and (3) megaco 
md dohchocolon 

SEVERE ANEMIAS IN INFANCY 
Dr Louise Weill gave as normal figures for the , 

uvfmcy erythrocytes 4,200,000, hemoglobin 75 to SS per cent a 

leukocytes 6,000 to 12,000 with a predominance of mononudea^ 
The instability of the hemopoietic organs is a striking c ara^^ 
teristic of the blood m infancy, revealing itself in the 
appearance of immature cells such as crythroblasts or nuc ea 
red corpuscles and of myelocytes The presence of these 
pathologic forms is of less importance in the blood o m a 
than in that of adults There are tw'o types of , 

anemia, the plastic and the aplastic The latter is ra 
observ ed in infants On the other hand, pseudo eu ^'"1 ’ 
splenic, anemia m infants is the most common type n a 
to the marked decrease in the number of red , , , 

especially characterized by splenomegaly, intense ery 
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tosis nnd i imrkcd rc-xction of the red bone marrow There 
IS also c\trcme jnllor, but there are no Iicmonhagcs and 
onlj slight hepatomcgalj Examination of the blood reveals a 
decrease in the number of red corpuscles, the hemoglobin con- 
tent and the color index, slight I)mplioc>tosis and the presence 
of lucgaloblasts This splenic tjpc of anemia is not alwajs 
fatal, and rccovcr> ma> take place if the cause is eliminated 
It must be differentiated from leukemia, from which recovery 
is extremely rare Cliiiicallj, all types of splenic anemia arc 
encountered, from benign to verj severe Differentiation from 
leukemia depends on the com sc and the number of Ijmphocytcs 
The results of sternal punctuic mav often be of great aid In 
the etiologj, sjphilis plajs an important part In general, the 
health of the mother during pregiiancj is of great influence, 
because all the anemias observed in infancy are of congenital 
origin Treatment includes the administration of vitamins, anti- 
s.vphilitic medication, nicdullar 3 opotherapy, hcmothcrapj and, 
III some cases, splcnectomv 

XIVLICNANT (toxic) SV MIROME IN THE ACUTE 
INtECTIOUS DISEASES 

Dr R A Marquezj and Miss Ladet of Pans based their 
report on the observation of sixtj-tuo cases The sjndromc 
IS characterized bv (n) sjmptoms of nervous origin such as 
adjnaniia, asthenia or ataxia and convulsions, (ii) hyperthermia, 
(c) cardiovascular and rcspiratorj (djspnca) disturbance and 
(if) digestive and renal svmptoms, hcmorriiages and crjthema 
At nccropsj one finds generalized lijpcrcmia, submucous hemor- 
rhages 111 the digestive tract and tumefaction of lymphoid tissue 
As to the cause, the most plausible thcor> is that the condition 
IS the result of some djsfuiiction of the autonomic nervous sys- 
tem Rcillj and Ins co-workers reported their experimental 
work in 1935 Thev found that the hemorrhages and the vas- 
cular and Ijmphatic lesions could be reproduced by injecting 
various bacterial toxins into the perisplanchnic tissues The 
lesions do not present any specific characteristics depending on 
the tjpe of toxin which has been injected They are found even 
after injection of mineral poisons such as lead or nickel, arsenic 
and even nicotine In closing, the authors of the report expressed 
the hope that some preparation would be found which, by act- 
ing directly on the sympathetic nervous system, could be used 
at the onset of any acute infectious disease to prevent the 
development ot the malignant syndrome 

111 the discussion of this report. Professor Lcrcboullet of Pans 
emphasized the prominence in the clinical picture of adrenal 
dysfunction, which responds so well to opotherapy Dr Lesne 
of Pans called attention to certain associated humoral changes 
which have an unquestionable prognostic value when accom- 
panied by a high nonprotein nitrogen content of the blood 
These changes are a decrease in the cholesterol and in the 
inorganic phosphorus content of the blood Professor Cathala 
of Pans said that a distinction must be made betw eeii the malig- 
nant (toxic) syndrome in the course of an acute infectious dis- 
ease and the malignant forms of the disease Dr Robert 
Clement and his co workers reported a case in which the syn- 
drome appeared on the fortieth day of diphtheria After epi- 
nephrine, total epinephrine extract, ouabain and strychnine in 
large doses had been given, rapid improvement followed the 
injection of adrenal cortex extract Dr Grenet of Pans 
reported cases of spontaneous recovery from a malignant (toxic) 
syndrome which appeared on the fiftieth day of diphtheria Dr 
Ribadeau Dumas of Pans preferred the term “toxic syndrome” 
to ‘malignant syndrome ” The essential lesions are hyperemia 
and hemorrhages m the vicinity of the third ventricle As a 
rule one can do little in the way of treatment Dr Caussade 
of Nancy reported four cases with three deaths, in which the 
chief symptoms were adynamia coma and cyanosis In two 
of the three fatal cases encephalitis or another infection was 
found at necropsy In addition there was marked hyperemia 
of all the Viscera 


MEGACOLON AND DOLICHOCOLON 

The pitliogcncsis of mcgacolon was the subject of the first 
part of a paper by Prof Paul Rohmer and Dr Albert Vallettc 
of the University of Strasbourg pediatric clinic Recent con- 
tributions to our knowledge of dysfunction of the autonomic 
innervition of the intestine have created renewed interest in 
megacoloii The most convincing evidence has been furnished 
by the results of operations on the abdominal sympathetic nerves 
The authors collected reports of seventy-one cases, in sixty-one 
of which the condition had been either completely relieved or 
at least greatly improved after operation on the sympathetic 
nerves, four operations gave only partial improvement, two 
were failures and four patients died Paessicr collected 117 
cases of idiopathic megacolon which had been treated by sympa- 
fliccfoniy, in eighty-fivc there was cure or marked improve- 
ment, 111 12 per cent failure and in 3 per cent death following 
operation These results demonstrate the predominant influence 
of the sympathetic nerves on megacolon (Hirschsprung's dis- 
ease), because m a large percentage of cases operative elimina- 
tion of this influence led not only to a clinical cure or marked 
amelioration but also to a cure from the anatomic standpoint 
Adamson and Aird in 1932 showed experimentally that division 
of the nerves of Eckard (parasympathetic innervation) is fol- 
lowed by typical megacolon and tliat the colon returns to its 
normal volume after division of the two lumbar sympathetic 
nerves The occasional association of megacolon and mega- 
bladder also speaks for hyperfunction of their common sympa- 
thetic innervation (hypogastric plexus) Megacolon may now 
be regarded as due to some abdominal vagosympathetic dys- 
function the origin of which is still obscure It can be due to 
various peripheral and central causes Its congenital origin 
can be explained by the fact that the organism in the fetal and 
neonatal period m general shows a predisposition to hyper- 
sympathicotomc states 

The second part of the paper was devoted to dolichocolon 
In spite of the resemblance clinically of this condition to mega- 
colon, there is a difference as to both the pathologic process and 
the pathogenesis By dolichocolon is meant an abnormal elonga- 
tion of the colon which should be considered as a congenital 
malformation It is observed rarely in infants and children and 
most commonly in adults As a rule dolichocolon does not give 
rise to symptoms in children, but there have been reported cases 
in which pain and fever predominated the clinical picture resem- 
bling that of appendicitis, cases in which vomiting vvas the 
dominant symptom, and, finally, cases in which the clinical 
picture vvas that of intestinal obstruction The origin is still 
obscure The treatment is medical unless complications occur 
The surgical aspects of megacolon and dolichocolon were dis- 
cussed by Dr Marcel Boppe of Pans One can assume as a 
working hypothesis that cither hyperfunction of the sympathetic 
nerves or hypofunction of the parasympathetic nerves is respon- 
sible for megacolon If the former exists, the most logical 
procedure would be division of the inhibitory sympathetic fibers 
to allow the motor action of the parasympathetic nerves to be 
free to function If the second hypothesis is true, it is logical 
to operate on the involuntary sphincters, i e to do a sphinc- 
terectomy' 

The author collected reports of 119 operations on the sympa- 
thetic nerves for megacolon, ten of which he himself observed 
All the patients were children less than 15 y ears of age There 
were nine operative deaths and seventeen failures The authors 
impression was that for older children the mortality is very low 
after division of the sympathetic fibers Although the operation 
has a favorable influence on peristalsis, this is rather uncertain 
and often only transitory His conclusion vvas that it was too 
earlv to evaluate the results of operations on the sympathetic 
nerves in the treatment of megacolon 

In view of the high mortality and complications of one step 
colectomy, this operation has been discarded by most surgeons 
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111 fa\or of segmentary colectomy performed m stages Oiilj 
sigmoidectomy or splenic licniicolcctomy in three stages are to 
be retained as feasible procedures 

BERLIN 

(frotii Otir licpntar Corrcsf>oudcnl) 

No\ 29. 1938 

Campaign Against the Misuse of Narcotics 
Crime Commissioner W Thomas, director of the national 
police aiitiiiarcotic center, lectured on the misuse of narcotics 
before the fifth congress of the Luropean Association of Mental 
Hsgicne at ^fuiiich The national center has its lieadtiuarters 
in the national police headquarters, Berlin It fniictions as a 
clearing house of information for all police prohlcins, German 
and iiiternational, relating to narcotics Ihe master card nidc\ 
contains some 9,000 cards, more than 2 200 of which represent 
the records of addicts who are criniiiials or whose iddictioii 
has been discovered m connection with crime The card inde\ 
IS arranged so as to provide information on addicts according 
to occupation and according to tv pc of addiction The center 
has established throughout the rcicli fifteen branches known as 
centers for the collection of information relating to drug addic- 
tion A police net is thus spread over the entire eonntrv 
Public prosecutors also comimiincatc an> pertinent data to the 
center 

The center Keeps abreast of pending proceedings in the 
criminal courts, provides expert medicolegal tcstmionv and 
sends its officers to issist local police authorities m difiicnlt 
cases It also seeks greater unification of aiitmircotic laws 
Besides combating illicit traffic in narcotics the Inircaii is 
mstrumeiital in the appicliension of indnidiiil addicts who 
seek to obtain narcotics illcgallv b) forged prescriptions and 
other fraudulent means It is a notorious fact that m 192b 
there were an estimated 8 000 diug addicts m Gcrnian> so if 
as mentioned, 2,200 addicts arc classified as criminals, everv 
fourth addict has alreadj run afoul of the law and an increase 
m drug addiction will lead to an increase m crime unless 
combative measures are instituted 

COMMlTVirNT TO IXSTITUTIOXS 
Accordingly, as Thomas states further legal restrictions arc 
being carried out by the Nan government A criminal nar- 
cotic addict can now be committed to a hospital for mental 
diseases if public safety so demands A criminal addict can 
also be sentenced to undergo deprivation treatment m lieu of 
a regular statutory penalty for Ins offense rurtlicrmore, a 
suspension for any period up to five jears of the right to 
pursue a certain occupation maj be imposed on an addict 
Such suspension often is tantamount to an order to change 
ones occupation, and this provision is one of the most drastic 
measures m force Special institutions to which drug addicts 
inaj be committed by the courts do not exist 
Among the addicts to whom the mentioned provisions for 
commitment applj, the small group of physician addicts deserves 
special attention A doctor is held to have violated the anti- 
narcotic law if, among other things, he prescribes narcotics 
for himself “under medically unjustifiable’’ circumstances, c g 
111 order to satisfj an abnormal craving If the addicted doctor 
shows no disposition to undergo treatment or to curtail his 
abuse of the power of prescription, the police, in collaboration 
with the health authorities, go into action Within the last 
four vears sixty physicians have been detained in institutions 
bv the courts for considerable periods on account of drug 
addiction That this rigorous procedure is effective is attested 
bj the fact that of the doctors released only a few have thus 
far recidivated although manv have been at liberty for jears 
It medicolegal opinion decides for the commitment to an 
institution of a law'-breaking addict, the court can order the 
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prisoner committed on the same daj to tlie Iiospital section d 
the examining prison or to anj suitable institution Dcpnii 
tioii thcrapj is iinmediatclj initiated, unmitigated by the ii,< 
of anj palliatives "The addict is granted no respite from thi 
sufferings incident to deprivation, conscquentlj, the fnglitiiil 
recollection of the cure will remain with him and act ass 
deterrent'’ For some months after the first stage of depim 
lion the patient’s habits arc slowlj changed, and tins period 
IS succeeded bj an cf|uall> long stage of reeducation Tht 
courts arc also empowered to commit for treatment the addict 
whose mental condition on repeated examination so viarrarU 
even if lie is not considered a criminal Such commitments 
mav be citlicr immediate or dclavcd 

iiiiAsi ox rRonvTiox 

The ‘release on probation ’ of a committed addict is ujiiall) 
considered oiilj after six niontiis lias passed since commitm''nt 
1 xpericiicc has shown tint deprivation treatment of shorter 
duration virluallj never leads to pcrniaiiciit cure The patient 
undergoes an extreniclv careful cxaimiiatioti licfore a court 
be inng on the qiwstion of release t ikc-, place. If expert 
opinion IS favorable die court tnav grant a release on proba 
turn sniiject to certain ‘obligations fins means that th' 
person rele istd must report regularlj for follow up examma 
lion for ciglilecii months He reports everj fortnight or 'O 
at first and then it gradiiallv greater intervals The police 
tale part in the stijicrv ision of crstwlnlc addicts Should 'U j 
picion of rccidivation arise, an intensive investigation is made, 
impiirv IS made at pharmacies and among the persons acquain 
tanccs Should the person actiiallj backslide, a simple court 
order siifiiccs to cancel lus release on probation and to recom 
lint him to an institution 

rile national center possesses a card index record oi com 
mitineiits and surveillance covering the entire rcich From 
191-1 to 1937, 289 persons were committed to institutions bj 
court order on account of addiction to narcotics Of this 
mmibcr 128 were released on jirobation, nmetj one had to 
serve out longer sentences and ten died The number of per 
sons fiiialK released from supers ision namelj those considered 
cured, could not be determined, since data concerning them 
arc incomplete Thomas stated tint among the 289 addicts 
onlv twentj -seven were known to have recidivated A diffi 
cult problem is presented bj those addicts who are not pun 
isliabic under cnmiinl law but who refuse to submit voluntardj 
to deprivation tberapj Attempts at supervision bj relatives 
aic seldom successful 

German Climes at Prague University 
There arc two universities at Prague the German fjniver 
sitv, one of the oldest in Europe, and the Charles Univcrsib 
which IS Czech The jears since the estabbsbirent of tie 
Czechoslovak state liave been marked bj numerous disagree 
nients between the two institutions The German clinics an 
institutes in particular have complained of tlicir lack of fuj' ” 
and especiallj of the inadcquacj of the aids and subsi les 
received from the government During the recent perio o 
political change in Czeclio Slovakia the German newspapers an^ 
medical journals reported the closing of eight of tlie German 
uiiivcrsitj clinics, together with the arrest of certain 
of the medical and nursing staffs It was also stated tia 
care of the patients in these clinics had been assumed bj t 

Czech clinics r n 

Latclj, more precise information has appeared in the Gcrma^ 
medical press with regard to these occurrences Septemb-r - 
the surgical, the first and second medical, the psvclnatnr n mo 
logic, the otorhinologic and the dermatologic chines o 
German university were discontinued and tal cii ^ . 

Czechs October 25 the Czech ministry of education and pu 
health decreed the restoration to their post of the ousted mem 
of the clinical staffs All these had meanwhile left Prague. 
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(Vrovx Onr Regular Corrcsffotidcnt) 

Nov 30, 1938 

Congress of Neurosurgeons 
The third Nitional Congress of the Societa radio-ncuro- 
chirurgica italiana recentlj met at Pisa Professor Ayala, presi- 
dent of the execute e committee, in his inaugural speech reviewed 
tlie progress of neurosurgerv Afodern interpretations of the 
svmptoms of nervous diseases enable neurologists in the majority 
of cases to make a diagnosis which is verified and sometimes 
modified bj roentgenologists At the same time refinements in 
surgical technics enable surgeons to perform delicate and success- 
ful operations on the nervous sjstem which could not have been 
done a few years ago Francesco Durante, an Italian surgeon, 
reported m 1884 a successful operation for removal of a tumor 
from the frontal lobe The patient survived the operation for 
twenty vears The modern operations for diseases of the central 
nervous svstem are entirelv different from those performed in 
Durante’s time The so called operative surgery of the nervous 
system after Chipaut and surgery after prescriptions, according 
to Cushings phrase, are no longer in use Modern opera ons 
on the nervous svstem are mainly to obtain functional restora- 
tion of the neuropsvchic faculties of the patients They progress 
with the greater appreciation of the differences between the 
nervous svstem of men and that of experimental animals The 
problem of the cerebral localizations m man can be interpreted 
through the knowledge offered by surgery of the nervous system 
The official topic of the congress was “Diagnostic and Thera- 
peutic Criteria in Cases of Acute Craniocerebral Trauma” 
Professors Mario Lapidari, Virgmio Porta, Mucchi and Carne- 
vali Ricct were the speakers Trauma from bullets and foreign 
bodies of violent properties was excluded 

SURGICAL ASPECTS OF CRAMOCEREBRAL LESIONS 
Professor Lapidari said that the seriousness of craniocerebral 
lesions IS not necessarily proportional to that of the lesions of 
the extracranial soft parts A diagnosis of the intensity of 
craniocerebral lesions cannot be made from the external lesion 
The treatment of the wound is of surgical importance The 
speaker advised immediate treatment, which consists in com- 
plete cleaning of the wound, removal of bruised edges, coagulated 
blood, mortified tissues and foreign bodies, and partial or com- 
plete suturing of the wound Partial suture, occasionally with 
application of drainage, is indicated in the case of contaminated 
wounds which are cared for in the first few hours after trauma 
The speaker believes that the pathogenic mechanism of fractures 
of the cranium is different in man and in experimental animals 
Therefore the schematic theories on the subject which are based 
on experimental trauma are far from being exact Cranial 
lesions result from different violent actions which take place 
m succession in the course of trauma They act on the cranium 
m different ways Making a diagnosis of cranial fracture from 
the clinical symptoms alone is difficult Still more difficult is 
the diagnostic interpretation of pain, tumefaction and other local 
phenomena m the case of exposed cranial fractures with small 
wounds The discharge of cerebrospinal fluid through the nose, 
mouth or ear and the late appearance of ecchymosis on the 
inclined points of the base are signs of confirmatory diagnostic 
value with fractures of the base A certain and grave sign of 
fracture is collections of air under the skin or under the peri- 
osteum of bones which are covering pneumatic cavities, such 
as the frontal sinuses and the mastoid Hemorrhages through 
the nose and mouth have no diagnostic significance Hemor- 
rhages through the ear are a decisive symptom when they are 
associated with immediate deafness, facial paralysis and elimi- 
nation of cerebrospinal fluid through the ear Fractures of the 
base do not demand special surgical treatment unless there are 
complications The most serious complication is the develop- 
ment of purulent meningitis secondary to fracture of bones over 


the natural cavities of the base or secondary to exposed frac- 
ture of the vault The best treatment m such cases is Zeller's, 
which consists in daily withdrawal of the purulent cerebrospinal 
fluid and substitution of air (artificial pneumo encephalon) in 
association with the administration of hypotonic solutions by 
phlcboclysis Surgical intervention is contraindicated in the 
presence of cerebral lesions which cause symptoms of diffuse 
intracranial pressure Operative trauma aggravates the con- 
ditions caused by craniocerebral trauma, and there are doubts 
as to w'hether or not the operation will give satisfactory results 
It IS advisable to administer treatment aimed to dimmish hyper- 
tension of the cerebrospinal fluid, such as intrav'enous injections 
of hypertonic solutions, intestinal derivation and lumbar punc- 
ture The last is effective when the cerebrospinal fluid is 
replaced by air, the substitution being controlled by a manometer 

ROENTGENOLOGIC ASPECT OF CRANIOCEREBRAL TRAUMA 

Professor Mucchi said that in making the x-ray study of the 
brain and the cranium m cases of craniocerebral trauma, 
encephalograms, cerebral arteriograms and lodov entriculograms 
are necessary Encephalograms are contraindicated only in rare 
cases Cerebral arteriograms are indicated when hemorrhage 
IS suspected In making a diagnosis of cranial fracture the two 
lateral and two sagittal projections, the two projections of 
Schuller and the demiaxial, frontonuchal and axial projections 
are necessary The fractures which most frequently show in 
roentgenograms of the cranium are those of the temporal and 
parietal bones , those of the frontal and occipital bones show less 
frequently Fractures of the petrous bone are frequent Frac- 
tures of the anterior cranial fossa and isolated fractures of the 
base are rare Encephalographic examination requires the use 
of nt least 100 cc of air Cerebral edema prevents the passage 
of air to the subarachnoid spaces which correspond to the 
involved part of the brain Internal hydrocephalus can be shown 
within four or five days after trauma Cerebral ischemia is 
shown dunng encephalographic examination by the passage of 
air to the subdural spaces because of the presence of a lacera- 
tion of the arachnoid or some other cause 

LESIONS OF THE INTERNAL EAR 

Prof Carnevah Ricci discussed the diagnostic and therapeutic 
criteria of lesions of the internal ear from closed cranial trauma 
The most frequent observation is laceration of the tympanic 
membrane which follows fracture of the temporal bone A 
characteristic aspect, aside from the presence of perforation, is 
the presence of hyperemic zones at the membrane Otorrhagia 
is a frequent symptom of fracture of the petrous bone Elimina- 
tion of cerebrospinal fluid through the ear takes place in about 
4 per cent of the cases Functional alterations of the labyrinth 
take place in some cases and are evidenced by dizziness, nystag- 
mus and, occasionally, changes in hearing The problem of the 
treatment of fracture of the petrous bone is unsolved As a 
rule operation is contraindicated when suppurative otitis media 
existed before or developed after the fracture 


Marriages 


Frederick Nivirod Thompson, Newport News Va , to Miss 
Frances Willett Edwards of Miami, Fla, Sept 29, 1938 
Prosser Harrison Picot, Richmond, Va, to Iiliss Elmyra 
Davidson Williams of Wytlieville, Va , Sept 3, 1938 
Fred G Woodruff High Point, N C, to Miss Margaret 
Lewis Thompson at Winston-Salem, Oct 13, 1938 
Frederick Robert Klenner, Winston-Salem, N C to kfiss 
Annie Hill Sharp at Greensboro Oct 12, 1938 ’ 


Hugh Grigsby Whitehead Jr to Miss Natalie Contee 
Whiting, both of Baltimore, Sept 24, 1938 

Charles Howard Moore, Philadelphia to Mrs John Mait- 
land Drvden of New York, Oct 15, 1938 
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Deaths 


Floyd Elwood Keene ® Phihciclpliti , Um\crsiti of Pcim- 
sjhinii Dtpirtintnt of Jifctlicmc, Pliihdciplin, 1904, Willnin 
Goodcll professor of rmiccoIors -it ins alnii nntcr and professor 
of gMiccoloRv at tlic Afcdico-Cliiriirgicil College, Gndinte 
School of lilethcine, Unucrsitj of PcimsNivnnn, iiiemliLr uid 
past president of tlit Americiii GMiccologicit Society, past 
president of the Phihdilphn Obstetrical SociLt} , fcJlou of the 
American College of Surgeons, serted during the World War, 
gMiccologist to the Hospital of the Unnersits of Pcnnsiliaiiia, 
Brill Mawr (Pi) Hospital, \hington (Pa) \fcnional Hospital 
and the Chestmit Hill Hospital, aged “I?, died, Noi 15 1918, 
at his home in Winncwood, Pa 

Joseph Millcn King ® Los Angeles, Umicrsiti of South- 
ern California College of Medicine I os \ngeles, 1.S95 clinical 
professor of medicine .at his alma mater, fellow of the \nierican 
College of Ph\ sicians , jiasl prcsielent and secretar> of the 1 os 
Angeles Coniiti Medical Societj and the Soiitherii California 
Medical Association, past president of the I os Angeles Clinic il 
and Pathological Socicts and tlie California Medical Associa- 
tion at \arions times on the staffs of the Holljwood Hospital 
California Lutheran Hospital and St \hiiccnts Hospital, aged 
66 , ehed, Oct 7, 191S 

Philip Samuel Stout ® Philadelphia, Liiuersii> of Penii- 
ssKaina Department of Medicine, Philadelphia 191H associate 
professor of otologj at the Medico Chirurgical College, Graduate 
School of Medicine, Uimeisite of PcinisjI'ama mciiiher of 
the \merican Acadcni) of Otdithaltiiologe and Otolarjngologs 
and the Xniericaii Larjiigological, Rhiiiological and Otological 
Socict) , fellow of the American College of Surgeons screed 
during the World )Var, on the staff of the Jefferson Hospital 
and the Graduate Hospital aged 01 died No\ 3, 1938, in 
St Luke’s and Childrens Hospital, of heart disease 

George Franklyn Inch ® Ypsilaiiti, Mich , Lmecrsite of 
Micliigaii Departnient of Medicine and Snrgerj, Ann Arbor, 
1895, member of the American Psjcliiatric Association, at one 
lime assistant medical siiperintcndciit of the Kalainaroo (Mith ) 
State Hospital, coiisnUiiig ncuropsjchiatrist to the U S 
Veterans Bureau, 1920 1920, formerly superintendent of the 
Traserse Cits (Mich) Stale Hospital, coiibuliing psjchiatrist 
to the Butrerworth Hospital, Grand Rapids since 1931 medical 


staff of the Coiicmaiigh Valley Memorial Hospital, at ore 
time member of the board of health and school board of lVe,t 
mount, aged 04, died, Oct 11 1938, of acute pycloneplinti. 

George C Webster Jr, Chester, Pa , Jefferson Medial 
College of Philadelphia, 1913, member of the Medical Sooth 
01 the State of I’eniisjhann, sened during the World Mar, 
on the staff of the J Lewis Crozer Home for Incurables and 
lloiiKopatliic Hospital, aged 50, died. Oct 23, 1938, of car 
dioaasciilar sclerosis, multiple cerebral hemorrhage and dircrac 
nephritis 


1 ^* Tomlinson, Pliiladelpliia , Hahnemann Mcdi 

cal College and Hosjntal of Pliiladelpliia, 1903, associate pro- 
fessor of obstetrics at Ins alma niatcr, fellow of the American 
College of Surgeons , on the staffs of the Hahnemann Hospital 
and the Pro id Street Hospital, aged 57, died, Oct 14, 193^ 
of coronary thrombosis, pnlnionarj embolism and lobar pneu- 
monia 


Walter Kempster Gray ^ Milwaukee, Unnersity ci 
Arkaiisa-, School of Medicine Little Rock, 1918, member oi 
the \incrican Urological Association, scricd during the World 
War on the staffs of the \fouiit Sinai Hospital and the Colom 
bii Hospital, aged 58, died, Oct 20, 1938, of an injury to th' 
right leg 


John Wesley Ellis, Lampasas, Texas St Louis Unner 
sill School of Medicine, 1905 , member of the State Medical 
Association of Texas, sened during the World War aged 
01 died Oct 20 1918 m the Veterans \dministration Faciliti, 
I egion of arteriosclerosis 


Charles Ransom Draper, Afedford, Mass , Unnersitj oi 
\ eriitoni College of Medicine, 1888, member of the Massa 
ebusetts ^fedlcal Socicti for nnin years on the staff of fte 
Lawrence \feinoriaI Hospital, aged 75, died Oct 25, 1938, of 
hyptrlcnsnc lieart disease 


Harris M Branham, Brunswick, Ga , College of Ph}«i 
cians and Surgeons, Baltimore ISSS, member of the Medical 
Association of Georgia for many years chairman of the countv 
hoard of health aged 70, died, Oct 28, 1938, of cerebral beraor 
rliage and chrome myocarditis 

Charles Monroe Kennedy ® Camden, Ind , Medical Co! 
lege of Iiuhana, Indianapolis, 1905, bank president, at one 
time counts coroner aged 63 , died, Oct 28, 1938, in the Cajs 
Counts Hospital Logansport of coronary occlusion and puf 
monary embolism 


supcrmlcndciit of the Vpsihnli Stale Hospital, aged 65, died. 
Nos 29, 1938, of heart disease 

Joseph Coolidge Palmer, Syracuse, N Y , Ssracusc Uiu- 
scrsity College of Afcdicinc 1903, mcnihcr of the Medical 
Society of the State of Ness York, professor emeritus of hsgicne, 
sanitation and clinical pediatrics at his alma mater, member of 
the American Academy of Pediatrics , director of health of the 
city public and parochial schools , sers cd during the World War , 
on the stair of the Ssracusc Memorial Hospital, aged 63, died, 
Oct 27, 1938, in the Hospital of the Good Shepherd, Ssracusc 
Uiiiscrsity, of hypertrophy of the prostate and heart disease 
William Moore Guilford, Lebanon, Pa , Ums'crsity of 
Pennsylvania Department of Medicine and Surgery, Ann Arbor, 
1852, member of the Medical Society of the State of Pcmisyl- 
sania, oldest alumnus of the Umscrsity of Pcnnsylsama, past 
president of the Lebanon County Afcdical Society Cis-d War 
veteran, for many years member of the city board of bcallb 
for many years on the staff of the Good Samaritan Hospital, 
aged 100, died, Dec 10, 1938, of pneumonia 

John Henry Neff ® Charlottcssillc, Va , Umscrsity of 
Virginia Department of Medicine, Cliarlottcsvillc, 1910, pro- 
fessor of urology at liis alma mater, member of the Southern 
Surgical Association, American Association of Gemto-Urmary’ 
Surgeons, American Urological Association and the Clinical 
Society of Genito-Unnary Surgeons, past president of the Vir- 
ginia Urologic Societv , on the staff of the University of Virginia 
Hospital, aged 51 , s\as found dead, Nov 9, 1938, in a pond 
Ulysses J Gnm, Waukegan, 111 , Rush Medical College, 
Chicago 1891, professor emeritus of otorhinolaryngology, 
Loyola 'University School of Medicine, ChiMgo, member of 
the American Academy of Ophthalmology and Otolyynplogy , 
fellow of the American College of Surgeons, on the ^aifs ot 
the Illinois Eye and Ear Infirmary and the Mercy Hospital, 
Chicago, aged 72, died, Oct 4 1938, in St Thercses Hospital, 
of heart disease 

Benton Elkins ^ongwell ® Johnstovvn, Pa 
Pennsvlvania Department of Aledicme, Philadelphia, 1899 , 
nast president and secretary of the Cambria County Medical 
Society, fellow of the American College of Surgeons, on the 


William Moore, New Albanv, Ind , University of Loin^ 
Mile (Kv ) Medical Department 1884 member of the Inwana 
Slate Medical Association, on the staff of St Edwards nos 
pital, aged so, died, Oct 8, 1938, of cerebral hemorrhage ana 
acute bronchitis 

Ignatius L Goodfried ® New York , Baltimore Universifi 
School of Alcdicmc, 1898, formerly on the staff of the Mon 
Smai Hospital aged 61 , died Oct 24, 1938, in the Beth 
Hospital of myocarditis, chronic bronchiectasis and carcino 
of the liver 

Otto Carl Ahlers ® Sherman, Texas, University of 
gaii Department of Medicine and Surgery, Ann Arbor, . 
chairman of the board of trustees of the Wilson N jo 
Hospital, aged GO, died, Oct 30, 1938, of cerebral bemorrhags 
Frank Eliot Stetson, South Dartmouth, Mass , Hanar 
Umvcrsitv Medical Sdiool, Boston, 1897, formerly u 

the board of licalth of New' Bedford, served during the VV 
War, aged 09, died, Oct 20, 1938, of coronary sclerosis 
Frank Blaney Eaton, Portland, Ore , Cooper Medical o 
lege, San Francisco, 1875, aged 86, die^ Oct 10, 1 38, 
hospital at Glendale, Calif , of cerebral hemorrhage 

Charles Ellsworth Hewitt, Mystic, Conn . Hahnemann 
Medical College and Hospital of Philadelphia, 1893, age 
died, Oct 1, 1938, of pulmonary hemorrhage 

Franklin Arthur Heckler, Columbus, m the 

University, Columbus, 1895, aged 71, died, Oct 17, 193 , 

Grant Hospital of cerebral hemorrhage 

John Thomas Stanford, Philadelphia Howard Umver^.J 
College of Medicine, Washington D C , 1895 , aged , 

Oct 30, 1938, of cerebral hemorrhage , 

John M Johnson, Frankfort, Ind , Curtis Physio 
Institute, Marion, 1894, aged SO, died, Oct 21, 1938, 
cinoma of the stomach r^tlpire 

Humie Zebie Lee Horton, Apex N C ' Medical Co S 
of Virginia, Richmond. 1923, aged 41, died. Oct 27, ivoo, 
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AN OBESITY CURE FRAUD 

Nancy Hatch and Youthful Face and Figure, Inc , 
Barred from the Mails 

Tlie “obcsit} cure" ricl ct is not wlnt it used to be A few 
jears ago tliere was a \eritable Hood of fakes — most of them 
niereh worthless but some of them nciously dangerous — sold 
to the o\erw eight bj those wlio were literally luing on the fat 
of the land 

Among the more conspicuous humbugs in the fat-cure field 
were certain pastes and soaps that were sold under the claim 
that, bj rubbing them on the bod} surface, adipose tissue could 
be effaced While the preposterousness of such claims w'as 
obrious to phjsicians, tlie “stjhsh stouts” with a strongly 
de\ eloped “wall-to belieie” fell hard for them It was useless 
to tell such people that there was no paste or soap that, rubbed 
on the bod}, would remo\e fat The adrcrtiscments in certain 
magazines and newspapers said that they would — and that was 
that 

Among some of the paste or soap t}pes of obesit} cures that 
were iincstigated b} the Bureau of Iinestigation of the Ameri- 
can Medical Association and the results published cither in this 
department of The Journal or m H\gc\a were the follow'ing 

Absorbxt — A paste consisting of lard oil bcesmx and a small amount 
of o'c bile 

Fatoff — A paste containing 10 per cent soap and 90 per cent water 

Folt s Rcducxxip Soafx — An artificially colored soap containing a minute 
amount of iodine 

LaMar Reduattg Soap — A soap to uliicli small amounts of sassafras 
and potassium iodide had been added 

Marlene — A gelatinized mixture of alcohol soap sodium iodide and 
sugar 

ATaliirci IKoji Rcdiiciiig Cream — Petrolatum mineral oil beeswax, 
epsom salt baking soda and alum 

Slendaform — An emulsion of casein oil of turpentine and white 
Mnegar 

It IS doubtful whether any of the fakes just listed are still 
advertised, although some of them may still gather dust on the 
druggists’ shelves But that e.\ternal obesity “cures” are not 
yet entirely extinct is eaident from the facts given not many 
weeks ago in a memorandum to the Postmaster General from 
the office of the Solicitor to the Post Office Department, recom- 
mending the issuance of a fraud-order against a concern doing 
business under the trade names “Nancy Hatch” and “Youthful 
Face and Figure, Inc” 

The information that follows is from the memorandum just 
referred to or from material in the files of the Bureau of Investi- 
gation of the American Medical Association The fraud in 
question was conducted by Mrs Nancy Hatch Herbert and her 
son John L Hatch The business was started about 1930 and 
was incorporated in 1937 and capitalized at §10,000 Stock to 
the amount of §7,500 was issued and was held by the Herbert 
woman and her son John L Hatch Victims were obtained in 
the orthodox way — by advertising in those magazines and news- 
papers that obviously do not have the welfare of their readers 
at heart A typical advertisement is reproduced herewith 

Some of the earlier advertisements were even more blatant 
One stated that Dr Hatch’s Reducing Cream — later called Dr 
Hatch’s Formula Massage Cream — would cause the overweight 
to reduce even though you “Eat what you like, take no exercise 
or drugs ” Still another advertisement, instead of giving the 
name of the product and the address at which it could be 
obtained, was run in editorial style and was ballyhooed by the 
“Beauty Department” of Mother’s Home Life, Winona, Minn 
Those who wrote to the “Beauty Department” were sent the 
Hatch advertising circulars 

Purchasers of the Hatch nostrum (§1 for a half-pound pack- 
age) received a jar of pinkish paste and some dietary instruc- 
tions This in spite of the fact that the obese public was led 
to believe from the Hatch advertising that dieting and exercise 
were unnecessary when Dr Hatch’s Formula Massage Cream 
was used Government chemists analyzed the “cream” and 
reported that it was more than 99 per cent soap and water with 
a dash of epsom salt and a trace of iodine There should have 
been money in the sale of soap at §2 a pound' 


The quacks who put out this fraud had a physician appear 
as a witness for them at the government hearing one K Arvid 
Enlind, M D According to the records Dr Enlind was born 
in 1873 and holds a diploma from the College of Physicians and 
Surgeons of Baltimore, 1893 , he was licensed in Connecticut 
III the same year, in New York in 1907 and in the District of 
Columbia in 1931 He is not a member of the American Medical 
Association The files of the Bureau of Investigation of the 
American Medical Association show that in 1912 Dr K Arvid 
Enlind was endorsing “Vegatal Crackers” for "autointoxication 
and constipation ” 

In 1936 the National Better Business Bureau, a militant 
crusader against fraudulent advertising, wrote to the Bureau 
of Investigation of the American Medical Association and asked 
for information regarding “Youthful Face and Figure Insti- 
tute,” as the concern was then known The Better Business 
Bureau stated that the “Institute” had sent it a statement signed 
K Arvid Enlind, MD, reading as follows 

“It IS my opinion that Dr Hatch’s Formula Massage 
Cream contains elements which have definite reducing 
properties when applied to the surface of the bod} These 
elements are Iodine and Epsom Salt, and have an oxidizing 
effect on the superficial fat This cream is absolutely harm- 
less to anyone regardless of their physical condition ” 

At the Post Office hearing Dr Enlind testified that he did 
not know the percentage of the various ingredients used m the 
Dr Hatch’s Formula Massage Cream but that he was sure that 
this soap-and-w ater paste would cause a reduction in weight 
if rubbed on the body In fact, on cross examination he testified 
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that the only effective ingredients m the paste were the soap 
and water 1 As a matter of social hygiene it may be admitted 
that any one who needs to reduce weight by using soap and 
water should not be deterred But the result can be accom- 
plished much more cheaply and efficiently by taking a bath 

In order, presumably, to catch the gullible both coming and 
going, the Hatch quackery also included a preparation to be 
taken internally called “Slimmets ” The Hatch concern was 
reported in 1937 by the Federal Trade Commission to have 
stipulated that it would discontinue advertising that either the 
"Cream” or “Slimmets” would remove adipose tissue without 
the need of dieting But apparently the Federal Trade Com- 
mission was not taken very seriously, as the company was still 
making such representations as late as March 1938 when cited 
by the Post Office Department 

Not long ago that department debarred from the mails a 
fraud that was supposed to cure errors of refraction and make 
the use of glasses unnecessary It was brought out at the 
hearing that the exploiter of the fraud wore glasses! In the 
same spirit of tii guogue, the memorandum of Aeting Solicitor 
Calvin W Hassell to the Postmaster General in the Hatch 
case brings out the fact that although Mrs Nancy Hatch 
Herbert and her medical witness. Dr Enlind, both testified that 
they used the “cream” yet “Despite this fact, when they took 
the witness stand, it was evident they were both considerably 
overweight ” 

On the recommendation of the Acting Solicitor who had 
studied the evidence and was convinced of the fraudulence of the 
scheme the Postmaster General on July 11, 1938, issued a fraud- 
order debarnng from the mails “Youthful Face and Figure, 
Inc and “Nancy Hatch” and their officers and agents as such’ 
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The urnc rvPListtED kavf hffn rREPARED d\ co«rrTrNT 

AUTiioRiTiFs Tnrv DO NOT iio\sE\rn RtrRFsnsT T»r oriMOKs op 
AN\ OFFICIAL BOniFS UNLESS SrrciriCALL\ STATED IN TIIF RFrU 

Anonymous commumcations and oufrifs on postal cards will not 

RE NOTICED Z\ J R\ LETTER HVST CONTAIN THE WRITERS NAMF AND 
ADDRESS RUT TUPSE WILL CF OMITTED ON RF(JUrST 


niADACItn AITFR SPIiNAL ANFSTIfFSIA 

To the Tdttor — Ilciiliclic !■; n not infrequent complicition foHouinf* 
spinal ancslliesn Can >oti cnli^jlitcn me as to the present consensus con 
ccrninK tlic ctiolop> mcl Ircitmcm of tins condition’ 

M n Pcnnsy!vini*i 

Answer — According to Pcloiisc (PostspnnI Anestlictic lIc^d- 
iche, Jlliiwis M J G7 372 [April] 1935) licidichc iinj be 
expected in from 15 to 25 per cent of eases after diagnostic 
spinal punctures and ni onl\ about 3 per cent after spnnl ancs- 
tlicsia, if the careful present daj tcclnnc is used The hcadaclic 
seems to be the result of prolonged seepage of spinal fluid from 
the puncture wound in the dura and araclinoid Otlicr factors, 
such as sc\, weight, temperament, amount of fluid withdrawn 
diflicultj of inserting the needle, tlic presence or absence of 
fresh blood in the fluid withdrawn the position of the patient 
during puncture, (he pressure of fluid and (he drug used arc 
not tlic causes of licadachc Two tjpes of licadaclie are cited 
tjpc A, tint caused lij decrease of cerebrospinal fluid and 
tjpc B, tint caused bj increase of fluid With loss of fluid the 
brain rests uncusbioncd on tlie iciious plcMis at the base of 
tlie skull, causing \enous congestion and a resulting headache 
One autlior suggested tint the formation of fluid is speeded up 
during seepage and when the hole fnnih closes excess secre- 
tion continues for a time, causing increased cerebrospinal pres- 
sure and hcadaclic Headache of t\pc B caused In increased 
fluid IS usuallj ascribed to a mild iiicniiigitis In eases of 
headache of t>pc A, lumbar puncture shows decreased fluid 
pressure and a decreased %aluc for globulin and decreased cell 
count In eases of hcadaclic of tipc B, a puncture will show 
increased fluid pressure with an increased amount of globulin 
and au increased cell count T\pe A headaches arc relies cd b> 
lowering the bead, and iisinlli no sedatne will rclieic them 
sufliciciitl} for tlic patient to be erect and work Tjpe B licad- 
aclics are not relicsed l)> lowering the bead but arc rclicscd 
by drugs Besides position, Iicadacbcs of tipc A arc best treated 
by quiet, sodatnes, forcing of fluids b> mouth, intrascnous 
administration of li)potonic saline solution cpbcdrmc and solu- 
tion of posterior pituitary Some inicstigators adsocatc intra- 
spiiial administration of physiologic solution of sodium chloride 
or 1 per cent dextrose solution, the latter giving more lasting 
benefit Treatment of headaches of type B demands sedatives 
recumbency, limited amounts of fluids, diuretics, cathartics and 
repeated lumbar punctures 

One of the kindest (lungs one can do for a patient who Ins 
headache after lumbar puncture is to assure Iiini tint the head- 
ache will not be pernnnent Tlic patient often becomes so 
alarmed tint the hcadaclic is aggravated by Ins worrv It is 
probable that hcadaclic would occur after lumbar puncture in 
many cases were it not for the fact tint the patient’s head is 
not raised until two or three weeks after tlic operation In 
general the incidence of headache of this type probably is not 
less than 5 per cent Headache after lumbar puncture usually 
may be considered a contraindication to the subsequent use of 
spinal anesthesia 

PSORIASIS AND ALLERGY 

To the editor — A married woman aged 37 lias had psoriasis badly for at 
least twenty years The lesions were cspcciallj seiere under the breasts 
causing her a great deal of discomfort She had treatments including 
X rays by a competent dermatologist which eased the condition slightly 
hut not much She also has had hay fever due to ragweed sensitivity 
This past season I induced her to try some ragweed pollen descnsitiiation 
treatment 1 followed the usual course of immunization using Squibb s 
nollen extract and after about the fifth injcclion she noticed that her 
Uoriasis was improved and after the tenth injection it has entirely dis 
appeared and has not recurred as yet As a rule the lesions w-oidd be 
much worse at this time of year when her hay fever was worse although 
Sie has the psoriasis all the year round Could there he any connection 
hetiveen the psoriasis and the ragweed sensitivity’ I would appreciate 
any information as to the possible mechanism of the effect of the ragweed 
pollen extract on the psoriasis „ „ , „ „ 

Ernest P Smith M D Cohocton, N Y 

Answer — The relationship between psoriasis and such ^*er- 


JOUR A M A, 
Jas 7 191! 

First, spontaneous remission may have occurred Second, pollen 
extracts, which contain protein, may have acted iionspecificallf 
many eases of psoriasis have been temporarily relieied by sticli 
nonspecific protein therapy as injections of boiled milk The 
Hurd pos^bthty is tint psoriasis may actually be an alkrgit 
uiscisc Tlic fnct lint most patients with psoriasis improves 
tlic summer, cspccnlly after exposure to sunlight, speaks agaiibt 
any relationship to pollen, which, of course, is prevalent only 
III warm weather This does not prove that psoriasis may not 
be related to some nonpollcn form of allergy 
?’cidlcr (/Ficii med If cimschr 81 877 [June 27] 1931) found 
tint some patients with psoriasis and hay fever had relief from 
their ciilaiicous condition by injections of pollen extract He 
showed tint normal persons give uniformly negative reaction^ 
to pollen extracts, patients with psoriasis frequently give poii 
live tests for pollens, clinically 22 per cent of Iiis pionalic 
patients had nasal symptoms typical of hay fever or rhinitis 
Brock (Afuuchni vied JFdwschr 77 2225 [Dee 26] 1930) 
believes tint astlinn, gout and psoriasis arc often associated and 
calls the triad v isceral gout ’ He found that treatment for 
gout liroiiglit oil improvement in the asthma and psoriasis 
Micmcki and Ryll-Nardzcwski (Dennat IVcIiiischr 97 16& 
(Dee 2] 1933) believe that psoriasis is allergic and report that 
patients with psoriasis react with amphvlactoid shock to intra 
ciilancoiis injections of an antigen They used dmclcos vacane 
and cultures of Staphylococcus aureus and had positive reaction) 
in one tliird of the eases 

From a study of the literature no definite conclusions can be 
made at the present time, it would seem that the burden of proof 
rests on those v\ ho art attempting to put psoriasis in the group 
of alltrgiL conditions 

rNELMOCOCCUS ANTIGEN IN CCC CAMPS- 
SUI FAPVRIDINE IN PNELMONIA 
To the r ditor — 1 Will you plcisc tell me what the results of 
anlipneimionn vveeme are which I iinilcrslatid has been u'cd in the CCC 
camps for sonic time 2 Also Invc you any reports on the n e of s 
stilfanilamnlc (lent alive in the trealmcnt of pnenmonia’ 

Thomas J W est M D Pasadena Calif 

Axswut — 1 The results of experiments using a pncumoctwas 
antigen in CCC camps dunng the winter of 1936-1937 hart 
recently been piibJislicd (Ek-wurzel, G M , Simmons, J 5 i 
Dublin, L I and Felton, L D VIII Report on Field Tuts 
to Dctcrniiiit the Prophylactic Value of a Pneumococcus 'ao 
erne, Pub Hcallh Rep 53 1S77, 1S9J and 1892 [Oct 21] 1933) 
The report concludes ,, 

‘ (o) Thus the findings of the 1936-37 e.xperiniEiR 

arc consistent w ith the impressions gained from the other pre 
limniary expeninents Taking all the expenments together, 
appears that this or a similar antigen mav prove to be a 


tool for the control of pneumonia incidence 


However, th^ 

statement must be qualified bv the two considerations set fort 
under b and c below It should be mentioned inadentaiL 
that there were too few deaths upon which to base ^"7 ''aiv 
elusions regarding the effect of the antigen on the case lata y 
from pneumonia 

"(b) The present experiments provide no indication as to 
Icn^h of time tor winch tlie inoculations of antigen may m 
cnee the pneumonia morbidity rates , . 

‘‘(f) There is some indication that the antigen may he m 
effective for adolescents and that it loses its effectiveness 
advancing age It was found m the New England “'’’P® j 
at ages under 20, the pneumonia incidence rate in the co 
group was 2 7 times tint in the inoculated group, at , 
to 24, the ratio was 14, and at ages 25 to 49, j-ol 

cnrollecs actually experienced a higher rate than the co 

It *is safe to accept the conclusion that "the results of^ 
present surv'cys indicate the need for additional mvestiga 
>» 

2 The sulfanilamide derivatii e referred to is protably 2 
aminobenzencsulfonamido) pyridine, for winch the ^ 

Pliarniacy and Chemistry has coined the name suffapynain v 
page 49, tins issue) the product was introduced also una 
unfortunate names Dagenan and M S- B 693 Whitby (C 
therapy of Pneumococcal and Other Infections, Lancet i 
1212 [May 28] 1938) reported on expenments m ^ „an 
were to apply strictly the mouse experiments of '' 5 
of average weight would have to be given 90 Gm of sm 
dine a day for six days However, by giving from J to i 


dine a day lor six aays nowever, oy giving - -- - ^ 

of sulfapyndine six times a day by mouth, Len 

high as 6 or 8 mg per hundred cubic^ cwtimeters^ha^^^^^^^^ 


V‘JS,IS of pio “SlSS'eS* SSi'“S,IZ7.' nyUKr' 


psoriasis is an allergit- condition 
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The appirentlj h\orable effect maj ln\c been due to chance m 
sampling, and one group may ha\c contained many more older 
patients and the other more patients with less virulent types 
In "Pneumococcal Septicemia” bj Dyke (Lancet 2 621 [Sept 10] 
193S) the tj-pe was undetermined, it was not pneumococcus I, 
II, III or VII Djkc and Reid (Treatment of Lobar Pneumonia 
with M S- B 693, Lancet 2 1157 [No\ 19] 1938) reported eight 
cases of patients of aarious ages and with various tjpes of the 
disease, in some the type was not determined Plippin and 
Pepper reported two cases in jouiig men with pneumococcus 
ti-pe I and pneumococcus tspc VIII (The Use of 2-[/i-Aniino- 
benzcnesulfonainido] Psridinc in the Treatment of Pneumonia, 
Am J M Sc 19G 509 [Oct ] 1938) 

Since its introduction, too short a time has elapsed for ade- 
quate stud 5 , and at the present time there is no conclusive 
ciidence that sulfapjridme is of aaluc in the treatment of the 
pneumonias in man, though informal reports made so far indicate 
encouraging results 

Eacrj one agrees that different pneumococci produce pneu- 
monias avitli characteristic mortality rates It is poor medicine 
to compare two groups of 100 cases of acute pulmonary inflam- 
mation or pneumonia without reference to the tjpe of pneumo- 
coccus, if it is the cause, or the other factors which determine 
the fatalit} rate 

To reach a conclusion concerning the aalue of this or other 
therap) for pneumonia, one must learn aahether among the 
patients who receive the treatment more lives arc saved and 
whether there is less bacteremia and fewer complications than 
among those from whom it is withheld So far tlie product has 
not been licensed bj the Pedcral Pood and Drug Administration 
for sale in interstate commerce 

The advisory committee on pneumonia control of the New 
York State Department of Health believes that the evidence of 
the safety and therapeutic value of sulfapyridme in the treat- 
ment of any of the vanous types of pneumococcic pneumonia is 
at the present time inconclusive According to a resolution 
adopted by the committee at a meeting December 16, the com- 
mittee further believes that the distribution of this drug should 
be restricted to experimental centers hav mg facilities for careful 
study of toMcitv and therapeutic efficiency until adequate evi- 
dence of the safety of the use of the drug and its therapeutic 
efficiency has been obtained Members of the advisory com- 
mittee are Drs Russell L Cecil, New York, chairman , Donald 
B Armstrong Peter Irvang and Ralph S Muckenfuss, New 
York, Rufus I Cole, Mount Kisco, Thomas P Farmer, Oliver 
W H Mitchell, Syracuse, Clayton W Greene, Buffalo, George 
M Mackenzie, Cooperstown, William S McCann, Rochester 
George H Ramsey, White Plains, and Augustus B Wadsworth 
and Arthur W Wright, Albany 


DRIED PITUITARY SNUFF FOR PEPTIC ULCER 
To the Editor — A large number of people in tins locality have read 
the press reports from the doctors of the University of Texas in the 
treatment of peptic ulcers xsith the snuff cure (pituitary glands) It 
appears from the press report that about 90 per cent of the patients or 
in other words of the sixty patients who have used the snuff fiftj four 
have been relieved and the x ray examinations showed no evidence of 
a peptic ulcer Is this publicity authentic’ 

J S Collins M D Wabasha Minn 
To the Editor — Have you any information about the use of posterior 
pituitary substance in powder form intranasally m the treatment of peptic 
ulcer? Where can it be obtained’ 

Jane Lockwood, MD Greenwich Conn 
To the Editor — Will jou please send me some information about an 
article appearing in Time by M Hill Metz M D and Robert W 
Lackey PhD from Bajlor University on the use of ground dried 
pituitary to snuff in treatment of ulcer’ All the ulcer patients in town 
must have read it Is its value proved? 

John L Sullivan M D Elyria Ohio 

Answer— Drs Metz and Lackey of Baylor University 
reported a method of treatment of peptic ulcer by inhalation of 
the dried powder of posterior pituitary extract This powder 
was sprayed on the nasal mucous membranes of patients defi- 
nitely diagnosed with ulcer and they noted improvement m a 
certain number of cases They also gave subcutaneous injection 
of the extract Posterior pituitary extract is of known value in 
diabetes insipidus They noted that a number of their ulcer- 
bearing patients have an increased urinary output with an 
increased night volume of low specific gravity, however, to a 
lesser extent than m diabetes insipidus These urinary symp- 
toms disappeared when treatment vv ith posterior pituitary extract 
as outlined was given, and in addition there was relief from the 
ulcer symptoms In a group of forty-tw o patients marked relief 
was noted m from one to eight days Seven patients with 
chronic lesions continued to have slight symptoms after one 
month The mode of action is not known Fluoroscopic exami- 


nation revealed a decrease in tone in the entire viscus and a 
reduction in spasm and motility Therefore the stomach empties 
more slowly This work is still on an experimental basis and 
cannot be suggested as an approved method of therapy today 
The articles by Metz and Lackey appeared in the Dallas Medical 
Journal 24 46 (April) 1938 and the Texas State Medical 
Journal 34 214 (July), 295 (Aug ) 1938 


TREATMENT OF SONNE DYSENTERY 

Te the Editor — A white man aged 27 gives a four months history of 
recurrent fever general aching cramps of the bowel and frequent loose 
slightly blood tinged stools He has worked except for short periods of 
illness hut Ins not felt well any of the time The laboratory reported 
isolation of B dyscnlcriae Sonne Other routine and special tests were 
negitne I am unable to locate specific serum Facilities make autog 
cnous scrum practically impossible Can I obtain the specific scrum 
anywhere? Will an autogenous vaccine effect a cure when used in con 
junction with local therapy? Is there any report of the use of sulfanil 
amide in the treatment of the dysenteric group’ jj jy york 

Answer — There is no Sonne specific antidysentenc serum 
manufactured A polyvalent serum that contains Sonne strain 
antibodies is obtainable from Sharp and Dohme in 20 and 50 cc 
ampules and is for intravenous use Sensitivity to horse serum 
should be ruled out before the treatment is undertaken and, if 
it IS required, descnsitization should be performed The serum 
should be given daily intravenously the dosage being increased 
from 10 to 50 cc daily Thereafter subcutaneous injection of 
all autogenous vaccine of 1,000 million organisms per cubic 
centimeter should be started The initial dose of 0 05 cc. is 
increased by that amount three times a week for three weeks 
Thereafter biweekly or weekly injections with a maximum 
dosage of 1 cc should be given During the course of the treat- 
ment the causative organism may disappear from the stool 
although some bowel symptoms may persist The treatment 
must be followed out until all symptoms have disappeared com- 
pletely Favorable case reports in which sulfanilamide has been 
used have not been found 


REFRACTORY GONORRHEAL VAGINITIS IN 
TOUNG GIRL 

To the Editor' — A girl aged 10 years had gonorrheal vaginitis with a 
moderate discharge in April 1938 The treatment has been as follows 
1 From April 28 to May 30 ten injections of 2 000 units of theelin 
clinical improvement followed but smears were positiie 2 From May 
30 to June 29, 50 grains (3 25 Gm ) of sulfanilamide the first and second 
days 40 grains (2 6 Gm ) from the third to the seventh day and 30 
grains (2 Gm ) from the eighth to the twenty first day The sulfanilamide 
had to be discontinued for a few days because of fever 3 From June 30 
to August 20 theelin suppositories 2 000 units (thirty) 4 From 
August 20 to October 11 2 per cent mild protein silver instilled into the 
vagina nightly In spite of this treatment smears continue to show 
gram negativ e and a few gram positive diplococci but practically no pus 
cells Clinically there is only slight redness A few years ago a sister, 
three years older had the disease but smears are continually negative for 
her She was treated among other things the parents state with phenyl 
mercuric nitrate What strength should be used’ The source of infection 
seems to be at school What is your recommendation for further treat 
ment’ Is it apt to be contagious now’ Indiana 

Ansvv er — It must first be deaded whether the present status 
indicates a persisting gonorrheal infection or whether it is due 
to chemical irritation from too much treatment “Gram-negative 
diplococci” are not necessarily gonococa The accepted standard 
for a positive diagnosis is the finding of more than ten typical 
gram-negative diplococci intracellularly in the same slide, and 
two or more within the same cell 

If a positive diagnosis has been made by this standard, the 
treatment at this stage consists in eradicating the focus respon- 
sible for the persistence of the infection To eliminate an 
exogenous focus the entire family, male and female, must be 
examined for gonorrhea Reinfection in the school can be 
avoided by the use of underclothing or bloomers which protect 
the vulva adequately, and by avoiding contact of the vulva with 
toilet seats Endogenous foci are usually found in the urethra, 
rectum or cervix by means of local inspection and smears taken 
from these locations Gonorrheal proctitis and urethritis usually 
respond to locally applied protein silver compounds Examina- 
tion of the cervix is not difficult through a lighted No 30 endo- 
scope Cervical erosions or granulations often indicate active 
infection and respond to several applications of 5 per cent silver 
nitrate 

If no foci are found, complete cessation of treatment is indi- 
cated because of the probability that the persistence of the infec- 
tion, either specific or nonspecific, is due to overtreatment 
Strenuous activity should be avoided during this rest period 
If after six weeks the smears are still positive, the most hopeful 
treatment is the instillation of protein silver in a water soluble 
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base, swell as tragacanth or gelatin The tcclinic of fins treat- 
ment is described by Rcicliert, Epstein Juiig and Colwell in 
{<’">'>'^1 of Diseases of Children (54 459 fSept 1 
VJi/) Plicnylmcrcunc nitrate ointment I 1,500 occasionally 
gnes good results It produces a local irritation in about 2 per 
cent 01 the eases As Jong as gonococci are present m the 
smears, the condition sliould be considered to be contagious 
It must he rcnicmbercd that gonorrlieal genital infection in 
girls subsides spontaneously at an early stage of puberty 
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STATE AND TEBniTORlAt BOARDS 

MonlRomcrj June 20 22 See Dr J ^ Battr 511 

See Dr y\ W Council Em 561 


MonlKonicry' 
JtincTu Alirch 


PAROW SMAF TACin CARDIA 

To the rrfilor— A yoiitli igrt! 18 Inil an attack of iiaro-cjamal tacliy 
carclia while plajins footinll lie liad neier Ind anj illness prior to this 
attack and as far as he knew was in Rood physical conditinn The dura 
lion of the attack was 219 hours Norma! rhythm was resumed sud 
dcnly W hat is the lonRcst record for the duration of an attack of 
paroxysmal tachycardia’ Diacnosis was made hy fitc electrocardiopraphic 
traciiips Any inforniation as to the aatracc duration of these attacks 
will he appreciated for this is the lonucst one 1 hate any JnowIedBC of 
The patient was jiten ahoiit 2 $ grains (1 6 Gm ) of diRitalis the first two 
days as it was thouRht to he auricular flutter then he was Risen small 
doses of quinidine hy moiilh Sir days before normal rhythm was esiah 
lislicd he was Risen 40 Rrains (2 6 Gm ) of (|uinidinc in twenty four hours 
and the follow inp day he was Risen 50 Reams ft 25 Gm ) ssith no effect 
Tsso days follow inp he did not Rct any iiinnidinc and thirty six hours 
before normal rhythm returned he was Risen 5 Reams (0 2 Gm ) of 
quinidine escry hour jy CeorRia 

An8\sui — T he aacngt. diintton of attacks of paroxysmal 
tachycardia ssould probably be measured in minutes, altliougli 
It has neter been calculated It is highly probable that mam 
cases of txtremch siiorl duration arc ncter seen h\ phsstctans 
ami this would of course, materially affect am calculation of 
the aacrage duration It is usualK expressed as taning from 
a feu seconds to a few hours Onl\ rarely do attacks last longer 
than from ten to fourteen clays There ire tno cues on record 
which in llteir later years were oleclrocardiograplncally char- 
acteristic, which lasted fifteen and forl\-thrcc years rcspcclttels 
The propriety of the word "paroxysmal was projitrly questioned 
by the authors wlio discussed these cases but in one of them a 
transient retorsion to a normal rhtllun occurred after a coro- 
nary occlusion A few attacks with durations measured in 
months arc recorded in the literature 


crrtuuTfs or rAcr 

To the Editor ■ — I would appreciate information on the u«e of roentRCn 
therapy in acute cellulitis of the face parltcularly in the hutterfly area 
3s this mclhod of treatment desirable in preference to incision and drain 
aRC? A recent case in which there was edema of one entire half of the 
face compIicatmR an initial acute cellulitis has prompted this imniiry 

Jolts M Smith M D , Port Neelies Texas 

Answer — It is the consensus at present that furuncles and 
cellulitis of the upper hp, nose and middle portion of the face 
should be treated conscnatitcly Ayres published the replies 
to a questionnaire sent to surgeons and dermatologists The 
majority belietcd tliat incisions and manipulation were to be 
discouraged The use of moderate doses of x-rays m these eases 
IS often distinctly helpful and at times causes a speedy imolu 
tion of furuncles and carbuncles Tor technic and methods see 
"X-Rays and Radium m Diseases of the Skin" by G M 
MacKcc, Phiiadclphia, Lea iS. Tcbigcr, 1938 Pertinent material 
to tins discussion is contained in an answer to a previous query 
(Face Infections and Intracranial Complications, The Journal, 
Sept 24, 1938, p 1231) 

COl OSTOMi 

To the Editor- — Wlnt perccntaRC of colostomies close up and what 
percentage remain as a fistula’ 

T J H Goerell M D , Chicago Heights III 

Answer— A well performed colostomy wall remain open until 
it is dosed The exception would be a cecostomy in which a 
tube was inserted into the bowel to decompress it m acute 
obstruction, after removal of the tube such a colostomy will 
usuallv dose In the performance of a permanent colostomy 
die bowel IS brought outside tlie abdomen so that the mesenteric 
border of the bowel between the afferent and the efferent loop 
forms a support which diverts the fecal stream outward and 
prevents it S^termg the distal loop This type of colostomy will 
remain permanently open 

bitter skin from rubbing alcohol 

^ E-J , , The answer to the question of M D Ohio regarding 

To the Editor -The Oct 29 1938 p 1684) may be 

fouTd frl t"e use 0 Sibiug aleonol for and following the bath This 
preparanoMavera persistent and hitter taste which r«is.s men ordinary 
soap and water Joiia V Barrow, M D Los Angeles 


Me,i ,1 It I (Renuhr) 1 ittlc Rock June 8-9 See. Sa, 

aicdipl JIairtI of the Arkanns tfcdical Society Dr L J Ko nin h 
317 Snic I me Tejirkiin Medical (rcicelic) Lillie Rock Jett 89 
See Dr Clarence H Voung 1415 Main St Little Ro-t 

Laufok'^ia Il'nfint exannuattous Jos Angeles Feb &9 S. 
Innusco Ju(> 10 U ind Sacramento Oct 1C VJ Oral examnaiivj 
(r«/iiired uhen reciprocity iftplic'itwn ts Inscd on a state certificat r 
liccn*;^ touted ten or more 5 cars before filing ipplication jn Caiifonua) 

I o< Angeles Jin 25 San 1 nncjsco March 22 J os Angeles 3 

Sav I rinciico \o% 15 Sec Dr Charles B Pmlham VO Stzt 

Othcc lUdg Sicntncnlo 

Cos ECTicUT Haste Science New na\en Feb 11 PrercQuinte h 
hemsc cxrtimuatiou Address Slate Board of Healing Arts 189 j \i' 
Station New linen Medical (Rerjitlor) Hartford March IWj 
I itdorsetncnt Hartford March 2*? See Dr Thomas? Murdoch, 147 
\\ Main Sr Meriden ^fedicat (ffomeopaihe) Derby March 14 
See Dr Jo«;eph I! Fvans 1^83 Chapel St Nctv Ha\en 
DiiAUARr Dover Jnh 11 13 See, MethcaJ Coaned of Delswire. 
Dr Joseph S McDaniel 229 S State St Dover 

DtsmicT or CoLtwntA Washington Jan 9 10 See. Comai sicn co 
licensure Dr ticorKc C Niihland 203 District Bldg \\ashingtcn. 

Iloriua JadsonvjUc June 1920 See Dr WiJham M Revkt* 
Box 7fif) Tampa 

CironctA Atlanta June Joint See Stale Examining Boards Mr 
U C Coleman 111 Slate Capitol Atlanta 

Havvai! Honolulu Jan 9 12 See Dr James A Morgan 48^o*’J 
Bfdg Ifonohilu 

Jnsiio Boise April A 7 Dir Bureau of Occupational Licen c Mr 
D U Cruih^hanh Nm Ja5 State Capitol Bldg Boise 

Itusnis ChiciKn Jan 24 26 Superintendent of Registratjon 
ment of )feg;«fnt;on and 1 ducalton Mr Homer J B>rd Springfield 
Indiana Imlnnapolj« June 20 22 See Board of Medical ReguW 
lion and J xanunaiion Dr J M Boner« 301 State House IndianapcU? 

Iowa Basic Sctcnec Dcs Moines Jan 10 Dir Divisicn ct 

I icetmirc and Kegivlralion Mr II W Grefc Capitol Bldg 

Mmsf 1 oTtlaiid \larcli 14 15 See Board of RegisiratiMi of Jlec 
cine Dr Adam F J eighlon 192 State St Portland 

MA^^iAcntsrTTS Boston March 14 10 See Board of Registrshcs 

in Medicine Dr Steplien KuOiniorc 413 F State Hou«e Bost^ 
MtCHiCAN Ann Arbor and Detroit June 14 16 Sec Board of 
tration in Medicine Dr J Earl Mclnl>rc 100 W Allegan St 
Minnesota >finncapoIi5 Jan 17 19 Sec Dr Julian F DaBcs 

350 St I etcr St St Paul « 

Montana Helena ApnJ 4 5 See Dr S A Cooney 216 

Bloch Helena _ . 

NrnRA<5kA Baste Saence Omaha Tan 1011 Dir Bureau ci 

Txamining Boards Mrs Clark Perkins Stale House Lincoln 
NrvADA Rcciproctt\ and oral exarntnatton Carson City Feb 0 
Dr John C M orden Capitol Bldg Carson Cil> , 

Nrvv ilAsxrsiiiRE Concord March 9 10 See Board of Rcgastratiia 

in ^IcdlCI^e Dr Fred E Clow State House Concord 

Nrw Jer^ev Trenton June 20 21 See Dr Earl S Hallingcr 
T\ State St Trenton c#ffi 

ISevv Mexico Santa Fe April Sec Dr Lc Grand Ward 135 be 
PJaea Santa Fe y fTak 

New \ork Albany Buffalo New "b ork and Syracuse Jan -J 
Chief Bureau of Professional Examinations Herbert J Haou 

315 Education Bldg Albany « « „y „ n Time* 

Novth Carolina Balcigh June 19 Sec Dr William D Ja 

The JfamJet Jfospjtal Hamlet ^ ^ ,, t 1 - 0 and 

Oregon Baste Science Portland Peh 25 Corvalhs Juif 
Portland Oct 23 Sec State Board of Higher Education Mr LMno 
D Bvrne University of Oregon Eugene ^ ^ xrnndfT 

PurRTo Kico San Juan March 7 See Dr O Costa -k 

Department of Health San Juan , j— i Tirfnsure 

South Dafota Pierre Jan 17 18 Director of Medical Li 

Dr B A Dyar State Board of Health Pierre T?-tr,?tratioai 

Vfrmott Burlington Feb 14 See Board of Medical Eep 

Dr W Scott Nay UnderhrB ^ r T.fiiyief? 3ff 

Wasuincton Seattle Jan 9 11 Dir Department of Licenses 

Harry C Huse Olympn , « t, t.i.^ Tr^nTih Counc2 

West Virciuia Charleston March 0 8 Sec Public Hea 
Dr Arthur E McCluc State Capitol Charleston rramlrng ^’0^ 

Wisconsin Madison Jan 10 14 Sec Dr Henry J Graralmg 

S r ayton Bhd Milwaukee /- nr A«/ty.rcon Capd®^ 

WaoviNc Cheyenne Feb 6 See Dr G M Anderson v^v 

Bldg Cheyenne 

NATIONAL BOARD OF MEDICAL EXAMINERS 

SPECIAL BOARDS , 

Examinntions of the National Board of Medical EMniiners ana 
Boards were published in The Jourval Dcceniber 31 pag 


Sec. 


Georgia October Examination 
Mr R C Coleman, joint-secretary. State Examining 
reports the written e-xammation held by tlw Geo'-gia 
Board of Medical Examiners at Atlanta, Oct H- , 
The examination cotered ten subjects and included lu 
tions An average of 80 per cent was required ^ 
candidates were examined, all of whom passed The 
schools were represented 


S hool PASSED 

EinoV” University School of Mediane 
Tuhine University of Ixiuisiana School of Medicine 
Harvard University Medical School 


\car 
Grai 
(1938 3) 
(I93fJ 
(1936) 
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Connecticut Homeopathic Report 
Dr Joseph H E\iiis, sccrctno. Connecticut Hoincopnthic 
Medical EMinining Board, reports the written e\amination 
held at Derbj, Jiilj 12, 1938 The exainiintion coicred seven 
subjeets and included seieiity questions An aserage of 75 per 
cent was required to pass One candidate was examined and 
passed Two phjsicians were certified for endorsement after 
an oral examination The following schools were represented 


Scliool 


PASSED 


New ^ork ^fcdicTl CoIlcRc nnd Flower Ilospitil 


\ cir Per 

Gnd Cent 

(1937) 78 9 


School 


\ cir Endorsement 
Grad of 


New \ ork Ilomcopatlnc Afcdical College and Flower 
Hospjtil (1928) Ne\v\ork 

Hahncmmn Med College and Hospital of Philadelphn (1921)* Delaware 
•License has not been issued 


Connecticut July Examinations 
Dr Thomas P Murdock, secrctarj, Connecticut Medical 
Examining Board, reports the w ritten examination held at 
Hartford, July 12-13, 1938 The examination covered nine 
subjects and included sesentj questions An average of 75 per 
cent was required to pass Fortj-two candidates were exam- 
ined, thirt>-oiie of whom passed and ele\en i 
lowing schools were represented 

School 

Georgetown Unuersitj School of Medicine 
76 4 77 5 

Lo^ola Univcrsitj School of ^^cdlclnc 
Northwestern Uni\*crsit> Medical School 
Rush ^^cdlcal College 

UnnersitN of Maryland School of Medicine and Colle 
of Phjsicians and Surgeons 
Hanard Universitj Medical School (1935) 79 4 
Tufts College Medical School (1937) 79 6 83 6 * (1938) 

Cornell Um\er*!it) Medical College 
New "Vork Uni\ersit> College of Medicine (1937) 75 
Jefferson Medical College of Philadelphia 
(1937) 75 77 6 * (1938) 75* 

Temple Unuersity School of Medicine 
University of Vermont College of Medicine 
79 4 (1938) 84 4 

Queen s Univcrsitj Faculty of Medicine 
University of Toronto Facullj of Medicine 
Medizinische Fakultat der Univcrsitat Wien 
Friedrich Wilhelms Univcrsitat Medizinische Fakultat 
Berlin 

Regia Universita degli Studi di Roma Facolta di Medi 
cina e Cliirurgia 

Regia Universita di Napoli Facolta di Mcdicina c Chir 
urgia 


lied The 

fol- 

V car 

Per 

Gnd 

Cent 

(1937) 

75 • 

(1937) 

76 3 

(1938) 

76 2 

(1937) 

76 3* 

■(1938) 

76 4 

(1936) 76 4 

77 8 

(1938) 75 

77 3* 

(1938) 

79 4 

(1938) 

84 3 

(1936) 

75 

(1937) 

(1937) 

79 6 

75 8 

(1937) 

75 

(1930) 

75 5 

(1932) 

75 

(1920) 

75 2 

(1934) 

76 3 

(1935) 

75 


Year 

Grad 

(1937) 

(1937) 

(1926) 

(1922) 

(1922) 

(1936) 

(1930) 

(1934) 

(1936) 


School 

St Louis Universitj School of Medicine 
Creighton Universitj School of ^ledicme 
Universite de Pans Faculte de Mcdecine 
Friedrich Wilhelms Universitat ^ledizinische Fakultat Berlin 
(1936) 

Ludwig Maximilians Universitat Medizinische Fakultat Munchen 
Universitat Rostock Medizinische Fakultat 
National University of Athens School of Medicine 
Regia Universita degli Studi di Padova Facolta di Medicma 
Cbirurgia 

Regia Universita di Napoli Facoltd di Medicina e Chirurgia 

Osteopatht 

Twenty-eight physicians were successful m the oral examina- 
tion held for endorsement applicants at Hartford, July 26 The 
following schools were represented 

Year Endorsement 

School PASSED of 

Stanford University School of Medicine (1929)N B M Ex 

\ale Umv School of Med (1934) (1936) (1936) * (1937 2)N B M Ex 

Georgetown University School of Medicine (193S)N B M Ex 

Harvard University Medical School (1936)N B M Ex 

Tufts College Medical School (1937 2)N B M Ex 

Columbia University College of Physicians and Sur 
geons (1929) (1934) New \ork (1929) 0936)N.? 

Cornell University Medical College 
^ (1934 2) (1935) N B M Ex 
Long Island College Hospital 
Syracuse University College of Medicine 
Unuersity of Rochester School of Medicine 
Uni\ersity of Oregon Medical School 
University of Pennsylvania School of Medicine 
Woman s Medical College of Pennsylvann 
^ledical College of Virginia 
M-irquette University School of Medicine 
University of Toronto Faculty of Medicine 
National University of Ireland 
•License has not been issued 
t Examined in surgerj 


(1909) New York 

(1906) New Jersey 
(1934) New ork 
(1935) New York 
(1935) California 
(1934)N B M Ex 
(1922)N B M Ex 
(1930) Virginia 
(1938)N B M Ex 
(1932)* New York 
(1923) New Jersey 
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The Chemistry of the Amino Acids and Proteins Edited by Carl h A. 
Sclimidt SI S rii D Professor of Biochemistry University of California 
San Francisco Cloth Price $7 50 I’p 1 031 with 250 Illustrations 
Siirlngflcld Illinois & Bnltlmoro Charles C Thomas 1038 

It IS a surprising fact, considering the important part which 
proteins play in all types of biologic phenomena, that there are 
so few books, especially in English, dealing with this important 
class of substances One reason for this lack of satisfactory 
books on the subject is undoubtedly that most of the work on 
the physicochemical properties of ammo acids and proteins, 
which forms the basis for modern protein chemistry, has been 
done within the last twenty years Another reason is that the 
subject is so vast, and is developing so rapidly, that there are 
few persons competent to handle it adequately In this volume 
the latter difficulty has been surmounted by dividing the work 
among sixteen contributors whose scientific interests he in the 
field of ammo acids and proteins The book contains eighteen 
chapters, many of which are further subdivided into numerous 
sections The broad scope of the work may perhaps be best 
indicated by listing the chapter headings, as follows historical, 
the constitution and synthesis of the ammo acids, the isolation 
of the ammo acids from proteins, methods of analysis and reac- 
tions of the ammo acids and proteins , relation of the ammo acids 
to products of biochemical importance, peptides, peptidases and 
diketopiperazines , the chemical constitution of the proteins , 
molecular weights of the proteins , certain chemical and physical 
characteristics of the proteins , optical properties of ammo acids 
and proteins , amphoteric properties of ammo acids and proteins , 
electrochemistry of ammo acids and proteins, combination of 
ammo acids and proteins with acids, bases, heavy metals and 
other compounds, membrane equilibriums, some thermodynami- 
cal considerations of ammo acids, peptides and related sub- 
stances, dipolar ionic structure and solubility of amino acids, 
peptides and proteins , relation of proteins to immunity , the role 
of proteins in nutrition As indicated by these chapter head- 
ings, the book covers almost all of the main divisions of protein 
chemistry The subject matter, as well as the extensive bibliog- 
raphies at the end of each section, should be of great value m 
stimulating further work in this important field This volume 
will be found interesting and useful not only by students of 
protein chemistry but by all others interested m obtaining a 
better understanding of the part played by ammo acids and 
proteins in life processes 

Krankhelten and Hyglcna der warmen Lander Eln Lehrbuch tur die 
Praxis Von Prof Dr P MUhlens Prof Dr E Xauck Doz Dr H 
■V^oeel und Flotlenarzt Prof Dr H IluBe Fourth edition Paper Price 
43 marks Pp 564 with 438 Illustrations Leipzig Georg Thleme 1038 

This revised and enlarged edition of the standard German 
manual on tropical medicine and hygiene is especially welcomed, 
since the third edition (1930) has long been out of print It 
also constitutes a posthumous tribute to Professor Reinhold 
Ruge, who died in 1936 during the preparation of the new edi- 
tion Drs Nauck and Vogel are new collaborators, whose 
original contributions respectively in tropical pathology and 
helminthology entitle them to write with considerable authority 
Prof Erich Martini has taken over the sections on venomous 
animals and arthropods 

The volume is divided into nine sections m addition to a 
preliminary chapter on tropical hygiene and one on examination 
of the blood, both of which were written by Professor Ruge 
Section I is entitled “Infektionskrankheiten” and contains a long 
chapter on malaria (Muhlens, Nauck) and shorter chapters on 
diseases due to trypanosomes (Ruge), leishmaniasis (Muhlens), 
amebic dysentery (Muhlens), spirochetosis (Muhlens) and virus 
diseases, Rickettsia infections and Bartonella infections (Nauck) 
Section II deals with deficiency diseases (Nauck) and section III 
with bactenal infections (Ruge) Section IV presents the sub- 
ject of helminthiasis (Vogel) and diseases caused by arthropods 
(Martini) Section V is devoted to a consideration of derma- 
tology and venereal diseases (Ruge) Section VI presents 
information on venenation due to animals (Martini) and to 
plants (Ruge) Section VII presents other tropical diseases 
(Ruge), section VIII, surgery m the tropics and section IX, 
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distribution of the pniicipil cosniopolitnii disciscs in the tropics 
(Huge) There is n nthcr complete subject index but nn nullior 
index IS hcKing 

Tlic clnptcr on tropical lo’gicnc is i wcl] balanced, compact 
consiucralion of the csscntnl cvinnsic and intrinsic factors 
governing man’s well being in tropical lands Tiic chapter on 
blood IS a brief s>lhl)us on tlic origin and dtfTcrcntial characters 
of the blood cells, preparation of blood for total aiul din'trcntnl 
counts, licinoglobin index, lieinoglobin mass and other laboratorj 
ainUsts 

In the cliaplcr on malaria Professor Mfiliicns describes in 
considerable detail the liuiiian and niost|uito phases of the lift 
cycle, including information on tlic structurt and habits of the 
more important malaria transmitters Ppideniiologs and patho 
logic analoni} of the disease arc liritOj presented and the 
sjniplomatology and diagnosis technics authoritainch rcMcwtd 
In the extensne coiisidtrafion of theraptusis there is detailed 
infornntioii on the adninnstration of cpiimiic plasitiochin and 
atabrinc, togcllier with tlieir rcspcctue cfTiciencies in tertian, 
quartan and csti\o autumnal iinlana Therapeutic prophylaxis 
and symploinatic therapciisis stipplcnient this iiiiporlant part of 
the chapter Tlic prctcnlitc phase of the subject presents espt 
cially the problem of drainage, pans green and oil treatment of 
water as Janicidal methods, screening and educational cani- 


r o'"'"! ^ Cooper BS, JIA. 

ruV a ,i ,1 “"'’'"■.''"'■"i, "f Miflllon yfonlcnore HospKal, Xeir ToS 

ritj Irtllli Sf Ilnrlur US MS lecturer on Jllslorj' of Cootiii 
Tenelicrs roIIcKo Coliimbln VinlioPiltj hew Xork and tlelen S yuirifl) 
II A Dili ti, sen roll Professor of Xiilrlllon Home Eeonoralcs DIrlilcj 
Massncliiisclls sinic College Amlierst Mnssncliuselts Screnlli editloi 
(lolli I rl 0 (1 Ip 70S with 101 lllustrntlons PlilladelpMa, Mot 
trcnl A. I,on(lon J 11 llpplncolt Company 193S 


The appearance of a scyciith and greatly reused edition, 
within ten years after the ongmal publication, bcapealo Ik 
populanu of tins textbook on tbc principles of nutrition ini 
practice of dietetics for nurses The subject matter is intended 
to be cotercti iii two courses, the one on the principles of nnln 
lion and cookery and tbc oilier on diet in disease Each chapter 
conchidis with a list of questions tbc correct answers to which 
will sene as a simimary and review The last fifty pages of 
the hook provide in tabular form information regaring the 
composition of foods and other useful information There ii 
also provided a concise description of procedures concerned mth 
the maingcinent of diabetes, sucli as tests for sugar and aceto- 
acetic acid m the urine and tbc tcclinic of administering imulin. 
There is no discussion of protamine zinc insulin, however 
There arc numerous illustrations and many tables throughout 
the text \ valuable feature is the large number of recipes, 
covering ncarlv a hundred pages and providing detailed wstnic 


paigiis as necessarv intrinsic attacks on the parasite Included 
111 this clnptcr arc also a comprehensive discussion of hlack- 
wafer fever and a brief consideration of malaria m the nionktv 

In similar thorough fashion although in somewhat briefer 
form there arc considered trypanosoimasis and Chagas’ disease 
visceral, ciitaiieoiis and imicocutaneoiis Icishinamasis, amebic 
dysentery with t!ie complication of liver abscess, balantidial 
dysentery and flagellate infections of the bowel lemsc borne and 
tick-borne relapsing fever yaws infectious jaundice (Weils 
disease), yellow fever, dengue, pappataci fever, tvphus, Rocky 
^[ounta^n spotted fever, Japanese fever, verruga peruviana 
smallpox and psittacosis 

The deficiency diseases of sprue, bcribcn, pellagra and related 
clinical entities are jirobablv given too little consideration, hut 


tions for tile preparation of small amounts of foods, usually on' 
serving rollowmg the directions for each dish there is a table 
of ingredients This shows the amount of each ingredient in 
terms both of common measures and of approximate weight in 
grams The amoiiiit of jirotcin, carbohydrate and fat that each 
iiigrtdicnl jirovides is also listed together with the numbef d 
calories Tlic text lias a suitable index Am person who 
masters tlic conlcnls of tins book would liavc a sound knowledge 
of the principles of nutrition and dietetic’ 

Sammluno psychlntrlscher und neurolnglsclier Elnzeldarsttllnns" 
lIcrnU'ii.iKClJcn von Prot Dr V Rostrocm und Prof Dr J Lanec 
\n Die rsycIinloKle und INydiopilIioIosIc dcr Hyslctle ' ‘"I „ 
Jtobert 7 linker J^njicr Price 4 20 marks Dp C3 Iclprtg GW 
Tlilcme loas 


the bacterial diseases of bacillary dysentery, undulant fever 
cholera, tularemia and plague arc adequately presented 

The section on parasitic worms is prefaced by a few para- 
graphs oil orientation and on consideration of technics for 
recovery of helminth ova These infections include the three 
types of schistosomiasis, pulmonary disforniasis, hepatic and 
intestinal distomiasis tapcvvoriii infections, liookworm disease, 
ascariasis, strongyloidiasis, whipworm infection and an especially 
valuable consideration of the filarial infectious and dracunculosis 
Entirely too little space is devoted to arthropods of medical 
importance 

In the section on cutaneous and venereal diseases of the 


The author reviews tlic current theories of hvsteria wd 
points out the flaws in each He then postulates his ewj] 
thesis that liy stcria is a disturbance of “goal oriented 
This peculiar concept is a descriptive pronouncement whi® 
docs not further our knowledge of the dynamics of 
and Its origin His therapy consists in educational metW* 
during childhood to sircnglhcn goal seel ing activity 
not sure that therapy is possible for adults 


The Chemical Analysis of Foods and Food Products B> 
Tnrobs r/i n Clirnihl Diircnii of Food and Dnips 

Cits of Now Vork 1028 Cloth Price <0 Pp 537 with nw 

lions Xcw Vorl 1) Van ^ostraKd Company Inc lOas 


tropics arc to be found a full consideration of leprosy and of 
granuloma inguinale and briefer reference to the mv coses and 
the poorly understood malformation of tlic cutaneous, osseous 
and cartilaginous structures Among the vcncnating animals 
arc brief references to coelentcrates, chilopods, scorpions, spiders, 
scabic mites, ticks and lenomous insects, stinging fislics, and a 
more extensive treatment of poisonous snakes In the short 
section on other tropical diseases arc found tropical macrocytic 
anemia, sicklc-ccll anemia and tropical splenomegaly The sec- 
tions on surgery in the tropics and cosmopolitan diseases m the 
tropics have apparently been added for tbc sake of completeness, 
but they detract ratber than add to tlie value of the volume 
In an attempt to evaluate as well known and as important a 
manual as is the present contribution from the Hamburg school, 
one IS first struck with the painstaking, thorough way m which 
the subject of human diseases m the tropics has been presented 
and the accurate, autliontative information winch is found in 
ahnost every chapter Only in one respect is the subject as a 
whole possibly subject to criticism, namely the lack of ba’ance 
in the Vesentatioii of the subject matter A = 

“Amebic Dysentery” would more appropriately have been 
entitled “Amebiasis,” since it includes a consideration not only 
of acute (. e dysenteric) cases but also of subacu e, chrome and 
cLrwr states, as well as amebiasis of the liver and other organs 
The voLme IS splendidly printed and has an abundance of 
well selected line drawings, charts, photographs and photo- 
micrographs 


Methods of food analvsis have been developed in order 
obtain mforniation about tlie composition of foods for nutrition^ 
and dietetic purposes, to aid in the standardization of pr " 
tion and manufacture of products, and for regulatory purpo|^ 
to protect the people against deleterious, harmful or adullera 
foods This book was written to give a 'sjstematic 
the salient facts of the chemical analysis of foods and 
products ” There is first a discussion of general mefho s 
physicochemical methods of analysis, followed by 
coloring matters, preservatives and metals in foods ^ 
low separate chapters on various classes of ,„(j 

milk and cream, milk products, oils and fats, sugar too s 
carbohydrates, gums, cereals, starch and other polvsac ’ 
jams, jellies and fruit, spices, flavors and condiments, 
alcoholic beverages and allied products, alcoholic C 

meat, meat products, fish and eggs, v itamins and 
determinations Jlany of the methods of analysis dcscri 
taken from the description of methods of the 
Official Agricultural Chemists, often without proper cre i 


:1V en as 

From the nutritional point of view this volume « , 

lany other volumes on food analysis, is the 

:ig For example, there is described ^ /"e jiresent auffior 
lethod for determining the alkalinity mere 

tration of the ash It was shown by H C bherm^^ 
lan thirty years ago that this method is inadequate a 
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mislciding or iinccunte infonintion Tlicrc is no point in 
retaining tins nou outmoded technic of determining the alkalinity 
of the ash of foods 

The author seems somewhat unfair in criticizing the Asso 
ciatioii of Olhcial Agricultural Chemists because it has not 
described as jet, m its olTicial publications, scscral methods 
which the author points out arc mcluded in this hook It is 
well known that the Association of Official Agiicultural Chem- 
ists IS thoroughh abreast of the times in its studies of methods 
of anal) zing food products The association publishes official 
methods onh after the\ ha\e been gnen thorough study and 
found suitable 

While the present author describes several methods for the 
determination of lead in foods, only one method is described 
for copper The carbamate method, which is probablj used 
more than aiij other for the determination of the small traces 
of copper that occur m foods, is not described There maj be 
a description of a method for the determination of the iron 
content of foods m the book, but the reviewer was unable to 
find It though he searched particular!) The word “iron’ does 
not appear in the index In a book which purports to be a 
collection of modern methods, one would think that there would 
be a description of a suitable method for the determination of 
iron, possibly even a method for the determination of inorganic 
iron 

The author describes in considerable detail of procedure for 
the detection and determination of milk solids in bread This 
involves the analysis of bread for lactose and butter fat It is 
realized, of course, that a useful procedure of food analysis is 
to identify a substance by selecting some characteristic ingre- 
dient which can be readily determined There is justification, 
therefore, for a method of estimating the amount of milk solids 
in a food by determination of lactose and butter fat From tbe 
nutritional point of view, however, the chief value of adding 
milk to bread is the improvement in the protein and calcium 
content of the bread It would seem therefore that a calcium 
determination, possibly in conjunction with the analysis of 
lactose, would give more useful information than the determina- 
tion of the lactose and butter fat But then the book does not 
describe a method for calcium 

The book despite its imperfections should prove to be a use- 
ful volume to all persons concerned with the analysis of foods 
and food products 

Pneumococcus Types In South Africa A Study of Their Occurrence 
and Distribution In the Population and the Effect Thereon of Prophylactic 
Inoculation By David Ordman B-A M D Cli B The South African 
Institute for VIedIcal Itcsearcli Johannesburg Publications of the 
South African Institute for Medical Bcscarch Xo \LIII Vol IX 
Edited by the Director Paper Pp 27 with 10 Illustrations Johannes 
burg The Institute 1938 

This little pamphlet contains some interesting information 
concerning the investigations on pneumonia which have been 
under wav in South Africa for a number of years In 1913 
Lister reported, independently of Dochez and Gillespie, a bio- 
logic classification of pneumococci based on bacteriologic studies 
of pneumonia among the mine workers of South Africa The 
various types were designated by the letters of the alphabet, 
A, B, C and so on In this report Ordman correlates the South 
African alphabetical types with the American numerical types 
and generously consents to use the American classification in 
all future reports It is interesting to note that m South Africa 
pneumococcus types I, II and III are the dominant types just 
as they are m America and Europe Types V, VII, VIII and 
XIV are also fairly common in South Africa A polyvalent 
pneumococcus vaccine containing types I, II, III, V, VII XII 
and XIV was employed by Ordman for vaccinating the natives 
who were working in the mines The vaccine caused a 75 per 
cent reduction in the incidence of type I pneumonia and a 42 per 
cent reduction in the incidence of type ll pneumonia The inci- 
dence of type III pneumonia was not affected by the vaccine. 

Bouquets of Rhymo VfarleBated Nuances of Lyrical Diapason By 
O E Haney VI D Cloth Price $2 Pp 96 New York Avon Hotiae 
Eubllsliers 1938 

This collection of poems written by a busy practitioner con- 
stitutes a creditable amateur literary effort Although there is 
considerable variation in quality, the author may be congratu- 
lated on his initial contribution in this difficult field 


Tho Fundamentals of Internal Medicino By VV'allacc Vinson Tatcr 
A B M D MS Professor of Slcdlclne and Director of the Department 
of Mcdlctno Georgetown University School of Vlcdlclnc Washington 
D C Cloth Price $9 Pp 1 021 with 255 Illustrations New York 
t I ondon D Appleton Century Company Incorporated 1938 

This volume differs from most other textbooks of medicine 
in Its condensed discussions and in the fact that it includes 
material on diseases of the skin, ear, eye and other specialties 
which the author and his collaborators believe to constitute a 
necessary minimum of the knowledge of the internist or general 
practitioner The book is excellently illustrated While many 
details have been sacrificed to simplification and space require- 
ments, it may be anticipated that the book will be popular with 
medical students and many practitioners 

Praxis dcr Tubqrkulosckrankhelt und Hirer Bchandlung Ilcrausgcgebcn 
von Dr med habll nellmiitli Deist Oberstabsarzt dcr Hellstktte Uberruh 
Im Allgau MIt cincm Ccleltwort von Prof Dr 0 MUller Paper Price 
1C marks Pp 212 with 00 Illustrations Leipzig Johann Ambroslus 
Barth 1038 

The first part of this volume contains a general considera- 
tion of tuberculosis There is a good discussion of the diag- 
nosis, prognosis and treatment Under treatment the various 
special procedures, such as artificial pneumothorax and intra- 
pleural pneumonolysis, are discussed at considerable length 
Various complications in pulmonary tuberculosis are consid- 
ered Nearly fifty pages is devoted to tuberculosis in children, 
in which the evolution of the disease is presented Most of 
the illustrations are made from roentgenograms Unfortu- 
nately, this volume does not contain a bibliography 

Inlroducllon to Diseases of the Chest By James Vlaxwell MD PR 
C P Asslstont Physician and Demonstrator of Practical Medicine St 
Bartholomew s Hospital London Cloth Price 12s Cd Pp 328 with 
95 Illustrations London Hodder A. Stoughton Limited 1938 

This IS an elementary discussion of diseases of the chest It 
is written for the medical student and makes no attempt to 
discuss rare or obscure topics As is usual in books on this 
subject, considerable space is devoted to physical diagnosis and 
history taking The text deals almost entirely with the clinical 
aspects of the subject, probably too much so for the average 
medical student Even suitable prescriptions for cough mixtures 
are included The sections on history and physical examination 
are followed by one on special investigations This includes 
sputum, blood, pleural fluid and an excellent chapter on radiology 
of the chest The section on diseases of the respiratory tract 
commences with chapters on the diseases of the nose, mouth and 
larynx Chapters on each of the important diseases of the 
bronchi, lungs, pleura, mediastinum and diaphragm follow The 
clinical descriptions are, in general, excellent Reproductions of 
roentgenograms, of which there are a profusion, are well done 
and add much to a book on this subject The chief criticism 
of this book IS with regard to therapy Frequently a number of 
methods of treatment are mentioned without any discussion of 
the merits of each In the important chapter on lobar pneu- 
monia, only a small paragraph at the end is devoted to specific 
serum therapy The author states that "it is doubtful whether, 
m the average case, anything is to be gamed by giving serum ’’ 
In this and in certain other instances the text is not thoroughly 
abreast of the time As a whole, however, this book can be 
recommended as a sound clinical discussion of the subject 

Le traltement des ngldlUs extra pyramidales par la ni6dicatlon bella 
donate A hautes doses Par le Docteur Jean Roux Dellmal Paper Pp 
79 Paris Llbrairle E Le Francois 1938 

The author introduces the subject by discussion of the 
Solanaceae and their alkaloids and especially the acids and 
bases found in belladonna He emphasizes particularly the 
preparation of the wine of belladonna according to Raefs 
method, which has been used in the Bulgarian treatment so 
highly considered in Italy The method of using belladonna 
and atropine is also discussed, together with the dangers and 
the accidents that sometimes occur, the tolerance to the drug 
and, finally, the therapeutic results The high tolerance for 
atropine in parkinsonism (20 mg or more) is particularly 
stressed The author contends that the so called Bulgarian 
treatment, which is the wine of belladonna combined with 
what appear to be charcoal pills, laxative and chewing gum, 

IS distmctly favored over atropine itself The author points' 
out that extrapyraraidal disorders accompanied by hypertonus 
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ire particuhrly bencfilcd, while tliose of pjnniulil tjpe nre, 
if aiij thing, uncle worse The mcclnnisiii of iction is dis- 
cussed As ail exposition of i pncticil iiietliod of trntiiig 
cxtnpininichl hjpertoiius this Pans thesis Ins some mIuc. 
but It cannot be considered adcciinte on account of tlie lack 
of discussion of other chups lint liaie been found useful in 
tins condition and for the \cij iindc(|u.atc studj of the inccln- 
nisin of the cfTccts 

Stntlslicnl Mcthoilj Applied to Exporlmonls In Agrlculluro nnd Dlolopy 
nj reorpe W Sncdcror Director of tlir Slnllillcnl Inlmrnlor} of lonn 
Stnlc rollcn Vines town Second cdlllnii Cloth J’rlcc *T7, J’p 
ISS Anics loun rollCRlnlc Dross Inc isafi 

There seem to be no remarkable changes m this revision of 
a book issued ongnnll; m 1W7 It is claimed to be suitable 
for those without a knowledge of Iiiglier nntlicnntics, but most 
plijsicians would find it rather heavj going 


ception It IS true that .a federal court lias held that the tanff 
act docs not bar from the country articles cmplojcd by physi 
Clans III the practice of tlieir profession, for the prevention c! 
conception, when necessary to protect the patients’ health or to 
save them from infection Umted States \ One Package. 
(2d) 737 But, the Illinois appellate court pointed out, in 
rciidcnn/j lint decision Ilic United Stites c/roiif court of appeals 
conceded that it departed from the letter of the law And 
Hilhoii^jh llic Illinois nppcihtc court recognized that it had been 
Jicld tint in T prosecution under the federal criminal code for 
nnihng an article for contraceptive purposes it is neccjsarj to 
prove not oiilj that the article mailed was designed and adapted 
for contraceptive purposes but to prove also that it was intended 
for preventing conception, the Illinois court nevertheless pointed 
out that the public policy of the United States, as expressed in 
the statute governing the matter, has not been changed by 
Congress 
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Birth Control Contraceptive Articles as Articles of 
Indecent or Immoral Use, Contraception as Against 
Public Policy — ^Lantceii I^aboratorics, Inc, was engaged in 
the sale of devices and preparations for the prevention of con- 
ception Its president undertool to design and iitrfccl a iimver- 
sallj adaptable contraceptive diaphragm that could be marketed 
through drug stores The defendant and Ins brother were 
employed to aid m the development of such a diaphragm Their 
contract of cmplovmcnt provided that any applications for 
patents for articles covered by the contract, filed by the defen- 
dant or his brother during the life of the contract or five vears 
thereafter, should be assigned to the plainti/I corporation on its 
reciucst The contract terminated about Aug 1, 1931 There- 
after, on Nov 2, 1935, the defendant filed an application for 
a patent for "a pessary or v agiiial diaphragm and an applicator 
therefor" The plaintiff contended that the application covered 
an invention to winch it was entitled under tlic contract and 
instituted an action to compel the inventor to assign the applica- 
tion to it The trial court dismissed the complaint, holding 
that the application did not come within the terms of the con- 
tract The plamtifT corporation thereupon appealed to the 
appellate court of Illinois, first district, second division 
Although the record from the trial court raised no question 
as to whether the contract was not against public policy and 
therefore void, the appellate court on its own motion discussed 
that aspect of the case at length and apparently gave weight to 
Its conclusion with respect lliercto, m rendering judgment The 
subject matter of tlic contract, said the court, was the invention 
of a contraceptive device that any woman could obtain without 
consulting a physician or a clmic, the invention of an article 
tliat could be sold through drug stores to any woman, married 
or single, who called for it No direction or prescription from a 
physician would he required, to show that the article was to be 
used for the cure or prev cntion of disease The plaintiff’s brief 
frankly stated that the nature of the device and the nwiincr in 
which It was to be sold would enable a woman to obtain the 
article as she would "medical and personal supplies, over the 


The national policy of the United States with respect to 
matter of contraception, the court pointed out, is clear The 
federal criminal code provides that every article or thing 
designed, adapted or intended for preventing conception or for 
any indecent or immoral use, and every article, instrument 
Lbstance, drug, medicine or thing which is advertised or 
described in a manner calculated to lead another to use or 
apply It for preventing conception, is not admissible to the 
nSils This prohibition has been on the statute books for 
“x y-five years, the court continued, and despite repeated efforts 
have the law amended or modified. Congress has refused to 
chaS It Furthermore, the tariff act of 1930 prohibits the 
Sortation of any article whatsoever for the prevention of con- 


The criiiiiinl code of Illinois declares illegal the sale of am 
niodtl, cast, instrument or article of indecent or immoral ise. 
While no mendon is made m the code spccificallj of ardefo 
to prevent conception, it does include “anj instniraenl 

or article nf indecent or unmoral use" The federal criminal 
code the court pointed out, places contraceptive devices in fbt 
class of ariirics for ‘indecent or immoral use" It has he 
qucntlv heen held tint the purpose of the federal statute wav 
to exclude from the mails publications and articles deemed 
injurious to public morals 

111 view of the subject matter of the contract before the court 
in the present case and of the manner in which the contra 
ceptive device that forms (he subject matter of the contract vias 
to be sold, it seems clear, iiiil the Illinois appellate court, that 
if a person were to use the mails to deliver the contraceptive 
device 111 question to drug stores, to be sold in the manner 
planned hv the plaintiff he would be guiltv under the cnnnnal 
code of the United States He would also be guiltj under the 
criminal code of Illinois, that code being broad enough to covet 
the indiscriminate sale of contraceptive devaces through drug 
stores It certainly could not he rcasonablv contended, the court 
thought, tint sales so made might not tend to corrupt the morals 
of young iinniarncd persons Would not the indiscmmnate 
sale of contraceptive devices to such persons, the court asW, 
constitute the sale of an “article of indecent or immoral use' 
The maxim that he who comes into equity must come iiith 
clean hands, said the court is of ancient origin and broad apph 
cation It IS the expression of the elementary and fundamw® 
conception of equity jurisprudence An analogous situation 
presented in the present case, in the opinion of the appeiwe 
court, when cqmtv opened its door to settle the dispute betivew 
these "sordid traffickers in contraceptives" iVithout passmgi 
however, on the validity of the contract in its relation topuu’C 
policy, the appellate court contented itself with affinnmg t c 
judgment of the trial court m favor of the defendant, vvm 
reached the conclusion that the contract between the parties ' 
not cover the device for w Inch the defendant filed an apphrai'M 
for a patent — Laniecn Laboraloi tes, Inc v Clark (III ), D ^ 
(Zd) 67S 
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tmencan Acsdemy of Orthopedic Surgeons, Mempliis Term Jq” 

Dr Carl E Badgley ISIS East Ann St Ann Arbor Mich ^ 
inierican Ortliopsjchiatric Association New VorK beb a 
Norvelle C La Mar 149 East 7Sd St New York Secretary y 
.niencan Society of Anesthetists New York Feb 10 ue 
Wood 131 Riverside Drive, New York Secretary nr C Yt 

.nnuat Congress on Industrial Health Chicago Jan 9 In ci 
Peterson, 535 North Dearborn St Chicago Secretary . 14 

nnual Congress on Medical Education and Licensure Chirago r 
Dr W D Cutter 535 North Dearborn St Chicago 
astern Section American Laryngological Kbmolpgicai aiiu jemple 

Society Boston jan 11 Dr Frank E Kittredge Masonic 

Nashua N H Chairman , md Otologp' 

[iddle Section American Laryngolomcal rjavidson Bl* 

Society Siouv City Iowa Jan 19 20 T R Gittms Davias 

Sioua City Iowa Chairman oe Dr vVaher B 

Dcicty of Surgeons of New jersev Newark Jan 28 D 

Mount 2) Plymouth St Montclair Secretary otolomcfj 

juthem Section American Laryngolwical Rhinolreica^ 

Society New Orleans Jan 14 Dr Francis a-ij 

Blanche New Orleans Chairman nhinologieal and Otolm>o 

'eslem Section American Larjngological Rh'no“g 

Society Spok-ane Wash Jan 29 Dr Frederic u 

Arts Bldg Spokane Wash Chairman 
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The Assocntion lihrirj Iciuh pcnodrcil*? to members of the Assocntion 
nnd to indivuUnl ‘!iil)scribers in contincntnl United States ami Canada 
for a period of three di>s Three journals may be borro\%cd at lime 
Periodicals arc a\ailablc from 1928 to date Requests for issues of 
earlier date cannot he filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
arc requested) Periodicals published h> the American Medical Asso 
ciation are not available for lending but maj be supplied on purchase 
order Reprints as a rule arc the property of authors and can be 
obtained for permanent possession only from them 
Titles marked vvith an asterisk (*) arc abstracted below 

Amencan Journal of Medical Jurisprudence, Boston 

1 145 210 (No\ ) 1938 

Fingerprints An Infnllililc Mctliod of Idcntificntion J E Hoover 
Mnshington D C — p 145 

Psychntr) and the Criminal Law L S Colianc Detroit — p 152 
Mental Disorders in the Course of Bullet Wounds of the Dram Their 
Medicolegal Relationihip M Rinhcl Broohlinc hlass — p 157 
The Postmortem ETaniination in Homicides M Helpcrn New \ork — 
p 165 

^Medicolegal Aspect of Carbon hfonoaide Poisoning with Special Refer 
cnee to Its Effect on the Heart H G Beck Baltimore — p 177 
A Neglected Phase of Medical Practice W G Moran Worcester hlass 

— p 182 

The Harrison Narcotic Act and the Practitioner H J Anslinger, 
Washington D C — p 184 

Medicolegal Aspect of Carbon Monoxide Poisoning — 
Beck divides carbon monoxide poisoning into three groups 
acute asphj xiation, acute asphyxiation with delayed or sec- 
ondary svmptoms and chronic poisoning From a medicolegal 
standpoint the first group docs not present a difficult problem, 
as death resulting from acute asphj xiation is either accidental 
or suicidal The second and third groups arouse much con- 
troversy in adjusting claims for disability In the second 
group the patient apparentlj recovers from acute asphj xiation, 
but m the course of several dajs to a week acute symptoms 
often of a severe character will develop, usually referable to 
the central nervous sjstem or the heart These cases ulti- 
matelj manifest sjmptoms of encephalitis or other organic 
cerebral lesions or coronary thrombosis and mjocardial insuffi- 
ciency due to lesions caused by the anoxemia The patients 
may die during the earlj stages of the sequels of acute poison- 
ing or they may recover sufficientlj to resume their accus- 
tomed occupation Unfortunately, in the course of such a 
sequence of events carbon monoxide in its etiologic relations 
may be easily overlooked and the illness is ascribed to other 
causes Thus, only by a careful history and a thorough knowl- 
edge of the underlying pathologic processes associated with 
anoxemia can the significance of carbon monoxide be ascer- 
tained definitely as a contributing factor Many persons who 
live in houses or work in offices heated by open gas heaters 
without ventilating flues, or drive m closed automobiles with 
defective engines and exhausts, suffer from the daily exposure 
to sublethal or mildly noxious quantities of the gas This 
constitutes the third group The most familiar symptoms are 
those due to mere oxygen want Even the milder forms of 
chronic carbon monoxide poisoning are subject to the same 
complications and sequelae as those occurring in acute asphyxia- 
tion The symptoms and after-effects of a given blood satura- 
tion will be more severe if there has been a long exposure 
to a low concentration than if there has been a short exposure 
to a high concentration When these facts become generally 
recognized by the profession, legal experts should have less 
diffieulty in procuring workmen’s compensation for disability 
incurred from carbon monoxide, especially after recovery from 
acute asphyxiation The chapter on carbon monoxide poison- 
ing in its relation to industrial medicine must be revised so 
as to incorporate the recent knowledge gained through clinical 
observation and experimental studies The tendency to cause 
death and disability from the remote effect of acute poisoning 
and the chronic effect of slow but persistent poisoning must be 
more generally recognized Not until this view is accepted 
by the profession and offered as testimony can industrial com- 
missions or courts of justice be expected to render just deci- 
sions for compensation 


American Journal of Public Health, New York 

28 1269 1308 (Nov) 1938 

Opportunities nnd Responsibilities of tlic Health Offieer m Connection 
witli the rcticnl Housing Acts C E A Winslow, New Haven, 
Conn — p 1269 

Administrative Control of Food Handlers and Places Dispensing Food 
and Drinks Katherine Mnrdcn, J M Curry L J Horowitz and 
B G Horning Hartford Conn — p 1277 
Projection of Public Health Engineering in New York State W H 
Larkin Middletown N Y — p 1285 
Time Study of hlorbidity and Mortality in the United States Navy 
J M Whcelis Jr, Washington D €■ — p 1291 
Progress Under tlie Operation of Title VI of the Social Security Act 
C E Waller, Washington D C — P 1298 
•Fleas as Vectors of Plague C R Eskey San Francisco — p 1305 
Tenure of Office for Health Officers J W Mountin and E H Pennell 
Washington D C — p 1311 

Population Growth — Its Vital Statistics and Public Health Aspects 
W S Thompson, Oxford Ohio — p 1319 
Practical Experience with Scliarcr Rapid Field Test for Pasteurization 
D 51 Roger New Pork — p 1325 
Health Maintenance in Industry C D Selbj, Detroit — p 1328 

Fleas as Vectors of Plague — Eskey points out that of 
twenty different species of fleas infected with plague m the 
laboratory only eleven species, nine of which were collected 
from wild rodents, transmitted the disease to gumea pigs , 
oiilj a portion of fleas fed on plague infected gumea pigs a 
few hours before the animals died were infected, and of those 
infected only a small percentage transmitted the plague to 
other guinea pigs Flea bites are not infectious until the 
masses formed by Pasteurella pestis cause obstruction of the 
esophagus Tins condition maj develop in a few days or not 
for more than four months Few fleas ever infect more than 
one animal and blocked, infectious fleas generally die within 
forty-eight hours of the time there is evidence of obstruction 
to their stomachs Infected fleas are constantly excreting viru- 
lent coccobacilli in their feces, which may survive for as long 
as four weeks in the dried excreta so that rodents are exposed 
to infection from the feces as well as the bites of fleas There 
IS always a possibility of human beings contracting bubonic 
plague from blocked fleas present on wild rodents m regions 
m which syhatic plague exists, but these fleas- are not nearly 
so dangerous to man as the domestic rat fleas Xenopsylla 
cheopis 

Annals of Internal Medicine, Lancaster, Pa 

12 577 738 (Nov ) 1938 

•Clinical and Experimental Obser\ations on Focal Infection with an 
Analysis of 200 Cases of Rheumatoid Arthritis R L Cecil and 
D M Angevine New York — p 577 
Concerning Differentiation Between Bronchial Asthma versus Cardiac 
Disease and Po*: ible 111 Effects from Administration of Excessive 
Amounts of Epinephrine m the Former Condition F M Smith and 
W D Paul Iowa Citv — p 585 

The Treatment of Liver Disease A M Snell Rochester Minn — 
p 592 

Congenital Malformations of the Pulmonic and Aortic Valves D \V 
Ingham Rochester Minn — p 609 

Some of the Recent Biochemical Concepts of Gastric Secretion and Their 
Application to Clinical Medicine L Martin Baltimore — p 614 
Saccular Aneurysm of the Thoracic Aorta Clinical Study of 633 Cases 
R H Kampmeier Nashville Tenn — p 624 
•Liver Function in Hyperthyroidism ns Determined by the Hippunc Acid 
Test E C Bartels Boston — p 652 
Gonorrheil Endocarditis Report of Three Cases One Treated with 
Fever Therapy L H Ho>t and H A Warren Boston —p 675 
Buckling of the Right Common Carotid Artery m Hypertension R 
Arnllagn Torrens and B T Horton Rochester Minn — p 688 
Some Desirable Supplements to the Present Trends m Medical Investiga 
tion R I Lee Boston — p 692 

Focal Infection and Rheumatoid Arthritis — In a study 
of 200 consecutive cases of rheumatoid arthritis, Cecil and 
Angevine found definite evidence of focal infection m 20 per 
cent and a questionable focus in 10 per cent This is a great 
contrast to the high incidence of focal infection found in clmic 
patients ten years ago Only nineteen patients had a history 
of an acute infection of the upper part of the respiratory tract 
such as coryza, pharyngitis or influenza preceding the onset 
of the arthritis A smaller number of cases came on after 
psychic trauma, childbirth, puerperal fe\er, physical injury or 
operation The tonsils had been removed m forty-six per cent 
of the cases because of arthritis, although only about 15 per 
cent ga\e any history of tonsillitis or sore throat The opera- 
tion had no effect on the course of the disease in eighty-six 




cascSj caused a sc\crc exacerbation in t\\o and temporary 
iniprovenicnt in four In no instance was the course of the 
disease arrested or the patient cured In one instance the 
operation on infected tonsillar stumps appears to have been 
the precipitating cause of the onset of the arthritis Uccause 
of arthritis fiftj-two patienfs had had some, and m many 
instances all, of their teeth extracted There was no benefit 
in fortj-seten, and three patients rciiortcd a flare up of the 
pain in their joints following the extractions Tliirtt patients 
gate a historj of sinus disease and twcKc had been treated 
for sinusitis before coming under the authors’ ohsertation 
The treatment was of no benefit m ten and there was an 
exacerbation of the disease m two When first seen b> the 
authors, twcntj-seicn patients had an infection of the tonsils 
or remaining tonsillar stumps Twentj of these patients were 
treated, thirteen remained ummproicd or bccaine worse and 
temporarj iinprmcmcnt occurred in onl> seien fins improtc 
nient lasted from one week to scicral months At the lime 
of examination onlj clctcn of the 200 patients gate cudence 
of an actite sinus infection Five of these cases were treated 
all without benefit In the three eases m which additional den 
tistry was performed there was no benefit The authors stress 
the fact that a more consenatne attitude should prevail 
regarding the treatment of tonsils, teeth and sinuses m rbcii 
matoid arthritis A complete reiahiation of the focal infection 
theory should be made Undoubted!) there arc cases of infec- 
tious arthritis which result from focal infection However, as 
far as tjpical rheumatoid arthritis is concerned, chronic focal 
infection apparcntlv plavs a comparativcl) unimportant part 
Liver Function in Hyperthyroidism — Bartels determmed 
the iicpatic function in ld 8 cases of clinical by perth) rotdism 
bv the hippuric acid excretion test suggested by Quick 
Seventy-eight patients liad primary bypcrtlivroidisui permiUmg 


was not ,a potent factor in determining the degree of rediicrf 
hepatic function Patients having acute hyperthyroidism iiert 
found to develop degrees of impairment of the bier m a fw 
months, whereas patients with milder types showed little cliangt 
even over a period of years Tins observation is corroborated 
by the fact that, wltercis the aicragc duration of the dbea.e 
111 the group of eases of primary hyperthyroidism in which i 
subtotal thyroidectomy vvas done was ten months and in the 
group of adenomatous goiters twenty one months, the hippunc 
acid excretion m these two groups vvas found to be the ramt 
The ihscnce of weight loss or a history of previous lodic' 
administration was usually noted m conjunction with a nornn! 
hepatic function test on admission Lo apparent relationship 
was demonstrated between the level of the liver function and 
the degree of postoperative pulse and temperature response 
\ close relationship was found to exist between the blood 
cholesterol and the bippuric acid excretion The use of a birh 
carbohydrate diet apparently improved hepatic function as inde 
cated by increased hippunc acid excretion 

Archives of Surgery, Chicago 

■IT 865 1064 (Bee) 1938 

Cniinl \ cnoiis Sinuses CorrelMion Iletwccn Roenlgenoarams ot 0,0 
nl Hone int] Ihe Qucclvcnslcdt (Tobe> A>cr) Test B Woodtilf, 
Ditrlnm, \ C, ind A 1 Seeds Portland Ore — p S6S 
Lxotulinn o{ Treatment o{ Fracture of Neck of Femur P Conkito, 
Monlchir N J — p 871 

Arlcrn} Occlumon lulh Aseptic Necrosis of Bone E F Ilirsch, Oats 4 
— P 926 

Aillicrcnt Poslcrior Duodenal Ulcer J W Ilinton Xen Vorlv,— P 7R 
incrococcipeil Teratomi in tlic Adult Report ot Ca'e. J G let' 
and r I* Moersch Rochester Minn— p 949 
'Steriheation of the Air in the OrcratinR Room b> Dactencida! Rsdu-' 
Tnew Results m Ottr SOO Operations D Hirt, Durhaffl Ji e. 
— P 956 

End Results m Cases of Fibrosarcoma of Extremities E* 3f Piek 


a subtotal tbvroidectomy, thirty -itmc bad primary hyperthy- 
roidism rctiuinng a two-stage operation, and thirty -one had 
adenomatous goiter with hyperthyroidism permitting a subtotal 
thy roidcctoniy Hepatic function determinations were oblamcd 
on the day aher admission, on the day prior to operation (from 
eight to fourteen days being taken for preoperative treatment) 
and on the sixth or seventh postoperative day Tests vverc 
again performed on forty -two patients three months post- 
opcrativcly when they returned for their metabolic check up 
In the group of seventy -eight patients the average hippunc 
acid excretion on admission was found to he 2 3 Gm The 


average admission basal metabolic rate vvas plus 36 per cent 
Of the entire group only ten patients had determinations above 
the accepted normal of 3 Gm After the usual preoperative 
period the average hippuric acid was 2 S5 Gni and the average 
basal metabolism plus 22 per cent Three mouths postopera- 
tivcly the average basal metabolic rate vvas minus 3 per cent 
and the average hippunc acid excretion vvas 3 34 Gm , vvitli 
85 per cent of twenty patients now liaving normal excretions 
In the group of thirty-nine patients the average basal meta- 
bolic rate was plus 54 per cent and the average hippunc acid 
excretion 1 88 Gm Only one patient had a normal value for 


the hippunc acid excretion Prcoperatively to the first stage 
the basal metabolic rate fell to an average of plus 36 per cent 
and the average hippunc acid excretion increased to 2 33 Gm 
Postoperativcly a slight drop occurred in tlie average hippunc 
acid excretion At the time of the second stage the aver- 
age hasal metabolic rate was plus 21 per cent with the average 
hippunc acid excretion 2 51 Gm Postoperativcly the average 
hippunc acid excretion was 2 66 Gm At the three months 
check up the average basal metabolism was minus 7 per cent 
in sixteen patients with the average hippunc acid excretion 
3 12 Gm , at which time 77 per cent had normal determina- 
tions In the thirty-one cases of adenomatous goiter with 
hyperthyroidism the average basal metabolic rate on admission 
vvas plus 36 per cent and the average hippunc acid excretion 
2 27 Gm (only seven normal) Postoperativcly the hippunc acid 
excretion vvas 2 36 Gm. with 16 per cent of the cases being 
normal At the three months check up an average metabolic 
rate of minus 5 per cent and a hippunc acid ^cretion of 3 34 
Gm vvas obtained in six patients A close relationship seems 
to exist between the level of the basal metabolism and the 
h°pp“ 1C acid excretion The duration of the hyperthyroidism 


y ork — p 973 

Sciwitiiation and Dc^ensitnvlio-i of Rabbits to Heteroplastic Transpls*!* 
of Thjroid Tissue J D IJisfpird Onnln — p 981 ,, 

Atypic-il Carcinoim of the Large Inic tine J Rabinonici ^ 

I eilerer Brook!) n — p 994 

Onriin Tumors and Dnsnosis of Acute Appendicitis P Bem'toa 
Nell lork — p 1004 

*A New SiirRical Mask BactenoloRic Air Filter L \rnoId Onosn 
—P 1008 

Soliiar> Xaiitbonia (Lipoid Granulomalosis) of Bone M S BurnunsaJ 
S E Sinbcrc Xeii "Vork — p 1017 , 

Sixt) Seventh Report of FroRress m Orthopedic SurRcry J G Eueiv 
S M Roberts R J Joplin VV A EHiston F VV Ilfeld G G Bajn 
Boston J A FrcibcrR Cincinnati, and J E Milfiram New Vor — 
p 1033 


Sterilization of Air m Operating Room — Hart analyzes 
the results obtained in a total of 456 clean primary 
and ciglily-six reopened dean incisions out of more than ^ 
opcnfions performed in a field of bactericidal radiaUon i t 
other opentions had a potential source of infection, and data on 
them were not used for the statistics The operations wore 
gastric or intestinal resections, cholccjstectomies, appendectomies 
and amputations of gangrenous extremities A striking 
ment in the postoperative course of these patients has ^ 
evident Unexplained infections in primary masions have 
almost, if not tntirclj, eliminated More slnkang than > 
reduction in the number of infections has been the reductiw i 
the elevation of temperature following operation and the sho en 
mg of the duration of this postoperative elevation The 90 s 
operative course of the patients has been improved Theys 
less raaction in every way , there is less tenderness in 
and the period of convalescence is reduced 
dudes that postoperative wound infections have been 
more than 85 per cent The occasional death from wound 1 
tion has been eliminated The number of patients with a p 
operative temperature above 100 4 F has been .5 

thoracoplasties from 68 to 30 per cent, in radical 
from 46 to 34 per cent and in inguinal hcmiorrhapnies 
36 to 22 per cent The number of patients with a 
above 99 5 F for more than four daj's after operation h , 
decreased in thoracoplasties from 78 to 22 per cent, ™ 
mastectomies from 54 to 21 per cent and in inguinal 
rhaphies from 46 to 14 per cent 

New Surgical Mask —Arnold found that a craped wa 
(ceUucotton) made of wood cellulose is f wtena 

air filter material This material is more effective, 
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ire seen to idlierc to it c\en after washing, than the cotton 
gauze generallj used in surgical masks The greatest source 
of oral bacterial flora in the experiments that he performed was 
cseape or deflection of the expelled air during talking, above 
the mask lateral to and on each side of the nose Covering the 
nose and mouth with an iinpermeablc material deflects the 
expired air all round the edges of the mask, and the atmospheric 
pollution IS the same as if no mask were worn The problem 
IS one of prcsentioii of atmospheric pollution by filtration, 
similar to reniosal of bacterial pollution from water bj filtration 
methods The author feels that his experiments show the effec- 
ts eness of cellucotton as an air filter The next problem is 
to present air containing bacterial flora of the upper part of 
the respiratorj tract from leaking round the edges of the mask 
He IS coin meed that if all the expired air can be forced through 
the cellulose wadding filter the bacteria will remain on the 
cellulose fibers 

Florida Medical Association Journal, Jacksonville 

S5 213 264 (Nos ) 1938 

Prefrontil Lobotom> m IrwolutionM Mclanclioln J G L>crl> Jack 
somille — p 225 

Insulin Shock Thcripj at Florida State Hospital A L Iluskei 
Chattahoochee. — p 229 

Acute Conditions Within the Abdomen R D Ferguson Ocala — p 233 
Complications Following Cauterization of the Cenix J M Dell Jr 
GaineSMllc — p 237 

Appendicitis J D Hagood Clearwater — p 239 

Georgia Medical Association Journal, Atlanta 

27 419 460 (Nos ) 1938 

Mortalitj and Treatment of Lobar Pneumonia J D Graj and M C 
Fulton Augusta — p 419 

Serum Treatment of Pneumococcic Pneumonia T L Ross Macon — 
P 421 

Surgical Treatment of Emp>cma C H Richardson Macon — p 423 
Clinical Obscr\ations of Use of Sulfanilamide R M Harbin Jr, 
Rome — p 429 

Arthritis in Syphilis J S New and J W Bnttingliam Augusta — 
p 435 

Gradenigo Sjmptom Complex Ca«c Report J A Smith Macon — 
p 437 

Neglected Case of Arthritis Report of Case T Toepel Atlanta — 
p 438 

Cardiospasm D T Carr Atlanta and P P Vinson Richmond Va 
— P 440 

Chronic Undermining Ulcers Case Report C R Andrews Jr Canton 
— p 446 

Journal of Allergy, St Louis 

10 1 104 (Nov ) 1938 

•Studies on Immunology of Hay Fever A Confirmation of Blocking 
Substance Formation b> Pollen Treatment B Use of Ljophile Serum 
in study and Treatment P H Langner Jr and R A Kern Pliila 
delphia — p 1 

Vitamin C Deficiency Sensitivity to Neoarsphenamine and Anaphylactic 
Shock II B Cohen Cleveland — p 15 
Preservation of Reaginogcnic Serum by Lyophiliration L Tuft L J 
Wenger and J J Frankel Philadelphia — p 27 
Fractionation of Skin Sensitizing Serum by Means of Neutralization and 
Dilution V L Cohen Buffalo — p 32 
Effect of Testicular Extract (Reynals Spreading Factors) on Human 
Skin A Romanoff New Tork. — p 36 
Incidence of Air Borne Fungus Spores II Hormodendrum Alternaria 
and Rust Spores O C Durham Chicago — p 40 
•Sighing Dyspnea Clinical Syndrome C K Maytum Rochester Minn 
— p 50 

May Fly as an Exciting Cause of Seasonal Allergic Coryza and Asthma 
S J Parlato Buffalo — p 56 

Immunology of Hay Fever — Langner and Kern confirm, 
bj means of the intracutaneous passive transfer technic, the 
presence of an inhibiting substance (blocking or inhibiting anti- 
body) in the serum of treated hay fever patients and report 
observations on the passive transfer of this inhibiting substance 
to untreated bay fever patients by means of “immune” serum 
that, for convenience of handling and preservation, has been 
lyophilized Dned serum of hay fever patients treated with 
specific pollen extract was found to contain the blocking sub- 
stance first described by Cooke and his associates Treatment 
of patients with active hay fever by means of dried immune 
serum gave results sufficiently encouraging to warrant further 
application and refinement of this procedure as an additional 
method of treatment for selected cases of hay fever 

Sighing Dyspnea — Maytum declares that sighing respira- 
tion IS a normal reaction to fatigue and mild emotional states, 
yet it IS possible for sighing respiration to assume considerable 


clinical importance and to produce a definite clinical syndrome 
The condition is i functional disorder This syndrome has not 
infrequently been mistaken for asthma and some patients with 
this syndrome have been submitted to extensive allergic investi- 
gation In 1929 White and Hahn reported that it was a very 
nre sjmptom in heart disease and that when it was present it 
was not due to the heart disease but to nervous excitability 
"Shortness of breath” or the inability to take a deep breath 
IS the chief symptom of the patients A feeling of constriction, 
tightness, weight or pain is usually present in the thorax, and 
palpitation is a frequent symptom Fatigue and nervousness 
are common, and many of the patients have recently been sub- 
jected to some nervous shock or to cares and worries of con- 
siderable magnitude Anxiety regarding their state of health 
IS ilniost always present Sighing dyspnea occurs more often 
among women than among men, and it usually occurs in the 
more active years of life Sighing dyspnea is definitely a 
functional disorder of respiration and is not caused by organic 
disease Treatment in these cases is based entirely on an 
adequate explanation to the patient of the underlying mechanism 
md the method bj which attacks are produced It should be 
cxpHincd ns a normal reaction to fatigue and emotional stress 
Sedatives may help to control existing nervous irritabilitj 
Hyperventilation tetany, if present, can be controlled in a few 
minutes by the administration of carbon dioxide It is also help- 
ful to demonstrate how easy it is for the patient to bring on an 
attack of tetany by voluntary overbreathing 

Journal of Lab and Clinical Medicine, St Louis 

24 111 224 (Nov) 1938 Partial Index 
Plcthysmographic Studies with Special Reference to \Va\es of Respira 
tion S J Mirtin F S Marcellus and P Sjkowski AIban>, N Y 

— P 111 

Neutropenia Following Sulfanilamide Report of Case H W Jones 
and C P Miller Chicago — p 121 

•Diagnosis of H>pertensive Cardiovascular Disease Without H>pertension 
Note E H Schwab and D L Curb Galveston Texas — p 125 
Nature of Anti Pernicious Anemia Principle IV Search for Nitro- 
genous Bases Isolation of Choline H R Jacobs Chicago— p 128 
•Studies on Mechanism of Leukocytosis A Nettleship Nashville Tenn 
— p 130 

Achlorhydria m Leukemia 0 0 Meyer Madison Wis — p 135 
Effect of Heat on Hemolytic and Skin Necrotizing Factors in Staphylo- 
coccus Toxin R H Rigdon Nashville Tenn — p 142 
Correlation of Histologic Structure with Clinical Features II Case 
of Malignant Neoplasms O C Gruner Montreal — p 152 
Toxicity Therapeutic Activity and Mode of Action of Sulfanilamide in 
Experimental Streptococcic Infections of Rabbits J A Kolmer H 
Brown and Anna M Rule Philadelphia with assistance of Mary F 
Werner — p 164 

Rapid and Simplified Method of Extracting Urinary E trogen S L 
Lciboflf and A B Tamis New York — p 178 
Stability of Kline Antigen Emulsions E L Breazeale and R A 
Greene Tucson Anz — p 181 

Complement Fixation Test m Chancroidal Infection E S Sanderson 
R B Greenblatt and Elizabeth Baethke Augusta Ga — p 185 
Triaxial Correlation of Hematologic Indexes Its Significance m Classi 
fication and Treatment of Anemias K Kato Chicago — p 191 
Note on Some Presumptive Tests for Bence Jones Protein G M 
Decherd Jr and K L Dickens New Orleans — p 210 
•Comparative Study of Laughlen Test for Syphilis R O Muether and 
J E Greuttcr St Louis — p 212 

Cardiovascular Disease Without Hypertension — 
Schwab and Curb subjected seven patients with established 
hypertensive cardiovascular disease whose blood pressure had 
fallen to normal or subnormal levels to the cold pressor test and 
observed the blood pressure response In five instances the 
typical hypertensive type of response was obtained This sug- 
gests that the application of such a procedure to patients of this 
type would materially aid in the clarification of the etiologic 
cardiac diagnosis 

Leukocytosis —Nettleship tested, m rabbits, two of the 
possible causes of leukocytosis withdrawal of leukocytes from 
the blood stream or the presence of an irritant in the blood 
The withdrawal of leukocytes, either by venipuncture or into 
an abscess area, cannot account for leukocytosis In acute 
experiments silver nitrate injected mtracutaneously cannot be 
found in the blood or internal organs It is recovered in large 
amounts from the area of injection Silver nitrate injected intra- 
cutaneously causes necrosis accompanied by a primary leuko- 
penia followed by marked polymorphonuclear leukocjtosis Egg 
albumin injected into nonsensitized animals diffuses from the 
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injection site ind causes a leukopenia Injcctecl into scnsiti/cd 
nniimls, egg albumin docs not diffuse into the blood stream 
Pcriiihcral necrosis occurs with a concurrent well defined leuko- 
cytosis 

Laughlcn Test for Syphilis — Muctlicr and Greutter com- 
pared the efficacy of the Laughlcn test for sjphihs by performing 
this test and the Kahn and Khne tests on 1,000 strums The 
Kahn test iv.as the most accurate test in thtir hands, gning 
onl> one false positnc reaction and two false ntgalnt reactions 
in 1,000 eases fbe accuracj of the Laughlcn test increased 
with tapcriciicc If 1,000 cases arc ditidtd into two groups 
It IS found tint nineteen, or about 80 per cent, of tlie false posi- 
tne tests fall in the first 500 cases tested while eight or about 
55 5 per cent, of false negatnes occurred in the first 500 cases 
These ainljscs of the cases, as two groups, streiigtlicn the 
authors’ belief that the Laughlcn test is tpiitc accurate in 
untreated eases but is more readily resersed 1)3 treatment than 
arc other tests The Laughlcn test is a clean, quick and eco- 
nomical test, with a fairl) definite end point The ahilit) to 
dctcniiiiic the strength of the reaction on the basis of a time 
factor rather than on a quantitalnc basis is a distinct aih.anlage, 
as there seems to be litlle reason to report am serologic test 
for S 3 philis bs a series of plus signs Tlic lest for s 3 phihs 
IS far belter reported as ncgatisc, posUisc or doubtful The 
Laughlen test requires a certain skill and training and it is not 
a test to be used casudlj in general practice It might well 
be used by the large laboratories in which suitable controls can 
and will be done frequcnlU 

Journal of Pharmacology & Exper Thcrap , Baltimore 

Ot 2-13 354 (hoO 1938 Vartnl Index 
Action of rrponiciTiiic on r<ohtc»l llnnnn bteru^ A D Mel 'icWm, 
Toronto— j) 243 

Rcnnl J Tcrclion of Sutfinthnudc m Dog^ D V Green J H AHi^ion 
nruns\Mck N J nml f \forri< <?lc(ton N J — 1» 263 
Orjpen nnii Cnrlion Dioxulc Clinnpc^ in Artcrnl mil Venous Itlood in 
1 NpcrimentTl Spun! Ancsthc^n Remirk« on Choice of Ancs 

thclics for 3Uood O'!? St«dic« ^ J G Nownk md \ irginii Dottiiinp 
33oston — p 271 

In3cH\*ttion md riinun'iuon of Picrotosin J M Dillc SentUe — p 319 
Cirdnc Depression by Ihrlntunc Acu! DeriNntivcs Study of Rctituc 
Antidotal Action of Cc^t^ln Cirdiic Stimut'uUs R X Johnston 
Cincinn'ili — p 330 

Journal of Urology, Baltimore 

10 Sit 736 (No) ) 193S r^rlnl Index 
Iljdroncplirosis of Infancy nnii Cliildliood Report of Caxc roIIo«cJ 
for Twelve tears If M Spenec, S S llaird and P T Lucckc 
Dallas, Texas — p 577 

Renat Neoplasm, Clinicat Study 11 A Tovvlcr Waaliington D C — 
p 581 

•Vesical BiUmiiasis Case Report D A Caniplicll Ann ArOor, Mich 
— p S9S 

Radium Therapy of Bladder Carcinoma— Five Year Results— railurcs— 
Tuturc Therapy B S Barrinccr, New \ore — p 606 
Studies on Cystoccic and Urinary Inconlincnce in the remalc by Use 
of CjBtogranis and UrethroRrams J D Milter, Grand Rapids Jfich 

Sarcoma of Prostate and Adjacent Retrovesical Structures E Hess 
Erie, Pa — p 629 , ,, n . . 

•Histologic Study of EfTcct of Sex Hormones on the Human Prostate 
R A Jfoorc and A M StcLclIan New lorh — P 641 
Use of Diothane Hidroehloridc in Urologic Cases J \V Eerrin 
ClucTCO — p 666 

Comparison of Colloidal Protective Values of Urines from "Stone 
Tormers and Normal Urines C Eerguson Stapleton N Y p 672 
Sulfanilamide in Clinical Gonorrhea Slmly of Sixty Cases H 
Scliocnnch, Baltimore — p 684 

Studies m Use of Sulfanilamide m Gonorrhea I Experimental Ohseraa 
tions S A Vest, Justma H H.H H C Hamit and Anne C P.tls, 

Id II Clinical Observations S A Vest, H C Harrill, Justma H 
Hill and Anne C Puts, Baltimore — P 716 

-Campbell discusses the bilharzial 


Jovt A M,A. 
Jak 7 IP) 

testosterone propionate ind the thcelol benzoate were injectd 
intramuscuhrly Testosterone propionate, m from 285 e 
1,125 mg doses for from tweUc to ninety five days, the fox, 
employed, bad no significant effect on the prostatic ep'lWm 
or stroma The failure to avert the physiologic proccvs c 
senile involution by endocrine therapy indicates that serA 
involution of the prostate is not solely the result of dimintifij 
in secretion of androgens but involves a more compliatd 
process, the nature of which must await further imestigatw 
It is also possible lint senile involution is an irreversible proce,' 
Fithcr of these assumptions is valid despite the fact that ti. 
morphologic aiijitarancc of the prostate in senility and afltr 
castration is similar The injection of from 15,000 to 140W) 
intcnntional units of thcclol benzoate m from ten to thirtj-en 
dav s produced conspicuous alteration in the urethral and ductal 
epithelium hut little if any change in the tissues of beniai 
hypertrophv As a basis for future work, an estrogen resulli 
in an exaggeration in the prostate of some of the most diauc 
tcnstic microscopic cliangcs associated with benign hypcrtroptij 
mctajilasia and hvptrpiasia of the epithelium of the ducts ind 
hypertrophy of the lymphoid tissue On the negative side te 
IS no evidence of the new formation of nodules and no evidaw 
of the active growth of the formed nodules The obsened 
migration of leukocytes through the urethral and ductal cpi 
thehum after injections of an estrogen opens a new approach to 
the much disputed problem of chrome prostatitis ft imj h" 
lint some of tiic eases of so called chronic prostatitis are tiy 
result of altered hormone states in which there is estrogemt 
preponderance 

Kansas Medical Society Journal, Topeka 

ap 457 500 (Nov ) 1938 
I tine Abscess If W Palmer Wichita — p tS7 
Tlic ricctrocTnliocriph Its Vnliic and Indications F J 
Wichita— p **62 

Gun'ihot Wound of the Head C V Black, Pntt — p 464 
SutRcry in ihc Dnhctic C W il«on Emporn — p 465 » » 

AppcntUcal Abscess Lociltied at Umbihctis M A Walker and b K* 
Peters Kansas Cil> — p 468 

•Use of CcMtannc Acid in Treatment cf Whooping Cough Prehoiiw 
Report n L Vermillion and G E StafTord Sahna—P 469 

Ascorbic Acid in Whooping Cough — Vermillion aed 
Stafford used ascorbic acid in the treatment of twenty six casa 
of whooping cough confirmed in most instances by a high lev 
cytosis and lymphocytosis The first sixteen patients weregn® 
IS mg tablets of ascorbic acid, ten tablets daily the first 
days, eight tablets daily the next three days and six daily W 
symptoms subsided cntirclv The medication seemed to 
strikingly effective in relieving and checking the symptoms i 
all but two of the patients, who apparently '"Ju 

any relief The authors' opinion is that ascorbic acid shou ^ 
given further trial in all cases of whooping cough 
the age of tlic patient or the length of time already eap 
since the original symptoms 

Maine Medical Journal, Portland 

20 235 260 (Nov) 1938 

•Metropvtbia Hacnvorrbxgica F Albright Boston — p 235 


Painful Conditions of the Heel 
Hemorrhagic Metropathia 


E M Tower, WaterviIIe — P 

o- - V Albright stresses the fact tW 

m the treatment of hemorrhagic metropathia . rally 

be placed on nonspecific tlierapy The condition 8 
develops in the run down individual Iron jiPoa 

usually be employed, as anemia predisposes to the c 
and the condition leads to an anemia Attention to 
general hygiene are most important Underly ing c 
such as foci of infection and tuberculosis should be oo 


Vesical Bilharziasis 


Until more is known, massive doses of vitamins are 


justified 


involvement of the lower part of the urinary tract and reports therapy is not necessary The clears 

n case of approximately twenty years’ duration In spite of the ^f^wn out and tedious affair, but the condition " JL to 
extensive involvement of the bladder and lower part of the „p t^ese patients In most cases it is s 

rielit ureter and long duration of the disease, remarkable results perform at least one curettage to confirm f y -rogesl'" 

R) with the use of two courses of intravenous fuadin rule out uterine cancer The periodic administration o p ^ 

were obtamed with the use ot jj^Lellan ,s a simple method of producing Per-od.c menstruahon^^^^ 

Effect of Hormon 5 „e„se on surgically enucleated preventing endometnal hyperplasia until such time a h 

studied tmcroscopically^ injection of lying disturbance m the ovarian cycle is corrected^ 


nrocpfiilo men. five after the injection 
r'^droirand"five after the injection of an estrogen The 


the purpose to correct the underlying 


trouble with this 
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cedure but merely to tiUe circ of one of its complicitions In 
cirrjing out this trcitment it the Ovirnii Dysfunction Clime, 
the lutlior Ins guen in the neighborhood of 5 mg of proges- 
terone 111 oil mtriniuscuhrlj duly for si\ days every si\ weeks 
Gomdotropic substnnee often ciuses cessation of bleeding in 
hcmorrlngic metropnthn and not too infrequently completely 
corrects the condition The follicle stimulating hormone cither 
alone or with the gonadotropic substance can be tried m an 
effort to produce a corpus liitcum 

New England Journal of Medicine, Boston 

210 777 818 (No\ 17) 1938 

Surgical Significance of Urnnrj Incontinence in Infants and Children 
T H lanmanandj If Moore Boston — p 777 
Seasonal Aspects of A-tlinia and Hay Fcacr in New England with Spe 
cial Reference to ScnsitiMt) to Mold Spores II N Pratt Boston — 
p 782 

•Ob'craations on Sulfanilamide Thcrap> in Pneumonia and Meningitis 
Due to T>pe III Pneumococci J F Sadusk Jr New Haaen Conn 
— p 787 

Medicolegal Aspects of Diabetes Mcllitus and H>pcrmsulinism S 
Warren Boston — p 791 

paraganglioma (ChromafTinonia Phcochromoc>toma) of Adrenal Gland 
Simulating Malignant IIj pcrtcnsion Report of Case R S Palmer 
and B Casticman Boston — p 798 

Acute Brucellosis a\ith Bacteremia and Oral Lesions Treatment with 
Immune Human Blood Mar> A Poston and E E Mencfec Durham 
N C— p 796 

Progressiac Electrocardiographic Changes in Pericarditis C P Roberts 
and F T Fulton Providence R I — p 798 

210 819 864 (Nov 24) 1938 

Henry Pickering Bovvditcli and Development of the Harvard Laboratory 
of Phjsiologv F W EIlis Newton Centre Mass — 'P 819 
Primary Cancer of the Lung D S King Brookline Mass «~-p 828 
The Problem of S>philis on Wards of a Large General Hospital H H 
Merritt and M Moore Boston — p 834 
Unexpected Death m Earl> Life S Farber Boston — p 836 
Treatment of Dangerous Reactions to Novocain S Gilman Boston — 
p 841 

Practical Aspects of Child Guidance Critical Anal>sis of 500 Cases C 
Stem Palmer, Mass — p 844 

Sulfanilamide in Pneumonia and Meningitis — Sadusk 
reports two fatal cases of Upe III pneumococcus meningitis 
treated with sulfanilamide The blood cultures in both were 
positne but became stenle following sulfanilamide therapj, 
although both patients died In one case the spinal fluid also 
became stenle Nine patients of 53 jears of age or more, sa\e 
one w'ho was 18 with tjpe III pneumococcus pneumonia, were 
treated with sulfanilamide All the nine patients recovered and 
were discharged from the hospital in good condition The 
further use of sulfanilamide in type III pneumococcus infections, 
until more data can be obtained for analysis, is suggested 

New Jersey Medical Society Journal, Trenton 

35 649 70S (Nov) 1938 

Diagnosis and Treatment of Some Common Skin Conditions in Children 
B James Newark — p 653 

Peripheral Arterial Disease W A Steel Philadelphia — P 659 
Skull Fracture in the Chronic Epileptic Its Effect on Frequency of Con 
vulsions M Scott Philadelphia — p 664 
“Rocky Mountain Spotted Fever C A Pons S C De Pons and W A 
Sweet Asbury Park — p 666 

Cerebral Hemorrhage in the Newborn Maternal Welfare Article Number 
Thirty One W Shanik Asbury Park — p 671 

Rocky Mountain Spotted Fever — Pons and bis associates 
cite seven cases of Rocky Mountain spotted fever from Mon- 
mouth County All the patients contracted the infection in 
the locality Six additional cases in which Rocky Mountain 
spotted fever was suspected were eliminated on the basis of 
a single negative Weil-Felix reaction There is reason to 
believe that with repeated agglutination tests and animal inocu- 
lations the diagnosis of the disease might have been confirmed 
in some Unless the clinicians become thoroughly familiar with 
the disease and insist on more corroborative laboratory data, 
cases of typhus and Rocky Mountain spotted fever are going 
to be misdiagnosed As in typhoid, the agglutination test may 
be positive in the absence of infection , and conversely it may 
be negative in the presence of infection Rocky Mountain spotted 
fever is such a clearcut clinical entity that the diagnosis on 
purely clinical manifestations is justifiable under some circum- 
stances 


New York State Journal of Medicine, New York 

38 1427 1484 (Nov 15) 1938 

The Doctor 'll the Crossroads N B Van Ettcn, New York — p 1427 

Problems m Kidney Pathology A Plaut New York — p 1432 

Acute Lymphatic Leukemia Report of Case Showing Unusual Number 
of Monocytes H C Thompson Jr Albany — p 1437 

Clinical Evidence for Cerebral Vasomotor Changes F Kennedy, S B 
Wortis and II Wortis New York — p 1441 

II> pcrparathyroidism Results Obtained Through Early Diagnosis and 
Treatment C J Ilandron Troy — p 1449 

Childhood Pneumonia Complications and Mortality C J Leslie New 
York — -p 1454 

The Future of the Hospitals E H L Corwin, New ^ork — p 1458 
•Benzedrine Sulfate and Cigarets Effect on Skin Surface Temperature 
C Saland New \ork — p 1462 

Chronic Tetany with Characteristic Roentgen Ray Findings W B 
Rawls New \ork — p 1464 

Amphetamine Sulfate and Cigarets — Saland gave three 
patients with parkinsonian postenccphalitis and four arterio- 
sclerotic patients amphetamine sulfate This caused a rise in 
the systolic blood pressure in all cases, a slowing of the pulse 
in five and a drop in the cutaneous surface temperature in six 
Readings of the cutaneous surface temperature were taken 
following the smoking of cigarets in sixteen cases — three parkin- 
sonian, four arteriosclerotic, four thrombo-angiitis obliterans 
and fi\c normal subjects In none of these subjects, was there 
anj consistent effect produced on the cutaneous surface tem- 
perature 

Southern Surgeon, Atlanta, Ga 

7 489 586 (Dec) 1938 

•Studies of Adrenals by \ Rajs m Adrenal Genital Syndromes G F 
Calnll New "V ork —p 489 

Advantages of Perineal Urethrolomj in Prostatic Resection R M 
Nesbif Ann Arbor Mich — p 501 

Some Considerations on Wound Healing W D Gatcb Indianapolis — 
p 505 

Sudden Occlusion of the Brachial Artery Case Report E Boling 
Atlanta Ga — p 517 

Brain Abscess with Gross Rupture into the Lateral Ventricle J E J 
King New Tork — p 521 

Operating Room Diagnosis of Uterine Bleeding A E Hertzler 
Halstead Kan — p 541 

Management of Complicated Fractures of the Forearm W B Owen 
Louisville Kj — p 554 

The Adrenals m Adrenal-Genital Syndromes — For the 
differential diagnosis between adrenal-genital syndromes with 
and without tumors, Cahill presents a method of visualizing the 
adrenal by x-rav He uses a mddified method of Carelh With 
the patient on his side and a pillow under the opposite flank, 
the upper flank is sterilized An area below the twelfth nb 
and between the outer border of the erector spinae muscle and 
the reflection of the peritoneum is injected with a dermal bleb 
of procaine hydrochloride and thf subcutaneous tract is injected 
A lumbar puncture needle is then introduced and as it passes 
through the transversalis fascia a change of resistance is noted 
and It enters the perirenal fascia The needle is aspirated to 
assure avoidance of a blood vessel and is then attached to a 
sterile tube with a sterile cotton filter and an inflatable rubber 
bag From 2S0 and 500 cc of air is slowly forced by hand 
through the cotton and needle into the perirenal fascia A 
deep sense of fulness by the patient in the flank is assurance 
that the proper planes have been reached A roentgenogram 
IS taken and the air is localized It may be displaced upward 
by manual pressure or by a rowing motion as described by 
Mencher The air slowly diffuses, and series of roentgenograms 
are taken for twenty-four hours The air may pass up through 
the mediastinum to the neck or may descend down the psoas 
to the thigh, and it takes from six to ten days to absorb The 
value of such a procedure can be estimated only after its use in 
a considerable number of cases Of fifty-seven cases of either 
adrenal cortical tumor or of the adrenal-genital syndrome, 
bilateral ‘‘airograms’ were taken in fifty-five The procedure 
has also been used in other adrenal conditions and for various 
obscure renal and abdominal conditions in more than 130 cases 
Of the fifty-five cases in w'hich airograms were taken there 
were seven males and forty-eight females Among the seven 
males was an adult without demonstrable endocrine symptoms 
who showed a rounded shadow in front of the left kidney and 
apparently connected with the lower end of a long thin adrenal 
The tumors causing these shadows were confirmed at operation 
There were two children both with macrogenitosomia praccox. 



90 


CURRENT MEDICAL LITERATURE 


Jovt ABA, 
jAs 7 I5J! 


ivcragc figure is from five to siv times lower tlnn tint of 
nonml subjects nml every patient in wlioin active epidemic 
dropsy was diagnosed showed tins lowered output The nninry 
output of clilondts was also definitely lower in these patients 
Obviously the patients arc retaining a portion of the ingested 
salt, as many of the patients were taking the same diet as they 
had taken before they were attacked bj this disease The 
retention of chlorides is further proved b> the fact that the 
concentration of chlorides m blood was increased during an 
attack of the disease It is advisable, therefore, to decrease the 
amount of salt taken with the diet, in cases of epidemic dropsy 
In the two cases in whicli the calcium excretions were examined 
they were found to be 22 5 and 17 2 mg jier hundred cubic 
centimeters of the urine respectively These values arc small 
even when compared with the lowest values (61 mg) recorded 
for normal Bengalee subjects 


Irish Journal of Medical Science, Dublin 

No la 1 fits 692 (Oct ) 19JS 

Midncl ClTnc> M D (IIIkk! Actor niu! right) T 1* C Kiri 

pitnck — p 645 

Cjcloprojnnc Anc^thc'^i'i \ J Kentme — p 664 

CTHCcr of the Colon S Pringle — p 

of Cnsirnmtc^Uinl Tncl (\ tIuc of Coopeninn) S J 
IloHml — p 670 

Pcccnl Trcnrls tn Trcntmtni of Dnhetes Mcllitti^ S C Wcrcli — 
P 674 

Journal of Mental Science, London 

8 1 893 llSfi (Nov ) 1933 

Dnprnosis *ind Prognosis in P<)chntr> Pollotv Lp Sf«<!> of Hcsulin of 
‘short Term Ocncril Ilo^pitil Tlicrnp> of P^jchntric Ct'ics J If 
Mi-t^crnnn 'iinl If T Cirnuclntl ~p S93 

Studies on the Ilnm Phosplntisc-s If II r!ci‘!chincker — p 017 

Ohscr\itions on 200 Dirimoor Coinicts J J f,^Tn<lcrs — p 960 

The Iron Content of the llutmn Ilriin II A H fingo — p OhO 

Ps>choptthy nnd Psychoses A'^'^oent^d ^vith Alcohol I Minski — 
p 985 

Mcdiinl I unuml Prolonged S'lrco^is U S Wilson oml S W Gillnnii 
— p 991 

Agenesis of the Corpus Cillosum J S I !o>il nnd J N Jicohson — 
p 995 

•Cirdnc ComplieTttons m CTrdnrol Trc'ilmcnt Oii'^crv nitons m lour 
Cases A Dick and W^ McAthm — p 999 
•Mechanism of Cardnrol ConMiUion JAP I)cn>sscn and D J 
W''attcrson — p 1002 

Methods of rstinniuig Intelligence and Persomht} and Their Applica 
tions J M Illackimrn — p 1008 

Cardiac Complications from Mctrazol — In the course of 
using mctrarol in the treatment of twenty nine eases of mental 
disorders Dick and McAdam observed auricular fihrillatioii m 
three and temporary heart block in one However all the 
patients treated bad healthy hearts at the bcgiiitiiiig of treatment 
Mechanism of Metrazol Convulsion —Troni their experi- 
mental results on thirty-two patients undergoing or about to 
undergo mctrazol convulsions, it appears to Deiiysscn and 
Watterson that the cflccts of metrazol on the circulation occur 
solely through the vasomotor center The cliicf of these effects 
IS vasoconstriction Experiments with amyl nitrite and liistanimc 
demonstrate that vasodilatation antagonizes the action of mctra- 
zol as under appropriate conditions it prevents the convulsion 
from occurring The conclusion is that the convulsion itself is 
due to a vascular spasm 


Journal of Physiology, London 

9 t 187 280 (Nov 14) 1938 

Liberation of nistamme and Tormation of Lysoo.thm like Substances by 
Pnhn Venom W Feldberg and C H Kclhway „ 

A ^New Arrangement for Registration of Diaphragm Movements R 

Meier and E Muh'^ and o"/ Muscle Stimnhtmg Substance by Snake 
rorinat.on 7l y Holden and C H Kellavvay-g 232 

EtlKt" of ^abb^age Extracts on Carbohydrate Metabolism A D 

Timelrridial aotre of^ojamen Ovale in the Lamb A E 

Supr^-airand^Tran^mfton oF Activity of Sympatbe.te Nerves of the 
Cat J Seeker — p 259 

Lancet, London 

3 1095 1150 (Nov 12) 1938 

“'ryNew Ss' 014^00-^7^’ Treatment 

Brock— p 1103 , Tuberculosis, with Special Reference to 

Relief of Pam m Larjweai _ 


R C 


in ' ..no 

Ionization nRs"Dcflection A Hill 

Analysis of the N«nial QRS j : 

Nitrous Oxide in Midwifery Now aia 


■p 1110 

E Elam— p 
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Archives des Maladies du Coeur, Pans 

31 985 1178 (Oct ) 1938 

Double Siclicclomy in Angina Pectoris Result After Nine anj 0 1 - 
Half Years R I crichc and R Eontaine— p 985 
Pblcbiiis of ] 'ttrcmitics with Cangrenc Audicr and Ilaimovra-p 5!1 
Infliiciicc of Acute Coronary Thromliosis on Electrocardiogram of BratJ 
Illocl R I ivehcr — p 997 

•Gonococcic Endocarditis Clinical Study m Course of Two Obseml 
Cases A Ocibfisz and /era — p 1010 
Arterial Occlusion After Intravenous Injection A A Boon and G A. 
I indenboom — ji 1019 

Conviancy of Mean Arterial Pressure I D Wimenfco— p lO’J 


Gonococcic Endocarditis — After reviewing the literatoe 
on gonococcic endocarditis, Gclhfisz and Zera discuss fe 
localization and tlic pathologic anatomy Then they report tie 
clinical histones of two eases In both of these the actfe 
endocarditis coincided with gonococcic urethritis, but the gono- 
coccic endocarditis was at no time accompanied by articular 
symptoms fhtsc facts seem to be m disagreement with the 
opinion that arthropathy is the most frequent complication of 
gonorrhea In both cises the intermittent type of temperature 
was 111 untamed throiigliout the entire duration of the disease, 
and tlic disorder had a nnhgnaiit aspect with an acute aid 
rapid course, it resisted all attempts at treatment Tie 
symjitoms of tlie endocardial localization appeared in the hw 
patients only dtiniig the last period of the disease The vaivu 
lar lesions consisted of characteristic polypous vegetations 
Taking into consideration their own observations and those 
reported by others, the authors stress the following points 
1 In the course of gonorrhea, cardiovascular complications 
may develop which, if localized in the heart, usually atlad 
the valves (gonococcic endocarditis) Involvement of tlie wjo- 
cardiiim and of the pericardium is rare 2 The endocardial 
iiniiifesiatioiis may develop unexpectedly in the course d 
articular attacks or in the absence of articular complications 

3 riicir course is usually malignant and becomes manifest in 
a grave septicemic syndrome with fatal evolution More rare!) 
the evolution is benign and results in chrome valvular defect 

4 The aintomopathologic lesions observed most frequently 6y 
all authors arc polypous proliferations on the endocardwo 
(polypous endocarditis) 5 The ages of the patients diner 
greatly (from 19 to 65 years) 6 The time winch elapse 


between the gonococcic infection and the appearance 


of the 


endocarditis vanes between three weeks and fourteen years 
7 The evolution of gonococcic endocarditis extends over a 
period of from ten days to thirteen weeks, but one aut N 
(Karvvacki) observed a case which lasted two years 
authors emphasize that, in eases of endocarditis of o sen 
origin, gonococcic endocarditis should be thought of 


BruxelJes-Medical, Brussels 

10 71 107 (Nov 20) 1938 

Treatment of Adnexitis by Anesthetic Blockage C Daniel— P 
’Prophylactic Treatment of Urinary Lithiasis E Tant p 7 jf 

'Investigations on Fixation of Gonadotropic Hormones m ^ 

Normal Pregnant Women and in Those with Hypere 
I egrand — p 84 

Prophylactic Treatment of Urinary Lithiasis 
ihovvs that in order to arrive at an effective prophylactic 
nent of urinary hthiasis it is necessary to take into acc 
he three chief causes of this disorder The ^ 

he deposit of an excess of urinary substances This 
an be provoked by foods or else it may be due to a e 
netabolism The second cause is the excessive 
n the urine under the influence of the urinary pn ^ 
ause IS local and is probably associated with ^ Hme 

ation of the urinary passages which provokes the crys 
irecipitation and the formation of calculous 
levv of these three causal factors, the prophylactic tre 
lust aim to dimmish the excessive urinary deposits, ‘ j 
ring the urinary fin into a zone where acid 

e produced and it must dissolve and elwmate the 
lat has been retained m the organism io reauce 
nnary deposits, it is necessary to avoid con 

uthor gives tables indicating the purine be 

ints of various foods He then X 

iken and those which have to be avoided by patie 
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subject to the fornntioii of uriinry cilculi Regarding the 
role assumed b> tlic pn of the urine in tlie formation of urinary 
calculi, he sajs that uric acid precipitates in the urine when 
the pn IS below 5 7 1 or this reason it is important for per- 
sons with a tendenej to urinary lithiasis that the Pn of their 
urine is alwa> s 1 cpt abo\ c S 7 A \ cgctarian diet has a ten- 
dcnca to raise the pn Howcacr, if the pn a allies rise aboae 
66 or 6 8, phosphatic calculi may be formed This shows 
clcarlj that the pn of the urine of patients with hthiasis must 
be kept under constant control The dietetic restrictions alone 
are not sufficient, thej must be complemented by other hjgi- 
eiiic measures such as exercise in the open air Violent exer- 
cises and phjsical fatigue should be prevented, however Rest 
and meals should be taken at regular hours Constipation is 
to be avoided Discussing the medicinal treatment, the author 
sajs that it must aim to maintain an alkaline reaction m the 
urine and to render soluble and eliminate the uric acid accumu- 
lated 111 the organism He suggests that acidity might be 
counteracted with sodium bicarbonate The elimination of the 
uric acid is facilitated by an abundant diuresis Since many 
patients with urmarj hthiasis are subject to oliguria, the 
phjsician should prescribe a definite amount of fluid that is 
to be taken bj the patient To facilitate abundant diuresis he 
recommends that patients be given two large glasses of certain 
mineral wafers half an hour before rising in the morning 
Between meals the patient should also take mineral waters or 
a diuretic infusion Further the author discusses the use of 
alkaline salts, of acid medication, of lithium salts, of salicylic 
acid, of mcthenainmc, of piperaziii, of emphophen and finally 
of vitamin A 

Gonadotropic Hormone in Serum of Normal Preg- 
nancy and During Hyperemesis — Legrand demonstrates 
that m the course of normal pregnancy the gonadotropic hor- 
mone is absorbed by the proteins of the maternal blood scrum 
However, in women with h>peremesis gravidarum there exists, 
in addition to this absorbed hormone, a large quantitj of hor- 
mone which IS not absorbed by the serum albumins but is free 
The presence of this nonabsorbed hormone seems to be related 
to the development of the s> niptoms of hyperemesis gravidarum 
The author reports the clinical histones of two women with 
hyperemesis gravidarum The serum of these women con- 
tained large quantities oi free gonadotropic hormone 

Gynecologic et Obstetrique, Pans 

38 241 320 (Oct ) 1938 Partial Index 
•Hemorrhagic Pacll) alpingitis H Paucot and H Bedrine — p 241 
Colposcopy and Early Diagnosis of Cancer of Cervix Uteri C Waegeli 

— P 248 

Influence of Shortness and Coiling of Umbilical Cord on Uterine Con 

tractions and on Dilatation of Cervix F Faugere — p 260 
Endomctrioma with Gravidic Reaction F Holtz — p 278 
Results of Ten Viears of Roentgen Therapy of Cancer of Cervix Uteri 

\V P Plate— p 280 

Hemorrhagic Pachysalpingitis — Paucot and Bedrine do 
not maintain that hemorrhagic pachysalpingitis is more fre- 
quent than ectopic pregnancy, but they think that the systematic 
microscopic examination of hematosalpinx will disclose new 
cases of hemorrhagic pachysalpingitis They report the his- 
tory of a woman, aged 30, who presented symptoms which 
necessitated a laparotomy After describing the observations 
in the course of the operation they give a detailed description 
of the macroscopic and microscopic aspects of the removed 
uterine tube They stress the absence of the histologic char- 
acteristics of pregnancy, for there was no decidual transfor- 
mation of the connective tissue and no signs of syncytium of 
Langhans Discussing the existing microscopic changes they 
cite among others the fact that the hemorrhage is diffuse and 
involves the entire thickness of the tube and that the serosa 
IS thickened and participates in the general hypertrophic reac- 
tion of the entire organ Especial attention is given to the 
vascular changes, because they help to throw light on the 
pathogenesis The authors say that they do not believe that 
the pathogenesis of hemorrhagic pachysalpingitis is uniform 
and that the infection with banal micro organisms is always 
responsible for its appearance In the reported case there 
were several factors which spoke against such a pathogenesis 
and indicated that syphilis or hereditary syphilis plajed a part 


The authors regard the condition more as a syndrome than as 
a definite disease and thus they differ with Bazy, who affirms 
tint hcmorrlngic pachysalpingitis has an absolute autonomy 
They consider it as an anatomic reaction to various infections 
(biinl or specific) of the uterine tubes Finally they suggest 
that, as regards the etiology, hemorrhagic pachysalpingitis may 
perhaps be related to hemorrhagic pachymeningitis, for they 
were surprised by the similarity of the vascular lesions in 
these two processes 

Presse Medicale, Pans 

40 1681 1704 (Nov 16) 1938 

•Loss of Chloride and V'^omiting L Bmet, D Bargeton and J Lacorne 

— p 1681 

•DifficuUi of Transformation of Carotene (Provitamin A) into Vitamin A 

in Course of Various Pathologic Conditions Therapeutic Conse 

qucnccs R 11 Monccaux — p 1683 

Loss of Chloride and Vomiting — Reports on hypochlo- 
rcmia and particularly on the part played by vomiting in its 
development, which were presented at the French medical con- 
gress (held m Marseilles in November), and observations on 
a woman with uncontrollable vomiting of pregnancy, induced 
Binet and his associates to study the role of vomiting m the 
loss of chlorides They describe the clinical history of the 
woman and in diagrams they indicate the loss of chloride in 
the vomit, the changes in the chloride content of the blood 
and so on The results of the chemical studies on the urine, 
the vomit and the blood induced the authors to employ m 
addition to other therapeutic measures also rechlondation in 
the form of daily intravenous injections of 20 cc of a 10 per 
cent solution of sodium chloride After this treatment was 
instituted the vomiting gradually decreased The authors recall 
an earlier report (1928) which likewise recommended the 
administration of sodium chloride in cases of uncontrollable 
vomiting of pregnancy In the second part of this paper they 
describe their studies on the mechanism of the loss of chlorides 
by the process of vomiting They made perfusion experiments 
on isolated lungs and stomachs and found that the blood per- 
fusing the lung IS not deprived of much of its chloride, how- 
ever, the blood perfusing the stomach presents a constant and 
considerable impoverishment m chloride, which amounts to 
from 30 to 45 per cent Regarding the therapeutic signifi- 
cance of these observations, they say that a severe loss in the 
chloride content of the organism should be counteracted by 
the administration of chloride In acute cases, hypertonic 
solutions of sodium chloride should be given by intravenous 
injection In this connection the autliors direct attention to 
studies on dogs which revealed that, whereas the slow intra- 
venous injection of 20 cc of a 10 per cent solution of sodium 
chloride was well tolerated, the rapid injection of 20 cc of a 
30 per cent solution resulted in circulatory collapse 

Transformation of Carotene into Vitamin A — Mon- 
ceaux points out that animal experiments have demonstrated 
that carotene administered in the form of a tested solution is 
capable of curing and preventing the disorders that are caused 
by a deficiency of vitamin A However, the clinical problem 
IS not as simple, for, whereas the healthy organism may be 
able to transform carotene into vitamin A, it is not so in 
numerous pathologic conditions The author first directs atten- 
tion to carotenemia, which is accompanied by yellow pigmen- 
tation of the skin simulating icterus It occurs in tuberculous, 
cancerous, diabetic and obese patients and m children It is 
due to the fact that the carotene is not properly oxidized To 
counteract this carotenemia the physiologic activity and par- 
ticularly the oxidative process must be augmented Another 
disorder, which leads to defective utilization of carotene, with 
or without pigmentation, is hepatic insufficiency It is possible 
that a hepatic insufficiency is a factor also m some of the 
aforementioned conditions of hypercarotenemia Moreover it 
is probable that insufficient transformation of carotene into 
vitamin A will result m a deficiency of the A factor and 
may be followed by such disorders as hemeralopia, xerosis, 
pyodcrmaUtis and diarrhea It has been proved also that the 
small quantities of carotene which are absorbed in the foods 
are entirely insufficient to supply the liver with the A factor. 

It IS necessary to ingest massive doses The author thinks 
that in view ot the frequency of insufficient transformation of 
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cirotcnc into viniiim A Die trcntmcnt willi tlic proutimm 
cirotcnc should be ibniidoncd ind repheed by the admrnrstn- 
tton of Mnmm A in its direct niicl intuni form as it is pro 
vidcd by certain tjpes of fish In this foini it can be pcrfectl> 
assimilated and kept in resene Moreover, it has been cstah 
lished that the growth factor of animal oriKin has an action 
lint IS tuentj times more potent than pure carotene Regard- 
ing the posoiogj, the author sajs that studies b> Busson dis- 
closed tint, if the organism’s reserves arc c\b lUstcd, the 
iitamm must be given in large doses dailj for a long period 
It IS iiccessarj to administer from 6,000 to 0,500 units of the 
natural v itamm A citbcr in a single dose or in fractionated 
doses in the course of the dav 


It increases in acute urethritis in men as soon as seien dap 
after development of the infection and still more as comply 
lions (prostatitis and cpididjmitis) develop It is more infti).e 
in chronic than in acute forms of gonorrhea in women It 
increases in the blood of patients of either sex after admint 
Iration of bacterial vaccines bv either the intravenous or ili« 
subcutaneous route and still more as the vaccinal trealmmt 
advances According to the author the administration oi bar 
tend vaccines increases the forces of defense of the individual 
against the gonococcus as well as the general and humoral 
imiiiimitj of the patients 

Bol Academia Nacional de Medicina de Buenos Aires 


Arcliivio Italiano di Chirurgia, Bologna 

40 201 300 (Auk ) 193'r IMrlnl In<lc\ 

Crossed Djsiop} of Kidncjs I* C irnnnli — |i 201 
Large Ilcmaioma of Item) I os'a from Sronlaneoiis Uunlttrc of Adrciial 
K A'Co\» — p 225 

Rcsccliou ind Arthrodesis in Tuhcrcnlosis of Knee Joint ^ ^^ondolfo 
— 1> 2-<l 

•rpfdnn! Sicn^ Koutc in Adrnitiisirntion of Tctinus Anlueriun C 
Tingin — p 266 

Tetanus Antiserum Epidurally — Tangari points out the 
importance of tiic epidural sacral route for the introduction 
of tetanus intiscrum m casts of grave letamis The injec- 
tions are made at the hiatus sacrahs with the patient in the 
prone position and hv using a needle longer linn orthinnlv 
used HI spitnl pimctlirc The author used Behrings antiserum 
which was admuusfercd m dailv doses of from ISOOOO to 
200,000 international units Two dailj injections of antiserum 
in doses of 20,000 infernational imits each arc aclmnnslcrcd 
to the patient, one of which is made in the subarachnoid space 
throiigb the hiatus sacralis and the other in the epidural sacral 
space The remaining dose of antiserum is administered to 
the patient in intravenous and intramuscular mjcciious A 
local treatment which consists in local disinfection of the 
wound, applications of alcohol pads, isolation of tlic patient 
from light and noise and the administration of purgatives and 
of light milk diet, is also given The fifteen patients who 
recovered out of tlic group of sixteen who had the treatment 
did not suffer from paral) sis or iicrv ous complications Accord- 
ing to the autlior, the adrninislralion of antiserum through the 
sacral epidural route has the following advantages 1 Lumbar 
puncture, which cannot be performed in eases of grave opis- 
thotonos, can be replaced by puncture at the dural sac through 
the hiatus sacralis Coiiscqucntlj the antiserum can be intro- 
duced in the subarachnoid space, even m grave opisthotonos 2 
The antitoxin diffuses itself down to the cauda equina and up 
to the nervous roots Consequently the passage of the toxin 
to the subarachnoid space and to the nervous centers is blocked 
by anatoxin The duration of the contractures and the evo- 
lution of the disease arc shortened The treatment is not 
followed b> complications The technic is casj The epidural 
sacral route has been resorted to, up till now , in the treatment 
of tetanus from wounds of the lower extremities, which are 
the most frequent and dangerous It seems adv isablc to resort 
to it in the prevention of tetanus which is indicated in the 
presence of suggestive wounds of the lower extremities 


Bollettino d Istit Sieroteraptco Milanese, Milan 

17 C31 710 (Oct ) 1938 Partial Index 

Is ABglut.naliility of H Agglutmms of Typhoid Bacilli Prevented by Vi 

Prop«uS of Presh BloorLrfim Pactors Which Determine Blood Coag 

•BatSal Po^ro'fB]»d^Ser™"AUttonoe« in Normal Per 
sonr Md in Gonnorrhea in Course of Bacterial Vaccine Treatment 

nmEnos'tic''val^'’or®Most Common Cultural Methods for Identification of 
Diphtheria Bacillus V Lanza p 673 

Bactericidal Power of Blood Against Gonococcus- 
De Aldo made determinations, m vitro, of the bactericidal 
power of the blood of eleven normal persons and of nineteen 
patients suffering from gonorrhea In the patients the deter- 
mmXns were made before -md in the course of the adm.ms- 
tohorof a bacterial vaccine which comains gonococcq 
MrSococci, staphylococ. and Bacillus col. The author found 
that thi bactericidal power of the blood against the gonococcus 
SJe p’r.on. who o.e .11 .hon .n norn.l ,or.on. 


2^9 400 (Aup) 1938 Partial Index 
Kc« rfOf:rc<s of of ^Jusclcs C Frugoni— p 26^ 

Mo!io<>njptonntic I’rimnrj Cnrdnc Uhcumatic Pever R A Bullnli 
D Sncidcr — p 2SS 

IltMopli) Biology o( pT.r*\th>ro}d Glandular Grift P Ro;a5 and T J 
Mnnfrcdi — p 303 

Suffiicil Trcilmcnt of Dclicbmcnt of Retina 31 Arrufa —p 3?’’ 

Monosymptomatic Primary Cardiac Rheumatic Fever 
— Bullricb and Sneidcr 'ij tint rlicunntic fever maj develop 
with pain III the Iicirt or m tlic prccordia) region as the only 
‘'vmptom of the disease, wlicrcns 'irticiilar svmptoms maj or 
imv not be present ^fonosjmptomatic primarv cardiac forms 
of rhcimntic fever arc frequent In these forms the altera 
tions of the clcctrocardiognm, cspccialh those which show 
distiirlnnces of the auriculovenlncuhr conduction, maj be the 
onK sign of the ihscase aside from cardiac or precordial pam- 
The authors emphasize the importance of making electroat 
diograrns for an earlj diagnosis because of the fact that the 
disease raptdiv regresses bj carlv administration of large doses 
of sodium salicvlalc The drug is prepared in an isotonic solu 
tion (23 2 Gm per thousand cubic centimeters) and admmis 
tered 111 dailj doses varving from 16 to 23 Gm, bj enema wa 
bv till, drip method Discontinuation of the treatment is ffl® 
cated bv normalization of the electrocardiogram (or, in the 
presence of organic lesions which give electrocardiographic 
irreversible tracings, bv disappearance of the aunculoventriW 
hr disturbances) As a rule pam subsides rapidly in the coarse 
of the treatment and fever disappears in from four to seven 
days The electrocardiogram returns to normal (or shows 
disappearance of the auriculovcntncular disturbances) m two 
or three weeks unless there are irreversible lesions Even® 
this ease further bouts arc prevented by earlv administratis 
of liberal doses of sodium salicylate The treatment can 
considered as a diagnostic and therapeutic test of rheuma ® 
fcier and also as a test of value for differentiating 
fever from cndomyocarditis caused by focal infection whi 
docs not subside bv sodium salicylate treatment 
and electrocardiographic study of six eases is reported ho 
eases in the group were of the cardiac monosymptomatic fo 


Nervenarzt, Berlin 

11 SS3 608 (Nov 15) 1938 

New Laiv on Marriage with Regard to Hereditary Fsjglwc Distar 
K BcrniRcr- — p 5So rn,. Modifi 

Athetosis and Tremor Their PJjjsioIo^ic Mechanism and In » 
cation by Surgical Meisurcs P C Bucy — P 562 
'Gastrogenic Psychoses W Scheid — p 568 » » <;icniifi 

Casuistics on Narcolepsy Clinical Aspects md Their Thcrapeu i 
cance W Bclirmann — p 577 enj 

Symptomatic Convulsions and Pocal Infection K Hansen p 

Gastrogemc Psychoses — Schcid reports the chnical 
tones of two patients m whom ^^obscure” forms of 
developed Both patients presented svmptoms 
spinal disorders Pernicious anemia could be excluded '■ 
ination disclosed in both patients an achyha gastnea 
earlier examination of the first patient had revealed ® 
changes of a type which is characteristic for “f'P | 
anemia, but m the meantime these changes bad been a s ^ 
counteracted by suitable treatment In the second pa ^ 
moderate secondary anemia still existed at the time ° , 

psychiatric observation In this patient five achyha vvas 
by a gastric scirrhus In both patients Ae mental 
bances could be identified as “gastrogemc’’ 
author points out that by correspondingly directed i 
examinations it might be possible to detect that 

type among the psychoses of obscure etiology He 
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pirticuhrlj "Mnong tlic c^scs of uncxphnicd tlcracntii there 
are doubtless some "gastrogemc psjchoscs” Moreoter, the 
psjclioscs of pernicious aiieinn, winch arc more readily recog- 
nized on account of their clear sjmptoms, can he classified 
witli the gastrogeme psjchoscs 

Zeitschnft f Geburtshulfe u. Gynakologie, Stuttgart 

IIS 1 204 (Nov 11) 1938 Partnl Index 
E-xptnnicntal IiwcstiEitions on Peristalsis oC Human Oiidnets During 
Various Phases of Cjclc and of Pregnane) \\ Preipolil — p 1 
Prcseiiee of Vitamin C in Placenta W Ncuwcilcr — p 27 
Ectopic Pregnane) in Genital Tiihcrculosis W Itciacrsclicid — p 38 
•Estimation of U)drcraia Pactor in Tliromtiosis and Eraliolism G 

Schafer — p 50 

Narrow PcIms E Puppcl — p 75 

Action of Close Range Roentgen Irradiation on Tumor Tissue W 

Shaefer and II Huber — p 107 

Hydremia in Thrombosis and Embolism — Scinfer says 
that changes m the aascular walls, m the form of varicose 
deformities in the network of the pelvic veins, play a part in 
the frequent thromboses after gjnecologic prolapse operations 
Although such varicose deformities are also frequent in preg- 
nant and puerperal women, the incidence of thrombosis is 
much less during the puerpenum and even after surgical 
deliveries tlian is the case after gjnecologic operations The 
author sees the cause of this phjsiologic protection against 
thrombosis on the one hand in the rapid venous backflow 
after the deliverj of the child, and on the other hand m the 
hydremia which is alread) present before birth and which is 
increased immediatelj after The author devotes the second 
part of his paper to the nature and action of hydremia and 
the third part to the clinical and hematologic estimation of 
h)dremia in obstetrics and in surgical gynecology Summar- 
izuig his observations, he says that hjdremization is evidently 
of value in the prevention of postoperative thrombosis and 
embolism This prophj lactic action of hydremia is explained 
by a number of clinical observations In adipose and cachectic 
patients m whom the water exchange is impaired, the danger 
of thrombosis and embolism is great, as is the case also in 
the presence of high temperatures and during the stage of 
premenstrual inspissatioii of the blood, however, in puerperal 
women and in patients who have been given large amounts 
of fluid the tendency to thrombosis and embolism is surpris- 
ingly low In the course of the clinical and hematologic 
studies on hjdremia the author investigated the action of an 
artificial postoperative dilution of the blood, induced by vene- 
section and subsequent filling up with sodium chloride solution 
With this method it was possible to reduce the incidence of 
thrombosis and embolism in cases of myoma and in benign 
tumors of the ovaries and of the adnexa Further studies 
were concerned with determining the degree of hjdremia bj 
measuring the dry residues, the specific gravity in the total 
blood and m the serum, the viscosity of the blood serum and 
the hemoglobin and erythrocyte values These investigations 
were made on seventy-nine parturient women and on 149 
women undergoing gynecologic operations Regarding the 
prognostic significance of the hydremia, the author says that 
in the women who underwent gynecologic operations and who 
were subject to embolism the hydremia values were near the 
lower limits of normalitj, but that these values did not permit 
the estimation of the dangers from thrombosis and embolism 
before the operation 

Novyy Khirurgiclieskiy Arkhiv, Dnepropetrovsk 

41 311 460 (No 163) 1938 Partial Index 
Ketosis Accompanying Surgical Pam P V Ryzkov — p 311 
Treatment of Nonpenetrating Skin and Muscle (lunshot Injuries B E 
Linberg — p 320 

Treatment of Retroperitoneal Abscess N G Sosnyakov — p 331 
Form Localization and Motor Function of Stomach After Resection 
^ for Ulcer I A Shekhter — p 346 

Roentgenologic Diagnosis of Chronic Appendicitis O Plisan and E 
Gringauz — p 358 

Operative Treatment of Cancer of the Stomach I Ya Slonim — p 363 
Hazards of Protein Therapy K V Stroyhoia — p 372 

Stomach After Resection for Ulcer — Shekhter reports 
postoperative roentgenologic studies of sixty cases in which 
partial gastric resection was performed for ulcer Observa- 
tions on eleven patients were begun on the twentieth post- 


operative day and were continued for three months Ten of 
this group were studied for periods lasting two, three and 
five years Observations on the remaining forty-nine patients 
were begun at a later period The author concludes that 
resection brings about a marked alteration m the form and 
the tonus of the stomach depending on the type of resection and 
postoperative adhesions Many patients with postoperative 
adhesions do not exhibit any complaints or objective signs 
From a roentgenologic point of view, the first method of 
Billroth and its Haberer modification are to be considered 
preferable as far as motor function is concerned Following 
these operations, food passes m the normal physiologic direc- 
tion and there is established in most cases of the first Billroth 
operation and in all of the Billroth-Haberer operation a rhyth- 
mic evacuation of the stomach contents The second method 
of Billroth leaves a smaller stomach and is characterized by 
filling of the afferent loop of the anastomosis and by acceler- 
ated emptying The Finsterer modification of the second 
method of Billroth does not guarantee against the filling of 
the afferent loop Shortly after the resection considerable 
inflammatory edema of the mucosa is observed, resulting in 
narrowing of the anastomotic stoma and retarded evacuation 
This edema disappears in uncomplicated cases in the course 
of three months, leading to the restoration of the type and 
time of evacuation characteristic for the given type of resection 
Chronic Appendicitis — Plisan and Gringauz studied roent- 
gcnologically 142 cases of chronic appendicitis in which opera- 
tive intervention was later resorted to The patients were 
given barium sulfate orally from eight to ten hours before 
the commencement of roentgenologic observation, which was 
repeated several times in the course of the next two or three 
days The appendix was visualized m ninety-five (67 per 
cent) Definitely localized tenderness was present in sixty- 
three (66 8 per cent) The authors consider x-ray study a 
valuable method in arriving at diagnosis of chronic appendi- 
citis Persistent irregular filling observed on repeated exami- 
nation suggests a pathologic state Failure to fill with the 
use of correct technic constitutes another important sign of 
chronic appendicitis Strictly localized tenderness of the 
appendLx combined with loss of its motor function and limita- 
tion of motion when combined with the foregoing signs is 
pathognomonic of chronic appendicitis 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

82 5281 5364 (Oct 29) 1938 Partial Index 
Benign Tumors of Small Intestine F S P Van Buchem — p 5288 
Practical Apparatus (Face Tent) for Administration of Oxygen Simple 
Method for Collecting Blood for Determination of Oxygen J K 
Kraan and H W Mook — p 5293 

•Tumors with Hollow Peduncle a Treacherous Tjpe of Gastric and 
Intestinal Cancer B J Mansens — p 5297 
Spontaneous Hemopneumothorax C A Van Hees — p 5302 
Steatorrhea in Patient with Gastric Cancer S Lups and H Van 
Kooten — p 5307 

Cancers with Hollow Peduncle — On tlie basis of case 
histones, Mansens describes a peculiar type of gastric and 
intestinal cancer In one patient, a man aged 68, the rectal 
examination disclosed about 9 cm above the sphincter a tumor 
with a central crater and apparently a short peduncle The 
tumor was movable against the basis Since the patient refused 
a laparotomy, it was decided to remove the growth by way 
of the anus The tumor, which was about the size of a 
cherry, was cut by diathermy After the operation the patient 
had peritonitis and died The necropsy revealed large quan- 
tities of fecal masses in the small pelvis and a defect of con- 
siderable size in the rectal wall Examination of the removed 
tumor disclosed an adenocarcinoma that had grown deep into 
the musculans The portion extending beyond the muscularis 
had a papillary character The entire thickness of the mus- 
cularis as well as the serosa was found in the removed por- 
tion, that IS, the surgeon had unknowingly removed a portion 
of the intestinal wall The author further cites two cases 
of gastric tumor in which the gastric wall was drawn up into 
the tumor so that the growth seemed to have a peduncle, 
which m these cases consisted of the tissues of the gastric 
wall If the apparent peduncle of these tumors is sectioned 
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1 Hrge opening results, is wns tlic ense in tlie 'iforciuenlioiicd 
filil CISC of rectal carcuioim In the stoimcli tins is not so 
serious, because an extensive resection is iisinll) nndc TJic 
author regards the peculiar growth of papilhrj carcinomas as 
the factor tint is responsible (or tins treacherous type of 
tumor 

Acta Medtea Scandinavica, Stockholm 

07 I 162 <Oct 29) 1938 

Comlitions Rcjcmliliiifr Acliondrophm iinl Clinnilro-Oslcodulroiilin 
(DniMord) A ThrcI — p I 

rorphjriii Slid r-it in I xpcrinictinl Anemns C U <Ic I_aiirfii and 
W Grotept*;'? — p 29 

Occurrence of IIclcroKcnic AntJlKxhc^ (T Antibmltc^) in rnImoinr> 
Tuberculosis nnd of Hcteroftcnic Aiitijcn (I Atiiucn) in Tubercle 
Ihciili K Hcdcn ^nd A Gul!liriiir — p 37 
•Cnu'Jc of Iljpercblorcmn nnd Ibpcnrotcmn in Tiiicntn tvith Recurrent 
M-\«;cne Ilcmorrlnrc from I'cptic Ulcer J G G |lnr<! —p f,g 
Subjcdivc FfTcct of Rctn PhcP>lt«oprap>l\mmMttfMe on Nornnl AduUn 
j inlin«:cn I Jnco!u.cn ^r^d Hnrnct Tbe'^lcff — p HO 
Some Hcvlcd Cases of Cavcriimis I’ldniomr) Ttditrculosis Trnlrd In 
Jblntcnl Pneumothor-^x: I StSldc — p 132 
Sedimentation Specil of 1 rj lliroejies in 1 iilmoinr) Tiitiereiitosis C 

— J) 149 

Hyperchloremia and Hypcrazotcmia in Hemorrhage 
from Peptic Ulcer — ^007*^1 enj*; tint ‘^c\(.nl iu\tsti/ aiors 
ob'acr\ct! an increase of urea in the blood of patients •iiifTt.nng 
from massive hemorrhage into the digestive tract but tint, 
as regards the cause of this lijpcrarotcmn, the opinions arc 
divided At the authors clinic it was oliservcd tint the iinjor- 
it> of the patients with hcmorrlngc into the digestive tract 
who had marked arotemn showed In pcrchloremn hut at the 
same time an cxtrcniclj low excretion of sodium chloride m 
the urine In order to oblam a better insight into the cause 
of this azoicnm and liv pcrchloremn a special stiidv was 
nndc of all patients suflenng from recurrent massive gastric 
hemorrhages The three most e\tctisncl> studied cases arc 
reported Summanring his observations, the author sajs tint 
the hjpcnzotcnin tint afipcars with iinssne hlecdiug into the 
digestive tract is due to an increased formation of urea from 
the blood witliiii the intestine Should the patient lie insufii- 
cicntl) fed, catabolism of Iiod) protein takes place, during 
the bleeding, however, it is slight, since the blood within the 
intestine serves as nourishment Toxic destruction of bodj 
protein did not occur in the reported eases The hjperaro 
tcnin leads to relative polvurn, as a rule the urine output 
surpasses the fluid intake The urea concciitntioii of the urine 
remains maximal until the postlicmorringic blood dilution Ins 
restored the volume of the circulating blood If the patient, 


IS no contraindication for a liberal administration of find 
Salt may be given onij when the sodium chloride content of 
the blood plasma is not elevated Carbohydrates should k 
acliniiiistcrcd as soon as possible so as to prevent bodyprotm 
destruction by inanition In the presence of vomiting or otki 
signs of gastric retention, the author gives a 5 per cent sola 
tioii of dextrose subculancouslj, otherwise 10 per cent cat: 
sugar with a few drops of orange juice bj mouth Thishttii 
IS well tolerated 1)> most patients 

Nordisk Medicinsk Tidsknft, Stockholm 

10 1687 1726 (Oct 29) 1938 
Tiilicrciiloiis 1 pulid} mills E IiunRcrcn— p 1687 
Kclntion of ScrntoRic Test for Sjpliilis at Birth Comparalire InTtO- 
palion4 on Vcuoun RIood RIood from Umbilical Cord and Ketrcr’l 
ccnlTl Utood by W n^^crnnnn Caehtgen Kahn Standard MrinKi 
Clinficntjon ind Mullers Clotting Reactions T M Vogel angafil 
H Anicr — p 1695 

Si^nificincc of CoUitcnl Circulahon in Embolcctomy as Illustrated a 
Some of Opentiveb Treated Recurrent Embolism in Ettremitiv- 

K r Crotli — p J700 

Clnnpc^ m Ascorbic Acid Mctnfiotism in Patients with Exopbibic 
Goiter ind M>xcdcnn A Etmb> — p UOa 
Occurrence of Hi*itnminc m Feces in Patients with Asthma, G Mjb 
linn ind J Tomcnius — p 170S 

Tuberculous Epididymitis — Ljunggren states that tuber 
ciiloiis cpididjmitis iistnllj Ins a chronic course but is acute u 
about 17 per cent of the eases Differential diagnosis behiets 
the chrome cases and the so called chronic epididjmitis mayk 
difficult Palpation b) the rectum often gives deasive resulU 
for the diagnosis of tuberculous cpididjmitis, since tubercuto 
changes in the prostate and seminal vesicles can be established 
III about two thirds of the eases Such changes m the prostate 
can sometimes be demonstrated bj urctlirographj X-ray e-va® 
nation of the cpididjmis docs not as a rule give valuable 
information for diagnosis As renal tuberculosis occurs siiati! 
laneoiisl) with tuberculous epididymitis in about one fou™ 
of the eases, intravenous pyelography is advased If cP'™) 
mcctomy can be earned out, it is the method of choice m 
lubcrctiloiis cpididvmitis, and it is advised m every more pro- 
nounced chronic epididymitis suspected to be tuberculous, tof 
long expectant treatment, the author says, entails the risk tha 
the testis may become infected if tlio process is tuberculous 
He cinplnsizcs the importance of long continued careful dietetic 
livgicmc treatment after the operation, to promote ^*’**^'' i 
of the organism to the tuberculous infection in the bodj, a 
of constant control for at least three v'cars 

Ugesknft for Lseger, Copenhagen 


by repeated massive bleeding or by operation, develops shock, 
both the diuresis and the nnxinuim urea concentration of the 
urine drop and tlie urea content of the blood rises still more 
The drop in the urea clearance is more marked than tint of 
the blood pressure The clearance is possiblv the best mea- 
sure for the seventy of the shock Ihc posthemorrhagic blood 
dilution IS retarded by Iiigli diuresis wuth a restricted fluid 
intake, by low albumin content of the blood, and especially by 
damage to the capillaries caused by operative shock As long 
as the posthemorrhagic blood dilution is still in progress, the 
kidneys excrete practically neither sodium nor chlorides, if 
sodium chloride is administered, the sodium chloride content 
of the blood plasma rises far above the normal In this period 
the urine carries much potassium, whereas the potassium con- 
tent of the blood IS normal or reduced The retention of 
sodium chloride and the increased excretion of potassium forni, 
111 all probability, part of a regulating mechanism established 
for the purpose of restoring the normal filling of the arterial 
system by way of an augmentation of the totil extracellular 
fluid and therefore of the blood plasma Possibly this same 
mechanism is encountered in all situations m which the 9rteria 
system is incompletely filled Regarding the treatment to 
author says that, following massive hemorrhage the body 
must be aided in its effort to restore the amount of circulating 
blood (1) by restoring as far as possible the loss of erythro- 
cytes and plasma protein, for tins purpose the dnp transfu- 
sion can be strongly recommended, and (2) by administering 
fluid until the urea concentration of the urine drops belovv the 
maximum and the chloride content rises, the presence of edema 


100 3195 122S (Oct 27) 1938 
♦Experiences with Scrum Treatment of Lobar Pnewraoroccic 

S Baastrup K Transbpl and O P Nielsen — P pO? 

Complications in Pneumonia Treated with Serum 0 ^3*^8 P 
Contribution to Studies on pneumonia J P 
Jnpiiinal L>mpIiogranuIomi with Rccovcrj Following -tre 

Sulfanilamide B Pontoppidan — p 1205 , Cnrnca) 

Sterile Solutions of Sodium Bicarbonate for Treatment 

Acidosis V Aalkjxr and E P Nielsen — p 1206 SinusitiJ. 

Cases of Orbital Complications Mainlj Originated from Nasai 
J Rotted — p J208 

Scrum Treatment of Pneumococcic 
B'lastrup nncl his co-workers discuss the result of type sp 
scrum treatment in seventy six cases of lobar pneumon 
forty children, thirty -six adults), representing j, 

the pneumonias m Skive and its vicinity from Janu 
August 1938 , 70 per cent were type I, 17 per the 

The total mortality was 3 9 per cent, the A affaw 
uncomplicated cases 1 4 per cent The authors say pjrt 
meat of the best results depends on understanding a 
on the part of the practicing physician with (ion m 

possible liospitalization, earliest possible type de 
the hospital laboratory and the administration ot S 
They advise from 40,000 to 60,000 units for cu one 

from 160,000 to 220,000 for adults, and as far as p 
large single dose, individualization is ^ ^ jre not 

veniences and dangers of serum treatment m 

grave enough to hinder the application ^ 5 ,^ hospital 

any case of lobar pneumonia Tran^o , {yj effects 
m the first days of illness is without harm 

consequence 
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LEUKEMOID REACTIONS OF THE 
MYELOID TYPE 

FRANK J HECK, MD 

AND 

BYRON E HALL, MD 

ROCHESTER, MINN 

By the term leukemoKl reaction is meant a blood 
picture that closely resembles or is indistinguishable 
from, that of the \arious types of leukemia At 
necrops}’, ho\\e\er, leukemic changes m the organs and 
tissues of the body are lacking Reactions of the 
leukcmoid type have been recognized for many years, 
and It IS now known that they' occur with a wide variety 
of pathologic conditions Our experience leads us to 
believe that they are much more frequently encountered 
than was formerly thought Since it is essential that 
these reactions be distmguished from the leukemias, it 
is important that practitioners m all branches of medi- 
cine ha\e a general idea concerning those diseases 
W'lth w'hich leukemoid reactions may be encountered 

In attempting to group these leukemoid reactions, 
we realize that some of them might well be placed 
under two headings As time goes on, however, other 
groups of cases will undoubtedly be described in which 
this type of reaction occurs so that the classification 
IS not complete 

INFECTIONS 

Pyogemc Type — The majority if not all of the 
bacterial infections are associated wnth quantitative and 
qualitative alterations in the blood picture The type 
of cellular reaction that develops varies with the 
type of organism causing the infection Since the scope 
of this paper is restricted to leukemoid reactions of 
the myeloid type, no attempt will be ynade to discuss 
the lymphatic reactions of pertussis, typhoid fever, 
infectious mononucleosis and certain other diseases 

Most acute and many chronic infectious diseases, 
especially those due to the pyogenic bacteria, are accom- 
panied by neutrophilic leukocytosis The eosinophils 
and basophils are reduced in number or are entirely' 
absent, and the number of lymphocytes is diminished 
The lymphocytopenia usually is relative rather than 
absolute The qualitative blood picture is characterized 
by a “left shift” in the nuclei of the neutrophils, alter- 
ations in the cytoplasm, “toxic” granulation, increased 
basophilia and in some cases vacuolation The degree 
of left shift in the nuclear pattern appears to be depen- 
dent on the virulence of the infecting organisms, the 
resistance of the host, the extent of the infection and 

From the DiMsion of Medicine, the Ma>o Clinic 

Read before the Section on Pathology and Physiology at the Eighty 
Ninth Annual Session of the American Medical Association San Francisco 
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the reactivity of the bone marrow As a general rule, 
the more severe the infection the greater the number of 
immature forms observed in the circulation In cases 
of an overwhelming infection the bone marrow may 
ultimately fail to respond to the demand placed on 
It and leukopenia may be observed A left shift in the 
neutrophils, how'ever, is almost invariably demonstrable 
in the blood in these cases The finding of myelocytes 
and promyelocytes in the circulating blood of patients 
W'lth a severe infection is rather common, more rarely 
leukoblasts and even my'eloblasts may' be obsen'ed 
This IS not as infrequent an occurrence as was formerly 
believed Leukemoid reactions with immaturity of the 
leukocytes going back to the stem cells have been 
reported ^ or have been observed by us in cases of 
pneumonia, pyelonephritis, peritonitis, empyema, pul- 
monary abscess, osteomyelitis, septicemia, puerperal 
sepsis and mastoiditis Downey, Major and Noble - 
reportc 1 a case of appendical abscess with suppurative 
phlebitis of the portal system and the subsequent forma- 
tion of abscesses in the liver, in which a pronounced 
leukemoid reaction was observed 

The following case exemplifies the development of a 
leukemoid reaction during the course of a severe 
infection 

Case 1 — A white man aged 55 came to the Mayo Climc in 
1927 because of extensive osteomyelitis involving the lower half 
of the right tibia and of the right fibula He was emaciated 
and had a marked pallor The value for hemoglobin was 38 per 
cent (Dare) on admission, the erythrocytes numbered 2,220 000 
and the leukocytes 30,600 per cubic millimeter of blood Eight 
days later a septic type of fever developed, the temperature 
ranging from 97 to 103 and 105 F daily An enlarged spleen 
was noted 

The left kidney was explored, and a perinephntic abscess 
was found and drained The patient continued to have a septic 
type of temperature curve postoperatively, and finally, shortly 
before his death, the leukocyte count rose to 133,000 The value 
for hemoglobin was 45 per cent The erythrocytes numbered 
2,520,000 per cubic millimeter, and the differential count revealed 
the following percentages lymphocytes 0 4, neutrophils 90 2, 
monocytes 1 8, neutrophilic metamyelocytes 2 4 neutrophilic 
myelocytes 3 4, neutrophilic promyelocytes 1 6 and leukoblasts 
02 Examination of blood smears showed a severe toxic-infec- 
tious blood picture with myeloid immaturity to the stem cells 
At necropsy multiple abscesses were found m the spleen, pros- 
tate gland and both kidneys 


Leukemoid reactions are comparatively common w'lth 
acute infections or acute exacerbations of chronic infec- 
tions, occurring more frequently in children than in 
adults As a general rule they can be distinguished 


^ Krumbhaar E B Leukemoid Blood Pictures in Various 
Clinical Conditions Am J M Sc 178 519 533 (Oct) 1926 (b) Fitz 

Hu^ Thomas Jr Leukemoid Blood Reactions Differential Diagnosis 
of Conditions W'hicE May Simulate the Leukemias Pennsylvania M J 

2 Dovv’ney Hal Major S G and Noble J F Leukemoid Blood 
Pictures of the Myeloid Type Folia haemat 41 493 511 (July) 1930 
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from myelogenous leukemiiT with little difliculty on 
the basis of both the clinical pictuic and the hematologic 
data The site of the infection is in most cases evident 
The presence of a to\ic-mfectioiis blood ])icturc is of 
considerable aid m diagnosis It is not pathognomonic, 
howeeei, for one may occasionally encounter it in cases 
of myelogenous leukemia \\ith or without a secondary 
infection 

Nonpyogcuic Type — With subacute bacterial endo- 
carditis one mav find mjeloid immatunt) in the circu- 
lating blood, and tOMC changes or a left shift in the 
neutrophils ma\ be lacking 

Tuberculosis There are a number of repoits in the 
literature of cases of tuberculosis in which, prioi to 
jKistmortem examination, the diagnosis was either acute 
or chronic myelogenous leukemia \t the time of 
necropsy, howcecr there was no ceidence of leukemia 
and the “leukemic” blood jneture was explained on the 
basis of the tuberculosis In these cises miharj tuber- 
culosis was not found m the bone mirrow, so that it 
w'ould seem probable that the leukeinoid reaction was 
due to toxemia In those cases in which inilian 
involvement of the bone marrow occurs, it would seem 
likely that the appearance of )Oung forms in the circu- 
lating blood might be due to irritation of the cells of 
the marrow 


BLOOD DASCKASIAS OR RI TICLI 0-1 XDOl III I lAL 
DISrASI S 

Hemolytic /In< iiniu— The hemoKtic anemias are 
accompanied b) signs m the peiipheral blood of 
increased icgeneiatoiv actnite of the bone marrow 
If the process of hemohsis is acute the Icukocetcs and 
blood platelets in the circulation are increased and 
examination of stained blood films diseloscs large iniin- 
bers of reticulated cr\throc\tcs, pohchroinatophiha, 
anisoc} tosis, nucleated er}throc\tcs and more rarcK, 
\ounger foims of the er\ throe) tic scries Iinmatuic 
cells of the imcloid senes not infrcqucntl) aie obserxed 
and in some cases aic coinparatncl) numerous Lcu- 
kemoid reactions of the nncloid t\pc ha\c been 
obserxed during the “crises” of congenital hcmolxtic 
icterus and sickle cell aneniia , in association xx ith the 
acute hemolxtic anemia of Lcdcrcr, paioxvsmal hemo- 
trlobinuna and the hcmolxtic anemias due to poisoiinig 
by chemical substances, and in rare cases of hcmolxtic 
anemia of indctei inmate oiigm 
The follow mg is a case in point 


Case 2— A xxlntc wonnn aged 28 was admitted because of 
marked weakness, pallor and nerxousness There wis no Instorj 
of jaundice, and the pallor had been noticed for on } a fortnight 
The thyroid gland xvas palpable The edge of the liver extended 
I cni Wow the costal margin Splenic dulness xvas increased 
oUhniKrh the edge of the spleen could not be palpated On 
:£ssmn Ihe valuefor hemoglobin was 41 Gin P- hundred 
ruble centimeters and the crythrocjtc count xvas 930,000 per 
cubic millimeter of blood Morphologic examination showed 
irrmT aXe regeneration, the reticulated crj tbrocj tes being 
8 ?ne^ccnt of the total number of cells The remaining crythro- 
StL were deeply stained, spherical microcytes Hlany normo- 
cytes were corrected leukocjte count was 16,800 

^ ''^rubirmiLnctcr A differential count rexealed the following 
per cubic , , erg lymphocytes 22 6 , monocjtes 76, 

percentages '-‘^Xm^ocytes"! myelocytes’ 13, promjelo- 
eosmophils ' . , j 5 fragility test showed hemoljsis 

mg m ris S c 'W sodium'chlonde solution and com- 
beginning ^ ^ ^ _ solution The concentration of serum 
“ hundred c.n.,,.,,. Sub^ 
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qiiciitlj the edge of the spleen became palpable On the 1m, 
of the enlarged spleen, the blood pieture and three fragilit; 
tests showing increased hemoljsis of erjtlirocites, a diagir> 
of hcmoljtic jaundice xxas made Further obserxation ratsil 
the fpicstion of exophthalmic goiter, two basal metabolism dele 
miintions gixing xaltics of plus 27 per cent and plus 23 percent 
Sjilencctomj was performed with the crjihrocjte count j' 
1 010,000 The spleen xxcighccl 882 Gm Two months later th 
xaltie for hemoglobin xxas 121 Gm and the crjthrocjte cent 
xxas 3,210 000 and the leiikocjtc count 8,800 Morphologically 
there xxas marked iiiicrocj tosis and increased regeneration, ta 
jicrceiitage of reticulated crjthrocjtcs being 10 Nine month 
later thj roidcctonn xxas performed for exophthalmic goiter, tti 
basal metabolic rate being plus 49 per cent Conxalc'cence icii 
unexentful and the patient has remained in good health. 


In most c.ascs of congenital licinol)tic jaundice ik 
diagnosis max be made readily on the basis of a histon 
of recurrent attacks of jaundice, a relexant famil) bs 
torx, splenomegalx , the cbaracteristic blood picture and 
increased fragilitx of tbe erxtlirocjtcs to hjpotonic 
saline solution Ibis case is of unusual interest, now 
excr because tbe mxeloid immatuntx associated with 
an elcxatcd Icukocxtc count, splcnomegal) and as 
increased basal metabolic rate might xxell haxe lcdone 
to make an erroneous diagnosis ol cbronic mjelogenouj 
leukemia In addition, except for a small number o 
imcrocxtes, tlicre was gcncralircd macroex tosis due 
tbe markedlx increased regeneration of the erxtnroct cj 
I here xxas no bistort of jaundice and the xalue o 
serum bilirubin was not clex.atecl at the time of a m 
Sion Tbe familx bistorx was not pertinent 
diagnosis of bemoixtic jaundice was made oit ® . 

of tbe cbaracteristic microc) tosis associate 
increased regeneration of the crx tbroc) tes 4^ . , 
occurrence of a jicriod of increased 
while tbe patient was under obserxation ine 
of increased fragilitx of the erx throe) tes 'P „ 
saline solution was helpful, although this phen 
max be obserxed in rare cases of leukemia 

Pcnticioti^ Aiumia — With this condition 
sec Ictikcmoid reactions at two different times 
occur first xxhen the patient is in relajise ^”„|yY)Qg() 
lari) xxhen the erxtbrocxtc count falls beloxx > ’ . 

jier cubic millimeter of blood The degree o 
xarics, mxclocxtes and jiromx eloc) tes bemg 
when the erxthrocxte count is aboxe this 
an cr) tliroc) te count of 2 000 000 or less, i 
to the 111 ) cloblast max not iiifi equentl) be ° j of 
times this niiniaturity is so marked that rule the 

leukopenic ni) elogenous leukemia arises s , . 
niacroc) tosis and the persistence of increased 
in the neutrophils enable one to n. ho" 

tion from myelogenous leukemia Occasi > 
exer, these signs, P‘'**‘t'cularly the macro^ 
absent, so that one must depend on "‘‘h 

as an indication for the institution of tr gjoge 

potent material There are also i a uiacro 

nous leukemia in xvhich there is rather m j^juritj 
cytosis, but in these the leukocytoms and , , g.,^pect 
are usuallx' much more marked than one . “ 
in association xvith pernicious anemia and t 
lobulation in the neutrophil is absent pgr 

In either spontaneous or induced re the 

nicious anemia the leukocyte ' occurs ^ 

time the reticulated ^rythroc) te re^ ^ 
value of 27,500 leukocytes per cubic mdtae^^d_ and 
during a spontaneous remission fe 22,500 

one of our patient s had a leukocy^ — — ^ 

4 Heck F J 
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during an induced remission If the blood smear is 
first seen at tins time, the number of immature cells will 
be found to be increased, and if leukocytosis is present 
the question of myelogenous leukemia is raised If in 
addition there is splenomegaly, as theie may be in from 
40 to 50 per cent of eases of severe pernicious anemia, 
the difficulty m diagnosis is increased The problem 
can be settled by the injection of adequate quantities 
of potent material and by observation for a period of 
two weeks If the pcinieious anemia is adequately 
treated, all the immaturity will disappear by the end of 
this time, whereas this does not happen in association 
wath chronic mjelogenous leukemia It is important 
that relatnely large amounts of jxitent material be 
gnen, for in several instances theie has been no 
response in the blood w'hen amounts of liver extract 
were injected that would ordinarih bring about an 
optimal response of reticulated erythrocytes 

The followang is an illustrative case 

Case 3 — A man aged 54, admitted Jan 3, 1930, complained 
of weakness and loss of sensation in Ins feet A diagnosis of 
pernicious anemia had been made cleicn months previouslj, 
and he had improicd satisfactorily under liver thcrapj A 
relapse had followed discontinuance of the li\cr therap) On 
admission the aalue for hemoglobin was 20 per cent and the 
erjihreej tes numbered 1,010,000 and the leukocytes 1,800 per 
cubic millimeter The patient was given a diet containing half 
a pound (0 2 Kg ) of raw sw me stomach a day, but after a 
daj this was changed to Lillj’s liver extract 343, eight vials a 
day being given after the first day On Januarj 6 before treat- 
ment was begun, the Icukocjtc count was 3,100 per cubic 
millimeter and the differential count showed the following 
percentages neutrophils 75 8, Ij mphocj tes 20 8, monocytes 1 8, 
eosinophils 1,2, promjelocjtcs 02 and leukoblasts 0 2 On 
January 14, eight days later, the leukoc)tes numbered 22,600 
and the differential count sliowcd the following percentages 
neutrophils 372, 1) mphocj tes 9, monocytes 5 2, eosinophils 52, 
basophils 04, metamjelocjtcs 14 2, mjelocytes 116, promyelo- 
cytes 13, leukoblasts 3 6 and myeloblasts 06 By January 15 
fifteen days after the beginning of treatment, the differential 
count was normal 


This case demonstrates the leukemoid reaction associ- 
ated with untreated pernicious anemia as well as the 
reaction occurring during the height of the response to 
treatment and coincident with the response in the 
reticulated erythrocytes 

Polycythemia Vet a — Leukemoid reactions are not 
uncommon with polycythemia vera Elevated leukocyte 
counts are observed almost invariably in patients with 
this disease, the counts usually ranging from 10,000 to 
30,000 cells per cubic millimeter of blood Counts 
above 30,000 occur not infrequently, and counts in 
excess of 100,000 have been reported More rarely, 
normal or low leukocyte counts are observed Although 
immature myeloid elements are seen in the peripheral 
blood of only a relatively small proportion of patients, 
they occur far more frequently than was formerly 
believed Most of the patients die as a result of some 
complication of the disease, but isolated reports have 
appeared of cases of long-standing polycythemia in 
which anemia gradually developed and the full-blown 
picture of myelogenous leukemia was present ° The 


S Minot G R and Buckman T E Erythremia (Polycythemia 
Rubra Vera) Am J M Sc 16 6 469-489 (Oct.) 1923 Pendergrass 
E P and Pancoast H K The Close Relationship of the Erythrogcnetic 
and Lcukogenetic Functions of the Bone Marrow m Disease Report of 
^ Case of Erythremia the Roentgen Ray Treatment of Erythremia Am 
J M Sc 163 797 818 (June) 1922 Hay John and Evans W H 
Acute Eosinophilic Leukaemia and Eosinophilic Erythroleukaemia Quart 
J Med 22 167 190 (Jan ) 1929 Klumpp T G and Hertig A T 
Lrythreraia and Myelogenous Leukemia Report of Cases Presenting 
Aspects of Both Diseases Am J M Sc 183 201 209 (Feb ) 1932 
^rieger H and Forschbach J Zur Pathologie der Erythraraic Klin 
Wchnschr 1 g4S 848 (April 22) 1922 


following case is of interest because of the opportunity 
to observe the patient over a prolonged period 

Case 4 — A white man aged 56, who came to the dime first 
in 1917, was found at that time to have an enlarged spleen 
extending 2 cm below the costal margin The value for hemo- 
globin was 100 per cent (Dare) , the erythrocj'tes numbered 
7,(540,000 and the leukocytes 9,000 per cubic millimeter of blood 
A differential count revealed 90 per cent neutrophils, 7 per cent 
lymphocytes, 03 per cent eosinophils and 2 7 per cent basophils 
A diagnosis of poljcythcmia vera was made 

The patient returned to the dime in 1928, eleven years later, 
because o£ weakness and epigastric discomfort after meals 
Examination disclosed an enormously enlarged spleen extending 
to the pubis The value for hemoglobin was 60 per cent (Dare) , 
the crytbrocjte count was 4,640,000 and the leukocyte count 
110,000 per cubic millimeter A differential count revealed the 
following percentages lymphocytes 5, neutrophils 82, eosino- 
phils 2, basophils 4, metamyelocytes 0 5, myelocytes 1, pro- 
myelocytes 4 and leukoblasts 1 5 The blood viscosity was 
1 5 7 The total plasma volume was 4,145 cc , or 67 cc per 
kilogram, and the whole blood volume was 8,300 cc , or 133 cc 
per kilogram The basal metabolic rate was plus 38 per cent 
After a course of radium and roentgen therapy the patient was 
much improved, the spleen having been greatly reduced m size 

The patient was seen on several occasions in the course of 
the next two years, the values for hemoglobin and for erythro- 
cytes and leukocytes remaining elevated and the spleen enlarged 
and myeloid immaturity continuing to be present m the blood 
smears The patient died in 1930 Necropsy was not performed 

It IS beyond the scope of this paper to enter into 
a discussion as to whether one is justified m terming 
the diagnosis m such cases polycythemia vera with a 
leukemoid reaction or genuine chronic myelogenous 
leukemia In the majority of cases of polycythemia 
vera there are no immature myeloid cells in the 
peripheral blood stream Furey ° found that from 
9 to 10 per cent of a series of 120 patients with 
polycythemia vera had young myeloid elements in the 
circulating blood either at the time they were first 
seen or subsequently during the polycythemic phase 
before treatment was instituted 

As has been said, it is a well established fact that 
certain patients with polycythemia vera have anemia 
eventually and chronic myelogenous leukemia finally 
At necropsy there is myeloid metaplasia in the spleen, 
liver and various other organs Other patients with 
polycythemia vera, like patient 4, have splenomegaly, an 
elevated leukocyte count and myeloid immaturity in the 
circulating blood but not anemia Zimmermann ’’ 
observed a case of this kind in which death occurred 
at a time when the erythrocytes numbered 6,230,000 
and the leukocytes 63,650 per cubic millimeter and 
young myeloid elements were present m the peripheral 
blood At necropsy myeloid metaplasia was found in 
the spleen and liver A few cases have been reported 
in which the condition began with the picture of chronic 
myelogenous leukemia and terminated with that of poly- 
cythemia ® Thus there is considerable evidence m sup- 
port of the view that polycythemia vera is a disease of 
the bone marrow analogous to myelogenous leukemia 
and that both diseases are the result of neoplastic 
involvement of the erythrogenic and leukogenic cells 
in the marrow However, in view of the fact that such 
a relationship has not been conclusively proved, and 
because the majority of patients with polycythemia vera 
do not exhibit immature myeloid elements in the blood 


6 Furey E D Personal communication to the authors 

7 Zimmermann Oskar Zur Kasuistik der Erythramie mit TTeherc-anff 
m Leukamie Kim Wchnschr 13 696 699 (May 12) 1934 

8 Winter Karl Ueber Polytytharaie mit und ohne Milztumor Med 
Kim 2 1017 1023 Quly S) 1908 Ghiron Cond.seraz.om 
eritro-leuceima Folia haemat 22 13S (July) 1924 


UMIVERSITY OF WASHlNGTOl'l 

100 SCHOOL OF-i-KURSI'/lSJjD reactions— heck and hall jov"- ^ ^ a 

JAN H 1939 


ture of tHAggQPYMinTOa® »( the skull, 
pelvis, ribs and long bones The leukocyte count was 
3,900 per cubic millimeter, and the differential count 
revealed the following percentages lymphocytes 35 6, 
monocytes 7 3, neutrophils 45 6, basophils 0 6, meta- 
myelocytes 4, myelocytes 0 3, promyelocytes 5, leuko- 
blasts 0 3 and myeloblasts 1 3 

The diagnosis of multiple myeloma m this case 
appears to have been justified on the basis of the rocnt- 
genographic evidence and the Bence Jones proteinuria 
Since necropsy was not performed, the possibility of 
metastatic carcinoma m the bone marrow arising from 
an undetermined primal y site cannot be excluded with 
certainty 

Ostcosclc) osis — Osteosclerosis and Albers-Schonberg 
disease may produce a maiked leukcmoid reaction 
One of Mettier and Rusk’s patients with osteoscle- 
rosis had been treated for three years for chronic 
myelogenous leukemia, there weie anemia, spleno- 
megaly and a typical picture of chronic myelogenous 
leukemia morphologically As a rule the degree of 
immaturitv is not marked, but in this case the smears 
showed 64 per cent myeloblasts before termination of 
the disease In some instances roentgenographic exami- 
nation of the bones discloses thickening of the cortex 
or the changes associated with Albers-Schonberg dis- 
ease Biopsy of the bone marrow shows an increase m 
fibrosis m the marrow Aspiration of the marrow and 
examination of the material would probably fail to show 
the presence of such a fibrotic change 

MISCELLANEOUS CONDITIONS 

Dxabeiic Coma — This is commonly associated with 
leukocytosis and a leukemoid reaction Tlie myeloid 
immaturity disappears promptly after the institution of 
measures for control of the diabetes The following 
case IS illustrative 


each week Studies of hfood \olumc had not been performed 
At his examination at the clinic six months later the value for 
hemoglobin was 12 1 Gm and the erythrocytes numbered 
4,080,000 and the leukocytes 7,200 per cubic millimeter The 
differential count showed 26 per cent lymphocytes, 65 per cent 
monocytes, 63 per cent neutrophils, 1 per cent eosinophils, 05 
per cent basophils, 0 5 per cent metamyelocytes, 1 per cent 
myelocytes and 1 S per cent promyelocytes Erythrocytic regen 
oration was increased The blood viscosity, hematocrit values 
and blood volume were normal Phcnylhydrazme therapy was 
discontinued, and the patient was examined three months later 
The blood volume was normal and examination of the blood 
gave negative results at that time, the myeloid immaturity 
having disap])carcd from the circulating blood during the 
interim It was felt therefore that the myeloid immaturity 
was the result of the phcnylhydrazme therapy and that poly 
cythcmia vera was not present A final diagnosis of petit mal 
was made 

ludclc) wiiialc Lcukcmoid Reactions — Not all letike 
mold reactions can be satisfactorily classified In our 
material we noted tliat in 1934 one patient had a leuko 
cyte count of 45,000 per cubic millimeter with the 
morphologic picture ordinarily associated with chronic 
myelogenous leukemia She was known to have had 
mveloid immaturity in 1933 Resection of the stomach 
had been carried out for a gastric ulcer, but when the 
patient was seen in 1934 there was nothing to suggest 
a lesion that would account for a leukemoid reaction 
A diagnosis of chronic mjelogenous leukemia Mas 
made and the patient was given roentgen therapy I” 
1938 the blood was normal in every respect The 
patient died after exploration for an obstructing lesion 
of the colon At necropsy there w'as no evidence of 
myelogenous leukemia The normal blood picture and 
the lack of ev’idence of leukemia at necropsj' make if 
necessary to classify the condition in a case of this kind 
as an indeterminate type of leukemoid reaction 

COMMENT 


Case 11 — A man aged 52 was admitted to the hospital in 
profound diabetic coma The initial value for blood sugar was 
882 mg , and the carbon dioxide-combming power was 7 8 cc 
per hundred cubic centimeters of blood The leukocyte count 
was 25,000 per cubic millimeter A differential count showed 
84 4 per cent neutrophils, 9 7 per cent lymphocytes, 0 3 per cent 
basophils, 2 3 per cent monocytes, 2 3 per cent metamyelocy tes, 
0 7 per cent myelocytes and 0 3 per cent promy clocytes 

The patient died within twenty-four hours after admission 
Necropsy showed no lesion which would account for the leuke- 
moid reaction 


Chemical Poisoning — Leukemoid reactions of the 
myeloid type occur rai ely in cases of chemical poisoning 
Downey, Major and Noble - observed leukemoid reac- 
tions in three patients, all in the same family, each of 
whom had dermatitis associated with a relatively seveie 
systemic reaction following the application for scabies 
of an ointment, supposed to contain mercury, over the 
skin of the entire body Leukocytosis associated with 
a left shift to the stem cells was observed in the blood 
m each case 

Leukemoid reactions likewise have been observed in 
cases of mustard gas poisoning and in occasional 
persons who have been poisoned by phenylhydrazine, 
as in the following case 

Case 12— A man aged 52 whose condition had been diag- 
nosed as polycythemia vera on the basis of episodes simulating 
petit mal and elevated values for hemoglobin and erythrocytes 
was given 0 2 Gm of phenylhydrazine hydrochloride orally 


12 Mettier S R. and Rusk G Y Fibrosis of the Bone Mapow 
(Myelofibrosis) Associated with Aleukemoid Blood Picture Report of 
Two Cases Am J Path 13 377 388 1937 
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The importance of differentiating leukemoid reac- 
tions from the leukemias is obvious In most cases this 
differentiation can be made on the basis of the clinical 
observ'ations The hematologic picture may or may not 
be of additional aid in diagnosis The total leukocyte 
count is of relatively little or no diagnostic significance 
unless It IS in excess of 100,000 cells per cubic milli- 
meter of blood Leukocyte counts abov''e this are 
observed rarely with conditions other than the chronic 
forms of leukemia It should be remembered that many 
patients with leukemia, including the chronic variety, 
have total leukocyte counts which fall either within or 
below the range for normal persons In a study prcv^ 
ously made by one of us, approximately 40 per cent oj 
all patients with acute leukemia and 10 per cent of all 
patients with chronic leukemia seen at the Alayo Clmic 
from 1928 to 1933 inclusive had leukocyte counts below 
10,000 cells per cubic millimeter 

SUMMARY 

Leukemoid reactions occur commonly with infections, 
witli blood dyscrasias and diseases of the reticulo-endo- 
thelial system, with diseases m which there is invasion 
and irritation of the bone marrow (as in metastasis to 
bone), with conditions in which theie is an increase 
demand on the bone marrow (such as severe an 
sudden loss of blood) and with chemical poisoning 
Occasionally cases are encountered m which no satis 
factory explanation for the leukemoid reaction can no 
made ^ 

13 Heck F JL _ Uppublished data 
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As a rule, because of associated nioiphologic or 
clinical obseivations, cliffeicntiatioii of the IcuKemoid 
reaction from chronic myelogenous leukemia on a 
clinical basis is simple 1 here aic instances, however, 
in which the clifteientiation cannot be made satisfac- 
torily on tlic basis of present knowledge We should 
again like to sticss the necessity for the con elation of 
the history, physical appeal anccs and laboratory data 
in making the diagnosis m cases m winch leukemoid 
reactions arc present 

ABSTRACT OF DISCUSSION 
Dr Hare\ a WrcKOFF, Sati Francisco This subject is 
ilwajs with us in the sense that througliout the work of the 
daj the more closelj one studies the reports of or(hnar> blood 
e\aniinatioiis as thej come from the hboratorj the more often 
one sees leuKciiioid or wdiat one considers leukemoid reactions, 
cspeciallj in association with the infections Of course, as the 
authors pointed out, one can well obtain the clinical data in 
such cases, so that the pictures seen ordinanlj in routine work 
are easj to etaluate, if not on morphologic aspects at least 
with the help of the available clinical data I had the advan- 
tage of having looked over the authors’ paper in advance of 
the reading and had time to think of one or two of the things 
I had seen nyself that rather jiarallel the cases mentioned 
As Dr Krumbhaar pointed out m 1926, conditions associated 
with leukemoid reactions arc of two general kinds those that 
are realij difficult to differentiate from leukemia and those 
that have onlj hematologic similantj It is with the first 
group that both the clinical pathologist and the clinician are 
most!} concerned, and mturallj Drs Hcck and Hall consid- 
ered some cases of such conditions in their paper Their dis- 
cussion of these cases is helpful Conditions of the second 
type (those tliat have only a hematologic similarity) are an 
important and constant matter of consideration in any labora- 
tory where large numbers of blood examinations are made 
Usual!} the} present little difficult} m evaluation especiall} 
when clinical data are available I recall a case of pol}cy- 
themia in which the following levels were reached red cells 
7,500,000 per cubic millimeter, hemoglobin 17 S Gm per hun- 
dred cubic centimeters and white cells 19,250 per cubic milli- 
meter, with 85 per cent neutrophils, moderate myelocytosis and 
moderate normoblastosis Massive splenomegaly developed 
Four }ears afterward the red cell count was was 4,100,000, the 
hemoglobin content vv as 112 Gm and the w hite cell content was 
17,100, with 72 per cent neutrophils and 7 per cent myelocytes 
The spleen was still ver} large After five years the red cell 
count had fallen to 3,000,000, the hemoglobin content to 10 Gm 
and the white cell count to 15,100, with 4 per cent basophils 
and 16 per cent myelocytes The level for platelets, which had 
former!} been well elevated but within normal limits had fallen 
below 200,000 per cubic millimeter Cells in the blood stream 
more primitive than myelocytes were not noted, and the bone 
marrow obtained from the sternum at about this time showed 
an extensive eiythroblastic proliferation with somewhat less 
intensive granulopoietic hyperplasia at the myelocytic level 
Dk Nathan Rosenthal, New York Drs Heck and Hal! 
have reported an unusually interesting group of cases It is 
remarkable that such leukemoid reactions occur with so many 
different diseases, cognizance of which will prove to be of 
some importance m diagnosis I have had similar experience, 
such that the diagnosis was difficult when I saw the patient 
for the first time It seems that leukemoid reactions occur 
with three mam conditions first, with unusual forms of infec- 
tion, especially m cases of pyonephrosis in which the mass 
may be mistaken for the spleen if it is on the left side, second, 
with acute hemoI}tic anemia, especially of the Lederer type, 
and, third, with polycythemia With pobcythemia the leukemic 
blood picture may be present at the same time as the er}- 
thremia, or it may develop when the pobcythemia becomes 
spent, which is usually m a terminal phase of this disease 
The cases of osteosclerosis in which the bone marrow becomes 
fibrotic offer some difficulty m diagnosis unless sternal biopsy 
is made during life In such cases there are usually a sec- 


ondary enlargement of the spleen Jnd development of a leuke- 
mic blood picture Some authorities even consider the disease 
leukemia with secondary or terminal myelofibrosis Recently 
I have had exceptionally good results m differentiating leuke- 
moid blood pictures from true leukemia by studying the bone 
marrow obtained b} sternal puncture It is possible that this 
ma> be a helpful procedure for the establishment of an early 
diagnosis 

Dr Frank J Heck, Rochester, Minn We did not have 
time to present all the statistical data we should like to have 
given, but in a practice such as ours, where we sec the patient 
once, make a diagnosis and see him no more in as high as 
30 or 40 per cent of instances, the patient may show a leuke- 
moid reaction when he has metastatic bone involvement I 
should like to emphasize the point Dr Rosenthal has made 
Cases of osteosclerosis are extremely rare, but sternal biopsy 
IS of course necessary in them, since sternal puncture will fail 
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Thrombopenic purpura is characterized by uniform- 
ity in Its blood picture but presents marked variations 
m Its seventy and clinical course from acute to chronic 

The study on which the present article is based com- 
prised 153 cases observed over ten years (1926 to 
1936) The following- tjpical blood conditions were 
noted in this group (1) absence of anemia, unless 
considerable bleeding had taken place, (2) absence of 
abnormalities in the leukocytic picture and (3) marked 
diminution m the number of platelets In addition, the 
bleeding time was prolonged, clot retraction was 
absent and a positive capillary resistance reaction 
present 

Symptoms of bleeding were pi esent in all cases , these 
included easy bruising, spontaneous ecchymosis, pur- 
pura, epistaxis and bleeding gums There was consid- 
erable variation, however, in the amount of bleeding, 
which frequently was severe at fiist but usually was 
mild m cases of more chronic disease Bleeding was 
especially severe when associated with menorrhagia and 
occasionally with cerebral hemorrhage 

During the period of observation of such a large 
group of cases there was an opportunity to evaluate 
the various kinds of treatment advocated for this dis- 
ease Included among our 153 cases are fifty cases in 
which treatment was with snake venom, reports of 
which have previously been published ^ Recent cases 
under observation have not been included in the present 
report, as sufficient time has not elapsed for a proper 
follow-up Symptomatic purpura as the result of leu- 
kemia, subacute endocarditis and various forms of 
splenomegaly have not been considered m this com- 
munication 


CLASSIFICATION OF CASES 
According to Age — The incidence of the condition 
in this senes during the first decade of life was remark- 
able, 29 per cent This is in approximate agreement 
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Venom lAncistrodon Piscivorus) in Hemorrhamc Conditions I A M A 
104 3066 (March 30) I93S Peck S M Rosenthal Nath^ and Erf 
L A The Value of the Prognostic Venom Reaction in Thrombocyto- 
>''■0 1783 (May 23) 1936 Purpura Classification 

TKatmcnt with Special Reference to Treatment with Snake Venom 
Arch Dermat. & Syph 35 831 (May) 1937 



102 


THROMBOPENIC PURPURA—ROSENTIIAL 


Jocj A sn 
J**; H 1)3 


With observations in®the collected cases of Wintrobc, 
Hanrahahan and Thomas,- who reported 36 2 per cent 
for the same age period During the next three decades 
the average incidence was about 17 per cent , it occurs 
less frequently after the foitieth jcai The acute foini 
IS encounteied more often during infancy and child- 
hood, whereas the chronic form occurs moie frequently 
during adult life Between the ages of 1 and 20 yeai s, 
and especially during the first decade of life sponta- 
neous recoveiy occuired in an unusually large ntimbei 
of instances (tliirty-Chrce cases compared uitli nine in 
adult life, excluding cases of drug idiosj nci as\ ) I here 
have been no recuiiences m these cases, which hare 
been under observation from tiirec to ten jears Tin 
absence of recuriences is of especial impoitancc and 
should be kept in mind in gaging tlie cftcct of <iin form 
of tieatment in children Ihc period of recoicn inicd 
fioin two weeks to seven niontlis, and in one case 
(in which there uas associated rheuiiiatic fc\ci) to as 
long as tu o j'ears 


Classificalwii of Casts 


I SpomnuGous recovery 

A Acute idiopathic 

Birth to 
20 Icnrs 

o > 

21 \car8 
and Over 

S 

iotnl 

30 

B Acute Mith infection 

4 

X 

C 

C Acute posnnrcctloiii 

7 

0 

7 

D Drue Idiosyncrtisy 

I 

lo 

ID 

n Acute 

A Fntnl (without oiierntlouy 

4 

<> 

0 

D Splenectomy 

1 Well 

\ 

3 

4 

2 Died 

) 

1 


III Jicoplastic Inrolrcmcut 

0 

7 

7 

IV' ChrODie 

V Dniicr ob'crvntion 

13 

23 

*"0 

D Fatal (wltlioiit operation) 

0 

S 

3 

C Splenectomy 

1 Weil 

u 

13 

Z.t 

2 Improred 

> 

1 

3 

3 Died 

(a) Postopcrntivclj 

1 

3 

4 

(b) Late 

1 

3 

4 

Totals 

70 

^3 

IKJ 


The following tu o cases are typical cxaiiipics of spon- 
taneous recovery 

Case 1 — L M, a bo\ aged S lears, was first seen Feb 21, 
1927, the mother having noted that the child's body was covered 
with hlack and blue spots Examination of the blood sliovvetl no 
anemia, the platelets numbered 10,000, the bleeding time was 
twenty-five minutes and there was no clot retraction The 
child’s condition was otherwise unaffected During the follow- 
ing three months there was a decrease in the nuinher of platelets, 
which then returned to normal, and the purpuric manifestations 
disappeared There has been no recurrence 

Case 2 — D W a boy aged 13 years, was admitted to the 
service of Dr M H Bass Jul> 22, 1935 He was brought 
from a camp in Maine because of epistaxis and the presence of 
numerous ecchvnioses and purpura scattered over the skm and 
mucous membranes Examination of the blood showed hemo- 
globin 65 per cent, red cells 4,300000, white cells 10,000, plate- 
lets 50,000, a differential count of nonsegmented neutrophils 
5 per cent, segmented neutrophils 56 per cent, eosinophils 4 per 
cent, Ijmphocjtes 30 per cent and monocytes 4 per cent, bleed- 
ing time nine minutes, coagulation time fourteen minutes, capil- 
lary resistance reaction positive and no clot retraction 

Within a week the purpura began to fade and the patient 
made a complete spontaneous recovery 

According to Cause — In taking the histones in these 
cases special inquiries were made with respect to infec- 
tion and the taking of drugs or food as possible causes 

2 Wmtrote M M Hanrahahan E M and Thomas C B Purpura 
Haemorrhasica with Special Reference to Course and Treatment J A 
M A 109 1170 (Oct 9) 1937 


Infection may incite an attack of purpura, espeaallr 
in dnUlrcn , purpura may also appear during the cm 
valcscent period It nas associated with infection n 
eleven cliiidrcn and in one adult 24 years of age h 
four cases the jiiclnre resembled infectious mononv 
ckosK and one adult had purpura during the com-e 
of infectious monoevtosis Cases of this kind vvm 
reported h> Minot, tliej maj offer some difccuity in 
diiTcreiitiation from leukemia The following case s 
of some mlcrest in tins connection 

Cvsi 3 — Acute wfcilwus nioiiocyfosts nisociahd nilfi 
t'urn 

Dr I O , aged 24, seen about one week iftcr the on el ci 
illness, complained of sore throat cpistaxis, bleeding gums art 
widespread purpura more profuse over the lower cvlreroitie 
The temperature reached 103 f The phannx was congeslti 
tlicrc were no ulcerations purpuric spots were scatterei owi 
the mucous membranes, and tiic gums appeared spongy aid 
bleeding Purpura and ccclivmoscs were present over dieenlitt 
both There was also generalizcti hmpbadcnopalhv and tfe 
spleen was [wlpablc \ diagnosis of leukemia was trade m 
the basis of the clinical exainnntion Examination o! itiebW 
showed hemoglobin Sb per cent red cells 4,600 000 , white cell) 
3 900 platelets 100 000 a differcntnl count of nonsegmeuted 
neutrophils 14 per cent, segmented nciitroplnls 27 per cent, 
eosinophils 6 per cent hmphocvtcs 30 jicr cent and monocytu 
23 per cent bleeding time normal, and capillan resistance 
reaction iwsituc 

Purpura occurred m five easts after measles, chicken 
pox or scarlet fever and in two after an infection ol 
tlic nppci part of the respiratory tract Purpuric 
fcstatioiis were set ere m one ol these cases alto 
measles, during the course of winch a cerebral hemot 
rliagc occurred, from which the patient 
recovered In two other cases transfusions, indicateo 
because of excessive bleeding, were given 4 
example follows 



Casi 4 — I’ostwfictriC f’lirfnira , r, 

A P, aged 2 vears was seen with the . 

B S Denzer and Dr Herbert Gordon on Mav 6 1930 
recovery from scarlet fever the child began to bleed horn ^ 
nose and mouth, and large ecchvnioses and purpura apP^t 
all ovvr the body The condition was complicated m 
media, which subsctuicntly developed into acute mastoiaius , 
clidd apiicarcd pale and acntclv ill Examination of the 
showed severe anemia (hcmoglobm 32 per cent nnd « 

1,700 000), white cells 12,200 and platelets 90,000 
a marked increase m the lumibcr of neutrophils, espccnlly o 
nonsegmented variety The bleeding time was over 
and the bleeding was controlled with difficulty The 
tion time was forty -five minutes, the capillary resistance 
tion was strongly positive, clot retraction was absent 
transfusions were given on successive days and 
transfusion fiv e day s later The platelet count became i 
nine day s after the onset of the purpura, and the 
also returned to normal (two minutes) The child was ”9 
on later for the mastoiditis and made an nneventful re 


Drug idiosyncrasy was responsible for the dev 
went of purpura in sixteen cases, in all of 
lisease was at first regaidccl as idiopathic ^ 
juestioning, however, revealed that the following o 
lad been taken sedormid five cases, arspheinm"’^^^^^j 
:ases, phenobarbital three cases, quinine 
'including that of a newborn child), 

:ase and a bismuth pieparatioii one case ''' ^ 
ixception, all patients were adults and 9 (-ases 

irompt after the drug was discontinued in 
if aisphenamine sensitivit}' transftisions were oc 
ill y necessary ^ 

3 Minot G R Purpura HaeroorrhasiM 
Uute Tipe and an. Intermittent Wenstrual Tvpc ^ J 
45 (Oct) 1936 
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TIic following cnsc is of interest in connection with 
drug idiosynci asy 

Case S— Mrs E D, aged 63, admitted to the service of 
Dr B S Oppcnhcimcr Sept 1, 1933, had noticed the appear- 
ance of black and blue spots, particularlj on her arms and 
legs, for ten dajs She soon began to snfTcr from bleeding 
from the nose and gums, and snbscqncntb there was marked 
weakness The patient appeared somewhat pallid, and blood 
could be seen oozing from her nose, ccchjmoscs and purpura 
were present o\er the entire bodj There were inoderatelj 
set ere sccondarj anemia, marked thrombopenn, leukocytosis and 
pohnuclcosis , the bleeding time was tweiiU minutes and the 
capillarj resistance reaction strongh positive, there was no 
clot retraction 

On admission to the hospital inquirj was made as to the 
use of drugs, and the patient stated that since the death of 
her husband she had become nervous and irritable and had 
been unable to sleep She had been ad\iscd to take sedormid 
This was taken csery night for two weeks prior to admission 
to the hospital Rcco\erj was rapid after the drug was dis- 
continued 


Food allergy seemed to jilay no role m cases of 
thrombopenic ptirpura A diet rich in vitamins and 
with a high protein and high fat content was suggested 
by Kugelmass,'’ but in 1113 experience its employment 
w'as not successful in conti oiling the bleeding or in 
increasing the platelet count Food alleigy as a factor 
in thrombopenic purpura as recenth' referred to by 
Squier and Madison,^ did not seem to play a part in 
this series 

The association of purpura and neoplasm, especially 
involving the bone marrow, is not common This 
occurred in only seven cases In one case the purpura 
occurred after the removal of a malignant tumor of the 
ovar) and in tno cases was associated with multiple 
myelomatosis In another, multiple myeloma became 
manifest after the removal of the spleen, the condition 
having previously been regarded as chronic purpuia 
In a more recent case multiple myeloma was detected 
early by sternal puncture 

The cases of idiopathic disease, however — both acute 
and chronic — comprised the majority of the series No 
cause could be found in these cases for the diminished 
number of blood platelets, which is responsible for the 
bleeding tendency As the platelets undoubtedly are 
denied from the fragmentation of the cytoplasm of 
megakaryocytes, these giant cells should be studied in 
various forms of purpura In the majority of cases 
of thrombopenic purpura the sternal marrow showed 
a normal or increased number of megakaryocytes® 
Lawrence and Knutti " found a marked diminution in 
some cases, and in my experience this megakaryocyto- 
penia in the bone marrow appeared to be of bad 
prognostic import Zitzmann ® applied the term mega- 
karyophthisis to this scarcity of giant cells 

AVeakness m maturation 01 fragmentation of mega- 
karyocytes may be considered an important factor in 
the pathogenesis of the disease Willi ® reported 
diminished platelet formation in smears of sternal bone 
marrow in cases of purpura I have confirmed this 


4 Kugelmass I N Clinical Control of Chronic Hemorrhagic Spots 
m Childhood JAMA 103 204 (Jan 20) 287 (Jan 27) 1934 

5 Sqmer T L and Madison F W Thrombocytopenic Purpura 

Due to Food Allergj J Allerg> 8 in (Jan) 1937 , „ , , 

6 Vogel Peter Erf L A and Rosenthal Nathan Hematological 
Obsenations on Bone Marrow Obtained by Sternal Puncture Am J Chn 
Path r 436 (Sept) 498 (Nov) 1937 

7 Lawrence J S and Knutti R E Th^ Bone Marrow in Idio 
pathic Thrombopenic Purpura Am T M Sc 18S 37 (Jul>) 1934 

8 Zitzmann Kurt Isolierte Megakar>ophthtse als Ursache einer 
essenlielen Thrombopenic Folia haemat 56 129 (Dec) 1936 

9 Willi H Ueber den Bau und die Funktion der Megakar>oc>ten 
und ihre Beziehuncen zur thrombopenischen Purpura Folia haemat. 53 
42& (Aug ) 1935 


observation The functions of the spleen in inhibitmg, 
possibly by means of a hormone, tins platelet formation, 
according to Frank,'® and in destroying or removing 
the platelets from the blood, according to Kaznelson," 
are also of great importance The former factor is pos- 
sibly of greater importance, as it is unusual to find a 
considerable increase of platelets in splenic smears in 
cases of purpura In some cases the spleen may act as 
an aggravating factor and its removal restores the plate- 
lets to normal qualitatively, although not quantitatively 
in some cases, according to Brill and Rosenthal 
Accoidtng to Course — The course of thrombopenic 
purpura may be either acute or chronic The symp- 
toms may be mild or severe in both types, so that it is 
sometimes difficult to predict at the outset whether the 
disease is of the acute or chronic form 

Acute Disease A review of cases of acute disease 
shows them to fall into three groups The first group 
represents the acute type in children and occasionallv 
in adults, idiopathic or occasionally associated with some 
form of infection, resembling glandular fever, or occur- 
ring after the subsidence of an infection or a manifesta- 
tion of drug idiosyncrasy Recovery is spontaneous in 
these cases (fiftj'-eight) The second group constitutes 
the beginning of a chronic t 3 ’pe, it usually starts as a 
mild form As treatment continues — with either trans- 
fusions or snake venom — recovery fails to occur and 
there is a persistence of symptoms associated with 
thromhopenia Tlie disease may become severe during 
early observation, so that more radical measures, such 
as splenectomy, may have to be advised That pro- 
cedure may account for some of tlie good results 
obtained in the treatment of so-called acute disease 
In the third group are cases of tlie markedly acute type, 
with severe bleeding and rapid development of anemia 
The patient becomes somewhat toxic, and leukocytosis 
and polynucleosis develop Hemorrhages may be found 
m the fundi, these being unusual m benign forms of 
purpuia The cases run a rapidly fatal course and sur- 
vival does not occur if splenectomy is done Postmortem 
examination shows vascular changes with general- 
ized small intravascular thrombi More detailed reports 
of this group were presented by Baehr, Klemperer and 
Schifnn and by Friedberg and Gross '■* Another 
fatal form of acute purpura is associated with a pro- 
nounced diminution in the number of megakaryocytes 
(“megakaryophthisis”) in the bone marrow In one 
case of this type splenectomy was performed without 
influencing the bleeding, which became more profuse 
In this case and in two others of this type intracutane- 
ous injections of snake venom induced violent reactions 
Fortunately the acute form is not frequent, but its 
recognition is important from a prognostic standpoint 
Chronic Disease Cases of tins type formed the 
larger group which required treatment In some of 
these the condition was mild and required no special 
therapy In one patient the disease was discovered 
accidentally She was admitted to the hospital for dia- 


10 Frank E Die essentielle Thrombopeme (Konstitutionnelle Purpura 
Pseudo haemophilie) Berl klin Wchnschr 53 454 490 1915 

11 Kaznelson P Verschwinde der hamorrhagischen Diathese bei 

exnera Fallc von Essentielle Thrombopeme (Frank) nach Milzexstiroa 
tion Wien klin Wchnschr 29 1451 1916 

12 Brill N E and Rosenthal Nathan Treatment by Splenectomy of 
Essential Thromboc> topenia (Purpura Haemorrhaeica) Arch Int Med 
32 939 (Dec) 1923 

13 Baehr George Klemperer Paul and Schifnn Arthur An Acute 
Febrile Anemia and Thrombocj topenic Purpura with Diffuse Platelet 
Thromboses of Capillaries and Arterioles Tr A Am Phjsicians 51 
43 1936 

14 Friedberff C K and Gross Louis Nonbactenal Thrombotic Endo 
rarditis Associated with Acute Thrombocj topeme Purpura Arch Int. 
Med 5 8 641 (Oct ) 1936 
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betes, but eccbymotic spots were found on the lower 
extremities The bleeding time was normal and clot 
retraction was present, but the platelets were found 
to be diminished to 90,000 Since then she has had 
mild episodes of bleeding 

In seventy-two cases of chronic disease the symptoms 
were somewhat more severe In some of these blood 
transfusions were required, and m forty-three splenec- 
tomy was performed because of persistence of bleeding 
or repeated exacerbations It has been my custom to 
advise splenectomy in all cases of chronic disease 
because it may be dangerous to temporize This is 
brought out m the following case 

Case 6 — L P, a Negro aged 42, admitted to the Harlem 
Hospital Jan 18, 1932, stated that he Ind had blood spots 
on the skin ever since he was 10 montlis old He had prcvioiisl> 
been admitted to other hospitals and had been advised to have 
his spleen removed On this admission he complained of severe 
headache, he was drowsy and only at times responded to ques- 
tions Ecchymoses and purpura were present There was 
considerable rigiditj of the neck He died nine dajs after 
admission His blood picture was typical of thrombopenic pur- 
pura There was no doubt that cerebral hemorrliage was 
responsible for his death 

A recurrent type of purpura was present in three 
cases of chronic disease Symptoms occurred when 
thrombopenia developed Severe attacks of bleeding 
occurred in one case and splenectomy had to he per- 
formed Up to the present time this patient has been 
free of purpura 

TREATMENT 

Except for splenectomy, the treatment of thrombopenic 
purpura is, on the whole, unsatisfactory — if one 
excludes the form occurring m children and the acute 
form in some adults It has been my experience, as 
previously stated, that the incidence of spontaneous 
recovery from acute disease of idiopathic or infectious 
type and especially from that due to drug idiosyncrasy 
IS considerable (38 per cent) As one reviews the 
various reports of successful medical treatment of pur- 
pura, one notes that conclusions as to certain forms of 
therapy are usually based on a few cases, which are 
likely to be in instances of this particular group I 
have noted that these so-called successful remedies 
usually fail to cure chronic purpura My experience 
coincides with that of Vaughan,^"' who tried various 
therapeutic agents, including ascorbic acid (intra- 
venously and orally), roentgen irradiation to the spleen 
and citrin (so-called vitamin P of Szent-Gyorgyi) in 
a case of chronic purpura, without success 

Some of the suggested means of treatment employed 
for thrombopenic purpura will now be discussed 
1 Ascorbic Acid — In the use of vitamin C for 
purpura, Engelkes,^“ Vogt and Lorenz obtained 
good results in apparently acute disease, wheieas in the 
cases of chronic disease reported by Davidson,*” Wright 
and Lilienfeld and Stephens and Hawley ”* no effect 


15 Vaughan, J M Treatment of Thrombocytopenic Purpura Brit 
M J 2 842 (Oct 30) 1937 

16 Engelkes H Treatment of Hemorrhagic Disorders with Vitamin 
C Lancet 3 1285 (Dec 7} 1935 

17 Vogt E Ueber die Beliandlung gynakoligischer Blutungen mit 
Vitamin C Munchen med Wchnschr 83 263 (Feb 14) 1935 

18 Lorenz E Zur Vitaminbehandlung der \\ erlhofschen Krankhett 
Wien khn Wchnschr 49 1195 (Sept 25) 1936 

19 Davidson L S P Classification and Treatment of the Purpuras 
Proc Roy Soc Med 30 715 (Tan 27) 1937 

20 Wright I S and Lihenteld Alfred Pharmacolopic and Thera 
peutic Properties of Crystalline Vitamin C (Ce\itamic Acid) with Espe 
cial Reference to Its Effects on Capillary Fragility Arch Int Med 57 
241 (Feb ) 1936 

21 Stephens J J and Hai\ley E E The Relationship of Vitamin 
C to the Hemorrhagic Diatheses J Lab &. Clin Med 33 173 (Nov ) 
1936 


was noted My own observations based on the stud) 
of ten cases of chronic disease, indicate practicall) no 
improvement from this form of treatment Finkle’ 
found no evidence of vitamin C deficiency in chronic 
purpura 

2 Sesame Oil or Pat-Soluble T Substance — ^Accord 
ing to Scliiff and Ilirschhergcr,”” sesame oil increases 
the number of circulating blood platelets I w-as, how 
ever, unable to confirm this observation Sherman’* 
also has recently employed it in ten cases of chronic 
purpura, w’lthout success No effect on either s)Tnp 
toms or blood platelets resulted from its use 

3 Liver Extract — This has an exceptionally good 
effect on thrombopenia in pernicious anemia , for this 
reason its use has been suggested in cases of purpura 
Satisfactory results ln\e been reported for ncute dis 
ease, hut Witts ”” obtained no satis factor) results in 
fixe cases of chronic disease 

4 Paratliyi oid E i tract — Lowenhurg and Ginshurg * 
rcjxirted good effects in two children following the 
injection of parathjroid extract Jlathewson and 
Cameron failed to obtain similar results xvith this 
l)pc of treatment In fixe cases of chronic and two 
of acute disease m the present series, no beneficial effect 
on the bleeding tendencx or the platelet count xx'as 
noted 


5 Blood Transfusion — This is of great importance 
111 the presence of severe sxmptoms It is thus possible 
to tide patients oxer a critical period until splenectom) 
can be performed It inav be of xalue for children 
xxith acute disease, and in such instances recoxer) may 
be hastened On the other hand, the use of repeated 
small transfusions in chronic disease has practically no 
effect on its course 

6 Roentgen Irradiation — Results of treatment wath 

this agent hax'e been suimnanzed by Vaughan,*' x'ho 
collected twcnt}-fixe cases, mainly of the acute forms, 
and noted that in many this treatment xxas beneficial 
So-called cure or improxement, hoxxex'cr, seemed to 
occur mainly in acute disease Alettier, Stone and Pur' 
viancc”” reported some success in chronic disease follow 
mg massive roentgen n radiation of the spleen There 
xvas a marked increase m blood platelets xvithin fort)- 
eight hours to normal or above normal, xvith relapse 
occurring later No improxement from this form o 
treatment xvas rejxirted by Jones, Tocantins an 
Smith”” (six cases), Davidson*” (three cases;, 
Vaughan*' (one case) or Bassen m four cases o 
the present series Symptoms became exaggerated m 
some cases In one instance reported by Jones an 
his associates ”” a cerebral hemorrhage occurred during 
roentgen therapy ___ 


22 Finkle Philip Xatamin C Slluration Le%cls ■" n°‘^L*'ls?ra^ioii 
Subjects incl in Various Pathological Conditions J Clm l 

16 587 (July) 1937 Bv i Hitherto 

23 Schiff E and 2?**'schberger _C „Thrombocj^^s by 


Unknown SubstTne 
63 32 (Jan ) 1937 


—The Fat Soluble T Factor 


24 Sherman Irving Personal communication to the nuth^or 

25 Witts L J Inefficiency of Liver Treatment in Essen 

bocytopenia Lancet 1 809 (April 11) 1931 M\'ncrcalccni«a 

26 Lowenburg Harry and Ginsburg T Induced H>Tcrca 

Its Possible Relation to Thrombocytopenic Purpura J A ax 

1779 (May 23) 1936 _ , Instance 

27 Mathewson F A L and Cameron A T An 

of Parathormone Inactivity Canad M A J 36 141 (Feb ) .jlie 

28 Mettier S R Stone R S and Purviance leather 
Effect of Roentgen Ray Irradiation on Platelet Production in r 
Essential Thrombocytopenic Purpura Haemorrhagica Am j 

794 (June) 1936 , c *t, i? M Splc®^5 

29 Jones H W Tocantins L M and Smith R jV 
Irradiation in the Treatment of Purpura Haemorrhagica An 

il 1311 (Jan) 1938 ^ , r CnWn with Roeotpeo 

30 Bassen F A Failure of Irradiation of the j jjouDt 

Rays in the Treatment of Essential Thrombocytopenic purp j 

Sinai Hosp 4 461 (Jan Feb ) 1938 
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7 Snalc Venom — Iji previous studies ^ m this con- 
nection, Peek and I found tint moccasin venom is of 
considerable \aluc in the treatment of nonlhiomboiicnic 
forms of bleeding In certain cases of acute thrombo- 
penic purpura good results vcie obtained, not cntirelj 
attributable to lieatmcnt Ncveitlicless, the tiealment 
i 3 inellectne m cases of acute purpiua accompanied 
with fe\er, IcukocUosis and polynucleosis oi with niega- 
kar) oplithisis Reactions m some cases aftei intra- 
cutaneous injection of aeiioin are \ioIent, and its use 
by this method is contraindicated For chioinc disease 
howeeer, especialK m patients who refuse to submit to 
splenectomy, I ha\e found snake aeiiom to be of some 
therapeutic a alue 

It ina\ be of prognostic nnpoitance also, especially 
in the selection of cases requiring splenectomy It 
has been noted that a leacrsal from a positive to a 
negative reaction to nitracufaiieous injection of snake 
\eiioni is usually associated willi improvement The 
persistence of a jxisitue reaction usually indicates the 
ineffectn eness of venom treatment and, in a small 
lierceiitage of cases, the possibihtj of failure to react 
to splenectomy 

Since the last repoit * was published, additional cases 
of chronic purpura haae confirmed m\ opinion that in 
only about 50 per cent of cases does sjaiiptomatic 
iinproi eineiit follow the use of snake tenoin In no 
case liaie I found a change m the number of platelets 
In onlj a few has a teiidenci tow'ard diminution in 
bleeding time been observed but more frequently I 
have seen improaenient m the condition of capillaries 
indicated b\ the capillary resistance test On the whole, 
m 111 } opinion, the reniedi is to be regarded only as 
palhatn e 

8 Splenectomy — Recent attempts lia\e been made to 
weed out cases of acute or apparentl} chronic disease 
m which splenectoni} is contraindicated Intracu- 
taneous use of \enoni and sternal puncture are of 
considerable lalue for this purpose The appearance 
of a violent leaction from intracutaneous injection of 
venom, such as excessne hemorrhagic reaction or the 
appearance of bullae or exaggeration of the purpuric 
state, niav be a definite contraindication to operation 
This reaction is found in severe t} pes of acute purpura 
previously mentioned A marked diiiiiiiutioii of mega- 
karyoc}tes in the bone marrow' is also a definite contra- 
indication to splenectoni} 

During the period of obseivation covered m this 
report fort} -three splenectomies were undertaken, the 
results being compatible wnth those previously collected 
and reported by Ehason and Ferguson, by Giffen 
and by Wintrobe, Hanrahahan and Thomas - Seven 
of the patients had acute purpura, and of these three 
died after operation and foui recoiered Thirty-six 
patients had the chronic type Of these twenty-five 
remained well and three have improved , there were 
four postoperative deaths resulting from peritonitis or 
subphrenic abscess, and four patients died later after 
a recurrence of symptoms It is noteworthy that in 
the last-named cases no accessory spleens were found 
post mortem and many megakaryocytes were present 
m the bone marrow Slight attacks of bleeding or 
purpura ma} occur in a few cases within the first year 
following the operation In most instances, however, 
there is complete recovery from symptoms 

21 Eliason E L and Ferguson L K Splenectomy m Purpura 
Hacmorrhagica Ann Surg 96 801 (Nov ) 1932 

33 GiJfen H Z Essential Thrombocj topcnic Purpura Internat 
Chn 46 95 119 (Dec) 1936 


The variations in the platelet reactions following 
splenectomy indicate that there are different factors 
responsible for the underlying purpura Clinical and 
Iieiiiatologic recovery may take place m 50 per cent 
of the cases In a few of these there is a thrombocyto- 
lytic factor, as shown by the finding of many platelets 
III the splenic smears, substantiating Kaznelson’s 
theory Similar recovery may take place in other cases 
III which no platelets are found m splenic smears, 
indicative of an inhibitory factor arising in the spleen, 
as Frank suggested In an equally large group 
clinical recovery occurs but the blood platelets do not 
return to normal In such instances a failure of 
platelet formation associated with an aggravating factor 
in the spleen must be considered The number of 
megakaryocytes in the bone marrow seems to bear 
no relation to tlie platelet count after splenectomy 

9 Ligation of the Splenic Artery — An operation of 
this type w'as performed by Berg on two of my 
patients, but with no success In one the purpuric 
manifestations persisted, although the spleen was found 
to be completely shrunken w'hen a second operation 
(splenectomy) had to be done In the other, with 
chronic disease, ligation of the splenic artery w'as 
ineffective m controlling the bleeding The patient 
died before secondary splenectomy could be under- 
taken Although my conclusions are based on only 
two cases, this operation must be considered a hazard- 
ous undertaking in the treatment of purpura 

COMMENT 

From a stud} of 153 cases it appears that purpura 
liaemorrliagica may be divided into four mam groups 

1 Acute purpura, idiopathic or associated with infec- 
tion or a postmfectious state or w’lth drug idiosyncrasy 
followed b} recovery, occurring mainly in children 
Patients (fifty-eight) w'lth this type have remained well 
or have shown no tendency to recurrence Good results 
are obtained in this group with all forms of therapy 
It IS particularly desirable to refrain from splenectomy 
m children until there is definite proof that the condi- 
tion is chronic 

2 Acute purpura, of severe form, especially if 
associated with fever and leukocytosis In this condi- 
tion hemorrhages in the fundi and occasional cerebral 
hemorrhages may occur This type is usually refrac- 
tory to all forms of treatment and may show severe 
leactjons from either intracutaneous or subcutaneous 
injections of snake venom Splenectomy should be 
avoided if diagnosis of the underljing toxic condition 
resulting m intravascular thromboses is suspected 

3 Megakaryophthisis, or diminution of giant cells 
in the bone marrow This type is usually acute and 
responds to neither medical nor surgical treatment 
The reaction to intracutaneous injection of venom is 
severe 

4 Chrome purpura This type presents marked 
variations with respect to severity of symptoms, num- 
ber of blood platelets and number of megakaryocytes 
in the bone marrow , these may vary in number, namely 
from 11 to 500 per cubic millimeter It may also be 
refractor}' to most forms of medical treatment and only 
in a certain number of cases may show symptomatic 
improvement from the use of snake venom Symptoms 
may become severe, necessitating splenectomy In the 
majority of cases the outcome may be predicted on the 
basis of the , reaction to intracutaneous venom Good 

33 Berg A A Unpublished data 
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results are also generally obtained in cases in which a 
persistently positive venom reaction is {ollowccl by 
splenectomy and a small percentage of patients recover 
from the operation but continue to show purpuric 
symptoms, at times severe 

SUMMARY 

One hundred and fifty-three cases of purpura 
hacmorrhagica have been classified, and the impor- 
tance of age, causation and especially the course of the 
disease was obscived 

A high incidence (38 per cent) of s]iontancous 
iccovcry is noted m acute disease 

At present no medical treatment can be icgardcd as 
specific Snake venom and blood tiansfusions arc the 
only acceptable means of palliative treatment foi 
chronic purpura 

Splenectomy is the curative form of tre itnicnl m the 
majority of cases of chionic purinira, it is contra- 
indicated m some of the acute foims 
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The problem of maintaining, OAcr long periods, nor- 
mal erythrocyte levels m patients u ith pernicious anemia 
is one which presents itself to every phjsician who has 
such a patient to treat In the larger hospitals and 
medical centers many data concerning this problem 
have been assembled, and from time to time some of 
these have been published 

Since the purpose of this paper is to present the 
results of maintenance treatment of the patient with per- 
nicious anemia by parenteral injection of liver extracts 
over relatively long periods, perhaps a fairly compre- 
hensive review of the literature pertaining to the results 
obtained by this means will be of value It was pointed 
out m the eaily reports ^ of the use of intramuscular 
injections of liver extract that obseivation over long 
periods is necessary in order to establish the average 
maintenance dose Six months may be consideied the 
shortest period over which patients must be observed 
in order that the data may be of value, for shortei 
periods are likely to be too greatly influenced by the 
quantity of anti-pernicious anemia substance adminis- 
tered during initial treatment Data assembled from 
published woik which most nearly confoim to this 
principle are presented in table I 

From a consideration of table 1 it is apparent that 
published data concerning the value of liver extract for 
parenteral use in the maintenance of normal erythro- 
cyte levels IS practically limited to those extracts pre- 
pared by one company The data presented with regard 


From the Medical Clinic of the Peter Bent Brigham Hospital 
RenH before the Section on Pharmacology and Therapeutics at the 
Eighty Ninth Annual Session of the American Medical Association San 

Francisco Jane « 1938 use of Eiver Extract in Peratciotis 

1 Murphy \v r (March 26) 1932 Connery J E and 

Anemm J A M Par^Teral Us- of Liver Extract in the Treatment of 
Pei™ Aneinia 1060 (March 26) 1932 Murphy = 


to the other extracts arc incomplete in one or another 
detail ncctssarj for proper evaluation of their mam 
tcnancc value 1 his is particular!} true of those extract) 
of foreign make for which data are lacking eithei 
as to the amount of wdiolc liver from whichlhe extract 
IS prcjiared or as to the lc\cl at wdiich the erythrocjtei 
w’crc mamtamed The data jircsentcd b} Isaacs and hn 
collaborators ■ art not clear in respect to either condi 
tioii, altlioiigb these authors apparcntl} considered a 
normal erjtbrocytc level to be between 4,000,000 and 
4,500,000 cells per cubic millimeter There is practicalh 
imutrsal agreement m autliontatnc data in the hteia 
Hire that an erjllirocjtc lt\cl of about 5,000,000 celL 
per cubic millimeter is satisfactory for purposes of 
nnmtenaiicc, and furthermore maintenance at leiels 
distmeth below tins cannot be considered comparable 
to maintenance at or about 5,000,000, for distincth more 
anti-iiernicioiis anemia substance is required to maintain 
the biglier levels It is also rather unnersall} agreed 
that onl} b\ maintenance at or about the 5,000,000 
lc\el IS It jiossible to iiisnre the patient the best possible 
protection against the dccelopment of or progression of 
alread} existing neural disturbances 

The economic status of the patients included in the 
group reported b\ Conner} and Goldwater’ was poor, 
and since these patients were iindoubtedh partaking 
of .1 diet deficient m certain of the substances iiecessan 
for jirojier nutrition it is to be expected that a shorter 
average interval between injections than that obsened 
I)} ns would be nccessarv for satisfactor} maintenance 
However, several jiatieiits m tins group had their injec 
tions at four week intervals ■ 

M} ' icports from the Peter Bent Brigham Hospita| 
blood clinic have consistcntl} shown crvtlirocjde leve' 
to be maintained at or about 5,000,000 cells per cu ic 
millimeter with intramuscular injections of 
or 3 cc , of a solution of Iiv'er extract (Lederlej 
intervals between injections of from three and one 
half to four vv ceks A previous report based on obse 
vation of a group of patients for from six months 
one vear show eel that similar er}throcvte levels we 
maintained with injections of one vial or 1 cc, o 
more highi} concentrated liver extract (Lederle) go 
at intervals of approximatelv three weeks 
extract vv ns undoubtedly used too conserv atively, sin 
as will be noted later m this paper, the average m en 
between injections when considered over much long^ 
periods, from six months to three years, is 
mately the same as m the case of the 3 cc J 

or between three and four vv eeks There is little 

that the longer the period of maintenance trea i 

the more accurate w ill be the data av ailable for 
tion of the amount of anti-pernicious anemia subs 
present Hart fall “ recentlv recorded ^ 

four weeks betvv'een injections of one vaal, or > 
of liv'er extract (Lederle) Hartfall’s period ot o 
vation was from three to eleven months j 

An effort has been made by a committee ®PP°' 
for revision of the United States Pharmacopeia o 
the v'arious manufactuied substitutes for who e ^ — 

! TT ind Btit'*' 

2 Isaacs Raphael Sturgis C C Goldhamer of 

r H Use of Luer Extract Intravenously in the ireauuc 
nicious Anemia JAMA 100 <529 (March 4) 1933 

3 Connery J E and Goldwater L J , _ 1934 

in Pernicious Anemia Ann Int Med 7 1117 m 

4 Murphy W P M-untenance of Normal Blood 

Anemia by Means of Intramuscular Injections of a Som g 

Extract Am J M Sc 186 271 .t^uK ) 1933 E MedicH ^ ^ 

on Practice of Medicine in the Smentific Exhibit America , 53^ 
elation Cleaeland in June 1934 (J A ^ ,nns Anemia irtA P ,1 

5 Murphy VV P Treatment <>f of Lit er Extract 

muscular Injections of a Highly Concentrated S 

Am J M Sc 191 597 (May) 1936 Concentrated Whole Lir' 

6 Hartfall S J Experiences with a Conce 
Extract Lancet S 317 (Aug 7) 1937 
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nccorduig to their anti-pcrnicious anemia potency, to 
be e\pressed m terms of units A unit is defined as 
that amount of material which when gi\en daily (dur- 
ing the period of milnl treatment wlien the blood is 
in 1 elapse) nmU produce a satisfactory hemopoietic 
response On the basis of tests carried out according 
to the stipulations of this committee" the two extiacts 
which bare been used by us foi determining the mam- 
tenanee aalue as lepoited in this paper have received 
ratings of 10 units per vial foi the 3 cc preparation 
and of 15 units jHir vial for the 1 cc moie concentrated 
one A vial of each of these extracts is derned fiom 
100 Gm of whole Inei When the preparations arc 
considered on the basis of the committee’s rating, one 
is led to beheac that there is a dificrence in their 
efhciencx , so far as their ability to pioduce a satisfactory 
hemopoietic response dm mg relapse of the blood is 
concerned The adaantage is in fa\or of the 1 cc 
concentrate, one vial of which should supply sufficient 
anti-permcious anemia substance for fifteen days, 
whereas a vial of the 3 cc material is sufficient for ten 


who have been treated with the 3 cc concentrated 
extract (Ledeile) Treatment of this group has con- 
tinued for from six months to six and one-half years 
The second group includes thirty-one clinic patients 
who have received the 1 cc concentrate (Lederle) for 
from SIX months to three years The patients in these 
two groups have been essentially regular in their 
response and faithfulness to treatment They have, 
how'cver, had the usual complications which may be 
expected m a group of patients of their age with 
jicrnicious anemia 

The third group includes tw'elve clinic patients who 
either had complications knowm definitely to influence 
their requirement of anti-pernicious anemia substance, 
such as myxedema, severe arthritis or acromegaly, or 
were not faithful to their treatment 

Table 2 shows the results obtained m the first 
group, who received at the intervals shown one rial 
ot the 3 cc concentrate, prepared from 100 Gm of 
liver and with an anti-permcious anemia potency of 
lOU S P units 


Table 1 — Mamtcuaiicc Treatment by Means oj Parenteral Injections oj Livci Extract 


Ytnr 
Publl hed 

Vutlior 

Number of 
Patients 

Interval 

llotwcen 

Injection® 

Weeks 

Materiel U«cd 

Amount of 
Liver 

From Which 
Obtained! 
Gin 

Erythrocyte 

Level 

Maintained 

Millions 

Period of 
Observation 
Months 

1931 

GiinsUen M Dcut'clil: lucd VVthn 
Edit 5T IB-’C IMl 


23 

CampoIOD 10 1 j cc 

20 30 



lOU 

KiVlilcr H vidndicn incd Wchn 
«chr 7'l 23 10,>2 


10 

Hcpacton 2 3 cc 
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AU II L Proc Soc E\pcr 13!ol 

A Med 30 \j(jj 393i 

4 

28 

Lcdcrie 3 cc 
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50 

10 n 

1933 

Isaacs and otlicrs 

GG 

40 

Own make* 20 cc 

300 32j 

4 0-4 5 

10 17 

1933 

Murpliy * 

79 

40 

Lcdcric 3 cc 

100 

53 

GIG 

3934 

Shultzcr P Actn mod Scnndlnav 
K3 393 1934 

3 

20 

Hepsoi 3 cc 


4CG2 

310 

1934 

Vliirphy * 

£0 

40 

Lcdcrie 3 cc 

lOO 

51 

6-30 

1934 

Connery and Goldnnlct“ 

33 

23 

I,cdcr!e 3 cc 

100 

4 3 d 0 

24 

193G 

Murphy “ 

21 

30 

Lederle 1 cc 

lOO 

o2C 

6-12 

1937 

Hartlall “ 

20 

40 

Lcdcric 1 cc 

100 


3-11 


* PreptircU from Ell Lilly &. Co ana Pnrko Davis 4. Co ponOcred liver evtrnct for jieroral u'e 


days only Although the tests of the maintenance 
value of these tw'o extracts reported herein do not con- 
firm the difference m the unit rating reported by the 
committee, the fact that the 1 cc concentrate has by 
It received the higher value supports our belief that the 
anti-pernicious anemia value of the 1 cc extract is at 
least as great as that of the 3 cc extract 

In assembling the data for this report we decided 
to consider erythrocyte levels of 4,500,000 cells per 
cubic millimeter as the low'er limit for inclusion m the 
period of maintenance treatment That is, after initial 
treatment of the patient during relapse of the blood, 
intensive therapy was continued until the er 3 throcyte 
level reached 4,500,000 after wdiich it was considered 
that the period of maintenance had begun 

One hundred and seventj'-six patients were included 
in the entire survey, and the obseiwations were made 
over periods varying from a minimum of six months 
op to SIX and one-half years In all instances the 
extract has been given at interv'als which have been 
determined as the most satisfactory for each individual 
patient 

The series of patients has been divided into three 
groups The first group includes 133 clinic patients 

. 7 United States Pharrmcopeia Anti A.neima Prepirations AdMSory 
•uoard Report on Li\er Products New England J Med 218 620 
(April 7) 1938 


Table 3 is similar to table 2, except that the patients 
received at the intervals shown one vial of the 1 cc 
concentrate derived from 100 Gm of liver and with 
an anti-pernicious anemia potency of 15 U S P units 

From a comparison of tables 2 and 3 it is obvious 
that the two extracts are approximately equal m their 
ability to maintain average normal erythrocyte levels 

For further analysis of the data obtained in these tvv o 
groups of patients, table 4 has been arranged to show 
the dispersion of treatments by means of one vial of 
either extract through intervals from one week up to 
seven or eight weeks 

From an analysis of the data presented it may be 
seen that one via! of either the 1 or the 3 cc In ex 
extract contains sufficient anti-pern icious anemia sub- 
stance to maintain the blood of the average patient in 
a hospital outpatient clinic for from three to foui 
weeks in a normal state As shown in table 4, over 
60 per cent of the patients treated with the 3 cc extract 
have received injections of one vial at intervals of from 
three to five weeks, and of those treated with the 1 cc 
extract over 50 per cent have received one via! at the 
same intervals In these two groups of patients there 
has not been at any time a marked drop below the 
average erjthrocyte level of about 5,000,000 cells, as 
shown in tables 2 and 3 In a rare instance the count 
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has dropped for brief periods slightly below this desired 
level because of the occurrence of an acute infection, 
extraction of a tooth or some other complication which 
might favor the need for amounts of anti-pernicious 
anemia substance greater than that just necessary for 
maintenance at or about 5,000,000 ceils per cubic imlh- 
meter That such a drop has occurred only rarely in 
this rather large group of patients observed for rela- 
tively long periods is due to the fact that an eflort 


Taiilf 2 — Inlcnmh Between Injections oj One J in/ or 3 Ce , oj 
Lrvci El tract ior the RIainIcnancc oj Not mat ErvtUro- 
cyte Levels in 133 Patients xvith Peniieioiis /tneinw 
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has been made to give constantU amounts of aiui- 
pei melons anemia substance greater than that just 
necessaiy to maintain the 5 000 000 level 
Except for the complications which ha\ c occurred in 
association with the pernicious anemia, as prcviouslv 
reported, “ the patients have remained in excellent health, 
have usually been able to cau} on their work, nlntcver 
its nature, and have experienced complete arrest of 
progression of neural disturbances v\ inch may have been 
present when treatment was started In no case Imc 
neural disturbances developed during the adequate 
regimen of tieatmcnt shown 
It has been pointed out in previous leports from this 
hospital “ that although some patients iiiaj be maintained 
m a satisfactory state of health while icceiving injections 
of one vial of either of these extracts at intervals 
gi eater than four weeks, unless thev are so situated 
that they may be closely followed, with erythrocyte 
counts at frequent intervals, it is best to give injections 

Taule 3 —Intel vats Betzveen Injections oj One Vial, or 1 Ce of 
Liver Eslract for the Maintenance of Nonnal Crythra- 
cyte Levels vi Thirty-One Patients zuith 
Pcrnicions Anemia 
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at shorter intervals in older to insure an adequate supply 
of anti-pernicious anemia substance at all times It is 
well to reemphasize the well established fact that each 
patient presents an indnidual problem m respect to the 
determination of the amount of anti-permcious anemia 
substance necessary to maintain the most satisfactoiy 
state of health The amount necessary is determined on 
the basis of erythrocyte counts at inteivals detennined 
by the trend of the erythrocyte levels on several succes- 


8 Murnhy W P and Howard I M An Analysis of the Com 
Plications ^iccurrme tn » Series of Patients with Pernicious Anemia 

^''9 "Mur^y'^W P ^ nSal Treatment of the Anemic Patient Ann 
Int Med T 939 (Feb 1 1934 


SI VC counts and of the patient’s physical condition, mill 
parliciilar reference to the amount of neural disturbance 
observed, if present 

Some difTercncc of opinion exists in regard to Ik 
value of liver or effective sulistitutcs in the prevention 
and arrest of the neural disturbances occurring m 
pernicious anemia This question has been discussed 
elsevviierc in considerable detail so need not be con 
sukred in detail liere An analysis of the literature 
coucernmg this question indicates that the generd 
consensus hears out our belief that the use of sufficient 
anti-pcnucious •mcmia substance to niamtam the blood 
at all times m a normal state with 5,000,000 or more 
erv tiirocv tes per cubic millimeter will prevent the 
develojiment of neural diihcuUics, that it will invanaHy 
.irrest tlicir jirogrcss if present when treatment is started 
and that nnprov ciiicnt m the evidences of neural As 
Uirlnncc w ill occur m all cases The degree of improve 
inent will depend on the duntion and extent of the 
danngc jirescnt before adequate thcrapv is establislied 
llie more pesxmubtic reports have invariably dealt with 
groups of jwUents who have received insufficient treat 
incut to ninmtnm a normal condition of the blood, mot 
cominonlv Iiccaiise of tiie use of inadequate amounts 
of jieroral liver extract 
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It has been suggested rcccntli but without eviden 
to support the suggestion, that the more concentrae 
and icfincd liver extracts lack some substance or su^ 
stances winch arc present in whole liver or the e 
refined extracts that are necessary for the best resu^^ 
in prevention or improvement of neural disturbanc ^ 
and that the more concentrated extracts may there ^ 
be less cffectiv'c than the cruder extracts for this 
pose Although it is jiossible that such an extract niig 
be prepared m the chemical laboratory by 
partition of the substances known to be effective lU 
treatment of pernicious anemia, our experience ov^^ 
manv vears with whole liv'er and liver [,[y 

show n no less effectiveness in this regard m the ug 
lefined and concentrated 1 cc extiact than m „ 

extracts or m whole liver In fact the most stri 
and complete prevention oi arrest oi neural damage 
been observed in those patients who have receive 
more concentrated extracts This is no doubt u ^ 
the more intensive treatment which these patients 
received because of the ease of administration 
mexpcnsiveness of tieatment, both of wdiich have 
the lesults the most complete and satisfactory o 
obtained by the various means available as 

improvement of neural disturbances have (g 

striking m patients treated with the 1 cc conce 
as m the group treated with the 3 cc extract 

Ph,bdripi.4 W B 
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The twche piticnts composing the tliircl clinic group 
have so far been left out of the discussion because their 
condition or tieatment has been unusual in some respect 
A detailed discussion of this group need not be included 
m this paper, but biief mention of several cases may be 
of interest Three members of this group have myve- 
dema m association with the peinicious anemia, and m 
each the blood has been maintained m a normal state by 
the use of somewhat greater than average amounts of 
extract, together u ith th} roid and iron medication One 
patient had acromegaly with glycosuria, hypertension 
and diolelithiasis but in spite of this was maintained 
w'lth little difficulty m fairh satisfactorj condition for 
several 3 ears, until death occuired fiom pneumonia 
One other patient with typical evidence of pernicious 
anemia who was not included in the gioup is of interest 
only as a curiosity Since return of her blood to a 
normal state following treatment during relapse with 
extract denied from 1,100 Gin of liver, she has main- 
tained a normal er3throc3te leiel during eight }'ears 
wathout further therap}' This case w ill be reported in 
detail elsewhere It has been impossible to maintain 
the blood of one of this group of patients in a normal 
state W'lth injections of one rial, or 3 cc , of extract at 
weekly mtenals, 111 spite of the fact that there is no 
demonstrable reason for a need for unusual amounts 
of extract except that her dietar\ intake is deficient in 
some respects No doubt larger amounts of extract 
would produce the desired result although she has 
remained m excellent health m spite of a subnormal 
erythrocyte count Several patients included m this 
group have failed to follow up then tieatment con- 
tiiiuousl} and so hare failed to maintain their blood 
in satisfactory condition 

It IS possible to determine from the data presented 
the average amount of antt-pernicious anemia substance 
received bj' each group and each patient during their 
course of treatment 

For patients treated w'lth the 3 cc extract a total of 
19,212 cc (6,404 vials of 3 cc capacitj) derned from 
640,400 Gm of liver has been administered during a 
total of 23,766 w'eeks Each patient has therefore 
received weekly an average of 0 81 cc of extract derived 
from 26 9 Gm of whole liver 


Table S — Amount of Anti-Pcniicions Anemia Substance 
Reguned at Various Ages 
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Similar figures for the patients receiving the 1 cc 
concentrate show that 883 cc of extiact derived from 
88,300 Gm of liver has been given over a total of 2,950 
weeks Each patient has therefore received W'eekly an 
average of 0 3 cc of the more concentrated extract 
derived from 29 9 Gm of w'hole liver 
Were one to applj the method of the Committee foi 
Revision of the Pharmacopeia m detei mining the unit 
rating of each extract for maintenance, each of these 
would be found to contain between 20 and 25 units of 
anti pernicious anemia potenc) At anj' rate it is 
obvious that extremely small quantities of these extracts 
are needed for maintenance, because of a\hich injections 


of one vial may be used to advantage at intervals of 
about three and one-half weeks in place of more frequent 
or larger doses of the less highly concentrated ones Tins 
IS particularly true of the more highly concentrated 
1 cc material For the patient this means less discom- 
fort, less inconvenience and less expense than is possible 
with the use of extracts of lower concentration and 
potency, and except for the remnant 111 a few of dis- 
turbances due to neural damage and the disturbances 
caused by complications the patients have remained m 
an excellent state of health 

The question as to what influence the age of the 
patient may have on the amount of anti-pernicious 


Table 6 — Amount of Anti-Pcrnicious Anemia Substance 
Required According to the Scr of the Patient 
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anemia substance necessary for maintenance has been 
raised and is answered according to oui experience by 
the data presented in table 5 In this table the average 
interval betw'een injections of one vial of either liver 
extract for ages by decades is shown for the 164 patients 
included in groups 1 and 2 A slightly greater amount 
of anti-pernicious anemia substance has been necessary 
to maintain a somewhat low'er average er\ throcj te level 
m those patients over 70 years of age than in those below 
this age This difference is not striking or conclusive 
evidence that age in itself has a definite bearing on the 
amount of anti-pernicious anemia substance necessary 
Arteriosclerotic changes and other complications which 
influence the need for this substance are common in the 
older age group The one patient above the age of 80 
is now 86 after six j'ears of treatment, has marked 
hypertension, myocarditis and generalized arterioscle- 
rosis and 3'et remains in fairly satisfactory health 

The relative average requirements of anti-permcious 
anemia substance for men and w'omen are shown in 
table 6 

Again the difference m the amount of anti-pei nicious 
anemia substance necessary for maintenance of the tw'O 
groups IS too slight to be of significance 

SUMMARY 

One hundred and seventy-six clinic patients ha\e 
been treated with intramuscular injections of hvei 
extract during periods ranging from six months to 
six and one-half years 

Of these, 133 have leceived an injection of one vial, 
or 3 cc , of liver extract (Lederle) at average intervals 
of 3 7 weeks in order to maintain the erj throcj-te count 
continuously at a level of about 5,000,000 cells pei cubic 
millimeter 

Thirty-one of the group have received an injection 
of a vial, or 1 cc , of a more highly concentrated liver 
extract (Ledeile) at average intervals of 3 6 weeks in 
order to maintain the erj'throcjte count continuous!} 
at a level of about 5,000,000 cells per cubic millimeter 

Neither age nor sex definitely influences the amount 
of anti-pernicious anemia substance necessary for 
maintenance 

It has been demonstrated that the intramuscular 
injection of 1 cc of liver extract, containing 15 U S P 
units of anti-pernicious anemia potenc} (Lederle), 
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administered at intervals averaging approxnintclv thice 
and one-half weeks is sufficient to maintain a norma! 
state of the blood and to prevent or arrest neural 
damage This method of therapj is of parliciihr value 
111 respect to prevention and arrest of disturbances 
caused by neural damage 

Treatment should he mdividinlwcd accouhng to each 
patient’s needs, determined on the basis of the patient’s 
clinical condition and crythroc}lc euiinls made at 
desiiahle intervals 
311 Beacon Street 
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is a distill bed gastric secretion The hypodiroirc 
.iiicmi i of iiregiiancy ajipcars to he idcntica! wth th 
ulinp.ithic form except for the manner m ivbich frf 
iron stores are depleted ■* In cases in winch the anmii 
IS associated w ilh jiregnancy the maternal iron sup 
jilies are depleted hy the fetal requirements rather tte” 
In hemorrhage, while the achlorhydria prettnts then 
replacement In manj instances the anemia pcr'i'ts 
after a single pregnancy or after repeated pregnancit, 
and then jircsents features characteristic of the idso- 
p itliic form A diet deficient in iron may lead to th 
same hjpochronne, iron deficicnc) type of anemia h 
our cxjierience tins is more frequeiitl> a contributaj 
factor than tlie sole cause of set ere anemia A diet mi!! 
a low iron content is of greater significance when th 
jiatient has achlorhydria, and as a result it frequenth 
])lays a part m the dcvelopniciit of idiopathic hypo- 
chromic anemia and tlic Inpochroniic anemia of preg 
n.uict ihe restricted diet and excessne adminWra 
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The results obtained hy the administration of iron to 
patients with certain types of secondary anemi i are 
nearly as spectacular in many instances as the efTecl 
of liver extract m pernicious anemia The rapid 
increase m hemoglohin wdiieh follows its use has sorted 
to focus attention on iron therapy Iiut lias also empha- 
sized the fact that many prolilems coiicernmg the 
mechanism of its action arc still unsohed Iron has 
hcen raised to the status of a specific rcmccU ,liut this has 
been accomplished more by the better selection of cases 
for its use than hy the introduction of more efficacious 
preparations Its routine and somewhat iicrfunctory 
use in all cases of secondary anemia lias been siijicr- 
seded by the more rational administration of adequate 
amounts in properly selected cases 
It IS well lecognized that insiifficicnt iron for 
hemoglobin formation will lead to anemia of the hvpo- 
chiomic type, cliaracteiizcd by microcytosis and Iiypo- 
chromia of the individual cells, by a low color and volume 
index and by a low mean corpnsciilai hemoglobin 
concentration This is frequently referred to as iron 
deficiency anemia The most common form results 
from chronic hemorrhage It occurs whenever the 
prolonged loss of iron, m the form of hemoglobin, is 
more rapid than its replenishment from the dietary 
intake and is encountered most frequently in cases of 
peptic ulcer, hemoirhoids and menorrhagia 

The cause of idiopathic hypochromic anemia is 
fundamentally the same * In this syndrome the blood 
loss IS frequently unrecognized menorrhagia, so that no 
history of excessive bleeding can be obtained from 
the patient The achloihydria or iiypochlorhydria, 
wdiich IS present in piacticaliy all patients, interferes 
with the proper absorption of iron from the food,- so 
that a blood loss which might otherwise be of little 
significance assumes inci eased importance In some 
instances even the normal menstrual blood loss seems 
to be sufficient to produce an iron deficiency when there 
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tioii of nlknlis * to jntieuts with jieptic ulcer interfere 
willi the rc[)itmsliiiicnt of their iron stores 

It IS with these ttjics of iron dcficicnc) anemia 
rcgirdlcss of how thev arc produced, that iron tlierapi 
IS jiarticularl) cffcctnt and tlit recognition and das i 
fic.ition of these anemns as a separate group "itb ^ 
common mode of therqw has been a distinct adtance 
A second factor wliicli ins tended to produce a more 
satisfactory and more iinifonii response to irontherapi 
111 recent \enrs Ins been tlic more general ndnimistra 
lion of adequate amounts of iron There has te” 
much discussion as to the most efficacious iron prepare 
tioii and the imount of iron to be administered, Iml the 
present consensus, based on extensne clinical e\pef' 
tnee, fators the use of inorganic iron in large doses 
'i lie reason for ilie greater cfTcctivencss of e\ces<ne 
amounts of iron as compared with smaller amounts 
has not been s itisfactorily ex])lained and the ansaft 
cannot be guen until the mode of action of tlie 
iron has hcen ascertained It lias been assumed, 

W'C arc dealing w ith a group of anemias which are appat 
entl) due to an iron dcficicnc}', that the admimstere 
iron acts sold) as a rc])laccnicnt thcrap) A further 
assumption has been that large amounts of iron n’l'® 
be admmistcrcd m order to insure the absorptwn o 
a sufficient amount to replace the deficienc) 
cxpenmenlation lias cast some doubt on the trtiti o 


these assiinqiiions , 

In order to ascertain the amount of , ’f'i 
retained and utilized, a senes of detailed bma 
studies were carried out m w'hich the iron intako> 
iron excretion and the hemoglobin regeneration w 
accurately studied Iron in the form of ‘ ^ 
ammonium citrates, 3 Gm daily, w-as ridniiniste 
orally to ten patients with hypochromic anemia 
dose represents the equivalent of 500 mg of j 
iron and is only half of the commonly 
dose It was found that 32 6 per cent of the 
istered iron was retained, representing a daily 
of from 72 to 368 mg In eight of tlie patieds 
W'ere followed over a sufficiently long period to 
hemoglobin response to be of significance 
it was found that approximately 2 per cent o 
administered iron w'as used m the formation oi J ^ 
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globiii and lint of the iron actually ictaincd only 6 3 
per cent \vas used in hemoglobin formation In fi\e of 
these patients the hemoglobin response was between 
0 09 and 0117 Gin per hundied cubic centimeters of 
blood dailj, and in thiee it was below this amount 
There was no correhtion between the amount of iron 
retained and the lapidity of hemoglobin formation 
The optimal hemoglobin response has been set arhi- 
traril) as a rise of 1 per cent daily when the initial 
level IS below’ 50 per cent of normal," hut the response 
obtained m these fne patients might be considered 
satisfactory even though the amount of iron and 
ammonium citrates was only half the recommended 
dose 

Similar balance studies w'ere carried out on patients 
receiving 1 Gm of iron and ammonium citrates daily, 
or from 160 to ISO mg of metallic iron ® The daily 
retention of iron aaiied from 26 to 114 mg a da>, and 
for the entire group 26 6 per cent of the administered 
iron was retained In thiee patients under observation 
for eighteen or more days the hemoglobin increase 
ranged from 0 08 to 0 15 Gm daily and the iron reten- 
tion from 42 6 to 82 8 mg (table 2) This retention is 
greatly in excess of the amount of iron actually used 
in hemoglobin formation ]\Ioorc “ has shown that the 
iron content of the blood plasma is increased aftei the 
oral administiation of iron and that this is the method 
of transport within the bod}’ Where this excess 
iron IS stoied has not been definitely proved, although 
It presumably goes to the liver, spleen and other reticulo- 
endothelial tissues That such large amounts of iron 
are retained is contrary to the common belief, but this 
has been substantiated by other investigators Brock 
and Hunter “ found a retention of from 4 per cent 
to 32 per cent of the intake when varying amounts of 
several different iron preparations vveie administered 
Reimann and Fritsch obtained as high as 53 8 per cent 
retention from small doses of ferrous chloride 


Table 1 — Iroti Rciciilion and Utiliaation fF/icii 3 Gw of Iron 
and Amnwmmn Citrates Was Given Daily 


Patient 

A\ ernge Dolly 
Iron 

Retention, 

Mg 

Iron 
Retained 
per Cent 

Avernge Dally 
Hcinoglohln 
Increase 

Gm 

Iron 
Utilized 
per Cent 

1 

30S9 

71 3 

0 037 

1 09 

2 

2G0 9 

51 4 

OOjO 

1 02 

3 

2G1 2 

50 5 

0117 

3 42 

4 

22o2 

43 0 

0117 

3 41 

5 

18j0 

3G4 

0 041 

120 

G 

1j1 0 

316 

0 092 

290 

7 

140 8 

27 8 

0113 

3 20 

8 

72 0 

14 0 

0 005 

2 77 


The lack of correlation between the amount of iron 
retained and the hemoglobin regeneration, as well as 
a comparison between the laige percentage of iron 
retained and the small percentage utilized, does not 
support the idea that iron is acting purely is a form 
of replacement therapy The results of the balance 
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studies also show that the administration of large 
amounts of iron is not necessary for adequate reten- 
tion and tiiat tlie retention of extremely large amounts 
of iron IS not necessary to secure adequate hemoglobin 
legeneration in all cases 

No correlation was noted between the degree of 
anemia and the amount of iron retained, and anemic 
subjects did not retain more than those without 
anemia An absence of hydrocblonc acid in the 
gastric contents decreased the absorption of iron from 


Table 2 — Iron Retention and Utilization When 1 Gm of Iron 
and Ainnionium Citrates JVas Gncn Daily 


Pntfent 


Average DaHj 

Iron Iron 

Retention, Retained 

Mg per Cent 


A%erngc Dally 
Hemoglobin Iron 
Increase Utilized 

Gm per Cent 


1 

o 


82 8 

4c>l 

0151 

12 

4 

44 7 

271 

0 082 

7 

5 

42 0 

232 

0100 

8 
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the dietary intake, but when large amounts of iron 
were administered achlorhjdna had no effect on the 
retention of iron or on the regeneration of hemoglobin 
The addition of copper to a small dose of iron and 
ammonium citrates resulted in a diminished retention 
but an increased utilization of iron, but when copper 
was added to a larger dose of iron it had no effect 
In neither instance was the hemoglobin regeneration 
more rapid than with iron alone The addition of an 
orally administered liver extract to the iron and ammo- 
nium citrates had no appreciable effect on either the 
retention of iron or the rapidity of hemoglobin forma- 
tion “ 

The results of these experimental studies on a rela- 
tively small group of patients cannot be interpreted as 
evidence that the administration of large doses of iron 
is nevei indicated It is obvious that sufficient iron 
must be supplied to form new hemoglobin, and these 
investigations have shown that this amount can be 
retained from small doses of iron The function of the 
excess iron, which apparently increases the rapidity of 
the hemoglobin formation, is not clear It has been 
shown that small doses of iron will suffice for adequate 
hemoglobin formation m many patients, whereas with 
others a large amount must be administered Heath 
and Witts have emphasized the fact that patients do 
not all respond similarly to the same amount of iron, 
so that an optimal dose, applicable m all cases, cannot 
be defined In order to obtain a satisfactory response 
in all patients it is necessary to give as a routine an 
amount of iron considerably above that needed by many 
The larger amounts are pai ticularly advisable for those 
who cannot be followed by frequent hemoglobin detei- 
minations and also for those with a sev’ere degree of 
anemia 

The first demonstrable effect of iron therapy is an 
increase m the number of reticulocytes The rise is 
slower and the height of the reticulocyte crisis is low er 
than in pernicious anemia treated with liver It has 
been shown that the increase is inversely proportional 
to the hemoglobin level and the erythrocyte count at the 
beginning of treatment The reticulocytosis will 
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ordinarily be evident befoie theie is a sie;nificant diangc 
in the hemoglobin content and tins ni.ay be used as an 
indication of whetliei or not the amount of non being 
administered is adequate, but the final and best criterion 
on which to judge the efficacy of an iron ]>rcparalion 
is the hemoglobin i espouse 

Strauss^" has lecommended the following amounts 
of the commonly used iron preparations iron and 
ammonium citrates 6 Gm dailv, reduced iron 3 Gm , 
pills of ferrous caibonatc 4 Gm and ftrious sulfate 
1 Gm (table 3) Even wath these doses the condition 
IS occasionally icfiactory and still larger amounts arc 
necessary, although in many instances smaller doses w ill 
suffice It has been showai that an amount of iron in 
divided doses is more efTective than the same amount 
in a single dose'® The diug is best gnen during 
or immediately after a meal, so as to lessen the gastro- 
intestinal irritation which occasionally accompanies its 
administration Each Avith these jirccautions a few' 
patients complain of abdominal cramps and diarrhea, 
and W'e have encountered a few in w'hom no preparation, 
no matter how coated or how' administered, can be 
toleiated On the whole, the soluhle preparations are 
more apt to cause gastrointestinal symptoms, and 


T \nir 3 — lion Thcrap\ Rccommcndid Dosts* 



Dnll> Do'o 

Iron Contcnl 

Dnie 

Gin 

Vc 

Iron and aminoDliini citrate' 

G 
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Reduced Iron 

3 

2 700 

Pills of ferrous carliomite 

4 

sr .0 

Ferrous 'ultnte 

1 

200 
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w'e liaAC given reduced iron with success to man) 
patients who could not tolciate other forms 

The form in which iron is to be administcicd is of 
minor significance, and each physician is prone to ha\c 
a favorite preparation The effectiveness docs not 
depend on the amount of metallic iron which is being 
administered, since soluble forms arc better utilized 
than insoluble pieparations with the same iron content 
Ferrous salts are more efficient than ferric salts,"* and 
Witts ea.pressed the opinion that the efficiency of any 
iron preparation depends on its ability to liberate fcrious 
ions From the patient’s standpoint the smallei effec- 
tive dose of the ferrous compounds is a distinct 
advantage Iron and ammonium citrates has been one 
of the most popular preparations in this country and is 
administered m capsules, in aqueous solution or in syrup 
When it IS given m solution the teeth must be pi otected 
against discoloration by the use of a drinking tube 
Reduced iron is less active therapeutically when con- 
sidered m terms of its metallic iron content, but the 
actual dose, in bulk, is relatively small and gastrointes- 
tinal symptoms are seldom encountered It is admin- 
istered in capsules, and the recommended dose contains 
2,700 mg of metallic iron as compared with 1,000 mg 
of iron m the 6 Gm of iron ammonium citrates 
Reduced iron acts by the formation of ferrous chloride 
in the stomach, so that it is somewhat less effective in 
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jiaticnts With achlorhydria Ferrous carbonate is gnen 
m pills, and it is advisable that they be freshly prepared 
since oxidation to an insoluble form may occur Since 
the pills commonly contain 5 grains (03 Gm), it 
icquircs twchc or more daily Ferrous sulfate is givea 
in the form of pills with larioiis tyjies of coating to 
lessen the irritation Because of the smaller klL 
leqtiircd the\ are espccinlh jiopiilar, hut they liaiei 
tendciicA to cause gastric irritation Ferrous clilondc 
which has been shown to gne a high percentage ot 
retention and utilization-* may be gnen in Oo Gm 
cajisules or in solution in a simple s\rup Although 
it IS efiectne when gnen in rclatnch small amount, 
It IS ilso one of the compounds that are the nw 
irritating to the gastrointestinal tract " 

T here are on the market iiinumerahlc preparations 
of iron which may he used but none seem to posse s a 
distinct achaiitage o\er these common forms There 
IS no n]i])arciit need for the addition of Mtamins, luer 
extract or other metals to a simple iron preparation in 
the ordinary c.ise, and in our experience the into 
miisciilai administration of iron has not been effectuc ' 

COXCLtSIOX 

T he recent increased po])ularity of iron in the treat 
incut of certain tAjies of anemia has been brought about 
more by a hettei selection of cases for its use than by 
am imi)ro\cmciit m the mode of administration 

Balance studies ha\c shown that large amounts of 
iron arc retained by the both c\cn when relatively 
small doses arc being administered and that a 'atis 
factory hemoglobin response is obtained m many 
instances with small doses , 

Ihc commonh used iron preparations given b\ mou i 
arc satisfactorv without the addition of other me > 
or other substances 
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Dr LW Diggs, Memphis, Tenn In the treatment of s^eiue 

anemia and hemorrhagic diseases and shock due to 
of blood, transfusion is the therapeutic procedure o 
Blood IS, howcAcr, cxpeiisi\c and loluiitccr donors are 
difficult to obtain In large cliariU hospitals unable o 
chase blood from professional donors, mam patients le ^ 
lack of blood In such institutions the blood bank o 
paitial solution of the problem For sereral niont s a 
John Gaston Hospital m Jlemphis a blood bank 
niamtaiiicd and more than 200 transfusions ha\c been 
There have been an appreciable number of febrile 
aarynig degrees of se\critj and one sudden death, bu 
majority of cases there Ime been no reactions 
been sa\cd and emergency operations made possible 
on hand blood of all tApes for immediate use, from 15 . pf 

of blood should be stored at all times With ibis am® 
capital it IS necessary to use the blood at the rate o 
a day in order that the oldest blood may be used bUofS i^^^ 
sis occurs My associates and I liaec used blood as 
IS days without reaction but prefer to use it within 
after it is drawn The labor me olved in the collectioHi 
storage, matching and dispensing of the blood and 
of the records is not to be minimized We bare been P 
on rotating laboratory interns and student nurses *®* fof 
our w'ork but do not recommend this sjstem to o 
the material dealt with is too valuable and the s i 
too great to be entrusted to inexperienced persons 
responsible person should be in charge, preferably a — ^ — 
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or T gndintc mirw tliorougliK tniiiccl in biclcriologic methods 
nnd m surgicil tcclmic Tnincd personnel sliould be available 
for tvv cut} -four hour dulj, for volunteer donors usually conic 
to the hospital after worl mg hours and blood for emergencies 
IS needed at all tunes The blood bank is a new development 
and there is much to be learned about the possibilities and 
dangers of preserved blood Perhaps better metbods of preser- 
vation can be discovered Before the blood bank can be approved 
for general use it must be tried out in a number of hospitals 
and the results criticall> evaluated 
Dr r W klAnisoN, Milwaukee The problem of patho- 
logic bcmorrlnge Ins interested Dr Squier and me for some 
tune We have attempted to approach it from the standpoint 
of both the pathologic and the etiologic mccbaiiisms involved 
Cases III which pathologic bciiiorrlngc occurs fall rougblj into 
three groups Tirst there arc those in which hemorrhage is 
the result of increased capillarj pcrmeabilitj , as seen t)pically 
III scurvj Vitamin C deficiencj, endocrine disturbances and 
allergic reactions arc the more common causes of the capillary 
changes Second there arc the eases m which hemorrhage is 
due to a defect in the niccbamsm of coagulation of the blood 
without capillarj changes The two best clinical examples are 
the bleeding due to protbrombin deficiency in obstructive jaun- 
dice and that which occurs in hemophilia Third there is the 
large group in which there is a defect in both the capillary 
permeability and the mechanism of coagulation Most eases in 
the third group are instances of what is known clinically as 
purpura So far as treatment is concerned, one has to be guided 
bv pathologic and etiologic mechanisms The use of vitamin C 
when increased capillarj permeability is due to deficiency of 
that vitamin is of course specific The fruit juices are more 
effective than the sjnthetic vitamin C Prothrombin deficiency 
IS still best dealt with by blood transfusions, though admin- 
istration of vitamin K with bile may prove to be a simpler 
approach By transfusing at thirty-six to forty-eight hour inter- 
vals one can maintain the prothrombin above the critical level 
in the majorit) of instances The problem of the treatment of 
purpura is bj far the most puzzling In our opinion vitamin 
deficiency does not enter into the problem of purpura The 
matter of infection, as Dr Rosenthal’s statistics have shown, 
IS exceedingly important Endocrine factors are of importance 
but difficult to evaluate It is our belief that the matter of 
allergic influences is of the greatest importance in certain cases 
of purpura, both thrombopenic and nonthrombopenic We like 
to think of thrombopenic and nonthronibopenic purpura as 
differing not in kind but in degree Transfusions remain the 
most satisfactory means of keeping persons with purpura alive 
until their bleeding stops Empirically, splenectomy has fur- 
nished a fairly satisfactory means of controlling the curious 
underlying mechanism and is at times life saving We have 
been able to control satisfactorily true thrombocytopenic purpura 
in a group of cases by the ordinary allergic approach 
Dr Frank J Heck, Rochester, Minn While m the mam 
I agree with what Dr Jifurphy has said, there are a number 
of points on which I cannot but disagree I have never been 
able to understand the difference in normal counts as presented, 
for instance, by the work of Wintrobe and the average counts 
as seen in normal males Only rarely are normal males with 
erythrocyte counts of 5,000,000 or abov'e seen Therefore I do 
not feel that in the treatment of patients with permaous anemia 
physicians can be guided by that criterion I am perfectly 
willing for my patients to have, or want them to have, 4,500,000, 
but m many of them I have been unable to obtain a count of 
5,000,000, even after increased intramuscular use of liver extract 
Second, the Pharmacopeia Committee has made a distinct 
advance by setting up umtage, and yet I cannot accept all of the 
ideas, as I know many physicians cannot The hardest thing 
for me to accept is Why does Lederle's 1 cc preparation con- 
tain 15 units and the 3 cc preparation made from the same 
amount of material contain only 10^ The other point I should 
like to bring out is this It is known that different patients 
respond differently to the same amount of liver extract and 
therefore that point must be taken into consideration in deter- 
mining umtage I have used intramuscular liver extract par- 
ticularly Lederle’s extensively but my results do not agree 
with those of Dr Murphy on this point I cannot carrv my 


patients an average of 3 9 weeks by the use of a single injection 
of cither the 1 or the 3 cc preparation Whether this is due 
to climatic or dietetic differences, I cannot explain As far as 
improvement in neurologic symptoms is concerned, I agree 
heartily with Dr Murphy It is true that a certain group of 
patients with advanced combined sclerosis show little improve- 
ment Yet over a period of years, by proper therapy, with both 
liver extract and physical therapy and exercise, a great majority 
of these patients can be made into useful citizens I should 
like to make a point vvith regard to the use of various extracts 
Until some large institution compares various extracts in a 
large enough senes of cases of disease of the same degree of 
seventy, I do not feel that individual extracts should be empha- 
sized too greatly I cannot but feel that there may be a point 
for the less pure extracts 

Dll C B Wright, Minneapolis I am in agreement with 
the last speaker I see younger men who are relying too much 
on 1 cc doses of extract and do not carefully study food idiosyn- 
crasy and the question of whether the diet is sufficient Having 
started originally on raw liver therapy, I feel that if the patient 
can take calf s liver without any difficulty he should do so two 
or three times a week This is an exceedingly valuable adjunct 
in the treatmeut of pernicious anemia In addition, I give 1 cc 
of concentrated extract every three weeks as a rule My experi- 
ence IS that every three weeks is often enough, provided liver 
IS added to the diet, in most cases I find cases that do not react 
to this dose and require much more intensive liver therapy I 
don’t think any available agencies in the handling of these 
patients should be neglected 

Dr Russell L Haden, Cleveland This program was 
entirely invitational, and each author is interested in every 
other phase of blood djscrasia Transfusion is the common 
denominator of all treatment It has been my experience that 
that IS the sheet anchor of treatment of the hemorrhagic diseases 
It makes no difference whether transfusion is done by the direct 
or by the indirect method In our institution my associates and 
I do It both ways, and I cannot see any difference in the final 
results I went over a fairly large group of cases of thrombo- 
penic purpura from our clinic to see in wha't percentage we had 
advised splenectomy Our figures showed roughly one fourth 
Dr Rosenthal fold me his figures were about the same He 
has emphasized well that in these younger people one ought to 
be conservative Too often spleens have been removed for 
thrombopenia when the cause of thrombopema was leukemia 
Pernicious anemia is a deficiency disease, due to the lack of 
something I do not believe that true pernicious anemia can 
be separated from the other deficiency diseases It is the experi- 
ence of all who have been interested in deficiency diseases that 
the use of crude extracts is important, as Dr Wright has said 
Dr Heck has brought up the interesting question of what I 
once called the geographic variation in the red blood cell count 
I have never been able to determine whether it is geographic 
or technical I agree with Dr Murphy that a red blood cell 
count of 5,000,000 m pernicious anemia is perfectly safe I am 
also sure that many patients, as Dr Heck has said, who do 
not have a count of 5,000,000 are perfectly safe I still think 
the one cnterion which can be depended on is the size of the 
red blood cell, because with a defiaency of the substance that 
IS protected against pernicious anemia the cell gets larger, and 
this can be detected easily by measurements of volume I 
have wondered, in the treatment of pernicious anemia, why the 
patient is given just enough After all, liver extract is cheap 
as compared with the seriousness of the disease I have given 
a large dose of liver extract and always have depended on a 
potent preparation If a patient comes in without neurologic 
involvement and follows the physician’s advice, it is the physi- 
cian’s fault if a neurologic lesion develops The reason is that 
he should have very intensive therapy I insist that he eat liver 
as much as possible, at least once a week, as Dr Wright has 
emphasized As I have carried patients five, six, seven and 
eight years, I have found them to be more difficult to control 
One has to depend here entirely on parenteral therapy With 
regard to iron therapy, why give a preparation such as reduced 
iron, in vv hich less than I per cent w ill be used, when there 
are preparations, such as ferrous sulfate in which, say, 10 per 
cent is used and which are exceedingly cheapo 
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Dr Edwin E Osgood, Portland, Ore Certain practical 
points with regard to purpura haemorrhagica arc worth stressing 
Accurate differentiation from the other diseases winch may 
produce the syndrome is the first essential in sound therapy 
Transfusion and splenectomy are the most important methods 
aaailable for the treatment of the disease I plan to guc three 
or four transfusions in the tw cut) -four hours preceding the 
splenectomy and have a t\ped donor available in the operating 
loom The same number of transfusions spread over three or 
four days may not control the bleeding With milder disease 
transfusion alone may control the bleeding until spontaneous 
recovery occurs, but donors should be tjped as soon as the 
diagnosis is made and not after a severe hemorrhage occurs 
Another point often overlooked is that the bleeding time is a 
far more satisfactory routine prcopcrativc criterion than the 
coagulation time, for purpura haemorrhagica rather than Iiemo 
philia IS the common cause of excessive bleeding at operation 
Adequate therapj in anemia must be based on an accurate diag- 
nosis This diagnosis should include the degree, the tjpc and 
the cause of the anemia Phvsicians are perhaps more indebted 
to Dr Hadcn than to anv one else for reemphasizing the impor- 
tance of the color, volume and saturation indexes in the classi- 
fication of anemia for therapeutic purposes In hjpochroniic 
microcytic anemia adequate amounts of inorganic iron, as Dr 
Fowler emphasized, will lead to dramatic recover}, but the 
cause of the chronic hemorrhage usually present should be 
investigated and treated too In macroc}tic anemia adequate 
amounts of anti-pernicious anemia principle arc essential It is 
rarely necessarv to give the two to the same patient In 
normocytic anemia henefit from cither iron or liver is rare 
Transfusions and removal of the cause arc the therapeutic 
methods of choice Since neither iron nor liver produces toxic 
effects in large doses and since too small doses inav do harm, 
I prefer to err on the side of giving too large a dose The 
diagnosis of the t}pc and cause of the anemia should be made 
before treatment is started except in desperatel} sick patients, 
because the most difficult cases to diagnose are those in which 
a little iron and a little liver have been given — just enough to 
alter the blood picture but not enough to correct the anemia 
Dr Haden made a remark to the effect that, unless patients 
fail to cooperate, a uniformlv good response to adequate amounts 
of liver can be expected in macrocytic anemia I am sure that 
he will agree with me, however, that it should be part of the 
ph}sician’s responsibility to educate the patient sufficientlj in 
the nature of the disease so that he will cooperate 

Dr Haroid W Jones, Philadelphia I wish to emphasize 
that for the good of the community count} medical societies 
should control commercial blood banks ‘ Werlhof's disease” 
is a misnomer, because Werlbof was not the first to describe 
purpura My experience differs from that of Dr Rosenthal 
in two vva}s 1 I have not had good results vvitli moccasin 
venom 2 A larger percentage of my patients have been cither 
temporaril} or permanentl} benefited by transfusions Like 
Dr Murphy, I use Lederle’s liver extract in the treatment of 
pernicious anemia My aim is to give one 3 cc dose intra- 
muscularly each month To maintain the red blood cell count 
at about 5,000,000 it is necessary to give some patients vveckl} 
injections Since I have used intramuscular injections, none of 
my properly controlled patients have had symptoms of cord 
change For those who already have cord change, I have used 
fever therapy in addition to large doses of liver extract and 
vitamin B Excellent results were obtained Dr Haden men- 
tioned the mistake of removing the spleen in patients with leu- 
kemia diagnosed as purpura I have knowledge of one patient 
w ith a condition diagnosed as leukemia who actually had essential 
thrombopenia No treatment was given and the patient died 
In the treatment of idiopathic hypochromic anemia my results 
have been similar to those of Dr Fowler Many patients with 
a condition formerly diagnosed as secondary anemia and now 
placed under the heading of hypochromic anemia have not 
responded to iron or iron and acid until copper was added A 
few patients seem to do better with courses of injections of iron 
and liver extract Occasionally I have met patients in whom 
no result was obtained by any form of treatment until some 
so called focal infection was removed Repeated small trans- 
fusions seem to be the only method of bringing about satis- 
factory results in some cases 


Dr Nathan Rosenthal, New York I should like to nab 
a few remarks concerning m} own experience ConsidmVt 
interest Ins been shown in blood banks These have been 
instituted in three hospitals in New York Cit}, namely Bdlere, 
Kings County and Mount Sinai In the last hospital the pk 
IS prov iiig successful, although the period of observation has 
been rather short Tlie reactions seem to be not much greater 
than with fresh citrated blood, namel} about 3 per cent have 
chills Apparcntl} more reactions, such as those as a resdt 
of urticaria, were noted It is important to note tliat comoer 
cial blood banks are not permitted in New Yorl Citj In fact, 
permission must be obtained from the department of health 


before this new and, I believe, important addition of theinti- 
tution nia} be undertaken I thank Dr Madison for ha 
discussion of the purpuric problem I believe that there are 
different, distinct t}pcs of purpura The mam group is thromio- 
c}topcnic purpura It is undoubtcdl} a disease of the mega 
Iar}oc}tcs It ma} be idiopathic and result in recoveo, otl'S' 
spontancouslv or following splencctom} It ma} also be dw 
to known causes, cspeciallv drugs — arsphenamme, sedornai 
(all}l-iso|)ropvl acct}l carbamid), phenobarbital, quinine and, 
lately, chrvsarobiii After the drug is slopped there is spon 
taneous recovers A clear distinction must be made betneen 


these forms of purpura and Schoenlein-Henoch purpura The 
latter is not a disease of the megakaryocytes and blood platelets 
but IS some peculiar vascular disturbance It ma} be of an 
allergic type The cause is unknown but, as I have pointed out, 
definite impairment of the vascular clastic tissue ma} occur As 
a result, the purjiura may persist for a long time m the loner 
extremities as so called orthostatic purpura Another form ol 
purpura is known as chronic hereditary thrombasthenia, or 
pscudoheinophiha fins is a somewhat rare condition and i> 
the result, possiblv, of a functional disturbance of the platele 
although they arc not diminished in number The blood picture 
in this disease is not constant and it may be discovered on) 


after repeated examination of the patient’s blood 
Dr William P Mlrihv, Boston This has 
the most interesting and instructive discussions 
dyscrasias that I have had the privilege to attend ' 

form of therapy which is more urgent at , . pj 

fusion and no form the use of which is more widely ® 

A transfusion should be carried out with the care of a 'U g 
but with the skill of a physician It is almost never 
to cut down on the vein of cither recipient or donor, an 
should not be done, particularly in those patients who 
dependent on repeated transfusions for maintenance ° 
Transfusions should be performed only by skilled ope 
Certainly they should not be turned over to the untrame 
staff but should alvvavs be done by or under the supen 
of one thoroughly skilled both in the preparation for an 
technic of giving them Dr Fowlers paper 
ticularly for the reason that it emphasizes the need or ^ 
careful and complete studies concerning the use of 
therapeutic agent Because of the publication of "’’•‘F 
studies and at times inaccurate data, there is much co^^^ 
in respect to the amount of the vncious iron m 

best results and the most desirable salt to use as 

these respects has advanced little beyond that of Dr 
early as 1832 Greater care should be observed in 
conclusions as to the comparative value of anrious 
different iron salts, for as yet there is not conclusive 
that one of several popular salts is effectiv'e m „,^eii 

doses than is any of the others Optimal doses s"®'* por 
in all instances Dr Wright has well emphasizea . .ugjjpj 
tance of controlling all the details of the patient s life 
for the best results in the treatment of pernicious ane ^ 
condition which comes to the care of the physician re 
greater display of knowledge and the application o a 
amount of skill, with the possible exceptions of 
arthritis, than does pernicious anemia Dr Hec 
exception to my emphasis on the use of a Ft Lgatment 

liver extract for the control of pernicious anemia , ,n 
IS to be carried out under controlled experimental c I 

order to evaluate the relative efficiency of , 1 pf the 

should agree with him But for the of Known 

disease by the general practitioner only those extra ^ 
anti-permcious anemia potency should be used may 
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tint single c\tnct winch Ins the grcntcst nmount of potency 
will produce the best result with the Icist incoinenience and 
expense An effort should be made to immtain the crj throe} tc 
count at a normal lead at all times 
Dr W M roWLPR Iowa Cit} With regard to vitamin K, 
it has been iii} privilege to follow closel) the work of Drs 
Smith, Brinkhoiise and Warner at the Uiiuersit} of Iowa on 
this subject Xhc} dc\ eloped a method of titrating the pro- 
thrombin content of the blood and found that when it gets below 
SO per cent of their accepted normal the patient is a potential 
bleeder To such patients we hate been administering \ita- 
nim K, extracted from alfalfa, with excellent results , particularly 
111 cases of hepatic disease and of jaundice It is a great adtance 
m the control of pathologic hemorrhage m these particular con- 
ditions With regard to the questions brought up about our 
paper. Dr Haden and I hate pretiously discussed the matter 
of gastric irritation following the administration of iron We 
hate found gastrointestinal irritation m some persons with all 
the forms of iron that we hate used I realize that the question 
of copper and liter or liter extract m addition to iron is con- 
trot ersial I can Old} sa} that in our experience in patients 
with h}pochromic anemia characterized b} iron deficicnc} we 
hate not found the adnniiistration of copper or liter extract 
neccssar} We hate been able to control this ttpe of anemia 
without the administration of these other substances 
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In this communication tte will report further observa- 
tions on the mode of action of sulfanilamide in the 
treatment of experimental infections and will discuss 
methods of therap)' with sulfanilamide and the toxic 
manifestations which sometimes arise duiing the course 
of sulfanilamide theiapa 

THE MODE OF ACTION OF SULFANILAMIDE 

A ) ear ago W'e ^ reported that “experimental evidence 
shows that bacteriostasis is the only demonstrable factor 
in the process wdnch leads to the control of Clostridium 
welchii infection in mice treated with sulfanilamide” 
and that “observations made by us in experimental 
streptococcic infections in mice treated with sulfanil- 
amide also could be interpreted as evidence that bac- 
tenostasis plays a role in the control of this type of 
infection ” 

In our preliminary report - wx noted that sulfanil- 
amide in a concentration of 1 10,000 exerted a defi- 
nite bacteriostatic effect in broth cultures inoculated 
with small numbers of beta hemolytic and alpha and 
gamma streptococci, pneumococci of tjpes I and II, 

From the biologic division of the Johns Hopkins Uni\ersit> School 
of Medicine 

These in\estigations have been supported by the Chemical Founda 
t«on Inc of New \ork Cit> 

Read before the Section on Pediatrics at the Eighty Ninth Annual 
^ession of the American Medical Association San Francisco June 15 
1938 

The sulfanilamide used in the experimental procedures was supplied 
by Abbott Laboratories and the Wintlirop Chemical Compan> Inc The 
4 diamino diphenyl sulfonc was prepared by Dr George Rairiss of the 
Dermatological Research Laboratories The antipneumococcus rabbit 
serum was prepared by Lederle Laboratories Inc 

1 Bliss Eleanor A and Long P H Observations on the Mode 
of Action of Sulfanilamide JAMA 109 1524 (Nov 6) 193/ 

2 Long p H and Bliss Eleanor A Para Aminobenzenesulfonaraide 
and Its Derivatives JAMA 108 32 (Jan 2) 1937 


several varieties of neisseriae, Micrococcus tetragenus, 
Haemophilus influenzae and Haemophilus haemolyticus 
The growth of staphylococci, Eberthella typhi, Bac- 
tciium paratyphosum A, Bacterium paratyphosum B, 
Bacterfum enteritidis, Flexner’s bacillus, Shiga’s bacillus 
and several other gram-negative bacilli was not affected 
by this concentration of the chemical 

During the past year we ^ hax e observed that 
increased concentrations of sulfanilamide in broth 
cultures killed small inoculums of micro-organisms 
which were merely slowed m their rate of multiplica- 
tions in a 1 10,000 concentration of the drug In the 
course of these investigations it was noted that with the 
same concentrations of sulfanilamide markedly different 
effects could be obtained b}" varying the culture medium 
Thus, one medium w'ould enhance the action of sulf- 
anilamide on a susceptible bacterium, while another 
would inhibit the action of the drug * We have observed 
that high concentrations of sulfanilamide will exert 
either a bacteriostatic or a bactericidal effect m broth 
cultures seeded wnth small inoculums of streptococci, 
staplij'lococci, Escherichia cob communis, Escherichia 
comniunior, Shigella dispar, Bacillus pyoc 3 'aneus, Bacil- 
lus proteus, Bacillus aerogenes, pneumococci, Eberthella 
typhi parat 3 'phoid bacilli and certain other micro-organ- 
isms These observations lead us to believe that in vitro 
sulfanilamide may affect a wide range of micro-organ- 
isms, and it IS likely that its mode of action in vitro is 
the same regardless of the t 3 pe of bacterium under 
investigation 

Osgood^ ad\anced the hypothesis that “the major 
action of sulfanilamide on the beta hemol 3 'tic strepto- 
coccus seems to be a neutralization of the toxins ” 
However, Neter,“ Gross and his co-workers,^ Hunting- 
ton * and Kemp “ subsequently showed that sulfanil- 
amide IS essentially without action on the hemolysin, 
fibrmol 3 'sm and erythrogemc toxins of the hemolytic 
streptococcus We have observed that high concentra- 
tions of sulfanilamide in the blood do not alter positive 
reactions to the Dick test m human beings Osgood 
also stated that sulfanilamide “appears to inactivate a 
certain fraction of freshly prepared Perfnngens hemo- 
toxin in vitro ” Oiir experience has been that in guinea 
pigs and mice inoculated wuth lethal doses of botulinus 
toxin death is hastened by treatment with sulfanilamide 
Recently Osgood and Brownlee modified their orig- 
inal view as to the mode of action of sulfanilamide, 
and they now state that “the majoi action of sulfaml- 
ami^_is_pii toxins or aggressins which are responsible 
for the viruleiiceT)f-the''organism and which xender it 
relatyvely^, immune to the bactericidal substaTices present 
in normal human serum and in monkey seitim, but not 
present in the serum of the mouse ” They cite as an 
example of this type of action the fact that in their 
experience “sulfanilamide alone has only a slight bac- 
teriostatic effect on pneumococcic infections in marrow 
cultures or broth cultures, but sulfanilamide plus type 
specific antipneumococcus serum is far more effective 
than either alone ” Our experience shows that sulf- 
anilamide has a definite bacteriostatic effect in beef infu- 


^ \ ’-“"S p H Unpublislied observations 

4 Dr I K Marshall Jr and his associates simultaneously observed 
this phenomenon 

5 Osgood E E Culture of Human Marrow J A M A llO 
349 (Jan 29) 1938 

6 Neter Erwin Per onal communication to the author 

7 Gross Paul Cooper F B and Lewis Clarion Proc Soc Exner 

Biol S. Med 38 275 (March) 1938 ^ 

, * ® ^ J*" Soc Exper Biol & Med 38 323 

(April) 2938 

9 Kemp H \ Communication to the Dallas County Medical 
Societ> April 14 1938 ^ 

10 Osgood E E aid Brounlee Inez E The XIode of Action of 
Sulfanilamide JAMA 110 1770 (Vlaj 21) 1938 
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Sion brotli cultures inocnlatccl with small inociihiins of 
type I pneumococci and lint the addition to such cul- 
tures of ten units of type I antipiKumococcus scrum 
does not enhance the bacteriostatic action of siilf.uiil- 
ainidc These m vitio and in vivo c\pci imint.51 icsiilts 
do not substantiate Osgood’s Inpothcsis 

Since our previous ohsci rations ‘ on the itlion of 
sulfanilamide on certain e\pci imcntai infections, wt 
have been stud} mg the effect of the drug oii pneu- 
inococcic peritonitis in mice c had piciioush 
obsened“ that sulfanilamide did not cure mice of 
e\peiimental iincuinococcic infections winch had been 
initiated by the intiaperitoncal injection of 100 ininimal 
lethal doses of highh virulent t\iK 1, 11 or III pneiiino- 
cocci How'e\ci, we wcic able to cure about 20 pci 
cent of mice similarly infected if 4 4' diamiiio dipheinl 
sulfonc w^as used instead of sulfanilamide as the chtiiio- 
therapcutic agent *- 

In the piescnt instance the cltects of thciaiiciilic doses 
of sulfanilamide and 4 4' diamino diphcinl sulfonc on 


Clur purpose m using the hcai} inoctiliims wsti 
< liable us to sec and count pneumococci iii the penlonfsl 
(Midates e\ammcd immediafel} after infection fel 
I iKeii pl.ice At this tunc fiom one to tliirt) pncuims 
eoccie units (a unit being a coccus, pair or chain) iim 
noted to ten oil immersion microscopic fields m tie 
sjife/meiis of [icntonca! cMidate, stained with IVaj on> 
stain Kepc ited e\pciimcnts uifli the three tjpcirt 
jineumococci showed definite!} that the multiplication ti 
the [inciimococci m the peritoneal exudates is sloue 
m mice Irtaltrl with nlfamlamidc or the sulfone com 
poiiiul thin 111 (he controls and that hofli of theeccom 
pounds seem to he acting as piirch hactcriostaticagmi' 
111 changing (he noini.il course ot the infection 
It Is iiotewortlie that the ohserred bactcrio'tai 
(which IS more marked m the mice treated with de 
sulfonc compound) is innccompaincd b\ aiij cspeoal 
degree of pliagoer tosis In tins report tlie obsen atm 
diflers from that made on the peritoneal exudates boffl 
iiiiee infected similarh with hemoh tic streptococci or 
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•COIF = niiinlier of free pneumococci per oil Immerflon lIcW 

f %P — pcrccntnKc of pliaeocjtcs (poljmorplioniiclciir luiCocjIcs iinel iiionotj Ics) coiilnliilnc liikcstcd pnnimococd 
! 'Vloiipo Inociiintcil witli 200 units of tjpe I coiKcntriitc<l niuipniuinococcus rnbbit sctiini scstii hours iiflcr inlcitlou 


the peiitoneal exudates of mice with experimental type 
I, II and III pneuinococcic infections vvcic investigated 
The procedure followed in such a study is given in 
detail elsewhere^ Therapy was commenced onc-Iialf 
hour before the mtrapentoneal injection of the infecting 
organisms and was continued at four lioiii intcivals 
until three oi four doses of tJic compounds Iiad been 
given Tweh e mice were used in each experiment, one 
dnid serving as controls and anotbci tbircl being treated 
with sulfanilamide, while the rcmaindei were ticatcd 
with the sulfonc compound Immediately aftci infec- 
tion, examinations of the peritoneal exudates weie 
made, and these were repeated thereafter it suitable 
intcrv^als Heavy inoculums (from 700,000 to 3,500,000 
organisms) of highly virulent type I, II or III pneu- 
mococci from tw'elve hour dextrose and blood broth 
cultures of mouse passage strains were used in each 
experiment 
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Clostiiduiin wcicini That t!ic process was ” 
result of leukocytic damage by the infection 
therapy is shown in table 1 . . pel 

In tins experiment the mice were infected wi ’ •Jjp 
pneumococci Definite bacteriostasis could be n 
the treated gioiip After the infection was vve 
lisbcd (at the sev'eiitli bom), two mice ni eac 
leceived 200 units of type I anfipneuniococci 
serum by the intiaperitoncal route Tins ol 

type-specific seiinn lesiilted in an u puce 

jobagoc} tosis in both the controls and the trea pj 
thus showing cicaily that the leiikocjtes 
of phagocytizing the pneumococci if condi lo 
favoiable This type of cxpeiiment was repe 
era! times with both type I and tjjx; II for 

like lesnlts If normal rabbit serum was subs ‘ 
the type-specific antipnenmococcic scrum no app 
increase in phagocjtosis was noted caira’^'''^ 

While no changes could be observed in * 
structure of the pneumococci seen m „ sidfons 

fiom the mice treated with sulfaniianndc oi ^isnis 
compound, certain definite alterations m tnc t> 
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were obscr\cd ^\hcn they wcic compared with the 
piicuniococci seen in the e\iida(cs from the untreated 
contiol mice During the first ten to twelve hours aftei 
inocuhtion, the pnennioeocci fiom the exudates of the 
treated mice tended to chain formation, while those in 



the exudates of the controls multiplied rapidly as diplo- 
cocci Also in the exudates of the treated mice, while 
the capsular material appeared intact, a somatic element 
would occasionally be missing from the pneumococcus 
chain or such an element w^ould be noticeably smaller 
than that of its adjacent cocci However, after the 
tw'clfth liour such alterations in structure were not com- 
monly observed These variations from the normal 
would seem to be indicative of an alteration in the 
reproductive mechanism of the pneumococci The 
experimental infections proceeded to their usual fatal 
termination in essentially the same manner in the treated 
and m the control mice However, in the treated mice, 
death, instead of taking place from twelve to twenty 
hours after inoculation, as in the controls, was delayed 
to from twenty-four to forty-eight hours This pro- 
longation of life was directly correlated with the slower 
reproduction of the pneumococci in the peritoneal 
exudate Therefore we consider these observations as 
strongly supporting our theory that sulfanilamide (and 
the sulfone compound) acts by inhibiting the multiplica- 
tion of organisms in the tissues of the infected host 

the use or SULFANILAMIDE IN THE TREAT- 
MENT OF BACTERIAL INFECTIONS 

There is ample clinical evidence as to the value of 
sulfanilamide therapy in the case of hemolytic strepto- 
coccus infections in human beings Sulfanilamide 
also appears to have a definite place in the treatment of 
menmgococcic,^* gonococcic and Bacillus welchii “ 

13 Colebrook Leonard Buttle G A H and O Aleara R A Q 
Lancet 2 1323 (Dec 5) 1936 Long P H and Bliss Eleanor A 
Para Atninobenzenesulfonannde and Its Dernatnes, Arch Surg S4 
351 (Feb) 1937, Ann Int Med 11 S7S (Oct) 1937 

14 Sdiwentker F F Gelman Sidney and Long P H The Treat 
n’cnt o( Menmgococcic Meningitis with Sulfanilamide J A M A 108 
1407 (April 24) 3937 

15 Dees j E and Colston J A C The Use of Sulfanilamide m 
Oonococcic Infections JAMA 108 18SS (ilay 29) 1937 

16 Bohlman H R Gas Gangrene Treated with Sulfanilamide J A 
'I A 109 254 (July 24) 1937 


infections, melitensis” and certain infections of the 
urinary tract Our experience leads us to believe that 
sulfanilamide is not highly effective in the treatment 
of pneumococcic lobar pneumonia, although it may be 
of some value in the treatment of other types of pneu- 
mococcic infections 

\Vhile a considerable clinical experience will be needed 
before accurate standards of dosage for sulfanilamide 
can be established, certain experimental observations 
have a bearing on this question 

In chart 1 is shown the effect of varying amounts of 
sulfanihmide on the smvival rate of mice experimentally 
infected with beta hemolytic streptococci It is to be 
noted that the larger the dose of the drug the greater 
was the survival rate of the mice and that the average 
duration of life was longer for the more heavily treated 
mice 

In chart 2 may be seen the effects of a single daily 
dose of 10 mg of sulfanilamide, as contrasted with 
three divided doses of 3 3 mg a day, on the course of 
experimental hemolytic streptococcus infections in mice 
The survival rate and the average duration of life were 
definitely better for mice treated wuth divided doses for 
three days than for mice receiving a single dose a day 
foi three days, although in all instances the total dose 
w'as the same 

These experimental observations, show'ing increased 
survival rates with the larger doses and the importance 
of spaced doses as opposed to single doses of sulfanil- 
amide, when coupled with our clinical observations made 



Chart 2 — ^The effect of single daily doses and of divided daily doses 
of sulfanilamide the total amount of the drug being the same, on expen 
mental streptococcic infections in mice 


on 408 patients who were treated with sulfanilamide, 
lead us to believe that certain tentative standards of 
sulfanilainii)e therapy can be established for human 
beings 


37 Francis A E Sulfanilamide in the Treatment of Undulant Fever 
Lancet 1 496 (Feb 26) 1938 

18 (a) Huber H G Munchen med Wchnschr S3 2014 (Dec 4) 

1936 (6) Helmholz H F A Comparison of JIandehc Acid and SuH 

anilamide as urinary Antiseptics JAMA 109 1039 (Sept 25) 

^ng P H and Bliss Eleaxior A Obsenations upon the 
Mode of Action and the Clinical Use of Sulfanilamide m Urinary Tract 
Infections South M J 31 308 (March) 1938 

19 Allan W Am J M Sc to be published 
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In tables 2 and 3 arc shown the amounts of sulfanil- 
amide w'hich we believe represent therapculiLall}' effec- 
tive doses for severe infections due to the streptococcus, 
meningococcus, gonococcus or Welch bacillus and for 
mild or model atcly se\ere tissue infections for which 
sulfanilamide therapy is indicated 1 he dosage as out- 
lined in these tables is based on the clinical response of 


Tabli: 2 — The /hnoiiiils of Stilfaiittaiiiuh. Ncccssar\ to Lslah- 
Itsh Thcratcniicalh Lffccinc Blood LreWj (jrom 10 to Jo 
per Hundred Cidne Ceiiltinelei Quickh iit 
Palieiils III with Scvcie Hcuiol^lic I>lrcplococcus 
Heumgococcus, Gonococcus Pneumococcus 
or Daedhts IVelchu Injechous 


WeiRlit of 
Patient 

Initial Do>=o 
by Atoutli 

Mnlntmanec 
Doce l>j 
Mouth 1 \cri 

4 liours 
(I>nj and 
Mbhl) 

-A- 

lotnl Do'^o 

J JrM 

21 Honrs 

Total T)nn> 
l)o«o 
''odhim 
IMcnrhoiinte 





r ' 

— ^ 

Gm (rraln« 
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Gm 

Grains 
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Om 

Grains 

7D 

luO 
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1 2 20 

0 15 12 

3C 

CO 

CO 
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4 2 

70 

0 0 1 . 

0 lo 12 

30 

fO 

45 
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30 

00 

0‘» 1 , 

0 1^ It 

io 

no 

35 

75 

3C 

GO 

00 1 , 

0 23 1 R 

30 

50 

23 

r>o 

30 

50 

OG 10 

0 20 2 0 

IS 

30 

11 

2v» 

18 

00 

03 5 

OoO 2 2 

00 

] » 


40S patients to sulfanilamide tlierap\ and on a stud\ 
of the levels of the drug in the blood as measuicd bj 
Marshall’s method in 126 of these patients 

With severe infections it is important to attain an 
effective level in the blood as soon as possible We 
therefore advise that a large initial dose of sulfamlamulc 
be gi\en in order to bung about the desired level of 10 
mg per hundred cubic centimeters as quicUl _5 as pos- 
sible and that this lei el be maintained and inci cased by 
doses of the drug gn cn at four hour intervals both day 
and night The maintenance dose should be given 
until a maiked clinical improiement m the condition of 
the patient is noted It should then be decreased slowdy 
day by day, but the administration should not be 
entirely discontinued until the patient is ready to be up 
and about If this loutine is followed, recurrences of 
infection wall be rare It is important to rcmcmbci 
that the administration of sulfanilamide should be dis- 
continued only under the most exceptional circumstances 
when there is a severe infection 

In the case of milder tissue infections, amenable to 
sulfanilamide therapy, levels of sulfanilamide in the 
blood of from 5 to 10 mg per hundred cubic centimeters 
are generally adequate to bring the infection undei 
contiol Here again it is important to maintain an even 
concentiation of the drug in the tissues, and because of 
this a four hour schedule of doses is best if circum- 
stances permit its use 

If the patient cannot swallow tablets, if vomiting is 
present or if there is any reason to believe that the 
absorption of sulfanilamide fiom the gastrointestinal 
tract might be faulty, the drug can be given by hypo- 
derinoclysis In the preparation of sulfanilamide for 
parenteral use, a one-sixth molai solution ot sodium 
lactate (18 67 Gm of sodium lactate per liter) and 
Hartmann’s solution aie the best solvents, although 
physiologic solution of sodium chloride can be used 
It IS best to use a 1 per cent solution of sulfanilamide, 
and this may be ste rilized by boiling for three minutes 

20 Marshall E K Jr J B.ol Chrm Isa 263 (Dee) 1937 


7 he calculated dailj dose is the same as that forte 
first da> of the oral dose The initial liypodermodvis 
should contain one half of the calculated first da) do^t 
of sulfanilamide Subsequent hj podermocl) ses should 
be gnen at ciglil hour inters als and should contain one 
diird of the calcul.itcd first daj dose of sulfanilamide 
The parenteral use of sulfanilamide is, hosseser, a lbs 
satibfactor) method of administering the drug, and ra 
escrj instance as soon as the patient is able to lake 
siilf inilamidL bs moutli at regular intervals its paren 
teral use should be discontinued 

There is no imammil) of ojiinion as to what consti 
lutes the most satisfactorj method of treating gono- 
coccic infections with sulfanilamide Howeier, one 
thing seems certain, and that is that this t\pe of therap) 
is ahva) s more successful and the cliancc of cure 
greater-* if the patient is hospitalized The report of 
klahonj -* ])onits to the fact that large doses (1 2 Gm. 
ever) four liours) of sulfanilaniiclc gnen for eight dan 
to hospiiah/cd patients bring aliout excellent results m 
the treatment of both acute and chrome goiiococac 
urethritis The results obtained in the treatment of 
gonorrhea in the female In J Herman Long indicate 
that a longer period of sulfanilamide therap) is needed 
for fciinles than for males lie achises intensne treat 
menl for a w eck follow ed b) decreasing doses of sulf 
amlamule for three weeks Ihc complications of acute 
or chronic gonorrhea should be treated in the same 
manner as are the original manifestations of the disea't 
For patients with gonococcic infections who haie 
been treated with sulfanilamide the criteria of cure are 
not ns )ct well established Our experience I^tids 
to suggest that the minimal criteria of cure should K 
repeatedly negatuc results of clinieal and laboratorj 
examinations (cultures and smears) for at least si\ 
months after the cessation of therap) If these require 
luents arc adhered to as a routine, few s)mptonic' 
earners wall be turned loose to infect the public 


Table 3— T/ic Amounts of Sulfandannde iVccessary to 
hslt Thcjnpciiitcalh IZffcclrc Blood Lcucls (jrotit 5 to 
per Humired Cubic Centimeters) in Patients I 
"vit/i Mild or Modtrafclv Scvcic Infcciwns jor 
ll Inch 6'it//nni/ainirfc Therapy Is Indicated 

Do^c bi Aloutli Total Paf’y 
CalcuiflteJ Drtllj T>o^c J \ crj 4 Hours Do e 
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lofl2Mof20f 
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3C 

SC 

3C 

24 

I S 
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CO 

CD 

W 

40 


* One doEO of 1 2 Gm fojloircd by ll\e do^cs 
lour liours 

t One dosQ of 20 grains ^olIo^\ctl by fl\c doses of 
four ijours 


0 l 00 Gm each fee”'* 
10 grains coch 1'"“** 


The successful treatment wath sulfanilamide of in ^ 
tions of the urinary tiact depends to a large 
the obtaining and maintaining of a satisfactory 
centration of sulfanilamide (nonacetjlated) m 
urine Such a concentration cannot be obtain 
patients W'ho have model ate or marked impairme 

21 Mahonj J E Communication to the American Acisserian 
^ 22 Long J 11 Personal conininnicatiDn to the authors 
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the reiini function Patients with ini()airccl renal fiinc- tiih toxic manifestations or sulfanilamide 


tion iniist al\va3's he ohscrvccl caicfully while receiv- 
ing stilfaiiilainiclc lest the drug accuniuhtc in their 
tissues We ha^e noted lint the following concent! a- 
tions of sulfaiiihinidc are gencrall) elTective in the 
control of infections of the uniiar} tiact for Staphylo- 
coccus alhus infections from 50 to 100 mg per hundred 
cubic centimeters, for Staph) lococcus aureus, infec- 
tions from 100 to 150 mg, for Escherichia coh infec- 
tions from 200 to 250 mg , for B aerogenes infections 
from 250 to 300 mg , for gi oup B beta hemolytic strep- 
tococcus infections from 250 to 300 mg and for Pioteiis 
infections from 300 to 400 mg Enterococcic infections 
of the urmari tract arc unatTected by sulfanilamide 
therap) 

lables 2 and 3 show that the amount of sulfanilamide 
per pound or kilogram of hod\ weight required to 
establish adequate lecels of the drug m the blood is 
considerably greater for children than for adults This 
rarntion is due to the fact that the fluid intake per 
kilogram of body weight is normall) greater r^ith chil- 
dren than with adults, and when feier is present tins 
difference is even more marked Sulfanilamide is 
excreted almost entirely m the mine-* Thus, the 
greater the coluine of urine, the greater the excretion 
of sulfanilamide This bungs us to the question of 
how much fluid should be gnen to a patient mIio is 
recening sulfanilamide Our experience definitely 
shows that if large amounts of fluids are given, it is 
difficult to obtain and maintain effective levels of sulf- 
anilamide because the drug is rapidly excreted Because 
of this we do not force fluids too strenuously on a 
patient who is receiving sulfanilamide ■ — 

The question as to whether sulfanilamide should be 
gnen by the intrathecal loute in cases of meningococcic, 
streptococcic or pneumococcic meningitis is not as yet 
settled We do know that sulfanilamide easily passes 
over into the spinal fluid in about the same concentia- 
tion as exists in the blood Because of this we feci that 
intrathecal therapy with the drug is not necessarily indi- 
cated for meningeal infections Sulfanilamide can be 
found in about the same concentration as exists in the 
blood in transudates and exudates in all the body cav- 
ities It also penetrates into the pus in closed abscesses 
and is present in purulent discharges In the treat- 
ment of purulent infections rve have noted that 
recurrences are frequent if the administration of sulfanil- 
amide IS discontinued before a complete clinical cure 
has been effected Thus, in cases of draining abscesses, 
of streptococcic osteomyelitis and of middle ear or 
mastoid infections the drug should be given for at least 
ten da)s after the patient is completely well 

While it seems best not to administer saline cathartics 
during the course of sulfanilamide therapy, no other 
drugs seem to be contraindicated Acetylsalicylic acid, 
the barbiturates, digitalis, arsplienaniine, ferrous sulfate 
and many other drugs may be used in conjunction with 
sulfanilamide if they are indicated Sodium bicarbonate 
should always be administered when sulfanilamide is 
being given in order to prevent clinical acidosis from 
developing The antidote for sulfanilamide is water, 
of which large quantities should be administered to the 
patient if it is desirable to free him of sulfanilamide 
rapidly 


111 table 4 are recorded the incidence and types of 
toxic manifestations noted in the first 408 patients who 
W'ere treated with sulfanilamide m the Johns Hopkins 
Hospital 

In our original report " we noted the occurrence of 
certain cerebral toxic effects m mice and human beings 
Among the most common ones noted in human beings 
arc anorexia, nausea, vomiting, dizziness and headache. 
Rarely have these manifestations been severe enough in 
ward patients to w'arrant discontinuing administration 
of the drug In ambulatory patients these symptoms 
may constitute a serious problem Alcohol is contra- 
indicated during sulfanilamide therapy as it tends to 
accentuate the cerebral toxic manifestations Patients 
w'ho are receiving sulfanilamide should be warned 
against driving automobiles, because the dizziness and 

Table 4 — The Tone Manifestations of Sulfanilamide Noted in 
the Treatment of 307 Adult Patients and 101 Children * 


Tjpo of InfcctlODc, fldult fiTOup Tipc of fnfcctfong cliddrcn 

Streptococcic infections 107 Streptococcic Infections oS 

Otlicr Infections 200 Other infections 43 


Tovic 

Frequenej , 

Frequency 


Manifestation 

Adults 

Ciiildri.n 

Comment 

Dizziness anoroxln 

Anorevia 

•iDoro\ia 

Rarely severe enough to 

Dau‘5ea vomiting 

common 

common 

warrant discontinuing 
use of sulfanilamide 

Cyanosis 

90 to I00<^ 

90 to 100% 

Of httlc clinical import 
nnee 

Simple lever 

n, 

S% 

Very important waminB 
sign. Bin ays stop use of 
Bulfaoilanude 

Dermatitis 

2 C% 

3% 

Best to stop use of 
sulfanilamide 

Iddosis 

3 0% 

2% 

Can be prevented if 
sodinm bicarbonate is 
given ns a routine 

RennI Irritation 

0% 

0% 

If renal function Is low 
sulfanilamide Is not 
cvcrctcd well 

Joundice (without 
anemia) 

0 0% 

0% 

Stop use of sulfanilamide 

MHd hemolytic 
anemia 

Common 

Common 

^ot dangerous continue 
use of drug and observe 
patient carefully 

Acute hemolytic 
ancmln 

2 9% 

89% 

In general stop u«e of 
sulfanilamide drug may 
be given with multiple 
transfusions 

Agranulocytic angina 0 3% 

0%, 

Stop u«e of sulfonilnmlde 


* The«o 40S patients were Xtpt in bed and under close obcemtion 
during the major portion of their treatment with sulfanilamide 


decreased mental acuity sometimes seen may render 
them dangerous on the road 

The mechanism of the cyanosis noted in the course of 
sulfanilamide therapy is as yet unclear Marshall and 
Walzl expressed the opinion that the formation of 
iiietliemoglobin is always responsible for the cyanosis, 
while WendelH” stated that varying degrees of 
methemoglobinemia were found m 200 patients treated 
with sulfanilamide Neither of these observers has 
noted snlfhemoglobin m the blood of cyanotic patients 
Simple fever unaccompanied by other toxic mani- 
festations occurred frequently in our patients Often 
one IS asked how to differentiate the fever due to the 
drug from fever due to the infection It is interesting 
to note m this respect that in only two of the patients 
in this senes m whom fever developed as a toxic mam- 


Helmholz H F Proc Staff Meet Mayo Clin 12 244 (April 
Eleanor A and Long P H New England J Med 
Z I? (July 1) 1937 Long = 

*4 Marshall E K Jr Emerson Kendall Jr and Cutting W C 
J Pharmacol Evper Therap 61 191 (Oct ) 1937 


25 Ma'-shal' E K Jr and Walrl E M Bull Johns Hopkins 
Hosp 61 140 (Aug) 1937 

26 Wendell W B Personal communication to the authors April 1 
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festation of sulfanilainide thciapy was tilts question 
difficult to answer All the other patients had one or 
more days of normal temperature before the drug fever 
developed 

The days of the occurrence of fever or derimtitis 
aie shown in table 5 

In addition to simple fever due to sulfanilamide \%c 
have noted that almost all patients in whom dermatitis, 
acidosis, acute hemolytic anemia or agranulocytic angina 
de\ eloped also showed an eaily febrile response dins 
leads us to beliere that the appearance of fever con- 
stitutes an important warning sign in the control of 
patients being treated with sulfanilamide and that 
administration of the drug should be promptly dis- 
continued when an unexplained fe\er develops 

As simjjle fe\er is a fairl3 common toxic manifesta- 
tion nrthe course of sulfanilamide thcrapv, the question 
of whether one may resume treatment with the tlrug 
after the fever has disappeared is of importance Oni 
observations show that it is im]iossihlc to predict 
nhether a patient will have another febrile reaction 
if sulfanilamide therapj is resumed Hon ever, because 
of the sharpness and mtensit) of the febrile reactions 
noted in certain patients after the resumption of sulf- 
anilamide therapy, we beheie it wise to administer a 
small test dose (0 3 Gm , or 5 giains) to patients who 

Tabie 5 — The Development (b\ Da\s of Therap\) of SimpU 
Tcvci and Dcimalilis tn the Couise of Sulfanilamide 
Thciapv III 40S Patients 


Dnj of thernpy 1 2 3 4 5 0 7 8 0 10 11 12 13 11 —20 

Simple fever num 

ber of patients 4331S5221 1 

Dermatitis num 

ber of patients 2 " 2 1 


have previously had a febrile response If a sharp 
febrile response is noted within tw'clve hours it is unwise 
to continue giving the ding 

The dermatitis due to sulfanilamide is generally a 
maculopapular, “measly” eruption which may or mat 
not be accompanied by fever oi by a history of expo- 
sure to light In some instances, however, we have 
noted multiform and urticarial lesions, scarlatiniforin 
eiuptions and purpuric rashes It is generally wise to 
discontinue giving sulfanilamide if a rash occurs 
Again, it IS impossible to predict in the individual case 
whether oi not an eruption wall occur if sulfanilamide 
IS administered a second time 

The routine administration of sodium bicarbonate 
with sulfanilamide will prevent the occurrence of clin- 
ical acidosis, which appears to be due to a loss of sodium 
and potassium m the urine We have not noted any 
evidence of renal damage or irritation which could be 
attributed to sulfanilamide Simple jaundice (without 
anemia) occurred in tw'O of our patients With both, 
withdrawal of the drug resulted m a rapid clearing of 
the jaundice 

Anemia of the hemolytic type occurred frequently in 
this series of patients Fortunately, m most of them 
It w'as mild and slow in developing A drop in the 
hemoglobin content of from 10 to 20 per cent is com- 
mon in the course of sulfanilamide therapy, especially 
if the treatment is prolonged for ten days or more 
This slowly developing anemia is not accompanied by 
bihrubmemia, although increases in the reticulocyte 
count above normal limits are the rule after the hemo- 


globin content begins to drop Urobilin is almost coi 
stantly present in the urine Our obsenations lead a 
to bclieic that this slow'ly developing, mild anemia s 
not a contraindication to the continuation of sulfanil 
amide therapy 

Acute hemoly tic anemia characterized bj a rapd 
fall in the red blood cell count and the Iiemoglok 
content, moderate to marked leukoci tosis, marld 
reticulocjtosis, bihrubmemia, urobibniina and, m cer 
tain instances, porphyrinuria, occurred in 3 per cent of 
the adult patients and in 8 9 per cent of the children in 
this senes 7 his type of toxic manifestation is one of 
the most serious encountered in the course of sulfanil 
amide therapy It has generally been seiere enougli 
to necessitate one or more transfusions It occurs 
within twenty'-four to se\cnty'-two hours after treat 
meiit IS begun The maximal anemia generally deielops 
w ithin three cHvs after the hemolytic process is initiated. 
All the patients show a definite rise in temperature 
during the anemic phase This toxic manifestation s 
more common m children than m adults In three or 
four cases in which therapy with sulfanilamide iraj 
iLsumcd after the hemolytic process had subsided, there 
was a recurrence of the acute hemolytic anemia 
The mechanism of this type of anemia is not as jet 
clearly understood, but it would seem to be tlie result 
of an idiosyncrasy toward sulfanilamide There b no 
ciidcncc that any one type of infection predisposes a 
patient toward this form of anemia Experience hai 
shown that, in general, the use of sulfanilamide sbonld 
be discontinued if acute hemolytic anemia deielops 
Howcier, if a patient is critically ill with an infection, 
the siilfanihmidc may be gi\en clcspite the acute henio- 
htic anemia if multiple transfusions are used to main 
tarn a jtroper lc\el of red blood cells and henioglown 
III the blood r 

Agranulocytosis has been reported m the course o 
sulfanilamide therapy’"® We obseiwed one patient su 
fermg from gonococcic arthritis and urethritis 
this toxic manifestation developed tow ard the end on le 
third week of treatment He show'ed the typical picture 
of agranulocytic angina Treatment designed to n 
liim of sulfanilamide was immediately’ instituted, an 
within ten day’s he had made a complete recoieri ro 
this blood dy scrasia The mechanism of the produc lo 
of serious leukopenia and agranulocytosis by siiba™ 
amide is as y’et unknown 


SUMMARY AND CONCLUSIONS 

Further observations wdneh w'e bare made 
mode of action of sulfanilamide, both m vitro an 


Ui autiuii ui :3uiiunuaiijiui,f ^ 

vivo, substantiate our earlier obsenations that the 


decreases the rate of multiplication of susceptioie^^^^ 
teria We have been unable to confirm 
Osgood’s ° observations regarding the antitoxic a 
of sulfanilamide A study of the effects of t'"® 


U bUllUUllcllIJlUC £>LUU^ Ui. Uiu -- if/ynE 

with this drug and with 4 4' diaramo 


on the peritoneal exudates of mice suffering _ 
experimental pneumococcic peritonitis shows Ilia 
chemotherapeutic agents may alter slightly the ess 


structure of the pneumococcus How'ever, 
difference between the treated mice and the 
was that, at any given observation, there w'cre a 
definitely' fewer pneumococci m the exudates ir 
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tiealccl animals than m (hose fiom the contiols 
Because of tiie absence of anj appieciablc degree of 
phagoc}tosis in the CMidates from anj of the groups 
of mice, \\e mterpict this obsei ration as meaning that 
the chemothcnixmtic agents lelarded tlic nniltiphcation 
of the pneumococci m the treated mice These obsei ra- 
tions complement om pierioiis Mew ^ that sulfanilamide 
has a bacteriostatic action in the control of expciimenlal 
B u'elcliirTnfections in mice 
The propel clinical use of sulfanilamide must, m om 
opinion be based on a knou ledge of the factors con- 
cerned m its absorption and distribution in the body 
We behe\e tint lc\els of sulfanilamide of fiom 10 to 
15 mg i>ei hundred cubic centimeters of blood are 
faiorable for the contiol of sereie infections Lowei 
lex els (from 5 to 10 mg ) are satisfactorj' forThe cou-_ 
tro! of mild or moderately sex'ere infections The 
maintenance of an ex en lex el is dependent on dosage orei 
the entire txxentx-foui hour period Administration of 
the diug should not be discontinued (unless serere toMc 
manifestations appear) until a clinical cure of the 
infection has been effected Because of the possible 
toMc manifestations of the drug, patients receixing 
sulfanilamide should, xxhenexer possible, be hospitalized 
This chemotherapeutic agent has many to\ic effects, 
and because of them the patient should be carefully 
superxised xxhile sulfanilamide is being administered 
This superxision should consist of caieful clinical 
obserxations frequent and regular temperat^irc record- 
ings, a dailx hemoglobin deteiinination and a daily total 
xxhite blood cell count If these proceduies are adhered 
to as a routine, the toxic manifestations of sulfanilamide 
xxill be noted m their inception In conclusion, we can- 
not stress too strongly the fact that the patient who is 
receixing sulfanilamide needs the intelligent and care- 
ful supervision of a pin sician 


ABSTRACT OF DISCUSSION 
Dr Fbaxcis Scott Smxth, San Francisco From a rather 
limited clinical acquaintance the conclusion has been reached 
that the dose of sulfanilamide maj xary xvith the organism, 
the strain of the organism, the sexentj of the infection and the 
resistance of the patient I should like to mention the treat- 
ment of memiigococcic meningitis I have questioned for some 
time xxliethcr the intrathecal administration is entirely scientific 
if the drugs or antiserums are expected to reach the deeper sulci, 
xxhere some of the pathogenic process is located So xvith 
sulfanilamide, the drug is rapidly diffusible and should be 
administered by mouth, lumbar puncture being used onlj for 
drainage The result has been entirely satisfactory to me In 
contrast with Dr Schxx entker’s report that the level m the 
spinal fluid could not be raised high enough, I might saj that 
the level in the spinal fluid xxas 22 nig per hundred cubic centi- 
meters and the level in the blood 24, the titers being taken 
simultaiieouslv The authors mentioned the necessit) of vvatcli- 
uig the kidiiej, which is important I think perhaps practitioners 
xxho deal with children are inclined to stop the medication too 
tarl), particularlv in otitis media and mastoid infections I 
think vxc have pushed fluids because of a certain fear and again 
because the metabolism of the child would require a greater 
fluid intake The authors did not mention methjlene blue The 
reports of Hartmann and A endell strongl} suggest that c>anosis 
deserves some consideration in the presence of pulmonary infec- 
tion or of anemn I have used it m a limited waj However, 
without going into the controversy about methemoglobinemia 
or the action of meth>lene blue I believe that phjsicians should 
keep an open mind about the use of the substance, particularly 
before operation or for sex erelj anemic patients 
Dr TnoxtAS B Coolex, Detroit I have made no such 
careful study as the authors have and have oiilj the experience 
of a large, rather undermanned clinic m which vxe cannot do 


all the things we should like to Our results in menm- 
gococcic infections liavc been so good that we have adopted 
sulfanilamide as our standard medicament, using at pres- 
ent no scrum at all We are not having any epidemic, 
however, and there are only sporadic cases The ser- 
V'lcc in our hospital which has had the most striking results 
with sulfanilamide has been the otolaryngologic in the strepto- 
coccic complications of otitis media — mastoiditis, septicemia and 
niciiingitis The effects here have been remarkable I think 
that no ono-lns been impressed with the desirability of using 
sulfanilamide as a routine in the treatment of the more transient 
disorders of the pharjnx and nasopharjnx, which ordinarily will 
not last more than three or four days I should like to be 
able to discuss the dangers of the drug We have seen almost 
none of them The authors’ figure of 10 per cent for hemolytic 
anemia surprised me We have had no such results This may 
be because we have not used such large doses Wo seldom 
mn our blood levels to IS mg per hundred cubic centimeters 
III most cases, with good results, the levels have been 10 mg 
or less per hundred cubic centimeters We have had three 
patients with granulopenia One came in with thrombopenia, 
and granulopenia developed within eighteen hours after the first 
dose of sulfanilamide I do not suppose this to have been due 
to the drug Another had transient leukopenia almost imme- 
diately after the beginning of administration One patient, who 
had gone through prolonged septicemia, died finally in a state 
of agranulocj tosis much like the aplastic anemia occasionallj 
developing in the course of sepsis, and the marrow was of the 
same tjpe He had been intensively treated with sulfanilamide 
for a month but I am not inclined to believe that the drug was 
responsible for the blood picture I have one small contribution 
to make regarding gonorrheal ophthalmia In a series of thirty 
control cases and fifteen cases in which sulfanilamide was used 
the average staj in the hospital in control cases was 3014 dajs 
and for those in which sulfanilamide was used 5 8 dajs The 
jounger the child, the larger the dose necessary to obtain a par- 
ticular level The two patients with verj low levels had deter- 
minations in the earl) morning after a night without the drug, 
which was tlie practice in this series It ma) be noticed too that 
the good results were obtained with generall) low sulfanilamide 
levels, averaging a little under 5 mg per hundred cubic centi- 
meters for the series 

Dr Perrin H Long, Baltimore There were a lot of things 
we didn’t speak about this .morning because of lack of time 
We tried to stick as close as possible to the clinical side of 
tl - use of sulfanilamide That there ma> be no misunderstand- 
ing, I shall state that my associates and I feel that the large 
doses of sulfanilamide are needed onl) in severe infections in 
which there is danger of death To bring mild infections under 
control such large doses of the drug are not needed I do not 
believe now that the intrathecal use of sulfanilamide is necessary 
III memiigococcic meningitis I think the patients can be treated 
b) mouth if one is sure that the drug is being absorbed, and 
the onl) way to know this is by determining the level of sulf- 
anilamide in the blood We have used meth)lene blue in the 
control of c)aiiosis, but b) and large in our experience cyanosis 
has never constituted a problem m the general therapy of the 
patient We neglected to mention that in severe infections, 
111 order to get the level in the blood up rapidly, we limit 
the intake of fluids to 3 000 cc a day in adults, and since we 
have been limiting fluids we have had much better results 
With regard to Dr Coole)’s suggestion that our frequenc) of 
heraol)tic anemia was due to the large doses, I have recently 
been over all of the cases to date We have had about twenty- 
eight or thirty cases in the hospital, and, strangely enough, there 
is little exndence that the amount of the drug had anything to 
oo with the development of acute anemia, in the sense that 
high doses and low doses produced it about equally An interest- 
ing thing is that four patients who had acute hemolytic anemia 
were given sulfanilamide again in the Johns Hopkins Hospital 
at a period of from two months to a ) ear afterward In three 
of the four patients the anemia developed on exactly the same 
da) as m their previous course of sulfanilamide The fourth 
patient for some unknovv n reason did not become anemic. Hence 
XV e think the anemia is more a manifestation of idios)ncras) 
than of a direct effect of acute toxicit) of the drug 
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Occasional contnbuUons have appeared on the sub- 
ject of disruption of wounds for a long time, hut more 
than forty articles lia\e been found m tlic American 
literature alone during the last few lears as evidence of 
Its importance Because of these articles, or for other 
reasons, there has been a recent renewed interest m the 
subject, and we can say undeniably that disruption and 
postoperative hernia arc on the decrease Since post- 
operative hernia is so intimately associated with dis- 
ruption, one cannot be satisfactorily discussed without 
the other 


Jenkins* has reviewed (he recent literature on wound 
disruption, bringing the reported cases up to date, and 
has added thirty-six cases from the Universitj' of 
Chicago surgical clinic to increase the number reported 
to 1,294 To these cases we have added forty -nine 
cases reported bv Falhs - and tw'cnty'-two by Glenn and 
Moore, “ with si\ty-onc of our owm A study of the 
data on these cases from many clinics reveals striking 
uniformity in t!ie frequency of disruption (from 06 to 
3 per cent) as well as m mortality (from 25 to 40 per 
cent) The etiologic factors arc also similar, while the 
suggestions for remedying the condition arc numerous 

In the study of this problem we have reviewed 9,000 
consecutive abdominal incisions made m the surgical 
and gynecologic services of the John Scaly Hospital 
Sixty-one disruptions and 160 postoperative hernias 
W'ere recoided 

It is important to remark that our follow’-up records 
of postoperative hernias are incomplete, and unquestion- 
ably a number have not been recoided A somewhat 
higher percentage of liernias w'ould therefore be nearer 
correct 

Almost two thirds of the patients operated on were 
females, thus accounting for the highei percentage of 
disiuption in that sex Approximately 65 per cent of 
the patients were between the ages of 25 and 50 years, 
but since this is the time during whicii most patients 
are subjected to surgical operations, age is not signifi- 
cant Negioes showed i datively the same number of 
disruptions, but hernia occurred in a greater number 

Drainage of the peritoneal cavity through an abdomi- 
nal incision predisposes to botli disiuption and hernia 
This brings up the question of infection which made 
the drainage necessary It is readily seen that in the 
cases in which drainage was done infected wounds 
more often developed At this tunc we should like to 


Erom the Department of Surgery University of Texas School of 
Medicine and the John Scaly Hospital 

Read hefore the Section on Surgery General and Abdominal at the 
Eighty Ninth Annual Session of the American Medical Association San 

^”f|^enkms"^H^P^^^Chnical Study of Catgut m Rc'Tj')'’ 

Ty.cniotmn Sure Gynec Ac Ohst 6-1 64 S 662 (March) 1937 
AWun^^Disnipt n wound Separation Review of Cases 

^"I'cieL^^Frank^'^ml'^ Moore S W Disruption of Abdominal 
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call attention to the importance of protecting the wound 
from soiling in operations m the presence of abdommsl 
infection It is possililc to keep a wound clean and 
to secure primary healing m a large percentage of 
cases even though pus is encountered during the 
operative procedure 

Ta!)le 3 shows tliat thirt\-nine of our postoperatne 
hernias were in cases in whicli drainage was not done 
riicse might [irohahly^ he considered disruptions, since 
some degree of separation of the wound must haie 
occuircd during the jiostopcrativc period 

7 lie most coininon causes of disruption and hernia 
arc (1) infection and hematoma, (2) delayed wound 
lieahng, (3) faults of tlie suture material, induding 
allergic reactions llicrcto and hy poproteinemia, and 
(4) cotiglimg \ omit mg and gaseous distention 

IXILCTION AND IIPMATOMA 
Infection was a contnlmtmg factor in disruption in 
22 ))cr cent of the 1 294 cases rcvieived by Jenkim 
In onr senes infection occurred in 60 per cent (table!) 
It. IS common knowledge that low grade infection niaj 
he jiresent without suppuration Disintegration ol 
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absorbable suture material is greatly hastened by m 
tion How'cs and Harvey* demonstrated that ^ 
three to six clays catgut of any size or preparation 
its tensile strength in the presence of infection l 
or linen is used, the tissues readily' cut through 
of the softening and disintegration of the i**^^ ^ 
sutured in the presence of infection Hematoma 
generally recognized cause, not only by preven 
union but by predisposing to infection 


DELAJED W'OUND HEALING 

It IS common knowledge that wound 
lelayed in patients showing emaciation, general ^ 

II old age, and this is especially noticeable *** pa 
71th cancer Records reveal that 25 per 
uptions occur in cases of malignant growth , 

:i table 4, 22 9 per cent of our cases can tie 
s instances of delayed healing or nonunion ^ 

4 Howes E L and Harvey S C Swen^h of ^^'g^frland J 
1 Relation to Holding Strength of the Catgut Suture 
[ed SOO 3285 1293 (June 20 ) 3929 



Volume 112 
Number 2 


WOUND DISRUPTION-SINGLETON AND BLOCKER 


123 


FAULTS or Tlin SUTUUI MATERIAL 
As pointed out b}' Ilowes tikI Haivej',' local eMida- 
tive ^\oulKl icaclions causing edema result in softening 
not onl}' of CTtgut but of the tissues winch are being 
held b}' the suture 

The holding power of i stitch is in direct proportion to the 
degree of condcnsitioii of comicctne tissues in the structure in 

whicli the stitch is 
placed Tlie liolding 
power of the stitch 
decreases rapidly and 
more rapidly than docs 
the strength of catgut 

If n e assume that 
their statement is 
true, the problem of 
selecting suture ma- 
terial becomes less 
difficult Suture ma- 
terial only slightly 
sti onger than the 
tissues sutui ed is 
pi eferable Large 
or oversti ong su- 
tur es strangulate 
fTie'tissue s 
fore, the approxi- 
mation ot nonti~^ - 
' matized noninfected 
tissues under te n- 
sion without stran - 
gulation and witli -a 
minimum amoun t 
of sutui e mate- 
rial favors good 
union 

The controversy over catgut versus silk, linen or 
silver wire goes on without a decision Although evi- 
dence continues to accumulate against catgut, it remains 
the suture material preferred by th e greatei numb er" of 
surgeons The desire for a material that would be 



Fig I — Modified Sloan incision showing 
the rectus muscles retracted laterally and 
the posterior rectus sheath and linea alha 
cut transversel) in the direction of their 
fibers Uwb indicates umbilicus (South 
Surgeon 3 235 fSept ] 1934 ) 


Table 2 — Incidence of Disruption and Hernia According 
to Age and Race 
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Sterilizat ion HasTemoved its most objecti onable teatures 
Jenkins ^ after clinical tests ot the duration of ten sile 
strength of catgut, co ncluded that ‘ plain catgut la sts 
by lens ion-suture tests hut that it becomes 
untied in the ti^ues in 2-3 days ” 

There is a definite place in the practice of surgery 
foi^bso rbable suture ma terial winch can be depended 
^ to~~rnirmtain its tensile stre ngth for at least ten to 
fifteen da\s 


Rhoads, Hottenstein and Hudso n “ studied the decline 
111 tlie strength of catgut after exposure'to living tissue 
and concluded that "tanned, iodized catgut possesses 
more resistance to the action of tissue fluids than 
medium-hard chromic catgut Also, it is iliuch less 
iffected by infection than medium-hard chromic or 
plain ratgii tJl^ 

Alleigic Reaettons — Sensitivity or allergic reaction 
to catgut as an argument against the use of this material 
for sutures has been seriousl}' presented by several 

Table 3 — Incidence of Disruption and Hernia in 
Relation to Drainage 
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4 — Local Contributing Factors in This Senes 
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writers 

Kraissl, Kesten and Cimiotti ° 

discussed 

“The 


Relation of Catgut Sensitivity to Wound Healing” and 
in observations on guinea pigs and man said 

Laboratory experimentation has demonstrated that guinea pigs 
may be sensitized to catgut When this material is again intro- 



duced. mto such an animal a. marked local reaction usually 
occurs at the site of its introduction This frequently results 
in a rapid absorption of the ca tgut and often disruption of the 

5 Rhoads J E Hottenstem H F and Hudson I F Decline 

in Strength of Catgut After Exposure to Liiing Tissues Arch A 
34 377 397 (March) 1937 tissues Arch hurg 

6 KraissI Cornelius J Kesten Beatrice M and Cimiotti J Grier 
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wound Clinical investigation reveals a definite incidence of 
sensitivity to tins suture material as detcrniined by skin tests 
done with appropriate solutions Tins incidence greatly increases 
with a history of allergy or a previous operation It is felt 
that when catgut is to be used the indiMdual should be tested 
for sensitivity, particularly if he falls in [the latter] two groups 



Tig 3 — I atcril tr'ins\crsc mci<;ion showing the 'interior fhcMh of the 
rectus muscle and the external oblique fasen cut in the line of the 
incision 


By this procedure one of the factors relating to disruption of 
wounds maj be eliminated and in this waj the incukncc of 
this catastrophe nnj be reduced 

These facts appeal significant, but clinical obsei- 
vations have not coniciclecl with them 

Hypopiotcincmm — Thompson Ravelin and Frank" 
concluded from experimental and clinical observations 
that hypoproteinemia has a decided influence on the 


Table 5 — hicidcnci oj the Distuphvc Forcis 
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healing of wounds and expressed the belief that the 
failure of wounds to heal is associated with the hvpo- 
proteinemic state, a condition which is piesent in many 
patients subjected to opeiatioii on the gastric, duodenal 
and biliary tiacts They also found that in animals 
lyophile plasma is efficacious in the correction of hypo- 
protemeniia and in that way prevents disruption of 
wounds 

The controversy over suture material continues and, 
so far as we can see, unnecessarily From information 
available from the literature, substantiated by personal 
experience, we can say that suture material in excess 


7 Thompson W D 
of Hypoproteinemia on 
(’llarch) 1938 


Raidin I S and Frank Irvine L Effect 
Wound Disruption Arch Surg 3G 500 518 


of the mmiimiin in sire and amount is not condume 
to good wound healing The reaction of the tissue to 
excessive suture material is deleterious, and strangu 
htion of tissue by excessive tension is the surest wj) 
to prevent healing The strength of the suture matenal 
need not be greater than the strength of the tissues 
sutuicd because the tissues (fascia) will cut througli 
irics[)ective of the material used for sutures if tenson 
IS greater than the tissue will bear Reports shoiv that, 
irrcs])ecti\c of the type of suture material used, disrup- 
tions may occur Catgut, plain, iodized or chromic, 
has been used m the cases we report, except in a far 
instances m which silk linen or siKer wire was used 
Rearing in mind the foregoing information, we ha\e for 
some time used No 0 single or double chromic cat 
gut for closing abdominal wounds, except with the 
McBiirncy incision where No 1 plain catgut is used 
We are conscious of the revnal of interest intheu'e 
of silk suture 

COUGHING NOMITINC AND GASFOUS DISTEMIOS 

Coughing y omiling and gaseous distention are factors 
that cannot be disregarded as contributing to the occur 
lence of disruption and henna The first is important 
since a scyere postopcratiyc cough is impossible to 
anticijiate and difficult to control On the other hand, 
yomitmg and gaseous distention can be anticipated and 
comidctely oby latcd by gastric suction We are con 
yinccd that gastric suction yyill absolutely preyentpod 
oiKratnc yoniiling and distention if done as a routine 
efficiently m all cases during and after abdoniinaJ 
opciatioiis This has been our practice for the past 



Fig 4 — L-iler-iI tr-insverse incision showing the rectus m ,ti 

niednlly the posterior rectus sheath cut transversely , i- ^nd 
fibers 'ind the internal oblique muscle the transversus m 
toneum split in the line of the fibers of the internal oblique 

three y'ears, the tube being passed before 


satisfactory' 

ANATOMIC incisions 

Among the many causes of yvound disruption 
postoperative hernia yve yvish to call ppar 

w'hich is of the greatest importance, althoug VV 
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entl}' it has icccived little attention cithei in the hteia- 
ture or in actual practice We refer to the use of 
noiiaiiatomic incisions We are convinced that generall)' 
too little coiibidcration has been given to the anatomic 
structures of the abdominal wall in linking abdominal 
incisions 



Fig S —Lateral t^ans^c^se incision showing closure o£ the posterior 
slifeath of the rectus muscle the internal oblique muscle the trans\crsus 
muscle and the peritoneum in one lajer 


antei loi and posterior These sheaths are the tendinous 
continuations of the external, internal oblique and 
transversus muscles It is also significant that the 
greatest tension is m a direction parallel with the 
fibers of the fascia In the upper part of the abdomen, 
therefore, the direction of the fibers and the tension is 
largely in a transverse direction The posterior rectus 
sheath is the tendinous continuation of the internal 
oblique and the transversus muscle, which are respira- 
tory muscles and constantly in action, and during the 
acts of coughing and vomiting the strain on this fascia 
IS great It is too much to expect this structure (which 
is cut across in the usual vertical incision), sutured 

Table 7 — Revinv of 762 liictstous of the Upper Pait 
of the Abdomen 
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• Omentojicxy 

together with its fibers end to end, to withstand the 
postoperative strain w'hich may be thrown on it regard- 
less of the suture material or the way it is used Bi 
splitting this fascia in a transverse direction in line 
with Its fibers, preservation of the strength of the 
abdominal wall is guaranteed Various types of trans- 
verse incision can be used with this objective in mind 
The most satisfactorv of these is the incision described 


It IS true that occasional disruption is possible 
irrespective of the type of incision used, but, on the 
other hand, certain commonly used incisions are much 
more prone to give trouble than others This is particu- 

Taele 6 — Review of 9,000 Consecutive Abdominal Incisions 
for Disruption and Henna 






Disrupted 

Hernia 

Incision 

\o 

Clean 

Drained 

No 

% 

No 

% 

Nonanatomic 

Midline 

4 4C4 

3 71j 

749 

3G 

oso 

87 

1 C3 

Lower rectus 

1 007 

881 

210 

lo 

137 

28 

255 

Upper rectus 

202 

220 

CO 

0 

3 03 

10 

5 47 

Total 

5 8o3 

4 822 

I 031 

00 

102 

I3I 

2 24 

Anatomic 

Pfannenstlel 

29 

29 

0 

0 

00 

0 

00 

HcBumey 

2,018 

1,987 

GGl 

1 

0 037 

28 

lOj 

Modified Sloon 

382 

2<S 

104 

0 

00 

1 * 

0 26 

Lateral transverse 

83 

63 

20 

0 

00 

0 

00 

Total 

3147 

2 362 

7Sj 

1 

0 031 

29 

092 


* Oraentopexy 


larly true m the upper part of the abdomen, where 
the number of faulty wounds is relatively far greater 
than m the lower part This is easily accounted for 
when one considers the anatomy of this region as it 
relates to the commonly used vertical rectus or midline 
incision As a general proposition a surgeon hesitates 
to cut muscles or tendons across their fibers, but in 
the upper vertical incision this is done The strength 
of the abdominal wall depends largely on muscles and 
fascia The muscles terminate in fascia at various 
places, and this fascia will be found in abundance in 
those parts of the w^all where stress is greatest This 
can be seen in the sheaths of the rectus muscle, both 



Fig 6 — Lateral transverse incision showing closure of the external 
oblique muscle and the anterior sheath of the rectus muscle 


bj Sloan ® We have used this incision slightly modified 
for ten years, with perfect satisfaction to us as well as 
to the patients One of us described this incision 
previously ® 


Obs* Abdommal I„c,s.on Sur^ Gypcc A 

9 Smeleton Albert O Iroprmemrat m Management of Upper 
Abdominal Operations Stressing Adiantages of Anatomical Tncis.nn 
South M J 24 200 206 (March) 1931 Anatom c ImSn« of Fasem 
m Abdominal W'all South Siirg S 235 243 (Sept ) J934 
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Another type of tiansvcrse iiicision which we have 
found extremely satisfactory both for the security of 
the wound and for the easy access to the almormahly 
souglit IS a lateral transverse incision Ihis incision 
IS used on the right side for operations on the biliary 
passages, and on the left side for opeiations on the 
splenic flexure of the colon, and parlicuhrly for 
splenectomy The incision begins neni the midlmc, 
fiom 3 to 4 inches above tlie umbilicus, extending 
obliquely downward and outnard, just lielow the costal 
margin, almost to the iliac crest just jiostciior to tlic 
anterior superior spine This is m the direction of the 
fibeis of the internal oblique muscle Ihe anterior 
sheath of the rectus muscle is cut trans\crscly and the 
muscle freed from the sheath for a short distance 
aliove and below The incision is continued across the 
fascia of the external oblique muscle for 2 or 3 inches 
m line with the cutaneous incision and the external 
oblique muscle is letractcd farther laterallj The rectus 
muscle IS retracted toward the midline, and its posterior 
sheath is split from the hnca alba laterally into the 



7 Literal transverse incision slioninp closure of the eutincous 

incision 


internal oblique and transversus muscles The internal 
oblique muscle is split and the transversus and perito- 
neum cut in the same incision This gives an advan- 
taereous exposure of the gallbladder, bile ducts, appendix 
and pyloric end of the stomach on the right side 
The wound comes together and is quickly and easily 
sutured in layers without tension The wound may be 
considered unanatomic m that the nintli and tenth inter- 
costal nerves may be injured when cut or letracted 
out of the way A numbness lesults oyer an area 
of skin below the incision for a few weeks but soon 
disaooears For splenectomy this incision has been 
the source of particular satisfaction The largest 
snleens may be removed with excellent exposure, and 
perfect control of the situation is possible throughout 
the operation 

SUMMARY 

Disruption of abdominal wounds and postoperative 
hernia are on the decrease This is due primarily to 
a revLl of interest in the subject, resulting in greater 


care in making and closing wounds, another importaiit 
factor IS the more successful postoperative care due to 
the increasing use of gastric suction, obviating vomitinj 
and gaseous distention, which have been serious con 
tnbuting factors 

Disruption of wounds and postoperative hernia in 
the upper part of the abdomen, with their distressing 
conscquencts, can be almost complctel) eliminated b) 
the use of carcfullj made anatomic incisions Asa 
1 ule bus\ surgeons arc impatient to reach the diseased 
organ and resent the extra time and attention necessaq 
to make the previously described anatomic incision 
J3ut tlic case of closure, tlie feeling of securitj in 
regard to the wound and the added comfort of the 
patient more than compensate for the extra effort 

Notf — Since the prcsLiitatioii of this paper at the San 
rrancisco session we have discoicrcd one small postoperativ 
hernn m a lateral traiisccrsc incision which was dramw 
follow iiiR removal of a suppurative gallbladder 


ABSTRACT OF DISCUSSION 
Dn R L Saxdfrs Memphis, Tcnn The authors report 
a 31 per cent mortalitj following abdominal wall disruptions 
m their series of cases A review of the literature a o' 
vears ago revealed an average of 39 per cent mortait) in 
large senes of cases reported from a half dozen of our arg 
hospitals A follow lip of mj own cases showing ^ 
percentage of postoperative hernias led me to ” 

verse incision ni the upper part of the abdomen h L 
have been satisfactorv and coincide m general wit 
reported bj Drs Sing leton and Blocker ll ,„5 

causes for wound disruption and postoperative herma, 
attention to all the important factors involved ine5^_ 
em phasized the need for a proper anatomic jnsasigP— ' . 

surgeon in Ins cilort to reach the disease within does " 
sufiicicnt time to make the anatomic approach Miis F ^ 
presentation should cause us to stop and j. j 

the means of avoiding future catastrophes In Iwti i 
stud) of SfX) cases of choke) stectom) to determine 
deuce of postoperative hernia A large percentage 
wounds were drained To ni) amazement, a hernia la 
oped III almost 10 per eciit of them It would ® 
prise all surgeons if a similar follow up were ma ^ , 

l)pc of transverse incision bv vva) of the anatomic ap 
may be the answer to the problem of wound disrup 
postoperative hernia During the past five jears 1 
using several modifications of the transverse ®PP'^°®'' 
date have done 250 cases As mentioned b) t e y 
Dr Sloan was among the first to use the „ W 

without division of the muscles I think Drs mg ^ 
Blocker have modified the incision to great advantage 
the incision a little tedious to make but easy to i[ 

the linea alba is divided the exposure is 
infection supervenes it may weaken at that 0°'"^ _,,-,(,niic 

a bulge later I am conv meed that the tnodific 
approach shown by the authors has merit 

Dr Alton Ocusner, Orleans The auti°«^ 

hown by their statistics the value of g5 per 


! interesting m reviewing these statistics to see 
ent of the disruptions they have had at the Joi" is 

ital occurred in the lower abdominal ’ prs 

ontrary to the results obtained in most ms i ^ 

hnglcton and Blocker used the transverse lateral 

bdominal operations My experience hmitea to 
ransverse, which I learned from Dr Singleton, n 
een gratifying to see the exposure which f cou b 
ag thl operation Dr Sanders called attention to the 
eahng which may be the result of " material, 

elays healing, and also tlie use of the impo’’ 

zhich he aptly stressed I should like to cyP ^ par 
ance of the use of silk The ‘using sdk 

ance of silk, 1 think, rather incorrectly t 
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HI persons who were dcbilitntnl, such os poticnts with car- 
cinonn I now use silk much more evtcnsioclj 1 feel that 
silk is pnrticulorlj nuhcolcd in coses of infection Ordinarily 
one would tliink of not using silk in the presence of on infec- 
tion but I bchcoe tint in coses in which healing is dehjed 
ond in which rupture is likelj to occur its use is especially 
indicotcd If one does use silk, let me reiterate the points 
which Professor Hoisted cniplnsized iiioiij ycors ogo One 
must use fine silk , onlj interrupted sutures ore to be used and 
the koiots cut short, ond onlj snioH bits of the tissue ore 
couglit in the stitch In spite of the teochiiigs of Hoisted and 
Whipple concerning the proper use of silk, most surgeons 
when beginning to use silk use it incorrectly ond therefore 
obtain undesirable results If one will use interrupted silk 
sutures, it is surprising how' inonj franklj contannnoted wounds 
and infected wounds will heol without ony discharge It is 
continuous silk in the presence of infection which is particu- 
larly dangerous 

Dr C R Stein KE, Akron, Ohio I want to ask the 
authors a question In connection with the upper abdominal 
incision, the} mentioned a good mony hernias My experience 
has been that manj of these come from peptic ulcer, particu- 
larly perforated ulcers I wonder whether the authors would 
giyc their suggestion hoyy to o\crcome this and tell us \yhat 
percentage of tlieir hernias occur m perforated ulcer cases or 
operations on the duodenum and stomach With the subcostal 
incision (Kocher), which I ha\e been using a great deal 
receiitl}, I liaye had good results and haye neyer had a hernia 
although I hate Ind a number of infections 
Dr Hugh H Trout, Roanoke, Va I cannot resist speak- 
ing of three points in yyhich I haye been particularly inter- 
ested The first is the use of silk I haye used silk for many 
years In an effort to obtain a substitute for catgut I haye 
worked with rayon and other cellulose compounds Altogether 
I lia\e done something o\cr 300 c-\pcnmcnts As jet I have 
not been able to obtain an absorbable substitute Most of us 
think the absorbability of catgut is regulated by either the 
tannic or chromic acid or size of the gut but there is a factor 
that the manufacturers as yet haye not been able to control 
namely^ the age of the animal from yyhich the gut has been 
remoyed For instance, if one kills an old ram of 8 or 10 
years of age and takes his gut, twists it and tries to absorb 
it, one has a foreign body, no matter hoyy small the material 
tliat IS being employed The third factor is one that Dr Har- 
yey Stone spoke about at the recent meeting of the American 
Surgical Association, namely, the proper preparation of the 
patient If debilitated patients in yvhom disruptions have 
occurred more frequently than in any other type of patient 
are properly prepared yyith transfusions as yyell as yvith chem 
ical and water balance, I think one yvill find that no matter 
yyhat type of suture or incision one uses there yvill be a decided 
decrease in the number of disruptions 
Dr Frank K Boland, Atlanta, Ga The manner of mak- 
ing the abdominal masion is an important factor in the com- 
plication yyhich frequently becomes a catastrophe Certainly the 
manner of closing the incision does not seem to make any 
difference m many cases, nor does the nature of the 
material Not long ago the abdominal yyound of a 6 year old 
boy, m whom I had used chromic catgut throughout broke open 
on the sixth postoperative day yvith evisceration Not a trace of 
the so called tyventy day catgut remained I suppose this yvas a 
case of allergic reaction Probably such a result would not 
haye occurred if I had used silk throughout 'ks mentioned by 
the authors, I bebeye one should give special attention to the 
transyersahs fascia m closing abdominal incisions It is a very 
stout tissue yvhich sometimes is identified and sometimes not 
Whenever recognized hoyy ever, it should be included in the 
peritoneal suture or seyved separately The commonest cause 
of disrupted clean abdominal yvounds is failure to coapt the 
peritoneum completely The slightest opening that remains 
betyveen stitches leaves a loophole for tlie entering yyedge o 
the omnipresent cunosity-seeking omentum, which may result 
only in an adhesion or may produce complete disruption it 
IS remarkable yvith ivbat feyv symiptoms a yvound may break 
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open Frequently the condition has existed for several hours 
before it is discoyered The patient makes no complaint, the 
chart looks normal and the trouble is first recognized yyhen the 
nurse secs drainage on a heretofore dry dressing Seyeral years 
ago I remoyed the stitches, including through and through silk- 
yvorm gut, from the yvound of a stout yvoman yvhose gallbladder 
had been removed ten days previously and closed without drain- 
age The same night the wound disrupted with evisceration 
An associate was called and promptly reclosed the wound, rein- 
serting the silkworm gut sutures I had heard nothing of the 
event when I visited the patient the next morning and called 
for the dressing tray to inspect the wound the day after taking 
out stitches To my surprise the stitches were still present 
I proceeded to remove them again about twelve hours after 
they had been put in the second time The young doctor who 
had resutured the incision gave me the information with great 
excitement We proceeded to strap the wound with adhesive 
plaster but the patient had no more trouble from it 

Dr Albert 0 Singleton, Galveston, Texas I hardly think 
that operators appreciate the difference between some of the 
operative wounds we have described and the usual wound, par- 
ticularly in the upper part of the abdomen Here the lateral 
muscles arc respiratory muscles and any coughing or vomiting 
puts a tremendous strain on them, and for that reason I do 
not believe that the posterior sheath of the rectus muscle ever 
holds in a vertical incision, except in the very smoothest con- 
valescence and for that reason the postoperative hernia is apt 
to occur The last upper vertical incision I made was six years 
ago m a doctor with a gangrenous gallbladder He developed 
a cough, and the wound disrupted and I repaired it He coughed 
more and it broke again, and I sewed it as best I could A 
few days later I could see his intestine was under the skm and 
I put adhesive tape over his wound, and now he is walking 
around witli a big hernia We have bad such remarkable satis- 
faction with a fairly large number of cases that I hardly see 
why any other incision should be used The question of infec- 
tion in perforated ulcers was raised We have had these infected 
many times, but none of them failed to unite properly I had 
one patient in whom I made the incision three times, finding 
anatomic structures easy to recognize and performing the opera- 
tion just as well the third time as the first Dr Oshsner called 
attention to the question of suture material, and that, of course, 
IS a very active subject at the present time There has been 
a revival in interest in the use of silk, and with the reputation 
that these men have for honesty it is difficult to ignore their 
claims I am almost persuaded to use silk I am reluctant to 
do so because I have had an apathy to silk and linen for a long 
time I have felt that if they used the same care in the use of 
catgut as they used with silk, they could get very nearly the 
same results It requires a more careful operation to use silk, 
much more so than to use catgut 


Bernard’s Rural Laboratory — Bernard's chief relaxation 
every year was a holiday which he took during August and 
September at his birthplace at Saint-Juhen Even here he did 
not entirely abdandon Ins scientific pursuits He had installed 
a makeshift laboratory in a shed and there he was in the habit 
of spending his mornings He had a few retorts for simple 
chemical analyses and the neighboring swamp of Rigodiere 
provided him with frogs Sometimes he would collect these 
“Jobs of the physiologist,” as he called them, on his afternoon 
walks and bring them home m his pockets The farmyard also 
furnished him with material for observation He was at one 
time much interested in the career of a hen which dutifully 
mounted the nest and went through the motions of laying an 
egg with great regularity When she left, cackling, it was 
found either that there was no egg or an egg without a yolk 
In reporting the case history of this bird to Dr Davaine, his 
personal physician, Bernard said that the hen finally languished 
and died and w hen he performed an autopsy he found that there 
was obliteration of the upper extremity of the oviduct and the 
ventral cavity was filled with yolks which had escaped from the 
ovary Dr Davaine, who was writing a memoir on anomalies 
m eggs, passed on this communication from his friend and 
patient to the Societe de biologic in 1860 — Olmsted, J M D 
Claude Bernard Physiologist New York, Harper &. Bros , 1938 


WOUND DISRUPTION-SINGLETON AND BLOCKER 



128 


HYPOGLYCEMIA— COLLER AND JACKSON 


Jouj A AL A 
J*v 14 191) 


SURGICAL ASPECTS OF HYPOGLYCEMIA 
ASSOCIATED WITH DAMAGE 
TO THE LIVER 


FREDERICK A COLLER, MD 

AND 

HOWARD C JACKSON, MD 

ANN ARDOR, MICir 


One of the many iinpoitant functions of the hvcr is 
concerned witli carhohjdrate nietabohsin It is fairly 
Aveli established that the liver makes and stores gl\ cogen 
and liberates it to the blood stream as dextrose, through 
which mechanism the normal gl^cemic lc\el is main- 
tained It has been sliown that gioss interference uitli 
the livei, such as surgical extirpation, nnssne destiuc- 
tion by poisoning or replacement of laige nmoiints of 
liver tissue by tumor, greatlj disturbs this function 

The experiments of Mann’ on extirpation of the 
liver established the fact that this organ is absolutely 
essential to the maintenance of a normal lilood sugar 
level Several hours after total hepatectomy his ani- 
mals had a definite tram of symptoms on the basis of 
demonstrated hypoglycemia Invariably the animals 
were temporarily restored to normal bj intravenous 
injection of dextrose 

Recognition of the clinical state of liypogl) ccmia 
followed the introduction of insulin into diabetic ther- 
apy Attacks of collapse and even coma were occa- 
sionally noted subsequent to the injection of insulin 
and weie found to ht associated with abnormally low 
blood sugar values = Administration of dextrose 
restored the blood sugar levels to normal and promptly 
relieved the attacks Familiarity with this condition 
soon led to the observation that similar states some- 
times occurred without the stimulus of insulin injec- 
tion Harris ® m 1924 first speculated on spontaneous 
hypoglycemia and offered the obvious hypothesis that 
the condition resulted from the overproduction of insu- 
lin within the body 

Normally the fasting blood sugar level ranges 
between 60 and 1 10 mg per hundred cubic centimeters 
Values below 60 mg are usually considered abnormal 
and may be accompanied by symptoms 

The clinical manifestations of hypoglycemia are vari- 
egated and sometimes present bizarre pictures Flams ■* 
has stressed the wide variations in the signs and symp- 
toms of hypoglycemia The milder attacks cause 
chiefly subjective manifestations, including sensations 
of extreme hunger, irritability and nervousness, fatigue, 
weakness, apprehension and blurring of vision Trem- 
bling, profuse perspiration, pallor, tachycardia and pal- 
pitation may accompany these In more severe attacks 
the leactions may simulate petit mal epileptiform seiz- 
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urcs or tlie victim may appear to be intoxicated 
bomctimes severe abdominal pain is noted Loss of 
consciousness charactcrmcs the most severe attacks, and 
the coma may be accompanied hy convulsions Some 
times oiijectivc neurologic disturbances are present 
When consciousness is lost, the blood sugar value as 
a rule is below 40 mg per hundred cubic centimeters 
Undoubtedly bjpcnnsulmism does occur, but it b 
cxceedmglj difficult of proof, since there is no satis 
factorv method of determining insulin in the blood. 
Wilder Tiicl Ins associates,® in their carefullj studied 
case of metastasizing carcinoma of the islet cells of the 
pancrens, first reported apparenti} proved hvpermsulm 
ism Biologic assaj of the tumor and its metastasey 
revealed the presence of insulin, and the histologic stud) 
of the tumor cells revealed the cliaractenstich of islet 
cells Since then, in a number of other cases pancreatic 
tumor lias been found associated with attacks of hj'po- 
glvcemia'' The tumor lias for the most part been a 
small discrete aclcnoma, classified gcnerallv as earn 
iioiin 


Disturbances of other endocrine organs have been 
shown to be responsible for In poglj'ceniic attacks 
Anderson " has leportcd a case in which adrenal tumor 
(carcmoim) wts associated with a pronounced hjpo- 
gh cemic tendenej Pluriglandular endocrine disorders 
are sometimes associated with In pogl) cemia, amo^ 
other manifestations ^ Cushing ” as earlv as 1912 now 
that pituitarv disturbance ma\ be accompanied bj 
hvpoglj ccmia 

In most discussions of the subject liver disease is 
considered among the possible etiologic factors, but the 
tenclencv has been to belittle the role of the liver int e 
ctiologj of spontaneous hypoglycemia 
this IS jaartlv due to the demonstration by klann’ ott 
tremendous reserve powers of the liver It 
hav'c been the general feeling that any Inei" disea 
capable of causing hjpogh cemic reactions 
force be so extensive and destructn e as to be j 
obvious hy its other manifestations and probablj ta 
Diffuse parcncli) mal damage of the Iner . ,0 
found to cause hypoglycemia Mmot and Cu er> 


found that 


stiidj’ing carbon tetrachloride poisoning, — - 
among the sti iking results of massiv'C damage 
hvcr was marked bjpoglj cemia Cases of acute ) 
atro])by associated with jyronounced 
appear in the literature “ Cross and Black or^^^ 
reported a case in which spontaneous hypogb^ 
followed injury of the liver bj arsphenamme 
case has become a classic refere nce m discnssn^ — 

Power M H and 3 « 
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the possible ctiologic role of the liver in spontaneous 
hjpoglyceinia Fatt\' degeneration of tlie liver asso- 
ciated vitli Iijpogljcemia in chiidicn has been discussed 
by loseplis 

Nadlei and Wolfci lepoitcd a case of spontaneous 
hypoglvccinia in winch from 70 to 80 ]iei cent of the 
Iner was replaced by pnmaiy hepatic caicinoma 
Despite caiefiil antemortem studies and, latci, post- 
mortem examinations no other cause tlian hepatic 
insufficiency could be found foi the hi poglvccmia ^ 
sinnlar case was subsequently obsened b\ Crawdord * 

In a publication in CoIIer and Tioost’" appearing 
m 1929, it was pointed out that disturbance of cariio- 
hydrate metabolism is picsent m \auous types of Inei 
disease and can be dcmonstiated by as simple a pio- 
cedure as the dextrose tolciance test Observations 
were made on dogs partialh dclie]iati7cd by repeated 
remoral of laige blocks of fuei tissue and on a large 
number of patients suffering from \aiious recognized 
diseases of the Iner (cirrhosis chronic biliary infec- 
tions, arsenical hepatitis, srphilitic hepatitis and exten- 
sne carcinomatosis of the liver) 

Ihe conclusion was drawn that with maiked injury 
to the Iner the dextrose toleiance cuive shows a fasting 
blood sugar lerel which is normal or low' and that a 
hyperglycemia follows the ingestion of dextrose wdiich 
IS similar to that seen with diabetes melhtus A most 
significant point was made at that tune namely, that 
w hen a gl\ cosunc patient is found to have a low fasting 
blood sugar level tlie disturbance m tiie carbohydrate 
mechanism is most likeh to be on tiie basis of hepatic 
disease and the condition is not true diabetes More 
recently, studies by Newburgli and Conn *' on the asso- 
ciation of diabetes and obesity haie produced evidence 
to show that often a “diabetic” picture occuis on the 
basis of disturbed glycogen storage m the liver lathcr 
than as a result of pancreatic dysfunction 

There ha\e been man\ discussions of the functions 
of the liver and of liver function tests It lias been 
pointed out that the functions of the liver are multiple 
and that one or more ina\ be disturbed W'hile the others 
are carried on m normal fasliion The correlation witli 
anatomic damage is not always obMous The galactose 
tolerance test has become the standaid procedure foi 
measuring carbohy'drate function Tiie dextrose toler- 
ance test has been little used as a liver function test, 
generally being dismissed w'lth the statement that it 
IS influenced by too many extrahepatic factors to be of 
great value Recently a comparison of various liver 
function tests earned out on the same patients was 
made by' Curtis and his co-vvoikers They found the 
dextrose tolerance test far more valuable as a measure 
of liver function than the galactose tolerance test, the 
former being positive m 90 per cent of cases of hepa- 
titis and the latter in only 30 per cent Furthermore, 
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-15 Crawford W H Hypoglycemia in a Case of Primary Carcinoma 
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Colter F A and Troost F L Glucose Tolerance and Hepatic 
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y Ne^\burgh L H and Conn J \V A New Conception of Dia 
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Soffer L J Present Day Status of Liver Function Tests Medi 
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2U The dextrose tolerance test should be performed after a preparation 
diet contaming 300 Gm of carbohydrate SO Gm of protein and enough 
tat to meet the normal energy requirement has been administered for at 
l^east three da>s The subject is then given 1 75 Gm of dextrose per 
of bodj weight after an overnight fast Specimens of blood 
Kfiould be collected for five hours after the administration of dextrose 


they defined what they considered a fairly characteristic 
response associated witii liver disease If the dextrose 
tolerance curve begins with a normal or low fasting 
blood sugar level, rises during the first and second 
hours to levels highei than normal and, finally, falls 
to hy pogly'ccinic levels during the third, fourth or fifth 
hour. It IS probably indicative of dysfunction of the 
liver This type of i espouse was shown by Coller and 
Tioost’" m their experiments on dogs following the 
resection of liver tissue at successive operations These 
ctiives w'eie based on observations for only three hours 
If the tests Ind been earned to the five hour period, 
It IS probable that hypogly'cennc levels would have been 
readied Clinical studies presented in the same article 
substantiated the experimental observation 

There is no doubt that severe disease of the gall- 
bladder and bile ducts produces anatomic changes in 
the hepatic parenchyma This is particularly true if 
biliary obstruction and infection occur together Gra- 
ham’s studies of biopsies of the liver demonstrated 
that inflammatory changes in the liver are a constant 
accompaniment of gallbladder disease His work has 
been challenged but not disproved -- It has been sup- 
ported bv studies on experimental cholecy'stitis and 
by a review of autopsy material by Mentzer Cer- 
tainly there can be little doubt in the minds of those 
who have opeiated m many cases of long-standing 
cholelithiasis and cholecystitis that the gross and micro- 
scopic structure of the liver is often definitely altered 
by the disease 

It IS our contention that liver function is also dis- 
turbed by disease of the gallbladder and biliary' tract 
and that in certain cases disturbance of carbohydrate 
metabolism is marked, occasionally even to the extent 
of causing hvpoglycemia Studies of liver function m 
cases of gallbladder disease are not abundant Gra- 
ham has used a dy e test to measure the liver function 
of patients w ho are to have operations on the gallbladder 
and faiiiar\ tract and has frequently found evidence of 
impaired function There have appeared m the liter- 
ature a number of reports of diabetes melhtus associated 
with gallbladder disease which has been cured oi 
improred by surgical correction of the disease of the 
biliary tract =” Rabinowitch has employ ed the dex- 
trose tolerance test in studvmg a large number of 
patients with gallbladder disease, and most of these 
showed abnormal hyperglycemic curves It has usually 
been the assumption that sucli disturbances of carbo- 
hydrate metabolism aie due to injury of the pancreas 
We believe that this is not necessarily true and submit 
the opinion that such conditions are not true diabetes 
but rather disturbances of glycogen storage and release 
by the affected liver Studies by Newburgh and his 
co-workers -® have been made in several cases of gall- 
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bladder disease by respiration chamber nietliods and 
support this contention, showing that tlic carboliydratc 
IS noinially oxidized, as it would not be if the secretion 
of insulin were distuibed Recently Curtis and his 
co-workers have performed liver function studies on 
patients with gallbladder disease and liaAe shown dis- 
turbed function m a high percentage by em])lo\mg 
eight different tests Particulaily interesting to us is 
the fact that for a high peiccntagc of iiaticnts with 
gallstones and chronic inflammatoiy gallbladdei disease 
the dextrose tolerance test was abnormal Scveial of 
their patients sulTcied hypoglycemic attacks dining the 
tests 

Discussions of hypoglycemia as a surgical condition 
have all been concerned with opciativc jiiocediires on 
the panel eas Insulin-producing tumors of the pan- 
creas and hyperfunction of a normal-appearing jiancrcas 
have been thought amenable to attack Considering 
the complex mechanism mvohed in carboludratc 
metabolism, it seems unwise to assume liypermstilniisni 
as the cause of hypoglycemia when pancreatic tumors 
are not present When tumors of the pancreas are 
picsent, they should be lemoved 

In considering the surgical treatment of hypoglyce- 
mia, it should be borne m mind that the liver is an 
essential organ m the carbohj'dratc mechanism Dis- 
eases of the biliary tract cause changes m the structure 
and function of the liver Despite the reserve powers 
the organ is known to possess, clinical disturbances of 
caibohydrate metabolism do occur, watli damage com- 
patible with life In the past it lias been considered 
that infection in the biliarv tract involved the pancreas 
secondarily, thus influencing carbohj dratc metabolism, 
in spite of the fact that examinations of the pancreas 
have never substantiated the alleged frequency of these 
changes The following cases arc presented to illustrate 
hypoglycemic states resulting fioiii damage to the livci 
secondary to cholecystitis and cholelithiasis 

REPORT or CASES 

Case 1 — W F , a white man aged 47, was admitted to the 
hospital May 2, 1935, complaining of spells of unconsciousness 
He had been well until two years before admission The attacks 
occurred at irregular intenals but averaged once a month 
They usually came on early in the morning, while the patient 
was still in bed, and lasted from twelve to twent\-four hours 
Although he had no recollection of what occurred at these 
times, he was not always comatose but showed instead great 
mental confusion and agitation Frequently he vomited during 
attacks Otherwise there were no gastrointestinal symptoms 

Examination at the time of the first admission revealed that 
the patient was undernourished but w'ell developed The heart 
and lungs were normal and the blood pressure was 130/85 
There was a well healed epigastric scar on the right side but 
no other abdominal abnormality Neurologic examination gave 
negative results The results of lumbar puncture were normal , 
tests of the spinal fluid and a Kahn test of the blood were 
negative Roentgenograms of the skull were normal 

The patient remained in the hospital nineteen days, receiving 
small doses of phenobarbital and suffering no attacks He was 
discharged with the unsatisfactory diagnosis of periodic coma 

He returned to the hospital m January 1936 A letter from 
his physician stated that he had continued to have the attacks 
on an average of two to three times a month His physician 
suspected an intracranial neoplasm since several times the 
attacks had been abruptly terminated by intravenous injections 
of SO per cent dextrose 

Because of the history of recovery of consciousness following 
the administration of dextrose, hypoglycemic reactions were 
suspected and a dextrose tolerance test was performed Jan 9, 
1936 with the following results fasting blood sugar level 61 
mg ’per hundred cubic centimeters, one hour 226 mg, two 


hour 234 mg and three hour 103 mg A second test, perfomd 
Jnninrj 20, give identical results save that the fasting blod 
sugar value was S3 mg per hundred cubic centimeters 
On the morning of January 24 he was unresponsive aid 
(Irowsv when the nurse attempted to rouse him Spearaensol 
s|)iiial fluid and hlood obtained simultaneously were reporttd 
to contain 14 and 18 mg of sugar, rcspcctuely, per hualral 
cubic centimeters Forty cc of SO per cent dextrose was admiii 
istcred intravcnoiish, and lialfiiay through the injection fo 
patient's apathy and confusion disappeared and he appearei 
normal and alert On two succeeding days similar reacticn, 
occurred during one of which the blood sugar level was l/mg 
T hese studies appeared to establish tile spells of unconscioib 
ness as hypoglycemic reactions, but the dextrose tolerance cant 
had been of the diabetic type except for the low fasting bW 
sugar value Hepatic insufficiency was suspected, and the patiaA 
was subjected to thorough metabolic studies by Drs Conn ard 
Newburgh, including periods in the respiration chamber Intfct 
respiration chamber he oxidized dextrose normally, and there 
fore he could not have diabetes melhtus Fasting blood sugar 
levels were repeatedly low, but most interesting was a five 
hour dextrose tolerance test performed on January 27, alter tk 
patient had been maintained several days on a 1,000 calory diet 
containing 50 Gm of available dextrose The results were as 
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CInrt I — Gnpliic representation of the dextrose toler martd 
case 1 The fastinn levels are low and the earlier curves 5 
initial hyperglycemia 


follows fasting blood sugar level 40 mg per hundre 
centimeters, one hour 145 mg, two hour 214 mg, " 
one-half hour 168 mg, three hour 142 mg, three and ° ^ 
hour HI mg, four hour 93 mg, four and one half hour - 
and five hour 65 mg Significant features were the 
level and the retardation of the return of the curve to 
Studies of the liver function showed evidence ® , pig 
damage to the liver The blood bilirubin content was 
per thousand cubic centimeters (indirect), and there was 
sulphalem retention of 90 per cent and 70 per cent, /ppe 

on two occasions Blood smears revealed macrocy o 
serum protein levels were low Cholecystograms 
filling of the gallbladder but were indeterminate for t e P 


of stones , 

At length it was decided that operation was indica e 
of the possibility of an islet cell tumor of the be 

It was realized that the apparent severe liver disease 
responsible for the hypoglycemic tendency through 

performed kfarch 9 The pancreas was first explor 
the gastrocolic omentum and seemed normal in a P 
Further exploration revealed the liver to be moderately 
with the granular appearance of early cirrhosis ^ pus 

wall was greatly thickened, and its lumen containe ^ 

and several very large calculi The viscus was remov 
biopsy specimen of the liver taken , «artive 

Microscopic examination by Dr C V The 

chronic purulent cholecystitis” and ‘ biliary 


cirrhosis 
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specimen from the lucr showed icti\c chrome cholangiolitis, 
htt) mfiltntion mid cloud> swelling 
Immcdiatch after operation the patient was gi\cn generous 
amounts of dextrose intrai cnoiislj He had no hj poglj ccmic 
crises For seicral dajs he had a storm} time, because of 
hiccupmg and a minimal pulmonar} infection A mild infection 
of the wound cleared up well, and he was allowed up on the 
twent} -fourth postoperatue da} Dextrose tolerance curves made 
postoperatiiel} are shown m the accompan}mg charts After 
operation the patient was almost entirel} relieied of his pre- 
Mous s}niptoms Fasting blood sugar lalues eieii wathin the 
first two weeks were higher than tlie} had been before operation 
During the first few weeks after he became ambulator}, he 
occasional!} bad a few moments of mild confusion winch might 
ha\c been due to h}pogl}ccnna One and a half months after 
operation he had a t}pical h}pogl}cemic attack one morning 
when Ins breakfast was dcla}cd, and he was promptly restored 
to normal b} dextrose gi\cn mtravcnousl} Numerous tests 
of the h\cr function and dextrose tolerance were made during 
the file month period the patient remained in the hospital for 
obscnation At the end of this time the fasting blood sugar 
Icsel, d}c excretion scrum protein content and red cell \olume 
were within normal limits He returned at monthi} intervals 
until Ins death April 1, 1937, reported at autops} as due to 
coronary artery disease In January 1937 there was only 10 per 
cent retention of bromsulphalein and the red blood cells appeared 
— normal On a low carbolndratc diet he was unable to main- 
tain an adequate blood sugar lc\cl, showing signs of hypogly- 
cemia after three days on a diet containing SO Gm of aaailable 
dextrose daily On Feb 12, 1937, with a normal diet, the fasting 
blood sugar level was SO mg per iiundrcd cubic centimeters The 
r improvement was gradual but definite, and after the first 
month and a half after operation there were no further attacks 
of hypoglycemia, except when the patient was on a greatly 
restricted carbohydrate diet (chart 1) 

Case 2 — V R , a w lute married w Oman aged 49, came to 
the hospital Oct 18, 193S, complaining of weakness in the left 
leg, roaring in the ears and constant hunger During the 
previous five years glycosuria had been detected on several 
occasions She had received rather irregular treatment for 
diabetes in a diabetic clinic, sometimes being on a low caloric 
reduction diet and at other times receiving small amounts of 
insulin She had lost about 60 pounds (27 Kg) in weight 
over the five year period Aside from hunger sensations, most 
^ intense just before meals, there were no gastrointestinal com- 
' plaints 

Examination revealed that the patient was well developed, 
somewhat obese and in good general condition There were 
bilateral nerve deafness and unexplained peroneal palsy on the 
left side A small thyroid adenoma was present m tlie isthmus 
The chest was clear, and the heart was not remarkable The 
blood pressure was 110/84 The abdomen was flat, and there 
was no tenderness The liver could not be felt 
The Kahn reaction of the blood was negative, the urine was 
^ normal and there was no glycosuria The basal metabolic rate 
^ was plus 14 A dextrose tolerance test performed Oct 21, 1935, 
showed a fasting blood sugar level of 72 mg per hundred cubic 
j. centimeters, a one hour value of 224 rag, a two hour value of 
194 mg and a three hour value of 132 mg X-ray examinations 
^ showed a normal gastrointestinal tract Cholecy stograms 

. revealed a single large semiopaque calculus 

A diagnosis of diabetes mellitus was made on the basis of 
the dextrose tolerance curve, and the patient was placed on a 
^ 1,200 calory diet yielding 140 Gm of available dextrose She 

' did not show glycosuria, and ho insulin was used 

^ During the next year she was seen at monthly intervals and 

gradually reduced her weight Occasionally she had mild pain 
^ in the right upper quadrant She was aglycosuric at all times, 
and the restrictions on her diet were gradually lifted Toward 
the end of the year she began having attacks of “jitters,” which 
usually occurred during midmorning or before meals During 
f these spells she would become agitated, tremble violently, break 
into profuse perspiration and have a sense of intense hunger 
'' Ingestion of food always brought immediate relief Nov 3, 

1936, another dextrose tolerance test was performed, hypogly- 
*' cemic reactions being suspected The results were as follows 


fasting blood sugar level 86 mg per hundred cubic centimeters, 
one hour 180 rag , two hour 109 mg , three hour 58 mg , and 
four hour 56 mg With this suspicious curve, the patient was 
placed on a diet containing 1,600 calories and 50 Gm of avail- 
able dextrose, and daily fasting blood sugar values were deter- 
mined Six values ranged between 42 and 84 mg per hundred 
cubic centimeters and three of the readings were below 60 mg 
During the next three months she was hospitalized twice, and 
extensive metabolic studies were performed With a general 
diet the values for blood sugar all ranged between 70 and 80 
mg per hundred cubic centimeters With the diet containing 
but 50 Gm of available dextrose, fasting blood sugar values 
were usually below 50 mg There was a moderate glycemic 
rcsjKinse to epinephrine, with a rise from 48 to 130 mg per 
hundred cubic centimeters after two hours On a few occasions 
the patient had typical attacks of “jitters” when on a restricted 
diet Other studies of the blood chemistry revealed normal 
blood protein values on several occasions The blood bilirubin 
value ranged between 1 5 and 3 mg per hundred cubic centi- 
meters (indirect) 

At length it was decided to operate, the opinion being that 
the disturbed carbohydrate metabolism was on the basis of 
hepatic dysfunction March 3, 1937, cholecystectomy and biopsy 
of the liter were performed The liver was definitely enlarged. 
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the edges were rounded and the surface was finely granular 
The gallbladder wall was moderately thickened, and the fundus 
was bound to the duodenum by adhesions The lumen of the 
gallbladder contained one large stone The specimen for biopsy 
of the liver was taken from the edge of the right lobe medial to 
the gallbladder The pancreas was explored, seemed entirely 
normal and contained no visible or palpable tumors 
The gallbladder showed slight chronic cholecystitis with some 
cholesterosis of the mucosal folds A solitary concretion 
measured 7 by 3 cm The liver showed slight chronic inter- 
lobular hepatitis with lymphocyte infiltrations in the islands of 
Glisson Fat stains showed an irregular distribution of fats, 
most marked storage being m the lobules which also showed 
the most marked inflammation 
She left the hospital without dietary restrictions She 
has been seen several times since then for check-up exami- 
nations In May 1937 she complained of being nervous and 
dizzy and very hungry at night By September she had gained 
in weight from 140 to 176 pounds (63 to 80 Kg ) During the 
interim she had noted extreme hunger many days at about 
11 a m There had been no polydipsia or polyuria After 
four days of a general diet a dextrose tolerance test was 
given with the following results fasting blood sugar level 
96 mg per hundred cubic centimeters, one hour 222 mg, two 
hour 100 mg , three hour 55 mg , four hour 61 mg , and five’ hour 
71 mg After five days of a diet containing only 50 Gm of 
available dextrose the fasting blood sugar level was but 30 mg 
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per hundred cubic centimeters The patient was discharged 
again on a general diet She has mo\ed her home to another 
state since that time, and efforts to have her return for reexami- 
nation have been unavailing 

Case 3 — W B , a white man aged 25, came to the hospital 
ilarch 23, 1938, complaining of a cutaneous eruption and “spells 
of nervousness ” He had been in good health until the winter 
of 1932, when he had sc^cre acne of the face and neck and 
almost simultaneously began to have “spells,” during which 
he would feel dizzj and apprehensive, sweat e\cessivcl 5 and 
have severe tremor of the hands These spells would last from 
ten minutes to half an hour, and he would become very hungrj 
He discovered that if he could eat during the attacks his svmp- 
toms would cease, and he rcgularlj obtained relief with food 
The attacks occurred on an average of once a week during 
the five and one-half jears and usuall) came on at night between 
9 and 1 o’clock, three hours or more after his evening meal 
During the period before admission to the hospital he also 
had four attacks with loss of consciousness, these taking place 
in 1932, 1934, 1935 and 1936 

Examination showed that the patient was well developed and 
well nourished and in apparenllj good general condition There 
was severe acne cysticum of the face neck and shoulders with 
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many old scars The heart and lungs were normal The blood 
pressure was 136/88 The abdomen was flat, symmetrical 
and muscular, and there were no masses or spasm and no areas 
of tenderness The extremities and genitalia were normal, and 
the neurologic examination gave entirely negative results 

Laboratory studies included examinations of the blood and 
urine, which proved to be normal The Kahn reaction of the 
blood was negative, studies of the liver function gave normal 
results except for the dextrose tolerance curves Bromsul- 
phalein tests on April 7 and May 12 showed 12 per cent and 
15 per cent retention of dye, respective!} On two occasions 
the values for serum protein were normal and the blood bili- 
rubin content was 1 mg per thousand cubic centimeters 
(indirect) Morphologic studies of the blood shovVed no sug- 
gestion of macrocytosis A galactose tolerance test performed 
May 14 showed no spill of sugar 

From the patients history hypoglycemic crises were sus- 
pected, and he was admitted for study and observation A 
dextrose tolerance test was done April 9, with the following 
results fasting blood sugar level 67 mg per hundred cubic 
centimeters one hour 250 mg , one and one-half hour 278 mg , 
two hour 188 mg , two and one-half hour 122 mg , three hour 
53 mg and three and one-half hour 38 mg At the time the 
three and one-half hour specimen was being drawn the patient 
lost consciousness and had a generalized tonic and dome con- 
vulsion He was promptly revived with 10 cc of 50 per cent 
dextrose given intravenously 


Four da}s later another dextrose tolerance test iras per 
formed Two hours and thirty-five minutes after the test m, 
started he again became unconscious and had a convulsion. Tke 
value for blood sugar five minutes before had been 41 mg per 
hundred cubic centimeters 

In the meantime the patient received treatment for his acne 
which showed some improvement April 18 cholec}stograms 
showed faint visualization of the gallbladder and a single non 
opatiuc calculus After preparation with a diet containing 
300 Gill of carbohvdratc for three days, another dotrihe 
tolerance test was done on Ma} 15 (chart 3), with the follovmj 
results fasting blood sugar level 84 mg per hundred cubic 
cciitimctcrs, one half hour 162 mg, one hour 214 mg, one and 
one half hour 230 mg, two hour 152 mg, two and one hall 
hour 65 mg, three hour 41 mg, four hour 58 mg and fie 
hour 63 mg 

It was decided that laparotoni} and cliolecystectora) should 
be performed, and operation was done Ma} 18 The pancreas 
was carcfullv explored through the gastrocolic omentum and 
appeared normal in all respeets Ko tumor could be found. 
The gallbladder wall was thickened, and the gallbladder uis 
removed The liver did not appear grossl} abnormal but a 
specimen was taken for biopsv 

Examination of the tissue was made bv Dr L F Catron 
There was a rounded cholesterol calculus 1 5 cm in diameter 
The gallbladder wall showed slight active chronic cholec)Stitii 
with lvmphoc}tc infiltration beneath the mucosa The spai 
men from the liver showed maiiv higlil} vacuolated cells 
probablv glvcogcn vacuoles, and small hmphoid cell infiltra 
tions in the portal areas 

The patients postoperative course has been entirclv satisiac 
tor} to date He began eating well from the general bouse diet 
on the fifth postoperative da} On the tenth postoperat^ 
da} he was placed on the diet, containing 300 Gm of carlx^ 
h}drate, used as a preparation for the de.xtrose tolerance tes 
and on the fifteenth postoperative dav, a dextrose toler^ce te 
was performed, with the following results fasting blood su^ 
level 75 mg p>cr hundred cubic centimeters, one half hour 
mg, one hour 186 mg, one and one half hour 153 mg " 
hour 107 mg two and one half hour 78 mg, three hour /Omg, 
four hour 62 mg and five hour 74 mg 


COMMENT 

These cases are examples of severe and moderate) 
severe h)poglvccmia The patients presented 
cholcc^'stic disease associated with cholelithiasis, 
first had sev ere inv olvement and the others mi ^ 
in\ olvement Biopsj revealed accompanying ^ ^ 
matory' changes in the liver parenchyma in each cas^ 
Dextrose toleiance tests were perfonned m 
instance before and after operation Dextrose 
curv'es made before operation showed variations r 
normal which indicated damage to the liver as ju g 
by the ciiteria of Coller and Troost Studies a^ 
operation showed a return toward normal In non 
the cases was there any abnormality of the 
which could be determined at operation In t 
two cases, studies with the respiration chamber v^ 
earned out befoi e operation, as reported elsevv ler 
Conn and Newburgh,-® showing that carbohy'dra e 
oxidized normally and thus disproving the poss 
of oversecretion of insulin • All three 
symptoms caused by hypoglycemia which were m 
by removal of the gallbladder manent 

It IS of course too early to assume 
improvement in the third case, but the patient pr _[ 
a typical history of hypoglycemic attacks and s s 
exploration revealed a normal pancreas 

The modification of the hypoglycemic ten 
operation in these cases was not as drama ic 
seen when pancreatic adenomas are remove 
of a sudden return to normal, after cholecy 
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t]iere was a gradual iinprovcincnt In analyring the 
curves of the dcxti osc tolerance tests, one sees that the 
most definite change aftei operation was the diminished 
tendenc} to piolongcd hjpeiglyceinia following the 
ingestion of dextiosc In other words, the retaidation 
of the rctiiin of the ciiive to normal levels was lessened 
In the later stages of the tests the tendency to hypo- 
glycemia pel sisted 

Regardless of the exact physiologic and biochemical 
piocesses, these cases are interesting since they illus- 
trate a cause of hypogljccmia quite definitely not due 
to oa erseci etion of insulin They illustrate another of 
the possible complications of chronic disease of the 
gallbladder and bile ducts and demonstiate that carbo- 
Indrate metabolism maj be seriously disturbed bv the 
accompammg hepatitis and cholangiohtis The fact 
that such disturbances ma\ occur is anothei reason for 
urging earl} opcntion on the diseased gallbladder, 
especiall} since the letuin of carbohjdiate metabolism 
to normal ma\ be slow and perhaps never complete 
Also we belie\e tint these cases are important since 
the} call to mind a cause of spontaneous hypoglycemic 
states as ^et unconsidered The hvei disease w'as defi- 
nite but not as destructive as has been present m pre- 
viously reported cases of hepatic h}poglycemia We 
believe that chronic cholec} stitis and cholelithiasis w'lth 
the accompanniig changes m the Iner must be added 
to the causes of extrapancreatic Inpoghccmia 

SUMMARV 

Hypogl}cemia is a definite clinical state which in its 
more seveie degrees has usually been assigned to 
hypennsulinisni 

The Iner plays an impoitant part m carbohydrate 
metabolism, and there is indubitable evidence that severe 
damage to the In er may cause hypoglycemia 
Gallbladder disease is associated with definite struc- 
tural changes in the liver, and there may be accompany- 
ing changes m the liver function especially m the lole 
of carbohydrate metabolism 
Dextrose tolerance* curves m thiee cases of hypo- 
glycemia with characteristic symptoms due to liver 
damage from gallbladder disease presented definite 
abnormalities before operation and a return toward 
normal after operation 

Possible profound and long-enduring disturbances of 
tbe carbohydrate metabolism may result from long- 
standing gallbladder disease, and this is an additional 
reason for early operation on the abnormal gallbladder 
We feel that the dextrose tolerance curve has a 
definite value m determining the carbohydrate function 
of the liver 


ABSTRACT OF DISCUSSION 
De Emile F Holman San Francisco The authors are 
to be commended for presenting evidence of the altered func- 
tioning of the liver in the presence of a diseased gallbladder 
Their observations make mandator} more careful preoperative 
preparation of any candidate for operation on the gallbladder 
m whom damage to the liver is probably present An important 
precaution is the necessity of counteracting the immediate pre- 
operative deprivation of food and water by mouth that is part 
of the routine preparation for a general anesthetic in any major 
surgical procedure Elective abdominal operations are usuall} 
performed after a fasting period of from fifteen to eighteen 
hours We have in our clinic for some years stressed the 
necessity of administering 1,000 cc of 10 per cent dextrose 
solution intravenously in the two hours before the operation 
There is no question, in the minds both of the anesthetist and 
of the surgeon, that patients so prepared withstand the ordinary 


operation much more effectively and, when necessity arises, 
more prolonged procedures are possible As to the mechanism 
whereby the removal of a gallbladder containing one stone and 
exhibiting normal function by cliolecystogram can affect the 
carbohydrate metabolism of an organ like the liver, which shows 
such tremendous reserve in its function of regulating carbo- 
hydrate metabolism, I am not clear Perhaps better regulation 
of food intake after operation accounts for this improvement 
I expect further observations by Drs Coller and Jackson to 
bring new light on the intricate subject of carbohydrate metabo- 
lism 

Db Frank N Allan, Boston Since the syndrome of 
spontaneous hypoglycemia was first recognized it has offered 
difficulties in regard to both diagnosis and treatment The 
diagnosis would seem simple, but there is more to be considered 
than just blood sugar tests The situation is complicated by 
the fact that there is considerable variation in the normal range 
of the blood sugar level One can never positivel} attribute 
symptoms to hypoglycemia unless one has actually demonstrated 
that tlie blood sugar is low at the exact time the symptoms are 
present and that elevation of the blood sugar results in disappear- 
ance of the symptoms If one has an opportunity to stud} the case 
only in the interval between symptoms a sugar tolerance test may 
give helpful information, but care is needed in the interpretation 
of the blood sugar curve The administration of dextrose may 
provoke, after the initial rise, a terminal fall in blood sugar to 
60 or 50 or even less in many normal persons The diagnosis 
of hypoglycemia and hyperinsuhnism is often wrongly made 
on this observation alone, because of failure to recognize it as 
simply an exaggeration of a normal physiologic response The 
cases described by the authors undoubtedly presented pathologic 
hypoglycemia, but the cause of the hypoglycemia m such cases 
cannot be determined by any simple means The experience of 
Drs Coller and Jackson has led them to believe that a sugar 
tolerance test resulting in a blood sugar curve with a high peak 
may indicate hepatic ongin, yet this rule cannot be followed 
invariably I have seen this type of response m cases in which 
hypoglycemia was due to hyperinsuhnism with islet tumor This 
was true early m the course of the first case of islet tumor 
which I had the opportunity to study and report in collaboration 
with Wilder, Power and Robertson more than ten years ago 
Dietary regulation will overcome mild hypoglycemic symptoms 
which may be considered physiologic, but the severe symptoms, 
such as loss of consciousness and convulsions, are often refrac- 
tory to any conservative method of treatment It is gratifying 
to learn from the authors that surgery offers another means 
of relief kly chief, Dr Frank Lahey, has often emphasized 
the menace of damage to the liver resulting from biliary infec- 
tion associated with gallstones, and almost every surgeon holds 
the same opinion Yet far too often we medical men maintain 
a complacent attitude with regard to gallstones The demon- 
stration by the authors shows further the importance of early 
diagnosis and early operation for gallstones, before there has 
been damage to the liver w'hich may result in serious ill effects, 
including hypoglycemia 

Dr T L Althausen, San Francisco Several years ago 
I studied clinically and experimentally the influence of hepatic 
damage on certain phases of carbohy drate metabolism, and some 
of these studies have a direct bearing on the paper of Drs 
Coller and Jackson Rabbits were injected daily for periods 
up to two years with small doses of one of several hepatic 
toxins (phosphorus, chloroform, manganese chloride) At inter- 
vals the tolerance of these animals to dextrose was tested In 
the early stages of hepatic injury the animals were found to 
exhibit better than normal tolerance to dextrose, which I inter- 
preted as an irritation phenomenon Later the tolerance to 
dextrose became progressively impaired However, several 
rabbits when tested only a few hours before death again showed 
a very low blood sugar curve following the test The same 
was observed also in animals during convalescence from a single 
large dose of any hepatic toxin Essentially the same variations 
of tolerance to dextrose were observed in patients suffering 
from diseases of the liver making it extremely difficult to 
interpret the clinical significance of such tests in any given case 
I also found that hepatic insufficiency produced in rabbits a 
consistent and m patients an occasional, lowenng of the fasting 
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blood sugir On the other hand, abnormal hjpogljccmia after 
administration of insulin and dextrose in both rabbits and liimian 
beings with hepatic damage was a constant enough obscr\ation 
to recommend this procedure as a liter function test for clinical 
use I agree with the authors of this paper with regard to the 
advisability of preoperatite liter function tests tthciicter hepatic 
insufficiency may be suspected from the nature of the disease or 
from other clinical indications At the Unncrsitj of California 
Hospital, through the cooperation of the Departments of Medi- 
cine and Surgery, the operatitc niorlaht} from choiccjstectomj 
has been reduced from 10 to 2 per cent, largely bj the preopera- 
tne use of liver function tests In cases in tiliich considerable 
hepatic insufficiency was discotcred, the operation was cither 
not undertaken or was postponed until after a period of prepara- 
tion with a high carbohjdrate diet and other measures 
Dr pRCDCRiCh A CoLLCR, Ann Arbor, Mich I want to 
thank those who lia\c discussed tins paper Tlic> Imc added 
a great deal to the subject that Dr Jackson and I could not 
gne I realize that these casts I bate presented arc not ciitirclj 
conclusive but I do think that we bait evidence that liepatic 
injury can be produced by disease of the gallbladder and that 
hypoglycemia may result It is our liojic that this presentation 
may stimulate others to make further studies in tins field 
Dr Allan stated the crux of the matter when he said that he 
felt that disease of the gallbladder in time iiiaj cause harm to 
the liver I feel that we have drawn up another indictnicnt 
against the so-called silent stone I do not think an) stone is 
ever silent I think that when stones arc present in the gall- 
bladder they should be removed Prom the point of view of the 
surgeon we have presented one more bit of evidence that we 
should all be more radical in our operative attacl on patients 
who have gallstones 


Clinicul Notes, Suggestions ond 
New Instruments 

AGRANULOCVTIC ANGINA 

KErOSI OF A CASE CUE TO CAUSAEIH 

V I Dardinski MD PhD asd E Stuart Ivddane MD 
VVAsniscTON D C 

The Council on Pharmacy and Chemistry of the American 
Medical Association suggested the probabilitj that the drug 
‘causalm,” recommended for the treatment of arthritis, contains 
aminopynne 

We feel that this drug was responsible for the production 
of agranulocytosis in the case presented here 

REPORT or CASE 

J J E , a white man aged 65, was admitted to the George- 
town University Hospital Dec 6, 1937, and died the same daj 
His chief complaint on admission was “sore throat ” Two 
weeks prior to admission he had a “cold" from which he 
apparently recovered One week prior to admission he had a 
chill with fever He thought that this condition was a recur- 
rence of Ills previous “cold” Six da)s prior to admission he 
first noticed a sore throat, which was treated locally with 
mcrcurochrome Three days before admission ulcerations were 
found in the pharynx, which was markedly edematous and 
congested Gradually but rapidly he became weaker until the 
day of his admission, when he was very toxic and semicomatose 

Physical examination revealed a markedly injected byperemic 
pharynx with ulcerations on the posterior wall of the pharynx 
The tonsils were small The cervical Ijmph glands were 
enlarged bilaterallj and were very tender The heart rate was 
J20 per minute and irregular The blood pressure was 65 
systolic, 50 diastolic, and the temperature was 104 F The 
patient was moribund and died soon after examination 

Examination of the blood showed hemoglobin 60 per cent, 
red blood cells 3,150,000 white blood cells 500 The differential 
picture showed poljmorphonuclear leukoc)tes 29 per cent, 
lymphoc)tes 70 per cent, myelocytes 1 per cent Urinalysis 
showed specific gravity 1022, albumin 4+, sugar 3-1-, hjalme 
casts +, red blood cells ff-, leukocytes -f- 


A liistor) obtained from the famil) revealed that the patej 
had been taking causalm tablets for liis arthritis for the ftt 
four months The definite number of tablets taken could o t 
be determined, but it was believed that he had taken ndl 
over 100 


A METHOD rOK THE DAliJv EIELD ENAUJAATIOS 07 
PUS rOR SPIROCIIAETA PALLIDA 


I rox I RiriiUA MD, Philadelphia 


The visible contamination of a specimen of serum viiihcelMai 
elements and debris renders tint specimen almost uieless fo 
direct dark field examination for Spirochaeta pallida Vanoiii 
tcclmics have hccii devised for the preparation of a suggestire 
lesion 111 order to obtain a satisfactorj specimen for dark ft'd 
examination,' hut no method has been previouslj deieloped 
to convert a jms or blood contaminated sjxicimcn into one suit 
able for adequate dark field stud) Carle) - advocates the dad 
field examination of urethral discharge when there is anj so' 
picion of s)phi!is hut states that this is not possible in all 
cases In fact Dr John H Stokes" in commenting on tkt 
detection of s)philis in a nrologic clinic stated “A gononhol 
discharge contains so man) pus cells that dark field evamina 
tiou is as uusatisfactor) as from a hcavtl) blood contaramlid 
specimen The whitL blood cell does not undergo h sis as easih 
as (Iocs the red hut experimentation ma) possiblj devAp 
methods which will remove the white blood cell factor from the 
field, permitting an examination of a rclativel) clear urethra 
discharge ” Stimulated bv tins suggestion I undertook to 
develop a uictliod for the removal of the blood cell from the 


pus contaminated spcciniLii , 

The literature iiliile it docs not describe a definite methoa, 
docs give pertinent leads which I have followed in thedeiekl^ 
ineiu of the method Eichl and Scheresclieivsk) m 
were the first to use glass capillar) pipcts, sealed '>7^1 
in a flame, to jircscrvc specimens of serum Rich!' iPj’ 
rccogniFable spirochetes as long as fourteen da)S after col ec 
tioii ZurhcIIc and Strcmpel “ demonstrated that motile 
isms ma) lie found in dead tissue debris seven da)S a 
collection Based on tins work, Stokes and Ewing , 
described an outfit for pli)sicians to collect serum for oai 
field examination Mahone) and Br)ant" used 
glass capillar) pipets about 8 cm in length and of a 
bore Jausion" reported that Spiroi^'acta pallida m l 
of the vagina can be thrown down and concentrated for 
field examination b) centrifugation for from fort) 
minutes at 9,000 revolutions per minute, a high speco 
It IS known tint the Wassermann blood 
use of the fact tint the cellular elements of the bloM ca ^ ^ 
rapidl) thrown down by centrifugation at low sjKcds 
result of these bints from the literature, it occurred to m 
it might be feasible to centrifuge capillary tubes bl e ^ 
pus at a Joiv speed and thus obtain a cleared specimen ot 


for dark field examination , it cm. 

A number of fine straight glass capillary tubes auou - 
in length and of a constant bore w e re prepared Sec i 

RevJ Leforc tlie Tliirtictli Aiminl Meeting UnJergradiia 
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Prom the Department of Dcrmvtology and Sjpnilologv 
Pennsylv vnia School of Medicine John H Stokes M D Uihi'J 

The virologicvl and dermatological staffs of Aospit^l tfce 

sity of Pennsylvania and Dr W G Turnbull ""V' 'tal gav' ""f' 
Gcnito-Vriniry Dispensary of the Philadelphia General Ho p d* 

heartiest cooperation to the author This ivork was cameo 
guidance and advice of Dr Herman Beerman philadclp'"* 
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glnss tubmq; 6 mm m outside diameter and 13 cm m length, 
sealed at one end, were prepared as receptacles for the fine 
glass capillaries Uiidihifcd gonorrheal urethral discharge was 
collected from dispcnsarj patients of the Urologic Outpatient 
Dcpartineiit of the Hospital of the Unnersitj of PennsjKama 
A number of the fine tubes were filled b) capillarit) with this 
discharge and one end of each tube was scaled by fusing in a 
small (lame The tubes were then placed m the receptacles 
and centrifuged m an mtcrintional electric centrifuge, size 2, 
at \arions speeds and for tanoiis lengths of time The lowest 
speed and the shortest time necessary to throw down all the 
cellular clcinents and lease a clear column of scrum in the 
upper portion of the capillan tube prosed to be 1,000 revo- 
lutions per minute for ten minutes This speed was easily 
obtained with a small portable hand centrifuge, which was later 
substituted for the electric centrifuge 

A syphilitic rabbit testicle emulsion containing Spirochacta 
pallida demonstrable by direct dark field c\animation was mixed 
with gonorrheal urethral discharge so that the spirochetes could 
not be demonstrated by direct dark field examination of the 
mixture Capillary tubes were then filled with this mixture 
and centrifuged at 1,000 resolutions per minute for ten minutes 
The tubes were filed and broken just abosc the line of separa- 
tion of the sediment from the clear supernatant scrum, which, 
after expulsion by pressure from a small rubber bulb, was 
subjected to direct dark field study This examination readily 
resealed motile spirochetes 

Tins method for the dark field examination of pus for Spiro- 
chaeta pallida ssas then tested clinically by applying it to a 
series of forty patients ssith acute gonorrhea! urethritis, all 
ssith typical purulent discharges These patients sscre from 
the urologic outpatient department of the Hospital of the 
Unisersity of Pennsylsania and from the Genito Urinary Dis- 
pensary of the Philadelphia General Hospital The capillary 
tube ssas applied directly to the pus appearing at the meatus 
of tlie penis and allosvcd to fill by capillarity It was then 
sealed, centrifuged and cut as described, and the cleared serum 
examined for Spirochaeta pallida Each patient svas in addition 
studied for the presence of a syphilitic infection according to 
the method of Friedman and Mazer This method includes 
history, physical examination, serologic study and serologic 
follow up for three months 

The results of the clinical application of the method for the 
dark field examination of pus for Spirochacta pallida are as 
follosvs 

In thirty -seven cases the urethral discharges were negative 
for Spirochacta pallida The history and physical examination 
were negative for syphilis Blood serologic studies were nega- 
tne at the time of the first visit and at the time of follow-up 
examinations 

In one case the urethral discharge was negative for Spiro- 
chaeta pallida The history and physical exam nation were 
negative for syphilis A blood serologic study was negative 
at the time of the first visit but positive fifty-two days after 
the onset of the discharge, sixty-tvvo days after exposure 

In two cases the urethral discharges were positive for Spiro- 
chaeta pallida only after the specimens had been centrifuged 
The spirochetes could not be demonstrated by direct dark field 
examination of the pus The history was negative for syphilis 
Physical examination in both cases revealed a slightly indurated 
prepuce and moderate circummeatal excoriation of the glans 
penis There was a profuse gonorrheal urethral discharge 
A blood serologic study in both cases was positive at the time 
of the first examination 

This method was also applied in the Clinic of Cutaneous 
Medicine and Syphilology of the Hospital of the University 
of Pennsylvania to one patient with a penile lesion suggestive 
of a chancre This lesion bled freely when an attempt was 
made to obtain a specimen of serum for dark field study The 
bloody serum was collected in the capillary' tube and centri- 
fuged Spirochaeta pallida was found in the first field exam- 
ined Dark field study of the uncentrifuged serum was also 
positive but only after long search 
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Finally, this method was applied in the Clinic of Cutaneous 
Medicine to one patient with an irrctractible indurated prepuce 
from under which a thick creamy discharge of pus could be 
expressed Dark field examination of the pus was negative 
for Spirochacta pallida Pus examined after centrifugation in 
the capillary tube revealed many spirochetes 

SUJdMAny AND CONCLUSIONS 

1 A method has been developed for the dark field examina- 
tion of pus for Spirochaeta pallida 

2 A limited clinical application of the method demonstrated 
Spirochaeta pallida in two cases of acute gonorrheal urethral 
discharge, one case of bloody serum from a penile lesion and 
one case of thick pus from under an irrctractible indurated 
prepuce — this being the only method for establishing the diag- 
nosis, m this case, of a primary infection with Spirochaeta 
pallida 

It did not demonstrate Spirochaeta pallida in thirty-seven 
cases of acute gonorrheal urethral discharge which were syphilo- 
logically negative 

It failed to demonstrate Spirochaeta pallida in a patient with 
acute gonorrheal urethritis in whom blood serologic tests were 
positive for syphilis sixty-two days after the last sexual con- 
tact and fifty-two days after the onset of the discharge 

3 This method makes possible the dark field examination 
for Spirochaeta pallida of small amounts of any body fluid, 
exudate or discharge susceptible of collection in a capillary tube 

4 The method is a simple procedure requiring a minimum 
of laboratory equipment and can be performed m as short a 
time as fifteen minutes 


ARTIFICIAL CONCENTRATION OF TEST SERUMS 
IN BLOOD GROUPING 

M C Terry M D Ksoxville Iowa 

In a recent issue of The Journal Hoxvvorth and Mahoney ^ 
call attention to the importance of using only test serums of 
high agglutinin titer in the determination of blood groups and 
report their success in concentrating inferior serums by the 
lyophile process to a titer considerably higher than that proposed 
by Coca = for a first grade reagent for this purpose 
Occasionally, as has been Hoxvvorth and Mahoney’s good 
fortune, serums will be found which equal or exceed the require- 
ments for Coca’s grade I, but most of them fall below that 
standard, and methods for raising the titer of low grade serum 
are, as Hoxvvorth and Mahoney say, highly desirable 
The method of concentration by alternate freezing and thaw- 
ing® to which Hoxworth and Mahoney refer, was originally 
employed by O’Meara,^ a fact not known to me at the time 
I made the report, due acknowledgment of O’Meara’s priority 
was made m a subsequent issue of the Proceedings of the 
Society of Erfcnmcntal Biology and Medicine 
I now present a third method of such simplicity that I am 
quite prepared to learn that here again some one has anticipated 
me The method is that of pervaporation devised bv Kober® 
in 1917 but apparently pretty much neglected until it was 
revived by Farber® m 1935 I shall give an example from 
my work 

A type A’ serum which fell short of Coca’s grade II was 
put m a cellophane dialysis tube three-eighths inch m diameter 
and placed in front of a 16 inch electric fan The height of 
the column was 16 cm On making this or the like experiment 
for the first time one is astonished at the speed with which 
evaporation goes on, in the example given the 16 cm column 
went down to 4 cm in two and one-half hours, and the concen- 
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tration of the agglutinin was such tint the product cscecded 
the requirements for Coca’s grade I, a 1 4 dilution causing 
macroscopic clumping in ten seconds, a 1 8 dilution in twenty 
seconds 

The lyophile apparatus is rather e\pensi\c The cellophane 
tubing used in this example costs less than 5 cents 

I know from an experiment with anti-slicep hemolysin that 
serum can be so far evaporated by Kobcr’s metbod that when 
dried in the 37 degree incubator it may be ground up in a 
mortar to a fairly fine powder which, at least in the case of 
that hemolysin, keeps its specific properly and approximate 
titer for a long time It would not seem worth while to go so 
far with serum for routine blood grouping, hut agglutinins for 
the M and N factors might be made more aiailable in this way 


Special Clinictil Article 


A PROGRAM FOR EARLY AGGRESSIVE 
TREATMENT OF PULMONARY 
TUBERCULOSIS 

CLINICAL LECTURE AT SAN FRANCISCO 
SESSION 


CASPER r HEGNER, MD 
den\cr 


Pulmonary tuberculosis is a chronic sjstcniic dis- 
ease with a decided tendency to heal Tiic clironicitr, 
inherent tendency to lical and curability arc due to a 
beneficent auto-iininunization Were this not true the 
human race would long since have vanished This 
chromcity, when the disease is untreated, inadcquateh 
treated or unrecognized, is responsible for its con- 
tinuous contagion and universal distribution, for a 
reducible economic waste and disability and for a cer- 
tain irreducible mortality rate 

A program for early aggicssivc treatment of pul- 
monary tuberculosis is properly initiated by the diag- 
nosis of the disease in the earliest possible stage 
During the period of inception and the early stage 
more can be accomplished by less therapy than at any 
time thereafter 

The inception of tuberculosis is subtle, the onset 
insidious and the early progress stealthy and so devoid 
of symptoms that the host is taken unawares 

When the disease first becomes clinically manifest it 
is usually not m the early stage but is well developed, 
with focal tissue changes more or less advanced 
The earliest general clinical symptoms due to altered 
physiology are not positive They are largely inferen- 
tial The earliest local signs dependent on pathologic 
changes aie positive These are differential 

The predinical and early clinical stages are often 
overlooked even by expert examiners Errors in diag- 
nosis are more frequently made by the less expert and 
those who are not tuberculosis minded Physicians 
must become tuberculosis minded and appreciative of 
their fallibility The usual methods of examination for 
early tuberculosis have definite diagnostic limitations 
However experienced, one cannot place complete 
reliance on one’s skill in auscultation and percussion 
Additional corroborative methods of examination must 
be used , the tuberculin test must be used with children 
and in all suggestive cases fluoroscopic examination 
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must be done and roentgenograms of the chest made. 
To lie dcpcndalilc x-rav examinations must be inlet 
preted by experienced physicians or experts in patho- 
logic changes of the lungs as depicted by \ray 
examination 

111 borderline cases the x-ray examination cannot 
determine the grade of activity of a tuberculous lesion 
It docs portray more accurately' than any other diag 
nohtic procedure tiic presence and extent of lesions 
It IS obligatory to check the physical signs withtho'e 
shown by x-ray cxammatioiU 

The success of the antituberciilosis campaign has 
been brilliant Mucli rcnnins to be accomplished before 
the chscTse is vanquislicd Hie incidence of and the 
dcatlis due to pulmonary tulicrculosis have decreased 
roughly 60 per cent m the last twenty years The 40 
per cent ratio of dcatlis to the number of cases has not 
changed materially notwithstanding the tremendous 
increase in hospitalization and sanatorium care and the 
advances made in tlic active treatment of the disea'e 
Hie causes of tins constant death ratio warrant aitical 
analysis Tlie ratio is a cliallcngc An aggressive pro 
gram of case and feeder finding by' winch the disease 
can be diagnosed and treated at its v cry inception, and 
isolation or control of those who wittingly or uniut 
tmgly , are disseminators of the disease, offer a most 
potent answer to tins challenge 

riie antitubcrculosis program in the past has been ot 
necessity largely one of defense against active phases 
of tlie disease One waited until the victims werevvel 
seeded w'lth tubercle bacilli or for their lesions to 
become definite before beginning active treatment 
To wait for tlie disease to become clinically ^ 
is to vv ait too long Procrastination compounds di 
cultics, augments the uncertainty of therapy, prolongs 
disability', increases expense, spreads infection an 
multiplies mortality 

Prophylaxis is certain, while cure is uncertain vv on 
the disease is fully dev'elopcd and impossible m ^ 
fairly' fixed percentage of cases These facts are es a 
lishcd by the convincing investigations and mass stu i 
for case finding and tracing all contacts to the sourc 
of infection “ Though it is not always possible to ra 
the infection to its source, tliese surveys reempias’ 
the fact that every case of pulmonary tuberculosis ong 
mates directlv or indirectly' from some previous 
The reports further prov'c that early 
culosis, especially m adolescence and early adut ’ 
the periods during which, in the majority of 
disease first becomes active, is commonly symptoni 
and hence frequently undiagnosed 

One must face facts The antituberculosis 
of the future to be fully effectiv'e must be not on y 
of defense but also one of offense An aggressive c 
paign of case and feeder finding would attac 
disease before the tubercle bacilli became seeded, 
active therapy would be begun months or 
irreparable damage to the tissues bad time to dev 
It IS easier to prevent than it is to cure destruc lo 
tissue and complications — 
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Tlie cirlj' iccognition and tieatincnt of the infected 
and control of the infcctors is logical, economical and 
pncticnl ■* Patients with ojicn tuberculosis must be 
isolated whenever possible If sanatorium isolation is 
impossible, then the utmost should be done by a course 
of sanatorium treatment and instruction to control or 
render them niiiocuoiis The contacts must be treated 
before they m turn have active open tuberculosis 
By sucb a program the incidence and life history of 
tuberculosis will become Known and its methods of 
spread understood Both the profession and the public 
will become sensitired to the importance of competent 
periodic health eNannnations, to the necessity of early 
diagnosis and to the advantages of early treatment 
Thus fortified, man^' of the present problems m treat- 
ment and most of the weak points m the fight against 
tuberculosis ■will be overcome 
Tuberculosis is recruited from the ranks of those who 
are in apparent health It is no respecter of class, creed 
or color and knows no geographic, political or social 
boundaries A competent, efficient antituberculosis 
program must be one of stern defense and aggressive 
offense, coestensn e \\ ith the distribution of the disease 


NECESSITV OF EARL\ CASE FINDING 


A campaign of early case finding, national in scope, 
and the isolation or control of bacilli breeders and dis- 
ease disseminators will accomplish more than any other, 
if not all other, factors in the treatment and eradication 
of pulmonarj tuberculosis 

This IS a large and expensive program beyond the 
authority and means of prnate enterprise One can 
participate m appointing qualified commissions to study 
and in organizing competent agencies to carry on this 
important work Cooperation of the public with the 
profession is essential to the success of any health 
program An enlightened public sentiment will support 
and later demand public health projects Success in 
the control and elimination of one disease reacts favor- 
ably and forcefull}^ on campaigns for the control of 
other diseases A national health department is indis- 
pensable for the coordination of complex public health 
activities 

Conservation of public health and control of com- 
municable diseases are the province of the federal gov- 
ernment and Its various subdivisions They have the 
authority to make and enforce health regulations 

A national department of public health should promptly 
take up and vigorously extend nationwide compulsory 
mass surveys for case and feeder finding Small groups 
of investigators within their limited means and scope 
have proved the importance and value of such surveys 
on a voluntary basis “ The trail has been blazed, the 
administrative set-up pioneered and the feasibility of 
the plan assured 

The treatment of the ill is not the jurisdiction of 
governmental agencies This has been, is and should 
continue to be the prerogative of private physicians 
^he confusing of federal, state and civic obligations 
with private and professional affairs begets irresponsi- 
bility, inefficiency and distrust This truth is more 
certain m the realm of therapy than in any other field 
of endeavor Regimentation of doctors is possible 
though highl}' undesirable Regimentation of therapy 
worthy of respect is impossible 
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The requisites for an efficient aggressive program for 
the control and eradication of pulmonary tuberculosis 
are 

First in point of time and importance, an authorita- 
tive mass survey, national in scope, of case and feeder 
finding 

Second, continuous maintenance by the medical pro- 
fession of a true appreciation of the character of the 
disease It is expedient to consider tuberculosis more 
serious than the clinical symptoms indicate 

Third, early treatment The earlier appropriate treat- 
ment IS begun, the more consistently enforced by the 
physician and the more conscientiously followed by the 
patient, the more rapid and certain will resolution ensue 

EXPECTANT TREATMENT 

The passive or expectant treatment of pulmonary 
tuberculosis is founded on the time-tried and proved 
principles of general rest, fresh air and wholesome 
food To this honored triad, modern active treatment 
has added collapse therapy to secure local rest to the 
diseased lung The therapeutic result will be propor- 
tionate to tbe degree, duration and timeliness of gen- 
eral plus local rest This is true not only in the early 
stages of the disease but also in adv'anced stages and 
in cases m which the disease is resistant and demands 
some form of surgical aid 

Ev'ery patient differs in his local and general reaction 
to infection The dose and degree of vurulence of the 
infecting organism and tbe grade of susceptibility, which 
fluctuate from time to time, determine the clinical symp- 
toms, the character and intensity of the pathologic 
changes and the course of the disease The response 
to therapy likewise varies The pulmonary lesions are 
an accurate index of the trend of battle between the 
tubercle bacilli and the resistance of the patient The 
evolution of the local lesions must be as closely fol- 
lowed as IS the general progress made by the patient 
in order to estimate, round by round, his ability to 
ov'crcome the disease The course and severity of the 
clinical sjmptoms do not constantly parallel the patho- 
logic changes in the tissues This lag in constitutional 
reactions is deceptive 

No one can deny the importance and value of expec- 
tant treatment m early stages or that m many cases it 
fails, without additional aid, to control the progress 
of the disease 

COLLAPSE THERAPV 

General rest and expectant treatment should be tried 
for a reasonable time, a period expressed m terms of 
weeks As long as favorable progiess is made, one 
should defer active therapeutic measures When fav^or- 
able progress is not made or ceases, active measures to 
secure the added benefits of local rest by some form 
of collapse therapy are promptly indicated Collapse 
therapy is not a substitute for any of the older forms 
of treatment, it is an invaluable supplement to these 
when after a reasonable trial they have failed, or m 
the light of experience are destined to fail, to reestab- 
lish a resistance balance against the disease 

The earlier a focus not controlled by expectant treat- 
ment IS attacked by the appropriate measure for col- 
lapse, the more certain, rapid and far orable will be the 
e&ct and the fewer the complications 

One must obtain promptly the minimum collapse of 
the lung that is conducive to healing all the tubercu- 
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lous infiltiation and cavitation " A more cxtcnsnc pio- 
cedure than is needed to control tlie lesion should he 
avoided Unnecessary destruction of tissue anti of 
functioning lung parenchyma will he prevented 

A variety of mechanical pi occdurcs have hecii de\ iscd 
to contiol diftercnt stages of the disease I hev all have 
definite indications and limitations riicrc is an optimum 
time for each proceduie, which if not taken adv.antnge 
of leads to more extensive o]ieiationb 

Every patient who presents indications for more 
ladical procedures of surgical collapse is a living exam- 
ple of failure , a failure of the plivsician to diagnose 
early, to appreciate the giavit) of the disease and to 
institute piomptly and continue rigidly appropriate 
conseivative measures, a failure of the intient to coop- 
erate 01 of the disease to lespond to the expectant 
tieatment, or a failure of the ]5hysician to resort carlj 
to less ladical measures for collapse theiap) A fa\or- 
able oppoitunity lost renders the general condition of 
the patient more serious and jicrmits the dexclopmcnt 
of complications or extension of the disease to irreme- 
diable stages 

Surgeons have learned the necessity of early opera- 
tions 111 the treatment of cancer, the advantage of 
operating dm mg the rising tide of resen c m thyrotoxic 
states and the diminished hazard in multiple stage 
operations in the case of properlv pieparcd patients with 
prostatic disease These lessons arc cqinlh applicable 
in the surgical treatment of pulmonary tuberculosis 
Timely surgical intervention is truly conservative Late 
operations arc always of greater magnitude and danger 
and the results arc not so satisfactory as those of 
eaily operations 

7 he purpose of collapse theiapy is to secure local 
rest to the diseased lung, to prevent the development of 
restraining mechanical factors and to climin ite impedi- 
ments to contraction of the diseased area of the lung 
The objective of compiession therapy is actnely to 
compress the cavity or the cavity -bearing area of the 
lung and control resistant intci posed lesions which 
interfere with contraction and healing The advantages 
of timely collapse therapy are proved by the splendid 
results attained with progressive and otherwise hope- 
less conditions Delay in the diagnosis of pulmonary 
tuberculosis has been and is the chief obstacle to the 
control of pulmonaiy disease Delay in instituting 
graded collapse therapy compromises and may^ defeat all 
efforts to cure 

Successful collapse therapy for pulmonary tubercu- 
losis IS not merely a matter of technic Important as 
this IS, of greater importance is the choice of procedure, 
the time and the degree of collapse needed Tliere is 
no procedure yet devised that is universally applicable 
to the fluctuating phases of the disease Each procedure 
must be giaded to control the local lesion This involves 
an understanding of the patient, who is always a sub- 
standard suigical rislf, a giasp of the mechanics of the 
thorax and the physiology of lespiration, an estimate 
of the cardiac reserve and a knowledge of the pathology 
of all stages of the disease 

A surgeon should approach a case of pulmonary' 
tuberculosis fiom a medical no less than from a sur- 
gical point of view He should collaborate with the 
phthisiologist and the radiologist, who must become 
surgically minded They must understand all phases 


^ T. T r Vnd Treatment of Artificial Pneumothorax New 
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of the disease and the indications and possibilities ci 
combinations of the two plans of treatment 

Competent surgical treatment without continued intd 
hgent general medical care cannot cure Adequate tinpl) 
surgical treatment can and docs render local condibons 
fae orable for the orderly processes of healing to effect 
an ai rest or cure 

Pulmonary tuberculosis demands medical siipernsra 
from Its inception until it is clinically cured Toooftea 
tins fact IS o\erlooked in the treatment of patients sub- 
jected to suigical collajise The patient and somctim 
ins physician arc deluded by the ininicdiatc improie 
ment secured by surgical intercention They relax w 
the care uliicli is vital to making that imprmenient 
])crmancnt For a lasting cure it is obligatory that the 
patient continue for months after operation a graded 
rest regimen Adequate prolonged collapse facilitates 
the permanent obliteration of cay ities and the healing 
of iiericaxitary lesions by fibrosis No operation can 
do more 


Before operatixe nitcrxcntion is decided on, a renew 
of the history' and a careful complete examination ol 
the jiatient should be made , a meticulous study of the 
evolution and the present status of the lesions in the 
lung, so grapliically and cliroiiologicalh recorded hi a 
senes of x-ray films, is imperatixe The information 
obtained is of inestimable xaluc m deciding xxliat, i 
any surgical niteryenlion is indicated 

Select that jiroccdurc xyhich xxill be most effectne 
for tlie gncii stage Wlien possible employ rexocabe 
measures in ascending giadcs of scycrity, gmnf 
proeedurc a leasonablc period to proxe its capacity s 
control the lesion Note the progress by repeat 
physical c\aniniation and x-ray study ^Vith conra 
iateral lesions, and these are alxxays present m soni^ 
degree, the iesj)onsibilitv is augmented in proportw 
to the extent and grade of actix ity , one must 
xvith caution, keeping yxcll xvithm the limits of respi 
tory and caidiac rescue 

When rcxocable measures are not indicated or la'^ 
failed to control the progress of the disease, then 
x'ocablc measures for selective compression are 


that x"ll 
of elec 


cated The least extensix'e surgical operation 
secure adequate comjjression is the operation 
tion In many cases a sequence of procedures is n 
indicated nor advisable The character, 
extent of the lesion determines an operation of nc 
sity The general condition of the patient 
often does demand tint it be performed m ni 
stages Better legiet doing too little than mour 
death of a patient 


procedures ,,.g.„ficial 

The pioceduies for collapse therapy are (i) 
pneumothorax — unilateral, alternating or siniu ^ 
bilateral, (2) mtrapleurai pneumolysis, (3) ’c* 
tion of phrenic nerve conduction, temporary or P . 
nent, (4) scaleniectomy, (5) extrapleural pneun 
xvith or without filling of the extrapleural spacj^ ^ 

(6) thoracoplasty, paitial upper or partial 
single stages or in sequence, xvith or xvithou |g 
fascial mobilization of the lung, or complete, m n 
stages The fiist four procedures leave the 
intact and xvith one exception (permanent 
interruption) are revocable, the last txvo ^ .y^es 
pressing operations xvhich alter the osseous 
of the thorax and are irrevocable 
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Aitificial Pill iiiiioI/iokh — J lie iiitiocliiction of aitifi- 
cial pneuniothoiax maikcd a tiansitioii from tlie tiine- 
honorecl jnssivc and expectant tieatinent to the modem 
active 01 aggressue tlieiapj of pulmonatv tuberculosis’ 
liere\ci the cflicaLi of timely ])neiiniotlioia\ is full}' 
appicciatcd it is lecogmzed as the most valuable adjunct 
to phthlSlotherap^ It has hccomc a slandaid form of 
ticatiiient m modern sanatoiuims e\eni\heie, cm mg or 
ai resting the jn ogress of the disease not possible by 
expectant treatment alone 

Induced pneumothoiax is the spearhead of a line of 
suigical attack to sccuie added local lest to the diseased 
area of the lung h\ jiioccduies giadcd fiom eaily 
relaxation and tempoiar} collapse to fiini irierocable 
compression 

It is unfortunate that tlicse gradations aie not gen- 
eralK lecognized and iindei stood 'In appieciation of 
the gradation piinciple of collapse therap} is of utmost 
miportance in the modem tieatment of pulmonai} 
tuberculosis The adrantages of timel} giaded collapse 
therapr are pio\ed b\ the splendid lesults obtained 
in the treatment of resistant progressne and otherwise 
hojicless cases 

Artificial pneumothoiax decreases the rolume of the 
lung b\ the injection of controlled amounts of an 
through a needle intioduced into a free pleural space 
It ina} be relaxing, collapsing or niildl} compressive 
The more uniform and continuous, the more eftective 
It mil be Refills are necessaij at moie or less legular 
intenals over a long period, demanding prolonged 
cooperation of the patient, which, for economic, busi- 
ness social, temperanieiital or other reasons, is too 
often interrupted or altogether neglected This leads 
to intermittence, earl} loss or complications To obviate 
these the injection of oils was introduced ® The safe 
use of oleothorax demands a greater degree of experi- 
ence and judgment than does the use ot simple pneu- 
mothorax 

An earl), continuous, uniform and model atel} lelax- 
nig pneumothorax is a pi opln lactic pneumothorax It 
separates the visceral from the paiietal pleura, prevents 
the formation of adhesions, lelaxes and lests the lung, 
IS conducive to conti action of eaih, soft thin-\\ ailed 
cavities and healing of soft exudative oi mixed pioduc- 
tne pericavitar} zones Massne lepeated hemoptysis 
ina} be stopped In bilateial lesions of a similai type, 
though different intensit) , it may be induced on the 
tuo sides siinultaneousl} or alternately An eaily 
pneumothorax is not inoie dangeious to induce or 
difficult to conti ol than is a later pneumothoiax It 
nia^ obviate further measures foi collapse 

The practice of inducing high degrees of plus pres- 
sure m order to secure attenuation of restiaming adhe- 
sions, desirable as this may seem is neither wise nor 
safe and frequentl} causes complications Obliteration 
of the pleural space piecludes pneumothorax Adhe- 
sions may prevent the induction and maintenance of a 
satisfactor} pneumothoiax 

An incomplete pneumothorax, wdiile it ina} not col- 
lapse canties, does exercise a salubrious effect on the 
pencaiitaiy lesions It renders the pleuia less sensitive, 
and the mediastinum more rigid and gn es the heart and 
contralateral lung time to become adjusted to the alteied 
uitrathoracic piessure The patient is thereby fortified 
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and will better tolerate the necessary more formidable 
piocedures for collapse These should not be delayed 
Piolonged pneumothoiax treatment without diminution 
m the size of the cavities or continuing improvement 
of the lesions m the lung is not good therapy It wastes 
valuable time, courts complications, imperils the final 
results and wothholds from the patient other measures 
wdien these give assurance of success 

Iiitiapicuial PiicuiHolysis — Closed intrapleural pneu- 
molysis® IS the seveiance of restraining and tethering 
pleuritic adhesions through a thoracoscope by means 
of the electrocautery or coagulation 

Pleuiitic adhesions are the greatest impediment to 
successful artificial jmeumothorax , once formed they 
aie usuallv piogressive If restraining adhesions are 
narrow', like cords oi bands, or fan shaped and are long 
enough to permit the manipulation of the necessary 
instiumcnts, the} may be seveied by intrapleural pneu- 
mol}sis Thus may an inefficient or partial pneumo- 
thorax be made efficient or complete 

A know'ledge of the character and content of the 
adhesions and of their relation to the lung, pericardium 
and gieat vessels, especially at the apex, and to the 
thoiacic wall is important, not only because of the 
effect they may exercise m keeping the cavity open and 
the lung expanded but also because of the possible 
danger of puncturing large vessels and the pericardium, 
and of tearing or ei oding the cavity w'all or the diseased 
lung dining oi subsequent to coagulation 

The number and disposition of adhesions cannot be 
adequately determined by x-ray study The thoraco- 
scope is of positive value m the study of intrapleural 
adhesions The restraining effect of adhesions must be 
established befoie intrapleural seierance is attempted 

At the apex of the thorax, the commonest site of 
resistant adherent cavities, where intrapleural pneu- 
molysis would be most helpful, it is frequently 
impossible 

Open intiapleural pneumolysis does not lequire that 
the operator have training to acquire proficiency in 
interpretation of adhesions and dexterity in the use of 
specialized instiuments Open intiapleural pneumolj'sis 
IS a more difficult and extensive operation It has a 
very limited field for broad, short, isolated, tethering 
adhesions A satisfactory closure of the pleura is not 
eas} to accomplish 

Intel iiiptwjt of Phiemc Neive Conduction — This 
paralyzes the diaphragm ’’ It may be made temporary 
bi crushing the mam and accessory nerves, w Inch may 
be repeated to prolong its effect when, after two or 
three months, the diaphragmatic function leturns 
Should a permanent paral}sis be desired the mam and 
accessory nerves nny be cut or 4 or 5 inches of the 
stem evulsed Permanent paralysis is occasionally 
indicated, especially when the lesion has so seriously 
compromised the lung that a restoration to function is 
ml Alexander has pro\ ed that repeated temporary' 
interruption is preferable and usually should precede 
a permanent phrenic interruption Paralysis of one- 
half the diaphragm, e\en if there is no appreciable 
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elevation, secures a continuous unifoini relaxation of 
the lung It is more resting than a pncumothor ix 
The inconvenience of refills, the variable tension and 
the waning of a pneumothorax arc eliminated Phrenic 
nerve operations, while simple, have attending dangers, 
especially evulsion 

The indications aic piactically those foi jincumo- 
thorax Some authorities give interruption of the 
phrenic nerve preference, especially when continuing 
cooperation of the patient is doulitfiil 

Early temporal y paralysis of the phrenic nerve will 
hasten and assure the benefits of general rest in recent 
thin-walled cavities wath a ]jerica\itarv /one of the 
exudatne or mixed type It is ]iositi\eh indicated 
wdien a satisfactory pneumothorax cannot he induced, 
controlled oi continued It nia\ supiilcment or iiitciisif} 
a unilateral pneumothoia without inereasing tlie pres- 
sure In the case of bilateral lesions it may he per- 
formed concomitantly on the woist side 1 he greatest 
benefits are m basal lesions Midfield iiid iiifraelaeic- 
ular lesions arc almost equalh conti oiled A tem- 
porary interruption of the phrenie ncr\e is of idv.intage 
to retard recxpansion of the lung on abandonment of 
the pneumothorax It is eflcctue in reducing the swe 
of empyema cavities and in relaxing the lung, faeonng 
closure of bronchial fistulas b\ contracting librosis 
Massue repeated hemoptysis is controlled b)' operation 
on the phrenic nerve As a palliative procedure in 
terminal stages to assuage an exhausting cough it is 
superior to sedatives 

Scalcmcctomy — In this operation the scalene 
muscles are resected close to their insertions in the first 
and second ribs The unopposed action of these 
muscles elevating and hori7ontally rotating the upper 
ribs IS v'er}^ great However, when the ribs and inter- 
costal muscles below the third nil are intact the effect 
of the scalene contiaction disseminated over the entire 
thorax is greatly reduced 

Scaleniectomy does reduce excursions of the upper 
ribs and rest the apex of the lung, but to a degree so 
small that its effect on the lesions in the apex is uncer- 
tain and often negligible It is recommended to control 
the upper part of the thorax as a supplement or 
sequence to operations on the phieiiic nerve What a 
successful operation on the phrenic nerv e cannot accom- 
plish alone usually requires more than a supplementar} 
scaleniectomy 

EvtiaplciDol Pneumolysis — Ihis is the formation 
of an extrapleural or fascial space ovei circumscribing 
the area of a cavity by finger or blunt dissection through 
an incision in the periosteal bed of a resected short 
segment of an overlying rib The pocket thus formed 
IS filled with some material to maintain firm selective 
compression of the cavity-beanng area The compres- 
sing effect IS immediate If sputum is abundant over- 
flow, infection is a possibility Firm fusion of the 
endothoracic fascia to the ribs, rupture of the cavity or 
hemorrhage prevents completion of the operation No 
satisfactory filling material Ins been discovered 
Gauze has to be replaced, frequently causing con- 
siderable pain Muscle,^" if sufficient is available, 
requires a large fenestra for introduction and fixation 


1 •! ^.^lc T VV and Middleton VV S Scaleniotomy m SarKical 
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It atrophies and contracts Air necessitates rei. 
Bags inflated with water or compressed air'‘ leave a 
projecting tube which is conducive to infection 
Paraffin is irritating and heavy and may cau'e pre 
sure necrosis, erode and perforate the cavity wall ct 
a free pleural space shift or migrate out of positioner 
he extruded through the incision Theoreticall) idea', 
jiracticallv it is uncertain The presence of am foreign 
material in a wound is a menace Its use is indicated 
for the very ill who cannot stand a limited ormiiltiph 
stage thoraco()hst\ and have unilateral orbrhteraldh 
case with small to mcdiiun sized, chronic, thick walled 
cavities in a dense fibrotic area with or without 'ei ere 
heinopty sis 

Extrajileiiral pneumolvsis with the use of gauze fill 
mg IS most cflicient m compressing dense residual 
fibrotic cavities that have failed to close b) all other 
measures Extrapleural ]meiimolvsis occasionalh i 
useful before a limited tlioracoplastv It is not easier 
to iierform and is scarcelv less shocking than a limited 
thoracoplasty 1 hough tlic comiircssive effect is 'elec 
tive and immediate, the delavcd effect is uncertain 

J lio) acoplasl\ — I he piir])osc of thoracopladv is to 
secure coll qisc or active comiiression ol a cavitv -1)031*'= 
irea m the lung In means of the subperiosteal re'edion 
of definite lengths of a variable number of ribs It®' 
be partial, limited to a few ribs, either the lower or tk 
iqiper or in stages including as main nbs as niav k 
neeessarv to obtain adequate compression The inton 
between stages is detcrnimed In the condition of me 
patient, time being allowed for the heart and lung'" 
become adjusted to the altered intratlioracic condiMn 
and the diseased area in a measure to clear itself 1 j 
collapsing effect depends not so much on the lengtl'** 
the ribs resected as it does on the length of the 'tuni^ 
remaining, esjicciallv at the posterior aspect, where 
resection must be made at the spine and mav 1**^“ 
the transverse processes The nimiher of j 

length of the segments to be resected are deteniiiae 
the character, extent and localization of the 
the lung, the stability of the inccliastimim, Apj 

of the pleura and the conformation and 
chest wall In order to av oid secondarv and di ^ 

1 evasion or corrective operations total or subtota re 
tion of the first to the third or fourth rib sliou 
performed in an upper stage, going well 
underlying diseased area of the lung tage 

segments and too few nbs may require additional s 
long segments of too many' nbs may cause 
sudden and great a degree of compression, 
of an extensive area of the thoracic wall, massive < 
tasis seriously' embarrasmg respiratory' and 
function, a dangerous degree of autotuberculm* 
and rapid local or w'lde dissemination of the *- 
Some excellent authorities, Casper, ^ Seni 
Overholt,-^ at the time of thoracoplastv', 
the upper stage, advocate and perform ^ -rtiall' 

zation of the lung Casper leaves the w'ound 
open and firmly' packs the area with gauze sa — 
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with niiUl siKci j)iol(.m to scLiiri, film Lompiession 
Rcdrthsinit is itqiiircd foi n long time , tonvakbccnce ih 
prolonged 

Cirl Semi) of Oslo, Nonviv was the first to per- 
foiin cxtrafiseial apieoKsis lie seciiics a concentiic 
eollapse and eontnclion of the entne cavitv-hearing 
aicn of the iippci ])ait of the lung almost to the level 
of the hiliis In this opeiation leseclion of the upper 
rib segments is not so estensne as m the total oi sub- 
total Itix; of thoi icoplcisty 1 he estiafascial ligamen- 
tous attachments and adhesions to the lowei ceiMcal 
ner\e roots to the large \esscls and to the anteiior 
and postciioi mediistmiim aic carefully severed hv 
sharp and gau/e disscetion The entire dome of the 
plcina IS fieed and then elepiesscd The first thice 
intereostal nuisele hundles aie double ligated and then 
seecicd 

Estrafaseial pncumohsis ma\ he iierformed at the 
first uppci stage or !)c a step in a revision or coriective 
opcrition foi eoll ijrse of lesistant caritics The latter 
IS more difirciilt hut a safei proecdure With the total 
or subtotal resection of the upper ribs the collapse of 
apical and suliapiea! carities is moie efhcient and 
residual cavities aie less ficquent than in the resection 
of the limited segments of the former thoracoplasties 
Estrafascial pncumolvsis is indicated in the case of 
apical and subapieal cavities with dense fibrotic peri- 
cavitarj zones wathout exudatuc foci 
The inanipuhtion incident to mobilization of the lung 
and the too sudden and massive compression of an 
actnel) diseased lung arei uc f taught with the danger 
of a local or vvidcsjrread dissemination of the tubeicu- 
loits process 'lire unsuppoited mobilized aiea of the 
lung beneath the limited clenbbed upper portion of the 
thora\ eannot be adeepiatelv supported ParadoMC 
espansion on coughing of this unsupported lung is 
inimical to the clearing of the secretion from the dis- 
eased aiea If the icgioii should contain active foci or 
exudative areas, maniinilatiou, displacement and active, 
too sudden massive compression aie prone to cause com- 
plications 1 he compressing eftect is ideal, the greatest 
attainable It is safei to do active forceful compression 
on a icsidual cavity m a densely fibrotic aiea with only 
low grade if anv, tuberculous infection b)"^ extrapleural 
gauze tamponade 

lire indiealions for thoi acoplasty aie those for col- 
lapse therapy m geneial when lesser measures have 
failed or the tempoiary collapsed cavities reopen and 
quiescent areas become leactivated The degiee ot 
fibrosis and contraction defoimity is an index of the 
rigidity of the mediastinum and the local resistance ut 
the lung tissue A rigid mediastinum gives assurance 
of cavity compression and security against mediastinal 
flutter and displacement 

Contraindications to collapse are fiesh, recent exuda- 
tive lesions 111 the opposite lung, especially neai the 
base, seveie asthma, emph)sema, active or decompen- 
sated Iieait disease, uiieonti oiled diabetes and tubeicu- 
losis 111 other organs are, m pi oportion to their activitv , 
unfavorable complications Severe anemia, rapid pulse 
and low blood pressure aie warnings of danger, thev' 
prejudice but do not preclude surgical collapse 
Delay m diagnosis has been and is the chief obstacle 
in the control of pulmonary tuberculosis 
Delay m instituting the proper procedure for collapse 
coniproiiiises and maj defeat all efforts to cure 
^^ctropohtan Building 
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HIE thi:r\py of diarrhea in 

CHILDREN 

■\ GRAEME MITCHELL, MD 

ClXClNXATI 

lilts IS oiu of a SC) ICS of a) ticks rvrttlcii by eiinncnt oiithon- 
Itis foi tlu put pose of L x-tciidiiig mfo) motion coiicet ttnig the 
official tiudtctitcs The taciitv-foiir at ticks tit this senes hove 
been plaiiiud and developed through the cooperation of the U S 
Phaiiiiacopeial Comiiiittee on Revision and The Journal of 
T ne Amekican Medical Association — Ed 


For an understanding of the treatment of diarrheal 
disturbances some consideration must be given to the 
iinderljing causes, the pathology and the symptomatol- 
ogy The seriousness of diarrhea is attested by the fact 
that approximately 30 per cent or more of all deaths 
111 the first year of life are attributable to gastro-entenc 
diseases and that ev'en in the second year these still 
constitute the largest single cause of death 


CAUsn or diauriiea 


The symptom diarrhea is a common one and a mani- 
festation of a great variety of diseases, some of which 
ire not primarily gastro-entenc Thus increased peii- 
stalsis and increased frequency of inteshnal evacuation 
may occur m most febrile diseases, especially respira- 
tory infections, in toxic or alteied metabolic states such 
as uremia and acidosis in emotional excitement and 
exposure to high or low external temperature, and in 
certain types of alleigy 

Diariliea is helpfully eliminative when indigestible 
material is ingested or irritating chemical products aie 
taken into the gastro-entenc tract or formed in it by 
bacterial action Even an excessive intake of food 
otherwise digestible may cause an elimiintive type of 
diarrhea 

The diairheal diseases of childhood and especially of 
early infancy assume special significance because the 
vounger the organism the more pronounced are the 
consequences of loss of water and electrolytes An 
amount of diarrhea which would cause relatively little 
distill bance in an adult may be of extreme seriousness 
in an infant Age is also a predisposing factor in diar- 
iheal diseases, since these are more frequent in early 
life Among predisposing causes the eftects of high 
temperatuie and peihaps also of humidity aie important 
Diet is a definite factor and, even when the most 
improved methods of artificial feeding are employed, the 
breast-fed infant still retains an advantage m respect 
to the incidence of diarrheal distuibances 

In infancy and childhood it is the condition known 
as gastro-enteritis that is of gieatest significance in 
causing diarrhea This teim, although the one most 
widely employed, is not entiiely satisfactory, since 
inflammatory leaction in the gastro-entenc tract may be 
minor in character Other designations, however, aie 
little better or are limited in application The term 
“summer diarrhea’ details the time of most frequent 
occurrence and the chief symptom, the term “cholera 
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infantum” denotes that in certain cases tlicrc is a pio- 
fuse, watery diarrhea whicli resembles /vsiatic clioleia, 
the term “ileocolitis” is applicable Mhen there is actual 
pathologic change in the gastro-entciic tract, and the 
teim "aliinentaiy intOMcation” suggests that there aie 
toxic symptoms which arc of intestinal oiigiii 
The cause of gastio-eiiteiifis and its accompaii} mg 
diarrhea is not always olnious There is no doubt that 
many cases are due to infection (infectious diarrhea), 
the organism responsible being fieciiientlv the d 3 'seiUcry 
bacillus Streptococci are less commonl} operatiee, 
sometimes causing epidemics of diairheal distuibance 
both in children and in adults Not so cicail} estab- 
lished as diicct infectious agents but occasionallj tlie 
piobablc cause ot gastio-enteiic nutation and inflam- 
mation, are staphylococci, Bacillus pioc\aneus the gis 
bacillus and Moigan's bacillus, and it would appear jios- 
sible that the colon bacillus inaj at times tahe on patlio- 
genic pioperties ^^hethcl the laiiotis oigaiiisms last 
inenpoiicd aie primaiil} caiisatne or onh secondar} 
imaders after an initial nutation of the gastio-entenc 
tiact, IS open to question That tjphoid and paia- 
t 3 phoid bacilli ina\ cause diairhea eieii m 30 uiig infants 
should always be boine in mind 

Ovci emphasized in diaiilieal disease is the lole of 
parenteral infection, that is, of infection elseiihere than 
in the gastro-cntenc tiact As alicad 3 stated, diarrhea 
is pait of the svmptoinatolog 3 of acute febrile diseases, 
espcciallv of the respiraton tiact Iloweicr, to attii- 
bute all acute, scieic dianhcal disturbances in inf.ants 
to such a source is not coricct ‘ WTiilc there should 
al\\a 3 's be aleitness to dctcriniiic the picsciicc of par- 
enteral infections and to search foi otitis media or 
mastoid infection, it docs not follow, as some clinicians 
have maintained, that c\ci\ infant wdio has diairhca 
and cMdence of acute middle car disease should ha\e 
his mastoid cells snrgicalh diaincd 


THE PATHOLOGY OP DIARI IICA 

In the instances caused b 3 the dysentery bacillus and 
othei organisms which actually attack the gastio-cnteiic 
mucous membrane, theie result mflaniniator 3 changes 
and often ulceiatne lesions Fever’s patches and the 
solitar 3 f lymph follicles are prominent and congested 
In other cases, as alieady pointed out, the changes in 
the gastio-enteiic mucous membianc aie so slight as 
not to be noticeable giossly', and only minoi inflamma- 
tory' or degcneiatue changes are found microscopically 
Toxic changes may be seen at necropsy m the Inci, 
kidney', mescnteiic nodes and othei tissues 


THE ASSOCIATED SYMPTOVIS OP DIARRHEA 


The clinician cannot always accept the history' that 
diairhea exists Paients may ha\e difteient concep- 
tions of the aaeiage oi noimal nuinbei of stools It 
is not only the number ot intestinal evacuations w'hich 
IS impoitant, the phy'sician must himself determine by 
inspection and examination then Yvater content and the 
presence of undigested material, blood, pus and mucus 
He must decide also w'hen diaiihea becomes moie than 
merely eliminative and helpful in iiddmg the gastio- 
enteric tract of irritating oi undigested material and 
Yvhen, therefore, it is necessaiy to make the attempt 
to check it 

When diarrhea is excessu e and continued there may 
occtii aiiliydremia oi lack of sufficient w'atcr in the 
blood, and also deby'dration or desiccation of body tis- 
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sues The acid-basc balance of the body mayfedb- 
tiii bed and an acidosis result from loss of base, sodiiini 
and potassium, and also because the impaired circuhta 
and the anoxemia of tissues lead to an accmnulatra 
of lactic acid Furthermore because of tlie sluggii 
circul.ition and failure or diminution of blood flow- 
through tlie kiclncYS there may come .about fault) elim- 
ination of acid phos])hates and other acids and tki 
accuiiiiilatioii in the body, thus adding to the aadosh 
In gaslro-cntcric distiirhanccs it ma\ rarely happen fct 
Yomitmg is sufficiently scYcrc to cause such lo's oi 
hydrochloric .acid that alkalosis eicntuates 


TRPYTMl/XT OF DIARRHEI 

It IS on a hackgroiind such as that outlined that the 
jiln sieiaii must dctcrniine his propln lactic and ciiratne 
treatment of the siniptoni diarrhea Breast feeding 
should he urged for the first scYcral inontlb of life 
A ]icriod of exccssnclY Iiigh cimronmental tcniperature 
ma\ require a tcmporari diminution of food intaU 
and also an increase of fluid intake to compensate for 
increased loss of water through the skin If '■"j' 
gestihle food is henig administered, tins 
slopped 111 am febrile disturbance a lowered fw 
lilt ikc and an iiiereased fluid intake are indicated T® 
iindcrly ing cause for any diarrheal disturbance should 
if possible alwais he clctcrmined and eliminated Its 
parenteral infection or a toxic disturbance exi'ts i 
should lie ajipropi lateU trc.atcd 

Ridding the intestinal tract of irritating material mar 
he indicated at the hcginiiing of a gastro-eiiteric upjei 
and especially when ferer is present 
be cinjiloYcd later as the criterion since it may be 
to deln dration Colonic flushing w ith salt or soda so 
tioii m.ay help in accom])lishing this, but the adminn 
tion of a cathartic is often proper Castor on (of 
ricim) IS a fa\oritc for this purpose — a dracbm ( 1 

for an infant ot 2 drachms (8 cc ) for an older c i 
A saline cathartic such as milk of magnesia , 
magnesinc) from 2 to 4 or more drachms (8 to 
or citrate of magnesia (liquor magnesii citraUs) 

2 to 4 01 more ounces (60 to 120 cc ), or 
magnesium sulfate (magncsii sulfas) or 
Ycscent saline ma\ be gnen to older cbildren 
(hydrargyri chloridiim mite) is a drug 
indicated in infants or children suffering from ^ 
diseases How c\ ei purgation is no more to ue ^ 
mended as a routine measure m the treatment o 
rhea than is digitalis to be gnen to eiery 
has a cardiac murmur If the patient is seen 
dianhea has already' nd the intestinal tract 
tatmg material, and deby'dration is presen , 


pur 

gallon only exaggeiates the sMuptoms At 
erery' effort must be macle^to stop the loss oi^^ 


the gastro-entenc tract Certain drugs may -- „ 

in this respect, pai ticularly' bismuth subcarbona 
muthi subcarbonas), winch should be gj)™ \ada) 
of fiom 2 to 3 or more drachms (7 to 10 5 the 

Bismuth has an astniigent and, by' its coating 
intestinal tract, a protective action A comi ^ 
sciiption IS one containing about 15 grains ( 
bismuth subcarbonate to the drachm (4 cc 1 
mixture (mistiira cretae), this suspension oei 
every hour or two after it has been ' it 
The bismuth subnitrate is seldom ordered, ® 
liable to be contaminated with le ad arsenic or ^ 

eh, dranoii in 
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and because nitutcs niaj be foinied fiom the nitiate and 
poisonm? thus result Sonic physicians jircfcr milk of 
bisnnith (luagnia bisimithi) iii doses of 1 dnchin (4 cc ) 
seieial times a da\, and otheis picsciibe bismuth siib- 
galhfe or subsalicylate because of then astiingent prop- 
erties, gncn in the same doses as the subcaiboiiatc 
Tlieie are also a nunibcr of projirictary preparations of 
bisiiiutli Kaolin (alunimuni silicate) or fulleis’ eaith 
may be used in place of bisnnitli A question might be 
raised concerning tlicir aaluc,'' tlici are being men- 
tioned foi the sake of completeness and without recom- 
uiendation They may be given in doses of 15 grains 
(1 Gin ) e\cry few hours so that 2 or 3 or more 
draclinis (7 to 10 5 Gm ) is taken a da\ Actuated 
charcoal (carbo activatus) iiiay be prescribed in place 
of kaolin, given in the same doses 

In the more subacute stages of diarrhea, astringent 
preparations containing tannic acid are occasionally 
adniinistered but apparenth ha\e little cftcct Tannic 
acid niai be gncn as taniialbin (albumini tannas) m 
doses of from 10 to 30 grams (065 to 2 Gm ) thice 
or four times a da\ In more chronic diarrheas there 
are occasionally employed, but not to be recommended, 
such drugs as lead acetate, copper sulfate and silver 
nitrate These are all poisons and ha\e little if any 
good effect 

Opium in some form and m doses consistent with the 
age may be ordered for pain and restlessness It is 
usually stated that it decreases peristalsis by its effect 
in increasing the tone of the intestine, although there 
IS some question concerning its mode of action A 
common manner of administering opium is as paregoric 
(tincura opii camphorata) in doses of from IS drops to 

1 drachm (1 to 4 cc ) se\eral times a daj, depending 
on the patient’s age 

It is generall}' admitted that so-called intestinal anti- 
septics or disinfectants are without aalue, although 
occasionally salol (phenylis sahc\las) in doses of from 

2 to 5 grains (0 13 to 0 33 Gm ) three times a day is 
still ordered 

Space docs not permit a lengthy discussion of the 
dietary treatment of diarrheal diseases The principles 
usually followed aie initial star\ation, only such solu- 
tions as barley water or 5 per cent dextrose solution 
being guen for a period of about tnent)-four hours if 
the patient’s condition permits and if he is seen early 
in the diarrheal disturbance Later there is the institu- 
tion of a limited intake of food until the diarrhea 
impro\es Some pediatricians advise starvation from 
milk for at least several days Usually, however, a 
Ion fat and low carbolndrate and a higli protein milk 
mixture such as skimmed milk or various preparations 
of protein milk are indicated Lactic acid milks, par- 
ticularly those produced by fermentation with lactic 
acid organisms and still containing them in viable form, 
are thought to be eflScacious by many physicians The 
apple diet, recommended by Moro ■* and others, or 
pectin-agar mixtures evolved by Winters and Tomp- 
bins,“ seem to be helpful in many cases In older 
children milk in any form may be prohibited for sev- 
eral da)s and the diet consist of thick ceieal gruels, 
toast, fruit juices, albumin water and broths 
Most important is the adiinnistratioii of fluid Water 
or phjsiologic solution of sodium chloride (085 per 
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cent socliiini cliloi ide solution, liquor sodii chloridi physi- 
ologicus) or 5 per cent dextrose solution should be 
given freely, but in small amounts if vomiting is excited 
Dianliea does not allow fluid to be retained by rectum 
Often the need for fluid is so urgent that it must be 
administered by such parenteral routes as subcutaneous 
or intravenous injection Tins presentation does not 
permit detailed discussion of fluid therapy, but several 
remarks are indicated 1 The fluid given may be 
physiologic solution of sodium chloride or 5 per cent 
dextrose (rf-glucose) solution, or a mixture of equal 
parts of the saline and 10 per cent dextrose solution 
so tiiat the resulting strengtli of dextrose is 5 per cent 
Other acceptable solutions are Ringer’s solution, Hart- 
mann’s solution “ (dispensed m ampules) and Barrow’s 
solution ^ 2 Physiologic solution of sodium chloride 
and dextrose solution may be given subcutaneously, the 
other solutions intravenously 3 The continuous intra- 
venous dnp IS a satisfactory method of administering 
fluid, from 15 to 20 drops i minute being allowed to 
flow into the vein ® 4 The total amount of fluid taken 
by any route (orally, subcutaneously or intravenously) 
should be known so that no edema will be caused the 
normal fluid requirement of approximately 2)4 ounces 
of fluid per pound daily in the first six months of life 
being remembered m order that the individual infant’s 
need in the emergency of dehydration can be estimated 
and more tlian this given at first when indications exist 
Acidosis — Mention must be made of the treatment 
of acidosis in acute diarrheal disease While this is a 
secondary manifestation, brought about by the mecha- 
nism already discussed, the combating of it may be life 
saving Usually it follows only after marked loss of 
water, and the first defense against it is, in fact, the 
administration of sulficient fluid The presence of 
acidosis can be determined with certainty only by a 
determination of the carbon dioxide content of the 
blood, since clinical symptoms are not ahvays diagnostic, 
the most characteristic one, hyperpnea, occurring also 
m alkalosis It is a mistake to administer sodium 
bicarbonate in large doses to every sick infant or cliild, 
since alkalosis may thus be brought about In one yeai 
in the Children’s Hospital of Cmannati there were 
admitted four infants, all of whom died, who had severe 
alkalosis because of excessive administration of allcali 
If a phjsician responsible for the care of an acutely 
sick infant sufteniig from gastro-ententis is not m a 
position to determine the carbon dioxide content of the 
blood, the patient should be sent to a hospital where 
tins can be done, the high mortality of gastro-enteutis 
m infants demanding this Furthermore, it must be 
emphasized that acidosis maj recur several times and 
require frequent treatment It should be noted that 
Hartmann’s solution, an excellent one for the admin- 
istration of fluid, does not contain sufficient sodium 
lactate for the treatment of severe acidosis In fact he 
recommends for this the more concentrated “one-sixth 
molar lactate ” Cullen - has evolved a foimula for the 
administration of sodium bicarbonate m acidosis which 
IS as follows (j = X wt (Kg ) X 0026 Sixty-five 
IS consideied the normal value of carbon dioxide m 
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volumes pci cent In this, g ■= sodiuni Iiicirbonatc 
needed m grams, b = deficit (65 — determined carlion 
dioxide content in volume pei cent) , i c , 1 Gm of 
sodium caibonatc pci Kilogiam of weiglit laiscs the 
caibon dioxide content about 40 volumes pci cent 
For example a patient weighs 10 Kg and bi^ blood 
caibon dioxide content is 15 volumes pei cent It is 
desiicd to raise bis blood carbon dioxide eontent to 65 
(, = so (65 — 15) 50 X 10 X 0 026 = 13 (Gm of 
sodium bicaibonate to be adininisteied A\bicii siioiiid 
be given in 5 pci cent solution i e 260 ec of a 5 pei 
cent solution of sodium bieubnnate) 

As a mattci of fact it is not nectssan to altcmiit 
to icacli the noinial limit of 6S lolumes pci cent of 
caibon dioxide content the caibon dioxide eontent of 
SO would bung the eluld uell out of tbe dingei 
7onc Ibcicfore the caleulation eould be { sO — IS) oi 
SS = h (oi deficit) 3S x 10 X 0 026 = 9 (.m ni 
180 cc of a 5 pel cent solution of sodmiii bieaiboiiile 
Sc\cn pci cent solution of sodium liieailionate ma\ be 
used if the amount of tluid injeetcd needs to be i educed 
In cmeigencics when anahses of the caibon dioxide 
content of the blood aie not possible coma or im])end- 
mg eoma maa be used in an indication foi alk ib 
tbciap), and iisualh Injiciiinca and coiuiilsions like- 
wise although, as stated, li\]icipnca (and ilso eoiniil- 
sions) maa occasionallv be picscnt in acute alkalosis 
Undci any conditions the administiatKm of alkalis 
should be stopped aalicn the uiine beeomes pink to 
phcnol-icd indicaloi ( iboac /i|i 7) In noiiiial infants 
fiom 30 to 4S giains (2 to 3 Gm ) and in oldci 
childicn fiom 60 to 7S giains (4 to S (iiii ) of sodium 
bicarbonate aaill icndci the uiiiic alkaline but in 
acidosis fiom four to ton times as much maa be 
lequired One disadaantage of tlic admiiiistiation of 
sodium bicaibonate ba mouth is the fact tint it ima 
mciease tbe diaiihca 

In the treatment of acute diaiilieal disease in infants 
icpcatcd small transfusions may be indicated If con- 
tinuous intraa'cnous clii]i is being cniploacd, blood maa 
be administeicd tliiough the same aiiimatus 

If convulsions occui calcium gluconate maa' be giacn 
intiamuscularly oi intiavenously in doses of fiom 5 to 
10 cc of a 10 pel cent solution, and pei hips also 
sedatu'cs of the baibital gioup may lie idiiinnstcicd 
Minot " has found guamdine-likc substances in the 
blood in gastio-entciitis in infants and cliildicn and also 
suggests the administiation of a calcium compound, 
since in guanidine intoxication the calcium ion conccn- 
tiation of the blood is loaveicd, a condition avbicli aaould 


picdispose to convulsions 

Dysenteiy Injection — In djsentciy infection thcic 
must, in addition to the measuies alieady outlined, be 
considered the administiation of antidysenteiy scium 
It may be stated that, at least in infants and childien, 
this has no demonstiable value Sodium thiocyanate 
has been suggested as a possible piophvlactic and cura- 
tive agent in doses of one-thiid giain (0 022 Gm ) pei 
kilogram of body weight daily’" In diarihea due to 
amebic infestation sevcial diugs have been recom- 
mended, such as carbaisone, about 3)4 to 4 giains 
(0 25 Gm ) twice a day foi ten days,” chiniofon powder 
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(mixtiiic of 7-iodo-8-h) di OX) quinoline 5 sulfonic aal 
sodium bicarbonate and sodium lodoliydroxyquinoline 
sulfonate from 1 S to 45 grams (1 to 3 Gm ) a daj until 
alioiit 600 grams (40 Gm ) has heen given ' orMolorm 
cilia (lodoehloi In droxy quinoline), 2S0 grains (15 Gm) 
gnen oialh in two courses of about 12 grains a da 
(0 7S Gm ) for ten days with a week’s rest pcnixl 
between” rmetine Indrochlonde also appears tok 
i s])ccifie antiamebic drug, the adult dose being from 
one-thud to 1 giain (022 to06S Gm ) In podermicalh 
fl.uh (nr bcttci not more than 10 nig per kilogram 
d uh ) for .1 peiiod of eight da\s ” Enemas of 1 3,030 
sointinn of quinine nii\ also be gnen in amek 
d\ sentei \ 


Cliionie Diiinltia — In ebionic diarrlica there n 
almost iinari ibl\ a jiithologie background of ilcocniitis 
\ St 11 ch must ilw.ns be m ide to dctcriiinie am niicra- 
oigmisin whieli might be c.iiisatne 1 Inis there niaj 
1)1 diseo\titd the (hsentem baeilliis or in some casfo, 
imtba Biigtn' btht\ts in the etinlngic importance 
of 1 spttilic form f)f thiilostieptococciis In chronic 
iintlm inft station the measures and drugs alreadi dis 
tiisstd mn be tried P>iigen lias elniined success in 
trcitmcnt with hictciial antigens prepared from the 
oiganism he dcsciibed, but others liaac not ah\a)S 5 cen 
much benefit from tins In fact main chronic cisC'O 
ikoeohtis must be el isstd is idioiiatlnc or iionspecifc 
since no puticiilai organism appears to be responsible 
\ iccmcs nude fiom oiganisms such as streptococci or 
colon b.icilli aie not of iniich \aliic In chronic ileocolitis 
o])ciations such as appendicostonn or ilcosigmoidostoni) 
aie sometimes re commended and the fecal stream ni 
the latter operation maa be left short circuited o 
months oi a cars 

The (hug ticatment of chionic diarrhea emmo 
Slid to be aeia satisfietora I he astringent rein m 
such as bismuth or tannic acid already mcntionccl, m y 
be tried It is claimed that calcium gluconate or nc 
has an cfifcct on healing the mtcstiiial ulceration, 
solution of ])aiath)roid (liqiioi paratharoidci) has 
been cniploacd , a 

Examples niaj be given of the thcrapa to he cnip 
in the usual case of gastro-entcntis „ 

hlild Gastio-Entcntis SVitbout \ omituig, 
Infant Aged 6 Months i he first daa nothing by n 

foi taa cnty’-foui hours except aaatei, 5 per cent 

solution 01 physiologic solution of sodiuin ' 
aahicli should be oflcicd in amounts of 3 u of 

tliiec hoiiis, but avithout foicing ^ jkioi 

200 cc or moie of pby’Siologic solution o s 
cbloi ide or 5 per cent dextrose solution is given 
a daa , |,j|[ 

Ihc second day', if thcie is some improveineii , 
sticngth skimmed milk, skimmed lactic acid 
piotein milk about 3 oiinecs eaery three po 

S pci cent dextiose offered bctaveeii feedings 

deiinoclysis is given if necessaiy drciietl' 

The third day, if impioa'cmcnt continues, full 
skimmed milk is given — 

oT 5^83 
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Aftei cl.i 3 S the foimula is slowlj' inci eased 

to full stiengtli Sugai nnj be added to the foimula 
on the fouith or fifth dav, orange juice and cod livei 
oil being added at approxinntely the same time 
Sc\crc Gastio-Enteiitis and Marked Dchydiation 
with Some Vomiting, m an Infant Aged 6 Months 
111 addition to the tieatment outlined for a mild case 
the following procedmes aie suggested 

Fne per cent dextrose in plnsiologic solution of 
sodium chloride gncn intia\enously Other balanced 
salt solutions ma^ he used 
Transfusions gnen aftci the anlndicmia has been 
paitialh coricctcd 

The total fluid in the twent\-foui liouis to he appioxi- 
inatel} 3 ounces (100 cc ) pei pound of body wmiglit 
Fluids b} mouth limited to from one-half ounce 
(15 cc ) to 1 ounce (30 cc) of 5 per cent dextrose 
e^er^ three houis 

Determmation of the caihon dioxide content of the 
blood and collection of acid-hasc balance if necessaij 
In se\ere cases fiequent detciminations of the carbon 
dioxide content of the blood Calcium gluconate 
from 3 to 10 cc of 10 pei cent solution mtravenousl) 
It there are coni ulsioiis 
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BRISTOW ULTRAVIOLET LAMP 
ACCEPTABLE 

Manufacturer Bristow and Companj, 2861 West Pico Boule- 
lard, Los Angeles 

This lamp generates ultras lolet radiation of tlie mercury glow 
low pressure tjpe for use m plnsicians’ offices and in hospitals 
or clinics Both a hexagonal grid and an orificial applicator 
combination are asailable It is a semiportable unit on a stand 
with three legs and ball bearing casters The bakelite parts 
such as hood, transformer and orificial cases maj be procured 
in ebon), walnut or old nor) finish, while the stand and trim- 
mings are chrome plated The unit 
weighs approximately 42 pounds 

Tlie grid of 8 mm quartz tubing is 
colled in a flat spiral (hexagonal pat- 
tern) and has an exposed length of 183 
cm (6 feet) The grid is attached to 
an aluminum reflector with specially 
treated gra) finish This is packed by a 
double reflector case of dome shape a 
bakelite back and an aluminum shell 
A handle on the outer shell permits 
closer applications The outside diam- 
eter of the reflector is 36 cm (14 inches) 
Tests w ere submitted by the firm con- 
cerning the spectral distribution and 
quantity of ultraiiolet radiation pro- 
duced b) the lamp A Hilger Quartz 
Spectrograph indicated a characteristic cold quartz mercury 
'apor spectrum Energ) obsenations taken with a Burt Ultra- 
3 lolct Photometer calibrated against standards prepared b) the 
^ Bureau of Standards showed a spectral energy distribution of 
89 per cent betw'een 2,000 and 2 600 angstroms 10 per cent 
^ between 2,600 and 3 000 angstroms and 1 per cent between 3 000 
and 3,200 angstroms 

Power consumption was SO watts at the beginning and end 
of a three hour run 

Since the Council bases its acceptance of lamps on the er)- 
themic test as well as spectral distribution and intensity of 
radiation, the firm submitted these data The intensit) of ultra- 
tiolet radiation for therapeutic purposes produced by the Bristow 



Bnstou ljltn\iolet 
Lamp 


lamp at 4 inches was 4,800 microwatts per square centimeter 
and at 24 inches was 640 microwatts per square centimeter At 
the latter distance, a minimum perceptible erythema may be 
produced by an exposure of about one minute 
The unit was examined by a qualified investigator and found 
to give satisfactory service However, because of the high 
intensit) of radiation of wavelengths shorter than 2,800 ang- 
stroms (amounting to about 90 per cent of the total) this lamp 
IS not acceptable as a sun lamp for home use but is acceptable 
as a therapeutic lamp for professional use in the office or in the 
home if under tlie supervision of a ph)sician 
In view of the foregoing report, the Council voted to accept 
the Bristow' Ultraviolet Lamp for inclusion in its list of accepted 
apparatus 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tlir FOLLOWING PWEACRAPII HAS BEEN ADOPTED DV THE COUNCIL AS 
AN ADDITION TO THE STATEMENT ON TBICHLOROETIIV LENE NOW APPEVRING 

IN Xfw and Xonofficial Remedies 

Paul Riciiolas Leech Secretary 


TRICHLOROETHYLENE (See New' and Nonofficial 
Remedies, 1938 p 54) 

Actions and Uses (For first papagraph see New and Non- 
official Remedies, 1938, p 54) 

Tricliloroethylene has recently been proposed for use in the 
prevention and treatment of attacks of angina pectoris It is 
believed that trichloroethylene is worthy of trial for this pur- 
pose, provided patients are under continued medical supervi- 
sion, as in the clinic Trichloroethylene is a general anesthetic, 
and Its use for this purpose is subject to all the dangers and 
disadvantages of anesthetics It should never be prescribed in 
bulk or taken in large doses From 1 to 3 cc a day, in divided 
doses, IS ample The drug should always be taken with 
the patient in a reclining position, and the material should not 
be substituted for amyl nitrite in the treatment of the acute 
anginal attack Each patient should be warned of the possi- 
bilit) of addiction Excessive dosage of trichloroethylene may 
mask a severe attack of coronary pain and lead to its being 
Ignored where it should receive immediate medical attention, 
together with bed rest It should be used cautiously in the 
prevention of attacks because it may mask pain which other- 
wise would indicate exertion beyond the capacity of the heart 


The following additional articles nA\E been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PnARMAC\ AND CHEMISTRY 

OF THE American Medical Association for admission to ISew and 
Nonofficial Remedies A cop\ of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretnry 


SULFANILAMIDE (See New and Nonofficial Remedies, 
1938 p 450) 

Sulfanilamide-Maltbie —A brand of sulfamlamide-N N R 

Manufactured by the Jlaltbie Chemical Co Newark NT No U S 
patent or trademark 

Sulfautlauudc Tablits 5 graxns 

STROPHANTHIN (See New ahd Nonofficial Remedies 
1938 p 200) 

The following additional dosage form lias been accepted 

li\podcrnuc Tablets Strophauthxn V no gram Upjohn 

Phjsiologicallj standardized bj the Magnus modification of the Hatcher 
and Brodj method to contain approximate^ 1 5 cat units 

Prepared bj The Upjohn Compan} Kahniaroo Mich No U S nitent 
or trademark 


PYRAMIDON (See New and Nonofficial Remedies 1938 
p 362) 

The following additional dosage form has been accepted 

P^ramxdon Tablets 2 grams 


SOLUTION OF POSTERIOR PITUITARY 

New and Nonofficial Remedies, 1938, p 350) 


(Sec 


SOLUTIOX PiTLITARV EXTRACT U S P (UpjOHX) 
of solution of posterior pituitary -U S P 


— A brand 


Manufactured b> The Upjohn Comp 3 n\ 
Ampoules Solution Pituitary Extract (j 
Ampoules Solution Pituitary Extract U 


Kalamaztjo Mich 
S P (Upjohn) Yz 
S P (Upjohn) 1 


ce 

cc 
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SUBSCRIPTION AND FELLOWSHIP 
DUES FOR 1939 

The colored slip found in this issue of 1 iir Jolrnal 

the customary renundei to Fellows and subscribers 
lat dues for 1939 are now payable While many 
cllous and subscribers have abeady sent tbcir remit- 
inces foi 1939, the reminder tins week will be a con- 
enience to those who have not paid Ibe slip is cut 
) form a return envelop when folded, and postage is 
ot icquncd It will be recalled that several months 
go the Board of luistees of the Association found it 
ecessary to change the subscription and rcllowsiiip 
lies fiom 57 to $8 annually because of the increasing 
emands made on the Association Ojicrating costs 
ibor costs and prices of mateiials haie increased 
Vhereas the Association pieviously was not liable for 
ayment of Social Security taxes, the ruling has been 
eveiscd and, unless set aside, will call for an cxpcndi- 
are of approximately 5100,000 in the neai future In 
ddition the suit instituted by the Dcpaitmeiit of 
ustice of the federal goi eminent will involve another 
;em of unpredictable expense if the Association is to 
lefend itself propeily The spirit in which thousands 
if Fellows and subscnbeis have alieady paid the new 
ate is most gratifying— in fact, numeious letters have 
leen received fiom physicians expiessing willingness 
0 make outiight financial contributions to the Associa- 
lon, if requested Foitunately such conti ibutions are 
lot necessary at present, but m the interest of good 
lusiness procedure it is hoped that all those whose 
lues for 1939 aie not yet paid will use the colored slip 
n this issue of The Journal and lemit without undue 
lelay This will obviate a considerable amount of 
lencal expense and the sending of personal statements 


INCIDENCE AND FUTURE EXPECTANCY 
OF MENTAL DISEASE 

Not only the present incidence of mental disease is 
a pioblem of major proportions but also that occasioned 
by the future expectancy of this condition Modern 
civilization has led to an increasing urbanization of 
the population The belief is prevalent that there has 
been an alarming increase in mental disease in recent 
years and that this increase is in a measure attributable 
to the stress and strain of urban environment 

Dorn ^ points out that the problem of measurement of 
the incidence of mental disease is complex, since there 
is no sharp line of demarcation between nonnahty and 
abnormality Even though there is a definite physual 
basis for many mental disorders, mental disease is 
fundamentally' a cultural concept which varies with dif- 
ferent groups Many' persons uho might merely' be 
considered eccentric m a rural district would be unable 
to cope with the exigencies of an urban eniironnient 
and might even be committed to a hospital for mental 
diseases It is necessary' to measure the occurrence of 
mental disease by the number of persons ivith recog- 
nized mental disease committed to an institution This 
type of measurement is of lalue although it does not, 
of course, include all cases of mental illness but merely 
those winch hare been recognized as needing institu- 
tional care, w'lth subsequent hospitalization One index 
frequently used for expressing tlie incidence of mental 
disease is tlic number of first admissions per hundred 
thousand of population However, this rate is subject 
to tlie same criticism as a crude deatli late, it is aftected 
by' the composition of the population to which it refers 
Since mental disease is more frequent among the elderly 
than among the young, the rate will be high if the pro- 
portion of elderly persons in the population is large 
A simple modification of the method of computing 
a life table leads to a measure of mental disease analo- 
gous to the expectation of life of the life table In this 
manner a measure is obtained which may be called the 
expectation of mental disease or, more accurately, the 
expectation of commitment to a mental hospital In 
order to calculate this, the moitality and first admission 
rates of a given population at a guen tune are applied 
to a paiticular number of infants, 1,000 for instance, 
and the number of those who would be alive and sane 
at each age if tliey' w'cre continually' subject to the 
assumed mortality and disease rates is determined The 
expectation of mental disease is then simply the ratio 
of the number who live to become insane to the original 
thousand infants Tiue, a mere increase in hospitd 
facilities results to some degiee m an increase in the 
number of first admissions to mental hospitals Tins 
factor was eliminated as fai as possible in Dorn’s study 
by using data fiom Massachusetts, New York and Illi- 
nois, where hospital facilities haic-been fairlv adequate 
for several rears and w'heie the combined population 
was 24,000,000 in 1930 

1 Dorn If r Pub Health Rep 5S 1991 (Not 11) 1938 
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The contention that the inciclence of mental disoideis 
IS rapidly iiici casing docs not receive snppoit from data 
obtained on commitments to mental hospitals m these 
states Anal} SIS of commitments m these aieas shows 
that the number of fiist admissions per hundred thou- 
sand of population decreased among women undei 70 
yeais of age m each state This was true also for men 
111 ]\Iassachusetts In New York and Illinois commit- 
ment rates increased somewhat after the ages of 45 or 
50, but m }Oungcr persons a deciease occurred The 
average number of patients m state hospitals rose from 
248,852 111 1926 to 347,640 in 1935 An increasing 
proportion of old persons, increasing urbanization and 
similar environmental factois may explain tins increase 
A greater number of persons now live to develop men- 
tal disorders owing to an increased expectancy of life 
An increase m the proportion of the total population 
avhicli eventually is afflicted with some mental distur- 
bance iiiav result, e\cii though the probability of the 
de\ elopment of mental disease remains unchanged for 
each age Present population trends point toward such 
an increase in the number of peisons m the age groups 
in mIiicIi mental disease is most frequent As a con- 
sequence the number of persons with mental disease 
may be expected to increase although there may be no 
increase in the incidence of the disease 


ERYTHEMA NODOSUM 
A small epidemic of erythema nodosum of exceptional 
interest, involving fourteen cases, has been reported 
recently by Brandon and his colleagues ^ from Canada 
The school m which the epidemic occurred was attended 
by 173 boAS from 10 to 19 years of age and was situated 
on a 300 acie farm with widely spaced buildings There 
was a staft of thirt}-five persons The boys slept m 
five cottages, each with a capacity of forty-two There 
was, however, ample opportunity for contact between 
the boys outside their cottages Careful epidemiologic, 
clinical and laboratory obsei\ations were made Tuber- 
culin tests W'ere made on 158 of the 173 boys, 139 of 
them reacted positively to 1 mg of tuberculin or less 
Eight of the cases of erythema nodosum occurred in 
one cottage, four m another, one in each of tw^o others 
and none m the fifth cottage All fourteen of the bois 
W'ere found to be highly sensitive to tuberculin and 
twelve showed definite or suggestive lesions of tuber- 
culosis All the positive tuberculous lesions among the 
cases of erythema nodosum were of the childhood oi 
hilai gland type Among the boys without erythema 
nodosum there were sixteen cases of niiniinal or sus- 
pected tuberculosis No active oi open cases were 
found in the school, in the staff or in the commuiiitv , 
and none of the boys had demonstrable tubercle bacilli 
in the sputum However, the eiidence that the school 
population had lecently been highly sensitized to tuber- 


1 Brandon K F Hardman R P and B.rks W' H Erjthema 
Nodosum and Tubercula«i«: CTnad Pub Health J 29 SJ3 (No\ ) 1938 


culm was definite and a boy of 17 with open pulmonary 
tuberculosis had been removed from the school five 
weeks after the onset of the epidemic It was con- 
cluded that the source of the epidemic was probably 
this boy and that the disease was probably transferred 
by direct contact 

The frequent association of erythema nodosum with 
tuberculosis has led many students of the subject to 
the conclusion that erythema nodosum is of tuberculous 
origin, probably on a sensitization basis Nevertheless 
there has been much controversy as to wliptlier it can 
be considered a nonspecific reaction and to accompany 
such diseases as rheumatic fever on that basis Wall- 
gren - has m fact expressed the view that erythema 
nodosum should be regarded as a nonspecific allergic 
cutaneous eruption which appears especially m tubei- 
culosis but occasionally m other infections and even may 
possibly be provoked by nonmfectious agents He feels 
that the epidemics of erythema nodosum which have 
been described and which form one of the supports of 
Its being an expression of an acute specific infectious 
disease are given a natural explanation by this view 
Elsewhere Wallgren ^ argues on what seems to be sound 
evidence that there is a true rheumatic erythema 
nodosum He cites three cases m detail and mentions 
six points 111 favor of this syndrome (1) the pains 
m the joints, (2) the endocardiac lesion, established 
by physical examination, (3) the electrocardiograph- 
ically demonstrated myocardiac lesion, (4) the pro- 
tracted, highly increased sedimentation rate, (5) the 
period of fever m connection with the eruption and 
(6) the absence of any other demonstrable cause of the 
erythema nodosum, particularly the absence of tuber- 
culous infection (Mantoux, 10 mg , test made twice 
with negative results, an interval of six weeks having 
elapsed betw'een the tw'O tests) 

Van Heukeloni as w'ell agrees that at present ery- 
thema nodosum should be considered a nonspecific 
allergic (or hyperergic) syndrome which m the majority 
of instances is due to tuberculosis but may occur also in 
streptococcic infections and piobably other disorders 

Although not an extremely common disease, ery- 
thema nodosum possesses an interest and significance 
beyond its usual appaient frequency or seriousness As 
a rule it appears as a syndrome of well established 
clinical course w'ltli a characteristic pathologic picture 
It IS tempting therefore to consider it a specific disease 
with definite and constant causation , but, as has already 
been pointed out, its appearance m the absence of tuber- 
culosis has thrown great doubt on the validity of this 
assumption There are other lesions or syndiomes of 
similarly controversial nature, such as the Aschoff body 
in the heart and the condition commonly called a “cold,” 
the specific natures of which are also not yet definitely 

2 Wallgren Amd Eothema Nodosum and Pulmonary Tuber 
cuIoMs Lancet 1 359 (Feb 12) 1938 

3 Wallgren ArMd 'Rheumatic Erithcma Nodosum Am T Dia 
Child 55 897 (Ma>) 1938 

4 Van Heukelom A S Significance of Erythema Nodosum 
Geneesk tijdschr \ Nederlandsch Indie 78 1595 (July 5) 1938 
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estaWislied Such questions constitute fascinating enig- 
mas for medical lesearch Tlie solution of these ques- 
tions is mote than an academic problem, since on 
accurate etiologic diagnosis alone can adequate specific 
tieatment be instituted 
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COMMENTATORS SPREAD FALSE NEWS 
In newspapers throughout the United States on 
Sunday, January 8, the column mitten In Drew 
Pearson and Robert Allen entitled “Washington Merry- 
Go-Round ’ contained the follow mg item 

MEDICAL SOCIETY VAIM \ TR1ING TO 
COMPROMISE WITH U S 

Since their iiidictmcnt last month hj a rcderal Grand Jtir> 
on charges of aiililrust law iiohlion, o/Ticnls of the American 
Medical SocicU hate made otcrlures to tlie Justice Department 
to compromise tlie case in out of court agreement 
So far, the negotiations hate got nowhere because of the 
phvsicians insistence tint the Medical Socictj be gitcn special 
pruilcges under the law 

As far as is known in the headquaiteis office of the 
American Iilcdical Association, no official of this Asso- 
ciation has made ovci lures to the Justice Department 
to compromise the case , neither have the attoi net s for 
the Association, nor has any official been authoiizcd 
to make otertures or to conduct sticli negotiations A 
tclegiam w'as sent to Messrs Pearson and Mien calling 
attention to the misstatements of fact No answei was 
leccivcd Mr Allen was then called on the telephone 
He said "Me recened our iiiforination from the 
Department of Justice from a source we consider uniin- 
jieachable ” 


CANCER RESEARCH 

A distinguished committee ' appointed by Surgeon 
General Thomas Parran has listed as the three most 
important hues of fundamental investigation on the 
cancer problem ( 1 ) study of the transplantable tumors, 
which has yielded information on the biology of the 
malignant cell, (2) the conditions governing the expcii- 
mcntal induction of malignant tumors and (3) the part 
played by genetic factors in the development of cancer 
The first has yielded information indicating that malig- 
nancy IS the lestilt of a fundamental change m cell 
physiology The general conclusions which should be 
deiived fiom extensive studies of the identification of 
malignant tumors have been that so-called carcinogenic 
agents stait a piocess which appears to lead to malig- 
nancy but once the malignancy starts the agents appai- 
ently plaj no fmthei part in the picture Almost all, 
if not all, classes of cells may be rendered malignant 
by one or more agents The expectation that with this 
method of inducing tumoi s it w'ould be possible to trace 
the tiansformation of noiinal cells into malignant cells 
has not yet been realized Much has also been ahead}' 
gleaned from studies of heieditaiy factors in malig- 
nancy, especiallv in experimental animals There are, 
the repoit states, tw'O distinct objectives m furthei 

I FuiidmicnHl Cancer Research Pub Health Rep 53 2121 (Dec 2) 
1938 


leseaich first the causal genesis of tumors, including 
the inciting causes, and second the formal genesis or 
the factois responsible for the nature of the cancer cell 
and Its tendency for unlimited multiplication Some- 
w'iiere, it is felt, between the inherited or acquired cell 
tendency and the factor which releases this tendency 
lies the crux of the cancer problem as far as the incep- 
tion of the disease is concerned Further, it is pointed 
out tliat investigation of the characteristics of the cancer 
ceil belongs in the field of cell physiolog), and the 
imdcrstandmg of the process must be dependent on 
advances in the understanding of the growth and dif- 
ferences of normal cells This field lequires definite 
nuituriiig and it is felt that an important function will 
be SCI ved if this line of investigation is stressed 


"GROWING PAINS” IN CHILDREN 


The so-called growing pains in children have been 
lariously interpreted as a noimal phenomenon or as a 
manifestation of rheumatic fe\cr Recently Haw'ksley* 
reported an analysis of 115 cases of growing pains 
based on an examination of 1,000 children seen in 
London and Birmingham Sixtv-four of these 115 were 
subjected to follow-up examinations foiii jears after 
the initial examination Although no definitely asso- 
ciated diseases were discovered, there w'as commonly 
a historj' of frequent colds and coughs with coincident 
exacerbation of pains, signs of general but vague ill 
health, lather frequent minor ortliopedic deformities, 
some fibrositis m certain cases and psjchologic malad- 
justment In conjunction with the 189 cases follow'ed 
up by Slieldon and tlic sixty-four here reported, cardiac 
rheumatism was rerealed to haie developed in less than 
08 per cent Haw'ksley concluded that the sjndrome 
of growing pains is not i elated to rheumatic fever or 
subacute rlicumatism and does not provolvc rlieumatic 
caiditis The pains may be associated w'lth a number 
of conditions winch can usually be discovered and 
treated by oidinary clinical methods This work finds 
substantia] agieeincnt with a similar study repoited by 
Shapiro - at the June meeting of the American Rheu- 
matism Association Shapiro made a follow-up study 
at the Lymanluust heart clinic of 200 children who 
coinplamed only of leg pains The pain characteris- 
tically comes on at the end of the day and often awakens 
the patients during the night Laboratoiy studies give 
noimal results None of Shapiro’s patients de\ eloped 
ilicumatic heart disease He concluded tlierefore that 
this syndrome, which is so common during healthy 
school clnldhood and adolescence, is clue to normal 
giow'th and clearly not to rheumatic ferer Tlie discus- 
sion follow'ing this paper indicated gcneial accord on 
the nonrheumatic nature of most so-called gi owing 
pains In the light of these moie lecent obserc ations, 
great skepticism should be attached to a diagnosis of 
rheumatic fever m those children whose only symptoms 
consist in v'ague muscular pains and aches in the lower 
extremities 


I Hnvksles J C The Incidence and Significance of Grow, nK 
Pams in Children and Adolescents J Ro>al Inst Pub Health S. Hyp 

^ 2^%hZ'iro 1?/*J Nonrhcumaitc 'Groiung Pams and Subacute 
Rheumatic Pel er Proceedings of the American Rheumatism Association 
J A M A 111 I960 (Hov 19) 1938 
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ORGANIZATION SECTION 


AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 


Hams County, Texas 

llic IHnis CouiUt Medical Societ}' of Texas 
ictuincd <i teiv com])lelc sumniarj' of its study of the 
need and siipph of medical caie in its county Hams 
Couiih has a population of 42a, 000 of which the 
Houston Distiict contains the greatest piopoition, about 
340 000 The thoionghncss with which the count}' 
medical society earned out this study is veiified by the 
numbci of retuins thc\ obtained as indicated m table 1 
It IS significant to note that the w'elfare and lelief 
agencies, the health dcpaitments, the nurses’ organiza- 
tion, the hospitals, the schools and the other organiza- 
tions w’hich aiiange foi or pioaide medical care aie 
practicalh 100 pci cent represented, w'hile the per- 
centage of ph}sicians, dentists and phaimacists w'ho 
returned reports is constdeiabK less 

Table 2 is a summan of the tiguies reported b} the 
ten hospitals 

Dining 1937 the hospitals caied for 22,180 pay or 
part-pa} patients 11,159 public charges and 10,712 
free patients Seyen of tlie hospitals maintain out- 
patient departments and treated 101,593 patients m 
those departments dining the }car A total of 1,331 
persons needed medical care but were not admitted as 
bed patients because the} weie indigents and were 
leferred to the Cit} -County Hospital or because they 
were not residents of the county and therefore w'ere 
ineligible for count} aid The tuberculosis hospital 
reported failure to proyide caie for some because of 
lack of beds Some persons w ere turned away because 
they failed to keep their appointments 

In determining a person s ability to pay for hospitali- 
zation, the hospital personnel based their decision on 
the pel son’s income after expenses for necessities — 
food, rent and clothing — had been deducted 

In the hospital outpatient departments 101,593 
patients w'ere treated These patients made 118,397 


Table 1 — Basis of Study 



Number 

Number Returned 

Distribution of forin« 

S nt 

and Used in Studl 

Physicians 

4 jj 

260 

Dentist® 

lal 


Hospitals 

12 

10 

Nurses organization 

1 


Health departments 

2 


^^elfa^c and relief agencies 



Schools 

o 

o 

Colleges 

3 

3 

Other organizations 

SGs 

59 

Pharmacists 

oOO 


visits , free medicine w'as proi ided by pharmacists in 
2,013 cases, and they compounded 5,207 prescriptions 
at cost or reduced fees dm mg 1937 

The 266 physicians included m the study reported 
that tlic} had given free seivice to 22, /25 persons in 
their offices, m the homes oi hospitals and had dei oted 
27,971 horns to free patients m clinics The thirty-four 
dentists provided 994 peisons with fiee care m their 
offices and gave 960 hours of free service in clinics 
To check the figuies retuined b\ the phasicians and 
dentists a c heck form w as sent out on w Inch the pin si- 


cians and dentists kept a record of the services they 
pci formed for seven consecutive days A summary of 
the data recoided on these check forms is given in 
table 3 

The W'elfare and relief agencies piovide or ai range 
for medical care for the indigent w'lth funds obtained 
fiom the federal, state or county governments philan- 
thropic organizations and prnate donations The relief 
agencies employ social w'orkers to make a detailed 
investigation of all persons lefeired to them bi physi- 


Tabie 2 — Infoi Illation Obtained fioni Hospitals 
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General medicine and 

surgery 471 

222 

GS 

7G1 

Maternllj 

33 

103 

13 

lol 

Childfcn 

Ner\ous and mental 

IG 

23 

32 

71 

ruberculosjs 



172 

172 

All others 

2G 

G 


32 

Total 

WS 

3j4 

2S3 

1167 

Ped occupancy 

Rate rx^rday 

S4 22%’ 

8100% 

Si ‘’2% 


High 

?10C0 

$4 oO 

?3JiO 
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4 CO 

350 
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Clans, hospitals, individuals and vaiious organizations 
to determine the economic status of these persons and 
their need for assistance in obtaining medical care and 
hospitalization Persons eligible for lelief and emer- 
gency cases III need of hospitalization are taken to the 
City-County Hospital During the year the welfaie 
and relief agencies repoited that the} had been unable 
to provide medical care to seventy persons W'ho needed 
such care They stated that the reason for this w as that 
in most cases the peisons were not residents of the 
county and therefore were ineligible to receive county 
aid 

Tbe nurses’ organization, with tw'ent}-two full-time 
public health and visiting nurses, reported visiting 2,354 
persons in 1937 w'ho were not receiving medical caie 
Of this number sevent} -eight weie unable to obtain 
medical sei vices The leasons for this mabilit} were 
the distance to any source of medical care and lack of 
funds to pay for medical services, in some cases the 
peisons were transients w'ho had no funds to pay for 
such services The nurses stated that the} had pro- 
vided care to all persons who had requested then 
sei vices 

The health department had no requests for medical 
services that could not be provided, and the} knew of 
no person in need of medical care w ho w as not recen mg 
such care 

The elementary and secondary schools, which pro- 
vide physical examinations, reported that 14,992 of 
the pupils needed some medical care but that only 
twenty of these were not prorided with the needed 
care, and that w'as due to their parents’ negligence or 
procrastination 

The plnsicans and dentists listed eight instances in 
which medical or dental care was not gnen to persons 
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leeding or recjuinng sucli services Their reasons were 
iummanzed as follows 

1 Personal differences between patient and doctor 

2 No bed aiailable 

3 No funds 

4 No reason given 

For the whole aica, 2,196 pctsons were iinabtc to 
abtain either medical, dental or hospital caie The one 
reason foi failure to piovide this care given by the 
organizations leporting the majority of these cases was 
that the persons ivere tiansicnts and ineligible for 
county aid 

With regard to pi event! vc medicine, 110 physicnns 
perfoim preventive sci vices in prnate practice, four m 
the health departments and thirt\-si\ for other agencies 
All children who enteied school for the fiist time m 
1937 w'cre successfully vaccinated against smallpox 
Foi each 1,000 childicn born alive 200 were nnnuimzcd 
against diphtheria One pci cent of the births wcie not 
attended by a phjsician or niicKvifc Of the total 

Taihi- 3 — S'fr.’ircj Pcijormcil jar Sezeu Coiiscaili ' l Da\s 
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numbei of obstetric patients, 268 pci cent waited until 
after the third month of pregnancy before consulting 
their physicians 

ARRANGEMENTS TOR LOW INCOME AND 
INDIGENT PVTirXTS 

What plans, understanding or airangcmcnts exist by 
which the county medical society and other organiza- 
tions undeitake to provide or aiiange for medical ser- 
vices for those who need and ai e unable to pay foi such 


4 We liave tlie fullest cooperation of the doctors and social 
workers connected with our clianty hospitals 

5 A Tcprcscntatixe of the medical society is appointed to 
serve on our agency board 

6 Wc have been very much pleased with the cooperation 
given us by the hospitals, clinics and doctors in private practice 

7 Wc refer patients needing hospitalization to either Hermann 
or Jefferson Davis Hospital 

8 No definite policj has been established but satisfactory 
cooperation exists between the hospitals and this agency 

9 The clinics giving medical attention outside the scope of 
our free aiilituberculosis clinic have for years given prompt 
attention to cases sent them bj us The Houston Tuberculosis 
Hospital patients are all passed on bj' the Houston Anti- 
Tubcrculosis League, which acts as a "clearing house" for 
admission of patients to this institution 

10 riorciice Crittenlon Home receives excellent cooperation 
from Jefferson Davis Hospital, Hermann Hospital, the city 
health laboratories, who make laboratory tests for this agency, 
Texas Dental College, Junior League Clinic, Mexican Chmc, 
TB Clinic, Maternal Health Center and the Public Health 
Nursing Association Wc pay kfethodist Hospital a nominal 
fee for the delivery of the patients m our institution 

11 examination of school children is taken care of by the 
regular school medical staff The Harris Count} Medical 
Society also has a centralizing liaison committee which arranges 
and provides for examination of preschool children who cannot 
afford a private doctor 

Collct/cs and L nucrsittcs — 1 Physicians and dentists assist 
111 health examinations and health advice 
2 Medical and dental members of the college staff provide 
medical and dental services on a low income basis for students 
who rcfimrc services on this basis 
Pharmacists — 1 The local medical society contributes its 
services to the two charity hospitals — which takes care of the 
needy m this locality 

2 The physicians who arc members of the Harris County 
Medical Society contribute their service to patients who are 
unable to pay— also service on the staff of the City County 
Hospital 

3 Have always been able to find a doctor more than glad to 
take care of a worthy case 

4 It IS taken for granted that a physician will make a call 
(and not one has ever refused) when an emergency exists and 
the patient has no money and no income When the emergency 
IS relieved, the patient is either continued to be treated free of 
charge bv the pliysician or is sent to the Citv-County Hospital 

Czendarv — The Medical and Dental Service Bureau, owned 
and operated by the members of the Harris County Medical 
Society, undertakes to finance medical, dental and hospital ser- 
vice for any one who docs not wish to apply to a clinic or 
chanty hospital 

COMMENTS 

The number of comments which accompanied tins 
study IS so great that it is not possible to publish them 
all A summarization representative of each group is 


services 7 


Nurses' Organization — Nond 

Health Departments— There is a liaison committee of the 
Harris County Medical Society Through this committee and 
the board of health the plans arc working out agreeably between 
the county medical association and the city health department 

IPelfaie and Relief Agencies— \ There is no formal arrange- 
ment I would like to have one I would like to discuss the 
subject of fees so that we would be operating our clinic in com- 
plete agreement with the feeling of the medical society about 
fees and other matters Ivlany of our cases are not medical ones 
Many of the children arc not medical cases Many of them are 
examined only by our psychologist In many cases a social 
worker does most of the work 

2 Adequate care is given by the local hospitals and private 


Clans and dentists 

All patients who arc not violently insane and who are 
irative that need general hospital care are sent to Jefferson 


Davis Hospital 


given 

Phrsictans — The number of free clinics, governmental hos- 
pitals and philanthropic organizations which provide medical 
care offer every one an opportunity to obtain medical care 
Tins abundance of free services available tended to create 
malingering by people who could well afford to pay for medical 
services The amount of free services performed by the physi 
Clans has already been given 

Dentists— The majority of the people could obtain and pay 
for all necessary dental services if they made a sincere effort to 
make arrangements for obtaining the services The indigent 
arc provided for in the free clinics and by the relief agencies 
The people m the low income groups can secure good dental 
services at rates within their ability to pay just as easily as 
they obtain any other services or goods they really desire There 
IS need for more restorative dentistry among the low income 
group 

Hospitals — In no case has there been any refusal to hospitalize 
patients regardless of their financial status 
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]\ cljau and Relief dgmetes — There is need for ndditioml 
funds to pro\idc nitdicil enre for persons witli infectious dis- 
eises, cspecnlly \enercil diseoses, ind for persons with chronic 
illnesses who need iiistitntioinlized enre Some 'irrangcmcnt is 
needed to cinble relief atcncics to provide medicil care for tran- 
sients and nonresidents who arc now ineligible for conntj aid 
Hiallli Defat Itnetil^ — \n increase in the county budget to 
provide more medical care for the indigent and persons in the 
low income group would solve the problem 
Sehooh — School children hav c adequate medical care There 
IS a need for a free dental clinic supported bj public or private 
funds 

Othir Oi goiuzatums — In the Houston district 218 business 
establishments assist and encourage their emplojccs to become 
members of group hospitalization plans that are offered by 


insurance companies Other business organizations have 
employees' mutual benefit associations that pay sickness and 
death benefits to members or members’ dependents 
Pbaimacists — There is adequate medical service available for 
the people in all income groups at fees they are able to pay 
The indigent are provided for through the relief agencies or at 
free clinics There is a great need for a filter system that will 
prevent the people who can afford to pay from obtaining medical 
care at the free clinics 

Too many people go without medical care because the phjsi- 
cians will not help them to obtain free care 
Nurses — There is need for a medical social service filter 
system to determine eligibility of persons in the low income 
group for free care or for medical services at rates com- 
mensurate with their ability to paj 


THE PHYSICIAN’S INCOME TAX— 1939 


Prepared bv the Bureau of Legal Medicine and Legislation 


lilts discussion i dates onh' to the requirenients of 
the federal income tax law Infoimatioii with respect 
to the leqnirements of state income tax laws should be 
obtained fiom lesponsible state sources 
The Revenue Act of 1938 amended m numerous 
respects the prior income tax law , but none of the 
changes made relate to ph3sicians as a class distinct 
from the mam body of federal income tax payers 
Ever) one who is leqniicd to make a federal income 
tax return must do so on or before March 15 , unless 
an extension of time for filing his return has been 
granted For cause shown the collector of internal 
revenue for the district m which the taxpa3'ei files his 
return 11133 such an extension, on application 

filed with him b3 the taxpa3er This application must 
state full3 the causes for the delav Failuie to make 
a return may subject the taxpav'er to a penalty of 25 
per cent of the amount of the tax due 

The normal rate of tax on residents of the United 
States and on all citizens of the United States regardless 
of their places of residence is 4 pei cent on net income 
111 excess of the exemptions and credits 

WHO MUST FILE RETUTNS 

1 If gross income was less than § 5,000 during 1938 , 
a return must be filed (a) b3' ev'ery unmarried person, 
and by ev ery married person not living w ith her 
husband or his wife, whose net income was §1,000 01 
11101 e, and (h) by ev'eiy married peison living with 
her husband or his wife whose net income was § 2,500 
or more If the aggiegate net income of husband and 
wife, livMiig together, was § 2,500 or more, each maj' 
make a return or the two may unite m a joint return 

2 Returns must be filed by ev'erj^ person whose 
gross income in 1938 was § 5,000 or more, regardless 
of the amount of his net income and of his marital 
status If the aggregate gross income of husband and 
wife, living together, was § 5,000 01 more tliej^ must 
file either a joint return or separate retuins, regardless 
of the amounts of their joint or indiv idual net incomes 

If the status of a taxpajer, so far as it affects the 
personal exemption or credit for dependents, changed 
during the year, the personal exemption and credit must 
be apportioned, under rules and regulations prescribed 
by the Commissioner of Internal Rev'enue wnth the 
approval of the Secretaiy of the Treasury, in accor- 
dance with the number of months before and after 
such change For the purpose of such apportionment 
a fractional pait of a month should be disregarded unless 


It amounts to more than half a month, m which case 
It IS to be considered as a month 

As a matter of courtesj’’ onl3, blanks for returns are 
sent to taxpayers by the collectors of internal revenue, 
without request Failure to receiv'e a blank does not 
excuse any one fiom making a return, the taxpajer 
should obtain the necessarj^ blank from the local col- 
lector of internal levenue 

The following discussion covers onlv matters relating 
specifically to physicians Full information concerning 
questions of general interest may be obtained from the 
official return blank and from the collectors of internal 
rev enue 

GROSS AND NET INCOMES WHAT THE\ ARE 

Gloss Income — A phjsicians gross income is the 
total amount of money receiv'ed bj him during the 
3 ear for professional services, legardless of the time 
when the services weie rendered for which the money 
was paid, plus such 11101163 as he has received as profits 
from mv^estments and speculation and as compensation 
and profits from other sources 
Net Income — Certain professional expenses and the 
expenses of carr3ing on an3 enterprise in which the 
ph3Sician may be engaged for gam may be subtracted 
as “deductions” from the gross income, to determine 
the net income on which the tax is to be paid An 
“exemption” is allowed, the amount depending on 
the taxpa3er’s marital status during the tax year as 
stated before These matters are fully cov'ered m the 
instructions on the tax leturii blanks 

Earned Income — In computing the normal tax, but 
not the surtax, there may be subtracted from net 
income from all sources an amount equal to 10 per 
cent of the earned net income, except that the amount 
so subtracted shall in no case exceed 10 per cent of 
the net income from all sources Earned income means 
professional fees, salaries and wages received as com- 
'pensation for personal servaces, as distinguished from 
receipts from other sources 

The first § 3,000 of a ph3sician's net income from 
all sources 11133 be regarded uiidei the law as earned 
net income, wliethei it was or was not in fact earned 
within the meaning set forth 111 the preceding para- 
graph Net income in excess of § 3,000 may not be 
claimed as earned unless it m fact comes within that 
categor3 No phvsician 11133 claim as earned net income 
3113 income m excess of 314,000 
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deductions rOR PROriSSIONAI EXPENSES 

A phjbician is entitled to deduct all cm rent expenses 
nccessaiy in carrying on Ins practice The taxpayer 
should make no claim for the deduction of expenses 
unless he is prepaicd to piovc the expenditure by 
competent evidence So far as piacticable, accurate 
itcmired lecords should be kept of expenses and sub- 
stantiating evidence should be carefully preserved 
The following statement shows what such dcductiiile 
expenses aie and how they aie to be computed 

OQicc Ri lit — Office rent is deductible If a phy- 
sician icnts an office foi pi ofessioiial purposes alone, 
the entne icnt may be deducted If he rents a building 
or apaitment for use as a lesidence as well as for 
office pm poses, he may deduct a pait of the lental 
faiily pi opoi tionate to the amount of space used for 
piofcssional purposes If the physician occasionally 
sees a patient in his dwelling house or apartment, he 
may not how'e\ei, deduct any pait of the icnt of 
such house ot apaitment as professional expense, to 
entitle him to such a deduction he must have an office 
there with legulai office boms If a jiliysician owns 
the building in which his office is located, he cannot 
chaige himself with ‘lent” and deduct the amount so 
ehaigcd 

Offiic Mauitcuaucc — Exiicnditurcs foi office main- 
tenance, as for heating, lighting, tclc|)hone senicc and 
the services of attendants, are deductible 

Supplies — Payments for supplies foi professional 
use aie deductible Supplies may lie fairly described 
as ai tides eonsmned m the using, for instance, diess- 
ings, cluneal thermometers, drugs and chemicals Pio- 
fcssional journals may be classified as supplies, and 
the subsciiption puce deducted \mouuts currently 
expended foi books, fuiniturc and professional instru- 
ments and equipment, “the useful life of which is 
short,” geneiallv less llian one year, may be deducted, 
but if such aiticles have a more or less permanent 
value then purchase price is a capital cxjienditme 
and IS not deductible 


Equipment — Equipment comprises piopcity of a 
moie 01 less peiinaneiit nature It may ultimately 
weal out, deteriorate oi become obsolete, but it is 
not m the oidinary sense of the word ‘‘consumed m 
the using ” 

Ihe cost of equipment, such as is desciibed above, 
foi piofessional use, cannot be deducted as expense in 
the year acquired Examples of tins class of propeity 
aie automobiles, office furmtuic, medical, suigical and 
laboiatofy equipment of more or less permanent natuic, 
and mstiuments and appliances constituting a part of 
the physician’s professional outfit, to be used ovei a 
considerable peiiod of time, generally over one year 
Books of more or less permanent nature are legaided 
as equipment and the purchase price is therefore not 


deductible 

Although the cost of such equipment is not deducti- 
ble m the yeai acquired, nevertheless it may be recov- 
ered thiough depreciation i eductions taken yeai by 
yeai ovei its useful life, as described below' 

No hard and fast uile can be laid down as to what 
part of the cost of equipment is deductible each year 
as depieciation The amount depends to some extent 
on the natme of the property and on the extent and 
character of its use The length of its useful hfe 
should be the primary consideration The most that 
can be done is to suggest certain average or normal 
rates of depreciation for each of several classes ot 


aiticles and to leave to the taxpayer the modification 
of the suggested rates as the circumstances of his 
particular case mav dictate As fair, normal or average 
rates of depreciation, the following have been sug- 
gested automobiles, 25 per cent a year, oidinary 
medical hbiarics, x-ray equipment, physical tiierapy 
equipment, electrical sterilizers, surgical instruments 
and diagnostic apparatus, 10 per cent a year, office 
fuiniture, 5 pet cent a year 

The principle gorcrning the determination of all 
rates of depreciation is that the total amount claimed 
by the taxpay'cr as depreciation during the life of the 
article, plus the salvage value of the article at the end 
of Its useful hfe, shall not be greater than its pui chase 
price or, if purchased before March 1913, either its 
fan maikct value as of that date or its original cost, 
whichcvci may be greater The physician must in 
good faitli Use his best judgment and claim only such 
allowance for depreciation as the facts jiistif) The 
estimate of useful life, on which the rate of deprecia- 
tion IS based, should be carefully considered m ins 
indi\ idiiai case 

In a Ireasuiy Decision, approved Feb 28, 1934, 
No 4422, It IS held, among other things, that 

1 The cost to be recovered shall be charged oft 
over the useful life of the property 

2 Ihc reasonableness of anj' claim for depreciation 
shall be determined on the conditions known to exist 
at the end of the period for whicli the return w'as 
made 

3 W here the cost oi other basis of the property 
has been rccoveicd through depieciation oi other 
allowances, no further deduction for depreciation shall 
be allowed 

4 The burden of pi oof will test on the taxpayer 
to sustain the deduction claimed 

5 The deduction for depreciation m respect to any 
depreciable jnoperty for any taxable >ear shall be 
limited to such ratable amount as niaj' reasonably be 
considered neccssaiy to lecover during the remaining 
hfe of the jnoperty the unrecovered cost oi other basis 

Pai ticular attention is called to tlie last of the fore- 
going piovisions If, in prior j'cars, rates liave been 
claimed which, if continued, will fully depreciate the 
cost, less salvage, before the end of its useful life, based 
on conditions now' known, a rcestimate of the leniain- 
mg useful hfe should now be made and the poition of 
the cost tliat had not been depreciated at the beginning 
of the year 1938 (foi a return for the jear 1938) 
should be spread over this rcestimated life 

Medical Dues — Dues paid to societies of a stiictly 
piofcssional charactei aie deductible Dues paid to 
social organizations, e\en though their membership is 
limited to physicians, aie pcisonal expenses and not 
deductible 

Postgiaduatc Study — The Commissioner of Internal 
Revenue holds tiiat the expense of postgiadoate study 
IS not deductible 

Tiaveliiig Expenses — Tiavelmg expenses, mdudiiig 
amounts paid for transportation, meals and lodging, 
necessarily incurred in professional visits to patients 
and m attending medical meetings for a professional 
purpose, are deductible 

yiiitomobifo— Payment for an automobile is a pay- 
ment for permanent equipment and is not deductible 
The cost of operation and repair, and loss through 
depreciation, are deductible The cost of operation and 
repair includes the cost of gasoline, oil, tuts, insurance, 
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rcpiirs, gaiagc iciital (when tlie gaiagc is not owned 
b} the physicnn), chaniTeurs’ wages, and the like 

Dcduclihic loss thiongli depieciation of an automobile 
IS tlic atltnl diiniiuilion in value itsulting fiom obso- 
lescence and use and from accidental injuiy against 
nliich the ph}sician is not insured If depieciation is 
computed on the basis of the aveiagc loss during a 
senes of jears, the senes must extend ovei the entne 
estinnted life of the car, not meiely o\ei the period m 
nliich the cai is m the possession of the present 
tax[)n} ei 

If an automobile is used foi professional and also for 
peisonal purposes — as when used b}' the physician 
paitlv for recreation, or so used bv his family' — only 
so much of the expense as aiises out of the use for 
professional purjioses may be deducted A physician 
doing an exclusnc office practice and using Ins car 
mcreh to go to and fiom his office cannot deduct 
depreciation or operating expenses, he is regarded as 
using his car for his personal convenience and not 
as a means of gaming a livelihood 

AYliat has been said m lespect to automobiles applies 
Mitli equal force to horses and i eludes and the equip- 
ment incident to their use 

A^sc^rL\^EOLS 

Cotili ihutioits to Clianlabic Ot gamcaiioiis — For 
detailed luformatiou with respect to the deductibility 
of charitable contributions generally, physicians should 
consult the official return blank or obtain information 
from the collectors of internal revenue or from other 
reliable sources \. phy sician may not, however, deduct 
as a charitable contiibution the value of services ren- 
dered an oigamzatiou operated for charitalile purposes 

Social Seem tty Taxes — The excise taxes imposed on 
employers by' section 804, title VIII, and section 901, 
title IX, of the Social Security Act, commonly referred 
to as old age and unemployment heneht taxes, are 
deductible annually by employers m computing net 
income for federal income tax purposes If the tax- 
payer's return is made on a cash basis, as are the 
returns of practically all physicians, the taxes are 
deductible for the y'car m which thev are actually' paid 
If the return is made on an accrual basis, the taxes are 
deductible for the year m which they accrue, irre- 
spective of uhen they are actually paid Employees, 
including pin sicians rvhose employ ment brings them 


within that categoiy, may not deduct the tax imposed 
on them by section SOI, title VIII, of the Social 
Security Act, generally referred to as the old age 
benefits tax If, however, the employer assumes pay- 
ment of the employee’s tax and does not withhold the 
amount of the tax from the employee’s wages, the 
amount of the tax so assumed may be deducted by 
the employer, not as a tax paid, but as an ordinal y 
business expense 

Laboiatoiy Expenses- — The deductibility of the 
expenses of establishing and maintaining laboratories 
is detei mined by the same principles that determine the 
deductibility of corresponding professional expenses 
Laboratory rental and the expenses of laboratory equip- 
ment and supplies and of laboratory assistants are 
deductible when under conespondmg circumstances 
they would be deductible if they related to a physician’s 
office 

Losses by Fti e oi Other Causes — Loss of and 
damage to a physician’s equipment by fire, theft or other 
cause, not compensated by insu-ance or otherwise 
recoverable, may be computed as a business expense 
and IS deductible, provided evidence of such loss or 
damage can be produced Such loss or damage is 
deductible, however, only' to the extent to which it 
has not been made good by repair and the cost of 
repair claimed as a deduction 

Insuiance Piciniums — Premiums paid for insurance 
against professional losses are deductible This includes 
insurance against damages for alleged malpractice, 
against liability for injuries by a physician’s automobile 
while m use for professional purposes, and against loss 
fiom theft of professional equipment and damage to or 
loss of professional equipment by fire or otherwise 
Under professional equipment is to be included any 
automobile belonging to the physician and used foi 
strictly piofessional purposes 

Expense in Defending Malpiactice Suits — Expense 
incuired in the defense of a suit for malpractice is 
deductible as a business expense 

Sale of Spectacles — Oculists who furnish spectacles, 
etc , may chai ge as income money received from such 
sales and deduct as an expense the cost of the article 
sold Entries on the phy'sician’s account books should 
in such cases show chaiges for services separate and 
apart from charges for spectacles, etc 


TAX RETURNS DUE UNDER THE SOCIAL SECURITY ACT 


, Physicians, medical associations and hospitals sub- 
ject as employers to the taxes imposed by the Social 
Security Act, are again reminded that periodic tax 
returns must be made to the collector of internal 
revenue of the revenue district in which they are 
located A tax return with respect to federal old age 
benefit taxes is required every month and an informa- 
tional return every quarter The monthly return for 
December 1938, required of every' employ'er of one or 
more employ'ees subject to the act, must be filed not 
later than January 31 on form SS-I When this return 
IS made the employer must pay to the collector the tax 
due from himself and all taxes imposed on his employ'ees 
for the collection of which he is by' law made responsi- 
ble The quarterly information return, for the quarter 
ended Dec 31 , 1938, must be filed on or before January 
31 on forms SS-2 and SS-3 


Tax retuins with respect to federal unemployment 
compensation taxes are required annually of all non- 
exempt employers of eight or more persons subject to 
the act The return for the calendar y'ear 1938 must be 
filed on or before January 31 on form 940 With this 
return the employer may transmit to the collector the 
entire tax due or he may pay at that time one fourth 
of the tax and the remainder quaiterly m equal instal- 
ments as in the case of income taxes 

Copies of required forms and mfoimation concerning 
the returns may be obtained from the office of the 
collector of internal revenue A failure to file a tax 
return subjects the delinquent employer to a penalty of 
from 5 per cent to 25 per cent of the tax due, depending 
on the period of delinquency', and, in case of a wilful 
refusal to file the return and pay the taxes, to criminal 
prosecution Returns should be filed promptlv 
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OFHCIAL NOTES 


RADIO BROADCASTS 

The fourth senes of programs broadcast m dramatic form 
portra\ing fictitious but tvpicai incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Companj, entitled “Your Health,” began 
Wednesday October 19 and uill run consccutncly for thirtj- 
si\ \\eeks The program is broadcast each Wednesday over the 
blue network of the National Bioadcasting Compan\ at 2 p ni 
eastern standard time (I p in central standard time, 12 noon 
mountain time, 11 a m Pacific time)* 

These programs arc bioadcast on what is known in radio 
as a sustaining basis, tint is, the time is furnished gratis b\ 
the radio network and local stations and no rc\ciiuc is derned 
from the programs Tlicrcforc, local stations niaj or nia\ not 
lal c the program, at their discretion, except those stations 
which are owned and operated bj the National Broadcasting 
Compan) 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows 

Tthuto Scirlct Fc^cr Mnsles iihI \\lioopmft: Couch 
Jinuary 25 Snnllpox nn<l Diphtliern 
Fcbnnr> 1 Prcvcntinp Fpulcmics 


1 Owing lo program conflicts there wjU he no Chicngo broadcast of the 
network program Instead a recording of tlic program wdl he broadcast 
o\cr station WFNR at 8 p m each \\etlncsda 3 This recording wdl he 
an identical rchroadcast of the network program broadcast earlier the 
same dav 


THE ST LOUIS SESSION 
Chairman of Local Committee on Arrangements 
Dr Robert E Schluetcr, St Louis, will scr 3 e as chairman 
01 the Local Committee on Arrangements for the St Louis 
session, which will be held Mav IS 19 

Applications for Hotel Reservations 
The Subcommittee on Hotels of the Local Committee on 
Arrangements has furnished a list of St Louis hotels and rates 
for rooms winch ma) be found on adaertising page 43 of this 
issue of Tut Jourxai togctiicr with an application form that 
inaj be used to secure reservations through the Subcommittee 
on Hotels The form that is printed in the advertising pages 
ma> be clipped and, when propcrl> filled in, should be sent at 
once to Dr Neil S ifoore. Chairman of the Subcommittee on 
Hotels of the Local Committee on Arrangements, 910 Sjndicate 
Trust Building, St Louis, Jfo 
If those who expect to attend the annual session of the 
American Medical Association will send m their applications at 
the earliest possible time, there should be no difficultv encoun- 
tered in securing satisfactor) accommodations Applicants for 
reservations arc espcciallv requested to include a second and 
a third choice in order that good accommodations mav be assured 
if the desired reservation cannot be iiad at the liotel of preference 
It will grcatlv expedite matters if requests for reservations are 
addressed dircctlj to Dr Moore 


MEDICAL ECONOMIC ABSTRACTS 


WISCONSIN EXPERIMENT IN 
COOPERATIVE MEDICINE 


The Douglas Countv Medical Societv, in cooperation with 
the State Medical Socictj of Wisconsin and the Cooperative 
Health Association at Superior, has concluded an agreement to 
provide incnibcrs of the association with complete medical and 
surgical care on a prepajment basis for a period of trial and 
study 

In the preface to the agreement that was signed the following 
statements were made 


In September 1938 the State Medical Socictv of \\ isconsin adopted the 
report of Its Special Commiltcc to slud> the dislrilmlion of licalth crMce 
and sickness care in Wisconsin Tliat report recommended that there 
he msUWWed vmder tlie direction of a special committee and the local 
county medical society and viitli tlie assistance of laj Rroups actucly 
interested in proposals dealing uitli new methods of tlie dclncrj of sicK 
ness care csperimcnLal \oluntarj plans providing sickness care on a 
prepajment and voluntary basis To assure that anj such plan create 
no health hazard to those seeking services under it and to make certain 
that anj snhscriher should obtain those services coniracted to he given 
even though the fee basis should prove inadet|uale and the compensation 
not that vvhicli the Cooperative expects the Slate ktedical Socictj adopted 
as a requirement that the local medical socielj stand guarantor that tlic 
services he given and llieir quality he high In other words the actual 
reserve would he the phjsicians of tlie eommunitj The Slate Medical 
Societv of Wisconsin and the Douglas CouiUv Medical Society have 
agreed that the Cooperative Health Associalion of Superior offers a proper 
situation for such experiment and thus the two medical societies and 
the Cooperative state these principles in the form of articles of agree 
inent to he followed in developing such a volunlarj plan in Superior 
Wisconsin 


The agreement provides that those who become members of 
the Cooperative Health Association shall have free choice of 
ptnsician among the members of the Douglas County Medical 
Socictv that a joint conference committee be established to 
meet regularly to discuss problems that may arise that not 
more than 20 per cent of the membership dues shall be subject 
to administration charges, that 80 per cent of the gross income 
should be earmarked for physicians’ services, and that no more 
than 300 units would be encompassed in the trial Units may 
represent individual membership or family memberships Llie 
total number of people participating m the trial, it is estimated, 
will reach a total of 1,200 individuals The amount of monthly 
dues has not as yet been established bj the Cooperative Health 
Association However, ?3 a month for complete medical and 


surgical care for an entire faimlj has been tcnfativcl) considered 
Tor a couple or for a single person the dues would be less Tbe 
plan docs not include hospitalization costs, as the tiiembers of 
the association plan to avail tlienisclvcs of the statewide group 
Iiospitahzatiou plan now being effected bv the society in coopera- 
tion with the hospital associations The societv emphasizes that 
the premiums established were accepted by it “without expres- 
sion of judgment” as to sufficiciicv The plan does not limit 
the participants to any stipulated income group 


COOPERATIVE PLANNING IN 
PENNSYLVANIA 

The committee of tlie Medical Society of the State of Pcnii- 
sjUania has studied the work of the Emergenev Child Health 
Committee to make recommendations to the state society as 
to future policies The committee has worked in the closest 
cooperation with Samuel kIcChiitock Hammill, chairman of the 
Emergency Child Hcaltli Committee 
When tins work began, savs Dr Ben L Hull in the Pciw- 
s\Uama Mcdtcal Journal 42 237 (Dec) 1938, m practically no 
county was there a well developed, coordinated effort on the 
part of the medical profession and other health agencies As 
the result of a misunderstanding of one another s functions, in 
the majority of the counties there was definite antagonism 
between the profession on the one hand and the privately and 
publicly supported agencies on the other In addition, the 
various privately and publicly supported agencies m the counties 
were competing among themselves rather than cooperating, 
which resulted in duplication of effort and inefficient service 
These differences have been smoothed out largely, and tlie 
leadership of the medical^ profession and its willingness to 
cooperate with other agencies has been definitely established 
and deeply appreciated , , . , 

The most striking feature of the work has been, however, 
that it has opened up a new field of sen ice m that the effort 
has been directed toward the protection of health rather than 
the cure of disease This does not mean that the sick have 
been neglected because the various county committees have 
nrovided curative services where they were needed, whenever 
unsuspected handicapping defects have been recognized, pro 
vision has been made for their correction 
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Bv Sept IS, 193S, n totnl of 1-18, 1*13 cliildrcn Inti been exam- 
ined and 422, 1-17 defects Ind been discovered Of tins number, 
45 4 per cent ln\c been corrected 
Tlie physicians are encouraged to join the boards of welfare 
groups and assist m slnping tlicir programs along the lines of 
medical kadersbip and interest them m directing tbcir efforts to 
the financing of the corrcctne measures m the indigent and of 
assisting in getting m contact with families in the borderline 
and wcll-to do groups and securing appointments with tbcir 
family physicians at regular iiUcrtals 
The plan Msiialircs a strong central goscrning committee m 
the state society' known as the Child Health Committee, w'lth a 
similar coinmittet in each county society We have found that 
this t\pc of medical leadership was always welcome 
In the actual working of the program among this class of 
people the parciit-tcaclicr associations, the tuberculosis societies 
and the child welfare leagues could all be well utilized in getting 
the children to the office of the family physician, m convecing 
back to the parents the necessary rccoinmcndations for correc- 
tion that the plusician has made, and in seeing that those 
corrections arc carried out 


POLITIC \L HEALTH INSURANCE IN 
NEW ZEALAND 

An editorial in the Nc v Zealand Medical Journal (37 239 
[Oct] 1938) tells how health insurance came to New Zealand 
The first approach was the appointment of an investigation 
committee to hear ccidcncc This committee consisted entirely 
of members of one political party in the lower house of par- 
liament Its chairman was a member of the medical profes- 
sion whose highest qualification was a political one and who 
dominated the committee The report was kept secret, espe- 
cially from all represcntatices of the medical profession 

The medical profession appointed a special committee of 
men of high standing and experience to draw up a plan for 
national health insurance suited to the conditions of practice 
in New Zealand This committees plan was then approied 
by the British Medical Association and presented to the gov- 
eniment for its consideration and study The plan was given 
scant if am real consideration by the government of New 
Zealand Many months after its presentation to the govern- 
ment the responsible ministers concerned had not even read it 
There were some discussions between representatives of the 
medical profession and the Ministers of rmance and Health 
but at no time was any information presented to the medical 
representatives concerning the governments proposal, except 
that the Minister of rmance was in favor of a universal 
scheme The profession stressed the necessity for a service 
to the people unable to make full provision for themselves and 
pointed out that an incomplete medical service was grossly 
inefficient The minister of finance constantly reiterated his 
determination not to allow in any circumstances any difference 
in medical treatment or in the personal attention given by the 
medical attendant The profession sought to build up medical 
treatment to the highest level for all but the politicians were 
determined to bring down medical treatment to a strictly uni- 
form level notwithstanding that this must develop uniformity 
of a low standard 

During all the discussions the committee showed a marked 
antipathy to the medical profession, and it became clear that 
the government did not desire to hear any evidence not in 
favor of its own proposals 

It may be stated, therefore that the government has placed 
on the statute book the most far-reaching legislation of its 
kind ever drafted by a government anywhere in the world with 
the most incomplete preparation The legislation has been 
evolved on the reconimeiidation of an investigation committee 
of almost incredible inefficiency for the task allotted to it The 
representations of the medical profession have not been seri- 
ously considered m the matter of major policy The act 
determines the eomplete socialization of the profession and 
institutes a system of medical service which has aptly been 
described as ‘demoralizing to those that give it and destructive 
to those that receive it a service providing for the poorest 
type of treatment known to the medical profession, and this 
type IS to be universal throughout the communitv 


There can be no doubt as to the profession’s duty to the 
country in tins matter For the benefit of the health of the 
people of New Zealand in the future, and for the preservation 
of all that IS best m the profession of medicine, it is its duty 
to oppose to the uttermost this ill conceived measure so strongly 
tainted by party politics 


COST OF PNEUMONIA TREATMENT 

A study of the records of 625 pneumonia cases in New York 
City IS reported by Joseph Hirsh in Public Health Reports 
(53 2153 [Dec 9] 1938) The cases were studied m terms of 
those factors in diagnosis and treatment to which monetary 
value can be assigned The schedule used included (1) days 
liospitnlizcd, (2) duration of illness, onset, admission, discharge, 
(3) serum (in units), (4) oxygen (in liters, later translated in 
terms of tanks), (5) x-ray plates, (6) laboratory services, 
pneumonia and pathology, (7) surgery, (8) drugs, (9) miscel- 
laneous therapy, (10) consultations These items were then 
priced on a conservative basis lower than those actually charged 
by the hospitals whose records were used 

The average cost per patient was $167 60 Because there were 
several unusually expensive cases, the median of $134 16 is taken 
as more significant If the total cost is divided according to the 
ty pc of services rendered, it is found that hospital care constituted 
40 per cent of the total ward cost, 53 per cent of the semi- 
private and 50 per cent of the private Physicians’ services 
comprised 22 per cent of the total ward cost, 26 per cent of the 
semiprivatc, 35 per cent of the private and 62 per cent of the 
home Serum therapy comprised 24 per cent of the total ward 
cost, 11 per cent of the semiprivate, 5 per cent of the private 
and 10 per cent of the home The cost of other services con- 
stituted 15 per cent of the total for ward cases, 10 per cent for 
semiprivatc, 10 per cent for private and 28 per cent for home 

The two major items of cost are hospitalization and physi- 
cians’ services, of which the latter is much less than the cost 
of hospitalization For ward cases serum therapy constituted a 
larger proportion of total costs than physicians’ services 


THE COST OF DENTAL CARE UNDER 
HEALTH INSURANCE 


The Chicago Dental Society commissioned Peter T Svvanish, 
commissioner of placement and unemployment compensation of 
the Illinois Department of Labor, to undertake an analysis of 
the material accumulated by the Industrial Diagnostic Service, 
which had been conducted by the Chicago Dental Society as a 
measure of public health education The study i embraces 4,211 
persons for whom dental work was done The required infor- 
mation for use in the computations in this study was available 
for 1,308 females and 2 412 males 

The average length of time since the females included in the 
sample last visited a dentist was eighteen months, as compared 
with 32 9 months in the case of males Women visit a dentist 
about 1 83 times as often as men Over 65 per cent of the 
females included in the 1,308 cases visited a dentist within one 
year or less, 81 7 per cent within an interv'al of two years or 
less, 88 5 per cent within an interval of three years or less, 
92 0 per cent within an interval of four years or less and 94 7 per 
cent within an interval of five years or less 

Actual dental need was defined as treatment considered actu- 
ally necessary to safeguard the health of the person at the time 
of examination To provide for the actual dental needs of the 
4,211 individuals included in this sample would require in round 
sums an outlay out of the funds of a health insurance plan of 
$48 for females, $SS for males and $53 for males and females 
combined 

Complete roentgenograms of the mouths of 4 211 persons 
were examined and reduced to dollar terms by qualified tcchni 
Clans and dentists, a dollar figure arrived at in this manner 
should approximate the actual dental needs of that large number 
of working men and women in whose bebalf such plans arc 
adopted or urged A health insurance plan should it undertake 
to meet the actual dental needs of persons covered by the scheme. 


1 Spanish Pcltr T The Cost of Dcnnl 
Insurance Chicago Dental Societj 1938 
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would be obliged to expend on an average the sums indicated 
In face of tlic tremendous fiscal obstacles in the vva 3 ' of a plan 
organized to provide for the actual dental needs of men and 
women, it is liiglil} probable tint a Jicalth insurance plan would 
be forced of iiecessitv to limit itself to prov'idiiig preventive 
treatment onl) If we accept the arithmetical mean figure as 
the measure of dental need, and there is no good reason why 
It should not be accepted then it is clear that no htalth insurance 
plan yet devised oi placed in operation even pretends to provide 
for the actual dental needs of those embraced under such 
schemes It is also quite clear that all such plans are organized 
to provide dental ticatmcnt of a preventive character and nothing 
more 

In 1931 the average per capita expenditure in Germain for 
cash and niateniitv benefits, hospital care, medical and dental 
treatment, medicines and drugs funeral benefits, administrative 
and other costs was ?]S0O Of this total 108 per cent, or 
approximate!} 95 cents per capita was spent for dental care 
Under the sickness insurance sjstein in Uenmark, a volimtarj 


Jotm A Jt A 
Jax 14 1939 

schciiio, the per capita outlay from recognized “sickness funds” 
ill 1930 was $751 Out of the $751, 318 per cent, or roughly 
24 eents, was spent for dentistrj 
I rom the magnitude of these outlays it seems reasonable to 
infer that licaltli insurance as one of several integral parts of 
a broader scheme to provide social security is also a device 
mfended to insure political security and, together with all the 
other component measures included in social security plans, 
seems to rest on the assumption that a small dose of economic 
seciirit) will assure an adequate measure of political stability, 
and that while accomphsbmg the latter it will act to stalemate 
desire on the part of iiidustnal workers at large for change of 
a more revolutionary nature 

As a practical proposition involving a fiscal burden of enor- 
mous proportions, a health insurance plan could not go bevond 
preventive care The simple arithmetic of the matter suggests 
that even with a health insurance plan in operation there would 
still remain a vast amount of dental treatment for the private 
praclilionci to siipph 
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MEDICAL LEGISLATION 


Massachusetts 

Bdh Introihucd — H 287 proposes as a condition precedent 
to the issuance of a license to marrv that each <ap)ilicaiit present 
a statement signed b> a licensed physician that he or she has 
submitted to a \\ asserniann or Kahn or similar blood test md 
that 111 the opinion of tlic physician, he or she “is not infected 
with syphilis or in a stage of tint disease tint may become 
commumcablc ” flic statement of tlic pliy sician is to he accom- 


panied In a record of the standard laboratorv blood tests made 
If 288 pioposcs to prohibit the sale of anv medicine “winch in 
and of itself contains enough poison or other deadly drug so 
that if taken ni whole or in part is sufficient to cause the death 
of the person taking it ’ unless the container shall be so labeled 
as to state the nature of the poison or the deadlv drug, what 
quantitv thereof would constitute a lethal dose, and the antidote 
therefor 


WOMAN’S AUXILIARY 


Arkansas 

The auxiliary to the Sebastian County Mcclic d Socictv met 
in Fort Smith October 10 and voted to place Ihricia m the 
Girls' club, the Carnegie Iibrarv, the Rosalie Titles Cliiklrens 
home, the Y M C A nid twelve iiiral schools 

The auxiliary to the Washington Coniitv Medical Society 
held a dinner meeting at Favcttcville, November 1 hollowing 
the dinner and piograni, nicmbcis woiked on supplies for the 

City Hospital ^ 

Louisiana 

The principal project of the auxiliatv to the Caddo Parish 
Medical Society is sponsoring the education of children in the 
Pines Preventorium for the tuberculous Otliei projects arc 
H\gcia, Doctors' Day, Southern medical history, periodic 
health examination and a fund to aid indigent phv sicians 

Minnesota 

The auxiliary to the afuinesota State Medical Association 
held an executive boaid meeting at Hfmiieapolis September 26 
The speakers vveie Mis Charles C Tonilmson president of the 
auxiliary to the American ^fedical Association, and Dr J M 
Hayes, picsiclcnt of the Minnesota fvlcdical Association 

Mississippi 

The auxiliaiv to the ^fississippi State Hfcdical Society Ins 
decided to raise a fund of $5,000 to finance the purchase of 
certain needs of the state preveiitonum for the caic of chil- 
dren The goal is to complete the fund before the annual 
meeting in Gulfport m 1939 

Missouri 

Dr Robert E Sehliietcr, St Louts, spol c at a meeting of 
the auxiliary to the St Louis County Medical Society October 

II on “Recent Developments m Jfedical Science” The presi- 
dents of the womens’ clubs of the city were guests 

The auxiliary to the Buchanan County Medical Society has 
reported that 103 subscriptions to Hvnem were placed m schools 

III the county Tlie auxiliary contributed $15 to the essay 
fund of the state auxiliary 


New York 

The auxilniy to the Medical Society of the County of 
Kings htld its first annual health institute at the countv medi- 
cal society building, 1313 Bedford Avenue, Brooklyn, October 
11 Among the speakers were Dr John B DAlbora, presi- 
<itnt, Medical Society of the County' of Kings Dr Matthew 
Waizcr, "Are \ou Allergic'’”, Dr Walter Truslow, “What 
Price Lcct^’, Dr George H Roberts Jr, 'Heartaches” and a 
demonstration of the value of electrocardiograms, Dr LcGrand 
Kerr, 'Why Immunize the Child Dr Charles A Gordon 
“Matcinal Welfare’, motion picture, "The Birth of a Baby” 
Afr r Davis, supcriuteiident of Nassau Hospital, spoke on 
“Hospitalization and the Medical Plan’ in the Nassau Hos- 
pital Auditoijum October 18 bcfoie the auxiliary to the Nassau 
County Afcdical Society 

Oklahoma 

The auxiliary to the Pottawatomie County Medical Society 
met in Shaw nee September 28 An address on auxiliary work 
was given by the president, Iifrs Clinton Galiaher 
The auxiliary to the Oklahoma County Medical Society held 
a registration tea in Oklahoma Citv September 30 with ISO 
mcnibeis in attendance The first monthlv sewing and business 
meeting was held at the Y W C A October 20 with ninety- 
five members present The auxiliary fnnnshes clothing for 
the State Hospital for Crippled Chiidren 


Texas 


The auxiliary to the Northwest Texas District Medical 
Society met in Breckenridge September 13 Dr T C Terrell, 
Fort Worth, councilor for the thirteenth district, spoke on 


ociahzed medicine , „ 

The auxiliary to the Bell County Medical Society held a 
leet.ng at tlie home of Dr and Mrs G V Brindley, Temple, 
Jetober 14 kfrs L F Kirby outlined the aims of the aux- 
lary, emphasizing health education, student oan funds and 
,e promotion of friendships among the femihes of doctors 
)ne hundred and forty members of the county auxiliary were 
resent 
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Medical News 


(PlI\SICIAN‘5 ^\ILL CONTCR A TAVOR B\ SENDING TOR 
THIS DEPNRTMFNT ITEMS OF NEWS OF MORE OR LESS 
CENFRAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUDLIC HEALTH ) 


ALABAMA 

Society News — Dr Tinslc> R Hirnson, Nashville, Tenn, 
addressed the Madison Countj Mcdieal Society, Hunts\ille, 
icccntly on ‘Use and Abuse of Drugs in the Management of 
Cardiac Disease ” Dr Joseph E Hirsh, Birmingham, dis- 
cussed “Medical Treatment of Peptic Ulcer with Special Ref- 
erence to Histidine’ before the society recently At a 

meeting of the Tuscaloosa Countj Medical Society November 
Id Dr James M Mason, Birmingham, spoke on empjcma and 
Dr Janies William MacQuecn, Birmingham, standardization 
of hospitals 

Changes in Health Officers — Dr Jack A Crittenden, 
Elba has been appointed health officer of Coffee County, suc- 
ceeding Dr \Villiam A Dodson Jr, who resigned on account 
of ill health Dr Martle T Parker, Greenville, has been 
named health officer of Butler Countj to succeed Dr Charles 
J Fisher, who is taking graduate work at the Johns Hopkins 
School of Hjgiene and Public Health, Baltimore Dr Hugh 
G Clark, Lafajette, has been appointed health officer of Cham- 
bers CounU He succeeds Dr Abraham I Perlej, who was 
awarded a jears graduate studj at Hariard Universitj 

CALIFORNIA 

Medical Care for Needy Transients — The Agricultural 
Workers' Health and Medical Association, a recentlj estab 
lished goternment agencj to protide medical care for needy 
transients has been moted from Tulare to 1110 East Mam 
Street, Visalia The association dispenses federal funds, cer- 
tifjing to pritate phjsicians and pruate hospitals sick or injured 
transients who hate not been in the state long enough to 
qualifj for countj aid 

Society News — The San Francisco County Medical Socictj 
was addressed Januarj 10 bj Drs Majo H Soley, San Mateo, 
on “Differential Diagnosis Betw ecu Hj perthyroidism and Heart 
Disease” and Howard A Brown and Jesse L Carr, “Cerebral 

Ano\emia Resulting from Nitrous Oxide Anesthesia” 

Dr George R Herrmann, Gaheston, Texas, addressed the 
Los Angeles Clinical and Pathological Society No\ ember 16 
on “The Clinical Nature of Heart Failure ” 

CONNECTICUT 

Changes in Health Officers — Dr Samuel S Farago, 
Westerlj, R I, has been appointed health officer of Pawcatuck 
succeeding the late Dr William A Hillard Dr Helen Bald- 
win has been appointed health officer of Canterburj Dr 
Charles Flynn is now' acting health officer of Hamden, 
Dr George H Joshn was formerly health officer of Hamden 
Dr William Sherman Kandall is health officer of Shelton, 
filling the unexpired term of the late Dr John Eugene Black 
Dr Donald J McCrann West Hartford, has been appointed 
health officer of Bloomfield replacing Dr Maurice B Thomp- 
son, who has moved to New York to engage in full time 
medical insurance work, according to the Nezv England Joni- 
nal of Medicine Dr Archibald kl Gaulocher, Wingdale, 
N Y , has been appointed health officei of Kent and Dr Frank 
D Ursone, Norfolk, of Colebrook Dr Edward J Brophv, 
Norw’ich, is completing the unexpired term of the late Dr Har- 
rison Graj 

DISTRICT OF COLUMBIA 

Society News— The Georgetown Clinical Societj and the 
George Washington University Medical Society presented a 
sj mposium on practical considerations of common problems 
in obstetrics and gjnecologj before the Medical Societj of the 
District of Columbia December 14 The Journal, Januao 7, 
erroneously reported that the Georgetown Universitj Medical 

Societj cooperated in the program Dr Charles Joseph 

Horgan discussed ‘The Surgical Consideration of tlie Redun- 
dancies of the Colon” m his presidential address before the 
Washington Medical and Surgical SocieB, Washington, 
rccenth , Dr Horgan retired as president at this meeting 


FLORIDA 

Personal — Dr Lucicn Y Dyrenforth, Jacksoinille, was 
recently made chairman of the committee on the biologic 

sciences of the Florida Academy of Sciences Dr Edward 

Jclks, Jacksonville, was elected chairman of the technical 
advisory committee to the Florida Crippled Children’s Com- 
mission at a meeting m Jacksonville December 1 

Hospital News — The Lake County Medical Center was 
formally dedicated m Eustis No\ ember 6 The new' hospital 
IS under the supervision of the Lake County Medical Societi 
and was made possible by a gift of the late Frank D Water- 
man, who donated $145,000 worth of bonds on the Foundation 
Inn Building to the Lake Countv Medical Center, consisting 
of ten stockholders, all members of the county medical society 
Speakers at the dedicatory ceremonies included Dr William 
Henry Spiers, Orlando, president of the state medical associa- 
tion, Senators C O Andrews and Claude Pepper, and Mayor 
Gaylord of Eustis 

District Meeting — The second annual meeting of the 
South Central Medical Society was addressed in Eustis 
recently, among others, by the following 

Dr Lester L Whiddon Fort Pierce Practical Odds and Ends 

Dr William O Fowler, Orlando Artificial Pneumothorax Its Technic 
Value and Usage 

Dr Thomas C Kenaston Cocoa Coronar> Thrombosis in General 
Practice 

Dr Thomas M Riiers Kissimmee Relation of the S>mpathetic Ner\oits 
System to Health and Longe\it> 

Dr William P Nieolson Jr, Atlanta, addressed the eiening 
meeting on “Cancer of the Breast, Its Diagnosis and Manage- 
ment” The Lake Countj Medical Society acted as host 

GEORGIA 

Society News — At a meeting of the Fulton County Medi- 
cal Society, Atlanta, November 17 the speakers included Drs 
Lonnie W Grote and Kenneth R Bell on “Surgical Diseases 
of the Spleen,” and Cah m B Stewart, “Cancer of the Lip ” 
The society was addressed November 3 by Dr David Henry 
Peer on ‘ Recent Developments in the Treatment of Thj roid 
Conditions”, Dr Arthur Park McGintj and W Elizabeth Gam- 
brell, Ph D , presented a paper entitled “Chronic Brucellosis ” 

District Meeting — At a meeting of the Eighth District 
Medical Societj in Douglas recently the speakers included 
Drs Franklin G Eldndge, Valdosta, “Malaria Control” , Ben- 
jamin H Minchew and Braswell E Collins, Waj cross, “Fur- 
ther Study of the Social Aspect of Strabismus” , Grady N 
Coker, Canton, president of the state medical association, ‘Our 
Problems”, Thomas H Johnston, Douglas, “The Technic of 
Local Anesthesia”, Charles H Watt, Thomasville, “A Modi- 
fied Well Leg Traction Splint and Distractor Combined,” and 
William F Reavis and L, W Pierce, Waycross, “Prostatic 
Obstruction ” 

ILLINOIS 

New County Society — A tricounty medical societj , 
embracing Pope, Johnson and Massac counties has been 
organized with Dr Lewis S Barger, Golconda, as president 
Dr Virgil O Decker, Metropolis, was chosen Mce president 
and Dr Joseph A Fisher, Metropolis, secretarj 

Chicago 

Society News — Dr Morns Fishbein, Editor of The Jour- 
nal, will address the Rotary Club of Chicago at the Hotel 
Sherman January 31 on ‘ The Social Aspects of Medical Care ” 
Paul H Douglas, PhD, professor of economics, Uiiuersitj 
of Chicago, addressed the club Januarj 3 on “The Need for 
Better Medical Service ” 

Personal — William Baker Daj, Phar kl , dean of the Uni- 
versity of Illinois College of Pharmacj since 1920, died Decem- 
ber 10 in Oak Park, aged 67 Professor Daj was professor 
of histologic botanj from 1898 to 1913 and was acting dean 
and professor of botain and materia medica from 1913 to 1919 
He was president of the American Pharmaceutical Associa- 
tion in 1912 and secretarj from 1914 to 1925 For several 
jears he w'as secretary of the board of trustees of the U S 
Pharmacopeial Con\ ention 

Medical Counselor Appointed —The Chicago Ti ibtinc has 
appointed Dr Frederick W Fitz, a member of the staff of Passa- 
\ant Hospital, as medical counselor for its emplojees Dr Fitz 
graduated at Northwestern Unnersitj Medical School in 1934 
The counselors services will be controlled bj the Dearborn 
Mutual Benefit Association, an emplojees’ organization the 
cost to be met by the Tribune compam The counselors scr- 
Mces will be entirelj adaisorj He will not treat or prescribe 
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for or become the persona) physician of any employee or mem- 
ber of any employee’s family According to the Tnbwu. the 
counselors duties will be 

'Vf' who wish to consult him nbouf tlicir per 

problems or tliose of their f'lniilics 
'itKise when requested 'is to competent phjMci'ina m aU partsof 

tn ‘!”n 't"" physicnns men known 

0 possess not only skdJ but *1 b/gh sense of honor ind intepruj whose 
'iccorihnce ^^Uh the employees cipncity to piy 
1 To assist in 'irrangmp: for surgical procedures hospital accommo 
dations and so on 

4 To act when tlic cnjplo>ce or Jus family desires as an akcnt 
ictwccn them and the physicnn they select The counselors medical 
knowledge would assure i fair answer to such questions as the necessity 
tor a proposed operation 

5 To cooperate in assiirinR cmjilojccs fair charges on the part of 
pllysicians surgeons hospitals and nurses 

6 When an employee so requests to check any dngnosi liroiiRlit him 
liy the emploscc cither hy conlcrcncc with the ph>stcian niakinc it or liy 
reference to the symptoms leading to the diagnosis 

7 To adtisc on group health problems of cmploiecs and inspect work 
ing conditions in departments of the Tribisnr 


INDIANA 

County Socteties Expand Activities —The Lake County 
i^Itdical Society now sponsors i survey of vciicrcql diseases tit 
the couiitv and a plan with a reputable insurance organization 
ofFciiiig hospital and voluntary sickness insurance, according 
to the state medical journal The emplovment of a full time 
executive secretary in Hammond has also (teen approved The 
Vanderburgh County Medical Societj also recently voted to 
icorganize Expanded activities will inclvtdc the cinplo> merit 
of a full time executive secretary and i new plan for medical 
care, it is reported 

IOWA 

Society News — At a meeting of the Dcs Moines Acadcinj 
of Medicine and the Polk Countj lilcdu-al Societj, Des Montes, 
October 25, the speakers were Drs Guy E McEarland Jr, 
Ames, and Donald II Kautnp on l-ovv Back Pain and 
Episacro-iliac Lipoma ' and 'Lcukcnioid Reactions ’ respec- 
tively Dr John P Peters, New Haven, Conn, addressed 

the Linn County Medical Society in Cedar Rapids December 
IS on ‘ Nephritis" and Medical Economics ’ 

Laboratory Courses for Study of the Pneumococcus — 
The slate dcpartnitiit of health conducted a laboratory course 
for study of the pneumococcus and of diagnostic procedure for 
type determination of piicunioma in the Medical Laboratories 
Building, Iowa City, December 6 9 and 14-16 The course 
was given by Dr Jililford E Barnes, director of llic state 
hygienic laboratory assisted by Dr Irving H Boris, bacteri- 
ologist 111 charge, and other staff members According to the 
state medical journal, the course affords an opportunity for 
hospital and laboratory workers, tcchincians and physicians iii 
all parts of the stale to become more familiar with the Ncii- 
fcld method Limited funds were available through the U S 
Public Health Service to finance part of the expenses of lab 
oratory tccliiiicians who registered for the course A third 
course niav be given this month 


MASSACHUSETTS 

Graduate Extension Courses— The Jifassacliusctts Medi- 
al Socictv, the slate department of health, the U S Public 
dealtb Service and the U S Children’s Bureau arc sponsor- 
iig a Ecues of medical graduate extension courses throughout 
he state flic eurrent series will be ottered m New Bedford 
^awreiicc Salem, Northampton, Quincy, Brockton, Milford 
nd Eilchburg Courses in the remainder of tlic state will 
ic condneted during the winter and spring months Subjects 
rill include anemia, Bright’s disease and hypertension, heart 
liscasi, gonorrhea, syphilis, obstetrics and pediatrics 

Dr Wilhelm Superintendent of Peter Bent Brigham 
lospital— Dr Norbert A Wilhelm, superintendent of But- 
ervvoith Hospital, Grand Rapids, Mich, has been appointed 
uperiutcndcnl of Peter Bent Brigham Hospital, Boston suc- 
cedmg Dr Joseph B Howland A graduate of St Louis 
Jiiivcrsity School of kledicme, class of 1925, Dr IVilhelm 
cived as second assistant superintendent of Peter Bent Brig- 
,am Hospital from July 20 1930, to March 5, 1934 when he 
,.as named first assistant, this position he held until April 1, 
937, wdieii he went to Grand Rapids Dr Hovv land grad- 
ated at Harvard University Medical School Boston, m 1896 
lid has been supci intendent of Peter Bent Brigham Hospital 
mce Jvlay 1, 1919 The change was effective January 1 

Society News —Dr William Damesliek discussed ‘The 
teHtmns^rHematologv to Dermatology ’ before the ^ 
Ingland Dermatological Society m Boston December 14 
:hc Afas'aclmsetts Society of Examining Physicians was 


addressed December 14 by Roblcy D Evans, PhD Cam- 
bndgC’ on | Some Health Hazards in the Use of Radioactive 
Substances, and Dr William J Bricldey, Boston, “A Com 
parison of the Practice of Medicine and the Practice of Law ’’ 
- Dr Chanmiig Erothingham, Boston, addressed the Wil- 
ham Harvey Socictv of Tufts College Medical School, Boston, 

Nov^ber 18 on “The Economic Side of Medicine” 

^'^1 Charles H Shamhan discussed “Asphyxia Its Prevention 
and Treatment” before the Eastern Hampden Medical Asso 
ciation recently in Springfield 


MICHIGAN 

Study of Hospital Needs in Detroit— A study of the 
Detroit hospital situation recently completed by Dr Jacob J 
Golub, director of the Hospital for Joint Diseases, New York 
City, indicates a need for more hospital beds Dr Golubs 
study was part of a survey conducted by the Council of Jewish 
Ecdcrations and Welfare Funds, Inc, at the request o! the 
Jewish Welfare Ecdcratioii to determine special aspects relat- 
ing to the question of establishing a hospital under Jewish 
auspices in Detroit Dr Golub said that it is generallv 
regarded as desirable for large cities to have five general beds 
for each thousand of population, at SO per cent occupancy 
Eight of the largest cities m the United States exceed that 
number But Detroit, although occupying fourth place in the 
couiitrv on the basis of population, drops to tenth place from 
the standpoint of us ratio of hospital beds, taking its popula- 
tion at Its 1930 census of 1,568,662 Because Detroit has 

grown rapidly and has a predominantly youthful population 
its relative shortage of hospital beds has not yet become 
iioliccaWe Between 1910 and 1920, a period of high industrial 
growth in the motor industry, Detroit’s population rose 1 13 
per cent At the end of (lie decade between 1920 and 1930 
the census rose to 1,568,662, an increase of 57 per cent 
Because of tins great influx, Detroit has a younger population 
than any other city in the country, 75 S per cent being 40 or 
younger The sickness rate per thousand people tends to 
increase with age It is reported that on the average in any 
one day, among children 15 years of age, one m twenty-four 
IS sick, among persons between the ages of 15 and 24 years 
one 111 forty is sick , among persons between the ages of 25 
and 64, one in twenty -four is sick, and among persons 65 years 
and older, otic m eight is sick Dr Golubs study points to 
the factor of increasing bed utilization in Detroit s fortv two 
hospitals with a capacity of 7,092 beds The eleven general 
hospitals, with more than a Iiundred beds each, at present 
admit 77 per cent of the community s patients and are occu- 
pied 85 per cent of capacity During several months of the 
year they have no vacant beds at all When a hospital is on 
the average occupied from 80 to 85 per cent of its capacitv 
it is, from the standpoint of community service, fullv occu- 
pied The difference between 80 and 85 or 100 per cent repre 
sents beds held for advance reservations for patients, beds 
vacated in the afternoon and not occupied by patients (on tlic 
waiting list and sent for) until the next morning, and beds 
held for emergency service Since 1930, presumably because 
of the economic depression Detroit s rate of growth has lost 
Its momentum and shows only a 5 per cent increase in 1936 
over the 1930 census This trend would indicate that Detroit s 
pojiulatioii IS growing older, the bed utilization is rising and 
the shortage of facilities will soon become evident Dr Golub 
said there seems to be no good reason why the Jews should 
not participate in meeting the requirements of the sick in 
Detroit with reference to hospital care He suggests the ulti- 
mate establishment of a 200 bed institution operating on the 
highest standards 'The cost of erecting and equipping a 200 
bed hospital would be close to §1,000,000 A study of the 
problems in financing Dr Golub’s proposed hospital project 
has been prepared by Hairy L Lurie, executive director ot 
the Council of Jewish Federations and Welfare Funds 


NEBRASKA 

Society News — Dr Stuart W Harrington, Rochester, 
Iinii addressed the Omaha-Douglas County Medical Society, 
imah’a, December 13 on Surgical Treatment of Diaphrag- 
tatic Hernia’’ and Dr John C Sharpe on Treatment of 
Icmorrhagic Blood Diseases” Dr hrank W Hartman, 
letroit, addressed the society November 8 on anoxia and 
ir Frank M Conlm ‘ Differential Diagnosis of Inmathoracic 

unjors” Drs Charles A Owens and Harley E Ander- 

iii. Omaha addressed the Adams County Medical Society, 
igieside November 3 on ‘The Use of Sulfanilamide m 
rology" and The Use of Cystographv m Placenta Praevia 
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rc<;pcctivclj Drs Richard T Ricliic and Roy H Whitliam, 

I iiicoln, addressed flic Lancaster County Medical Society 
No\ ember 1 on “Hysteria" and “Modern Gastric Surgery” 
rcspcctiv ely 

NEW YORK 

Birth Certificates to Show Mothers’ Blood Tests — 
A law rciitiiring that birth or stillbirth certificates indicate 
whether a hlood test was made during pregnancy or at delivery 
became elTcctiic in New' York Jamiarj 1 This measure is 
a companion law to one also enacted in March 1938 providing 
foi serologic blood tests of expectant mothers The new birth 
certificate will gire the date on which the blood test was made 
during pregnancy or if no test was made, the reason The 
result of the test w'lll not be gi\en on the certificate 

Fifty-One Years a County Secretary — Dr Samuel W 
Close, Goinerncur, was honored at a dinner December 4 by 
members of the St Lawrence Countj Medical Society m 
recognition of his services as secretary for fifty -one years 
Dr Trank T Williams, Canton was toastmaster and Dr Grant 
C kfadill, Ogdensburg, presented to Dr Close for the society 
a gold-headed cane bearing an appropriate inscription Dr 
Close graduated from New York University Medical College, 
New York, m 1885 and settled m Gouverncur m 1886 At a 
recent meeting of the society he was made secretary emeritus 
for life 

New York City 

Harvey Lecture — Edwin J Cohn, PhD, professor of bio- 
logic chemistry. Harvard University Medical School, Boston, 
will deliver the fourth Harvey Lecture of the current series 
at the New \ork ^cademy of Medicine January 19 His 
subject vvill be “Proteins as Chemical Substances and Bio- 
logical Compounds " 

Dr Wilcox Appointed Director of Academy — Dr Her- 
bert B Wilcox, professor of diseases of children at the Col- 
lege of Physicians and Surgeons of Columbia University, has 
been appointed director of the New York Academy of Medi- 
cine to succeed Dr John A Hartwell, who has resigned The 
change will take place April 1 At the annual meeting Jan- 
uary 5 Dr Malcolm Goodridge was installed as president for 
a term of two years The retiring president. Dr James Alex- 
ander Miller, in his address revealed that the academy had 
recently been asked to show why it should be exempt from 
federal income tax After detailed examination the exemption 
was allowed The academy has been exempt from all taxation 
since It was founded in 1847 The Medical Information Bureau, 
established in 1928, has now been raised to the status of a 
regular standing committee of the academy 

Physicians' Club at the World’s Fair — Announcement is 
made of the formation of the Professional Club for physicians 
and public health workers at the New York World’s Fair 
Incorporators of the club were Drs James R Reuling Jr , 
who was elected president, Edward R Cunniffe and Matthias 
Nicoll Jr, White Plains, N Y, vice presidents IMrs W R 
Walsh, secretary, and Dr Benjamin Wallace Hamilton, trea- 
surer Club rooms will be provided on the mam floor of the 
Medical and Public Health Building of the fair Membership 
IS open to accredited members of the American Medical Asso- 
ciation and the American Public Health Association Accred- 
ited representatives of organizations whose financial support 
has made possible the educational exhibits in the Medical and 
Public Health Building will also be members and it is expected 
that membership will be extended to other groups 

Art Work by Hospital Patients — An exhibition of paint- 
ings and drawings by patients in the psychiatric division of 
Bellevue Hospital was held at the Harlem Community Art 
Center in November under the auspices of the hospital and 
the WPA Federal Art Project Teachers furnished by the 
federal art project have worked since the spring of 1935 with 
the patients under the supervision of the psychiatric staff, 
making notes on the behavior and remarks of patients during 
the periods devoted to art work From the data thus obtained 
the physicians believe they have gained certain conclusions of 
value m the diagnosis, analysis and treatment of the patients 
The exhibition consisted of 106 entries, grouped by case types 
covering both adults and children Art classes have also been 
found beneficial to handicapped children at the Convalescent 
Home for Hebrew Children Rockaway Beach L I The 
work not only serves educational and recreational ends but has 
helped crippled children to recover the use of their fingers in 
many cases It has also improved morale m the orthopedic 
ward, the home reported 


Personal — Dr Solomon Stan Bauch was elected president of 
the New York Physicians’ Art Club at the annual dinner Novem- 
ber 26, Dr Alfred Braun vice president and Dr J R. Gudger 

secretary Dr Rudolf Schindler Chicago gave the annual 

Herbert Swift Carter Lecture at Columbia University College 
of Physicians and Surgeons November 29 on “The Clinical 
Significance of Gastroscopy” Dr Schindler also lectured 
December 2 at Cornell University Medical College on “Gastros- 
copy with Special Reference to Its Value in the Fight Against 
Gastric Carcinoma” and November 30 before the New York 
Gastro-Enterological Association on “The Clinical Value of 
Gastroscopy ” He addressed the New York Academy of Medi- 
cine on “Chronic Gastritis” January S The medical board 

of St Mary’s Hospital, Brooklyn, sponsored a dinner in honor 
of Dr John Richard Kevin December 10 at the Hotel St 
George, marking liis fiftieth anniversary as a member of the 

staff Dr Joshua M Van Cott, emeritus professor of 

pathology and clinical medicine. Long Island College of Medi- 
cine, was recently elected a member of the board of trustees 
A graduate of the Long Island College Hospital in 1885, 
Dr Van Cott is president of the board of trustees of the Hoag- 
land Laboratory 

NORTH CAROLINA 

New City Health Building — A building formerly used 
for a school in Winston-Salem has been remodeled as head- 
quarters for the citys health services, it is reported The 
city health department, the city -county venereal disease clinic, 
offices of the outpatient department of the city hospital and 
the medical work of the city department of welfare will be 
accommodated m the building An addition was made for the 
city health department laboratory 

OHIO 

Dedication of Hospital Unit — Dedication of a new out- 
patient dispensary and contagious disease wing attached to the 
Starling-Lovmg University Hospital, Ohio State University 
College of Medicine, Columbus, was a feature of the annual 
clinics and homecoming November 19 The clinic will use 
four floors, and two floors will make up the unit for con- 
tagious diseases One room is reserved for the respirator 
recently purchased with funds from the President’s Birthday 
Ball 

Conference of Health Commissioners — The nineteenth 
annual conference of Ohio health commissioners with the state 
department of health was held in Columbus November 17-18 
The guest speakers included Drs John Sundwall, Ann Arbor, 
Mich, on “Qualifications of Public Health Personnel”, Allen 
W Freeman, Baltimore, “Present Tendencies in Rural Health 
Organization,” and Miss Pearl Mclver, U S Public Health 
Service, Washington, D C, ‘Making Public Health Nursing 
More Effective” 

Society News — Dr Roy D Arn, Dayton, addressed the 
Montgomery Countj Medical Society, Dayton, December 2 
on “Appendicitis with Special Reference to the Treatment of 
Complicated Cases” Four thousand persons visited a “Hall 
of Health” sponsored bv the society and the Y M C A 
department of physical education during the week of Novem- 
ber 7 Dr Guy H Williams Jr, Cleveland, was elected 

president of the Association of Physicians of Ohio State Insti- 
tutions at the recent annual meeting m Columbus, Dr Ewing 
H Crawfis, Lima, vice president, and Milton P Smith, Toledo, 

secretary Dr Frederick H Falls, Chicago, addressed the 

Academy of Medicine of Cleveland December 16 on “Man- 
agement of the Common Complications of Pregnancy” 

Dr Robert D Mussey, Rochester, Minn., addressed the Acad- 
emy of Medicine of Cincinnati December 13 on ‘Progress and 
Conservatism m Obstetric Practice” 

Prescription Not Admissible in Evidence A physi- 

cian’s prescription cannot be received in evidence under the 
laws of Ohio except under tlie same circumstances as those 
that make the testimony of the prescribing physician admis- 
sible, according to Judge James S Martin of the court of 
common pleas, Lucas Countj A prescription the judge ruled, 
is within the contemplation of section 11494, Ohio general 
code, which prohibits a physician from testily ing concerning 
communications made to him by his patient or his adv ice to 
his patient, in a professional relation, unless the patient 
expressly or imphcdlv consents to such testimony The occa- 
sion of Judge Martins ruling was a will contest (,Ztvickcr 
ct al V Leonard, No 153334) m which it was contended that 
the testator was not competent when he executed his will 
because of the continued use of narcotic medication’ To 
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prove this contention, contestants sought to require the drug 
ijousc wiijch seemiDgiy had filled the prescriptions of the 
attending pliysician to produce those prescriptions This Judge 
Martin refused to require “Tlie court,” the judge stated In 
a journal ciitrj, finds tliat such prescriptions are privileged 
under the law and not available as evidence in this action” 


PENNSYLVANIA 

Society News — Dr I iioiins H A Stitcs, Nn/arelh, among 
wicis, addressed the Westmoreland County Medical Societv 

December 20 on 'Postgraduate Education’ Dr Dav'id H 

Ruben, Washington, addressed the Washington County Medi- 
cal Socictj, Washington, December 14 on Urology in General 

Practice Dr Chauncc} L Palmer, Pittsburgh, cliairnian 

of the committee on public relations of the Medical Society 
of the State of Pcniisjlvania, addressed the annual public health 
meeting of the Eajettc Conntj Medical Socictj January 12 
on ‘ Socialized Medicine ” 


Philadelphia 

Jeanes Hospital Ten Years Old — ^Jeancs Hospital cele- 
brated Its tenth anniversarj at a meeting December 12 at the 
Enends’ Meeting House The speakers on the program were 
Drs Morris rishbein, Chicago, Editor of Tirr Jouhnai on 
Importance of the Earlj Recognition of Cancer’ and Wilnier 
Krusen, The Responsibility of the Public Regarding Cancer ’ 
Mr Charles E Jenkins treasurer of the hospital lecouiitcd 
Its liistoij Mr J Wilnier Lundv, president, introduced the 
program 


Society News — The annual Gross Lecture of the Patho- 
logical Societj of Philadclphn was delivered hj Dr Milton 
C Wuiternitz, New Haven Deccinhcr 8, on Eurther Studies 

on the Pathogenesis of Vasculai Disease Plans for the 

third annual Pcdiatnc-Pharniacj M^eck to he sponsored bv 
phisicians and pharmacists of Philadelphia during the week 
of Maj 1 were laid at a meeting Novemher 7 at the Phila- 
delphia College of Pharmacj and Science Dr M illiam N 
Bradley is ehairnnn for phvsicians and ■Ambrose Huiisberger 
Ph M , for the pharmacists 

Cancer Research Project — The Woman s Medical Col- 
lege of Pennsylvania has opened a cancer research project 
under which 1 000 women will receive plivsical csaminatioiis 
twice a jear for five years in an attempt to detect cancer or 
prevent Us development Clinics for the exaniinations will be 
held the second Thursday of each month under the supervision 
of Dr Catharine Macfarlanc with the assistance of Drs kfar- 
garet C Sturgis and Julia Eaith S rctteiiiian No charge is 
made for the e\amination and all cases requiring treatment 
are referred to family phjsiciaiis 

Hospital News — A new unit of St Christopher’s Hospital 
for Children was dedicated November 10 Eunds for the 
building were provided by a bequest of §100,000 in 1931 by 
the late Joseph Bromley and one of §150,000 by the late Wil- 
liam B Scott, for manv jears president of the hospital 

The Methodist Episcopal Hospital recently dedicated a new 
§50,000 %-rav department of which Dr Milton F Percival is 

in charge Comidg lectures in the series presented by Mount 

Sinai Hospital vv ill be 


Dr Fniit E Jeivi Rheiimalisni Jnmiarj IS 

Dr Harry J Fpslciii Sjphilis— -the Masquerader of Diseases Feb 
Dr'^"cinries S \Vtch~, Old and New Ideas of Childlnrlli, Vlarcli 15 


Dr Morns Weinstein spoke December 21 on ‘Doiits in 
Ear, Nose and Throat Conditions ” 


Pittsburgh 

The Emmerhng Lecture —Dr Ralph Pembeitoii, Phila- 
(Iclplin, delivered the Dri. Clnrles and Karl Emmening 
Memorial Lccttiie at the Pittsburgh Academy of Medicine 
December 13 on ‘The Sjndrome of Arthritis 

Society News— The child health division of the General 
Health Council of Pittsburgh sponsored a nie^ing in the 
interest of children with cardiac disturbances December 6 
Dr Ann G Kuttiier, resident physician at Irvington House 
for Cardiac Cliildien, Irvington, N Y, was the guest speaker 
on “The Care of Children with Rheumatic Heart Disease 
Dr Tohn kf Lichty discussed the local problem of this group 

Among speakers at a meeting of the Pittsburgh Surgical 

Society December 16 were Dis AValter Scott Nettroiw on 
Surgical Imports of Bile Acid Determinations for Liver Func- 
tion” and Harold Rusbndge and Grover C Weil, A 

Study of Surgical kfanagcnient of Lipoma -Dr J™" ^ 

lewis Tr, Youngstown, Ohio, among others addressed the 
Pittsburgh Urological Association December 12 on Unn-rv 
Drainage — Its Cluneal Applications 


RHODE ISLAND 

SocieW News —A panel discussion on “Cooperation in the 
Lancer Problem was presented at a meeting of the Provi 
deuce Medical Association November 7 Dr Herman C Pitts 
was chairman and the discussers were Drs Benjamin Earl 
Clarke, on the role of the pathologist, Peter P Chase, the 
surgeon, George W Waterman, the gjnecologist. and Isaac 
Gerber, the radiologist —Dr Sj Hester McGinn, Boston, 
addressed the Pawtucket kledical Association November 17 
on iModern Treatment of Congestive Heart Failure” Dr 
Irvmg J Walker, Boston, will speak January 19 on “Chiiica! 
Aspects of Water Balance ” 


TEXAS 

Post-Graduate Assembly of Southwest Texas —The 
annual International Post Graduate Medical Assembly of 
Southwest Tevas will be held m San Antonio Januarj 24 26 
Si\leen instructors are listed m the program 

Public Health Association Meeting — The annual meet- 
ing of the Te\as Public Health Association was held m San 
Antonio in November under the presidency of Dr Benjamin 
At Primer, Austin Among the speakers were Drs Arthur 
1 AfcCormack, Louisville, ICv Clifford E Waller of the 
U S Public Health Service, Washington, D C, and Ernest 
W Bcrtncr, Houston president of the Tevas State Aledical 
Association Dr Walter Kleberg, health officer of Galveston, 
was elected president 

Public Medical Meeting — The Central Texas Aledical 
Society sponsored a banquet meeting m Waco November 7 
to which public officials and representatives of manv civic 
groups were invited and physicians were asked to bring non- 
iiitdical friends Tlte speakers were Drs Rosco G Leland, 
Chicago, director of the Bureau of Medical Economics, Amen 
can Aledical Association Edward H Cary, Dallas, chairman 
of the Assocntion s Coninnttcc on Legislative Activities, Samuel 
E Tboiiipson, KcrrviIIc, a former president of the Tevas State 
Medical Association and Holman Taylor, secretary of the state 
association Drs Leland Thonipson and Taylor addressed a 
similar meeting in Houston m September under the auspices of 
the Harris County Aledical Societv 


WASHINGTON 

Hospital News — A thirty -two bed hospital for the treat- 
ment of Buerger s disease lias been opened at Soap Lake 
according to j\oi III west Mccliciiic It was reported that the 
hospital has applications from 900 prospective patients 

Society News — Dr Brien T King, Seattle addressed the 
King County Medical Society, Seattle December 19 on “A 
New and ruiiction- Restoring Operation for the Relief of 
Bilateral Recurrent Nei\e Parahsis” and Dr Ralph K Loe 

on Tumors of the Sacrococcvgcil Region’ Drs Percy F 

Guy and Glenn S Usher of the state department of health, 
Seattle addressed the Cowlitz County Aledical Society Long- 
view, November 16 on causes and prevention of maternal deaths 

and on venereal disease eontrol Drs Joseph Irving Tuell, 

Seattle, and Afelvm E Euller, Aberdeen addressed the Grays 
Harbor County Aledical Society, Aberdeen, November 16, on 
subdeltoid bursitis and treatment of pneumonia with svilfanil- 

Dr Louis P Gambec Portland Ore, addressed the 

Walla Walla Valley Aledical Society, AValla Walla, Decem- 
ber 8 on intestinal obstruction due to recurrent volvulus of 
the sigmoid A symposium on lobar pneumonia was pre- 

sented before the Spokane County Medical Society, Spokane, 
December 8, by Drs George H Anderson, James D Edgar, 
AIilo T Harris and Donald A Palmer 


WISCONSIN 

Society News — Dr Elmer L Sev ringhaus Madison, 
ddressed the Dane County Aledical Society, Aladison Noveni- 
er 10 on Pituitary Therapy in General Practice”—— 
)r Ebcii J Carey, Alilwaukee, addressed a meeting of the 
•olumbia-AIarquette-Adams County Aledical Society and its 
uvihary with dentists, lawyers and pharmacists of the three 
fiuntics m Portage November 9, bis subject was Relation 
te“ Medwme^nd the Public”-— At a meeting of the 
•au Claire-Duun-Pepin County Aledical Society November 28 
)r Robert P Alontgomery, Alilwaukee, spoke on Low Back 
?a,n and Sciatica” and Air ’C W Kroenmg of the Employers’ 
futual Insurance Company Wausau on “Wisconsin Hospitals 
id Afedica? Payment Plan” -d “Open Panel, 

Wisconsin Workmens Compensation Carriers At a meet 

le of the Green Lake-AVaushara Counties Aledical Societv 
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Berlin, No\cnibcr 21, flic siicnkcrs wire Drs Willnm J 
Blcckwcmi, ^[^^llsoll on “Dngnosis anti Treatment of Head 
Injiiiies' John T T Gallagher, ‘‘Subacromial Bursitis,” and 
George H Ilwcll, “Urological Problems of General Interest” 

L)r Pbibp H Krcusclicr, Chicago, addressed the Rock 

Coiinti kfcdical Socictj, Janesville Notember 22 on ‘Injuries 
and Diseases Iiuohing the Lower Part of the Spiiic and Sacro- 
Iliae Joints 

GENERAL 

Special Society Elections — Di Arthur T McCoimack, 
LoiiismIIc, Kt , was iianied president elect of the Southern 
Medical Association at the aimud meeting m Oklahoma City 
111 Noteinher and Dr Walter E Vest, Huntington, W Va 
was installed as president Drs Henry H riirncr, Oklahoma 
Ctt\, and William Hibbitts Texarkana Texas, were elected 
vice presidents The 1939 meeting will be held m Memphis, 
Tenn Di Vest appointed Drs Robert M \ndcrson, Shawnee, 
Okla , William H \ndcrsoii Booiic\illc Miss, and Lucien \ 
LeDoux, New Orleans, to the council of the association to 
succeed rcspectiiclj Drs Wilhs K West, Oklahoma Cit\, 
Hanej r Garrison Jackson, Miss, and \rthur \ Hcrold, 
Shreveport, La 

Casselberry Prize to Be Avuarded — The American 
Larj ngological •\ssociation announces that the sum of §500 
has accuimilatcd from the Casscibeny Fund and will be 
awarded m part or as a whole as a prize, a decoration or 
for the expense of original investigation or research in the art 
and science of laryngology and rhinologj Theses or reports 
of work done must he in the hands of the secretary Dr James 
A Babbitt, 1912 Spruce Sticet, Philadelphia, before Februarj 1 
Anj further information may he obtained from Dr Babbitt 

Bequests and Donations — The following bequests and 
donations have reccntlv been announced 

Rt\ercrcst Preventorium Mont CKrc Pt of (he Kcnsuigton Dispensary 
for the Treatment of Tubcrculo is ^15 000 bj the will of (he Jate Amo:> 
Bir<] 'll! Jr retired ship ciptiin 

St Vincents Jlospitil $20 000 New \ork Foundling Hospital and 
St Anns Maternity Ilospinl ill of New York ^5 000 cnch b> the will 
of Y[rs Fleinor Iselin Kane 

New York Medical College 1 lower and Fifth Yvenue hospitaU New 
York ^20 000 to endow a bed for needy American artist nuisicnns. b> 
the American Criterion Socict> 

The Doernbecher Ho^pitil and Shnners Hospital for Crippled Children 
Portland Ore each one third of a <2S 000 estate left by Fred A Allen 

Montefiorc I clnnon Beth Isnel hospit ils and the Ifospital for Joint 
Diseases New \ork Sll 045 each hj the will of the late Detsj Dinkelmin 

Englewood Hospital, Englewood N J <10 000 b> the will of the late 
Frederick L>on 

Medical Director Appointed — Dr John Warren Bell, 
Lincoln, director of maternal and child health iii the state 
department of health of Nebraska, has been appointed medical 
director of the National Society for the Prevention of Blind- 
ness With this addition to the staff the society plans more 
extensive cooperation with the medical profession and local, 
state and national health officers and associations Dr Bell 
graduated from the University of Minnesota Jfcdical School, 
Minneapolis, in 1916 Before going to Nebraska he was direc- 
tor of the division of maternal and child health in Cattaraugus 
County in New York 

Warning o£ Swindler — California physicians have recently 
complained that a man using the name Andrew Dolte has been 
posing as a representative of the F A Davis Company, medi- 
cal publishers of Philadelphia, the company reports The man 
has taken orders for medical books, collected for them and 
failed to deliver the books In many instances he has induced 
physicians to give him books from their libraries and has not 
delivered othei books in exchange as promised This impostor 
IS about 45 years old, 5 feet II inches tall, clean shaven and 
has a receding chin It is believed that he will attempt to 
continue operations iii the Western and Southern states ^ny 
mformatioiv should be referred to local Better Business Bureaus 
or to the bureau m Sail Francisco 

Orthoptic Council Organized — A group of ophthalmol- 
ogists representing the American Ophthalmological Societj, 
the Section on Ophthalniologj of the American Medical Asso- 
ciation and the ■kmencan ^cademv of Ophthalmologj and 
Otolarjngologj met m M'ashiiigton October 11 and organized 
the American Orthoptic Council Dr Le Grand H Hardv, 
New York was elected president of the new council Dr Der- 
rick T Vail Jr Cincinnati vice president and Dr Edwin 
B Duiiplij, Boston sccretarj The group adopted resolutions 
suggesting that the national societies through the American 
Orthoptic Council should take over training of technicians for 
this V ork and should establish a central training station for 


tlicm It was planned that examinations would be held at 
least once a >car, with certificates of proficiency for success- 
ful candidates A syllabus for student orthoptic technicians is 
being prepared 

CANADA 

Typhoid in British Columbia — Twcnt>-six known cases 
and four suspected cases of tj phoid occurred in Merritt, B C , 
ill October Investigation of the outbreak indicated that the 
disease was probably transmitted through raw milk 

Personal — Sir Frederick G Banting, Toronto, delivered 
the W E Dixon Memorial Lecture of the Royal Society of 
Medicine, London, at a meeting of the section of therapeutics 
and pliarnncologj rcceiitlj His subject was The Immun- 

itj Aspect of the Tumor Problem ’ Dr Alexander R 

Muiiroe Edmonton, Mta , has resigned as professor of surgerj 
at the Uiiiversitj of Alberta Dr \VilIiam Fulton Gillespie, 
associate professor of surgerv, succeeded him 

Cancer Control Society — After several months of organi- 
zation work, the Canadian Society for the Control of Cancer 
has been chartered and provincial branches are being formed 
Dr Cecil C Ross, formerly instructor m surgery at the Uni- 
versity of kVestern Ontario, London, has been appointed execu- 
tive secretary and headquarters have been established at 43 
St George Street, Toronto, in an office donated by the Uni- 
versity of Toronto Pending the first meeting of the grand 
cou icil, to which each province is to elect one medical and 
one lay member, the national board of directors is composed 
of Drs John S McEachern, Calgary, Alta , president , George 
S Young, William E Gallic and Thomas C Routlej, all of 
Toronto, Mr E S Macfarlanc, Mr F K Morrow and 
Mr H Napier kloore, all of Toronto The new society is 
sponsored by the Canadian kledical Association and has the 
endorsement of tlie trustees of the King George V Silvei 
Jubilee Cancer Fund tor Canada VVithin the dominion medi- 
cal association a department of cancer control is being organ- 
ized to act for the medical profession m advancing the aims 
of the cancer society These aims are enlistment of the 
Canadian public, ensuring that the facts known at present are 
iiitelligeiitly applied, and educating all men and women to 
realize that m many cases cancer can be cured if treatments 
arc started in time 

FOREIGN 

Personal — Dr Julius de Daniiji dircttoi of the Hygiene 
Institute of the Rojil Hungarian Peter Pazmany University 
of Budapest, has been made president of the Hungarian Com- 
mittee on Postgraduate Medical Education 

Society News — Dr Warren H Lewis, of the department 
of embryology at the Carnegie Institution of Washin^on and 
Johns Hopkins University School of Jledicine, Baltimore, was 
elected president of the International Congress for Experi- 
mental Cjfology at the 1938 meeting in Zurich The next 

congress will be m Stockholm m August 1940 The sixth 

Australasian kledical Congress will meet in Perth, Western 
Australia, in August 1940 The mam theme of the congress 
w ill be ‘ Rheumatic and Allied Disorders ’ 

Tuberculosis Prize Awarded — The Leon Bernard Memo- 
rial Prize, recently established to honor the late Dr Bernard 
who for fourteen years was secretarj general of the international 
Union Against Tuberculosis was awarded to Dr Karl Fischel, 
at one time on the staff of the Will Rogers Memorial Hos- 
pital, Saranac Lake, N Y , Dr E Arnold of France and 
Dr John B McDougall of Great Britain, according to the 
Biillclin of the National Tuberculosis Association The award 
was announced at a meeting of the executive committee and 
the council of the union m Pans 

Congresses on Ophthalmology —The International Asso- 
ciation for the Prevention of Blindness will meet in London 
April 19 preceding the annual congress of the Ophthalmo- 
logical Societj of the United Kingdom Use of the Crede 
method for the prevention of ophthalmia neonatorum will be 
the subject foi discussion at the intcriiatioiial meeting Speak- 
ers will include Dr Conrad Bcreiis New York Dr Arthur 
H H Sinclair Edinburgh Prof L Tcrrieii, Pans, Prof 
V Szilj, Munich, Prof Luigi Maggiorc Genoa Prof Vas- 
quez Barnerc Montevideo Dr Rowland P Wilson, Cairo, 
Egjpt, and Dr John D M Cardell, London Hus associa- 
tion maj be addressed at 66 Boulevard Saint- Jfichcl Pans VI 
Also on April 19 the International Organization Against 
Trachoma will hold a meeting to discuss the iiicidciice and 
tjpes of tnchoma in various parts of the world The speak- 
ers will be Drs Harrv S Gradlc, Chicago Dr Lrancis J 
Laverv Diiblm and Mr \nioId Sorsbv Loudon The address 
of this organization is 33 IVclbcck Sheet I ondoii I 
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LONDON 

(trom 0«r Regular Corrcspimicnt) 

Dec 17, 1938 

The Cancer Bill 

In moving the second reading of the cancer bill in tlic House 
of Commons, the minister of health, Mr Elliot, said that it 
was urgently necessary to bring facilities for the treatment 
of cancer w'lthm the range of e\ery person The success of 
radium and \-rays depended on treatment at an early stage 
Ample facilities for early diagnosis and adequate treatment 
were necessary but at present were lacking Cancer was 
increasing and had become second on the list of fatal diseases 
in tins country There were 74 000 deaths from it in Great 
Britain in 1937 Of all deaths during the working period of 
life (between the ages of IS and 65), 17 per cent were due to 
cancer About 10,000 deaths occurred under the age of SO 
Cancer was not, as was sometimes thought, an old person's 
disease Its annual death rate per million of the population 
of Great Britain was 835 for 1901 and 1,624 for 1937 Thus 
the death rate had nearly doubled in a generation, m striking 
contrast to that of other diseases, for which there had been 
a steady fall There had been much discussion as to whether 
the figures represented a real increase of cancer The general 
opinion w’as that much of the increase was cvplicablc m other 
ways, such as increased longer tty and more accurate diagnosis 
Tor cancer of the more accessible organs, lip, jaw and skin, 
the mortality was declining at almost crery age This was 
probably due in part to treatment 

From inquiries conducted by the ministry it had been esti- 
mated that in this country there were in 1937 more than 
100,000 persons suffering from cancer Of these about 10 per 
cent had the disease m organs for whicli treatment had not 
hitherto been practicable Fifty per cent of the cancers were 
susceptible to treatment by surgical intervention alone, but 
only if diagnosed early This group included cancers of the 
stomach and intestine, which accounted for the largest number 
of deaths There remained 40,000 persons who suffered from 
easily accessible cancers For these surgical intervention, often 
combined with radiation, or ladiation alone, was effective, 
especially m the early stage Even when the disease was too 
advanced for cure, alleviation could be obtained from radia- 
tion Ev'cn m some apparently liopelcss cases cure, judged 
by five years’ freedom from symptoms, was obtained 

For internal cancers the problem was not so much treat- 
ment as diagnosis Many patients applied for treatment too 
late Fearing that they were suffering from cancer, which 
they regarded as incurable, they delayed seeking advice The 
bill was designed to combat the bogy of incurability It would 
secure that no one, wherever domiciled, who was suffering 
or was suspected by his physician to be sufteutig from cancer 
would be out of the reach of the best advice and treatment 
Every one would be able to obtain admission to an appro- 
priate hospital whether for further examination or for treat- 
ment The proposals would be financed by local authorities 
m conjunction with the government, which was prepared to 
make a grant of $2 500,000 It vv'as estimated that 1,000 new 
hospital beds and between 300 and 350 consultation centers 
would be required The bill prohibited adv'ertisenients of 
“cancer cures," which have already been banished voluntarily 
by reputable journals After some criticism of details the 
second reading of the bill was carried by a majority 

Spinal Epidural Suppuration 

Spinal epidural suppuration is a rare condition which is 
often unrecognized, and the scanty literature for the most part 
consists of reports of single cases It appears, however, not 


to be so 1 are as the records show The Birmingham surgeon 
r A R Stammers has been able to record m the Briltsh 
■S'»r<;fiy seven cases which he has observed since 
193. I he usual mode of infection is extension from con- 
tiguous structures The condition was secondao in three of 
his cases to staphylococcic osteomyelitis of laminae, m one to 
tuberculous disease of a lamina, in one to a suppurating tubu- 
lodcrmoid passing through a spina bifida and in one to a 
suppurating sacrococcygeal sums In the seventh case it was 
hematogenous Dandy (At chives of Surgery 13 477 [Oct] 
1926) said that in some cases it results from spread along 
adjacent lymphatics and mentions two cases m which it fol- 
lowed a carbuncle in the dorsal region In two of Stammers’ 
cases It was localized and produced signs indistinguishable from 
those of neoplasm within the spinal canal, pain, sensory and 
motor clianges, and conditions in the cerebrospinal fluid There 
was diffuse suppuration m the other five cases, with certain 
fealmes m common Pam in the back was the first symptom 
The spine became stiff, and this proved to be a matter of 
absolute limitation of flexion while byperextcnsioii was still 
free and painless, a point of distinction from tuberculosis of 
the spine In all cases this stiffness slowly or rapidly involved 
more and more of the spine , in some cases neck rigidity and 
even bead retraction developed Another common feature was 
pyrexia Stammers holds that the combination in a young 
patient of pain in the back, limitation of flexion tending to 
involve higher and higher levels with free hyperextension, and 
pyrexia means ascending spinal meningitis secondary to infec- 
tion vvitiim the spinal canal but outside the dura Osteomye- 
litis is the commonest cause, but its diagnosis in the spine is 
particularly difficult Lumbar puncture carries grave risks, 
though useful information might be obtained by inserting the 
needle only into the epidural space One patient presented 
slight edema over the dorsolumbar part of the spine If the 
patient is very ill with a high temperature and great pain, 
and if m addition there is a tender spinal zone or slight edema, 
the cause is osteomyelitis of a vertebra Immediate operation 
IS then necessary not only to relieve toxemia but because para- 
plegia may occur at any moment and develop so rapidly 
(within twenty -four hours) and clear up so slowly, or not at 
all, in spite of drainage of the abscess that its genesis must 
be vascular 


The Evacuation of Children in Time of War 
In a previous letter to The Joupnai. it was stated that 
during the recent intcnntioinl crisis the government was pre- 
pared to evacuate 500,000 children from London in one day, 
because of the danger of air attacks An evacuation division 
has been set up at the ministry of health, and, as children are 
so much concerned, officers of the board of education vv ill serv e 
In addition, an advisory committee lepresentmg local educa- 
tion authorities and teachers is to be set up Plans are to be 
worked out for the evacuation of children, school by school, 
accompanied by their teachers, so that their education can 
continue Arrangements will also be made for the evacuation 
of children under school age accompanied by their mothers 
if they elect to go The billeting will be arranged to insure 
as far as possible that children will be received into homes 
where their presence will be welcome 


Drug Addiction in Great Britain 
The government report to the League of Nations on traffic 
1 opium and other dangerous drugs for 1937 states that acldic- 
011 to narcotic drugs is not prevalent m Great Britain The 
iiovvn addicts number 620, 300 men and 320 women It is 
otevvortliy that of these 132 are physicians, five are pharmu- 
ists two are veterinary surgeons and one is a dentist Thus 
yntact with drugs appears to be an important factor in addic- 
on In 72 per cent of the cases the drug taken is morphine, 
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m 17 per cent heroin ind m 8 S per cent cocaine There is 
no e\idence of organized illicit tnffic m this country The 
thirt\-ninc prosecutions under the dangerous drug acts were 
in all cases for breaches of the acts or regulations and not for 
tralficking The goaernment department dealing with drugs 
cooperated successfully with Canada, Egipt, the United States, 
the Netherlands and France in checking the tralhc abroad 
The possession and use of opium prepared for smoking are 
totalh prohibited in Great Britain, and when the drug in this 
form is seized it is confiscated and destroyed 

The British Congress of Obstetrics and Gynecology 
The eleaenth British Congress of Obstetrics and Gynecology 
aaill be held at Edinburgh April 4 6 The chief subject for 
discussion aa ill be pain m labor and methods of alleviation 
It aaill be introduced ha Prof Chassar Moir of Oxford and 
Dr John Sturrock of Edinburgh The official guests of the 
congress aaill be Professor Wagner of Berlin and Dr S R 
Aleaker of Boston Other subjects to be dealt aaitli are genital 
hypoplasia, dasmenorrhea, tubal infection hypcremesis graaa- 
darum, icsults of pregnanca toxemia, trichomonas infection, 
male stenlita, habitual abortion and myometrial activity A 
aisit aaill be paid to the department of animal genetics under 
the direction of Prof F A E Creaa Those aaho desire to 
exhibit should communicate aa itli the local secretary of the 
congress. Dr Chalmers Fahma, 7 Chester Street, Edinburgh 3 

BERLIN 

(Trow Oiir Repuhr Correspondent) 

Dec 5, 1938 

Cancer and the Vitamin Economy 
Prof Ericn Schneider of the Umaersity Surgical Clinic, 
Preiburg-m-Breisgau, has in the last five years inaestigated 
cancer and the aitamni economa A suracy of the five year 
survival of cancer patients shows how small is the proportion 
for whom radical operation is the most feasible therapeutic 
procedure The total number of cancer patients in the last 
ten years was 1,425 Of these, 676 patients submitted to 
operative treatment, namely, 483 underwent radical operations 


Siinnal of Cancer Patients IF/io Lndcrucnt 
Radical Opciation 


Diagnosis of Carcinoma 

Number of 

Percentage Aluc Five 

According to Seit 

Patients 

\ears After Operation 

Breast 

171 

24 2 

Skm 

95 

39 2 

Stomach 

61 

7 

Rectum 

46 

n 8 

Lower Iip 

38 

26 4 

Barotid 

14 

54 5 

Luns 

12 

n i 

Rems 

9 

33 3 

Bladder 

10 

0 

Upper jaw 

8 

0 

Gallbladder 

4 

0 

Testis 

2 

0 


and 193 underwent palliative operations Of the last-mentioned 
group, only three patients with cancer of the stomach were 
alive five years after operation regardless of whether roentgen 
irradiation was done The table contains data on the five year 
survival of patients who underwent radical operation 

Earlier investigators, particularly Gordonoff and Ludwig at 
Berne, demonstrated a general inhibition in the growth of 
fibroblasts and cancer cells in patients presenting avitaminoses, 
and this was most remarkable if the deficiency was in vita- 
mins A and B> An excess of these vitamins led on the con- 
trary to a notable increase in grow th of the mentioned cells, 
whereas vitamins C B and E exerted no measurable effect 
From this one maa infer that curtailment of the vitamin supply 


of the patient’s dietary is a therapeutic indication However, 
clinical examinations of cachexic cancer patients elicit evidence 
of the genesis and development of a strongly marked hypo- 
vitammosis combined with classic manifestations With the 
advance of cancer the vitamin A values of the body serums 
are observed to decline, the finding may even be completely 
negative This disturbance is accompanied m about 20 per 
cent of the cases by so called pathologic excretion of vitamin 
A in the urine A-dcficicncy of this sort is not based on the 
size of the cancerous tumor and is likewise independent of 
metastasis and of the cholesterol values Much more fre- 
quently one can prove that it originates solely through the 
concomitant infection in the decomposing tumor, with its toxic 
effect on the liver and hepatic reticulo endothelial system 
Correspondingly, after therapeutic exhibition of vitamin A 
there is of course no observable deleterious reaction in the 
sense of an increased development of the tumor With respect 
to vitamin C it was found that after the usual tolerance tests 
abnormally high deficits were demonstrable Impairment of 
the blood-kidney barrier for permeability of vitamin C may 
be excluded The kindred assumption of a pathologically 
increased oxidative capacity of the carcinomatous plasma as 
a cause of the diminished secretion was not established 
Rather the oxidation capacity was reduced by about 30 per 
cent Furthermore, it w'as demonstrated with Jensen’s sar- 
coma of rats that a possible increase in the liver glycogen 
value by exhibition of vitamin C was manifested in the tumor 
animals However, no clearly life-prolonging effect of vita- 
min C therapy was observed This utilization of vitamin C 
in the process of glycogen synthesis explains the high vitamic 
requirement and the lack of excretion in the urine as well as 
the absence of scorbutic manifestations The phenomena may 
be interpreted as defense mechanisms of the organism 

Schools for the Hard of Hearing 

The National Health Bureau has published a report by 
Dr Dornedden on schools for the hard of hearing in Ger- 
many Although schools for the blind and for the severely 
deaf have been nationally regulated since 1911, uniformity of 
regulation does not exist with regard to education of children 
w'ho are hard of hearing Only a few cities have created 
special schools and classes for pupils with defective hearing 
in order to relieve the regular classes of this additional teach- 
ing burden About 1,600 pupils with defective hearing (765 
boys and 658 girls) attend the special schools The limits 
within which the children can follow instruction m the class- 
room have been set at 0 5 meter for the whispering voice and 
from 3 to 4 meters for the ordinary conversational tone 
Incontestable determination of the proportion of children whose 
hearing is defective but who cannot be actually classified as 
deaf has not been made, but the number may be estimated at 
5 per thousand of all school children, namely about 40,000 
within the German reich The mentioned 1,600 accommoda- 
tions take care of scarcely 4 per cent of the need, exclusive 
of Austria 

The common elementary school is in no position to recog- 
nize and utilize the educative capability of these children, who 
can immediately be placed on the road to ampler development 
if they are offered a better tjpe of instruction Such instruc- 
tion will compensate for present poor performances, which are 
due to limited educational facilities Institutions for deaf- 
mutes are unsuitable for children who arc merely hard of 
hearing It is therefore recommended that such children be 
placed in schools designed especialla for them In such schools 
each class ought not to contain more than fifteen pupils Each 
school would thus have a pupil population of aboui sixty, and 
this means one scliool to each 12,000 children The training 
of teachers is similar to the training of teachers of deaf-mutes 
Fairlj gifted pupils can thus receive a general education suffi- 
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cient for pursuit of a practical occupation, and especially tal- 
ented pupils will be able to receive more advanced instruction 
Training in handicrafts and draftsmanship is especially to be 
promoted 

Poliomyelitis m 1938 

Dr Gantenberg reports to the Berlin Medical Society eighty 
cases of poliomyelitis observed during the last year Tbc 
193S epidemic was characterised b\ severe involvement of the 
meninges, not merely as mcnmgism but rather as true spinal 
meningitis, with much more pronounced painfulness of the 
musculature and the nerve trunks At the outset many catar- 
rhal niainfcstations in the upper respiratory passages were 
observed, frequently together with muscular pain of the rheu- 
matic type and ischialgia The cerebiospnni fluid always gave 
positive Nonnc-Apclt and Pandy reactions and showed a great 
increase in cells, particularly lymphocytes In some cases the 
sugar content was increased, but m a few it was lowered 
On the basis of pathologie-anatomic observations, this years 
prevalent form of poliomyelitis could be designated true 
memugo cnccphalonivclitis 

A Museum of Pharmacy 

The newly founded Museum of Pharmacy has been opened 
at Munich It was called into being by a gift made in March 
1937 Already its e\hibits, W’hich arc to be extensively added 
to, offer an impressive record of the cultural history of the 
apothecary’s profession In southern Germany in particular, 
with Its npe old culture, funuslungs of old time apothecary 
shops are frequentiv found which possess an artistic value 
The musciini s collection of drugs represents an initial attempt 
at a historical exhibit of the kind The entire collection from 
the private museuni of the historian of pharniacy Dr Pcrchl 
of Mittcnwald, Upper Bavaria, was obtained directly from the 
possession of German apothecary -shops 

Prof Otfried Forster Retires 
Having reached the age of 65, Prof Otfried Porster has 
retired from the chair of neurologv and psychiatry at Bieslau 
University Through Ins basic rescaicli in anatomy and physi- 
ology as well as in the pathology of the ncnotis system, 
Forster has gamed for himself an illustrious name Meuro- 
surgery likewise is much in his debt Tbc intradural resec- 
tion of the dorsal nerve roots, for abolishnicnt of spastic 
paralysis and tabetic crises, is known as Forster’s operation 
It was done by him as early as 1909 In 1935 Forster was 
awarded a British pnre, the Jackson gold medal 

AUSTRALIA 

(From One Regular Corresfondcnl) 

Dec 7, 1938 

Health Insurance Difficulties 
Theie is reason to doubt that the National Health and Pen- 
sions Insurance Act placed on the statute books several mouths 
ago 111 the face of strong opposition and after one of the 
longest parliamentary debates in -Australian history, will ever 
be implemented No agreement has yet been reached between 
the federal government and members of the British Medical 
Association m Australia This difficulty has been responsible 
for the official postponement of operations originallv planned 
to commence Jan 1, 1939 The royal commission set up to 
investigate the question of fees payable to practitioners work- 
ing under the scheme has not yet reached a decision but is 
expected to report before the end of the year This commis- 
sion, however is dealing onlv with financial aspects of the 
case, and, whatever its conclusions may be, it is doubtful that 
coopeiation between the government and the profession vvil 
ensue, for medical opinion is that more than finance is involved 


m the provision of a satisfactory national medical service It 
IS felt that medical service should at least be complete, includ- 
ing the insured man s wife and family and prov iding all forms 
of medical treatment The estimated cost per person of a 
complete mcdicil service has been drawn up for Australia and 
compared with similar figures for British Columbia and New 
Zcahnd It has been estimated that in Australia each bread 
winner has an average of one dependent If each breadwinner 
pnvs about twice the cost per person, a complete “cover” is 
given to every member of the community and the single bread- 
vv inner helps to carry the load of the married man with a 
family 

Indicative of the general feeling toward the government 
scheme is a resolution carried in Melbourne by the federal 
council of the British Medical Association Under this motion, 
members of the association are asked to pledge themselves not 
to accept sen ICC under the act unless 70 per cent of the mem 
bers agree to do so It is pointed out that signatories are 
not refusing to accept service but are agreeing to abide bv 
a decision of the majority The New South Wales branch of 
the British Medical Association is confident that 90 per cent 
of its members will sign the itsolutioii, and one Melbourne 
doctor has distributed 3,500 eight page anti-insurance pam 
phicts to members of the British Medical Association all over 
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Australia A disadvantage of the present scheme is that it is 
intimately bound up with pension payments and cash benefits 
It IS felt that the profession can cooperate fully onlv in a 
plan for health insurance which is entirely separated from 
these other measures Suggested alternatives to the govern- 
ment scheme are schemes either controlled by the British 
Medical Association or m conjunction with friendly societies 

During the past several months the British kledical Asso- 
ciation in Australia has collected, at great expense of time and 
money, a great deal of information regarding medical practice 
in Australia and possible effects of national insurance Classes 
of data arc now available which were unobtainable before the 
drafting of the bill, at the time when members had to nego- 
tiate vvith the gov ernment s experts They were then unab u 
to substantiate their claims and had to accept as correct figures 
and statements presented to them by the government Now, 
however, the association is provided with sufficient informa 
tion to enable it to discuss health insurance on an equal foot 
mg with the government 

Apart from the opposition of the medical profession, the 
government is meeting severe criticism from other quarters 
First, from a strong federal labor opposition, second, from a 
section of emplovers who regard with misgiving the extra 
cost that they w ill have to carry as contributors to the scheme 
on behalf of their employees, third, from a body of rural 
opinion which voices the grievances of small farmers who will 
be required to pay contributions for persons thev employ but 
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who will not tlicnisch c>:, is self emplojing persons, be eligible 
to becoiiic insured, ind, fiinll) from the existing friendly 
societies 

Royal Australasian College of Physicians 
The nniiguntion of the Rojil Aiistnhsnn College of Plnsi- 
cniis, wbicb took phcc December 13 and succeeding dijs, was 
in importiiit c\cnt m the mcdicil history of Australia and New 
Zcilind It IS fitting tbit the ceremonj wis held in the grcit 
bill of the Uniiersitj of Sediiej tberebj demonstrating the 
bippj union m spirit of tins new body with the older icidcmic 
institutions The new college like its companion bodj the 
Roeil \nstralisiin College of Surgeons will serve to set and 
nnmtim i high stindird m its special form of practice, although 
It IS not 1 liccnsuig bode Its constitution has been modeled on 
that of the Roeil College of Plnsicnns of Dondon to the extent 
tbit It idmits two grides of mcdicil prictitioncrs members and 
fellows, with the powers of goeernment rested cbiefl) in the 
fellows The object wliicli inllucnccd tbc founders to recognize 
the grades of member ind fellow wis to encourage medical 
griduitcs to become members without regard to tbc fonn of 
practice thee follow, thus illowing them the privileges of union 
with tbc college wbetber tbev ire engaged m academic work, 
III public idinmistritiec medicine or in general practice includ- 
ing the ordinary run of surgical and obstetric work From tbc 
fellows, bowcecr, will be demanded a higher standard of icbicec- 
incnt and a greater restriction of work, as tbe> will be engaged 
in consulting practice as pbjsicians and in medical teaching or 
will be following the auxiliarr branches of scientific medicine 
It IS already a pohej of the college to encourage physiologists, 
pathologists, dermatologists and radiologists to enter its ranks, 
and among its foundation fellows arc represcntatucs of these 
branches of the profession 

E\cntuallj, fellows will all pass through the prelimmarj door 
of membership and will be promoted to the rank of fellow on 
attainment of professional eminence Membership is gained by 
examination oiih, but it is proiided m the regulations that 
candidates pos'cssmg a recognized higher medical qualification 
will be excused from a written test, a prnilege that may also 
be extended during the next file a ears to practitioners of not 
less than fifteen years’ experience This recognition, on the 
one hand, of the a-alue of qualifications such as the higher degrees 
conferred by uimcrsities and, on the other, of the practical wis- 
dom attained by general practitioners in caring for the health 
of the public meets with general appeal, and the profession m 
Australia looks forward with optimism to the working of this 
leaien in the medical community 

The Hospital Problem 

The determination of the Nurses Wages Board in Victoria 
to introduce a fifty hour week is a welcome step toward reform, 
but the decision has presented a new problem to public hos- 
pitals It has been disclosed that the nursing staffs of the 
public hospitals will bale to be increased by about 30 per cent 
111 order that the new ruling may be observed and concern is 
expressed at the fact that already there is a shortage of nurses, 
with little piospect of meeting the unexpected demand Fur- 
thermore, the increase in salaries together with the need for 
additional buildings m which to accommodate the extra staff 
may place some of the hospitals m an embarrassing financial 
position 

The problem of the shortage of nurses is a real one in 
‘kustralia It has been suggested that it may be overcome 
by a reduction of the training course from three to two years 
the provision of better living conditions for nurses in hospitals 
and the employment of more fully trained nurses instead of 
trainees m paying portions of hospitals Trainees are doing 
so much of the work m hospitals that positions for trained 
nurses are interfered with To meet the situation not only 


must nurses be brought into the profession, they must be kept 
there But it will take more than a mere shortening of hours 
to make nursing attractive More far-reaching and expensive 
remedies are necessary Realization of this fact and of the 
consequent rise in the cost of adequate medical care is but 
one more argument in favor of greater activity in the field of 
preventive and constructive medicine 

Plans to Overcome Malnutrition 
At a meeting of the National Health and Medical Research 
Council, arrangements were made to implement the reconi- 
niendatioiis of the Commonwealth Advisory Council on Nutri- 
tion to improve the diet of the people in this country They 
include the appointment of a committee to study the correction 
of faulty diet and to investigate and rectify special nutri- 
tional disorders The official representative of each state will 
recommend to his government the immediate formation of a 
state committee to undertake the improvement of the nutri- 
tional status of the people as an immediate social obligation 


Marriages 


Eltox S OsnoRXE Jr, Nichols, Fla, to Miss ^larie Wilson 
Wilhs of Moiiticello, Fla , m Jacksonville, July 30, 1938 
Zack Doxev Owens Elizabeth City, N C to Miss Martha 
Anderson of Houston, Minn , at Baltimore, Oct 16, 1938 
Claude C Blackwell, Birmingham, Ala to Miss Mary 
Latham Rowland in AVashmgton, N C, Nov 5, 1938 
Trvugott J G Bloedel Thief River Falls, Mum, to Miss 
Marion Bernice Long of Minneapolis, Nov 9, 1938 
Frfdprick A WiEs New Haven, Conn, to Miss Vivian 
Wilbour Nelson of Manchester, N H , Oct 4, 1938 
Edgar William 3V\RRnN II, New Haven, Conn, to Miss 
Helen A Mead of New York, Nov 19, 1938 
Harrv Justice Warthen Jr, to Miss JIartha Winston 
Alsop, both of Richmond, Va , Sept 1, 1938 
Le Rov Hamilton Wardner to Miss Carolyn W Potter, 
both of Saranac Lake N Y , Aug 27, 1938 
Charles Llovd Lawson Acmar Ala , to Dr Nettie Marie 
Black of Columbia, S C , Nov 30, 1938 
Henry Thomas Ballantine Jr, Boston, to Miss Elizabeth 
E Mixter of Brookline, Mass , recently 
WiLLiAXi Stlrges Parker ^lerion Station, Pa, to Miss 
Anita Woodruff Jones, Sept 10, 1938 
Roy A Hoffman, Minneapolis to Miss Lolita B Wilkin- 
son of Cloquet, Minn , Oct 16, 1938 

Ennion Skelton Williams to Miss Ann Hill Brown, both 
of Richmond, Va , Dec 2, 1938 

John Kilco Webb to Miss Marjorie Barr O Steen, both ot 
Greenville, S C, Oct 8, 1938 

Gustave Freeman, Chicago, to Miss Elizabeth G Hulse of 
Monroe, N Y, Dec 29 1938 

Landon Tixiberlake to Miss ^lary Perry, both of Bir- 
mingham, Ala , Oct 5, 1938 

G Howard Govven to Miss Ruth Cogdal, both of Cham- 
paign, 111 , in October 1938 

Edward B Weinman, Ann Arbor, Mich, to iMiss Exel 
Allcnder in October 1938 

Harold kl Golden to Mrs Myrtle Riley, both of Los 
Angeles, Oct 29, 1938 

Albert F Lee Durham, N C , to Miss Frances Halliday of 
Seattle, Nov 2, 1938 

H Kermit Brask, Nashville, Tenn, to Miss Roberta Bar- 
bara White recently 

John E Siedlinski to Miss Charlotte A Savickis, both of 
Chicago, August 28 

Patrick U De Vito to Miss Teresa Riggio, both of Brook- 
lyn, Dec 4, 1938 

Saxiuel Norwood to Miss Miriam Cary, both of Chicago, 
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Deaths 


Dr Hugh Talbot Patrick ® eminent neurologist, died m 
Cincago, January 5, of carcinoma of the stomach Dr Patrick 
was born m New Philadelphia, Ohio, ^fav 11 1860 After Ins 
education in the Unncrsitj of Worcester (1878- 
labO), he received the degree of doctor of medicine from Bellevue 
Hospital Medical College of New York Unuersity in 1884 He 
studied nervous and mental disease abroad from 1891 to 1894 
and then retained to Chicago to fake up the practice of nm- 
rolog> In 1896 he married Fanny E Garj, diughttr of Judge 
Joseph E Gar} In 1896 also he became professor of nervous 
and mental disease m the Chicago Polyclinic He became 
assistant professor of nervous disease in Northwestern Um- 
versit} in 1894, later clinical professor, and subsequcntl} emeritus 
professor of nervous disease He had been trom time to time 
attending or consulting neurologist to the Wesley, Passavanf, 
Polyclinic, Hcnrotin Memorial and St Anthony’s Hospital, as 
well as to the Illinois Charitable 
Eye and Ear Infirmary and the 
Illinois Eastern Hospital for the 
Insane His cnunence as a prac- 
titioner in Ins special field was 
recognized by election to the pres- 
idency of the American Neuro- 
logical Association and the Chi- 
cago Neurological Society He 
was also corresponding member 
of the Societc neurologiquc dc 
Pans During the World War 
he served as coiisulfaiit neurolo- 
gist and saw service in several of 
the larger camps in the United 
States 

To the American Medical Asso- 
ciation Dr Patrick contributed of 
his efforts as a delegate from 
Illinois in 1912 to the House of 
Delegates, and again m 1919-1920 
as a delegate from the Section on 
Nervous and Mental Diseases He 
served in the same year as chair- 
man of the Reference Committee 
on Sections and Section Work 
He also served as secretary of the 
Section on Neurology and Medi- 
cal Jurisprudence from 1897 to 
1899, and as chairman of the sec- 
tion 1899-1900 

Dr Patrick gave especially of 
Ins services in the foundation of 
the Aicliwcs of A^curoloq\ and 
Psvchmtry, making it without 
doubt the leading publication in 
Its field in the world He was 
active in organizing support for 
such a periodical and became its 
fust editor In November 1936 a 
special issue of the Arclincs of 
Ncuioloqv and Psichialrv was 
dedicated to him It contained, m addition to notes of appiccia- 
tion by Drs Peter Bassoc, Bernard Sachs and Prof Georges 
Guillain of Pans, contributions on neurologic topics by these 
writers and by many others who were from time to time asso- 
ciated with Dr Patrick m lus work As editor of the Archnes 
of Ncuroloov and PsycImU v he was instrumental m making it 
reflect constantly the progress of American medicine in the fields 
of neurology and psycliiatry 

His own contributions to the advancement of his specialty 
included articles on arteriosclerosis of the nervous system, 
cliromc piogressivc hemiplegia, the motor neuron in practica 
diagnosis, the proper care and treatment ‘r ' 

epilepsy, syphilis of the nervous system, and the factor of fear 
in nervous diseases As he grew older he developed special 
interest in biographies and the historical aspects of neurology 

Tlie death of Dr Hugh T Patrick is mourned by mnumerable 
physicians and laymen who admired his facile mind, fits wit 
and lus faithful friendship 

T Wingate Todd, Cleveland, Victoria Univepity of Man- 
chester Medical School, England, 1907 and F R C S , England, 
1911 member of the Ohio State Medical Association and the 
American Association of A"“tomists demonstrator in anatom 
at the Manchester Univcrsifv, 190/-1910, and in 1910 lecturer 


Hugh Talhot PATiiick, MD, 1800 1 939 


on anatomy and clinical anatomy, Henry Willson Payne nro- 
1 °^ 3>'»tomy at the Western Reserve University ScLol 
of Medicine and director of the Hamann Museum of Anthro 
iwlogy , clmirifian of the Brush Eoundation, director of research 
Developmental Health Inquiry of Associated Foundations ’ 
served with the Royal Canadian Army Medical Corps, corre- 
sponding member of the Societe d aiitliropologie de Pans 
Academic rovalc de medeeme de bclgique, author of “Clinicai 
Aintomy of the Gastrointestinal Tract,” “An Introduction to 

of Alimentary 

Jc ° Skeletal Maturation’, aged 53, died, Dec 

zib, lyab, of coronary arteriosclerosis and thrombosis 

Herbert U Williams, Buffalo, University of Buffalo 
School of Medicine, 1889 University of Pennsylvania Deparl- 
niuit of Medicine, Pliiladclplna, 1891 , since 1934 professor of 
pathology and hactenologv emeritus at the University of Buffalo 
bchool of Mcdicmc mid dean, 1912-1915, past president of the 
Buffalo Acaderny of kfcdiciiie member and past president of 
the Aniericaii Association of Pathologists and Bacteriologists, 
nicmhcr of the Association of American Physicians, lionorarv 

member of llie Socicte de mede- 
cinc d Haiti , in 1913 member of 
the state hoard of medical c\am- 
intrs , formcriv pathologist to the 
Buffalo General, Erie County and 
Buffalo City hospitals, author of 
“Manual of Bacteriology,” 1898 
and monographs on origin of 
syphilis, paleopathology and mum- 
mies, aged 72, died Dec 8 1938, 
of pulmonary edema 

Frederick William Johnson 
® Newton, kfass Harvard Uni- 
versity kfedical School, Boston 
1881 , fellow of the American 
College of Surgeons, at one time 
professor of clinical gyiiecologv. 
Tufts College Medical School, 
Boston, served in various capaci- 
ties and at various times on the 
staffs of the Massachusetts Wo- 
men s Hospital, Carnev Hospital, 

St Afary s Infant Asy turn and St 
riizahclhs Hospital, Boston Jor- 
dan Hospital, Plymouth Sturdy 
Memorial Hospital, Attleboro, and 
the rUiot Hospital Manchester, 

N H aged 85, died, Dec 3, 
1938, of aortic stenosis 

Frederick L Van Sickle ® 
Harrisburg, Pa Jefferson Medi- 
cal College of Philadelphia, 1886, 
member of the House of Dele 
gates of the American Afcdical 
Association in 1916 1917 and m 
1923 , past president and formerly 
cxccutu e secretary of the Medical 
Society of the State of Pennsyl- 
vania, past president of the 
American Academy of klcdicine, 
formerly medical director of the 
Mid- Valley Hospital, Peckville, 
at one lime editor of tlie Atlantic Medical Journal, now the 
PciiimUaina Mcdicai Journal, aged 76, died, Oct 9, 1938, of 
arteriosclerosis and myocarditis 

John Raymond Hume, New Orleans, State College of 
Physicians and Surgeons, Indianapolis, 1907, member of the 
Louisiana State klcdical Society, professor of otolaryngology, 
Julaiie University of Louisiana School of Medicine, member of 
the American Academy of Ophthalmology and Otolaryngology 
and the American Lary ngological, Rhmological and Otologica 
Society , for many y cars on tlie staff of the Eye, Ear, Nose and 
Throat Hospital, aged 55, died, Oct 29, 1938, of coronary 
occlusion and hvpcrtcnsion , 

George Clowes Van Wart, Ercdericfon, N B, Canada, 
Uiiiversitv of Pennsvhama Department of Afcdicine, Pliila 
dcipliia, 1890, past president of the Medical Council of Canada 
and the Council ol Physicians and Surgeons of New Brunswick 
fellow of the American College of Surgeons , senior surgeon to 
the Victoria Public Hospital, aged /O, died, Oct L 1938 
Wilham Rush Hockenberry, Slippcrv Rock Pa Cleve- 
land College of Phjsicians and Surgeons, Medical Department 
Ohio Yeslcyan University, 1897 member of the Medical 
Society of tlic State of Pemisvlvama prraident of the board of 
(nistees of the Shpperv Rock State Teachers College, aged /I, 
dVtd, Oct 4, 1938, of chrome nephritis and arteriosclerosis 
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Moses Kleiner ® Denver, Ynlt Univcrsitj Scliool of Mctli- 
citie, New Haven, 188S, formerly absociate professor of tlicra- 
peutics, University of Colorado School of Medicine, on the 
stafTs^of the Mere}, St Anthonj s and Beth Israel hospitals, 
aged 70, died, Dec 1 1938, in the New England Baptist Hos- 
pital Boston, of carenionn of the pancreas 

Wilhs Bryant Moulton, Portland, Maine , Medical School 
of Maine, Portland, 1883 nicinber of the Maine Medical 
Association, fornierlj professor of ophthalmology and otology 
at the Bovvdoin Medical School, for manj years on the staff 
of the Afame General Hospital aged 76, died Oct 8 1938, of 
arteriosclerosis and heart disease 

Siegfried Strauss, Glcnsidc, Pa Hcssische Ludvvigs- 
Univcrsitat Aledirinischc Pakultat, Gicsen, Hesse Germany, 
1911, nicinhcr of the Medical Societj of the State of Penn- 
sjlvann, served during the World War on the staff of the 
Abington (Pa) Hospital, aged 52, died, Oct 3, 1938, of coro- 
mrj occlusion 

Alexander Stephens Garrett, Weatherford, Texas , Atlanta 
(Ga ) Medical College, 1890, fornierlj secrctarj of the Parker 
Countv Medical Socictj and past president of the Palo-Piiito 
Countj Medical Socictj , at one tune city and countj health 
officer, served as trustee of the public schools, aged 77 died, 
Oct 27 1938 

Malcolm Leal, Colchester, Conn , New York Homeopathic 
Medical College, New York 1879, at one time professor of 
tlicorj and practice. New York Alcdical College and Hospital for 
Women, formerlv consulting surgeon to the New York Ophtliai- 
nne Hospital, New York, aged 82, died, Oct 24, 1938, of acute 
mj ocarditis 

Edward Everard Adams, Murphy, N C , Jefferson Medical 
College of Philadelphia, 1923 member of the Medical Society 
of the State of North Carolina secretary of the Cherokee 
Count} Medical Society, aged 39, died Nov 10, 1938, in 
St Marys Hospital Knoxville, Tcnn of pneumonia 

Walter Leon Knight ® Wevvoka Okla St Louis Umver- 
sitj School of Medicine St Louis, 1906, formerly secrctarj of 
the Seminole County Medical Socictj , for iiianj jears member 
of the board of education, medical director of a hospital bearing 
his name, aged 57 died Oct 18, 1938 of pneumonia 

Salvatore J Parlato ® Buffalo University of Buffalo 
School of Medicine 1920 served during the World War, 
aged 42, on the staffs of the Columbus Hospital Millard Fill- 
more Hospitaf and the Sisters Hospital, where he died, ’Oct 15, 
1938, of injuries received in an automobile accident 

Noah Alexander Johnston, Adamsville, Ma , University 
of Nashville (Tenn ) Medical Department, 1907, member of 
the Medical Association of the State of Alabama aged 62 
died, Oct 13, 1938 in a hospital at Birmingham, of a self- 
inflicted bullet wound 

Frank Bowman Krimmel ® Erie, Pa , H dinemann Medi- 
cal College and Hospital of Philadelphia 1908 fellow of the 
American College of Surgeons on the staffs of the Haniot Hos- 
pital and St Vincent s Hospital , aged S3 , died, Oct 3, 1938 of 
coronary thrombosis 

William L Kendall ® Enid Okla , Dallas (Texas) Medi- 
cal College 1904, past president of the Garfield County Medi- 
cal Society at one time superintendent of the Northein 
Oklahoma Hospital , aged 61 , died, Oct 12, 1938, of hemiplegia 
and hypertension 

Andrew J Hamilton, Risoii Ark Arkansas Industrial 
University Medical Department Little Rock 1893, member of 
the Arkansas Medical Society iormerly city and county health 
officer, aged 74 died Oct 31 1938 of intestinal hemorrhage 
and hypertension 

Samuel Thompson Lindsay ® Rochester N Y , Harv'ard 
University Medical School Boston 1923 , member of the '\nicri- 
can Society of Cluneal Pathologists, on the staff of St Marys 
Hospital aged 54 died Oct 10, 1938 of acute gangrenous 
appendicitis 

Shepherd A Mulhn, West Chester Pa , Hahiieniann Jledi- 
cal College of Philadelphia 1879 member of the Medical 
Society of the State of Pennsylvania aged 81 , on the staff of 
the Homeopathic Hospital where he died, Oct 16, 1938, of 
influenza 

Legan Henry Hobgood, New Bedford Mass University 
of Maryland School of Afedicine and College of Physicians and 
Surgeons, Baltimore, 1921 , member of the Massachusetts 
Medical Society , aged 45 , died, Oct 27, 1938, of biliary 
cirrhosis 

William A Kearney, Prospect, Va University of Alary - 
land School of Medicine Baltimore 1883, member of the 
Aledical Society of A irginia , aged 83 died, Oct 17, 1938 in 
a hospital at Richmond of urinary calculi and broiichopneu- 
11101 la 


Rush Oliver Lees, Utica, N Y , Harvard University 
Afedical School, Boston, 1897, member of the Medical Society 
of the State of New York, on the staff of St Lukes Hos- 
pital, aged 63, died, Oct 3, 1938, of coronary thrombosis 
George S Smith ® Liberal, Kan , Kansas City (AIo ) 
Aledical College, 1891, past president of the Aleade County 
Afedical Society , on the staff of the Epvvortli Hospital , aged 83 , 
died, Oct 24, 1938, of chronic myocarditis and nephritis 

Frank Aylmer Woods, Holyoke, Alass , Hahnemann 
Afedical College and Hospital of Philadelphia, 1893, formerly 
member of the board of health, aged 67, died, Oct 17, 1938, in 
a hospital at Wellesley, Alass , of cirrhosis of the liver 

James Thomas C Affleck, Sacramento Calif , Cooper 
Aledical College, San Francisco, 1889, aged 74, died Oct 2, 
1938, III the Sutter Hospital of lobar pneumonia and fractures 
of the leg and hip received in an automobile accident 

John Wilham Chappell, Washington, D C , Columbian 
University Afedical Department, Washington, D C, 1881, 
member of the Afedical Society of the District of Columbia, 
aged 82, died, Nov 2, 1938, of chronic myocarditis 

Clarence Parnell Holden, Alelrose, Mass , New York 
Homeopathic Afedical College, New York, 1880 for many 
years chairman of the board of health, aged 85, died, Oct 8, 
1938 of cerebral thrombosis and arteriosclerosis 
Holland Harvey Green ® Hillsboro, Va , George Wash- 
ington University' School of Afedicine, Washington, D C, 
1931, president of the Loudoun County Medical Society, aged 
38 died, Oct 18, 1938, of coronary thrombosis 

Clark William Greene, Binghamton N Y , Bellevue 
Hospital Afedical College, New York, 1873 , member and past 
president of the Afedical Society of the State of New York 
aged 89, died, Oct 1, 1938, of myocarditis 

Theodore Charles Guenther ® Brooklyn, University of 
Aliehigan Department of Afcdicme and Surgery, Ann Arbor, 
1896 , for many years on the staff of the Norwegian Hospital , 
aged 63, died, Oct 29, 1938, of embolism 

Frank Wathngton Lester, Pasadena, Calif , College of 
Physicians and Surgeons Medical Department of Columbia 
College New York 1878, aged 83, died, Oct 21, 1938 of 
cystitis and arteriosclerotic heart disease 
Albert S Kaufman ® New Kensington, Pa , Baltimore 
Aledical College, 1893 , formerly member of the school board 
on the staff of the Citizens General Hospital , aged 69 , died, 
Oct 8, 1938 of arteriosclerosis 
Ferdinand P Henn, Glendale, N Y Long Island College 
Hospital Brooklyn, 1908 aged 55 , died Oct 1, 1938, in 
St John’s Hospital, Long Island City, of nephroma of the right 
kidney and bronchopneumonia 

Guy Edward Armstrong, Pound Wis , Northwestern Uni- 
versity Aledical School, Chicago, 1909, served during the World 
War aged 66 died Oct 14, 1938, in Afarinette, of toxic myo- 
carditis following diphtheria 

Jacob Weaver Royer, Terre Hill, Pa , Jefferson Aledical 
College of Philadelphia 1892 served during the World War, 
aged 71 , died m October 1938 of benign hyperplasia of the 
prostate 

Samuel M Miller, Philadelphia, University of Pennsylvania 
Department of Afedicine, Philadelphia, 1877, aged 84, died, 
Oct 6, 1938 of carcinoma of the face and arteriosclerotic heart 
disease 

Robert Hill, Ipswich, S D College of Physicians and 
Surgeons, Keokuk, lovva, 1894, member of the South Dakota 
State Medical Association, aged 73, died, Oct 23, 1938, of 
uremia 

Susan Edgar Abbott Wooldridge, Pittsburgh Boston Uni- 
versity School of Aledicine, 1902 member of the board of edu- 
cation, aged 59 died Oct 10 1938 of rheumatic heart disease 
Elmer Willard Coe @ Youngstown, Ohio, Ohio Afedical 
University Columbus 1896, on the staff of St Elizabeth's 
Hospital, aged 68, died, Nov 16, 1938, of cerebral hemorrhage 
Thomas C Allen Berme, Afo , Barnes Aledical College, 
St Louis, 1901 member of the Missouri State Medical Vsso- 
ciation aged 65 died, Nov 18 1938, of cardiac hvpcrtrophy 
Elmer Ellsworth Jackson, AVashmgton, D C , Howard 
University College of Afedicine AVashmgton, 1889, aged 77 
died Oct 9, 1938, at Chillum, Aid , of intestinal obstruction 
John H O Quinn, Patterson Ga , University of Georgia 
Aledical Department, Augusta 1898, aged 69, died Oct 30, 
1938, of hemiplegia, myocarditis and hypostatic pneumonia 
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Lewis Harmon Young, San Francisco, College of Physi- 
Surgeons, San Francisco, 1903, aged 69, died, Oct 
to, tyjb, of injuries received in an automobile accident 


Richard Craig Price ® Denver, Unncrsity of Colorado 
School of Medicine, Denver, 1919, aged 44, died Oct 29 1938, 
of sclerosis of the coronary arteries and mjocarditis ’ 

Max Sturnick, Boston, Harvard University Hfcdicaf Scliool, 
Boston, 1904, member of the Massachusetts Medical Society, 
aged 61 , died Oct 24, 1938, of coronary occlusion 


Gomer John, Promise Citj, Iowa, Keokuk Medical Col- 
lege, College of Phjsicians and Surgeons 1900, aged 70, died, 
Oct 28, 1938, of septicemia and lobar pneumonia 
Minnie Hand, Crane, Ore , Umvcrsitj of Southern Cali- 
fornia College of Medicine, Los Angeles 1907, aged 64, died, 
Oct 14, 1938, in Seattle of cerebral hemorrhage 
Edwin A Boone, Loyal, Okla , Keokuk (loua) Jfcdical 
College, 189/, aged 78, died, Oct 22, 1938 in St Marj’s Enid 
Springs Hospital, Enid, of coronarj thrombosis 


Frederick W Ireland, Norwalk, Conn Jefferson Medical 
College of Philadelphia, 1903, aged 63 died Oct 29, 1938, in 
Pembroke Ont , Canada, of cerebral hemorrhage 

Francis Charles Ligouri, New Rochelle N li Umver- 
sitv ol Vcimont College of kfedieme, Rurhngton, 1899, aged 
64 died Oct IS 1938 of coronarv thromliosis 


Wesley Asbury Giffin, DcckcrviIIe Midi Detroit Col- 
kge of Medicine, 1891, served during the World War, aged 
71 died, Oct 31, 1938 of corouarj thrombosis 

John Franklin Hunt, Dickson, Tctiii Universitv of Nash 
vilie (Tenn 1 Medical Department, 1900 aged 65, was found 
dead Oct IS 1938 presuniablj of heart disease 

William B McDaniel, Enid Okla Barnes Medical Col- 
lege St I oiiis, 1901 aged 69 died Oct 30 1938, of cerebral 
licmorrluagc lijpcrtcnsion and diabetes nielhtus 

Albert S Yenni S' New Orleans Medical Department of 
I nlanc Umvcrsiti of Louisiana, Kew Orleans 1897, aged 63, 
died Oct 1 1938 of carcinoma of the larvns 


Thomas M Edwards, Frostproof Ela Univcrsit) of the 
South Medical Department, Scwaiicc Tenn 1900 aged 64, 
died, Nov 3 1938 of cerebral Iicniorrbagc 


Bailey Campbell, Dajtoi'. Ohio J,tcdical College of Ohio 
Cincinnati 1896, aged 72 died in October 1938 of nnocarditis 
diabetes inellitus and chronic prostatitis 

Inez Hyatt, Conneaut Ohio Ohio State Unuersitj College 
of Homeopathic Medicine Columbus, 1915 aged 67, died 
suddcnlj Oct 15, 1938, of heart block 
Frank Augustine Gardner, Salem Mass Boston Umver- 
sitv School of Medicine 1883 , aged 77 , died Oct IS, 1938, of 
colonary sclciosis and thrombosis 

Daniel Lewis Youngs, Clarksville Iowa Drakc__ Univer- 
sitv Medical Department Dcs Moines, 1895 aged 73, died, 
Oct 31 1938, of arteriosclerosis 

William John Joseph Manning, Norristown Pa Jeffer- 
son Medical College of Pliiladclpbn 1895 aged 70, died, Oct 
4, 1938, of chronic endoc irditis 

Edward L Jones, Ravniond Neb Lincoln Medical Col- 
lege of Cotnci Univcrsitj 1905, aged 74 died Oct 12, 1938, of 
heart disease and bj pcrtciision 


Malcolm Osgood Austin, San I rancisco Cooper Medical 
College, San Francisco, 1895 aged 75 died Oct 23 1938 of 
caicmoma of the prostate 

William F Hotchkin. Blue Island, 111 Chicago Homco 
patliic Alcdical College 1896 aged 76 died in October 1938 of 
chrome nephritis 

Reginald Francis Scott, Toronto Out Canada, Uiiiw- 
sitv of Toronto Facult} of Medicine 1926 aged 40 , died, Oct 
14 ,1938 


Louis Otto Saur, Fosters, Ohio (licensed in Ohio in 1898) , 
formerh licalth officer of Norwood aged 62 died, Oct ol, IJ38 
Harry Bay * Cole Camp Mo Barnes Medical Col egc 
St Louis, 1904, aged 59 was I hied bi a tram Oct 28 1938 
Wilham Archibald Kerr, Flora Ont Cainda , Trimtv 
Medical College, Toronto, 1899, aged 66 died Oct 16 193S 

George Theodore Urquhart New 
Toronto Facult} of klcdicmc, 1920, aged 4/ , died Oct 1 1938 
Stephen Henry Murphy, Rentrew Ont C?™* 

Medical College, Toronto, 1894, aged /4, died Oct 28, 19oS 
Edna Zinn Juchhoff S’ Chicago, Chicago Medical School, 
1927 aged 57, died Oct 7, 1938, of mvocarditis 


Correspondence 


PNEUMONIA IN PRIVATE PRACTICE 
To the Eihloi — I read with much interest the article by 
Drs Russell L Cecil and E A Lawrence, “Pneumonia m 
Private Practice," m The Journal November 19 However, 
1 am not able to corroborate the conclusions of the authors 
I have been engaged in the general practice of medicine m 
rural W est Virginia since 1912 In that time I have treated 
approximate!} 100 cases of lobar pneumonia, with one deatli 
I have treated approximate!} 150 cases of other types of pneu- 
monia, with five deaths These arc not selected cases but run 
of the mine cases of general practice m rural W'^est Virginia 
for the period indicated and include all the cases I have been 
privileged to treat I have not sent any pneumonia patients to 
ait} hospital One was taken to a hospital contrar} to m} advice 
and died there 

‘\botit one half of these cases occurred m the five }ears that 
began with 1918 So far as I know, the experience ot the other 
rural ph}sicians whom I have known best has not been materially 
different from my own I do not know that pneumonia in 
rural W'^cst \'irgmia is any more mild than pneumoma in the 
shadow of the big cil} climes, but somehow we counfrv doctors 
have been able to maintain a better batting average 

One difference in case management which I have noticed is 
that in rural practice in this section the treatment is more 
persona! with more attention to detail, and less standardized 
than m the large clinics 

I have had serum in ni} icebox for the past several months 
but have never used it I have never used an ox}gen tent 

E R Coorrn, kf D, Glcnville, M ka 

[Note — This letter was referred to Dr Cecil whose reptv 
follows — Ed ] 

To the Editor — Unfortunatel} there are no studies in medical 
literature which throw am definite light on the subject of 
pneumoma iiT private practice, particular!} pneumonia in rural 
private practice I have heard a good man} country doctors 
claim that their death rate in pneumoma was ver} low but 
when one begins to question them more carcfullv it is almost 
impossible to get any accurate figures as to tvpes character of 
pneumonia or age of patient 

As a matter of fact, there is much ground for the belief that 
piictimonia in the country is considerably milder than it is ni 
the large cities, with a correspondingly lower death rate No 
doubt this is due largely to the fact that the severe t}pes (Bpes 
I II and III) are rarely encountered in the country districts 
However I would he willing to go still further and admit that 
1 hundred t}pe I cases in the country would show a lower 
fatiht} rate than a hundred type I cases in the cit} However 
right here in New York City, Park Avenue practitioners boast 
just as Dr Cooper does that they do not lose miii} of their 
pneumonia patients 

It IS assumed that the virulent forms of pneumoma are spread 
bv contacts with earners Such contacts are lacking m the 
country and for that reason the virulent forms of pneumonia 
arc not so common among countr} people as they are among 
Cl tv people 

The doctors m the Southern states claim that pneumoma is 
milder in the South than it is m the North But this is not 
bonit out by statistics prepared b} the life insurance companies 
or bj the U S Bureau of the Census West Virginia has a 
higher death rate than New York State, 93 per hundred thousand 
versus 85 per hundred thousand 
There seems to be rather general agreement that the fatalit} 
rate for pneumoma m the home is less than that for cases 
treated in hospitals For example, in the final report of the 
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jr-issacliusctts Pncumomi StiuU bj HefTron and Robinson 
(riml Report of the Massndnisetts Pneumonn Study and Ser- 
\icc, 1931-193‘i, Commonhcalth 24 24 [Jan -Peb -March] 1937) 
their cases arc sninmarized as follows 


Tataht^ Rate 

Cases Denths Per Cent 

Home cases '13'^ 70 20 7 

Hospital ca«;cs 367 85 23 2 


These figures check prctt\ well with the figures of Dr 
Rogeis, director of the New \ork State Bureau for Pneu- 
inonia Control (Rogers, E S, and Gooch, M E Tjpe I 
Pneumococcus Pneumonia Obseraations from Study of Two 
Thousand Cases Treated with Specific Scrum, Nnv York State 
J Med 38 1369 [No\ ] 1938) His figures were quoted in 
our article and were as follows 


Fatality Rate 

Cases Deaths Per Cent 

Home cases ^51 74 13 4 

Ho'spital cases 1475 273 18 5 


The figures of Rogers are more significant than those of 
Heffron, as the\ were all tape I cases and were all treated 
with serum 

These statistics are no reflection on hospital therapy Thei 
simplj mean that the doctor keeps his mildly affected patients 
at home and sends his sick ones to the hospital 
A careful bacteriologic stud} of rural pneumonia would be 
an important contribution to medical literature, but a large 
number of cases would ha\e to be studied and the typing done 
b} a first-class bacteriologist I suspect that there is a good 
deal of inaccurate t} ping done m rural and small-town hospitals 
I cannot agree with Dr Cooper that the character of the 
nursing or medical care is a factor m the difference betw'een 
the fataht} rate in countr} and cit} practice Certainl} no 
pneumonia patients in the world could ha\e better or more 
personal care than the} recene at the Hospital of the Rocke- 
feller Institute, }et the death rate in a large series of t}pe III 
cases at that hospital is 40 per cent ' 

Russell L Cecil, M D , New York 


VALUE OF RETICULOGEN 

To the Editor — Rccenth there has come to my attention 
the following statement, which appeared on page IS in a small 
book entitled “The Anemias ” published by Eli Lilly Compan} 
in 1938 “ ‘Reticulogen contains 20 units of anti pernicious 

anemia principle per cc ” 

I have also recentl} seen such a statement in the literature 
contained m a package of Reticulogen I know of several 
instances of such a statement being made to ph} sicians b} men 
representing Eli Lillv Compan} In at least one of these 
instances the ph}Sician was led to believe that this represents 
U S P units 

I have seen no reference to Reticulogen in publications of 
the potency of anti-pernicious anemia substances made by the 
U S P Anti-Anemia Advisor} Board There has been a state- 
ment made b} this subcommittee that no parenteral liver sub- 
stance would be given a rating of more than IS units per cubic 
centimeter of material, and furthermore that mixtures w ith other 
substances w ould not be accepted for inclusion m the Pharma- 
copeia (The Standardization of Liver Preparations, editorial. 
The Tourxal, Jul} 16, 1938 p 254) 

As I am not aware of the use of units in describing liver 
extracts other than those proposed b} the U S P Anti-Anemia 
Advisor} Board and because the company does not refer to 
anv other unit it seems to me that this is a deliberate mis- 


representation designed to sell this material to those ph}sicians 
not familiar with the facts stated I believe that if such is the 
case the U S P Committee and the Council on Pharmaev 
and Chemistry should make these facts and the standing of 
this particular preparation entirely clear to all readers of The 
Journal On the other hand if this material has been tested 
and such potency has been approved by the Anti-Anemia 
Advisory Board it would be a great service both to the physi- 
cian and to the patient with peniicious anemia to have this 
evidence made available 

William P Murphv, MD, Boston 


“REPORT ON THE USE OF ROENTGEN 
RAYS FOR CONTRACEPTION” 

To the Editoi — The report by the Councils’ Committee on 
Contraceptives appearing on page 1767 of The Journal 
November 5 errs in taking up a matter which does not fall in 
its jurisdiction That portion of the work of Harris and of 
Majer, Harris and Wimpfheimer on the use of the roentgen 
rays to induce therapeutic abortion is not a method of contra- 
ception In a later portion of the report the committee con- 
demns the method because “ it is decidedly dangerous 

and Its use should be deprecated ” 

The mandate of this committee is described in an editorial com- 
ment on page 1170 of the same issue of The Journal In this 
it IS stated that the House of Delegates ‘ delegated to the Council 
on Pharmacy and Chemistr} and to the Council on Physical 
Thcrap} the problem of investigating materials, devices and 
methods recommended or employed for the prevention of con- 
ception with a view to determining their physiologic chemical 
and biologic properties and effects The committee is 

charged simply with studies affecting problems of therapeutic 
contraception and problems of sterilit} as well ” 
Contraception, according to the definition in Webster’s Dic- 
tionary, IS “prevention of conception or impregnation ” The 
function of the committee as I must conclude from the authoriza- 
tion b} the House of Delegates does not include the study of 
measures for the interruption of pregnancy when established 
The authors whom the} refer to have not, as I must point 
out, advocated radiothcrap} for the induction of sterilit} In 
fact, they emphasize that patients, after the conclusion of the 
treatment, are given instruction in methods of contraception 
The authors likewise state that, in spite of this eontraceptive 
advice and the procurement of adequate devices, 3 5 per eent of 
the patients treated bv radiotherapy conceived subsequently 
The committee has interlarded between the opening and the 
concluding paragraphs twent}-two lines pertaining to inquiries 
concerning the use of the roentgen ra} s for the purpose of induc- 
ing criminal abortion and illegal sterilization The paragraph 
which presents an abstract of the two papers referred to, namely 
that of William Harris (Am J Roentgenol 27 415 [March] 
1932) and that of !M D Ma}er, William Harris and Seymour 
Wimpfheimer {Am J Ohst & G\nee 32 945 [Dec] 1936), 
gives an unbiased resume of these papers Then, however, fol- 
lows a paragraph discussing the illegal use of roentgen rajs to 
interrupt pregnane} and produce sterilit} in women In the 
concluding paragraph this discussion is continued and, without 
further paragraphing the method emplojed by the authors 
quoted is condemned as “m spite of the results reported b} the 
w'orkers mentioned in the use of roentgen rajs for therapeutic 
abortion it is the opinion of radiologists and other members of 
the medical profession that this method is decidedlj dangerous 
and Its use should be depreeated ’ Even the most careful reader 
might draw the inference, whether this is warranted or not, that 
the motives of the workers mentioned are suspected 
The 200 patients reported on bj Majer, Harris and Wimpf- 
heimer were treated m the gjnecologic service of the Mount 
Smai Hospital between 1927 and 1936 under mv personal super- 
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vision The method was first resorted to after the tragic death 
on the operating table of a patient with severe cardionephntis 
during the emptying of the uterus had emphasised the danger 
of the interruption of pregnancy in poor surgical risks 

The therapeutic abortions were induced only after the head 
of the gynecologic department, the head of the radiotherapcutic 
department and the head of the department referring the patient 
had agreed on the necessity of the measure The underlying 
cause warranting the induction was required to be permanent 
and absolute The most frequent underlying condition was 
chronic cardiovalvular disease (seventy-four cases) Next came 
pulmonary tuberculosis (twenty-seven cases) For further 
details of the other scattered cases, I refer to the articles them- 
scKcs 

As to the results obtained abortion resulted spontaneously in 
90 per cent The method failed in 4 per cent The morbidity 
was 3 per cent (fever in I per cent, sharp bleeding in 2 per cent) 
The mortality was 0 This record of 200 consecutive interrup- 
tions of pregnancy in patients sufTcring from serious general 
diseases requires no apology 

If the Council on Phjsical Therapy should sec fit to judge 
and condemn the method in question it has a warrant to do so, 
but such a report should be given independent of any possible 
application of the method for illegal practices Tins report 
should be based on the opinion of competent roentgenologists, 
who should judge the merits of the use of roentgen rays for 
the induction of therapeutic abortion in the special instances in 
which It was employed 

Robcrt T Frank, kf D, New Yoik 
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TnE ANS^^FRS ULRE rUOUSHFD HA\ F BEFN ^R^rAR^D T1V CO>fPFTENT 
ALTHORITJES TjICV DO NOT }lO\\F\Fn FFFnrShhT TUF OFIMOSS OF 
OFFICIAL DODIES UNLESS STFCIFICAJ STATED IN TIIF REPL> 
AN0N\M0US communications and QUCRirS ON POSTAL CARDS WILL NOT 
HE NOTICFD E\ER\ LFTTFR MUST CONTAIN TUF WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTFD ON RFQUfST 


REDUCING DIET WI HI STEAK AND TOTATOES 

To the Cdtior — Recently t patient told me of n phyMcnu who w-is 
reducing patients weights by putting them on a so CTlIed steak and 
potato diet They were to eat a iiound of steak twice a da> and an 
Idaho potato with each steak and a glass of milk every oilier da> They 
were to take their vit'imins either orally or suljcntancoiisly 1 can see 
how this diet would not be hard to take if one hkea steaks hut my con 
ccption of the proper way to reduce would be a balanced diet with a 
reduction of caloric intake Frankly it sounds to me nothing short of 
pure hokum What do you think of such a diet? q Michigan 

Aisswfr — Reduction diets irc cssciitnlly slirvation diets 
Obviously the greater the starvation the more rapid the loss of 
weight How to starve without serious physiologic disturbance 
IS the scientific question A good reducing diet should provide 
every essential generously except calories The protein content 
of the diet suggested far exceeds metabolic needs On the otiicr 
hand the diet is dangerously low in vitamins A, Bi and C, pro- 
vides insufficient bulk for the average normal person and would 
barely meet the nimimum requirement of the adult for calcium 
Vitamin deficiencies can, of course, be made up by the use of 
concentrated vitamin preparations There is no apparent reason 
for administering these subcutaneously, however, since a]' avail- 
able vitamin preparations are effective orally in the amounts 
needed as dietary supplements The total calory content of a 
steak and potato diet cannot be easily estimated because it will 
be greatly influenced by the amount of fat in the meat It is 
to be assumed that the instructions cover cooked potatoes and 
cooked steak with all visible fat removed On this assump- 
tion the diet may be estimated to contain roughly 75 Gm of 
carbohydrate, 250 Gm of protein and 40 Gni of fat, which is 
equivalent to 1,660 calories That such a diet might lead to 
consumption of body fat for energy requirements is, of course, 
undeniable That it is an effective, safe and sane method ot 
weight reduction renaams to be demonstrated Steffanson Jound 
It impossible to cal lean meat exclusively over long periods 
It was onl> with a good supply of fat that he could maintain 
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good digestion Hovyever, increasing the fat rapidly increases 
die calorics According to the Rose Laboratory Manual for 
Dietetics (fourth edition, New York, Macmillan Company 1937) 
two pounds of the edible portion of porterhouse steak of average 
fat content may be expected to supply approximately 200 Gm 
of protein, 185 Gm of fat and 2,460 calories, while the edible 
portion of beef sirloin steak will supply approximately 170 Gm 
of protein, 168 Gm of fat and 2,200 calories The Council on 
1 oods has outlined the principles which should govern the 
selection of foods for the reducing diet in its report on “Foods 
for Weight Reduction" (The Journal, Aug 8, 1936, p 431) 
This report should be consulted Helpful tables of food com 
position and further suggestions for the selection of a low 
ca ory diet may be found in the section of diet in the new (1938) 
edition of the A kf A Intern’s Manual 


SrUSON S FASCIA AND SEBILEAUS BANDS 
To the editor WInt is the distinction between Sibson s {tscii at the 
ipex nna the cndothoncic fiscia? The imtomies describe Sibson s fascia 
but nunc docs not describe the cndothoracic fascia Cm you gi\e me 
the nmtomy of Sebdeau s bands > They are extensions of the endo 
llioncic fascia , 

M D Cahfornn 


Answer — Sibson’s fascia (Francis Sibson, London physician, 
died in 1876, published ‘Medical Anatomy” in sections from 
1855 to 1S69) IS a continuation above the first nb of the endo- 
thoracic fascia The latter is loose and indefinite between the 
jiaricfal pleura and the ribs more clearly recognizable on the 
diapliragm, and best developed over the cupula pleurae It is 
described in Morris’s Anatomy (Jackson) Above the first nb 
where the apex of the lung and cupula pleurae are crossed by 
the subclavian arteries and vein and the lower cords of the 
brachial plexus, the fascia outside (above) the pleura is better 
developed This is Sibson s fascia It extends in general from 
the transverse process of the seventh cervical vertebra to the 
dome of the pleura and to the upper margin of the first nb 
It contains three definite thickenings (Sebilcau’s bands — Sebi- 
leau, Pierre L appareil suspenseur de la plcvrc. Bull Soc anal 
dc Pans 1891, p 410) These three bands are 1 Superficial, 
fibrous (or more often muscular), extending from the anterior 
tubercle of the sixth and seventh transverse processes to the 
dome of the pleura and to the first rib lateral to the subclavian 
artery It lies between the subclavian artery and the eighth 
cervical nerve 2 Deep, fibrous, extending from the first nb 
2 5 cm from its vertebral end forward dividing iii a — < shape 
around the first thoracic nerve to be inserted into the upper 
surface of the* pleura! dome 3 Medial, fibrous vcrtebropleunl 
from the front of the body of the seventh cervical and first 
thoracic vertebrae to be inserted info the supcromcdial part of 
the pleura! dome I corresponds to a muscle well developed 
in the higher apes and described by Testut (Bull Soc 
d aiilfti opal dc Pans 1883) The scalenus minimus when 
present (about 30 per cent) joins 1 and 2 Zuckerkandl described 
this fascia in 1877 (Ztsclir f 4iial mid CiiUi’icklmigs) See 
also Applied Anatomy of the Lungs and Pleural Membranes,” 
by J S Dickey, 1911, p 301, and Testut, Traite d anatomic 
huiinnic, 1901, volume IV, where Scbilcaus bands are pictured 
(p 473, fig 408) 


EFFECTS or ORCHITIS FROJI MUAIPS 
To the editor — A nnn 20 had a bilateral orcliilis from mumps 

and had a stormy time with fever for more than three weeks The two 
sides were affected in succession A relative is afraid that the boy may 
tlcvelon eunuchoid sjmptoins Is there any basis for such fear> 

I\I D California 


Answer — Testicular atrophj is an important and fairly com- 
non sequel of orchitis from mumps Atrophy is not noticed at 
irst because it progresses slowly and there are no active symp 
oms The atrophy begins, perhaps, in about two months after 
nvolvcment and may continue for as long as one year The 
trophy vanes in degree, the organ may be decreased in size 
roni one fourth to one half or it may be reduced to the size of 
large bean, becoming hard and insensible to pressure Aftei 
he orchitis has subsided, a variable amount of testicular damage 
emains The seminiferous tubules are chiefly anected, result- 
nit m a loss of sperm formation If both testes are involved, 
he patient becomes sterile The secondary sex organs and male 
hnractenstics howe\er, remain normal, the patient does not 
uffer from loss of libido and can perform the sex act sat.s- 
actorily Rarclj, however, a condition develops which is 
haracterized by hypogonadism and gynecomastia T'lis is 
inusual, since even after surgical castration in a male who has 
Iready attained sexual maturity there may be no loss of the 
lascuhne characteristics 
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FEVER TUBERCULOSIS OR NEURASTHENIA 

To the Editor — A ^vonnn nged 23 married and divorced three years 
comphins of nervousness poor appetite burning on urination burning in 
the rectum edema of the ankles loss of weight and tiredness especially 
in the afternoon She has been occupied as a clerk for the last three 
jears She has a past history of scarlet fever erysipelas Bartholin 
gland infection pleurisy and neuritis She apparently recovered from 
all these The tonsils and adenoids were removed eighteen years ago 
She has menstrual periods ever) six weeks with d)snicnorrhca the periods 
lasting three or four da)s Evamination revealed a blood pressure of 90 
«!)stoIic 70 diastolic weight ^2 pounds (42 Kg) hemoglobin 80 the 
temperature is elevated in the afternoon to 99 6 F but in the morning 
and late in the evening is normal The heart lungs and abdomen arc 
normal The ccnix appeared slightly inflamed The uterus was in the 
normal po‘:ition slightl) enlarged The urine is normal and the Kahn 
test IS negative Cervical smear showed a moderate number of pus cells 
\ ray examination of chest and lungs as interpreted by a roentgenologist 
IS as follows. There is a long perpendicular heart Mild linear thready 
•shadows are noted on both sides of chest with a few soft subtending 
shadows extending into both apexes and outward toward the lung 
peripher) No definite lesions of specific infection are apparent There 
is a thickening of the hilus glands on the left side of the chest However 
in these mild incipient and borderline cases it is well to treat them as 
incipient tuberculosis The sputum test revealed no tubercle bacilli I 
have kept the patient from work put her to rest in bed with a nourishing 
and nutritious diet and have given her elixir of iron quinine and 
strjchnine and calcium and calcidine tablets On such treatment she has 
improved considcrabl) gaining 10 pounds (4 5 Kg) in one month she 
has overcome her nervousness edema of the ankles has disappeared and 
the blood pressure has gone up to 116 S)Stolic 80 diastolic but there is 
one *:>mptom that complctel) puzzles me She has a normal temperature 
at all times except when she uses the telephone and when she has visitors 
or when she carries on a lengthy conversation then her temperature rises 
to from 99 2 to 99 8 F also causing her to perspire excessively When 
she has discontinued using the telephone or has dismissed visitors the 
temperature recedes to normal in about half an hour I vvould appreciate 
)our assistance m explaining vvh) this patient acquires the elevated tern 
perature Could it be due to an emotional disturbance or is it due to 
a low grade tuberculous infection’ 

Ancelo L Vjncenti, M D Chicago 

Answer— Most of the details in this case are suggestive of 
neurasthenia A diagnosis of tuberculosis should not be made 
on the indecisive roentgenographic evidence described, and the 
word tuberculosis should not be mentioned to the patient It 
is unusual for tlie roentgenographer to suggest therapy Never- 
theless since tuberculosis has been considered it would be wise 
to appiv a skin test with purified protein derivative to determine 
the sedimentation time, and to examine the chest every three 
months or more until the disease is ruled out with certainty 
The complaint of burning on urination should be investigated 
further to ascertain the presence or absence of cystitis or other 
infection , 

The history of elevation of temperature to fever levels after 
emotional excitement is a characteristic of a certain form of 
neurasthenia and simply seems to indicate an unstable nervous 
control The existence of hypotension, menstrual irregularity, 
subnormal weight and excessive perspiration all seem to be part 
of the syndrome described in The Journal Oct 3 1936, page 
1089, by H A Reimann in an article entitled “The Problem 
of Long Continued, Low Grade Fever” Detailed methods for 
diagnosis, management and reference to other work are given in 
that article 


DERMATITIS FROM PHENOL FORMALDEHYDE RESINS 
To the Editor — At a local lactory where I am doing some industrial 
work we are using a water soluble phenol and formaldehyde olution (this 
IS essentially liquid bakelite) At the present time we have two men who 
are sensitive to this preparation and I would appreciate any information 
you might have Is there a modern textbook on the subject of the toxicity 
of the various chemicals used in modern industry^ 

H A Campbell M D Newark, Ohio 

Answer — Dermatitis is common among workers handling 
phenol formaldehyde resins and is usually due to hypersensitivity 
to formaldehyde In a study made by the United States Public 
Health Service (Skin Hazards in American Industry , Part II 
Public Health Bulletin 229, September 1936, pp 1-12) it was 
found that 80 per cent of such workers were sensitive to formal- 
dehyde and the remainder to phenol, cresol or hexamethylene- 
tetramine, which IS an ingredient in certain resins prepared for 
molding 

In order to determine to which of these substances the patient 
IS sensitive, patch tests can be performed wnth (1) a 4 per cent 
solution of formaldehyde, (2) a 2 per cent aqueous solution of 
phenol and (3) dry powdered hexamethylenetetramine The 
patches may remain on the normal skin for twenty -four hours 
without causing a reaction A sensitive individual will react to 
the patch of a substance to which he is sensitive 
To protect the workers against the irritants in phenol formal- 
dehv de resins, manufacturing processes should be totally enclosed 


If this IS not possible, hoods with suction exhausts should be 
placed over open processes so that dust and fumes are drawn 
away from the worker and out of the room The workrooms 
should be ventilated by intake and exhaust fans to remove dust 
and fumes The floors, walls, ceilings and machines should be 
washed down or vacuum cleaned at frequent intervals to keep 
them free from dust and irritating chemicals Clean work 
clothes consisting of long sleeves, long-legged underclothes and 
long-sleeved coveralls fastened at the neck and wrists, and rubber 
gloves extending under the sleeves of the coveralls, should be 
provided New workers who are hypersensitive to the resins 
but who have only mild eruptions should be given protective 
ointments in addition to the protective clothing and allowed to 
work for a period of three or four weeks in the hope that they 
will develop an immunity or become “hardened ” If this does 
not occur, they should be removed from the job If the patient’s 
livelihood depends on his continmng at the job, an attempt should 
be made to desensitize him to the chemical to which he is sensi- 
tive This should be done by beginning with minute doses admin- 
istered subcutaneously and gradually increased The results of 
each injection should be carefully watched so as to avoid severe 
constitutional reactions 

A te tbook on the subject of toxicity of the various chemicals 
used in modern industry has been written by Alice Hamilton 
(Industrial Toxicology, New York Harper & Brothers, 1934) 
Public Health Bulletins 21S and 229, “Skin Hazards in Ameri- 
can Industry, Parts I and II,” describe industrial processes and 
their skin hazards in nineteen industries These bulletins may 
be obtained by writing to the Surgeon General, United States 
Public Health Sen ice, Washington, D C 


CALCIFICATION OF ARTERIES 

To the Editor - — I am seeking information regarding the time of onset 
of calcification of the arteries Which arteries calcify first as demon 
strated at autopsy or by x ray examination and at ivhat age does this 
calcification appear’ Is it the same in the two sexes’ What is the order 
of calcification of the various arteries’ Is there any set chronological 
order for calcification of the various arteries’ The reason for these 
questions is this In a few patients complaining of coldness color changes 
and even nocturnal and rest pain in the lower extremities I have found 

no vascular disturbance to account for these symptoms However in 

each case a lateral x ray view of the lumbosacral region has revealed 
calcification of the aorta This has led me to believe that there is also 

calcification of the arteries supplying the lower portion of the spinal cord 

with a resulting ischemia explaining the symptoms In these cases there 
was no other demonstrable evidence of calcification and the ages varied 
from 47 to 66 years the age group in which calcification is a normal 
observation j jj d j;,os Angeles 

Answer — Calcification of the media is most frequent and 
most severe in arteries of the lower extremities Monckeberg 
m 1903 in the pathologic study of fifty-five cases of medial 
calafication found the femoral artery involved in fifty-one, the 
tibial m thirty-six, the radial in twenty-one and the femoral 
alone in fifteen In 1924 Lange in a pathologic study of 3,000 
cases in which the age varied from 30 to 80 years found medial 
calcification in the lovv'er two thirds of the femoral m 97 per 
cent, posterior tibial in 87 per cent, anterior tibial in 83 per cent, 
upper third of the femoral in 57 per cent, radial in 18 per cent, 
ulnar in 14 per cent, popliteal in 9 per cent and brachial in 
2 per cent 

There is no doubt that calcification is much less common in 
the arteries of the upper extremity than in those of the lower 
Several writers comment on the infrequency of medial calcifica- 
tion of the arteries of the brain except in the internal carotids, 
in which It IS commonly seen roentgenographically Faber 
found that calcification of the splenic, renal and hepatic arteries 
usually stops at the hilus The large and medium-sized arteries 
in the substance of the kidneys are rarely calcified 

Lundsgaard and Rud in the roentgenologic study of peripheral 
arteries in 345 persons from 20- to 40 years of age demonstrated 
calcification in 52 per cent of men and 9 per cent of women 
Joslin found calcification in 50 per cent of 345 patients with 
diabetes Morrison and Bogan in 1929 presented a careful 
roentgenologic study of calcification of the vessels of the legs 
of 234 patients who had diabetes They showed a steady increase 
in the incidence of calcification from the third to the eighth 
decade of life Lansburj and Brown found x-ray evidence of 
calcification of the arteries of the legs in 65 per cent of men 
and 28 per cent of women older than 50 years 

Medial calcification begins in childhood and increases in 
intensity with age It is usually not prominent macroscopically 
until after middle life There is nothing available in the litera- 
ture to indicate any chronological order for calcification of 
various arteries nor any information which indicates which 
artenes calcifv first It is probable, however, that those of the 
lower extremities are first involved with medial calcification 
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Certainly routine roentgenograms of tiie pelvis indicate that 
^Icincation of the lower aorta and ihac arteries is common 
the correspondent would probably have difficulty in getting 
authorities on vascular diseases to agree with his conclusion 
that roentgenologic evidence of calcification of the aorta indi- 
cates calcification of the lower portion of the spinal cord with 
resulting ischemia, for calcification itself does not indicate that 
there has been any significant interference with the chief function 
of the arteries, namely the transportation of blood 
Lansbury and Brown have summarized the situation as fol- 
lows “The clinical value of calcification of the arteries of the 
leg has been a debatable question The finding, on roentgeno- 
graphic e\amination, of definite degree of calcification, frequently 
leads to erroneous conclusions It is clear, from this studj and 
from other studies, that calcification is a normal process in 
older subjects and is more frequent among males than among 
females Its presence by itself, therefore, m the absence of 
occlusive thrombosis, is not clinically significant There has 
been a tendency to think that diverse, indefinite symptoms refer- 
able to the legs ha\e a vascular basis, if calcification is present 
in spite of tiic presence of open arteries Occlusion of the 
arteries is the essential process that produces arterial msuf- 
ficiencj, sjmptoms of claudication, ulcers and gangrene The 
presence of calcification docs not give any significant infonna- 
tion as to the presence or absence of an occlusive process 
Degeneratne pathologic changes in the coats of the arteries do 
not, as far as is known, cause symptoms ” 

The correspondent is referred to Lansbury, John, and Brown, 
George Clinical Significance of Calcification of the Arteries of 
the Lower Extremities (_Pioc Staff Meet , Mayo Chit 9 48 
[Jan 24] 1934) and to Cow dry, E V Arteriosclerosis (New 
York, Macmillan Company, 1933) 
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furhaur^’*' A adequately, with resultant nutritional dis- 

turbances A careful history and examination by the attending 
"lost '"Stances, the cause of this con 
dition, and when the adenoid masses are proved to obstruct 
respiration or feeding their removal is clearly indicated, regard- 

practice, therefore, to remove the 
adenoid masses only when respiratory obstruction exists, to 
promote free air passage in the early years of infancy, later 
the laucial tonsils can be removed, lymphoid elements in the 
cpipharynx again being cleaned out at the same time 


VOICE CHAAGES IN HOy 

To the Editor — I ha\c seen a boy aged 14 years normal at birth 
weighing 7'/i pounds (3 400 Gm ) When 6 jears old be had measles 
mumps and whooping cough at the age of 7 he had a scterc case of 
influenza with empyema which cleared up on aspiration and washing with 
antiseptic solution His tonsils were remoied the following summer and 
he spent the following winter in rioridi and has not been ill since He 
started having the usual changes of puberty about eighteen months ago 
These are all normal except for the voice which still breaks At times he 
seems unable to make a sound He is normal in weight and height, the 
weight being evenly distributed The sex organs are normal and the 
pubic hair is normal in distribution and amount He has never been 
shy but IS becoming so on account of his voice The acne vulgaris which 
he has shows no change No treatments were given for one year Lately 
I have given him 1 000 rat units of antuitnn S weekly for eighteen weeks 
with no apparent change Should I continue this treatment^ If so, how 
long and with what dosage > Is there a better treatment’ 

MD. Ohio 

Answer — Most boys have the voice changes described in the 
query and recover spontaneously after a brief period The boy 
should be advised not to use his voice excessively or strain his 
vocal cords at home or at school or on the playground He 
should be assured that the changes are normal and that no 
permanent ill effects will result 

The antuitnn-S will probably have little or no effect, nor 
would any other glandular product, in the amelioration of this 
pubescent process An occasional dose of bromide given inter- 
nally would calm his nervous irritability and might aid in 
stabilizing his voice production 


INDICATIONS FOR ADENOIDECTOMI 

To the Editor — 1 Does the knowledge that adenoids are diseased 
warrant routine removal at the time of tonsillectomy’ 2 Is it fcnovvn 
definitely that the adenoid can be a focus of infection^ 3 What are the 
possibilities as an obstruction to respiration’ D Indiana 

Ans\\er— 1 Adenoidectomy is alwa>s performed at the time 
of the tonsillectomy The majority of the laryngologists remove 
the tonsils first, after which the adenoid masses are removed 
This IS the routine in almost all cases No surgical operation 
should be undertaken when an acute upper respiratory infection 
is present or when an acute inflammation or infection is found 
to exist in any viscus or organ, or in the presence of 

2 The adenoid may have just as serious focal possibilities as 
the tonsils, teeth or sinuses Bacterial multiplication readily 
takes place in the deep crypts, in which, after removal, pus is 
often noted From this source infection may travel down the 
nasopharynx to the oropharynx and laryngopharynx and to the 
tracheobronchial tree Cultures taken from the crypts of 
removed adenoid masses show growth in all instanws 

3 In many infants, and less frequently in older chi dren the 
adenoid masses obstruct respiration Not infrequently infants 


TOTAL PROTEIN OF SPINAL FLUID 

To the Editor —In Queries and Minor Notes in Tue Journal Oct 1. 
1938, page 1318 Dr Robert M Harbin Jr asked for the best technic 
in estimating the total protein of spinal fluid I was surprised that the 
method advised by Dr Kingsbury and Dr Clark was not mentioned It 
IS my impression that it is the choice of many of the large laboratories 
® I’’ country I believe it is used in a routine manner at 
the Mayo Chmc I am mailing a photostatic copy of one of the pages 
described in Todd and Sanford s textbook I believe that this matter 
ought to be discussed further in The Journal 

Chester IV Lonc M D , hlilwaukee 

Answer — The method described by Dents and Ayer (Arch 
hit Med 26 436 [Oct ] 1920) for the estimation of protein m 
spinal fluid and suggested m The Journal (Oct 1, 1938, p 1318) 
as a simple but satisfactory method for this estimation was based 
on the paper by Fobn and Denis on "The Quantitative Deter- 
mination of Albumin in Urine' (/ Bw! Chein 18 273, 1914), 
as was the paper by Kingsbury, Clark, Williams and Post on 
"The Rapid Determination of Albumin in Urine” (J Lab & 
Clin Med H 981 [July] J926), to which the writer refers 
The latter method as adapted by Todd and Sanford (Clinical 
Diagnosis by Laboratory Methods, Philadelphia, W B Saunders 
Company, p 544) for spinal fluid protein probably offers the 
advantage of rapidity in large laboratories where many deter- 
minations arc done in a routine manner but the accuracy can 
scarcely be as great as with the Denis and Ayer technic, since 
a test tube comparator is employed instead of a colorimeter 
Furthermore, a special outfit comprising a specially lighted test 
tube rack containing standards would be required for the deter- 
mination, whereas tlie Denis and Ayer method requires only 
regular laboratory equipment More recently Ayer, Dailey and 
Ercmont-Smith (Arch Neurol & Psychiat 26 1038 [Nov ] 
1931) have slightly modified the Denis and Ayer method 


HABITUAL DEATH OF FETUS 
To the Editor - — I have attended three women apparently in perfect 
health with negative blood Wassermann reactions and perfect kidney 
function Each of them has had two consecutive stillborn infants just 
before terra or during normal easy delivery These were their only preg 
nancies The babies were perfectly forincd In two cases death of the 
fetus had antedated labor by twenty four hours or more so some macera 
tion of the skin had occurred One of these women was the second wife 
of a healthy appearing man whose first wife died subsequent to a toxemia 
from her dead fetus What is the most likely cause of these events’ 
Veterinarians tell roe that entirely aside from brucellosis frequently weak 
or stillborn offspring occur from the same sire This community is 
definitely m the goiter belt and minor degrees of myxedema may be 
present Two of these women were given corpus luteum and compressed 
wheat germ tablets throughout their second pregnancies without the 
desired effects Edwin P Russell M D Rome N F 

Answer —Habitual death of the fetus after viability and 
before term is not so rare In spite of all modern additions to 
our knowledge, not much progress has been made in solving 
this problem One should eliminate first of all syphilis, diabetes, 
chrome nephritis, lead, alcohol, coffee, tobacco and other poison- 
ings, and blood diseases in both husband and wife Then one 
should investigate carefully the state of the cervix and uterus, 
particularly for residuums of previous infection and for deformity 
In the scientific approach to the knowledge of these cases, 
one must investigate all the medical conditions present in both 
husband and wife and then also study the local conditions in the 
wife The husband too with a chronic prostatitis or a chronic 
pyelitis may be the source of infection m the uterus or adnexa 
and cause recurrent abortions 

Among animals it is well known that some males cannot 
convev sufficient life spirit to the ovum to carrj it through to 
term For example, a cow will abort or produce nonviable 
calves with one bull and healthy calves from another 
The subject is too vast for detailed consideration here and 
the inquirer is referred to the seventh edition of De Lee’s Prin- 
ciples and Practice of Obstetrics (Philadelphia, W B Saunders 
Company), in which most of the knowledge extant today has 
been summarized 
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absorption prom vaginal mucosa and uterus 

To the Cd\tor ' — 1 Is there 'in> absorption from the \igin'il mucosa^ 
If there IS how much absorption tikes place? 2 Assuming that there is 
absorption from the Naginal mucosa ^\ould a foul smelling thick lochia 
after a normal dclucry cause any rise in the temperature curve? 
3 Assuming a posituc answer to question 2 what rationale is there in 
the use of douclics such as sodium bicarbonate^ 

r E Grossman M D Connelsville, Pa 

Answer — 1 Tlicre :s no absorption from the intact \aginal 
mucosa There can be absorption from a damaged vaginal 
mucosa It is not probable that absorption in such a manner 
occurs often enough to be of practical importance 

2 Absorption from the uterus of to\ms elaborated by organ- 
isms commonl} of low virulence is by far the most common 
cause of temperature rises during the puerperium 

3 Douches are of no value save as a cleansing agent, and the 

potentialities of danger from them far outweigh anv good that 
they might do 

PITUITARY EXTRACT AND LABOR 

To the Editor — Is there any harm in going from 0 5 to 1 cc of 
solution of posterior pituitary after the birth of a baby and before the 
placenta is delivered’ M Ohio 

Answer — It is usually inadvisable to administer an oxytocic 
drug pnor to the delivery of the placenta unless one is prepared 
to meet an occasional complication that is likely to arise If 
solution of posterior pituitary is given before the completion of 
the third stage, it may interfere with the normal mechanism of 
placental separation The partially or even the completely 
separated placenta may become incarcerated above a contraction 
zone which may develop between the lower segment and the 
corpus Tins contraction ring may remain for several hours, 
defeating attempts at the expulsion of the placenta by Crede s 
procedure In the event that there is no excessive bleeding, 
one can wait until this contraction zone relaxes sufficiently to 
allow the passage of the placenta In the event that excessive 
bleeding does occur, it maj be necessary to give the patient 
anesthesia to a surgical degree before it is possible to invade 
the uterus manuallj and remove the placenta Although this 
complication is not frequent, its occurrence may be an additional 
hazard to the patient 

If solution of posterior pituitarj is given just as the baby is 
being delivered, it will facilitate the separation of the placenta 
in most instances, thereby shortening the third stage of labor 
and perhaps decreasing the amount of hemorrhage In many 
hospitals the administration of an oxytocic drug in this manner 
is almost a routine practice but it should not be resorted to in 
the home 

CAUTERIZATION OF CERVIX WITH RETRO 
DISPLACEMENT 

To the Editor '^Xs cauterization of an eroded cer\ix contraindicated 
when there is a first or second degree retroflexion of the uterus^ 

M D Illinois 

Answer — Cauterization of the eroded or ulcerated exposed 
vaginal portion of the cervix is not hazardous in patients 
with a retrodisplacement Endocervical cauterization should be 
avoided because the necrotic debns tends to dram in a retro- 
grade direction into the uterus and through the tubes 


RENAL THRESHOLD FOR SUGAR AND AGE 
To the Editor — In the average uncomplicated case of diabetes mellitus 
IS there any notable change in the renal threshold for sugar as the patient 
grows older’ M D Ohio 

Answer — No notable change in the renal threshold for sugar 
occurs in the uncomplicated case of diabetes mellitus as the 
patient grows older Studies of the renal threshold in diabetic 
patients have yielded conflicting reports Apparently it is true 
that the renal threshold is somewhat higher in diabetic patients 
than m normal patients, but it vanes with individuals It is well 
known, however that the renal threshold may be materially 
raised m any diabetic patient who is undergoing severe infection 
or m whom arteriosclerotic changes are occurring 


AMNIOTIC FLUID FOR ADHESIONS 
To tic Editor - — What is the present status of opinion on the value of 
aiuniotic fluid for the prevention of postoperative abdominal adhesions’ 

M D New York 

Answer — From both the experimental and the clinical stand- 
point, amniotic fluid appears to have definite value as a stimulant 
of the peritoneal defense mechanism and as a deterrent to the 
formation of abdominal adhesions It also seems to have some 
value as a protection against postoperativ e peritonitis Amniotic 
fluid has not been generallj accepted, but it would seem that in 
case of widespread adhesions its use is indicated 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORtAL BOARDS 

Exaimnations of state and territorial boards were published in The 
Journal January 7 page 78 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board op Medical Examiners Parts I and II Medical 
centers having five or more candidates desiring to take the examination 
Feb 13 15 May 1 2 (Part II only — limited to a few centers) June 19 21 
and Sept 11 13 Ex Sec Mr Everett S Ehvood 225 S 15tb Street 
Philadelphia 

SPECIAL BOARDS 

American Board op Anesthesiology An Afiiliate of the American 
Board of Surgerj Written examination Part I will be held m \arious 
cities of the United States and Canada April B Oral examinations for 
all candidates St Louis May 13 14 Applications must be filed not later 
than sixty days prior to the date of the examinations Sec Dr Paul M 
Wood 745 Fifth Ave New York 

American Board op Dermatology and Syphilology St Louis 
May if there are sufficient applications before Feb 15 to warrant holding 
an examination Philadelphia, November Sec Dr C Guy Lane 416 
Marlboro St Boston 

American Board of Internal Medicine Written examinations uill 
be held in \arious parts of the United States Feb 20 Sec Dr William 
S Middleton 1301 University Ave Madison Wis 

American Board of Obstetrics and Gynecologv General oral 
clinical and pathological examinations for all candidates Part II examma 
tions (Groups A and B) will be held in St Louis May IS 16 Apphea 
tion for admission to Group A examinations must be on file in the 
Secretary s office by March 15 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh (6) 

American Board op Ophthalmology Written Various cities 
throughout the country March 15 and Aug 5 Oral St Louis May 15 
and Chicago Oct 6 Sec Dr John Green 6830 Waterman Ave 
St Louis 

American Board op Otolarvncolocy St Louis May 12 13 and 
Chicago Oct 6 7 Sec Dr W P Wherry 1500 Medical Arts Bldg 

Omaha 

American Board of Pathology Richmond Va April 8 9 Sec 
Dr F W Hartman Henry Ford Hospital Detroit 

American Board of Pediatrics St Louis May 16 Appointments 
must be made before Jan 16 Cincinnati Nov 14 IS Appointments 
must be made before July 14 Sec Dr C A Aldrich 723 Elm St 
Winnetka 111 

American Board of Radiology St Louis May 11 14 Sec Dr 
Byrl R Kirkhn 102 110 Second Ave SW Rochester Minn 


New York June Examination 
Mr Herbert J Hamilton, chief. Bureau of Professional 
Examinations, reports the written examination held by the New 
York State Board of Medical Examiners in Albany, Buffalo, 
New York and Syracuse, June 27-30, 1938 The examination 
covered nine subjects An average of 75 per cent was required 
to pass Eight hundred candidates were examined, 604 of whom 
passed and 196 failed The following schools were represented 


Year 

Grad 

Medicine (1935) 

(1937) 

(1935) 


(1937 2) 



School PASSED 

George Washington University School of 
(1936 3) (1937) (1938 6) 

Georgetown University School of IMedicine 
Howard University College of Medicine 
Emory University School of Medicine 
Loyola Universitj School of Medicine 
Northwestern University Medical School 
Rush Medical College 
School of Med of the Division of Biological Sciences (1936) 

University of Kansas School of Medicine 

University of Louisville School of Medicine (1935) 

Tulane University of Louisiana School of Medicine 
Boston University School of Medicine (1934) 

Harvard Uni\erstty Medical School (1932) (1935 2) 

(1938 2) 

Tufts College Medical School 

Umv of Michigan Medical School (1935) (1937 2) 

St Louis University School of hledicine 
Washington University School of Medicine 
Creighton University School of Medicine 
University of Nebraska College of ^ledicine 
Albany Medical College (1937) 

0)lumbia University College of Physicians and 
geons (1933) (1937 4) 

Cornell Umv Medical College (1930) (1937 3) 

Long Island College of Medicine (1936) (1937) 

New \ork Medical College and Flower Hospital 
(1938 6) 

New \ork Univ College of Med (1935) (1937 3) 

Syracu e University College of hledicine 
Umv of Buffalo School of Medicine (1936) (1937) 

University of Rochester School of ^ledicine 
Umversitj of Oklahoma School of Medicine 
Umversitj of Oregon Medical School 
Hahnemann Med College and Hospital of Philadelphia (1938) 
Jefferson Medical College of Philadelphia (1935) (1937) 

(1938 7) 

Temple University School of Medicine 
Umversxtv of Fenns>lvania 
(1936 3) (1937) (1938 2) 

Womans Medical College of Pennsjlvama 
Marquette Umv School of Medicine (1935) 

University of Alberta Facultj of Medicine 
Dalhousic University Faculty of Medicine 



(1938 77) 
(1938 27) 
(1938 38) 
(1938 19) 
(1937) 
0936) 


School of 


(1936) 

Medicine 


(1938) 

0933). 


0937) 0938) 

(1937) (1938 3) 
0 936) 
0937) (1938 6) 


Number 

Passed 

11 

8 

5 
3 
2 
1 
3 
1 
1 
2 
1 
2 

6 
1 
5 
2 
1 
S 
1 

17 

60 

44 

58 

8 

81 

27 

40 

19 

1 

1 

1 

9 

2 

7 

2 

5 

1 

7 
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Jour A M A 
Jau 14 1939 


(1938 5 
0937 2 
(1938 3 


Queen s University Faeulty of Medicine (1934) 

University of Toronto Faculty of Medicine (1936) 

(igifi Medicine (1930) (1934) (1935) 

^a922’2t%^937^9^‘ %38)”'' 

Licentnte of the Royal College of Physicians of London 
and isrember of the Royal College of Surgeons of 
h-ngland (1936) (1938) 

Unitcrsity of Ilristol Faculty of Medicine * (193?) 

Universitc de Ljon Facultc dc Mcdecinc et dc Pharinacie (1936) 
Unucrsite de Pans ractdte de Med (1935), (1937 2) 0938) 
Albert Ludwigs Unit ersit it Medizinischc Pakultat Frci 
.>''S „ (1920) (1922) (1936) 

Albertus Unnersitat Medieinische rakiill it Konigs 

, , , ,, , (1919) (1931) (1937) 

Eberhard Karls Unucrsitit Mcdizinischc r-ikultat Tubin 
fien (1921) 

Friedrich Alexanders Univcrsitat Mcdizinischc Fakultat, 
Erlangen (1914) 

Friedrich Wilhelms Univcrsitat Mcdizinischc Fakultat 

,('®21) (1922 2) (1923) (1924) (1925) (1935 3) 
(1936 3) (1937 3) (19i8 2) 

Georg August Univcrsitat Medizinische Pakidtat Got 

I'ngcn ( 1923 ) 

ilamburgischc Univcrsitat Mcdizinischc Fakullat (1936) 

(1937) 

Johann Wolfgang Goethe Univcrsit it Mcdizinischc 
rakultat Frankfurt nm Main (1920) 

Julius Maximilians Univcrsitat Mcdizinischc FakuUat 

Wurzburg (1919) (1921) (1924) (1936) 

Llidwig Mnximilnns Univcrsitat Mcdizinischc Fakultat 

Munchen (1920 2) (1923) (1936) (1937) 

Rheimschc Friedrich Wilhelms Univcrsitat Mcdizinischc 
Fakultat Conn (1927) (1938 2) 

Schlesischc Fncdench Wilhelms Univcrsitat ■Mcdirmi’schc 


(2932) 

(1914) 

(1925) 

(1935) 


(1955 4) 

20 

(1937 7) 

9 

(1937) 

1 

) (1957) 

2 

k car 

Number 

Grad 

Failed 

(1958) 

1 


Fakultit Breshu (19Q9) 

Univcrsitat Heidelberg ^Icdizinisclic Fakultat (1903) 

(1920) (1923 2) (1931) (1932) 

Univcrsitat Koln ^Icdizinisclic Fakultat 
Univcrsitat Rostock Mcdizinischc Fakultat 
^lagyar Kiralyi Paznnny Petrus Tudomanycgyctcni 

Orvosi FakuUasa Budapest (1936) 

Rcgia Universita degh Studi di Modem Facolta di 
Mcdiciiia c Clururgn (1933) 

Rcgia Universita degU Studi di Roma lacolta di Mtdi 
cina e Chirurgia <1934 2) (1935) 

Rogn Universita di Pisa Facolta di Mcdiciin c Chi 
. rurgia (1936) (1927 2) 

American University of Beirut School of Medicine (1934) 

Licentiate of the Royal (College of Physicians of the 
Royal College of Surgeons Edinburgh and of the 
Royal Faculty of Physicians and Surgeons Glasgow (1935) 
(193? 7) (1938 10) 

University of St Andrews Conjoint Medical School (1937) 
Univcrsitat Basel Mcdizinischc Fakultat (1934) (1935 2) 

(1937 4) 

Univcrsitat Bern Mcdizinischc Fakultat (1934) 

(1936) (3937 3) (1938) 

Univcrsitat Zurich Mcdizinisclie lakultat (1936 2) 

Universite de Geneve Facidte de Mcdecine 
Umvcrsite de Lausanne Facultc do Mcdecine (1936) 

School 

George Washington University School of Medicine 
Georgetown University School of Medicine (1934) (1937 2) 

(1938 2) 

Loyola University School of Medicine (1937 3) (1938 2) 
Rush Medical College (1937) 

University of Louisville School of Medicine (1938) 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1936) 

Tufts College Medical School (1922) (1937/ 

St Louis University School of Medicine (1935 2) 

Creighton University School of Jledicine (1937) (1938) 

Columbia Univ College of Phys and Surgeons (1905) (1938) 

Cornell University Medical College (1935) 

Long island College of Medicine (1935 2) (2936) (2938 3) 

New York Homeopathic Medical College and Flower 
Hospital , rv ,1 YT (2935) 

New York University University and Bellevue ilospital 

Itledical College (1934) 

New york University CollcRe of Medicine (1 958 2) 

Syncuse University College of Medicine 

University of Buffnlo School of Medicine (1956) (1938 3) 

University of Rochester School of Medicine , , , , (1953) 

Hahnemann Medical College and Hospital of Philadciphn 
(1932) (1957 5) (1958) 

Temple University School of Medicine (1938) 

University of Pennsylvania SAool of Medicine (1957) 

Woman s Medical College of Pennsylvania (1924) (1938) 

Queens University Faculty of Med'cine (1957) 

University of Western Ontario ifedical School ( 958) 

McGill University Paculty of Medicine ( 952) 

Karl Franzens Univcrsitat Medizinische Fakultat Graz (1935) 
Leopold Franzens Univcrsitat Medizinische Fakultat 

Medizims^ch'e Fakultat der Univcrsitat Wien (1936 3) 

Deu'tscL'*^UnVvers?tat Medizinische Fakultat Prag (1955) 

Uni’vmsk Karlova Fnkulla Lekarska Praha (1935) 

Universite de Nancy i^culfe dc C1936) 

Universite de Pans Faculte de Medecme (1935) (1936; 

Alber^Ludwigs Univcrsitat Medizinische Fakultat I rci 

AlberTus Univcrsitat Medizinische Fakultat Koiiigsbcrg (1922) 

Ebirhai^d KarU Unive?sitlt Medizinische Fakultat Tubin 

Frmdrich Alexanders Lniversitat Medizinische Fakultat 
Erlangen 


6 

3 
5 

8 

14 

2 

1 

1 

4 

3 

3 
1 
I 

17 

1 

2 
1 

4 

5 

3 

2 

7 

1 

1 

1 

1 

3 

3 

1 


18 

1 


1 

2 

3 

4 
) 

5 

1 

1 

2 

1 

] 

1 

1 

1 

10 

2 

1 

1 

4 

1 

4 

3 

1 


Friedrich )yilhelms Univcrsitat Medizinische Fakultat 

^ v1Wr5B„'T &)/”’> 

Georg August Univcrsitat Medizinische Fakultat Gnt 


tingcn (1921) fl936^ 

H^sische Ludwigs Univcrsitat Medizinische Fakultat ^ 
Giessen ^ fionoi 

Goethe Univcrsitat Medizinische 
T 1 rankfurt am Main (1923) (1926) 

Julius Maximilians Univcrsitat Medizinische Fakultat 

Wurrhurg (1920) (1922) (1928) 

Ludwig Maximilians Universitat Medizinische Fakultat 

Munchen (1898) (19)3) (192)) (1925 2) (1956) (1938 2) 
Medizinische Akademic Dusseldorf (1934) 

Philipps Universitat Jlcdizinische Fakultat Marburg 0923) 
Rheinischc Friedrich Wilhelms Lniversitat Jtedizinische 
1 akultat, Bonn (1937 2) (1938 4) 

Schlesiselic Friedrich Wilhelms Univcrsitat Medizinische 
Fakultat Breslau (I9II) (19)9) (1920) (1925) (1934) 

Univcrsitat Heidelberg Mcdizinischc Fakultat (1911) (1922 2) 
(1934) (19?7) 

Univcrsitat Koln Xfedtzinische Fakultat (1925) 

Unn^r|ita( Leipzig Medizinische Fakultat (2903) (2922) 

Magyar Kiralyi Ferenez Jozscf Tudomanycgjetem Orvo 
studomunyi Kara Szeged (1933) (1937) 

M^jar KinUi Fizmany Petrus Tudomdnyegyetem 
Orvosi Fakn/fasa Budapest (2933) 

Licentiate of the Royal College of Physicians and of 

the Royal College of Surgeons Ireland (1938) 

National university of Ireland (1937) 

University of Dublin School of Physic Trinity College (1937) 
Regia Universita degJi Studi di Bologna Facolta di 
Medicina c Chirurgia (1935) (1936 2) (1937 3) 

Rcgia Universita dcgli Studi di Milano Facolta di Medi 
cina c Chirurgia (1937) 

Rcgia Universita dcgli Studi di Modena Facolta di 
Mcdicina e Chirurgia (1934) 

Rcgia Umvervita dcgli Studi di Roma Facolta di Mcdi 
cina c Chirurgia (1934) (1935 2) (1936 3) 

Rcgia Universita dcgli Studi di Siena Facolta di 

Mcdicma c Chirurgia (1936) 

Rcgia Universita di Napoh F^co^^a di Medicma e Chir 
iirgia (1932) (1933) (1936 2) 

Uniwcrsytct Jozefa Pilsiidskiego Warszawa (1930) 

licentiate of the Royal College of Physicians of the 
Royal College of Surgeons Edinburgh and of the 
Royal Faculty of Physicians and Surgeons Glas 
gow (1935) (1936) (1937) (1938 3) 

University of St Andrews Conjoint >redical School (1937) 
Univcrsitat Basel Medizinische Fakultat (1935 2) (1936 2) 

Univcrsitat Bern Medizinische Fakultat (1934) (1935 3) 

(1936) (1937 5) (1938) 

Umv dc Geneve Faculty de Mcdecine (1933 2) (1936) (1937) 
Universite dc Lausanne Faculte de Mcdecine (1935) (1936) 
(1917 2) , _ 

Kiev Medical Institute (1913) 
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BaoJi: Notices 


The Pathology of Diabetes Mellitus By Shields Warren MD Patholo 
gist to the New England Deaconess Hospital Boston With a Foreword 
by Elliott P Joslln M D Second edition Cloth Price 75 Pp 246 
with 89 illustrations Philadelphia Lea & Feblger 1938 

This edition, appearing eight years after the first, is based 
on a larger experience in the subject than any one person has 
ever before accumulated The total number of diabetic nccrop 
sics IS 484 Nine were on children under 11 years of age, 
twenty-mne were on older children and adolescents, and eight 
were in cases of hemochromatosis In addition, because, as 
Dr Joshn says in the foreword, the present case of diabetes is 
half surgical. Dr Warren has bad the opportunity to study 
nearly as many biopsies as necropsies "I am thankful ” Dr 
Joshn adds, 'for the training which Dr Warren received as 
editor of the volume of Preventive Medicine issued by the 
Harvard Medical School, because automatically a note of pre 
vention of diabetes and its complications permeates the text” 
The motto on the vvall of Dr Warren’s “modern operating 
room” betokens this— Mortui vivos docent 

The years that have passed since the first edition of this book 
have brought new problems to the attention of pathologists 
Arc infants of diabetic mothers abnormally large with hyper- 
plastic islands of Langerhans ^ What is the nature of the 
hepatomegaly m diabetic children’ Why does arteriosclerosis 
in the diabetic patient tend to affect selectively the intrinsic 
arteries of the heart and the arteries of the leg’ What part, 
in clinical diabetes, is played by the pituitary body’ These and 
many other pressing questions receive consideration Experi- 
mental diabetes, produced in dogs by Young in 1936 by inject- 
ing extracts of the anterior lobe of the pituitary body, has been 
confirmed by Best Sections of the pancreas of such animals, 
Biven to Dr Warren bv Dr Best, showed marked hydropic 
degeneration of the island cells However, examination of the 
pituitary bodv by senal section in eighteen cases of diabetes. 
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and random sections of the pituitary body in twenty-six more 
cases, revealed no constant significant abnormality Vacuoliza- 
tion of the basophilic cells of the anterior lobe, comparable to 
that described by Kraus, also was seen ih control cases The 
acidophils were normal in number except in one instance, ade- 
nomatous groups of cells, such as Kraus has stained, were not 
found 

The increase in size and weight of the liver m diabetes may 
be due to a \ancty of conditions and is not always associated 
with increased accumulation of fat The content of fluid is 
important, study of some of the larger liiers suggests hydrops 
of the cells rather than an excess of fat or glycogen The 
abdominal pain not infrequently associated with hepatic enlarge- 
ment in diabetes may result from stretching of the capsule, as 
suggested by Marble This would imply rapid change of size, 
perhaps too rapid for deposition of fat, but quite compatible with 
fluctuation of intracellular fluid However, m the nondiabetic 
cases of a series of diabetic and nondiabetic livers the total 
fatty acid w as found to range from 2 2 to 4 3 per cent of the 
wet weight of fresh Incr, whereas in the diabetic cases the range 
was from 41 to 10 8 per cent 

This book is a compact mass of such material of interest 
The illustrations are excellent and the writing is concise and 
clear It is highly to be recommended for all students of 
diabetes and pathology 

A Report on the Provision and Distribution of Infective Material for 
the Practice of Malaria Therapy In England and Wales By Bleut 
Colonel J A Sinton t C 0 B E M D Jlliilstry of Health Reports on 
Public Health and Xtedlcal Subjects ho 84 Paper Price fid Pp 
22 with 2 Illustrations London His Jlajesti s Stationers OfQce 1938 

The author states that there may be serious objections to the 
method of inducing malarial attacks by direct blood inoculation 
from patient to patient, especially if the donor is suffering from 
dementia paralytica Under these conditions the risk of trans- 
mitting a syphilitic virus, possibly one with neurotropic char- 
acters, to a noninfected patient should never be taken For this 
reason, as well as for the reason that malanal strains trans- 
mitted from patient to patient sometime become less virulent 
and are frequently lost, the British Ministry of Health has 
established an official malaria laboratory at Horton The mono- 
graph describes the waj in which mosquitoes are raised, the 
method of inoculating them from infected patients, the conserva- 
tion of infected mosquitoes, and the feeding of the infected 
animals until they are shipped to the various parts of England 
The table dealing with the results of the treatment of dementia 
paralytica by induced malaria is especially interesting Statistics 
are given from the >ear 1927 to the year 1936 inclusive About 
700 patients were inoculated each year These patients had all 
been institutionalized Approximately 15 per cent were dis- 
charged from the various mental institutions as cured and a 
further 8 per cent were discharged as improved, making a total 
of approximately 23 per cent who had been benefited by the 
treatment The death rate varies between a high of from 10 to 
14 per cent in the case of some workers to a low of from 3 to 
4 per cent m the case of others The author states that this 
apparent contradiction of the rates of mortality is due to the 
timely administration of appropriate treatment and by careful 
nursing to keep the temperature within bounds and hold the 
infection in check and damp down its severity This seems 
rather contradictory, since it is now believed by many investi- 
gators that the height of the fever is one of the important factors 
if not the most important factor in treating dementia paralytica 
The therapeutic possibility of Plasmodium vivax, P falci- 
parum P malariae, P ovale and P knowlesi have been inves- 
tigated and the author states that P vivax is the most useful 
plasmodium for routine distribution and the inoculation of the 
nommmune type of individual, who forms the vast majority of 
the patients to be treated in the British Isles It is further 
stated that the inoculation with P falciparum may be dangerous 
and may quickly lead to fatal results Infections with other 
species of Plasmodium have, however, been found useful in 
special circumstances They are suitable for certain patients who 
have resisted infection witli P vivax or have developed but a 
mild infection after inoculation with this parasite, and also for 
patients who have previously had malaria and who have devel- 
oped as a result some degree of tolerance to infection with 
P vnvax P malariae has proved especially useful under such 


conditions Several different strains of P vivax derived from 
countries as far apart as India, Rumania and Madagascar have 
been tried at Horton in the practice of malaria therapy The 
one selected as the most satisfactory from all points of view is 
the so-called Madagascar strain at present in use The method 
of collecting infected blood and the preparation of blood for dis- 
tribution IS described All in all, the monograph is a concrete 
presentation of the subject matter and is useful to the laboratory 
worker and physician who wishes to obtain specific knowledge 
in this field 

MonInDiamas Their Classification Reolonal Behaviour, Life History 
and Surgical End Results By Harvey Cushing M D Moseley Professor 
of Surgery Harvard Unlversllj Cambridge Massachusetts With the 
colloboi allon of Louise Eisenhardt M D Assistant Professor of Pathology 
Talc University School of Medicine Aevv Haven Connecticut Cloth 
Price $25 Pp 785 with 686 illustrations Springfield Hllnois & Baltl 
more Charles C Thomas 1938 

This beautiful monograph is a masterly description of the 
experience of the senior author with the tumors of the meninges 
After an account of their pathology and an enumeration of the 
cases, various types are discussed in particular situations in the 
cranial and spinal cavities with illustrative histones The latter 
are often interesting and dramatic It is difficult to imagine a 
more thrilling story than that of the two cases in chapter xxxi 
The experiences recounted will long be an inspiration to every 
surgeon who attempts to remove these tumors The book is 
beautifully printed in a clear new type which makes it easy to 
read It concludes with a record of the operative mortality, 
which has been reduced to 8 9 per cent This astonishing result 
IS the crowning achievement of the life of a great surgeon, who 
has done more than any other to establish neurosurgery on a 
sound basis If the art falls into disrepute because of present 
practices it will be from neglect of the main lesson which he 
attempted to teach 

Pseudo Tuberculoslj In Man Part I Besnler Boeeb s Disease Vis 
cernl Localisation of the Sarcoids of BoecK By Prof I Snapper and 
Dr A W M Pompen Part II Beglonal Ileitis By Prof I Snapper 
Lectures Given In ^overaber 1937 at the University of London Cloth 
Price 7 50 florins Pp 90 with Illustrations Haarlem de Erven F 
Bohn ^ V 1038 

This carefully prepared booklet is edited exceptionally well 
and includes twelve high grade halftone plates Each plate 
contains from four to six individual black and white illustrations 
of roentgenograms, photographs, photomicrographs or drawings 
This English edition is well written and will remain a classic 
for some time Twenty-seven pages of appendixes present thir- 
teen detailed reports of Besnier-Boeck s disease and six case 
reports of ileitis regionalis The first part of the volume is 
confined to a consideration of a new chapter m internal medi- 
cine, 1 e the story of the visceral localization of the so-called 
lupus pemio (Bernier, 1889) and the multiple sarcoids of the 
skin (Boeck, 1899) These disorders, which were considered 
by most clinicians as cutaneous tuberculids, are not confined to 
the skin alone and have become of great interest to general 
medicine, augmented by increased doubt concerning the supposed 
tuberculous etiology of this group of diseases Boeck originally 
chose the name “sarcoids of the skin” because he first thought 
them related to the ill defined pseudoleukemias, but in 1900 he 
concluded that they were purely inflammatory lesions and changed 
the name to "benign miliary lupoid" with a certain similarity 
to lupus vulgaris However, the title “benign sarcoids” per- 
sisted Although opinion prevailed that this represented solely 
a disease of the skin, Boeck was of another belief In I90S he 
opined that the sarcoids were caused by a benign or uncommon 
form of the tubercle bacillus In 1914 Schaumann demonstrated 
that the sarcoids of Boeck and lupus pernio were histologically 
the same disease and elaborated the conclusions of Boeck as to 
the constitutional character of the sarcoid lesion and its tuber- 
culous etiology The authors’ attention to this remarkable syn- 
drome began in 1935 when a patient whose illness during life 
presented great diagnostic difficulties showed the presence of 
Besnier-Boeck’s disease at necropsy This led to a review of 
cases seen prevnously, and finally observations were made in 
thirteen cases which demonstrated that this diagnosis must 
always be considered in cases of enlargement of hilus glands 
without obvnous tuberculous etiology Eight cases showed pul- 
monary localization skeletal changes were present in five, eye 
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symptoms in five, spleen in seven, skin in seven and liver in 
four Examination of the blood showed no typical abnormalities 
The Pirquet test was negative nine times and positive twice 
The prognosis on the whole is favorable In none of the authors’ 
cases did symptoms of active tuberculosis develop The authors 
believe that the histologic structure of the nodules lacks the 
characteristics for a diagnosis of tuberculosis In opposition to 
Schaumann, patients with Besnicr-Boeck’s disease do not often 
die of tuberculosis This classic seems destined to stand as a 
lasting monograph on a disease which will frccjucntly tax clinical 
diagnostic ingenuity, and it is well worth reading for its prac- 
tical historical value concerning a disease which must be studied 
in man alone for the present As long as the etiology remains 
obscure it seems historically justifiable fo describe this syndrome 
as “Besnier-Bocck’s disease ” No specific therapy is known 

In the second part of the monograph, another pseudo-tuber- 
culous disorder is noted which has been recognized during the 
last few years and has no tuberculous etiology the so called 
isolated hypertrophic ileocecal tuberculosis The six cases 
described typify the diagnostic difficulties that regional ilcitis 
may present A long period of unexplained intestinal svmptoms 
leads to swelling in the lower right quadrant of the abdomen, 
and incomplete stenosis of the ileum develops Nothing but 
methodical examination will establish the existence of regional 
ileitis Many cases have a completely atypical symptom com- 
plex Resection of the diseased ileum and adjacent part of the 
cecum may be necessary The monograph includes twenty-nine 
references to Besnicr-Boeck's disease and ten to ilcitis rcgionahs 

Diseases of the Nose Throat and Ear Medical and Surgical By 
Bllllnm Lincoln Bnllcnscr Jt D FACS and Boward Charles Ballcn 
ccr M D FACS Assistant Professor of OtoIaryncolOKj Xortlnvestcm 
Unlvcrsllj School of Medicine ChlcnEo Seventh edition Cloth Price 
$11 Pp 1 030 with 570 lltuslrntlons and 30 plates Phlladciphla 
Lea & Fcblcer 1038 

The appearance of a textbook in a seventh edition is pre- 
sumptive evidence of its popularity The work of the two 
Ballengers (the older of the two unfortunately dead for some 
years) has for a long time held a prominent place among 
standard works on otolaryngologv Although the present edi- 
tion has about a hundred less pages than the previous one it 
is even more complete By careful revision, obsolete and repe- 
titious material has been eliminated There has been some 
rearrangement in the presentation of subjects as compared with 
the sixth edition In the present volume part one covers the 
nose and accessory sinuses instead of the ear It includes 
chapters on chmeal anatomy and physiology of the nose and 
accessory sinuses, surgical correction of facial deformities, 
epistaxis, rhinoscleroma, allergy, nasal neuroses, the etiology, 
pathology, symptoms and diagnosis of sinus infections and the 
surgical treatment of sinus infections Part two is devoted to 
the pharynx and fauces and includes such subjects as surgical 
anatomy, diseases of the tonsils, tonsillectomy, deep neck infec- 
tions and functional neuroses of the pharynx Part three dis- 
cusses the diseases of the larynx, including the anatomy, 
malformations, diverticula, diphtheria, laryngeal paralyses and 
neuroses, as benign and malignant neoplasms of the larj-nx, 
tracheotomy and defects of speech Part four deals with the 
ear in an extensive manner Among the chapters are those 
on clinical anatomy and physiology, the functional tests of 
hearing, aural malformations and neoplasms, acute and chrome 
otitis media, petrositis, facial paralysis, brain abscess, otoscle- 
rosis, physiology, functional testing and surgery of the laby- 
rinth Part five presents bronchoscopy, direct laryngoscopy, 
esophagoscopy and gastroscopy There has been fine coopera- 
tion in the preparation of this book on the part of Gabriel 
Tucker and Chevalier L Jackson m tlie revision of the chap- 
ters on peroral endoscopy, the work of Dr Jackson in revvrit- 
ing the chapter on gastroscopy, the thorough revision by Alfred 
Levvy of his section on physiology and functional testing of 
the labyrinth, and the description by J M West of his 
nasal operation for dacrvostenosis The text is embellished 
with numerous illustrations There are many bibliographic 
references and a complete authors’ and general index The 
various subjects are clearly and logically presented, the head- 
ings are strikingly designated in large type, and the vast 
amount of data stated concisely but without omission of any 


essential facts Indeed, this volume covers the whole field of 
otolaryngology more completely, especially from the practical 
point of view, than some other more extensive publications 
In a word this work is easy to read, authoritative, compre- 
hensive and highly informative It will serve to great advan- 
tage students, practitioners and teachers who concern themselves 
with diseases of the ear, nose, throat, bronchial tree and 
esophagus 


Ergehnisje der blophysIValljchen Forichung In Einieldarslellungen 
HtrausctRcbcn von Professor Dr B Bajecsky Dlrektor des Kaiser 
VVilbelm Insilluts fflr Blophysik In Frankfurt am Main Band I Ultra 
kurzwellen In Ihrcn mcdlzlnlsch blologischen Anwenduncen V^on H 
Dknzer H E Bollnnnn B Bajewsky H Schaefer and E Scbllephake 
Paper Price 10 marks Pp 308 with 188 Illustrations Leipzig Georg 
Tlilcme 1938 

This volume on ultrashort waves in their medical-biologic 
applications is the latest contribution to that field by German 
physical therapy This work is the first volume of a sym- 
posium called "The Observations of Biophysical Research” 
being assembled by Professor Rajewskj 
In no sense a handbook for everyday use by the physician, 
It IS essentially a rigorously theoretical textbook for advanced 
study The subject matter is in large measure intelligible only 
fo a properly qualified physicist This becomes evident from 
a cursory examination of chapter headings 

Introduction Actual problems of biophysical research in the field of 
short and ultrashort wa\cs 

Chaplcr 1 The physical and technical fundamentals of ultrashort wave 
therapy 

Chapter 2 Biophysical foundation of ultrashort wave action tn living 
tissue 

Chapter 3 Theory of the reactions of biologic bodies in the high fre 
quency fields 

Chapter 4 The problem of treating biologic bodies in an ultrashort 
wave radiation field 

Chapter 5 The present position of clinical expenenee in ultrashort 
wave therapy 

The various chapters are prepared individually by the authors 
in the indicated sequence, each author being considered an expert 
in Ins subject The most interesting and most valuable portions 
of the book arc tlic highly theoretical sections These contain 
a wealth of experimentally obtained data, tabulations and graphs 
on the electrical properties of different tissues and a profusion 
of mathematical formulas and proofs not obtainable elsewhere 
in medical literature 

Much of the subject matter is recent Magnetron and 
Barkbausen-Kurz circuits are discussed centimeter and deci- 
meter waves are investigated from every angle, polar substances 
and the theory of dipoles are fully explained, and a complete 
chapter is devoted to the radiation field as distinguished from 
the capacity and induction field 
In contradistinction to the thoroughness with which the higher 
branches arc investigated, the elementary aspects of the subject 
are skimmed through or overlooked The fundamental electncal 
considerations are inadequately treated, dosage is superficially 
discussed and dismissed, and the clinical studies are entirely 
unsatisfactory, being merely rehashed and condensed from Dr 
Scbliephake's book, which is familiar to many American readers 
Taking the good with the bad, however this work is entitled 
to a place on the reference shelf of every well equipped bio- 
physical library and laboratorv 

A study of Epidemic Influenza With Special Reference to the 1936 7 
EpWomlc By C H Mtmrt Harris C H Andrewes and Wilson Smith 
with D K M Chalmers E G H Cowen and D L Hughes Medical 
Bescarcli Council Special Beport Series Xo 228 Paper Price 80 cents 
25 «<1 Pp 151 with lllustrallons Xeiv Vork British Library of Infor 
mallon London His Majesty s Stationery Office 1948 

The authors have made careful studies of four small outbreaks 
of respiratory infections in which no virus was isolated and 
one widespread epidemic of influenza in which several strains 
of influenza virus vvere obtained They correlated clinical symp- 
toms in the various outbreaks but were unable to show a charac- 
teristic group of symptoms that would distinguish "epidemic 
influenza” from febrile catarrh The latter third of the report 
discusses laboratory studies with the influenza virus The sec- 
tion on isolation of the virus can be followed by those who vwsh 
to make experimental studies with the influenza virus The 
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section on intibodies in human serum is of academic interest 
Efforts to immunize human \olunteers with vaccine made from 
a highlj Mrulcnt strain of virus were attempted The authors 
concluded that "proof of the cfTicacy or uselessness of vaccina- 
tion must await further trials in future epidemics” 

PrnctlcBt Microbiology and Public Honllh tor Students of Medicine 
Public Health and General Bacteriology By William Bernard Sharp 
S M at D rii D Professor of B’nclerlolocy and Preventive Medicine In 
the Medical Bepartment of the University of Tevns Galveston Cloth 
Price J4 50 Pp 402 with 125 Illustrations St Louis C a Moshy 
Company 1938 

This hook IS essentially a lahoratoo manual in bacteriology, 
immunologj and public health With directions for procedure 
it also includes a number of examples of charts of various kinds 
for recording the growth and other characteristics of bacteria 
While not a manual worth reading by itself (nor is it intended 
to be), its real value ean be demonstrated only when used as a 
guide in actual laborator> work 

Base para interpretacliSn da la radlografla da tdrax del adulto La 
Imagen an el suieto sane (proyeccldn dorse ventral) Por I J Pardo 
Paper Pp 115 with 07 illustrations Caracas Lit y tip del Comerclo 
1937 

Realizing that the interpreter of pulmonary roentgenograms 
must not place undue emphasis on appearances which are of 
almost universal occurrence, the author of this little book has 
initiated a senes of studies to throw more light on the inter- 
pretation of the roentgenogram of the adult chest In Venezuela 
the author has evidently taken a lead m seeking to perfect our 
knowledge of this subject This little volume deals with the 
postero anterior projection of the healthy subject It is assumed 
and hoped that further, equally meritorious, studies maj follow 
in due time The study was begun in Spain but the revolu 
tionary events caused the author to continue his work in Caracas 
Nearly all of the clinical material came from the dispensarj of 
the Autonomous Universitj of Barcelona The discussion 
includes general questions relating to radiography, the extra- 
thoracic soft parts, the skeleton, the diaphragm, the accompanj- 
ing shadow's and other soft tissue intrathoracic elements, the 
mediastinal shadow, the lung, the pleura and the calcifications 
which represent the primary tuberculous lesions The book 
justifies praiseworthy criticism 

Handbook of Histological and Cytological Technique By B R Bensicy 
and S H Benslej Bepartment of Anatomy The Unlveraltr of Clilcnao 
Cloth Price $2 Pp 1C7 Chicago Bllnols Unlierslty of Chicago 
Press 1938 

This little manual of histologic technic differs from most 
others available by the fact that it emphasizes some of the excel- 
lent methods and points of view of R R Benslev It differs 
further from most others in not being overburdened with the 
rarely used and to a great extent unnecessary methods Most 
of the methods which are detailed are clearly stated although 
some are unnecessarily complicated The beginner will be lost 
m the extreme detail and lack of precise directions in the section 
dealing with sectioning and mounting This is especially true 
of that part dealing with the microtome knife The short dis- 
cussion on glands is especially informative from the point of 
view of histochemistry One of the best sections in the manual 
IS the excellent presentation of the principles of staining It 
contains a brief historj of the use of stains and an instructive 
outline of the accumulated data on the underlying reactions 
which occur in various staining processes Indeed, the chief 
value of the manual lies m the emphasis placed on these prin 
ciples underlying staining technics 

Health Hygiene and Hooey By W W Bauer VI B Cloth Price 
?2 50 Pp 322 Indianapolis A New Vork Bobbs-MerrlU Company 1938 

This IS more than another book for public consumption on 
debunking of health fads In addition to this aspect it contains 
many common sense suggestions for normal living The author 
writes entertainingly and simply m a strictly accurate manner 
Several of the alliterative chapter headings illustrate the reada- 
bility, such as ‘ Soft Soap and Skin Games “Dispelling Dietary 
Dilemmas,” ‘ Brains, Biceps and Bunk As a guide for sensible 
living It can be safely recommended to patients especially those 
most inclined to follow the miscellaneous advice of friends and 
relatives 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Unlicensed Cancer Specialist 
Enjoined — The defendant, W W Cooper of Altoona, Kan , 
was, in a suit instituted by the state of Kansas, on the relation 
of the attorney general, enjoined from practicing medicine with- 
out a license He appealed to the Supreme Court of Kansas 
According to the evidence, the defendant was 86 years of age 
and for many years sold what the court referred to as “Baker’s 
medicines, household remedies ” Eventually he prepared a 
cancer “remedy ' of his own, in the form of a paste, which was 
applied to the affected part of the body An investigator, appar- 
ently employed by the State Board of Registration and Exami- 
nation, consulted the defendant concerning a mole under his 
arm, during September of 1936 and May of 1937 During the 
first consultation, the defendant advised the investigator that 
the mole was a cancer but that it could be cured for a fee of 
fifty dollars The investigator paid three dollars at the time 
and the defendant put some paste on adhesive tape and applied 
it to the mole, telling the investigator to return in about two 
weeks Immediately on leaving the defendant’s residence, the 
investigator removed the paste He returned again in May 
1937 and a similar treatment was giv’en On leaving, the investi- 
gator again promptly removed the paste and it was delivered 
to a chemist for analysis At the trial, the chemist testified 
that his analysis showed that the paste contained “about SO per 
cent chloride of zinc, starch, and some vegetable tissue, indicat- 
ing It was a mucilaginous drug called ‘althaea ’ ” 

The defendant contended that he was not engaged in the 
practice of medicine or surgery But, the court said, the answer 
to that contention is found in the medical practice act, which 
declares that any person shall be regarded as practicing medicine 
and surgery who shall prescribe or recommend for a fee, any 
drug or medicine for the cure or relief of any infirmity or 
disease of another person It cannot be doubted, the court con- 
tinued, that the practice in which the defendant engaged, without 
a license, was clearly prohibited Furthermore, the evidence of 
the defendant was not that his compound constituted a domestic 
remedy, the administering of which was exempted from the 
medical practice act His evidence was quite to the contrary 
It was to the effect that the remedy could be applied by any one 
without danger who had access thereto He contended, however, 
that it was a combination of drugs known only to himself For 
this knowledge, claimed to be possessed solely by himself, and 
for the treatment of the patient, he charged a fee The defen- 
dant further contended that the prohibition of the practice as 
conducted by him violated his inalienable rights, but he cited 
no authorities in support of this contention The law does not 
prohibit the practice of medicine and surgery, the court observed 
It simply prescribes certain requirements with which the defen- 
dant and others must comply in order to qualify for practice 
Such legislation constitutes a valid exercise of police power 
Ordinarily, the court said, the commission of crime may not 
be enjoined The legislature of Kansas, however, has by statute 
authorized the use of the injunctive process to enforce the pro- 
visions of the medical practice act Such a statute is not invalid 
as authorizing an injunction against an act made criminal or as 
denying the right to a jury trial in criminal prosecutions 
Punishment for Molation of such injunction would be for con- 
tempt of the order of injunction and not punishment for violation 
of a criminal statute These principles, the court said, ha\c 
been dearly recognized in cases of injunction under medical 
practice acts and similar legislation 

The question at issue the court said, was not how much 
benefit or harm resulted from the defendants treatments but 
whether he was authorized to do wliat he did and what he 
intended to continue to do, without a license The defendants 
own admissions, concluded the court disclosed that his practice 
was not within the law The judgment for the state was 
therefore affirmed —5'/atc cr ret Beck, Atl\ Gen v Coof<cr 
(Kansas) 78 P (2d) SS-i 
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Compensation of Physicians Liability of Motorist on 
Oral Promise to Pay for Medical Services Rendered 
Accident Victim — ^The defendant’s wife, while driving her 
husband's automobile, ran over a little girl and fractured her 
spine The defendant personally made arrangements for the 
plaintiff, a bone specialist, to attend the girl, promising orally 
to pay the medical and hospital bills After the child had 
recovered, the defendant refused to pay for the services rendered 
and the plaintiff sued He recovered a judgment against the 
defendant, who thereupon appealed to the Supreme Court of 
Oklahoma 

The defendant contended that the promise he made to the 
plaintiff to pay the medical bills was not a valid, direct promise, 
based on a valuable consideration, but was an oral promise to 
answer for the debt of another, which was not binding on him 
But, said the court, the evidence reasonably sustained the find- 
ing by the trial court that the promise was made directly to 
the plaintiff, with no conditions or contingencies attached to it 
whatever The plaintiff so testified, and the reasonable probabili- 
ties, in view of all the circumstances, corroborated and gave 
credence to ins testimony In the opinion of the court, it was 
clear that the plaintiff s promise to perform the services, fol- 
lowed b> the performance, was a sufficient consideration for 
the promise to pay The fact that the child did not belong to 
the defendant was immaterial nor was the question whether the 
defendant was under aiij legal or moral obligation to the child 
or to its parents to furnish medical attention conclusive of the 
case The important fact was that, regardless of the foregoing, 
the plaintiff did perform professional services in reliance on 
the defendants promise to paj therefor 

The defendant's promise was not that he would pay if the 
father of the child did not pay The promise was an original 
undertaking, it was not a promise to answer for the debt, default 
or miscarriage of another so as to bring it withm the statute 
of frauds The rendering of professional services, the court 
said, so far as the present question is concerned, is governed 
by the same rules as applj to the furnishing of goods When 
a person orally promises to paj for goods furnished to another, 
if the oral contract creates original liability on the part of the 
promisor and credit is c\tcnded solely to him, it need not be 
in writing to be valid If it is the intention of the promisor to 
pa> only in case of default of that other party, such contract 
IS within the statute of frauds and must be in writing to be valid 
The court thought that the present case was similar to tVard 
V Archci, 173 Okla 465, 52 P (2d) 758, in the third court 
svilabus of which it was said 


who gives vibratory foot massage treatments under the super- 
vision of the chiropodist A salesman took a pedograph imprint 
of the feet of an investigator, posing as a customer In response 
to questions, he described what he said were abnormal con- 
ditions m her feet and then recommended a course of treatment 
by the chiropodist employed by the defendant Later the investi- 
gator and a companion received from the chiropodist and the 
nurse the treatments suggested by the salesman The defendant 
was thereafter prosecuted for unlawfully practicing chiropody 
and was convicted The appellate division of the supreme court 
affirmed the judgment, and the defendant appealed to the Court 
of Appeals of New York 

At common law, said the Court of Appeals, any person could 
lawfully treat deformities and functional disturbances of the 
feet In 1905, however, the legislature enacted a law forbidding 
any person not theretofore legally autliorized to practice, chi 
ropody in the state of New York to engage in such practice 
without a license Neither that law nor any amendment to it 
restricts specifically the employment by corporations of licensed 
chiropodists It was contended on behalf of the prosecution, 
however, that in providing that “no person’’ shall practice chi 
ropody without a license the law barred the employment of a 
licensed chiropodist by a corporation, because a corporation is 
a "person” and cannot be licensed But, said the court, the law 
docs not mention corporations and on its face has no applicability 
to corporations Its obvious purpose is to protect the public 
health by proliibiting any one from treating or diagnosing fool 
ailments unless qualified and by requiring such qualification to 
be shown by the possession of a license In the field of 
pharmacy, the court pointed out, attempts to confine ownership 
of drugstores to licensed pharmacists, or to corporations whose 
stock IS owned solely by licensed pharmacists, have been declared 
unconstitutional, on the ground that such a requirement has no 
relation to public health The court did not think it material 
in determining the present question that corporations have been 
denied the right to practice law, medicine and dentistry Between 
physician and patient, dentist and patient, and lawyer and client 
there is a confidential and trust relationship which does not 
exist between the chiropodist and those whom he treats 
The use of the pedograph as a mechanical aid in determining 
the proper size of the shoe required does not constitute, the 
court Slid, the practice of chiropody With respect to the state- 
ments made by the salesman in answer to inquiries of the cus 
tomcr. It would be an unreasonable and harsh construction of 
the law, the court thought, to hold that it was intended to 


A person who promises to pny physician s and surgeon s fees and hos 
pital expenses for one injured hy t son of the promisor is bound thereby 
and when this state of facts is found by the court trying the case with 
out a jury no other primary liability or promise appearing the promise 
IS not within the statute of frauds 

The defendant finally contended that the trial court erred 
when It sustained an objection to his question put to the plaintiff 
on cross-examination, inquiring of the plaintiff whether, if the 
father of the child had offered to pay the bill, the plaintiff would 
have refused it on the ground that it was an obligation of the 
defendant’s The defendant stated that the purpose of the ques- 
tion was to ascertain whether the plaintiff regarded defendant’s 
promise as original No doubt, the court said, the plaintiff, 
acting as the ordinary prudent person who is willing enough 
to receive payment of that which is owed him, would have 
accepted it regardless of whom he considered liable The court 
could not see that it made any material difference whether the 
question was permitted or excluded 

The judgment for the plaintiff was therefore affirmed 
Proctor V Sister (Oita) c8 P (2d) S02 

Chiropody Employment by Corporation of Licensed 
Chiropodist Lawful —The defendant corporation operates a 
shoe store in Manhattan, in which it sells accessories such as 
arch and ankle supports, pads and plasters In fitting shoes 
its salesmen use a mechanical device known as a pedograph, 
which indicates the outer physical characteristics of the cus- 
tomer’s foot and aids in determining the proper width, len^h and 
size of the shoe or of the arch support if one is required The 
defendant employ' a licensed chiropodist and a registered nurse, 


prohibit shoe salesmen from pointing out to customers the 
manifest abnormalities of their feet wdien questions are put to 
them by the customers The salesman at no time held himself 
out as being a chiropodist or as being able to practice chiropody 
On the contrary, he referred the customer to the licensed chi- 
ropodist The nurse who gave massage and vibratory treat- 
ments under the direction of the licensed chiropodist was not 
practicing chiropody any more than a nurse who assists a physi- 
cian IS practicing medicine 

The judgment of conviction was therefore reversed — People 
V Dr Scholls Pool Comfort Shops, Inc (N Y ), 13 N E 
(2d) 750 
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American Journal of Surgery, New York 

42 481 856 (Dec ) 1938 Partial Index 
Examination of a Patient for Medicolegal Purposes T L Tlack Tulsa 
Okla— p 505 

•Prevention and Correction of Facial Disfigurement V P Dlair J B 
Broun and L T Bjars St Louis — p 536 
Abdominal Catastrophes Resulting from External Violence A M 
Shipley and J C Hamrick Baltimore — p 542 
Diagnosis and Treatment of Acute and Chrome Back Pain Due to 
Trauma C R G Forrester Chicago — p 582 
Plea for Conservatism in Fusing Operations on Spine and Pelvis 
G W N Eggers Galveston Texas — p 595 
Compound Fractures of the Elbow Joint in Adults W R Cubbins 
J J Callahan and C S Scuderi Chicago — p 627 
•Injuries to the Hand T \V Harmcr Boston — p 638 
Fracture of the Os Calcis P B Magnuson and F Stinchfield Chicago 
— p 685 

Injection versus Surgerj in the Cure of Hernia Critical Sumraarj 
F W Slobe Chicago — p 704 
Repair of Severed Tendons L A[a>er New \ork — p 714 
New Concept of Tenosynovitis and Pathologj of Physiologic Effort 
N J Howard San Francisco — p 723 
Treatment of Industrial Burns Report of 350 Cases H Po>ner 
Houston Texas — p 744 

Visual Acuity Its Relation to the Form Sense and Application of This 
Relationship to Medicolegal Problems A C Snell Rochester N Y 
— p 756 

Effect of Trauma as Precipitating Factor in Certain Neurologic Dis 
eases F Kennedj New York — p 769 
Functional Disorders of Nervous S>stem as Sequelae to Trauma A M 
Omsteen Philadelphia — p 772 

X Ray in Treatment of Infection A Soiland Los Angeles notes on 
literature by H F Mershon — p 798 
Aggravation of Chronic Pulmonar> Tuberculosis by Trauma of the 
Chest J B Amberson Jr New York — p 804 
Disability Evaluation E D McBride Oklahoma Citj — p 840 

Prevention and Correction of Facial Disfigurement — 
Blair and his associates state that all fractures about the face 
should be reduced and the fragments held in their normal 
position before solidification commences For those of the 
lower jaw and the tooth bearing area of the upper jaw the 
reduction should be as early as possible Compound fractures 
of the lower jaw should be drained by external incision With 
most injuries of the soft tissue it is better practice to let the 
wound heal spontaneously than to indulge in early debridement 
or to run the risk of suture scars Tattooed wounds, whether 
from road oil or from gunpowder, should have the foreign 
matter removed early, the former by vigorous washing with 
a stiff brush after anesthetizing the surface, the latter by cut- 
ting out each individual grain with a needle pomted knife In 
seeking gross foreign bodies in an open wound, the finger will 
sometimes detect what the roentgenogram and the eye miss 
Injuries to the Hand — Harmer believes that prompt atten- 
tion to minor cuts of the hand maj avert serious consequences 
and that what is done when the patient is first seen frequently 
determines the course and outcome Errors of omission or 
commission at the first treatment of a relativelj simple injury 
to the hand may lead to consequences so serious that the func- 
tional result, even after a long period of illness with one or 
more operations, may be pitiful The author emphasizes the 
importance of (1) systematic preoperative examination based 
on anatomy and physiology, (2) appropriate instruments, (3) 
adequate exposure and gentle, deliberate technic to minimize 
operative trauma, (4) early active motion directed toward the 
restoration of function in cases of sutured or grafted tendons 
accompanied by guarded limitation of antagonistic muscles, and 


(5) the importance of early active motion in cases of neuror- 
rhaphy accompanied by the employment of devices which per- 
mit the use of unaffected muscles but coincidently prevent 
strain on the nerve suture and on tlie affected muscles during 
the reestablishment of their lUnervation 

Annals of Surgery, Philadelphia 

108 961 1130 (Dec) 1938 

Treatment of Brain Abscess P C Bucy Chicago — p 961 

Carcinomatous Metastases to the Brain W J German New Haven 
Conn — p 980 

Epidural Spinal Infections I Cohen New York — p 992 
•Toxic Myelopathy (Spmocaine) Some Contraindications to Spinocame 
Anesthesia H Kelman and G A Abbott Stapleton N Y — p 1001 

Effect of Breathing 95 per Cent Oxjgen on Intraluminal Pressure Occa 
sioned by Gaseous Distention of the Obstructed Small Intestine L 
Rosenfeld and J Fine Boston — p 3012 

Important Steps in Aseptic Intestinal Anastomosis F K Collins Los 
Angeles — p 1022 

Transient Acute Pancreatitis S H Gra> J G Probstem and C J 
Heifetz St Louis — p 1029 

Surgery and Diabetes H J John Cleveland — p 1052 

Strangulated Littre s Femoral Hernia with Spontaneous Fecal Fistula 
Case Report with Review of Literature B M Weinstein Nashville 
Tenn — p 1076 

The Perineal Testis C E Rea Minneapolis — p 1083 
•Effects of Ligations on Nerves of Extremities F M Allen New \ork 

— p 1088 

Acute Hematogenous Bursitis M B Cooperman Philadelphia — p 1094 

Chromicized Beef Tendon for Internal Fixation of Fractures F P 
Strickler Louisville Kj — p 1102 

Toxic Myelopathy — Kelman and Abbott suggest that, if 
spinal anesthesia were not given patients with severe myocar- 
dial damage, hypertension, marked hypotension and psycho- 
neuroses as well as congenital anomalies, the number of 
complications following its use would be diminished The spinal 
anesthetics commonly employed have been shown to be both 
myelolytic and hemolytic When injected into dogs they pro- 
duce an aseptic meningeal reaction with an exudation of plasma 
cells and a proliferation of arachnoidal cells, which later 
results in a thickening of the meninges, disintegration of axons 
and degeneration of the peripheral portion of the cord Some- 
what similar changes have been demonstrated m the spinal 
cords and nerve roots of patients dying after spinal anesthesia 
(procaine hydrochloride) As an anesthetic, spinal anesthesia 
has about the same immediate mortality and death rate from 
postoperative pneumonia as has ether but is superior to it in 
that it produces greater muscular relaxation and does not have 
the ill effects which follow ether Almost any part of the 
central nervous system may be affected, with the involvement 
remaining permanent or causing a fatality, but if the foregoing 
contraindications are recognized the complications and mor- 
tality incident to spinal anesthesia should become negligible 
Four cases of toxic myelopathy following spinal anesthesia are 
reported 

Ligations on Nerves of Extremities — Allen nas shown 
in other studies that ligations of the limbs result in an instruc- 
tive form of shock and also that the resistance to local asphyxia 
IS greater than is commonly supposed, since the limbs of ani- 
mals can survive complete lack of circulation for at least 
fifteen hours and the same is presumably true for man Granted 
that a proper form of tourniquet is applied without excessive 
tension, the danger of gangrene under ordinary surgical con- 
ditions IS largely imaginary However, certain other sequelae 
are of surgical interest, particularly the occasional paralyses 
or contractures Only two possible causes for such lesions 
exist pressure in the zone of ligation and asphyxia Experi- 
mental observations show that permanent paraljses arise only 
from direct pressure of the tourniquet and suggest that wide 
pressure is more injurious than a narrow band The duration 
of the nerve paraljses increases in proportion to the time of 
ligation The tension of the tourniquet and the temperature 
during ligation are important factors in the after-effects 
Motor and sensorj nerv es differ in their sensitiveness to 
asphyxia in that the former suffer paralysis much more readily 
and also regenerate more slovvlj Peripheral ganglion cells 
are much more resistant than the fibers of cerebral or spinal 
nerv es 
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Archives of Ophthalmology, Chicago 

20 907 n46 (Dec) 1938 
Aniseikonia W B Lancaster, Boston — p 907 

Physiobsic and Clinical Ophthalmologic Problems m Relation to Tndi 
vidual Variability A Bruckner, Basel Suitzerland — p 913 
Simple Dacryocystorhinostomy L Guy Neiy York — p 954 
Angiomatosis Retinae Report of Case with Pathologic Study of the 
Enucleate! Eye R McDonald and S W Lippineott, Plnladclpbia — 
p 958 

Lesion of the Optic Tract Probably the Result of Infected Sphenoid 
Sinuses A N Lemoine Kansas (lity Mo — p 966 
Events of Vasculariiation and Devasculaiiaation Seen in Corneas P F 
Swindle Milwaukee — p 974 

Orbital Hyperostosis Its Occurrence m Two Cases of Meningioma of 
the Skull A Knapp New lork — p 996 
Intra Ocular Nematode Worms Report of Case and Review of Litera 
ture L T Jones, L W Jordan and N P Sullivan Portland Ore 
— p 1006 

Scleromalacia Perforans Report of Case in Which the Eye Was Exam 
ined Microscopicallj F H Verhoeff and M J King Boston — 
p 1013 

*Use of Sorbitol m Glaucoma J Bellows I Piintcnncy and J Cowen 
Chicago — p 1036 

Etiology of Retinal Separation Considered from the Standpoint of Sur 
gical Correction E B Spaeth, Philadelphia —p 1046 

Sorbitol in Glaucoma — In the twelve cases of glaucoma 
in which Bellows and his co-workers administered a chemically 
complex alcohol (sorbitol) of approximately the same molecular 
size as dextrose the intra-ocular tension was lowered The 
greatest drop was obtained in patients with high intra-ocuHr 
tension who did not respond to the administration of miotics 
alone Although a gradual decrease in tension was noted as 
early as two hours after the injection, in most cases the maximal 
effect w'as reached from twelve to twenty-four hours after injec- 
tion Then the tension gradually rose and reached a level 
'tpproaching the original value, but in no instance did the tension 
rise appreciably above that point In several instances in which 
operative procedures were not undertaken the intra ocular ten- 
sion observed for a number of days remained at a fairlj normal 
level In some cases repeated injections of sorbitol achieved a 
pronounced effect when a single injection had produced little 
change The authors conclude that 100 cc of a SO per cent 
solution administered intravenously and repeated in twent>-four 
hours, if necessarj', will nearly always reduce intra-ocuIar ten- 
sion when It IS greatly increased and is not controlled by the 
use of raiotics alone It thus relieves the attending pain and 
prepares the eve for operation 

Archives of Pathology, Chicago 

2C 1093 129S (Dec ) 1938 

‘Iodine Balance in Exophthalmic Goiter I D Puppel and G M Curtis 
Columbus, Ohio — p 1093 

Experimental Carbon Tetnchlonde Poisoning in the Cat II Inlluence 
of Ligation of Single Bile Ducts H L Stewart Boston and A 
Cantarow Philadelphia — p 2121 

Aneurysm of a Coronary Artery K D Hanohvr Bombay, India — 
p 1131 

Postmortem Blood Chemical Determinations Comparison of Chemical 
Analyses of Blood Obtained Post Mortem with Degrees of Renal 
Damage Found at Autopsy R C Hamilton, Pittsburgh —p 1135 
Effect of Vitamin Dj (Calciferol) on the Dog N Goormaghtigh and 
H Handovsky Ghent Belgium —p 1144 
Hydrolysis of Esters m Intercellular Medium Experimental Study 
G M Hass Boston — p 1183 

Intercellular Transformations of Unsaturated Fatty Acids and Esters 
Experimental Study G M Hass Boston p 1196 
tffects of Anterior Pituitary Implants and Extracts on Epiphjses and 
Joints of Immature Female Guinea Pigs M Silberberg and Ruth 
Silberberg St. Louis — p 1208 

Iodine Balance in Exophthalmic Goiter — Puppel and 
Curtis state that three normal persons maintained on a low 
intake of iodine remained in continuous negative iodine bal- 
ance The blood iodine averaged 4 3 micrograms per hundred 
cubic centimeters However, three patients with exophthalmic 
goiter maintained on a low intake of iodine similar to that of 
the normal persons showed a great increase m the excretion 
of iodine, particularly through the feces This resulted in an 
increase in negative iodine balance of from two to three times 
the normal The blood iodine was increased, averaging 9 
micrograms per hundred cubic centimeters The factors 
studied, which may influence the increased negative iodine 
balance of patients with exophthalmic goiter on a low intake 
of iodine, were the effect of general hospital management, 
roentgen therapy and thyroidectomy 
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Aichives of Physical Therapy, Chicago 

19 657 720 (Nov ) 1938 

Experiences with a New Type of Mercury Glow Lamp R Kovats 
New York — p 661 

Intra Esophageal Diathermy in Dysphagia and Cardiospasm Martha 
Brunner New York — p 670 

Hyperpyrexia in Treatment of Ocular Syphilis A N Lemoine Kansas 
City Mo — p 675 

Physical Therapy in Rural Practice H J Harris, Westport NY — 
p 684 

Technical Problems of Short Wave Diathermy Evaluation of W'aie 
length Dosage, Technic N E Titus New Vork — p 690 
Power Measurements of Diathermy Apparatus H A Carter, Chicaco 
~P 699 ^ 

Arkansas Medical Society Journal, Fort Smith 

35 123 140 (Dec ) 193S 

Controlling the Size of the Family F J Taussig St. Louis— p 123 
Irregular Menses A W Strauss Little Rock — p 126 

Canadian Public Health Journal, Toronto 

29 527 574 (Nov) 1938 

Practical Achievements in Vital Statistics R H Co^ts Ottawa Onl 
— p 527 

Erythema Nodosum and Tuberculosis K F Brandon Vancouver 
B C R. P Hardman Toronto and W H Birks Bowmanvillc, Ont 
— p 533 

Undulant Fever in Edmonton Alta G M Little Edmonton Alla 
— p 542 

Scarlet Fever Immunization G M Fraser Peterborough OnL — p 545 
Contribution of Child Psychiatry to Alental Hygiene JVM Griffin 
Toronto — p 550 

•Localized Outbreak of Poliomyelitis A Somerville High River Alta 
— P 554 

Localized Outbreak of Poliomyehtis — Somerville cites 
the histones of five cases of poliomyelitis occurring in a rural 
area The first patient was a school teacher, showing, with 
other signs and symptoms, fairly definite loss of voice, with 
complete recovery The four otlier patients were children 
attending the school, two of them showed definite paralysis, 
with complete recovery in one and partial recovery in the 
other The spread appears to have been from the teacher to 
the pupils The incubation periods varied from eight to four- 
teen days One child, who did not show any paralysis but 
was definitely sick, appears to have been the source of infec- 
tion for two other children tvventv-one days after the onset of 
ins symptoms The exposure of these two patients apparently 
resulted from plaj'ing with the recovered child for an hour 
or two In one of these two cases the incubation period was 
twelve days, with paralvsis occurring in spite of serum being 
given twelve hours previously In the other case the incuba 
tion period was eight davs This latter case did not show 
paralysis and was not notified as poliomyelitis 

Illinois Medical Journal, Chicago 

74 477 564 (Dec) 1938 

Cancer of the Larynx with Description of n New Instrument for Intra 
laryngeal Irradiation F E Simpson Chicago — p 49^ 

Traumatic Jlupture of the Male Urethra H Culver Chicago — p 500 
The Premature Infant — Early General and Feeding Care J H Hess 
Chicago — p 506 

Cyanosis in the Newborn A H Pannelee Oak Park — p 51$ 
*'SilicotubercuIosis H C Sweans Chicago — p S2Q 
Value of Fluoroscopy and Roentgenography in the Study of Certain 
Diseases of the Neck C D Sneller Peona -—p 526 
Early Pathologic Lesions of the Cervix and Endometrium B H 
Omdoff Chicago — p 531 

Further Studies in Treatment of Ulceratne Colitis with Aluminum 
Hydroxide and Kaolm J B Eyerly and H C Brcuhaus Chicago 
— p 534 

Value of One Injection of Alum Precipitated Toxoid m Controlling 
Diphtheria C H Bennmg Royal Oak Mich — p 538 
Diarrhea as an Institutional Problem L H Block Chicago and B L 
Greene, Elgin— p 542 

Treatment of Intracranial Ghoraas H C Vons Chicago— p 549 
Postnatal Complaints in 1 000 Consecutuc Cases \V A Simunvch 
Chicago — p 556 

Sihcotuberculosis — Sweany describes the joint action of 
silicosis and tuberculosis He does not consider silicotuber- 
calosis as a disease entity but a “blend* m which every shade 
between the two conditions may be found as well as other 
associated peculiarities He discusses only the principal types 
of the whole disease complex, from which he concludes that 
the whole field of sihcotuberculosis seems to be related to 
three factors — silicosis, tuberculosis and inert dust The sili- 
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costs and tuberculosis enliancc each other, the coal dust tends 
to check both but is prone to cause the development of huge 
masses and finally cavities If the inert dusts predominate the 
fourth hazard appears, mz acute infection The hazard of 
acute infection, howe\er, is not in the same category as the 
sihcotuberculosis or even the silicosis 

Indiana State Medical Assn Journal, Indianapolis 

31 663 728 (Dec) 1938 

Diagnosis and Tre-itment of SmillpO’C G F Kempf, Indianapolis — 
p 663 

Smallpo-c Control K C Ebcrly rortWajnc— p 667 
Trigeminal Neuralgia and Pains in the Face W E Dandy Baltimore 
— p 669 

Obstetrics for the General Practitioner E D Plass Iowa City — p 673 
The Imperfectlj Descended Testicle H O Mertz Indianapolis — 
p 678 

Diagnosis and Treatment of Some of the Common Poisons W D 
McNally, Chicago — p 683 

Dizygotic Twins Case Report W C Murphy and W W Eichel 
berger, Etanstille — p 691 

Journal of Infectious Diseases, Chicago 

03 22S 350 (Not Dec.) 1938 

Stud> of Hemobtic Streptococci ^vith Reference to Correlation Between 
Their Group Specific Substances and Bjochemical Characteristics 
M Catherine Hcchler and M A Farrell State College, Pa — p 225 
Bactenologic Study of Lucr Abscesses in Cattle I E Newsom Fort 
Collms Colo — p 232 

New Intermediate Bacteneae from Intestinal Tract of the Rhesus 
Monkej W S Preston and P F Clark Madison Wis — p 234 
Bacillarj Dysentery in the Rhesus Monkey W S Preston and P F 
Clark Madison Wis — p 238 

• 'AntiendotoTic Action of Certain Organic Sulfur Compounds with 
Review of Theories of Mechanism of Action of Sulfonamide Com 
pounds P Gross F B Cooper and M Lewis Pittsburgh — p 245 
Studies on Variation of Blood Celh of Cattle m Health and During 
Brucella Infections F N Bell and M R Invin, Madison, Wis — 
P 251 

Interrelationships of Blood Cells of Cattle in Health and During Brucella 
Infections M R Irwm and F N Bell Madison Wis — p 263 
The Moscow 2 Strain of Equine EncephalomyeUtic Virus as Compared 
with Other Strains of Equine Encephalitic Viruses Beatrice F 
Howitt, San Francisco — p 269 

Inheritance of Agglutinogens A B M and N Frances E Holford 
Madison Wis — p 287 

•Prophylactic Use of Serums and "Vaccines in Acute Bacillary Djsentery 
J FeUen and A G Osofsk*y ^ew 'Vork— p 298 
•Bacteriology of Normal Skin New Quantitative Test Applied to a 
Stud> of Bacterial Flora and Disinfectant Action of Mechanical 
Cleansing P B Price Baltimore — p 301 
Neutraliration of Virus of St Louis Encephalitis by Serum from Cbil 
dren Margaret G Smith and Ehrabeth Moore St Louis — p 319 
Comparison of Infection of Mice by M>cehal and Veast Forms of 
Blastomyces Dermatitidis R D Baker Durham N C — p 324 
Isolation of Bacillus Djsentcriac (Dudgeon Urqubart) m an Outbreak of 
Diarrhea Ehrabeth L Hazen New \ork — p 330 
Occurrence of Avian Tubercle Bacilli in Dressed Poultry W H 
Feldman Rochester, Minn — p 332 

Trichinosis in Cleveland Postmortem Examination of Diaphragm and 
Skeletal Muscle from 100 Consecutive Autopsies C H Evans Jr, 
Cleveland — p 3S7 

Viability of Pneumococci m Dried Sputum E G Stillman New \ork 
— p 340 

Failure of Bacteria Other Than Staphylococci to Produce Enterotoxic 
Substance. F R Hunter and G M Back, Chicago — p 346 

“Antiendotoxic” Action o£ Sulfur Compounds — Gross 
and his collaborators investigated the possible antiendotoxic 
action of sulfanilamide and of 4,4'-di-(acetyIamino)-diphenyl- 
sulfone against meningococcus and hemol 3 ^ic streptococcus 
endotoxins In the experiments with meningococcus endotoxin 
two senes of mice were employed, each consisting of ten con- 
trols, ten treated with sulfanilamide and ten treated \Mth two 
minimal lethal doses of meningococcus endotoxin All con- 
trols died m less than forty-five hours While there was a 
slight increase m survival time of the sulfanilamide treated 
mice (average of about ten hours), all animals died m less 
than sixty-nme hours In the sulfone treated group there was 
no increased survival time, but one mouse survived indefinitely 
With one minimal lethal dose, eight out of ten controls died 
m twenty-seven hours, one in less than sixt) -eight hours and 
one survived indefinitdy In the sulfanilamide treated group 
all ten mice died m less than forty-eight hours, while all 
ten sulfone treated animals died in less than twentj-six hours 
The results therefore indicated no antiendotoxic action on the 
part of either drug against formaldehjde-killed meningococci 
In the experiments with hemobdic streptococcus endotoxin a 
series of fourteen mice, eight of which had recened 25 mg 


of sulfanilamide orally one hour earlier, were given one mini- 
mal lethal dose (07 cc) of C 203 suspension of hemolytic 
streptococcus endotoxin mtraperitoneally The treated mice 
were subsequently given the same dose of sulfanilamide once 
daily A second senes of forty-five mice were given sublethal 
doses of the C 203 suspension, 0 1 cc on the first day, 0 2 cc 
on the third day and 0 5 cc on the ninth day Fifteen of 
these animals were untreated, fifteen were treated orally once 
daily with 25 mg of sulfanilamide and the other fifteen were 
similarly treated with 25 mg of 4,4'-di-(acetjIamino)-diphenyl- 
sulfone In the first senes all eight treated mice died within 
mnety-six hours Of the six control mice four died within 
fifty-three hours, one on the fourth and the last on the eighth 
day Cultures of the peritoneal exudates were sterile In the 
second senes, involving the use of multiple sublethal doses, 
there were three deaths m the untreated control group within 
fifteen days, while the sulfanilamide-treated group had five and 
the sulfone treated group six deaths Sulfanilamide therefore 
showed no antiendotoxic action against single lethal or mul- 
tiple sublethal doses of hemolytic streptococcus endotoxin 
Similarly, 4,4'-di-(acetyIamino)-diphenylsulfone exhibited no 
antiendotoxic action against multiple sublethal doses of killed 
hemolytic streptococci 

Prophylactic Serums and Vaccines m Dysentery — In 
an attempt to formulate a rational scientific basis for the use of 
prophylactic serum and ■v’accine Felsen and Osofsky determined 
the effect of the simultaneous injection of Bacillus dysenteriae 
and serum, the injection of serum at varying periods after 
inoculation with Bacillus dysenteriae and the injection of anti- 
djseiitery serum at varying intervals before inoculation with 
Bacillus dysenteriae Immune rabbit serums protected mice 
against ten lethal doses of a moderately virulent strain of 
Bacillus dysenteriae This protection was evinced when the 
protective serums were injected previously to or together with 
the inoculation of the organism When the serum injection 
followed the fatal dose of bacteria, no protection could be 
observed Active immunization produced by the use of vaccine 
also offered a considerable degree of protection 

Bacteriology of Normal Skin — Price describes a method 
for studying the bacteriology of the normal skin and shows 
the effect of mechanical cleansing on the flbra of the skin 
The underlying principle of the test is simple If hands are 
washed in a basin of sterile water, a large number of bacteria 
will be removed By plating and culturing measured speci- 
mens of the water, counting the colonies and multiplying them 
by the total volume of the water the exact number of bacteria 
removed can be calculated Therefore, if a long senes of 
basins is used and the hands and arms are scrubbed in 
each one in turn for the same length of time in a uniform 
manner, the washing m each basin will be found to contain 
progressively decreasing numbers of bacteria Cumulative 
totals of organisms in these basins, therefore, when plotted 
against time, form a curve This is a regular logarithmic 
curve which can be projected mathematically to zero Bac- 
tenologically, the most important variable factor in mechanical 
cleansing is the vigor used in scrubbing — or, more accurately, 
the amount of friction produced at the surface Rinsing with- 
out friction has practically no effect on the resident flora 
Washing by rubbing the hands together is far less effective 
than scrubbing with a brush A soft brush is less efficient 
than a stiff one Vigorous scrubbing of the bands removes 
germs much more rapidly than languid scrubbing In the 
preoperativ'e scrub-up the aim should be to remove the dirt, 
fats and transient bacteria To accomplish this the nails should 
be trimmed short and scraped carefully to remove all visible 
dirt and then the hands should be scrubbed conscientiously for 
seven minutes (on the average), with warm (city) tap water 
abundant soap, a brush of medium stiffness with well packed 
bristles of equal length The scrub-up will remove about half 
of the resident flora Further reduction of that flora is best 
accomplished by means of chemical disinfectants When gloves 
are changed between operations, there is no need to scrub the 
hands unless thev have become contaminated when only two 
or three minutes is required Beneath the gloves the resident 
flora will have increased, however, so use of a germicide 
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between operations becomes necessary After reduction (c g 
by disinfection) reestablishment of the resident flora appears 
to proceed at a rate represented in general by a sigmoid curve 
Hanas and arms thoroughly degcrined may require a week or 
more for complete reestablishment of the usual flora Beneath 
clothing the generation time is slightly shorter Under sterile 
rubber gloves it is much shorter, the existing flora increasing 
rapidly until it may exceed bv far the ordinary flora Tran- 
sients lie free on the surface or are loosely attached along 
with the dirt by fats , hence they are removed or killed with 
comparative case Resident bacteria arc more firmly attached 
and aie far more resistant to attack by either detergents or 
germicides The transient flora may contain any number of 
pathogenic bacteria, the resident flora relatively few as a rule 
Certain contaminating organisms seem able to change status 
and become permanent residents of the skin Consequently, 
prolonged or frequent exposure of the skin to contaiiiinatioiis 
mav result m a resident flora containing many pathogenic 
germs Such skin is not easily disinfected Hands may tlius 
become chronic carriers of airulent organisms 

Journal of Nervous and Mental Disease, New York 

88 ?33 880 (Dec ) 1938 

Fnefors kimilinR Rccoicry After Ccntnl Ncriaii'i f e-iions K S 
Lnshley Cambrulcc Mass — p 733 
nidroccplnllis O Marliurfr New York — p 756 
DisUirlnnccs of Micturition Associated witli Disseminated Sclerosis 
O R I^anRii ortiiy Jlallimore — p 760 
‘Unequal Narcs as a New Diagnostic Aid J H I cincr, New Xork 
— p 771 

Pathology of Ifiintinglon s Chorea T T Stone and E I Falslcin 
Chicago — p 773 

Unequal Nares as Diagnostic Aid — Lcincr states that 
the presence of unequal narcs has pro\ed of value cither as a 
single or as a confirmatory sign in the diagnosis of supranuclear, 
nuclear or peripheral nerve lesions mvoKing the facial nerve 
Its greatest value is found when diagnostic signs arc of urgent 
necessity, i c when the patient is unconscious and in hemi- 
plegia The absence of this sign Ins its significance in malin- 
gerers Study of the pathologic narcs shows a falling in of 
the delicate ala on the side involved, often revealing a total 
collapse of tins structure comparable to the dilated contour of 
the normal side This complete collapse is viewed in nuclear 
and peripheral nerve involvement In supranuclear lesions, 
inspection of both sides will show at a glance the side involved, 
which IS not only narrower, but the pear shaped contour has 
disappeared and the position of the ala has shifted, while the 
normal ala retains all its characteristics In fractures of the 
base of the skull in which the middle fossa is involved, par- 
ticularly when the fracture extends through the mastoid and 
aqueduct, an inspection of the narcs in unconscious patients 
showed a total collapse of the narcs on the side involved In 
the refrigerating type of Bell’s palsy, cases arc seen in which 
the entire nose is pulled over to one side 

New England Journal of Medicine, Boston 

aio 865 898 (Dec 1) 1938 

Maternal Mortality Stiiily in jrassachusetts for 1937 R J Heffcrmn, 
Brookline Mass — p 865 . 

Cesarean Section in Massaeliusctts in 1937 R L DeNortnandic Boston 

The "smU Obstetric Hospitals in Massachusetts Preliminary Report 
J C Merriam Framingham Mass and R 11 Goodwin New Bed 

ford JIass — p 879 , , , „ . . t> t 

Diagnosis and Conservative Treatment of Acute Pancreatitis K Lium 

‘Pulmonary Tuberculosis in Old People M H Joress Boston p 885 
Pulmonary Tuberculosis in Old People —Joress studied 
the signs and symptoms of sixty unselected elderly patients 
with pulmonary tuberculosis Thirty patients presented casea- 
tion besides fibrosis, twenty-four of whom had cavities The 
latter group presents a definite variance from the generally 
accepted concept that tuberculosis of senescence is of the 
chronic fibroid variety, with the implication that the lesions 
are benign Likewise, contrary to general opinion, in more 
than one third of the patients the disease was manifested by 
an acute onset The seriousness of tuberculosis can further 
be attested by the occurrence of hemorrhage m ten patients 
Night sweats occurred in ten and fever in twelve No apical 
rales were elicited in twenty-four, while twelve showed signs 


of cavity and twenty-six patients showed cavernous disease on 
roentgcnographic examination The sputum was positive m 
twenty-three among the fifty-two patients m whom it was 
examined Of the fifty-two properly followed patients, about 
one half improved and one half did not Of the twenty-nine 
patients who "improved," eighteen belonged to the latent apical 
and chronic fibroid types and only eleven were fibrocaseatmg 
In the group designated as "worse” there were one latent 
apical, two chronic fibroid and three fibrocaseating cases at 
the beginning of the observation period 

Ohio State Medical Journal, Columbus 

34 1309 1416 (Dec) 1938 

•Some Surgical Principles m the Care of Infections of the HanO S L 
Koch Chicvgo — p 1325 

Ostcomychtis Diagnosis anti Treatment G I Bauman, Cleveland — 
p 1329 

Chronic Gastritis Selected Case Fxperiences with Gastroscopic Obser 
vations Part 11 I ScIiiOf and S Goodman Cincinnati — p 1333 
The Time Element m the Reduction of Fractures B J Hem Toledo — 
p 1339 

Dehydration Treatment of Pregnancy and Its Related Toxemias C L 
Krhaugh Da>ton — p 1347 

Infantile Eczema E II Baxter Columbus — p 1350 
Cerebral Debut of Certain Cases of Cardiac Disease J L Fetterman 
and \V E Ashe, Cleveland — p 1354 
The I ifc History of Allergy S R Zoss Voungstovvn and M B 
Cohen Cleveland — p 1359 

The Mechanism Which Controls Hydrogen Ion Concentration of the Body 
riuuls Suggestions m Practical Therapy A W Oelgoctz P A 
Ocigoclz and J Wittekind Columbus — p 1362 

Infections of the Hand — Koch warns that the successful 
trcvtnicnt of infections of the hand docs not consist simply in 
the administration of some new drug three times a day or the 
daily injection of a new and widclv advertised pharmaceutic 
product If tliesc infections are to be treated successfully one 
must still adhere to well recognized surgical principles, many 
of them as old as surgery itself, and many of them disregarded 
from time to time in the unsuccessful effort to find a short cut 
to successful treatment Whether an infection involves the 
hand or some other part of tlie body, the questions presenting 
llitmsehes arc wlicfbcr (1) the infection is an acute spreading 
process or is localized, f2) what tissues and structures are 
involved, (3) how an infection involving these tissues can be 
drained efficiently and with a minimal risk of injury, (4) what 
should be done after drainage has been secured and (5) what 
type of infection is present and w'hat organisms are responsible 
The author states that the surgeon who keeps constantly in 
mind the possibility of unusual infections and does not delay in 
securing both anaerobic and aerobic cultures and in making 
serologic tests when an infection presents unusual symptoms or 
IS unduly persistent docs both himself and his patient a service 

Public Health Reports, Washington, D C 

53 2025 2074 (Nov 18) 1938 

The U S Marine Hospital (National Leprosarium) Carville La 
Rciieiv of the More Important Activities for the Fiscal Tear Ended 
June 30 1938 11 E Hasseltine— p 2025 

Protozo n Plankton as Indicators of Pollution in a Flowing Stream 
J B I aekey — p 2037 

Comparison of hfodified Eijknian hledium and Standard Lactose Broth 
in the Examination of Oysters, Clams and Shellfish Growing Waters 
■Velma Payne — p 2058 

63 2075 2120 (Nov 25) 1938 

•Susceptibility of Animals to Endemic Typhus Virus Second Report 
G D Brigham — p 2078 

Manipulation and Conn mg of River Plankton and Changes in Some 

Organisms Due to Formalin Preservation J B lackey — p 2080 

Unusual Case of Cyanide Poisoning During Fumigation C L 
Williams — p 2094 

Endemic Typhus in Animals —Brigham points out that the 
animals native to the United States which have been previously 
reported to be susceptible to endemic typhus fever are the 
woodchuck, meadow mouse, wbitefooted mouse, opossum, old 
field mouse, cotton mouse, golden mouse, wood rat, cotton rat, 
rice rat and flying squirrels Raccoons were found insusceptible 
He states that further studies now add to this list two species 
of squirrels, two species of wild rabbits, a species of chipmunk 
and tlie skunk Two gray foxes were not susceptible No 
strains of typhus recovered from these animals exhibited any 
differences, when compared in guinea pigs, from the original 
Wilmington strain of endemic typhus 
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Rhode Island Medical Journal, Providence 

31 159 176 (Nov) 1938 

Modern Surgery of the Esoplngiis C E Bird Pro\idencc — p 159 
Tonic ^lanifestations of Sulfinihiiiidc E J West Providence — p 166 

31 177 188 (Dec ) 1938 

The Pitholog) nnd Treatment of Antepartum Hemorrhage A H 
Morse New IIa\cn Conn — p 177 

Peaks and Pioneers in the History of tlic Tlijroid N H Copenhiaer 
Bristol Tenn — p 180 

South Carolina Medical Assn Journal, Greenville 

34 303 332 (Dec ) 1938 

The Management of Head Injuries J McLeod Plorcnce — p 303 
Fatal Case of \granulocjtosis Following Sulfanilamide Therap> P H 
Culbreath EUenton — p 307 

Post Transfusion Reactions E B Sayc Spartanburg — p 309 

Southern Medical Journal, Birmingham, Ala 

01 1219 1320 (Dec) 1938 Partial Index 
Impairment of Function of Adaptability as Measured by Simple Condi 
tioned Reflex Test in Certain Psjchogcnic Contrasted with Organic 
Diseases \\ H Gantt Baltimore — p 1219 
Treatment of Hypertension Laboratorj and Clinical Findings m 205 
Cases M Doles Norfolk Va — p 1225 
^Recent Observations on Treatment of 600 Pellagrins with Special 
Emphasis on Use of Nicotinic Acid in Prophylaxis T D Spies 
Jean M Grant Cincinnati R E Slone, Chapel Hill N C and 
J B McLcster Birmingham Ala — p 1231 
Revision of Imniunopathologic Concept of Tuberculosis A Blumberg 
Oteen IS C — p 1237 

•Mechanical Treatment of Venomous Bites and Wounds F M Allen, 
^ew \ork — p 12*18 

Heart Symptoms Caused by Spontaneous Pneumothorax in Persons 
Otherwise Normal E F Horinc Louisville Ky — p 1253 
Value of Tumor Clinics C L Martin Dallas Texas — p 1255 
Continuous Catheter Drainage of Subarachnoid Space in Pneuniococcic 
Meningitis Report of Two Recoveries R F Slaughter and V P 
Sydenstrickcr Augusta Ga — p 1269 
Obesity and Its Management J A Ward Birmingham Ala — p 1280 
Progress in Allergy H S Bernton Washington D C — p 1286 
Control of Syphilis in Tuberculosis J R Phillips Houston Texas 
and L F Knoepp Beaumont Texas — p 1295 
\ Ray and Ultraviolet Light in Treatment of Dermatophytosis O G 
Hazel and C Brundage Oklahoma City — p 1297 
Present Status of Medical Education in Cuba Plans for the Future 
C E Finlay Havana IZuba — p 1298 

Nicotinic Acid as Prophylactic in Pellagra — In an 
effort to determine iihethec pellagrins would remain free from 
diagnostic eiidence of pellagra if treatment with nicotinic acid 
was directed mdividuall), Spies and his colleagues followed up 
694 pellagrins examined in 1936 The present status of all 
patients was determined and plans for their study m preven- 
tion or treatment groups were made After the initial exami- 
nation most of the patients returned to the clinic at least once 
a week for examination, some more often Each patient was 
treated individually and was given a week s supply of nicotinic 
acid m 100 mg tablets The dosage was adjusted individually 
The patients continued their usually grossly inadequate, unbal- 
anced diets The prevention group was made up of 199 per- 
sons m whom pellagra had occurred at least once every year 
for the last two to fifteen years Of these, 173 received nico- 
tinic acid As the season advanced it usually became necessary 
to increase the initial dosage Infections, unusually strenuous 
exercise or an extremely inadequate diet tended to necessitate 
an increased dosage of nicotinic acid There was in every 
case an almost immediate increase in sense of well being and 
vigor likewise indigestion, nausea and diarrhea were relieved 
Constipation, when it persisted after general improvement, 
usually responded favorably to an increased dosage of nicotinic 
acid Nervousness, irritability, headache, insomnia and mental 
confusion responded quickly to adequate dosage It was almost 
universally volunteered by the patients that their skin became 
lighter and that the vague burning sensations m various parts 
of the body disappeared soon after treatment was initiated 
Although their general condition improved, in a number of 
these patients polyneuritis developed, but clinically active pel- 
lagra did not develop in any The polyneuritis persisted 
until adequate vitamin Bi therapy was given Patients of this 
group who were without the drug from one to two weeks 
experienced, within a week, a recurrence of their sjmptoms of 
subchnical pellagra Without exception they resumed treat- 
ment with benefit similar to that previously experienced The 
twenty-six persons who served as a control group had a recur- 


rence of the disease In twenty of thirty-four patients in a 
second control group in whom a history of yearly relapse in 
the past was indefinite, diagnostic evidence of the disease 
developed Of 321 patients with clinically active pellagra 
treated, 291 were not hospitalized In many of the ambulatory 
patients the disease was so severe that hospitalization would 
formerly have been required In each of the ambulatory pel- 
lagrins treated there was a prompt and beneficial response 
following adequate nicotinic acid therapy Of the hospitalized 
patients three died of other diseases at a time when the pel- 
lagra had been cured or was improving No patient died of 
uncomplicated pellagra For patients with acute pellagra in 
relapse, nicotinic acid is perhaps best given in SO mg doses 
ten times a day by mouth, even if the patient is vomiting 
Nicotinic acid is not a substitute for all the essential nutritional 
substances usually missing from the pellagrin’s diet A liberal 
and well balanced diet must be urged Within twenty-four 
liours after nicotinic acid therapy was begun the brilliant fiery 
redness and swelling of the tongue had disappeared, the greatly 
increased salivation had become normal and there was less 
discomfort of the oral mucosa The associated Vincent's infec- 
tion healed quickly Similar changes took place whenever the 
mucous membranes were involved Disturbed gastrointestinal 
function became normal soon after nicotinic acid therapy was 
begun Acute mental sjmptoms, varying from slight confusion 
to delirium and mania, responded dramatically, in most cases 
overnight In contrast nicotinic acid has been of no benefit 
in cases of psychoses and psychoneuroses unrelated to pellagra 
The fiery red dermal lesions of all patients blanched following 
administration of the drug, but nicotinic acid seemed to have 
less effect vvlien the continuity of the skin was broken and the 
lesions were moist, ulcerated, dry or pigmented Nicotinic 
acid relieves only a deficiency of nicotinic acid or closely 
related substances Its greatest value comes when it is added 
to a full, well balanced diet 

Mechanical Treatment of Venomous Bites — Allen dis- 
cusses the possibilities and limitations of different procedures 
used for practical treatment of snake bite 1 Many snake bites 
are nonfatal, especially when the quantity of injected venom is 
small, and recovery occurs m such cases without treatment or 
often in spite of wrong treatment 2 Antivenin is recognized 
as the best and surest protection when the specific type of 
serum is promptly available Doubts still exist as to whether 
it IS sufficient and infallible m the most severe cases Other 
treatment should probably be used 3 The Jackson suction 
method is evidently valuable, but the necessary apparatus and 
the services of a phjsician for some ten hours must be avail- 
able 4 Timid excision is practically useless Dangerous 
cases may be helped by reasonably early excision of a mass 
of tissue such as is commonly removed in a carbuncle opera- 
tion This plan may also be promising for smaller bites, such 
as those of the black widow spider In a sufficiently desperate 
emergency excision can be performed by an unskilled person 
5 For the most overwhelming venom doses, such as may be 
typified by the bite of a king cobra, it is possible that excision 
and even antivenin may be insufficient Experimental evidence 
indicates that amputation can prevent all dangerous symptoms, 
and in a case of sufficient danger the limb should obviously 
be sacrificed early in order to save life 6 A tourniquet 
should be applied to stop circulation only for controlling hem- 
orrhage during or after excision or amputation, for gaming 
time preliminary to amputation and m connection with local 
refrigeration 7 Local refrigeration can abolish pain, stop 
toxic absorption and preserve the local tissues These benefits 
are not lasting, and the only demonstrated value of the method 
seems to be as preliminarj to amputation or for anesthesia 
Local refrigeration offers a means of gaining time until anti- 
venm can be obtained in the case of v'enoms which are not 
so powerfully proteolytic as the Crotalus group Simple train- 
ing in first aid methods of those most likely to be bitten can 
reduce the mortality in non-serum treated cases practical I j as 
near to the vanishing point as m serum treated cases, though 
the suffering and disability will be greater The laborers and 
others who are mostlj exposed to snake bites will gencrallj 
carry out first aid with a hardihood which will atone for anv 
lack of skill 
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Surgery, G3mecology and Obstetrics, Chicago 

or 705 838 (Dec) 1938 

Study of Bone Regeneration G Levinder Kopmg Sweden — p 70S 

Mode of Inception and Lateral Spread of Certain Squamous Cell Car 
cinomis Histopathologic and Experimental Study A Brunschwic 
and D Tschettcr Chicago — p 715 

Neuritis of the Brachial Plexus Mechanic'll in Origin Scalenus Syn 
drome H C Naffziger and W T Grant, San Francisco— p 722 
* Further Studies in Infertility and Sterility Analysis of 200 Couples 
I F Stem Chicago — p 731 

Surgical Anatomy of Carotid Sinus Nerve and Intercarotid Ganglion 
N B Tchibukmachcr Kharkov USSR — p 740 

Resistance of Peripheral Tissues to Asphyxia at Various Temperatures 
F M Allen New York — p 746 

•pathologic Basis for Swelling of the Arm Following Radical Amputation 
of the Breast J R Veal Washington D C — p 752 

Total Reconstruction of the Auricle E C Padgett Kansas Cih Mo 
— p 761 

Aaoidance of Injury to the Common Bile Duct R H Jackson Madison 
Wis— p 769 

Sialography Its Tcchnic and Application in the Roentgen Study of 
Neoplasms of the Parotid Gland J V Blady and A F Hocker 
New York — p 777 

Failures Following Gastro-Entcrostomy for Gastroduodenal Ulcer L 
Ginzburg and S ^fage New York — p 788 
•Refrigerated Cartilage Isografts G B O Connor and G W Pierce, 
San Francisco — p 796 

Surgical Considerations in Rcmo\al of Slones from the Kulnc> J T 
Priestley, Rochester I^tinn — p 798 

Cutting the Costal Arch for Upper Abdominal Exposure H M Clutc 
and H L Albright, Boston — p 804 

Modified Subtemporal Decompression for Use m Infants and Children 
F D Ingraham Boston — p 811 

Iklechanical Problem of Unmodified Blood Transfusion W E Morse 
Rapid Citj S D- — p 813 

Perforation in Gastric Carcinoma Stud> and Report of 133 Cases 
R W McNealy and R F Ilcdin Chicago — p 818 

Infertility and Sterility — Stem bases liis remarks on an 
analysis of 200 childless couples examined in pruatc practice 
Infertility was encountered m 103 matings as against nmetj- 
seven sterile matings In a former senes there were fifty-sc%cn 
infertile and 243 sterile couples In both groups, primary 
infertility or sterility occurred about three times as frcqucntlj 
as did secondary Uterine hypoplasia, tubal obstruction, preaious 
abortion and chronic cndoceraicitis continue to play a significant 
part The male partner is shown to be directly responsible in 
slightly more than one third of the cases of sterility and sub- 
standard sperm specimens were not infrequently rciealcd 
among the infertilities Tubal patency tests were done in 111 
cases Tubal obstruction was encountered in twentj, of which 
fifteen were complete and five partial Surgical measures were 
carried out in seventy -three cases Pregnancies occurred in 
fifty-one of the infertile and in fifteen of the sterile matings 
From this it is apparent that a considerable proportion of the 
matings were only relatively infertile If given time, a certain 
proportion of apparently infertile women eventual!} succeed in 
becoming pregnant without investigation or treatment, as 
occurred in nine patients m this scries On the other hand, 
pregnancy is often delayed for an indefinite time among couples 
apparently healthy, even though no contraceptive is used and 
an investigation is urgently requested by them In others, 
pregnancy follows immediately after the Huhner and patency 
tests are performed and before any other treatment becomes 
indicated This fact strengthens the author's belief that the 
patency test with gas or with opaque mediums has therapeutic 
as well as diagnostic value Glandular therapy played but a 
small part, its chief virtue resting in thyroid extract Estrogenic 
preparations were used in the treatment of hypoplasia, and 
pregnancy sometimes occurred despite little change in the size 
of the uterus The hormone now available from the scrum of 
pregnant mares has been shown to stimulate ovulation in the 
human being and it is highly probable that this agent will prove 
of practical value in certain types of sterility Favorable results 
should be expected from such therapy in minor grades of hypo- 
plasia associated with immature or inactive ovaries and in cases 
of anovulatory bleeding When the ovaries have become poly- 
cystic, however, no result can be expected from endocrine 
therapy Surgery is then indicated 

Swelling o£ Arm After Breast Amputation —Since his 
recent article on the venographic observations in twenty cases 
of swelling of the arm following radical removal of the breast, 
Veal has seen twenty-si\ additional cases, a total of forty-six 
cases of sw elling following operation T wenty-tvvo patients who 
did not experience swelling of the arm after operation have 


Jour A M A 
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been studied in order to determine the possible extent of venous 
obstruction that may exist before edema occurs Venographic 
studies supplemented with venous pressure determinations hate 
proved valuable as a means of differentiating between the several 
forms of swelling (venous, lymphatic and lymphatic and venous) 
of the arm following radical amputation of the breast Simple 
lymphatic edema is the least frequent cause of swelling of the 
arm after such an amputation This form of edema may result 
hom recurrent lymphangitis cellulitis or cutaneous metastases 
The deep veins of the arm are not primarily involved and remain 
patent Edema resulting from obstruction of the axillary and 
subclavian veins is b} far the most common cause of swelling 
of the arm following operation The most frequent cause of 
the venous obstruction is a recurrence of the malignant growth 
along the course of these veins In some cases the venous 
occlusion results from benign scar formation In others the 
axillar} vein is occluded by the sharp angulation of its course 
when the arm is dependent because of the fixation of the floor 
of the axilla The venous obstruction produces a local increase 
m the venous pressure and fluid escapes into the tissues Lym 
phatic stasis is a secondary result of the venous obstruction and 
jf prolonged viiJl lead to permanent blockage of the lymphatic 
flow Infection is prone to develop and may lead to further 
obstruction and cause a greater degree of swelling The skin 
may then become thickened and present the t}pical picture of 
lymphatic edema 

Refrigerated Cartilage Isografts —For the last five years 
in the reconstruction of contour defects of the face and its 
appendages O’Connor and Pierce have used "refrigerated car- 
tilage isograft ” The cartilage, mainly nb, is obtained under 
sterile or unsterilc conditions and stripped of its perichondnum 
It IS thoroughl} w ashed with ordmarv tap water to remove any 
blood which may have collected on the cartilage This material 
is then placed for at least one week before use in a covered 
sterile glass container and covered with a solution of one part 
aqueous merthiolate (1 1,000) to four parts of sterile physiologic 
solution of sodium chloride The solution should completely 
cover all of the cartilage by at least 1 inch The container is 
placed in the refrigerator and left there, if is taken out only 
when the solution has to be changed, cultured or the refrigerated 
cartilage used for grafting purposes When new material is 
prepared the solution is drained off and changed twice a week 
for two weeks and then only once a week tliereafter Refriger 
ated cartilage isografts that liave been preserved for more than 
SIX months are just as efficient as fresh cartilage This long 
waiting period, although not advisable, does not materially 
affect the cartilage as a graft Of the 37S transplants that the 
authors performed, local infection developed in six cases This 
occurred mostly in grafts that were used to reconstruct the 
nasal bridge or tip in which external sterilization is difficult 
These infections responded to local treatment with all the grafts 
remaining in situ except any portion of a graft that became 
exposed The exposed portion of the graft was gradually 
digested or was surgically excised to speed up wound closure 
The latter treatment was the usual procedure, as it materially 
shortened the postoperative care If a refrigerated cartilage 
isograft becomes infected, the whole cartilage graft may 
removed immediately The infection generally subsides rapidly 
and the wound heals in a short time If, in infection, good 
dependent drainage is established, the graft can be left m situ 
and It will survive, but healing will be delayed Refngerated 
cartilage isografts are the material of choice for certain types 
of contour reconstruction, as they are easy to obtain, will keep 
in vitro indefinitely, will not absorb, will resist infection, arc 
pliable, are easily sterilized and will lend themselves favorably 
to sculpturing 


Wisconsin Medical Journal, Madison 

sr 1053 1160 (Dec) 1938 

Jumery of the Common Bile Duct C B Puestow Chicago— P 1061 
’revention and rreatment of Puerperal Sepsis J M Freeman Wausau 

)i«^ption”of Abdominal Wounds Brief Renew of Literature and 
Report of Three Cases W J Carson Jlilwaukee— p 1076 
Iissecting Aneurysm of the Aorta Its Clinical Recognition Report ot 
Two Cases A J Pafek Milnaukee— p 1080 
ndmdualization of Psychiatric Hospital Treatment W C Mennmger 
Topeka Kan— p 10S6 
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An asterisk (*) before i title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Indian Medical Gazette, Calcutta 

73 585 648 (Oct ) 1938 

Latent S>philis in the Tropics S D S Gre\al V C Sen Gupta and 
B C Das— p 585 

Note on Racial Variations in Leprosy with Particular Reference to 
Indian and Burmese Races J Lowe — p 591 
Ox>ccphab M M Crmckshank — p 595 
Conaulsion Therapy in Schizophrenia M Taylor — p 596 
Suspected Botulism Report on Tuo Cases C D Torpy — p 600 
Cholera Epidemic in Swat State Northwest Prontier 1937 C J 
Hassett — p 602 

Pra>vns as a Possible Vector of Vibrio Cholerae K P Kundu —p 60S 
Antimosquito Measures in Cantonments with Special Reference to Dry 
Da) Instituted in 1927 P F Strother Smith — p 606 
•Cinchona Febrifuge in Treatment of Malaria R N Gore — p 608 
Preliminary Report on Experiment in Coolie Line Sanitation K P 
Hare — p 609 

Apparatus for Continuous Oiling of Streams E G Michelson — p 612 
Bacteriologic Examination and H)drogcn Ion Concentration of Urine of 
Senes of 122 Cholera Patients D N Chatterjee and K S Malik — 

p 612 

Cinchona Febrifuge in Malaria — Gore has commenced 
tlie use of cinchona febrifuge tablets in place of quinine and has 
found It to be a success not only in ridding the patients of fever 
but in pre3enting relapses and definitely reducing enlarged 
spleens The drug also has a laxative effect Among rural 
populations suffering from malaria the author’s experience sug- 
gests that cinchona febrifuge powder should be the drug of 
choice Honey is a good vehicle for making pills or paste and 
since honej is aiailable in tillages, 4 gram (0 26 Gm ) pills 
can be made with it for adults, and for children a proportionate 
quantitj can be made into a paste with honey As cinchona 
febrifuge is efficacious and cheap it will ensure the greatest 
benefit, as continuous treatment is more likely Since 1916 the 
author gate as a routine a 3 grain (02 Gm ) dose of quinine 
hydrochloride at the commencement of the ngor, with the idea 
that fresh parasites in the plasma before entering erythrocytes 
would be killed in greater numbers, as quinine is absorbed 
rapidly This single preliminary additional dose of quinine gave 
better results than cinchona febrifuge without it 

Journal of Pathology and Bacteriology, Edinburgh 

47 361 656 (No\ ) 1938 Partial Index 
Staphylococcus fi Hemolysin M L Smith and S A Price — p 361 
Staphylococcus ■y Hemolysin JI L Smith and S A Price — p 379 
Effect of Injections of Scrum on Hemoljtic Complement with Particular 
Reference to Bordet s Anti Immune Body Effect S Thomson — p 395 
Persistence of Virus of Herpes m Rabbits Immunized with Living Virus 
J R Perdrau — p 447 

Reticulosis and Reticulosarcoma Histologic Classification A H T 
Rohh Smith — p 457 

Observations on Nature of Gordon s Encephalitogenic Agent D G 
f Edward — p 481 

*B1ood Supply of Abnormal Tissues in Lungs R D Wright — p 489 
Changes m Lymph Glands of Tumor Bearing Mice. L Dorothy Parsons 
— P 501 

Description of Effect of Hypophjsectomy on Growing Rat with Resulting 
Histologic Changes in Adrenal and Thyroid Glands and Testicles 
A C Croohe and J R Gilmour — p 525 
Biologic Characters of Spontaneous Tumors of Mouse with Special Ref 
crence to Rate of Growth A Haddow — p 553 
Influence of Carcinogenic Compounds and Related Substances on Rate of 
Growth of Spontaneous Tumors of the Mouse. A Haddow — P 567 
Influence of Carcinogenic Substances on Sarcomas Induced by the Same 
and Other Compounds A Haddow — p 581 
hlorbid Anatomy of Epituberculosis R H Fish and W Page! — p 593 
*Red Cell Fragility in Various Blood Conditions DAK Cassells — 
P 603 

D^oxifying Action of Human Bile on Diphtheria Toxin M Doreen 
Smith J Daly and P J Moloney —p 625 

Blood Supply of Abnormal Tissues in the Lungs — 
Wnght injected lungs from human cadavers in order to show 
the distribution of the pulmonary and bronchial arteries and 
their branches m pathologic lesions He found that prolifera- 
tne tuberculous lesions and actively growing chorionic car- 
cinomas are avascular The fibrous scars of tuberculous and 
silicotic lesions have vessels injected from the bronchial artery 
The vessels which develop m fibrosarcomas growing in the 
lungs are all injected from the bronchial arteries The ves- 
sels of the stroma of carcinomas growing in the lung are 


injected from the bronchial arteries The author’s conclusion 
IS that if in the adult lung a tissue develops which is usually 
supplied from the systemic arterial circulation, the vessels 
which grow with it are injected from the bronchial artery 
This development of new vessels from the systemic arteries 
may be closely linked with the excitation of collagenous tissue 
to further development, irrespective of the nature of the causa- 
tive agent of the collagenous proliferation 

Red Cell Fragility — Cassells investigated the erythrocyte 
fragility in various blood disorders in order to determine the 
character of the red cell fragility curve in different types of 
anemia and how far any observed change in the curve could 
be accounted for by the degree of anemia present or by other 
recognized changes in red cell characteristics He found that 
the majority of anemias show a “shift to the left’’ of the curve 
of erythrocyte hemolysis in hypotonic saline solution The 
curve tends to move to the right as the anemia improves 
The shift to the left is dependent to some extent on the degree 
of anemia but not entirely, since correction for the anemia 
does not necessarily cause a return of the curve to normal 
limits Some anemias, particularly those associated with preg- 
nancy, fall within normal limits or their curve of fragility lies 
at the extreme right of the normal (1) these cases show 
microc 3 'tosis and usually a higher color index, though the latter 
is not the determining factor, since cases of pernicious anemia 
have a curve to the left of normal and (2) the cells are not 
necessarily thicker than normal In the absence of anemia the 
curve, following splenectomy, is shifted to the left The only 
other abnormality in such cases is a tendency to macrocytosis 

Lancet, London 

3 1151 1212 (Nov 19) 1938 

Surgical Treatment of Pain J Taylor — p 1151 

•Meningo Encephalitis Due to Cryptococcus Meningitidis (Torula Histoly 
flea) Report of Case J G Greenfield J P Martin and M T 
Moore — p 1154 

•Treatment of Lobar Pneumonia with Sulfapyndine. S C Dyke and 
G C K Reid— p 1157 

Chemotherapy of Gonorrhea with Sulfapj ridine V E Llojd D Erskine 
and A G Johnson — p 1160 

Treatment of Acute Gonorrhea with Sulfapyndine Analysis of Sixty 
Five Cases E E Prebble — p 1163 

Carcinoma of the Lung Two Cases Treated by Surgical Removal 
P R Allison and W S Stanhury — p 1165 

Endaural Approach to the Mastoid W Howarth and G H Bateman 

— p 1168 

Intrinsic Carcinoma of the Duodenum Report of Successful Removal 
R M Handfield Jones — p 1168 

•Pentothal with Nitrous Oxide and Oxygen G Organe and R J B 
Broad — p 1170 

Double Vertebral Compression Fracture from Convulsion Therapy H 
Stalker — p 1172 

Meningo-Encephalitis Due to Cryptococcus Menin- 
gitidis — Greenfield and his associates cite a fatal case of 
raeningo-encephalitis due to Cryptococcus meningitidis (Torula 
histolytica) The organism possibly gained entry through the 
broken skin The diagnosis in this case and in other recorded 
cases was not made until after death The symptoms of this 
disease closely resemble those of tuberculous meningitis and 
cerebral tumor and abscess In doubtful cases of chronic menin- 
gitis the cerebrospinal fluid should be examined with the oil 
immersion objective and injected mtracisternally into laboratory 
animals Of the many names applied to this organism the name 
Cryptococcus meningiDdis suggested by Dodge is recommended 
as the most suitable 

Treatment of Lobar Pneumonia with Sulfapyndine — 
Dyke and Reid used sulfapyndine m the treatment of eight 
cases of pneumonia of the lobar type The pneumococcus was 
typed in every case by mouse inoculation Treatment was 
commenced from twelve hours to four days from the onset of 
the pneumonia An immediate fall of temperature, pulse rate 
and improvement in the clinical condition followed the adminis- 
tration of the drug in every case In all cases in which the 
drug was administered in full and efficient dosage (sufficient 
dosage for the adult appears to be 2 Gm followed by 1 Gm 
every four hours for five doses and then 1 Gm every six hours) 
the subsequent course was uneventful and recovery rapid Serum 
and all other forms of treatment other than sjmptomatic were 
vvnthheld The drug should be given for at least five da>s 
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Pentothal with Nitrous Oxide and Oxygen —Organe 
and Broad used pentothal combined with nitrous oMde and 
o\ygcn anesthesia in 236 cases Operations performed include 
tonsillectomy and orthopedic, gynecologic, perineal and rectal 
operations Vomiting was greatly reduced and the condition of 
the patients was better than after any other form of general 
anesthesia The only immediate advantages to the surgeon are 
the rapid induction of anesthesia and the quiet breathing for 
abdominal operations The method is popular with patients 
because of the pleasant induction and recovery compared with 
other forms of anesthesia Nursing is easier because there is 
little vomiting or restlessness and no breathing difficulty This 
combination of anesthesia should be attempted onlj by anes- 
thetists who are already familiar with the use of pentothal The 
technical complications arc that during anesthesia the needle 
may become blocked or slip out of the vein In these circum- 
stances It IS neccssarj to make a fresh venipuncture A few 
patients complained of sore arms after operation and in two 
cases there was thrombosis of the vein On three occasions a 
needle was broken in the arm 

Medical Journal of Australia, Sydney 

3 717 760 (Oct 29) 1938 

Some Aspects of Palliology of Done Tumors of Interest to RaUioloEists 
R A WiUis— p 717 

Diagnosis of rerers m South Quccnslanil E If Dcrrich — p 723 
Artificial Cranial Deformation in New Dritain E, Torcl — -p 729 
Tirst riflyTwo Names in the Mcilicnl Register of South Auatnln 
J B ClcKnd— p 732 

3 761 S04 (Nov 5) 1938 

Ohsertations on Anatomy of Ischiorectal Tossa \V J Close — p 761 
‘Hematocrit Determinations in Normal and Abnormal Rlood J A 
McLean — p 770 

The Prolilcm of Strained Bach in Working hfen D Darr> — p 774 
Some Ctinieal Ohscraations on Coronary Artery Disease R Whislian 
— P 778 

3 805 844 (Not 12) 1938 

Experiences in Preventive Jfcdicinc A J Turner — p 805 
The Arrangement o( the Deep Cervical Fascia E S Meyers and R K 
Maepherson — p 813 

Importance of the General in the Study of the Particular ttith Special 
Reference to Radiology E W Ercckcr — p 817 
Economic Aspect of Industrial Surgery J C B Allen — p 825 

Hematocrit Determinations in Blood — kfcLcnn found 
that mean corpusaihr aolumc ranged in his si\tccn patients 
suffering from hyperchromic macrocvtic anemia from 114 to 
170 cubic microns, the average \aluc being 138 cubic microns, 
the mean corpuscular hemoglobin ranged from 38 to 58 micro- 
micrograms, the average value being 47 niicromicrograms , the 
mean corpuscular liemoglobin concentration ranged from 29 to 
45 per cent, the average value being 35 per cent The high 
mean corpuscular volume and mean corpuscular hemoglobin, 
which arc well above the normal values, are the characteristic 
features of this type of anemia The mean corpuscular volume 
in fifteen cases of hypochromic anemia ranged from 62 to 81 
cubic microns, the mean value being 73 cubic microns, the 
mean corpuscular liemoglobin ranged from 13 to 21 micro- 
micrograms, the mean value being 37 microniicrograms , the 
mean corpuscular hemoglobin concentration ranged from 17 to 
27 per cent, the mean value being 22 per cent The low values 
for mean corpuscular hemoglobin and mean corpuscular hemo- 
globin concentration arc the characteristic features of the 
group The mean corpuscular volume in two of three cases of 
acholuric jaundice fell within norma! limits In acholuric jaun- 
dice the mean diameter of the red cells is less than normal 
The observation that the corpuscular volume is usually within 
normal limits is explained by an abnormal globular shape of 
the erythrocytes This is termed spherocytosis and is regarded 
by Haden and others as the fundamental variation from normal 
in the disease The mean corpuscular volume in three cases 
of polycythemia was within normal limits The mean corpus- 
cular hemoglobin and mean corpuscular hemoglobin concen- 
tration were slightly below normal in two of the cases In 
fifty-five normal Melbourne residents, values for mean corpus- 
cular volume, mean corpuscular hemoglobin and mean corpus- 
cular hemoglobin concentration were substantially the same as 
the values obtained in America and England The method is 
recommended as a ready means of differentiating betw'een hyper- 
chromic macrocytic and hypochromic microcytic anemias 


Annales de Medecme, Pans 

44 313 392 (Nov) 1938 

•Hypertensive Syndrome in Acute Nephritis of Childhood K Debre 
J M'\rie and P Sennge — p 313 
Study of Aleukemic Jfyelosis R Waitz and J Warter — p 344 
Investigations on Sclerosis of Pulmonary Artery and Its Branches 
S Ciccbanowski — p 365 

Hypertensive Syndrome m Acute Nephritis of Child 
hood— Debre and his associates point out that, although the 
existence of arterial hypertension in the course of acute 
ncpiintis of childiiood is known, it is habitually ignored They 
call attention to the frequency of hypertension in acute nephritis 
of childhood and emphasize that the physician who suspects, 
recognizes or treats acute nepliritis in a child must watch for 
It every day They emphasize the importance of the compli 
cations that may be caused by the arterial hypertension of 
acute nephritis They give special attention to the cardiac 
and nervous disturbances The authors studied twenty three 
children ranging m age from 12 to 14 years They believe 
that infections of the upper respiratory tract are most often 
responsible for the neplirilis TJie onset with lumbar pains 
and sudden increase m temperature, so frequent in adults, is 
not common in cliildreii Occasionally the first sign is a 
hematuria (three of the tw enty -tlircc cases) and often it is 
a malleolar or palpebral edema (ten cases), appearing instdi 
ousiy m the course of general disorders such as pallor, asthenia 
and anorexia with or without vomiting They discuss the car- 
diac rhythm, the hepatic and pulmonary forms of asystole and 
acute pulmonary edema Cardiac disorders frequently appear 
when the arterial tension is high and their evolution parallels 
that of the hypertension The nervous disorders resulting from 
the arterial hypertension in children with acute nephritis are 
especially eclampsia and amaurosis Tactors indicating a favor 
able prognosis are early onset of treatment, short duration of 
the causal infection and slight increase in arterial tension 
Severe changes in the urine and blood indicate an unfavorable 
prognosis Tor treatment they regard a dry diet as the best 
and recommend a regimen with a high carbohydrate content 
and a low fluid intake 

Archives de Medecme des Enfants, Pans 

41 665 784 (Nov ) 1938 

Staphylococcus Toicoid anil Therapy of Disorders Due to Staphylococci 
G Ramon — p 665 

•Osteomyelitides During Period of Growth and Their Treatments 
Af Fevre — P 695 

Treatment of Staphylococcic Infections J Cathala and P Aurepy — 
p 711 

Recurrences of Staphylococcic Infectious Relapses of Osteomyeltiis P 
lombard — p 726 

Alwltiplc and Relapsing Cutaneous Abscesses in Nursling Check by 
Maternal Hemoy accination Rapid Success of Staphylococcus Toxoid 
A Beraiid — p 736 

Osteomyelitis During Growth — Fevre criticizes the use 
of the term osteomyelitis of adolescence, which he says is 
usually applied improperly and then gives Ins attention to the 
classical osteomyelitis of childhood Discussing the advisa 
bility and the choice of the time for an intervention, he says 
that It is not necessary to intervene during the primary septi 
cemic forms of osteomyelitis, for all interventions during this 
stage are locally ineffective and they may be dangerous ft is 
necessary to wait with the intervention so that a well localized 
suppurating focus exists The local signs are more reliable 
than the general signs in ascertaining the existence of pus 
In the frankly acute cases of osteomyelitis, the time of inter 
vention must be neither too early nor too late For a long 
time he employed reduction by simple continuous extension in 
osteomyelitic luxations of the hip Naturally it was often 
necessary to open the abscess, but contrary to the general 
opinion he never thought it necessary to do more The author 
stresses further that in some cases of sudden aggravation an 
intervention is urgent when signs of a duly localized focus 
exist In this connection he recalls cases m which a retarded 
intervention made a secondary operation necessary On the 
determination of the nature of the intervention the author 
adheres to the principle of trying to adapt the operation to 
the existing lesions That is why frequently his interventions 
are restricted to the opening of the abscess and that the pn 
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mirj' operation ternnmtes only exceptionally m a trepanation 
or a resection If the general condition is not improved by the 
opening of the abscess or if its alteration seems to be secondary 
to osseous lesions of the focus, he resorts to trepanation or 
resection Local immobilization, usiialh by means of a plaster 
cast, and a general treatment which is adapted to the circum- 
stances and to the clinical aspects of the osteomyelitis precede 
and complete the surgical treatment 

Presse Medicale, Pans 

4G 1705 1728 (No\ 19) 1938 

Treatment of Pleurisies and of Purulent Pleural Fistulas L Imbert 
— p 1705 

Puncture of Lucr in Diseases of Blood P Eniile Wed P Isch Wall 
and Suzanne Perles — p 1707 

Suppuration of Air Cjst Formation of I tina P Pruaost A Meyer 
Roy and Depierre — p 1710 

^Treatment of Pneumonia by p Aminophenylsulf amide A Cain R 

Cattap and H Sikorai — p 1714 

Application of Methods of StratiRrapliic Roentgenography (Toniograpbj ) 
111 Examination of Skeleton Buffc Gallomn and Aubert — p 1717 
Ceriical Rib and Kienbock s Disease of Semilunar Bone P Mallet 
Guy and H Caiailher — p 1721 

Ulcerous Cutaneous Forms of Hodgkin s Disease H Durand P Cot 
tenot and H Mamou — p 1723 

Infiltration of Stellate Ganglion and of Superior Tlioracic Cham by 
Supero External Method G Arnulf — p 1726 

Treatment of Pneumonia by p-Aminophenylsulfamide 
— Cam and his associates say that it is generally admitted that 
the organic compounds of sulfur and especially p aminophenyl- 
sulfamide are experimentally actne against pneumococcic infec- 
tions It has been demonstrated that this chemotherapy is 
capable of protecting mice that are inoculated with virulent 
strains of pneumococci and that it has a correspondent bac- 
tericidal action in vitro However, little is known about the 
clinical application To be sure, Hemtzelman and his col- 
laborators reported in 1937 about favorable results with 
p-aminophenylsulfamide in pneumonia patients with tjpc 3 
pneumococcus (dm J M Sc 193 759 [June] 1937, abstr 
The Journal, July 31, 1937, p 389) and suggested that sulf- 
anilamide therapy deserved wide application in the treatment 
of human pneumonias Cam and his associates employed it in 
the treatment of a number of patients with pneumonia, some 
of whom were alcoholic addicts and some of whom were quite 
old They describe the clinical histones of eight cases and 
saj that they eliminated from this report several cases of 
influenza in the course of which auscultation revealed pul- 
monary rales and rapid recovery occurred under the influence 
of chemotherapy Discussing the dosage of p ammophenyl- 
sulfamide, they say that they administered 3 or 4 Gm daily, 
depending on the nature of the case They alw'ays adminis- 
tered this considerable amount until the temperature returned 
to normal , then they reduced it to 2 Gm and then to 1 Gm 
for several days following the defervescence They do not 
believe that it was pure coincidence that the pneumonic foci 
disappeared during the medication with sulfanilamide The 
grave and even hopeless condition of some of the cases makes 
that appear unlikely Moreover, the deferv'escence and the 
improvement of the general and functional conditions followed 
so rapidly after the onset of the treatment that a relationship 
of cause and effect cannot be denied Regarding the dangers 
of sulfanilamide therapy, the authors say tliat they are neg- 
ligible because the treatment does not have to be continued 
for long In their cases, which were for the most part grave, 
they noted only a more or less intense cyanosis, which always 
disappeared after the cessation of the medication , they did 
not observe renal impairment They do not draw definite 
conclusions from their observations but think that the near 
future will tell whether the treatment of pneumonia will make 
the same progress as that of erysipelas 

Revue Beige des Sciences Medicales, Louvain 

10 457 532 (Oct) 1938 

*t\ontropical Sprue Study of Four Cases Obsen ed in Belgium L Brull 
A Lambrechts and G Birac — p 457 

Nontropical Sprue — The object of this extensive report 
b) Brull and his associates is to describe their investigations 
in four cases of chrome diarrhea, which are characterized by 
steatorrhea, a large deficit in the intestinal absorption of cal- 
cium and phosphorus and a demineralization, which is evident 


in generalized osteoporosis, hypocalcemia and severe tetany 
Associated m variable degrees with these cardinal symptoms 
are denutrition, meteorism, anemia, disturbances in cutaneous 
pigmentation, hydremia and edemas These cases recall dis- 
orders described under the term nontropical sprue, celiac 
disease of adults or idiopathic steatorrhea The principal 
symptom is the steatorrhea The nonabsorption of the lipids 
leads to the appearance in the feces of considerable amounts 
of unassimilated calcic soaps, a phenomenon which is probably 
the basis of the decalcification and of all the ensuing symp- 
toms On close analysis the syndrome appears to be a con- 
dition of complex avitaminosis The encouraging results 
obtained by the authors with vitamin Bz (riboflavin) support 
the hypothesis according to which this steatorrhea depends on 
a B. avitaminosis The decalcification connected with the 
steatorrhea must be of the same origin The melanoderma 
disappears after treatment with lemon juice or by a regimen 
that IS rich in hydrosoluble vitamins The anemia is cor- 
rected by the antianemic factor of the liver The disorder m 
the phosphorus metabolism, which consists in the predominance 
of the fecal excretion over the urinary elimination, is promptly 
counteracted by vitamin D The deficiency of vitamin A in 
the plasma is restored to normal by the administration of this 
vitamin These deficiencies are not primary These patients 
have a more or less generalized deficiency in the digestive 
secretions such as pepsin, hydrochloric acid, bile salts and 
lipase, which indicate a functional impairment of the digestive 
tract It seems that it is this impairment which reduces the 
absorption not only of the lipids but also of the vitamins 
Thus the complex hypov itammosis is secondary to a disorder 
of the digestive tract In studies on the mineral metabolism 
the authors demonstrated that vitamin D favors the intestinal 
absorption of phosphorus and that the metabolism of the hpids 
and of calcium are interdependent They further showed the 
respectiv'e merits of various methods of therapeutic recalcifica- 
tion, notably the uselessness of recalcification by the parenteral 
route With regard to the treatment they stress the following 
points 1 No alimentary restrictions must be imposed, except 
those on lipids 2 The only factor which is likely to influence 
the absorption of lipids directly is vitamin B , still its action 
demands more confirmation 3 Multiple vitamin therapy is 
useful together with a generous diet 4 Prolonged recalcifi- 
cation by mouth is helpful in counteracting the tetany and the 
osteoporosis 5 Antianemic treatment is efficient In short, 
the entire symptomatology can be counteracted, without how- 
ever definitely counteracting the fundamental disorder, the 
tendency to steatorrhea 

Schweizerische medizimsche Wochenschnft, Basel 

68 1201 1220 (Oct 29) 1938 Partial Index 

Results of Intravital Examination of Bone Harrow A Vischer — 

p 1201 

•Observations on Specific Agent of Tularemia B Galli Valerio — p 1206 

Lingual Acrobatism E Oppikofer — p 1207 

Trauma and Paralysis W Moos — p 1208 

Conditions of Excitation in Acute Porphyria Two Cases Irene Ferrat 

Marlon — p 1209 

Specific Agent of Tularemia —Following remarks about 
the geographic distribution of tularemia in Europe, Galli- 
Valeno describes his studies on the causal agent ot this dis- 
ease He says that it has been cultured on coagulated egg 
medium, on dextrose agar with blood and cjstme and on 
other mediums The medium of choice is dextrose agar with 
blood and cystine, on which it grows m abundant grayish 
colonies which have a smooth and slightly glossy surface and 
a wavy margin The organism is strictly aerobic and it grows 
at a temperature of 36 or 37 degrees It is absolutely gram 
negative but it is stained readily b) diluted fuchsin of Ziehl, 
by the blue of Piana with thjmol, by Giemsa 1 20 and by 
eosm It appears in all cultures under two completely inter- 
mingled forms a micrococcus and a very short bacterium 
The first of these two forms, the micrococcus, predominates 
After describing his experiences in animal cultures the author 
giv'es his attention to the classification of the causal organism 
of tularemia He says that different observers have placed it 
near Uie bacilli of hemorrhagic septicemia or the pest and 
pseudotuberculosis of rodents This- comparison seems entirely 



188 


CURRENT MEDICAL LITERATURE 


JOUK A M A 
Jan 14 1939 


erroneous to him and he classifies the organism as a cocco- 
bactenum, a type which he suggested in 1924 for the micro- 
organism of undulant fever and for the organism which causes 
abortion in bovine animals and which appears under the form 
of small, gram-negative cocci mixed with short rods From 
the morphologic point of view these three micro organisms are 
quite analogous and, more interesting still, the serum of the 
patients affected with tularemia agglutinates not only the 
tularcnse coccobactenum but often tlie mehtensis coccobac- 
terium and the abortus coccobactenum American investiga- 
tors observed that, of 100 tularemic serums, thirty-seven 
agglutinated also the mehtensis coccobactenum and the abortus 
coccobactenum Moreover, in three of eight patients with 
undulant fever the serum agglutinated the tularcnse coccobac- 
tcnuni However, the tularemic scrums did not agglutinate 
the organisms of typhoid, paratyphoid, djsentery and so on 
Thus the serologic reactions confirm completely the obserra- 
tions on the morphologic analogy of the three organisms 
The term coccobactenum which the author applies to these 
organisms indicates their character in that the same culture 
contains coccus and bacterial forms It is interesting to note 
that the three coccobactcrial organisms (mehtensis, abortus 
and tularcnse) are transmitted to man bj animals, namely by 
goats, cattle and rodents, respectively 


Arch Ital d Mai d App Diger , Bologna 

7 393 498 (Sept ) 1938 Pirtnl Index 
Nonopcrati\e Heduction of Inteslinal Intussusception During Roentgen 
CxTmmation of Intestine B Bononuni — p 193 
Mim Organic mtl Inorganic Constituents of Cnstnc Secretion Their 
Relations in Normal nnd Pathologic Condition*? I Mnzzolcni md 
G Fenwick — p 418 

•Hypochromic Anemia After C'lstric Resection in Gnstroduodennl Ulcer 
F Ojetti — p 454 

Chnical and Experiment'll Studies on Pnthogenetus of CTSlnc md Duo 
dcml Ulcer E Periti — p 473 

Hypochromic Anemia After Gastric Resection —Ojctii 
observed the behavior of the blood and the gastric secretion 
and the stomach in a group of eighty one patients who had 
had a surgical iiitcr\eiition for gastroduodenal ulcer The 
observations a\cre made from one to eighteen jears after the 
operation All patients who bad bad ample resection of 
the Polya-rinstercr tvpc (fifty-one) bad anaclilorli>dna The 
amount of hydrochloric acid m the gastric secretion was mod- 
erately diminished in the majoritj of the cases iii which a 
moderate resection (six cases) or a consenatnc operation 
(twenty-four cases) had taken place Nine patients m the 
group of those who had had an ample resection and seten in 
the group of those who had had a coiiser\ati\c operation 
showed either recurrence of the ulcer, which was \crificd by 
the roentgen examination of the stomach, or bloody stools 
Therefore they were excluded from the group of the obseraa 
tions Of the group of forty-two who bad bad an ample 
resection eight patients showed essential hjpocliromic anemia 
with figures of hemoglobin lower than 80 and cothrocytometry 
lower than 4 000,000 Two patients in the group of six w'ho 
had had moderate resection showed moderate anemia Anemia 
was not seen in the group of seventeen cases m avhich a con 
servative operation had been performed 


Archiv fur Kinderheilkunde, Stuttgart 

115 129 192 (No\ 18) 1938 

Treatment of Iron Deficiencj Anemias in Children by Means of Ferrous 


Iron E Lorenz — p 129 . i ti 

Rare Disorders in Nurslings and Small Children Caused by Salmonella 
Enteritidis (Gartner s Bacillus) Charlotte Rohn — p 137 
Peculiar iorm of Meningitis in Nursling Produced by Bacterium Lactis 
Aerogenes G Henscl — P 145 . ti» /a 

♦Periosteal Bone Changes During Early Nursling Age (Part If) O von 

Chian — p 149 « c* it 

Etiology of Scarlet Fever Heart ’ III Heart Block in Scarlet Fever 
p von Kiss and R Marty n—p I6S 
Juvenile Tabes Dorsalis Case Maria Vdrady —p 176 


Periosteal Bone Changes m Nurslings —Von Chian says 
that Erdheim’s contention that the small amount of ore depos- 
ited at the sites of greatest mechanical wear is correct The 
long tubular bones are exposed to the greatest strain at the 
periphery and here the calcification is most pronounced It 
was pointed out by Davidson and Merit that the progressive 
osteoporosis of the long tubular bones in rickets is due to 


the fact that the calcium salts are drawn away from the 
trabeculae and are deposited near the periosteum These 
authors observed shadows along the periosteum of the tubular 
bones in the beginning of florid rickets, although other visible 
signs of rickets were absent This sign of the displacement 
of calcium salts makes possible the early roentgenologic diag 
nosis of rickets , cases have been observed m which the appear 
ance of the aforementioned roentgenologic signs preceded the 
appearance of the clinical signs of rickets After citing the 
opinions of several investigators on the periosteal deposits that 
develop during rickets (rachitic osteophytes), the author points 
out that similar deposits, but with a greater calcium content, 
are observed in syphilitic infants The periosteal deposits of 
rachitic or syphilitic origin have been discussed repeatedly, but 
he maintains that in addition to these there is yet a third type 
Summarizing Ins observations m thirty-one cases of the latter 
tvpe, he says that in these cases the periosteal deposits on the 
long tubular bones are symmetrical No signs of syphilis are 
observed and the periosteal deposits differ in localization from 
the nchitic osteophytes Moreover, rachitic osteophytes develop 
only m older children, whereas the periosteal deposits discussed 
here are observed in infants during the first six months of 
life The author thinks that a reaction of the highly sensitive 
periosteum of young nurslings to inflammatory processes is 
probably the cause of this early form of periosteal deposits, 
because tlie anamnesis of the infants who showed these perms 
teal reactions often disclosed pyodermias He stresses that 
Pehu’s opinion that periosteal deposits are invariably indicative 
of syphilis must be rejected On the other hand, he thinks 
that great caution is necessary in the evaluation of the perios- 
teal deposits that are visible in the roentgenogram Each case 
must be carefully observed in order to exclude syphilis The 
cure of the periosteal reactions takes place without treatment 
in the course of two or three months 

Klmische Wochenschnft, Berlin 

17 1569 1600 (Nov 5) 1938 Partial Index 
Accliniotuation o( Jtan to Climate Foreign to His Race E Rodenwaldt 
— p 1569 

Formation of Ascites F Linneweh — p 1573 
Porptiyna and Ovarian Function O Zorn — p 1576 
Mjcloid Leukemia in Roentgen Technician Case Observed from Its 
Onset W Weitz — p 1579 

Action of Some Amines on Central Nervous System E Jacobsen A 
Wollstcin and J T Christensen — p 1580 
♦Diagnosis of Schizophrenn by Means of Brain Lipoid Reaction of 
I ehmann Faciiis in Cerebrospinal Fluid A Jacobi — p 1583 
Pernicious Anemia and Gastric Carcinoma as Stages of Chronic Gastritis 
VV Hiring — p 1586 

Bram-Lipoid Reaction in Schizophrenia — ^Jacobi directs 
attention to the brain lipoid reaction on the cerebrospinal fluid 
of scliizophremc patients, which Lelimann-Facms described in 
1936 and the rclnbility of which was corroborated by several 
others After briefly reviewing the technic and the literature 
of this reaction, the author describes his own experiences with 
it on the cerebrospinal fluids of twenty-four patients with 
schizophrenia and twenty-four patients with various mental 
disorders such as manic-depressive insanity, arteriosclerosis, 
postencephalitic conditions, senile dementia and epilepsy On 
all cerebrospinal fluids the test was made two or three times 
In one test the sediment was only mildly shaken (five or six 
times) by hand, m a second test it was shaken vigorously by 
hand (about twenty times) and finally a whole series of cere 
brospinal fluids was shaken simultaneously m an apparatus by 
mechanical means The author regarded this procedure as 
necessary, because he suspected that the outcome of the reac 
tion was to a great extent dependent on the intensity with 
which the specimen was shaken Further, he made control 
tests by employing quantities of physiologic solution of sodium 
chloride instead of the cerebrospinal fluid In describing his 
results, he says that the flocculation was stronger when the 
amount of cerebrospinal fluid which had been added was 
smaller, and that at the second reading (after twenty four 
hours) the specimen showed stronger flocculation than at the 
first one The same could be observed in the controls with 
physiologic solution of sodium chloride, although the reaction 
was perhaps somewhat weaker It was never possible to base 
the diagnosis schizophrenia on the outcome of the reaction 
The specimens that were shaken only a few times were ail 
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positi\e, those whicli were shaken twenty times were negative, 
and those which were shaken in the apparatus were positive 
or negative, depending on the length of time they had been 
sliaken To be sure, occasionally there were slight differences 
in the intensity of the reaction However, intense flocculation 
was observed not only in the cerebrospinal fluids of schizo- 
phrenic patients but also in those with epilepsy and other 
mental disorders, in many instances schizoplirenia showed the 
lesser flocculation On the basis of Ins observ'ations the author 
reaches the conclusion that the Lehmann-Facius brain-lipoid 
reaction on the cerebrospinal fluid is not suitable for the diag- 
nosis of schizophrenia 

17 1601 1640 (No\ 12) 193S Partial Index 
•Sedimentation Speed of Erjtliroc^tes After Intensne and Unaccustomed 
Ph)sical Work H Deist — p 3607 
Alkilttation Cipacity of Human Skin F Koch — p 3609 
Sanarclli Shuartzman Hanger s Phenomenon and Its Clmica! Significance 
H Horsier — p 1610 

Computation of Time of Delivery A Wiessmann — p 1613 
Adies S>'ndrome A Werner and Martha Kruper — p 1615 
*In\cstigations on Serum Cholesterol Value in Patients with Rheumatic 
Disorders F Knuchel — p 1617 

Point of Attack of Ultra\iolet Rajs in Inhibition of Cutaneous Reaction 
G Albus and W Morhcl — p 1619 

Simple Method for Permanent Staining of Cutaneous Fungi and Micro 
Organisms with Azure Eosm Gljccnn E Hoffmann — p 1622 

Sedimentation Speed and Physical Exertion — Deist 
made studies on 260 soldiers who had had sedentary occupa- 
tions before their entry into military service and had not 
practiced athletics or sports Thus these men were subject 
to considerable exertion m the change from their former mode 
of life It is known that in the higher age groups the sedi- 
mentation speed IS somewhat accelerated, but since the ages 
of these soldiers varied between 23 and 37 the author thinks 
that the age factor can be disregarded The sedimentation 
speed of the men was tested during the first week of the 
service, four or five weeks after that, and again during the 
seventh week The blood was withdrawn between 7 and 8 
o’clock in the morning, before breakfast The sedimentation 
speed was determined according to the original Westergren 
method Of the 260 men, 220 (84 6 per cent) showed a normal 
sedimentation speed m all three tests The others had an 
increased sedimentation speed in all three in two or in only 
one of the tests In some of these the deviation from the 
normal sedimentation values could be explained bj iiitercurrent 
diseases such as febrile catarrhs of the upper respiratory tract 
lymphangitis, extravasations or effusions In two of the sol- 
diers m whom all three tests showed an increase m the sedi- 
mentation speed neither a thorough examination nor the 
anamnesis revealed anything that would explain the increased 
sedimentation speed In twelve men in whom only the second 
sedimentation test show'ed an increase no explanation could be 
found for the temporary acceleration and it is possible that 
the unaccustomed physical exertion might be a factor The 
same might also be true in the aforementioned two cases 
However, even if the physical exertion should be the causal 
factor of the increased sedimentation speed in fourteen of 260 
cases, m view of so small a proportion (5 4 per cent) it cannot 
be said that physical exertion regularly influences the sedi- 
mentation speed Consequently the author thinks that a nega- 
tive answer must be given to the question regarding the 
influence of physical exertion on the sedimentation speed 
Serum Cholesterol in Rheumatic Disorders — Knuchel 
determined the total, the free and the esterificated cholesterol 
in patients with various types of rheumatic disorders The 
results of these tests are recorded m tables Summarizing his 
observations, he says that the greater the tendency is to exuda- 
tive changes in rheumatic disorders, the lower is the choles- 
terol content particularly the esterificated cholesterol It has 
not been determined as yet whether the reduction in the choles- 
terol values IS a cause or one of the prerequisites for the 
development of rheumatic disorders, or whether it is only an 
accompanving symptom in that, in the presence of an increased 
amount of toxins, the organism consumes more cholesterol 
If a normal cholesterol content is regarded as an indication 
of a normal defense power, it must be concluded that in rheu- 
matic diseases the defense mechanism is more or less impaired 
This corresponds with other clinical and serologic (comple- 


ment content) observations In attempts to explain the mecha- 
nism of Weltmann's coagulation band, the impression was 
gamed that a second factor, perhaps the lecithin content, plays 
a part Extractions that were made in the course of the 
studies on the coagulation band induced the author to deter- 
mine the cholesterol value of the serum before and after 
chloroform extraction He found that the closer the choles- 
terol values are to the normal ones the greater is the com- 
ponent of cholesterol that is dissolved in chloroform, and that 
this component decreases in the presence of subnormal values 
In the latter cases a chloroform soluble cholesterol component 
may be entirely absent The author thinks that it is premature 
to draw final conclusions from these observations , neverthe- 
less he assumes that the antitoxic component of the serum 
cholesterol is especially soluble m chloroform and that if it 
could thus be differentiated from the remaining cholesterol 
this method might prove valuable in the determination of the 
defense powers of the organism 

Zeitschnft fur klinisclie Medizm, Berlin 

135 123 230 (Nov II) 1938 Partial Index 
Investigations on Ovalocytosis A Vischer — p 123 
Length of Life of Erithfoc>tes A Vischer — p 133 
•Value of Electrocardiogram for Recognition of Cardiac Diseases on 
Basis of Investigations on One Hundred Healthy Persons W Schulz 
p 137 

Studies on Iodine m Blood K Gutzeit and G W Parade — p 358 
Pathogenicity of Blastomycetes C Muranie and H Lippelt — p 387 
Experimental Aspects on Vascular Action of Sex Hormones and Their 
Relations to Clinical Manifestations of Disturbances m Peripheral 
Blood Perfusion M Ratschow and H C Klostermann — p 198 
Determination of Adrenalin m Plasma of Arterial and Venous Human 
Blood Description of Chemical Method of Determination C Gior 
dano and P Zegho — p 212 

Hormone of Adrenal Cortex in Carbohydrate Metabolism and in Renal 
Glycosuria H Bartelbeimer — p 222 

Electrocardiogram in Cardiac Diseases — Schulz points 
out that electrocardiograms of the same person, when made 
with different apparatus, will show different forms The 
author describes his observations on 100 persons ranging in 
age from 8 to 49 years, the ma;ority being near 20 years of 
age None of them had a history of heart disease They 
were subjected to electrocardiographic tests during rest and 
again after exertion The author says that a negative, an iso- 
electric or a flat course of the T wave in lead 3 has no patho- 
logic significance To be sure, if such devnations occur in the 
first two leads or in all three leads they must be regarded as 
more serious He further discusses the changes in the QRS 
complex, pointing out that a prolongation of this complex after 
exertion has been regarded as pathognomonic for myocarditis 
From observations on his own material he concludes that if 
this phenomenon occurs in at least two leads it seems to be 
of pathologic significance Further he gives his attention to 
the normal U wave, a little known sixth deflection, in the 
electrocardiogram According to some investigators this wave 
is present in all normal electrocardiograms, chiefly m the second 
lead The author observed it m forty-six of the electrocar- 
diograms that were made during rest, and m thirty-five of 
these It occurred in the second lead In the electrocardiograms 
that were made after exertion the U wave was present m 
eighty-six of the cases, and here again it occurred chiefly in 
the second lead (in seventy-eight) In only 7 per cent of fhe 
cases was the U wave never observed The author suggests 
that the U wave should be watched for in pathologic electro- 
cardiograms He thinks that it is the manifestation of deacti- 
vation and that it probably will not appear if the cardiac muscle 
IS weakened Then he lists the electrocardiographic changes 
that are usually regarded as pathologic and shows that, if these 
were all considered, pathologic aspects would be present in a 
comparatively large percentage of persons, particularly m those 
of an age (18 to 22) during which a predisposition to mjo- 
cardial impairment is especially low On the basis of his 
observations he made the criteria for myocarditis more strict 
but still he observed indications for it in 19 per cent of the 
cases He concludes from this that great caution is necessary 
in the electrocardiographic diagnosis of “myocarditis’ in per- 
sons who are free from its clinical signs He emphasizes that 
as yet the electrocardiogram can be regarded only as a diag- 
nostic aid, not as the only basis of the diagnosis 
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41 461 616 (No 164) 1938 Partnl Index 
Spleneclomy in Certain Types of Liver Cirrhosis A G Brzhorovsku 
— p 461 

Surgical Inlcr\ention in Bilateral Renal Tuberculosis D O AltsbtCin 
— p 470 

Treatment of Acute Suppuratue Pleuntis S A Timofce\ — p 478 
Tractures of Tubular Bones in Childhood as Seen in 726 Cases I G 
Smolyak — .p 505 

•Antireticular Cytotoxic Scrum m Treatment of Cancer Patients M p 
Fedyushm — p 534 

Fractures of Tubular Bones m Childhood —According 
to Smolyak there were 726 fractures m 720 children treated in 
the past eleven years in the surgical division of tlie Filatoi 
Hospital m Leningrad There were SS4 boys and 166 girls 
(3 3 1) A follow-up study of the late functional and roent- 
genologic results was made in 204 children Among these there 
were se\en instances of fractures of the claMclc, twenty-eight 
of the humerus, twenty -four of the forearm, eight) -tw'o of the 
femur and sivty-thrcc of the leg Fractures of the clavicle gave 
excellent results in every instance The late functional results 
after the fracture of the upper third of the humerus and 
diaphjsis were excellent Supracondylar and ultra articular 
fractures of the elbow gave the worst results as to function and 
to restoration of bon> structure Of fourteen cases in this 
group only se\en presented faultless function It is charac- 
teristic of this fracture that the resulting deformities do not 
improve with time Fractures of the forearm gave satis- 
factory functional results and no interference with the growth 
of the extremitj Of the eight) -two cases of fracture of the 
femur seventy-nine presented normal function and m only three 
was there a malunion with considerable shortening of the limb 
The shortening m three cases amounted to 2 cm , in ten cases 
to from 1 to 1 5 cm and in si\ty-fi\c cases there was no short- 
ening whatever The almcmcnt was correct in all Of the 
sixty-three cases of fracture of the leg, si\t\-one presented 
faultless function while two cases required an operation for 
correction of malunion There was one instance of paralysis 
of the radial nerve after fracture of the humerus The author 
concludes that fractures of childhood arc characterized by bang 
incomplete and subperiosteal, by the occurrence of an epiph)si- 
olysis and a predilection for the neighborhood of the elbow 
Typical Colies fracture and fracture of the ulna arc rare in 
childhood Epiphysiolysis was observed in 2 per cent of his 
material Fractures in childhood heal twice as rapidly as 
they do m adults, the )ounger the child, the earlier is the con- 
solidation of the fracture Pseudarthroses are rare m child- 
hood, the author did not observe a single instance in his senes 
A plaster of pans cast is applicable from tlie ages of 1 to 14 
for all fractures except the impacted ones and those of the 
clavicle The plaster of pans cast has a number of advantages 
over other methods It is safe and permits of ambulator) treat- 
ment Skeletal traction is not advisable because if has no 
advantage over traction of the skin or the plaster of pans cast 
and IS associated with the danger of bone infection Operative 
treatment is indicated only when there is interposition of soft 
tissues and m instances of old faulty union with loss of function 
of the extremity, m mtra-articular fractures with faulty approxi- 
mation of the fragments and in fra'-tures in which there is 
pressure on the nerves or vessels Massage is a valuable thera- 
peutic measure in children above the first year of age 

Antireticular Cytotoxic Serum for Cancer —Fedyushm 
points out that the theoretical concept underlying the use of 
cytotoxic serum is based on the teachings of the school of 
A A Bogomolets, according to which the reticulo endothelial 
system represents a definite physiologic unit the function of 
which IS to resist the proliferative energy of the epithelium 
The antireticular cytotoxic serum was prepared by immunizing 
a mule and later a horse by injecting them with an antigen from 
the spleen and bone marrow of a fresh cadaver The titer of 
the serum, according to the complement-binding reaction, was 
not lower than 1 100 The serum is diluted in a physiologic 
solution m the proportion of 1 10 The serum was admin- 
istered to twenty patients m whom a radical operation was 
performed, with the view of preventing metastases In 102 
cases the serum was used for therapeutic purposes The stimu- 
lating dose of the cytotoxic serum was arrived at from 
experimental work of the school of Bogomolets and fiom clini- 


cal observations of its effectiveness in infectious diseases 
(scarlet fever, erysipelas) Since it was felt that it would not 
be proper to deprive patients of proved methods of treatment, 
only inoperable and incurable patients were selected for treat- 
ment A definite symptomatic improvement was noted in 40 
per cent of the eighty patients who received not less than two 
injections It was expressed in the improvement of the general 
condition, in diminution or disappearance of pain, m improve 
ment of appetite and m disappearance of gastrointestinal dis 
turbances Parallel with the symptomatic improvement there 
was noted in all but five of the cases an increase m the cancer- 
olytic pow'cr of the serum of the patients All the patients 
felt stronger, freslier and toned up In the majority of these 
cases an increase m monocytes amounting to 2 per cent was 
noted The total absence of anaphylactic reactions in mul 
tiple injections of serum appears to depend on certain reac- 
tive peculiarities of a cancerous organism A single injection 
of the scrum does not produce a clinical effect The effect of 
antireticular c)totoxic serum as differentiated from that of 
normal scrum when used in the same doses is characterized bv 
a definite effect on a cancerous organism This effect is 
expressed in the improvement in the general condition of the 
patient, m symptomatic improvement and in analgesic effect 
The serum appears to have a softening effect on the glandular 
metastases The author's observations suggest that it is possible 
with the use of this scrum to prolong the life of a cancerous 
patient The author concludes that the antireticular cytotoxic 
serum increases the activity of the mesenchyma and exerts a 
I) tic action on the parench)ma of the neoplasm The author 
feels that these observations are to be regarded as the first step 
in the application of cytotoxms m oncology as a complementary 
measure to operative and radiation therapy, and as proph)laxis 
m patients submitted to radical operations 

Acta Radiologica, Stockholm 

10 313 408 (Oct 31) 1938 Partial Index 
Bronchostenosis RoentRenologic Slud> Westermark — p 313 

Roentgenologic Differential Diagriosis Between Pleurisy and Empyema 
and Important Clinical Data S Oldberg — p 337 
Regional Gastrospasm m Pancreatic Disease M Ludm— p 348 
Roentgenologic Characteristics of So Called Large Duodenal Ulcer D S 
Birtstra — p 352 

•Roentgen Diagnosis of Lung Embolism N Westermark — p 357 
Cramal Changes in Recklinghausen s Neurofibromatosis T Kosendal 
— p 373 

Changes in Vertebr-il Column After Tetanus E Feistmann LuUerbeck. 

— p 391 

Roentgen Diagnosis of Pulmonary Embolism — ^Follow- 
ing a brief revuew of the incidence, pathology and clinical 
symptoms of pulmonary embolism, Westermark reviews earlier 
investigations on the roentgenologic aspect of pulmonarv embo- 
lism and then discusses the anatomy of the pulmonary vessels 
His roentgenologic studies were made in twenty-six cases in 
which embolism of the pulmonary artery was subsequently 
established at necrops) In all these cases the roentgen exam- 
ination was carried out within two weeks of the patient's death, 
m twelve of them a roentgenogram was made during the last 
two days before death In the majority of the cases the exam 
inations were repeated, so that it was possible to follow the 
development of the embolus Ten of the twent)-six cases pre- 
sented signs of pulmonar) infarct, while the others were free 
from infarction The author shows that the roentgenologic 
diagnosis of embolism of the pulmonar) artery is difficult, 
particularly m cases without infarction However, careful 
analysis of the roentgenograms taken m different directions and 
preferably on repeated occasions makes it generally possible to 
arrive at a correct diagnosis Emboli with and without 
infarction present each their own t)pical roentgenologic 
aspects In embolism of the pulmonary artery without infarc- 
tion there is ischemia of the branches of the pulmonary artery 
on the penpheral side of the embolus On the roentgenogram 
this ischemia appears as a clanfied area with diminished vascular 
design corresponding to the extent of the embolized artery 
The vascularization is maintained in the central parts of the 
lung The infarct appears on suitable projection as a nedge 
shaped massive homogeneous shadow In most cases, however, 
in which infarction is present it is possible to observe also 
within other parts of the lung larger or smaller w edge-shaped 
clarifications as m embolism without infarction 
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GOOD AND BAD RESULTS IN THE 
TREATMENT OF CHRONIC 
CERVICITIS 

WILLIAAI T BLACK, M D 

MEMPHIS, TENN 

Chrome cervicitis, with accompanying leukorrhea, is 
doubtless the most common of gynecologic complaints 
Many agents have been advocated for its treatment 
In curient practice, however, electrosurgical treatment 
IS recommended almost universally, having piactically 
supplanted other surgical measures 

Celsus ^ was among the first to use the actual cautery 
m the treatment of ulcer of the cervix, and Jobert de 
Lamballe ^ is accredited with the first use of the instru- 
ment in treating chronic cervicitis In this country, 
Byrne - m 1889 introduced the cautery knife as a means 
of removing cancer of the cervix, and Hunner ° in 1906 
laid the foundation for future work m electrosurgery 
for chronic cervicitis by his success with the Paquelin 
cautery In 1921 Dickinson ■* called attention to the 
value of nasal cautery points Hyams ° m 1928 advised 
conization of the cervix for chronic cervicitis 

For a thorough understanding of the treatment of 
cervical lesions, one must he familiar with the anatomy 
and physiology of the cervix, as well as with the patho- 
logic changes which take place during the course of 
the disease 

ANATOM\ AND PHYSIOLOGY 

Although both the cervix and the uterus are devel- 
oped from the mullerian ducts, the cervix differs from 
the uterus histologically, physiologically and pathologi- 
cally The lymphatics of the cervix communicate with 
those from the upper thud of the vagina, extend 
upward through the muscular wall of the uterus, anasto- 
mose with the lymphatics from the endometrium and 
empty into the larger receiving channels which follow 
the course of the blood vessels and themselves empty 
into the hypogastric, sacral and iliac glands The race- 
mose glands of Naboth extend high into the cervix, 
being embedded m the fibromusculai tissue which con- 
stitutes the greater part of the cervix The endocervix. 

Dr Black died Dec 12 1938 

From the Department of Gynecology University of Tennessee College 
of Medicine 

Read before the Section on Obstetrics and Gynecology at the Eighty 
Ninth Annual Session of the American Medical Association San Fran 
CISCO June 16 1938 

1 Quoted by Hunner ^ 

2 Byrne John A Digest of Twenty Years Experience in the Treat 
ment of Cancer of the Uterus hy Galvanocautery Boston M & S J 
121 435 1889 

3 Hunner Guy L The Cautery Treatment of Cervicitis An His 
torical Summary Journal Lancet 55 59 (Feb 1) 1935 

4 Dickinson R L Endocerv icitis and Eversion and the Nasal 
Cautery Tip Am J Obst &. Gynec S 600 (Dec) 1921 

5 Hjams Mortimer N A New Instrument for Excision of the 
Diseased Endocervix with Surgical Diathermy New Vork State J Med 
2S 646 (June 1) 1928 


including the nabothian glands, is coiered by a single 
layer of columnar epithelial cells, while the lower por- 
tion, as well as the vaginal mucosa, is covered by many 
layers of squamous epithelial cells 

Ihc cervix occupies a vulneiable position, being 
exposed to infection from below as well as from above 
The thick, tenacious, alkaline mucus from the nabothian 
glands aids in neutralizing the acidity of the vaginal 
secretion, provides a safeguaid against the passage of 
bacteria upward, acts as a lubricant and affords a 
bridge over which the spermatozoa may travel into the 
cervical canal 

ETIOLOGY 

In the majority of cases, infection of the cervix 
follows laceration Emge “ stated that 80 per cent of 
multiparas have a lacerated cervix Fulkerson ’’ found 
diseased cervices m 33 16 per cent of 6,480 vaginal 
examinations , 80 1 per cent of the infections were in 
women who had borne children Septic abortion is also 
a frequent cause 

The organisms usually grown from culture are the 
streptococcus and staphylococcus Sistrunk ® found 
various types of streptococci m 521 positive cultures 
Curtis ® stated that the streptococcus is the infectious 
agent in probably 30 per cent of cases My observa- 
tions on 103 consecutne cultures of material from the 
cervix were as follows 

The staphylococcus occurred in 53 4 per cent of the cases 
This organism was found alone in 26 3 per cent and was asso- 
ciated with other organisms in 27 1 per cent Staphylococcus 
aureus was present in twenty-eight cases, Staphylococcus aureus 
haemolyticus in four and Staphylococcus albus in twenty-three 
The streptococcus was found in 38 6 per cent of the cases 
being alone m 14 4 per cent and associated with other organisms 
in 24 2 per cent The nonhemolytic streptococcus \\ as observ ed 
in ten. Streptococcus haemolyticus in seven and Streptococcus 
\iridans in four 

The staphylococcus and the streptococcus were associated in 
12 6 per cent of the cases Staphylococcus aureus was isolated 
in SIX cases, the nonhemolytic streptococcus in six and Strepto- 
coccus haemolyticus in one 

Bacillus coll communis was present alone m 5 7 per cent and 
was associated with other organisms in 11 6 per cent 
The pneumococcus occurred alone in 6 7 per cent and with 
other organisms m 67 per cent 
Gram negative diplococci, morpbologicall) resembling gono- 
cocci, were observed in one case 

Unidentified miscellaneous sporulating bacilli were observed 
either alone or with other bacteria in 24 2 per cent 
There was no growth in 7 per cent of the cases 


6 Emge Ludwig A The Repair of Birth Lacerations of the Cervix 
Uteri Am J Obst. A Gynec 7 16 (Jan ) 1924 

7 Fulkerson Ljnn L Endocerv icitis A Clinical Study of 1 038 

Cases Many Treated with the Cautery Am J Obst &. Gynec 12 
374 (Sept ) 1926 

8 Sistrunk Walter E A Clinical and Experimental Study of 
StreptMOTicic Vaginocervicitis and Endocerv icitis Tr South S A 44 

9 Curtis AH On the Etiology and Bacteriology of I cukorrhea 
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The gonococcus is a pnmaiy factoi m a large nmu- 
ber of cases of acute enclocervicitis No doubt this 
oiganisiii IS at times picsent witli cbionic cervicitis 
yet lies so dcej> in the tissues as to be undiscoverable 
in smears or cultiiies Occasionally chionic cervicitis is 
mducec! bv the trichomonas, this oiganism however, 
IS usually confined to the vaginal mucosa 

Rosenow has shown expei imentall) that the ceivix 
maj' become infected tluough the hematogenous loute 
S>phihs, tubeiculosis, malignant process and laielj, 
actmoiu) cosis and eeneieal lymphogranuloma may also 
be souiccs of ccivical disease 

PATIIOLOOV 

In chionic ceivicitis the tissues liecome hvperplastit 
and C) Stic, the pci iglandulai <ind ])cnvasculai struc- 
tuies being involved in the inflammatory icaction An 
infected mucopurulent discharge with its cbemicalU 
ehanged secretion, causes the sc|uaiuous epithelial cells 
to become macerated, pioducing an erosion At tunes 
onl) the basal or cmbnonic t\pc of cell icmams It is 
from sucli cells that legtnei Uion takes place aftci 
lieatmcnt Fluhmann " has suggested tliat cancel m<a\ 
oiiginate from these emhnouic cells Cvsts are the 
lesult of deep infection and iivperplasia so e\ecssuc 
as to occlude the ducts bv pressuic 1 he cysts ma) lx 
small and numerous or thet mav occui singlv and 



X,g 1 — A normal cervix B cervix of normal size with chronic endo- 
cervicltis treated by liffht lineal cauterization C hypertrophied cervix 
chronic interstitial cervicitis with a few cysts treated by cauterization 
D chronic cystic cervicitis treated by conization and inmcture cautcriza 
tion of reraaminK cysts C stellate laceration with hypertrophy of cervix 
in sterile patient amputation necessary T deep laceration of cervix 
treated by trachclorrhaphv smaller Hcerattons cauterized 


CTiow laige enough to obstiuct the e-vteinal and internal 
os, mteifere with uterine drainage and lead to extension 
of the infection into the body of tlie uteuis 


10 Rosenow Edward C Results of Experimental Studies on Ftc-iI 
Infection and Elective Localization Clin North America 5 573 


(Sept) 1921 

1 1 Fluhmnnn C F 
RehtJon to Mnlignnncy 


Epiderniid'ihz7tion of tlie Cervis Uteri and Its 
Am J Obst 5. Gynec 15 1 (Jan ) 1928 


S\ MrT(JMS 

Leukorrlica is present in tlie majoi ity of cases If the 
nabothian ducts are closed, however, the discharge nia> 
be insuflicient to attract the attention of the patient 
When a ti ichomonas or nn cotic infection is responsible, 
the dischaige comes chieflj from the vagina The 
purulent material frequently invades the urethra and 



J 2 — lIv}>criroj>hicd cysljc ci.r\i\ ivilli hemorrhagic cyst on 

TDlcrior lip 'ind erosion on posterior Up treated b> conization foHowed 
1)> pnncluTc of rcnnining o'sts 


bladder inciting stmptoms common to the two, or 
cjslitis nny deielop after extension of the infection 
through the contiguous tissues Infection of the pelvic 
glands and the sacro-iiterine ligaments may give rise to 
dvspaitnnia An nncomfoi table, heai ing-dovvn sensa 
tion IS a common com])lamt and \ ulvovaginitis is often 
present 

Althongli pregnancy is possible m the presence of a 
gloss pathologic process, sterility is a sequela of chronic 
ecrvieitis m a luimher of cases It is mv experience that 
obstruction of the external os hv a ping of mucopus 
ficqnently is icsponsible foi sterility m the nullipara 

I hav'c observed that many patients referred for an 
ihdominal operation foi lateral pelvic pain, but without 
a pal]3ahle lesion inav he relieved by the cure of a 
cervical infection Backaches menorrhagia and other 
symptoms inaj disapjvear after treatment of chronx 
cervncitis Goodall and Power Sistriink Moencli ” 
I^ngsti oth and others have i cpoi ted numerous cases 
ill which symptoms fai removed from the cervix were 
ichcved by coirection of a jiathologic piocess in this 
oigan Alllioiigh relief of remote symptoms h) the cure 
of chionic cerv'icitis is possible, other foci should be 
excluded hefoie definite conclusions are formed as to 
the lole of such a lesion 


TREATiULNT 


Opinions differ regaiding the treatment of chronic 
cervicitis lopical applications aie advised b\ some 
plijsicians, I have not, however, found them particu- 
larl> effective A cervical infeetion confined to the 
portio vaginalis and associated with vaginitis should 
of couise he treated along physiologic lines, as sug- 


12 Goodxtl J R nnd Power R M H The Patholocy and Treat 
:nt of Inflarauntorj Diseases of the Cervix Am J Obsl S. Cvntc 33 

U L mgsTroir pTanal ‘w'’ Jr Focal I«f«t.on '>>| C"Vay s”) 
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gestect by Roblee “ and othcis, i e by keeping the 
vigiinl flora at the noimal pu of 4 oi 4 2 Seveial 
authois advocate injecting tlie cervi\ with geimicidal 
agents, for e\ainple, Ross lecoinmended chi oniic acid, 
Kennedy’ alcohol and Moench” aniline dyes 
Tovey suggested loniration Injections may be 
beneficial but will not cine an advanced infection (I 
do not believe that alcohol and the dy'cs aie being used 
at piesent ) 

The snigieal tieatment of ehionic ccivicitis consists 
of amputation, a Stnimdoif operation oi a tiacheloi- 
ihaph) Although these pioecdmes have become less 
populai dining the past few j'cars because of the fact 
that electiosuigical tieatment is equalh successful and 
more economical singical inteivention still has a place 
in selected cases Ihc t\pe of operation should be 
chosen accoidmg to the cvtent of the diseisc piocess 
and the age of the patient 

In the eldcih i badlv diseased cei\i\, especially if 
elongated, laceiated oi piolapsed should be conipletel}' 
lemoved '\niputation may also be perfoimcd in 
lounger women wdio are sterile A case in point has 
lecently come undei m\ observation A woman aged 
IS had piei'ioiisly had a bilateral salpingectomy and on 
examination was found to hai'e a deep stellate teai of 
the cervix, an eiosion and a leukorrheal discharge 
The cervix w^as amputated, as the condition obviously 
was not suitable for plastic lepair oi electrosui gical 
measures 

When the cervix is elongated and hypertrophied, a 
modified Schroeder or Sturmdorf operation is advisable 
In till presence of an extensne laceration tiachelor- 



rcduces the danger of cancel, as pioved by Pembeiton 
and Smith and others Cai cinoma has not developed 
in several hundred of iny cases in which electrosurgical 
piocedures have been used Cauterization or conization 
IS pieferable to electrocoagulation in that they aie less 
often followed by infection Electrocoagulation, inore- 
ovei inteifeies with the obtaining of a complete biopsy 



Fig 4 — Slightly hypertrophied cerviv showing a hemorrlngic c>st and 
other cjsts 


speamen Neither cauterization nor conization should 
lie employed exclusively, how'ever, the natuie of the 
disease process should be the deciding factor m the 
selection of either of these procedures 

For a superficial endocervical lesion, lineal applica- 
tions of the smallest cautery point are sufficient for mild 
cervicitis and the cautery should be lightly applied 
deep cauterization or conization should be avoided Foi 
a small cervix with a persistent mucopurulent dis- 
charge, repeated light cauterization is preferable Foi 
more advanced infections, deeper lineal bums are neces- 
sary For the hypertrophied cystic cervi':, conization, 
followed by destruction of cysts left by the cauten' 
point, is the propei treatment A laceration, if present, 
may be cauterized at the same time Rarely is amputa- 
tion required, e\ en in the pi esence of extensive disease 
In any case, one should avoid entering the uterine cavity 
is this adds materially to the danger of infection 
Treatment should always be cairied out as soon aftei 
the menstrual period as possible In cases of mildei 
involvement the cautery may be applied m the office 
Nervous patients and those with a hypeitrophied ceivix 
ind many cysts should be sent to the hospital and treated 
under a general anesthetic XVhen there is even a sus- 
jncion of malignant change a biopsy should be made 
A diagnosis of carcinoma was made by biopsy m two 
lecent cases in wdneh the condition w'as unsuspected 


Fig 3 — Hj pertrophied cystic and lamented cervix treated b> coiiiza 
tion with caitenzation of hcention 


ihaphy is indicated A laceiation ot 1 5 cm oi less is 
best treated with the cautery 

Electrosurgical operation is the method of choice for 
chrome cervicitis as it gives excellent results and 


15 Roblee Jlelvin \ Treatment of Cervicitis by Cautery and 
Eicctrocoagulition Am J Obst d. Gynec 22 64 (July) 19,>1 

16 Ross J \V Chromic Acid for the Treatment of Chronic Infective 
Endocervicitis Am J Obst 5. Gjnec 33 348 (Feb) 1937 

17 Kennedy W T Chronic Endocervicitis A Partial Review of the 
1 derature with in Introductorv Paragraph on the Surgical Use of Ethjl 
Alcohol and a Preliminary Report of the Treatment of Endocervicitis 
with EthjI Alcohol Injected Interstitially Illustrated by Cases Am J 
Obst vV Gynec 1 929 (June) 1921 

IB Tovej D \\ Paper read before the American Association of 
^Ibstelnc Gvnecologic ind Abdominal Surgeon«s Hot Springs Va in 


POSTOPERATIVE CAKE 

The patient should be warned that the leukorrheal 
discharge will increase and informed of the probability 
of bleeding wuthin ten to fourteen days and the pos- 
sibility that the following menstiual period w’lll be 
prolonged She should also be instructed to begin taking 
douches after twm or three days unless the uterus is 
retroverted and the cervix patent, in this event the 
douches should be postponed Coitus should be dis- 
continued for one month The patient should see hei 
physician within ten days, again two wrecks latei and 
thereafter once each month for four months or longei 

19 Pemberton Frank A and Smith George I an S The Early 
Diagnosts and Preaentton of Carcinoma of the Ccnia Am J Oh,t X 
Gynec 17 165 (Feb) 1929 
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At the patient’s first visit, the physician should avoid 
loosening the exudate foi feai of iiemoirhage A 
geiinicide is gently applied to the endocervix at sub- 
sequent visits, aftei one month, dilation of the cervix 
may be necessaiy The mucous niembiane regenerates, 
epithelizes and becomes noimal m appeal ance and func- 
tion except for a deficiency of mucous secretion 

A condition woise than the oiiginal lesion may follow 
the indisciiminate use of the cauterv and conization 
The aftei -caie also has an impoitant bearing on the 
outcome If the measuics descnbed oi some similai 
postopeiative tieatmcnt is not earned out, serious com- 
plieations may arise, whethei cauteiization conization 
or electrocoagulation has been employed Stenosis, 
atresia, cellulitis, peh ic abscess and e\ cn peritoniiis with 
death aie possible sequelae of impioper opeiativc treat- 
ment 01 postoperative taie 

Several yeais ago I had a case in which cellulitis 
followed the use of the cautery in the ceivix The 
operation consisted of dilation and cuiettage and exci- 
sion of a cervical poljp, as well as cautciization Cel- 
lulitis developed, and the patient was confined to the 
hospital for six weeks instead of the usual thiee or four 
days Stieptococci were obseived on cultuie Ihc 
infection probabh would not have occuned had the 
uterus not been entered Though tins is the only case 
of Its type which I have had m my own surgical practice, 
I have observed man} others, two of which arc reported 

RCPORT or CASES 

Case 1 — Mrs W inci a pci\ic abscess after cauterization of 
the cervix bv another phjsician A posterior colpotom} a\as 
performed and the illness was prolonged for several weeks 
Six months later the patient consulted me her complaints at 



Fiir S— Part of the wall of a single cyst with leukocytic infiltration 
abovf and increase of connective tissue reduced from a pbotomicrognph 
with a magnification of 200 diameters 


this time being leukorrhea, dysmenorrhea, pelvic pam, back- 
ache a bearing down sensation, dyspareunia and nervousness 
On examination the cervix was found to be eroded and pointing 
upward, and the uterus was retroverted and fixed The appen- 
dages and sacro-utenne ligaments were painful to palpation 
Only a laparotomy offered relief from her sjmptoms 


Case 2— Mrs M had had a cherry electrode applied to her 
cervix for fifteen seconds by her husband, who was a physician 
Infection developed, and a few days later a pelvic abscess 
appeared I drained the abscess through the vagina Culture 
revealed staphylococcus and streptococcus organisms The 
patient was bedridden for eight weeks 



Hiller reported two cases of cellulitis, in one of 
which the outcome vvas fatal Goodall and Power 
had a case in w Inch sti eptococcic septicemia developed 
after a light cauterization Masson and Parsons 
descnbed three cases of pelvic abscess following the 
use of the cautery Cannell and Douglass had a 
similai experience In tw'o cases with wdiich I am 
familial the patients died of peritonitis after cauten- 
zation 

Vivid examples of stenosis and atresia as a con 
sequence of neglected after-ti eatment are presented m 
the follomng cases 

Case 3 — Mrs S W had a cauterization for a hypertrophied, 

cystic and easilj bleeding cervix On dismissal from the hos 
pitai she was instructed to consult her home physician and to 
return m one month for observation She failed to do both 
and was not seen again until four months later At that time 
she complained of dysmenorrhea On examination the cervix 
appeared normal, but an opening could not be found Under 
local anesthesia the cervix was incised and the canal located 
The patency of the canal was established only after repeated 


dilations 

4 — Mrs E had had a cauterization of the cervix by 
another physician three months earlier Wlien she visited me 
she was having excruciating labor-like pains in the pelvis, 
which she stated had persisted for one month She had had 
amenorrhea since the operation On examination the external 
os was found to be closed and discolored, and the uterus was 
enlarged The closure of the os was punctured and a teacupfm 
of dark blood was expelled 

Case S— Mrs B consulted me March 10, 1938, giving a 
history of having had a conization and a repair of a urethro 
cystorectocele Nov 30, 1937 She had not menstruated since 


20 Hitter Rohcrl I Beath Following Coagulation of the Cerviv 

A M A 104 1323 (April 13) 1935 r- . r- „ith 

21 Masson James C and Parsons Eloise Cystic Cervicitis nim 
lecnl Reference to Treatment by ^iitcriiation A Clinical Study o 
131 Ctscs Am J Obst &. Gynec 16 348 (Sept ) 1928 

22 Cannell Douglas and ‘‘cvnec ^30 '^376 

luterization of the Cervix Uteri Am J Obst & Gynec 30 
lept ) 1935 
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tlie operiUoH and complained of a sense of fulness and pain 
m the ngina and frequent micturition On examination the 
operatne wound was seen to be iiicclj healed but a mass was 
discoiered protruding against the anterior vaginal w'all The 
cenix could not be found Tlie patient was given a gas anes- 
thetic, jet the cervix still could not be palpated The mass 
was incised and approxnnatclj 1 quart of dark blood was 
evacuated On incision of the edematous anterior vaginal wall, 
which extended across and obliterated the os the cervix was 
located Retained menstrual blood had pushed the recentlj 
repaired vaginal wall forward The vaginal mucosa was sutured 
to the cervix, which was devoid of mucous covering The 
patients recoverj was perfect 

I have found it necessary to amputate the cervices of 
three patients who had had cauterizations elsewhere 
Impropei cervical drainage in stenosis leads to an infec- 
tious leukorrhea which results in erosion, pioviding a 
favorable soil for the dev^elopment of cancer A special 
dilator which I have devised has become indispensable 
for treatment m many cases of cervical stenosis 

These expeiiences aie sufficient to piove that dis- 
astrous results may follow a procedure generally 
regarded as of minor import If one avoids electro- 
surgical piocedures for acute pelvic infection, does not 
enter the uterine cavity, restores a retroverted uterus 
to Its noinial position and cairies out the proper treat- 
ment postoperatively, usually the outcome will be most 
gratifying These measures moi cover, will reduce to 
a minimum the incidence of cancer of the cervix 

SUMMARY 

1 A specimen should be taken for biopsy from 
every lesion of the cervix wherein there appears to be 
even the slightest possibility of malignant change 



Fig 7 — Cystic degeneration of cer\iv ^^^th large cjsts in endocervix 


2 A bactenologic study showed that staphylococci 
and streptococci predominated 

3 Chronic ceivicitis as a focus of infection should 
receive more thoughtful consideration Pelvic pam, 
backache, menorrhagia and at times distant symptoms 
may be relieved by cure of an infected ceivix •k gam 
m weight and correction of nervous instability are 
often noted after proper treatment of a cerv ical infection 


4 Penetiation of the uterine cavity materially 
increases the danger of infection, as trauma opens an 
area for bacteiial inv^asion 

5 Amputation should not be performed duiing the 
child-bearing age A Sturmdorf operation or a modi- 
fication of it IS preferable 

6 Plastic surgery still has a place in the treatment 
of cervical lesions in selected cases Electrosurgical 
measures, however, have almost superseded other 
methods A trachelorrhaphy is indicated for a lacera- 
tion inoi e than 1 5 cm in length , smaller lacerations 



Fig 8 — Blacks uterme dilator This made for Dr Black a few 
years ago and copied by the Baptist Hospital m Memphis On se\eral 
occasions Dr Black show ed this instrument at meetings at which he 
ga\e papers on cervicitis 

are best treated with the cauteiy, as the result is equally 
good and there is less danger of subsequent malignant 
changes 

7 The choice between cauterization and conization 
should be based on the ty'pe of cervical lesion found, 
1 e , on whether it consists of a laceration, cystic forma- 
tion or extensive hypertrophy 

8 The nulliparous cervix or the multiparous cervix 
without extensive disease may be treated by an electro- 
surgical piocedure in the physician’s office In the 
presence of marked hypertrophy, many cysts and wide 
laceration, or when the patient is very nervous, the 
treatment should he carried out in the hospital with the 
help of a gas anesthetic 

9 If treatment is selected according to the nature of 
the lesion and the age of the patient and the necessary 
postoperative care is given, the outcome will, as a rule 
be successful 

10 Proper caie of the diseased cervix will reduce 
malignant changes to a minimum 

ABSTRACT OF DISCUSSION 

Dr R Glenn Craig, San Francisco Chronic infections of 
the cervix have long constituted a major problem in gynecologic 
practice More recently they have been recognized as a factor 
m sterility, pelvic pain, bladder irritability menorrhagia and 
arthritis as well as in leukorrhea, and as an etiologic factor in 
carcinoma of the cerv ix I agree w ith the fundamentals that 
Dr Black has emphasized However I should like to discuss 
three points 1 Surgery of the cervix is necessary in an 
increasingly smaller number of patients in whom equally good 
results can be obtained by minor procedures When indicated, 
the Sturmdorf principle as illustrated by Te Linde affords excel- 
lent results 2 Conization accomplishes its objective efficiently, 
namely coagulation of the cervical glands with eradication of 
infection However, one cannot consider the eradication of these 
glands without a consideration of their physiologic importance 
I believe that the destruction of these glands causes trouble and 
for this reason have never been able to emplov the procedure 
without reservation Dr Erie Henriksen carefully followed 
fifty patients with this in mind and thirty -seven developed a 
vaginitis of varying degree 3 Cauterization of the cervix with 
small electrodes has given satisfactory results Among 100 
patients two required a second cauterization and a third was 
operated on later mcidentallv to another operation This imposes 
little expense with no disability and satisfactory results Even 
nervous patients can tolerate tins as an office procedure if they 
are not familiar with the details of the treatment before they 
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are earned out I would emphasize the danger of intra-utenne 
manipulation in conjunction with cauterization Cauterization 
of the cervix is one of the most valuable office procedures 
When done early, the condition does not progress to the point 
at which surgical intervention is necessary Infections high in 
the cervical canal are more difficult to treat With the small 
nasal tip platinum cauteries one can coagulate quite high How- 
ever, I feel that some of these require anesthesia, dilation and 
cauterization under anesthesia to he treated effectivelj 

Dr Harvey B Matthews, Brookljn With reference 
to the bacteriolog} of ccrtical infections some ten years 
ago 1 started to do some of this work but the bacteriologist 
at the Long Island College of kfedicinc thought we were 
not getting anywhere because ho was not sure about con- 
tamination in the enucleated cerMces or those following 
liystcrectoni} The bacteriologj that we did, showed con- 
clusivelj that the streptococcus was the predominating patho- 
genic organism Without an accurate diagnosis there can be 
no intelligent treatment riiercfore in the studs of these cervical 
infections as in other lesions of the body, a knowledge of 
anatomy, physiology, bacteriology and pathology is prerequisite 
to proper understanding And unless we know about the extent 
of the infection the nature of the infection and the pathologic 
condition that follows, I do not bcheye we shall be successful 
no matter what methods we use In fact, the method is not 
so important as a perfected technic The latter is more impor- 
tant than whether one uses the cautery, conization or what not 
so long as that method is efficient and the man using it has had 
enough experience to be classed as an expert I ha\c made a 
grouping of these cervices which I think helps in choosing the 
proper method of treatment This grouping is not original 
Henry Schmidt long ago made this clinical grouping for cancer, 
but I think It can be used here yyith some degree of certainty 
and a great deal of help in treatment In group 1, the lacerated 
cervix with superficial infection, douches are about all one needs 
One can use tlic cautery as a “brush” by the method that Dr 
Dickinson recommended years ago Group 2 is the more deeply 
infected group with more or less eversion and few if any super- 
ficial cysts Here the cautery or conization or any other method 
one is familiar with is all that is needed Group 3 is the 
lacerated, eroded and still more deeply infected (from two to 
five years’ duration) cervix The upper half of group 3 tan 
be treated successfully with a cautery or conization or any of 
the other methods if one knows how The lower portion of 
this group has to be operated on to effect a cure I do not 
believe that group 4, with the badly lacerated, everted cervix 
and many deep cysts, with infection of from ten to forty years 
duration, can be successfully treated by any method other than 
operation , that is, by the Sturmdorf procedure or by amputation 

Dr Channing W Barrett, Chicago There is no need 
to talk about cauterization or amputation or conization of an 
infected cervix during the acute stage When the infection has 
passed or largely passed and one is dealing with a pathologic 
condition, the procedure should depend on the pathologic con 
ditioii that IS left in the cervix and so much has followed some 
of these procedures that I should hesitate to use them generallv 
Too many stenoses have followed cauterization and conization 
We heard today that amputation must not be performed m a 
woman who is not sterile if she is a cliild-bearer I cannot 
agree with that I would just as soon take care of a woman 
in confinement after an amputation properly carried out as a 
woman who has never had an amputation, and usually she will 
deliver more quickly than a woman who is delivering for the 
first time 

Dr Leo P T Fitzgerald, St Louis Following obstetric 
deliveries, I have been using the cautery on cervical tears at 
a period of about six weeks after the delivery I have had the 
patient return to the office for examination, and with a speculum 
I inspect the cervix I cauterize all small lacerations in a 
routine manner In doing this I follow the area of the lacera- 
tion where healing is slow In the process of healing and con- 
traction of the scar after cauterization, the cervix after a period 
of eight or ten weeks often appears very nearly normal 

Dr William T Black, Memphis, Tenn I do not agree 
with Dr Barrett regarding amputation of the cerv ix during the 
child-bearing age If electrosurgery is unwarranted a Sturm- 


dorf or modification of a Schroeder operation may be performed 
in preference to a high amputation If a woman becomes 
pregnant after an amputation, an abortion or dystocia is apt to 
occur Regarding the endocervical discharge after conization 
I think probably this woman had an infected endocervical con’ 
dition due probably to a stnetured condition That is the reason 
why these cases should be followed up postoperatively for a 
long time Many complications have followed the use of electro 
surgery, as stated in my paper I have heard of many com 
plications which were never reported I know of two deaths 
from peritonitis following cauterization The point I wish to 
make is that women are told that electrosurgery is a very minor 
procedure, and this is usually true, but severe complications 
may ensue postoperatively 


VISUALIZATION OF THE ADRENAL 
GLANDS BY AIR INJECTION 


NORMAN W ROOME, MD 

lOXDOX, OXTARIO, CANADA 


The method to he described for the visualization of 
retroperitoneal tumors is neither original nor new but 
IS presented because I feel that it is not receiving the 
attention which it merits Insufflation of a gas into 
the perirenal space was first used for the vasualization 
of the soft parts of the region by subsequent roentgeno- 
grams by Carelli ^ m 1921 Oiiinby - used the method 
in 1923, Cahill “ described his modification in 1935 
and reported again on its use in 1936 and a report 
b) Mencher appccared in 1937 Aside from these 
references, howcv er, little has appeared in the American 
literature 

T he procedure is not one to be adopted as a routine, 
but m view of the current interest in tumors and hyper- 
plasias of the adrenal glands it deserves emphasis as 
in important special method for the diagnosis of such 
lesions Adrenal tumors have occasionally been demon- 
strated by other methods, such as intrapentoneal au" 
injection (Langeron ■') and intra-arterial injection of 
colloidal thornim dioxide (Roux-Berger, Naulleau and 
Condiates “), but the retroperitoneal technic has been 
more fiequently adopted and is more generally useful 
The external configuration of the kidnej" is well demon- 
strated bv the an and may be of diagnostic significance 
cspeciall) when pjelogiams aie also made 

Essentiallv the method consists of introducing a 
quantity of an into the perirenal fat and filming the 
area sevei al times during the following twenty-four or 
thirty-six hours I have simplified the technic consider- 
ably from that desciibed pieviously The patient lies 
on the bide opposite to that on which the injection is 
to be made, on a small firm pillow in the costovertebral 
angle A procaine hj'diochlonde wheal is made in 
the skin at a point about 1 cm below the twelfth nb, 
ovei the depression which occurs between the spinal 
and the abdominal muscles Deeper mfiltiation with 
procaine hydrochloride, along the path of the needle, 
may also be made A 3 inch 18 gage “army type 
spinal puncture needle is then inserted through the 


From the Department of Surgery the University of Chicago , 

S before the Section on Urology at the Eighty Ninth Anneal 
ission of the American Medical Association San Francisco June 17 
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whcnl being directed it an angle of about 45 degrees 
fioiii the vertical plane of tlic patient and slightlj 
(about 30 degices) foiwaid of the tiansversc plane 
The lunibodoi sal fascia is recognired b} the sensation 
of resistance and the sudden release piodnced when 
it IS peifoiated, and the needle is introdnecd 2 oi 3 cm 
be} Olid this point Its point should then lie in the 
periienal fat inside Gerota’s fascia 

The chief danger is of injecting air into the kidney 
fioin which It ina\ lapidh enter the blood stream 
The tollowing precautions should he taken to avoid 
this (1) The needle, obseivcd foi bleeding after 
withdrawal of its st\let (2) is then aspiiated wath a 
srringe as a luither test for bleeding and (3) the 
moieinent of the needle on deep lespiration is obseiaed 
for the needle moves vigoroush and its distal end feels 
fixed when it is in the kidnev whereas it moves onK 
shghtl} and is relativeh free wdien in the peiuenal 
tat Unless air is injected no damage is done by 
inserting the needle into the kidnev but the needle must 
he withdrawn and icinserted at a more vertical angle 
When the needle is in a satisf ictor} position, from 
200 to 300 cc of air is injected with a 50 cc syringe 
The an enters w ith v ery slight pressure on the plunger 
\\ hen considerable pressure is necessarj the position 
of the needle should be checked to av'oid injecting the 
psoas muscle T have dispensed with filtration of the 


Fig 1 — Tile roentgenogram nas taken tnehe hours after injcctton of 
me left side (L) and tmmediatelj after injection of the right side (K) 
The air is distributed about the left kidnej a isiializtng its outline and the 
left adrenal while the recent injection appears as a blob about the loner 
pole of the right kidnej 

air used and have found a valve unnecessar>, as 
the air does not leak from the needle appreciabl} 

A single roentgenogram is taken immediately to 
check the amount and position of the air, and stereo- 
scopic films are made six, tw elv e eighteen and occasion- 
al!} twentv-four or thirtv-six hours after injection 
The most useful films are usuallv those made at twelve 


or eighteen hotiis, after the air has become well dis- 
tributed in the fatty and areolar tissue (figs 1 and 2) 
It has been suggested that films be made shortly after 
the an injection with a period of vagorous exercise 
intei veiling It is my opinion, however, that the series 
of films is likelv to give more information than an} 



Fig 2 — The roentgenognm wns taken twenty four hours after bilateral 
nr injection The air Ins spread upwnrd to a grc'iter extent than in 
ligure 1 especiallj on the left side where the under surface of the 
diaphrigm is shown 

single film Such “retroperitoneal pneuniograms ’ have 
been made in fifteen cases, m elev^en of which the 
injection was bilateral All the films were diagnostic 
although it was found that a modicum of experience 
was necessary for the interpretation of some of them 
as the normal adrenal vines considerably and, because 
of Its flatness and ii regular shape, is visualized less 
clearly than are tumors The patients usually com- 
plained of a feeling of fulness in the abdomen, which 
was not severe and which rapidly disappeared There 
were no serious complications of any kind 

Most of the examinations were made in hirsute 
women in whom adrenal cortex vinhsm was suggested 
No tumor was found, while enlargement of one or both 
adrenals was demonstrated in about half the cases 
Subsequent transabdominal explorations in two cases 
revealed adrenal glands essentialh as visualized by the 
air A repetition of an injection m one case after an 
interval of five months showed reasonably constant 
visualization 

One air injection was used to demonstrate a para- 
ganglionoma in the region of the left adrenal winch was 
responsible for paroxvsmal attacks of bjpertension 
This tumor was removed surgicalh and is described in 
full elsewhere (fig 3) In another case the air was 
injected uinlaterall} to demonstrate the outlines of a 

6 Bran chwip A Humphrejs S and Roomz X W Surterj 
4 361 (Sept ) 193s ^ 
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known hypernephroid carcinoma of the left kidney 
This IS done to evaluate the possible use of air injection 
to confirm a diagnosis of renal tumor (by the “bump” 
on the renal shadow) m cases in which the pyclo- 
graphic appearances aie inconclusive, it was thought to 
be definitely useful in this connection 

SUMMAKV 

A simple technic for the visualization by retroperito- 
neal pneumogiams of the adrenal glands, kidneys and 
other retioperitoneal soft paits was used in fifteen 
cases, in one of which a paraganghonoma was denion- 
stiated More extensive use of the method is ad\ocatcd 
for the demonstration of adrenal lesions and other 
retroperitoneal tumors 


ABSTRACT OF DISCUSSION 
Dr GroRcr W Fisii New York I first tmplojed this 
laluablc diagnostic procedure in 1926 using oxjgen instead of 
air Air was first used in our clinic in 1930 From that jear 
until llic present time approximatelj 200 injections lia\t been 



F,g 3 —Visualization by air injection of retroperitoneal tumor (para 
eaneliononia) responsible for paroajsnial tacliycardia The tumor is not 
completely surrounded by air but parts of its circumference arc visible 
(arrows) 


made There have been two deaths, one in 1937 and tlie otlier 
in 1938 both from air embolism and both m my own cases 
As far as I know, and as determined bj autopsy, there was no 
error in technic An inoperable pathologic process w’as found 
in the two cases There was no evidence of direct puncture of 
a blood vessel, but in all probability the air mjeeteU was under 
sufficient pressure to break and enter a number of small diseased 
vessels The symptoms of air embolism developed within five 
minutes after the injections These unfortunate incidents should 
not condemn this procedure, but I believe that oxjgcn, which is 
rapidly absorbed, should be emplojed instead of air It is the 
nitrogen in the air which is not lapidlv absorbed Other fatali- 
ties from air embolism following the use of air for cystograms 
and the determination of prostatic intrusion have been reported 
to me I have no knowledge of fatalities from oxjgen embolism 


Dr NoRVfAN W Rooms, London, Ont, Canada I should 
like onlj to point out that while the mortahtj of the procedure is 
admitted, the bilateral exposure of both adrenals for the purpose 
of determining how large they are is also a considerable pro 
cedure and carries a considerable mortality It would seem that 
air injection would be preferable as a preliminary diagnostic 
method 
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Jntiaciaiiial hemorrhage with the formation of a sub 
dtinl hematoma is a common condition in infancy and 
early childhood In the Infants’ and the Children’s 
hospitals during the past ten jears we have studied 
and treated it m more than fifty cases Of these, the 
last eleven, occiinmg m the year ended July 1, 1938, 
form the specific basis for this discussion 
There are several phases of this question which seem 
to us to be of general interest, and we should like to 
suggest a routine for the management of the majont) 
of the patients The condition occurs more frequently 
in undernourished children, and in the majority of 
instances there is a history of trauma Sherwood^ 
pointed out that subdural hematoma occurs more fre 
quently in infants cared for in foster homes, and Feet 
and Kahn - refer to Rosenberg’s ® extensive experience 
with this condition, during which he had never seen it 
develop 111 a “healthy, normally developed, breast-fed 
child ’’ Ingalls ^ has recently made a thorough stud} 
of the relationship of this condition to vitamin C defi- 
ciency We agree that the infant with scun'j or sub- 
scurvy vitamin C deficiency is more prone to bleeding 
than the nonnal infant and is tlieiefore in greater 
dangei of liaving a subdural hematoma, and we realize 
that tlie illegitimate infant, or the one given poor gen- 
et al care, may well have a deficient diet and also be 
moie frequently exposed to trauma than is the child 
living under ideal conditions, but we feel certain that 
these elements, altlioiigh they inav commonly be pres 
cut, are not essential in the causation of the disease 
1 raiinia has been a more constant feature in the history 
of oui cases, although it has not been present in all 
It IS of some interest that an apparent rise in the 
incidence of the disease has come during a period when 
the diet of the average young infant has been constanth 
itnpioving, particularly as fai as the administration of 
vntamins is concerned The increase cannot therefore 
be consideied clue to a greater incidence of siibclinical 
or definite semv} It is piobahle also that the general 
supei vision of infants and young children is better now 
than It was a numbei of years ago, and this piesumabl) 
means less danger of trauma 

The frequency with which subdural hematoma is 
found among children is more or less proportional to tlie 


From the Surgical Service of the Infants and the Children s hospitals 
id Deinrtment of Surgeo Harvard University Alcdicil School 
1 Sherwood David Chrome Subdural Hematoma in Infants Am J 

^Peet Vl' vnd^Kahif hdKvr A Subdural Hematoma in Infants 

i MosLerl u K.nderh 20 579 192. 

4 Ingalls f II The Role of Scitrvj in the h-tiolom Sv^i'oL^” 
iral Hematoma New England J Med 2 15 1279 (Dee 31) 1936 
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intensity with .which it is sought The fact that for the 
last few yeais we have been making the diagnosis moie 
often IS piobabl) due to our having made a more dili- 
gent search This effoit, Me feel, is well rewaided, 
for with adequate tieatment the outlook is very 
promising 

The present trend in the treatment of subdural hema- 
toma IS tOM'aid conseivatism Many neui osurgeons 
M'ho in the past have felt that it was important to turn 
down bone flaps for the removal of clots and membranes " 
are now advocating the much simpler method of suction 
and irrigation through burr holes or small decompres- 
sive openings'’ It is of great interest and importance 
that the results of this kind of tieatment are as satis- 
factory in the long run as the more elaborate and 
definitely more hazardous pi ocedure formerly in general 
fa\or 

Because of this distinct change of attitude, it seems 
to us to be of particular importance to point out tbe 
marked difference m the effects of tins type of disease 
in very } oung patients and m the average adult When 
infants and children Math subdural hematomas are seen 
only occasionally m a group of patients most of whom 
are adults, there is a natural tendency to treat all 
patients in the same M’ay regardless of age If, however, 
one considers the infants and young children as an 
entirely separate group, it becomes clear that they must 
be dealt M'lth m a quite different M'ay We should like 
to emphasize the factors M'hich make it essential that 
a more radical treatment be earned out with very young 
patients 

One must keep in mind that the brain volume is 
approximately doubled in the first three months of life 
and doubled again m the folloM'ing six months In view 
of this fact It does not seem unreasonable that even 
a thin membrane consisting of inelastic tissue should 



do a considerable amount of damage Obviously the 
danger from pressure is very great as compared with 
that which exists Mdien the brain has attained its full 
groM’th 

In addition to this “constrictive” effect of the mem- 
brane, there is interference Mith the absorption of ceie- 
brospiiial fluid because of (1) tbe pressure tending to 

5 Putnam TrTCj J Tnd Cushinp Harvej Chronic Subdural 
Hematoma Arch Siirg 11 329 (Sept ) 1925 

6 Horrax Gilbert and Poppen James L Tbe Frequenej Kccop 
nition and Treatment of Chronic Subdural Hematoma Nei\ England J 
Med 216 381 335 (March 4) 1937 


obliterate tlie subaracbnoid space and (2) the mflam- 
inatorj' reaction to the piesence of blood in both the 
subarachnoid and the subdural spaces Removal of 
bloody cerebrospinal fluid at as early a date as possible 
will tend to minimize this difficulty, but as long as the 
membrane is present absorption of fluid will be impaired 
and there will be a tendency to increasing hydrocepha- 


Fig 2 (case 4) — The roentgenograms were taken after injection of air 
into the subdural c>st on the right through a rubber catheter inserted 
through the burr hole in the right temporal region The cyst represented 
by the shadow was subsequently removed 

lus With adults hydroceplialus secondary to untreated 
hematoma is uncommon, in infants it occurs m the 
majority of cases 

The question of the relative resistance of the infant 
brain and of the adult brain to trauma is too complex 
to consider in detail in this paper It will be agreed 
m general that as the numerous functions of the cortex 
are being developed rapidly there should be as little 
inteiference with circulation as possible To accom- 
plish this end, membranes must be m large part 
remo\ ed 

TREATMENT 

The procedure which we have adopted as a routine 
IS planned in such a M'ay that the radical management 
is safe and should be carried out with a very low 
mortality rate Obviously any such plan as is here 
advocated must be modified to suit the circumstances 
In almost every case the treatment outlined is accom- 
panied by parenteral administration of fluids and, fre- 
quently, by repeated small transfusions 

1 Lumbar Puncture and Withdrav^al of Not More 
Than 10 cc of Fluid If there is evidence of marked 
increase in intracranial pressure, the second step should 
precede lumbar puncture If the spinal fluid contains 
blood, daily lumbar puncture should be done until tbe 
fluid IS clear 

2 Bilateral Subdural Taps Through the Coronal 
Suture These taps, well away from the midline, should 
be done Mith a short needle, v^ell sharpened but Muth a 
short bevel Great care must be used, it is helpful to 
place the free thumb and index finger firmly against 
the scalp, the needle should be held tightlj near its 
point so that the force used is entirely under control 
As soon as the dura is penetrated the stylet should be 
remo\ed, and if fluid is present it should be alloM'cd 
to escape Mithout the aid of a syringe Normally it is 
impossible to remote more than a drop or tuo of the 
fluid, Mhich IS clear, colorless and has a protein content 
of betM'een 15 and 35 mg per hundred cubic centimeters 
(negative Pandv test) If a bematoma is present there 
will usually be a free flow of blood-tinged jelloM' fluid 
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This fluid usually has a high protein content and a 
variable numbei of i ed blood cells The amount of fluid 
removed m this way must vaiy accoiding to the si/e 
of the fluid collection and the way m which the patient 
leacts At the first tap it is usually desiiable to remove 
no moie than 15 cc fiom each side It must be kept 



Fiff 3 (case 1) —Section tliroiipli n tliiU. portion of the nicmlirane 
shmvmg Ainous stapes of fibroblastic proliferation {B P £) anil blood 
vessel infiltration (A C H llcmatotylin and cosm stain X 120 


111 mind that the finding of as much as 1 cc of fluid 
with an elevated total protein content is pathologic and 
that if the needle is near the edge of the clot it mav 
well be impossible to lemove moie than a very small 
amount The sides aie then tapped on alternate days 
for fiom one week to ten days Ihis gradual i eduction 
of piessure combined with caieful feeding, admmisti a- 
tion of fluids and tiansfusion is oi dinai ily accompa- 
nied b\ maiked impiovement in the patients gcneial 

condition , , , . 

3 Bilateral Buii Holes These aie so placed tint 
they may later be included in a bone flap At this time 
the fluid-containing cavities can be emptied completel)' 
and, if It seems desiiable, may be filled with an so that 
roentgenograms can show the extent of the pace 1 
a solid clot IS present, it may be washed out at Ipst 
in part, at this time Of chief impoitance is the deter- 
miMtion of whether or not a definite membrane is 
piesent, if one is, the fourth step is indicated 

4 Elevation of a Bone Flap \Vhatever solid clot may 
be present and as much of the membianous envelope as 
can^be safely reached through the exposure should be 
removed If a membrane is known to be prpent over 
both hemispheres, a second bone flap must turned 
down after whatever interval seems suitable foi t 
particular patient, usually one or two weeks 

”“"™iVERsWYbT''®A%fc 
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treatment includes good nuising care and an adequate 
diet with liberal administration of vitamins We believe 
It significant that all of oui patients were better when 
operated on than when first seen 

It IS of some interest that m our series theie was no 
infection of the subdural space although in some cases 
as many as twenty taps were done through the scalp 
The scalp was carefully shaved and cleansed and aseptic 
technic used The taps were done by the house officers 
in their usual lotation, and the fluid cultured at least 
once weekly, was invariably sterile Although pleased 
WMth the result we are inclined to wonder wdiether the 
fluid is as easily infected as is commonly supposed 

The location and the extent of the lesion have been 
strikingly similar in our patients The membranous sac 
has in all but one case extended from the parietal region 
anterioi ly o\ er the frontal pole, superiorly to the longi- 
tudinal sinus and infenorly w'ell under the temporal 
lobe (figs 1 and 2) 

Tlie average convalescence from operation was 
remarkably rapid Case 4 is gnen in detail to illustrate 
W'hat we expect in this regaid Fluids wisely adminis 
lered parenteialh w'ere an essential factor m the 
rcco\eiy Practically all the children received at least 
one blood transfusion (10 cc per pound for babies), 
w'hich in many instances w'e dicl not hesitate to repeat 


REPORT or CASES 

Casf 1— J/w/orv— C C, a girl aged 6 months, admitted 
June 21 1937, because of sistcen generalized coniulsions during 
the preceding month, was an illegitimate child cared for in 
a foster home She was born bj forceps delivers after a 
dilTicult thirti six hour primiparous labor Earlv development 
and diet were normal There were no infections or history of 
trauma The significant obsersations were listlessness slight 



F.C 4 (case 1) —Region D of figure 3 X 900 showing older fibroblasts 
rich in collagen aniline hlue slain 


-hitic beading, hemorrhages in the right retina a palpa^le 
er, marked bilateral spasticitj, hjperactne deep tend 
Sexes, bilateral ankle clonus, and Babinsk. responses There 
IS no clinical evidence of scur.y Roentgenograms of the 
nil and long bones were normal The blood and urine were 
rmal The Hinton reaction of the blood and the reac i 
tuberculin (1 1,000) were negative The clotting time v 
ree minutes and the bleeding time ten minutes 
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The spinal fluid was normal Old hlood was obtained from 
both subdural spaces when these were tapped through the 
coronal sutures On Julj 2 burr holes were made in each 
temporal region and subdural hcmatonia membranes incised on 
each side After this drainage of fluid the child improved On 
Jul} 7 an osteoplastic bone flap was turned down on the left 
side and the greater portion of the membrane on this side 
CNLised An infection of the w'ouiid complicated convalescence 
which was otherwise iinev’ciitful In December an osteoplastic 
bone flap was turned dow'ii on the right side and the membrane 
on this side removed The child stood the operation poorlj 
but was given a transfusion and improved, six hours after 
operation she succeeded in struggling in bed and died suddenlj 
while attempting to get up 

PatIioIoq\ — The significant abnormalities noted post mortem 
other than those m the brain included early bilateral interstitial 
pneumonia, with marked pulmonarj edema and moderate atelec- 
tasis there was evidence of generalized acute and chronic 
infection There was microscopic evidence of scurvy The 
left side of the cerebral cortex, five months after removal of 
the subdural hematoma, appeared normal and the only abnor- 
nialitj shown bj microscopic examination was moderate con- 
gestion with slight shrinkage of cells and nuclear pyknosis 
There were no adhesions between the dura and arachnoid on 
this side, and the under surface of the dura had its usual 
glistening sheen A considerable portion of hematoma remained 
over the right frontal pole and temporal lobe and in the middle 
fossa bilaterallj A fringe of hematoma averaging 2 cm in 


was three minutes and the clotting time six minutes The 
vitamin C content of the blood was 0 4 mg per hundred cubic 
centimeters , after five davs of intensive v itamin C therapy it 
was II mg 

Lumbar puncture released gross! \ bloody xanthochromic fluid 
under increased pressure A similar fluid was recovered from 
both subdural spaces by tapping through the coronal sutures 
This was repeated on alternate sides daily The child’s con- 
dition improved steadily On October 26 and November 2 burr 
holes w'ere made and bilateral membranes identified At the 
second operation, air was injected into the subdural space 
through a soft rubber catheter to help evacuate fluid On 
November 12 an osteoplastic bone flap was turned down on the 
left side and a subdural cyst with a thick outer and thin inner 
wall was excised over as wide an area as could be visualized 
Convalescence was uneventful, with the temperature 104 F 
for the first three postoperative days and normal thereafter 
On November 19 an osteoplastic bone flap was turned down 
on the right side and a large amount of subdural fluid released 
but no membrane was found Since February 1938 the patient 
has developed and behaved normally, with no evidence of 
progressive hydrocephalus 

Pathology — Microscopic study of sections made through the 
whole membrane revealed a rather definite architecture closely 
resembling that observed in the preceding case 

Casf 3 — Htstorv — P K, a Negro girl aged 3 months, was 
admitted to the Children's Hospital May 14, 1938 because of 
vomiting of two weeks’ duration The economic status of the 


Tabie 1 — Clinical Data 


biibdurn] Fluid Mombrnui, Bone Flap 





Economic 

Head 



Spinal 

A 

, 

A, 


^ K- 

— ^ 

Present 

Cafe 

Patient 

Age 

Status 

Injury 

Scun) 

Infection 

Fluid 

Right 

Lett 

Bight 

Left 

Bight 

Left 

Statue 

1 

0 C 

Oino 

Poor 

■+“ 

t 

0 

0 

•f 

+ 

+ 

+ 

4- 

4* 

Dead 

2 

E 0 

2 mo 

Fair 

+ 

+ 

0 

+ 

•f 

+ 

0 

+ 

4- 

4* 

Improved 

3 

P K 

3 mo 

Fair 

0 


+ 

+ 

+ 


+ 

4* 

4* 

4* 

Improved 

4 

T H 

8 mo 

Poor 

+ 

+ 

0 

0 

•f 


+ 

0 

4* 

0 

Improved 

5 

B H 

9 mo 

Good 

+ 

? 

+ 

+ 

+ 


+ 

+ 

4- 

4* 

Improved 

G 

D J 

4 mo 

Fair 

0 

0 

+ 

0 

4- 


4- 

+ 

4- 

4- 

Improved 

7 

R G 

2 mo 

Poor 

+ 

0 

0 

+ 

+ 

+ 

+ 

0 

4- 

0 

Improved 

S 

E N 

3 mo 

Poor 


+ 

0 

0 



0 

0 

0 

0 

Improved 

0 

J V 

13 mo 

Fair 


0 

+ 

0 

+ 

+ 

0 

0 

0 

0 

Improved 

]n 

C F 

3yr 

Good 

-f- 

0 

0 

0 

+ 

+ 

0 

0 

0 

0 

Improved 

11 

D P 

6 yr 

Fair 

+ 

0 

0 

+ 

+ 

+ 

+ 

+ 

4- 

4* 

Improved 


width was attached to the falx along the sagittal sinus on both 
sides The hematoma was composed of distinct layers which 
could be dissected easily anatomically and identified microscopic- 
ally Around the periphery of the hematoma, for instance along 
the sagittal sinus, these layers merged into one membranous 
structure Microscopic examination of sections taken through 
the thickest portion of the hematoma showed layers of fibre 
blasts infiltrated by layers of proliferating blood vessels There 
were all degrees of connective tissue formation (figs 3, 4 
and 6), from single fibroblasts growing against a background 
of fading red blood cells (fig 5) to sturdy sheets of fibroblasts 
rich m collagen (figs 4 and 6) Generally speaking the younger 
the reaction the more peripheral was its position in the section 
this stratification of fibroblasts and blood vessels seemed to 
give the section a rather definite architecture (fig 3) In the 
center of the cross section surrounded by the most advanced 
fibroblastic proliferation was a cavitv containing old blood 
Case 2 — Historv — E C, a boy' aged 9 weeks was admitted 
Sept 30, 1937, because of vomiting of ten days duration The 
economic status of the familv was fair He had been born 
normally of a multiparous mother with rheumatic heart disease 
He nursed poorly and was constantly fretful or lethargic His 
eves seemed to stare The cry became increasingly piercing 
and the head grew large Orange juice and cod liver oil were 
given in adequate amounts when he was 7 weeks old There 
was no infection or postnatal trauma The significant obser 
vatioiis were lethargy mild hydrocephalic facies, a head 1544 
inches in circumference a tense anterior fontanel, bilateral 
internal strabismus, bilateral exophthalmos, cold extremities, 
sv mmetricallv hvperactive reflexes a subconjunctival hemor- 
rhage on the right and normal optic fundi Roentgenograms 
nf the skull and long bones were normal The blood and urine 
were normal The Hinton reaction of the blood and the reac- 
tion to tuberculin (I 1 000) were negative The bleeding time 


family was lair She was the first and smaller of twins born 
after a difficult ten hour labor She was bottle fed from the 
time of birth and received adequate cod liver oil and orange 
juice after the fifth week Twelve days before entry she had 
a generalized convulsion and showed residual right hemiparesis 
sulfanilamide was given for otitis media on the right Vomit- 
ing increased during the two weeks prior to admission The 
significant observations at the time of entry were temperature 
103 F , pulse rate 140 respiratory rate 44, irritability, a bulging 
fontanel, lethargy, a piercing cry and mild bilateral otitis media 
The urine was normal examination of the blood showed 10 5 
Gm (67 per cent) of hemoglobin 2 920,000 red cells and 15 880 
white cells per cubic millimeter, 06 per cent polymorphonuclears 
and 28 per cent lymphocytes The Hinton reaction of the blood 
and the reaction to tuberculin (I 1,000) were negative The 
vitamin C content of the blood was 9 2 mg per hundred cubic 
centimeters Roentgenograms of the skull long bones and chest 
were normal Blood cultures were sterile 
Lumbar puncture yielded slightly xanthochromic fluid, it 
contained a normal amount of sugar (64 mg per hundred cubic 
centimeters) and 200 white blood cells, with 90 per cent poly- 
morphonuclears, and 46 mg of total protein per hundred cubic 
centimeters On the following day it was unchanged save for 
an increase in cells and total protein content Bilateral taps 
of the subdural space were done through the coronal sutures 
Approximately IS cc of sterile xanthochromic fluid was released 
from each side in each instance the fluid contained about 
1,700 cells per cubic millimeter of which one third were poly- 
morphonuclear leukocytes and the remainder red cells From 
then on the baby improved steadily The subdural spaces were 
tapped on alternate day s At the end of a w eek she w as symp 
tom free Bilateral burr holes on May 26 revealed thick sub- 
dural membranes on both sides, these were incised, and a free 
flow of xanthochromic fluid was obtained On June I an 
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osteoplastic bone flap was turned down on the right side and 
a thick (one-eighth inch) gelatinous subdural membrane excised 
from the frontotemporopanctal region Eight days later the 
left side was approached in a similar fashion and a similar 
membrane removed Convalescence was uneventful and both 
wounds healed well The child has remained symptom free 



Tiir s (case 1) — Rccons B and C of f.curc 3 X 900 shoiMiiR c-irl> 
fibro&astic and blood aesscl proliferation around eRlraaasated red blood 
cells aniline blue stun 


Pathology — Microscopic stud> of sections taken through the 
membrane showed esscntnlly the same structure ns that 
observed in cases 1 and 2 

Case 4— Hwfoiy— J H , a boy aged 8 months, was admitted 
Nov 29 1937 because of drowsiness and coinulsions during 
the previous week The economic status of the familj was 
noor and the child was hoarded out b> the working mother 
n a’ foster home Birth and early dctclopment were nwmal 
Cod liver oil and orange juice were gnen irregularl) There 
had been no chronic illnesses or recognized feven 

days before admission the foster mother reported that the 
chL had a convulsion The mother found multiple ccchjmo ic 
areas over the extremities and the left side of the face The 
teby became drowsy Three dajs before admission internal 
strab-smus appeared The significant observations were drowsi- 
ness irritability, a bulging fontanel, bilateral interinl strabis 
mils’ bilateral retinal hemorrhages and a Babinski response on 
Tc left The urine was normal There was secondary anemia 
The Hinton reaction of the blood and the reaction to "j 

a .S were »«.».. Tl.= t.,™ .toy — 

centimeters X-ray examination showed separation of the skii 
" hnes but no fracture, subcl.n.cal scurvy and greenstick 

fractures of both bones /°''“7^,olodess fluid with a 

Lumbar puncture Imndred cubic centimeters 

total protein content of subdural space 

and an initial pressure of 250 mm lap o j 5 

through the coronal ^^^TromTadi side The subdural spaces 
bloody xantbochromic fluid 

were tapped on alternate y December 9 burr 

improved and became symp ^ subdural membrane 

holes were made, revea l g December 14 an osteo- 

on the right and none on the ett Un 

plastic bone flap was turned discharge two weeks later, 

subdural membrane removed Smee disc, g 

the patient has been ^..'s no evidence of hydro- 

Salus^^Hrrnri4 — old and is beginning to walk 


and say words Psychometric studies indicate that he is about 
normal for his age 

Pathology — Microscopic study of the pathologic specimen 
showed a thin piece of tissue with well layered fibroblastic 
organization of hemorrhagic areas , there were a moderate 
number of monocytic cells containing golden brown pigment 

Case S — History — B H , a girl aged 9 months, was admitted 
Jan 14, 1938, because of twitching of the right arm and leg 
of one hour’s duration The economic status of the family was 
good The birth and early development had been normal She 
had received inadequate cod liver oil and no orange juice or 
tomato juice, she had been bottle fed from birth On Janu 
ary 12 she fell from a high chair to the floor, bruising her 
right cheek She was restless that night The next day a 
physician found bronchitis and otitis media, with a temperature 
of 104 F Change of position of the head caused pain She 
had urinary frequency, needing to void hourly Early in the 
evening of admission her mother noticed twitching and weakness 
of the right arm and leg the child was lethargic The signifi 
cant obseri itions on admission w'ere temperature 102 F , pulse 
rate 120, respiratory rate 30, blood pressure 130/70, drowsiness, 
bilateral otitis media and flaccidity and sluggish tendon reflexes 
on the right The fontanels did not bulge, and there was no 
papilledema X-ray examination of the skull and bones ga\e 
negative results The urine was normal The w’hite blood 
cell count was 21,000 per cubic millimeter, the cells being pre 
dominantlj polymorphonuclear The clotting time was three 
minutes and the bleeding time five minutes The vitamin C 
content of the blood was 0 1 mg per hundred cubic centimeters 
The Hinton reaction of the blood and the reaction to tuberculin 
(1 1,000) were negative 

Lumbar puncture released xanthochromic fluid under increased 
pressure From each subdural space about 10 cc of xantho 
chromic fluid was released Subdural taps were done on alter 
natc daj s thereafter Right hemiparesis continued On January 



fter visualization of a subdural clot through a burr h^je 
steoplastic bone flap was turned down on the left 1 
rlymg dura was blue over its lower two thirds as t 
7\he m.dhne it became a more normal color, and over 
wsterior portion of that exposed it was normal Benesh 
luTarea encased m a transparent membrane, was a th ck 
die plple-red clot which extended vvell down over the 
nral lobe This was removed completely 
ter identification of a subdural membrane on the ^ 8 
S a burr hole, a bone flap was turned down March 1 
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ind a thin membrane freed from the dnra and removed Neuro- 
logic e\imnntion gate negatne results at the time of discharge, 
March 17 No weakness on the right side was demonstrable 
The patient’s progress has been stcadj , and psj chonietric studies 
sliow her performance to be normal 

Pathology — Left Microscopic stiidj of sections of the speci- 
men showed a lajer of onl) a few fibroblasts acting as a 
membrane around the large blood elot Right Microscopic 
studj of sections of the membrane showed well established 
lajers of fibroblasts surrounding and mtading areas of red blood 
cell extrat asation 

Case 6 — History — D J , a girl aged 4 months, was admitted 
April 14, 1938, because of fever and conttilsions of four hours’ 
duration The economic status of the faniilj was fair The 
birth and earlv dev clopment w ere normal She had had ade- 
quate vitanini C and had suffered no recognized trauma The 
significant observations were pallor a temperature of 104 F 
spasmodic extensor movements of the fingers, a palpable liver, 
mild bilateral internal strabismus, normal optic fundi and a flat 
open anterior fontanel X rav examination showed the skull 
and long bones to be normal Examination of the blood showed 
some concentration of the cell elements and 14,000 white cells 
per cubic millimeter, predominatelj poljmorphonuclear 

The spinal fluid was normal Xanthochromic fluid was 
obtained from each side b) tapping the subdural space through 
the coronal sutures The subdural spaces were tapped on alter- 
nate days, and burr holes revealed substantial bilateral mem 


membrane largelj removed The child had an uneventful 
conv'alesccnce and was discharged from the hospital symptom 
free 

Pathology — When studied microscopically, the membrane 
showed recent extravasation of red blood cells and fibroblastic 
organization 

Case 8 — History — R N , a boy aged 3 months, was admitted 
March 14, 1938, because of cyanotic spells and twitching on 
the right side for eight hours The economic status of the 
family was poor The birth and early development were nor- 
mal He vv'as nursed at the breast for the first six weeks, 
after that he was given a formula with no supplement of cod 
liver oil or orange juice One week before the onset of sjmp- 
toms he was hit on the glabella with a bottle, without any 
immediate sjmptoms appearing The significant observations 
were coma, pallor, cyanosis bilateral internal strabismus, 
nystagmus sustained right ankle clonus and a liver felt 2 cm 
below the costal margin The Hinton reaction of the blood 
and the reaction to tuberculin (1 1,000) were negative X-ray 
examination of the skull and long bones showed them to be 
normal Chemical examination of the blood showed a carbon 
dioxide-combining power of 34 volumes per cent, the vitamin C 
content was 0 2 mg , the nonprotein nitrogen content 108 mg 
and the scrum protein content 6 8 Gm per hundred cubic centi- 
meters Three days later the nonprotein nitrogen content was 
31 mg and the vitamin C content 0 6 mg per hundred cubic 
centimeters 


Tadle 2 — Additional Clinical Data 
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branes On May 2 an osteoplastic bone flap was laid back 
on the left side and a large thick subdural membrane excised from 
the frontal region On May 20 a similar operation was done 
on the right side Since discharge June 4 the patient has 
been seen regularly and continues to do well, with no evidence 
of disease of the central nervous system 
Pathology — The microscopic picture was essentially the same 
as that in the cases previously described 
Case 7 — H istorv — R G , a boy aged 2 months, was admitted 
Oct 10, 1937, because of convnilsions during the previous three 
days The economic status of the family was poor He had 
been thought to be normal at birth and thereafter Labor was 
of thirteen hours’ duration and forceps was not used, the right 
parietal portion of the scalp was excoriated during delivery 
There was no postnatal trauma The child was comatose and 
having repeated convulsive twitching on the right side during 
examination Other significant observations were a bulging 
fontanel, bilateral retinal hemorrhages, spastic legs and right 
arm, bilateral hyperactive tendon reflexes, positive Babinski 
responses and left ankle clonus There was no evidence of 
infection or scurvy The urine was normal There was sec- 
ondary anemia X-ray examination of the skull showed no 
fracture or separation of sutures The Hinton reaction of the 
blood and the reaction to tuberculin (1 1,000) were negative 
The bleeding time was three and the clotting time four minutes 
Spinal fluid obtained from the lumbar subarachnoid space 
the day of admission was blood tinged and slightly xantho- 
chromic On the same day IS cc of blood-tinged fluid was 
obtained from each of the subdural spaces, tapped through 
the coronal sutures The child was given a transfusion and 
subdural taps were repeated daily, with increasing returns and 
steady improvement in the condition On October 27 a burr 
hole was made in each temporal region, and a definite subdural 
membrane was seen on the right On October 30 an osteo 
plastic bone flap was laid back on the right and the subdural 


Spinal fluid obtained by lumbar puncture was normal From 
05 to 1 cc of bloody fluid was released from each subdural 
space by tapping through the coronal sutures These taps were 
repeated daily, and the patient was given a transfusion He 
improved, but the twitching persisted on the right On March 
25 bilateral burr holes were made, all revealed normal dura 
and cortex except the right anterior one Here a large amount 
of xanthochromic fluid escaped when the dura and underlying 
membrane were incised On April 1 an osteoplastic bone flap 
was turned down on the right as we expected, there was a 
large amount of fluid but no significant membrane However, 
after this gross release of fluid, the child had no more twitching 
and improved rapidly He was discharged April 16 symptom 
free save for a transient strabismus An encephalogram made 
just before discharge showed a moderate symmetrical dilatation 
of the whole ventricular system 

Case 9 — History — J V, a boy aged 13 months, was admitted 
May 17, 1938, because of vomiting and apathy of seven 
days’ duration, with a right internal strabismus for the last 
three days The economic status of the family was fair The 
birth and early development had been normal save that the 
head had always been moderately large He received adequate 
amounts of orange juice and cod liver oil from the age of 
3 weeks Three weeks before admission he fell from a high 
chair to the floor, bumping his head , he did not lose conscious- 
ness and no abnormalities were noted until the onset of his 
illness two weeks later The significant observations at admis- 
sion were temperature 98 F pulse rate 104, respiratory rate 
24, a moderately large head with prominent frontal bosses, 
right internal strabismus, and repeated projectile vomiting’ 
The urine was normal A blood count showed 16000 white 
cells per cubic millimeter, 65 per cent of which were poly- 
morphonuclear X-ray examination of the skull showed the 
suture lines abnormallv separated The Hinton reaction of the 
blood and the reaction to tuberculin (1 1 000) were negative 
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Lumbar puncture jickled normal fluid Five cc of clear 
fluid with total protein content of 38 mg per hundred cubic 
centimeters was obtained from the left subdural space and 
8 cc of yellow fluid with a total jirotcin content of 185 mg 
from the right Taps through the coronal sutures were 
repeated on alternate days, with cessation of lomiting and 
lessening of the baby s apathy Bilateral burr holes were made 
and a large amount of fluid was released from the subdural 
space on both sides No subdural membrane was seen The 
child improved rapidh and now behaves m every way like a 
normal baby Pneumo encephalograms made postopcraliv ely 
showed mild symmetrical dilatation of the ventricular system 
and an increased amount of air over the cortex 

Case 10 — Ihstorv — C T, a bov aged 3 vears, was admitted 
Feb IS, 1938, because of deafness on the right side of one 
month’s duration The economic status of the family was good 
I he birth md earlv development had been normal there were 

some evidences of physical 
and intellectual precocity 
There had been no infec- 
tion or trauma until on 
\ug 15, 1937, he was 
thrown against the wind 
shield of a car in which he 
was riding when it stopped 
abruptly He did not lose 
consciousness The dav of 
admission he vomited three 
times The significant oh 
servations were tempera 
turc 98 6 r , pulse rate 1 10, 
respiratory rate 20, blood 
pressure 95/00, keen intcl- 
hgence, complete deifness 
on the right side and par- 
tial deafness on the left 
side \-rav examination 
showed tile skull and spine 
to be normal Spinal fluid 
obtained from the lumbar 
subarachnoid space was 
normal 

Under hospital observa- 
tion for the next ten days 
the patient demonstrated 
occasional strange behavior 
patterns and often seemed 
unsteadv on Ins feet On 
Jilarch 2 burr holes were 
made m the parietal and 
suboccipital regions of the 
skull bilaterally An un 
usually large amount of 
dear fluid was released fi om beneath the dura over the cerebel- 
lum bilaterally, but especially over the right hemisphere flic 
Listerna magna was large No subdural membrane or clot was 
visualized On March 9 a pneumo cnceplialogram was made, 
which demonstrated a laigc space over the cerebellum and syni- 
metrical dilatation of the lateral and third ventricles Shortly 
afterward the hearing began to improve and the ataxia dis- 
appeared On Maich 14 the patient was discharged in a nearly 
normal cluneal state Tins recovery has persisted and he now 
shows no residual effects of Ins injury, while Ins mental acuity' 
continues to be of high caliber (fig 7) 

Case 11— D P, a boy aged 614 years, was 
admitted June 17, 1937, because of headaches of one month’s 
duration The economic status of the family was fair The 
birth and early development were normal One month before 
entry he fell from a wagon, hitting his head on the pavement, 
he did not lose consciousness, but the next few days marked 
the onset of headaches, which increased steadily Eleven days 
before entry vomiting and epistaxis started and they had 
recurred increasingly ever since Significant observations were 
temperature 100 F, pulse rate 90 respiratory rate 25, blood 
pressure 100/56, irritability a large head, early bilateral 
papilledema with retinal hemorrhage, unsteady gait positive 



1 ij, 7 (CISC 10) — C 1 photo 
k,raphed just before discharge from 
the hospinl 


Romberg test, symmetrically hyperactive tendon reflexes and 
involuntary spasms of rolling both eyes in all directions The 
bleeding time was eighteen minutes and the clotting time four 
minutes X-ray examination of the skull gave negative results 
On Julv 16 burr holes revealed bilateral subdural hematomas 
and air injected into the subdural spaces showed them to be 
of great size On July 17 an osteoplastic bone flap was elevated 
on the rigln side and the major portion of a large hematoma 
removed On August 5 the procedure was repeated on the left 
and a hematoma removed from this side The neurologic 
status IS greatly improved and the original sy mptoms arc gone 
1 here is no cv idciice of permanent damage to cerebral function 

PallwIoy\ —Microscopic study of the pathologic specimens 
showed them to be composed of extravasated red blood cells 
mild Ivmphocy tic infiltration and extensive fibroblastic orgaiii 
zation 

The clinical data presented in these eleven cases is 
siimmaiizcd in tables 1 and 2 In each instance -j- 
stands foi an abnormal and 0 for a normal condition 
1 he operation was, of coiiise, done onh when the -f- 
sign appears tinder “bone flap ’ 

slmmaky 

In ten cases of subdural hematoma m infants and 
one in an older child, we adopted ladical treatment \\c 
feel that this treatment should be carried out with a 
low moi tality rate and very satisfactoi y end results 
300 I oiigwood Avenue 
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During the jiast deeade theie have been many develop 
ments relative to local treatment for infection of the 
upper part of the respiratory tract There are two 
which I wish to discuss One is the use of head-low 
posture for making the nasosinal area available foi 
treatment The othei is the use of chugs and vehicles 
compatible with nasal physiology The use of head 
low posture implies recognition of the intricate and 
varied anatomy of the nasosinal area The use of 
jihy'siologic solutions implies leahzation of the function 
of the nasal mucous membiane The two developments 
are to a great extent interdependent Without a physio 
logic solution the posture would be meftective or of 
limited use Without head-low posture it is doubtful 
whethei the need of physiologic solutions would be so 
easily recognized and accepted To Dr Arthur Proetz 
more than to any other person physicians owe recogni 
tion for initiating these changes 

This situation contrasts sharply with the empiricism 
of the past and may be considered a new depaituie m 
ihinology There should result a considerable change 
in our attitude toward the control of infection in this 
area Change is inevitable as methods are correlated 
with anatomy and physiology With empiricism m 
treatment there grew up an inoidinate use of tampons, 
cannulas and trocars and too great a readiness to resort 
to minor as well as major surgical intervention during 


Kead before the joint meeting of the Section on Pediatrics 
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nt-ute phases of inflammation Tieatment during acute 
infection was attended by clienncal trauma from use of 
unpin siologic drugs and physical trauma from instru- 
mentation 

I am concerned with the common cold as the means 
b} which infection becomes established m sinuses, eais 
and other parts of the respiratoiy tract Nasal conges- 
tion dm mg a cold interferes nith venous and Kinphatic 



Ijc 1 — The lateral head lou position Ephedrine in saline solution is 
mstiiled into both nasal chambers the tuo sides beinjr treated simul 
taneouslj All the smal ostiums of both sides are flooded by the solu 
tion In adults tins posture may be used for the displacement of iodized 
oil into the sinuses bj the Proetz method 


circulation about the smal ostiums Tins increases 
the edema and congestion within the sinuses and permits 
accumulation of mucopus which the cilia are unable to 
remove This is a common complication It often 
initiates a vicious cycle and is universally lecognized as 
unfavorable to tissue defense This cycle may be ter- 
minated if ventilation is obtained by shrinking the 
mucous membrane If a sums is able to empty itself 
and the circulation of 1} mph and blood is restored, the 
ability of the mucosa to nd itself of infection is 
increased 

The purpose of local treatment during acute infec- 
tion is ventilation m order to nujirove drainage Shrink- 



Tig 2 — The lateral head low position end mcw 


age of the nasal mucoba opens the meatuses and the 
binal ostiums Free ciliarj drainage then takes place 
if in the process of ventilation the cihary' mechanisin 
has not been damaged This is w by the selection of the 
drug and the vehicle is so important An ideal drug 
would cause mucosal shrinkage with no evidence of 


local toMcity An ideal vehicle is one which can he m 
contact w'lth the ciliated epithelium and cause no iirita- 
tion In the vehicle this implies isotonicit\ and a pu 
compatible with nasal secretion According to piesent 
knowdedge ephedrine m Locke’s solution or its equiva- 
lent constitutes an efficient agent for shrinkage in a 
hai inless physiologic vehicle 

Ephedrine acts by local vasoconsti iction A.S a diug 
it is remarkably stable In ])hysiologic solution ot 
sodium chloride it maj be sterilized hj boiling and if 
not contaminated wall remain appaiently unchanged foi 
niontlis or )ears This is fortunate because solutions 
for mtranasal use should not contain antiseptics or pre- 
servatives such as are available today A phjsiologic 
solution of ephedrine is odoiless and its presence in 
the nose is entirely free from sensation There is a 
general impression that ephedrine has a natural sting 
that must he disguised in some w^ay This is not so 
Stinging tickling or any other sensation indicates irri- 
tation from an unph} siologic vehicle This suggests 
another reason why a solution for nasal use must be 
as nearly perfect as possible 



A child will usually cooperate if he is not hurt 
Dr Clifford Sw^eet has found that with this solution 
his results w'lth children compare favorabl} with wdiat 
can he accomplished with adults Much as ephedrine 
has been appreciated for its properties as a vasocon- 
strictor a full appreciation of its excellence cannot 
be had until it is used m a physiologic vehicle 
Recently other vasoconstrictor drugs such as neo- 
synephrin hj drochloride, propadnne hydrochloride and 
benzedrine, have been made available If these prove 
to be better than ephedrine, medical practice w'lll he 
that much richer, and if they are stable in a ph}siologic 
vehicle, what has been said of ephedrine applies also 
to them 

I shall do no more than mention some of the drugs 
that traditionally have been used in the nose and sinuses 
during acute infection silver protemates, volatile oils, 
epinephrine and cocaine and such traditional vehicles as 
distilled W'ater and liquid petrolatum Their short- 
comings m local treatment have been aired w'idely m 
the literature in the past few 3 ears = Their use is 
empirical and a certain amount of good may seem to 
be accomplished b) some of them but the closer the} 
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aie investigated the less useful and the moie unphysio- 
logic they appeal to he Undci such conditions it is 
no wonder that it was widely believed that a cold 
untieated would last two weeks whereas treated it 
would be ovei in fourteen days 

Now as to methods of appl)'ing vasoconstrictor dings 
ihe head-low postuic advocated hy Di Proet? is well 



known The patient is su]iinc with the head extended 
The symmetry of the position makes it readil) under- 
standable The postuie which I present is that in which 
the head is inverted latcrallv Ihe patient lies on his 
side with his head bent downward exactly sidewise, 
using the shoulder as a fulcrum 
In tieatment, pichminaij shrinkage is first obtained 
by the use of ephcdriiic solution in an atoinircr This 
may requiie from five to ten minutes The patient is 



Fie 5— Lateral nasal wall All the siml ostiums arc in the upper 
half ^ This illustration when inverted shows the important 
treatment as the lower half The orifice of the custachian tube is above 
and outside this area 


then placed in the lateral head-low posture, and solu- 
tion of ephedrme is instilled into both nasal chambers 
After from three to five minutes the head is rotated to 
face down to permit the nasal contents to escape from 
the nostiils 


Jour A II A 
Jan 21 1939 

On first accjuaintance an obstacle to understanding the 
lateial head-low postuie is its asymmetry in relation to 
the body as a whole, but consideration of the anatonn 
will reveal that it is symmetrical in its relation to the 
nasosinal area In this posture all important parts 
of the tw^o sides of the nose are available smmltaneoush 
for treatment This is because the nasal chambers are 
narrow^ in proportion to their height In treatment the 
upper halves of the nasal fossae are flooded and sub 
merged To demonstrate this I have displaced iodized 
oil into all the sinuses simultaneously, with the head 
dependent to an angle of approximately 45 degrees’ 
With all the variations of intranasal structure a few 
things can be counted on as unvarying and one of these 
IS that all the siml ostiums are in the upper half of 
the nasal fossae With the head inverted thej are in the 
lowci half and arc accessible to fluid and gravity The 
custachian tubes opening on the level of the nasal floor 
he outside the tieatcd area 

My reasons foi adiocating head-low' posture in 
treatment of the nose and sinuses are that it makes 
available all important structures within the nose and 
permits treatment that is entireh free from trauma 



msttUed into the nostrils when the patient is m the head low position 
would flood the entire sinal area 


These advantages appear to be most abundantly present 
in the side position, in fact, some are inherent in this 
and may be unattainable in any other I would specify 
the following as reasons for using the lateral head-low 
posture 

1 It is practicable from infancy to old age 

2 It IS comfortable, m fact, it resembles the position 
of sleep sufficiently to cause no fear m small children 

3 The head is at the same level as the rest of the 
body with the exception only of the uppei part of the 
chest Hence there is no flushing of the face and head 
with venous blood gravitating from the trunk and 
extremities This is of real importance, particularly 
in elderly persons 

4 The posture is easily effected m the home or in 
the office and requires no special equipment A cot 
and a pillow are all one needs An intelligent mother 


3 Parkinson Sidnet N A Lateral Head Low PosiUon for basal 
i Sinus Treatment Arch Otolarjng 17 787 (June) 1933 Ohserva 
ns on Postural Treatment of Upper Respiratory Infection J 
809 (June) 1915 Ephedrme in Physiologic Solution of Sodium 
iSc and Lateral Head Lou Posture in Treyrocnt of Ihe Nose and 
luses Arch Otolaryng 23 34-1 (March) 1936 
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or nurse is easil}' tauglil the technic In the care of 
infants and 30 ung childten the posture is best obtained 
over one’s lap 

5 None of the therapeutic fluid need leach the 
pharynx or mouth in this postuie oi during any part 
of this treatment This is important Drugs used m 
the nose are for local effect onl}, and then geneial 
effect when swallowed oi aspirated selves no useful 
purpose 

Those who use iodized oil foi contrast radiography 
in the diagnosis of chronic sinusitis and other t}pes 
of abnormality will find the lateral head-low position 
useful for displacement of the oil into the sinuses Foi 
this I prefer unilateral rather than bilateral displace- 
ment With the head only slightly inverted in the 
lateral position, iodized oil is instilled into the lowei 
chamber Intermittent suction is then applied As all 
the sinal ostiums are submerged, all the sinuses will 
accept the oil if the ostiums are open However, in 
the presence of much abnormality it is common for the 
oil to fail to enter one or more sinuses My own use 
of contrast radiography is restricted to diagnosis during 
a latent or quiescent stage, not during a period of acute 
inflammation ■* 
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THE TREATMENT OF SINUSITIS 
IN CHILDREN 

EDWARD CLAY MITCHELL, MD 

MEMPHIS, TENN 

Sinai disease in children deserves more thoughtful 
consideration than it lias been given The cuirent lit- 
erature on the treatment of sinusitis is fairly compre- 
liensive, yet no pediatric textbook has adequately 
pointed out the importance of this disease to the pedia- 
trician and the general practitioner In the hope of 
stimulating interest in the subject, this paper will pre- 
sent an outline of my experiences with sinusitis in 
children during twenty years Manj of the patients 
studied were private patients treated in collaboration 
with Dr John J Shea 

Sinusitis IS observed in three stages acute, subacute 
and chronic The treatment, therefore, is not empirical 
but must be administered in accordance with the mani- 
festations in the individual case The proper selection 
of treatment is of course possible only through a famil- 
iarity with all those factois, anatomic, physiologic, 
etiologic and pathologic, which have a bearing on the 
development and course of the disease 
Heredity plays a definite role in the structure of the 
sinuses , the child tends to acquire sinuses similar to 
those of the ancestor whom it resembles in facial appear- 
ance Factors which affect general growth and 
development, as food, vitamins, internal secretions, 
environment and life habits, influence the sinuses, and 
'\hen this influence becomes adverse their giowth is 
interrupted or arrested Infections and allergy, sepa- 
rately or together, are chiefly responsible for sinal 
disease Internal secretions may also play a part Mor- 
timer,^ working with Cullop and others, controlled the 

_ 4 Parkmson Sidney N When is Sinusitis Chronic’ ^nn Otol 
Khin & Larjns 45 721 (Sept) 1936 
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development of the sinuses of white rats through the 
action of the pituitary gland 

The role of environment in sinal infection is par- 
ticularly noteworthy I have observed fewer cases m 
orphanages, dispensaries and chanty practice than 
among the well to do, even though children in more 
fortunate families are, on the whole, in better physical 
condition This is explained by the fact that the poorer 
childien aie constantly thrown into contact with dis- 
eases of the respiratory tract and therefore gradually 
become immune I have also observed that the child 
reared m the steam-heated home is more prone to sinal 
infection than the one who lives m the open Steam 
heat keeps the mucous membrane congested, providing 
a fertile soil for bacterial growth 

It IS generally known that the incidence of sinal infec- 
tion IS highest in the Mississippi Valley and that this 
incidence increases from its southern to its northern 
portions The fewest cases are found at the coast 
In Arizona and along the southern coast of California 
the infection is uncommon 

Ordinarily sinal infection occurs during January, 
February and March, when the sun’s lays are weakest 
and the child’s resistance is lowest The prevalence 
of the infection in the fall is explained by the increase a 
number of contagious diseases which develop at the 
opening of school 

The effect of tonsillectomy and adenoidectomy on 
sinal disease has been a subject of wide discussion At 
the meeting of the Southern Medical Association in 
New Orleans m 1924 I “ reported an analysis of 145 
cases in whicli treatment had been given for a variety 
of disorders induced by sinal disease That report con- 
tained a tabulation (table 1) of the number of patients 
whose tonsils and adenoids had previously been 
removed, including the time of their removal 
The literature of otolaryngology during the past 
decade has been rich in papers dealing with the action 


Table 1 — Tunc of Removal of Tonsils and Adenoids 


Age 

Cases 

Under 6 months 

3 

6 months to I year 

3 

1 to 2 years 

14 

2 to 3 years 

30 

3 to 4 years 

17 

4 to 5 jears 

20 

5 to 6 years 

10 

6 to 7 years 

4 

7 to 8 years 

1 

8 to 9 years 

2 

9 to 10 years 

2 

Total 

106 


of the cilia and their regeneration m tlie sinuses Exten- 
sive studies have been made of innervation and of vaso- 
motor reactions, yet a wide variance of opinion exists 
among sinusologists as to whether the sinuses are cap- 
able of providing immunization One can readily 
understand that infection extends to the sinuses from 
diseased ^tonsils and adenoids, that perhaps temporary 
drainage* is promoted by their removal, and again after 
a time infection closes off this drainage, causing the 
symptoms to return But how can one explain t'lc 
frequent occurrence, as shown by table 1, of sinusitis 
in young children, in some of whom, undoubtedly, the 
tonsils removed must ha\e been healtliy? 


2 Mitcbell E C The Paranasal Sinus 
Children South M J 18 686 (Sept ) 1925 


as a Focus 


of Infection 
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The frequent finding of sinal activity in children 
who have lost their tonsils leaves little question that 
lemoval of tonsillar tissue eaily in life predisposes to 
sinusitis This being true, sinuses must play an intimate 
part in immunization from infections of the upper part 
of the respiratoiy tract When children are enjoying 
good health the sinuses are peaceful, but with the onset 
of infection of the upper part of the respiratory tract 
the sinuses also become involved and the entire system 
IS disorganized The disease begins as rhinitis and 
rapidly extends into the sinuses, with or without otitis 
media, phaiyngitis and cervical adenitis The children 

Table 2 — Conditions Resulting from Sinai Disease 



Cases 

Return of Tdcnoid *;ynii)toms 

62 

Chorea 

10 

Malnutrition or failure to gam weight 

28 

Carditis 

U 

Recurrent bronchitis 

23 

Irrcgtilar fever of unknown origin 

n 

Anemia 

5 

Arthritis deformans 

1 

P>cUtis 

45 

Asthma 

18 

Cyclic vomiting 

Nephritis 

2 

15 

Headache 

3 


at times become seriously ill, the illness running a septic 
course The affected cervical glands arc deejier than 
those which dram the tonsils To arrest the progress 
of the infection, one must promote drainage of 
the sinuses and support the failing immunization 
Untreated, the local infection becomes general, giving 
rise to systemic disturbances, such as chorea, pyelitis, 
acute nephritis, rheumatism, carditis and, occasionally, 
septicemia This fact was brought out by Mullin and 
Ryder,® who atti acted the attention of the medical 
profession by demonstrating the lymphatic diainagc 
from the sinuses to the chest, and was confirmed by 
Fenton and Larsell * 

In my experience this point has been amply proved 
To illustrate, I cite again the paper I read before the 
Southern Medical Association m 1924 The condi 
tions for which the 145 patients mentioned therein wei e 
treated as a result of sinal disease are given in table 2 

In order to gain some idea of the popular view 
regarding the role of the sinuses m immunization, I 
submitted to fifteen teachers in the field of otolaryn- 
gology the question “Do you subscribe to the theory 
that the sinuses play a part in immunization to infec- 
tions of the upper respiratory tract?” Four of the 
replies were in the affirmative, seven in the negative 
and four noncommittal 

In this connection, Kaiser “ made the statement that 
111 his experience first attacks of sinusitis occur some- 
what more commonly m children whose tonsils and 
adenoids have been removed 

Before beginning treatment, it is necessary to deter- 
mine the type of sinusitis present and investigate the 
etiologic factors involved This can be accomplished 
only by obtaining a careful history and making a com- 
plete rhmologic survey as well as an examination of 
the throat, mouth and teeth and roentgenologic and 
laboratory studies The chronic sufferer may present 
all the symptoms which usually accompany infection ot 


3 MuIIm W V and Ryder C T Studies on the Lymph 
rvf Acre‘isorv Nasal Sinuses Laryngoscope 31 158 CAlarcn; iv-i 
andLarsdl Olof 
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the upper part of the respiratory tract or, on the con 
tiary, may have no local symptoms whatever Even 
though there may be no local symptoms, therefore, the 
examination should be thorough when the diagnosis is 
doubtful and a focus of infection is sought 

In addition to general physical studies, every patient 
with sinusitis should have an allergic survey This 
should include an inquiry as to the presence of allergj 
m the patient's family and his own history as to con 
tacts Tlie symptoms should then be considered in rela 
tion to any contacts which the patient may have had 
with offending allergens Cutaneous tests are of lini 
ited value 

The distinction betw'een infectious and allergic sinus 
itis usually maj be made by an examination of tiie 
mucosa In infectious sinusitis the mucosa is red and 
theie IS a thick discharge, in the allergic type the 
mucosa is pale and boggj' and the discharge is thin 
and seious The presence of eosinophils in the dis 
charge and the finding of an increased number of 
eosinophils by differential blood count also indicate an 
allergic condition 

In table 3 are presented the chief complaints of 100 
private patients observed during the past two years 
Tlie ages of these patients varied from 2 months 
through puberty 

None of the children under 7 jears of age suffered 
from headache , this symptom w'as present principal!) 
in those at puberty The majority of those so affected 
iveic allergic 

A comparatn e tabulation shows that allergy, as dem 
onstrated bv a pale membrane, was present in twentj- 
iiine Of that number, infection also w'as present in 
tw'enty-one A family history of allergy was given 
in twentj-five Tonsils and adenoids had been removed 
prioi to sinal infection in seventy-eight Tonsils 
reimmed in tw'enty-two 

Probably one of the most important phases of the 
treatment of sinusitis is prophylaxis This consists 
chiefly of proper hygiene, a well balanced diet, cod liver 

Table 3 — Chief Complaints of Private Patients 


Recurrent colds 

Cases 

19 

Otitis media 

5 

Return of adenoid symptoms 

12 

Parenteral diarrhea (mild) 

5 

Djsentery 

7 

Bronclital asthma 

8 

Secondarj anemia 

6 

Chorea and rheumatic fe\er 

3 

Pyelitis, 

6 

Nephrosis 

3 

Headache 

24 

Enlarged cervical glands 

2 


oil in sufficient amount, vitamins and sunshine, if sun 
shine is not available, ultraviolet rays are an excellent 
substitute 

Particular attention should be directed toward infec 
tions acquired m swimming pools Sinusitis is often 
induced by diving and prolonged swimming 

Early cure of the common cold will go far towiid 
preventing sinal disease The prevention of contagion 
IS also essential The patient with a cold should be 
promptly isolated, the healthy child will withstand a 
moderate amount of contagion but will succumb if the 
contact IS prolonged 

Diseased tonsils and adenoids should be removed 
when necessary Normal tonsillar tissue, however, 
should not be disturbed 
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the treatment or acute and sub- 
acute SINUSITIS 

Rest in bed is nn essential featiiie of the treatment 
of acute siiuisitis The child with i high temperature 
should be placed in the hospital since there he is easily 
confined to bed, and much more can be accomplished 
awT}' from the paieiits than is possible in the home 
Mild cathartics should be given as indicated Sahc}'!- 
ates for relief of pain, alkalis, paiticularl}' in the form 
of orange juice, and an abundance of water are neces- 
sary Rhinorrhea should be controlled by means of 
codeine, belladonna and drugs of similar type I do 
not recommend local tieatmcnt m the acute stage 

In extremely acute disease, when the prevailing 
organism appears to be Streptococcus haemolyticus, I 
have found sulfanilamide of value This should be 
prescribed according to the child’s weight, i e a daily 
dose of 0 2 Gm , or 3 grains, per kilogram of weight, 
so as to maintain a milhgiam concentration of 12 to 15 
per hundred cubic centimeters in the blood I liav'e 
found, howev'er, that this medication sometimes dries 
up the secretions rather rapidly and for this reason 
have not used the drug as a routine in mild or moder- 
ateljf severe infections 

In the subacute stage, after the discharge has become 
more purulent and the fevei lower, although the cougli 
may be more troublesome, nasal packs consisting of 
small pledgets soaked with salt solution and infra-recl 
radiation are recommended The infra-red lamp is 
used for ten minutes thiee times a day, being placed 
at a distance of 30 inches (76 cm ) The dischaige 
is remov'ed bj' suction under direct inspection In 
older children displacement after the modification of 
Proetz has been found beneficial especially if a post- 
nasal discharge is present In this stage I continue to 
give alkalis and feed the child a substantial but fairlv 
low carbohydrate diet As improvement takes place, 
the caibohydrate intake is increased Continued bed 
rest is desirable 

After the acute attack tlie patient should be protected 
from all danger of cross infection as resistance is low 
and infection easily lecurs A change of climate is 
most beneficial, particularly during the winter months 
In summer the child should receive heliotherap)' bv 
direct exposure to the sun’s rays, after the method of 
Rolher, or by simply going without clothing Swim- 
ming, especial!)^ diving, predisposes to iccurrence ot 
the infection and should therefore be prohibited foi 
from SIX months to a j^ear following an attack 

Bryant “ has recommended the use of fever therapy 
for acute sinal infection, on the theory that it is a natural 
adjunct to nature’s fight against infection, helping to 
augment the vascular phase of inflammation In 
chronic pansmusitis, howev'er, he found that this form 
of treatment apparently offers no lasting benefit 

THE treatment OF CHRONIC SINUSITIS 
It IS my experience that chronic sinusitis in children 
offers a much better prognosis than that in adults This 
is based on the theory, which I believe is accepted, that 
the sinuses, particularly the antrums, dev'elop through 
pneumatization As the air enters the sinuses, they 
enlarge in a manner comparable to that of a soap bub- 
ble When the ostium is blocked, this development 
ceases During the growing period there is always a 
possibility that the sinuses will resume their growth 

6 Bryant F L Elliott Treatment of Sinus Disease Larjngoscope 
46 8a3 (Nov ) 1936 


vv’hen pneumatization is reestablished I have also 
observed that a chronically diseased sinus in a child is 
an undeveloped sinus , that when development becomes 
normal the chronic infection no longer exists It would 
seem, therefore, that the reestablishment of pneumatiza- 
tion IS just as essential as the removal of purulent 
material 

I have followed a number of patients who at 8 to 
10 y'ears of age presented evndence of juvenile sinuses 
with constantly' recurring sinusitis, as w'ell as focal 
infection When these patients had reached 15 or 16 
several years after drainage, their sinuses had become 
noimal in size and they expeiienced no further diffi- 
culty I have also followed several patients who refused 
diainage, at maturity their sinuses remained undeve’- 
oped and not infrequently' retained an infantile appear- 
ance These persons continued to suffer from sinusitis 

Hansell " roughly classified the majority of common 
disorders encountered in the management of the nose 
and paranasal sinuses as follows 

1 Functional disturbances secondary anatomic anomalies, 
disturbances of the vascular mechanism secondary to environ- 
mental or external agents and those which arise seeondary to 
some intrinsic disease elsewhere in the body 

2 Acute and chronic infection 

3 Allergic disease 

4 A combination of infection and allergy, complemented or 
uncomplemented by one or more of the aforementioned factors, 
particularly in the first and second groups 

Hansell stated that, in the diagnosis and treatment 
of allergy as manifested in the nose and paranasal 
sinuses, other diseases should not be overlooked, since 
the allergic symptoms may be only a part of a syn- 
drome m which infection and secondaiy factors are aloo 
instrumental 

I, too, have found that, when allergic sinusitis is 
accompanied by infection or anatomic defects, these 
must be remedied before the alleigy can be corrected, 
and, further, that an infection cannot be mateiially 
benefited so long as a coexisting allergic condition is 
neglected 

Injections Sinusitis — In chronic sinusitis without 
evidence of allergy the treatment should be based on 
a study of the clinical picture along the following lines 

1 Are there severe local symptoms referable to the upper 
part of the respiratory tract, such as coughing sneezing, run 
mng nose and headache^ 

2 Is there some focal infection which can be definitely 
attributed to the sinuses? 

3 Are the sinuses developed normally according to the 
child's age? Are they developed equally on the two sides? 

4 Is there evidence of a purulent discharge in the roentgeno 
gram and on transillumination? 

Palliative local treatment consists of application of 
nasal packs, suction and displacement Irrigation of 
the nose with solution of sodium chloride has been used 
for many nasal disorders, especially those wherein the 
membrane is atrophied 

Medication with tincture of iodine and, in the pres- 
ence of a thick discharge which induces coughing, with 
potassium iodide, has been effective in my experience 
Tonics, vitamins, particularly vitamin C, and a properlj 
supervised diet are essential The administration three 
times a day of 5 grains of calcium lactate, one-fourth 
gram (0 016 Gm ) of thjroid, and Yso gram (0 003 
Gm ) of parath) roid in milk w'lll reduce lymphoid 

T " Allergy of the Nose and Paranasal Sinuses St 

Louis C V Mosb> Compnaj 1936 



SINUSITIS IN CHILDREN—MITCHELL 


JoUB A M A 
Jan 21 1939 


hyperplasia in children The most successful rhythm is animals a tjpica! common cold developed When tlie.e 
five days twice each month in chronic sinusitis and more experiments weie performed on human beinss colds 
frequently in acute disease were produced, thoJgh generally of a mSd dS Tb 

A change of climate is most beneficial The moie results of Dochez and his co-workers indicate^ the coni 
chrome the infection, the longer the patient should plex natuie of the infections of the upper part of the 
remain in the new einironment I have found that respnatorj tiact and the possible part played by filtra 
patients who are entnelv leheved m a new climate blc viruses and visible bacteria 


often have a recuirence of symptoms on then return 
to the former location 

Nickiim ® has been sue ssful with shoit wave dia- 
thermy m the tieatmcnt of chronic sinusitis By this 
method heat is produced to tolerance, increasing phago- 
cytic action and stimulating lymphatic drainage 

For those patients who lequiic immediate drainage 
for relief of secondaiy sjmptoms elsewhere in the bod) 
and for those in wdiom palliative treatment has faded, 
antiotomy and diamagc for at least three oi four days 
IS deemed advisable 

OPERATivr pjvOCLDUJin or sjica'’ 

If the child s condition warnnts, ether is the best ancMhctK. 
since by its use tlic opcntion nn\ be carried out dchbcratcb 
and thoroughly In the presence of renal infection cither nitrous 
oxide or an cthjlcne mixture is safer than ether, although the 
operation must be performed rapid!) Use of atertm with 
amjlenc hjdrate supplemented bt the local application of 4 per 
cent solution of cocaine minimizes the risk of postoperative 
pneumonia 


For many years vaccine has been employed to 
increase lesistancc to these infections, nevertheless tk 
therapeutic effect leaves much to be desired Vacci 
iiated and nonv'accmated groups of persons have been 
compaied as to their susceptibility to infection, and it 
has been found that the majorit) of mixed vaccines 
confer only slight protection against infection of the 
iippci part of the resjjiratory tract 

It IS m\ custom to use autogenous vaccine diinii'; 
the winter foliow-mg the antrostomy Culture materwl 
IS obtained from the sinuses by suction This material 
usually IS mixed with a seasonal vaccine made from 
an active cuftuic of those organisms which seem to be 
prevalent during the season The vaccine is given at 
the first appearance of cold weather, which m Tennessee 
IS generallv m the latter part of October, and is repeated 
during the latter part of December and again in March 

Taiiif 4 — 1 reatment Cat tied Oiil b\ Mitchell and Slua 


The nares arc cleansed bj suction and the site of the 
operation is punted with a 30 per cent solution of alcohol 
The ostium of the 'intnim is sought and dilated, if the ostium 
IS not found, the membranous tissue of the middle meatus is 
perforated If the operation is to be a success, the pateiicv of 
the ostium must be maintained The material is obtained 
through a syringe and needle If the patient is suspected of 
being allergic, sterile plijsiologic solution of sodium chloride 
Js instilled and withdrawn otherwise, brain broth inediiiin is 
used 

In joungcr children the naso antral window is made with an 
antral trocar, whereas m older cluldrcn a curved gouge is 
employed The aperture is shaped to fit the rubber tube b\ 
a senes of dilations with Ritter sounds The catheter is next 
inserted one of the smaller Ritter sounds being used as an 
obturator, one can easily tell when the catheter slips tlirougli 
the window Suction is then applied to the drain, by means 
of a medicine dropper, through which the contents of the 
antrum are visualized Tlic presence of air bubbles in the antral 
contents should be noted, as these bubbles indicate the patency 
of the secondary opening If no bubbles arc visible, saline 
solution is forced through the tube until it appears in the back 
of the nose or the nasopharynx, thus forcing out any mucous 
obstruction to the ostium Suction is again attempted and if 
bubbles arc still not visible through the glass, the tube is 
removed and the operation repeated, special attention being 
given to the ostium 

USE or VACCINES 


Kiuse^® and Foster “ reported the expeiimenfal 
ptodiiction of colds with bacteria-free filtrates Dochez 
and his co-workers liav^e demonstrated the suscepti- 
bility of chimpanzees to colds simulating those in human 
beings when inoculated intranasally with bactena-fiee 
filtrates obtained from the nasal washings of human 
beings with common colds In 40 per cent of the 


8 Nickum 0 C Short Wave Diathermy Treatment of Chronic 

^'"“shea” nfteen^Vears ix”enen^e^vilh Drainage Tubes after 
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Ca«es 

Antrostomy 

71 

More linn one Tntrostom) 

6 

Rcmo\al of tonsils at time of •intro'ttomj 
Hcmoial of rcmiimn/? tonsiJJar tjssue 

21 

U 

Sulhnjlamidc mtdicalion 

18 

RIood tnnsfu‘:ion for secondarj nnemn 

6 

Guing of autogenous ^^cc^nc 

20 

Admuustraljon of stock ^acclne 

V few cases 


Five small doses ate administered in each treatment, 
at foui dav intervals Although I have not found that 
this prevents colds, I believe it lias reduced their 
sev'ciity 

Fiom these studies it appcais that the primary infec- 
tious agents aie filtiable vnnises and that ordmarv 
pafJiogcnic bactena become activated and play a sec 
ondarv but important part 

AELCRGfC SINUSITIS 

Alleigic sinusitis mav be induced by any or all of 
three different ty^pes of allergens (I) pollens, (2) 
inhalants other than pollens and (3) food 

Tlie elimination of only one ty'pe of allei gen is often 
insufficient, as in the home articles of furniture, such 
as covers of sofas may' contain horsehair or dust to 
which the patient is sensitiv'e Every irritant must be 
excluded before relief can be obtained If the irritants 
are inhalants other than pollens, contact with these 
articles should be avoided 

Immunization to pollens may be acquired by two 
methods (1) a complete change of environment to a 
locality in which the offending pollens do not exist, 
and (2) the use of pollen exti acts A change of env ■ 
roninent often enables the patient’s resistance to the 
allergen to develop so that he may return to his habitual 
locality without suffering a return of symptoms 

Allergy is so prev'alent and so frequently a cause of 
sinusitis that the piactitioner should have at least <i 
vvmking knowledge of this subject In many cases it 
JS overlooked because the importance of this phase of 
srnasftfs is not appreciated A large number of my 
failures to benefit sinusitis, particularly before allergy 
was well understood, were due to the fact that the 
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patients had infection in addition to alleri^}', and some- 
times alleig}' alone, which was at that time thought to 
be infection 

Table 4 summarizes the treatment earned out oy 
Dr Shea and me jointly m 100 cases of sinusitis 
obseived within the past two yeais 

I shall lepoit several cases, observed for approxi- 
mately twenty yeais, which illustiate the effect of trea - 
ment on the health and development of the sinuses 

REPORT or CASES 

Case 1 — E S, a child aged 11 jears was brought for 
examination beeause of generalized rheumatism Phj sical 
examination re\ealed infected tonsillar tags and hypertrophied 
adenoids Urinahsis indieated the presence of pvelitis A 
roentgenogram showed poorlj de\ eloped frontal sinuses and 
dark cloudiness of the antrums and ethmoids The diagnosis 
was pansiiiusitis secondarj arthritis and pjelitis 
The adenoids and reiormed tonsillar tissue were remoaed and 
the sinuses were drained A roentgenogram made three jears 
later showed the antrums and ethmoids clear and development 
of the frontal sinuses increased At the last report four vears 
thereafter, the patient was free from s)mptoms We were 
unable to make a further roentgenographic study at that time 
Case 2 — J McD , a boy aged 4 years, complained of pain 
111 the region of the right maxillary sinus and a mild headache 
Two weeks prior to examination he had had a septic tempera- 
ture ranging from 100 to 104 E The ethmoids and both antrums 
were cloudy and the tonsils were inflamed and enlarged Studies 
of the urine revealed acute pyelitis 
The tonsils were remoaed and the sinuses drained Staphylo 
coccus aureus was found on culture Subsequent roentgeno 
grams at interyals demonstrated a continued improvement in 
the growth of the sinuses At the last examination, made 
eight years after operation the\ were entirely normal and the 
patient avas avithout symptoms 

Case 3 — B C , a boy aged 5 years had suffered from fre- 
quent colds since early infancy The tonsils and adenoids had 
been removed one a ear earlier Temporary improvement there- 
after aaas folloaaed by a return of symptoms The child avas 
brought for examination because of a cold, loss of aveight and 
recurrent bronchitis avith fever Heaay shadoavs avere observed 
oaer both antrums, and the ethmoids avere cloudy Since the 
season aaas late spring, it aaas tliought best to prescribe only 
medical treatment through the summer He improved to some 
extent during this time but avith the beginning of fall his 
trouble returned Examination showed the shadoav over the 
antrums and in the ethmoids to have increased in density The 
sinuses avere then drained and both staphylococci and strepto 
COCCI avere obtained on culture 

A roentgenogram made one month after operation shoaved 
no change m the shadoav Another, a year later, reaealed some 
improaement Soon thereafter the child avas taken to Savitzer 
land, aahere he liaed in comparatia ely good health for several 
years On his return to Memphis the colds recurred and a 
streptococcic infection, mastoiditis and secondary meningitis 
dea eloped, avith a fatal termination The sinuses avere never 
fully developed It is now believed that an allergic condition 
avas responsible for failure of the treatment 

Case 4 — C L, a boy aged 8 years, had suffered from bron- 
chial asthma since the age of IS months A history of allergy 
in other members of the family aaas obtained The child had 
been placed on a dietary regimen avhtch not only failed to 
alleaiate the asthma but led to a loss of aa'eight His tonsils 
and adenoids aaere removed at the age of 3 years Several 
subsequent changes in climate and in diet avere ineffectual m 
reheaing the asthma 

On examination the patient presented the typical samptoms 
and signs of sinusitis In the roentgenogram a shadow avas 
seen over both antrums, although the floor of the antrums 
could be clearly distinguished The diagnosis aaas ethraoiditis 
aaith slight involaement of the antrums 

Medical treatment, including suction, avas adaised A culture 
of the discharge reaealed both streptococci and Staphylococcus 
aureus An autogenous aaceme aaas administered and the 


attacks became less frequent thereafter, although the patient 
continued to suffer on exposure to certain allergens Roent- 
genograms repeated at intervals of taao years have demonstrated 
an increasing development of the sinuses 
In this case the sinusitis avas both infectious and allergic 
Case S — B B, a boy aged 9 years, had been subject to 
frequent colds since early infancy His tonsils and adenoids 
had been remoaed at the age of 4 years After influenza and 
bronchitis three years previously the child had had numerous 
attacks of bronchitis He had also been troubled avith sea ere 
spells of coughing on lying doavn at night and avith considerable 
sneezing on arising 

The roentgenogram revealed cloudiness of the ethmoids and 
a shadoav oaer both antrums The diagnosis avas double empy- 
ema of the antrums avith ethmoiditis 

As summer avas beginning and tbe child avas in poor physical 
condition, it avas decided to postpone surgical treatment until 
fall Meanavhile he avas taken to the Massachusetts coast, 
avhere his symptoms subsided In September he had an acute 
attack of bronchitis of the asthmatic type A subsequent 
examination disclosed an increased density in the antral shadoavs 
Drainage avas instituted, and Staphylococcus aureus aaras seen 
on culture An autogenous vaccine avas giaen, and medical 
treatment avas continued at intervals for one year Since that 
time he has had no further symptoms Roentgenograms made 
every tavo years have shoaan a progressive groavth of the 
sinuses , at the last examination they avere found to be normally 
developed 

Case 6 — S S , a boy aged 8 years, avas admitted to the 
hospital for loss of appetite, loss of aa eight and a ready tendency 
to fatigue He had had malaria six months earlier The child 
avas nervous and underaa eight, his tonsils avere enlarged his 
adenoids hypertrophied and several teeth decayed 
After removal of his tonsils and adenoids the patient began 
to exhibit general improvement A feav months later he had 
an acute illness resembling influenza After the acute symp- 
toms subsided a roentgenogram avas made, avhich demonstrated 
double empyema of the antrums avith ethmoiditis The sinuses 
were poorly developed 

Drainage avas instituted and subsequently injections of 
autogenous vaccine avere giaen Three roentgenograms, made 
during the next feav years, revealed continued groavth of the 
sinuses The patient’s general health has also improved and 
he IS noaa practically free from symptoms 
Case 7 — F P, a girl aged 11 years, avas admitted to the 
hospital because of vomiting, fever, marked general edema of 
the face and extremities and impaired vision The child s 
adenoids and tonsils had been removed at the age of S years 
Since that time she had remained avell except for an occasional 
cold accompanied by severe frontal headache 

Physical examination rerealed swelling of the feet and legs 
and puffiness under the eyes The heart was irregular, although 
there w'as no murmur The nasopharynx was inflamed and 
swollen and there was a purulent postnasal discharge The 
urine contained an enormous number of pus cells, numerous 
casts and blood cells and 3 plus albumin , the quantity of the 
urine was diminished A chemical analysis of the blood showed 
1 2 mg of creatinine per hundred cubic centimeters and 31 5 
mg of urea nitrogen In the roentgenograms a heavy shadow 
was seen over the ethmoids and both antrums The heart was 
enlarged in all measurements Examination of the eyegrounds 
gave negative results, the ophthalmologist reported that the 
impaired vision was temporary, being induced by either bulbar 
neuritis or uremia The diagnosis was acute parenchymatous 
nephritis following empyema of the antrums 
Twenty-four hours after the patients admission the general- 
ized edema had increased and she was unable to retain anything 
except a small quantity of water Since the child was so 
rapidly losing ground ant'-otomy with drainage was performed 
on the second day A pure culture of Staphylococcus aureus 
was isolated 

The headache ceased within twenty -four hours after opera- 
tion Recovery was slow, howeyer, the albumin persisted in 
the urine for one month Subsequent analyses showed eiidence 
of mild infection at times A roentgenogram made two years 
after operation reiealed onh a faint antral shadow At the 
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It important? The hydrogen ion concentration of blood is about 
7 4, of nasal secretion it vanes perhaps from 6 S to 8 5 It 
differs with individuals and it vanes during colds and allergic 
attacks In using the solution it has been found that if the 
I’ll IS low, that is if It IS around 6 0, 6 5 or even 70, it causes 
stinging or burning in the nose A child won't tolerate it It 
seems best to keep the pn above 7 4, and it is probably well to 
have it as high as 8 4 When the solution is introduced into 
the nose the absorption of carbon dioxide from the respired air 
brings the fin down within a few seconds In this locality we 
find It best to use tap water instead of a buffered solution of 
distilled water It is much more stable In Oakland the fin 
of tap water runs about 8 5 and it stay s there When the water 
IS boiled the fin goes higher but on cooling it comes down again 
We use tap water plus sodium chloride plus ephedrine The 
solution IS boiled and kept in sterile screw capped bottles It is 
isotonic. It has a correct fin for nasal use and it is stable The 
purpose IS to prc\ent interaction between the solution and the 
fluid content of the epithelial cells Docs the fin change on 
standing? Not if tap w'ater is used If distilled water is used, 
as in Locke’s and Ringers solutions, the fin tends to drop too 
low How long does one keep the solution? If it is correetK 
made it will keep for many months 
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no abdominal disease other than gastritis was estab 
hshed Those with organic gastrointestinal disease or 
advanced systemic disease were excluded Each 
patient’s complete history was taken and physical exam 
mation, roentgen study of the stomach, colon and gal! 
bladder, examinations of the stool, sigmoidoscopic 
study, analysis of blood and urine, the Wassermaiiti 
test, fractional gastric analysis and bile drainages were 
done Most of the patients were ambulant and were 
examined in the office 

Ihc gastroscopic study xvas performed in the manner 
adxocated by Schindler The Schindler- Wolf flexible 
gastroscope was introduced into the fasting stomach 
after preparatory anesthesia of the pharynx with pon- 
tocame hydrochloride and aspiration of the contents 
fhe gastroscopic diagnosis of chronic superficial gastri- 
tis was based on the observation in varying degrees of 
reddening of the mucosa wTth patches of adherent 
greenish grav to white exudate , edema evidenced by a 
swollen, moist, hoggy appearance, diffuse or punctate 
superficial hemorrhages , erosions, and evidence of fna 
bility of the mucosa 

For studying disturbances of gastric secretion and 
motility the ordinary' tw'o hour fractional gastric anahsis 
was performed m each case After aspiration of the 
gastric contents during fasting a test meal of approxi- 
mately 35 Gm of bread and 350 cc of water was gnen 
Extractions were made every' fifteen minutes At the 
end of the tW'o hour period the stomach was emptied and 
the contents w'ere measured Each extraction was 
titrated for free and total acid and tested for ocult 
blood w'lth benzidine All the examinations were done 
under our supervision 


The study of gastritis has i cceived an added impetus 
with the introduction of the flexible gastroscope of 
Schindler Doubt exists m the minds of many physi- 
cians as to what constitutes gastritis pathologically 
Likewise the criteria for the gastroscopic diagnosis of 
this condition have been questioned While clinical 
diagnosis of gastritis is possible, it is admittedly uncer- 
tain It seems to us that the study of patients with a 
gastroscopic diagnosis of gastritis offers a logical basis 
of departure for the investigation of this condition 
Like Benedict,? Borland,- Carey,? Schloss ■* and others, 
we have accepted for purposes of discussion Schindler 
and Ortmayer’s “ classification of chronic gastritis into 
the superficial, hypertrophic and atrophic types The 
adoption of a uniform nomenclature should aid in the 
standardization of diagnostic criteria 

The purpose of this investigation is to study the 
gastric function as judged by fractional gastric analysis 
and to record other clinical observations in patients for 
whom a gastroscopic diagnosis of chrome superficial 
crastritis has been made We have limited this discus- 
sion to chronic superficial gastritis because we believe 
It advantageous to consider each type of gastritis inde- 
pendently 

This study comprises a group of fifty patients with 
symptoms in the upper part of the abdomen in whom 
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GASTRIC CONTENTS DURING EASTING 


Fasting secretion was considered normal when the 
flee hydrochloric acid w'as between 10 and 19 and 
the total acidity between 20 and 34 points Fasting 
motility was considered delayed if the gastric contents 
exceeded 50 cc In this senes free hydrochloric acid 
W'as absent m tw'enty-seven cases (54 per cent), normal 
in three (6 per cent) and above normal in tw'enty (40 
per cent) Delayed motility of the fasting stomach 
was infrequent, being noted m only four cases (8 per 
cent) 

POSTPRANDIAL ACIDITX 


Little attention has been paid to the secretion and the 
gastric motility as judged by fractional gastric analysis 
in chronic superficial gastritis diagnosed W'lth the gastro 
scope, although mention is made of secretory data in all 
cases of gastritis grouped together Swalm, Jackson and 
Morrison,' in describing forty-eight cases of various 
types of gastritis, including nine cases of peptic ulcer, 
pointed out that there w'as no definite relation between 
gastritis and gastric secretion but made no mention of 
the motility Schindler ? stated that there is no charac- 
teristic acidity in chronic superficial gastritis Henning 
expressed the belief that chronic gastritis is character- 
ized by a tendency toward decreased acidity In various 
types of gastritis he found achylia in 15 per cent, 
anacidity in 21 per cent, hypo-acidity m 32 per cent, 
normal acidity in 21 per cent and hyperacidity in H 
per cent Larnmore ” stated that “although a deficienc} 
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in gastric jiiice is the most important functional finding, 
It IS no means pathognomonic The inference of 
gastiitis from the mere finding of an achlorhydria oi 
an achylia is untenable ” Bloomfield and Polland 
concluded that gastiitis is not a specific lesion of 
anacidity Fabei said that chionic achylu has an 
exogenous cause and is produced by external factors 
acting in the stomach 

The postprandial acidit) in oui cases was divided 
into four groups (table 1) Hypeiacidity was observed 
in twenty-five cases (50 per cent) In ten cases (20 
pel cent) acidity was nitlnn noimal limits Subnormal 
acidity was seen in tno cases Achlorhjdiia was 
encountered in thirteen cases (26 pei cent), in six of 
which theie was achjlia 

Although opinions on the i elation of gastiitis to secre- 
tion difter, It seems significant to us that only 20 per 
cent of oui patients had normal acidity and 50 per cent 
had h}peiacKht) This is contrary to the observations 
lecorded by othei authors when they studied all types 
of gastritis as a group Can it be that superficial gastri- 
tis precedes the de\elopinent of other forms and that 
m this superficial or catarihal stage the acid-secreting 
elements are stimulated, only to be depressed later by 
the more advanced forms of gastritis, namel}' the 
atrophic oi the hypertrophic forms ^ Whethei it is true 
that the more advanced types increase the frequency of 
anacidity cannot be surmised from data available in the 
literature at the present time Thomsen found that 
111 gastritis produced experimentally with laiious agents 
h) persecretion occurred from some and achlorh)dria oi 
ach3'lia from others 

The incidence of achlorhydria in our series was less 
than that reported by Henning ® for all types of gastri- 
tis Howe\er the occurience of achlorhydiia in 26 
per cent of our patients with chionic superficial gastri- 
tis cannot be unrelated Vanzant “ found achloih3'dria 
in 12 pei cent of patients without gastiointestinal coni- 
phints Bockus, Bank and Willard noted achlor- 


Tablc 1 — Postpiandial Aciditx vi Fiftv Cases of Chrome 
Sitficifictal Castnth 


*^ecrption 

Rncge Free 
drochloric 
Acid 

Total Acid 

Number 

Ca«cs 

Percentage 

Hyperncjd 

0\er oO 

GO 

2y 

CO 

Normal 

30 to 49 

4v> to 59 

10 

20 

Hjpo-flcid 

inder 3> 

4 1 

<> 

4 

Achlorhydric 



13 

20 


113 dna in 6 per cent of patients wnth gastrointestinal 
S3mptoms It is apparent that the incidence of anacidit}' 
in chronic superficial gastritis is higher than 111 the 
patients who had been examined by the aforementioned 
authoi s 

The relation of dela3'ed motility to acidity may be 
observed from the fact that the dela\ed motilit} w'as 
greatei in the group with hyperacidity (66 per cent) 
than in the group with h} po-acidit3’' (33 pei cent) 
That the secretion per se is not the doniiiiant factor 
m the delay is indicated by the occurrence of a normal 
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or less than normal amount of secretion during fasting 
and the fact that in most cases less than half of the 
two houi extraction was fluid 

MOTILITV 

Bell and IMcAdam have shown that the rate of 
emptying of a test meal by the stomach was remarkably 
constant in normal pei sons Then observations were 
checked by roentgenologic examination Bockus, 
Glassmire and Bank in a study of 200 cases of 
duodenal ulcer concluded that fractional gastric analysis 
carried out in the same manner as in this study is a 

Table 2 — Cosine Motility by Fiactwnal Gastric Analysis 
tn Fifty Cases of Chrome Supeificia! Gastiitis 


lype of Motility 

Range of Residue 
at Two Hours 

Number of 
Cases 

Percentage 

Dcln> grade 3 

EOtoeOcc gastric contents 

20 

40 

Delay grade 2 

and 20 to 49 cc food 

300 cc or more gastric contents 

S 

10 

Normal 

and 50 cc or more food 

Le«8 than 50 cc gastric contents 

21 

42 

Rapid emptying 

and 20 cc food 

Emptj in less than tv o hours 

1 
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more delicate measure of gastric motor impairment than 
the ordinarj six hour roentgenologic observation 

For purposes of discussion the delav in motilitj was 
divided into two simple groups (table 2) When fiom 
50 to 99 cc of gastric contents with 20 to 49 cc of food 
remained at the end of two hours, delay was classified 
as of grade 1 The presence of both 100 cc or more of 
gastric contents and 50 cc or more of food placed the 
dela3' in grade 2 

By these standards a total of twentv -eight patients 
(56 per cent) showed dela3'ed emptying Of these, the 
delay in tw enty cases w as classed as grade 1 and in eight 
cases as grade 2 The secretion in the cases of delayed 
empt3nng was h3peracid in nineteen noimal in five, 
h3'po-acid m one and achloihydnc in thiee Hypei- 
motihty was present m only one case (one of achlor- 
hjdria), in which emptjing occurred in ninety minutes 
The presence of delayed motility m 56 pei cent of these 
cases was all the moie significant because of the inci- 
dence of achlorhydiia in 26 per cent of the series (13 
cases) Three patients with achlorhydria showed 
definite delav Nine of them showed normal emptjang 
Rapid motility with achlorh3'dna is a well known clin- 
ical observation The absence of rapid eniptving m 
patients with achlorhj'dria and gastritis is significant 
because the gastritis seems to delay the motility In a 
series of 210 cases of achlorhydria, Bockus, Bank and 
Willard “ found rapid emptjing in 41 4 pei cent They 
also noted that rapid emptjing was less frequen^ in 
cases of achlorhydria m which gastritis was presumed 
to exist 

No attempt was made by us to estimate the extent or 
sevent3 of the gastritis and to correlate it with the 
secietion and motilitv However, in all the cases the 
gastritis was diffuse and apparent^ limited to the body 
of the stomach 


RELATION or RETENTION (BV ROENTGEN 
STLDV) TO GASTRITIS 


While we are not attempting to discuss the relation 
of gastritis to ulcer, sixty-hve patients with ulcer were 
studied with the gastroscope for the purpose of cstnnat- 
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mg the frequencj of gastritis in patients with gastric 
letention demonstrated ladiographically This group 
consisted of thirty-three patients with duodenal ulcer, 
thirty with gastric ulcer and two with both gastric and 
duodenal ulcers Of these si\ty-five patients, six hour 
retention of varying degrees was manifested by sixteen 
(24 6 per cent) and gastritis by twenty-six (40 per 
cent) The incidence of gastritis was not found to 
depend on the frequency of gastric retention 
The incidence of gastritis was practically the same 
in the letention (44 per cent of total retention) and the 
nonretention (38 per cent of total nonretcntion) 
gioups Henning ” and Schindler ' stated that chronic 
gastiitis IS present m approximately 40 per cent of all 
patients studied with tlie gastroscope In the group of 
patients with ulcer the occurrence of gastritis witli reten- 
tion was not highei than the general incidence of gastri- 
tis Therefore the gastritis cannot lie considered the 
result of the retention 

S\ MPTOMS 

Ensterman called attention to the lack of close 
correlation between symptoms and the presence of 
inflammation of the gastric mucosa Konjetzny 

Tabie 3 — Durahon oj Sxiiiptoms oj Gaslntis 
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Tabip 4 — luctdcucc oj Gaslntis According to Ige 


or cramphke A burning sensation was present in nine 
instances Vomiting occurred in eight, including one of 
hematcmesis which could not be explained on an\ basis 
other than the gastritis 

The occurrence of diarrhea with achlorhydria has 
been termed “gastrogenous diarrhea," implying gastric 
origin The exact cause of the diarrhea is as yet 
unknown, luit the often accepted idea is that it results 
from absence of acid in the stomach, since it is relieved 
by the administration of hydrochloric acid Bockus, 
Bank and Willard reported the occurrence of diar- 
rhea in twenty -one of 210 cases of achlorhydria Oniv 
two patients had achylia In addition, they observed 
fifteen cases of pernicious anemia, m only one of which 
diarrhea was present It may therefore be assumed 
that the degree of reduction of acidity per se was not the 
underlying factor It is possible that an accompanying 
inflammatory process was responsible for the diarrhea 
Henning,^' in reviewing 700 cases of gastritis diagnosed 
with the gastroscope, found diarrhea in 10 per cent 
In our senes diarrhea occurred in eight cases (16 
per cent) In four of these there was hyperacidity and 
m four achlorhydria (in one associated with achylia) 
It IS interesting to note that only four of the thirteen 
patients with aincidity complained of diarrhea While 
It IS true that the ultimate cause of this type of diarrhea 
IS not definitely proved, the assumption may be made 
that the gastritis, and perhaps a concomitant intestinal 
abnormality, may be responsible In this respect vve 
arc in accord with the expressed opinion of Gutzeit '■ 
that inflammation of the small intestine may be asso- 
ciated with superficial gastritis and produce diarrhea 
Bockus, Bank and Willard “ noted the occurrence of 
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expressed the belief that gastroduodenitis may produce 
a syndrome of ulcci without the existence of ulcer 
Schindler, Ortmayer and Rcnsliaw found a syndrome 
of duodenal ulcer in aliout one third of their selected 
cases of gastritis and called attention to the presence of 
periodic or constant distress m cases of superficial 
gastritis Faber “ pointed out that symptoms of ulcer 
are not necessarily pathognomonic of ulcer but may be 


due to gastritis 

In four patients of our series, symptoms m the upper 
part of the abdomen were not present Thirteen patients 
(26 pel cent) presented symptoms characteristic of 
duodenal ulcer The pain was in the epigastrium and 
was relieved by food and alkali Pam during the night 
was frequent in this group The gastiic secretion 
varied It was hyperacid m seven cases, normal m two, 
achlorhydric m one and achylotis m one The gastric 
motility by fractional analysis was normal in thiee and 


delayed in ten 

Intolerance of food and postprandial distiess soon 
after meals were present in thirty-five cases Pam was 
noted in thirty-seven and was located m the epigastrium, 
substernal region and upper right quadrant of the 
abdomen The pam wa s described as gnawing, pressing 
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dnodeiiitis, as determined by culture of material from 
the duodenum m 82 per cent of cases of achlorhydria 
with gastritis and in 58 per cent of the entire senes of 
cases of achlorhydria, suggesftng that gastritis is a 
factor of importance in the development of duodenitis 
in cases of achlorhydria 

OBJECTIVE OBSERVATIONS 

Loss of weight occuned in twenty-three of the fifty 
cases The actual loss was recorded in fifteen of these 
and varied from 6 to 27 pounds (2 7 to 118 Kg) 
The average loss was 17 pounds (7 7 Kg ) A wild 
degiee of anemia existed in 8 per cent of the cases A 
plus 4 benzidine reaction of the stool was obtained in 
42 per cent 

The frequency of foci of infection was outstanding 
Teeth were recorded as foci of infection only when 
multiple apical abscesses vv'ere found after extraction 
Pyorrhea was recorded when half or all of the teeth 
had been removed for pyorrhea In the majority of 
cases in which tonsils were recorded as diseased, thev 
had been removed since the onset of gastrointestinal 
symptoms and been found infected The patients with 
sinusitis had been treated for years, and many had had 
to seek a change of climate after other treatment had 
failed 

Forty-three patients (86 per cent) had definite foci 
of infection Of these twenty-seven (54 per cent) 
had multiple foci Foci of infection occurred as follows 
infected teeth m tvventyq pyorrhea twelve, diseased 
tonsils twenty -four, sinusitis sev'en, chronic bionchitis 
two and giardiasis one It may be significant that nine- 
teen of the patients were edentulous as a result of 
pyorrhea or infected teeth and had upper and lower 
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dental plates Faulty mastication has been mentioned 
by some writers as a possible contiibutmg cause of 
gastiitis 

The use of alcohol and tobacco is often stated to be a 
common cause of gastritis The majority of our patients 
did not drink or smoke In the othei cases neither of 
these agents was used in sufficient degree to Le con- 
sidered an important etiologic factor 

DURATION OF SYMPTOMS 

The prolonged duration of sjaiiptoms was a promi- 
nent featuie m this group The period during which 
symptoms were present ranged from less than one year 
to thiity }ears Four patients complained of symptoms 
for less than a year Four others had had symptoms 
from one to tuo years The remainder had had symp- 
toms from three to thirty yeais (table 3) 

AGE AND sn\ 

The age of patients m this senes aaiied from 19 to 

79 years (table 4) Twentj'-two were men and twent}'- 
eight women The frequency was greatest m the fourth 
decade (fourteen cases) Only one patient was under 
20 Fifty pei cent of patients were between 30 and 49 
Chronic superficial gastritis appears to begin in the 
third and fourth decades and has a prolonged course 

SUMMARY 

A study was made of fifty cases of chronic super- 
ficial gastritis diagnosed by means of the gastroscope 
Although no characteristic secretion was noted, there 
was a varntion of the acidity from the normal ralue m 

80 per cent of the series Hyperacidity was present m 
SO per cent and anacidity in 26 pei cent The higher 
incidence of h)'peracidity in our senes as compared with 
the figures of other authors may be explained by the 
fact that the more advanced forms of gastritis, hyper- 
trophic and atrophic types, weie excluded from this 
study The incidence of anacidity was greater among 
patients with gastritis than among othei patients with 
or without gastrointestinal symptoms 

Chronic superficial gastritis is characterized by a ten- 
dency toward delayed emptjing of the stomach The 
gastric motility, judged by fractional gastric analysis, 
was delayed in 56 per cent of this series Patients with 
gastritis and achlorhydria failed to show the hjper- 
motihty usually noted with achlorhydria 

Sixty-five additional patients with peptic ulcer weie 
studied with the gastroscope in order to estimate the 
relation of gastritis to six houi gastric retention demon- 
strated radiographically The incidence of gastritis was 
not dependent on the presence of retention 

A syndrome of duodenal ulcer was piesent in 26 per 
cent of fifty cases of chronic superficial gastritis Other 
symptoms were present but were not considered char- 
acteristic of gastritis Diarrhea occurred in 16 pei cent 
and was not related to the presence or absence of acid 
Loss of weight was a prominent feature, being present 
in 46 per cent Chronic superficial gastritis is charac- 
terized by a prolonged duration of sj'inptoms Massive 
hemorrhage was noted in one instance Occult blood 
was present m the stool in 42 per cent Foci of infec- 
tion seemed to be an important concomitant observa- 
tion In 86 per cent foci were present, and in the 
majority multiple foci existed The use of alcohol or 
tobacco did not seem to be an important etiologic factor 
in this series 
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I desiie to compare gastroscopic study with other 
diagnostic procedures in the evaluation of gastric dis- 
ease The discussion is based on the study of 200 
cases and in many of these two, three or more gastro- 
scopic examinations were made In one the gastroscope 
was used fourteen times A careful summary of the 
history, physical examination, laboratory studies and 
roentgen and gastroscopic observ'ations has been made 
in ev'ery case The cases were not especially selected 
but represent a good cross section of those studied in 
the gastrointestinal clinic of the Johns Hopkins Hos- 
pital and the medical sennce of the Maryland General 
Hospital Some of the patients examined were not 
thought after study by other methods to have an organic 
lesion of the stomach, in other instances an organic 
lesion of the stomach was thought to be doubtful, and 
in still others a diagnosis of an organic lesion had 
been made by other diagnostic piocedures The study 
leally includes a group of normal subjects, a group m 
which the digestive symptoms were considered func- 
tional, a group 111 which the symptoms were thought 
to be due to chronic gastritis, a group with definite 
symptoms of gastric ulcer and a group with symptoms 
thought to be due to carcinoma 1 wm groups were also 
studied after either pyloroplasty or posterior gastro- 
entei ostomy one in winch the gastiic symptoms had 
been completely relieved and one m which partial relief 
or none at all had been obtained Likewise a group 
of cases of unaccounted-for gastric hemorrhage weie 
studied This group included only those cases of 
lieinoirhage in which all the other methods of 
investigation had failed to disclose an organic basis 
for the bleeding From a comparison of the gastio- 
scopic studies in the different groups undei discussion 
with the results obtained by the other diagnostic meth- 
ods employed, an effort will be made to ev^aluate 
the gastroscope as a diagnostic aid m the study of 
gastric disease 

THE NORMAL STOMACH 


Before discussing the value of the gastroscope in the 
study of gastric abnormalities I desire to stress the 
importance of the gastroscopic appearance of the normal 
stomach It is of the utmost importance that one be 
perfectly familiar with the appearance of the normal 
stomach , otlierwise pathologic changes cannot be prop- 
erly evaluated With the gastroscope introduced to 
full depth and in the proper position, that is, at about 
10 on the clock dial, with slight inflation one will be 
able to obtain a good view of the py lorus and antrum 
in from 90 to 95 per cent of cases I am convinced 
that it IS important to go slowly at this stage of the 
examination In many cases after waiting a few sec- 
onds or sometimes a little longer, one is rewarded by 
seeing the pylorus suddenly come into view and one 
can see it rhy thmically opening and closing with definite 
regularity No change in rhythm has ev'er been noted 
m a given case 'While watcinng the pylorus, one not 
infrequently sees a small amount of duodenal contents 
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thrown back into the stomach Tins piobably docs not 
indicate abnorniahty, as it occurred in some cases in 
which tlieie weie no digestive symptoms and m which 
no abnoimahty could be demonstrated In two cases, 
with the closure of the pjdoi us the duodenal mucosa 
was seen to protrude thiough the pyloric sphincter into 
the stomach , it had much the ajipcai ance of a polyp, 
but in the center of the piotiusion the pvlorus could be 
distinctl}' seen I am not prepaied to state definitely 
u bethel this rathei unusual obseivation is associated 
with symptoms , I am inclined to believe it is not How- 
ever, It may be lesponsible foi some of the atypical 
svmptoms that hare been attiibuted to duodenal ulcer 
when ulcer could not be dcmonstiatcd br loutme meth- 
ods of study When the p3'loi us is coniiilctch closed, 
the mucosa surioundmg it inav be thrown into folds 
w'hich radiate from the pr loins much as the spokes 
of a wheel ladiatc from tlie hub These folds \arj in 
size. 111 some cases they are small, while m others they 
are large They can scaicch be considered folds in 
the antial waalls, as they come and go onlv wath the 
opening and closing of the prlorus Owing to the 
raiiation m the numbci and si/c of these folds, 
the noimal pylorus when closed docs not alwars have 
the same appearance Not onh can the functioning 
p3 loins be carcfiill3 studied but the antrum mar be 
carefulh examined The antral walls do not contain 
any folds Ihc antium is scpaiatcd from the bod3 of 
the stomach hr a definite fold, the musculus sphincter 
antii w'hicli ma\ appear perfectly smooth but fic- 
quenth has the ajipearancc of a twisted lopc At a 
certain phase of peristaltic actn 113 the musculus sphinc- 
ter antii closes the antium oft entirely fiom the boclv 
of the stomach As the musculus sphincter antn 
iela\es the antrum again conics into new' and the 
peristaltic wave ma3 be seen passing onward over the 
antium Ihe mucosa of the lesser cuivature is alwaas 
smooth, that of the antciior wall, the posteiioi wall and 
the greater curvatuie is tlnow'ii into folds when the 
stomach is empty The folds course the stomach in a 
longitudinal direction, beginning high up in the bod3 
and converging to and disappeai ing at the antium The 
folds on the anteiior wall aie small coinpaied w'lth those 
on the posterior w'all and gi eater cuivature Branching 
folds aic fiequenth seen on the postciioi wall and 
greater curvature but laiely on the anterior wall The 
size of tbe folds may be materially changed by inflation , 
that they may be almost completely eiased must con- 
stantly be kept 111 mind Ovei inflation changes mate- 
iially the gastroscopic image The best results from 
gastioscopic studies are obtained w'lth just sufficient 
inflation to give a cleai Msual field Too much infla- 
tion mteifeies greatic with visualization of the antrum 
and pylorus 

In studying the appeal ance of the normal gastric 
mucosa, one must not forget the epoch-making expeii- 
ments of Beaumont more than a hundred j'ears ago on 
the stomach of Alexis St Mai tin Among othci things 
Beaumont proved that theie is a mai l^ed difteience m 
the appearance of the normal gastiic mucosa m the 
fasting state and m the pi escnce of food This observa- 
tion, even though made a centurj ago, is still of great 
clinical importance and should be borne in mind in the 
evaluation of the gastroscopic appearance of the nor- 
mal stomach I am convinced that there are normal 
vaiiations in the color of the mucosa which must be 
given careful consideiation in determining whether 
there is organic disease While a definite change in 


color IS impoi tant in the diagnosis of organic disease, 
slight variations from the accepted normal are of no 
real diagnostic \ahic 

ClIROMC gastritis 

Chronic gastiitis is a rather frequent disease Tlie 
etiologic 1 elation of chronic gastritis to more serious 
gastric lesions cs]ieciallv to gastric ulcer and carcinoma, 
has been a subject of much discussion for several \ears 
Hurst expiessed the belief that a direct etiologic rela 
tion exists between chionic gastritis and gastric carci 
noma, in that carcinoma never develops in the normal 
stomach but in a stomach already the seat of chronic 
gastritis in which atrophic changes hare alreadj 
occurred Tavlor stated that “the view' that peptic ulcer 
IS a secpiel to an untreated gastritis m a lij perplastic 
stomach is rapidh commanding acceptance ” If the 
MOW' of Hurst concerning the etiologic relation of 
chionic gastiitis to carcinoma and that of Taj lor con 
ccrning the relation of chronic gastritis to ulcer are 
proved, chronic gastritis becomes the most important 
disease m gastiic pathologv IManv classifications of 
chronic gastritis have been discussed in the literature, 
some ait simple and others complex However, Schin 
dlcr's classification of chronic gastritis into chronic 
supeificial gastritis chionic atrophic gastritis, chrome 
hj pcrtrophic gastritis and gastritis following operation 
on the stomach is I believe, the one best adapted to 
clinical use It is true in tins classification that one 
tvpe ovcilaps the other somewhat, but this cannot he 
avoided in anv classific ition 
The historv, pin steal examination and laboratorj 
studies mav suggest the presence of chronic gastritis, 
but tlicv aic of no real diagnostic value Many diges 
live svmptoms that have been considered functional 
have been pioved gastroscopicallj to be due to chronic 
gastritis The phvsical examination may show some 
tenderness in the epigastric legion but nothing more 
The gastric analjsis gives one the degree of gastric 
acidity Ihe stool may or mav not show the presence 
of occult blood But none of these conditions are dia? 
nostic of chionic gastiitis The diagnosis must be made 
from the gastioscopic and x-rav observ'ations, the for 
mcr being bv far the more important Mfliile x-raj 
study IS of ical value in detei mining the size, shape, 
contour, peristaltic activity and motility of the stomach, 
It IS of little V'alue in the diagnosis of chrome gastritis 
beyond giving some idea as to the size and contour of the 
mucosal folds On the other hand, gastroscopic study 
gives one the advantage of actually seeing the stomach 

and determining bj diiect inspection whether anj' change 

has occiiried in the mucosa that could be attributed 
to chronic gastritis In making this studj', one must 
look foi changes m the color and general appearance 
of the mucosa, for changes m the size and sliape of the 
mucosal folds and for the presence and the amount ot 
thick, tenacious mucus adhering to the gastric wall 
Changes in coloi can be easily recognized and super- 
ficial abiasions, hemorrhagic erosions, hemorrhages 
into the mucosa and spots of pigment can be readily 
seen Likewise the size and contoui of the mucosal 
folds, whether small or large, edematous or nodular, 
CTii be readilj' detei mined Ihe amount of tenacious 
adherent mucus is always an important factor in making 
a diagnosis of chronic gastritis Adherent mucus may 
be found in any type of chronic gastritis Small or 
large masses of mucus found free in the stomach are 0 
no diagnostic importance 
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Cliioiitc Supcificial Gash ills — In chronic supeificial 
gastritis the mucosa no longer has its charactei istic 
normal orange red appearance but is of a much deeper 
red m the diseased areas This form of gastritis may 
be found in any portion of the stomach, hut most fre- 
quently in the body It is frequently seen in the antrum 
in cases of duodenal ulcer with obstruction and delay 
m the emptjing time of the stomach In some cases 
the greater portion of the stomach seems to be involved 
in the inflammatory process Usually, however, the 
inflammatory areas are iriegularly distributed through- 
out the body of the stomach , occasionally one sees the 
inflammatory changes confined almost entirely to the 
antrum The change to a deeper red is characteristic 
and creates a striking contrast to the normal coloi 
One must not, however, be confused by the change in 
color that lesults from changes in the degree of infla- 
tion and in the position of the instrument With even 
slight increase in the degree of inflation or slight change 
in the position of the instrument the area under exami- 
nation may appear no longer inflamed but normal In 
the antral and to a less extent m the preantral zones, 
peristaltic activity may he rather troublesome The 
mucosa during the peristaltic wave may show definite 
variations in color The mucosa in this foi m of gastritis 
nia} appear slightly granulai, especialty in the antral 
and preantral zones One may also see small hemor- 
rhagic areas, the cause of vhicli has not been definitely 
determined The question arises Are these small hem- 
orrhagic areas due to trauma from instrumentation or 
are they a part of the chronic inflammatory process^ 
I confess that I do not know but I believe they are 
part of the inflammatory process In this t}pe of 
chronic gastritis the mucosal folds are somewhat swol- 
len and slightly edematous They too may show small 
hemorrhagic areas Small areas of tenacious adheient 
mucus are sometimes found, it does not occur m large 
amounts It may be adherent to the antral wall, to the 
antral folds, to the crest of the folds m the body of 
the stomach or to the depths between the folds — m 
fact, to any portion of the stomach that is involved m 
the inflammatory process There is usually some 
increase in the amount of secretion m the fasting stom- 
ach, and instead of the fasting contents being clear, as 
in the normal stomach, they may be cloudy and the 
mucous content definitely increased 

CItiomc Atrophic Gashihs — Chronic atrophic gas- 
tritis IS easily recognized gastroscopically It is char- 
acterized by thinning out of the mucosa m the involved 
areas, with a definite change m the color in these areas 
from the normal orange led to a grayish green, as 
described by Schindler If the atrophic gastritis is 
engrafted on a superficial gastritis, as frequently occurs, 
the contrast in color w ill be e\ en greater In determin- 
ing the change in color in atrophic gastritis, as m supei- 
ficial gastritis, one must be careful not to confuse again 
the change due to improper lighting with that due to 
01 game changes in the mucosa Rotating the gastro- 
scope from side to side may be all that is necessary to 
differentiation Sometimes differentiation can be made 
b\ slight inflation, occasionally both procedures may 
be lequired before one can decide the question defi- 
nite!} In the cases of atrophic gastritis that I haae 
observed, the atrophy has occurred in the body of the 
stomach and not in the antrum and has always been 
engrafted on or associated with chronic superficial 
gastritis I am of the opinion that atrophic gastritis 
develops only in a stomach that is already' diseased 


Not only is there definite changes m color m the dis- 
eased areas, but the mucous membrane is so thinned 
out that the blood vessels may be easily recognized 
This finding is of real diagnostic importance, as the 
blood vessels are practically never visible in normal 
gastric mucosa Superficial abrasions and small hem- 
orrhagic areas are frequently found — in fact, more fre- 
quently than in superficial gastritis Large mucosal 
hemorrhages occur frequently — these rarely occur m 
superficial gastritis The mucosal folds are much 
smaller and fewer in number The atrophic changes 
that occur in the gastric mucosa m certain types of 
anemia are, I believe, entirely different from those that 
occur in chronic atrophic gastritis and will not be dis- 
cussed in this paper 

Chronic Hypo ti opine Gastiifis — Chronic hyper- 
trophic gastritis, as well as chronic atrophic gastritis, 
occurs mostly in the body of the stomach The gastro- 
scopic picture however, is entirely different In 
atrophic gastritis the involved areas are grayish and 
somewhat depressed, owing to thinning out of the 
mucosa, whereas in hy'pertrophic gastritis they are much 
redder, and the mucosa is definitely thickened and 
swollen In this form of gastritis the entire mucosa 
may be intensely red and angry looking, even the antrum 
being involved Many abrasions and small and large 
mucosal hemorrhages are seen frequently, but I believe 
that large mucosal hemorrhages do not occur as fre- 
quently m this type as in chronic atrophic gastritis 
The mucosa m some cases has a distinctly granular 
appearance, particularly in the preantral zone Mul- 
tiple small superficial ulcers may be found, though 
in my experience rarely The mucosal folds are 
definitely enlarged, instead of diminished, and fewer 
as m atrophic gastritis The surface of the folds 
IS irregular and frequently nodular and sometimes 
polypoid The enlarged nodulai folds, the increased 
redness of the mucosa, the supeificial abrasions, the 
hemorrhagic areas, the superficial ulceration and the 
granular appearance present a characteristic gastro- 
scopic picture easy to recognize 

GASTRIC ULCER 

The gastroscopic appearance of gastiic ulcer, like 
that of the different types of chronic gastritis, is cliar- 
acteristic Gastric ulcer occurs most frequently along 
the lesser curvature or close to the lesser curvature 
on the anterior or posterior w'all An ulcer occurring in 
the pylorus may be difficult to see gastroscopically As 
stated before, the most frequent location for gastric ulcer 
IS along the lesser curvature The closer the ulcer is 
located to the antrum on the lesser curvature, the easier 
It IS to visualize gastroscopically An ulcer near the 
cardia is difficult to visualize, especially if it is located 
on the posterior wall An ulcer along the greater cun'a- 
ture IS rare Not infrequently I have been unable to 
visualize clearly that portion of the stomach just below 
the cardia, especially the posterior wall As jet I have 
not had an opportunity to study an ulcer on the poste- 
rior wall m this portion of the stomach I am of the 
opinion, howeier, that sometimes it may be difficult 
to visualize an ulcer m this area, especiallj' if it is 
located some distance from the lesser cun'ature and 
close to the cardia Fortunatelj ulcer rarely occurs m 
this portion of the stomacli 

It IS easy to understand how the large mucosal folds 
on the posterior wall might completely close oft the 
crater of the ulcer from new and thus make impossible 
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a gastroscopic diagnosis of ulcer in this area When an 
ulcer can be properly visualized— and this can be done 
in nearly every case — the gastioscopic image is charac- 
teiistic The yellow or yellowisli wliite base, the 
mucosal folds converging towaid the crater and the 
edema and inflammation surrounding the crater can 
scaicely be mistaken for anything else A supeificial 
gastiic uicei may be diagnosed gastroscopicali} wJien 
the diagnosis is piacticall}^ impossible from x-ra}' 
studies It IS scarcely conceivable that one would con- 
fuse the appeal ance of gastiic ulcer with that of carci- 
noma gasti oscopicall}' 

Not only is gastioscopic study of ^ahie in the 
diagnosis of gastiic ulcer, but it is equallj \aluablc in 
detei mining the lesults of medical treatment Obser- 
\ations liny be made at frequent intenals, and thus 
one ma) determine the lesuIts obtained fiom the ticat- 
ment being earned out There can no longer be an\ 
doubt as to whctlici a gastric ulcei is healing undei 
medical caie, this can be definitely determined gastro- 
scopically In many cases repoitcd in the litciature 
fiequent gastioscopic observations have been made 
throughout the entiie couise of treatment These obser- 
aations have pioved be^ond a question that gastric 
uicci inaj'' heal completcl} under appiopriate medical 
treatment 


CARCINOMA 

The gastroscopic appeal ance of caicmoma is striking 
and must be seen to be tiuly apiiieciatcd It is entircl} 
difteient from its appeal ance on the opciatmg table oi 
in the autopsy loom In a gastroscopic stud\ one secs 
the growth while it is still a part of the living organism 
The gioivth looks entire!}' di/Ieient in situ and after 
removal Ihe circulation of blood through the growth 
m the living state piobably accounts foi this diflfei- 
cnce The gastroscopic appeal ance of carcinoma is 
entirely different from that of ulcei In ulcei the cratci 
or base appears yellow' oi ^ellowlsh white and is icgu- 
lai, with mucosal folds conveiging tow'ard the base, 
and the mucosa sunounding the crater shows inflain- 
matory changes of vaiying intensity In caicinoina the 
ulcerative area is irregular, and sloughing black, brown 
oi giayish tissue may be seen in the flooi of the ciater 
Sui rounding the crater the mucosal folds aie maikedly 
distorted or completelv obhteiated and frequently there 
aie cancerous nodules, which vaiy in size consideiably 
This appearance is in marked contiast with that of 
benign ulcer Not onl) does one see nodules of vaiying 
size surrounding the crater, but nodules may be seen 
throughout the body of the stomach in some cases, a 
finding which necessarily limits any operative inteiven- 
tion to a palliative proceduie 

Gastroscopic study, I believe, will be found to be of 
the utmost value in the early diagnosis of carcinoma 
Unfortunately one seldom sees early carcinoma Many 
patients do not realize that they are sufteiing fiom a 
serious gastric disease until the carcinoma is well 
advanced, often not consulting a physician until only 
palliative treatment can be carried out In another 
group, however, the digestive symptoms are mild, and 
bv the usual methods of study, including histoiy, physi- 
cal examination and laboratory and x-ray studies, one 
is unable to find an organic basis for the symptoms 
It IS 111 this group that I am convinced that the gastio- 
2 opic method IS of the utmost value If it should be 
made part of the routine in the study of this group in 

any ?ases carcinoma could be diagnosed and operated 
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on early m the disease, when operation offers the besi 
opportunity of complete cure 

I am of the opinion that carcinoma can be diagnosec 
I datively caily gastroscopically, probably before it can 
be diagnosed b} x-ray investigations With the fasting 
stomach completely emptied and the patient in the propei 
position, a perfectly clear view' of the mucosa can k 
obtained, and one should be able to detect a lesion ivlieii 
It IS loo small to be located by x-ray study If the 
lesion should be unfortunately located in one of the 
blind spots. It could not, of course, be seen gastro 
scopically Owing to the location of these spots, tins 
will larel}' occui The areas of the stomach in which 
malignant grow th usually occurs are readily seen gastro 
scopicallj 

Any method that permits one actualh to see the lesion 
under investigation must necessaril} be of the utmost 
importance the gastroscopic method one actuall) 
secs what is going on in the stomach It is of no rahie 
or little at most if the giowth is large, and particular!) 
when It is located on the lesser cunature and 
encioacbes on the carclia First, in this ti'pe of case. 
It may be impossible to introduce the instrument, sec 
ond, if the giowth is large the instrument may be so 
flexed that clear iision cannot be obtained In the 
sinootb, infiltrating tjpe of carcinoma it is difficult to 
determine gastroscopicali} how' much of the wall of the 
stomach ma\ be nnolved So far I liaie been unable 
to do this Fuither experience, however, may enable 
me to do so 

G \STRIC IinMORRIIAGE 

The discussion of gastrointestinal hemorihage mil 
be limited to those cases in which the usual diagnostic 
methods failed to re\eal an organic lesion to account 
for the bleeding — in other words, onh those in w'liich 
the diagnosis of an organic lesion could not be made 
from the history, plnsical examination and laboratory 
and x-ray studies In this type of case gastroscopic 
stud} IS of the utmost diagnostic value The examma 
tion should be made as soon after hemorrhage has 
ceased as seems safe If the examination is delayed 
too long. It ma} be impossible to determine w'liere the 
bleeding came from This is especially true if the hem 
orrhage is due to a superficial mucosal lesion, as 1 
believe it nearly ahvays is The gastroscopic examma 
tion must be made befoie the lesion Ins had an oppor 
tunits to heal, pieferably within a few' da}S after it 
has occiii red , othei w ise the lesion may heal and iw 
tiace of the source of bleeding can be found In this 
group the esophagoscope should ahvays be used before 
the gasti oscope It must be constantly borne in nimd 
that the souice of the bleeding may be in the esophagus 
and not in the stomach , thei efoi e it is most important 
to lule out esophageal disease, especially esophageal 
vaiices, before pioceedmg with the gastioscopic exami 
nation Certainly one would not even attempt to intro 
duce a gastroscope in the presence of esophageal varices 
The only way to determine definitely w'hether esophag 
eal varices aie piesent is by esophagoscopic examma 
tion The follow'ing brief report of i case stresses the 
impoitance of esophagoscopic study in this group 

The patient had had repeated attacks of romiting of blo°d 
and had passed black tarlike stools at irregular intenals tw 
several jears The lower border of the liver uas casil) 
below the costal margin and the spleen was barelj palpable 
The x-raj' studies showed no abnormality in the esophagus or 
the gastrointestinal tract The esophagoscope showed that the 
bleeding W’as coming from varices m the lower third of t le 
esophagus Gastroscopic examination was not performed 


X 
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If the examination reveals no abnoinialities in the 
esophagus to account foi the bleeding, one ma}' proceed 
at once with the gasti oscopic study It is impoi taut that 
a most thoiough gastroscopic examination be carried 
out as it IS easy to oveilook the source of bleeding 
when it is a superficial mucosal lesion 

In a case receiitlj studied there had been four severe attacks 
of gastric hemorrhage, CMdcnccd by the ^omltmg of large 
quantities of blood and the passage of black tarlikc stools at 
rather long and irregular intenals for five years or more In 
some of the attacks, including the last one, the hemorrhage 
vas so set ere that transfusion was necessary to sai e the patient’s 
life After one of these attacks pjloroplasty was performed 
the stomach was opened and a careful search for the cause 
of the bleeding was made, but none could be found It was 
hoped that after p}loroplast3 there would be no further recur- 
rence of hemorrhage howcaer another severe hemorrhage 
occurred several months later Three weeks after this hemor- 
rhage the patient came under observation for the first time 
An esophagoscopic examination showed the esophagus to be 
perfectly normal This procedure was followed immediately 
b) a gastroscopic studj vv Inch showed two rather large mucosal 
hemorrhages, one about the size of a nickel and the other 
about the size of a peiinj, both in the preantral zone In the 
same zone there were a few superficial abrasions The antrum 
appeared normal except in the pyloric region, where large 
mucosal folds were seen The pjlorus was patulous the 
mucous membrane appeared normal, but the normal rhythmic 
opening and closing of the pylorus could not be demonstrated 
I believe the large mucosal folds m the region of the pylorus 
and the altered function of the pylorus were both due to struc- 
tural changes resulting from pyloroplasty The mueosa! folds 
on the anterior and posterior walls of the stomach appeared 
normal The lesser curvature was smooth no abnormality m 
this area could be demonstrated Undoubtedly in this case 
the attacks of gastric hemorrhage were due to recurring super- 
ficial mucosal lesions that healed m a comparatively short time, 
to recur again at long and irregular intervals 

postoperative studies 

Postoperative gasti oscopic investigation, especially if 
gastro-enterostomy or p>loroplasty has been performed, 
piesents many difficulties that one does not encounter 
m the gastroscopic examination of the stomach that has 
not been operated on The reasons for this are clear 
(1) more difficulty in maintaining tlie proper amount 
of inflation, (2) i egurgitation of the intestinal contents 
back in the stomach, and (3) changes in the appeal ance 
of the stomach as a lesult of the operative pio- 
cedure Aftei postenoi gastro-enterostomy or pyloro- 
plasty has been performed it may be difficult to maintain 
the propel degree of inflation because the air leaves 
the stomach much more rapidly after these operations 
than normally Regurgitation of intestinal contents 
back into the stomach, especially after posteiior gastro- 
enterostomy, may' be troublesome and blur the held to 
such a degree that cleai vision cannot be obtained 
^Yhen this occurs, it is better to postpone the examina- 
tion for a few days I hav^e noticed in a number of 
cases that there is much less nen'ous tension on subse- 
quent examinations This may account for the 
satisfactory results obtained in some cases when exami- 
nation is repeated In other cases, regardless of the 
method used, the regurgitation is so troublesome that 
a clear field of vnsion cannot be obtained In this small 
group gastroscopic examination is of no diagnostic 
xaltie Any operation on the stomach changes its con- 
tour more or less, frequently^ distorts the normal land- 
marks and materially adds to the difficulty m obtaining 
a completely satisfactory gastroscopic study 

My study' of the stomach postoperativ'ely has been 
limited to cases in vv Inch either posterior gastro-enteros- 


tomy or pydoi oplasty had been performed These cases 
have been divided clinically into two groups, one m 
which the digestive symptoms had been completely 
relieved after the opeiation and the other m which only 
paitial relief or none at all occurred The fiist group 
show'ed no evidence of abnormality' gastroscopically , 
the mucosa appeared perfectly normal Some of these 
patients had had pv loroplasty , others had had posterior 
gastro-enterostomy I thought that the mucosa would 
be normal m this group, this proved to be tine This 
obseiv'ation agrees well with the observ'ations of other 
investigators, that no evidence of chronic gastritis or 
other abnormality is present in the symptom-free stom- 
ach postoperatively In the second group my studies 
were limited to cases in which gastro-enterostomy had 
been pei formed Gastritis has been the most fieqtient 
cause of the symptoms so far studied m this group The 
gastroscopic study' may' show superficial gastritis limited 
to a small area of the mucosa surrounding the stoma 
and lapidly fading out into normal mucosa This type 
of gastritis mav' quickly' respond to appiopnate medical 
treatment On the other hand, one may see seveie 
hy'pei trophic gasti itis m w'hich the entire mucosa is 
involved, characterized by superficial mucosal hemor- 
ihages, enlarged thickened nodular folds and excessiv'e 
mucous secretion, with areas of adherent, tenacious 
mucus scattered over the greater portion of the stomach 

While the development of a marginal or a jejunal 
ulcei may account for the symptoms that sometimes 
occur after gastro-enterostomy, I do not believe that 
the symptoms can always be accounted for on that basis 
The seventy of the gastritis found sometimes in this 
group has convinced me that gastritis alone m some 
cases may be responsible for all the sy'mptoins The 
only' cases in which I have seen seveie gastritis follow- 
ing gastro-enterostomy hav'e been those in which there 
w'as no ev'idence of pyloric obstiuction roentgenologi- 
cally, the barium leaving the stomach about as rapidly 
through the pj'lorus as thiough the stoma What 
etiologic relation the gasti o-enterostomy' bears to the 
gastritis I am unable to state, but I do believe that in 
certain cases the altered function of the stomach result- 
ing from the gastro-enterostomy, m the presence of a 
patulous pylorus, is m some way' responsible for the 
gastritis Furthei gastroscopic observations will be 
carried out m this group m an effort to determine defi- 
nitely this 1 elation, if any I have seen patients after 
gastro-enterostomy who had no pyloric obstruction but 
had sy'mptoins of chionic gastritis which weie promptly 
relieved aftei the gastro-enterostomy had been undone 
and the normal continuity of the gastrointestinal tract 
reestablished 

SUM mart and coxclusioxs 

Gastroscopic studies have been made in 200 cases, 
m many, two or more examinations were made, the 
total number of examinations being 325 From these 
studies I believ'e one is justified m making the following 
deductions 

1 The procedure is helpful diagnostically m the studv 
of gastric disease 

2 It bears a supplementary relation to the other 
diagnostic methods employed m the study' of gastric 
lesions. It does not replace any' one of them 

3 Before attempting the gastroscopic study of patho- 
logic conditions, one should thoroughly f-imiharize one- 
self with the normal variations in the appearance of the 
stomach so that these w'lll not be confused with varia- 
tions due to organic disease 
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4 In the study of the different types of chronic 
gastritis I believe that the gastioscope has its greatest 
held of usefulness Inflammatory changes in the gastric 
mucosa can be studied more caiefully gastroscopically 
than by any othei diagnostic method 

5 In the diagnosis of gastric ulcer, gastroscopic studj' 
IS of real value I am not at all convinced, however, 
that one can alwavs find an ulcer if it is located on the 
posteiior wall near the lessei curvature I observed 
a case recentlv m which x-ray study showed a definite 
niche on the lesser curvature, somewhat closer to the 
cardia than to the pylorus I was unable to find an ulcer 
gastroscopically 

6 Gastioscopic study in the diagnosis of carcinoma, 
cspeciallv in the early stages, will be found to be of 
the utmost value I believe one should be able to find 
carcinoma gastroscopicallv before it can be found 
roentgenologically Unfortunatelv, one seldom sees an 
early carcinoma The disease is usually well advanced 
before the patient himself realizes he needs medical care 

7 Gastroscopic study will often reveal the source of 
bleeding in obscure gastric hemorrhage and should 
always be done in cases of undetermined gastrointestinal 
bleeding 

8 In the postoperative study of the stomach in which 
sjmptoms haie recurred or m which the}’ have not 
been completel} relieved, the gastroscope is helpful It 
may reveal that the symptoms are due to a marginal or 
a jejunal ulcer, but from observations so far made I 
believe that in some cases, at least, the symptoms are 
clue to chionic gastritis of varying degree and not to 
the presence of either a marginal or a jejunal ulcer 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS BANK AND RCNSIIAW 
AND DR FREEMAN 

Dr Rob\ John F Rensiiaw, Los Angeles The coiiipin- 
soii of gastroscopic stiiclj with other methods of diagnosis is 
fraught with danger because there arc so many aanable factors 
the skill of the gastroscopist, the CNpcncncc of the radiologist 
and the pathologist s conception of gastritis arc but a few 
Dr Freeman lias surveyed the problem, and I think he has 
arrived at conservative conclusions His beautiful slides por- 
trayed the problem more dramatically than is possible verbally 
His point that one must be familiar with the normal stomach 
is the most important part of his paper It has been my cxperi- 
ciice to hear men condemn gastroscopic examination because of 
a diagnostic failure, but they have not taken into consideration 
the examiner's skill or the particular difficulty in that case 
Gastroscopists are going through the same process that cystos- 
copists and radiologists did some years ago We are establish- 
ing our procedure and our normals Today the physician will 
interpret a diagnostic failure in radiology — in terms of the radi- 
ologist’s skill and the particular difficulties in that case but often 
that is not true of his criticism of the gastroscopic method In 
a consideration of gastroscopic study as related to other pro- 
cedures the comparative ease or difficulty should be considered 
I am not convinced that the gastroscope is safe in awkward 
hands I believe that the gastroscopist should be skilled and 
trained in the passage of that instrument and should possess a 
delicate sense of touch, furthermore, he should have a trained 
assistant If these conditions are fulfilled, gastroscopic study 
is a safe and simple procedure , furthermore, if one takes reason- 
able care to exclude contraindications, I see no reason to con- 
sider It a dangerous procedure as some men have I have 
not been able to find a single case in the literature, iior do I 
personally know of one, of death resulting directly from the 
gastroscopic procedure 

Dr Milford O Rouse, Dallas, Texas As Dr Freeman 
mentioned, the use of the flexible gastroscope offers a way of 
more positive differentiation of gastric lesions manifesting them- 


selves as x-ray filling defects, as well as of accurate diagnosis of 
the presence of foreign bodies in the stomach I have a case 
on the point m question Fluoroscopic study and roentgeno 
grams of a patient’s stomach showed a marked filling defect 
in the stomach, immobile and not palpable Gastric acidity 
was normal, with occult blood present My partner. Dr C 0 
Patterson, examined the patient with the gastroscope and beheld 
a black cyhndric mass which he diagnosed as a phytobezoar, 
or so called persimmon ball Operation was advised and done 
the day before I left The specimen removed on surgical 
exploration weighed 171 Gm and was of pretty fair size It 
was of value to know beforehand that we were dealing with a 
foreign body and not with an extensive malignant growth, as 
this might have indicated The gastroscope should be utilized 
and mastered by the gastro entcrologist rather than by the 
otolaryngologist, the general surgeon or the general practitioner 
with a flair for taking up something new The otolaryngolo 
gist can deftly pass the instrument, but he is like a surveyor 
or landscape architect in describing what he secs His training 
and interest do not permit him to interpret what he sees but 
gastroenterologists are more like medical geologists, we can 
both see and interpret what we do see, and so the burden 
and privilege of advancing gastroscopic practice lies with the 
members of this section 

Dr P D T Hancock, London, England I much appre 
ciatc tliL honor of being allowed to take part in this discussion 
on the excellent papers of Drs Bank and Rensiiaw and Dr 
Freeman My experience with the gastroscope is limited to 
some -100 instriimciitations extending over two and a half years 
in London Drs Bank and Rensiiaw have done valuable work 
III correlating the gastroscopic appearances with the acidity and 
the emptying time of the stomach They have confined their 
paper, I think wisely, to one type of gastritis, namely chronic 
superficial gastritis In my experience the gastroscopic obser- 
vations do not correspond with the pathologic picture Mv 
experience extends to some fifty cases in which I have used the 
gastroscope and in which gastric resection has followed the 
gastroscopic studv, in over half of those I noted extensive 
gastritis of one type or another On serial section of the 
resected stomachs the pathologist was able to show gastritis in 
most cases, but the type of gastritis did not correspond with 
the tvpe I had noticed Particularly was that true of the hyper- 
trophic type, which is commonly seen and is a definite entity 
gastroscopically, but in none of those fifty cases was any true 
hypertrophy demonstrable pathologically Hypertrophic gastritis 
IS recorded so comnioiilv that Henning found 50 per cent of 
all gastritis to be hypertrophic I believe a normal must be 
established, gastroscopically and histologically The criteria of 
normal for the stomach are difficult to obtain In all stomachs 
apparently there are slight pathologic changes, and to correlate 
the gastric normal with the histologic normal is, I think, impor 
tant I believe gastro enterologists should try, in all cases in 
which the gastroscope is used, to make careful notes not only 
on the lesions but on the entire gastric mucosa We should 
then be in a position to compare the appearances noted gastro 
scopically with serial sections of the gastric mucosa and establish 
this important correlation > 

Dr John H Fitzcibbon, Portland Ore Although neither 
speaker dealt with technic, I should like to ask two questions 
regarding technic, as there are a number of gastroscopists 
present who may be interested in the answers I should like 
to know whether either of the speakers gave atropine before the 
examination I have long since discontinued its use because I 
am able to see active peristalsis in practically every case without 
atropine, which enables me to get a better view of the lesser 
curvature of the antrum The second question is regarding the 
local anesthetic used I have used 2 per cent pontocaine hydro 
chloride in practically every case and have seen four serious 
reactions I should like to know whether either of the speakers 
has had a similar experience Approximately 13 cc of the solu 
tion was used in each case The reactions have started with 
what the patient described as a peculiar feeling in one ear, 
follow ed by dizziness, loss of equilibrium and marked ny stagmus 
Dr Frederic E Tevipleton, Chicago During the last four 
years I have had the opportunity to examine roentgcnologicallv 
most of the patients studied with the gastroscope by Dr Rudolph 
Schindler Dr Freeman has emphasized the bhndspots in the 
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stomach winch nny hide various lesions In a recent compari- 
son Dr Schindler and I found that in about equal numbers 
of cases the gastric ulcer could be seen only roentgenologically 
and only gastroscopicallv Occasionally Dr Schindler has had 
the experience of seeing an ulcer at one examination but not at 
a subsequent examination Yet this phaiitoni-like ulcer was 
always evident at roentgen exannnatioii The reverse was also 
true — 1 e, an ulcer alwajs seen gastroscopically was not seen 
at every roentgen examination I am not entirely convinced 
that the gastro^cope can detect a gastric carcinoma earlier than 
can the x-ravs On the surface this seems likely, but there 
have been few cases in which Dr Schindler has diagnosed car- 
cinoma missed with the x-rajs In these cases I have been 
able, bj using careful mucosal technic at reexamination, to 
convince nivsclf of the presence of the lesion On the other 
hand, I have seen carcinomas not seen b> the gastroscopist 
When one speaks of comparing the two methods, the technic 
and difficulties of the gastroscopic procedure must be considered 
If the gastroscopist can see the lesions he can usually diagnose 
them, but there are places m the stomach, sometimes rather 
large, tliat are hidden , therefore it should be emphasized that 
the two methods are cooperative and not competitive I should 
like to ask Dr Freeman whether he has seen carcinomas or 
ulcers not seen by the roentgenologist 

Dr Joseph Bank, Phoenix, Ariz To answer the question 
of Dr Fitzgibbon, we use atropine and codeine preliminary to 
anesthesia of the throat in gastroscopic study Dr Renshaw 
and I feel that atropine is of some value because it reduces the 
amount of salivary secretion, making the examination easier 
Regarding pontocaine hydrochloride, we have not observed any 
accidents or ill effects I don t believe that Dr Schindler has 
either There have been deaths from pontocaine hydrochloride 
one in this country and eight abroad However, m eight of the 
nine cases the preparation was used m association with broncho- 
scopic study and urethral instrumentation m which the exam- 
iners used larger quantities than we do We use 10 cc , m two 
instillations of 5 cc each 

Dr Elmer B Freeman Baltimore In reference to the 
local anesthetic, I have used either 10 per cent cocaine or 2 per 
cent pontocaine hydrochloride I have had no untoward effects 
from either However, I have not had a great deal of experience 
with pontocaine hydrochloride having used cocaine as a routine 
until just recently In preparation of patients for gastroscopic 
study 2 grams (013 Gm ) of phenobarbital is given at bedtime 
the night before and 2 grams (0 13 Gm ) two hours before the 
examination I have seen no advantage m using atropine As 
to whether I have been able to diagnose carcinoma earlier with 
the gastroscope than with the x-rays, I am frank to say that 
I have not Unfortunately, one rarely sees an early carcinoma- 
tous lesion, the patient himself not realizing that he needs 
medical attention until the disease is well established In the 
body of the paper the importance of routine gastroscopic study 
in a certain definite group of cases has been thoroughly dis- 
cussed I firmly believe that if gastroscopic examination was 
made a routine in this particular group one would be able to 
diagnose carcinoma in some cases at an earlier stage than is 
possible loentgenologically 


County Health Departments m Kentucky— For genera- 
tions the responsibilitv for the health and medical care of the 
people of Kentucky has been placed, by law, squarely on the 
shoulders of the medical profession All the policies and prac- 
tices of the department of health are approved by the medical 
profession of the state We not only have a splendidly organized 
and equipped central state department but ninetv one of our 
counties are now provided with full-time county health depart- 
ments which are within reach of all the people with the scientific 
knowledge that means better healtli longer life and increased 
efficiency This has all been brought about by long time admin- 
istrative planning in which the medical profession has taken the 
leadership and in which they have secured the fine cooperation 
of dentists, public health nurses pharmacists, sanitary engineers 
and educators together with the great organized farm groups 
the Federation of Womens Clubs, the Congress of Parents and 
T eachers and the great labor organizations — Radio address b\ 
Gov A B Chandler Dec 6 1938 
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The maintenance of a uniform level of calcium m the 
serum was called by Cannon ^ an example of physio- 
logic homeostasis The regulation depends on a com- 
bination of factors, chief of which are function of the 
parathyroid calcium intake, utilization and excretion, 
and the availability of a mobilizable calcium reserve 

In considering the subject as it applies to pregnancy 
It becomes apparent that each of these factors assumes 
even greater importance than ordinarily , moreover, 
other relations enter into the picture to make it even 
more intricate A significant fact is that the calcium 
level tends to decline during the later months of preg- 
nancy The conception that this is related to the with- 
drawal of calcium for fetal development is only partly 
tenable, it does not explain, for example, why low 
values occur m women with a good nutritional history 
whose mineral intake during pregnancy is more than 
sufficient to meet both the maternal and fetal require- 
ments 

Just what significance is to be attached to the low 
serum calcium values is not clear Are the concentra- 
tions subnormal in the true or absolute sense, or is 
there the possibility of somewhat different normal 
values for pregnant and for nonpregnant women ^ If 
the lowered calcium content is looked on as abnormal in 
the same way as a low hemoglobin value in anemia of 
pregnancy is abnormal, then the change probably reflects 
some deficiency in respect to the calcium intake or para- 
thyroid function, or possibly some other factor On 
the other hand if the normal pregnancy level is con- 
ceived to be distinct from the normal nonpregnaiicy 
level. It would be necessary to seek an explanation for 
the lower level either in coincidental and related changes 
in the blood, or in some fundamental differences in the 
underlying regulatory mechanisms A unified concep- 
tion of the regulation of the calcium content during 
pregnancy must also take into account the relations 
between the maternal and fetal organisms In the fol- 
lowing discussion consideration will be given to two 
coincidental changes which could conceivably influence 
the calcium content, namely (1) dilution of blood and 
(2) protein concentration in serum An attempt will 
also be made to analyze in the briefest possible form 
the specific roles of factors governing calcium metab- 
olism, which may be supposed to affect the rraternal 
organism, primarily, (3) parathyroid function, (4) 
calcium intake, (5) seasonal effects, (6) effects of hor- 
mones other than the parathyroid The fetal-maternal 
relationship will be outlined briefly from the standpoint 
of the concentration of calcium in the blood on the 
two sides of the placental barrier and the influence of 
the calcium level on fetal dev^elopment 
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DILUTION or BLOOD 

Dieckmann and Wegner = Jiai e estimated that at (crni 
the Aoliime of blood is increased 23 per cent and the 
^olume of plasma 25 pei cent above normal The 
analyses of Oberst and Plass “ showed a rise from an 
aaeiage of 909 to 914 Gm of W'alei pei Kilogram of 
plasma, followed by a decline to 906 Gm at deliver) 
Dieie IS, how'cver, a wade range of aariation m tlic 
\ allows groups wnb an merlappmg of data DiecK- 
mami and Wegner = found the condnctnily of the 
SCI iiiii at term to be fiom 4 to 6 iinihmols below' 
noimal, it did not letinn to normal until from si\ to 
eight weeks post partnin 

An examination of these and other data docs not 
levcal any significant coi relation between the changes 
m waater content of the scinin and tlic calcmni con- 
eentiation It seems nnpiobahle that dilution of blood 
or the small changes in the water conccntiation of the 
])Iasma, which incidentally diftci in pattern from tlic 
changes in cilcmm content could be fnndamentall) 
iinolved m the difteiences under consideration 

raOTCIN CONCriNTRATIOX IX SI lU'M 
The proteins m the scrum also tend to dcciease 
dining pregnancy Dieckmann and Wegnci - found 
the aicrage concentration at term to he 7 per cent below 
that dm mg the fust tiimcstci \ furlhci detrease was 

Tadii 1 — Calcium Lciil of Prequant Rais at Term 
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noted during the first few' days iiost parlum, this aras 
follow'ed by a slow rise to normal at about eight weeks 
This trend differs from the changes in calcium concen- 
tration, w'hich begins to rise soon after labor and is 
usually restoied to the nonpicgnanc) level w'lthin six 
to fourteen days post partuin 

Further clarification of this point is necessary in 
Mew' of the evidence that the total protein and calcium 
concentrations are proportional The relation has been 
expiesscd by cinpiiic regression equations (Hastings, 
Murray and Sendroy,'' Grcenwald,'' Peters and Eiscr- 
son," McLean and Hastings’ and others) A more 
precise foiinulation has been attempted recently by the 
Gutmans* in which the total calcium is i elated to the 
concentrations of albumin and two globulin fractions 
How'ever, it seems that these equations do not apply 
if there is a primary disturbance in calcium metabolism 
or m the presence of hyperphosphatemia From the 


2 D.ec)<mann W J and Weper C R -11.6 Blood m Normil 
Prr*ffmnc\ NTf)! Int Med 7\ (Tati ) 35^ — < 

^ I Oberst W T and Phss E D The I'arntions in Swum Cal 
cuim Protein and Inorganic Piiosphorus in Early and ^ate Pregmmey 
Dunno Parturition and the Pucrpcrniin and in Xonpregnant Women 
J Clin Investigation H 123 (Jan ) 193- c „ i-„. t Tr Studies 
of the'sSt/of Calcmm^cTarhona^ in^ Saif Soli.t^onl an^d Biological 
riuids^J ^Bid ^Chemo T1^723 Concentration of 

to That of Protein and Inorganic Phosphate in the Serum J Biol Clicm 

and Eiserson Leo The Influence of 
Inorganic Phosphorus on Serum Calcium J Biol Chem 84 15S (Oct) 

TUcT can T C and Hastings A B The State of Calcium in 
th/riu ds of the Body J Biol Chem 10 8 285 (Jan) 1935 

S Gutman A B and Gutman E B Relation of Scrum Calcwm 
to Serum Alhinmn and Globulins J Clin Investigation 10 903 (Am ) 
1937 


data of Oberst and Plass * it w'ould appear that these 
equations also do not hold m pregnancy Their results 
showed that the significant correlation between pro 
tcin and calcium concentrations in nonpregnant and 
puerperal women is completely lost in late pregnancy 
and jiaiturition, when the protein range is considerabh 
widened ihis lack of coi relation, parti) confirmed in 
our studies, sets pregnanci apart from the normal con 
(lition. In ivhich there is a piedictable lelationship 
between total calcium and protein values Since Iqper- 
pliospbateima ma) be excluded, there remains onl) the 
altciiiate explanation of a prnnan disturbance m ca! 
eiuiii metabolism Wlietlier tins mcw is tenable in its 
entirety or not, the conclusion neiertheless seems 
justified that effects on the calcium content referable 
to a change in protein concentration are doubtless oier 
shadowed by other factors 


PAKATIIIROID TLACTIOA 


2n the absence of disorders of the paratinroid glands 
i irialions in total protein are accompanied h) changes 
in total calcium the result being approximate con- 
stanci of llie calcium ion concentration (McLean and 
Hastings’) Deficiency of liornione leads to a reduc 
tioii III C,i * * concentration while liyperparath) roidism 
IS accompanied h) an increase The importance of the 
paratinroid glands in nnintainiiig a constant calcium 
lei el m the plasma has been related to a direct action 
of the Iioiiiionc on the bone cells, resulting in the pro 
(luction of osteoclasts and the release of calcium (Thom 
son and CoIIip *’) Bauer, Aiib and Albright’'’ haie 
submittccl e\ idciice that the trabeculae of the bones con 
lam the iiiobihzable resenes On the other hand, 
Aaioii Bodansk) and Jaffc ” bare shown that the most 
rcccnti) formed bone, m wbateier site, is the bone most 
rcadil) dissohecl 

It is conccnablc tint parcath)roid stimulation during 
pregnanc) could result from absolute or relative cal 
ciiim dcficicnci, the tendcnci to h) pocalceiiiia and the 
necessity of maintaining a more active calcium metab 
olism than orclinanlv Although this conception is 
logical, the cMdcnce for it at present is fragmentar) 

It is practicall) limited to the histologic obsen'ations 
of Seitz and the experiments of Hoffmann and 
Rhoden’'’ and Hamilton and associates,’'* who found 
that the blood of pregnant w'onien contains a substance 
W'hich behaves like parathyroid hormone m elevating 
the calcium level of the blood How'eier, it is hoped 
that experimental studies now in progiess in our labo-^ 
latory (Sinclair and Bodansky will proi ide ade- 
quate proof of parathyroid enlargement as a normal 
concomitant of pregnanc) 

Evidence of the participation of the parathyroid 
glands IS to be found also in roentgenograms of the 
bones In rats with intact paratIi)'roid glands, kept 
on low calcium rations through one or more pregnancies, 
demineralization of the long bones is much more pro- 
noiiiiced than in animals depined of these glands, in the 


9 Thomson D L ond Collip J B The Parath)roid Glanfl® 
ijsiol Rev IS 309 (Juh) 1932 , , ^ 

10 Bauer Walter Aub J C and Albriuht Fuller A Studj of Bone 

■ahcculae as a Readilj Available Reserve Supply of Calcium J taper 
ed 49 145 (Jan) 1929 . , 

11 Bodansky Aaron and Jaffe H L Parathormone Dosape ana 
rum Calcium and Phosphorus in Eapenmental (Chronjc HjperPara 
iroidism Lcadinir to Ostitis Fibrosa J Eaper Med 53 591 (Ma)l 
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latter the bones show little, if any, change in density 
As will be shown piesently, the calcium content in the 
fust group IS maintained at approximately the noimal 
level, whei eas in the second group it invanabl} declines, 
often below 5 mg pei bundled cubic centimetcis The 
explanation is obvious Calcium deficiencj' in the 
normal piegnant animal produces parathyroid stimu- 
lation, calcium IS withdiawn from the bones in ordei 
to maintain the concentration in the blood above the 
tetany lei el On the othei hand, with the abolition of 
this regulatoiy mechanism in the pai ath} roid-deficient 
oiganism, the calcium level is progressively lowered as 
pregnancy advances , loss of body calcium is piobably 
1 educed theiebv, and the calcium leserves are spaied 
The frequency of low calcium in the v^alues for 
serum and borderline manifestations of tetany (Chvos- 
tek phenomena and increased excitabiht) to galvanic 
stimulation) m giavid w'omen diiects attention to the 
possibility of parathyroid insufficiency as a disturbing 
factor in piegnancy In cases of this sort it is iisiiall) 
difficult to establish with any degree of certainty the 
relative importance of nutritional and hormomc factors 
in the production of hjpocalcemia and the attendant 
symptoms However, it ma) be argued that, dietarv 
deficiency notwithstanding, the development of hypo- 
calcemia IS in itself evidence of an inadequate 
parathvroid response and consequently i epresents a con- 
dition of 1 elative hypopai ath) roidisni At the same time 
it must be realized that the parathyioid glands can be 
expected to accomplish just so much m the homeostatic 
control of the calcium level of the serum and not more 
As the bones are depleted of their more readily niobiliz- 
able calcium leserves it must become mcieasingl) diffi- 
cult to maintain the calcium m the serum at the normal 
level 

The rise in the phosphatase content of the serum in 
pregnancy (Meranze and his associates,^” Bodansky, 
Campbell and BalH") is consistent with augmented 
parathyroid function, but since the phosphatase level 
may be influenced in other ways this rise must be inter- 
preted with caution This question will receive further 
attention elsewhere 

Depression of the calcium concenti ation in the serum 
below 9 mg occurred frequently in our stud) of ov'ei 
300 pregnant women, yet it was impossible to select 
from this group any persons m whom the hj'pocalcemia 
could be unequivocally attiibuted to parathyroid insuf- 
ficiency We aie therefore obliged to diaw on our 
experimental material m order to illustrate the impor- 
tance of the parathyroid glands in governing the calcium 
lev'el during piegnancy 

In table 1 are summarized the results obtained for 
a group of animals kept on a diet with a calcium-phos- 
phorus ratio of 1 and a calcium level of 0 49 pei cent 
This diet has been adjudged, on the basis of weight 
of the young at 21 days, ash content of the young 
and change in weight of the mothers, to be the ideal 
mineral level and ratio for successful gestation and 
lactation m rats (Cox and Imboden'®) Paiathyroid- 
deficient rats kept on such rations become pregnant 
and apparently thiive until toward the end of gestation 
From two to four days before term slight tremors of 

16 Mernnze Theodor Meranze D R and Rothman M Blood 
Phosphatase in Pregnancj Am J Obst Gjnec “33 444 (March) 
1937 

17 Bodnnskj Me>er Campbell K R and Ball E Changes lo 
Serum Calcium Inorganic Phosphorus and Phosphatase Activitj m the 
Pregnant V^'ornan Am J Clin Path to be published 

18 Cox W M Jr and Imboden Miriam The Role of Calcium and 
Phosphorus in Deternuninp Reproductive Success J Nutrition 11 147 
(Feb ) 1936 


the paws develop, these being more apparent when the 
rat IS held up The tremors become progressively more 
pronounced, the body is stiffened and the tail becomes 
rigid The rat moves stiffly and with apparent difficultv 
even on a flat surface Anorexia is a prominent symp- 
tom Despite these severe manifestations the rat may 
impiove, go through delivery and recover Or the 
downward course may proceed in one of two ways 
Rarely, the tremois become more and more seveie, 
ultimately assuming tetanic convulsive proportions , the 
rat loses consciousness and death occurs rather rapidly 
These stages consume in all about twelve to eighteen 
hours Much more commonly the tremors cease, the 
lat becomes more and more quiescent and then lethargic 
It can be roused only by pronounced stimuli Mean- 
while the body temperatuie drops, and finally the rat 
dies effortlessly 

These events may commence after the onset of laboi 
(appearance of blood at the vagina) As a rule death 
occurs before any of the young have been delivered, 
but occasionally it ma) follow the delivery of pait of 
the littei A few of the animals m our series died 
aftei completing deln^ei), but in these labor w'as 
markedly prolonged (from one to two da)s) In para- 
thvroid-deficient rats the onset of labor is frequently 
delayed bevond the normal gestation period, which is 
from twenty-one and one-half to twenty-two days As 
a rule the duration of laboi is also prolonged 

Such manifestations have nev^er been observed m 
lats which have not been operated on Among sev'cral 
thousand pregnancies and deliveries in our colony 
during the last five )ears only thiee mateinal deaths 
hav'e been lecorded 

The combination of pregnancy and parathyroid defi- 
ciencv favors the development of the low concentrations 
of calcium in the seium recorded in table 1 In 
conti ast to these data the calcium content is easily main- 
tained in the neighborhood of 6 mg oi highei in non- 
preginnt parathyroidectomized rats kept on an adequate 
diet The drop from the higher to the lower level of 
h)pocalcemia probably accounts for the effect of pieg- 
nancy in converting latent into active tetany in para- 
thyroid (and thyroparathyroid) deficient animals, as 
leported by previous observ^ers (Halsted,”” Carlson,”” 
Weiebus,”^ Luckhaidt and Rosenbloom,”” Bodansky 
and Cooke””) 

As a rule the offspring of parathyroid-deficient 
mothers are much smaller than normal 

An effective way to combat the effects of para- 
thyroidectomy m rats is by raising the calcium level 
of the diet to 1 225 per cent and i educing the phosphorus 
content to 0 245 pei cent (diet 16 of Cox and Imbo- 
den ’”) On this diet the calcium concentration of the 
serum at term was either normal or elevated and litter- 
ing was invariably successful However, when m any 
of these animals in a subsequent piegnancy the levels 
of calcium and phosphorus intake were altered to 
those of diet 7, wdiich as we hav^e indicated is the 
optimal diet for repioductive success in the normal rat 
on whom no operation has been performed, h)pocal- 


HaWed vv S An E’cpenmental Studs of the Thsroid Gland of 
Dogs ssith Especial Consideration of Hypertrophy of This Gland Johns 
Hopkins Hosp Repts 1 373 1896 

20 Carlson A A , r. Pregnancy Proc. Soc 

Exper Biol 5. Med 10 183 1913 

21 W crelius A Do the Parathyroids Functionate in Intra Uterine 
Life Surg Gynec S. Obst IG 141 1913 

22 Luckhardt A B and Roscnbloom P J The Control and Cure 
of Parithsroid Tetany in Normal and Pregnant Animals Science 5C 
48 (July 14) 1922 

23 Bodansky Mejer and Cooke W R Thj roparatbj roidectomy nnd 
P^^l^ancj in the Rat Proc Soc Exper Biol fi, Med 3G 188 (March) 



226 


CALCIUM IN PRLGNANCY — BODANSKY AND DUFF 


Jour A M a 

jRf 21 1939 


ccniia developed at tlie teimination of pregnancy and 
was attended ijy tlie symptoms tliat have been dcscnlied 
A snmmary is given of a protocol foi a typical experi- 
ment 


U/I^/36 
11/24/36 
n/9 12/30 
1/2/37 

1/10/37 
2/1 2/37 
2/23/37 


2/27/37 
2/27 3/0/37 
3/27/37 
3/29/37 


S'limmaiv of Piolocol of Rat MJ-71 

WeiRlit 228 Gni igo 150 di)*;, pinthiroidcclomizcd 
ClniiRcd from •;tock diet to diet 10 of Co'c md Inilwdcn ” 
M ntc(\ 

llclucrcd litter of eight nciKhitiK -14 Gm Weight of 
mother oftcr dclncrj 230 Giii 
JnfcrtjJc imting 
Mnlcd 

Dch\crcd Ii((cr of nine, ‘^5 Gm , cnkium lc\cl 

<Itjrinj, hI)or 10 S mg, nnlcnnl wcioht Tftcr dcIiNcry 
252 Cm 

CfniiRcd to djct 7 of Cox nnd Imbodcn ” 

Mnlcd 

Knl NNCJglicd 32G Gni nnd tine to dehver 
Hit lost wciglit (to 314 Gm ), \\is nt Icisl t\so dijs oxer 
due ^\as in ^c\crc tctinj with blood at the x-iRun but 
failed to dcb\cr Hied to death Uterus contained litter 
of nine all alne a\cighing n total of 28 5 Gni Senim 
calcium content 3 4 mj, 


CALCR Af INTAKn 

J lie calcium Iialancc maj lie mainiaincd m the nornnl 
nonpregnant, nonlactaling woman on a calcium intake 
of about 0 5 or 0 6 Gm dailj However, during the 
later months of prcgiiancj the daily calcium rcquirc- 


Hypocalcemia of this degree results from severe 
calcium deficiency continued throughout the period of 
gestation superinduced on a shortage in the calcitim 
reserve at the onset of pregnancy Although the com 
binalion represents an extreme form of calcium deft 
ciency perhaps nc\er encountered in the United States, 
we may nevertheless inquire whether the less marked 
hut more common degrees of hypocalcemia do not like 
wasc reflect calcium deficiency, though obviously of less 
sc\ crity It seems, how ever, that this interpretation lias 
httn generally avoided by other writers 

In relation to the normal standards for nonpregnant 
women calcium concentrations below 9 mg are definiteh 
subnormal It is therefore significant that fully 50 per 
cent of the women examined by Plass and Bogert ’ 
during the last five months of pregnancy showed cal 
Cfttfti Jercis below 9 ing Such low values were much 
less frequently recorded m Mull and Bill’s analyses " 
In our studies (Bodanskv, Campbell and BalH ) the 
lugliest incidence of subnormal calcium values (less 
than 9 mg per luindred cubic centimeters) occurred m 
the ninth lunar month, when it comprised 24 per cent 
It was not jiossible to relate all the low’ values to 
dietary calcium deficiency nor were all of the concentra 
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incut inci eases to about 1 5 to 2 Gm (Coons and her 
associates,'' lovtriul,* Macy ■") 1 he dictarv hibits 

of a large proportion of women do not change suffi- 
ciently during pregnancy to assure the higher level of 
intake (Coons,-^ Sontag ') and conscqiienth consider- 
able variability in nutritional status inav be expected 
Ihc extent to which the calcium concentration of the 
serum is influenced by' the amount of calciiun m the 
food IS obviously a question of much importance 
Ihc lowest values that have been reported in human 
subjects which may he defiiiitdy attributed to calcium 
deficiency were those obtained by MaxwclP® in his 
study of osteomalacia among pregnant Chinese women 
lie found that the daily calcium intake among the 
poorei patients was often as low as 0 1 to 0 2 Gin a 
day In these vvomen tetany icgularly developed at 
term, the calcium content declining to as low as 3 6 mg 
pel hundred cubic centimeteis 


24 Cnons C nllic M si'A Blunt Katlnrmc The Kclcntion of N'VoKcn 

Cslcium Phosiihoriis and Msgncsium by PrcRmm Women J Biol Chen 
SO 1 (March) 1930 Coons C W Schiefclbusch A P Marslnll 

f, B and Coons B R Stndics m Metabolism During Pregnanej 

Bull 223 Ohhhoma Agnenltunl and Medianicai College Agriculmral 
rxperitent Station Mareh 1935 „Coons C M Dietary Habits Diir 
me Precnano T Am Dictet A 0 95 (.Jjuly) a t> i«np 

25 To'enid K U cited by Garr> H C and Sti\cn D A 
of Recent Work on Dietary Requirements in Pregn-mey and 

with an Attempt to Assess Human Requirements Rutntion Abstr & 

^'26 ®tacf Icie'’‘G ^Hunscher Helen A Nms Betty and McCo* 
Sjhia S ’ Metabolism of Women During the 

mum and Phosphorus Utilization in Pregnancy J Biol Cl.em SG 17 
(JfarchMPSO^ AV Dietary Habits During Pregnancy Am J Obst 

^28'’M‘avneII ‘’Y p"'” olte’omVcia and Diet Nutrition Abstr S. Rev 
4 1 (July) 1934 


tions above 9 mg in persons receiving an adequate diet 
From tlicsc oliscrvations and from our experimental 
studies on tlic rat it seems that for a considerable range 
of calcium intake, not excluding moderate grades of 
dcficicnci, the calcium content of the serum is relatively 
iinaftcctcd This is partly in accord w’ltli the con 
elusion of P\lc and his associates,'”^ that the level of 
caJciiim in the food lias little eftect on the ctIcuhti level 
of the blood We believe howev'er, that, barring para- 
tliv roid deficiency, v'alues below 8 5 mg , and certanilv 
below' 8 mg , are essentially the result of calciuin and 
of vitamin D deficiency 


SEASONAL EPFECTS 

Mull and Bill =“ found that the values for calcium 
in the seriiiii for all stages of gestation were on the 
average higher from June to December than from 
January to May We have charted our results accord- 
ing to the month of the year and the month of gestation 
(fig 1) The average values for calcium began to 
declnic in November and reached a miiiiintim during 


29 Phss E D md Bogerl L J The Cnlci.im ->"4 . "5?“™ 

□ment of the Blood Serum During Prcgnuney Lnbor and (he 

^yo^Mull" J^ Vy’^^'-ind Biir^A H ' Vmml.ons In Serum Cjlcmni^end 

liosphoriis During- Pregnancy I Normil Jn^Scrum 

ynee 07 510 (April) W34 Mull J W Vnmt.ons in 

rlcium md Phosphorus During P''''snme5 IH Thi- 
itai Circulation J Ciin Inrestigmon 15 513 ^Sept) 1936 
Pile S I Potfrieter Martha and Comstock ueorpe 

tionihips%f Ca^ciL in the BJood Scrum Calcium ^ 

i«tal MelaboUsm Dunne Pregnancy Am J 
'eh) J938 
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Febiuaiy and Maich, followed by a shaip rise in April 
The higliei rallies were maintained tliroiighout the 
summer (Ttily omitted for lack of sufficient data) 

The tiend of calcium values appears to be related to 
the total hours of available sunshine, but it should be 
obserred that the parallelism is not a strict one Thus, 
the amount of sunshine was least m January, whereas 
the calcium values declined to their lowest levels in 
February, indicating, peihaps, a delated effect 

Our areiages are lower than those obtained by Mull 
and Bill foi 1930 to 1933 However, Mull has 
repoited that during 1935 and 1936 his values were 
lower than those obtained preriousl} and more com- 
parable to ours 

Although it seems logical to consider sunshine a 
factoi of some importance because of its relation to 
the pioduction of vitamin D and the utilization of cal- 
cium, It cannot be assumed that it is independent of, or 
even pai amount to, other 


gonadotropic substance, provided the ovaries are intact 
This confirms an oldei observation by Frommer,®'’ who 
precipitated tetany in partially thyroparathyroidectom- 
ized dogs by the injection of placental extract These 
results would point to the production m the placenta of 
a calcium-depressing agent if it were not for the fact 
that contradictory evidence has been submitted by 
Bomskov and Bremin,'*'’ ivho reported having extracted 
a calcium-raising substance fiom placenta Attempts 
in this laboratory to convert latent into active para- 
hyroid tetany m rats by the injection of human placental 
extracts have yielded negative results 

CALCIUM CONCENTRATIONS IN MATER> AL 
AND FETAL CIRCULATIONS 
It IS a matter of considerable interest that the calcium 
concentration in the fetal (cord) blood is uniformly 
higher than the corresponding concentiation in the 
maternal blood The difference usually V'aries between 


coincident seasonal factors 
Lack of space prev^ents a 
more detailed analj sis of 
this impoitant aspect of the 
problem 

HORMONE EFFECTS OTHER 
THAN PARATHVROID 

The participation of the 
thyroid in calcium metabo- 
lism is assumed because of 
inci eased excretion of cal- 
cium in hjperthjioidism 
Howev^er, the influence of 
this gland in maintaining a 
uniform calcium level has 
not been established 

Concerning the influence 
of the gonads, the evidence 
IS conflicting It has been 
reported that in parath) roid- 
deficient dogs severe tetany 
recurs during estrus (Luck- 
hardt and Blumenstock 
Dragstedt Sudan and Phil- 
lips According to Mir- 



vish and Bosnian,®'’ the 

serum calcium content of noimal rabbits and of mm 1 and 3 mg (Mull and Bill ““ Nicholas and others'*®) 


ma) be reduced bj the administration of ovarian and Ev'en when the calcium content is markedlj depressed, 
testiculai extracts On the othei hand, McCullagh and this difference may be demonstrated 
Kearns and Marlow and Koch ® have been unable to Maxwell lecognized that calcium deficiencj' in the 
demonstiate anj rehtioii between the sex hormones and mother is conducive to the dev^elopment of feta! rickets 


the calcium level of the seiuin 

Mathieu found that severe tetany can be produced 
in tin roparathyroidectomized dogs bv the injection of 


32 Mull J W Personal communication to the author 
o3 Lucklnrdt A B and BlumenstocK J The Recurrence of Acute 
Parathjroid Tctiny m Conipletelj Parath) roidectoniized Animals JJuring 
the Estrus Cjcle Science 56 256 1922 o j 

34 DraRstedt L R Sudan A C and Phillips K Studies on 

Pathogenesis o{ Tetan> The Tetany of Estius Pregnancy and Lacia 

tion Am J Physiol 69 477 ( \iig ) 1924 

35 Mir\ish L and Bosnian L P The Effect of Ovarian 

on the Calcium Blood Level in Man Quart J E\per ^lysiol IS ^9 
(Jul)) 1927 The Effect of Testicular Extracts on the Blood Calcium 
Brit J Exper Biol 6 355 1929 , . t, . 

3G McCullagh E P and Kearns J E The Relationship Betvvecn 

the Parath) roid Glands and Sex Hormones in Tetanv Endocrinology 

19 532 (Sept Oct ) 1935 , ^ „ 

37 Marlow H \V and Koch F C The Effect of Sex Hormones on 

Blood Calcium and Inorganic Blood Phosphate Levels Endocrinology 
21 72 (Jan ) 1937 ^ ^ 

38 Malhieu Franz Contribution a 1 etude de la tetanic de 1 ^strus 
chez les aniniaux thyroparathyroidectomises Action du pnneipe Gonad 
trope de 1 unne gmvidiqae sur la tetanic et la 

lh)roparathjroidectoniiscs Compt rend Soc de biol 113 903 (ua> 
27) 1933 


Our experimental results, to be published more exten- 
sively elsewhere, confirm this vuew We believe, more- 
ov^er, that fetal development of bone is even more 
intimately dependent on the calcium and phosphorus 
concentrations in the fetal circulation, which though not 
identical with the concentrations m the maternal blood 
are nevertheless influenced by them 

The effect of a low maternal serum calcium level on 
fetal development may be brought out by comparing the 

39 Fromnier V Eicperimentelle Versuches zur P 3 ntli 3 roulcalcn 
Insullizicnr in Bczur auf Ellampsie und Tetanic mit besondcrer Beruek 
sichtiEunp der anlilotiidien Funktion der Parath) roidean Momtsclir f 
OeburtsliilFe u G)nak 24 74S 1906 

40 Bomsko) C and Brcnim H Ueber die Darstclluns emer 
bliilk-tlksteiEerndcn Substanz aus Placenta Klin W chnschr 1 944 (June 
17) 1933 

41 Miller Sam Unpublished data 

42 NKiholas H O Johnson H W and Johnston R A DilTusil>!i. 
Scrum Calcium in Pregnane) Am J Obst. A Gynce 2 7 504 (April) 
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»> fetil development of bone \Vork now in progress 
prompts IIS to suggest that a relative elevation 
ol total scrum calcium may be desirable, pro 
niofmg normal fetal dcv'clopment of bone 
Lakvv in m a recent discussion of tetan} 
m tlie newborn cvplams the tcndcnc> to lypo 
calcciiiia and the attendant hyperphosphatemia 
on the basis of Inpoactivitvi of the paratliy 
loid glands at birth It is^ however, con 
ccivabic that anotlicr factor m the causation 
of in pocalccinn in the newborn may be 
the withdrawal of the labile calciuni reserve 
of the feta! placenta There is the additional 
possibility, however remote, that m acquinng 
m independent CMstence the nevvboni infant 
is deprived of sonic other placenta! factor 
vv Inch in mtra-utcrinc life helps to maintain 
the higher calcium level 
Tigiirc 2 icprcscnts an attempt to integrate 
lentativch, the Known and li 3 potlietic rela 
lions involved in the regulation of thecalciun 
level, partictilarlv m the maternal circulation 
It IS presented at this finie primarily for Itii 
pm pose of indicating the direction for future 
rescaicli sujjmary 

Within certain limits (not lower than 8a 
nig ) the depression of calcium in the serum 
obscived in late piegnancji may be considered 
a norma! condition, conducive perhaps to a greater 
economy of iitiliration of cnlcium derived from food 
and matcinal bodil}' reseivcs 

Seveie lij’-pocalccima during pregnancy may reflect 
either parathyroid deficiency or marked nutritional defi- 
cienc}' Both are comparatively raie in ordinary elm 
ical cspenence The importance of the parathyroid 
glands m tiie regulation of the calcinin content becomes 
cspcciali}'- impressive m the parathyroid-deficient preg 
nant animal at term 

Abnormalities m fetal skeletal development occur if 
hypocalcemia is severe, as shown by the results m 
experimental paiathyroid deficiency and in clinical 
osteomalacia (Maxwell's studies-®) The somewhat 
elevated calcium level in the fetal circulation may there- 
fore be looked on as normal for fetal development 
Nutritional, hormonic and seasonal factors influence 
the inateinal calcmm level Tlie inBuence of season 
may be only paitiy i elated to the amount of available 
sunshine 



HArtituAi 
Calcium 
Rtsciivts 
JOOO 3500 gins 


HEMATIC Illustration or Some or 
Factors which Reoulate the 
M Concentration of the Bloob 
During Prcomancv 


I 'B - — The solid IIIICH imhcite miRnlioii of ciicnim 
liorinoiiic infliicncts 


the liroktn line 


paiathyioid activity Second, an explanation must be 
found foi the elevated calcnmi level of the fetus, which 
incsiimably icceives no paratliyioid hoimonc fiom the 
mother (Hoskins and biijalci “) and in which paia- 
thyroid function is generally tliouglit to be held m 
abeyance 

It is relevaant to point out that the di/Ierencc between 
the maternal and the fetal calcium level is mdependciit 
of the protein content, which is in fact lower on the fetal 
than on the niatciiial side of the placenta! bairici 
Physicochemical considerations based on distribution of 
protein cannot be invoked, therefore, to explain the 
clifTerence 

A significant observation is that after bnth the cal- 
cmm content of the motbei rises, wheieas that of the 
offspring declines, often abruptly 

We may look on a model ately lowered calcium level 
in the gravid organism as a norma! and, within limits, 
even a desired condition, conducive pei haps to a greater 
economy of utilization of the dietary and reserve cal- 
cium Accordingly, it is possible that the depression in 
the calcium content of the maternal blood, which pio- 

43 HosKms r M nnd Snyder F F Cnkium Content of Miternal 
and Fetal Jdood Scrum Followwf^ Injecttori of PurathyroKi Extract in 
FeUises m Utero Proc Soc Exper Btol &■ Med 264 (Jan ) 192% 


44 Pentz Georg Vehcr dis NebenschiWdrvsenlKfrmon vnd uber die 

rngc seines Vorkoramens in anderen Organen Deutsche Med Wchnschr 
S 1354 (Aug 26) 1932 ^ , 

45 FenKcr F The Chemicil Composition of the Placenta J 3io\ 

Chem Sd 19 (Feb) 1917 ^ ^ 

46 Bikwtn Hirry Pathogenesis of Tetany of the JvewBorn Am J 
T>is Child 54 12X1 (Dec) 1937 
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It IS possible that in piegnancy the maintenance of 
a siihnorinal calcium level m the maternal serum, as 
judged by nonpiegnancy standards, despite the augmen- 
tation m parathyroid function, is dependent on an 
intrinsic calcium-depressing factor The maintenance 
of a relatne elevation of calcium m the fetal serum 
may also indicate the participation of some factor in 
the fetal oiganism independent of the fetal parathyroid 
glands The rise in the maternal calcium level after 
parturition and the decline in that of the newborn 
infant suggest that these factois may reside in the 
maternal and fetal portions of the placenta respectively, 
each playing a distinct and impoi tant role m the regula- 
tion of the maternal and the fetal calcium level The 
decline in calcium content observed in the newborn may 
also he conditioned by the sudden withdrawal of the 
labile calcium reserve of the fetal placenta 


Chnicnl Notes, Suggestions nnd 
New Instruments 


TEMPOR VR\ COMPLETE CONTROL OP THE AIAIN 
BLOOD SUPPLY AS A PRELIMINARY STEP 
IN DirriCLLT SPLENECTOMIES 

Edwin M Miller MD Chicago 

Splenectomy may be a \erj simple or a very hazardous pro- 
cedure I have found that a difficult splenectomy may be much 
simplified by complete control of the mam blood supply as the 
first step in the operation With the stomach emptied by aspira- 
tion immediately before operation the lesser cunature is easily 



retracted downward toward the left and the tortuous splenic 
artery is identified close to its origin (b) A piece of small 
soft rubber tubing is then passed around the artery at this point 
and an artery forceps is placed across the tubing so as to shut 
off completely the main blood supply during the operation (c) 
Immediately the huge spleen can be seen to dimmish greatly 
and one maj then proceed with splenectomy in the usual waj 
.without fear of hemorrhage After the spleen has been remo\ed 
and the \essels at the pedicle have been securely tied off, the 
rubber tubing is removed from the splenic artery 
Actual ligation of the splenic artery has often been done as 
a substitute for splenectomy and for many years has been car- 
ried out as a preliminary step during splenectomy, but such a 
procedure mav deprive the pancreas of a considerable amount of 
Its blood supply' if performed very near the celiac axis and if 


done near the tail of the pancreas, may be technically difficult 
I have therefore chosen to employ this very simple and effective 
means of temporarily shutting off practically all the blood supply 
to the spleen and thus making difficult splenectomies relatively 
simple procedures 
700 North Michigan Avenue 


ESOPHAGEAL OBSTRUCTION RESULTING FROM AN 
INJUDICIOUS METHOD OF INGESTING A HYGRO 
SCOPIC GUM LAXATIVE (SAHARA) 

ESOPIIACOSCOPIC REMOVAL 


Manford Repp Waltz M D Seattle 


In the practice of medicine and surgery, emergency conditions 
arise that call for treatment though the conditions have never 
been seen before, but if similar conditions have been reported 
by others and the means of handling them have been described, 
they become much simpler It is for this reason that I am 
reporting a case of sudden esophageal occlusion due to the 
ingestion of Saraka, a hygroscopic gum laxative, which resulted 
111 an extremely uncomfortable and progressive condition because 
of its progressive swelling 

Mrs H B , aged 59 had been taking Saraka as a laxativ e 
She took 1 or 2 drachms (4 or S Gm ) each day by putting 
a drachm on the back of her tongue and helping it down with 
a glass of water She did not object to the taking of the Saraka 
but considered it as a means to an end (relieving constipation) 
Nov 16, 1937, she hurried things along by swallowing 1 drachm 
and immediately swallowing the second drachm with only a 
small amount of water 

Almost immediately after swallowing the second drachm she 
experienced the sensation of obstruction, inability to swallow, 
some substernal pain which increased as time progressed and 
a feeling of fulness and distention as though her insides were 
being forced apart Water was tried but was immediately 
regurgitated Dr J H Berge, who was called, sent the patient 
to the Seattle General Hospital and called me in He stated 
the facts of the case as reported and told me that Saraka is 
a gum laxative which cannot be dissolved except with inorganic 
acids — information given to him by his druggist He also 
stated that an article in The Journal ^ had reported a case in 
which the Saraka had been removed by breaking up the mass 
and scooping it out through an esopliagoscope 

Not having time to find and review the article I experimented 
with Saraka before seeing the patient I found that it could 
not be aspirated through the regular esophageal aspirating 
tube but that it could be aspirated through a stiff rubber tube 
which would just fit a 10 mm esophagoscope Our decision 
was to try this and then break up the mass if necessary with 
a forceps This procedure worked beautifully until a mass 
which later proved to be 1 inch (2 5 cm ) m diameter by m 
inches (4 cm ) m length remained as a plug at the cardia This 
could not be broken up but was movable the aspirating tube 
going all the way around it In desperation I forced the end 
of the instrument against the mass and applied the end of the 
aspirating tube against the mass and gently pulled esophago- 
scope, aspirating tube and mass out together The esophago- 
scope was reinserted and the esophagus was found to be clear, 
no apparent damage had been done About two thirds of a pint 
(330 cc) of gelatinous material was recovered with the plug 

It has now been seven months since this occurred and the 
patient has experienced no esophageal symptoms of any kind, 
outside of constipation, which is not now being treated with 
Saraka, she has been m good health 

The condition was due to haste in carrying out the directions 
given, but it emphasizes the danger in administering a hygro- 
scopic gum laxative and the necessity for exact instructions 
and the importance of rigidly following these instructions 

According to the report of the Council on Pharmacy and 
Chemistry of the American Medical Association, Saraka owes 
Its activitv to the elements an indigestible gum called bassorin, 
which has the power to absorb water and increase greatly in 
bulk and the drug frangula, which is much like cascara 

1208 Medical Dental Building 


1 Goldman J L Esophageal Obstruction from a Hveroscopic Gum 
Laxatne (Saraha) JAMA lOS HOS (April 24 ) 19}7 
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VASCULAR DISLASL—OCIISNCR AND DcBAKLY 


Special Clinical Article 


THE RATIONAL CONSIDERATION OF 
PERIPHERAL VASCULAR DISEASE 

liAsro ON Pinsioioc.ic PRtNciPLrs 

CLINICAL inCTLRE AT SAN PRANCISCO 
SI SSION 

ALTON OCHSNER, MD 

\Mi 

\nCH\LL DrBAkn \f D 

NrW OUIIAN*? 

The npicl stiiclcs Uiat liaAc c!nractcn?t<l tin <lt\clop- 
incnts m the trcatnienl of jitnphcral xascitlar disease 
thinii" t!ie past decade haic heen <!tic in tiie main to 
a more rational comprelKiision of the disc ise pioccss 
\\ hcreas prc\ioiisl\ studies were based on the apjnrcnt 
anatomic-patholo',ric chanstes the recent concept empha- 
sires tile less olixious lilei itions in ]iiit siolotjic function 
rile iccotjnition of the associateel ftiiKlanieiii d (jluhio- 
logic dcrangtnieiit his ])erniitted an ijiproadi toward 
accuiact in prognosis uid eftie.ie} in tlieiapcusis 

I’eiipheral \ascular disease signifies siiiiph a dis- 
tnihuiee or actual diniinution in the iioriiitl aniount 
of ciiculatiiig blood to <a part This is tistiallt elnc to 
a decrease in the intrahiiiiinnn roliime of the peripheral 
\essels and iiiaj he caused In two factois operating 
either siiigh or together dciiending on the t\pe and 
stage of disease (I) oliliteratne structuril cliingc in 
the vessels and (2) abnornial \essel spasticitx V hcreas 
the former is an unallcrahle pathologic lesion the latter 
repiescnts a phjsiologic or functional disorder winch 
e 111 he s itisfaetoi i!\ influenced In appropriate theiapt 
i hus It IS oIiMOtis that a rational consideration of 
peiiphcral rasciilai disease is [lossible onh from a 
l)athoiogic-pli\ siologic standiioint which foiins the basis 
of the following cl issification (1) \ isospastie func- 
tional disease, (2) \asospastic oiganie eliscise, and 
(3) organic dcgencralne disease The ])rescnce or 
absence oi vessel spasticitt ob\iousb foiins the basis 
of this classification and its dccisnc iiu])ortancc is 
clcarh understood when one icabrcs that it is the one 
controllable factor and thcicforc of prognostic and 
theiapcutic significance Since the degree of easospasin 
vanes in each case, it is necessary to determine not 
only Its presence or absence but also its cNtent Thus 
It becomes increasingly important that some simple and 
accurate diagnostic means or methods be de\ eloped for 
such determinations 

Although a detailed sur\ey of the \aiious piocedures 
designed during the past decade bt iinestigators all oacr 
the w'orld for studying \asos]iasm is beyond the scope 
of this presentation, it is considered desirable to icvicw 
them briefly Since raasospasm is a physiologic function 
of the autonomic neivous S 3 stem, the fundamental 
piinciple of most of these piocedures is the same and 
allows them to lie classified on this basis into twm 
gioups (1) temporary interruption of impulses over 
the sympathetic patluvays by' anesthesia and (2) the 
use of some physiologic stimulus to produce transient 
inhibition of syanpathetic tone A detailed classification 
IS given in table 1 After the vasospastic influences 
aic removed oi diminished by one of th e methods listed, 

Tulane Um\ersity of Louisiana 


Jolt: A Jf 
Jis 21 I 

the cflcct on the peripheral blood supply is determir 
by the objective methods shown in table 2 
It has long been a well established fact that int 
niption of impulses in a peripheral nerve results in 
increased tcnijicraturc of the cutaneous areas suppli 
by that ncr\c-> Conduction block of the penpha 
iitrv'c by infiltration with procaine hydrochloride 1 
been used as a dngnostic procedure m determining t 
vasosjiastic influeiiec in peripheral vascular disease 
Lew IS,- White, Morton and Scott ■* and de Takat 
J he injection into the jieripheral nerve of procai 
hydrochloride is indicated in relatively few cases becau 
eif technical diflieultics and because of trauma to tl 
nerve itsvlf and the surrounding tissue which m pe 
sons with a liasa! blood supply is a potential dange 
M e h ivc observed several eases in which this diagno^f 
proccduie was used with consequent tissue necrosi 
uleciation second,iiv infection and eventual gangrei 
of the CNtrcmitv requiring amputation 

The nijectio.i of an andgesic agent into the sii! 
arachnoid space also can be used to produce interniptio 
of sympathetic impulses to the lower c\tremitv Spin: 
analgesia for this jnirpose has been recommended b 
Hull and Lawrence'' Morton and Scott' and White 
bile it mav be justified ditriiig an operative procedun 
Its use IS not warranlcfl as a routine diagnostic lest ii 
cises of penpherd vascular disease because of it 
potential dangers and because it interrupts all th 
regional jiam impulses, with consequent difficultv ii 
cv dilating the significance of the vascular occlusion 
As the vasospastic impulses are conducted over tin 
svmpathctic nervous svsteni, the ideal procedure toi 
determining the degree of vasospasm would be om 
w Jiicb complctclv interrupted onh these impulses to the 
involved area Such a procedure can be performed 
with relative facilitv and safetv bv a procaine hvdro- 
chioridi block ol the ganglions where the pathways 
over winch these nnjnilses travel converge Lenche 
in 1927 was the first to advocate this as a diagnostic 
jnoccdure m determining the evtent of vasodilatation m 
peripheral v ascukar disease and it has since been popu 
lari/cil bv W lute " Tlothow cle Takats " and us 

1 AhfcheJJ S Weir *3 he Influence of Ncr\e Lesions uT>on ^ 

Uire Arch Sc v'w Prict Med 1 151 1875 Braun If 
I nterMichunccn imtl LffThruncen uher Lcitunjrs ancsthesn Arch t 
Chir 71 179 1903 Wiedhopf 0 Expenmentdle Untcr^^uchuo « 

iiher die Wirkunp dcr pernrtcriellcn SjmpTthectoniic und ^r 
\crcisuni, nuf die dcr ExtremilTlcn Beitr z kim Loir 

599 1923 de T-xhal* Gczt LoctI Anc^lhcMa Phifaddpbia " 

Sinndcri Compan^ 1*528 lewis Thonia"* and Landis E « ^ 

PlusioloRical I ffccls of Sjmnathctic G'inghonectom> in the u 

Aiul Its F/Tect in i Ctsc of Ki) minis Mahd> I'j (^.r 

1930 Lewi'i Thomas \ ‘nscular Di^^orders of the Limbs 
I ncttfionerc Tm? Stiident® Acw \orh Micmd/in Compin> 1956 

2 lewis Thoma*i Experiments Rehtmp to the Peripheral Meehan 

Iiuohcd in SpT«:modic Arre«;t of the Circuhtion in the Finger'^ a la 
of lliMiTud s Dise'Mse Hcirt 15 7 (Aup ) 1929 and 

1 WTute J C Diagnostic Jsovocam Block of the Sen oo _ 
Symjnthcttc Nerves A ^lcthod of Estmialmp the Rc<?uUs Which 
Be Obtained by Their Permanent Interruption Am J burg tf 

Jllrlon John J and Scott VV / Jlcric „JIefhods 
the Degree of S>mp-ithclic Va<ioconslnction m OinSuative 

eises New Enghnd J Med 204 9a5 (MiJ 7) 1931 The 
Determination of Vasoconstrictor Spasm as a Ba >s tor rncjcfr 
Peripheral Artemi Diseases Ann Sutr 9G 754 (Oct ; lya- Cnastic 

5 dc Tafats Gera The DilTerentiation of O^onsc and P 

\ asciilar Occlusions Ann Siirg 04 32V (Sept ) 1931 of 

6 Urill^ScIImB and lanrenee k T . 1 "a^ sXsm rt« 


Caper 13io! S. Med 3 7 728 (Maj) 19a0 , „ 

Jlorton J J and Scott VV J iM The Measurement of 
Vasoconstrictor AcliMtj m the Lower E'ctremities 1 GU" 


From the Department of Surscry, 

SSass ?= 5 ' s ss/sas ssa- 

San Piancjsco June 14 1938 


0 unil OCilinK ariu iuwiciiLc ^ u 
the lower E'ctremities rollowinp the Induction of Spinal Anesiues 
Soc Exper Biol 

7 -- - 

thette - 

*'^*'8”vVhiic j Diacnostic Blockinc of 

Extremities with Trocaine JAMA 94 13S2 Leiachc. 

9 Lenche Rene Personal communication to the authors 
Rene and Fontaine Rent L anesthcsie insolee du all 

technique ses indications ses resultats Presse med 4~ S-ty 

***10 Fiothow P G Diagnostic and Th«apeutic Injections of t^' 

Sympathetic Nenes Am J Sure 5?’ /®'fi,l2,nstic Siemficancc of 
11 Ochsner Alton and DeBalej Michael D«K"^J’'%"“nption 
Nmocam Blo-k of the Cenicodorsal Sympathetic Ganglions ue 
of a New Technic to he published 
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In the lower extremity this block is aceomphshed 
by the injection of the second, third and fourth lumbar 
ganglions on the aflected side with procaine hydro- 
chloiide by the Labat or the Kappis technic 
Although the posterior approach also maj be emplojed 
foi the upper extremity “ the anterior approach, i e 
injection of the stellate ganglion directly,’^ is pieferable 
in our opinion because of its gieatei facility 

Gcneial anesthesia has long been known to exert a 
\asodilatory eftect Because of this, Moiton and 
Scott ■* suggested geneial anesthesia as a diagnostic 
method of dcmonstiatmg the presence oi absence of 
a asospasm Hou e\ er, genci al anesthesia is undoubtedly 
not justified as a loutine diagnostic measure because 
of the discomfort which it causes the patient, because of 
the added iisk of the anesthesia itself and because 
It ob\ lously does not produce complete generalized 
a asodilatation Piobably the onlj cases in which gen- 
eial anesthesia is justified as a diagnostic procedure 
in determining the degree of vasospasm are, as sug- 
gested b) White, those m u Inch there is an obvious 
\asospastic functional disease for which an operative 
procedure is indicated After the induction of the 
anesthesia but before the operation is performed, the 
degree of vasodilatation can be determined relatively 
quickh, and the anesthesia need be prolonged veiy 
little 

A number of other methods can be emplojed to 
teller e rasospastic influences These probabl) produce 
an inhibition of the s} mpathetic impulses to the periph- 
eral tessels resulting m their decreased vascular tone 
The artificial induction of fever following injection of 
foieign protein was used first bj Browm in 1926 and 

Tabie 1 — Pioccdiiics for Sttidywg P asospasm 


I Interruption of sympathetic impulses bj or anesthesia 

A Localized (procaine lodrocliloride) 

3 Peripheral nerves 

2 Spinal cord 

3 Sympathetic panglions 
B General anesthesia 

1 Inhalation 

(a) Ether 

(h) Nitrous oxide 

2 Intravenous 

3 Rectal 

II Inhibition of s> mpathetic tone 
A Physical (heat) 

1 Indirect Injection of foreign protein 

2 Direct application 

(а) Generalized Increa«icd environmental temperature 

(б) Localized 

(1) Involved area 

(2) UninvoUed area 
B Physiologic Reactive hjperemia 
C Pharmacologic 

1 Alcohol 

2 Nitritcb 


was one of the first diagnostic methods advocated for 
determining the degiee of vasospasm in peripheral 
vascular disease It has subsequently been used by 
Allen and Smithwick and by Crisler and Horton 


12 LaSit Gaston Textbook of Regional Anesthesia Philadelphia 

W B Saunders Compan> 1925 ^ « . j 

13 Kappis hi Ueber Lcitungsanasthesie an Bauch Brust Arm und 
Hals durch Inj^ktion ans Foramen mtervertebrale Munchen med Wchn 
schr 59 794 1912 

14 \\ hite * FJothow , o j 

15 Ipsen Johannes Les arteres et 1 anesthesie Acta clur Scandinav 

<*o 457 1929 Foced Jen*; Influence of A^arious Anesthetics on 

Peripheral Blood Vessels Hospitalstid 7Z 983 1003 1031 1929 
Morton and Scott ^ t 

C The Autonomic Nervous Sjstem New xork 
3935 

The Treatment of Peripheral \ ascular Disturbances 
A M A Sr 379 (Aug 7) 1926 
and SmithvMck R H Use_of Foreign Protein m 


16 White James 
Macmillan Companj 

17 Broun G E 
of the Extremities J 

IS Allen A M 


the Treatment of Peripheral \ ascular Diseases Result< of Intravenous 
Injections of Tvphoid Vaccine JAMA 91 1161 (Oct. 20) 192S 
19 Cnsler (5 R and Horton B T Differential Effect of Fevw on 
Higits in Thrombo-Angiitis Obliterans and in Ra}Tiaud s Disease Proc 
Staff Meet Ma>o Chn 11 486 (Jub 29) 1936 


Although Blown deserves considerable credit for call- 
ing attention to the necessity of determining the degiee 
of vasospasm, injection of foreign protein as a routine 
diagnostic procedure is considered undesirable because 
of the severe leaction, the extreme discomfort experi- 
enced b} the patient and the fact that complete general- 
ized vasodilatation is obviously not produced 


Table 2 — Methods for Determining Effect of Vasospasm on 
the Penphcial Blood Supply 


I Calorimetric 

A Thermocouple 
B Mercur> thermometer 
II Oscillometnc 

A Pachon s method 
B Recording 

III Plethjsmograplnc 

A Arterial 
B Arteriolar 

IV Vascular visualization 

A Direct Microscopic examination of capillaries 
B Indirect Arteriograms 


The fact that a slight increase (from 0 01 to 0 04 
degree C ) in the temperature of the blood, as showm 
hy Pickering , produces vasodilatation m the skin 
througli the action of the central heat-reguIating mecha- 
nism has led to the development of seveial simple tests 
for detei mining the degree of vasospasm Lewus and 
Pickering first utilized this fundamental principle foi 
such a purpose by placing the patient’s bodv m a cabinet 
heated bj electiic light bulbs A somewhat similar 
jirocedure has been recommended by Coller and Had- 
dock -- and consists of wrapping the patient up to the 
clavicular hue m three w'oolen blankets and a rubber 
sheet Landis and Gibbons have developed an even 
simpler test in which the uninvohed arms or legs arc 
immersed in waim w'ater (45 C for thirtj-five minutes) 
while the extremities to be tested are not exposed to 
heat The chief disadvantages of these methods are 
the discomfort caused the patient, the fact that com- 
plete geneialized ^asodIIatatlon undoubtedly cannot be 
produced and the fact that n room w'lth constant 
temperature and controlled humidity is lequired How - 
ever, the application of heat to a relatively small poition 
of the bodv, as in the immersion of the legs m waim 
w'ater when the upper extremities are ln^ohed, is a 
lehtiveh simpler and more generally applicable method 
The piocedure receiitl} proposed by Rejnolds"^ of 
detei mining the ability of the peripheral arteiial sys- 
tem to dilate and to earn off heat applied to it bv 
diatherm} cannot be considered justifiable The dis- 
ad\Tntage and eien dangei of such a method lies m 
the fact that, even thing else being equal, the pooler 
the blood suppl) to an extremity the higher will the 
tempeiature of the part become because of the dimin- 
ished aascularity and the consequent inability of the 
ciiculatmg blood to cany off the increased heat Tie 
fact, too, that the subjectne changes experienced hj the 


xivKciiKt; \v jue vTsomoior Keguiaiion ot ileat nd Joss 
from the Human Skm in Relation to External lerapcrTturc Heart IG 
115 (Julv) 1932 

21 Lewis Thonns and Pickermg G W Vasodilatation in the Ltnihs 

in Response to Warming the Bod> With Evidence for Sunnathctic 
Vasodilator Nerves in Alan Heart IG 33 (Oct) 1931 * 

22 Coller Fred A and Maddock Halter G The Di/Tcrcntiaticn of 
Spastic from Organic Peripheral Vascular Occlusion hy the Sktii 
Temperature Response to High Environmental Temperature Ann ^nrr 
96 719 (Oct) 1932 

23 Gibbon J H Jr and Lond.s E M \ a odihtation m the J oner 
Extremities in Response to Immersing the Forearms in Worm W -iter 
J Chn Imestmation 11 1019 (Sept) 1932 A Simple Wethod of I ro- 
ducing Vasodilatation in the Lower Extremities Arch Int Med *»'* 
785 (Vov) 1933 Landis E M Obsenattons on the Diacnosis and 
Treatment of Peripheral \ aseular Disease Ann Int lied S 282 (Scjil ) 

2-J Rejnolds Gardner S A Proposed iXen Dnenostic Test for 
Peripheral Arterial InsufEcicncj Jlinnesota Med 2 0 2313 (April) 1937 
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patient form the criterion of the test makes it less 
accurate than the more objective methods 

Bier and Moskowicr ■“ made the original obser- 
vations tliat immediately aftei tlie release of circulation 
to a part, when the circulation has previously been 
arrested for a few moments, there appears a bright 
flush (reactive hyperemia), which rapidly spreads 
distally The intensive studies of Lewis and Grant 
led them to believe that this phenomenon is due mainly 



-OscillonictroRnms of i pnlicnt \\»th orR*\mc di«.c't<c of the Inwtr cxlrcmmc< 

W hctorc «jmjn!hctic block the oscillotnctnc index is npitroximitch I 75 [i l^\cnt> mmntcs "iftcr 
proc-iinc !i><lrochlont!c block of the right Ittnilnr syminthctic*! the con^nilcnhle incrcisc jn puNc 
\olun)c ilemonsinJctl hy incrci«c in the 0 ‘?cillonictnc imlcx from I 75 to 5 25 clcirly rcxcafs 
the presence of \'\sospnsiu 

to the accumulation of chemical substances m the tissues 
during the period of circulaloiv aricst These funda- 
inentai principles form the basis for the dcvclopincnt 
of the reactive hypeieinia tests as used and ad\ocatcd 
bv Lewis l^ickcrmg and Rothschild in the detcuni- 
nation of aasomblor tone The test is performed m a 
room with a temperatuic of 20 C or o\cr with the 
subject comfortably narin The CNtrcmity to be tested 
is elevated and the circulation abruptly arrested by 
inflating abo\c systolic jircssurc a sphyginomanoinetcr 
cuff applied to (he aim or thigh After the extremity 
is lowcicd to the hoii/ontal position and fne nmnitcs 
IS pcimitled to elapse, the pressure is released The 
course of the flush is observed In normal subjects 
and patients with pure \asospastic functional conditions 
the flush reaches the tip of the 
digits within five to fifteen seconds 
and rapidly disappears However, 

111 patients with organic change in 
the vessels the flush spreads slowly, 
occasionally icquiimg a minute oi 
inoie, usually has a cyanotic hue 
and frequently lasts for a longei 
period 

Certain drugs arc known to have 
a vasodilatory action and thercfoie 
have been used diagnostically as 
well as thci apeutically The easo- 
dilatoiy effect of alcohol has been 
repeatedly observed,"" and the 
optinuim dose foi ma\mnim vasodilatation has been 
estimated to be 0 5 cc pei kilogram of body weight 
Other drugs that have been fo und to produce this effect 

•>5 Bicr AuRiist 'Die Entstehmifr il collatenl Kreishufs Virchons 
Arch f path Anat 147 256 447 1897 , t „ i 

26 Jto^owicr; I utlwiR Die Dnsnosc lies Ar criemerschl.isscs l.ci 

GsiiEriein pedis Slitt . <1 Grenzgeb il « Cliir 17 .16 1907 

27 lewis Thonns 'ind Gnnt Robert Obscmtions on Reictue 

Hyfiercmn in Heart IS 73 (June) 1925 , , i -n i i 

28 Lewis Thonns PickerinR W W ond Rollischild rmil Obscro 
lions upon Musciihr Pun in Intcrniiltcnt Claudicyion Ilcrrt 11 151 
(April) 1924 Pickcrins George W On the Cl.n.cU Recognition 
Structiinl Disensc of the Peripheral Vessels Brit At J S 1106 (Dec 6) 

Jl.les W n Alcohol and Pluman Efficiency Experience with 
Jfoderatc Quantities and Dilute Solutions of Ethyl Alcohol on Human 
Carnccie Institution of Wnshington, , 

r N W Brown G E Vasod.latat.ng Ejects of Ethyl 


Jour A JI 
Jax 21 1939 

arc theobromine,"^ acetyl /3-methylcholine "" and sodium 
nitrite While such drugs liave tlie advantage of beino 
easily administered, with little or no discomfort to Ik 
patient, a distinct disadvantage of their use is that the 
effect IS gcncralwcd, which is unnecessary, and since it 
is generalized it obviously cannot be complete without a 
marked fall in blood jiressurc 
The extent of aasodilatation resulting from release 
of vasospastic influence iw the various procedures 
rei lew ed can he determined ofajec 
tivcly by a variety of methods, as 
previously outlined The vasodila 
tation which occurs after inhibition 
of vasospasm is manifested bv 
increased heat radiation from the 
cutTncoiis surface The degree of 
licit radiation is directly comnien 
suralilc with the extent of vasodila 
tation Thus b\ quantitatneh 
mcisiinng this heat radiation it 
IS possible to determine indirectly 
the degree of vasodilatation Such 
calorimetric defcrininafions can be 
obtimecl 1)\ means of either a mercury thermometer or 
a thermocouple, but the latter is by far the more 
accurate How'cver, it is necessary that these obscr 
Villons he made m i room with constant temperature 
and controlled humiditv 

TIic determination of pcnphcnl pulsations is of 
chignostic importance in cases of peripheral vascular 
disease bcciiise diminution in pulsation inaj be due 
to decrease in intraluininirj volume consequent to 
either orginic occlusion or vasospasm Tlie extent of 
vascular expansive pulsations can he determined bj 
oscillonictnc or plcthjsinognphic methods Pulsations 
m larger vessels can be determined either by the Pachon 
mctliod or bv the recording oscillometer The dis 
advantige is that dctcnnnntions so obtained represent 



Tig 2 — Oscillomctrognmx of n patient witli Nasospistic fiinclioml disease of the upper » 
it{c< 4 ^ before block tJic oscillomctnc index ipproxmnfcly 5 5 is apparently norma 

I? twenty minutes nfter procinie hydrochloride ^ilock of the right cer\ icodors.'il s^^hathetics 
oscillometric index is pricticnlly the s'lme as before the block However the acceptance ot lu 
ob crvations as indiciting absence of ^^sosp^stlc mflvience would be misleading is is clcariy aein 
strutted by hgure 3 

pulsations of the large vessels m the mam and are of 
little or no value when the disease is more peripheral 
On the othei hand, pulsations of the smaller v'essels can 


Some Clime'll Observation*: on Ibe 

Clin Investigation 


31 Scuplnm C \V 

Theobromine in Peripheral Vascular Disease 

32 Starr I'^aac Jr Acetjl ^ Methylcholm Its Action on Faro'^sini| 
Tachycardia and Peripheral Vascular Disease with a Discussion 
Action in Other Conditions Am J M Sc 18G 330 ^ept ^ 

• Inveccion intraarterial de - 


30 Cook r N and Brown 
Alcohol on the Peripheral Arteries 
449 (Aug 3) 1932 


Battro A and Lanan, A Jr 

su \alor dngnostico cn las afecciones \ascuiarcs periicrici> 
de cardiol 3 31 (March April) 1936 Kramer David W' The 
Acetjl (3 Methjicholine Chloride hy lontojihoresis V s 

Dfsek An. J M Sc 193 405 (VHrch) 1937 G"’*™ Vj. 

The Effectu cness of Acetjl ^ Mcthylchohne Given by Mouth as a 
dilaiinn Aeent Ann Int Med 9 1196 (IMarch) 1936 t->„i Va 

33 in Takits Gera The Effect of Sympathectomy on P««pheral V = 
cul-ir Disease Surgery 2 46 Quly) 1937 Bed. W C and ric ,, 

Froc'sTart"Mcet" Mayo Clm 7 "eVr' 
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be accuntely determined "ind giaphicall}' recorded by 
means of plethysmographic methods 

For the past eight years we have used oscillometio- 
giams m the diagnosis of peripheial aiteiial disease 
and ha\e observed that they are of value when the 
larger aessels are imolved but are of little oi no 
diagnostic value when the involvement is moie periph- 
eial This is well illustrated by two of our cases In 
one, of vasospastic organic disease, the oscillometric 
index of the lower extremities was definitely decreased 
(fig 1 A) After pi ocame hydiochloiide S 3 mpathetic 
block the increased oscillometric index revealed maiked 
\asospasm (fig IB) In a case of vasospastic func- 
tional disease iinohing the upper extremity oscillo- 
metrograms both before and after injection of pi ocame 
h\diochloridc into stellate ganglions were noimal 
(fig 2) On the othei hand, plethj'smographic tracings 
of the distal phalanges revealed absence of pulsations 
piior to the procaine hydrochloiide sympathetic block 
(fig 3 A) However, the presence of noi mal pulsations 
after the block demonstiated that this was simple, 
marked arteriolai vasospasm (fig 3 B) Therefore the 
method employed should depend on the type of lesion 
suspected, i e on whether the lesion involves the larger 
arteries or the smallei vessels While oscillometii' is of 
diagnostic value m the formei case, plethysmography 
should be employed when the smallei vessels aie 
involved Because in the purel} vasosjiastic functional 
diseases the spasm apparently involves the smallei ves- 
sels, particularly those m the fingers, and m the eaily 
stages IS frequently limited to these small vessels, the 
ordinal y plethj smogi aph may not record the changes 
sufficiently accurately For this reason a very sensitne 
plethysmograph is necessary In that respect we have 
been paiticularly foitunate in haiing the cooperation of 
Dr Turner and his co-workers Drs Sodeman and 
Buich 111 studying our cases With the ingenious and 
highly sensitive plethj sinograph devised by Tuniei it 
IS possible to measure accurately and record either quick 
changes in pulse volume as small as 0 1 cu cm or 
slower changes of relatively greater magnitude, i e up 
to 800 cu mm Moreover, there is no influence of 
instrumental origin, such as mechanical piessure, caus- 
ing constiiction and consequent distention or emptjing 
of blood vessels or the production of pain, fear or 
other discomforts which may modify the phj’siologic 
phenomena Because the portion of the extiemity 
included in this plethj sinogram is the phalanx, the 
apparatus is particulaily applicable to the studj of 
changes of colume in the verj^ small vessels (fig 3) 
Thus it has been possible to make highly accuiate 
determinations of the presence or absence and the 
degree of vasospasm m small vessels wdnch could not 
be recorded by previous inadequate and insufficientlv 
sensitive methods The method of study lends itself 
as well to the determination of the degree of venous 
tone which is particularly ecident wath acrocyanosis-’” 

Visualization of the vascular tree either directly' by' 
microscopic examination of capillaries oi indirectly by 
arteriograms w'lll give graphic demonstrations of the 
status of large and small vessels The former method 
was introduced by Lombard’”’ in 1912 and has since 

34 Turner Roy H Studies in the Phjsiologj of Blood \ essels in 
"Man Apparatus and Methods I V Sensiti\e Pleth>smograpb for a 
Portion ot the Finger J Clin In\ estigation 16 777 (Sept) 1937 

35 Sodemm \V A Burch George E and Turner Roy H Studies 
in the Pathology of Blood Vessels in Man IV Volume Changes in 
Humnn Fingertip Following Sudden Venous Obstruction Proc Soc 
Exper Biol S. Med 06 259 (April) 1937 

36 r onibard \\ P The Blood Pressure m the Arterioles Capilhnes 
and Small \ eins of the Human Skin Am J Pb>siol 29 335 1911 


been used by a number of investigators By direct 
observation it is possible to determine the number and 
size of capillary loops, the relative rate of blood flow 
through them signifying the degree of vasospasm or 
dilatation However, the application of direct obser- 
vation as a routine clinical method is somewhat limited 
because of technical difficulties and the considerable 
relative variability in individual interpretation 

Roentgenograms taken during and immediately after 
the iiitia-arterial injection of an opaque substance 
indirectly reveal the presence or absence of vasospasm 
The Portuguese school, headed by dos Santos and his 
co-workers,”® probably has made the most extensive 
use of such roentgenograms In this country they 
were oiiginally made by Pearse and Warren ”” and have 
been used most intensively by' Allen and Camp ■“* and 
Veal Although they are of undeniable value in the 
accurate determination of the extent and location of 



Fig 3 — Pleth>sinogr'iphic tracings of the distal phalinx of the patient 
represented in figure 2 A prior to sympathetic block pulsations nre 
practically absent B twenty niiniites after procaine h>drochlonde block 
of the cer\ icodorsal sympatbetics the pulsations are now practically 
normal indicating the marked %asospasm present in the smaller \ essels 


vascular occlusion and collateral circulation in the case 
of peiipheral vascular disease when organic changes 
have occuried, their significance in the case of vaso- 


37 Weiss E beber niikroscopische Kapillarbeobatchtung Wien klin 

Wchiischr C3 840 (Sept 16) 1920 ^fuller O Die Kapillaren der 
mensclilichen Korperoberflasche in Gesunden und Knnken Stuttgart 
Ferdinand Enke 1922 Boas E P The Capillaries of the Extremities 
in Acroc>anosis J A M A T9 1404 (Oct 21) 1922 Wright Ir\ing 
Sherwood The Clinicnl Value of Human Capillary Studies JAMA 
lOl 439 (Aug 5) 1933 Brown G E Obser\ation‘; on Surface 

Capillaries m Man Following Cervicothoracic Sympathetic Ganghonectomj 
J Clin In%estigation 9 115 (Aug) 1930 Leader Sidney D Capillary 
Microscopy in Children Am J Dis Child 44 403 (Aug) 1932 
Duryee A W and Wright I S Modern Technic for the Study of 
Human Capillaries Am J M Sc 185 664 (May) 1933 Roboz P 
Beitrage zur Funktionsprufung der Capillaren Khn Wchnsclir 15 96S 
(July 4) 1936 

38 dos Santo« R Lamas, C and Pereira Caldas J L artenographie 
des menibres de 1 aorte et de •'es branches abdommales Bull et mem Soc 
iiat de chir 55 587 (May 4) 1929 dos Santos R La radiografi-i 
de las artenas Med ibera 1 609 (May 11) 1929 dos Santos R 
Lamas C and Pereira Caldas J Les recents progres dans la technique 
de 1 artenographie de 1 aorte abdominale Presse med 39 574 (April 18) 
1931 dos Santos R and Pereira Caldas J Lcs deri\cs du thorium 
dans 1 artenographie des membres Med contemp 49 234 (June 28) 

1931 dos Santos R Lamas C and Pereira Caldas J L arterjo 
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spnslic fiiiictiontil disctisc is not gicnt Morcoxcr, the 
contrast substances most commonly used iodide com- 
pounds and thorium dioxide, for the mtra-artcrial injec- 
tion have certain distinct disadxantages The former 
IS frequently associated with so much pain that the 
injection must be jicrformcd with the aid of an anes- 
thetic, in some instances it piobably jiroduccs laso- 
spasm which uiidoublcdty mci cases damage to \cssels, 
thus diminishing the ahead) impaired circiil.ition* 
Ihorium dioxule is ladioactive and becomes mdcfiniteh 
fixed 111 the tissues Scicial jears ago the Council on 
Phaimacy and Chcmistn directed attention to the 
possible delcteiious eflect of such radioaclne siih- 
stanccs Since then the lesults obt lined m mimcioiis 
clinical and cxpeiiiiicnlal imestig itions hue empha- 
si/cd the proch\il\ of this maten.d to jiroduce damage 
to tissue " 

In addition to these ohjeelne mctliods of detcrmnniig 
the presence or absence and the extent of \asospasm 
llicie arc ceitain clinieal factors which indicate and m 
some instances mfluenee \tssel spnsticit) (tabic 3) 

It IS a well known fact that other things being equal 
the )ounger the patient with penplieial \ iscut ir disease 
the gic.ifer is (he likelihood of lasospasins [lining i 
jiroimncnt jiarl The condition is usualh of the \ iso- 


dcgcnerative type, their total absence being obsend 
more frcqucntl) with vasospastic lesions Howeier 
the recent investigations of Reich'* which clearly 
dcmonstiate that [lulsation ma) be absent from one or 
more of the mam vessels of the foot in persons with 
perfect!) noniml peripheral circuiation, stress the 
iitcessily of not placing too much emphasis on such 
obser%ations m the absence of other eiidence of penpli- 
cra! Aasciilai disease 

Iftpcihidrosis, oi excessne sweating, is character- 
isticall) associated with \nsospastic diseases and is an 
indication of hi (lertoruis of the Sj'rnpathetic nerious 
sibtem ‘ It IS iisualli a prominent manifestation ol 
insnsjiastic functional disease but is raieh obsened 
with dcgeneritne organic conditions 

The most infliientnl tactors m lasospasfic conch 
tions arc emotional excitement, exposure to cold and 
tobacco smoking W bile emotional disturbances are 
]) irticiihrlj hkeii to aggraiate and eien precipitate 
\,asos]iasm in patients with \asospnstic fuiictioinl dis 
ease, tlici nrc relatueh insignificant in patients with 
organic lesions Snnilarh, exposure to cold is a con 
sidinhh more imjiorlant precipitating factor iii laso 
sp.istic functional conditions, nlthoiigh all peripheral 
\ iscular diseases are aggraeated b) decreases in 
(emjieraturc 


Taiiii- ) — Cluneal I ae/ars fndiiaiiiKi and [iifhitiiciiKi \{<aslicil\ 


1 Ape 

2 Sex 

1 Color 

4 PulsnJion 

5 IlyiKThtflro'.ts 
II Inrtdcntnl fnciors 

! I niolion 

2 ln\jro»n)cnl 
“I Tolncco 


It Ills long been a well established f.act tint tobacco 
smoking [irodiices definite deleterious effects on the 
A.ascnhr si stem " Nnmcrotis nncstigators ha\e clearly 
demonstrated that it produces marked \asoconstriction 
of the peripheral acssels m normal persons as well ns 
III patients with [icnphcral aasciilar disturbances*' 
\\ bile It IS espccialh harmful to patients with laso 
sjiastic functional and lasospnstic organic lesions, it 
jirohabh jirodiiccs a deleterious effect on patients with 
degeneratue oigamc disease b\ aflecting the collateral 
\ esscls 


spastic fiiiictioiial i)[)c in jicrsons less tlnn 30 hut of 
the degenerative organic larictv m jiUienis past 50 
This applies [larticularly to females with legard to the 
iormci group Bctw'ccii these two extremes of age are 
persons in whom organic occlusion is associUcd with 
considerable vasospasm Slen are much moic promi- 
nent in this micldic igc giouji The conditions most 
typical of the tbiee groiqis aic RaMiaucl’s phenomenon 
m the fiisl, artcnosciciosis with or wathout diabetes 
m the second and thrombo-angntis obliterans m the 
third 

Ceitain color changes may indicate the presence or 
alisence of vasospasm, pailiculaily with rcgaid to aaii- 
oiis positions of the exticniite In \asospastic func- 
tional disease the ty'picil triphasic coloi changes are 
likely to occur independently of position. In easo- 
spastic organic disease the skin of the cxticmity 
presents a prominent paleness in the elevated position 
ind a violaceous discoloration in the dependent posi- 
tion, and m degeneratue organic disease the conspicu- 
ous cnlancons palloi changes little or not at all in 


different positions 

The piesencc oi absence of pciipheia! pulsations is 
also of undemablc significance In the purely vaso- 
spastic functional disturbances these pulsations are 
usually perfect!) noima! On the other hand, thev 
aic most commonly diminished oi absent in patients 
with organic lesions of either the \asospastic or 


47 Thorolnst. rreliraimry Keport of Cmmci! on PInrimey and Clieni 
istrj T A M A 99 31S3 (Dec 24) 1912 „ , r, j 

43 Potential Ilainrds of the DiaRiiaslic Use of Thorium Dioyide 
editornl JAMA lOS 1656 (May 8) 1937 


\s prcMoiisK stated, jienpheral rascular di^eise 
merely signifies a disturbance iit the normal amount of 
circulating blood, which in turn is dependent on t«o 
factors citlicr or both of which may be present 
(1) oblitcratuc structural change and (2) abnormal 
spasticity Tlie former is an unalterable pathologic 
lesion ind theicforc cannot be cffcctnel y infiiienced by 

44 Keicli R S Pulses of Foot Tlicir Value m, 

3‘crjphrn) Circnlntoo nj‘;eisc Ann Surp 90 Cl-i (April) ^ 

45 PozmakofT L mil Kohnn A txnmcn ties rtflcxcs 

J cndiritnlir ohlittrinJe Ue\ tie chir 75 5 (Ji” . Anmie 

Alfrctl U PlnsjoJofyjc Effects Produced by Ablation of the 
CtiUrnl Influence \ nnou'; Fonn'^ of Sympithectomy in the 
of Disoists Surgerj 1 425 (Mirth) 195/ . j, 

46 Ilucinrt! Henrr Triilc chmque des miladies nu 

] lorte ct! 5 Pnrj:» GT'tcn Doin 38^)9 Eth 7 

nnpiosclcrotica Muuchcn med \Vehn«tchr 51 90S 3904 
Ltbcr den 1 innu'ss vmnus igcn Kauchens (des Aikotin) aur rrw 

timUhs Herz /tschr f Mm Med 80 204 1914 L 31) 

i ijology of Tlirombo AngiiUs Oblitenub M Rcc 95 901 (Mai , 
3^19 Buerger, I CO Circuhtory Disturbances of the Extremities . 
dcljdua W B Saiindcrx (2onjpan> 1924 SiJhert Siniuel 
of rbrombo-Angutis Obliterans liv Intratcnous Injection ot il)P 
SiU Solution J A M A SO 1TS9 (}tmc 5) 3925 . 

47 Lee Emerson The Action of Tobacco Smoke with 

crence to Artcrnl Pressure and Degeneration Quart J Exper ^ K 
I 35 1908 Bruce James W IMiHer James B 

DoinM U The Effect of Smoking upon the Blood Pressures TndM 

the Volume of the Hind Am J PbyswJ S4 304 3Q09 Sirn « ^ 

nml Marcu I Recherches plcthj smograpbiques sur Hction ^as 
de li fnmee du tobac chez I liomme J de physiol et de patJi Rp. 

57 (Mirch) 3927 KaJh Ehine P and Oppcnheimer B ^ Soc. 
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Fvpee liio! A. Med 2C 9 (Oct ) 1928 Mnd*>ck 
Collcr Fred A Penpliert Vasoconstrici.on hy Jobae™ a™ ts 
tion to Thrombo Angntis Obliteran-s Ann Surg 98 70 UOd 7 
Tolmson IF J md Short, J J The Effect of Smoking on Sun 
iei-ntur" J lab V Cbn ’ Med 19 962 (June) 1934 Wnght 
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Sistem J A Af A 103 .18 (Aug 4) 1934 mg } A 
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therapeutic measures, the htter is a ph}siologic oi 
functional derangement and can be satisfactorily con- 
ti oiled by appropriate therapy Since vasospasm is the 
one controllable factoi it becomes increasingly obvious 
that its release must foim the basis of efficacious 
therapy Thus rational treatment of vascular disease of 
the extremity consists of (1) the avoidance of those 
factors which increase vessel spasticity and (2) the 
institution of measures which produce vasodilatation 

As previously emphasized, the three most important 
\ ascular spasmogenic factors are emotional distui bances, 
exposure to cold and tobacco smoking These factors 
are harmful m all cases of peripheral circulatory dis- 
turbances, but they are particularly injurious in cases 
of vasospastic functional oi of vasospastic organic dis- 
ease Obviously, every attempt should be made to 
avoid emotional excitement such as anxiet)', fear and 
anger When possible the patient should In e m a warm 
climate, and under any circumstances he should have 
all the surface of the body protected during cold 
weather because exposure of one portion of the body 
is likely to produce a reflex vasoconstriction in other 
parts Thus patients with vascular disturbances involv- 
ing primarily the lower extremities should be careful 
to protect the upper as well as the lower extremities 
and during cold weather should wear warm mittens as 
well as warm socks 

As emphasized, tobacco smoking produces marked 
vasconstnction of the peripheral vessels This process 
bv further diminishing an already impaired peripheral 
circulation is obviously injurious Thus in all cases of 
peripheral vascular disease tobacco smoking must be 
absolutely prohibited We have repeatedly observed 
Its spasmogenic significance and it is our firm con- 
viction that of all the precipitating factors it is by far 
the most important 

In addition to the av'Oidance of precipitating factors, 
effective therapy consists m the institution of active 
vasodilatorv measures These may be classified as 
(1) conservative and (2) radical The conservative 
measures include the administration of vasodilatory 
drugs, the application of heat, vascular exeicises and 
the induction of reactive hyperemia 

In our experience alcohol is one of the most valuable 
V’asodilatorj'' drugs, as it i& simple to administer and 
readily obtainable The patient is usually advised to 
take one or two highballs In many instances alcohol 
imbibition and the application of heat as outlined here- 
after are sufficient to prevent a vascular catastrophe 
Other vasodilator}' drugs which have been employed 
are acetvl-/?-methylchohne,'‘® theobromine and pav- 
erine hydrochloride 

The proper application of heat to the body is one of 
the simplest and yet one of the most efficacious vaso- 
dilatory measures As emphasized, because of the dan- 
ger of injuring an extremity m which the circulation is 
diminished, it is desirable not to apply the heat directly 
to the involved extremity It has been demonstrated 
bv Lewis and Pickering °° and emphasized by Gibbon 
and Landis that the application of heat to a localized 
portion of the body induces generalized vasodilatation 
Thus the patient with a vascular disturbance mv'olvang 
the lower extremity is instructed to immerse the hands 
and forearms m warm water for from twenty to thirty 
minutes three or four times dail) 

48 Starr ^ Goldsmith 

49 de Takats Geza Acute Arterial Occlusions of Extremities Am J 
Surg 33 60 (Jub) 19o6 

50 Pickering”*^ Leuis and Pickering’’ 


Other conservative measures which have been 
advocated and may be helpful in the treatment of 
vasospastic organic lesions are postural exercises as 
described by Buerger and intermittent venous occlu- 
sion In cases of degenerative organic lesions, passive 
V'ascular exercises may also be valuable °- 

In the presence of marked and piogressive vasospasm 
which IS not relieved by conservative measures it may be 
justifiable to resort to more radical procedures The 
concept that m such vasospasm sufficient vasoconstnctoi 
impulses are transmitted over the sympathetic pathways 
to cause diminished circulation and that the interruption 
of these impulses may be enough to permit the return 
of circulation to normal forms the rational basis of 
sympathectomy This interruption may be accom- 
plished either by chemical block or by resection Chemi- 
cal block may be obtained by the injection of the 
appropriate paravertebral ganglion with procaine hydio- 
chlonde or alcohol The obvious disadvantage of pro- 
caine hydrochloiide is the short duration of the block 
A satisfactory alcohol block may be secured for a period 
of from SIX to eight months but it is not infrequently 
associated with undesirable sequelae This applies par- 
ticularly to the cervicodorsal region, where the prox- 
imity of the brachial plexus so increases the likelihood 
of neuritis of the brachial plexus that the procedure 
IS not justifiable For this reason sympathetic denerv'a- 
tion of the affected part by a surgical procedure, unless 
there is some definite contraindication to operation, is 
considered preferable 

While the immediate effect of sympathectomy on 
v'asospastic disease both of the upper and of the lower 
extremities is almost invariably excellent, it has been 
observed that the end results in the lower extremities 
are considerably better than those m the upper The 
comparative failure of cervicothoracic sympathectomy 
to maintain chronic vasodilatation has been attributed 
to a number of factors Howevei , the most satisfactory 
explanation has recently been indicated by White, Free- 
man and Smithwick and by Ascroft,“° who directed 
attention to the significant fact that, after the customary 
procedure of cervicothoracic ganghonectomy for the 
upper extremity, degeneration of the postganglionic 
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neurons occurred with resultant hypcrsensiti^ation of 
the denervated I'csscls to the circulating hormone 
epinephrine On the other hand, the con\entional 
lumbar sympathetic ganglionectoni) is actuallj a pre- 
ganglionic neurectomy peimitting ilic postganglionic 
nbers to the \csscls of the foot to remain intact, thus 
n\oidmg degeneration and consequent hj pcrscnsili 7 a- 
tion These statcnienls arc based on the original ohser- 
\ations of Llliott ‘ and the more leceiit invest igaiions 
of Roscnbliitth and Cannon,''* Grant ® Hampel.'''’ and 
^Vhllc Okelbciu and Whitdaw who dcmonstritcd 
h\ animal e\perimenlation that smooth muscles inner- 
\atcd bv the s\mpathttic ncr\ous S 3 stem become Inpcr- 
scnsitivc to epinephrine after denereation 

Basing their work on these nncstigaiions Smitli- 
wick"” and Telford recent!} described and adxocated 
a technic for ccr\ icodorsal sympathectonn in which the 
preganglionic fibeis are sectioned and the postganglionic 
fibers are left intact Howexcr in both procedmes the 
while communicating ramus of the first thoracic nerxc 
IS allowed to remain intact on the assumption that 
picgangiiomc components of the first thoracic ner\e 
haxc no significant function in the sxinpathctic inner- 
vation of the upper c\frcnnt\ On the basis of their 
recent experimental obsenatioiis kiiiit/, Alexander and 
Furcolo'" took exception to tins siipposiuon and con- 
cluded that m order to produce com|)lete function d 
s\inpathctic dcnerxation it is neccssarx .iKo to interrupt 
the white coininunicatmg ramus of the first ihoraeie 
ncr\e 


S3mpathctic ganglions In cases of vasospastic func 
tional and vasospastic organic peripheral vascular 
disease of the lower extremities in which lumbar 
S3 inpathcctoinv is indicated, the additional performance 
ot splanchnic section can be readilv accomplished luth 
little or no technical difficult}' through a new extra 
peiitoneal approach which they describe 
14TO T ulane Avenue 


Special Article 


srxOXD ANkUAL SliMMARY OF FObRTH 
OF JOLY INJURIES 

DLC TO IfUrWOItKS AXD CXPLOSIVES 
SrXOND SERIES 

In 1937 the American Medical Association resumed 
Its annual summaries of injuries resulting from the 
celebration of the I'ourth of Itih with fireworks’ As 
pointed out m that report, the considerable increase m 
the number of such injuries made it expedient to renew 
the annual leviews 

DPATirS 

In 1938 tlierc were eighteen deaths reported as 
fhrcelh due to the cclebratton of the Fourth of fu!' 
will) tire works and other explosives and seven addi 


It has been affirmed rcpealcdl} that peripheral vaso- 
coastiiction can he initiated by reflex activitv of the 
.iiitonomic nervous svstem and In an increased secretion 
of epinephrine The stimuli cold and cinolional excite- 
ment produce vascular spasm h} icflcx excitation of 
vasoconstrictor impulses to blood vessels and In reflcxl}' 
increasing the secretion of epinephrine riiiis the 
mechanism of peripheral vasoconstriction under such 
circumstances mav he humeral as well as neurogenic 
1 he surgical procedures indicated represent an attempt 
to dimmish the neurogenic activitv However, the part 
plaj'cd by the humeral factor m vasospastic functional 
,ind vasospastic organic conditions may be important '■■■ 
In an attempt to decrease also the reflex activit} of 
this humeral factor, Lcriche, Pereira aiul DeBakej 
iccentlv advocated simultaneous resection of the 
splanchnic ncives and the fust and second lumbar 
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tional deaths mdncctlv due to the same cause Tjie 
distiibutioii b}' states is given m table 1 It maj 
noted that m 1938 Pennsv'hania Jed all other states with 
SIX deaths fiom fireworks and two additional deaths 
atti ibutable indirectly to this cause . 

Theie w'eie two mam causes of death the boa) 
bums suftered b}' little girls when their flimsy dresses 
caught on fire from sparklers or firecrackers, and tie 
mutilations receiv'ed bv boj's or men as the result o 
their experiments with liome-made explosives i 
first of these causes took the lives of eight little ginS 
three of them m South Bend, Ind The stuffing of leaf 
pipes with firecrackers and similar ventures resuite 
in death for five boys and men One such accident cos 
an 11 year ol d boy his life, while a companion had 

J First Annual Summary of Fourth of Jult Inyurics Second Senes 
jama 109 1806 (Xov 27) 1957 
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left leg and fingeis blown off and another lost the toes 
of his left foot Another experiment caused a man to 
have both hands blown off with subsequent loss of life 
and his hi other to lose one e}e and suffer other injuries 
Among the other deaths were those of a j'oung man 
emplojed in a firewoiks factory m Ohio, who died of 
bums nhen he was trapped in a room with exploding 
fireworks, and of a 2^ jear old girl when a torpedo 
under a can shot the jagged tin against her, resulting 
in eiisceiation of her stomach, intestine, omentum and 
hvei 

Thiee of the se\en deaths leported as due indirecth 
to the Fouith of July celebration resulted from the care- 
less use of fireaims In anothei accident a 4 year old 
boy, frightened by a lighted firecrackei which he had 
picked up, jumped from a porch and landed on a stick 
He died later from mtia-ahdommal perforation An 
elderly woman fractured her hip when she fell to the 
sidewalk, frightened hj' a fiiecrackei , she died of pneu- 
monia which developed as a result of this accident 
AVhile attempting to escape the explosion of a fire- 
cracker he had just lighted, a Baltimore youngster ran 
into an automobile and died from resultant mjuiies 

TETANUS 

In 1938, as m 1937, only two cases of tetanus were 
reported — one in New York and the other m Pennsjd- 
vania The New York patient had a gunshot wound 
in the palm from a blank caitridge No antitetanic 
serum was given and eighteen days later he developed 
spasm of the muscles of mastication Tetanus bacilli 
were isolated from the wound by cultuie. In the suc- 
ceeding seven days he received 1,075,500 units of anti- 
toxin He recoreied completely and was discharged 
from the hospital after forty-eight days 

The Pemisvlvania patient was injured by a torpedo 
Minch struck a limb of a tree and exploded close to him, 
causing a puncture wound m the area of Scarpa’s tri- 
angle He was treated for the lesultmg hemoirhage 
and given 1,500 units of tetanus antitoxin Eight days 
later sjmptoms of tetanus began to appear He was 
given 40,000 units of tetanus antitoxin mtraspinallj , 
40,000 units mtramusculai ly and 10,000 units intra- 
venously, after which the sjmptoms of tetanus subsided 
and the tetanus was considered to be controlled He 
died shortly after from secondary hemorrhage 

SERIOUS IN TURIES 

Newspaper clippings and hospital questionnaues 
lecorded a number of serious or extraordinary injuries 
resulting from fireworks Neaily three times as manj^ 
persons lost the sight of one or both eyes as in 1937, 
M'hile there were over twice as many amputations as 
in that year A w oman w'as hit m the eye with a i ocket, 
jumped back, fell and sustained a fractuie to the spine 
A man in Michigan had some fingers blown off by 
an aerial bomb , amputation of his left arm was later 
required A 6 jear old girl was burned so severely 
that she required extensive skin grafts and was still 
hospitalized three and a half months after the injury 
Similar injuiies requiring extended hospitalization were 
lecorded in 1938 ivith great f requeue) 

INJURIES 

In table 2 are listed the injuries recorded from 
fiieworks in 1938 and m a parallel column the injuries 
foi 1937 In 1938 the total number of injuries recorded 


was 7,933 as compared with 7,205 m the preceding 
} eai Since these figures do not take into consideration 
the mjuiies tieated in hospitals which failed to report 
or those treated by physicians in their offices, they 
obviously err on the side of underestimation 

New Jeisey, with a state law banning fireworks, 
again has a low record of injuries from fireworks. 

Table 2 — Injuries, hj, Type, Caused by the Celebiation of 
the Fouith of July loith Firezvorks and Other Erplosives 
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although the slight rise from the previous } ear iut) be 
interpieted as indicating tbe necessity for continued 
efforts at enforcement Michigan, Kentucky and AVis- 
consin also exhibited eridence of reasonably effective 
legislation Some of the other states appear to show 
what amounts to a serious increase in the number of 
injuries from a level already much too high 

Pennsjlvania, besides contributing one third of the 
deaths, has also the doubtful honor of recording the 
highest total number of injuries and is second only 
to Rhode Island in J;he ratio of injured to the total 
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population Fuithennorc there were twice as many 
amputations m Pcnnsilvania as in anv other state 
Other states witli notoiiousl)' bad iccords were Indiana, 
New York, California, Massachusetts, Connecticut, 
Illinois, Minnesota, Missouri and Ohio A few states, 
however, have shown a definite reduction of accidents 
from the previous T,car Of these Iowa, nhich m 
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1937 recorded seventy-six injuries, Ind in 1938 onlj 
SIX this improxcment being obeiously aunbulalile to 
antifireworks legislation enacted in the nUcnni Idaho, 
Kcntuck\, Nebraska Oklahoma Oicgon Vermont, 
Washington and the District of Columbia also showed 
some improiemcnt o\er the preceding jear Michigan, 
which has possessed a state law for scrcral \ears, 
showed eiidcncc of good enforcement In a further 
reduction of recorded injuries from 190 to 107, whicli 
while still too high, is much bettci than the records 
of sueh neighboiing states as Indiana and Illinois with- 
out slate laws 

Although disjilijs b} coinjicicnt operators aic to lie 
preferred to indnulual celebiation with fireworks, 
injuries due to such displaxs ha\e In no means been 
eliminated A disji! ly at Poitage Park m Chieago 
resulted in the injur\ of at least sceeiuecn persons, 
thiee chiidieii and a woman ie<iuirmg iiospitali? ition 
In a similai accident at Poek Island III a man and 
his wife were so seiereh burned on the legs, hands md 
abdomen that tlicj requned hospitali/ ition foi seieial 
dajs, while sc\en others reccned minor injuries In 
Mississipjii a Isegro hired to engage in i six boat 
roman candle fight for the amusement of others was 
drowned when forced to jump o\erboard to escape 
being burned 

Tauii 4 — III Junes iii Piiiicipal Cities 
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irlunicil 

The Southein group of states again rcpoitcd few 
mjm ICS fiom fiiew'oiks This appears to be due, as 
jiointcd out last jeai, to the fact that in most regions 
of the South theie is no fireworks celebration on the 
bouith of Jul} In the South the Chustmas season 
IS usualh celebiated wath firewoiks, and the accident 
loll at that time is m some states not mconsideiable 
Itlanj large cities m states without antifireworks 
1 iws possess" ordinances against the sale and in some 
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instances against the use of fireworks within tlieir 
corporate limits Nevertheless in 1938 as in 1937 most 
of the large cities recorded numerous injuries, mam 
of them serious (table 4) St Lotus again led all 
other cities m the ratio of injuries to the population 
Idnladclplna, Los Angeles, New York and Cleveland 
sbow'cd large increases not only in the total number 
of injuries recorded but in the rate of injuries per 
hundicd thousand of population In these four cities 
and St Louis alone there were 2,030 injuries as com 
jiared with only 1,156 in 1937 Again it is obvious that 
local regulations arc only partly clTective in preventing 
fireworks injuries in big cities since, without state lavs 
forbidden fireworks can easily be purchased outside the 
citj limits and brought m by automobile 

COMMENT 

More sinking than ever is the evidence in 1938 tliat 
main regions arc wofnllj lacking in adequate legislation 
for the jircvcntion of injuries and fatalities from fire 
works Numerous states and cities have shown senoin 
increases m recorded accidents In general only those 
states which have enacted and enforced statewide lam 
h IV e sliown anv evidence of satisfactory control Some 
of the states with antilircworks legislation have failed 
to rcaii/c the benefits wlucli might have been expected 
because of the lack of such legislation in neighboring 
territories and the case of transportation With the 
high incidence of injuries from fireworks continuing 
nn ibatcd m spite of the knowledge of how to over 
come this danger, there is no longer any excuse for 
failure to adojit cllectnal state legislation 
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NOMIS PURE AIRE UNIT (OZONE GENER 
ATOR) NOT ACCEPTABLE 
klaimfaclurcr Tlic Nouns Corporation, LaFajeUe, Ind 
At times order to fulfil its assumed obligations to t’c 
medical profession and to the public, the Council may consi er 
Itself called on to investigate and prepare reports on devices 
wliieli Invc not been submitted, if sucli reports, in the opinion 
of the Council, arc important to public health and welfare 
The Noinis Pure s\irc is advertised as coming in two sizes 
The smaller unit was purchased on the open market and investi 
gated Tins ‘ Standard klodcl” weighs approMUiately 6 pound 
while a larger one weighs a few ounces more According to tK 
information in the advertising of the firm the smaller um 
produces 0 075 Gni of ozone per hour, while the six plate 
larger model produces 0 225 Gm per hour 

Equipment includes a transformer and small electric mow 
with fan and four plates Each plate consists of a flat ® 
embedded in an insulator about inches long and IH 
wide When it is suitable connected to the high tension lea 
of the transformer and the pnmari current is turned on, a 
corona is produced betw een the plates There did not appear 
be a true electric spark Ultraviolet raj s present m the core 
appear to be the principal agent creating ozone The mves 
gator reported that the machine was cheaply and poorly co 
structed However, it is believed that the unit complied vn^ 
standard requirements concerning safety and fire risk ^ 
operated on 110 volts alternating current and draws 
The electromotive force on open circuit across the condc 
lead wires is about 50,000 volts The high voltage wires arc 
protected 
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A simihr device may be made by connecting the Ingli tension 
leads of a step-up transformer to a condenser made m the 
following manner Four metal strips are separated from each 
other by alternate glass insulators Two strips are connected 
111 parallel at one end and m turn connected to one lead from 
the transformer, and the other two remaining strips connected 
to the other lead, thus making a metal and glass condenser 
With an alternating current passing through the primary trans- 
former, an alternating high tension current is induced in the 
secondary, and a corona is observed within the laminated 
structure 

The Nomis Pure Aire unit and the home-made one were 
examined m a laboratory acceptable to the Council 
A spectrogram of the corona formed between tlie fiber strips 
was made w ith a Bausch and Lomb medium quartz spectrograph, 
using a slit width of 1 mm and slit length of 22 mm with an 
exposure of ele\cn hours in a dark room Spectrogram A con- 
sisted of a series of eight bands with the maxima at approxi- 
mately 2,810, 2,9C0, 3,140, 3 360, 3,550, 3,770, 4,000 and 4,270 
angstrom units These bands probably consisted of a senes 
of lines but, ow mg to the w idth of the slit, appeared as bands on 
tlie plate 

Another spectrogram was made using as a source the corona 
made by the home made condenser consisting of four metal 
strips separated bj Alternate glass insulators Spectrogram B 
shows bands at the same wavelength as those shown hy the unit 
under consideration The time of exposure was seven hours 
In addition, the apparatus was investigated and the advertis- 
ing reviewed bj a reliable physiologist He stated that the fact 
that the Nomis machine does produce ozone is not to be dis- 
puted The therapeutic and physical claims which the company 
makes for its unit as an ozone producing device are the points 
under question For example, the statement that the current 
comes m contact with no metal” is absurd because it is common 
knowledge that electric current is largely generated with the 
aid of metal, carried to a machine by metal and distributed 
throughout a machine by metal 
The statement ‘ the Nomis is scientifically gauged so as to 
furnish only the proper amount of exhilarating ozone ’ is patently 
inaccurate, since only an on and off sw itch is prov ided to control 
the amount of ozone no matter how large or how small the 
room 

A further statement, ‘ turned on continuously it would not 
create an undesirable excess of ozone in the atmosphere of the 
room in which it is installed even if run all day,’ is equally 
misleading, since the assumption is made that this would apply 
not only to a tiny dressing room but also to a large living room 
According to one claim in the pamphlet ‘ Pure Air,” ‘ the 
primary purpose of the Nomis is destruction of fumes, gases, 
odors and germs and thus the creation of proper air for the 
lungs and skin and blood stream of healthy people this promotes 
health and efficiencj fliroughout the pamphlet there are 
recorded statements such as ‘kills poisonous gases, destroys 
tunics, kills germs, destroys odors ” ‘ in 10 to 15 minutes the 
germs and poisonous gases have been oxidized — burnt up” the 
lurking germs that cause colds and more serious ailments killed 
by ozone, ’ ‘‘it literally burns up disease germs and bacteria, ’ 
this form of oxygen, so rich in tonic for the human body and 
so deadly to fumes, odors, and germs, is called ozone ’ ‘ the 
Nomis ‘Pure Aire instrument supplies ozone to burn up i e 
to destroy the poisonous gases, odors, fumes, and germs that 
are created or entrapped inside of every four walls’ 

An analysis of these statements apparently indicates that the 
Nomis Corporation claims for its machine at least two major 
points that (1) ozone destroys disease germs and bacteria, and 
(2) ozone destroys poisonous gases, odors and fumes 
With regard to the first of these claims, long ago qualified 
investigators showed that ozone had little or even no effect on 
germs and bacteria let alone ‘‘literally burning them up ^ 
These experiments were performed on all kinds and types of 

1 Jordm L O vnd Carlson A J Ozone Its Bactericidal 
PhjsioIoRic and Deodorizing Action JAMA 61 1007 (Sept 27) 
1913 Sonntag H Ueber die Bedeutung des Ozons als Desinficien 
Ztschr f Hjr S 95 1890 Snanz Ueber LuftreiniKung mittels Ozon 
Ges Ing 33 448 1910 Kendall and Walker^ 


bacteria (germs) in both the dry and the moist condition Ozone 
to be even a little effective had to be present in such concen- 
trations as were shown to be distinctly harmful to the delicate 
membranes of the nose, throat and lungs of a human being 
Modern work has verified these observations,^ whereas the 
Nomis Corporation has presented no critical evidence to support 
the claims m its advertising matter 

As for the second of these claims, critical investigators have 
shown that the action of ozone as a deodorant is merely that 
of a masking agent — in other words merely a substitute ^ Inves- 
tigations show that, when the ozone is dissipated, the odors, 
fumes and “poisonous gases” remain practically unaffected 
The reason for this is twofold (1) Ozone has been shown to 
be quite ineffective as an oxidizer for fumes, odors or gases, and 
(2) ozone tends to fatigue the sensory nerve endings governing 
the sense of smell so that human beings can no longer smell 
these odors Again let it be said that more modern work ■* has 
served to establish this previous work more firmly, and again 
the Nomis Corporation has not presented critical evidence to 
substantiate its claims 

A further consideration is that of the general physiologic 
effect of ozone on the human being — a thing which the Nomis 
Corporation apparently failed to consider Scientific work has 
shown that ozone in sufficient quantities to be even partly effec- 
tive causes definite harm to man •' and is therefore not a ‘ tonic 



Spectrognm of (A) corona on Nomis Pure Aire Unit (B) corona on 
homemade de\ ice 


for the human body” Among other things ozone causes (1) 
irritation of the mucous membranes of the nose, throat and 
lungs, (2) headaches, (3) drowsiness (4) fatigue and (5) burn- 
ing sensations in the eyes All these are noticed after exposure 
to concentrations of ozone which are below the level at which 
ozone IS even partially effective At the level at which ozone 
does have some small power to destroy germs and odors, these 
sensations are noticed within five to ten minutes and arc of 
longer duration and greater intensitv 

The Council draws from the foregoing discussion the follow- 
ing conclusions (1) Ozone is effective (and then only slightly 
so) in such concentrations as are definitely mjunous to the well 
being of man and (2) the Nomis Corporation either has a 
machine capable of doing barm to man or of being useless to 
man, points which the Nomis Corporation has not given critical 
evidence to disprove or confirm 

In view 01 the foregoing report the Council on Physical 
Therapy voted not to accept the Nomis Pure Aire Unit for 
inclusion in its list of accepted devices, since the Council believes 
that the marketing methods and advertising claims emplovcd by 
the firm are mimical to the public welfare 


2 Kendall A I and W alter A V\ Effects of Ozone on rcrlain 
Baclena J Infect Dis 58 204 (Vlarch April) 1936 

3 WcIfhuEel Ztschr f Biol 9 «8 )89a Snaardemahr Die 
Phjsiologie des Gemchs Leipzig 189a Erhnd en and Svvanz 71 chr 
f Hvg G. 391 1910 Ozone in \ entilation < Jordan and (Mrl on ' 

4 Ozone in Ventilation Pub Health Rep 35 989 (April 23) 19'>0 

5 Isonrich Zur V ensendung des Ozons m der luftiing Ztschr" f 
Hje u InfeklionskranUi 73 443 1913 Jordan and Carlson > 
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demonstrated unmistakably the deleterious effect oi 
alcohol on the vesistance of animals to anthrax, prac 
tically all his alcohoh/cd animals died of anthrax, 
uhcrcas most of those that had not been given alcohol 
rccoiered In reviewing the literature, Pickrel! i\as 
imjiressed In the fact that few of the studies had been 
adequately conti oiled and (hat none of them ga\e 
a satisfaclori explanation for the effect apparentlv 
bi ought about by alcoholic intoxication He therefore 
dcMsed and Milli the assistance of Dr A,rnold R Rich 
cairicd out an extciisne series of cxpennicnts m an 
attempt to discover the mcchanisni bj iihich this occurs 
In brief the expeniiieiits consisted of ininiuniziiig 
labbits b) intiaxenous injection of t\pc I pneumococcus 
seiiim, then of iiiloMcatnig some of them with ethil 
ilcoliol until sUijiorous and then of infecting all of them 


ALCOHOLIC INTOXICATION AND 
PNEUMOCOCCIC INFECTION 


Clinicians have obscived foi manv vears that alco- 
holic intoxication is a picdisposiiig cause of iineumonia 
and that the death latc m piieumoma m alcoholic addicts 
IS dcfinitel} liighci than the mortahtv of abstainers fiom 
alcohol Oslei believed tliat the most patent jircdis- 
posing factor in pnetimonia is the lowcied lesistance 
due to alcohol A most eoinmciiig clinical lepoit on 
alcohol as a jncdisposing factor m pneumonia was pub- 
lished III iiiE JoLKNAt fifteen tc.iis ago b\ Capps and 
Coleman ‘ \mong 1,422 cases of pneumonia it Cook 
County Hospital in Chicago tliet found that the 
moitahty late among the excessive diiiikeis was 4987 
per cent, among the moderate di inkers 344 (ler cent 
and among the ibstameis oi occasional dimkcis 22 45 
per cent 

Medical htei aline eoiitams iiianv lepoits of both 
clinical and cxpciimeiiial obseivalions which point 
strongly to the fact that alcoholic intoxication lovvcis 
the resistance not only to luicuiiiococcic infections but 
to other infections is well This litcratiiic has recently 
been reviewed by Pickrcll ■ of Johns Hopkins Univci- 
sity In 1884 Kobcit Koch icpoitcd observations that 
during cholcia epidemics most of the people who became 
sick had been guilt} of alcoholic excess Koch followed 
Ins clinical studies hv expciimcntal work, in winch he 
showed that intoxicated labbits died soonct of choleia 
than did smiilailv infected nomntoxicatcd animals 
Abbott “ demonstrated that the lesistaiice of labbits to 
infection bj Sti cptococciis pjogencs was diminished 
tliiougli the influence of alcohol uid that the suscepti- 
bility of such annuals to ccitam other tipcs of infection 
was nici eased by alcoholic intoxication Laitmen ‘ 


1 Cipp' T A sml Colciinp G H Influence of iVkohol on TroR 
jioRiR of I’netiinonn in the Cool Comity Hosintnl J A JI A SO 750 

^‘'’'T'^jSckrcU^^Kcimcth I The Effect of Alcoholic IntoxtcWion mul 
rthi-r Aiieithcsn on RcRixt-incc to I’neumococol Infeetton liiill Joluii 
Hofikins Hosp 6*^ 238 (Oct) 19^8 

1 Abbott A C Effect of Acute Alcoholism on the ^ itil Ivc^tslance 
of Rabbits to Infection T Exper Med 1 447 1896 r c a 

A T nitmcn T Ueber den Emfiuss dcs Alkohols luf die Empfind 
hchkea des Thicnschen Korpers fur InfcctionsslolTe Acta Societatts 
Scicutiarum rcnnicnc SO 1902 


and the control animals with the same dose of l}pe 1 
pneumococci injected into the skm In a tjpe expen 
ment twelve ralibits were imminureil against tjpe f 
jinemnucoeci In a few hours intoxication with alcohol 
was induced in six of these animals, and ail of them, as 
well as tile control animals, were injected in the flank 
vv nil 0 1 cc Ilf an eight hour tv pc I pneumococcus cul 
tine In four hours the nommmunwed rabbits gave a 
positive blood eulturc and all sucli animals died within 
eiglitecn bours 1 he immunized rabbits which had been 
intoxicated showed .a jiositne blood culture at from nine 
to ten Iiottis and death occurred witliin twentj-fotir 
houis The immunized rabliits which were nonmtoxi 
cated cltd not dev clop a jiositive blood culture and they 
sill vivid The minnmwcd group which had not become 
intoxicated developed only a minute ery thematous lesion 
at the site of injection TIic nonimmunized rabbits 
vv Inch bad not been intoxicated developed about the site 
of injection a large purpuric, edematous, hyperemic 
lesion which extended to the belly surface In striking 
contrast, no macroscopic lesion developed m any' of the 
intoxicated labbits at the site of the injection In 3^^ 
the nomntoxicatcd animals microscopic examination 
lev^caled a dense leukocytic infiltration at the sites of 
injection but m the intoxicated rabbits there was prac 
tically no leukocytic emigration, and bacteiia swarmed 
in the tissues in tlie immunized as well as in the non 
imnuimzed alcoholic animals There wxas an abundant 
Icukocv tic exudate in the nonmtoxicated iminiinizcd 
animals and no bacteria could be found in the sections 
about the site of injection after nine hours 

To dcteiinme wdiethei a similar icsult would occur 
in the king, foui rabbits were immunized and m a few 
horns two of them vveie intoxicated with alcohol These 
foin, togelhei with two normal conti ol rabbits, were 
given into the trachea 02 cc of the same type of pneu- 
mococcus ciiltui e The normal control rabbits and t le 
intoxicated nonimmunized rabbits showed a positive 
blood cultuie within five hours and they died withm 
twelve hours The immunized intoxicated rabbits > 
not develop septicemia until eighteen hours, and they 
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died at twenty-two and twenty-four hours respectively 
The immunized labbits which weie not intoxicated did 
not develop a septicemia and were m excellent condition 
when killed later for compaiison of then lesions with 
those of the othei labbits 

Anothei experiment w'as cai ried out to determine the 
eftect of intoxication on the phagoc 3 tic power of the 
leukocytes A sus]3ension of aleuionat was injected 
into the pleural cai itj of twenty-four rabbits, and houi s 
later there was an abundant exudate in the pleural 
cavity rich in leukocites fhen twelve of the rabbits 
were made profoundl) intoxicated and after two hours 
a concentiated culture of an aviiulent strain of pneumo- 
cocci ivas injected into the pleuial cavitj Aftei fort\- 
five minutes stained smeais of the pleuial exudate were 
made The leukocj tes in these smeai s w’ere found to be 
engorged w'lth pneumococci, ’and theie seemed to be no 
difference between the intoxicated and the nonintoxi- 
cated animals with legaid to the numbei of leukocvtes 
containing bacteria oi the aveiage number of bacteria 
in them Phagocytosis w'as lei} actne m these pleural 
exudates This expei iment demonstrates that the eftect 
of intoxication in destiojmg immunity is not due to 
paraljsis of the phagocvtic powei of the leukocytes 

An experiment was pei formed to show' the effect of 
intoxication on the motility of the leukocytes Blood 
was taken from both patients and labbits m alcoholic 
stupor and vital preparations weie studied in the waim 
chamber, differential counts showed no diffeience in 
the number of nonmotile leukocjtes m the blood of the 
intoxicated subjects as compaied with the number of 
normal controls 

These and other experiments leported by Pickiell 
indicate that the loss of immunity during alcoholic 
intoxication is due to the failure of the leukocj tes to 
emigrate The motihti of the leukocj tes apparentlj is 
not affected nor is their phagocytic power The failure 
of the leukocj tes to emigrate in the intoxicated state 
appears to be due to the effect of intoxication on the 
vascular inflammatoij mechanism Previous investi- 
gators have shown that the normal reaction of the 
capillaries to an mflammatoiy mcitant is dilatation, 
changes in the late of blood flow' tbiough them and 
changes in the distribution of the blood cells wdierebj' 
the red cells tend to occupy a position as a coie m the 
center of the stream, wdiile the leukocytes are segiegated 
laterally along the capillaiy wall Thus the leukocj'tes 
normally are brought into position for emigration before 
thei become adherent to the endothelium and escape 
through the capillaiy wall into the sui founding tissue 
In the intoxicated organism the maigination of the 
leukocj'tes in the capillaries does not occur The eii- 
dence seems clear that in the intoxicated organism the 
capillaries fail to respond to the presence of an inflam- 
niatorj' incitant with dilatation and increased permea- 
bilitj In w hat manner intoxication acts to prei ent the 
usual mflammaton changes in the capillaries is as yet 
obscure 


These experiments offer convincing evidence that 
alcoholic intoxication maintained at a point of stupor 
destroys resistance to infection with the pneumococcus 
111 rabbits, even m animals prevously rendered highly 
immune 


THE FIRST ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

Early in the deliberations of the Council on Industrial 
Health its members determined to hold a series of con- 
ferences to aid in clarifying the objectives of the indus- 
trial health movement The first Annual Congress on 
Industrial Health was conducted January 9 and 10 in 
Chicago 

Part of the Council’s plan for the advancement of 
industrial health is a stimulation of clinical discussions 
on industrial medical problems through the state and 
county medical organizations There has been no forum 
particularly designed for the consideration of non- 
chnical problems of administration and integration 
These may on occasion be fullj' as troublesome as diag- 
nosis and treatment The first conference of the 
Council dealt with these problems As discussions are 
continued and regular opportunity is supplied for 
expression of opinions on industrial health by all 
interested members in the profession, the usefulness 
of these conferences will become appaient 

The keynote of the first congress was contained in 
the repoit of the chairman of the Council on Industrial 
Health Dr Seegei pointed out that the practicing 
physician must attempt to orient himself in this expand- 
ing field The aims and accomplishments of other 
organized agencies must be made plain The progress 
of industrial medicine must be appraised periodically 
Its scope and interrelationships must be constantly 
reemphasized and redefined The program of this first 
conference undertook to express the points of view of 
organized medicine and of the principal professional, 
governmental and laj agencies responsible for the 
health of the working population 

Approximately 250 leaders in industrial health 
attended Industrial medicine has progressed greatly 
in twenty-five years Within the profession a career 
in preventive industrial practice is recognized increas- 
ingly as a W'orthy aim in itself There was eierj indi- 
cation that lay organizations W'elcomed the opportumtj 
to learn at first hand the attitude which oiganized medi- 
cine takes toward industrial practice There can be 
no essential incompatibility between their purposes and 
those of the medical piofession which the conference 
table cannot soh e This method is much to be preferred 
to any legislatne approach Likewise it was frequently 
and emphatically expressed that organized medicine 
through both tradition and structure has a pieemnient 
opportunity and responsibility to exert a salutan effect 
on standards and training m the sphere of industrnl 
medical practice 
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Current Comment 


THE FOURTH OF JULY RECORD 
Elsewhere in this issue (page 236) appears a siiiii- 
inary of injiiiies due to Fourth of July fiieworks in 
1938 Last a car after a lapse of twenty-one years a 
similar analysis was presented, because of the increase 
which w'as being sbowm by this foiin of injurj Again 
fiiewoiks have been demonstrated as a serious menace 
to life and health, m fact, tins 3 car thcic were actuall}' 
more individual accidents leading to death from Ine- 
w'oiks than m 1937, in spite of the wide publicity gnen 
to the 1937 summary by newspapers and pubhc-spiritcd 
organi/ations T he contiol of fireworks must originate 
in the legislatures of the icspectuc states W'lth the 
present dav ease of transportation, only statewide laws 
can be considered adequate, even their cflcctivcncss is 
endangered by adjacent states which ma) lack contiol 
measures In some states, such as Pcnnsjhaiiu 
Indiana and Missouii, the need for cflectnc and 
enforced legislation is onlj too obvious A repetition 
of the tragedies of 1938 can be construed onl> as gioss 
negligence in iclntionship to a controllable situation 


ELECTROLYSIS FOR SUPERFLUOUS HAIR 
An inereasmg numbci of elcctroljtic nistnimenls 
designed paittcularh to rcmo\e hair, moles and warts 
aie appearing on the market 1 here is a glowing ten- 
dency foi la 3 men, unqualified bj cxpciicnce and tiani- 
ing, to undertake the use of such apparatus ihe 
elcctioljtic instruments ma\ be found in beauts shojis 
and in olTiccs conducted by self-designated clectiolo- 
gists, hair specialists, la) dcimalologists, dcpilatou 
expel ts and the like Because of the seeming sim- 
phcit)' of the jiroccsses, people aie often misled into 
hehcMiig that the) arc quite safe with these lav 
opciators \ctually there are a number of reasons 
why such safety is not assuicd First, untrained 
opcratois aie apt to have little knowledge of aseptic 
technic The importance of proper steiili/ation of the 
iiaticnt’s skin, the opciatoi’s hands and arms and the 
needle holders and needles, as w'cH as the piopei pie- 
cautions to avoid infections, aie laigeh unknowai to 01 
may be disregarded by these technicians Infection may 
be mild, such as a small pustule, or may result in 
discess foi .nation Ens.pclas has been io 

develop a.ound one of the infected leg.oiis If the 

infection occurs m the nose, glabella or upper hp, it 
ma)' cause death because of the direct renous communi- 
catmn between these aicas and the lateral sinuses 
When moles and wails aic tieated by lay 
thcic aic additional dangcis lesullmg fiom lack of 
dia-nostic abihti As thei are unable to differentiate 

l,cirvcc„ braign .mics and tho,c J" ' ‘ ° 

mav become malignant neoplasms as the result or 
tramna during tieatmcnt, serious sequelae may follow 
To avoid the hazards of infection and improper diag- 
.Tosiffc opcato. sbonld have some nnderslandmg of 
anatomy physiology, bacteriology, antisepsis and tis- 
“c Sance .0 tSn.a, as well as .he chem.cal leac- 


tion nnohed in clcctrol)sis and the pip sics and 
mechanics of the apparatus used Pitting and scan 
may result from the application of too much current 
or too long a treatment, as well as from improper 
mscition of the needle into the hair follicle It tlie 
opcratoi makes scxcral stabs at a single follicle or 
treats too many hairs m a given area, infection and 
scarring ma) be expected to ensue Because of the 
serious consequences that ina) result when clectrohtic 
inaehiiies are misused, the Council on Pli)sical Therapi 
ajiprovcd an article on the subject b) Dr Anthonj C 
Cipollaio, which appeared in a lecciit issue of The 
JoLKNAi ‘ 1 he article merits attention by eeery ph\ 

sician, since all of us aie frequently asked for adiicc 
on this subject 


DRUG ADDICTION 


Mthoiigh addiction to drugs has long been known, 
oiih icceiith has medical knowledge begun to pla\ a 
pait in the tieatmcnt of this condition similar to that 
enacted 111 the icforms which took jilacc m the manage 
nieiit of msaniti during the last centur) Ccrtaiiilj.ah 
pointed out In Surgeon General riiomas Parran,’ opuim 
.111(1 Its (let natives ire In far the most important 
.uldietiiig drugs 1 he east majority of the addicts want 
to be relieved of the habit, pumshinciit alone is never 
cllectivi, but these unfortunates have been despised and 
iKgleeled In socictv Now it is recognized that the 
excessive .md eontimied U'C of narcotics, cspecialiv 
opi.ites, bungs .iboul changes in the plijsical constilii 
lion that must he coi 1 cctcd and that the coiitmiied iisc 
of these (hugs denotes 111 niaiiv cises an emotional 
imbalance 01 (hsiiitegratinn of personalitv that must be 
collected it jicimancnl cure is to be effected ihc 
leliabihtation of an addict lequircs time, duiiiig vvhicli, 
111 addition to leeciviiig speci.al ticatment, he should bo 
cneouiaged to develop healthful habits of work and 
uenation In connection with the two hospitals {at 
I exington, Ky , and the newlv dedicated institution 
at I'oit ^^ 0 Ith, Texas) now open loi the treatment oj 
(hug addiction - laboratoiy studies have been designe' 
to uncovei the fundamental ineehaiiisin of addiction am 
the jiathologic changes of function caused by narcotics 
Ihe cst.ablishmcnt of these two governincnt hospitas 
iiiaiks a dehnitc step foi ward in the maiiagcineiit ot 
one of soeietv’s most difficult pioblcms and offers hope 
that the peiniinent theiapcutic icsiilts will, at lea-t 
eventu.allv , wholly justify this new ventuie 


1 Cipolhro \ C Electroljs.s JAMA 111 2-lSS (Dc. 

’■^1 Pirnii Ihoiins TIic Prohlcm of Dnig Adilict.on Pub 
cji 53 2193 (D.l 16) 19ob „ . j PuW. 

2 A inrcotic itl.Iict desirous of entering the United S 

ciUh Service HosintM at Lciiiigton K> or Port . siirRCOii 

catnieiit IS a \oliintar> patient will on k® _„lo„ D C 

uicril of the United States Pnl.lic Health Service ^ , 

. fiirilislicd the necessary blanks and instructions A cn h 

.V is made but if an applicant is impecunious this f„r 

lived on presentation of certain proof In '’T'*" ' o,„ies and he 

caimeiit a person iinist be a citizen of the U';.'';' 

ibitnal user of opium or coca leaves or ‘'f 'J, “ jesigi^^ 

imp or pevotc A medical csaimiiatioii I > ^ ^^dical officer n 

iplicaiit or by a United bitatcs I iiblic Health Serv cc in d 

Oiiircd Should the report of tins medical examination n ai 
iplic int IS an addict the Surgeon General addres es 1^ 
lUioriring his admission any time within die present time 

tier He cannot be confined without his eonsont At pated 

ere are no accommodations for women patient hut it 
at such accommodations will be available car y 
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AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 


OHIO STATE MEDICAL ASSOCIA- 
TION REPORT 

Tile fiist sunimines by states of the Study of the 
Need and Supply of Medical Caie are now being 
leceived One featuie aheady forecast in the lepoits 
fioin county medical societies stands out even more 
proiiiinenth m the summaiies foi eiitne states — that 
is, the splendid cooperation received fioni affiliated 
agencies Nearly e\ery county medical societi so fai 
reporting has stated that a largei peicentage of leplies 
has been received from the eight questionnaiies sent 
to welfaie oigamzations health departments, hospitals, 
nuises schools and colleges than fiom those sent to 
ph^slclans and dentists The Ohio State Medical 
Association leports the same lesults fiom an entiie 
state 

This emphasizes one of the peculiaily valuable chai- 
actei istics of the sura ey by the Amei ican Medical Asso- 
ciation While the study is conducted under the auspices 
of organized medicine, infoimation is sought fiom 
caei} source that ma> he able to contribute any facts 
as to the need and supply of medical care m any 
locality This charactei istic is m strong contiast to 
the suraeys that have been made by governmental and 
pin ate organizations and which have been used as 
the basis of exaggei ated reports of a lack of medical 
caie and also of unjustified attacks on the medical 
piofession foi not proiiding such medical caie A 
large number of such suiveys have almost completely 
Ignored the largest source of authoritatn e mfoima- 
tion concerning medical caie and the only souice 
capable of judging the quality of that care In the 
suivej by the American Medical Association these 
organizations aie especially uiged to report any infor- 
mation which they maj have as to a lack of medical 
facilities or as to the existence of mdniduals or classes 
of individuals who haie desired and been unable to 
obtain medical caie 

Theie are piacticing phjsicians m ever) county in 
Ohio, hut there aie two counties in winch the numbei 
of physicians is less than one for e^ely 2,000 persons 
lesident m the county, and this is consideied to be an 
insufficient numbei There ai e fifteen counties ha^ mg a 
total population of 120,518 m which there are no hos- 
pitals, information is not furnished as to the extent 
to w'hich hospital facilities are available to the residents 
of those counties from outside their boundaiies 

There are two islands m Lake Erie in which, in 
accordance with a state law, the township trustees 

maintain a house as a i esidence of a resident ph) sician 
m a township that is inaccessible fiom the mainland 
at some tune of the ) ear for aiii i eason ” 

The Ohio State University College of Medicine opei- 
ates a hospital with a bed cajiacit) of 256 foi the caie 
ot indigent persons fiom any part of the state Legis- 
latue appiopiiatioiis how'ever, liaie been insufficient 
to meet the hospital s operating expense this condi- 
tion has necessitated a reduction m the nuniher of 
pai patients admitted During 1937, 35 pei cent of 
the patients w’ere tieated free, 23 per cent were part 
pa\ and 42 per cent were full pa) 


Ihe present capacity of state institutions for mental 
and neivous diseases, the feebleminded and the epi- 
leptic IS insufficient Every one of the tw'elve mental 
hospitals m the state is overciowded The total rated 
capacity of these institutions is 21,478 and the average 
census is 25,412 During a special session of the legis- 
lature in 1937 a hill was passed creating a public insti- 
tutional building authority for the construction and 
improvement of buildings for the use of state institu- 
tions This bill contemplates an expenditure of 
§7,500,000 for this purpose, to be matched by fedeial 
funds However, the legislature failed to make the 
necessary appi opriation These institutions are avail- 
able not only to the indigent, since those who are 
financially able to do so aie required to pay $5 50 a 
week In the case of the feebleminded, the county from 
which the indigent patients are committed must hear 
the expense 

The Ohio State Medical Association has summarized 
the agencies concerned w’lth medical care which operate 
on a statew’ide basis Four departments of the state 
government deiote all or part of their efforts to health 
or medical service, namely the State Department of 
Health, the State Department of Public Welfare, the 
State Department of Education and the State Indus- 
trial Commission 

department of health 

The Ohio Department of Health is composed of the 
following divisions and bureaus Division of Admin- 
istration, wdiich includes the Bureau of Health Organ- 
ization, Division of Communicable Diseases which is 
composed of the Buieau of Tuberculosis and the Bureau 
of Veneieal Diseases, Division of Hygiene, including 
the Bureau of Child H)giene, the Bureau of Dental 
Hygiene, the Bureau of Occupational Diseases and the 
Bureau of Flospitals, Division of Laboratories, Dni- 
sion of Vital Statistics, Division of Sanitary Engineer- 
ing and the Division of Nursing 

The Public Health Council, a quasijudicial body, con- 
sists of the State Director of Plealth and four memhei s, 
two of whom “shall be physicians who shall have had 
tiaining or experience in sanitary science ” This hoard 
has no administi ative or executive duties It is enipow'- 
ered to make sanitaiy regulations of general application 
thioughout the state, consider appeals fiom decisions 
of the State Dnector of Health relating to the appro^al 
oi disapproval of plans for local sanitai) projects such 
as sewage disposal and w'ater supph, and to make lec- 
ommendations to the State Directoi of Health con- 
cerning any matters i elating to the iinpioacmcnt and 
prcserration of public health 

Since the inauguration of the Eedcral Social Secuiitv 
program in Eebruai) 1936 and the influx of federal 
funds from the United States Childien’s Bureau and 
the United States Public Health Seivicc, the actnities 
of the State Depaitment of Health ha\e been amplified 
considerahU The personnel of the department has been 
increased from ninet\-one to one hundred and sixt\- 
seven In 1935 there were se\cnt\-six full-time health 
units m Ohio, fort\ counties and thirt) -six cities , there 
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are now ciglily-eight ftill-time units, fifty counties and 
thirty-eight cities, and in these districts there arc thirtv- 
thi ce sanitai y engineers and ti ained sanitarians Funds 
have been made available for the tiaining of personnel 
in public healtli administration 

In general it can he said that dining the past four 
years the State Director of Health Ins cooperated fully 
witli llie Ohio State Jifcdical Association Before new 
programs have been initiated, questions of jioiic^ Inic 
heen discussed witli officials of the State Medical 
Association and tlie Association’s Committee on Public 
Relations and Economics In local health actnitics, 
such as imimimration and school health proginins, local 
health officials have been lecjuestcd hj the slate depat t- 
ment to woik with the coiint> medical societies, i 
proccduie wdiich has iisiiaih been followed 

As m all goveinmcnt il departments political inlei- 
fcicncc has been a handicapping faeloi in the admin- 
istiation of the State Depaitmcnt of Health \ 
change in the state administration in\ ai lahly me ins a 
new' director There has been no contnniit} m the 

office In an attengit to rcmcd\ this siiualion, legisla- 
tion wall he introduced at the 1919 session of the 

legislature, preiposing to set iiii a eoininission of si\ 

members, including tlncc jilnsicians, ser\ing for si\ 

3 car terms, which would submit the names of fixe 
qualified plnsiciaus from which the goxernor would 
select one to sene as diicctoi Such appointee would 
be rcmoxable only for cause It is heliexed that this 
method of appo.nlment will result in a minimum of 
political interference 

niinuTMiNT 01 reiiric wiiiauc 
Medical piogiams for dependent and cnpidcd chil- 
dieii and the hlmd hare been developed In the Dnision 
of Public Assistance in the Stale Department of Publie 
Wclfaic Ihe appioMunlc miiubci of bcnelienrics 
under this program is 3,200 crippled children, 31,000 
dependent children in 11,000 families, and 4,000 blind 
persons 

Ihe piogram foi medical care loi dependent children 
was worked out by ofiiciais of the Dixision of Public 
Assistance in coopeiation with the Cominittec on Pub- 
lic Relations and Economics of the Ohio State Medical 
Association Aftci details of the jilans w’cro agreed 
on, local county medical societies were requested to 
assist in the formation and administration of the pio- 
giam in the various counties in the state According 
to officials of the division, about one half of the eight) - 
eight counties in the slate li ive established ADC medical 
and health piogiams Progiess in the other counties 
has been iTHideied by lack ot local funds Under the 
Bill can of Chanties, siiigical ticatmcnt and iiospitalira- 
tion hate been provided foi indigent crippled children 
throughout the state for many yeais Only lecognucd 
orthopedic suigeons aic pcimitted to do this woik An 
Advisoi) Ifiofcssional Committee has been of great 
assistance in the supei vision of this program 

Medical tieatment of the needy blind has been adinm- 
isteied by the Buieaii of Aid to the Blind, which has 
sought the advice of the officials of the Ohio State 
Medical Association An advisory committee of oph- 
thalmologists has assisted in the devclofiment of this 
program Since the bineau has been receiving federal 
Social Seem ity funds it has concentrated on early and 
corrective tieatment to pi event total blindness 

The Division of Aid to the Aged has no definite 
program for the medical care of 112,000 old-age pen- 
sioneis In the suggested budgets to its wards, the 


division advises that SI per month of the average 
inonlhly pensions, which arc approximately k 
allocated for medical care Obviously this is made 
quatc even if the old-age pensioners set aside that 
amount each month 


STATE INDUSTItlAL COAIMISSIOX 
Ex cry cmploxer of three or more persons in Ohio is 
required to jiay premiums to the State Industrial Com 
mission for the purpose of providing compensation to 
xxoikincn and their dependents for death, injuries or 
occupational diseases sustained m the course of emploj 
mcnl Vxx'ards include jmnicnt for the medical and 
hosjntal treatment necessitated bx an\ such injuries 
Injured xxorkmeii arc permitted to choose their oim 
phxsician 

Paxment for medic li scrx ices is on the basis of a 
fee schedule xxhich xxent into effect Feb 1, 1926 
folloxxmg confcrciiecs between officials of the commis 
Sion .nid a siiccnl eoinmittcc of the Ohio State Medicai 
\ssotntioii Pexx eomphints haxe been made as to 
the fees alloxxed 1 here Ins been general dissatislae 
tion xvith tlie slnxxncss of adnumstratixe procedure, 
particiihrh the handling of con cspondcncc It is 
iiehexcd that this situation could be remedied if the 
legislature xxonld Tjijirojirntc sufficient funds to enaC 
the commission to improxc its personnel 

Relations lictwccu the Industrial Commission a 
officials of the Sl.atc Medical Association haxe be 
friendly throughout the xcars While the Medw 
beetion has been inndicapped bx lack of sufficie 
funds, there has been improxemcnt in its admmistratr 
and jiersonncl m the last three xcars 
During 1937, Ohio physicians rcceixed $3,278,434- 
fiom the Woikmcns Compensation Fund for serxic 
rendered to injured workmen Paxment for hospit 
and nursing care for the same x car totaled $1 293,1419 
bmee Jan 1, 1934, the Industrial Commission k 
Iiccn aulhorircd to set aside an amount not to e\cc< 

1 jitr cent of the monies contributed to the State Insu 
anee Fund foi tlic investigation and prexention ' 
mdnstnal accidents and diseases Tins program < 
education and nisjicction is carried on by the Duisic 
of S.alet) and llxgienc, xxdnch conducts safety can 
paigiis and enfoiccs rules and regulations foi the ueait 
ukI safety of employes 


DCPXRTMENT OF EDUCATION 

During 1937 a Bui can of Health and Plivsical Efh 
cation xvas reestablished in the State Department c 
Education for the purpose of dex'daping a xvell rounde 
piogiam of physical education and health instrudia 
111 flic public schools During the school year 19 ' 
1937 health instruction xvas included m the curriculiu 
of 75 73 pci cent of Ohio schools Onlv 5222 per cen 
lequiied physical examinations before cnttaiicc 
A campaign is being conducted in the schools an 
before lay groups on the evils of narcotics, particii ar , 
uarihnana, and alcoholic liquor 
The Ohio Congress of Parent-1 eacliers, throngn 
ocal units, lias sponsored prescliool physiol 
ions and school health programs State officials o 
Parent- Teachers’ Association have frequently song 
he advice of the Ohio State Medical Association ^ 
ilannmg health phases of their program It has aiw J- 
leeii the policy of tins oigamzation to have the 
^aient-leachcrs’ Associations xvork out the met 
inducting these pieschool physical examinations 
he local county medical societies 
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The Ohio Public Health Association, an affiliate of 
the National Tuberculosis Association, has been con- 
cerned principally with an educational campaign against 
tuberculosis thiough the sponsoiship of local anti- 
tuberculosis societies These activities are financed 
through the sale of Christmas seals and private dona- 
tions The association has always been active m advo- 
cating adequate financing of health departments and 
higher standards of public healtb personnel 

The Ohio Society for Crippled Children an organiza- 
tion financed bv private donations, has been responsible 
for tbe rebabihtation of many needy crippled children 
throughout the state 

The American Legion, Veterans of Foreign Wars, 
the Masonic Older and othei fraternal orders, including 
luncheon clubs such as Rotary, Kiwanis, Lions and 
Mercator, and the Junior Chambei of Commerce have 
supported various types of local health programs They 
include support of bond issues for new hospitals and 
the like, raising funds foi medical and surgical treat- 
ment of wortbv pel sons, and furnishing of milk, pro- 
vision of e 3 'e glasses for indigent childien and others 

POOR RELIEF LAWS 

Ohio IS opeiating under a system of poor relief 
which IS wofulty m need of revamping Laws dividing 
the responsibility for the care of the indigent among 
eighty-eight counties, 110 cities and 1,344 townships 
and more than 7,000 public officials hai e been m 
effect, with only slight variations, since 1853 The 
situation was furthei complicated in 1932 with the 
entrance of the state into the financing and administra- 
tion of poor relief, appointment of a state relief com- 
mission, and a paiade of “stop-gap” relief legislation 
during the past six years The situation has been gen- 
eially iinsatisfactoiy to the medical profession 

An attempt will be made at the coming session of 
the state legislature to repeal the antiquated relief 
statutes and to provide for the concentration of all 
public assistance administration m one county-wide 
agenc}^ The proposed legislation contemplates a med- 
ical bureau under medical supervision in this agenc}', 
which would supervise the provision of medical care 
to lecipients of all types of public assistance 

The total amount of public nione}^ expended m Ohio 
during 1937 for all types of public assistance and 
general relief was $142,436,000 Of this amount the 
federal govei nment provided approximately three 
fourths, the state of Ohio a little moie than one sixth, 
and local governments about one twelfth WPA 
accounted for slightly over one half of the expenditure, 
social security nearly one fourth, general relief about 
one eighth, and miscellaneous federal agencies about 
one eighth No figures are available to show what pro- 
portion of these funds was spent for medical care 

FARM SECURITY ADMINISTRATION 

There are 26,302 families, representing approxi- 
mately 110,000 dependents, receiving assistance from 
the Farm Security Administration m Ohio Following 
a series of conferences betvveen officials of the Farm 
Security Administration and the Ohio State Medical 
Association an agreement was reached as to the basic 
features which should be included in any local program 
for the medical care of Farm Security Administration 
clients 

A medical progiam for Farm Securitv -Vdininistra- 
tion clients has been arranged Yith tbe cooperation of 
the count\ medical societies iii the following thirteen 


counties Geauga, Portage, Perry, Pike Clermont, 
Fayette, Madison, Champaign, Union, Delaware, Logan, 
Hardin and Paulding 

MOTOR VEHICLE INJURY ACT 

Since 1933 the sum of 19 cents for each motor 
vehicle registered m the state has been place^^- m a 
special fund administered by the Bureau ot^ Motor 
Vehicles for the purpose of reimbursing hospitals foi 
the expense of caring for mdigents injured m motor 
vehicle accidents During 1937 claims paid from this 
fund numbered 1,914, in an amount of §228,162 24 

GROUP HOSPITALIZATION 

Under tbe Ohio statutes, group hospital associa- 
tions on a country-wide basis are exempted from 
having to qualify under the state insurance laws 
Unsuccessful attempts liar^e been made at recent ses- 
sions of the state legislature to permit these associations 
to insure their clients against hospitalization expense 
incurred outside the county in which the association is 
located At the present time group hospitalization 
associations are operating in the following Ohio coun- 
ties Cuyahoga, Lucas, Summit, Mahoning, Licking, 
Scioto, Stark, Erie, and Franklin The number of sub- 
scribers IS more than 200,000, of whom 150,000 are 
located in Cleveland and Cuyahoga County 

GENERAL OBSERVATIONS 

1 In geneial, Ohio has an adequate number of phy- 
sicians, and medical facilities are probably more plenti- 
ful and efficient than in many other states However, 
there is need for a more equitable distribution of phy- 
sicians and facilities between urban and rural counties 
in some parts of the state 

2 The medical relief program in Ohio has not been 
entirely adequate, both from the standpoint of the 
amount of money made available for tins purpose and 
the compensation actually paid to physicians However, 
this is a state and local progiam and one which at the 
present time is receiving serious consideration from all 
groups concerned, including the state legislatuie 
Despite the inadequacy of the piogram there is plentj 
of evidence to support the statement that there are 
very few persons in Ohio actually suffering fiom lack 
of medical attention for serious disabilities 

3 The medical profession is making a constructive 
effort to meet the various problems A special com- 
mittee of the Ohio State Medical Association has made 
a study of the poor relief statutes and is now formulating 
legislation which, if enacted, will simplify the admin- 
istration of medical relief through the coordination of 
the various separate agencies into one county board 
responsible for the medical care of all persons receiving 
public assistance 

In a number of the larger counties, notably Cuyabogi, 
Hamilton, Summit, Montgomery, Mahoning and Frank- 
lin, the local medical societies are working on plans 
designed to make medical service more readilj' avail- 
able to all the people, particularly mdigents and those 
in the low income groups Plans developed bv the 
county medical societies are reviewed by a special 
coordinating committee of the Ohio State Medical 
Association, which hopes to evolve a flexible plan or 
plans wdiich can be adapted to local needs throughout 
the state 

4 Tbe state medical association is working wath 
other interested statewide groups m a ino\enient to 
make the administration of the State Department of 
Health more cfticient through higher standards for 
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personnel, a minimiun amount of political interference, 
and b}' making the selection of the state health director 
a incut appointment, with contiiuiitj of office, lathcr 
than a political appointment subject to change with 
each new state adminislialion 
The summary liy tlic stale medical association r\as 
accompanied by leports and othci matciial from the 
vaiious agencies conccincd m medical caie A fui- 
thci ainljfsis of rcpoils fiom lhiil\-foui counties which 
ha\c been icctncd by the Bui can of Medical Eco- 
nomics showed that, accoiding to i elm ns from 1,400 
physicians, these jilnsicians hid lendeted medical sei- 
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Vice without pay to 118,000 persons in their offices 
or at hospitals and clinics These same physicians had 
given 12b, ->84 free hours to hospitals and clinics 
J his was foi a population of 2,860,000 Since onh 
about 50 jici cent of tiie pliysicians returned question 
naircs, the free service thus listed is bv no means a 
full measure of all tl)c care that u'as given without 
payment It would seem to be a fair estimate— based 
on the returns leeeivcd, which constitute a far larger 
samjilc 01 the iiojiiilation than in any comparalilc sur 
Ae\ that at least 10 pci cent of the population m 
these counties rccciecd medical care without paiment 


ACTION OF HOUSE OF DELEGATES OF MICHIGAN STATE SOCIETY 


At a special session m Delioit laiuian 9 of the house 
of deleg.iles of the Miehigan Sine Medie il Souelj the 
coimeil made a repoil on giouji hospit d scieiee and 
gionp medical caie jilans, winch was m pait, is 
follow s 

At die seieiiO tliird anmni HHctins of die \IitIiiKaii •stuc 
Medical Societi, laid in Duroit h^t Scptenil)i.r die Hoinl 
of DclcRalts rectoed con''idenliIc imicrnl from the Committee 
on DtslnlniUoii of Medical Care coitrinir (c) group liospitalira 
linn and {/<) group mcdica! care plaii'' 1 he Hmiw of Dcitgalcs 
Reference ConnniUce prcseiucd the following report on tlic 
CoimmUte s actiutus 

W c njijintvt tlic pnnopk nf MiluntAT> lio'sinttl m^itnnco proxnIiiHtiat 
hosjnnl in'>«rTncc In. (Kfinc<l tint u tjot ntcit <lc ptofe Motnl 

•itrMces !»> t doctor of mcdKint il (» nc<i,nj7c llic mertt'* of ccrt^xtit 

prntojitts in xoUmnrx hedth tn^itiniKc mil wc tlarcforc urge tint rexom 
inctuHtton l\ <if tlit ( cncnl rro^rTiu of Mcflicil C irt dtfincil l>> 
the Aincncnn Mtduil A ocntion SciitPtnlitr 17 Ik ofot tcil in princu Ic 
b> the Miclngnn Stitv Midicil ‘^ocKt> Wt furtlicr rtc<'mnKiul tint the 
Coinnntict. on DiMnlniuoi) of C ire cotUtntie xvjih murt iJcl'nJefI 

of ncctpnhlt m urmcc prowr*\m tin c ‘'tmlic to l»c 
to 1 i^pccnl incttinv, of the House <i( Otkente in the nni future 


hir ‘■titewidc coverage evcntinll) Dclails must be cntniaeJ 
lo rejirescntativcs trom various geographic areas and differing 
conditions of medical priclict 

1 lie council recommends tli it tins house of tlelccales after 
due eonside ration and discussion instruct the council to tale 
the iieecss-irv actions to create and put into operation an 
organization or organizations containing the essential provisions 
eiiihodied in the teiilativc drafts as presented In the Comraittee 
on Distnhiition of Medical Care 

Action of House of Delegates 
Tlic bouse of delegates approicd the principles of 
gioiip hospdaliration approved the principles of group 
medical service uid empowered the council in coopera 
tioii with the hospit, als and civic groups to proceed lutli 
the establishment of plans embodied in the foregoing 
jii mciples 

I be following leport of the icfcrcnce committee on 
Reports ol Standing Comniittecs was approved fa) toe 
house ol delegates 


The menihers of the council hive hecomc convinced that 
the membership of the sociclv geiicrallv, throughout the state 
desires to put into active operation a stucvvide svstem for the 
prcpavmcnt of medic il care and hospital service tliroiigh the 
pooling of funds therefor The pulilic desire is evidenced in 
mimcrons wavs In the problem of hringmg adequate liospital 
service and medical care within flic reach of cverv citizen of 
the low income group some have imstaKcnlv supposed that 
the doctors of medicine liad to assume the whole Imrdcii furnish 
the plan raise the inonev, take all tlic risks and do all the 
work Bv enlisting tlie commimitv in such an enterprise the 
greatest harrier against govcriimenta! interference would he 
built Therefore the Connmllce on Distnlnition of Jlcdical 
Care presents to ns a statewide cominninp licatfh service 
founded on the develoimicnt nf lesser comnuinilv groups and 
based on the principles laid down in the plans developed h) 
the Committee on Distnlnition of yfcdicai Care 

Ihe projected plan of group medical care contains iiiitlcrs 
to winch the conned directs joiir particular aUcntioii (1) the 
plan IS open to all licensed doctors of mcdicme in the state 
wlio agree to the rules and regulations (2) the subscribers 
have complete freedom of clioicc (3) the control of the adminis- 
tration and police of medical service is lo bo vested in the 
medical jvrofcssion (4) the medical services arc to be paid out 
of available jioolcd funds on a unit svstem Sucli a svstem 
ilTords freedom of action insures the success of the plan and it 
dues arc not pi iced it a proper figure tbev can be rectified 
at anv time flic situation is cntirclv difTcrciit from tint 
vvlicrc the doctors agree to work on a unit sjstcm with (hies 
fixed b> an iiitcrvcmng agency over which the doctors have 
no control The true insurincc pimciple definite rates and 
definite benefits, is preserved nndci this sjstcm 

So far as jiossibic district administration will be put on an 
autonomous basis The council suggests that discussion here 
should be centered on fundamentals and not on details In the 
deliberations of tins bodj it will be impossible to work out or 
-i-.-.i- ... 4i,„ .m.i.riir'ifinii nf n nkaii desisriied 


The matters coniamcd m the material presented bv the Com 
iiiiuct on Distribution of yfedical Care have been considereil 
and vour reference committee begs to report as follows It 
reaflirmed the principles endorsed bv this bodv last September 
relative lo groiij) hospitalization and sickness insurance seberoes 
and recommends that all future action iii group hospital and 
incdieal service plans conform to these principles 

It then considered scparatelj for purposes of claritv (1) group 
hosjulahzatioii and (2) group medical service 

CRoer HosriTVLizvTiox 
Your reference coinniittcc rccoinniends 

1 1 bat the council continue its efforts v\ itli the Michigan 
Hospital Association and the representatives of labor, indusln, 
agriculture, religious and educational organizations com 
iiiiimtv councils and other interested groups to obtain a non 
profit group hosjntalization plan siionsored jointlj bv ’ 
medical profession, the hospitals and the public 

2 It IS further recommended that the council be empovver 
to cooperate n itb or assimilate anv one or more of the srojj^ 
hospitalization organizations which are now formed and nia' 
formed to transact such business 


GROUP MFDICAt CARE 

\oiir reference committee bv a majoritv vote recornmeii s 
that vve empower the council to cooperate with labor, mdiis > 
agriculture, religions and educational organizations conimun'^^ 
councils and other interested groups in the formation of a no 


profit group medical care organization 

The following additional motion was passed by 
house of delegates 


The council of the Michigan State Medical Socie j 
mpovvered to use its judgment m the matter of “ 

a introducing necessarj legislation in the legislature of 
f Michigan at the present session to make it to eg 

wh frrnim liosnitahzation and group health 
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OFnCIAL NOTES 


RADIO BROADCASTS 

The fourth senes of programs broadcast in dramatic form 
portrajmg fictitious but tjpical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company, entitled ‘ Youi Health,” began 
Wednesday October 19 and will run consecutiveh for thirty - 
SIX weeks The program is broadcast each Wednesday over the 
blue network of the National Broadcasting Company at 2 p m 
eastern standard time (1 p in ceiitnl standard time, 12 noon 
mountain time, 11a ni Pacific time) i 


1 Owing to program confljctb there will be no Chicago broadcast of the 
network program Instead a recording of the program will be broadcast 
o\er station WENR at 8 p m each Wednesday This recording n\iII be 
an identical rebroadcast of the netuork program broadcast earlier the 
ame da> 


These programs are broadcast on what is known m radio 
as a sustaining basis , that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from the programs Therefore, local stations may or may not 
take tlie program, at their discretion, except those stations 
winch are owned and operated by the National Broadcasting 
Company 

The next six programs to be broadcast, together with their 
dates and their topics, are as follows 


January 2S 
February 1 
February 8 
February IS 
February 22 
March 1 


Smallpox and Diphtheria 
Preventing Epidemics 
Avoiding Arthritis 
Healthy Hearts 
Cancer Can Be Cured 
Diabetes 


MEDICAL LEGISLATION 


Medical Bills in Congress 

BiUs Introduced — S 85, introduced by Senator White, Alatnc, 
proposes to grant pensions to male nurses who served under 
contract during the Spamsh-Amencan War S 471, introduced 
by Senator klurray klontana, proposes to authorize an initial 
appropriation of §5,000,000 and for each fiscal year for four 
consecutive years a sum "sufficient to carry out the purposes of 
this act,” to enable each state to make adequate provisions for 
hospital beds for tuberculous patients The bill contemplates 
that the money to be appropriated shall be allotted by the United 
States Public Health Service to the states that submit approved 
plans S 497, introduced by Senator King, Utah, proposes to 
provide for the incorporation of certain persons as “Group Hos- 
pitalization, Inc ’ The corporation is to be authorized (a) to 
enter into contracts with individuals or groups of individuals 
to provide for hospitalization of such individuals, on the pay- 
ment of specific rates or premiums, and to issue to such indi- 
viduals appropriate certificates evidencing such contracts (b) to 
enter into contracts with hospitals for the care and treatment 
of such individuals, in accordance with tiie terms of such cer- 
tificates, and (c) to cooperate consolidate or contract with 
groups or organizations interested m promoting and safeguard- 
ing the public health H J Res 103, introduced by Representa- 
tive Coffee Washington, proposes to authorize the United States 
Public Health Service to make a survey of the conditions in 
the United States with respect to the importation, production, 
distribution and use of narcotics The bill contemplates that 
the Surgeon General of the Public Health Service shall make 
a report to Congress and recommend legislation H R 38 
introduced by Representative Dowell Iowa, proposes to authorize 
an appropriation of §400 000 to construct a 300 bed patient 
capacity addition to the existing veterans’ facility at Des kfoines 
Iowa for the treatment of general medical and surgical dis- 
abilities H R 42 introduced by Representative Fitzpatrick 
New York, proposes to amend the Social Security Act so as to 
provide for the payment of benefits to permanently and totally 
disabled individuals H R 77, introduced by Representative 
Maas kimnesota proposes to authorize an appropriation of 
§425,000 to construct a domiciliary budding of 350 bed capacity 
at the veterans facihtv Fort Snellmg Minn H R 101 intro- 
duced by Representative O'Day New York proposes to amend 
the Social Security Act so as to include under its uncmplovmcnt 
and old-age provisions employees in nonprofit organization^ 
H R 114, introduced by Representative Voorhis, Californn 
proposes to establish a Cooperative Home Board and a svstcin 
of Cooperative Home Associations No member is to be accepted 
in such an association until he reaches the age of 62 vears 
Membership to be sold at not less than §2 000 w ill entitle the 
member to housing food medical attention and other living 
necessities for the term of the membership The United States 
Public Health Service, the bill contemplates will be authorized 
and directed to supply and supervise tlie medical service which 
is to be made available to association members and to supervise 


the sanitary facilities of the association home units H R 128, 
introduced by Representative Arends, Illinois, proposes to estab- 
lish service origin connections, for veterans of the World War, 
for spastic paralysis, chronic arthritis, chronic rheumatism or 
chronic heart disease not the result of the veteran’s own mis- 
conduct H R 129, introduced by Representative Arends, 
Illinois, proposes to authorize an appropriation of §787,500 to 
construct a 175 bed patient capacity addition to the veterans’ 
facility at Dw'iglit, III , for the treatment of general medical 
and surgical disabilities H R 172, introduced by Representa- 
tive Knutson, Minnesota, proposes to amend the Social Security 
Act to provide grants to states for furnishing aid to needy 
individuals who are physically handicapped H R 204, intro- 
duced by Representative Bradley, Pennsylvania, proposes to 
authorize an appropriation of §2,500,000 to construct a veterans’ 
hospital for the Philadelphia area H R 245, introduced by 
Representative Culkm, New York, proposes to impose an addi- 
tional tax of 10 cents per pound on oleomargarine H R 246, 
introduced by Representative Culkm, New York, proposes to 
prohibit not only the importation and interstate transportation 
but also the manufacture, sale, offering for sale or possession for 
sale of (1) any oleomargarine, margarine, butterme, or other 
substitutes for butter, manufactured from any fat other than that 
of milk or cream, and (2) any milk or cream or substitute there- 
for which contains any fat or oil other than that of milk H R 
295, introduced by Representative Parsons, Illinois, H R 922, 
introduced by Representative Spence, Kentucky, and H R 1951, 
introduced by Representative Bland, Vingmia, propose to create 
a Division of Water Pollution Control in the United States 
Public Health Serv ice H R 802, introduced by Reprcscntativ c 
Jenkins, Ohio, proposes to provide that where an honorably dis 
charged veteran suffers or has suffered an injury or contracted 
a disease and an emergency develops requiring immediate hos- 
pitalization on account of such injury or disease, and no veterans’ 
facility IS feasiblj available and delay would be hazardous, the 
Administrator of Veterans’ Affairs is authorized to pay the rea- 
sonable value of such service received from sources other than 
the Veterans’ 'Vdmmistration H R 889, introduced by Repre- 
sentative Rogers Massachusetts, proposes to authorize an appro 
priation of §1,400,000 to construct a new veterans’ hospital and 
diagnostic center at or near Boston H R 891, introduced b\ 
Representative Murdock Arizona proposes to authorize an 
appropriation of §500,000 to erect additional buildings for vet- 
erans at Tucson Ariz , to take care of at least 200 general med- 
ical patients H R 902, introduced by Representative Smith, 
Washington, proposes to provide hospitalization, without charge 
for certain cmplovecs m the Bureau of kfarine Inspection and 
Navigation of the Department of Commerce and for licensed 
local pilots of the United States at hospitals and other stations 
of the United States Public Health Service H R 1008, intro 
duced bv Representative Welch California, proposes to confer on 
certain persons who served m the Quartermaster Corps or under 
the jurisdiction of the Quartermaster General during the War 
with Spam, the Philippine Insurrection or the China Relief 
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A^guim.^ proposes to _prov.de for the ass.B.,mcnt of med.cal rei.ef of a.suiI and ocuhr an^mahes™ 


officers of the Public Hcnlth Service for duty on vessels of the 
Coast and Geodetic Sur\e> H R 1800, introduced by Repre- 
sentative Maloney, Louisiana, proposes to authorirc an appro- 
priation of §1,200,000 to construct in New Orleans or adjacent 
thereto, a 300 bed patient capacitj aetcrans’ hospital for the 
diagnosis, care and treatment of general medical and surgical 
disabilities If R 1813, introduced hj Rcprescntatiac Boland, 
Pcniisj h aim, proposes to authorize an annual appropriation of 
§11 580,000 to enable each state to establish, c\tend and improae 
sera ices for educating phjsically handicapped children H R 
1834, introduced b) Rcprcscntatiac Colmcr, Mississippi, proposes 
to extend the benefits accorded acicrans of the Spams!) American 
^\ ar to contract a ctennanans II R 1945, introduced bj Repre- 
scntatiac jMlcn, Louisiana, proposes to authorize an appropriation 
of 8450,000 to construct a 300 bed p itient capacita addition to 
the acterans’ facihtj at Alexandria La, for the cire and treat- 
incnt of general medical, surgical and ncuropsachiatric disabili- 
ties H R 1960, introiiuccd ba Rcpresenlatiac Izac, Californi i, 
proposes to amend the Social Seciirilj Act to prmide assistance 
for need) indiaiduals who arc permancntla crippled H R 2000 
introduced bj Rcprcscntatiac Thomas Texas, proposes to amend 
the Social Sccuritj Act to proiidc for grants to the states for 
assistance to necdj incapacitated adults II R 2003, introduced 
In Rcprcsentatiac Van Zandt, Pcmisahania proposes to author- 
ize an appropriation of §2,500 000 for the construction of a \ct- 
crans’ hospital with a capacitj of at least 800 beds m the area 
of Blair, Centre and Clearfield Counties, Pa , for the accommo- 
dation of \ctcrans entitled bj law to such tacilitics II R 2423, 
introduced bj Represcntatiec Mas, kenttickj, proposes to estab- 
lish a United States postgraduate medical and surgical college 
and rcscaich institute to proeidc properh trained medical, sur- 
gical and health personnel for the militan, na\a1 and public 
liealth sen ices and to coordinate and improic liealth research 
actieaties of the federal goi eminent The United States Medical 
and Surgical College, it is proposed, will be located in the Dis- 
trict of Columbia and graduates of accredited medical and sur- 
gical colleges innj be admitted to the institute for training for 
armj, navy or public health work on designation bj senators and 
representatnes in Congress Such trainees are to rcccisc, it is 
proposed, §1,200 a jear while in training in the institute The 
institute IS to be authorized to proeidc medical, surgical and clin- 
ical facilities for the diagnosis and trcatinciit of all t\pcs of ill- 
ness and phjsical and mental disabilities Such facilities are to 
be made aaailablc to all patients of anj age, but no patient niaj 
be admitted whose income is in excess of §1,000 a year except in 
police cases and in cases of emergenej arising from acculciit 
All medical, surgical and public health research actmties con- 
ducted bj or under the jurisdiction of the federal go\crnnicnt 
w ith respect to foods, drugs, alcoholic liquors, maternal and child 
welfare, and medicine and surgery arc to be under the jurisdic- 
tion of the board of regents of the institute An appropriation 
of §10,000,000 IS to be authorized for the construction and 
improvement of buildings and equipment for the use of the insti- 
tute and annually such sums arc to be authorized as may be 
necessary to carry out the duties and functions of the mslitiitc 
and the boaVd of regents H R 2540, introduced by Representa- 
tive Smith, Washington, provides that, for pension purposes, any 
person who served under contract with the War Department as 
acting assistant or contract surgeon during the Spanish American 
War shall be considered to have been m the active military 
service of the United States for the period of such contract 
sei vice 


District of Columbia 

Bi/ls Intioduccd—R R 73, introduced by Representative 
Lcmkc, North Dakota, proposes to prohibit the making of any 


California 

Bills Jiitrodiiccd — S 79 and A 32 propose to make it unlan 
ful for the county clerk of aiij' county to issue a license to 
iiiarrj to any person unless there is on file with him a certificate, 
signed bj a phjsician, certifying that the applicant has" on a 
specified date not more than twenty davs prior to the application 
‘'hecn given examination as is necessary for the discoven of 
venereal disease and that, in the opinion of the pinsiaan, the 
ipphcaiit IS either not infected with a venereal disease or is not' 
in a stage of any such disease which is or mav become com 
mmiicabic ” The bill proposes that the examination referred 
to in the certificate include a thorough phvsical examination a 
Kahn or \\ asserniami test for syphilis, a dark field test where 
indicated, or any other recognized test for sjpiiilis approved fay 
the slate department of public health, and a microscopic exaraira 
tion for gonococci where indicated S 80 proposes to require 
every phjsicim or other jicrson engaged in antepartum atten 
d nice on a pregnant woman to obtain a specimen of her blood 
within thirty days after the first professional visit and to submit 
the specimen to tlie iaboratorv of the state department of public 
Iiiallh or to a hboratory approved bv the department, for the 
tierformancc of a Kahn, Wassermann or other standard labora 
torv blood test for svphihs A 10 and A 33, to amend the 
Retail Sales Tax Act of 1933, propose to exempt from the tax 
imiioscd by the act ‘ the gross receipts from sales of all raedi 
emes and preparations recognized m tlic United States Pharma 
cojicia or National rormularj for internal or external use, and 
am substances or mixture of substances intended to be used for 
the cure, niiiigation or prevention of disease of man ” A 11 and 
A 34 to amend (lie Use Tax Act of 1935, propose to exempt 
from the tax imposed In tint act ‘ all medicines and prepatations 
recognized in the United States Pharmacopeia or National 
I onmilarj for interna! or external use, and am substance or 
mixture of siibsianecs intended to be used for the cure, mitigation 
or prevention of disease of man” 

Illinois 

Bill Jiitiodiiccd — S 9, to amend the old age assistance law, 
proposes to increase tlic benefits paid recipients "not less than 
§5 nor more than §15 per month for medical services acUial!) 
rendered to such recipient, provided that such additional allow 
aiicc sliatl only be paid while such recipient actuallv needs such 
medical care " Under the present paupers’ act it is the duty o| 
the appropriate poor relief official to supply at the expense ot 
the county or town iicccssarv medical care not onh to poor and 
imligcnf persons but also to am oilier person vvlio does not have 
‘'money or other propertv to pav his board, nursing and medica 
aid” What cfTcct the enactment of S 9, which would provi e 
aid by stale provided funds, would have on local aid is not clear 

Massachusetts 

Bills Iii/rodiirrd—H 60, to supplement the hiedical practice 
act, proposes to require cverv licensed phvsician to register annu 
ally with the department of registration m medicine and tops) 
an annual fee of §2 H 61, to amend the medical practice act, 
proposes to strike out the provision that no more than r 
members of the board of registration in medicine shall at o 
time be members of any one chartered state medical 
H 69, to amend the pliarmacj practice act, proposes to 
applicants for licenses to practice to be graduated from 
or colleges of pharnnej approved by the board of registration 
pharmacy H 70, to amend the pharmacy practice act, propose 
to give the board of registration m pharmacy „ 

power in granting permits to stores to transact a retail 
business Under the present law the board has no _ 

the matter and must grant a permit with respect to an apP"c 
made in proper manner H 73 proposes to ^=9“'^ | 


cl27 H R 278/>ntrodueed^byRepres^^^^^^^^^^ 
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svpliilis -and tire importance of premarital examination as may 
be furnished for tint purpose b> tlie state department of public 
health H 75 is a proposal to make the laws of Massachusetts 
correspond generally iiith the provisions of the new federal 
food, drug, cosmetic and therapeutic devices law relating to food 
and drugs 

New York 

Bill Introduced — A 57 and S 74, to amend the law in relation 
to cadavers, prohibits the delivery to the medical colleges and 
universities of the state by aiij hospital, piison, reformatorj 
asjlum, almshouse or inoigue of the corpses of recipients of old 
age assistance whose burial cost is provided for by the public 
welfare law 

Oklahoma 

Bdl Introduced — H 76 proposes to authorize the state com 
missioner of health to appoint one regularly licensed physician 
for each count} in the state to give medical treatment free of 
charge to such persons as make affidavit that the} are unable to 
pay for such medical treatment Such ph}sicians arc to be paid 
from $150 to $200 a month, may not engage in the private prac 
tree of medicine, are to be furnished an automobile by the state, 
and are to receive drugs, medicines bandages and medical equip- 
ment on requisition to the state commissioner Such physicians 
are not to perform major surgical cases, which arc to be referred 
to state hospitals 


Medical News 


(PlIVSICIASS WILL CONTER A TAVOR BV SENDING TOR 
Tins DEPARTMENT ITEMS OF NEWS OF MORE OR NESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Cancer Survey — A survey to determine the incidence of 
cancer in San Francisco and Alameda counties will be carried 
out by the U S Public Health Service The surve} was to 
begin January 1 and continue for three months lire countv 
medical societies are cooperating It is planned to send a 
letter to each physician asking for certain information concein- 
ing malignant conditions seen during 1938 

Society News — A symposium on tuberculosis was presented 
before the Los Angeles County Medical Association January 5 
by Drs Reginald H Smart, Jacob J Singer and Frank S 

DoIIey The Los Angeles Surgical Society was addressed 

among others January 13 by Dr William H Snyder Jr on 
' Spontaneous Hematoma of the Rectus Muscle, Simulating the 

Acute Abdomen ’ ' kledicine Tomorrow ' was the theme ot 

a symposium before the Hollywood Academy of Medicine Jan- 
uary 12 with Drs Donald J Frick and Egbert Earl Moodv 
and kir S K Cochems chairman, board of trustees, counciloi 
and executive secretary respectively of the Los Angeles County 
kledical Association, as the speakers 

DISTRICT OF COLUMBIA 

Campaign Against Cancer — An educational program on 
cancer control will be carried on in the District by the Medi- 
cal Society of the District of Columbia in cooperation with 
the Womens Field Army for the District, the health depart- 
ment, the local council of social agencies and the American 
Society for the Control of Cancer Lectures will be given 
by members of the medical society before luncheon clubs civic 
bodies and similar organizations The action followed a report 
by the society s subcommittee on cancer control, showing an 
increase in cancer mortality 

Psittacosis in Washington — Three cases of psittacosis 
were recently reported in Washington Two of the persons 
developed svmptoms November 9 and 16 and the third Decem- 
ber 2 Two love birds were purchased by the familv of the 
patients from a local merchant October 23 One of the birds 
died November 11 and the other November 16 An inspection 
of unsold birds at the merchant’s place of business showed that 
there were three sick ones, these in addition to 109 others 
were destroyed According to Public Health Rcfiorls, it is 
worthy of note that the pathologists of the National Institute 
of Health reported that the psittacosis virus was found also 


III apparently healthy birds of these shipments All the love 
birds involved came from a single source in southern Cali- 
fornia In seven other shipments from different sources in 
California no sick birds were found, it was stated 

FLORIDA 

Florida Midland Medical Society Disbands — Since the 
Southwest Medical District Society (D) of the Florida Medi- 
cal Association covers territory identical with that of the- 
Florida Midland Medical Society, the latter, after twenty-two 
years’ service, has decided to disband The name of the inde- 
pendent society will be perpetuated in the form of a midsum 
mer social assembly for members and their families , 

Special Society Meeting — At the third annual meeting 
of the Gulf Coast Clinical Society in Pensacola recently the 
speakers included Drs Charles W klayo, Rochester, Minn 
on “Factors Influencing Prognosis of Cancer of Colon”, James 
S McLester, Birmingham, Ala , “Recent Discoveries in the 
Science of Nutrition’, Guy A Caldwell, New Orleans, “Post- 
reduction Treatment of Simple Fractures,” and Robert B 
Mclver, Jacksonville, on “Plastic Surgery of the Renal Pelvns ” 
Dr James H Dodson, Mobile, was chosen president, Drs 
Edward C Parker, Gulfport, Miss, and John S Turberville, 
Century, vice presidents, and Dr Clyde C Rouse, klobilc 
secretary-treasurer, succeeding Dr Jacques H Baumhaucr 
Mobile The next annual session will be held in Mobile, Ala 

Clinical Conference — The Florida Medical Center, Venice, 
will sponsor a clinical conference January 23-24 The speakers 
will include Drs John B Lauricella, New York, on “History 
of Industrial Medicine” , Custis Lee Hall, Washington “Ew ing s 
Tumor’, Joseph F Londrigan, Hoboken, N J, “History of 
Rehabilitation in State of New Jersey”, Temple S Fay, Phila- 
delphia, “Presence of Intramedullary Cord Tumors in Chronic 
Scoliosis,” and Arthur Krida, New York, “Treatment of Con- 
genital Dislocation of the Hip in Infancy” Out of state 
speakers participating, among others, in a symposium on 
arthritis mcluded Drs Frank L Eskridge, Atlanta, Ga , 
Charles H Slocumb, Rochester, Minn , and Robert L Preston, 
New York Dr Fred Albee, New York and Venice, will dis- 
cuss elongation of lever at the hip for infantile paralysis 

IDAHO 

Personal — Dr Marion W Caskey, Lewiston, has resigned 
as health officer of the North Central Idaho health district, 
composed of Nez Perce, Latah and Clearwater counties 

Hospital News — A new $120,000 dormitory and clinic 
building was to be dedicated at the state mental hospital at 
Orofino December 20 It will provide space for 200 patients 

ILLINOIS 

District Meeting — Dr Sidney A Smith Chilhcothe was 
elected president of the North Central Illinois Aledical Asso- 
ciation at Its sixty-fifth annual meeting m LaSalle Decem- 
ber 6 He succeeded Dr Wendall A Potter, Sandwich Vice 
presidents are Drs Howard P Sloan, Bloomington, and John 
F Lewis, LaSalle, Dr George A Dicus, Streator, was 
reelected secretary-treasurer, an office he has held since 1899 
A memorial resolution honoring Dr Ezra T Goble, Early ille, 
who died Feb 23, 1938, was adopted during the meeting 
Dr Goble was a life member of the association who was 
admitted to membership in 1879 A life membership certificate 
was presented to Dr Frank William Nickel, Eureka Speak-, 
ers at the meeting included Dr Jacob Arnold Bargen, 
Rochester, Minn vv ho discussed ‘ Diagnostic Aids in the 
Management of Cancer of the Colon ” 

Health Officer Wanted —Competitive civil service exami- 
nations will be held soon bv the state department of health 
to fill the position of health officer of the Champaign-Urbana 
Public Health District at a beginning salary of S4,500 Appli- 
cations on special forms available on request must be on file 
in the offices of the department at Springfield not later than 
noon February 4 Applicants will be notified by letter as to 
the definite date of the examinations, which will be held in 
Chicago To be eligible for examination, applicants must have 
graduated from a medical college of recognized standing, be 
eligible for a license to practice medicine and surgery in all 
Its branches m Illinois and meet the qualifications set up for 
health officers by the Conference of State and Territorial 
Health Officers Details and application forms may be obtained 
from Dr Albert C Baxter, acting state health director 
Springfield ’ 
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Chicago 

Dr Wangensteen to Give McArthur Lecture — Tlic 
fifteenth Lewis Linn IifcArtluir Lecture of the rrank Billings 
rounclition of the Institute of ^^e(!lClnc of Chicago will be 
gnen by Dr Owen H Wangensteen, professor of surgery, 
University of Minnesota Medical School, Minneapolis, at the 
Palmer House Januarv 27 I he subject of the illustrated 
lecture will be ‘ Tlie Genesis of Appendicitis m the 1 ight of 
tlic runctioiial Behavior of tlic Verniiform Appendix ” 


INDIANA 

Secretaries’ Conference — Ihe annual secret irics’ confer- 
ence of the Indiana State Medical Association will be held in 
the Green Room at the Indianapolis Athletic Club, Indianapolis, 
januarv 22 The program includes the following speakers 

Dr Waller F Vest Hmilmetun A a llic National Mcitical Situa 
tion 

T)r Cicoritc C Stcicris Inilnnapolis 'Vtcnlal llipicnc Clinics 

"M 3 Ilajs and 3 rank V Mcrintlhcr Indiamiiohs, 1 irin Security 
Administration 

Urs Donald A Covalt and I all (i Monteonicrj Mnncie Outline rf 
Delaware 111 ickford County Mrdical Society Plan for Poslttradnatc 
ind I'nitlit lliallh Idncition 

Dr \ erne K Harvev Indianapolis Tniliana Stile Hoard of Heallh 

3 K Ilclsliy Kansas City Mo Ifospital IiiMiriiicc 

Drs Norman M llcattj and Josci'li William W ri|,lit Indianapolis 
I cRislatue Prolilenis 

Dr James Harvey Crowder H Snlluaii Some Olivervalioiiv on Plans 
to I sialilish District Health Lints 

County Program for Medical and Lay Education — 
The Delivvare-llhckford Couiitv Medtc tl Socictv, cooperating 
with the Muticie Academy of Medicine has latincheil a pro 
gram of medical gradu itc education and lav health education 
flic portion of the program designed for phvsicians has been 
developed along the hues of tlie Indiana Plan Members ol 
the socictv will be av tilable for lectures to their own socictv 
as well as to otlicrs The graduate aspect also itiehules wceklv 
hospital ward roumls, chtueal pathologic conferences, hospital 
staff mcelmgs, surgical nteeliiigs and study club In order 
that physicians uiav cNcrcise a certain amount of control over 
the practical nurses in the vicmitv, a practical nurses’ training 
course and an American Red Cross course in home lUirsnig 
have been included Health CNhihits health education lectures 
radio programs high school talks, mter-high school debalvs 
and essay contests and the countv fair health CNlnlnt vv ill be 
important iiislrunicnts in carrying out the division of the pro- 
gram designed for lay edueatioii 


LOUISIANA 

The Stanford E Chaillc Oration -Dr Porter P A mson 
nrofe-sor of bronchoscopv, csopliagoseoin and gastroscopy. 
Medical College ot Virginia, Kichmoiid, delivered the thir- 
teenth annual Dr Stanford C Chaille Oration of the Orleans 
Parish Medical Socictv in New Orle ms Dveemher 12 on Aid 
m the Eulv Diagnosis of Primarv Bronchial Mahgnancv 
Society News— The Ouachita Parish Medical Society was 
addressed recently bv Dr Paul H Herron Monroe, on D.a- 

hetes in Infancy and Childhood” \t a meeting of the 

iv’ 1 r Pnnsh klcdical Society m Alexandria November 7 
n*' t^i.l Kn e Rand read a paper entitled ‘ fbe Painful 
He rv Theodore Simon. New Orleans. 
aeWressed the 1 ang.pahoa Parish Medical Society November 
10 on fraclmcs of tlic extremities 

T o^Hirps on Medical Jurisprudence —Lectures m mcdi- 
ca^misprudence have geu Sr" n"; 

idum of ‘’’C Jdude^medical evidence and testimony, 

Orleans ^ „„ Hipnl witnesses privileged coin- 
c'pert tcstmiony, j medicolegal postmortem exami- 

MASSACHUSETTS 

lococcus Infections 


Causes of Success and Failure —Under a grant of tk 
William T Grant roundation, a five year study into de 
causes of personal success and failure will be carried on ji 
Harvard University, Cambridge In charge of Dr Arlie V 
Bock, head of the department of hygiene, the stud), to be 
undertaken by each student voluntarily, will deal with tk 
bcreflity, coiistitutioii, family, school life and other elements 
pcriammg to the makeup of the individual, according to the 
New York J inter The investigation proposes to analyze the 
forces lint have produced normal young men According to 
the report the term ‘ normal ’ means that combination of '«i 
timcnts and phvsiologic factors winch in toto is common!) 
interpreted as successful living It is believed that ihroiigii 
the study the students cooperating with the eight members oi 
the stall who will work with Dr Bock will make a memorable 
contriliution to tlicir own well being and to the process ol 
education m its broadest sense 1 acilitics for the stud) baie 
lieeii provided in new offices adjacent to the hygiene building 


MICHIGAN 

Society News — Dr Arnold Knapp, New York, discu ‘td 
‘ Chronic Glaucoma ’ before a joint meeting of the Detroit 
Oiilithahnologic il and Ololaryiigological Society and the Wajme 
County Afcdical Society January 0 The West Side ANnal 
Society presented the jirogram before the AA'ayne Counh 
Medical Societv December 5, the speakers were Drs Howard 
C AA'alscr on ‘ Asplivxia Neonatorum' , Norbert M BiUncli, 
Prcmedieation ami Spinal Ancslbesia, ’ and Robert L Aon, 

‘ Usclul Drugs III Cardiae Tlicrapv ” All are of Detroit 
Dr Ragsdale Superintendent of Buttervvorth Hospital 
— Dr Luney V Ragsdale, Boston assistant superintendent ol 
the Afassadiusetts General Hospital, Boston lias been appomtea 
snpermtciidciit of the Buttcrworlh Hospital, Grand Rapids, 
effective tins month He will succeed Dr Norbert A Avimelm, 
wlio has been named su])ermtciidcnt of the Peter Bent Brig 
barn Hospital, Boston Dr Ragsdale graduated 
Medical Sebool m 192-1 and served for a time on me ’acui 
of tile Liiiversitv of Alabama School of Afcdicmc He v' 
made assistant superintciideiU ot the Massachusetts Lenc 
Hospital III 193! 

Advisory Committee on Health — An ''‘i' .J®?™ , 
tee for the expansion of public health activities m 
was appointed bv Governor I rank Alurpliy before expira 
of bis term according to the slate medical journal, to a 
the mam steering committee to put into operation tlie p 
advanced at the conference on public health in Lansiig 
Seiitciiiher Alembers of the committee include Dr b 
1 OBricii Detroit, Henrv F A auglian, Dr PH De ro 
Dr Cv rus C Sturgis, Ann Arbor AAhlham I Scripps U 
I ouis J Nuns, Lansing Paul de Kruif, PliD, Holla 
Dr Ilcnrv A Luce, Detroit, chairman ^ 

Cancer Center — A tramiiig center for the stiidv of ciuce 
vv ill be established in Detroit under the auspices of <hc Aao" 
Advisorv Caiiecr Council U S P”hlic Health Serviv , 
iiiglon, D C, newspapers report will 

of Afediciiic and Receiving, AVoman s md Grace *’ P , 
aid III establishing the center and give the courses tg^ 
phvsiciaiis The public health service will make PP . 

from iiomiiiatioiis made bv the faculty of the jj 

vear courses at AAHvnc will be direct^ by .-i u 

Norris professor of pathology, and at Receiving P 
Dr Osborne A Brines Second vear courses vv 
ducted at Grace and AAonnns liosintals, while t ^„cniiig 

will be devoted to genera! surgical experience at J 

Hospital under svipervision of Dr Charles G J 
MINNESOTA 

Personal — Dr Raymond J ^supcriiiten 

the state hospital at St Peter, has been appointed P 
dent of a new state hospital in Cambridge ( «« 

Society News— Dr Joseph ^ psota Medial 

chosen president of the Sonthvvesterii Minne^sot^^ 

Societv at the annual meeting of the society d Slejstcr 
auxiliary m Worthington recently ~ „ican Mcd'M' 
AVauvvatosa, AVis , P^f^^den -Elect of the A.™ 
Association discussed Problems of the Uay o 

;i^pm County Medical Society, Minneapolis. January 

MISSOURI 

hif fubj^cf rar-'sV^^^ on°'Altered ChcmistO 

in Surgical Patients” 
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Personal — Dr Ralf Hanks, superintendent of Fulton State 
Hospital, has been transferred to St Joseph State Hospital 
Dr Orr Mull max, superintendent of the latter, has been trans- 
ferred to Nevada State Hospital, whose superintendent. 
Dr Thomas R Frazer, has been transferred to Fulton, accord- 
ing to Modern Hospital 

Society News — The resident staff of Firmin Desloge Hos- 
pital presented the program before the St Louis Medical 
Society at its meeting December 20, the speakers were Drs 
William H Vogt Jr on “Abdominal Pregnancy," case report 
with x-ray results, Kenneth R Andrews, Effects of Diet on 
Arterial and Venous Glucose Tolerance in Rheumato d 
Arthritis,” and John E Greutter Jr, Treatment of Gono- 
coccal Arthritis with Typhoid Vaccine and Neoprontosil ” 
Dr Albert Graeme Mitchell, Cincinnati, Ohio discussed 
‘ Pediatric Aspects of Endocrmologv’ before the society Decem- 
ber 13, under the auspices of the St Louis Pediatric Society 

NEW JERSEY 

Care of Bedridden Indigents — The Essex County Medi- 
cal Society announces the formation of a volunteer list of physi- 
cians to care for bedridden indigents at home 

Society News — Dr Frank H Lahey, Boston, addressed 
the Camden County Medical Society, Camden, January 3, on 

Thyroid Disease ’ Dr Harrison S Martland, Newark 

addressed a stated meeting of the Academy of Medicine of 
Northern New Jersey, New'ark, January 19 on “The Medical 

Examiner Looks at Obstetrics and Gynecology " Dr David 

L Farley, Philadelphia, addressed the Gloucester County Medi- 
cal Society, Woodbury, December 15 on ‘ Diagnosis in Fever of 

Obscure Origin" ^Dr Cary Eggleston Nesv York, addressed 

the Hudson County Medical Society January 3 on ‘ The Use 

of Digitalis and Diuretics m Heart Disease " The Society 

of Surgeons of New Jersey will hold its annual meeting in 
Newark January 28 

NEW MEXICO 

Society News — Drs Ralph H Homan and Maurice P S 
Spearman, El Paso, Texas, addressed the Lea County Medical 
Society, Hobbs, recently on “Cardiac Neuroses" and “Peroral 

Endoscopy” respectively Drs Louis W Breck and Orville 

E Egbert, El Paso, Texas, addressed the Eddy County Medi- 
cal Society recently at Artesia on “The Problems of State 
and Socialized Medicine ” 

NEW YORK 

District Meeting — The Second District Branch of the 
Medical Society of the State of New York held its annual 
meeting in Garden City November 16 with a program devoted 
to gastro-enterology The speakers included Drs Albert F R 
Andresen, Brooklyn, on Medical Management of Peptic 
Ulcer , Benjamin W Seaman, Hempstead, “Surgical Indica- 
tions in Diseases of the Gastroduodenal Tract,’ and Matthew 
Walzer, Brooklyn, “Gastrointestinal Allergy ” 

Hospital News — The Rochester General Hospital has 
established a tumor clinic to meet weekly All known cases 
of malignant tumor in the outpatient department and m the 
ward service are to be reviewed and suggestions for treatment 
made by the clinic are to be followed Suspected cases may 
be referred to the clinic for diagnosis and private cases may 
be reviewed by the clinic if the attending physician desires 

Tarrytown Hospital, Tarrytown receiied §100,000 from the 

will of the late Edward Benedict Cobb retired lawyer of New 
York and Washington, who died at Pittsfield, Mass in Novem- 
ber It IS reported that the bequest must be used for the 
endowment of beds m the maternity ward for charity patients 

New York City 

New Foundation Established — The Dazian Foundation 
for Medical Research was established through the will of the 
late Henry Dazian, who left §1,325,288 to finance its work, 
nccording to the New York Ti ncs It will onerate by award 
ing funds for education of individuals and for research by 
individuals and institutions It is to function for twenty-five 
years, after which its funds are to be apportioned among such 
hospitals and similar institutions as the directors may select 
If tlie bequest is held invalid or subject to inheritance taxes, 
the funds are to be distributed to hospitals at once 
Hospital Building Kurds Approved — Eight new dispen- 
saries are to be begun immediately in connection with citv 
hospitals with funds made availab'e in the capital outlay 
budget of the city as finally approved The hospitals are 
Coney Island, Cumberland and Kings Countv hospitals m 


Brooklyn, Harlem and Bellevue m Manhattan, Morrisama 
and Lincoln in the Bronx, and Queens General Hospital in 
Jamaica, L I Mayor La Guardia has persuaded Dr Sigis- 
mund S Goldvvater, commissioner of hospitals, who recently 
announced his wish to retire, to remain in office another year 
to supervise these and other pending projects in the department 

Cornell Withdraws from Welfare Hospital — Cornell 
University Medical College has withdrawn its affiliation with 
Welfare Hospital, the city hospital for patients with chronic 
diseases on Welfare Island Instead of the Cornell division 
there will now be an open division, to which members of the 
medical profession m general will be eligible Dr Thomas 
A McGoldrick, Brooklyn, has been appointed attending physi- 
cian and director of the medical service of the open division 
and Dr Condict W Cutler Jr, attending surgeon and director 
of the surgical service Columbia University and New York 
University are affiliated with two other divisions Their repre- 
sentatives are Drs Walter G Lough, attending physician, and 
William Barclay Parsons, attending surgeon, in the Columbia 
division and Drs Norman H Jolliffe, attending physician 
and William Howard Barber, attending surgeon, m the New 
York University division Dr Willard C Rappleye, dean of 
Columbia University College of Physicians and Surgeons, and 
Dr Currier McEvven, dean of Nev York University College 
of Medicine, arc ex officio members of the medical board 

PENNSYLVANIA 

Society News — D Roy McCullagh PhD, Cleveland and 
Dr Laurric D Sargent Washington addressed the Washing- 
ton County Medical Society January 11 on “Recent Advances 
m Endocrinology ’ and ‘ Pertinent Facts Concerning the Present 

Medical Situation ’ respectiv ely The annual meeting of the 

Pennsylvania Tuberculosis Society will be held in Pittsburgh 
February 14-15 

Philadelphia 

Personal — Arno Viehoever, PhD, research professor of 
biology at the Philadelphia College of Pharmacy and Science 
has received a leave of absence to serve as scientific adviser 
to the government of Siam His special task will be to organ- 
ize and direct a special research unit to explore, evaluate and 
utilize domestic curative and nutritional agents of the country 

Medical Economics Night — The meeting of the Phila- 
delphia County Medical Society January 11 was designated 
‘Medical Economics Night” 'The speakers were Drs Rosco 
G Leland, director. Bureau of Medical Economics, American 
Medical Association, Chicago, on “Present Trends in Medical 
Economics" and Walter F Donaldson, Pittsburgh ‘ Medical 
Progress at Stake" 

Society News — Dr Walter Bauer Boston, delivered the 
twenty-first Nathan Lewis Hatfield Lecture of the College 
of Physicians of Philadelphia January 4 on 'Studies Per- 
taining to the Origin and Nature of Hypertrophic Arthritis ” 

Dr Ralph Rhett Rathbone, Washington, D C , among 

others, addressed the Philadelphia Roentgen Ray Society 
January 5 on “Roentgen Diagnosis and Treatment of Sinusitis 
in Children ” Dr Theodore Cianfram addressed the Obstet- 

rical Society of Philadelphia January 5 on “A Series of 
Thirty-Five Cases of Primary Malignancy of the Ovary’ and 
Dr Joseph A Ritter and Walter J Crocker, V M D on 
‘ Macrocytic Anemia of Pregnancy and Anemia of the New- 
born" Dr Henry C Bazett addressed the Philadelphia 

Rheumatism Society January 5 on ‘Physiologic Effects of 
Heat” 

Pittsburgh 

Society News —Speakers at the meeting of the Allegheny 
County kledical Society December 20 were Drs Frank kl 
Kern, on “Silicosis and Tuberculosis’ , William Glenn Srodes 
‘ One Year of Insulin Shod Therapy for Schizophrenia , 
James H Rankin Jr “Metrazol s Place m Psychiatric Treat- 
ment," and Verner B Callomon Treatment of Pneumonia 

with Type-Specific Immune Rabbit Serum Drs John B 

McMurray, Washington, and James H McCready addressed 
the Pittsburgh Otological Society December 5 on sinusitis 

New Dean Aopointed— Dr William S McElIroy, pro- 
fessor of phvsiologic chemistry. University of Pittsburgh 
School of kledicinc has been appointed dean to succeed the 
late Dr Raleigh Russell Huggins Dr McElIroy has been 
acting dean since February 1938 He is a native of Pitts- 
burgh and graduated from the university medical school in 
1916 He was made an instructor in the same year he grad- 
uated and became assistant professor in 1920 and professor 
in 1921 He has conducted research on blood pigments, pro- 
tein and iron mctabolmi kidney functions determining of 
reducing sugars and a emias 
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VERMONT 

University News —Harold B Pierce, Pli D , professor of 
bioclicmistry, Univcrsitj of Vermont School of Medicine, Bur- 
lington, has been appointed head of the department of bio- 
chemistry and acting Iiead of tlie department of phanmcologi 
Governor Discusses Health Insurance— In his message 
to the Jegishftirc January 5 Goicrnor Aiken had the following 
to say concerning medical care in the state 

We rccoRiiiRc tint tinny people wlio slimilil lie pcttitit, mcilical circ ir 
lioRpinlinlion are not non rcccniii), it It is also an accc;itci! fart 
tint nnich iitiprotttiicnt could lie tironslil alioiit tliroiii,li cooi>cratuc clTorls 
liy conmuiiiilics or po sildj on a sntmidc linn 

There tinj lie fcilcnl legist ition conccrniin, linllli insurniicc \ crmuiit 
Hints no part in iiij plan Hindi Honld pcriim politicil selection of doctors 
or the direction of their actiiilics li> the goicrnmcnt lint He ought to 
he ready to cooiwrate either among onrsehcs uilli the people of other 
stales or witli the federal gmcriiiiieiit on an> plan providing for cooper i 
ti\c n!ul \oluiitir) clTorts to promote iicttcr hcnlth Tmoijp our citirtu 
Hnspinls doctors and h>nicn in \ crmoiit are all Horhing lomnl this 
end ft tinj he tint some id in Hill he dcMsed htforc this Icgislitnn 
idioiirns tint hiII appear praclicalilr and Hill permit the hroadciinig I 
oiir present sporadic elTorls to i laitHidc Insis If such a plan is 
dtai'cd and Iigislaiion appe irs ncccs arj lo nnU it cfrcclne, I liopc iicli 
ItKislitroii will ht cmitcil 

WISCONSIN 

Society News— Dr Charles R \iistnan associate pro- 
fessor of medicine Johns Hopkins Unnersits School of Mtdi- 
eiiic, Baltimore, ga\t the 1 ippitt Memorial Lecture of the 
Medical Sociel) of Afilwaiikee Coimti Jamnrt 13 on Chrome 

Vontiiherciilons Piiliiiomrt Infections Dr \\illnin \ 

Decrlnke, siipcrintcndciil of the Central State Hospital for 
the Insane, Waiipim, addressed the Dodge Countj Medical 
Society Deccinher 1 at a meeting at the hospital on shock 
treatment of dementia praecov Dr Camphcll C rdmondson 
Waukesha, addressed the socictc Dccciulicr 39 on rlicmmtism 

\t a meeting of the Green I ake Waushara Coimtc Mctli- 

cal Society m Berlin Dcccmlicr 19 the speakers weie Drs 
William J Bicckwoim Madison on diagnosis and treatment 
of head injuries and Harrs K Focrsicr Milwaukee on indu 

trial dermatoses flic Oulagainic Count) Medical Societe 

met with the Outagamie Counts Dental Socicts December > 
sshen Isaac Schottr, DDS Clncago gasc an address on 

Calcutin Mctaholisin and Feeth ’ Speakers before the 

Racine Counts Medical Socicts Racine, December 15 were 
Drs John P Bennett, Burlington on Mesenteric Thromhosis 
and Das id J \ns(ield Miiwankec, Posture in Cliildhootl 
and Mr J C Gamroth directoi of the compensation disismn 
of the Works Progress \dministration, kfadison, \\ P \ as 
It Affects Doctors in This State ' 


Bedell, Albany, N Y, and Harold W Cow per, Buffalo Fa 
details address Dr Cow per at 543 Franklin Street, Buffjlo 
A Y 

Special Society Elections —Dr Bernard H Richoh 
Ucs eland, was elected president of the Radiological Societ) ol 
North America at its annual meeting m Pittsburgh Nos 'i 
t M illnm IValtcr Wasson, Denser, Jam, 

J Clark, Atlanta, and Mamie! P Madraro, Mexico D F 
were elected sice presidents Dr Donald S Childs, Ssracuit, 

\ 'll , was rceleeted sccrctar) Dr Walter H Nadler Ui 

elected president of the Central Socictj for Oimcal 
Research at its elesciiih annual meeting in Chicago Nos 4 3 
193K Dr Charles \ Doan, Columbus, Ohio, was chosen sice 
prisnlciit iiid Dr Lassrcnce D Thompson, St Louis, ss-a, 
reelected secrctarj -treasurer Tlic next annual session ss ill be 
at the Dral e Hotel, Chteago, Noseniber 3-4 

Theobald Smith Award — Dr Charles F Code, Rochester 
Mimi, rcceiscd the Tlicolnld Smith Afcclal and cash prize of 
■^1 000 assarded bs the medical section of the American Asso- 
tiation for the \ds anccmciu of Science at its midw inter meet 
mg m Richmond \ a Dr Code ssas honored for research 
'■bowing tint histamine is present in increased amounts in the 
sshile blood ceils ol persons suffering from haj feier, asthma 
uul some other allergic diseases He is 28 jears old and 
graduated from the Lnncrsitv of Manitoba Facult) of Medi 
ciiie Winnipeg, in 1934 The award was established in 1933 
In I li I ills N. Co, Iiuliampohs to be presented to an inves 
tigator under 35 scars of age 'for demonstrated research in 
the field of the medical sciences taking into consideration 
imlepcndence of thoiiglit ant) origimlilj " 

Infantile Paralysis Foundation — Preceding the annual 
birlhths balls on President Roosctelt’s birthda) Januarv jo 
I n winch funds arc raised to fight infantile paral) sis, a nation 
wide campaign for funds called ‘The March of Dimes » 
hung earned out The slogan is “Gne a Dime and Wear a 
Button ’ and ciii/cns are asked to contribute 10 cents and wear 
a button piibheiaiiig the campaign Cards holding ten dime, 
arc also being distributed recipients arc asked to fin 3“^" 
and send them to the President Among other phases of the 
nmpaign is a senes oi sports eieiits sponsored by the sjwns 
rinniLi! of tlic Committee for the Celebration of the Presidents 
Birtlnlas Gnnthnd Rice is chairman of this actwib' " 

raise funds This tear the funds will be divided m half on 
part to remain in the localities where the monev is 
the Ollier half to he sent to the National Foundation to 
Infantile Parahsis for support of research and new treatniro 
centers The foundation has just announced grants of 
to unnorsitics and hospitals For research the talmis 
grants were made 


GENERAL 

New Members of Cancer Council — Drs lames B Mnr- 
pli), chief of the cancer research division of the Rocketcller 
Institute for Medical Research, New York, and Mont R Reid 
professor of surgerv, University of Cmcimnti College of Medi- 
cine, have been appointed members of the National Advisors 
Cancer Council for three >ear terms Tliey succeed Drs 
Francis Carter IVood and James Pwing, New York 

New Special Society — The Smitlnv estern Societv ot Pvt, 
Ear, Nose and Tliroat Specialists was orgamred Oct 27, 1938, 
during the annual meeting of the Southwestern Medical Asso- 
ciation in El Paso Ofiiccrs elected were Drs Perev Dakc 
Biddle, Tucson, An/, president, Willnm C Barton, Santa Ee, 
N M vice president, and Maurice P S Spearman, El Paso, 
secretary Meetings will be held anmiall) during the sessions 
of the Southwestern Jlcdical Association 

South Atlantic Obstetricians and Gynecologists to 
Meet— The South Atlantic Association of Obstetricians and 
Gynecologists will hold its annual meeting Eebrinry 10-11 m 
Charleston, S C The guest speakers will be Drs Edwaul 
H Richardson, Baltimore, on “Surgical Management of Uterine 
Prolapse and Associated Benign Patholog) ’ and George W 
Kosmak, New Aork, “What Do We Afean by Consenatisni 
in Obstetrics?” Dr Janies R McCord, Atlanta Ga , ^ presi- 
dent of the association and Dr Robert A Ross, Durham, 
N C, IS secretary 

Offer Gold Medal in Ophthalmology --The University 
of Buffalo offers again its annual gold medal for a work on 
an ophthalmologic subject, according to an annonnceme.U 
Any physician is eligible to compete for the medal and there 
arf no restrictions as to length of the vv-ork Contributions 
should be in the hands of the committee before May of each 
vearas the award is made in June The committee is com- 
posed of Drs Frederick H Verhoeff. Boston, Arthur J 


School of Arc<Iiciric ^cu H^^cn Conn S6 0 
T onff Iclmd ConcRC of Medicine BronU>n 3s \ 

Ijimer'iijlj of Cnlifornn \rediCTl School Snn Fnncicco ^5 000 . j 
I nncr<it> of Southern Cnlifornn School of "Medicine Los S 
^ 1 rt 000 A 1 o (\n{t 

Snnford l.ni\er«itA School of ivredicinc San Fnncisco SI" o 
I niAcrsjty of Michigan Medical School Ann Arhor 5^000 
1 ni\cr‘'it> of Wi cousin Medical School ^fadison So 300 
Ohio State l.m%ccsit> Collcj,e of ^fcdlctne Columbus <J0oO 
Western Rcserae Lnuersjiy School of Medicine 
WashinRton tm\ersit> School of Mcdicme St Louis $6 800 
Cra slands Hospital \ alhaila X Y ^7 500 
In addition tlie following hospitals received grants for pr® 
veiition and treatment of after-effects 

Ortlioiiedic Hospital School Los Angeles S7 SOO 
C/uIdren s Hospital School Baltimore $7 SOO 
St John s Plospital Springfield IH <2 500 
I^fichacI Reese Hospital Chicago $4 600 
Janies Whitcoml) Rile> Hospital Indtanapons $G 000 
Children s Hospital ^farlin Texac ^2 SOO 
Xew \ ork Hospital New York $4 5S0 

University Hospitals loua City ^8 500 Hiffercnt 

Hospital for Joint Diseases New York separate grants in 
departments $4 250, 800 $5 500 and $5 500 

Scottish Rite Hospital Dallas Texas $10 000 

Dr Thomas iM Rivers, New York, is chairman of jW 
foundation's advisory committee on scientific „o 

approved all grants for research Dr Plnhp 
js chiirman of the committee on prevention and treatm 
after-effects, which approved all grants for that purpose 
Plan for Examinations in Ophthalmology— The Amw 
can Board of Ophthalmology announces a change 
ods of examining candidates Examiiialioiis are ‘o 
into two parts, written and oral Candidates whose 2PP 
tions are accepted vvill be required to pass « about 

tion, which will be held srmultam-oush m J:''' riie 

sixty davs prior to the date ot the ^ 
written examination will include all exanii 

covered by the practical and ora! examinations O 
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nations will be held at the time and place of the meeting of 
tlie American Medical Association and of the American Acad- 
enij of Ophthalmology and Otolarj ngology and occasionally 
in connection with other important medical meetings The 
oral examination will cover external diseases, ophthalmoscopy, 
pathology, refraction, ocular motility and practical surgery 
Only those who have passed the written examination and who 
liaie presented satisfactory case reports wall be permitted to 
appear for tlie oral examination Written examinations will 
be held ^farcli IS and August S, oral examinations will be 
held 111 St Louis Alay IS and in Chicago October 6 Appli- 
cations for the March IS examination must be filed before 
February IS with the secretarj. Dr John Green, 0830 Water- 
man Aienue, St Louis, Mo 

CANADA 

Society News — Dr Karl Haig, Vaiicomcr, B C , addressed 
the Vancoiner Afcdical Association December 6 on ‘Diagnosis 
of Congenital Dislocations of the Hip, with Treatment of 

Those Which Are Reducible” Dr Reginald Fitz Boston, 

addressed the Academy of Medicine of Toronto at its stated 
meeting December 6 on “The Periodic Health Examination 
as a Method of Clinical Investigation ” 

Laboratories for Electro-Encephalography — New lab- 
oratories for research on electro-encephalography were to be 
opened at the Alontreal Neurological Institute early this 
month according to Science Herbert H Jasper, Ph D , 
recently assistant professor of psychology at Brown Umver- 
sitj and director of the neurophysiologic laboratories and the 
psjchologic clinic at Bradlev Home, Providence, R I, will be 
m charge of the work, which will be financed by a grant from 
the Rockefeller Foundation Epilepsy and dementia will be 
the subjects of special stud\ Since the institute was opened 
in 1934 extensile research on epilepsy has been carried on 
by Dr Wilder Pcnfield, director of the institute and professor 
of neurology and neurosurger) at kIcGill University Faculty 
of Medicine Citizens of Montreal contributed funds for an 
extension of the institute building for the new laboratories 
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Division for Research on Quinine Derivatives 
The National Advisorj Health Council approied the estab- 
lishment of a division m the National Institute of Health, 
U S Public Health Service, to carry on research into pos- 
sible new uses of quinine derivatives it is reported The new 
division will also study the possibilities of raising the plant 
on American soil At the present time most of the output of 
quinine comes from the East Indian colonies of the Nether- 
lands Lyndon F Small, Pli D , research associate in organic 
chemistry. University of Virginia, Charlottesville, has been 
appointed to be in charge of the new unit, effective next sum- 
mer, It was stated 


Examination for Medical Corps of the Navy 
An examination of candidates for appointment as Lieutenant 
(junior grade) in the Medical Corps of the Navy will be held 
at all naval hospitals in the United States and at the Naval 
Medical School, Washington, D C , beginiimg May 8 
Candidates for admission to this examination must be citi- 
zens of the United States between the ages of 21 and 32 years 
at time of appointment, graduates of class A medical schools 
and must have completed an internship of one year in a hos- 
pital accredited for interns by the American Medical Associa- 
tion and the American College of Surgeons 
Those who arc interested should write the Surgeon General, 
U S Navy Bureau of Medicine and Surgery, Navv Depart- 
ment Washington D C , for further information w itli regard 
to the examination and the procedure to follow for them to 
‘ appear before one of the examining boards 

Graduates of class A medical schools who have completed 
an intemship m a civilian hospital and who successfully pass 
the competitive professional examination and the physical 
I examination will be commissioned as assistant surgeons with 
the rank of Lieutenant (junior grade) and assigned to the 
Naval Medical School Washington D C , for a graduate 
course pi lor to assignment to sea or foreign shore dutv For- 
nial applications to take the examination should be forwarded 
111 duplicate to the Bureau of Medicine and Surgen of the 


Navy, Washington, D C , at least a month m advance of the 
examination The application should be accompanied by (a) 
letters or certificates from two or more persons of good repute, 
testifying from personal knowledge to good habits and moral 
character, (6) satisfactory evidence as to citizenship and age, 

(c) a certificate of graduation m medicine and a certificate 
of interiiship from a civilian hospital (do not submit diplomas) 

(d) recent photograph (preferably 5 by 6 inches) and (e) if 
the candidate has had special educational or professional advan- 
tages, a certificate to this effect, signed by the proper authority, 
should be forwarded 

If the credentials are satisfactory the Bureau of Medicine 
and Surgery will recommend that a permit be issued to the 
candidate to appear before an examining board nearest his 
medical school or place of residence On accepting appoint- 
ment as assistant surgeon with rank of Lieutenant (junior 
grade), the officer receives compensation of $2,699 a year if 
he has no dependents and $3,158 a year if he has dependents 
There is an allowance of 8 cents per mile for travel to his 
first station of duty No allowance is made for expenses of 
candidates appearing for examination After officers have 
been in the service long enough to assure the Bureau of Medi- 
cine and Surgery of their remaining in the service and have 
become thoroughly familiar with the naval officers duties and 
have demonstrated their professional qualifications, special 
courses may be authorized at various institutions to enable 
the officer to specialize along lines of his choice Medical 
officers are eligible for promotion in the navy under such 
provision of law as may be in effect at the time Naval 
officers are retired from active service at the age of 64 years 
and then receive annual pay for life amounting to three fourths 
of the base pay of their grade at the time of retirement 


Examination for Appointment to U S Public 
Health Service 

An examination to establish eligibility for appointment in 
the commissioned corps of the United States Public Health 
Sen ice in the grade of assistant surgeon (medical only) is 
hereby announced to be held on the dates mentioned below 
Applicants must not have passed their thirty-second birthday 
on the date the examination is taken, must be citizens of the 
United States, graduates of a class A medical college and 
must have completed or will complete by July 1, next, at least 
one year of internship or its equivalent 
The compensation of officers in the grade of assistant sur- 
geon, both regular and reserve corps, is $3,158 per annum with 
dependents and $2,699 per annum witliout dependents 
The board of examiners will be in the following places at 
the time specified for the purpose of making the necessary 
physical examinations and conducting certain other portions 
of the examination 

U S llanne Hospital Boston 9am January 31 
U S Marine Hospital Stapleton NY 9am February 1 
U S P H S Hospital Lexingl^on Ky 9 a m February 9 
U S Marine Hospital New Orleans 9am February 14 
U S Marine Hospital St Louis 2 p ra February 27 
Colorado Psychopathic Hospital Denver 9 a m , March 1 
U S P H S Relief Station Los Angeles 9am March 3 
TJ S Marine Hospital San Francisco 9am March 6 
U S Marine Hospital Seattle 9 a m March 10 
Indian Field Service Office 161 Federal Bldg Minneapolis 9am 
March 14 

U S Marine Hospital Chicago 9am March 16 

U S Marine Hospital Cleveland 9 a ni ifarch 18 

U S P H S Building Washington D C 9 a m March 27 

Applicants desiring to take this examination should make 
arrangements to appear before the board at any of the places 
mentioned at tlie time and on the dates specified 
Those who complete the physical examination and certain 
other portions of the examination will be permitted to par- 
ticipate later m the written portion of the examination 
beginning klarch 30 either at the place where the physical 
examination is conducted or at some other nearer point, or 
candidates may elect to come to Washington, D C, March 27' 
to take the entire examination The written and clinical por- 
tions of the examination will consume about three days Any 
travel expenses to be incurred must be defrayed by the applicant 
If time will permit, applicants may obtain formal application 
blanks by writing to the Surgeon General U S Public Health 
Service, Washington D C These forms may he filled out 
and delivered pcrsonallv to the board of examiners or blanks 
mav he had from the board at the time the applicant appears 
for examination Applicants will be required to present their 
diplomas to the board 
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LONDON 

Cr rom Our Hrpular CoritSpoiidCKi) 

Dec 21, 1938 

Research on the Anemias 

TIic most import-iiu work on pernicious mtl other -mcnins 
done in tlic isst few jenrs in this countrj Ins been produced h> 
Dr Tolm F Wilkinson, director of the dtpnrtinciu of clinical 
nncstiRations and research of the Unucrsiu of Maiichtsltr 
Ills report for 1937-1938, which has just hetn imhhshtd shows 
iinporlant adianccs 

Aimi SJAI C0UT1\ I \TBACT IN AimisON s Ills! esi 

Last tear the department cotiipleled a research at the re finest 
of the Medical Research Council on the elTeci of adrenal corte\ 
e\tract in the treatment of Addison s disease The patients then 
snccessfull> treated ha\e now rciinincd aliic and well for a 
further twelve months under much decreased or minimal doses 
of the CNlracfs with marked improvement in Reneral health 
riic loiiftest survivnipT patient has now hccii under ohseriatioii 
for four and one half vears At the couiieil s re(|ucst a further 
investigation of the new svnthelic adrenal cortcN e\tract— 
dcsoNj corticosterone acetate— doses of which arc much less than 
those of the cxtr.acts prcviotislv used, has liccit hegun Three 
patients have been treated with these small doses and the results 
have been most ciicouragiiig 

TTIOLOrV AND TUFATMrNT OF Till ANtVflAS 

Investigations have been continued on the ctiolog> and treat- 
ment of pernicious anemia, achrestic anemia (first described in 
193S bj Wilkinson and Israels under (his name), licmoljtic 
anemia and hjpoclironiic anemias The treatment of hvpoclironiic 
microc>tic anemias has been subject to further inquiries, but so 
far satisfactorj preparations of iron suitable for parenteral 
administration have not been found, massive doses of ferrous 
salts orally is still the best treatment 

THF TRFATMFNT of I’FRNICtOtlS AAEVIIA 

Work has been done on the improvement of liver and stomach 
preparations for the treatment of pernicious anemia Potent 
CNtracts conlainmg vcr> small quantities of solids have been used 
but there appears to be evidence that accessory factors ma\ he 
necessary for a complete return of the patients to norinal Thus 
it has been noted that the liighlj purified liver extracts niav 
produce only rcliculocytosis and partial or slow improvement in 
the red cells and hemoglobin percentage without the complete 
and rapid return to norinal that follows the use of less highlj 
purified liver cNtracts Much further work is rcfiuircd to eluci- 
date the nature of these possible accessor) factors, but it is 
improbable that thc) arc v itamins B and C B> incubation 
CNpcrimcnts with stom ich tissue and beef muscle and adminis- 
tration of the products to patients suffering from pernicious 
anemia it has been shown, by thc curative effects, that hemo- 
poictin is present m the normal human stomach but absent from 
the stomachs of patients suffering from pernicious antima both 
in remission and m relapse This confirms previous work vvath 
gastric juice Thc anliancmic activity of livers from animals 
has been investigated, in general, mamniahan and fish livers 
proved active but rcjitilian (giant monitor, alligator and others) 
and different snake livers were inactive The significance of^ 
these experiments is under consideration 
A STUDY OF BONE MARROW OBTAINED BY STERNAL BIOFSV 

The assistant director, Dr M C G Israels, has been chief!) 
engaged in a study of bone marrow obtained b) sternal biopsy 
for tissue culture experiments Marrow cells from patients 
with leukemia have been grown m a medium containing human 
placental extract A photomicrographic apparatus has been 
used for recording the results The morphology of bone marrow 


hvt. A )[ A. 
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m blood diseases has been closcl) studied and there is no donU 
that vahnhlc diagnostic information can be so obtained Tf" 
researches have greatly aided in thc classification and thereloie 
111 thc treatment of patients with anomalous anemias Some of 
thesL appear to be due to disturbances of er)thropoiesis and 
Others to he rcKtcd to thc leukemias ^hc results suggest tht 
pernicious and allied anemias arc alone characterized bj the 
ajjjiLarancc of nicgaloblasts in thc hone marrow other disiur 
hancts invoKc thc normoblastic senes of cells } Dr Israels has 
httn eketed to the Foulcrton Research Fcllowsliip of the Rova! 
Socictv and therefore has resigned his appointment as assistant 
ilircetor 

Medical Services in Air Raids 

Gradinll) thc preparations made to render medical servictj 
to civilians during air raids should thc threat of war have 
materialized m thc recent crisis arc being disclosed Tiic 
government plan was a regional prgamzation for dealing viitli 
casnaltics on the basis of first making available beds in evbl 
mg institutions and then CNpanding these institutions b) said 
lilc amiCNCs for personnel there was a register of phvsicians 
and of nurses Some niontlis ago the British Afedical A'so- 
rmtion on the invitation of the Committee of Imperial Defenje, 
Cl .npiled a register of the medical personnel available in vvaf 
This register now included 95 per cent of the plivsicians m 
thc countrv If war had come, tlicv would have been directed 
to thc places where thc needs were greatest But clearh die 
best place for a pli)sicnn on the outbreak of war was vvitb 
bis own patients There was bound to be a lieav) strain on 
bis practice particularlv m areas into which the populations 
from crowded places were to be evacuated In am case tte 
most obvious air raid post was the ph)sician's office Tbe 
jiroblcm of coordinating the claims of thc fighting services on 
the jilnsiciaiis with those of thc civilian population was being 
discussed 

( survc) of the whole hospital accommodation of England 
and Wales bad been made with a view to expansion It cov 
cred 3,000 hospitals and institutions and just over 40000 beds 
Hospital officers were sent to ever) region with instructions 
to free as many hospital facilities as possible m the more 
congested areas so that m case of emcrgenc) more elaborate 
schemes could be evolved At the outbreak of war 150,00) 
beds would have been available for air raid casualties and at 
the end of a fortnight another 100,000 These did not include 
thc bcils in London, for which there was special organization 
A circular bad been sent to ever) hospital stating that the 
personnel must be read) to clear as many beds as possible on 
receiving warning from the government and must prepare 
sebemes for expansion in case of need There was the hos 
pital officer on the spot rcadv to assist in working out scheme 
Arrangements were made for first aid posts, each staffed ' 
a pli)Sician The government ordered 50000 bedsteads an 
mattresses, 15,000 blankets and 9,000 stretchers 


TRANSPORT SCHEVrCS 

Transport was a vital question in clearing the London hos 
iitals In addition to the patients who were to be sent lon'^ 

0 make room for casualties, between 3,000 and 4 000 

1 thirtv-four of the larger general hospitals which vvou 
lost valuable to the casualty organization, were to be 

II stretchers to smaller towns about fifty miles distant if 
undred omnibuses were to be converted at from j 

ivcnt)-four hours’ notice into ambulances, each ^ 

ikmg eleven stretchers Fitters were standing by to do 
ork Arrangements were also made to assemble twent) on 
mbulance trams at selected stations (not the f’ 

le St John Ambulance Brigade arranged to provide stre 
carers to carry the patients from the omnibuses to the ran 
letailed plans were worked out with the transport board 
le railwa) companies to insure s)nchromzation, and t? I 
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ber 24 the neccssarj' sti etchers were distributed to each e\acu- 
ating hospital From that point the hospital eiacuation of 
London cculd ha\e been put into force at twehe hours’ notice 
The goternment is now making a comprehensive house to 
house suriej of practical!} all rural England as a first step 
111 the eiacuation of children from cities in war time An 
evacuation division of the ministr} of health has been consti- 
tuted Plans for the evacuation of adults will be made later 

The Jubilee of the British Journal of Dermatology 
The onlv British journal devoted to dermatolog} has cele- 
brated its jubilee by a special number devoted to a survey of 
its work during the past fift} }jears, which means a survey 
of British dermatology during that period It is strange that, 
although the foundations of modern dermatology were laid iii 
London at the beginning of the nineteenth century by William 
and Bateman, there was no society devoted to it until the 
Dermatological Societv of London was founded in 1882 by 
Stowers and Sangster and not until si\ years later was a 
special periodical the Bt ittsli Join iial of Dcniwfologv and 
Syfiiitlis, founded Yet corresponding periodicals bad been pub- 
lished on the European continent and in America for many 
vears In “A Retrospect J kf H klacleod tells how the 
journal was founded bv kforris and Brooke and at first issued 
under their combined editorship at a time when dermatology 
as a specialty received scant and grudging recognition In 
London onl} a few of the teaching hospitals had dermatologists 
on their staffs, and their dermatologic departments were staffed 
by young physicians and surgeons whose interest in them was 
apt to be ephemeral and who regarded them only as step- 
ping stones A few physicians — Pye-Smith, Mackenzie, Payne, 
Omerod and Callow a} — made important contributions to der- 
matology though engaged in the practice of general medicine 
E\cellent portraits are given of the successive editors of the 
journal Sir Ernest Graham-Little gives interesting sketches 
of celebrated British dermatologists of the past fifty years He 
describes that greatest of clinicians Sir Jonathan Hutchinson, 
as a fascinating teacher attracting crowded audiences to his 
lectures and demonstrations which vveie better than a play’ 
and ranging, as his experience allowed him to do, over multi- 
farious subjects Thus in a hospital lecture on ‘Fairy Rings 
and Allied Phenomena” he passed from the rings of fungi in 
the fields to ringworm and herpes In making svndromes and 
discerning connections between diseases not obviously connected 
he was a past master 

The Recognition of Chiropodists 
After some opposition, chiropodists were recognized by the 
British Medical Association as medical auxiliaries for the treat- 
ment of corns and bunions The chiropodists have now con- 
solidated their position by forming a Chiropodv Group Council 
as the qualifying body in chiropody to the Board of Registration 
of kledical Auxiliaries An immediate outcome of the work of 
the council will be the preparation of an official register of 
chiropodists This will be circulated to physicians hospitals and 
municipalities and other bodies The practice of chiropody will 
be entirelv directed and controlled bv the council 

Bill for the Use of Blood Tests in Affiliation Cases 
In this country the courts cannot order blood tests in affilia- 
tion proceedings As these cannot prove paternity but only 
nonpaternity, the woman has nothing to gain in allowing them 
\ bill has been introduced in the House of Lords giving the 
court power, at the request of either partv to require a woman 
who brings affiliation proceedings to undergo blood tests to 
ascertain whether the defendant can be excluded from the 
paternity of her child If she refuses, her application will be 
refused If she consents the court shall nominate an approved 
person to carrv out tests on her hlood the blood of her child 
and that of the defendant 


PARIS 

(From Oiir Regular Correspondent) 

Dec 17, 1938 

Preoperative Serotherapy in Appendicitis 

At the November 29 meeting of the Academic de medecine 
Professor Weinberg, bacteriologist at the Pasteur Institute, 
read a paper advocating the use of an antigangrene serum as 
a preoperative measure in cases of appendicitis, especially if 
complicated by peritonitis Such excellent results followed the 
use of a polyvalent antigangrene serum in the French army 
during the M'^orld War that the author of the paper recom- 
mended Its use in serious cases of appendicitis Prof Paul 
Delbet in 1920 was the first to follow this suggestion Since 
then 441 cases of perforated and nonperforated gangrenous 
appendicitis have been treated with a scrum containing the 
polyvalent antigangrene serums, the anti-colon bacillus serum 
and a complementary serum which aims to combat other 
secondary bacteria, such as the enterococcus, streptococcus, 
B ramosus, B funduhformis, B fusiformis and Staphylococcus 
parvulus, which play an important part in the evolution of a 
gangrenous appendicitis This antipentonitis serum has given 
excellent results in France, in Poland, in Russia and at the 
Mayo Clinic 

Professor Weinberg was of the opinion that the mixed 
serum acts as a specific and cited eight cases in vv'hich opera- 
tive intervention could not be carried out for ‘‘moral or mate- 
rial reasons” with recovery following the use of the mixture 
of antigangrenous and anti-colon bacillary serum He said that 
whenever it was impossible to perform an emergency opera- 
tion the patient should be given the benefit of serotherapy 
A large dose, from 80 to 100 cc of the antiperitomtis serum 
diluted vv ith from 200 to 500 cc of physiologic solution of sodium 
chloride, ought to be injected immediately by the intramuscular 
or subcutaneous route The injection should be repeated two 
or three times within the first twenty'-four hours As soon 
as the acute symptoms subside, operation is indicated 

In the discussion. Professor Vincent said that he had found 
the mixed serum very efficacious m the treatment of cases of 
gangrenous appendicitis, especially if complicated by perito- 
nitis Appendectomy, however, should be performed whenever 
possible 

Prof Pierre Duval warned against a false interpretation of 
the recommendation of Professor Weinberg to use the mixed 
serum in cases in which operation could not be performed for 
"moral or material reasons ’ In acute appendicitis, especially 
the gangrenous form, operation should be performed as soon 
as possible 

Prof A Gosset said that every effort must be made by the 
profession to eliminate such ‘ moral or material reasons’ for 
delay in performing operations in acute cases 

Inhalations of Oxygen and Carbon Dioxide 
in Pneumonia 

Two naval surgeons, Hederer and Andre read a paper at 
the November 15 meeting of the Academie de medecine of 
Pans in which they reported their observations on the use 
of various mixtures, such as S per cent carbon dioxide and 
95 per cent oxvgeii in the treatment of acute pulmonary con- 
ditions at the Toulon naval hospital Their conclusions were 
that the Henderson mixture (5 per cent carbon dioxide and 
95 per cent oxvgen), like oxygen increases the oxygen con- 
tent of the hemoglobin Five per cent carbon dioxide will not 
do this Both of these, as the result of stimulation of the 
respirators center increase the dyspnea to such an extent as 
to exhaust the patient Hence this method of treatment is not 
to be recommended at present in the treatment of any acute 
pulmonary condition of bacterial origin In pulmonary con- 
ditions of chemical origin the use of Henderson mixture is 
distinctiv contraindicated In the latter group of cases the 
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experience icciuircd durinK the World Wtr nid more recent 
expcnnicntn! studies intc demonstrnted the \nhie of obsolutc 
rest with reduction of puhnonnrj excursions to tlic inimimim 
The ndniiiiistrition of n csrboii dioxide oxjficn mixture to such 
pnticnts, by incrcnsiiif; tlic icspintors nk, h\ors the exten- 
sion of tlic congestion nnd edenn -it ill singes of the intoxi- 
cntion b> gnscs such ns those now cmiilo)cd in wnrfnre Onl> 
oxegen in pure form should be giecn in such enses 

Well Known Quack and Assistant Arc Fined 
A foreigner who looks o\cr the ndeertisnig columns of 
rrcnch newspapers will he nstonishcd nl the space occupied In 
quacks of all t\pcs One of the most successful charlatans is 
Dr Vidal, who claims to be able to diagnose and cure an\ 
form of disease In pressure exerted on the sjmpatlictic neree 
endings m the nasal mucous memhrane 1 his super e|uack has 
numerous ofiices in Pans and larger cities all o\cr Prance 
In spite of c\crj attempt to check his ictnities b> the iiicdie il 
orgarnratiofis, the lemcnct ol the courts permits bun to escape 
with a fine which is out of all proportion to Ins receipts An 
exception to this lenience has just hecn rejiorted m a case m 
whieli Dr Vidal had cmplojcd a foreign phjsician who did 
not lia\e a Preiicli diploma Dr Vidal w is fined SOOO francs 
and the .assistant 1,000 francs hut tins will not deter the 
former from continuing to exploit the crcdulitv of the public 

Influence of Sulfanilamide on Experimental 
Tetanus 


Jom A M k 
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identical with the antiscorbutic vitamin Professor Soremei 
IS director of the Carlsberg research laboratory at Copen 
hagen and has made important contributions in the Held of 
biochcmisir} 

Program of 1939 French Tuberculosis Congress 
T he ninth annual meeting of the Prcncli Tuberculosis Socicn 
will be held at Lille, m northern Prance, April 11-13 The 
program includes discussions on the specific characters and 
role of various tv pcs of tubercle bacilli other than the human 
Ijpc 111 tuberculous infection in man, puriform and puniknt 
jilciiral exudates following artificial pneumothorax and tlieir 
trcatniciit, and preventive ancasiircs against tuberculosis t) 
svskmatic examination of (he population 

Opposition to Compulsory Antidiphtheria 
Vaccination 

Prance is divided into nmctv departments or counties, m 
each of which there is a focal govcniiiig body termed (fie 
general council At a recent meeting of sucli a council at 
Lvoiis vvhich IS located m one of the most densely populated 
departments (Rhone), the major, Mr Hcrriott, stated that there 
IS a noteworthj increase m the mimbcr of cases of diphthena in 
spile of the Use ol diphtheria toxoid vaccination In another 
ileparlmcnt, \ aucluse, several plijsicians protested against accept 
mg a siibsidv for compukorj vaccination against diphthena on 
the ground that deaths had followed the use of the vaccine 


A possible extension of the appiieatioii of clicmothcrapv to 
acute infections such as tetanus formed the subject of a piper 
read hj Dr R I Maver at the \c ideiiiic de iiiedcciiic ol J’aris 
It IS comparativelv easv to produce tetanus m uiiee hj (he suh 
cutaneous injection of earth coiiiamiiig the bacilli Of the two 
drugs whieh were ciiiplovcd m his cxpcrmieiUs sulfanilamide 
and alpha para animo-phciijl-sulfoinniide, the former is four 
times more toxic (ban the latter Init its letuik toward all 
haclcria except streptococci is less marked Of tlmtv control 
animals, onlj one, or 3 5 per cent, lived after the iiijeelioii of 
earth coiitammg tetanus bacilli, whereas of niiietj-fivc miec 
which were given one of these drugs fortv one or d3 per eeiit, 
survived The author expressed the opiiuoii that m the fuUiie 
chemotherapy inav plav an iinportaiil jiait in the prevention 
and treatment of tetanus 

Anniversary of Ophthalmic Society 
The Societe d oplitalinologic of Fans celebrated the fittieth 
anniversary of its foundation November 20 The program 
included a paper on cnccphalonniacia by Professor Llicrmittc, 
a review of the fiftv years’ work of the societv by Dr Magitot, 
the sccrctarj, and a paper on retinopathy in hjTierlciision by 
Dr Dubois- Ponisen In the secretary's report, mention was 
made of such distinguished ophthalmologists as Galcrowski, 
de Weeker, Patinaiid and Landolt, who had been members 
Representatives of the Swiss, Belgian and other foreign socie- 
ties were present at the meeting and praised the work of the 
Paris organization since its foundation fifty years ago 

Honorary Degrees Conferred on Biochemists 
At the opening session of the Uiiivcrsitj of Pans, held at 
the Sorbonne November 5, honorary degrees were conferred 
on Professors ICarrcr of Switzerland, Szent-Gyorgj i of Hun- 
gary and Sorensen of Denmark The first two have received 
the Nobel prize Piofcssor Karrer is head of the department 
of chemistry at the Umv'ersity of Zurich His work on the 
chemical composition of the colors of flowers and vegetables, 
as well as Ins research on the synthesis of vitamin E, has 
attracted the attention of the scientific world Professor 
Szent-Gyorgyi is bead of the department of medical chemistry 
at the University of Szeged, Hungary, and is especiallj known 
for his work on ascorbic acid, which he demonstrated as being 


Honorary Degree Conferred on American 
Surgeon 

At the opening exercises of the Lmversitv of Strasbourg, 
Novcinbtr 5, in lioiionrv (Itgrcc was conferred on Dr Elliott 
C Cutler, professor of siirgerj at Harvard Universitj, m 
rccogmtioti of Ins imporlaiit contributions to surgen 


BERLIN 

(Trom Oiir Heijitlar Correst’Oiidiitl) 

Dec 12, 1938 

Diarrheas of Nurslings 

Professor Bcssaii Berlin ordiiiarius in pediatrics, in dneu's 
mg the pathogenesis and treatment of the diarrheas of nurs 
lings before the Berlin Medical Societj, said that as a 
diarrhea of mirsbiigs is not caused by the nutriment Arti 
cial feeding niaj, however, lead to a predisposition to diarriea 
The greater part of eases of diarrhea m nurslings are base 
on infection The colon bacteria are of paramount importance 
The very jouiig infant harbors no bacteria of this group 
During the first weeks of life the large intestine first a aps 
itself to these bacteria The sole physiologic flora of the large 
intestine of the nursling is Lactobacillus bifidus, vvhich usua y 
does not permit the advance of a B coli flora The 
nism of the action of B coli consists in the destruction of ^ 
carbohjdratc These fermentative processes are physiologic i 
the large intestine but pathologic m the small intestine i > 
acid products of fermentation stimulate peristalsis It is 
living micro-organisms that are injurious, not their pro uc 
of decomposition Premature infants arc physiological y > 
crgic since in them Lactobacillus bifidus is not develope 
the piopcr time Tfie fheiapy of diarrheas of nurslings ni 
have as its objective elimination of pathologic flora ro 
gastroenteric tract Starvation treatment removes tie P 
nets of decomposition and therewith the nutrient me ' ^ 

saprophytes Feeding of gruel soups acts similar > ® 

tioii, besides, the mealv substances exert a „ 

influence which cannot be explained Feedings with bu - 

m which B coli cannot be cultured, represent a t'trthe 
icutic measure In addition, the effort must ^ 

luce the proper flora by means of breast milk It is 
hfficult, of course, to eliminate B cob bj culture ° 
lacillus bifidus Purthermore albumin milk has a no 
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influence, it leads to formation of a quite water-deficient stool 
containing calcium soaps, in the large intestine, the colon 
bacilli can thrive but poorly in this medium After feeding 
with vvhej the B coli flora disappears almost immediately 
Bessau recommends that the treatment of diarrheas of nurs- 
lings begin with a period during which the infant receives 
only tea, subsequently a mixture of about one half whev, one 
half water and 8 per cent rice water together with sodium 
citrate is given The woith of this dietary has been verified 
in practice 

The Prevalence of Brucellosis 

In the vears 1936 and 1937 there were S97 and 586 cases, 
respectivelj , of infection with Brucella abortus Bang officially 
reported, which were serologically authenticated In the table 
are set forth the number of such cases reported each year 
during the last decade 

It will be seen that during the first four years the number 
of reported cases declined, only to rise again in subsequent 
years but without attaining the peak of 1929-1930 The male 
sex was preponderantly affected 1936, 462 males and 135 
females, 1937, 431 males and 155 females As in earlier years, 
most of the patients were men in their active years, whereas 
few old persons and children were affected Each appearance 
of the infection was an isolated case Transmissions from 


Niniibcr of Cases of Iiifcclion stilli BntccUa Aboilus 


\ears 



Cases Reported 

1929 1920 (Oct 

1 to Sept 

30) 

626 

1930 1931 



520 

1931 1932 



498 

1932 J933 



483 

1933 1934 



530 

1934 193j 



513 

1935 (Oct 

1 to Dec 

31) 

146 

1936 (Jan 

1 to Dec 

31) 

597 

1937 (Jan 

1 to Dec 

31) 

586 


person to person were nowhere determined In 1936 one case 
of abortion as a sequel of brucellosis was reported In the 
same year there were five fatalities ascribable to the disease, 
111 1937 there were three such fatalities Diseases with which 
brucellosis in its critical stages was confounded were chole- 
cystitis, tuberculosis, cancer pernicious anemia, articular rheu- 
matism, cystopyelitis and typhoid In two cases Widal reactions 
were positive for brucellosis and typhoid Brucella abortus 
was cultured from the blood in forty-four cases during 1936 
and in thirty -nine cases during 1937 In each instance culture 
was obtained from puncture material and from pus With 
regard to sources of infection, contact with infected cattle and 
ingestion of raw milk and dairy products were far the most 
notable Besides, during 1936 four cases of infection acquired 
in laboratories were reported, during 1937 only one such case 
was reported As was to be expected, most cases occurred 
among agricultural workers, yet in 1936 six physicians and 
eighteen veterinarians were also infected and in 1937 four 
physicians and nineteen veterinarians were infected 

Protection of the Youth Against Tuberculosis 
A recent decree by the minister of the interior is designed 
to proteet youtliful domestic servants against infection from 
tuberculous members of a household It is prov ided that a 
local health bureau as a routine duty must notify tlie head 
of a household which harbors a case of open tuberculosis that 
no voung person can be employed in that bouse If this order 
IS violated with resultant harm to other persons the house- 
holder is liable, both criminally and civilly, and may be placed 
m custody Under certain circumstances the authorities can 
intervene The health bureau can also serve notice on a house- 
holder enjoining him from emplovment of voung persons in 
his domicile 


Prof G A Wagner Retires 
Prof Georg August Wagner, for many years director of 
the womens clinic of Berlin University, the Chante, has been 
relieved of his post, having reached the age of retirement 
He will, however, continue in his professorship on a pro tem- 
pore basis A native of Prague, he is 65 years old In 1917, 
after service as assistant at the Women’s Hospital of Vienna, 
he became ordinarius in gynecology at the University of 
Prague, and m 1928 he was called to Berlin in a similar 
capacitv He has published a great deal on gynecologic prob- 
lems, especially tuberculosis of the female genitalia and gonor- 
rhea III females 


JAPAN 

(From Our Regular Correspondent) 

Nov 28, 1938 

Dietetic Hospital Opened 

The first dietetic hospital has been founded at the cost of 
150,000 yen ($40,000) attached to the Dietetic Research Insti- 
tute, the director of which is Saeki, an authority on dietetics 
The institute celebrated its inauguration November 8 m Tokyo 
The hospital will be devoted to the treatment of diseases caused 
by deficiency of vitamins, and the betterment of constitutional 
predisposition, by means of dietetic treatment In the calory 
room IS a tank which looks something like a small submarine 
Patients will be placed in tins tank, which is isolated from 
outside, and their expired gases are to be carefully separated 
and measured The hospital has only fifteen beds at present 
The equipment is modern 

Memorial to Hideyo Noguchi 

A memorial to the late Dr Hideyo Noguchi was completed 
in October His admirers, hoping to preserve his place of 
birth have rebuilt the cottage, which stands in a village 
in Fukushima Prefecture in northern Japan Many people at 
home and abroad offered contributions, which will be used in 
part in planting trees in tlie garden about the house next 
spring after the snow has melted away The trees will com- 
memorate the contributors also The opening ceremony will 
be held ilay 21 

Dr Hata Is Dead 

Dr Sahachiro Hata, professor at the Keio Medical Univer- 
sity and vice president of the Epidemic Research Institute 
died of arterial sclerosis November 22 at the age of 66 He 
assisted in the research on arsphenamine when with Ehrlich 
in Germany in 1907 He was made a member of the Imperial 
Academy in 1933 


Marriages 


Benedict Ravmoxd Wvlske Independence, Wis , to Miss 
Alary June Leydorf, Toledo, Ohio, Nov 3, 1938 
John G Wishard, Wooster Ohio, to Airs Blanche K 
Pollock of Aspinvvall, Pa, in November 1938 
William Eugene Apperson Charlottesville, Va , to Miss 
Ellen Cosby Carter of Halifax, Oct 29, 1938 
Clarence Rhodes Bennett to AIiss Gay AIcKcnzie, both of 
Eufaula Ala , in Camilla, Ga , Nov 24 1938 
John J Mullowxev, Nashvalle Tenn, to Airs Esther G 
Thomas of Wilson N C, Nov 1, 1938 

Allxaxder R Altosf Los Angeles, to Miss Viola Louise 
Lichtenstein of Chicago Sept 14, 1938 


Ernest Ferrv Blxtox Jr to AIiss Anna Heath Williams, 
both of Richmond, Va , Nov 5 1938 

Allen Eugene Halck, Atlanta Ga , to AIiss Irene Christie 
in Spartanburg S C Nov 20 1938 

Harold McComb Hobart to Dr Irma Hazlett Belk, both 
of Washington D C Dec 27, 1938 

Willi VM W AIevd Guthrie Okla , to Miss Eunice Ellen 
Sacia Rockford III , Sept 21, 1938 
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Deaths 


George Wilkjns Swift ® ScaUlc, Norlhwosfcrii UfiKcrsi(> 
Alcdical School, Chicago, 1907, member of the Western Stir- 
Kicii Assoctntion niKl tlic Pncific Coist Surgicnl A«;';ocnlion , 
^llou niid member of the boird of ^rovernors of the ^mcricnn 
College of Surgeons, p ist president of the P'ln^P'icific burgicnl 
Assocntion, Picific Northucst AfcdicTi Assocntion iiid the 
p 7 cific Coist OtoHr> ngologicil Soact} , i founder ind past 
president of the Public Iltaltli League of W^ashuigton , screed 
during the W'^orld War, president of the Ncuro Surgical Clime, 
sened 111 various capacities on the staffs of the King Coiinti 
Hospital Children’s Orthopedic Hospital, Swedish Hospital and 
the Seattle General Ilosintal on the editorial hoard of the 
/( ishnt Journal of Surt/ci l Ohstetnes and Gxnrcaloin and the 
Iniciicaii Journal of SinuDx coiitrihutor to the 'Ciclopedia 
of Medicine”, aged S6, died snddeiih Dee 18, 1938, in W hidln 
Island, Wash 

Victor Hugo Bassett Saxamiah, Ga lohiis Hopkins 
Lmiersiti School of Medicine liiliiniorc, 1993 mstnictor of 
patholog) md Incteriologi at the Koilhwcstcrn Limcrsilj 
Medical School, Chicago 190-1 1903, at one time professor of 
pathologi at the Wisconsin College of P)i)sicnns and Surgeons 
and direelor of the Marks I dior dories of Pathologs and I!ac- 
teriolog}, and associate professor of pathologi at the Milwaukee 
Medical College , formerh assistant supcrniteiidciit md resident 
pathologist to the Milwaukee Count) Hospital Wauwatosa, 
W'is bacteriologist to the cits health department 1908 1922 
cit\ health oOieer and coimti health commissioner, past president 
of the Georgia Medical Societv , past president of the Southern 
Branch of the \merican Pnlilie Healtli Association curator of 
the Georgia Historical Societe aged 67, died Nos 3 1938 of 
acute scllow atrophs of the liscr following prostatcctoins per- 
formed si\ wcels presiousls 

William Miller Ford New \ork Umsersits of \ ir- 
ginia Department of Medicine Charlottessille 1899 formerls 
clinical professor of obstetrics at the Umsersits ami Bellestie 
Hospital Medical College felloss of the American College of 
Surgeons, sersed during the World War at sarious tunes and 
It) sarious capacities seised on the staffs of the Jfanlnttan 
Matermts Hospital Womans Hospital, St Clares Hospital, 
St Vincents Hospital md the Ness York Hospital for Kup- 
Uircd and Crippled aged 39 died, Nos 26 I93S 

Louis Israel Harris ^ New "iork Columbia Uniscrsit) 
College of Physicians and Smgeons Ness York, 1905, cliairimn 
of the Section on Prcscntisc and Industrial Medicine and Public 
Health of the American Medical Association, 1927-1928, chief 
of disision of industrial bsgiciie Ness York Citj Department 
of Health, 1915-1917, director, bureau of presentable diseases, 
1917-1926, and commissioner ot health, Ness \ork Cit), 1926- 
1928 consultant in public licaltb, aged 56, died, Jaiiinr) 7, in 
tlsc Mount Smai Hospital 


Hickson Field Hart, Pcckskill, N Y , College of Pli)sicnns 
and Surgeons, Medical Department of Columbia College, New 
\ork, 1886, member of the Medical Socict) of the State of Ness 
York, sersed during the World WHr, former!) member of the 
board of education , past president of the village and member of 
the board of trustees at one time member of the state asstmbis , 
on the staff of the Pcckskill Hospital, aged 75, died, Nos 7, 
1938, m the Doctors Hospital Ness York 

Rand Percy Crandall S' Medical Director, Captain U S 
Nasy, retired, Ness York Umscrsit) of Pcnnsylsama Depart- 
ment of Medicine, Plnhdclpbn, 1887, entered the nasy m 1888 
and retired m 1930 on or after attaining slatufor) retirement 
age, s^ctcran of the Spanish- '\mcncau and W^orld ssars, for- 
nicrly member of the cit> boird of health , aged 72 , dicd^ Dee 8, 
1938, m the U S Nasal Hospital, Brookl)n, of pyelonephritis 


and bronchopneumonia 

Samuel Leonidas Ledbetter Sr , Birmingham Ala , Uni- 
scrsit) of Louisville (Ky) Medical Department, 1879, member 
of the Medical Association of the State of Alabama , member of 
the House of Delegates of the American ^[cdIcal Association 
in 1910, formerly on the staffs of St Vincent s Hospital and the 
Hillman Hospital, aged 83. died, Nov 30 1938, of auricular 
fibrillation and fractured femur due to a tall 
John Cicero Hutchinson, Shad) Valley, 

postmaster fust.ee of ‘l^e Pcace, member of^ tbcjioar^^^^ 

fobnsmn M^nal H^ntaf Abingdon, ^ i , of imunes rece.sed 
in an automobile accident 


Jou» \ M A 
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Lester Lovett Powell, Portland, Maine, Unnersity d 
Pcnns)|\ama Department of Iifedicmc, Philadelphia, DOo.mem 
her ot the Maine Medical Association , served during the World 
WHr, consulting physician to the W'cbbcr Hospital, Biddleford 
on Ihi stnJT of ihc \fnine Hje nnd Enr Infirmao former!) ai 
the sinjl of tliL stntc iiospUal , aged 63, died, Sept 30, m d 
coron ir\ thrombosis 


Daniel George Castell Pontiac. Midi, Unncrsit) of 
Dciiirtmeiit of Medicine and Surgery, Ann Arbtir, 
1899 past president ami secrefarv ot the Oakland Count) Medi 
cal Society , formerly city health officer, on the staff of th 
Pontiac General Hospilal , aged 69 died, Nov 16, 1938, in the 
Limersii) Hospital \iin Arbor, of carcinoma of the pancreai 
with metasfascs 


Oliver Paxon Holt f*’ Cincinnati , Afiaini Medical College 
Cincinnati, 1886, professor emeritus of medicine, Umversit) rf 
Cmcimiati College of Medicine , formerly professor of ph)ii 
ology and pathology at bis alma mater, aged 77 on the staffs 
of file Cincinnati General Hospital and the Chnst Hospital, 
yibere be died, Nov 2f), 1938, of uremia and malignancy of the 
jirostate 


J Guy Hoover, Boom die, Ind Central College of Phyu 
Cl ms and Surgeons, Indianapolis, 190-1 , member of the Indiana 
State Medical Association , member of llie city council, for 
several years member of the school board, aged 59, on the 
courtesy staff of the Protestant Deaconess Hospital, Eransnlle, 
wbtre be died, Noi 7, 193S of coroinry thrombosis 


Joshua Fanning Abel J W ayncsvillc N C Baltimore Uni 
vcrsitv School of Alcdicme, 1892, member of the Southeastern 
Surgical Congress , fellow of the American College of Stir 
gcons, for mam years county superintendent of health, served 
during the World W'ar, on the staff of the Havavood Count) 
Hospital, aged 70 died, Nov 30, 1938 
George Warren Hyde ® Detroit, University of Michigan 
^^tdlcal School Aim Arbor, 3925 president of the Detroit 
Dermatological Society , served during the W’orld War, on the 
Staffs of the Doisc (Mich ) Hospital Shurly Hospital and the 
Harper Hospital, aged 40, died, Nov 37, 193S, of coronaiy 
tlirombosis and myocarditis 


Benyamm Clyde Barnard, Alliance Ohio Western Reserve 
University Medical Department, Cleveland, 3907, member oHne 
Oliio State Medical Association, served during the World war, 
fellow of the American College of Surgeons , on the staff ot 
the Alliance City Hospital , aged 61 , died, Nov 4, 193S, of car 
emoma of the prostate 

Lewis K Onsgard ® Houston Afinn , Eclectic Medical 
Institute, Cincinnati, 1887, an Affiliate Pcllovy of 
Medical Association , formerly member of the board of I'M 
and coroner, company surgeon for Chicago, Jfilwaukcc St « 
and Pacific Railroad, aged 72, died Oct 24, I93S, of ceretir 
hemorrhage 

Martin Joseph Fardy ® Minot, N D W''asbinglon U™ 
vcrsit) School of ^fcd^cInc, St Louis, 1918, , Avlr 

American College of Surgeons, served during the Worm ' > 

on the staffs of St Joseph s Hospital and the Trimly Hosp > 
aged 45, died, Oct 27, 1938, m Los Angeles of cerebral licmur 


riiage 

Hugh Elliott Eaglesham, Weyburn Sask Cana , 
Trimly Medical College Toronto, Out 1903, past pre 
of the Council of the College of Physicians and Sur^° 
Saskatchewan, at one time liberal memb"r for ''eyou 
th legislature of Saskatchewan, aged 66, died, Oct i-' 
John Henry Wilms ® Cincinnati , Pulte Medical Co W 
Cincinnati, 1902 , fellow of the American College of Surg 
iormcrly professor of anatomy at his alma 'W'J'cr on m b 
)f the Bethesda Hospital, served during the W'ona war, t 
59, died Nov 26, 1938, of cirrhosis of the liver 
Edward Thomas Dillon ® I os Angeles, Umversi!) * 
Southern California College of Afedicnie, Los Angeles, 
nember of the Pacific Coast Surgical Association, fellmv ' 
American College of Surgeons formerly on the stall 
ii'mccnts Hospital aged 61, died, Oct 14, 1938 u ^ 

Alfred Larson, Savannah Ga University of Illinois Co e j 

if Medicine Chicago 1929, assistant city 
ountv health commissioner formerly associate m oscicr - 
Jmversitv of Georgia Medical Department, Augusta, ag 
las found dead Nov 3, 1938, of heart disease 
Arthur V Emerson, Tulsa, OUa College 
nd Surgeons of Chic .go School of ^fedlctne of ti e 
,n of Illinois, 1902, past president of health, 

.lechcal Society formerly citv superintendent of pnW'C 
ged 59, died, Oct 29 1938 in a local hospital 
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Philip Garfield Hood ® Newark, N J , Columbia Uni- 
acrsity College of Physicians and Surgeons, New York, 1904, 
sen cd during the World War , on the staffs of the Newark City 
Hospital, St Michael’s Hospital and St James Hospital , aged 
57, died, Nov 19, 1938, in Port au Peck 

George Freeman Allison, East Providence, R I , Boston 
Unn ersitj School of Medicine, 1891 , for many years member 
of the school committee, formerly on the staff of the Homeo- 
pathic Hospital, Providence, aged 75, died, Nov 9, 1938 of 
coronary thrombosis 

George Waller O’Grady, Rochester, N Y , Cleveland 
Homeopathic Medical College, 1899, director of the Monroe 
Countv Bacteriological Laboratory, formerly health officer of 
Lancaster, Ohio , aged 63 , died, Oct 28, 1938, of carbon 
monoxide poisoning 

Chester Blaine Crumpacker, South Bend Ind , North- 
western Umxersitj Medical School, Chicago 1905, member of 
the Indiana State Medical Association formerly county coroner , 
aged 55 , died, Noi 23, 1938, in St Joseph Hospital of cerebral 
hemorrhage 

Thomas Langford Butler, Louisville, Kj , Universitj of 
Louisxille Medical Department, 1890 at one time professor of 
surgerj and clinical surgery at his alma mater, aged 70, died, 
Noi 18, 1938, in a hospital at Baltimore of epithelioma of the 
right ear 

William Wesley Kergan, Oakland, Calif , Michigan Col- 
lege of Medicine and Surgerj , Detroit, 1892 , aged 76 , died, 
Oct 27, 1938, in the Stanford University Hospital, San Fran- 
cisco, of Ijmphatic sarcoma and intestinal obstruction 

Hollis Lee Brownson, Western, Neb , Jefferson Medical 
College of Philadelphia, 1920, member of the Nebraska State 
Medical Association, aged 51, died Oct 22, 1938, in a hospital 
at Lincoln of cholelithiasis, hepatitis and appendicitis 

Alexander Brumfield Taylor, Des Momes, low'a, Chicago 
College of Medicine and Surgery, 1909 aged 55 , died, Oct 6, 
1938, in the Veterans Administration Facihtj, Jefferson Bar- 
racks, Mo , of nephritis and secondarj anemia 
Arthur E Becker ® Breiiham, Texas (licensed in Texas 
under the Act of 1907) past president and secretary of the 
Washington Countj Medical Society, aged 63, died, No\ IS, 
1938 m St Francis Hospital of peptic ulcer 
John W Botts, Glencoe, Kj , LouismUc Medical College, 
1897 at one time health officer of Owen County, aged 64 died 
111 Noj ember 1938 in St Elizabeths Hospital, Covington, of 
multiple abscesses and bacterial endocarditis 

George M Growney ® Rochester, N Y , University of 
Buffalo School of Medicine, 1906 on the staffs of the Highland 
Hospital and St Marj s Hospital aged 69, died, Oct 13, 1938, 
of duodenal ulcer and arteriosclerosis 

Emma L Sutro Merritt, San Francisco University of 
California Medical Department, San Fraiiciso 1881 Umvcrsite 
de Pans Faculte dc medecine Prance, 1887, aged 81, died, 
Oct 17, 1938 of chronic nijocarditis 
Henry L Curtis, San Francisco, Unnersitj of Peiiiisjl- 
vama Department of klediciiie Philadelphia 1880 for many 
J cars member of the city board of health , aged 79 , died in 
Oct 3, 1938 of cerebral hemorrhage 
Herbert Hall Plumer, Union Maine Boston University 
School of Medicine 1898 member of the Maine kledical Asso- 
ciation, on the staff of the Jones Sanitarium, aged 64 died, 
Oct 7, 1938, of lijpostatic pneumonia 

David T Cardwell, Garj, Ind Howard University College 
of Medicine Washington D C, 1905, formerly member of the 
board of health , aged 58 died Nov IS, 1938, m San Antonio 
Hospital of pulnioiiarj tuberculosis 

Odia Martin Carter, kloiiticello Kj , Umversitj of Rasli- 
ville (Teiin ) Medical Department 1905, Hospital College of 
Medicine Louisville Ivv 1906, aged 59 died, Oct 28, 1938 of 
edema of the brain and lungs 

Shirley William Lane, Kank-akec III Chicago College of 
kfcdiciiic and Surgerj 1908 iiiember of the Illinois State Medi- 
cal Socictv on the staff of St Marj s Hospital , aged S3 died, 
Nov 21, 1938 of iiiv ocarditis 

Raymond Francis Osborne, Washington, D C George- 
town Umversitj School of kledicmc, Washington 1920 aged 
41 , hanged himself, Oct 12 1938, at the Sheppard and Enoch 
Pratt Hospital Tow son, Md 

William Stewart McMurray, Multnomah Ore , University 
of Louisville (Kj ) kledical Department 1908 member of the 
Oregon State Medical Societv , served during the World M’'ar, 
aged 58 died Oct 9 1938 


Charles F Hitchcock, Sodus, N Y , Homeopathic Medical 
College of kfissouri, St Louis, 1891 , member of the Medical 
Society of the State of New York, aged 76, died, Oct 22, 1938, 
of carcinoma of the prostate 

Reuel Earnest Bartlett ® Berea, Ky , Vanderbilt Uni- 
versity School of Aledicine, Nashville, Tenn , 1907, aged 68, 
on the staff of the Berea College Hospital, where he died, Nov 
4, 1938, of diabetes niellitus 

Orlando Ducker, Washington, D C , Jefferson Medical 
College of Philadelphia, 1877, veteran of the Spamsh-Amencan 
War, aged 88, died, Oct 22, 1938, of injuries received when 
struck by an automobile 

C Nelson Raymond ® New Rochelle, N Y , Queen s 
University Faculty of Medicine Kingston, Out , Canada, 1891 
on the staff of the New Rochelle Hospital, aged 73, died, Oct 
6 1938, of heart disease 

Edward E Hummel, Williamsville, N Y , University of 
Buffalo School of Medicine, 1897 at one time coroner of Genesee 
County, aged 64, died, Nov 17, 1938, in Bradenton, Fla, of 
cerebral hemorrhage 

George W Darling, South Rvegate, Vt , University of 
Vermont College of Medicine, Burlington, 1882, member of 
the Vermont State Iiledical Society, health officer, aged 80, 
died, Oct 22, 1938 

James Clark Bell, Bovvmanville, Ont , Canada, MB, Uni- 
versity of Aberdeen Faculty of Medicine, Scotland, and MD, 
111 1917 , F R C S , Edinburgh, Scotland, 1920 , aged 52 , died, 
Ocf 22, 1938 

John C Blossom, Richmond, Ind , Kentucky School of 
kicdicme Louisville, 1900, past president of the Wayne Countv 
Medical Society, aged 66, died, Nov 24, 1938, of carcinoma of 
the stomach 

Isaac Newton Sanders, Salem, Ore , Willamette University 
Medical Department, Salem, 1900, member of the Oregon State 
klcdical Society, aged 62, died, Oct 16, 1938, of coronary 
thiombosis 

T J Holton, Groesbeck Texas (licensed in Texas, under 
the Act of 1907) , member of the State Medical Association of 
Texas bank president, aged 68, died, Nov 1, 1938, of coronary 
thrombosis 

Olin Huntley Hoffman ® Baltimore, Jefferson Medical 
College of Philadelphia, 1891 on the staff of the Frankli i 
Square Hospital, aged 78, died, Oct 29, 1938, of coronary 
thrombosis 

Benjamin Clyne, Yale klich , University of klichigan 
Department of Medicine and Surgerj, Ann Arbor, 1883, aged 
82 died, Nov 9, 1938, of carcinoma of the prostate and broncho- 
pneumonia 

James Edward Trueman, San Jose, Calif , McGill Uni- 
versity Facultj of Medicine, Montreal, Que , Canada, 1881 , aged 
83 , died, Oct 19, 1938, of carcinoma of the liver and secondary 
anemia 

Joseph Edwards Harris, Nashville Tenn Umversitj of 
Nashville Medical Department, 1868 Bellevue Hospital kfedicil 
College, New York, 1870, aged 92, died, Oct 5, 1938 of 
influenza 

Bradford W Giveans, klaplewood, N J , New York 
Homeopathic Medical College and Hospital, New York, 1893 , 
aged 69, died, Oct 7, 1938, of cerebral hemorrhage and arteno 
sclerosis 

Robert Walter Brown, Santa Maria Calif , Manitoba 
kledical College, Winnipeg, klan Canada, 1893, aged 76, died, 
Oct 15, 1938, of cerebral hemorrhage and hypertension 

Daniel Philip Kincaid, Memphis, Tenn Umversitj of 
Tennessee College of Medicine Memphis, 1913, aged 48 died, 
Oct 2, 1938, of cerebral hemorrhage 

Edward Charles Krause, Bridgeport Conn , Yale Umver- 
sitj School of kledicine. New Haven, 1902, aged 67, died 
Oct 8 1938 of coronary thrombosis 

Raymond Power Higgins, Philadelphia Hahnemann \redi- 
cal College and Hospital of Philadelphia, 1896, aged 63 died 
Oct 18 1938, of coroiiarv thrombosis 

David Henry Williams Jr, Chicago Rush Medical Col- 
lege, Chicago 1897, aged 69, died Oct 2, 1938 


CORRECTION 

The location of the Universitv of Pennsjlvama Department of 
Medicine should obviouslv have been Philadelphia instead of 
Ann Arbor as mentioned in the obituarj of Dr William Moore 
Guilford of Lebanon Pa, in The Jolrxai January 7, page 74 
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IJCRhAU or Jh]'LSnCAT}0\ 


Joij A J1 ) 
Jav ■’1 15,) 


Bureau of Investigation 


A report of tlic CIiiciro Better Business Bureau for Jdi 1/ 
J930, coiitiiniiif, an article headed “Estep in Trouble W 
re ids 


“MAHATMA” WILLIAM ESTEP 
A Disciple of Albert Abrams with a Long, Long Record 
Prof William Estcii once again appears on the medical 
iiorizon— this time the "professor' is promoting a device which 
he calls tile "Estemeter ” 

ISTIIS IIISTOIIV 

For jears iiKiuirics conceiiiing Willnm I step, inodestlv 
urging himself as a ‘Rinoiuied ^\ orld Iraveler Educator, 
Philosopher, Eaponent of the \\'orld s Religions 1 oimdcr of 
Super Mind Seieiicc, President of the Super Afiml Science 
Temple,” and so on have come to the Bureau of Investigation 
In one of his pamphlets, advocating a course of lessons m the 
iitjstcries of the Oriental seers .and headed ‘ \ Complete Sacrifice 
of Master Adepts Secrets to Mahe \ lenipk Possible in 
Detroit,’ .appears the follouuig come -on 

pRonssioNAT iirAiius Ml Tiions I SI t) it\ Jin 

WOUI n S MA'-TI It III Al I US 


1 roftssor Willnni 1 step sslio was rcccnlty dismistcA m a Ckra i 
court IS iioH accused nt ract-clccrinR m Ins Iiomc town Delrwt, 
Warrants liavt I, ten sunrn out for 1 slep his wife hnown as Do-a L 
I Illinrcr I Inrcncc I Swall Itascom W Miawell and Rtit tiJ 
Ssaniiici Maxwell ch ireini* the five willi vjolaliwi of Ibe insurance Iii- 
of Vficfiicaii ‘uitli racLclecrinK tinder the rui'c of relipon and iniS 
old iiniiie iiioiic) |i> false prclen'cs 

I steps fralermlj the Order of Temple Uudders has ben tft 
nicinliersliips al $ 10 00 incltidiriR a supjio eil $500 OQ life insurance Ic 
fit (« iiteinficrs under fiftj The Order ami the Temple have na Lcee.e 
I » sell insurance arid this forms the Isisis for the technical cliarpc 
III Ciueato M ixv cll prtstuteil himself as a snluatarr constTl icl 
former uuiiisicr V Iletrnit resident advises the Bureau that Vlaxffrl] is 
I step s (irother in Ian arul that most of the prominent v orhers are rtUtf 
tiflicr to fsrofes or or his wife He ago talcs that Fsleps JlcflO^d 
hui cr Mind Sseicnec remplc was paid for h> zealous student hat n m 
I Icp s 1 u II name 

In riiicaco 1 tejt s hiisincss rhd not take on Ihc aspect of a rtliaa 
until ificr Ills arrest In Iiis lectures he used mjstical demonstnlirn a 
five nil nkc> mil other well known stane devices to attract attenti n a d 
funds in Conn lie ticcanie the mn t j ions of men and even refuedtoll 
the Stall s Alloriir> s fortune liccaii c the proper atmosphere was lachc 
Detrnit jnlice raided the Temple at 51 Sproat Street and fourd ml< 
r rm rinn a Kan as Cilv insurance alcsman accortims to nen pafer 
act imt 


"Consistiiii; tif Mctaplijsical Methods to Stimulate and Control the hid) 
cncrE) methods for ruhercolocws Vrthntc-s Caiiccr mil Ileus Itliinlnr 
Deafness and mail) either so called incur dile diseases Hundreds of le i 
mmiiils prove thc| arc Master Methods go 1 aitli No SiipECsuoii No 
Affirmations used The niclliods arc scientific and were (ornicrt) laiiRhl lo 
ph) siciansf ’) old) llic) arc worth thousands of dollars Iniote or le 
— I n 1 all arraiiRed complete in a hooklct for (Healers Onlv) 

Tins work v ill he lauRlit lo Slid people on!) Afltr iliat it will not he 
tatiRhl This IS a Sacrifice of a I ifciimc, praclicall) Riven awav at 

?iflooa 1 OR Tin n\ DAT rritiOD 

\OU CAN ItrCOMI 

a rrofcssional Anal)st Mind Reader Healer Oeeiill Astro!., per nr I xpert 
Ps)choloRist Platform Workers tint irc I xpcrls cm earn from One 
Hundred Dollars per week up to Tlioiisaiiils if llic) know tlicir vvotl 

ALL TIIAr IS Nf I DCD 15, IN THIS COk RSr OP 11 SSOAS 
THIS IS Till WORK OP TUP MAGI 

AdvcrliscmciUs for t vimilar senes of free Iccltircs to he 
given in Chicigo contiin rccomintiuhtions from ofiicnls of Ihc 
loco! lodge of the lojil Order of ^^oosc in Pitishnrgli from 
the “Escculive Engineer of the Silopiir Cmnl, Indn, and from 
an “Indian King " A fiirthci imiiiccniciU to thost who ‘ f ill for ’ 
this fjpc of stnfT IS the following 

*‘If >o« this coHf'^c >ou nu\«it get it now it uill lie <oa« Cikcn 

oft tlic flnrV.ct for jcooU *imcc U oub *\ Icuii'orTf) tint tUc^c 

grc'^t secrets Rithcrcd from tII o\cr Xhe \\iil need to !»c «iold Two 

hundred is <he hmtt — tirsi come first served OnU need of lumicdnte 
fimnccil a*5<fisliiicc nonld prompt I'rof Fstep to ofTtr thc«c wonderful 
secrets to Ins students 

VVbat, Professor! Yon need financial assistance, but in ten 
davs >ou can teach 'platform workers ’ how to make ‘One 
Hundred Dollars a week np to Thousands — "if thej know their 
worl ” Did any one snggest that you subscribe to and attend 
jour own course^ 

When Estep plijcd Chicago in April 1930 he had the aid of 
a trained monkey and also a mimhcr of comphmentarv jmess 
notices Estep claimed at that time that he had "degrees ’ from 
two universities — “Western Univcrsitv” of Portland, Ore, and 
the “College of Nutrition, ” Chicago No “College of Nutrition' 
in Chicago, or “Western University” m Portland could be 
located 

About the only "degree” referred to m his advertising is 
detailed in what purports to be an abstract of an article 
accredited to the India Dmiv Lcadci, Lucknow, India, 1928, in 
which it is stated that Estep is "the only American to ever 
c|ualif> to become a mahatma He w'as sponsored bj Swarm 
Ram Karan Dass, India’s most noted Master Prophet” The 
Indians also hav^c a word for such promoters, but it is spelled 

differently , 

A follower of Estep’s admitted that the receipts from Estep s 
Chicago meetings were about ?40.000 Estep was charged with 
obtaining money under false pretenses and tbe case came up on 
June 18, 1930 Unfortunatelj , Estep was dismissed when he 
made restitution 


} sTrr i \TP<T vun\iOTW\ 


llic lUtitr r>ii‘'mt.ss r>urtnii oi Kan^'is Cit\, Mo jnfortnd 
iIr Itua-m of Invc'itiR'ilion under date of March 24 193S that 
JVof W (llnm J vtcp \\is ccllinfr Iilcnturc published b) the 
J*o*;iti\c Ginstniutv Piihlicitions 192o H Street 
nn,u»n I) C uul t ihuiK ^UK) kts for cour^ics leading to a 
lit nils MS D (I)octor of Mctaplnsics) It iias al'O 
M ittd lint }'<;tcp Ind nsked one person to nncst ^1,000 in four 
ttf lus untluiKs which he c'lUs * rstcmclcrs and which arc 
Mippctscd to incnsiirc the cncrfiv of nrioiis glands 
K lUKiv CU\ Ihirt'ut reported tint the following item 
xitukr the liciduiR *'Cc>ri>omtions Qnrtcrcd' m the Ivansas Dt} 
I)atl\ Record ( \tig IS 1938) 

Child r«tcmcttr ( orj» Citv to mmufTCture 

i\^^\ lu medicM «i\ip}>turv roachmfs and devices 

iisc'. to nnnuhciijrc l*ti> nnd *ell clectncal appliances to bnda ^ y 
•uul unmlMn m«imuiiout for ilie Ucaimenl ind cire of the ^ ^ 
Jiciurc iiul veil I rof pvtepv Gland J'vtcmetcr (patent 

lUt pTinlinji Iaimuc-vv to deaf in health food« to 
<lc po c of «mcli real am! person il proper!) and uccuntics as 
to ilu conduct of v-ud lAfsinc^'a Sfi 000 ^.hates par value ^ t 
authori td X\ illiani Tstep Kauva< Citv Kan 2’> 500 ^hare'- c 
I tep Kansas Cil> Kan 1 000 Miarcs Wallace MaxueU Kansa 
Afo 1 000 vinres vuli^kcnhcd the above named parlies 
tmatil of directors Walter U Uames attj TIO 1*1 Rialto R/oi » 

Citv Mo repre cntaliic 


\ plii<ucnii Ins rccciilK formrded to the Bureau of Imt 
ition an ndvcrtising folder for the Estemeter This 
tains the bj-luic “Copv right 1938 hv Prof Wni Estep 


imltrnl contained in it indicates such blatant ignorance t a 
IS astounding that auv one would ever bother putting it w ' 
Still harder to believe is the idea tint it could induce the 
to purchase one of these machines the reported cost of w 
8250 (price not mentioned m folder) j 

I he device includes a single dial, a push button „ 

lever and the informative ‘U S Pat Pending ilie 

two leads for application to various parts of the bom, an 
dial re ids from zero to 1 000 According to this folder 


If Tour CHnils zTre Nornnl The) Register 
Pineal Glanil 5Sft Controls mental proses e' 

Pitmtar) glanil COO Controls bone roarrovv anh «ire 

A) also cUvUlbvrtlv avnl vleUvcry 

Para th)roiiI glaml fOO Controls lieahtiR of I'S 

Tloroiii Riant! 580 Controls nerves and d'ee‘"<"' 

Tlomus Rlanil 550 Controls energ) change circu 

Controls disease resistance -ruvahs 
Controls heat and sex force 


Spleen Claud 600 
AtlrenM GhntW 500 
D heart 

Pancreas ghnd SaO 


Controls insulin production 


Gonads 600 Controls sex function 

What a burlesque on scientific eiidocrinolog) and on sci 

\monff Ollier statements made in the folder are the foUo' 

"Any dietitian who attempts to teach diet hut cannot t^st J cannet 
!l fail Because the viljmins in food feed (he , .,aniins ac 

iply Mtamtns which are deficient unless vve k-novv wui 
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needecj to correct the gland function DoctQ^s^^\llO ignore the glands 
use inefficient methods to examine them ^\lll fail to get their patients well 
because the ghnd deficiencj is the only cause of disease * 

Thus the professor clambers aboard current interest in the 
science of nutrition 

Prof William Estep is listed as inventor of the Estemeter, 
and, in a general discussion on the ductless glands and health, 
reference is made to the “wonderful” discovery of Dr Albert 
Abrams, once the apotheosis of quackcr> Incidentally, 
“Mahatma” Estep wanders into the wTitmgs of tw'o well known 
men of medicine Reference is made to Dr Alexis Carrel s 
“Man the Unknown” and Dr G W Cnle’s (spelled Cnlle) 
“The Phenomena of Life” Among the statements concerning 
Carrel is the following 

‘ he states he had \\ itnessed demonstrations in Thought 

Transmission nnd had known cancer to be healed m two hours b> the 
<;cientific application of Metaphjsics which in its strictest sense means 
the raising of bodj Mbration [not according to Webster — Ed] This 
noted authoritj adMses the medical profession to leam more about these 
electrical energies which are m the human bod} to perform a definite 
function 

It is stated under Cnie s name that 

This noted scholar offers his dioco\eries m this fascinating field to all 
interested in the subject 

Without stopping to catch his breath, the author of this 
pamphlet continues with these statements, which reach a new 
high m Ignorance and pseudoscience 

The disco\ cries of all the greatest authorities in the field of Electronic 
Science seem to point to these fundamental facts of a aluc in healing 
disease 

1 All disease is congestion of bod} electronic energ} produced by a 
condition of low bod} aibration and temperature 

2 The low Mbration of an} organ including the ductless glands whose 
hormone produces balance of the forces of life can be measured m terms 
of body resistance b} a special sensitive instrument 

3 Just as congestion is produced b} low body temperature and low 
body vibration so can health be restored b} raising the body temperature 
and raising the vibration 

4 As disease heals in the bod} so electronic energ} increases at a 
corresponding rate and the increase can now be measured by special 
instruments Thus the progress from disease to health can now be checked 
and understood in terms of increased electronic energ} b} a scientific 
knowledge of bod} electricit} 

The “scientific” CMcIcnce back of the Estemeter is indicated 
in the following statement 

The inventor of the Gland Estemeter has experimented on thousands 
of patients in order to reach the normals of the different glands during 
this time he used the same method of correcting gland disorders which is 
now used by all technicians v\ho use this invention [apparently all those 
v\ho u^e it—use it — Ed] and the result was that in every case there 
were improvements while under the supervision of Dr J H Barkley of 
Indianapolis he demonstrated on Chronic Bronchitis Palsv Tumors and 
various Arthritic cases the results were the same in all cases when the 
glands became normal on the Estemeter the patient was well if the patient 
was not well but improved the progress of the glands toward normal on 
the Estemeter was directl} correspondent to the improvement noted in the 
patient This ph}Sician who had practiced for fort} years was astonished 
at the results [He might have been at that if he had any way of 
knowing that the glands had not been and had become normal — Ed 1 

Of special interest in this folder is the following paragraph 

Who can use Estemetersi> The Estemeter is now used in Kansas City 
hj lajmen Since it does not diagnose disease or treat disease it is exempt 
under Medical license laws The Health Food Salesmen make a chart of 
the glands for each customer then supplies the proper food shown on the 
Chart to correct Vitamin and m neral deficiencj The customer returns 
in about five dajs to check progress and get their second reading When 
a Health Food Store uses an Estemeter the\ win thousands of new friends 
and alwajs triple their sales The Public Likes to Ha\e a Correct 
Anal} SIS 

It IS Stated in the leaflet that “The Gland Estemeter Registers 
the Power of the Glands — Rcteals what iitamins are deficient, 
shows if the bodj is acid or alkaline, reveals the blood energy 
and its power analyzes the positive or negative, mental con- 
dition of the brain centers ” 

Disregarding the imaginative fantasy that is used in the pro- 
motion of this machine, the most astounding feature is the 
supreme audacitj displajed bj one who has never indulged in 
the study of science m promoting a machine to provide such 
information, since there is no such information It was 
naturally expected, from the recent scientific developments in 
the fields of nutrition and endocrinologj , that charlatans and 


quacks would soon prostitute this knowledge Whenever a new 
discovery is made in any field of science, the quack will exploit 
the discovery for personal gam But who could ever have fore- 
told that any one would concoct such a ridiculous device in an 
attempt to capitalize on the public interest in vitamins and 
glands ^ 

The manner in which those responsible for this device have 
so blatantly bragged that it is exempt under medical license 
law's suggests a careful study of those laws to determine just 
how correct these boasts are Even though those who use the 
device do not diagnose and treat disease by name, they claim 
to determine deficiencies and to treat those deficiencies by diet 
The folder carries the following statements 

Notice — The Estemeter does not dngnose or cure disease It reveals 
the cause so it can be eliminated 

Nevertheless, the intention is apparently that of diagnosis and 
treatment of conditions which should be under the purview of 
a physician 

Abrams promulgated his “Oscilloclast” to obtain the “v ibratorj 
frequency of disease” His device has had manj successors 
Although the application of the “theory” is different in the case 
of the Estemeter, the analogy is clear This device is more 
VICIOUS because it is suggested that a salesman use it on the 
credulous individuals who patronize “food fad” stores Abrams 
has long since passed to his reward (^), but as a major prophet 
III the field of quackerj he seems to have developed an inordinate 
number of disciples 


Correspondence 


REACTION FROM MERCURY IN THE 
NEWBORN 

To the Editoi — Several months ago I was called to a small 
commumtj hospital on consultation regarding repeated out- 
breaks of what was thought to be impetigo contagiosa Despite 
constant routine treatment with 3 per cent ammomated mercury 
ointment, strict asepsis and expensive sanitary repairing of two 
nurseries in succession, the eruptions continued to appear 
Examination of three infants affected showed erythematous, 
papulovesicular eruptions in the axillarj and crural folds, 
typical dermatitis due to mercurj' There were also periodic 
attacks of diarrhea 

Since that time I have inquired at various hospitals about 
the occurrence of impetigo and diarrhea While impetigo was 
found onlj sporadicallj , diarrhea among the newborn was fairlv 
common and m some cases was so severe as to cause consid- 
erable concern 

At one large hospital there had been several cases of severe 
diarrhea thought to be infectious Such cases continued to 
occur despite changing and repairing of the nurseries 

It was found that the rubber nipples and rectal thermometers 
were kept in a solution of 1 4,000 mercury bichloride As 
the solution was kept for a considerable time, there is no ques- 
tion that its strength increased from evaporation The infants 
were anointed for five davs with 3 per cent ammomated mer- 
cury ointment When the use of all forms of mercurj was 
stopped, the patients w itli diarrhea recov ered from it and no 
new cases developed 

As a rough estimate, if thev remained in the hospital for 
ten days and received ten feedings a dav, their temperatures 
being taken once a dav and if the equivalent of onlv one drop 
of mcrcuiy bichloride was on each nipple and thermometer, 
there would be ingested during this time 110 drops (0 001375 
Gm) m a 1 4,000 solution, equivalent to 0001016 Gm of 
mercury In five days approximately 77 5 Gm of ointment 
would be applied to the skin, representing 2 325 Gm of ammoni- 
ated mercury, or 0 58138 Gm of mercurv 
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QUERIES AND MINOR NOTES 


JouK A \I A 
"’1 1939 


There is consulcrahlc disigrcenicnt ns to the nmounl of 
nbsorptioii of niercurv bv inunction Such n siu(!> wns imdc 
bj Cole nnd his nssoentes (Iifcrcurnl Inunctions in the frent- 
incnt of Sjpinlis, lic/i Diniml & 27 1 (Jan] 1933), 

n senes of rubs with iiiild nicrcurous chloride were ndminis- 
Icrcd to si\ ndult ninle patients, and c\cn in this small senes 
one patient show'cd salnation at the end of fourteen da\s, but 
this was dismissed as a probable idios\ncras\ PossiliK some 
newborn infants inherit an idiosMicrasj to mereiirv 

\t the last incctmR of the Amenean Denuatnlonica! Societs 
at Del Monte, Cihf, several speakers mentioned the siirpris- 
iiiR increase in reaetioiis from amnioniated mereiirv ointment, 
so marked that most dennatolopists believed tint onlv 3 (icr 
cent iminoni itcd niercurv oinluicnl ‘■lionhl he used This 
increase niav he due to sensitisation caus(.d In the overvittoious 
proplivlaxis of inipiti),o contaeiosi In the cise reimrled here 
the prevention was vvoise thin the disease I believe that lios 
))itals 111 which aniiiioniated nicreurj ointiiHiit is not used to 
prevent iinpetiRo contaRiosa iiiimcdntelv after tieliverj will 
show IS few e iscs as those in vvliieli it is used 

J G Dow MM M D, lloston 


PREPARATIONS OF SULFANILAMIDE 

To the J ditor —\\\ would like to correct a source of 
confusion rcRardiii!, the tcrniinolo^v as used in our article 
“Peripheral Neuritis Follow utn Sulfanilvl-Sulfamlaiiiide (Disulf- 
nmlaniidc) published in the Oit 29 19iS issue of 1 iii Join 
^Al page UNI 

Disulon prepared bv the \lba Pliarniaeeiitical Companv, Ine , 
lb sulfaiiilvl-siilfanilaniide (svnonvms DU 32 disuif uiilamide, 
DPR 37-1 diseptal C) 

Ulcron iireparcd bv the Winthrop Chemical Companv, is 
dimcthvl disulfanilamide (sjnonvms, DU 99, DPR 373, disep- 
tal A) 

riierc IS a third “disulfanilamide coiiiponnd termed Diseptal 
B, or DU 87, which is monoinetlivl disulfanilamide 

Palicnl 2 in the article received Uleron, which was not fur- 
nished bv the Winthrop Chemiial Companv but was obtained 
b> the familv phvsician ftoni Gernianv The other patients 
received Distilon g W'icton M D 

S II Johnson, M D 

Philadclpliia 


RECTAL ULCERATION FOLLOWING 
IRRADIATION 

To llu Editor —There is a discussion in the London letter 
on page 2316 of Tni Jouunai for Dec 17, 1938, which appears 
to me not to take account of certain reports that have been 
published and the heading of which seems not to accord with 

the content , , i xr -r r 

The discusser deals with an article presented b> Air 1 1 

Todd on page 1120 of the Lancet for Nov 12, 1938 The 
article in the Lancet is properly entitled Rectal Llcer^ion 
Following Irradiation” but the title of the article m T.in 
JouitNM- IS “Rectal Ulceration Due to Cancer of Ccnix 
The latter article seems to imply that the subject is new, stat- 
ing “It IS only recently that it has been discovered that the 
radium treatment of cancer of the cervix uteri maj produce 

chronic ulceration of the rectum" 

An article m which this condition was described was pre- 
sented before the American Proctologic Society m J«nc 1930 

Following Irradiation, Me, not Chn 3 68-77 [Sept j IWU} 
Several articles have appeared since that time 

Louis A Buie, AI D , Rochester, Alinn 


Queries und Minor Notes 


Tnr A 'v\NCR*? MFRE TLIILISIIFD JlA\r HFEN PREPARED BY COUfETEM 
ALTJIORITII TIIF\ DO OT, IIOWFVFR RFPRF'vENT THE OPIMOSS 07 
ANY OfflCIAL Iionirs ViNLF'lS *;rrCl FICAI LY STATED IJ THE iE?LY 
AnOSYMOLS COMJIL ICATIONS ^ D QUFBIFS 0 1 POSTAL CARDS V.1U NOT 
m NOTICID I\nu lETTPR DLST COST\! THE N RITER S NAME 
ADJIRJS*; PLT TlirSI WILL RF O tlTTFD OS REQUEST 


TUrATMFNT OF PEMPHIGUS 
To thr Fihtor —I am IrcTtinj; n of fcrriphigus vulgaris Tt 

) iticnt M T nnn over 70 jctfs old nnd lie lias had Ihis di^ca c 
four iiiDiith' Htvc there hetn inj new dcvclopmenls in the trcatmeni of 
IicniphiLiis’ MD, Massachusetts 

\\s\\ I It — StiU mil niiitlc 1 *^ llic latest treatment for pcmphigib 
(Caro M R Pemphigus Treatment with Sulfanilamide Pre 
liininarv Report Irili Di limit & S\t’li 37 196 [Feb] I9jSj 
Caro used it m two eases V nnn aged 52 with diab"te' iil» 
had had i vesicular and Inilloiis eruption for three weeks tested 
in the Pels Maclit phvtopharmacologic method, was given a 
rating of oiilj -16 per cent, a confirmation of the diagnosis of 
pemphigus Uecanse of Ins dialictcs the dose of sulfanilaraioe 
wa kejit low, 0 3 Gni (5 grains) four times a da> In a month 
of this mihl treatment he nnele decided improvement A woman 
iged 55, who had had pemphigus for a >car and bad been treated 
with various methods for nine montlis without beneht a 
grown elecidtdlv worse and was apparcntlj moribund Onen 
1)65 Gm (10 grains) of snlfanilamidc six times a dav each 
dose followed bv 1 Gm (15 "rams) of sodium bicarbonate sue 
developeil a lenijicratiire of 102 P the second daj 
of snifanil iniide was reduced to 0 65 Gm five times a da> 
the fmirlh dav the tcni))eratnre became normal 
niiproveiiicnt and the (lose oi the drug was reduced to o 
five times a dav \t tlie end of a week no new lesions mo 
appeared 

Caro acknowledges that in each case a 
of the disease might have been coincidental with me M™® 
tralion of snlfaiiilamulc , 1 , 

1 am and I anib (Treatment of a m 1938) 

Snhamlaniide. In/i ILniiat & Sxth 3? f^O ^ 

rejiort a case of pciiiplngiis m a larmcr aged 48 vvlio 
pempliigns for two months, with extensive eruption c.-it,,,,! 
md beginning formation of vesielCb m the moutl Sulimm^ 
amide was given 26 Gm (40 grams) t , , 1 . jfya 

the eruption bad subsided conipictelv ° eroption 

was tlicn decrcabed to 1 Gm a dav An enthen on 

a,,,, cared on the buttocks and posterior surface of Oic tms 
the sixth dav clearing up on reduction of the dos f 
amide \ similar eruption was seen later on ^\^n,shed 

riic nicdicmc was discoiitimicd and tins „ free of 

At the lime the report was made, the patient liad b«n 
eruption for four weeks The authors state t ‘y^l 3 ,n,ed 
t)iat a much longer time must pass before a cure 

Others have tried sulfanilamide fan, jamide will 

mn benefit from its use It is urome quitw® 

take Its place with the Davis treatment, m „rtam' cases of 

trjparsamidc and nian> others winch P, , j,smallv 1 " 

pcmplngns often m spectacular m 

others The dingers of to ^toxms is alrcadv 

those with pemphigus, whose ^tch maintained 

taxed beav ily must be rccog.imcd and a ^^^P " ,„„ges , 
on clinical signs, unnarv f|,e treatment of 

Older remedies arc still achieving (Lcberthcrapie be' 

pemphigus \ ^ 

Pemphigus xulgans, Dc inat ' -ar b> the adimnis 

1937) reports success m two cases "'tin ^ ^ rvas written 

trat. 0.1 of liver extract the time I s for nine 

one patient had been well for six months, the otlier 

Torct. (^Icune 

one every second dav cleared by an) 

It should be kept m miiid that for O'ery , . resist ever) 
one of the many subject to spontaneo'is 

effort to control them pemphigus J ,„uorance of 

remissions, unexplainable with our p , ,i admm'S 

sxT Ti“i »«“ 

tration of a new type of treatment s response to treat 
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del limit mid Gcschlcchtskrau! hcitcn, Berlin, Julius Springer 
7 527 [part 2] 1931) sajs “Pemphigus shows such a fitful and 
paradoxic spontaneous course that only too easily can erroneous 
conclusions on the nine or lack of ralue of any line of treat- 
ment be drawn ’ 


FOUR IE\D El LCTROCARDIOGRAPHY 

To the Editor — I am sonicwliat confused with regard to the newr 
method of taking the fourth lead with the electrocardiograph as described 
by Wilson I ]ia\c a Ilindle electrocardiograph No 0 17143 and I am 
taking the fourth lead with the lett leg wire attached to the precordial 
electrode the left arm wire attached to the left leg electrode and the 
right arm wire remaining attached to the right arm electrode The lead 
switch IS then turned to lead 3 I should like to know whether this 
method is the new method of Wdson and if so what the diagnostic criteria 
are in the fourth lead tracing taken in this manner in coionary infarction 
I would ajipreciatc it if you would gi\e me this information or let me 
know where I can obtain it q Pennsyhania 

Answer — The connectious described for obtaining the fourth 
lead arc correct and probably the easiest way to obtain cur\es 
having the polarity adaised b} the special committee of the 
American Heart Association for the Standardization of Pre- 
cordial Leads A cur\c identical in all respects would be 
obtained if the left arm w ire should be attached to the precordial 
electrode the right arm wire connected to the left leg and the 
lead switch turned to lead 1, or if the left leg wire should be 
attached to the chest electrode, the right arm wire connected 
to the leg and the lead switch turned to lead 2 In all instances, 
111 the recorded chest lead an upward deflection indicates posi- 
tiiitj of the precordial electrode w'lth respect to the leg 

Under these circumstances, infarction of the anterior heart 
wall causes in acute cases eleiation of the S-T segment, which 
disappears usuallj within a few days and is replaced by sharply 
myerted T deflections The QRS change seen in anterior 
infarction is the absence of the initial upward deflection or, in 
other yyords, the piesence of Q wayes When infarction of the 
posterior mjocardium occurs, depression of the S-T segment 
followed b\ the appearance of large upright T waves is seen 
Characteristic QRS changes do not occur with infarction of 
the posterior heart wall Wood, Wolferth and Bellet haye 
recently pointed out that marked depression of the S-T segment 
in the fourth lead mav be a sign of infarction of the left lateral 
heart wall, as occurs after occlusion of the circumflex branch 
of the left coronarj arterj 


FALLING HAIR 

To the Editor ' — I ha\e noted jour comment concerning dandruff m 
The Journal Sept 10 1938 page 1036 but no mention was made con 
ceming loss of hair I have had dandruff since the age of IS and am now 
45 Nothing from mange cure to sulfur and thirty other heroic measures 
has ever affected it My hair has alwajs been heavy until three months 
ago it IS now getting thin — not an alopecia in one spot but generally thin 
as the result of falling hair Mj health is excellent I have no unusual 
worries aside from my inabihtj to break 80 Can jou suggest anjthing^ 

M D New Jersey 

Answer — A rapid diffuse loss of scalp hair maj be a toxic 
alopecia such as is seen sey eral yveeks after tj phoid or influenza 
Continued loss of hair for three months is a little too extended 
for this but not impossible Looseness of the hair behind the 
ears is a strong argument for such a condition If this is the 
case, the prognosis for the return of the hair is fayorable 

If, on the contrary, the alopecia that has come on so rapidly 
IS of the senile or seborrheic type, it w'lll spare the loyy occipital 
hair and that on the sides of the head and behind the ears — and 
the prognosis is bad for anything more than arrest of the 
progress of the disease 

The treatment of the toxic and the seborrheic form is the 
same actiye stimulation of the scalp Massage descries first 
mention, performed at least three times a w eck by a professional 
masseur or daily by the patient The lubricant used for tins 
may well be a sulfur cream, from 5 to 20 per cent precipitated 
sulfur in rose water ointment Other stimulants, such as 5 to 
15 per cent oil of cade or rectified oil of birch tar, resorcinol 
monoacetate 5 per cent and salicylic acid 5 per cent may be 
also included 

Brushing the hair rigorously yyith a stiff bristle brush is an 
excellent form of massage Other forms of stimulation are 
erythema doses of ultrariolet rays and painting the scalp yyith 
solutions of cresol m alcohol klassage hoyyeyer, must be 
omitted during a sharp reaction to these methods Both of 
them cause habituation, so that the dose of light or the per- 
centage of cresol solution must be increased as the scalp becomes 
toughened 

\fter the acute loss of hair has been arrested, milder methods 
may be used Tbe fayorite of dermatologists for many years 
lias been an alcoholic solution of pilocarpine, 1 per cent or less 
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in 50 per cent alcohol or bay rum This is said to have a 
specific stimulating effect on the groyyth of hair, possibly related 
to Its action on the vegetatiye nervous mechanism 

Chloral hydrate, from 3 to 10 per cent in the same yehiclc, 
or mercury bichloride 0 3 resorcinol monoacetate 6, spirit of 
formic acid 20, in bay rum or perfumed alcohol to make 120 
may be used If needed, 5 per cent castor oil may be added to 
the alcoholic lotions to preyent their drying tendency Vigorous 
brushing hoyveyer, should stimulate the production of enough 
natural oil 

The chief ingredient of all prescriptions for the control of 
alopecia is persistence Furthermore, it is generally considered 
uinvise for a physician to treat himself 


RED LINE OF GUMS NOT RELATED TO DENTURE 
To the Editor — man aged 65 had his teeth extracted two years ago 
His gums healed normally and m the course of time a dental plate was 
prepared for him He used the plate intermittently for one or two 
months hut complained that he could not stand it because it hurt his 
gums in spite of the fact that the dentist insisted that it was a pefect 
fit Ever since he wore the plate he has had a red line just outside 
the margin of the upper gums in other words on the labial side of the 
gums near the biting surface This remains tender so that he cannot 
stand the pressure of a plate and cannot chew even semisolid food The 
dentist IS of the opinion tint this is caused by sucking his gums \^hlch 
the patient denies On the possibilitj that there might be a vitamin 
deficiency factor he has had a thorough course of vitamin medication 
particularlj of vitamin C I feel that sjphilis and pellagra can be ruled 
out He Ins been in the depressed phase of manic depressive psjchosis 
for four >ears Prior to that he was in the elevated phase I have 
thought of the possibility of chemical irritation of the gums by the plate 
but since the plate has not been used for almost two jears I do not see 
how this could be a factor at this time j) Vu-gmia 

VNsyyER — It requires more tban one or tyyo months for a 
denture to be fairly comfortable after the extraction of teeth 
The time required noyv is often reduced materially by surgical 
preparation of tbe mouth for dentures, yyhich in such cases as 
this consists essentially of smoothing the outlines of the alveolar 
process If this is left to be accomplished by nature through 
the absorption of the pointed spicules, it requires approximately 
tyyo years Many patients have said that for tyvo years they 
could not bite yyith force on an artificial denture yvithout having 
pain Several cases have come to attention in a denture clinic 
in yyhich a red line yyas noted, similar, it is presumed, to the 
on^ discussed in this case These red lines yvere found in dia- 
betic patients and in some patients with apparently a form of 
blood dyscrasia In these instances the redness and tenderness 
have evidently not been caused by the denture because, as in the 
case cited, the line remained whether the denture was worn or 
not It is apparently a symptom of the presence of a systemic 
condition It is beheyed that the mental condition of the patient 
IS not related and it is probably also not due to a vitamin 
deficiency A careful physical examination to discover whether 
there is any systemic disturbance is advised and if not, that now, 
after the lapse of two years, new dentures be made 


COCOA AND CHOCOLATE 

To the Editor — Plea e send me n list of contraindications to tlie use 
of cocoa What is the active drug contained therein and what is its 
tlicnpeutic action? jj ^ 

Answer — The chief active principle m cocoa and chocolate 
IS theobromine (from 1 5 to 2 2 per cent) but it also contains 
small amounts of caffeine and tannic acid (0 16 per cent) Theo- 
bromine is similar in chemical structure to caffeine, found m 
coffee and tea, and its physiologic effects are also similar, though 
not identical The principal effects are cardiac and respiratory 
stimulation elevation of the basal metabolism, diuresis, and 
nervous and mental stimulation A considerable tolerance may 
however, be developed to these drugs so that the amount 
required to produce definite effects will vary with individuals 
Theobromine differs from caffeine in tbe degree of effect pro- 
duced though there are no precise experimental data on this 
point Some authorities state that it is a more powerful diuretic 
but less of a nerve stimulant than caffeine The amounts given 
clinically to produce physiologic effects range from 0 065 to 
0 3 Gm (1 to 5 grams) Holt suggests 0 13 Gni (2 grains) 
at 5 years as a heart stimulant, and the U S Pbarnneopen \I 
gives 02 Gm (3 grains) as an adult dose 

In considering cocoa as a beverage for children it should be 
regarded as a stimulant similar to coffee If made with milk 
and a small amount of cocoa (two-thirds teaspoon per cup) the 
theobromine contained will be only about 0 03 Gm (one half 
gram) if however, amounts up to from Ij/ to 2 tcaspoonfuls 
arc used the theobromine content may be from 0 08 to 0 1 Gm 
(12 to 16 grams) or more It would seem safe to conclude 
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QUERIPS AND MINOR NOTES 


froin these ficts lint cocoi is coiitr uiulicHcd for jounc cliiklrtn 
ot least and tint if used at alj for older children it should be in 
limited amounts, chicny as a navormg for milk A fuller dis- 
cussion of this question is f,ucn m tlie White House Confercnee 
Report Growth and Development of the Child, volume 
pages dSd 501 


Joui A M V 

As 21 15J9 


III, 


Arptiiims 7% AM srttrTisTs 

To l!:r I ditor —I nmlrrsniid lint some lilcnliirc on iicphrilis 
aimstlieinl. Ins liccn |ml,Iishcil imliciltne lint )inssil,I> ilirre is in jmtii 
inttoinl Inzord invoKnl H there is sm hlcnlvire with rej, ird to this 
iinlicr cmcniif. the disnsc sod (nrliciihrli its [iroeiiosis I woiilil appre 
ente It if Mill will forward it lo iiit I Inse an aiicsihtlist under niy 
care who has nephritis at the present tiiiie iiid am anxious to olitam 
information 

M 1) Texas 


cane industry, is a contributory cause In crude dried susari 

^encountered and on oemon 
they Iiavc been regarded as the source of skin disease amon- 
cNposcd worl men Still further it may be observed that intis 
class of workers in the beet and cane fields and at tunes’ m tfe 
sugar mills, personal bvgieiic possibly may be of a grade inferior 
to workers in general 


By way of prophylaais best results arc from strict atfenfion 
lo persona! cut iiicotis hi gicne Among sugar mill grinders and 
III other operations tliat provide evtcnsive wetness, such wetness 
and particularly drving on the skin of beet or cane juices should 
he ivoided 


Answk — There is not a great deal in the literature hearing 
dircctlv on the qttestum of uejihritis among anesthetists when the 
nephritis is considered as hemg due to the effect of the inhalation 
of anesthetic agents It is generaliv tell however tint the 
amount of anesthetic agent iiilnled hv the average anesthetisf is 
not sufiictent to account for nephritis m an otherwise bealtliv 
person Lnnsnal circumstances might bring about such a con- 
dition, that IS if an anesthetist is m the Inhit or mlnliiig ether 
either dcliherateh or nniiiteiUionallv heraiise of the liabit of 
keeping close to the ether However in the literature regarding 
the effeet of anesthetics on the kidiiev some workers have indi- 
cated certain results that m iv he exjiecled if existing conelilioiK 
arc conducive to the development of iiciiliritis in the iialieiu 
The following are seime rcfereiiees lo articles concerning this 
(|iiestion 


balncci ind lisln Tfic Aclmn if I itirr viiil ( liinrnffrm on flic Knlnris 
/'idiihnieo Mil I Is'Ji xtior (Ird \! J 1 i-domo J 12 (Jtilv 
12) Ifiai 

Itcriilicim t riiBl I ffect of Intnlvlion Asreo o upon the Kninev 
Ink / tUn Liar nj OS l<ijs 

rnnken Ilcrnnn md Vlihtos I sdotiux I xperiniciitvl tnvcsiirslionx 
on the Oncslmn of Orem Dinners After rnseoiis Nirrnses 
(Acctjlitie 1 Ihylenc and Nitrons Oxide) /ciilralhl f ( miu) "7 
2-t91 (Ott 2!) 190 

Gvlcarri and rnllo flic Inlliieiice of Vnesihrlies on Ueinl Penile 
iliililv 7 otiitiiiif I iicpt IS 1899 alistr /jnl 1/ / rfilomr J 
8n (Nnv U) 189'i 

MacISider W rJcJl Jhi fntidiilioii of l)ic Toxirity of Aiieslhelics for 
the Ncpliroinlliic Kidiics J I'harmacol <S- I r fir riicrat' *1 
116 1916 

A Stiiih of llic Toxic I ffect of ( cncral Anesthetics iii Natnrnll) 
Acfdirorivllitc Aniitnls iiid t)ic Prcicnimii of ihc Toxic Vclion 

Ini / Siirti (Ancstlicsn snpp ) 'll IS (Iw) 1920 

Concernini the Pjpe of Injiiri In Itcini rpiilicin! Cell' IVhich 
Increases the Siisccptdniitv of Itie Cells to the Action of General 
Aneslticiics Boiloo M S' S J ISO Ilf? (Vfarcfi 16) 19J2 c{ 
Cltctrt /list 17 '11*12 

A Consideralion of the ‘snsccplihiliu and the Resistance of Tissues 
to the (iciieral Anestlictics lyif’lniiioto 7 11 (Jan) 19J5 

Miller It If and Caliol Ifiieh Tlit I ffect of Anesthesia and Opera 
non on the Kidnc} I vinciion as Show n in tin. Phenolsnlfonc- 
plitlnlcin Test Arch lot Med 17 M9 (Vfareh) I9IS 


SkllACCir DACTFRIAf rADOCAKDITIS 

TV the 1 tUt or Ifas any saluahlc therapeutic agent been found fer 
siiinctitc haclcrial endocarditis’ U 

Ansvviu — Snincutc Inctcnal endocarditis, when unqualified, 
minis Streptococcus viridaiis endocarditis It is quite possiWe 
for Ollier organisms lo jiroducc subacute bacterial endocardilij 
but it IS a clinical fact tint m about 95 per cent of the cater 
the hacteriai cause is Streptococcus vindans 

f here is no specific Ircalmciit for this infection The moi 
lality IS still exceedingly high ikrsenic preparations still remain 
the favorite tlicrapetitic measure Sulfanilamide has been tned 
vvitliout appreciable effect 

Blootl transfusion, used m addition to drug therapy, giifo 
some encotirageincnt Transfusion from donors who haie 
recently recovered from a streptococcic infection has been prac 
ticed Donors have been selected and vaccinated with a stock 
Streptococcus vindans vaccine before the transfusion is gnw 
\ fitrlber step consists in making a vaccine from the organisms 
recovered from the blood of the patient This vaccine is gnea 
to previoiisK selected donors and transfusion is done when the 
donors have developed immune bodies 
111 spite of these measures, the prognosis remains grave 


IMIIKITWCE OF VIVOPIA 
To the editor — 'Accorrimj; lo the funihmcntal laws of heredilT if ^ 
nnn with a niodcnlc myopn ishosc mother anil two maternal aunls salfer 
from hieh niyopn (no myopn on the fathers side) marries a troiaio 
wiili iiioilcraic nnopn none of wliosc parents aunls or uncles have mjopu 
uoiihl Itie olIxpriiiR tend to he myopic and to what extent’ 

M D , New \ork 


DPRMATITIS TKOM Ixl DOTON 
To the rddor - — Can you lell inc aiiylhint aliont the 


conicnis of 

Kiibotox a German jiroduct used by farmers lo kill hean licctiss’ It is 
a powder 7 )ia\c a man with a sescrc elermatitis who has hcen tisint; this 
siihslance lie is covered— body extremities and iiecK— with a niaeiilar 
eruption like measles The powder is sold by the INistcrii States Coopera 
live Graiinc Chaffontc, I’a P J 7 ukess, M D Amhier Fa 


Agswiit — An insecticidal preparation, kubotox, ts vised to 
kill bean beetles, it is manufactured by the Aiisbachcr-Sicglc 
Corporation, Brooklyn According to the label it contains cube 
resins 2 25 per cent, sulfur 4 75 per cent and inert ingrcdieiits 
93 per cent Tlierc have been cases of dermatitis reported from 
the Dcrris group, and it may be tint the case m question repre- 
sents another of these 


Asswrif — Refractive errors are so common m the haraao 
stock lint tbeir pattern in the mosaic of heredity is soraewnat 
complicated As a rule, mvopia is inherited as a simple recev 
site character Tins means tint the man in the case in question 
iiilicnts Ins mvopn directly (RR) The mother and her two 
sisters arc afifccted cither because of a large number of siblings 
or else because of a union of two strains of myopia in lie 
parents The woman in the case with no known mvopic relatnfo 
inlicnts through a mixed transmitter (DA), the myopia 
mg latent in the transmitting parent If all the siblings ot n 
mother and father were known and were numerous, somevvou 
be found to be affected TItc union of these two persons shou 
result III a large proportion of myopic children ^ ^ j"?,,. 

all the children should have myopia, but it should be of mode 
grade 


GALATEST FOR URINE SUGAR 
To Ihc Edimr -Where can I preeure material fo--, 

Galxlcst for urinary sugar? An article appeared in the yra./nu 
and Hestna! Rnift August 193S Is it reliable’ 

O C Amstutz JfD Selkfoatsmc Omo 
the unne 


UCRMATOSrS IN SUGAR WORKERS 
To the editor — Is there a furunculosis associated with worhing tn 
sugar? Men who have hcen working in a beet sugar null for twenty years 
state that there are sugar boils due to the juices getting on ibeir skin 
These seem to he more prevalent than in men engaged in similar occupa 
tions and not exposed to the juice What eon be done for prophylaxis’ 
WlLtis P Baker M D Santa Ana Calif 

Answer A variety of dermatoses have been described in 

work involving the handling of sugars, molasses and sugary 
fruits So different are some of the lesions mentioned that 
soecificitv may be doubted The lesion most frequently described 
IS Dcnonychia The theory has been advanced that the sugar 
or Wrun deposited at the base of the nails or otherwise on the 
skin serves as a suitable growth medium for common bacteria 
ueh as staphylococci and that “sugar dermatitis," "sugar onv- 
dufis" or "sugar bods" result Other reports suggest that wet- 
iVeTs such as around sugar juices, cither in the beet or in the 


Answer— Material for the Galatest for sugar m j 

can be obtained from the manufacturiT, the jijj 

. rough 


can oc ooimneu iiuiu luv inaiiun.-.tu. v^, — rv ' x7„-i The 
Manufacturing Company, 163 Varick Street, y 


test IS a modification of the Nylander reaction It gives a i 
idea as to whether the urine contains no a Ii»» ^ 

or considerable amounts of sugar In ^^%h>erfj>rmArK 
test a drop of urine is , allowed to fall in the cenR 


mound of the test powder The presence of sugar is w 
by a brownish or blackish discoloration, the am 


roughly shown by the degree of darkening and a 

The test has the advaidage of speed to 


minimum of apparatus Hovvevec “"n nT’ J The 

be superior to Benedict s test, for the following I'^^ons i 
powder is highly caustic and care must be be con 

to clothing, skin and mucous membranes 2 It 
sidered as accurate as Benedict s qualitative test 
test IS simple and requires little apparatus and t'm® , 
m this country is now so standard that patients and 
everywhere arc familiar with it 


that paticms oi™ ev- , 
To introduce another tes , 


Volume 112 
Number 3 


EXAMINATION AND LICENSURE 


265 


unless tins is decidedly superior, seems unwise It is only fair 
to add that in actual practice Benedict’s test is not significantly 
influenced by uric acid, creatinine, cysteine or other substances 
and impurities as suggested in the article referred to by the 
inquirer Rarely will the physician be led astray by a positive 
Benedict’s test 

TREATMENT OF OLD \ RAV BURN 
To the Editor — I am treating an x ray burn of ten years standing 
suffered \%hen a roentgen treatment uas given for psoriasis The burn 
IS on the posterior surface of the right thigh About every six weeks the 
glands in the right groin swell up and become tender the entire leg 
swells up and becomes red and tender and the patient has chills and a 
temperature of from 102 to 105 F and is bedfast for several dajs At 
these times hot packs are applied to take the swelling and pain out of the 
leg Is there an> thing new in the wa> of treatment to offer ^ The 
patient is a man aged 34 a farmer the burn lays him up about one sixth 
of Ins time Tiiomtson M D Tjner Ind 

Answer — Tlie inquiiy would imply that one may be dealing 
with an indolent ulcer, a thrombophlebitis or a Ijmphangitis or 
a combination of them If tlie ulcer is extensive, excision fol- 
lowed bj a transplant might be desirable If a second degree 
dermatitis is present, swabbing the part twice daily with 2 per 
cent watery solution of gentian violet might help The applica- 
tion of hot packs IS good There are no new satisfactory 
methods 

DAVIS SIGN IN ORTHOPEDICS 
To the Editor — What is meant by the Davis sign in orthopedics^ The 
only Davis sign I find in the dictionary relates to a condition of the 
arteries and is one of the signs of death 

E W Miskall M D East Luerbool Ohio 

Answ er — There are so many so called signs described bj 
almost every writer on anj orthopedic subject that the “sign 
language” has become quite confusing, even to the orthopedic 
surgeons The most recent sign described by a Dr Davis 
concerns an examination of the function and stability of the 
shoulder (Davis, Arthur G A Conservative Treatment for 
Habitual Dislocations of the Shoulder, The Journal, Sept 26, 
1936, p 1012) It supposedly demonstrates overdevelopment of 
the internal rotators and adductors of the shoulder following 
recurrent dislocations It is probable that the sign referred to 
concerns the attendant change in position from anterolateral 
to posterolateral of the biceps and bicipital groove in patients 
who have had repeated dislocations of the shoulder 

IRON AND PULMONARY TUBERCULOSIS 
To the Editor — Is the administration of iron contraindicated in sec 
ondary anemia when the patient has pulmonary tuberculosis^ 

M D Kentucky 

Answer — It is not contraindicated so far as the pulmonary 
disease is concerned Naturally heavy doses of iron by mouth 
will tend to aggravate an ulcerated gastrointestinal tract In 
the presence of such a complication it may be better to give iron 
subcutaneouslj 


Medicol Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Montgomerj June 20 22 Sec Dr J N Baker 517 

Dexter Ave Alontgomery 

Alaska Juneau ^larch 2 Sec Dr W W Council Box 561 
Juneau 

Arkansas Medical (Regular) Little Rock June 8 9 Sec State 
I^Iedtcal Board of the Arkansas Medical Societ> Dr L J Kosminsky 
317 State Line Texarkana Medical (Eclectic) Little Rock June 8 9 
Sec Dr Clarence H \oing 1415 Mam St Little Rock 

California Written examinations Los Angeles Feb 6 9 San 
Francisco July 10 13 and Sacramento Oct 16 19 Oral examinations 
(required when reciprocit> application is based on a state certificate or 
license issued ten or more jears before filing application in California) 
Los Angeles Jan 25 San Francisco March 22 Los Angeles August 7 
and San Francisco Nov IS Sec Dr Charles B Pinkham 420 State 
Office Bldg Sacramento 

Connecticut Basic Science New Haven Feb 11 Prerequisite to 
license cxamiiiatiou Address State Board of Healing Arts 1895 ^al" 
Station New Haven Medical (Regular) Hartford March 14 15 
Endorsement Hartford March 28 Sec Dr Thomas P ^lurdock 147 
W Main St Mcnden Medical (Homeopathic) Derb> jNIarcli 14 
Sec Dr Joseph H Evans 1488 Chapel St New Haven 

Delaware Dover July 11 13 Sec Medical Council of Delaware 
Dr Joseph S ^IcDaniel 229 S State St Dover 

Florida Jacksonville June 19 20 Sec Dr \\ilhani M Rowlcll 
Bo\ 786 Tampa 

Georgia Atlanta June Joint Sec State Examining Boards Mr 
R C Coleman 111 State Capitol Atlanta 

Idaho Boi e April 4 7 Dir Bureau of Occupational Licen e Mr 
D B Cruikshank Rm 355 State Capitol Bldg Boise 

Illinois Chicago Jan 24 26 Superintendent of Registration Depar 
ment of Registration and Education Mr Homer J Bjrd Springfield 
Indiana Indianapolis June 20 22 Sec Board of Medical Registra 
tion and Examination Dr J W Bowers 301 State House Indianapol s 
Rentuckv Louisville June 7 9 Sec State Board of Health Dr 
A T McCormack 620 S Third St Louisville 

Maine Portland March 14 IS Sec Board of Registration of ^Icdi 
cine Dr Adam P Leighton 192 State St Portland 

Massachusetts Boston March 14-16 Sec Board of Registration 
in jMedicme Dr Stephen Rushraore 413 F State House Boston 

Michigan Ann Arbor and Detroit June 14 16 Sec Board of Regis 
tration m Medicine Dr J Earl Mclntjre 100 W Allegan St Lan mg 
Montana Helena April 4 5 Sec Dr S A Coone> 216 lower 
Block Helena 

Neaada Rcciprocits and oral examination Carson City Feb 6 Sec 
Dr John E Worden Capitol Bldg Carson City 

New Hampshire Concord March 9 10 Sec Board of Registration 
in Medicine Dr Fred E Clow State House Concord 
New Jersey Trenton June 20 21 Sec Dr Earl S Hallinger 28 
W State St Trenton 

New Mexico Santa Fe April Sec Dr Le Grand Ward 135 Sena 
Plaza Santa Fe 

New \ ork Albany Buffalo New \ork and Sjracuse Jan 23 26 
Chief Bureau of Professional Examinations Mr Herbert J Hamilton 
315 Education Bldg Albanj 

North Carolina Raleigh June 19 Sec Dr William D James 
The HTmlet Hospital Hamlet 

Oregon Basic Science Portland Feb 25 Corvallis Julv 8 and 
Portland Oct 28 Sec State Board of Higher Education Mr Charles 
D Bvrne Universitv of Oregon Eugene 

Puerto Rico San Juan March 7 Sec Dr O Costa Mandry 

Department of Health San Juan 

South Carolina Columbia June 27 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

Vermont Burlington Feb 7 9 Sec Board of Medical Registration 

Dr W Scott Naj Lnderhill 

West Virginia Charleston March 6 8 Sec Public Health Council 
Dr Arthur E McClue State Capitol Charleston 
WvoMiNc Chevenne Feb 6 Sec Dr G M Anderson (2apitol 

Bldg Chejenne 


QUININE IN LATE PREGNANCY 
To the Editor — I desire to comment about jour answer to a question 
in the Oct 15 1938 issue of The Journal regarding antepartum 

administration of quinine Since my paper in July 1936 reporting sixty 
personal cases treated ante partum with quinine I have collected more 
than 400 additional cases and the results were closely in line with the 
cases reported as to ease of labor and a decided lessening of time of labor 
In my experience quinine is worthless as an oxytocic and is not used by 
me as such The only fetal deaths that I have been able to find were 
caused by quinine used other than in srnll dose« for several weeks pre 
ceding labor All cases of deafness reported were also from larger doses 
and usually from an effort to induce labor or to strengthen pains both 
of which are foreign to the use to which I apply quinine An idiosjn 
crasy in the mother is evidenced v ery promptly and the drug is as 
promptly discontinued which seems to obv late any danger to the fetus 

Linton Smith M D Atlanta Ga 


HEMOPHILIA 

To the Editor — I have just read on page 1953 of The Journal of 
Nov 19 1938 the question of Dr Burrows on hemophilia and the answer 
>ou gave to this question May I take the liberty to correct >our answer 
in that the first researches of Dr Bendien and raj self on hemophilia 
(van Creveld S Maandschr v kindcrgcnccsk 3 351 [June] 1934 
Bendien W M and van Creveld S Acta breo Nccrland & 135 
1935) pointed in the direction of a deficiencj of a coagulation globulin 
in the blood of hemophilic patients Our researches on the effect in 
hemophilic patients of human placental extract which pointed in the 
ame direct on were published later (Bendien W M and van Creveld 
S Acta bre Nccrland 7 No 6/7 1937 7 No 7 1938) 

S VAN Creveld MD Amsterdam Netherlands 


NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal Januarj 14 page 173 


New York Endorsement Report 
Mr Herbert J Hamilton chief. Bureau of Professional 
Examinations, reports 167 phjsicians licensed 63 endorsement 
from Afay 4 through September 19, 1938 The follotving 
schools were represented 


S,;l,ool licensed bn endorsement ^..uuisc.iiciu 

Unnersity of Arkansas School of Medicine (193C)N B M Ft 

Stanford UniversUj School of Medicine (19321N B M Ft 

University of California Medical School (19361 

(1937) (193S) California vij'oo; 

Universitj of Southern California School of Medicine (1937) Californn 

■kale University School of Medicine 

(1929) (1936 3) (1937 2) N B M Ex LrOnnecticut 

Georgetown University School ot Medicine (1935 o'l 

(1936 5) (1937 6) N B M Ex ^ 

Emorj Umversitj School of Medicine (1936) N r-imtiT,-, 

(1937) Tennessee viyjoj in i^arolina 

Lojola Universitj School of Medicine (1937)N B M Ex 

Northwestern University Medical School (1933)?^ Ti vZ 

Rush Medical College (1936) Califorma 

Indiana University School of Medicine (1937) Tndiam 

State Universitj of Iowa College of Medicine (1933) 

(1934) (1936) Iowa 

Johns Hopkins University School of Medicine (1917) 


\ ear Endorsement 
Grad of 
(1936)N B M Ex 
(1932)N B M Ex 
(1936) 


(1931) Connecticut 
(1935 2) 

(1936) N Carolina 

(I937)N B M Ex 
(1933)N B M Ex 
( 1936) California 
(1937) Indiana 


(1932) (1936) Marjiand (1933) Minncso a \ B M Ex 


Univcrsit\ of ^larvland School of Medicine 


(1914)Dist Colum 
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JOLR A M \ 
Jav n 19J) 


Unucrsit} of M .ryl vud School of Medicine ond CoI!c(,e 
of VhyMcn«<i ind Siirccons (I9d6), (1937, 2) 


(1917)i\ II A1 1 v 
(I915)N li M 1 X 


(1931) 

(1931) 

(1939) 

(1930) 


M*\tnc 

M icbipin 
Miniitsol** 


Ul i III-' IHVI V'- 

Boston University School of Mcutcinc 
llirvinl UnivcrMty Mulical School (1927) 

1 lifts LoUept Mciitcnl ScIiooJ (1929) Miss 

(1936) New Jersey 

Univcrsit> of MichiKin Medical School 
tiuvcr'Jity of Minnesota Medical School (1J3/; 

St I onm UntvcrKit> School of Medicine 

(1936) Indnna N B M r.x (1937) (1918) 

Wa h.iiRton VTinvcrsiti School of Mc.ticmc ( 91( )N I M l x 

mI™; &’oI C.II„ J>' » ' 

eohmihti UinvcrMlv CoHlrc of lluMCnn" and U M I t 

Cornell UniMf'Uv Mtdicnl ( cdltRe 

(I91A 2) (1917) N I! M 1 1 (193H) \ (.-irohm 

I one t^lnnd CoIlcRC of Medicine 
(1935) (1917 1) N I! A! 1 X 
\eM Aork Mcdicol CollcKC ond rinwer ItoMiitil 
(1917 10) N II M hx 
Nciv A ork llniscrsitN Collect of Atcdicinc 
(1917 2) N ii M Cx , ,, , 

S\racti':c Univcr‘iit\ College of Medninc 
(1917) N B M I . , , ,, , 

I mvcrsity of BiifTalo School of Mediciiu 
Duke nnivcr«:itv School of 31cdicinc 
I clectic Medical Collct,c Cmcimnti 
Ohio Slate U«tvcrMt> UotJcRc of Mtdicnic 


Norlhivc tern l.mvcrs»i> Medical School (1938) 

im\cr il> of Illinois CoIIcrc of Medicine (1932) (1938) 
Imlnni I nivtrsity School of Medicine (1937) 

Stale Lnntrsjty of Iona CoDcrc of Medicine (1924) 

Kiriiis Medical CoDeqe Medic d Department of 3>a5h 
iiiiin { cilicLC Kan'iis (1908) 

I niierxi!) of Kiiixtx School of Alcdicinc (1934 
Liincrxil) of I niiixcillc School of Medicine (1930) (1^37) 
Iilhnc I niierxit) of I miisnm School of Alcihcmc (1931) 
Hnrnrd I imrruli Alcdicil School U93(0 

Iiicclie Aledinl hnncrxily Mix^’",’'' /loclri 

CrciRliInn Inner ily School of Aledicinc 1193/ 4) 

\ imirxitj of \chnski f oIIcrc of Medicine ( 936 

Ohio Sntc I nivtrxiti (^ollcRC of Alcthcinc /,o‘i ci 

Mclnrr) Aledicol ( oUlbc (‘'3' 4) 


^!a^>l »nd 


(1036) 
(1916 5 ) 
(19Ui 2> 
(l9Ui) 


< 193U N B M 1 X 
(1934) ( 1933)\ H Mix 

(10)7) 

(1920) (1937) 


(19 40) 

(19 48) 
(192( ) 


(1946) 

(1941) 


I ahull It 


rlmcrMlV^f "inanint. Co{ieRe of M-hcnc (1917) (191A 
AAextirn lle'crxc km\crsil> School of Medicine 
n^hnennnu Mcd.cM I n..e).e^ ond 

Jifferxi'm Mcdtcil CollcKC of I’liihdcliihn (1909) 

M9’8) New Jersey (192/) S C irohtia ,tn\ 

I mlclsily of i*cniis>Kann ‘school of Medicine (1 
(10 42) (1935 2) N B M I 's 
I I iierMt) of Vill Iniah School nf Aled.eine 
Monnns Medic-il foIlcBc of I’cnnxxIxMin 
Alelnrrj Alcdicnl CnllcRC 

(1<)’S> (1916) (1917) leime xec 

\ mdcrhill I ni\cr«it' Sdiool of Afcdicmc 
V nixersiti of Tex^x School nf Alcdicioe 
VimcrxU) of Arrniom CoIIcrc of Medicine 
Mtdicil CollcRe of A irRinn 
,.!A^:’.y‘!;'V'^rR^^}l^=ofMed^^ 

rni"«sdy Vt"Tor.'n«. ^ijocnly 

ArSmiVdirrolnh if dcr t nixer^^^^^^^ 

Alhert IndxMRX l;«t\crMlii Mcdirini clic 

lle^IIchc'' I ndvMRx I nuerMt it AUdirinischc 1 okiiH .1 

JohonrSfAdfRin). (.octhe I n.xcrx.t it Med.rin.xche 

JnLl!:'i)\^".nn.nn';'rn\^rk^;.'r Afed.cn.xche roknl.it 

IndiuRMoUilnnslnncrxi.it I ok.ih .« 

nh''ennxeh"rc.cdr,ch SAdheUnx I nncrxitxt AKd.ciin the 

ReRnTmxt-»i dtRh stnd. di Hoh un > 
,„l’V''umteVd'-'X&’i'' Stndi d. I’xlern.o 

KelV:’’Tt’,'nteVf;';'T?.^ S.9-U <'• 
R.l',V''\'atrS'.T'drSxroli ixcoltx 111 

CliiriirRn , . „ I, I •.eiillt of Afcdicmc 

1 nitcrxitv of 1 dliihnri,h 1 xciniy o‘ 

1 mJeJxitvt Hi 9l M> I'/iiiixche 1 ikvdt it 


Ohm 
( >hto 
Ohm 
Ohm 
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f cnn I 
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(1901) 


(1905) 
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' Missouri October Exam.nauon 
rr r Pxikcr sccrctan State Board of llcnllh of 
Dr Hariy ^ eNam.nat.o.) he'd at Kamis CtU. 

{ris The cNan.u)at.o„ coxered fifteen suIdcc.s 

)ct 18-2U, icquirtd to pass TwcIac 

andnhtcl'ne^e esamuted, all of nhom parsed The fotloM.ng 

chools were icprescntcd ^ car Per 

I \SSFI> (lad Cc4U 

lowtd’unitc.xity CoUtRC of Msdicme^^^ ^ ' 3 ^ 1 ' 

["itl" M""Mcdrc,nf of the D—i of U«7) 

Sciences School of Medicine 0,9 

jtvecM.y'’ o?\DdnRxi. Medical School (h?6)” ' 83 9 

r->liiUat 

Twenty ei.ht P>'-c,ans were >-ce-ed fy 

October 3 through No) ember 28 Oie tonow t, 

i epresented y ear Reciprocity 

LternsED m RECtrKOCiT) (jrad "Kn 

^.fner^ny of Arkansas School of Medicine (>908) Oklahoma 


Man nnd HU Body D' Howard t\ llm-Rnrd Director of tin katai 
lory of Miplled 1 hyxtnloei Anlc knlierxltj Acw 
With nil liilrnilnrllnn l>> AninUll lUnderxon noth I ^ ^ ’ 

with ‘I'l mnxtrillonx Intlmllni, 10 idnlix New Aork A London lUOn 
5. Itrotliirx loas ^ 

I he introductii))) to tins hiaok wax aantten In Pfd ^ 
Henderson The l)oo! is intended cxpecialh 
of readers cmpltnirx and engineers tn cf'^rec of aW to 'itam 
n anus to RDC a practical underxtandmg of 
l),.d) IS and olicge stndentx. for whom it mms ‘o J’ff'’™ 
Kcneral ii<|i!ainlanci witli medical science The « 

heeii Used for years for undergradvialc studeiitx 111 an clcrt 
course 111 Vale Lmicrsite m the form of kcturcs ' 

for sttidetii reading The aim of the author is to g. c a genc« 
xiimunrj of tlic workings of the liuman bo \ , fjij 

'X of the clncf CMtxcs and processes o 

l)ook IS written m the UMial fascinating stjlc of , 

\inong the subjects treated are chapters on the Ih"”’’” ^ 

and .lie scree of Hs energi digestion and its te 

lungs and their diseases the nnncip!«> 

laihires reproduction and tlit organs of scn, and t P 
of infeitiuii immiimt) and allergi 

Herman Boerhnavo CDromemoretlve Vber''''9*8“** ^ 

1 - l,-l'ire"'7':er""r.‘“'20" k^llltfiir llXf ' -- 

""n„. „ , "v-"' 

eel sit) Hospital in Holland m September 
non of tbe two lumdredtii annnersan ot tbc ° l,ttK as 

Boe.lnaic One can read tins .J^cak "■« 

,0 win Bocrfiaaec was a great man ^,„hor 5 

Ime liecn told niine times tint he was pte- 

fmghsl, IS at times awkward ““g, ® 92 , turned to 

pared for Hie mmistre but m K-P!, a ^ came to 

[be stnde of med.enie He f L^i ami still Wet 

be a professor of incdieinc a profcsso 1 ,,owlcd"C brought 

professor ot ehemistre IBs cears beloK 

lim. world fame lie was m poor bealtli for m 
Ins death finding it ncecssarj for associates ‘ „ Un.eer 

He was offered a position on the ° , c:!,wcal instru' 

•ite in 1703 hut dcchned Boerhaaet under 

„ bcJ.,* SI s. ey ;i H s V arS 


non at the bedside at St Cacciha HosP’W >ti 

this Dpe of instruction had been started »' ^ *« 


widespread populantj “ndcr Boerhaae e s ^ ^ ^ 9 , umeded 

conclusion of the dcincrj ^ this , of tliirt) t«o 

m memory of Boerhaaec There is a b.bl.ograph) 

references 

Aaotescont ny Ada Han Ar.m^ Ph 
Kr’aiid rniluaU 8choo. "( Vrn anil Sciences 
Clnelmutl Cloth P 1™ I’L 

mtk AteCraw Hill BOO) Company Inc 138 bctiieea 

This hook was written for parents . j-eceiit research 

12 and 21 years of age The author re) ie' ^ ,0 parents 

on the period of adolescence t ut is J , ohaiiges I'l'u'' 

med These include the family P^f j:;!’'Xn;ocrat.c ty^ 
from the patriarchal type of , , delayed niarnag 

imxt tnda) The author considers that y.jrf 
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cational sj stems \\cre clnractcrizccl by a niimmum amount of 
reading, writing and arithmetic, with trade training under 
skilled workers for those who intended to enter the \anous 
trades Until recently, general education for all children other 
than the three R s, w as not heard of Now' our elementary 
school sjstcm seems to he designed primarilj to tram childien 
to enter college, with little attempt at training them for life 
other than to proride a large collection of facts, all of which 
the) lose more or less rapidh In some of the following chapters 
the author discusses discipline, training and emotional control 
growing up emotionally, character training education for home 
and familj life, and planning the daa for the older child With 
regard to children of low or arerage intelligence and those with 
superior intelligence, when it comes to sound character and good 
citizenship the two appear to hare an equal chance if their 
training has been in line with their capacities High intelligence 
gires an adolescent an adrantage orcr his fellows onlj if, by 
training and general equipment, he has also de\ eloped a sound 
personalit) 

Bcitrage zup Phystologte des Hirnstammes ton Prof Dr mod Dr 
lilill h c W It Hess Dlrektor des rhisloloplschon Institutes der Uni 
versitiit ZUrlcli Tell 2 Dns Zwischenlilm nnd die Itogulatlon von 
Krelslauf und Atmuns t on Prof Dr mod Dr plill h c \V It Hess 
Paper Price 2G marks Pp 127 with 114 Illustrations Leipzig 
Georg Tlileme 19as 

In this monograph Hess presents the results of stimulation of 
the diencephalon in animals, chieflj cats The technic employed 
was described m detail in a monograph published in 1932 In 
the place of faradic stimulation there was used a direct current 
interrupted about eight times a second and dampened b\ the 
presence of condensers and chol e coils in the circuit Hess 
believes that this t\pe of current selectively stimulates autonomic 
paths and centers and makes it possible to activate these without 
influencing somatic functions It may be doubted whether this 
IS true in the central nervous system the selection of the inter- 
rupted and dampened dtrect current as a means of stimulation 
was unfortunate Many points m the thalamus, hypothalamus 
and adjacent structures were stimulated, the effects on blood 
pressure and respiration were recorded and the location of the 
stimulated points plotted on a series of photographs through 
horizontal sections of the cat’s brain The points which yielded 
rises m blood pressure and those which yielded falls were rathei 
widely distributed through the dieiicephalon as were also points 
which yielded changes in the character, amplitude and rate of 
respiration The results obtained in this investigation vyill be 
of interest chiefly to physiologists and cannot be summarized 
briefly The typography is good and the illustrations are excel- 
lent There is an index and a good bibliography 

Surgical Pathology Bj ^ Illlam Boyd MD LL D "\I R C P Professor 
of ratholog> University of Toronto Toronto Fourth edition Cloth 
Price $10 Pp 886 491 illustiallons Including 15 colored plates 

Philadelphia &, London B STiinders Corapanj 1938 

This work is well known to every medical graduate The 
importance of pathology to the surgeon can never be oyercsti- 
mated, nor will he always have a pathologist at his beck to 
diagnose for him Dr Boyd emphasizes this especialh with 
regard to carcinoma of the breast, demanding ability on the 
part of the surgeon to make a gross diagnosis, agreeing m this 
wise with the precept of Lecene However carcinoma of the 
breast is not always recognizable grossly nor docs it ever call 
for an emergency operation such that the pathologist cannot be 
on hand The continually changing concepts of pathologv 
demand constant revisions in its textbooks cyen though certain 
fundamental tenets still remain Dr Boyd has m many wavs 
admirably adapted this book to the newer pathology The 
relation of endometrial phases to the ductless glands is suggested 
and a more rational use of endocrine therapv on the basis of 
the pathologic condition is indicated Tumor grading regional 
ileitis and the tumors of that confused group of ovarian lesions 
known as the granulosa cell tvpe are new additions Hv^icr 
nephroma is properly indicated as a probable renal carcinoma 
The method of grading tumors is discussed too briefly since the 
author utilizes grading as a partial basis for discussing certain 
carcinomas The bibhographv is recent and sufficient for further 
reference to almost anv subject The illustrations arc clear 


and in great number, including some excellent photomicrographs 
One can best conclude with the words of W J Mayo “It is a 
sincere attempt to place pathology before the student and the 
practitioner from the practical standpoint ” 

The child In Nursing Bj Glvdjs Sellew PhD BS RX Instructor 
In the School of Xurslnp Catholic Unlversltj of America VVashinKton 
D C Fourth edition Clotli Price $2 50 Pp 599 witli 57 illnstra 
lions Fliilndelphla A, London VV B Blunders Companj 1938 

This comprehensive volume, dealing with the important prob- 
lems of infant and child care from the nursing standpoint, 
seems to be excellent for students and a valuable work of 
lefciciicc for graduate nurses The author has placed particular 
emphasis on the important points m the nursing care of the 
infant Stressed also is the value of knowing the physiology 
and the anatomy of the well child as a comparative background 
The book may aid in providing knowledge in the field of pedi- 
atric nursipg not provided at present by the entirely too short 
school curriculum The book covers the period from the first 
moment of extra-uterine life throughout infancy in both home 
and institution Some of the methods of the treatment of 
asphyxia neonatorum are not those approved by various authori- 
ties The wisdom of including so much material concerning 
treatment in a reference book for nurses is debatable It is 
felt, however, that this knowledge imparted to the nurse may 
increase the value of her services to the patient and the physi- 
cian Questions and problems appended to each chapter aid in 
crystallizing m the mind of the reader important facts to be 
retained 

A Short Practice of Surgery By Hamilton BvIIej F R C S Surgeon 
Roval Xortlicrn Hospital London and R J McXelll Loie MS PR 
CS Surgeon Royal Xorthern nnd Vlctroiiolltan Hospitals London 
Fourth edition Cloth Price 2Ss Pp 99B witli 818 illustrations of 
which 109 are coloured London H L. Lewis A, Co Ltd 1938 

This work, long recognized as a masterpiece m the field 
of surgical compends, underwent a painstaking and thorough 
revision enabling it to maintain the position of unusual popu- 
larity and superiority Thanks to their erudition, the authors 
managed to include all that is new in surgery without increas- 
ing the number of pages, certainly an enviatile and not easily 
attainable accomplishment This has been done by omitting 
everything that is nonessential and by relegating rare condi- 
tions and polemic subjects to a smaller type All important 
points are dealt with adequately, equal attention being paid to 
the pathology, etiology, clinical features and treatment of sur- 
gical conditions The language of the text is terse and con- 
cise yet not dry the illustrations are well executed A perusal 
of all chapters revealed several minor omissions Tor instance 
on page 67, among gas forming bacilli, B aerogenes capsulatus 
and B oedematis maligni have not been mentioned The post- 
operative treatment of thy roidectomv described on page 180 
should include the use of morphine In the description of 
hernia operations the Ferguson method, called the Girard 
operation in Europe, is not mentioned although it enjoys great 
popularity in many countries The chapter on neurosurgery 
should include a brief description of ganghonectomy or rami- 
section for relief of pain caused by inoperable eancer of the 
uterus Such minor omissions do not detract from the useful- 
ness of this excellent book, which can be highly recommended 
not only to the students but also to general practitioners, who 
arc given the opportunity to brush up on their knowledge of 
surgery in an easy and delightful manner 

Doctor at Timberllne By Cliaiics Fox Gardiner VI D riotli I rice 
S3 r|i 315 with 23 illustrations bj R H Hail Cnldwcii Idaho 
TIic Cavtoli Printers Ltd lO^s 

The author was determined to practice medicine awhile in 
some wild place far from cities He graduated at Bellevue 
Medical College, New York, interned at Chanty Hospital, was 
a surgeon at the prison on Blackwells Island and had a six 
months surgical service m New York Hospital, but such places 
did not appeal to him He started for the silver mining region 
of western Colorado in the heart of the Rockw ilountains with 
little money or experience, intending to try this sort of living 
for one vear but he staved fiftv years His has been the delight 
of seeing snow covered mountains, breathing pure air, having 
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the sunshine and blue sky and of Knowing men in the rough 
At first lie practiced in the silver camps, high, often abort the 
timhcrlmc, with deep snow cortnng tlic ground for nine montlis 
in the rear, then he inorcd to the cattle countn at a lorrtr 
altitude around 6,000 feet litre he practicid medicine among 
cow 1)0} s, Indians, hunters, outlaws, gamblers and fugitnts mtn 
rough in speech and action and }ct with a fine rtgard for honor, 
honest} and truth The author was 5 feet 7 inchts tall and 
nerer weighed more than 110 pounds He writes of narrow 
escapes from snow slides, of long horstback ridts orcr danger- 
ous mountain trails, of professional contact with lawless char- 
acters, of culling and shooling alTairs, of babies born in snow 
besieged cabins and of the companionship that a trusted horse 
and dog bring under such circnmslancts 

Phnrmncoloiiy Malorin Medicn and Therapeutics Its Charles Soinraoit 
51 1) Assotlnlc AtUiulUiB IMwshlan and (hlif of the Alnlltal < lliilr 
Icwlsh Ilosidtal of ItrooKlsn tnllahoralor Ilnril Ilniislnn RN Insiriie 
tor 111 Materia Mecllca Sihool of VursluR IlelliMio Hos|iUnl \ 5 Third 
edltloii Cloth rrlee $1 1 |i 7>ia with 111 llliislrslloiis I hlladrl|itila 
Montreal New TorK A 1 ondon J 11 Iliuilncnii tomiiaiii laas 

Because it is Mtally important for the nurse to ha\c .an appre- 
ciation of the social problems resulting from the iiidiscrimiiiate 
use of drugs an elaborate chapter on ‘ iialcnt nitdicuies ’ and 
self medication has been added There has also been added a 
gicat deal of material at the end of each chapter consisting of 
a summan clinical correlation and ward practice topics for 
class discussion, notebook c\erciscs projects for further stud} 
and renew questions i\s one looks o\er the closcl) printed 
material one wonders whether this book is not more suitable 
for reference than to sene as a textbook for nurses Graduates 
in medicine would be well equipped if thei knew what is con- 
tained in these pages I o require nurses to faniilnri7C tlicm- 
scKcs thoroughl} with the contents is almost inhuman It is 
hoped that the teacher who uses the book m classes for nurses 
will make It clear what portions the nurse needs to meiiionrc 
and what portions arc chiefli included for reference purposes 


Anus Rectum Slemold Colon Dlopnosls and Treatment Hi Harry 
micolt Uncoil ns M ll I \rs \sslslnnl I roftssor of I'rorlolne> 
fcmiilo riilvorslli Sdionl of Mtillcinc I'lilinticliililn Iiitrodiirlloii li) w 
Wnjnc Halicnel. \M MI) III) I rofissor of fjtirccrj Ttniidc t’lihor 
sll> Siliool of Mtdicliic lortttord b\ I 1 I ocKlmrt Mumraerj at \ 
MB lie rintli 1 rice 'iO I’p S' i wUli tS7 llUisIratloiis 1 lilln 

Uclpliln aioiitrcnl t. I oiidon 1 II I hiidiicott Compnnj l'J3S 

It is iicccssar) onlj to stud} the bibhograph} appended to 
each chapter of this book to learn the amount of effort which 
the author has put into his work He has collected materials 
from the W'orks of maiiv contcmporari authors and has proiidcd 
an cxhaustiac display of accepted opinions and procedures The 
chapter on proctitis and sigmoiditis, although brief, proa ides a 
bibliography which includes 2S2 articles The chapter on 
lymphopathia acnereum is well done and almost cacra article 
of ail} importance w Inch has ever been published on this interest- 
ing topic IS listed at the end of the chapter The a ohmic is 
interesting, mstructiac and aacll illustrated and aaill proac of 
distinct value not only as an index to proctologic literature but 
also as a work of reference 


The Soeclal PathoIoQlcnl Anatomy and Pathoaoncsls of the Circulatory 
RMPlralory Bonal and Dlocstlvc Systems Includino tho Lfver Pancreas 
and Peritoneum Bj Horst Ocrtcl Stmthconn Professor of Patliolow 
I)lrcclor of ttio ratDoloElcal IwstlUilo McClll Unlversltj Mon real Canada 
riotii I’rlcc $8 50 PP 640 Slontrenl Benonf Publishing Compnnj 

193S 

This volume is an exceptionally good adjunct to textbooks of 
pathology for the physician who is interested in the physio ogico- 
pathologic processes underlying disease The book is hmitcd 
the consideration of the pathogenesis of diseases of the e.r- 
culLry, respiratory, renal and digestive systems Under each 
system he author bneflv reviews the structure and deaelop- 
r^em of each organ w.tli a nice selection of topics significant in 
Sologic processes To tins be frequently adds a summary of 
rfr oi^s experimental studies which throw light on the disease 
process to be discussed From tins point on the descriptions of 
tC vfnous diseases observed m each organ vary from short, 
nnnse statements of well established pathologic pictures and 
S rela“ one another to a detailed historical account of 
Sc variom theories of pathogenesis and the evidence support- 


Jou AM} 
Jaj 21 1)1) 

mg them The purpose of the book, skilfull} and logirallv 
nnmtaiiicd throughout, is admirabla stated in the authors o\n 
words "All} pathogenetic explanation which stops short ol 
tracing the actual tissue cliaiigts m ihcir causal connections fails 
to reach its purpose We ma} be unable to accomplish thi, 
in mam instances, but it is belter to admit ignorance where at 
fail and not resort to psciidoscicntific phrases or terms iihidi 
simpla cover ignorance instead of exposing it for further pene 
tration ’ 


Ophthalmle Nunlat Itj II r Grnml lomioril by \ C HBa.™ 
ail) ai a ai n fon^nUnnt Sureenn Rojiil Lomlon Opbibalrolc Hm 
bitnl lomlon ( lolli I rice ?1 75 Bp ill will) llbislralloin Brill 
more aaillhm a\oml a. ( ompain Isas 

1 Ins short handbook for opbtbalmic nurses is divided into 
three parts (1) a brief and simple description of the anatomy 
of the eve, a page devoted to explanation of rcfraclnc error:, 
and a slmrt discourse on general principles of ophthalmic nur: 
mg (2) an alphabetical list of some 100 terms and procedures 
comiiionla used with a simple cxplanalor} note about each, and 
a list of fifta drugs comiiinulj used with tlie method of use and 
strength of dilution (f) a list of surgical procedures and liie 
inslrimiints cmploacd for Ibcm The book is short and all 
terms arc defined avitli extreme simplicit} There are numerous 
good illustrations of opbtlialmic instruments taken from the 
lilocks of John Weiss and Son The book might be useful for 
the instruction of student nurses m the pursuit of their general 
course but would bardia qualif} for ana advanced studies 


A Textbook ol Medical Daclerlology By David I. Dcldlnir Mb ro 
fiSHor of Bnplcrlolnpj ami I xpcrlnienlal I alholojur Boslon Ualvenllr 
X)bfml of Mullrlric Boston ainssicbuseUs and Mice T Marslon BbO 
VHsIsiani 1 rofo.sor of imicrJoIogj ami Jninmnolpjry Boston bnlversltl 
School of Miillplne Boslon aiassiibuHcUs In collaboration wllk 
followini: members of Ibc Dcpnrlmcnt of Bictcrloloay Public Ucaltl) aao 
PrcMiillic Medicine of Bosion Inlicrsllj School of Medicine Bos'™ 
Sanford Jl Honker M I> I rofessor of Imnnmoloc) Sidney C BaliJiaPle 
M I) Dip Bad Vssoilntc I rofesaor of Baclcrlolofj Josl V BIB "" 
Dr I H \sslsinnl 1 rofessor of 1 iibllc Hmllb and Preventive Jledime 
nml Mnllliew \ Dirnw M 1) Insiriielor In Bncterlolosy and Imraunoloff 
(loll) 1 flee (j Ip ’’02 will) 13 llliisiratlons Xeiv lork A Boaaoa 
I) applolon Century Compnna Incorporated 19JS 

This textbook was intended to be intermediate between the 
aohmimous reference books and the simple textbooks tooelemen 
tar} for medical students The volume covers a mass of detaH 
in a skctcln manner Onl} one aspect of controversial subjects 
IS presented In the field of bactcriolog} where kiiowlcoge is 
rapidly accumulating there arc many disillusions awaiting t e 
student who knows only one side of an issue The lilustratwns 
m the book arc excellent and the numerous tables which 
tains arc helpful in correlating information This book shou 
prove useful to the medical student m bacteriology 


Text Book of Nutrition Bj J A M\on C5IC 5ID 
sulllne Pbjsicinn to the Bristol Rojnl InflrmnrJ Bristol and 1 

C Mvoi VI B BS Vines RecoEnIxed Teneber In Hse'cwc I 

Unlicrsllj of Brlslol Bristol Cloth I rice ?C 00 Pp 219 wit 
Irntlons New VorK Toronto A- London Oxford Unberally Press 

The authors have compiled a readable discussion of 
from the physiologic, clinical and dietetic points of view 
book IS intended for the general reader, and detailed 
of the chemistrv of nutrition has been avoided Numerous ^ 
of food composition, which the authors point out j, 

regarded as possessing the reliability of Bradshaw s di 
Guide,” enhance the usefulness of the book for those rea 
who wish practical information The general intent o 
authors to provide a brief, general discussion of “what t e 
does with Its food’ has been achieved 


Needed Population Research By P Iv WUicIplon Scrlpps ^ of 
ir Itcscnrcli In Population Problems Prepared under we a 
10 Poj)ulntIon Association of America Paper Price, 5 
e\\ york Milbank Memorial Fund 1938 

Interest in population research has increased 
ist few years It is satisfying to note that this boo 
le true critical scientific spirit in that field, in fact 
jok IS devoted to pointing out the faults m basic into 
id the means of bettering them, and to methodologi p 
hich should be avoided Numerous factors 
search are difficult to evaluate Consequently there a 
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problems winch are faced m population investigations winch are 
common to those of clinical research As companionate sciences, 
population research and clinical investigation have much to learn 
from each other winch should prove mutually beneficial 

A Guide to Human Parasitology for Medical Practitioners B} D B 
Blacklock MD DPI! D T VI Professor of Tropical Hyuieue Liver 
pool Scliool of Tropical Vlcdlcine the Unlversltj of Liverpool and T 
SoHtlinell D Sc I ii D A P C Sc Walter Vlyers Lecturer In Parasltolonj 
School of Tropical jVIcfilcIne The University Liverpool Third edition 
Cloth Price 54 Pp 2oP vvitli 124 Illustrations Includlne 2 colored 
plates Bnitlraore William Wood it Company 1038 

Tins practitioners' handbook of human parasitology has proved 
its acccptibihty by attaining a third edition in three jears In 
the latest edition the chapter on mahna has been rearranged 
and that on leishmaniasis has been rewritten and the book as 
a whole brought down to date Its usefulness would be con- 
siderably increased if the authors should include therapy and 
preventive measures in their next edition 

Cancer Its Diagnosis and Treatment By Vlav Cutler VI D Associate 
In Surgery ^ortiivvcstern University Jledlcal School Chicago and Franz 
BusthKo VI D Vssistvnt Roentgenologist Chicago Tumor Insitute Clii 
cago Assisted by Simeon T Cantrii VI D Director Tumor Institute 
Svvcdisii Hospital Seattle Cloth Price $40 PP I-*" with 340 
illustrations Philadelphia iS. London W B Saunders Company 1938 

The opening chapter, entitled "Radiation Therapv,” reflects 
the emphasis of this book on the treatment aspects of cancer 
Brief discussions of biopsy and the spread of cancer follow 
The book then considers the diagnosis and treatment of cancer 
m the principal anatomic locations *vs stated in the preface, 
cancer of the central nervous system and questions of histo- 
genesis and detailed morphology have been left to other works 
already available The book is admiiably illustrated Although 
doubtless not all sections of the book will be equally accepted 
by other authorities in the field it may be considered an invalu- 
able aid by all those who diagnose or treat cancer 

Zur normalen und pathoiogischen Anatomic des Grcisenalters Ton Prof 
Dr Ludwig Vsehoff SondordrucK aus Vledlzlnlsche Kllnik Paper Price 
2 oO marks Pp 110 Berlin d. V lenna Urban t. Schvvarzcnherg 1938 

This renowned pathologist has presented in a brief monograph 
the histopathologic changes in organs and tissues encountered 
in persons between the ages of 60 and 80 exclusive of the 
pathology of the specific cause of death, such as infections In 
more than 400 necropsies on persons from 00 to 80 years of age 
the author found no case of death due to the aging process 
Itself There was always a specific disease, arteriosclerosis 
accounting for one fourth The monograph is a valuable con- 
tribution to the pathologic physiology of aging 

Doctors I Salute! By Emilie Conklin Clotii Pp 93 with portrait 
W Inona Lake Indiana Light and Life Press 1938 

This IS a collection of poems vv ritten by the author on numer- 
ous subjects related to the life and work of physicians Some 
of these poems express beautiful thoughts, some arc humorous 
and some are sad Their style and meter varies some being 
in iambic penfameter iambic tetrameter trochaic trimeter and 
dactylic dimeter Among the poems are A Call to Service 
‘ Mountain Doctor,” “Southland Trail ‘ To a Great Physician,” 
“Accident Ward, ’ “Court Case ’ "Standing By ’ “Country 
Doctor,” “Martyrs of Medicine ‘Gland Therapy and Lines 
to a Laboratorv Sheep ” These poems constitute a tribute to 
physicians and their associates which will encourage, inspire and 
cheer them 

A Synopsis of Physiology By A Rendic Short B Sc VI D FRCS 
Professor of Surgery Unlversitv of Bristol Bristol and C L G Pratt 
VI A VI Sc VI D Demonstrator in Pliyslology University of Oxford 
England Tlilrd edition Cloth Price $3 oO Pp 323 with 23 Illustra 
lions Baltimore William Wood X Company 1938 

This edition has resulted in the inclusion of more physiologic 
material than the book had included previously The book has 
retained the form of a compendium and consequently there is 
room for criticism of dogmatic statements which need some 
qualification to be entirelv correct The statements made are 
however, digests of the currently accepted opinions and the book 
should be of great use to physicians who wish to brush up on 
their information for various quahfving examinations As a 
guide for medical students it can be of little value 
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Privileged Communications Right of Alleged Criminal 
to Bar Testimony of Physician Who Treated Victim — 
The defendant shot a woman in the back and was convicted in 
the Queens County court. New York, of assault in the second 
degree In support of a motion for a new trial, he contended 
the court erred in permitting a physician who had treated the 
victim to testify as to her condition Section 352 of the Civil 
Practice Act of New York, he argued, that interdicts the dis- 
closure by a physician of any information he acquires in attend- 
ing a patient in a professional capacity and which is necessary 
to enable him to act m that capacity rendered the testimony of 
the physician inadmissible 

The question before the court was whether a defendant who 
has shot another person may avail himself of the protection of 
the privileged communications statute so as to seal the lips of 
a physician who treated the victim The court thought that 
the application of the rule of privilege to the facts here involved 
was to be determined by the reasoning of the Court of Appeals 
of New York in People v Plan is, 136 N Y 423 33 N E 65, 
as follows 

I should never be willing to assent to a construction or to believe in a 
legislative intent which would operate to convert a statutory provision pro 
tecting a patient from a damaging or objectionable disclosure into a 
protection for a person on trial for the murder of the patient 

Any other view, said the court in the present case, would 
permit a gangster, or any other criminal, to seal the lips of 
physicians who attend the criminal’s victim, whenev'er sufficient 
pressure is brought on the victim to induce him or her to refuse 
to waive the privilege For a court to place such a weapon in 
the hands of criminals was, the court said, unthinkable in the 
light of present day conditions Furthermore, this view, in the 
opinion of the court was reinforced by the provisions of Section 
1915 of the Penal Law of New York which provides, in part 
‘Every physician attfiidmg or treating a case of bullet wound 
shall report such case at once to the police authorities ” 
Thus, by express statutory enactment, a physician in New York 
IS compelled to divulge privileged information to police authori- 
ties and such disclosure is for the purpose of investigation and 
prosecution Hence, the court said, the foregoing section of the 
Penal Law acts as a waiver of the privilege ordinarily accorded 
information acquired by a physician in attending a patient 

The court concluded, therefore, that the testimony of the 
physician was admissible and the motion for a new trni was 
denied — People v La\ (N Y) 3 R Y S (2d) 251 

Hospitals for Profit Duty of Hospital to Irrational 
Patient — The plaintiff was admitted to the defendant hospital 
in a delirious condition and was placed in a ward on the second 
floor III which there was no other patient The wife of the 
plaintiff, on being informed by a hospital nurse that the plaintiff 
was 111 no condition to be left by himself, remained by the 
patient’s bed during the night The wife, however, fell asleep 
and her husband got up from the bed and jumped or fell from 
a window to the ground For the resulting injuries he sued the 
hospital but the trial court withdrew the case from the jury 
and entered a judgment of nonsuit The plaintiff thereupon 
appealed to the court of appeals of Georgia division 2 

A private hospital said the court must exercise such reason- 
able care in looking after and protecting a patient as the patient s 
known condition may require In the present case the hospital 
did not expressly designate the wife as her husbands caretaker 
for the night when he was injured, but, on being informed that 
Ins condition required the presence of some one throughout the 
night, she volunteered to undertake that supervision So far 
as the hospital’s duty to the patient was concerned the accep- 
tance bv It of the services undertaken bv the wife cannot be 
said as a matter of law to have discharged that obligation 
Furthermore the court said the duty of a hospital toward one 
for whom it undertakes to care cannot bv agreement with a 
third person be reduced below that which the law generally 
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CMCt-! Whether or not tlie hospital, with tlic wife present in sai<l tlic court, more sensitive to nijurj than the eve or where 

the ward where the huslniKi was a patient, should in the exercise the pain and distress resulting therefrom is more' distractm 

of ordinary care have reasonably apprehended tint the patient. The eye involnnlanly closes even to a gust of dust or sand at 

in his condition known to the hospital authorities, might Ime an injiirv to one eye sets up an involuntary sympathetic respon 

harmed himself, presented in the opinion of the court a question from the other To the court, it was clearly improbable ft 

for determination of the jurv the plainti/T to have driven as he testified he did While, tl 

Tlie defendant hospitd knew as shown hv the chart vvhieli it court said, the evidence was siifiicient to prove that the plainti 

kept and which was admitted in evidence, that the patient was was struck in the eye, it was insiifFicieiit to prove that he suffcri 

‘mentally off ' and that without adcrpiate supervision he might any such injury as claimed by him The court according! 

escape from his bed and might harm liimsclf Sliould i reason allirmed tlie judgment as to Inhilitv hut reversed and remande 

able consideration of these facts questioned the court, have it is to the amount of damages —/'cc/if Luics, Inc j Boim 

caused the hospital m the exercise of ordinary care and diligence, / 1 /wj J 179 Sn TIT 

to apprehend that the wife might not he able properly' to proteet 

him and that in his known condition, he might eomc to harm ' Malpractice Metal Probe Left in Patient —The plan 
The detcrmimtion of this question the court thought was t'ff aged 11 years, was taken ill with iiiflueii/a, Feb 16, 191 

within the province of the jurv and the trial court should have iJouhIc pncunioiiia followed resulting in cinpvema About tb 

permitted the jurv to mike tint determination middle of ^^^rch 1932 the attending physician made an incisio 

For the failure of the trial court to permit the jurv to pass m the patients left side and inserted a tube for drainage I 
on these questions, the court of appeals reversed the judgiiicnt treating the patient, the incision was probed from time to tim 

of nonsuit — /(iti X ^hCt^ll Hospital (Ga ) 196 S / 906 with a metal probe to determine whether there was am pu 

III the pleural cavilv The process of probing was begun ii 
Workmen’s Compensation Acts Death from Nephritis the summer of 1932 and coiitimied until the carh spring o 

Following Herniotomy —U here, said the supreme court of 1933 The attending jilivsician died, Xov 13 1933 jint aftc 

New Jersev a workman sustains a hernia from an accidental divmissmg the iilaiiitiff as well In August 1934 there was : 
injury arising out of and in the course of Iiis cniplovnicnt reiurreiicc of the emincmic condition In Februan 193; 

nceessitating i surgical operation and the shock of tint opera- another iihysicnn performed an operation on the patient aw 

tion ‘lights up a dormant nejihritis from which the vvorknnn removed two pieces of metal from the patients side, wbicb 

dies a finding tint the death was m fact the result of the it was contended wa> the probe used bv the attending pbysi 

iiijurv, and was an aeeideiit wilhm the meaning of the work enn m 1932 or 1933 Thereafter the patient bv her guardian 

mens comiicnsatioii aet is justified, even though it was not sued the administratrix of the estate of the deceased attendins 


the natural result of the injiirv — Dunn - Atlantn Cit\ (X J ) 
199 I ‘i 


Physical Examinations Rights of Defendant When 
Plaintiff Offers Hts Injury as Evidence— The jihmtiff 
ehiuied tint as he was driving his aiiloniohilt he was struck 
by a piece of gravel thrown from the wheel of one of the 
defendants busses gome m the ojipositc direction The piece 
of gravel, he alleged, shattered the left lens of his spcetaclcs, 
driving four pieces of glass therefrom into his left eve He 
chimed tint he then drove six or seven miles to a phvsienn, 
who removed the glass from the eye He thereafter sued the 
defendant for damages The trial court give judgment for the 
phmlifT and the defendant apjiealed to the bupreme Court of 


Mississippi 

\t the trial the phuitift pointed to his eve m illustration of 
the testimonv he was then giving On niotion of tlie defendant, 
the court (irdercd an exaniinatioii of the eve by a specialist, 
who siihsceiucmlv testified that there had been no traumatic 
injuiy to the eve, that an injury sueh as chimed hv the phintilf 
would invariably leave sears and tint he had found no scars 
The phintilf s condition, in the opinion of this witness was due 
to congenital astigmatism not trauma A generil practitioner 
testifying for the iihintilT contended on the other hand, tint it 
would be pouMe for injury to Inve occuricd to the eye bv 
traumatism that would cause astigmatism and leave no scai 
Ihc trial court did not err, said the Supreme Court, m order- 
ing the examiinliou of the eye by the specialist Where a phm- 
tJ m a personal injuiv' suit voluntarily exhibits the injured 
part of his bodv to the jury for inspection, tint part becomes 
an exhibit in the ease, like any other object or thing >''trod^cd 
m evidence, and the opposing party has the right to make such 
inspection of it as will cinhle him to explain, criticirc or imiicach 
fva lu " as evidence and to that end have it examined by 
experts The testimonv of the genera! practitioner, m he 
omnion of the court, was no answer to the testimony of the 
spec n St Medical testimony tint a certain thing is possible 
.s"'m sSstantial testimony at all Unless such testimony is m 

Tlie quc'’s'tmn'^tonrdcrcd by the'’ court to be ' ‘‘'"’j" 

"r Titus "eye" la?ge\uough"to' be taken dierefrom and pre- 

some S’' f of glass still embedded in the eye Con- 

injury, with the , ^t pointed out that evidence 

ceding that It „fcredible is not sufficient 

to sitam'a verdict There ,s no part of the human anatomy. 


jilivsiinii alleging tint the phvsienn negligently permitted th« 
metal probe to drop into the patients pleural cavity Judg 
incnl was given for the plaintiff, and tlic administratrix appealed 
to the iniprcmc Court of North Carolina 
Conceding tint the evidence was sufficient to earn flic ca« 
to the jurv the Supreme Court was of the opinion that a new 
trial must be awarticd for error on the part of the trial court 
in permitting the plaintiff to recover hospital and medical 
cxiienscs from the time she was taken ill in Februarv 1933 
The process of jirolmig the court pointed out, did not begin 
until the summer of 1932, and it continued through the early 
spring of 19o3 The plaiiilifT was not entitled to recover fm 
hospital and medical expenses incurred prior to the alleged 
negligence of which she comphmed While the trial court m 
one instruction said that the plaintiff was entitled to recover 
for medical and liospinl bills ‘to the extent that thev may or 
have been mciirrcd as the proximate result of the injuries 
lomphiiicd of,’ the coiiit immcdiatclv added ‘She conten s 
tlicv arc about fifteen hundred doll irs ” This contention was 
based on the cvidciitc of the plaintiffs mother tint the tota 
cost of her illness from and after Februarv 1932 was abou 
stl 500 Aforcover, the Supreme Court continued the two mea 
pieces were icmovcd from the plaintiffs side ni February •> 
and there was no evidence tint the recurrence or continuance o 
her cmpvcmic condition was affected bv these pieces after 'C 
removal The trial court instructed the jurv, however, to con 
sidcr the plaintiff s suffering ami the condition that prevai 
from and after February 1932 through Jiilv 4, 1936 
For these errors committed bv the trial court, the Siipre 
Court ordered tint a new trial be aw aided the defemian 
Blame t' Lale (X C ) 1^6 S E S3o 
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AMERICAN 

The Assocntion libiary lends periodicals to members of the Assocntion 
and to indiNidual subscribers in continental Ijnited States and Canada 
for a period of three da)s Three journals may be borrowed at a time 
Periodicals arc a\aihblc from 192S to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied b\ 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published b> the American Medical Asso 
ciation are not available for lending but may be supplied on purchase 
order Reprints as a rule are the propertj of authois and can be 
oI)taincd for permanent pos«ession only from them 

Titles marked with an asterisk (*) arc abstracted below 

American Journal of Hygiene, Baltimore 

38 321 512 (No\ ) 1938 Partial Index 
^Community Outbreak of T>pe I Pneumococcus Infection B B Gilman 
Boston and G W Anderson Minneapolis — p 345 
Active Immunit} Against an Intestinal and a Respirator} Infection G 
Rake Toronto — p 377 

Relation of Mortality from Certain Metabolic Diseases to Climatic and 
Socio-Economic Factors L P Hcrrin^on and I M Moriyama, New 
Haven Conn — p 396 

Relation of Diseases of Cardiovascular and Renal Systems to Climatic 
and Socio Economic Factors I Monjann and L P Herrington 
New Haven Conn — p 423 

•Control of S}Ivatic Plague Vectors M A Stewart Davis Calif and 
D B Mackie Sacramento Calif — p 469 
Experimental Intestinal M}iasis O R Causey Biltimorc — p 481 
Tuberculosis Studies m Tennessee Subsequent Course of Ca cs 
Observed m Williamson Count} Ruth R Puffer II C Stewart and 
R S Gass Franklin Tenn — p 490 

Outbreak of Type I Pneumococcus Infection — Gilman 
and Anderson present evidence that pneuinococcic infection may 
be manifested by pneumonia, by suppuratite otitis, bj earache 
and at times by a ‘cold ’ or sore throat Such an outbreak 
occurred in February and March 193S in the adjoining tillages 
of Griswoldtille and Shattucktille, Mass A high incidence 
of suppuratne otitis was associated with this outbreak There 
was a much higher incidence of cases in the lower age groups, 
both in infected families and in the general population Cul- 
tures taken from a cross section of the general population 
showed that 1 Unless a specific search is made for the 
pneumococcus, the true etiologic agent might be missed 2 
There was a higher incidence of type I pneumococcus in family 
contacts of cases than in the general population without such 
contact 3 Healthy earners were confined to the adult age 
group 4 Although most of the positive throat cultures had 
become negativ'e within two weeks after the first positive cul- 
ture some might remain positive for three months or more 
S The prevalence of pneumococci other than tjpe I was about 
the same in families with probable pneiimococcic disease and 
in families without such disease The authors suggest that 
the probable focus of spread was a mill, from which patients 
and adult healthy carriers spread the organism to the indi- 
vidual homes 

Control of Sylvatic Plague Vectors — Stewart and 
Mackie state that the control of fleas in rodent burrows, as 
well as control of the rodents themselves, necessary in the 
effective suppression of sjlvatic plague may be accomplished 
by fumigation with metlijl bromide All stages from the egg 
to the adult aie susceptible to this fumigant, but the adults 
arc more easily killed than are the immature stages It appears 
from field tests that the dosage of liquid methyl bromide, 
approximately 10 cc per burrow opening ordinarily used to 
kill ground squiirels is also sufficient to kill the fleas m all 
stages of development In fiiniigatiiig warehouses and the like 
the air and gas should be kept in circulation bv means of fans 
111 ordci to prevent stratification of the gaseous niethjl bromide 
This not only increases the efficiency of the fumigant but also 
reduces human hazard Thorough ventilation should be pro- 
vided on the completion of fumigation of cars, ships rooms or 
buildings It IS believed that the spread of bubonic plague occur- 
ring through the transportation of plague-flea infested grams 
cereals and the like mav be effectively checked bv fumigating 
these cargoes w ith mctliv 1 bromide and that the materials so 
treated will not in am wav be rendered unfit for human coii- 
suniptioii 
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GIoiiiLrulTr Doiiniiancc in Bright s Disea'^c H A Christian Boston — 
P 761 

IlenioI}Sins as the Ciuse of Clinical and Experimental HemoRtic 
Anemns, with Particular Reference to the Nature of Spheroc}tosi5 and 
Increased Fragilit} W Danieshek and S O Schwartz with technical 
assistance of Sonya Gross Boston — p 769 

Parox}smal Hemoglobinuria Report of Case C P Howard E S 
Mills and S R Townsend Montreal — p 792 

Thrombosis A Medical Problem M Burke ^^adlson V is — p 796 
•Coronary Thrombosis Among Women T W Baker and F A Willius 
Rochester IMinn — p 815 

Studies on Circulation in Pregnane} V Lead 5 of the Electrocardio 
gram in Prcgnanc} Including Normal Cardiac and Toxemic \\ omen 
R J Thomson Alount McGregor NY ME Cohen and B E 
Hamilton Boston — p 819 

Note on Case of Congenital Absence of Left Lung A Jamuni and A G 
Ellis Bangkok Siam — p 824 

•Study of Oral l}phoid Vaccination as Measured by Bloo<l Serum Agglu 
tinins P D Cnmm and D M Short Ev msville Ind ^ — p 826 

Acute Infectious Gastro Enteritis W W Boardman San Francisco — 
p 833 

Etiology of Effort Syndrome M H Soley and N W Shock San 
Francisco — p 840 

•Cigaret Smoling I As Cause of Fatigue II Effect on Electrocardio 
gram With and W ithout the Use of Filters H L Segal Rochester 
N Y— p 851 

Coronary Thrombosis Among Women — Baker and 
WiIIius report the study of 100 cases of coronary thrombosis in 
women Previous data disclosed that there was a marked pre- 
dominance among men, the ratio of men to women was seven 
to one It was also shown that coronary thrombosis occurred 
considerably later (six years) in life among women than it did 
among men Only eight of the 100 patients were less than 
50 years of age at the time the thrombosis occurred The 
average age for the group was 63, clearly demonstrating the 
tendency for coronary thrombosis to occur later in life among 
women than among men Fifty four patients were dead at the 
conclusion of this study and in all but nine of these women death 
was directly attributable to the heart In thirty -two patients 
death occurred soon after coronary occlusion and in thirteen 
later, as a result of ensuing congestive cardiac failure In four 
women the cause of death could not be determined in five 
death resulted from diseases entirely unrelated to the heart 
Seven patients suffered from recurrent coronary thrombosis 
This incidence is considerably less than that noted in the pre- 
vious study, winch comprised both men and women In that 
study the incidence of recurrent episodes was found to he 19 7 
per cent In seventy eight women subjective evidence of cardiac 
disease occurred before the onset of coronary thrombosis Sixty - 
six patients were known to liav'C had hypertension before the 
onset of coronary thrombosis Data regarding diabetes mellitus 
were available m twelve women Sixteen patients had proved 
disease of the gallbladder Nine patients lived less than twenty- 
four hours following the onset of the occlusive episode Six 
patients lived less than a week eight less than a month and nine 
less than six months Six patients lived less than a year, four 
lived less than two years and only three lived more than two 
years The average duration of life m the patients who died of 
cardiac disease was eleven months Of patients in whom coro- 
nary thrombosis did not prove fatal twenty eight were alive 
within a period of five vears following coronary thrombosis, 
twelve were alive within a period of from five to ten years and 
three lived more than ten years Three patients could not be 
traced Eighteen patients reported tlicir state of health as good 
five said that they were well with the exception of occasional 
anginal seizures, fourteen were only in fair health and six were 
in poor health The latter include patients who had severe 
recurrent anginal seizures severe dyspnea congestive cardiac 
failure or a cerebral vascular accident 

Oral Typhoid Vaccination —Cnmm and Short vaccinated 
100 patients subcutaneously with mixed tvphoid vaccine and 
100 bv the oral method Blood serum agglutinins were deter- 
mined at various intervals Of the patients who received the 
oral typhoid mixed vaccine 33 per cent had mild reactions none 
of which were incapacitating Significant agglutinin titers witli 
oral tvphoid vaccine were present within sixtv hours The 
agglutinin titration of both methods was essentially comparable 
after an interval of from two to five weeks Significant titers 
persisted for six months or longer following onl vaccine Those 
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cases failing to show agglutinins five weeks following \accim- 
tion were 24 per cent for the subcutaneous and 8 per cent for the 
oral cases Thus the failures arc three tunes as numerous wiili 
the subcutaneous as with the oral method The authors con- 
clude, from the e\teiisi\c clinical reports of others and the 
present laboratory results, tint the oral method is as cfTicacious 
as the sulicutaiicous mclliod of mixed tjphoid \acciintion 
Cigaret Smoking — 1 roin a studj of six patients whose main 
symptom was a fatigue that was rclic\cd In discoiitimmig smok- 
ing, Segal found that cigaret smoking can he the cause of fatigue 
111 some people and this fatigue can he reliceed by stopping 
cigaret smoking Cigaret smoking produces definite changes in 
the electrocardiogram, maiiih an iiiereasc in the cardiac rate 
and a lowering of the T w uc Standard and so called demco- 
tini/cd brands of cigarcts produce the same effects Mthough 
filter holders decrease the amount of mcotiiie in cigaret smoke, 
a siifliciciit amount of nicotine is still aeaihhle to proelucc 
changes in electrocardiograms These effects occur mainly in 
persons less than SO \ears of age 


American J Obstetrics and Gynecology, St Louts 

no 727 9flS (No\ I laiS 

ricctncil ClniiRc*; oented v.\\h Iliinnn Ovtihtion J Rock Jem 
Utlmul 'iiul J M llosion }> 7^3 

Advmcc^ in Our KnowlctlRc of ibc 1 irl> Prinntc I ntlirjo G I 
Streeter Rilfiniorc — p 747 

Influence of I <mp C nntinucd Tntcction^ of r^troRcn on \fmmnry Ti <tie 
1 A 1 mRc md K M Murph) Snn I nnci'sco — p 750 
•Oh en Ttions Concerning l)ic MclTljoJism of rvtropcns in Women f* 
\ nn S Smith nntl O W Smith Ilrntikhnc Mtss — p 769 
The Phec of \ if,ini! ffNstcrcctom> in Pre tin f)T> CjnccofoRj \\ C 
Dnnforth rviniton ID — p 7s7 

n>pcrtcnsjon ^nd PrcRinncj W J nicckmmn nm! I llrQ\\n ChioRo 
— p 79^? 

Study of Lymph rihnd«« in Cnnccr of Cervix -vnd Ctucct of \uKt F J 
Tiu's'tij, St — p R19 

rvnlintion of live ^ nr Criterion in CTremonn of the Cervix I? A 
KimhrouRh ^nd P Tompkins Phthdclphn — p 
MnsciilitunnR Tumors of the Ovtry (Arrhcnohhstonn Atlrenif Ov^irnn 
Tumors) Hcporl of Six Additioinl Ct^cs of ArrhcnoMistonn 1 
Novnk Ihltiiiioro— p *>40 

r»d Results in 400 Ctscs of PlTccnti Pnevn A If AWndRc md 
T J Pirks New \ ork — -p S59 

rndomctnosis ChnicTt nnd SurRicat Review \ S CounscIIcr 
Kochcsicr Mitin ~-p 877 

•New Nonirnt'ttins Medium for I ttrosifpinposTiphy P Tita< 

R E Tnfcl R II AIcClelhii 'ind J C Mc<«cr PiitkhtirpJi — p fi89 
Complete I Tccrition of Pcrinoiim nn({ Rcctavipimf ristult Mampre 
luciil 'intl End Results I I Plnneuf Poston — p 899 

Metabolism of Estrogens in Women — The metabolism 
of estrogeme lioimoncs by women first engaged the Smiths 
attention when tlies obserred tint the oral administration of 
estrogen resulted in increased uninry excretion only during the 
luteal phase of the cycle They ciiiaiititatcd thccliii and thcelol 
m (I) four specimens of urine from a norundy nicnstnntmg 
woimii at crucial times m the ciclc, (2) ten urines from a 
patient wnth disfunctional menstruation and (3) eighty eight 
urines from sc\cn normal, nine toxemic and two eclamptic 
late pregnancies Clinically the dctcrimiiatioiis indicate tint 
1 Endometrn! bleeding is associated with both increased pro- 
duction and increased destruction of estrogen, which processes 
accompany a state of progestin deficiency, and this situation is 
exaggerated m dysfunctional menstruation 2 The manifesta- 
tions of precclampsia coincide with changes in the urinary 
values for prcgnaiidio! thcelol, tlieclm and estradiol which 
leficct a progestin-deficient metabolism of the estrogens It is 
postulated that the vascular phcnonicm which are responsible for 
endometrial flow and precclampsia may be brought about by a 
toxic concentration of tiouestvogeme breakdown products, result- 
ing from destruction of the estrogens The treatment of pre- 
cclampsia with progesterone and estrogens appears to shift the 
progestin estrogen balance in the direction of normal and offers 
some promise of value, provided injections are started sufficiently 
early 

Nonirntatmg Medium for Uterosalpingography Titus 
and his associates find that mono lodoinethane sulfonate of 
sodium (skiodan) (40 per cent) with acacia (20 per cent) is 
nomrntating in utcrosalptngognpby It does not release free 
lodme and is rapidly excreted from the body ‘ ^ 

The acacia added for viscosity, docs not have a foreign body 
effect a^do poppy seed or sesame oils The authors have used 
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the compound m their clinic in a senes of patients over a period 
of nearly two years without clinical evidence of mflamniatory 
or other reactions, either immediate or delayed Moreover the 
roentgenograms appear to be more distinct than with the indued 
oil preparations It is suggested that this preparation roaj k 
of distinct use in hroiichoscopic work 

Bulletin New York Academy of Medicine, Hew York 

11 "11 764 (Dee) 1938 

Itcnnrls o„ Diffcrcnln! Diunosis nnd Treilment o( Pernicious Anmi, 

I C SinrRji; Ann Arljor Mich — p 715 
The Neutropenic Disct^cs R R Krackc Fmory Lnivcrsitj Ca.- 
V >35 

Recent Adnnee^ in Knowledge of Some of the Common Diseases cf 
UuUlhotK} S / Itvinc New \ork— p 739 

Connecticut State Medical Society Journal, Hartford 

S 591 634 (Dee) 1938 

Pulilic Ilcvltli Aspects of Sjpinhs T Parrvn Wasliinetou D C — 
P 50- 

y inis Proteins S Ilniiic loties New Hvven — p 598 
I sclitis 111 PrcRiniici X J I^'istmvti Ilvliimorc — p 600 
1 xpciiiiicnl i! ( lliscrnlioi) in Tmtment of flypcTtcnnon H Gotf 
Idvll CIcscIniil p 103 

When Shoiihl V I’crsoii ssttli ^splnhs Marrj ^ D F Shea ir3rt(cnJ— 
p fOl 

Hvpf uljrennc iiid Mclnrrl Trcvinient of Denicnln Pratcos R Go!d- 
Iciii Nesv llaicn — p 607 

Xiir\e> of Prcsatcncc of Ssplidis mit Gonofrliev m the Slate of Connedf 
ml yiar> Ifvrtin and J I I inde New Hasen — p 606 
I tidoerine Trevlmi.nl of the L ndcscendeil Testicle C L Dcming Xtw 
Ilvven — 1 115 

Trtviniciil of L iidnhiit Icsir W Tdc (on \en Ifasen— p 6li 

Syphilis and Marriage — Shea slates tint every person 
with svphilis should be considered inchvidualh in detcmiinmg 
filiicss for marriage Consideration must be given to the dura 
tiou of the disease and the sex of the infected person Women 
arc less eligible than men, as pnniarv, secondarv and’ tertiary 
svpliilis IS conmitniicablt to the offspring if women do win) i 
it must be with the assurance lint they will take treatment 
ibrongliout pregnancy regardless of the blood reaction Al'O 
of importance is the amount of treatment received by the iiifcctea 
person at least eighteen nioiitlis in carlv svphihs Of course 
additional treatment is rcriiiired for cure The final consideration 
should be given to the economic responsibilities of the marryinS 
persons as well as to the social rights of the commuintv Voung 
ami rccciulv infected partners with a prospect of children ana 
nil insecure economic future would ccrtainlv be less eligible than 
cUlerh, iioiiinfcciioiis individuals who are economically com 
fortahlc and bevond the child bearing period There are case'i 
of course in which because of legal entanglements (illegiUmaci 
and (he legalization of common law nnrnages) the phvsician 
iinv conscicntioiislv disregard anv of the usual standard' an 
ctrtifv a person for marriage At no time should the incon 
vcnicncc of a postponed marriage interfere with the certifying 
pbvsicnns judgment, and just as exacting should be 
of the judge of probate who lias the power to wane the boo 
test law 

Journal of Bacteriology, Baltimore 

ac 455 570 (Nov) 1938 

Sen itiiiuR IlTctcrnl Spores to IlcTt by Exposing Them to 

Jidit II It Ciirnii and r It Paviis Washington „ 

ConijnrTtne MctTboli*^m of R nnd S V'lnants of LTCtobicilKis a 
(Orh Jensen) I? I Traej Los Angeles — P 467 
•Bvclericidvl Effect of SnlfvniHmide on Beta llemobtie Strepi c 
Vitro U J W'liitc and J M Parker Boston — p 4SI ^ 

Sjiitlietic Mcdiiim for CnUiaation of Coranehacterium Diphthcriae J 
Mueller Boston — p 499 „ 

ri igelH Staining as a Itotitme Test for Bacteria >1 J 

Gladys E Wolfe Geneva N Y— p 517 „„ 

Proteolytis Enzymes of Bacteria II Peptidases of Some 
Bacteria J Berger M J Johnson and W’ H Peterson 

Wis — p 521 * TsaTCSy 

New f^fethod for Detcrmimtion of Disinfection Rates i>i 

lU^c'ro Auxin and Growth of Eschcricliia CoIi E Bo!) Norman OUa 
— p 559 

Bactericidal Effect of Sulfanilamide on 
— VVliite and Parker studied the bactericidal action ot 
amhmide on beta-hemo!ytic streptococci m vitro at an 
vated test temperature The fact that 
been observed with the drug in whole blood at 4 U l, 
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onl} iiiliibition could be denionstntcd at 37 C, led them to 
conclude that the temperature at which bacteria were subjected 
to the action of the drug determined whether sterilization or 
inhibition would result It is dilhcult to draw definite con- 
clusions from results with a test mixture which contains not 
onb the drug and bacteria but leukocjtes and serum as well 
In plain PD broth, on the other hand, it seems to them that 
there can be no question of bactericidal action on the part of 
anj element other than the drug itself With such a mixture 
one is obviousl} dealing only with bacteria multipbnig m an 
entironment w’hich includes nutritue elements, metabolites and 
drug Under these conditions it appears that temperature is 
the determining factor Although the authors hate repeatedly 
verified their bactericidal results at 40 C, they have thus far 
been unable to obtain data which will explain just whj the 
streptococci are killed bj the drug at 40 C when they are 
mereh inhibited at 37 C under conditions otherwise similar 
The significance of a bacteiicidal action with sulfanilamide at 
40 C in vitro should not be overlooked Bactericidal action 
with this drug has been demonstrated bj them onlj at elevated 
temperatures corresponding to those associated with high 
fevers This suggests a correlation with successful clinical 
treatment of patients with severe hemolytic streptococcus infec- 
tions involving high temperatures Hence in rapidlj successful 
sulfanilamide therapeusis it may be that the invading bacteria 
have been exposed at times to the action of the drug at tem- 
peratures similar to those at which bactericidal action has been 
demonstrated m vitro 

Journal Industrial Hygiene & Toxicology, Baltimore 

20 535 592 (Nov ) 1938 

Nature of Mineral Particles in Sputum and Ash of Lungs of Sihcotics 
H E Burke Raj Brook N \ and P F Kerr New I ork — p 535 
Solubility of Siliceous Dusts and the Inhibitorj Action of Added Dusts 
A G R Whitehouse London England — p 53(3 
Study of Fatal Ca e of Uncomplicated Silicosis A R Riddell C M 
Jephcott and D A Irnin Toronto — p 5(36 
•Companson of Pulmonary Ventilation in Three Methods of Artificial 
Respiration B G King with assistance of H F Standenvick W W 
Seiner and J F Steinman New \ork — p 576 
Rapid Simple Method for Determination of Lead in Small Quantities of 
Urine D O Shiels Jlelhourne Australia — p 581 
Note on Practical Method for Rapid Determination of Lead When 
Found in Atmosphere ' G C Harrold S F Meek Detroit and 
r R Holden Pittsburgh — p 589 

Pulmonary Ventilation in Artificial Respiration —King 
compared the pulmonary ventilation of t\\enty“One conscious 
male subjects during application of the Schafer, the Holger 
Nielsen and Drinker s “combined ’ methods of artificial respira- 
tion The Drinker combined method gave the greatest respira- 
tory exchange per respiration It was administered at the rate 
of five a minute, it caused no discomfort when applied to a 
conscious subject It is concluded that this method has definite 
value as an alternative method to the Schafer prone pressure 
technic It has the advantage, as far as the subject is concerned, 
of adequate ventilation when applied at a slower rate By 
increasing the rate a greatly augmented ventilation could be 
effected When used with the inhalator this method would be 
of value in cases of carbon monoxide poisoning 

Journal of the Mount Sinai Hospital, New York 

5 197 5S6 (No\ Dec) 1938 Partial Inde'c 
Epidural Spinal Infections I Cohen New \ork — p 219 
Value of Vestibular Test in Neurologic Diagnosis J L Majbaum, New 
York — p 234 

Ephedrine in Treatment of Autonomic Petit i^Ial Coniulsue Seizures 
I S Wecbsler New \ork — p 250 

Value of Muscle Training in Treatment of Paraljsis and Disturbances 
of Mo\ement M Grossman New \ork — p 263 
Cardne Arrhythmias with Special Reference to Paroxysmal Tachycardia 
Auricular Fibrillation and Premature Beats in Constitutionally Allergic 
Individuals J Harkavy New "Vork — p 273 
Detachment of Retina Factors Influencing Prognosis R K Lambert 
N ew \ ork — p 311 

Effect of Large Amounts of Lipiodol Injected into Spinal Subarachnoid 
Space S Selig and S R Rubert New \ork — p 363 
Tomc Encephalopathy Coal Tar Derivatives as Probable Etiologic 
Factor Report of Three Cases with Neurohislologic Studies m Two 
J H l^riedman New \ork — p 463 

Effect of Ergotamine Tartrate on Body Temperatures H Schnsky and 
\\ Burman New \ork — p 545 


Journal of Pediatrics, St Louis 
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‘Treatment of Neurogenic Megacolon with Selective Drugs \V O Kling 
man New York — p 805 

Observations on Congenital Megacoloo G de Takats and A D 
Biggs Chicago — p 819 

‘Treatment of Hypogonadism in the Adolescent Male B Webster New 
\ ork — p 847 

Histopathology of Convulsive Disorders in Children H M Zimmer 
man New Haven Conn — p 859 

Nicotinic Acid in Treatment of AcrodNnia F F Ti<;dall T G H 
Drake and A Brown Toronto — p 891 

Injury of the Child by Roentgen Ray During Pregnancy Report of 
Case r E Johnson New \ork — p 894 

Oxygen Therapy by the Open Box Method D J Pachman Chicago — 
p 902 

Treatment of Neurogenic Megacolon with Drugs — 
Klingman believes that, clinically, idiopathic or acquired mega- 
colon falls into one of two groups rectosigmoidal achalasia, in 
which one finds a failure of the rectosigmoidal apparatus to 
relax, and the group in which the motor function of the para- 
sjmpathetic system fails to act effectively above the recto- 
sigmoidal region Rectosigmoidal achalasia maj arise from two 
causes overactivity of the sympathetic system resulting in 
spasm of the rectosigmoidal apparatus and failure of the para- 
sjmpathetic system to inhibit properly the rectosigmoidal appa- 
ratus Drugs acting exclusively on the parasj mpathetics as 
paralyzers are beneficial m establishing better emptying of the 
intestine m certain cases of megacolon The drug of choice to 
inhibit liberation of acetylcholine should be atropine, but its 
highly toxic effects contraindicate its administration Therefore 
for a less toxic atropine-like compound, syntropan (the ester of 
3- dimethylamino 2, 2- dimethyl-1 propanol and tropic acid) was 
selected It was selected because it controls tonus without 
interfering with the peristaltic reflex Clinically the two types 
of rectosigmoidal achalasia cannot be distinguished except after 
trial of appropriate drug therapy, but through the use of barium 
sulfate enemas it is frequently possible to demonstrate whether 
or not there is rectosigmoidal spasm with or without delayed 
emptying of the colon In cases of rectosigmoidal achalasia there 
IS marked delay in emptying, whereas in the cases in which there 
IS deficient motor function on the part of the parasy mpathetics 
of the colon above the rectosigmoidal apparatus there is good 
emptying of the lower colon but retention of the barium sulfate 
in the upper part of the colon Based on this classification, the 
author proposes a selective form of treatment for each of the 
conditions classified 'V\''hen x-ray interpretation makes it 
possible to establish that the rectosigmoidal apparatus is func- 
tioning, prostigmme methyl sulfate should be tried If the 
rectosigmoidal apparatus is not functioning, amphetamine sulfate 
and then syntropan should be tried If there is no response to 
either of the latter drugs, lumbar ganglionectomy and presacral 
resection is proposed until a more satisfactory selective drug 
can be found 

Treatment of Hypogonadism in the Adolescent Male 
— W'’ebster used replacement tlierapy m six adolescent males 
with true hypogonadism as soon as the condition could be 
definitely detected Of the six boys, two were typical of the 
so-called Frohlich’s syndrome, one was considered an instance 
of primary hypogonadism without a history of previous disease 
or trauma of the testes and without evidence of other endocrine 
disorder, two were bilateral cryptorcliids both of whom had had 
previous operative procedures, and one was an example of a 
severe constitutional disease causing retardation of sexual 
development Treatment with testosterone propionate brouglit 
about increased genital growth and the secondary sexual char- 
acteristics usually associated with normal puberty Whether 
treatment must be continued for the remainder of the individual 
patients life is not known Although regression of genital 
grow th probably vv ill not take place after the cessation of treat- 
ment it is to be expected that small maintenance doses must be 
given in order to maintain libido, hair growth and the various 
other functions apparently dependent on a normal level of 
androgenic hormones in the blood '\bout 25 mg of testosterone 
propionate three times a week seemed to be an adequate dosage 
In no instance was excessive libido apparent Smaller doses of 
10 mg two or three times a week appear to he adequate to 
maintain beard growth, libido and the like after they have 
been established A careful study of more cases is necessary 
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111 ortki to obtnin ndditioinl dm on the subject of elimci) 
dosage 1 be first clnngc, following tiic injeelion of testostemnc 
propiomtc, ms the appcinnce of jiubic and i\illarj Inir An 
incicasc in the si/e eif the penis dexelojinient of the scrotnni 
and deepening of the \oice soon followed Growth of bcird 
and an increase in the sire of the prostate oceiirrtd onh ifler 
several weeks of tre itment llirce patients gamed weight 
However these patients looked less obese it the end of the 
period of trentinciit than at the beginning I here was i 
decrease in the si/e of the niamniarv region and the ablomen 
Growth spurts were noted in evert hnj during the period of 
licainient 

Laryngoscope, St Louis 

IS 7fis SU, (\n\ ) tots 

Oliscrvilums on I'nllniliic} of Iininiriil JInrm,; for I im rum 1) Oila 
It ilttniorc — p 705 

MeninRilis (Oitin) Due In Jjpe HI Pmnniococens (Iptnii di Snlfiml 
aiimic and It)lns|ninl In)rclimi of I’nticnt s Onn Sirnm Kccoeerv 
S W e sTlin llovioii — p 7nv 

Acntr Anil nor I’olninnclilis mill Sprcnl Pifirrncc to Its IthiiioloRic 
Aspect (I aiitrin Spile Dtnniii Inlion) 1 Iclilrrniin I In) nti Iplii i 
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I niRiial rintMllitis II I tpnU Nin a org -p P’J 
eatistriiilnc 1 arjiipril Ilispnei s Wcinsicin Drinkbii— p RIO 

Military Surgeon, Washington, D C 

s l tni -isn (Nov ) loK 

I’tpiit I leer ntul llu I 'ir isUthn Trc'itincnl Hcjuirt on Itt 1 sc in H,? 

C 1 cc M M lUncflicI — p 401 

Kolc of \t!rntnr\ Service in Modern W trfTrc O I McKim -p 4J0 
Mctlu tl A^jptcl^ of the Cmccr I’roMvnJ 1 K ‘^mhnp- p 4J* 
rrenlinfut of \ cnerc^l I \ mpho^nmilonn A\«th ‘^nlfTinhiiinlt G It 
IHmiUon -p 4U 

Medic'll I xrv Doctors A G Iliilrlt 

— p 4^^ 

Ihc Pinch Gr'ift I J \oloun — p 44 J 

ItTttin I liter for U«e in Airphnc K K Snnp mi 'ind 1 PoUnenno 
—p AW 

Tlic Ovilnn Cnn^civ'ition Corps n \oulh Itccon<tmlii>n Corp 
W Jl Win ~p 11s 

The C holcn rpnhniic Dtuing the llhck Ilnul W nr J M PhiUn 
—p A53 
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Some Imporlant I’mnls m tlic Di iRiinsis mil Trcatnnnt of Acme Imc« 
tmal Olislrnction f I’ riiRet Kansas Citj Mo— p -141 
Irrailialinn Tlictap) of Cancer of Ulenne Ccrvis I U' lionc I mcolii 
— p 445 

Siilfanilanniic fiicrapj m Gonorrlical Arlliniis T T Simmons anil 
1 J Onnn Omalia p 151 
*01)csil> L \\ Ifancocg f mcoln — p 45’ 

Trcitmcnl of limoril Keck Nonunion \V U Ifaiiisa Omaha — p 455 
rile Small llospit its of Ntliraska O 0 King lork— |i 461 
rnimirs anil liiflamnntor> SwctlniRS of the Ncch Tart \ Diseases of 

Salivarj Glantls N T Jficl.cn if Jl Jftmt ami ' H Popma 
Omaha — P 464 

Siilfimlmmlc m Coimrdici Report of Ca c Dciilopms Usual mil 
Umisinl Comphcalions \V U Kovar Claihson— p 467 
Jeeport on Case of Sdii/oplirtnn R Jf doling Omaha p 470 


Obesity —Iliiicock slates tint the obese person, cbtlel ot 
ndult, IS often potcntnll) dnbctic Various orthopedic condi- 
tions,’ rnngtng from proiiated feet to Pei tbes’ disease, arc asso- 
ciated with overweight which in some instances causes, m 
others aggravates and in all renders trcatnieiit more difficult 
Ohcsilj increases the risk m surgical conditions, pncimionn 
and other medical crises Obese children are often objects of 
ridicule by their plaj males This sets np a reaction which 
cljfJcrh iccording to the uicnt'il and p^i^ steal chanclcnstics oi 
the mdiv idual rho child w ho happens to be phj mcallj strong 
m proportion to liis weight becomes a bully The child of 
nmmal oi reduced sl.cngth becomes introverted has feclmgs 
of madcfiincv and icacts accordingly The obese child is 
judged according to si/e, not age, too much is CNpected of 

.r. 

nrecoaty does not prevent them from forming faulty social 
precocity aoes ‘ , perverting their superior 

adjustments, thus vvastmg ^ 

mental ability must be treated with 

obesity IS nearly „,a.onty of pediatricians hold 

ondoerme substances, while a majoruj i 


with the caogtiimis theory and claim that dietary restriction 
IS the proper treatment The equally good results reported 
In the two groiqis arc difficult to reconcile but when their 
mtlliods art t\amincd it is discovered that most of those ivho 
pioftss to hditvt m the endocrine theory also include on their 
tre itment a ‘ moderate” reduction m diet and those who con 
sidtr ohcsitv to he entirely a matter of overconsumption of 
foorl often give a "litflt' thyroid or pituitary evtract The 
author sums up the evidence by pointing out that the fat child 
IS met iho! leal ly difTcrent from the tlim one Tlib difference 
seems to he coiistitutioinl and hereditary and may well be on 
an endue rme basis The direct relationship of obesity to any 
eiidoerine gland has not been proved, nor his any adiposogenic 
honiioiie lieeii detected flic author proposes a carefully con 
siructed diet, using endocrine substances as an adjuvant, real 
i/nig that their iisc is entirely empiric The medication has 
cimsiderahle suggestive value and also keeps the child under 
ohscrvatioi! imuh more closeh than when diet alone is u ed, 
1 \ercise is not stressed, since it so increases appetite that the 
net effect is frcquerillv ml Tluid restriction and salt free diets 
ifTect onlv the water ccmteiu of the body ami have no effect 
on the adipose tissue itscll 


New Orleans Medical and Surgical Journal 

ni 271 134 (Dec) 193S 

\njri>a i of the f tier Ci*c Rcpiirt E A FicDrn Aw 

Odnn’* p 2/1 

MiJi;jin«f n> prrirmion G ^f Dcchcrd Jr and J R Aw 

OrlcTn^ - p 27^ 

UounfK of the Vciri Ca<c Aepori «il!i Note on Some Sp«c«1 
ProMcm^ A J Cnipepper Alcxindm l>n — p 283 
TJ»e J‘rc«enl Sfife of Tml Afctnzol Shock Treatments of Schuiv 

phrenn V \\ cxtfcrR: Ntu Orlcnn^ — p 289 
Trototmne Insulin in rmtnjrni of Dnhetrs Mcnitu'' M Cardberg Aw 
Orleans — p 293 

•Treatment of Tuhremn I N New OrJeans— 'P '’96 

Renew of Rocntkfn Pelvimctrv with ^peenJ Reference to 

\\ J nncrricro ind W I Smith Monroe La — p 299 
flic Dngno i«5 <{ UtIhc^ J Jf Connell New Orleans— p 30’ 
Dewteroj»rotco«c m Ircainuni of Pneumonias C Brooks New Orlcan* 
— 1> 306 

Treatment of Tularemia — Dsoii stresses the fact that 
tliirc are three classes of tularemic inflammations of subcutS 
neons hmplntic nodes vvlncfi are diagnosed and pass as other 
iliseascs These m/limmatioiis arc (I) cases that pass as 
ghiidtilar fevers, (2) iiiguiiial adenitis (buboes) which remains 
imturatcd or only partialiv suppurating for a long time with 
out imdcrgomg resolution and with marked constitutional sjnip 
toms and (1) the type of furunculosis that arises in the 
suhcuiaucous Ivmpli nodes with or without subsequent suppnra 
ti m The fact that so niaiiv patients have no typical imtia 
lesions docs not exclude tularemic origin, as the mere contact 
with infected animals through handling, especially when the 
nuicoiis membranes conic in contact (well e^empllfied by 
(ularcmic conjunctivitis), suffices to cause localized or even m 
larc cases generalized tularemic infection The author b gan 
te> use sy ritii of ferrous iodide in the treatment of tularemia m 
1932 and states that ferrous iodide is a specific 


New York State Journal of Medicine, New York 

3S 1485 1530 (Dec I) 1938 
The Prevention of Pncumoiin AV G SmiDie New 
Alcoholism TS i P‘;)c}natnc AIctliCTj Problem E B Allen VShite 


AppIiCTiion of Convnl'^ne TIienp> in Schizophrenia I* L Oren 
J J Rovcnlnum Tml P Schildcr New A ork — p 1506 riir/amc 

Tlic Progcssion of Deformiiit*: with Special Reference to 
Arlhnti's J P Stump New \ork — p 1509 


Review of Gastroenterology, New York 

5 306 403 (Dec) J93S 

icterioIoRj ot Intesliinl Tract in Certain Chrome Diseyes HI 
We Role of Upper Re^spiritorj Infection C IV Lieh an 
ChTnnnn New \ork — p ^06 , v Y — 

infis Fhstica Report of Case H J Vicr White PDm 

^trre Syphttts Report of Three Cases of Gastric Sjphilis in 
Indwiduals and One Case of Benign Gastric Ulcer in a yP 
Survey of literature Af Goloh New \ork — P SI- „ rj/ 

oti Allerey of the Digestive Sjstem J S Smti! New j 

ijsical Thcrapv in Gastro-Fnlerologv S W Johnsen Fa . 

-p 350 
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Radiology Syracuse, N Y 

01 521 650 (^o\ ) 1938 

Roentgen Diagnosis of Destiuclnc Lesion'^ of the Knee Joint and Its 
Limitations Expciimcntal Sludj E I achmann Oklahoma Citj — 

P *^21 

Remarks on Chaoul Tube Thcrap) J T Bromley Birmingham Eng 
land — p 547 

New Dc\ice for Radium Application in Esophageal Malignancy S 
Rubenfeld and T Schneider New \ork — p 554 
Pancreatic Lithiasis Case Report and Autopsj Findings \V A 
Marshall Chicago — p 562 

Foreign Body I ocaliration in Miht irj Roentgenology E K Reid and 
L F Black Washington D C — p 567 
Roentgen Pchimetcr Simplitying flioms s Method R Torpin L P 
Holmes and W F Hamilton Vugiista Ga — p 5b4 
Excretory Urography by Intramuscular Injection of Diodrast II B 
Hunt and A M Popma Omaha — p 5S7 
Pseudogastroduodenal Fistula Report of One Case C H Frank 
Bata\ia N Y — p 595 

•Postmortem Findings and RadioactiMty Determinations Fi\e \ears After 
Injection of Tliorotrast Lillian E Jacchsou and D Rosenbaum New 
\ ork — p 601 

•The Practical and Experimental Aspects of Roentgen Treatment of 
Bacillus Welchii (Gas Gangrene) and Other Gas Forming Infections 
J F Kelly D \ Dowell B C Russum and F E Cohen Omaha 

— p 608 

Radioactivity Five Years After Injection of Thoro- 
trast — ^Jacobson and Rosenbaum discuss the postmortem obser- 
\ations 111 a case m which 7S cc of tliorotrast was injected 
intraienousl} fi\e jears before death The ash of the livei 
presen ed in 10 per cent neutral formaldelnde for sik months 
showed that the liter still retained 27 per cent of the gamma 
raj activity of the tliorotrast injected five jears previous to 
death Ninetj cc of the formaldchvdc m a sealed bottle did 
not show anj radioactiv itj The approximate gamma-rav 
activitj of the liver ash was 0 3 microgram of radium It is 
considered that the changes observed at necropsy were due to 
the longstanding presence of thorium or its disintegration 
products and that the amount of 'radioactive substance present 
was sufficient to induce the fibrotic changes seen in the liver, 
spleen and Ijmph nodes 

Roentgen Treatment of Gas-Forming Infections — Since 
August 1928, Kellj and his collaborators have collected data m 
143 cases of gas gangrene infection treated with \ rays A 
definite amount of \-rajs to cover all cases can never be stated, 
as each case is a distinct clinical problem Any one with a 
working knowledge of radiation therapy should be able to treat 
a case if he is not compelled to start too late The thicker 
the part the higher the voltage and the more filtration is indi- 
cated, but since it is necessary to treat over a period of onlv 
three days or at the longest five days, making the number of 
treatments vary from six to ten, no complications sbould arise 
from the use of 100 roentgens per port at one treatment if the 
correct voltage and filtration are used If treatment extends 
beyond the third dav , unless new areas arc being treated 50 
roentgens per port might be sufficient An increase in filter 
would also add to the protection of the patient Since 1931 no 
patient who has been thus treated has died of gas gangrene 
The lowered mortality and the number of recoveries m the non 
amputation group and in the no-serum group proved beyond 
question that the use of x-ray s m treating gas gangrene 
approaches the action of a specific There are no contraindi- 
cations to their use by a qualified radiologist Severe debride 
ment measures arc no longer justifiable In addition to lowering 
mortality the authors are certain that many arms and legs 
have been saved A low mortalitv rate is no longer the sole 
standard of successful treatment of gas gangrene if it bas been 
obtained at the sacrifice of amputation Some patients treated 
early m the disease recovered following two or three roentgen 
treatments If patients arc treated early, during the first twenty - 
four hours of the disease, there should be a 100 per cent 
recovery Bv use of the roentgenogiam a diagnosis of gas 
gangrene can be made earlv, with the first accumulation of gas 
111 the deep tissues This method of examination is essential in 
all cases of suspected gas gangrene Prophylactic use of x-ravs 
IS advised m all suspected cases, in fact, m all types of injuries 
such as those in which gas gangrene infections commonlv 
develop Patients complaining of an unusual amount of pain 
following a hypodermic injection might well be roentgeno- 
graphed for gas m the deeper tissues as this infection following 


hypodermic injection has been reported in the literature 
X-rays have also been of benefit in treating arteriosclerotic and 
diabetic patients in whom gas gangrene has developed The 
use of serum is not absolutely essential to recovery and its use 
should be conservative with avoidance of serum sickness, which 
only adds to the patient’s illness Tetanus serum must be 
given Some filter and adequate kilovoltage to penetrate the 
involved part must be used Up to this time no patient has 
died of gas gangrene who has received a treatment in the 
morning and a treatment in the ev enmg for three day s ov er all 
the involved area 

Rocky Mountain Medical Journal, Denver 

35 937 1016 (Dec) 1938 

What Is Expected of the Phjsicnn and Surgeon in Compensation Cases 
H C Thompson Denver — p 954 

aiedical Care from the American Jlcdical Association Standpoint J D 
Laux Chicago — p 963 

Indigent Medical Care Largely a Prohlein of National Economics W R 
Carey Sheridan W>o — p 969 

I ncle Sam Practices htedicine A L Miller Knnliall Aeb — p 972 
Treatment of Hernia by the Injection Method A S Jackson Madison 
Wis— p 980 

One or Two Shifts for the Hospital Chef^ Eldora Hanfeld Denver 
— p 983 

Surgery, St Louis 

4 809 980 (Dec) 1938 

TrcTtnient of Rect-il L> mphogranuloma by Excision Report of Six 
Cases Operated on b> the Lockhart Mummery Procedure M Edwards 
and F B Kindell Baltimore — p 809 
Peroral Intubation and Drainage of the Small Intestine Technic and 
Indif'ations S H Klein New ^ ork — p 827 
Operative Incidence of Pancreatic Reflux in Cholelitlnasis R Colp and 
H Doubilet New \ ork — p 837 

Pathologic Changes in Chronic Cholecjstitis and the Production of S>mp 
toms N A Womack St Louis — p 847 
Surgical Procedure for Hydrocephalus Associated with Spina Bifida 
A D Ernco Dallas Texas — p 856 

•Dextrose Utilization in Surgical Patients S B M insloiv Ann Arbor 
Mich— p 867 

Blood Concentration Influenced b> Ether and Anijtal Anestlie la J L 
Bollman J L Svirbely and F C Mann Rochester Minn — p 881 
Operative Technic of Carotid Jugular Anastomosis Experimental Stud> 
W C Corwin Rochester Minn — p 887 
Unilateral Hypertrophj of Mandibular Condjle Associated with Chon 
droma F F Kanthak and H N Harkins Chicago — p 898 
Hematogenic P> arthrosis Due to Bacillus Haemophilus Influenzae and 
Corynebacterium \crosis J B Weaver and Loraine Sherwood 
Kansas City Mo — p 90S 

Simple Operation for the Discharging Nipple \\ W Babcock Pliila 
dclphia — p 914 

Cystic Disease of Lung R G Weaver and E von Ilaani Columbus 
Ohio— p 917 

•New Method for Detection of Hidden Abscesses S F Straus F 
Neuwelt L Rovner and H Nechcles Chicago — p 930 

Dextrose Utilization in Surgical Patients — Twenty six 
male patients who bad undergone surgical procedures and one 
patient undergoing preparation for surgery were followed over 
a period of from two to ten days, during vvbicb time Winslow 
carefully checked the amount and rate at winch fluids were 
administered intnvenously He recommends the routine use 
of S per cent dextrose in distilled water for patients who require 
vv atcr and some carbohydrate parentcrallj , cither in preparation 
for or following an operation The solution is isotonic with 
blood Its dextrose content is sufficient to pi event ketosis and 
to provide ideal fuel for energy It protects the liver and avoids 
the edema which may result from the promiscuous use of 
physiologic solution of sodium chloride No serious complica- 
tions such as dehydration, diuresis, unusual loss or retention 
of fluids vvhicli might be ascribed to the dextrose solution were 
observed when 3 liters was administered daily at rates of from 
300 to 500 cc an hour Tins is an inadequate daily caloric 
intake but this is not an important objection in patients with 
fair general nutrition or in those who will be taking food orally 
m a few days About 98 per cent of the dextrose is utilized 
when administered at the rate of from 300 to 500 cc an hour, 
averaging 0 35 Gm of dextrose hourly per kilogram of body 
weight A 10 per cent dextrose solution m distilled water is 
hypertonic with blood is mildly diuretic and can be given at 
the same rates of administration as 5 per cent dextrose without 
harmful effects supplying the patient with 93 per cent more 
carbohydrate than an equal volume of 5 per cent dextrose solu- 
tion In this study 95 per cent of the administered dextrose 
(10 per cent solution) was utilized, making this solution the 
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autiior’s choice in the presence of Iiepatic danngc, tliiroul crisis, 
immtioii and caclicxia Altliough no measurable damage «as 
obsened wlien 500 cc an hour of the solution was administered, 
from 200 to 300 cc of the 10 per cent solution liourlj is pre- 
ferred to larger imouiits 

Detection of Hidden Abscesses —Strauss and his col- 
leagues report a method for the detection of hidden abscesses 
III patients who arc going through a septic course Thee 
eletect such abscesses bj the use of substances emiltiiig gininia 
raes which, when injected iiitraeeiioush arc accumulated in 
the abscessed area and, as the result of this radioactiMij are 
obserecd witii a sciisituc electron counter The counter tube 
which IS generalK referred to as a Geiger-MiilKr tub is (ssen 
tially a gas-fdlcd diode consisting of a ludlow celnidric con 
ductor (the cathode) mounted a\iall\ ahout a centr.al conducting 
rilamciit (the anode) Under the inlluencc of an eMernal 
source of iiciictrating radiation the counter tube ineehanism 
initiates a process of "colhsioii loniration that produces i dis- 
charge through the gas between the cathode and the anode 
Jlic counter tube is so surrounded with lead met il that it is 
shielded for all practical purposes against gamma ra\s except 
for those entering through a small opening oicr whieli dilTerciit 
regions of the dog were placed and counts t ikeii 1 horiuiii 
dioside was injected either iiitraeeiioush or iiiiri arlerialh on 
the affected side (following the techine used In Sedgemdsc 
and Solotucliiii) m dogs hiving ah cesses of the thigh ereated 
h> the suhcutancous injection of a suspension of staphvlococeus 
stieptococcus or nacilhis cob in intusoriai e irth The procc 
dure was as follows In the lite afternoon the ahseess was 
jirodiiced the next inornnig the animal was injected nitra- 
arteriallv on the affected side with 5 cc of colloidal tlioriuin 
dioxide During the afternoon the aniiiial was anesthetired ind 
the dog was passed over the tube of the counter Dctcrmnia 
tioiis of five minutes duration were niaele over various regions 
of the hodv frequent basal counts were done and the head the 
upper and lower parts of the chest the abdomen and the thigh 
were cxaiiiiiicd At least three determinations were made over 
each of the foregoing regions and the results were .averaged In 
five of seven cxpcriniciits the cotiiil over the abscessed area was 
from one to four iiiipulses a iiiuiute higher than the basal 
count in three of these cx)iennieiits this ceniiit vv is higher that 
in aiij other region of the hodv In the other two dogs tbc 
count over the chest was higher than over the abscess itself 
in these instances the thorium in the liver or in a large arterial 
trunk was perhaps sending gaiiinia ravs into the reeuvmg tube 
The authors conclude that the locali/ation ot an abscess often 
iiiav be a life saving procedure and that their results seem 
encouraging and that the use of compounds with artificiallv 
induced radioactivitv, imicb more potent than tlioriuiii dioxide, 
should inercasc the nuiiibcr of ganiiiia ravs from even a small 
focus and a low coiicciitratioii of the radioactive material m it 

Virginia Medical Monthly, Richmond 

tt~f -23 7 S 0 (Dec) 193 S 

Tlic Dncnostic Value nt the Clmieal Aspects of Digcslive Di cases 
V\f J jVIallorj Waslmistoii D ( — p 733 
Graphic rvidencc of Ktsponsc with Siilfamlamiile in Pneumonia amt 
Pncumococcic Infections R B Williams ami C B f an son Koanohe 
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Western J Surg , Obst & Gynecology, Portland, C 

10 019 072 (Dec) 1938 ’ 

‘Ucciirrint amt Persistent Thjrotosicosis FoIIowind Thjra.'ecli 
• m ^ '' Schmlhcr amt i. C Cutter Posten-p 619 

flic \ aliic of Splcncclomj D C Collins I os Angeles -p 6’g 
Sjmpathcllcs of the Head O I^arstll Portland Ore-p 633 
Prohlcnis of Ps>choscs Associalcd uith Reproduction R H R 
I os Angeles — p Ci39 ' 

riic Siirgica! Appraach to I!>jierlentinn Division II F VI FmJ 
San Die, ti Calit— p 042 

Studies im Aipicous Testicular Hormone I Changes in Walt Siasf 
Sex Or,,aiis I’rtliminar} Report P \ idgoff 11 VehrsondR.) 
P.irllind Ore — p Gis 

Thyrotoxicosis Following Thyroidectomy —Fulton : 
his associates rovitwcd tiic histones of thirtv nine patients i 
persistent or recurrent s>mptoms of th) rotoxicosis alter a 
total llijroiilectomv Since 1923 when the preoperatne use 
iodine hegati tlicsc thirtv -nine patients have continued to h: 
tliv rotoxicosis or it Ins rcdcieloped following thj roidedoii 
1 ourteen ot these thirtv nine patients were free from sjmpta 
for a [lenod of less than six months following tlieir first opei 
tion jiersistcnt thv rotoxicosis In contrast to them in tiveni 
five cases the duration of freedom from svmptoms follovvt 
o|icralion was more than six months the average king • 
vears recurrent thv rotoxicosis \s a basis for compare 
tvventv-five jiatients who Ind been followed m the endocn 
clinic for an average period of seven vears and had not hadai 
recurrence of th) rotoxicosis during this interval are used The 
were no striking differences between the three groups Tv 
jiomts of difTcreiiec are that the patients m whom recurren 
devcloiieil or th> rotoxicosis persisted were on the averag 
somewhat voungcr and liad somewhat larger goiters than tl 
control grouj) Their initial svmptoms, however, were not i 
long standing Ihcir average basal metabolism was not impte 
sivelv Ingli and tlicir response to rest m bed and iodine as me: 
siireil bv the drop m cardiac rate and metabalism conipan 
favorablv with tint seen in the control senes The author 
observations at second operations indicate that continuance c 
recurrence of sv mptonis is associated in most instances thous 
not 111 all with an appreciable amount of regeneration of tlnm 
tissue Wlnt causes tins active rcgrowlli of gland is at preset 
iinlnovvn flic clinical as well as tbc laboratorv signs c 
tin rotoxicosis were as a rule less marked dunng the recurren 
and persistent phases of the disease than when the patients wer 
lir«t seen The return of svmptoms was frcqucntl) associate 
with ail increase in the degree of exophthalmos In contrast 0 
this arc those patients iii whom other features of hjpcrthvroidon 
have been relieved following operation, while exophthalmos a 
actuall) progressed to a marked degree This ma) occur evei 
with the development of postoperative mvxedema These lac 
emphasize the dissociation tint mav exist between exoplitha ma 
and mail) of the other features of toxic goiter The authors 
treatment of choice for both the recurrent and the persisted 
cases has been a second th) roidcctomv The majorit) of patjC" ^ 
have been relieved of S) mptonis bv fins procedure and av 


rcniained well over an average period of six )ears 


In a ft" 


R \ Tunsfen 'iticl P Kinscr 


Pncumococcic Infections 
— p 727 

Some Proljlcnn. in Fneture TreitmciU 
Jr Clnrlottcsvillt — p 733 
Ifjslern T N Spessvrd Xorfolk — )i 736 

Report on Tuberculosis Survci of 4S0 Teacbers amt Cafeteria Workers 
m Roanoke City Public Scbools K D Graves Roanoke —p 738 
Some Brief Extemporaneous Remarks Relative to Itic OrRanizalion of 
tbc Piedmont Medical Societj and Its rmmders Jf J Payne 

StTunton — p 7^9 , ^ rx tir i i « 

Endoscopy Its Role in a General Hospital E D Woodward and 

G S Treatment *of^ Hernia Preliminary Report 

'TTn Mector'TndM^ryC Vicc.slor New Wk -p 744 
Mananemcnt of Triclmroonas Infection in tlie Peroale R H Grubbs 

wSmBiu"^( Streptococcus Haemotyticus) Secondary to Otitic Infection 
J E Dicbl Norfolk — p '50 
The Prevention of Hearing pifficiilticsjn Cbildren 


—The Role of the 

Family Physician H B Slone Jr , Roanoke -p 753 . „ „ 

tamiiy r . Excretion During the Menstrual Cycle B B 

Richmond — p 750 


Determination of 
Bagbv Jr and R 


H B 

II 

J Main 


mstances roentgen tlierapv or prolonged iodine admmistra w 
Ins satislactonlv controlled s)mptoms either in place of a 
operation or subsequent to it In three patients a third opera i 
ind in two others a fourth operation has been necessar) ^ 
Value of Splenectomy — In evaluating the 
splcnectomv, Collins studied the outcome of the 
splenectomies performed between Jiil) 1928 and October 
nt the Los Angeles County General Hospital He nn s 
splenectom) is tbc only proper treatment for 
of the spleen, as soon as the patient's condition permits ^ 

splenectomy has its greatest usefulness in instances of ^ 
chronic thrombopemc purpura and congenital hemoljtic 
Its value in early Banti’s syndrome is less clearly ^factor 

postoperative morbidity in this disease is a <. 

Elcctiv'e splenectomy in certain other diseases such as sic 
anemia. 


'■e spicneccuniy in uinti vnavciciw - rhosiS 

1 , Gaucher s disease, malaria and earl) 


U . of .1 Case'’of Typrni'pncum^Mcus Meningitis with R«f“vcD, case must be carefully evaluated Splenectom) j® 

Which sXn.I-.mT= w- Used R G Mugruder and D O in pol)cythem,a vera, s)ph.l.s. Hodgkm s 


with splenomegaly, is not usually advisable Each 
case must be carefully evaluated Splenectom) is w 
traindicated in pobcythemia vera, s)philis, 
tuberculosis, tbc leukemias or radiosensitive splenomega 
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An asterisk (*) before a title indicates that the article is abstracted 
l>elo« Single ca*5e reports and trials of new drugs are usually omitted 

British Medical Journal, London 

2 1029 1070 (No\ 19) 1938 

Aspects of the History of Anesthetics A J Clark — p 1029 
•Radiotherapy in Isonnnlignant Uterine Hemorrhage B Wmdeyer — 
p 10o4 

Treatment of Isonmalignant Uterine Hemorrhage Beatrice M Willmott 
— p 10^7 

Danger of Primary Abdominal Tuberculosis in Children S Engel Ruby 
0 Stern and G H Neuns — p 1038 
•Aplastic Anemia a\itli Complete Recovery T H Boon — p 1041 
Triphenyl Ethylene Tested on Capons A M Ham — p 1043 

Radiotherapy in Nonmalignant Uterine Hemorrhage — 
Wiiidejer believes that roentgen or radium therapy is the 
treatment of clioice in nonmalignant irregular hemorriiage at 
or near tlie menopause Of the si\ty-one consecutive cases of 
menopausal menorrhagia that he has treated success was 
obtained in fiftj -seven, partial success in one, one was unsuc- 
cessful and two were untraced Radium has been used almost 
cxclusiiely and complications (discharge, nausea and vomiting) 
ha\e all been due to radium insertion Such complications 
liaie not been reported after the use of \-rays alone, and the 
production of amenorrhea has been just as certain Therefore 
when both methods are available x-rajs are to be preferred 
In bleeding associated with fibroids occurring in women about 
or more than 40 jears of age, x-rajs seem to be more defi- 
nitelj indicated to radium because the distortion due to the 
tumor maj cause the ovaries to lie at an increased distance 
from the endometrium, with consequent diminution of the dose 
received from the intra-utenne radium Radiotherapy should 
not be used in the treatment of fibroids in joung women unless 
there is some factor, such as cardiac disease, which makes the 
risk of surgerj too great In menorrhagia in joung women, if 
one accepts the action of radium as being mainly on the ovary 
and it appears that this is the onlj way that the greater diffi- 
culty in sterilizing joung women can be explained it would 
seem advisable to use x-rays rather than radium the dose to 
the ovaries can be assessed with greater accuracy and there 
IS less damage to the endometrium, w ith consequently a greater 
chance that an impregnated ovum can be retained 
Aplastic Anemia with Recovery — Boon reports a case 
showing diminution in all the cellular elements of the blood 
following arsphenaniine therapy Fortunatelj the anemia due 
to aplasia in this case was not increased by hemorrhage from 
the mucous membranes, as occurred in a recent case of aplastic 
anemia due to gold therapy for rheumatoid arthritis in which 
a fatal hematemesis followed Despite a fall to 18 per cent 
hemoglobin and 750 000 red cells recovery has occurred, and 
the patient is apparently well more than two years after the 
last transfusion During the period that the blood level was 
kept up by transfusions there was no evidence of spontaneous 
recoverj, the hemoglobin always being about 40 per cent imme- 
diately before and 50 per cent immediately after a transfusion 
Within a few weeks of ceasing transfusions there was an 
increase of reticulocj tes and a gradual use of red cells The 
color index remained high until a normal level was reached, 
and granulocytes lagged behind in their recoverj There seems 
no doubt that without repeated transfusions the case reported 
would have proved fatal In all 12,540 cc of blood was given 
as twentj-five transfusions 

Edinburgh Medical Journal 

45 829 900 (Dec) 1938 

•Theripeutic Use of Barbiturates A J Clark — p S29 
Bronchiectasis A Fatal Disease H A Cookson and G A Mason — 
p 844 

Debatable Tumors m Human and Animal Pathologj VI Meningioma 
J R M Innes W F Harrcy and L K Dan son — p 855 
Incidence of Far us in Scotland R Aitken — p 867 

Therapeutic Use of Barbiturates — Clark summarizes the 
chief clinical uses of the barbiturates as follows (1) cerebral 
sedatives (in epilepsj seasickness and the like) (2) hvpnotics 
(3) narcotics (to lessen the pain of childbirth), (4) basal nar- 


cotics and (5) anesthetics Many of the distinctions drawn 
between the actions of barbiturates and the actions of other 
hjpnotics depend on the fact that barbiturates such as barbital 
and phenobarbital produce a more prolonged effect than do 
most other hjpnotics The potency of barbiturates varies within 
a relatively small range The duration of action of the hypnotics 
depends chiefly on the rate at which they are broken down in 
the body Barbital is an exceptional compound in the general 
class of barbiturates, because the body is unable to break it 
down and it is excreted unchanged in the urine Consequently 
it IS removed from the body extremely slowly The more com- 
plex and less stable barbiturates are broken down by the bodj, 
probably by the liver, and only small quantities are excreted in 
the urine The duration of the action of barbiturates other than 
barbital depends therefore not on their rate of excretion but on 
the rate of their destruction in the body, and this varies greatly 
in different cases Half destruction of phenobarbital occurs in 
from SIX to twelve hours The safety of barbiturates depends 
on the therapeutic range, i e the ratio between tne dose likely 
to produce the required action and the maximal dose that is 
unlikely to produce toxic effects, the change of unusual unde- 
sirable effects and the chance of cumulation The estimation 
of the therapeutic range is rendered difficult by the fact that 
extensive individual variation occurs in the response to bar- 
biturates, as indeed it does in the response to all other drugs 
As a general rule the quick-acting barbiturates are safer than 
the long-acting ones, because with the former cumulation is less 
likely and, moreover, any toxic effects, if produced, are of shorter 
duration The long-acting barbiturates find their chief employ- 
ment in the use of phenobarbital in epilepsy and of barbital and 
phenobarbital as hypnotics It seems probable that the shorter- 
acting barbiturates such as pentobarbital sodium are preferable 
to barbital as hjpnotics Barbiturates with a shorter action than 
phenobarbital might be found equally efficacious in epilepsy and 
would be less liable to produce undesirable side actions such as 
rashes Barbiturates appear to be satisfactory agents for the 
production of preoperative narcosis provided only a slight degree 
of narcosis is produced The production of narcosis deep enough 
to relieve severe pain appears to be unsatisfactory because of the 
incidence of delirium The chief danger of full anesthesia by 
barbiturates is paralysis of the respiratory center This paralj sis 
IS difficult to overcome The permanence of this undesirable 
effect IS surprising in view of the rapid rate of destruction of 
the drugs in the body 

J Royal Inst Public Health and Hygiene, London 

1 823 886 (Nov ) 1938 

New Mafernity Services from the Point of View of the Medical Officer 
of Health A J Shinnie — p 833 
Pre\entioii or Palliation of Denfness I A Tumirkin — p 838 
The Place of Surger> m Treatment of Pulmonary Tuberculosis J E H 
Roberts — p 857 
Id W Anderson — p 864 

Recent Adiances m Infant Feeding Ann Mower White — p 872 
Ph>sical Education from the Point of View of the School Medical Officer 
W C V Brothwood — p 879 

Journal of Tropical Medicine and Hygiene, London 

41 341 356 (Nov 1) 1938 

•Sternal Puncture with Special Reference to Its Application in Tropical 
Diseases m South China A Schretzenmayr and R L Lancaster — 
p 341 

Comparison of Treatments of Kala Azar and Schistosomiasis F G 
Cawston — p 343 

Classification of Certain Groups of Intestinal Bacteria Belonging to the 
Fanub Bacillaceae Tribe Ebertbeae and Tribe Encapsulatcie A 
Castellani — p 344 

41 357 370 (Aov la) 1938 

Treatment of Pellagra bj Amino Acids Report of Si'c Cases from Post 
graduate Section Faculty of Medicine Egiptian Uniicrsitj S A 
Pasha — p 357 

Classification of Certain Groups of Intestinal Bacteria Belonging to the 
Family Bacillaceae Tribe Eberthcac and Tribe Encapsulatcac A 
Castellani — p 362 

Sternal Puncture m Tropical Diseases —Schretzenmaj r 
and Lancaster state that m cbroiiic cases of malaria with 
anemia, splenomcgalv and sometimes cirrhosis of the liver a 
bone marrow picture maj be found which is similar to that 
of pernicious anemia There arc, therefore, grounds for the 
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Iner treatment m cases of chronic nnhrnl ancnin If nnhrnl 
parasites are found in tlic blood they can atwajs he found in 
the bone marrow in tcrti in, quartan and subtcrtnii mdarn 
Tliej ma^, however, be discoverable in the marrow when 
absent from the blood and therefore sUrnal ptincturc should 
ahvavs be tried before spleen or liver puncture is altcinplcd 
Chronic mcvlostomiasis can produce an aplastic cliiiigc of the 
bone mu row suggestive of toxemia Sternal marrow cxami- 
iialioii IS of value in ai riving at a prognosis In snullpox 
the tjpical changes in the bone marrow consist of a iinclolie 
reaction combined with an increase of the reticulum and plasma 
cells The difTcrcntial diiKiiostic value of these observations 
is stressed in atvjiical cases of smallpox In kala arar the 
Leishman Donovan bodies ippear to he ahvavs found in the 
bone marrow rdariae ind spirochetes can also be found in 
the stciinl fluid Autogenous md heterogenous sternal fluid 
injections in eases of secondarv anemia have been found useful, 
cspeciallv when blood transfusion was impracticable 

Lancet, London 

i 3213 1 (Noi 26) ISIS 

•*1 rcitmcnt of McninKococcic Mtntnctti*; with 2 Sitlfnnil)! AmnIoi>) j-uhne 
(M IJ 1 Cf Hohsnn nnd ID 11 ( MncOinulc— p 1213 

T’rinnr> Thromhacjllicinti K A •tnd J M \ Mrcj — p 1217 

’CjT^troscopjc Oh tr\ ition of 1 ITcct of Aspirin nnd Cerfam Other Siih 
dinners on the Stonnch A 11 Domhwntc tml is A M f intoii 
— P U22 

llilTtcnl llronchicctTsis \Mtli CTrihospa‘'m T Schrirc — p 1223 
True C ih Jteport J IIowKttis t«< 1 D jeffen^: with 

jntholouc note !>> U S Ilimllts — p 122(» 

Oslcjiis ContIcn<nn<; Ihi ] ‘sfnf'ir— p \229 
3 13(1o\csict 1 Color niotoRr'iph> 1 Shhrz — p 12 j2 

Treatment of Memngococctc Meningitis with Sulfa> 
pyridine — ffobson and MacQuaidc tried to find a bacterio- 
static agent of lower toxicity than sulfanilamide, with equal or 
even greater bacteriostatic powers in such concentrations as can 
be easilv given orally or parentcrallv and with a clicinical con- 
stitution which makes possible the accurate detcrmiintion of its 
fate and its distribution in the body fluids Die drug selected 
was sulfapvndiue bix cases of uiciiiiigococcic mcmiigilis have 
been treated with no deaths In all six cases the infection was 
subdued without the use of scrum The clinical evidence sng. 
gests that a concciUratioii of 3 mg or less per Inindrcd cubic 
centimeters of cerebrospinal fluid will be effective Absorption 
from the intestinal tract into the blood stream is rapid and 
within four hours the drug has always been found in fair con- 
centration, while with continued medication the concentration 
rises lit from twelve to Ivventv-foiir hours to much higher figures 
In the trial administration of the drug over a period of no 
longer than eight hours the conccntratiou m the blood reached 
10 mg per hundred cubic centimeters of cerebrospinal fluid or 
more in some cases A similar concentration vv as found in three 
normal persons There arc, however, stril mg individual varia- 
tions m the capacity to absorb the drug and a given individual 
absorbed the drug more rapidly in bealth than in disease The 
state of the gastrointestinal tract therefore introduces an impor- 
tant though mcalculabk factor into medication The drug passes 
rapidly from the blood stream into the cerebrospinal fluid and 
there is some evidence that the rate of passage is increased by 
inflammation of the clioroid Toxic symptoms were unimportant, 
although in all probability an unnecessarily large dosage was 
used 

Effect of Acetylsalicylic Acid on the Stomach — Douth- 
vvaitc and Lmtott studied gastroscopically the stomach’s response 
to certain drugs They found that acetylsalicylic acid (in the 
form of certain proprietary preparations) is a gastric irritant 
and may thus cause acute indigestion and hemorrhage or, if 
taken repeatedly', chronic gastritis If taken after food or with 
milk it probably has no deleterious effect Calcium acetvlsah- 
cylatc IS less irritating 

Tubercle, London 

so 1 4S (Oct ) 1938 

Prognosis m Pulmonarj Tuberculosis H VV essler — p 1 
T3ie Jlamgement of Threatened Thoncogcnic Spinal Ciiriature J D 

33etrcflon of' Pulmonary Tuberculosis by Means of Serial and Environ 

mental Investigations J E Kajser Peter en —p 24 
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Presse Medicale, Pans 

10 1?43 1760 (Xoi 26) 1938 

Similes on I alcnt Insiiflicicncy of Ascorbic Acid E Codvel!e H 
Sminimct and J Vforinrd— p 1745 
Present Stitiis of Treatment of Postoperative Pulmonary 
J Paid— p 1748 

Latent Insufficiency of Ascorbic Acid— Codvelle and Ins 
issocnlcH say tint besides scurvy, the extreme form of ascorbii 
acid nisuflicieiicy , there arc abortive forms, such as hemor 
ringic diatheses and certain forms of rheumatism Tht'c 
latent forms of av it iminosis constitute also an essential de 
ment in sonic infectious diseases In their studies on latent 
ascorinc acid insufficiency they stress first the necessit) cl 
ntilumg lor the detcrmiintion of the urinary ehmination of 
iscorhic icid, a procedure which permits complete conservation 
of this acid III the urine fhev solved this problem b) Usin; 
hvdrochloric acid instead of trichloroacetic acid Their slud® 
were made on persons between the agcs of 20 and 23 years 
fhev empliasizc tint the daily administration of 100 mg of 
ascorbic acid even if coiitimicd for more than a month, is not 
lecomjnmcd by a noticeable iinmn elimination The arrest 
of ingestion leads immcdialelv to the arrest of elimination 
even in saturated’ subjects These observations indicate a 
real need of the organism and it mav be concluded that dail) 
doses of 30 mg of ascorbic acid, vvhicli are recommended b) 
some autliors, arc far below the real requirements Moreoier 
It was found lint even the administration of large doses (aOO 
iiig ) do not result in signs of intolerance The organi'tn 
seems to require about 100 mg of vitamin C dadv, but man) 
persons do not receive this quantity in their daily diet In 
this connection the authors discuss the ascorbic acid content 
of certain foods particularly fruits They show that a lemon 
eonlams oiiK about 18 mg of ascorbic acid and that, h the 
100 nig of vitamin C is to be supplied by the consumption of 
oranges, four would have to be eaten each dav In view of 
tile importance of ascorbic acid not only m the prevention 
of scurvy but also in the defense against infectious disea'es, 
the insnfilcicnt quantities of vitamin C in the diets, particular!! 
of large groups (boarding schools, military organizations and 
so on) should be supplemented by the administration of ascor 
bic acid 

Revue de Cbtrurgie, Pans 

5 7 633 717 (Nov ) 1938 

•I ale Kcsiills of Treatment of Tetanj and Spasmophilia in Ndijlts l>r 
Siibnitancoiis Implantation of Piece of Bone According to Sletiiw “ 

VV A Oppcl \V M \\ oskrcssenski — p 633 
Distiirhances in Circulation of Blood and in Respiratory A olumc i 
Course of Operilions on I imRS md Problem of Nervous Mccbinis 
of operative Shock VV Bross and B Liieken — p 648 
Pcnrcclal Strictures of Utero-Adnexal Origin P Ferrari and 
Aiibaiiiac — p 659 , 

Roentgenologic Stiidi of Hunter s Canal in Relation to Arleriograpai i- 
E Forster — p 707 

Thronibo Viigiitis Obliterans and Mesenteric Infarcts M Constantinc«c 
— ji 711 

Implantation of Bone in Tetany and Spasmophilia — 
Follow ing remarks about the pathogenesis of tetany and spas 
mophiln, particularly' about the msu/ficienci of the parath) 
roids, Woskresscnski gives his attention to the treatment, 
pointing out that parathyroid extract prepared according to 
the method of Coliip was not produced in Russia until 1937 an 
that be is as vet unable to judge its efilicaev The therapeutic 
method introduced by W A Oppe! m 1926 consists m the 
subcutaneous implantation of a piece of bone and results m 
an increase in the calcium content of the blood After dis 
cussing the technic of this implantation the author points on 
tint Leriche, without knowing of Oppels ideas, has suggeste 
an analogous treatment Further the author reviews the H 
cases of tetany and spasmophilia that were treated by 
of Oppels bone grafts at the second surgical clinic of tne 
Kirov institute in Leningrad He divides the 113 cases m 
four groups To the first group belong eighteen patients m 
whom the spasmophilia and tetanv constituted the primary dis- 
order and who had the typical symptoms of the disease Inis 
was the only group in vv'hich Oppel’s bone implantation vva 
really indicated In the second group, tvv enty -sev en patien ' 
the spasmophilia and tetany only accompanied some other dis 
order In these cases there existed only a relative indicatio 



Volume 112 
Number 3 


CURRENT MEDICAL LITERATURE 


279 


for the osseous graft The third group, si\ty-t\\o cases, 
includes those patients in whom the pathognomonic signs of 
spasmophilia and tetanv were not present and m whom the 
diagnosis was based onl) on secondaij signs which are sjmp- 
tomatic also of other disorders In this group the indications 
for the bone implantation were insufficient In the fourth 
group, SIX cases, the osseous transplantation was a prophj lactic 
measure, for it was resorted to m order to prevent possible 
postoperative tetanv after strumectoniy Discussing the results 
obtained in these different groups, the author cites illustrative 
case reports The late results, that is, those observable after 
from two to eleven years subsequent to the treatment, could 
be traced in fort} -two of the patients On the basis of the 
observations made on the material analyzed here the author 
concludes that h}pocalcemia in the presence of tetan} and 
spasmophilia is the chief indication for the subcutaneous 
implantation of a piece of bone To be sure the osseous graft 
IS utilizable only within certain limits It effects cure in most 
of the moderatel} severe cases of spasmophilia and tetan}, but 
111 the severe cases it can effect onl} improvement 

Schweizensche medizmische Wochenschrift, Basel 

68 1221 1244 (Nov S) 1938 Partial Index 
Heredity 'ind Orthopedics M R Francillon — p 1221 
*Progressi\e Muscular D>stropli> R Stahli — p 1226 
Dehjdration bj Means of Salt Tree Milk N Markoff — p 1228 
Case of Acute poliom>elitis During Pregnancy Birth of a Healthy 
Child P Klein and O Sittig — p 1228 
New Modification of Takata s runctional Test of Lner F Bots — 
p 1230 

Results in Treatment of Hay Fever H U Hartmann — p 1233 

Progressive Muscular Dystrophy — Stahli states that 
occasional!} there are cases of muscular dystrophy with abso- 
lute!} normal creatine and cieatmme values in serum and 
urine A case of this t}pe was observed by the author The 
patient was a man who, at the age of SI, sustained a trauma 
of the vertebral column and who later developed atrophic and 
h}pertrophic processes in the muscles In its external aspects 
the case corresponded to the type to which Griesinger applied 
the term pseudoh}pertrophic m}opathy, which occurs not only 
during childhood and in familial groups but also m later life 
and without demonstrable hereditary tendency The relation 
between myopathy and trauma is probably of a different nature 
m the reported case than m the cases described by Ken Kure 
and others The creatine and creatinine metabolism was found 
to be within normal limits, but it cannot be doubted that this 
man has a severe, progressive m}opathy This case and a 
description b} Curschmann indicate that anomalies m the 
creatine metabolism present a frequent but only a facultative 
symptom of myopath} Recently it bas been pointed out 
again by Netrolitzky and Pichler that disturbances in the 
creatine metabolism and the clinical behavior of muscular d}s- 
trophy do not go parallel These authors observed clinical 
improvements after malaria therapy and in case of unchanged 
creatmuria On the other hand, they report about the retro- 
gression of creatmuria under the inffuence of ammoacetic acid 
without simultaneous increase in muscular strength 

Giornale di Climca Medica, Parma 

19 1335 1444 (Oct 30) 1938 Partial Index 
Behavior of O H and V^i Aggliitinins in Relation to Clinical Forms of 
Typhoid G Battistmi — p 1335 

•Clinical and Roentgen Aspects of Tuberculous Sacrocoxitis V Sechi 
— p 1355 

Pathogenesis and Roentgen Therapy of Spleen in Metrorrhagia at Age 
of Puberty S T Armando Biasini — p 13/7 

Tuberculous Sacrocoxitis — Sechi made clinical and x-ra} 
observations on twelve patients, children and adults of both 
sexes who had tuberculous sacrocoxitis The condition was 
on the right side in eight cases and on the left side in four 
The author found that the main s}mptoms are pain of a 
sciatic t}pe and unilateral antalgic lameness Pam can be 
provoked by bimanual pressure at the two iliac crests or else 
at the two trochanters Lameness with a forward inclination 
of the trunk is t}pical of the condition There ma} be b}'per- 
troph} of the muscles of the buttocks edema of the limb 
scoliosis and abscess formation at the iliac or gluteal regions 
The seat of the lesion or the presence of an abscess cannot 


be decided by the results of performing rectal palpation The 
x-ray examination of the joint is made when the- intestine is 
empt} Earl} lesions may be seen in the roentgenograms as 
light shadows of small erosions or as irregular contours of 
the articular cleft The x-ray shadows which show altera- 
tions of the sacro-iliac joint are dark and precise in the phases 
of evolution and involution of the disease The roentgeno- 
grams show irregular contours and notches of the bones at 
the joint, and the presence of one or various zones of rare- 
faction of the bone around centers of thickened bone (seques- 
trums already formed or in the process of formation) or 
sclerosis of the bones An x-ray sign of importance is the 
uneven aspect of the pubic bone which appears m the roent- 
genogram as though it were at a higher plane on the diseased 
than on the normal side In the majority of the cases seen 
b} the author sacrocoxitis was secondar} to tuberculosis of 
the respiratory tract In two cases the condition originated 
in propagation of tuberculous lumbar spondjlitis According 
to the author the x-ray stud} of tuberculous sacrocoxitis is 
of diagnostic importance as the iconography of the condition 
IS tvpical 

Giomale di Psichiat e di Neuropat, Ferrara 

66 1 315 (Nos I 2 3) 1938 Partial Index 
Clinical Diagnosis of Intracranial Tumors L Bini — p 1 
•Hematoporplijrin in Depressive Psjchosis U Maloberti — p 175 
Insulin P>retotherapy L Telatin — p 183 

Hematoporphynn in Depressive Psychosis — iMaloberti 
administered hematoporphynn h}drochlonde to nine patients 
suffering from depressive psychosis and to two patients with 
depressive forms of schizophrenia and paranoid ps}cbosis, 
respectively The patients were given, for ten consecutive 
da}s, an injection of 1 cc of hematoporphynn solution which 
contained 2 mg of the drug The injections were followed 
by an interval of three da}s and then by another series of 
ten injections on consecutive da}s m doses of 4 mg each The 
patients who derive some benefit from the treatment showed 
It early in the course of the treatment When the improve- 
ment was obvious but slow the second series of injections was 
administered in daily doses of 4 mg each for fifteen or twenty 
da}s The treatment proved to be harmless and well tolerated 
in all cases The amount of hemoglobin, the crasis of the 
blood and the general condition of the patients improved in 
all cases In the group of nine patients with depl-essive ps}- 
chosis the treatment gave satisfactory results to the mental 
condition in seven and failed in two It failed also to improve 
the mental condition of the patients with schizophrenia and 
paranoid psychosis According to the author, hematoporph} i in 
has a depressive action on the vagus It has, however, a 
stimulative action on hemoglobin, erythrocjtes and leukoc}tes 
by which action the sjmpathetic disturbance is compensated 

Arch Urug de Med , Cir y Especialid , Montevideo 

to 401 53C (Oct ) 1938 Partial Index 
Differentiation of Sjndromes of Total and Subtotal Obstruction of Gall 
Ducts B Varela Fitentes and R Canzani — p 401 

Stenosis of Isthmus of Aorta J C Barsantini and J J Bazzano 

p 448 

Familnl Friedncch Disease Two Cases R J Baru — p 457 
•Puerperal Mastitis from Fissures of Nipple Treatment bj Filiform 
Drainage C Stajano and A Achard — p 517 

Puerperal Mastitis — According to Stajano and Acliard, 
puerperal mastitis is the result of a svndrome of pnm-iry infec- 
tion of a fissure in the nipple which is immediately followed 
by painful neuritis spasm of the muscles of the areola and 
the nipple and retention of milk in one or more lobes of the 
breast Puerperal mastitis develops in two different mam 
phases, namely simple and suppurative mastitis The treat- 
ment of early simple mastitis consists pnncipallv in application 
of wet hot compresses on the breast In the majority of cases, 
especially if the treatment is administered early in the devel- 
opment of the infection it suffices to control the infection 
If the treatment fails or if the patients are seen late when 
one or more abscesses are already formed, the authors advise 
filiform drainage Local anesthesia is applied to the two lower 
extreme points of the lobe the acini are transfixed with a 
curved needle (of Reverdm or Hagedorn tvpe) and a bunch 
of four strands of silk-worm gut is left in the acini as a dram 
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Gentle nnimal c\prcssion is done on tlic lobe and the dnin 
left in place for from four to sc\cn days As a rule the 
retained milk (or pus) is spontaneously elinnintcd through 
the dram and the condition and function of the breast become 
normal in about one week In the presence of infection of 
acini other than those which were drained the treatment can 
be applied independentij to tlic ncwlj infected acini J he 
treatment is indicated also in chronic suppuration of fistulas 
of the breast in lactation In these eases the tubes and drains 
which are commonly used arc rcmo\cd and the filiform drain- 
age IS applied As a rule, c\cn m grate cases, complete cure 
of the breast is obtained in from seten to twehc dajs The 
authors saj that tlict had obtained satisfactorj results in a 
large number of patients who attended one of set oral clinics 
or matcrnitj hospitals of Urugua> The mimher of cases is 
not specified 


Revista de la Facultad de Medicma, Bogota 

7 45 96 CAuc) 1928 Pirtnl Index 
‘ItocnlRcn Study of Aniclinsis G rtgiicrn Gomez — p AS 

Roentgen Study of Amebiasis — Esguerr i Gomez earned 
on a roentgen study of the digcstite tract m ten patients suf- 
fering from chronic amebiasis with sjinptoms of the digestne 
tract and without dysentery and also in twenty -fit c patients 
who had either acute or chronic amebiasis with acute nr 
lepeatcd dysentery The examinations were unde after admin- 
istration of the opaque substance by inotilli and in some eases 
also after adnnnistration of an enema of the opaque substance 
The author found that frequentU there is a retarded elimina- 
tion of the barium sulfate by' the stomach, a rapid passage of 
the substance through the cecum and colon and retarded elimi- 
nation of the substance by tbc colon The duodenum and ileum 
are normal The cecum and colon, cspccialh the transaerse 
segment, show an increased number of scgintntal divisions of 
different sizes at some segments, whereas other segments arc 
normal The number of lobules of the cecum and colon iiiav 
be diminished or lobules may not be present at all in cases 
of ptosis and dilatation of the colon with diminished tonicity 
of the walls of the structure The caliber of the colon is 
diminished Barium sulfate is not evenly distributed in the 
colon The lack of repletion appears it the same location if 
the \-ray e.\amination is repeated The cecum, the sigmoid 
flexure and the transverse and descending segments of the colon 
are the most frequently involved The normal x ray aspect 
of large segments of the intestine, including the duodenum and 
ileum, in the presence of deformities of the cecum and colon 
by notches and the general aspect of ulcerous colitis arc all 
characteristic x-ray aspects of amebiasis, both chronic without 
dysentery and acute or chronic with dysentery Therefore the 
author regards the x-ray examination of the digestive tract of 
diagnostic value m amebiasis, especially m the forms which 
do not give clinical symptoms of the condition 


Archiv fur Gewerbepathologie, Berlin 

O l 178 (Aov 12 } 1938 Fortnl Index 
•Pneumonia Caused by Gaseous Nitric Oxide Compounds G Cramer 

Danger'of Lead PoisoninR from Soldering and Grinding m Workers on 
Automobile Bodies K Humperdinck p mi. s 

Do Workers with Pneumatic Tools Deielop Endangitis Obliterans? 

Annemarie Plkentscber — p 65 , , , n 

Relations of Lead Poisoning to Parathyroids L Reinhart— p 80 
Host Masks and Dust Filters Their Mode of Aetion and Thmr Respira 
tory Resismnee Limitations of Their Applmabdi.y in Oeeupat.ons 

Involving Contacts with Stones and Earths G Hass 9 97 
DisSnees of Hepatic and Thyroid Function as Manifestation of 

Influenee'o °Dust' Prodimlrm Grmding of Preeious Stones on Teeth 
of Grinders H Schmittner— P 123 

Pneumonia from Gaseous Nitric Oxide Compounds- 
Cramer describes the pathologic anatomic changes tfet develop 
after inhalation of gaseous nitric oxide compounds He denaon- 
strates with case reports that the inhalation of 
S to inflammatory pulmonary processes, which in severe 
cases take the form of inflammatory edema and terminate in 


syiicytnl cells which represent regenerating forms of alieolar 
tpithcliiiiii This miliary broiicliopncumoma, which in weq 
stage can be diagnosed by roentgenoscopy, may terminate in 
death, hut iii many eases recovery results Occasionally miliar) 
cariiificafioii foci develop from it The author maintains that 
lolnr piicimionia is possible also after inhalation of the mine 
oxide gases In one ease he observed within the hepatized per 
tions tbc same syncvlial regenerative forms of alveolar epithe 
Inini as arc found in miliary broiicliopncumoma He is of the 
opinion that the forms of pncuiiioiiia that develop after mtia 
lation of nitric oxide gases arc essentially a result of the 
inhalation of nitrogen dioxide Formation of mcthemoglobin 
has hccii observed only occasionally m tbc fatal intoxications 


Beitrage zur Klmik der Tuberkulose, Berlin 

02 275 394 (Nov 22) 1938 

•Tuberculosis iii Turns Imestigvtions on Porty Six Pairs E bchlmbir 
and at Kunscb — p 275 

Disiiifcclioii of \\ oofi and linoleum Surfaces That Have Been Con 
laminated uith Sputum P Ilailcr — p 371 
I xpcrimcntal Jnscsligalions on Influence of Caseous Substances from 
Tubercle Bacilli (Cultures on Tuberculous Changes D Sakalt— 
P 391 


Tuberculosis in Twins — Convinced that investigations on 
twins, as recommended by Diclil and von Vcrscliuer, are the 
iiictliod of choice iii dctermiiung the role of hcredit) m tuber 
culosis, Uchliitger and Kfiiisch made studies on fortv six sets 
of twins, twelve of whom were uniovular, twentv six binoviilar 
and eight paired twins Tuberculous changes were present m 
one or both of each set of twins During 1936 1937 the 
aiitliors visited iicarlv all the living twins, a roentgenogram 
of the thorax was made and the environmental and social 
conditions were investigated These observations were comple 
nicntcd by earlier case histones and roentgenograms, so that 
III iiianv instances it was possible to obtain a survev oier a 
minibcr of years First the authors describe and discuss their 
observations on tbc twins with differing hercditv , that i«, on 
the binovular twins and the paired twins (twenty six ana 
eight sets, that is, thirty -four sets) In nineteen of these s ts 
tuberculous changes vicrc present in oiih one of the sets 
whereas in the other fifteen sets tuberculous changes were 
present III both Summarizing the observations on these tliirtv 
four sets the authors sav that in thirty -two the behavior as 
regards tuberculosis was different, in two sets it was identical 
III the twelve sets of uniovular twins, however, the behanar 
as regards tuberculosis was different in five sets and identica 
in seven sets In this connection the authors cite the figures 
obtained by Diehl and von Vcrscliuer Although these imcs 
tigators studied a larger material, the ratios between concur 
dance and discordance as regards tuberculosis in enzygotic an 
dizygotic twins were approximately the same as in the mate 
rial investigated by Uehhiiger and Kiinscli From the grea 
similarity in the tuberculosis histones of the uniovular twins 
and the great differences in these histones in dizygotic twins, 
it must be concluded that there is a hereditary specific pre 
disposition for the development of tuberculosis In enzygo 
twins the presence of exposure and of an otherwise identi 
environment always leads to the infection of both 
whereas in dizygotic twins this is not the case m 
many instances only one of a set develops tuberculosis i 
authors admit that the problem of genotypically ^onddione^ 
differences in the susceptibility to tuberculosis requires fun c 
investigations 
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Raynaud’s Disease — According to Sunder-Plassmann, the 
characteristic feature of Raynaud’s disease as opposed to mo 
organic blood vessel diseases, such as endarteritis obliteran 
diabetic gangrene and senile gangrene, is to be seen principa y 
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m vasomotor disturbances The disease is characterized by 
the occurrence of attacks during which the pulse remains unal- 
tered It never begins with gangrene, and endocrine distur- 
bances are frequently present Essential to the understanding 
of Rajnaud’s disease is the most minute knowledge of inner- 
vation of the blood vessels, particularly the arterioles and 
capillaries The investigations of Stohr, Boeke, Reiser, Sunder- 
Plassmann, Seto, Yoshitoshi and Hayasi have clearly estab- 
lished that every cell of the blood vessel apparatus, including 
the capillaries, is under the control of the nervous system 
The transmission of the nervous impulses to the cells of the 
blood vessel wall is accomplished through the nervous terminal 
reticulum This consists of a finest network of vegetative 
neurofibrils partly located in the plasma of the peripheral cells 
of Schwann and partly m the plasma of the cells of the blood 
vessel wall Because of a particular structure, the nervous 
terminal reticulum possesses considerable peripheral autonomj 
The author feels that it would be impossible to denervate a 
vessel or even a portion of a vessel by an operative procedure 
In contrast to endarteritis obliterans there are found no 
organic alterations m the blood vessel wall in the early stages 
of Rajnauds disease, which may remain stationary for a num- 
ber of jears No pathologic changes were reported in the 
literature m sympathetic ganglions removed at operation It 
would therefore appear that Raynaud’s disease is a purely func- 
tional disturbance of the blood vessel apparatus It is, however, 
possible, in the opinion of the author, that if this material was 
subjected to a particular histologic treatment the results would 
be different As long as they are compelled to make observa- 
tions on fixed material, the demonstration of the finest altera- 
tions in the structure of the vegetative nervous substance is pos- 
sible only through the application of the Bielschow’sky method 
The author describes severe pathologic alterations in the sym- 
pathetic ganglions removed from patients with Raynaud’s 
disease and studied by the Bielschovvsky method He demon- 
strated definite pathologic alterations in the rami communicantes 
of the stellate ganglion expressed in pronounced edema of 
Schwann's sheaths and in pronounced swelling of the axis 
cylinders Pathologic changes were likewise found in the finest 
blood vessel nerve plexuses On the basis of the observed clini- 
cal cases and of the histologic observations and experimental 
studies the author conceives Raynaud’s disease as an entity 
characterized by localized toxic damage, result of alteration in 
the vegetative nervous substance central as W'ell as peripheral 
At a certain stage of the disease this alteration becomes morpho- 
logically demonstrable with the use of a special liistologic tech- 
nic As a result of these alterations there arises a certain 
hyperergic transformation of the nervous system supplying the 
blood vessels Localizing factors such as cold or psychic emo- 
tions bring about attacks of evident circulatory disturbances 
particularly in parts of the body readily seen and exposed to 
chilling influences This circumstance justifies the further sup- 
position that the hyperergic vegetative nervous substance under- 
goes structural alteration in Raymaud’s disease, which becomes 
morphologically demonstrable with our rather coarse methods 
only at a later stage The author feels, however, that with 
improved histologic technic the negative observations will become 
more and more rare Sympathectomy accomplishes no more 
than the removal of an intermediary station and brings about 
an improvement in the disease picture through the dilatation of 
the blood vessels, which in its turn neutralizes and removes 
metabolic products within the damaged tissues The author 
found It useful to administer after sympathectomy, in order to 
prevent recurrence, dried thyroid tissue and thiamin chloride 
Intrathoracic Lipoma — Fulde collected and analyzed thirty- 
six cases of intrathoracic lipoma reported in the literature since 
Cruvcilhier in 1856 made the first diagnosis of the condition in 
the living To these he added four cases from Sauerbruchs 
clinic Three of these were cured by operative intervention 
According to their localization the tumors may be divided into 
two groups, a completely intrathoracic and one in vvliidi the 
growth IS both intrathoracic and extrathoracic The physical 
characteristics of the growth permit of its surgical removal 
The earlier mortahtv of surgical intervention has been markedly 
lowered in the last few vears 
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Scarlatiniform Exanthems in Staphylococcic Infec- 
tions — Dohmen calls attention to a report by von Bormann 
about the discovery of a toxin resembling Dick toxin in bouil- 
lon cultures of various bacterias Von Bormann observed that 
the filtrates of thirty-eight cultures of Staphylococcus aureus 
haemolyticus produced a cutaneous erythema similar to the 
Dick reactions Previous admixture of therapeutic scarlet 
fever serum, that is, of streptococcus serum, prevented this 
reaction in seventeen of the staphylococcus filtrates, moreover, 
antitoxic staphylococcus serum weakened the erythema pro- 
ducing factor of the staphylococcus filtrates as well as of the 
Dick toxin However, one erythema producing component of 
the staphylococcus filtrates could be counteracted by neither 
of the two serums Such toxins, which resemble the Dick 
toxin, could be detected also in a number of other bacteria 
(pneumococci. Staphylococcus albus anhaemoly ticus and non- 
hemolyzing streptococci) It was concluded that all these bac- 
teria are capable of forming a toxin which resembles that of 
the scarlet fever streptococci The author rev levvs reports on 
staphylococcic infections that produced symptoms similar to or 
identical with those of scarlet fever He cites three cases 
described by F A Stevens and one case reported by Glanz- 
mann and then describes the clinical histones of three cases 
observed at his clinic Two patients were men aged 25 and 
46 and one was a woman aged 35 All three presented the 
clinical aspects of typical scarlet fever Two of the patients 
had earlier passed through scarlet fever, one during childhood 
and another one only a year before the piesent illness The 
present attack of scarlatiniform exanthem could be traced in 
all three patients to a wound infection vv ith Staphylococcus 
aureus haemolyticus No hemolytic streptococci could be 
detected and the exanthem could be counteracted only by anti- 
toxic staphylococcus serum but not by streptococcus serum 
These two factors indicate an etiologic connection between the 
staphylococcic infection and the scarlatiniform exanthem The 
author concludes that these observations militate not against 
but for the streptococcic etiology of true scarlet fever 

Sjogren’s Syndrome, an A Hypovitaminosis — Stahel 
says that the syndrome described by Sjogren is a little known 
systemic disease a wider knowledge of which will show a greater 
frequency than heretofore assumed The syndrome in char- 
acterized by great drymess of all mucous membranes, resulting 
from deficient secretion of the glands, particularly the hcrimal 
and the salivary glands, those of the upper respiratory tract, 
the sweat glands and the glandular apparatus of the stomach 
As sequels of these deficient secretions there develop lack of 
tear secretion, keratoconjunctivitis sicca or keratitis filiformis, 
xerostomia, rhiiiopharyngotracheobronchitis sicca with impair- 
ment of the act of swallowing and of the olfactory and gusta- 
tory senses, deficient sweating, achylia gastrica, impairment of 
the tolerance for carbohydrates, general weakness, lack of 
appetite, muscular atrophy, fever and anemia The disorder 
occurs almost exclusively in women of the postmenopausal age, 
and a chronic polyarthritis exists in 80 per cent of the cases 
After citing several investigators who have published reports 
about this disorder, the author says that some cases have been 
erroneously diagnosed as Sjogren s syndrome Xerostomia and 
keratomalacia were known before as isolated symptoms and as 
such cannot be identified with Sjogren’s syndrome If this is 
done erroneous conclusions might be drawn, such as that the 
disease is equally frequent in the two sexes The author gives 
a detailed description of a case show ing a complete range of 
svmptoms, which has been under his observation for some 
time A woman aged 64 in whom the disorder developed in 
two phases, had a slowly progressing polyarthritis deformans 
from the age of 30 to the time of the menopause After the 
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clinncteric the other symptoms deA eloped In the diseussion 
of this ease the author cites factors nhicli coin meed liim that 
Sjogren’s studromc is i ststemte disorder with fimctioiid dis- 
turbances 111 the cctodcinn! and cnlodcinid tissues, the cause, 
ot wliieh IS a Mtamm ^ dcficieneN and in the manifest ition of 
which disturbances in the ninieral content and m the cndeicniic 
apparatus play a pan The Mtamm A content of the aeerage 
diet IS insufTicient m these c tscs, hut the adimnistratioii of 
large eloscs of Mtamm \ is cfTectne The womiii whose his- 
tor\ IS icpoitcd was gncii daih KiOUO biologic units ot Mta 
mm A for a period of seecral months Under tlu inline nee 
ot this treatment the iiinammaton iiiaiiifest itioiis on all tiitieous 
mcmbiancs subsided the olfactory and gustatory fniictions 
became normal swallowing became easier sweating leturncd 
the conjunctiMtis and photophobia disappeared uid the gciicral 
condition was greath niipioicd 

Zeitschnft fur Tuberlculose, Leipzig 

SI 129 20<! (\oe ) 191S 

Demonstration and rffccls of Tnlicrcnlosis Imnnnuli m (iintua Pies 

It Seller and A N iRcl — p 129 

•ratalitics from I \trapulninnir> Tidicrcidnsis tlnir t iriinn in Tnial 

I alalitics from Tnlitrcidnsis U I tiRtl tnann ~p Its 
Tuticrclc Uacilli of Reduced And 1 astness and \ iridtnci ytaric Masnn 

- P 155 

Fatalities from Tuberculosis — 1 ngelsmaim disetisses the 
statistics on the fatalities from tuberculosis in (jcriiiain during 
the years 191-1-1934 pointing out that the fat ihties from this 
disease were reduced hi iicarh one half during the period 
although there was a consulcrablc increase during the wai 
years 1916 to 1918 lie also compares the fatahti rales iruin 
tuberculosis in the diftcrciit sections of Germain and then 
ainli7ts the statistics from ccitain scetions of the countn, 
giMiig especial attention to the fatalities fiom cstrapiilnuiinn 
tuberculosis He cinphasircs that the fatalities from tuberculosis 
should alwais be difTcrenlnted into tiiosi from piilmoiiari 
tuberculosis and those from tuhcrcnlosis of other organs for 
whereas the figures for the fatalities from tuberculosis m 
general and from puhnonari lub-reulosis show a declining 
tendency, those for the fitalities from extrapnhnonarv tub r- 
culosis, including mihary tuberculosis do not do this He docs 
not considei it adiisabk to separate mihar) liiberctilosis from 
the cMrapiilmonary tuberculoses and classifi it with the pul- 
monary form The group of cMrapulmoiian tuheiculosis is 
not niiiforni It is of csscnti il imjiortancc for the statistics 
whether ceitain forms arc regarded as secondary or as primary 
forms Neciopsies are of great laliic in dcterinmmg to wiiat 
extent such forms as intestinal tuberculosis, tuberculous mcmii- 
gitis or mihary tuberculosis may be eonsidcrcd as basic disease 
01 as a secondary cause ot death The inexactness and arbitra- 
riness of some diagnoses cause considerable dciiatioiis in the 
percental portion of the tuhcrcnlosis of cxtrapulnioinry oigans 
m 1 elation to the fatalities from all foiins of tuberculosis The 
author analyzes fatalities from the larious forms of extra- 
pulmonary tuberculosis, discussing in turn abdominal, peritoneal, 
cutaiicons, pleural, renal glandular, mihary, meningeal, intes- 
tinal and osseous tuberculosis He shows that the separation 
of mihary tuberculosis and of tuberculous meningitis is impor- 
tant, since both groups indicate infectious tuberculosis Records 
of eases of mihary tuberculosis indicate that mihary dissemina- 
tion may take place during all stages of tuberculosis Tuber- 
culous meningitis takes the first place as regards incidence 
Tuberculous pleurisy is extremely rare as a primary cause of 
death Renal tuberculosis may develop as an ascending tuber- 
culosis and IS not necessarily combined w ith pulmonary tubcrcu 
losis Glandular tuberculosis is rarely the cause of death 
Intestinal tuberculosis is regarded by the author as usualK of 
the secondary tvpe Osseous tuberculosis is especially note- 
worthy, because of the eomparatn ely frequent inioliement of 
the vertebral column and of the fact that it occurs chiefly in 
women (twenty of tw enty-mne cases) In the last part of his 
report the author takes up the frequency with which tuberculosis 
concurs in seieral members of one family He shows that, m 
the material anal) zed by him, 8 per cent of the fatalities from 
tuberculosis were of this group 
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Cholesterol Content in Multiple Sclerosis —•\ccording to 
Pithlcr md Rcisntr, the relations between the lipoid metabolism 
and miihipic scltrosis haic h-en iintsligated repeated!}, eier 
suite Marburg expressed the opinion that a lipolytic fermnt 
IS the cause of the destruction of the myelin sheaths Some 
iinestigators searched for the chemical constituents of themjek 
sheaths and for the products of decomposition and detected an 
iiirreast in the cholesterol content of the blood scrum and of the 
ctrthrosiMiial fluid Ilowcier, since an cxccssne chole terol 
content IS ihsciit in diseases that are accompanied by great 
elesiriictioii of iierioiis suhstaiicc, it is improbable that theelew 
lioii of the cboltslcrol content is simply the result of the dednic 
lion of tlie nncim sheaths The authors, who for different 
reasons made studies on (he serum cholesterol content of patients 
with multiple sclerosis imind that tlic cholesterol i-alucs are not 
eoiistaiit hut undergo fliictinlions Since many aspects of the 
eholesterol melaliohsm are still obscure, they studied the diote 
terol content of the scrum m a large luimber of eases of multiple 
sclerosis In tables they indicate the cholesterol lalucs (total, 
estenzed and free cholesterol) in the different forms of multiple 
selerosis (1) m new -eases or iii new exacerbations, (2) w 
statieinari and slowK progressue cases and (3) in controls a bo 
had i irious neural disorders They also show diagrams wdicat 
mg the cholesterol fluctuations in the larious tipcs of cases 
and fiiialh show tabular reports of the changes taking place 
imdcr the infliiLncc of yarioits types of treatment Summarizing 
their results, they state that a noticeable increase m the 'crttni 
cholesterol content is detected only m the new cases of multiple 
sclerosis In the course of clinical improycmciits tins hlTcr 
cholcstcrcmia decreases to normal yalucs If in the course o 
stalionaiy and slowly progrcssiye eases improyement m t'* 
condition of the jiatient is brought about by means of trea 
nicnt this improyement is usually found to be accompanied by a 
icmpoian increase lit the cholesterol content This iwet 
cholcstcrcmia which is obseryed m the course of new I 

tioiis or of ciimeal improyemcnts of chronic cases of mu'hP 
sclerosis is regarded as an accompanying symptom or as a P 
of the defense measures of the organism 

Hospitalstidende, Copenhagen 
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"ARRliilimtion of Sheep Ulood Corpuscles in Patients Scnims 
tmn of ScrodjTgnosjs of J«feclJo»s Jilonomtcleosts ^ 
nm! 11 Mejer — r lOSl 

Sheep Corpuscle Agglutination in Infectious Mono^^ 
cleosis — Knstensen and klcyer examined the 
persons, including sixty -four tuberculous persons treated w 
\accmc against colds In 449 (52 per cent) there was 
tmation, 387 (45 jer cent) gave agglutination m the ' 
of 8 to 32 and tivcnty-six serums (3 2 per cent) ®Sglatuiate 
the dilution of 64 and over The agglutination of sheep h 
corpuscles was not more frequent or more marked m the 
from the vaccinated tuberculous pabents and patients with p 
live seroicaction to typhoid, paratyphoid B and Brucella m ec 
than in the serums from other patients with infectious asseasj 
and in general no certain changes of the agglutinating abih 7 
the blood toward sheep blood corpuscles was observed 
vaccine injection against colds Absorption tests of the s^ 
with most pronounced agglutination ni the mam , o,,; 

v’aiuc of the absorption test in the serodiagnosis of j ^ 
mononucleosis Examination of eighteen serums for aggiu > 
tion of sheep blood corpuscles at 37 C and 4 C , 
sheep blood corpuscles and agglutination of rabbit blood c 
puscles did not afford any diagnostic information 
which IS obtained from the agglutination and absorption 
that are usually made 
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The thymus gland has for a long time been a subject 
for study by physiologists ^ It appears to many clini- 
aans, however, that this organ is cited only when 
convenient to account for an otherwise inexplicable 
symptom, or even death Thus the critical phj'sician 
frequently wishes there were no such thing as the 
thymus and denies that it has any clinical implications 
The thjmus exists, however, and it cannot be entirely 
disregarded as a potential source of disturbance in early 
life, even though it has been too often incriminated by 
uncritical diagnosticians and too frequently treated by 
enthusiastic therapeutists There will be considered 
in this presentation three ways in which the pediatrician 
meets the problem of the thymus, the type of encounter 
varying at the different stages of the child’s develop- 
ment 

THYMIC hyperplasia 

The pediatrician may be called to see a young infant 
suffering from such symptoms as respiratory stridor, 
dyspnea, cyanosis and dysphagia Before he considers 
the differential diagnosis and treatment of these symp- 
toms, two essential questions should, if possible, be 
answered First, “Can thymic hyperplasia cause symp- 
toms of compression^’’ The answer appears to be 
“Yes ’’ Second, “Is thymic hyperplasia a frequent 
cause of the syndrome^’’ The answer is “No” — or, to 
paraphrase in the idiom of Chevalier Jackson,® “All is 
not thymus that chokes ” In other words, the truth 
IS probably to be found between the two extremes of 
"thymic negation” and "thymic obsession ” ® That 
some greatly respected clinicians have stated that they 
never encountered a stridor which could not be explained 
by other causes than thymic hyperplasia or that the 
diagnosis of enlarged thymus cannot be made dunng 
life does not prove that such an occurrence is impos- 
sible It IS a demonstrable fact at necropsy that the 
thymus can cause compression of the trachea, blood 
vessels and perhaps the recurrent laryngeal and other 
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nerves,'* and tracheal compression has been demonstrated 
during life by tracheoscopic examination ® 

The symptoms of stridor, dyspnea, cyanosis and dys- 
phagia are, of course, not characteristic oi thymic 
hyperplasia They can be observed also in other con- 
ditions and the differential diagnosis is by no means 
easy 

Thj'mic stridor should be noticeable m inspiration as 
well as expiration It should be continuous, diminish- 
ing only moderately during rest and sleep These qual- 
ities may be of help m distinguishing it from other 
forms of noisy respiration A purely inspiratory stridor 
may be caused by a number of more or less common 
conditions, such as a congenital laryngeal stridor due to 
softness and smallness of the infantile larynx, and may 
be intermittent and disappear during sleep A loud and 
snoring inspiration is heard in a variety of conditions, 
such as retropharyngeal abscess, cysts at the base of 
the tongue, glossoptosis and congenital macroglossia or 
the macroglossia of hypothyroidism Stridor may be 
due also to congenital deformities or benign tumors of 
the larynx In older children adenoids frequently cause 
noisy respiration, and deep-seated goiter is a possibility 
to be considered in differential diagnosis In stenosis 
of the bronchioli an expiratory stridor is to be expected 
Cyanosis in thymic hyperplasia may be due to the 
imperfect aeration caused by tracheal stenosis or to 
compression of the large vessels which are situated near 
or, m the newborn period, even in the thymic tissue 
It is hardly necessary to point out that cyanosis of the 
newborn may be due to a number of other causes, such 
as congenital heart disease, cerebral abnormalities or 
injuries and atelectasis, which are all much more fre- 
quent than thymic pressure 
Inspiratory retractions are not typical ot thymic 
hyperplasia They are found also in all other forms 
of obstruction of the upper and lower air passages 
Dysphagia could be caused by pressure of an enlarged 
thymus on the esophagus, but this type is not to be con- 
founded with the difficulty in swallowing due to eso- 
phageal malformation or to that seen in persons with 
hypothyroidism or in idiotic infants 
To confirm the diagnosis of enlarged thymus, some 
clinicians — who, we freely acknowledge, must be more 
skilful than most of us — claim to be able by percussion 
to outline this organ It is said to be sometimes pos- 
sible to palpate the enlarged thymus in the suprasternal 
notch during expiration — a pleasure which has been 
denied to most practitioners Lymphocytosis is of 
doubtful if any value m the diagnosis It must be 
admitted, then, that none of the di&rential points men- 
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tioned are typical of thvmic hyperplasia Elsewhere 
Brown and one of us ® have particularly emphasi/cd 
the fact that an infant or child who has some cause for 
dyspnea, cough and cyanosis (as infection of the respir- 
atory tract, congenital heart disease or the like) and 
who also has an enlaiged thymus is more liable to these 
compression symptoms Probably an enlarged thymus 
may aid in their production, e\cn when m itself it would 
be insufficient to cause symptoms 

Roentgenograms can be helpful in the diagnosis of 
thymic hyperplasia The fact that misinterpretation of 
these occurs all too frequently docs not in itself discredit 
their use Like other diagnostic tools, roentgenograms 
are of Aalue only m the hands of experts uho know 
how to use and interpret them 4 he discussion of this 
phase of the subject is better left to otiicis in this 
symposium ’ 

It follows logicalU from what has been stated that 
such symptoms as stridor, dj'spnca, ceanosis and d\s- 
phagia in newborn oi joung infants maj occasionalh 
be caused by thymic hyperplasia The treatment at the 
present time is roentgen irradiation, as first suggested 
by Fnedlander ® Before the diagnosis is made and 
such treatment instituted a number of more frequent 
conditions must be ruled out 

Time does not permit more than the dogmatic state- 
ment that radiologic treatment is not indicated simply 
because the thymus appears on the roentgenogram to 
be enlarged Certainl} too theie is nothing to support 
the practice of routine radiologic treatment of the 
thymus m cverj newborn infant Furthermore, it may 
be stated categoricallj that no harm should result from 
one to three radiologic treatments properly gnen 

STATUS Tin MICOL\ MPIIATICUS 


Discussion concerning status lympliaticus could be 
limited to these few statements How eier, since tk 
conception of “lymphatic constitution” will celebrate its 
fiftieth birthdaj next year, it might be of interest to 
review' biiefly the present attitude tow'ard that diagnosis 
and Its role as a cause of sudden death Sudden deatb 
still occurs in children in w'hom necropsy shows enlarge 
ment of the thymus gland and spleen and numerous 
large lymph nodes and follicles What should be the 
attitude concerning the cause of death in such cases’ 
The studies of 1 laminar,’'’ Boyd” Greenwood and 
Woods and Young and Turnbull have helped 
greatly to clarify the conception of status thjiiuco- 
Ijmphaticus These have made it evident that the 
involuted thjmus of the chronicalh sick and under 
nourished child had been incorrectlj considered normal 
w hereas the prominent th} mic and 1} inphatic tissue of 
the healthy, well developed infant had also incorrect!) 
been considered abnormal In the niajoritj of instances 
of sudden death in infants, well developed tbjmus 
glands and Ijmphoid tissues were declared abnormal 
because thej were compared w ith the same tissues in 
children who had died after a wasting disease In man) 
instances of sudden death due to obvious causes such as 
fracture of the skull, supposedly large but obvioud) 
normal thjmus glands arc found Even the mere fact 
that a tlnmus gland maj weigh 20 or 30 or more grams 
above the average for a given age onlv denionstrata 
the wide limits of normal and is no proof that the con 
dition of this organ was in anj waj' related to death 
It is obvious that if status thymicoljmphaticus exists 
not only docs it comprise a great number of patholo^c 
sjndromcs but it is present in main apparently health) 
children 


Status th} micolymphaticus has nothing to do with 
thymic stridor The title of Paltauf’s ” original paper 
on this subject was “On the Relation of the Thymus 
Gland to Sudden Death” It dealt with children and 
adults who had died suddenly, without preceding stridor 
or any other symptoms of disease In some of these 
patients Paltauf saw at necropsy the following unchar- 
acteristic symptoms pallor, well developed deposits of 
subcutaneous fat, an enlarged spleen, signs of rickets 
and enlargement of the lymph nodes and of the thymus 
There were transitional forms described by him in which 
iickets was not present, but otherwise the picture was 
similar to that in the first group The somatic makeup 
of these children was termed "lymphatic constitution” 
and Paltauf expressed the belief that this, lathcr than 
any abnoimahty of the thymus itself, was the cause of 
death That is to say, enlargement of the thymus was 
not of primary importance in this conception Granting 
that there is such a condition as the lymphatic diathesis, 
any enlargement of the thymus would be only an indi- 
cation of the abnormal constitution, and no improve- 
ment could be expected by treatment of this organ To 
reduce the size of the thymus by ladiologic treatment 
or to remove it would not be of any more value than 
to irradiate the spleen or some of the lymph nodes or to 
remove them The situation would be similar to treating 
hypothyroidism by clipping the patient’s dry and coarse 
hair, which would remove a symptom but which could 
Iiardly be considered causal trea tment 

6 Mitchell A G , and Brown Estelle W Clinical Implications of 
Thymus and Status Tbymico-Lymphaticus Ann Int Med 8 669 677 

^^ 7 "^ ’jjasfey C K Radiology s Responsibility in the Diagnosis and 

Treatment of Thymic Hyperplasia this issue p 285 r«t.„-«.a 

8 Fnedlander, Alfred Diagnosis and Treatment of Enlarged 
Thymus Am J Dis Child C 38 56 (July) 1913 , , , n 

% Paltauf A Ueber die Beziehungen der Thvmus lum plotzlichcn 
Tod VVier ilm W'chnschr 2 877 1889 3 172 1890 


THE THVMUS GUVND VS AN EXDOCRIiXE ORGVX 

It is, of course, not possible to do justice to the prob- 
lem of the thymus as an endocrine organ m a W 
moments Here again are encountered the same reac 
tions of negation and of obsession which have previous) 
been mentioned Thus the thj'mus gland was at one 
time supposed to have so many different incretory fun^ 
Hons that various inv'estigators who could not ven f 
these assumptions cxperimentall) came to the none >' 
Sion that it was not an endocrine gland at all ^ 
some experimentally proved facts show a distinct pan 
ticipation of the thymus in glandular interplay— J 
which cannot be overlooked bv the clinician ro 
example, gonadectomy as well as adrenalectomy 
delayed involution or ev'en to hj'perplasia of the thynu 
This does not necessarily mean that the th) nius is a 
endocrine organ, since many types of tissue, , 

01 otherwise, can be affected by such an intenere 
with the normal function of the organism ,5 

of the thymus and administration of thjmus 
hav'e led to contradictorv results The expenmen s 


10 Hammer J A New Views as to Morpho!og> ■'t Thj®“S 
and Their Bearing on the Problem of Function of 

crmology G 543 573 (Sept>, 731 760 (No\ ) 1921 Klia- 

Status thymicus im Lichte der normalen Thymusicrhaltn 
VVehosehr 8 1385 1391 Quly 23) 1929 Mikroshopischc 
Thymus in 14 Fallen sogenannten Th\mustodes Ztschr f Ain 
153 217 1916 Zur ferneren Beleuchtung der Tbymii'struin 

sogenannten Thymustod Mikroskopische Anal«e der inym 
Fallen meistens plotzlieben Todes aus inneren Grunden miu 

11 Bojd Edith Growth of the Thymus tts Relation lo^'gj 
Thymicolymphaticus and Thymic Symptoms Am J ws c. , p,, 
867 879 (June) 1927, Weight of the Thymus Gland in Health 

ease ihid 43 1162 1214 (May) 1932 mtrolvniphaiica^, 

12 Greenwood M and Woods H M Status 305J’* 

Considered in Light of Recent Work on the Thymus J Hyg ~ 

^^1? Young M and Turnbull H Af zWalysis of the Data ^ 
by the Status Lymphaticus Investigation Committee J 
34 213 258 (Jtarch) 1931 
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Rowntree and Einhorn'* will be referred to in this 
symposium Briefly, these have shown that in the off- 
spring of thymectomized rats a definite retardation of 
growth occurs, as reflected m body weight and in body 
length Furthermore, after continuous intraperitoneal 
injections into rats of a thymus extract prepared by 
Hanson, successive generations of their offspring 
showed acceleration of growth and development 

When the application of these experimental studies 
to clinical problems is attempted, it must be recognized 
that we are only at the beginning of an understanding 
of pathologic syndromes Suppose, for example, the 
clinician sees a patient who is sexually hypoplastic and 
who has an enlargement of the thymus The question 
immediately arises whether the thymus, the gonads or 
the adrenal glands are primarily at fault Some of the 
experiments cited previously indicate that enlargement 
of the thymus is secondary Obviously, therefore, such 
patients would not be benefited by radiologic treatment 
or removal of the thymus gland or by the administra- 
tion of thymic products, since these procedures would 
not influence the primary defect There may be found 
too an apparently hyperplastic thymus in patients with 
pluriglandular syndromes involving the gonads, the 
thyroid and the adrenal and pituitary glands Accord- 
ing to the case and the preference of the author, any 
one of these glands may be placed in the center of the 
disease picture, the thymus usually being credited with 
only a secondary role Instances have been known, 
however, in which pnmary cancer of the thymus has 
apparently led to a pluriglandular syndrome and in 
which It might be justifiable to assume a primary role 
for the thymus in the symptoms caused by the endocrine 
imbalance The observations of Rowntree and his 
co-workers could also be brought into discussion here 
in relation to glandular disturbances which appear in 
successive generations It is to be stated that present 
knowledge of the possible endocrine functions of the 
thymus offers nothing of practical help in treatment 

SUMMARY 

Anatomic and clinical observations support the view 
that an enlarged thymus gland may occasionally cause 
such symptoms of compression as stridor, dyspnea, 
cyanosis and dysphagia These occur in many other 
abnormal conditions, which are more frequently opera- 
tive m their causation than is disorder of the thymus 
Radiologic treatment, carefully given in proper dosage, 
IS a justifiable procedure when the thymus gland is 
suspected as the cause of such symptoms and when 
no other cause can be found If the th)'mus is respon- 
sible or partly responsible for them, they should be 
relieved by from one to three such irradiations 

If such a condition as status thymicolymphaticus 
exists, and if it is in any way related to sudden death, 
there is no justification for the belief that radiologic 
treatment or extirpation of the thymus or administra- 
tion of thymus extracts would have prevented such 
death Abnormalities of the thymus could only be part 
of such a syndrome 

Present knowledge of the functions of the thymus 
has not led to any clinical implications which are helpful 
in the treatment of endoenne syndromes presumably 
associated with th3’mic abnormality An)' such abnor- 
mality would be only part of a pluriglandular s) ndrome 

14 Rowntree L G and Einhorn N H ETpenmental Phases of 

the Th>mvis Problem read before the Section on Pediatrics at the 
Eighty Ninth Annual Session of the American Medical Association San 
Francisco June 16 193S . r* « 

15 Le>ton Otto Turnbull H M and Bratton A B Pnmar> 
Cancer of the Thjraus with Pluriglandular Disturbance J Path ^ Bact 
34 635 660 (Sept) 1931 
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Is the present lay concept of thymic hyperplasia 
based on medical facts or on medical fabrications ^ No 
one can deny the statement that the general public is 
thymus conscious Mothers with infants turn pale 
when told that cyanosis and difficulty in breathing may 
indicate a very slight enlargement of the thymus, and 
others whose infants have been treated for thymic 
enlargement praise and glorify Dr Doe for his mystical 
and miraculous ability to detect and cure thymic disease 
The public is thymus conscious , in fact, overly thymus 
conscious A few legislative-minded lawyers have asked 
if the thymic syndrome is over or under emphasized 
State supreme courts in certain instances have made 
and make decisions after reviewing medical facts and 
medical fabrications Who is responsible for this 
unwarranted concern? 

The unusual interest m thymic disease can be 
traced back to the physician, more particularly the 
radiologist, the pediatrician and the pathologist In the 
highly specialized medical groups on radiology and 
pediatrics various and conflicting ideas have been 
expressed One of the present debatable contentions 
reverts back to the time of Kopp,' in 1830, who drew 
attention to the fact that an enlarged thymus was 
present in some infants in whom sudden death had 
occurred during an attack of stridor and difficulty in 
breathing Kopp was perhaps the first author to 
advance the theory that death was due to the mechanical 
pressure of an enlarged thymus on the trachea and the 
other mediastinal structures In spite of the subsequent 
experimental work to the contrary, this concept of 
mechanical obstructive respiratory death is still accepted 
by a few physicians, although the majority believe that 
death in cases of enlarged thymus and of status lym- 
phaticus IS due to cardiac failure, and many physicians, 
after years of careful study, observation and research, 
are convinced that mechanical death never results from 
enlargement of the thymus Their conclusions are 
based on the fact that the consistency of the largest 
thymus ever demonstrated was not such as to produce 
sufficient pressure on the cartilaginous tracheal rings 
to result in tracheal collapse In spite of this evidence, 
however, the size of the thymus is still a controversial 
issue and explains, in part at least, why the lay attitude 
is so highly colored with medical fabrications Before 
this regrettable misconception can be eliminated it will 
be necessary for physicians to come to some common 
and nonconflicting opinions regarding the part played 
b) the thymus in sudden death 

From an anatomic standpoint the thymus is intimately 
associated with other structures of the mediastinum, 
such as the aortic arch and the superior vena cava If 
one were asked to distinguish on a roentgenogram the 
outline of the thymus gland from that of a blood vessel, 
the degree of accurac) would in many cases be minimal 

Borderline thymic hyperplasia offers many pitfalls, 
while the much enlarged thymus is perhaps less difficult 
to diagnose Too many radiologic diagnoses are made 


...C juim incciinK 01 toe srclion on Fcdiatncs and the 
Seoion on Radiology at the Eiabtj Ninth Annual Session of the American 
Medical Association San Francisco June 16 1938 
w A Riesman DaMd and Hams S F in Chnslian 

H A and Mackenzie J Oxford Medicine New "iork, Oxford Unuer 
sit} press 1928 %oJ 4 p 52 
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from a single film of the chest by physicians who arc 
not well trained in the rudiments of pulmonary radi- 
ology No study of the chest for thymic hyperplasia is 
complete without a fluoroscopic studv and without films 
made with the patient in three or four difieient positions 
and different phases of respiration and of the cardiac 
cycle In the past many erroneous diagnoses of tli 3 mic 


Table 1 — IFcig/il of the TItyinus at Aiilof>sv 


Oases 

Hl/o 

G 

C (0 lOGm 

17 

11 to I'.Gm 


10 to 20 Gm 

26 

21 to 20 Oin 

13 

*5! to *10 Gm 

0 

41 tocoGm 

12 

1 n« luTRC 

2 

I as sinnll 

lie 



hypertrophy ha\e been made snnplj because the 
mechanics of respiration and cardiac movement were 
not studied sufficiently 

Donaldson - has offered a standard in centimeters for 
the studj' of thymus m ncwliorn childi cn Tlic shadow 
of the supracardiac mediastinum is used as a standard 
(normal if the shadow is two and one half times the 
width of the third dorsal vertebra) Measurements 
are made in both phases of respiration, one at the 
height of inspiration and the other at the height of 
expiration The thymic shadow of a 5 pound (2 3 Kg ) 
infant, according to Donaldson's standard can be as 
wide as that of a 10 or 12 pound (4 5 to 5 4 Kg ) bab) 

ObviousU, such a standard is open to criticism 
Moreover, the thjanic borders, if they can be distin- 
guished on a roentgenogram, are not tiiose of a fixed 
iigid structure with a definitely defined margin It 
would seem, then, that the size of the thjinus, rvhich 
varies with the mediastinal shadow in the different 
phases of the cardiac cycle and of respiration, cannot 
be accepted as the actual measurement of the thymus 
when an incomplete roentgenographic stud) is made 


Table 2 — Classification of Cases According to Age 


Oases 

Ago 

Cnees 

Ago 

14 

Iday or loss 

11 

12 months 


2 days 

1 

34 months 


1 month 

1 

35 months 


month*? 

1 

le months 


2 months 

5 

IS months 

8 

3 months 

3 

20 months 


4 

24 months 

G 


5 

SO months 

6 months 

S 

SG months 



2 

4S months 



3 

GO months 



2 

108 months 

2 

10 months 

2 

IIG 

Not listed 


Hasley and DeTomasi have shown that the superioi 
cardiac-mediastinal shadow varies as much as 3 to 4 cm 
within ten to fifteen seconds, as recorded on serial 
roentgenograms made with the Jarre Onex cameia 
In the light of present knowledge regarding the 
mechanical movement of the mediastinum in respiration 
and the various phases of the cardiac cycle, a satisfac- 
tory x-ray standard for the thymic size may never be 
established, as so many variable mechanical factors 


Or, S W A study of the Relation Betwen Birth Weight 

an/s^rofthe ThyLs Shado^v^^ 2 000 Neivborn Ohio State M J 

34 5 (May) 1938 TieTom-i^i R Q Cinex Camera Studies of 

'iuchigan M Soe «9 25 28 

(Ian) 1930 


Join, A M A. 
hr 23 mi 

enter into the establishment of such a standard, such as 
the questions Should the outline of the supracatdiat 
mediastinal shadow in diastole or systole be accepted? 
Should it be in inspiration or in expiration? or Should 
it be in some intermediate phase? The mspiratoq 
phase has been suggested by many obseners 

Even though it were possible to establish a sabs ! 
factory normal standard for the size of the thjinus in I 
relation to tlie age, such a standard would be of but 
little actual value, as it overlooks the physiologic fact 
that the jiarcncliyma of the gland has a secretor) func 
tion which cannot be measured by size or weight It 
does not hold that all thymic glands have proportionate 
secretory functions anv more than it would hold that 
the thyroid glands function directly and proportionate!) 
to their size and weight The bulk of the thymus 
changes too w ith \ anous constitutional diseases 

It has been demonstrated in postmortem matenalthat 
manv of tlic largest tin muses have not actually been a 
factor in death 

Therefore the radiologic examination should not be 
accepted and sold to the public as the “supreme court 
of thymic disease ” 

The radiologist, of course, is interested in all phases 
ol the phvsiology of the thymus which have to do «itb 
metabolism, growth, sexual development or calcium 

Table 3 — Classification of Cases According to IVeigld 
of Thy inns 


Weight (Gm ) 

Ago 

Symptoms 

20 

C months 

Dyspnea and eyano'fs 1 day 

23 

2j 

2*4 scars 
Unknown 

OpcratlTO death 

20 

7 months 

Pneumonia 

'C 

4 years 

Sudden collap'c 

JO 

C weeks 

Cyanosis lor lew hours 

No symptoms 


3 months 


3 years 

Pneumonia 

•fO 

3 years 

Hoarseness S day' 

Attack ol cyanosis 1 montu 

DO 

■ months 


metabolism, but he is more concerned m that phas^ 
w'hich may be in some way' associated with the factors 
implicated in the shock mechanism of the body 
This constitutes ladiology’s responsibility in the diag 
nosis of thymic hyperplasia , 

An x-rav report of thy'mic enlargement should not be 
interpreted by the pediatrician as indicating the necessit) 
of immediate roentgen treatment In the past many 
physicians have insisted that in every case in which the 
x-ray examination is doubtful or positive a senes o 
roentgen treatments should be given Such a vicious 
practice has discredited x-ray diagnosis and roentgen 
therapy As a matter of fact, m only a small j j 

of cases is roentgen therapy actually needed ^ 

It not be better to advise roentgen therapy when ot e 
stigmas of a lymphatic constitution are present ^ 
It IS m such cases, because of the constitutional detec , 
that susceptibility to shock exists . , 

The shock mechanism has something to do with 
reaction of the smooth muscles and the response ot 
autonomic nervous system The secretory 
the thymus gland may be in some way associated vv 
this mechanism Hammar ^ expressed the opinion 
the functional unit of the thymus is Hassall's corpus 
while a few other authors have stated the belief tha 
may be the thymocyte or even the lymphocyte Exp 
mental work has been done with various 
extracts from the thymus gland some of which __ 
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been like or similar to extracts from other lymphoid 
structures It is interesting to note that in Asher’s ® 
laboratory a preparation of thymic extract was made 
which gave a peptide reaction Symmers ° had advanced 
the view that sudden death in cases of status lymphat- 
icus is due to anaphylaxis resulting from sensitization 
and shock of the nucleoprotems from the necrotic 
germinal centers These observations can be offered 
as evidence to support the theoiy of anaphylactic 
death in cases of status lymphaticus Recently many 
allergists have turned to the theory of anaphylaxis 
expressed by Waldbott ' In fact, the late Dr Warthin ® 
stated that death m cases of thymus lymphaticus was 
due to a constitutional defect or anomaly and intimated 
that thymic enlaigement, which was usually found m a 
moderate degree, was only a small part of the pathologic 
picture and not actually the cause of death In this 
respect Warthin supported the theory which was 
expiessed by Paltauf as early as 1890 
To further the contention that the size of the thymus 
gland is a somewhat incidental finding m relation to the 

cause of death, the 
tabulated autopsy 
material from the 
Children’s Hospital 
of Michigan® is 
offered Records of 
116 autopsies are 
included in tins sur- 
vey — seventy-two of 
males, forty-two of 
females and two of 
persons unclassified 
as to sex No at- 
tempt was made to 
select the cases, and 
the study extends 
back over approxi- 
mately eight years 
In some of the cases 
roentgen treatment 
was used, but in 
none were diagnostic roentgenograms made lust before 
death Consequently it was impossible to trace the 
outline of the superior cardiac mediastinal shadow with 
the results of autopsy, but it was noted that in subse- 
quent cases m which roentgenograms were made the 
x-ray appeal ances and the size of the supracardiac 
mediastinal region did not closely coincide with the 
conditions at autopsy Two such cases will be discussed 
in detail later 

The weight of the thymus at autopsy, regardless of 
the age, is shown m table 1 The classification of cases 
according to age is given m table 2 
Among patients of 1 day or less, five deaths 
occurred within a few hours after birth In only one 
of these was there an enlarged thymus , this weighed 36 
Gm and was found in a monstrosity All of these 
deaths were due to congenital heart disease and atelec- 
tasis In the remaining nine patients listed as 1 day 
old cyanosis was given as the chief symptom In two 
of these cases the thymus was slightly enlarged, and in 
all of the cases cyanosis apparentlj was due to a cardiac 
condition In ten, or 8 per cent, of the 116 cases, the 
diagnosis on the basis of postmortem observations was 
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status lymphaticus These cases deserve particular 
study In table 3 they are classified according to thymic 
weight, and it should be noted that the symptoms of 
cyanosis and dyspnea were totally lacking or present 
only a relatively short time before death In every case 
except one the thymus was slightly enlarged, in this it 
was excessively enlarged, weighing SO Gm Attacks of 
cyanosis and dysp- 
nea had been present 
for a month 

The observations 
of this autopsy ma- 
terial support those 
of Symmers, who in 
4,000 autopsies found 
249 cases of status 
lymphaticus, of which 
118 were instances 
of status lymphaticus 
pi oper 

Two cases ob- 
served post mortem 
and not included in 
table 3 deserve spe- 
cial attention In 
one the thymus 
gland weighed 135 Gm and the right lobe was the size 
of an egg There were no symptoms referable to thymic 
enlargement There was leukemic infiltration of the 
thymus In the second case the thymus gland was 
greatly enlarged, and again there were no symptoms 
referable to thymic enlargement A tumor mass the 
size of a baseball was demonstrated The thymus 
proved to be malignant, and distant metastases to the 
retroperitoneal Ijmph nodes, pancreas and kidneys were 
demonstrated 

To further my studies a few of the infants’ chests 
were roentgenographed m the postero-anterior and the 
lateral position just 
before the autopsy 
The anterior wall 
of the chest was 
then removed to 
expose the thymus, 
and the thymus was 
measured removed, 
weighed and re- 
measured The cor- 
responding roent- 
genograms were 
then traced, the 
heart, the superior 
mediastinum, the 
diaphragm, the lat- 
eral walls of the 
chest and the bonj 
landmarks being 
outlined It w as 
found that the w'ldth 
of the supracardiac mediastinal shadow on the roent- 
genograms actually measured more than that of the 
dissected thjmus even after generous allowance for a 
conecting factor, as the x-rav exposure w'as made at a 
distance of 30 inches (76 cm ) 

The postmortem x-raj observations m two cases are 
illustrated by both actual roentgenograms and animated 
drawings which are actual tracings of them 

Figure 1 IS the postmortem roentgenogram in case 1 




Fig 2 — Animated drawing made from 
tile roentgenogram m case 1 The super 
imposed heavy black line represents the 
actual width of the thymus as found on 
the dissecting table 
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Figure 2 is the animated di awing for case 1 Super- 
imposed on this IS a heavy black line which represents 
the actual width of the thymus gland as found on the 
dissecting table It will be noted that the outline of 
the supracardiac mediastinal sliadow was approximately 
9 mm wider than the black line which rc]ircscnts the 
width of the thymus The actual weight of this thymus 
gland was 4 1 Gm , and it measured 3 cm long, 2 4 cm 
wide and 2 cm thick With 12 to 15 Gm as l!ie normal 
thymic weight at birth, a figuic used by various aint- 
omists, the weight of the thymic gland in this particular 
instance was only one third of noimal, yet, with the 
standard that the superior mediastinal shadow should 
be two and one-half times the width of the third dorsal 
vertebra, this case would lie diagnosed as showing evi- 
dence of enlargement 

Figure 3 is the postmortem roentgenogram in case 2 

Figure 4 is the animated drawang for case 2 In this 
case the thy mus weighed 7 7 Gm — approximatciy two 
thirds of the normal birth weight, and again with the 
standard that the superior mediastinal shadow should be 
two and one-half times the width of the third dorsal 
vertebra, this case would be diagnosed as showing evi- 
dence of enlargement 

Figure 5 is the superimposition of the two animated 
drawings, figures 2 and 4 It is to be noted that the 
superior mediastinal shadow' at the level of the third 
dorsal vertebra measures approximately the same on the 
two roentgenograms in spite of the fact that the one 
gland weighed 4 1 Gm and the other 7 7 Gm From 
the x-ray examination there appears to be nothing but 
a slight difference in the swe of the thoracic cage, wdiich 
is not sufficient to indicate that one tliymus gland is 
almost tw'ice as heavy as the other, yet, if one should 
be asked to give an opinion from this single examina- 
tion, as IS so often done the diagnosis of thymic hyper- 
plasia would undoubtedly be made, wheicas m reality 
there was marked hypoplasia m both cases 

From my studies of cases referred to in this paper 
roentgen therapy was indicated m only a few cases 
Status lymphaticus w'as demonstrated in only 8 per cent 
and in those cases autopsy did not support the conten- 
tion that the thymus actually was the cause of death 
In the cases m w'hich the thymus was largest, there U'cre 
no symptoms of respiratory embarrassment Conse- 
quently the discovery — accidental or intentional — of 

thymic hy'per trophy 
docs not necessarily 
indicate that roent- 
gen therapy is im- 
perative 

During the past 
five years m only a 
few cases on which 
the diagnosis of thy- 
mic hypertrophy was 
made on x-ray ex- 

Fiff 4 —Animated d^Mng made from the haS treat- 

.^ntgenogram in case 2 

in soite of the decrease m treatment, as far as can be 
tommed, so-called thymic deaths have not increased 
Hence the opinion regarding the need of 
therapy in thymic hyperplasia is changing It is my 
opSn Sat in only a few cases - ™“tgen tera^ 
indicated and if it is deemed advisable to try a thera 
oeuSf exposu’re, treatments should be given cauUously 
Fn order that there may be no delayed x-ray effects In 
my experience a technic which 

used for ordinary infection has produced the desired 
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result iMy technic has consisted of administration u 
one sitting of from 40 to 80 roentgens filtered throDjl 
4 mm of aluminum, with the thyroid gland protected 
This technic has been used for many years, and some 
cases in winch treatment was gnen from tenfotneiu 
years ago ba\c been recently obseiwed and no mental oi ' 
physical retardation 
Ins been discovered 
The delayed x-ray 

effects which have x' 

recently been re- » / v 

ported m the litcra- , / \'^\ 

ture are apparently / / ' '< 

due to oicrdosing / i 
1 he resjionsibility of / v 
ndiology then in the f 
treatment of thymic ' 

hypcrtropliy consists '' '■',j 

of gmng small frac- s -s«rcr.mpos...on of . 1 

tlOlinl, MClI filtered mated dra>\ mgs (figs 2 and 4) 

doses only’ in cases 

of extreme iinoKcmcnt It is much better to err on 
the side of undertreatment than on the side of o\ei ■ 
treatment 

COXCLbSIOXS i 

1 Isn’t status hmpbaticiis a constitutional disease ID i 

which thymic Inpcrtropliy is of little consequence in IK 
cause of death ^ i 

2 Isn’t respiratory thymic death a myth^ 

3 Physicians must come to some common and non 
conflicting opinion regarding the standard for the diag 
nosis of tliymic hyperplasia 

4 Phy sicians must come to some common and non 
conflicting opinion regarding the indications and coni 
indications for radiotherapy in thymic hypertrophy 

1429 David Whitnc> Budding 


ABSTRACT or DISCUSSION 

ON PArERS OF DRS MITCHELL AND U ARKAM 

AND DR HASLEV , 

Dr W Edward Chamberlain, Philadelphia 
Bovd and I w orked together and argued about the wyn> 
in 1922 at Stanford University Hospital, and I find ^ 
work and her ideas on this subject helpful When the 
Medical Association meets in San Francisco and the 
on Radiology and on Pediatrics meet together, I ^ 
talking to a great many men who know what I 
thj mic enlargement and its roentgen therapj What 
the indications for roentgen therapy to the thjmusf 
be said that x-rav evidence of a certain size of the jp ]9 
indication for roentgen treatment'' I do not feel so 
I discovered accidentallj a greatlj enlarged thymus 
a little bit larger than the heart of the patient, a 1 
infant The accidental discovery occurred because Dr 
Porter of San Francisco asked me to find for him a 1’ 
normal child at the age of 1 year with a thorax tha ap 
normal enough on x-ray examination to be used m 
on the young child This child had never had a c 
never been ill m any way and was selected for 
on her first birthday, and this tremendous enla^emen 
thymus was discovered I did not treat that tnjmus 
ever, the enlargement gradually disappeared, as was 
subsequent films A strange thing happened , (j of 

S years old One of the ear, nose and throat to 

Oakland, Calif , tried to put a finger into her nasopb 
see whether she had adenoids, and she bit his tmg 
sent her to the hospital and gave an anesthetic a 
had the first whiff or so of the anesthetic she be 
and stopped breathing She began to breathe aga 
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and IS today 19 years old and in perfect health, with normal 
mediastinal and pulmonary shadows Who does not know of 
instances in which anesthesia has resulted in such an episode 
and at the time \-ray study showed perhaps the slightest degree 
of shadow m that region? I am convinced now that there is no 
additional evidence to indicate that I should have treated that 
thymus just because the roentgenogram showed it to be enlarged 
If x-ray evidence of thymic enlargement is not an indication 
for roentgen therapj — that is, when it exists in a symptomless 
child — IS stertor an indication’ Again I say no, because the 
kind of stertor that has been present in the children referred 
to me for roentgen therapy has not been, in my opinion, due to 
thymic enlargement I have a case in which the thymus did 
produce stertor, and the type of stertor which was produced in 
this instance of definite tremendous thymic enlargement was 
this kind of stertor The trachea was definitely compressed, 
and the ingress as well as the egress of air was interfered with 
The child was kept busy trying to get air in and out past this 
tremendous enlargement The cause turned out to be thymoma 

De. Edith Boyd, Minneapolis As medical students, most 
of the members saw only a microscopic section of the thymus 
and learned to distinguish it from a lymph node by those queer 
things, Hassall’s corpuscles When I started doing autopsies 
of children, I discovered the thymus of the child was quite 
different from that of the adult In the newborn infant the 
free margins of the lungs overlap two structures of equal 
prominence, the heart and the thymus The thymus is attached 
to the pericardium and fitted closely round the innominate vein 
The expanding lungs gradually mold the broad soft fetal thymus 
into the elongated organ of the newborn At the same time the 
weight of the thjmus, like that of the body, has a temporary 
neonatal loss The thymus and body both double their weight 
by the age of 6 months The body triples its weight by one 
year The thymus does not do so before five years Obviously, 
after six months the thymus will begin to be a relatively insig- 
nificant structure A weight of 20 Gm, ordinarily considered 
an indication of status thymicolymphaticus, is below the average 
weight in the period in which thymic enlargement is supposed 
to occur frequently and not above the probable zone of normal 
variation for any age All parenchymatous structures of the 
thymus increase m size after birth but are markedly reduced 
by maturity, while the supporting connective tissue and fat are 
increasing steadily in amount and variability The cortex, which 
IS chiefly lymphoid tissue, increases more rapidly than the 
medulla during early childhood, but both decrease in weight 
after puberty These standards of norma! age change and 
variation in the thymus were based on deaths, within twenty- 
four hours, from gross trauma and poisons I think that the 
organs observed m such cases may be considered normal In 
infections lasting from one to se\en days, fortuitous involution 
reduces the thymus to such an extent that in 69 per cent of cases 
it IS below the 25 percentile line, where it is expected in only 
25 per cent, and when illness has lasted one week or more the 
incidence of such shrinkage reaches 94 per cent The concept 
of status thymicolymphaticus arose because thymuses from per- 
sons dying of such wasting diseases as tuberculosis and gastro- 
enteritis were considered normal while the normal prominent 
thymus was called pathologic 

Dr Randolph G Flood, San Francisco During the last 
three years I have been gathering statistical data on the size 
of the superior mediastinum during the first twelve months of 
life The data were obtained from anteroposterior orthodia- 
grammatic tracings, with a fluoroscope, and the supenor medias- 
tinal area as well as the total thoracic area were obtained from 
these tracings with a planometer I found that I could obtain 
consistent measurements in this manner, provided the infant 
was not crying Further, I was able to show that the fluctua- 
tions of the supenor mediastinum ivere negligible during quiet 
breathing With regard to the effect of the thymus on body 
build m my series of 1,124 tracings, I was under the impression 
that the infants who had the largest thymic area at 1 month 
Mere larger and heaner at 1 year than those with small superior 
mediastinal areas To verify this I subjected 100 infants viliosc 
supenor mediastinal area bad been obtained at 1 month and 
whose weight and measurements were again taken when they 
reached 1 year to statistical analysis I found that the corre 


lation between the area of the superior mediastinum at 1 month 
and the weight at 1 year demonstrated a correlation coefficient 
of 02815 This demonstrates a distinct tendency for those 
children with the relatively larger thymic areas to weigh more 
at 1 year 

De Herbert E Coe, Seattle In an experience covering 
some 2,500 operations on infants under IS months it has been 
my misfortune to see six or eight of these thymic deaths They 
are not anesthetic deaths and they are not due to obstruction 
of the respiratory tract The outstanding characteristic is the 
complete absence of respiratory effort, as if there might be 
inhibition or paralysis of the respiratory center I have tried 
all the ordinary methods of resuscitation without success The 
heart beat does not vary perceptibly either in rate or in character 
until near the end When artificial respiration is stopped, the 
color fades and the skin becomes cyanotic The pink color may 
be restored for some time by renewing the artificial respiration, 
but there is no respiratory effort in spite of the fact that these 
children are in good physical condition and not infected or weak 
In my groping about for an explanation of this phenomenon it 
has occurred to me that the involution of the thymus early in 
life may be significant When an organ is no longer necessary 
for preservation of the individual or the species, it undergoes 
involution Is it possible that one of the functions of the thymus 
IS to inhibit respiration before birth’ Is there perhaps a thymic 
hormone which is activated when ammotic fluid touches the 
pharynx’ Is this the reason for the immediate cessation of 
respiration occasionally noted when a retropharyngeal abscess 
IS incised’ Dr Boyd has shown that the portion of the thymus 
containing Hassall’s corpuscles is the first to undergo myolution 
Are they perhaps concerned with the production of the hormone 
m question’ 

Dr Henry F Helmholz, Rochester, Minn It is evidently 
not known to what sudden death in childhood is due How- 
ever, I think that two things have been definitely decided, 
namely that thymic stridor must be an inspiratory and expira- 
tory stridor and that sudden death cannot be prevented by 
roentgen treatment of the thymus I think these are two impor- 
tant points on which to have agreed To assume, from the 
medicolegal point of view, that death during or shortly after 
anesthesia was due to an enlarged thymus and could have been 
prevented by roentgen treatment of the thymus is absolutely 
unwarranted 

Dr Clide K Haslel, Detroit There wasn’t time to go 
into the responsibility of the radiologist for treatment, which 
is, briefly, this If roentgen treatment is insisted on — and I 
think It IS usually insisted on when the radiologist would believe 
it was not indicated — it should be given as though an infection 
were being treated, with from 40 to 80 roentgens, well filtered, 
as an average dose It is perfectlj safe to gne as much as 
100 roentgens if one or two treatments are given I thank 
Dr Helmholz particularly for his conclusions, because I believe 
thymic death cannot be prevented by roentgen treatment 


Sources of Phosphorus — Phosphorus is to calcium as 
thunder is to lightning, the two together are required to make 
our bones and teeth We must have our phosphorus and plenty 
of it, twice as much as calcium (about 1 4 grams per daj ) for 
we turn over our body’s total supply m less than three years 
The greater need comes from the fact that phosphorus is 
required by some of the body proteins, phospholipins and phos- 
phatases Fortunately most foods are more plentiful in phos- 
phorus than m calcium, the notable exception being milk 
Meat and egg-yolk are high in phosphorus, 9 to 10 ounces of 
eeg-yolk or 13 ounces of round steak would be sufficient for 
the daily supply If you wouldn't care for 7 ounces of cocoa 
powder per day you could satisfy your phosphorus needs with 
a little less than 7 ounces of American cheese or a little more 
than that of dried navy beans Infant feedings should be 
supplemented witli egg-yolks for there are about equal amounts 
of calcium and phosphorus in milk and the body demands about 
twice as much of the latter for satisfactory growth With this 
exception, how ever, it is generally true that if the calaum 
requirement is met on a mixed diet the phosphorus quota has 
been filled as well —Furnas, C C, and Furnas, S M Man, 
Bread and Destiny New York Rcymal & Hitchcock 1937 
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Nearly a centuiy has elapsed since the fiist experi- 
mental investigation of tlie physiology of the thymus 
was reported by Restelh,^ and numerous investigators 
ha\c since added many data, yet the function of the 
thymus is still to be defined accurately We outlined in 
a previous publication- the factors winch we believe 
are responsible for the dnerse opinions regarding the 
activity of this gland 

About two years ago we undertook to study in rats 
the effect of deprivation of the thymus on gastric 
function following roentgen therapy We quickly recog- 
nised that striking changes occurred in the testes of 
the treated animals These obscnations led us to a 
more detailed study of these effects, which constitute 
the chief feature of our present report 

In preiious publications" we eNpIaincd why we 
selected the rat for study and described the method and 
dose of roentgen therapy used , we will give here only 
d brief stimmaiy of our earlier results 

The exposures were made anteriorly through the 
superior mediastinum Treatments were given daily 
and were begun when the rats were 48 hours old 
The average dose was 550 roentgens and was admin- 
istered on four successive days The animals were 
immobilized on a board with adhesive tape The center 
of the portal was determined by roentgenoscopic exami- 
nation and indicated by an ink mark on the skin The 
portal was from 8 to 10 mm in diameter The rest 
of the animal was properly protected by a lead sheet 
With this amount of ladiation, atrophy of the thymus 
occurred rapidly and in most instances was so com- 
plete that no thymic tissue could be recognized at 
autopsy We found that this could occui within ten 
days of treatment 

In some cases, perhaps through movement of tlic 
animal during treatment, the rays did not remain per- 
fectly centered and incomplete atrophy of the thymus 
occurred Wliere the residue was small, tlie effects 
on the animal were no different from those produced 
in other animals by complete anatomic destruction of 
the thymus When more than a fourth of the gland 
remained, the effects of deprivation of thymus were 
diminished These lessened effects seemed to occur m 
direct proportion to the size of the remaining thymus 
These observations are of interest, especially in relation 
to our method of destruction of the thymus We 


rrora the Samuel S Pels Fund and Mount Smai Hospital 
nSd before the Section on Radiology at the Eighty Ninth Annual 
Sessmn of the American Medical Association San Francisco June 15 
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2 Gershon Cohen Jacob Shay iiarry n Atrophy of 

Se'T^Tmuf FolIowmTKoentgen Irradiation Am J Roentgenol 30 263 
(Feb ) 1538 ^ ^ TnrrtK Shav Harry Fcls Samuel S Meranze 

Theilo^ Sanae^ D Smdms in the Physiology of the Thymus 

Science ST 20 (Jan 7) 1938 footnote a 


previously pointed out that in the past the study oftk 
effects of (Icprivation of thymus generally took place 
after surgical removal of the gland We also indicated 
that incomplete thymectomy was followed by hj-per 
trophy of the remaining tissue and was probably one ol 
the most important factors in conflicting results wM 
have been reported Furthermore, our results indicated 
tliat complete anatomic removal ot the gland was not 
necessary to produce the striking changes we noted 
Hie quantitative difference found when larger portions 
of tiic gland remained was an indication that, as will 
all the established organs of internal secretion, the 
remaining portion of the gland must be below a certain 
minimum to cause rccogniyablc changes Our data 
also called for an opinion contrary to that expresAed 
by Emborn and Rowntrec* that surgical thymectomj 
IS a more satisfactory method for complete remoia! 
of the thy imis than roentgen irradiation As a matter 
of fact, wc believe that permanent functional destnic 
tion of the thymus is easier and much more certain 
with the x-rays than by' surgical removal 

In our prc\ lous reports w'e detailed changes noted m 
animals for the most part up to 100 days old and in a 
few instances up to 1 50 day s In treated male animab 
obsen cd tip to 1 00 days of age we saw striking changes 
AH obscrcations were made on litter mates Dunng 
this period complete or nearly complete destruction of 
the thymus w'as followed by almost complete arr^ 
of deielopmcnt of the testes This was confirmed 
microscopicallv In most instances the seminiferous 
tubules w’cre represented by a single layer of marginal 
cells Under these conditions it w'as not surprising 
that the animals w'ben mated with normal females 
failed to procreate Wc also found striking changes 
in the anterior pituitary in these males At 20 days 
of age some difference in appearance of the antenor 
pituitary was noticeable when compared with that o 
the litter mate used as a control This 
progressively until the rat was 100 days of age There 
developed, as the animal grew older, a picture ot tn 
typical castrate pituitary, with its increase, enlargemen 
and vacuolation of the basophils In view of wna 
appears to be a temporary' pliy'siologic castration, we 
considered the pituitary changes as secondary ninm 
festations not directly related to the deprivation o 
thymus . , 

In the female deprivation of thymus early m ' ^ 
does not have any appreciable effect on the sex® 
apparatus Although the thymus was destroyed ] ^ 
as effectively as in the male, no anatomic or fn" 
tional impairment of the ovaries resulted Microscop 
tally no difference could be detected m a 
with the ovaries of litter mates used as controls 
estrous cycle was not interfered with and 
equaled that of the controls after mating with ic 
males No microscopic changes appeared m 
anterior pituitary .[j 

Since these results were reported, we have beOT n 
to study a larger group of animals beyond the Iw ; 
period as well as carry out numerous control exp 
ments , y 

In many treated male animals by the time the in 
period was reached, and in nearly all beyond ^ gfgs 
period, there were marked reparative changes the e 
were regenerated to a point at which it was i 

to distinguish them from those of the control am ' 

at mating the males were fer tile In order to esta ^ 

4 Einhorn N H and Rowntree L G The BioIoRJCal Efiec 
Thymectomy Endocrinology JJl 659 (Sept ) 19^7 
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that regeneration really took place, we removed one 
testicle at 50 days from control and treated males and 
killed the animals at from 150 to 200 days The testes 
removed at 50 days showed the striking differences 
between the control and the treated animal previously 
recorded However, when the animals were killed at 
the later peiiods and the remaining testes examined, 
these differences had disappeared The pituitaries of 
these animals at the time they were killed showed no 
appreciable differences microscopically 

These results, we believe, permit interesting specu- 
lation The thymus in the rat reaches the peak of its 
growth between 85 and 100 days Since the regenera- 
tion in the testes begins only after 100 days — a time 
when thymic development has normally passed its 
zenith — our results confirm the usual concept that its 
effective function is limited to the prepuberal period 
During this period it appears that adequate thymic 
activity IS necessary for the proper development of the 
testes The corollary that during the prepuberal period 
the pituitary and adrenal glands are themselves unable 
to supply the necessary stimulus for proper testicular 
growth also seems justified The fact that the removal 
of the pituitary in young animals is followed by testicu- 
lar atrophy indicates that the thymic agent operates 
through the pituitary We have some further indirect 
evidence in favoi of such a mechanism Although we 
were unable to show any striking anatomic or functional 
change in the ovary of rats whose thymus had been 
destroyed, recent experiences with injections of thymus 
extract have produced in our female animals almost 
continuous estrus This too would suggest that action 
of the thymus on the gonads is probably by way of 
the pituitary 

Control experiments were performed because we real- 
ized that our experimental method — the use of x-rays 
to destroy the thymus — was open to criticism on the 
ground that our results might be due to an x-ray effect 
on the body generally, since we were using a fairly large 
dose, to an effect on the sympathetic trunks which 
must come in the field of treatment, or to stray radia- 
tion acting on the testes 

We were certain from the care which was taken to 
shield the body that stray radiation had no effect 
Nevertheless, since a number of roentgenologists were 
still in doubt, we undertook to rule out such a possi- 
bility as well Control experiments were done in which 
a similar amount of x-ray radiation was delivered over 
similar portals in an area below the thymus These 
experiments, m which the animals were studied during 
the first hundred days of life, showed no difference in 
the testes between the treated and the control animals 
Since this exposure was even closer to the testes than 
that delivered to the thymus, one can be certain that 
our previous observations were not the result of stray 
radiation to the testes It is certain also that they were 
not purely a general x-ray effect As the sympathetic 
trunks were equally exposed, damage to those trunks 
as an explanation of our previous results is also elimi- 
nated The resultant data remove all doubts In some 
animals we tried to give the exposures above the area 
of the thymus This was found generally impossible, 
because in order to avoid the region of the thyroid the 
upper part of the thymus was usually involved, so that 
varying degrees of destruction of the thymus resulted 
in this group 

Previous experimental results concerning the role of 
thymic function in gonadal activity are just as con- 
flicting as they are in the other phases of the problem 


With the discovery by Calzolari “ in 1898 that the 
thymus continues uninvoluted in animals castrated 
before maturity, a definite relation between the thymus 
and the gonads was established This was confirmed 
by Henderson “ and others Paton in 1905 con- 
cluded from studies of extirpation of the thymus in 
the guinea pig that the thymus inhibits the growth of 
the testes in immature but not in mature animals 
His results coupled with those of Calzolari led him to 
the view that before the period of sexual matunty 
the thymus and sex glands act antagonistically, each 
exerting an inhibitory influence on the other Adler ® 
from studies on tadpoles and frogs came to a similar 
conclusion However, in 1908 Soli ° reported effects 
of thymectomy in rabbits, fowls and guinea pigs at 
variance with those reported by Paton and by Adler 
He found that the removal of the thymus causes a 
delay in development of the testes in all three species, 
most marked in the cock, less in the rabbit and least 
in the guinea pig He also reported analogous effects 
of thymectomy on the ovaries of rabbits and guinea 
pigs In the testes of thymectomized puppies Hart and 
Nordmann found an increase in the interstitial cells 
and atrophy of the sperm cells, with an absence of signs 
of spermatogenesis In contrast to these conflicting 
positive results of thymectomy, •Klose and Vogt,^^ 
Lucien and Parisot,^^ Pappenheimer and Park and 
McClure failed to see any changes in the testes after 
thymectomy 

While in our previous publication “ we indicated what 
we believed to be the causes for the variable results 
regarding thymic function reported in the literature, we 
believe our present observations indicate another impor- 
tant explanation of such discrepancies If, as our 
results indicate, the effect of deprivation of thymus on 
the testes is operative only during the prepuberal period 
and regeneration of such damage may occur later lu 
life. It IS not unlikely that the age of the animal at the 
time of observation, as well as at the time of removal 
or destruction of the thymus, will determine whether 
the results of deprivation w'lll be positive or negative 


SUMMARY 

Our results indicate (1) that the complete or nearly 
complete destruction of the thymus early in the life 
of the rat results in an arrest of development of the 
spermatogenic portion of the testes, (2) that this 
phj'siologic castration is accompanied by the develop- 
ment of a typical castrate pituitary picture, (3) that 
these changes are progressive to approximately the 
age of 100 days, the time when the thymus in the 
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lat has reached the peak of its growth, (4) that during 
this period all males with destiiiction of the thymus 
lemam sterile, (5) that after this period reparative 
processes set in so that m fifty to a hundred days more 
the testes have completely regenerated, the pituitary 
has leturned to its normal state and the animals arc 
able to leproduce, (6) that similar destruction of the 
thymus m the female produces no recognirablc func- 
tional or anatomic changes m the ovary or pituitary, 
(7) that control experiments proie that none of the 
effects seen on the testes were a pure x-rav effect, an 
effect of stray ladiation acting directly on the testes or 
a result of damage to the sympathetic plexus, (8) that 
the thymic effect operates through the pituitary, (9) 
that the fact that the reparative processes arc possible 
indicates another important explanation for the differ- 
ing experimental results reported in the literature 
These regenerative results m older animals will 
doubtless explain too why so little damage has resulted 
from roentgen treatment to the tlnmus Although 
roentgenologists in recent years have employed an 
x-ray dose to the th 3 'mus which certainly does not 
cause any secondarj' changes in the testes, it is possible 
that the exposures during the earlier days of roentgen 
therapy were excessive Even in such cases roentgen- 
ologists and pediatricians need not fear that any perma- 
nent harm was done 
255 South Seventeenth Street 


ABSTRACT OF DISCUSSION 


Dr Edward L Jenkinson, Chicago Tins work is con- 
clusne as it applies to rats For manj jenrs radiologists 
ha\e been treating children with large thvmus glands, and 
from my experience and from reading the literature there is 
apparently a marked difference in the response to irradiation 
by rats and by human beings Successful and adequate treat- 
ment of enlarged thymus glands by irradiation does not call 
for large doses Usually not over 100 roentgens is given to 
one area It has been my practice for years to give the patient 
100 roentgens over the anterior portion of the thjmus and 
one week later give '00 roentgens over the posterior portion 
Usually this amount causes a marked reduction in the size of 
the gland and improvement in the symptoms If after these 
two treatments there has not been a definite decrease in the 
size of the thymus and improvement in the symptoms, the 
shadow IS probably not due to an enlarged thymus The 
treatment mav be repeated in one month Over twenty-three 
years I have treated a great many patients with enlarged 
thymus glands I have not seen any bad effects from the 
irradiation I do not recall any patient who later in life 
married who was not able to have children I do not believe 


that the percentage of sterility in the treated patients is any 
higher than in the average run of men and women who have 
not been irradiated I should like to ask the authors whether 
in the irradiation of the rats the treated area was confined 
to the thymus I realize that rats are small and that it is 
difficult to direct the rays directly to the thymus We all 
know that a good many of the tissues of infants are radio- 
sensitive and that it is important to try to confine the treat- 
ment to the area of the thymus I should like to inquire also 
as to the sensitivity of the skin of rats as compared to that 
of human beings Certainly it would not be advisable to treat 
a child for an enlarged thymus with one erythema dose every 
Lur days, such as I understand the authors have been giving 
h^rats I do not believe it is necessary to treat every chi d 

TVS 

tion, I results in rats and in human beings 

leery about comparing results i 


The marked discrepancy m dosage must certainly be consul 
cred I am not familiar with how well rats tolerate irradiatm 
Dn Henri Ulimanx, Santa Barbara, Calif I want to 
cmplnsize wlnt Dr Jenkinson just said, for when the report 
IS published plenty of internists and pediatricians mil saj «k 
should not irradiate a thymus The points to use in argnag 
against that arc, first, that tlie dose is infinitely less ari, 
second, that any tiling within the therapeutic range will rednet 
hypertrophic tonsils but will not carry them below a normal 
size Now, my doses on these, as Dr Jenkinson said, ait 
probably less, because my dose of 100 roentgens is measnrd 
on the skin That means around 75 or 80 roentgens m lie 
air The other point is that the radiologist sometimes gels 
children sent to him by the pediatrician because they prestat 
a certain type of feeding problem At least three pediatrinam 
in Santa Barbara have found that that particular type, mtli 
no enlarged thymic shadow, will be definitely benefited by i 
few small doses over the mediastinum Then the enlargd 
mediastinal shadow appears and will not go down with a lew 
moderate doses, probably because of enlarged tracheobronchal 
glands The children arc benefited by longer courses such as 
would be used for tuberculous glands In spite of this work 
which I think is enormously valuable from the standpoint of 
the function of the thymus, I do not think it contains any 
basis for alarm in treating children for enlarged thymus ot 
enlarged Inchcobronchial glands 


Dn C K Haslev, Detroit I want to discuss this paper 
from the angle of treatment Dr Ullmann has already brongbl 
out the fact that the dose used for children is different from 
the dose used m the experimental work At the Childrens 
Hospital in Detroit my associates and I have made a conerttn 
effort to follow the patients treated during the last fitlKU 
years, we have been fortunate m following up some of ^ 
and have found that, on their return, those who ^ 
treated with moderate doses have shown no signs of ddsjal 
mental or pliy sical dev elopment In the literature there toe 
been a few cases m which it was thought there had cm 
delayed mental and phvsical development because of the rooi 
gen treatment given Now, if that is the case, the only 
nient that I have to advance is that the dose was ^ 
too large It is not necessary to use a dose any larger CV 
100 roentgens If the treatments are spaced a week apart, 
with the maximum number of treatments four— to get a ciw 
ing of the symptoms of difficulty in breathing and 
and if the shadow of the gland does not disappear, I 
something else besides an enlarged thymus is causing it 
you know, fifteen or twenty different conditions can pr “ 


difficulty in breathing and cyanosis 
Dr Harry Shay, Philadelphia I think that we ^ 
put ourselves straight on this problem We did not a 
this problem with any idea of discrediting 
of the thymus, we merely used it as a means of physiologi 
destroying the thymus We realize that the dose 
IS far in excess of that used therapeutically, and we 
stressed this point in the body of our paper The s r> ^ 
observ atio i to us was that ev'en from serious damage 
early m life we were able to see recovery This was pa 
larly important in the light of what happened m the pre 
tation of some of our earlier work at the Interna 
Congress of Radiology in Chicago At that time 
men were perturbed by our results We were glad to 


to show that even if in the earlier days of roentgen 


to the thymus some temporary damage had been - 
damage was not permanent and therefore not of real 
We realize that present day roentgen therapy of the 
certainly cannot produce any of the damage that 
shown m our earlier pictures, but nevertheless it was 
to show that if damage did occur it was not 
Dr Jenkinson’s question as to whether the thyrnus ^ 
visualized in the small rat at 2 days of age can, I ' ’ ( 
answered in the affirmative Dr Cohen, who is t e ^ 
genologist in our group, I am sure has effectively oo" 
because in the animals that vve show at the exhibit 
of the thymus has been pretty effectively covered > 


done, srt* 


treatment 
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ESTIMATION OF DISABILITY AFTER 
INJURIES TO BONES 
AND JOINTS 

WALTER G STERN, MD 

CLE\’ELA^D 

With “social securit)'” as a fixed cadastral point on 
the ever widening sociologic horizon, the ways and 
means of attaining our goal in safety are becoming of 
tantamount importance Good or bad, right or wrong, 
such policies are here to stay and must be made actu- 
arial, 1 e financial, successes if the present social sys- 
tem IS to endure Industrial as well as all other forms 
of health and accident insurance, as for instance com- 
pulsory state insurance against automobile accidents, 
are now considered an integral part of the social 
security setup, and it is here that the medical profession 
and particular!)' the orthopedists, who in recent years 
have been paying particular attention to injuries of 
bones and joints, can be of greatest service in the proper 
estimation of the disabilities incumbent on injury and, 
by that token, of the pi oper compensation therefor The 
great importance of this subject can be best illustrated 
by the fact that in 1936 over 1 per cent of the entire 
population were seriously injured by automobile acci- 
dents alone and that the financial damage from auto- 
mobile accidents in that year was estimated by the 
National Safety Council as over 3J4 billion dollars 
After the temporary period of convalescence and 
rehabilitation is over — after orthopedic surgery and 
vocational rehabilitation have finished their work of 
restoring the injured person to useful industry when 
possible — comes the indefinite period of permanent dis- 
ability, either partial or total 
Disability has been defined as “the inability to work 
with the same degree of ease and comfort as before 
the injury was sustained ” Parhal disability needs no 
further definition here, but, to be easily understood and 
uniform, its rating should be expressed not merely by 
the extent of the anatomic or functional loss but rather 
in percentages of permanent total disability, which was 
once defined by the International Association of Indus- 
tnal Accident Boards and Commissions as “100 per 
cent unfitness foi future industrial usefulness ” But 
total disability cannot be so easily dismissed today The 
“literal” rigid definition, once universal, has been modi- 
fied by law and judicial interpretations until today it 
has come to represent something quite different In 
war risk insurance, which the United States Supreme 
Court defined as an “unqualified insurance against total 
disability,” in the case of Luinhia v United States, 290 
U S 551 at 558, the court declared that total disability 
means “any impairment of mind or body which renders 
It impossible for the disabled person to continuously 
follow his usual work or work of like character, for 
remuneration commensurable with that which was paid 
to him in his former occupation ” The Supreme Court 
of Texas held that “total disability does not 

imply an absolute impossibility to perform any work 
A person is totally disabled when his physical condition 
IS such that he is unable to perform or direct any work 
without injury to his health and ^\ hen common prudence 
would require him to desist from the perform- 
ance of his duties ” Arkansas and California held 


Kead before the Section on Orthopedic Surpery at the Eighty Ninth 
Annual Session of the American Medical Association San Francisco June 
17 1P38 


“when injuries received prevent him from performing 
all the substantial and material acts of his business or 
occupation in the usual and customary way” , Kentucky, 
“the disability is total if the insured is unable to follow 
his usual occupation, although he might be able to do 
something else”, Pennsylvania, “one so far disabled 
as to be unfit for continuous gainful occupation and to 
be reduced to the status of an occasional laborer ” The 
majority of states, however, have taken a “middle 
ground” somewhere between the two previous extreme 
positions Their courts, however, have failed to give a 
clearcut definition, for the reason that their position 
depends more or less on the rejection of the extreme 
verdicts last defined One writer has defined the limits 
of this position to be as follows 

(A) That the mere inability of an assured to pursue his usual, 
prior or customary vocation is insufficient 

(B) That mere fanciful ability to engage in some occupation 
wholly beyond the assured s normal capabilities will not preclude 
recovery for total disability 

(C) That the entire range of gainful pursuits is to be con- 
sidered but only in the light of the assured’s age, training, 
experience, education, as well as his physical and mental quali- 
fications 

The federal and all state governments (except of 
Arkansas and Mississippi) are now charged by law 
with the payment of compensation to injured employees, 
and practically all have adopted fixed schedules of per- 
centage of loss for certain fixed disabilities, such as 
amputations For instance, the complete loss of the 
arm at the shoulder is used as a basis for estimating 
such schedules, such 100 per cent loss of the arm has 
been variously estimated at ratings from 29 per cent 
of permanent total disability (New Mexico) to 56 per 
cent (Iowa) , but the committee of the international 
association, already cited, recommended that a fair rat- 
ing for the loss of the major arm at the shoulder by 
a common laborer 36 years of age would be 50 per cent 
of permanent total disability This and the complete 
loss of the leg at the hip, also 50 per cent permanent 
total disability, are then the yardsticks and the schedules 
of percentages for other amputations and deformities 
have been developed from these V'alues 

Henry ^ has given me permission to print the accom- 
panying table of fixed values for partial disability 
(table 1) 

The International Association of Industrial Accident 
Boards and Commissions has studied these problems 
for years, and its conclusions have been the guide for 
the revision of such schedules and have resulted in more 
uniform procedures Some of its methods and conclu- 
sions are so valuable that the medical profession at 
large should be made familiar with them before attempt- 
ing to estimate the percentage of loss resulting from 
disability I shall cite a few of, the most important 
conclusions (not verbatim, as time and space do not 
permit) and enter into a short discussion relative 
thereto 

1 Compensation paid for permanent disability is that 
paid after temporary disability ceases — that is, for the 
loss of earning power after healing has taken place 

2 Compensation for such permanent disability 
should be based on disability for a lifetime (Only 
thirteen states allow this, others ha\e a time or a 
money limitation ) 


1 Henry VI O and Evans E T Permanent Disabilities of 
Extrernities Minnesota Med 14 171 (Feb) 1931 
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TADLr 1 — Tircil J' allies for Partial Disabilitv 


Joci A. 51. V 
jA'f ’8 IW 


UPPER r\TREMIT\ 

The upper extremity includes the slmiildcr cirdlc Toni loss of the 
upper extremity is usinlly defined by loes! state hu the ascriKC is 50 per 
cent permnnent total disability 
I Sternoc!a\icuhr joint 
(fl) Ank>losis 
(6) Chronic dislocation 


I ntc accordin;: to rcsiiltjn;? Josi of 


, I active motion of shoulder 

il ClaMcIc 

(a) Complete loss 

ib) Nonunion 
(c) Malunion 

( rate according to rcsultm^ loss of 
I active motion of shoulder 

III Acromioclavicular joint 

(a) Ankjlosis — as m I and 11 
ib) Dislocation 

1 Incomplete (conoid and trapcroid ligaments intact) 5 
per cent permanent total disability 

2 Complete (conoid and trapezoid ligaments lorn) rale 
according to resulting loss of active motion of «;houlilcr 

Iv Scapula 

(fl) Malunion 
ib) Loss of blade or bodj 

f rate according to resulting 
} loss of motion of shoulder 

V Shoulder 

(o) riul — 40 per cent loss of extrenutv — which equals 20 per 
cent permanent total disability (unless rating for loss of 
motion exceeds this in which case that rating should he used 
ib) Ank>losis — in Jones positirn (20 degrees in front of coronal 
plane SO degrees abduction) 30 per cent pcrniancnl total 
disability 

(f) Ankjlosis in bad position if operable 37 S per cent perma 
nent total disabilitj (ma> be total loss of extremitj if 
inoperable i c patient is a poor operative risk) 
id) Loss of motion 

3 Loss of elevation (useful arc nornnllj 90 degrees from 
shoulder level to vertical) 17 S per cent permanent total 
disability 

2 Loss of abduction (useful arc norntally 90 degrees from 
side to shoulder level) 40 per cent are refers to anj 
plane and rotation is ncccssarilj limited in proportion 
and covered in rating of arc loss 

VI Arm 

(a) Amputation at or above the elbow equals loss of cxtrcniit) 
SO per cent permanent total disabdit) 
ib) Amputation 4 inches or more below the elbow (permitting use 
of elbow in prosthesis) 35 per cent permanent total disability 
(e) Shortening ml unless actually disabling or seriously dis 
figuring 

VII Elbow 

(a) rhil same as ankjlosis m good position plus rating for 
loss of motion 

ib) Ankylosis in Jones position (at an angle of 110 degrees) 
20 per cent permanent total disability 

ic) Ankylosis in bad position 

3 Acute angle — if inoperable total of arm if operable 
60 per cent of lo«s of ust of arm or 30 per cent per 
manent total disability 

2 Obtuse angle of 110 to 155 degrees 25 per cent per 
manent total disability 

3 Obtuse angle of 155 to 180 degrees 37 5 per cent per 
manent total disability 

id) Distortion of carrying angle of elbow (IS degree valgus) 10 
per cent 

(e) Loss of motion 

1 Loss of flexion beyond acute angle of 80 degrees not 
compensable 

2 Loss of motion (useful arc normally 80 to 175 degrees) 
rated on percentage loss of this range up to 37 5 per 
cent 

(/) 1 Loss of pronation and supination alone (m Jones posi 

tjon j e midway between pronation and supination) 

10 per cent 

2 Loss of pronation and supination alone in bad position 
IS per cent 

3 Loss of pronation and supination alone in Jones position 
when combined with disabilities of wrist or elbow an 
additional 10 per cent disability 

4 Loss of pronation and supination in bad position when 
combined lirith disabilities of wrist or elbow an addi 
tional 20 per cent disability 

^ (af Flail same as ankylosis in good position plus rating for loss 
of motion up to 37 5 per cent maximum 
ib) Ankylosis (m Jones position i c at an angle of 135 
degrees) 12 5 per cent , x 

Cr) Ankylosis in bad position (i e straicht or in volar flexion) 
if operable 15 to 25 per cent (may be loss of hand if 

Cd) Losrrf'’motion percentage loss of arc total loss CQuals 12 5 
per cent permanent total disability ^ ^ » r 

1 Flexion extension disability (75 per cent of motion of 
wnsU 18 5 per ceht loss of extremity or 9 5 per cent 
permanent total disability (Useful arc normally is 165 

2 Saflnd ulnar abduction (25 per cent of motion of 
wrist) 5 per cent (useful arc is normally 30 degrees 

each way) 


I\ Jliml 

(a) Total loss 70 per cent of extremity (includes Icrs of f *» 
arm to 4 inches flO cm ] beJov the elbow) or pertU 
permanent total disability 
ib) Partial Joss rated on Joss of function of fingers 
J Thumb ^ 

(o) Tot 1 lovs 20 per cent of extremity or 10 p- 
cent permanent total disability 
(6) Ankylosis m good position (extended in ap>c 
tion) 7 5 per cent permanent total di ability 

(c) Anljlovis in bad position same as total Jo's if 
Inoperable if operable 20 per cent 

(d) 1 ovs of terminal phalanx 5 per cent perma 
total (ii'ialjility 

(c) I OSS of motion ol metacarpophalangeal jcinl, 73 
t>cr cent 

(O fosj of motion of interphalangeal joint pro?- 
tion of loss of arc of motion (nornul rac-e 9) 
degrees), 5 per cent 

2 Index finger 

(a) Total Joes 10 per cent of extremity or 3 m 
cent permanent Jotal disability 

(b) I o<s of one and a half or more phalanges 5 r« 
cent permanent total disability 

(c) Loss of terminal phalanx 2 a per cent pemurfct 
total dMability 

(d) I o<s of motion or ankylosis of tbe intcrphahc^ 
joint 

(1) Distal Joint proportion of loss oi arc « 
motion based on 2 5 per cent 

(2) Proximal joint proportion of loss of arc d 
motion based on 5 per cent 

3 Middle finger ( econd finger) 

(o) Tot'xi loss 5 per cent permanent total disability 

(b) Other ratings same proportion of 5 per cent as 
in index finger 

4 Ring finger (third finger) 

(a) Total Jos« 5 per cent 
ib) Other ratings same proportion of 5 pcf ^ 
in index finger 

5 I ittle linger (fourth finger) 

(a) Total loss 2 5 per cent . 

ib) Other ratings same proportion of - 5 pet 
os in index finger . u 

The accrued rating for loss of the u^e of more than one finger n 
not exceed the total lo«s of a band as provided previously , j. 

Since most state laws give no definite ratings for i ® rt-na 

spine no attempt has been made to rate the spine or the spmju^. 
of the pelvi« Ratings on the pelvis arc covered in scbedule o j 
the disability limits motion of the hip shortening of the cxtrernitie 
both 

LOWER EXTREMITY 

I Thigh 

(fl) Amputation . i ,, !«r 

1 Stump of less than C inches 100 

equal to SO per cent permanent total disaouny 

2 Useful stump 6 inches below hip 42 5 per 

3 Amputation 3 inches or more below kaiee (useta 

33 per cent , . .nVif 

4 Amputation m foot without loss of motion 
25 per cent 

(b) Shortening * 

3 One inch no disability ,„x,f 

2 One to 2 inches 5 to 10 per cent permanent loiai 

If)ial du 

3 Two to 3 inches 30 to 20 per cent permanent lou 

ability . 4pta! 

4 More than 3 inches 25 to 30 per cent permanem 

disability ♦riictures ® 

Just as the shoulder is considered with relation to adjoining ^ 

in the hip motions are considered with reference to the jo some 

whole whereas scapular motion completes the upper lower 

extent a similar relation does not play so great a part in g^ttab^ 
extremity, except in some fractures of the pelvis especially 
lum However the mobility of the hip is so great that the am 
it wise to classify these motions with specific values for cacn 
total disability could be readily ascertained 

a l0 dc^rec^ 

(o) Ankylosis m optimum position (IS degrees .-oortionafc 

abduction and slight external rotation or a ccol 

increase in abduction dependent on shortening) tjju- 
loss of extremity or 25 per cent permanent total 
(6) Ankylosis in bad position 30 to 50 per cent perma 
disability if mopcrxble 

(c) Loss of motion . jojs of 

3 Flexion extension disability proportionate «hicb 

motion (useful arc normally 120 total 

flexion IS 105 degrees and extension 15 jgg prr 

loss of motion with flexion ankylosis CQua 
cent loss of function of limb or SO per cent pc 
total disability 


normally ^ 

degrees of n^jch abduction is 45 degrees and 
45 degrees) total loss of abduction ^^“-j.i2 5pcf 


Abduction adduction disability (useful gtjjuctica 


equals 25 per cent) loss of function of lunb or 
cent permanent total disability 

* The optimum position depends on" the" amount of, ^ 

Robert and Lovett R W Orthopedic Surgery, New Y 
Wood & C^o 1923 table of abductions p 238) 
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Table 1 — Tncd Values fot Paitial Disabihtv — Continued 


LOWER E\TREMIT\— Continued 

3 Intermi nnd evtcrnal rotation (useful arc normally 
90 deprees of which internal rotation is 45 deprees and 
external rotation 45 degrees) total loss of rotation 
equals 10 per cent loss of function of limb or 5 per cent 
permanent total disabilitj Formula The propor 
tiointe loss of flexion (25 per cent) plus the proportion 
ate Joss of abduction (12 5 per cent) plus the propor 
tionate loss of rotation (5 per cent) equals the disability 

in Knee 

(fl) Flail 40 per cent permanent total disability 

(b) Ank>losis in pood position (at an angle of 170 to 150 
degrees) oO per cent 

(r) Ankylosis in bad position (at an angle of less than 140 
degrees) if inopeiable 40 per cent 
(d) Loss of motion 

1 Flexion extension disabilitj (useful arc normally 180 
to 75 degrees) Formula The proportionate loss of 
the arc (\ allied at 31 8 per cent permanent total disa 
bilit>) equals the disabilitj 

2 Extension limited to less than 160 degrees same as 
ankjlosis m bad position 

3 Abnormal lateral mobilitj 10 to 30 per cent depending 
on function 

4 Relaxation of cither or both crucial lipaments> and other 
internal derangements 10 to 40 per cent permanent total 
disability 

IV Ankle 

(a) Flail 25 per cent permanent total disability 
(h) Ank>losis in pood position 12 5 per cent 

(c) Ankjlosis in bad position (calcaneus or o\cr 20 degrees 
plantar flexion) if inoperable 25 per cent 

(rf) Subastragalar ankjlosis in good position 7 5 per cent 
(f) Partial ankjlosis of subastragalar joints (alwajs painful) 17 
to 25 per cent if inoperable 


(/) Loss of motion 

1 Dorsiflexion (valued at 12 per cent permanent total dis 
ability useful arc 90 to 70 degrees) 

2 Plantar flexion (valued at 8 per cent permanent total 
disability useful arc 90 to 125 degrees) Formula 
The proportionate part of dorsiflexion (12 per cent) plus 
the proportionate part of plantar flexion (8 per cent) 
equals the disability m motion of the ankle (the propor 
tionate loss of dorsiflexion is considered as that propor 
tion of 12 per cent and added to the proportionate loss of 
plantar flexion which is represented by a total \alue of 
8 tier cent 

V Foot 

(<i) Loss of foot with loss of motion of ankle 25 per cent per 
nianent total disability 

(b) Amputation proximal to the heads of the metatarsals (loss of 
weight bearing) 25 per cent In the authors experience 
such amputations usually require rating as for amputations 
aboie the ankle or loss of motion of the ankle 

(f) Loss of metatarsals rated as the proportionate loss of weight 
bearing (which if total is specified in paragraph two as 25 
per cent) 

(rf) Great toe 

1 Amputation, at metatarsophalangeal joint 5 per cent 

2 Amputation at ititerphalangeal joint 2 per cent 

3 Loss of motion (hallux rigidus) 4 per cent 

(c) Other toes 

1 Total loss 1 per cent 

2 Partial loss 0 S per cent 

(/) Ankjlosis between tarsal bones 5 per cent 

(r?) Ankylosis of subastragaloid joint (astragalus and os calcis) 

8 per cent 

(/i) The fro 2 en foot i e atrophied ankjlosed in practically 
all the joints with lowered circulation a tendency to trophic 
changes and usually pain should be allowed the same dis 
ability as the total loss of the member \iz 25 per cent 


3 Permanent partial disability sliall be valued as a 
percentage of permanent total disability 

4 Permanent disabilitr should be based on a table 
of fixed ratings, modified bj important vai lable factors 
The most important of these aie 

(n) Age — A man of 60 is much more disabled by 
the loss of an arm than a man of 35 There are five 
distinct breaks m the line i epi eseiitmg age 

1 From 15 to 25 yeais is the experimental age, when 
the average boy is learning Ins trade 

2 From 25 to 30 years shows a decided change, 
usually the man has learned a trade, liis social status 
has been changed by' mariiage 

3 Fiom 30 to 50 years is the gieatest productive age 
At 40 usually' he starts on a decline His trade is fixed, 
and he is hard to adapt to a nen one, accentuating any 
disability 

4 From 50 to 60 yeais the aforementioned factors 
are even more accentuated 

5 At 60 years and above age is less mipoitant Tlie 
man is at the end of industiial activity 

(,h) Type of Occupation — There is a distinct and 
unique i elation between the claimant’s occupation and 
the amount of disahilitr arising from a given injuiy 
The United States \^eteians’ Bineau uses a most coni- 
piehensive and detailed table of occupations, with a 
valiant ratio ranging from 1 to 9, the lightest occupa- 
tion usually latmg the lowest The type of work must 
always be borne in mind For instance, a seamstress 
W'orking with thin silk must he able to grasp her mate- 
rials firmly wath the left hand A musician with a 
disabled left hand can still pla\ the cornet Disabled 
pel sons aie often able to do much heaviei t\pes of work 
W'liile W'orkmg for themselves — and, from the nature of 
things, resting wlienerei a painful spasm arises — than 
they could for an unsMiipathetic foreman who might 
01 ne them beyond the limit of their endurance The 
t\pe of light woik that any indnidiial can do is unfor- 
tunately not usually specified fins leaies such par- 
tially disabled persons at the mercy of the foreman who 
w islies to rebel e Ins department of the burden of keep- 


ing crippled employees, and thus, in one of the cases 
I have in mind, light work for a partially disabled man 
with a crippled ankle consisted m cany mg two pails 
full of cutting liquid at a time all day long up three 
flights of stairs, a task which nobody except one in 
the pink of health and strength could do 

(c) Picsciice of Pam — Be it erei so slight, the pres- 
ence of pain IS a most disturbing factoi and one 
extremely difficult to evaluate In some legions, as the 
slioulder and the spine, the presence of pam can be 
estimated by the musculai spasm winch accompanies 
painful motion, but pain in a neighboring joint abso- 
lutely destioys any values given to the fixed disability 
ratings of existing deformities In partial ankylosis 
or fiacture into oi near a joint it is my belief that a 
stiff and painless joint is far preferable to a movable 
joint winch piodiices pain Tender scars or amputation 
stumps add 5 per cent to the fixed disability rating 
(</) The Will to Woih (morale) and Otiici Psvcliic 
Factois — ^Tlie mental attitude of the patient gieatly 
influences his ability to cany out the work which his 
disability, age and occupation should wairant Ins jici- 
forming Malingering and deliberate exaggei ation must 
alwacs he snmnianly condemned, hut gemiinc psy'clio- 
neuiosis must at least be new'ed in a sympathetic man- 
ner Some states, the latest being Iowa and Nehiaska, 
actualh jiay compensation for such conditions = An 
examining physician must at all times be on Ins guard 
against the obcious fallacy of calling e\ciy hidden and 
unexplained condition a neurosis or exaggei ation, and 
It IS my opinion and constant piactice iieier to make 
a diagnosis of neurosis until repeated examinations liave 
fully demonstrated the lack of objectne corrohoratne 
evidence of the actual existence of disahihtc Often 
actual disahilitc of a minor grade and psyclioneurosis 
coexist The compensating hoard seeing only the cold, 
formal rejiort cannot he expected to eraluate these 
conditions as can the ohseicing examining plnsician 


2 \^o^kmens Compensation Acts Compensation for 
Mental Sequelae JAMA 9S 1216 (April 2) 1932 
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(c) Picc\isling Dncasc o) Disease Scl Up as a 
Consequence of Injiiiy — PrccMsling disease winch Ins 
been icndcied active, painful or disabling by the iiijiir}', 
01 disease winch has icsiilted fioiii the tianina, must 
alvays be given due consideiatioii and is compensable 
in all state and fedeial juiisdictions except where spe- 
cificallv enjoined by legislalne enictinent In this 
legal d the United States Court of Apjie.als has decided 
as follow’s (Gcncial Ins Co \ Dafjenu, 81 F f2d] 
179) ‘ Chiinant was entitled not only to compensation 

foi disability diicctl} caused be the accident but ilso foi 
the total disabilitv icsulting fioin the aggiaeation of Ins 
picexisting ailments which jnior to the opciation hid 
no disabling eftccts ” Foi iiist.mcc tabetic ai tin opathe 
— Chaieot joint — is soinetimes seen iflei fiactuies, the 
fiist loentgcnogiains of whieli wcie entiicK iicgalne 
except foi the fiactiiie Osleo-aitlnitis wdiicli liaei hith- 
cito been painless and s\ni[)toinless can be lendeicd 
painful and disabling I, how'ceci do not agitc with 
the cominonly cxpiesscd opinions of Coke and 
Geschicktci that sarcoma of bone can aiise fiom a single 
injury Ncithci of these autliois ollcis am jnoof of 


atrophy) and to pain and stiffness in the neighbonnj 
joints nc not properly evaluated in the United State 
1 he German insinancc and coinpensatiiig boardj lai 
gieat sticss on the presence of what is called in ths 
eoiinti) “tiaiimatie tioplio-cdeina,” nicaning “clironi 
swelling due to eirctilatorj changes,” and it has ken 
im expel leiice, which is well corroborated in the Ger 
man liteiatiire, that tins troplio-edcnia with siiellingand 
stillness of the joints ma\ traeel upward, so that an 
mjui\ to the wiist, sa\ Colics s fracture, finalh re uls 
111 a jiamful and still elliow and shoulder Tins di 
ibiht\ is usu ilh ieeo\cred from and, as in atroplu it 
bone, ]iln siologie use uded be the application of iiiodeni 
jiressure-suetioii ajipaiatus is the best method of cure. 

(//) Jnjinns to haves and leiidons — Injuries to 
tendons aie estimated aecording to resultant loaS o' 
fiinetioii of the neighboring joints Injunes to nene 
gi\c 1 combination of disabilities These are estimated 
iccording to the loss of function in the joints imohed, 
])lus an estiiii ited jiereenlagc for atrophj, trophic 
ehanges and jiain 


1 \ni r 2 — Pircifiiagi^ nf Pcrtnattcut Partial D\sab\ltt\ at I anotis If/is 


\(,r 'iLiirs 
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this claim beyond the history of an injury One could 
leadily undci stand how an infection such as tubercu- 
losis might ciop out of a locus minoris resistentiac from 
trauma, but how, for instance, a giant cell tumor deep 
m the interior of a condyle of a femur should rise from 
a single bruise which does not even break the tissues 
of the soft parts or disai range the lamellae of the cortex 
is beyond my conception My own experience contains 
sevei al positive refutations of this theorj^, in that the 
tumois under suspicion weie invariably secondary 
metastases fioin preexisting caicinoma, and autopsy 


showed widespiead dissemination 

In the latest publication on this subject Ewing of 
New York reviewed everything that has been published 
along these lines, and he came to the Scotch verdict of 
not pi oven Leila ICnox ^ also denied the possibility or 
probability of this 

(f) Injuiy 01 Atiophy of Soft Pai -Permanen 
mjury or atiophy of the soft paits, when to diiect 
injury or circulatory change, adds from 5 to 15 per 
cent to the loss of function 

(o') Cnculatoiy Changes and Ssvelling Circulatory 
Chi^s with cKnic swellings wdiich lead m great part 

fo -ItfShy of bone fSudecUs atiophy, acute tran sye_rse 


Z Attitude Totvnrd Traumatic Cancer Bull 

3 Ewing James ^ /Mav') 1935 ^ ^ 


(i) Nonunion of fiactuies — Uminited fractures n 

as three fourths of an amputation at the site of w 
union, except at the patella and the hip, where ' 
rate as 100 pei cent Flail joints rate ns three four 
loss of the joint 

(;) Multiple Iiijuiics — Multiple injuries nu's^ ^ 
divided into two kinds 1 Diverse disabilities occ 
ling from the same trauma These are to be oooT^'^^ 
111 the same manner as are commercial discounts a 
not by merely adding the resulting disabihtj 
together 2 Injuries occurring at different times 
this connection the lump sum and gross settlement 
of most states create an injustice for the insurer 
unless the terminology is carefully watched, many 
crous situations will develop For instance, a 
receives compensation for the loss of one eye an 
while at work loses the sight of his second eye, 
by the same token compensation for the loss o 
eyes In other words, a two-eyed man is u 

for the loss of thiee eyes How'ever, if the plan ^ 
mended in this paper should be followed, this 
would in the first instance have received „ ol 

for the percentage of disability arising from 
the sight of one eye and finally compensation 
total disability resulting from the complete 
vision 
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ABSTRACT or DISCUSSION 
Dr R W Hardaucii, Sail rraiicisco The California 
Supreme Court lias not defined wlnt constitutes total and per- 
manent disabilitj in compensation cases The California Indus- 
trial Accident Conimission lias the final duty of dcteiniimng 
what IS total and permanent disahilitj, since the act sajs that 
the commission s decision shall he final on questions of fact 
In California the standard rating for loss of the niajoi arm at 
the shoulder is 60 per cent, and foi loss of one leg at or aho\c 
the 1 nee, 50 per cent California mahes a distinction between 
iiiajoi and minor in all disabilities of the upper extremities and 
takes into consideration the age and oeeupation of the injured 
workman In the rating a laborer 40 jears old is considered 
standard If a man is less than 40 liis rate of compensation 
decreases, if he is more than 40 it increases If he is not a 
laborer but a carpenter, a structural iron worker a musician 
or any other t)pc of workci, then he gets moic than the coiii- 
mon laborer, who is the lowest in the scale The ratings are 
made b> a specially trained expert, who has the assistance 
and guidance of the commission s medical examiners and medi- 
cal directors, and are based on a schedule for rating permanent 
disabilities adopted bj the commission Neurosis is recognized 
as a disability in California, but the measurement of the disa- 
bility in terms of its permanent effects is still an unsohed 
problem No hard and fast rule can be made for compensating 
swelling and edema The ratings for atrophy and neural injury 
arc not made soleb on the anatomic disabilities but on the 
results of the anatomic changes The California act provides 
that, “in case of aggravation of any disease existing prior to 
such iiijurj, compensation shall be allowed onl> foi such pro- 
portion of the disability due to the aggra\ation of such prior 
disease as may reasonably be attributed to the injury" 

Dr Esrl D ^IcBride Oklahoma Citj Physicians must 
stay with their fundamental training They should not be biased 
or prejudiced or swayed by the monetary contentions of the 
claimant and respondent They must stay within their own 
field if they are going to be on entirely safe ground How 
then can a formula for evaluating permanent disability be 
phrased for physicians’ use’’ I have studied this problem 
thoroughly, and it seems to me that the only sound scientific 
basis of evaluating disability is extent of function The patient 
should be studied — his anatomic characteristics and the extent 
of ankylosis and of whatever else niav have happened to him 
clinically Then the physician should say to himself Now 
what can the man do with that part which is disabled^’’ not 
just ‘How does it differ from that same part when it was 
normal ^ The amount of function and not the extent of ana- 
tomic change is the answer to the question of disability Now 
wliat does function niean^ If one stops to tliiiik a moment one 
can break that word down into a number of factors One 
important factor would be quickness of action (how' fast can 
this man work with this stiff arni^) Others would be endurance 
(how long can he work’), strength (how strong is he with the 
arm’) and security (bow much confidence has he in Ins arm’) 
■\lso will Ins risk be increased or decreased as far as work is 
concerned’ Can he pass an examination for employment’ All 
these belong to the one word “function’ Each one of those 
factors can be given a percentage value within 100 per cent, 
and if the case is analyzed according to how much each factor 
has depreciated the answer will be a percentage of disability 
based entirely on the physician’s scientific analysis, clinical sense 
and good judgment All the rest can be left to the jurv and 
the courts and industrial commissions for final decision 

Dr Lioxel D Prince San Tiancisco Before one can arrive 
at estimates of disability after injury for the purpose of 
standardization throughout the United States it will be neces- 
sary to have uniform compensation laws governing the proceed- 
ings 111 each state As one reviews compensation in different 
states there will be found great variance in the waiting period, 
the amount of weekly indeminty and the sums awarded for 
permanent total disability and partial temporary disability In 
considering the estimates of disability after injuries to bones 
and joints one must show equal fairness to the injured and to 
the insiiraiicc compaiiv V procedure that will have to be 


standardized before uniform laws can be established is that of 
measuring joints Frequently one examines reports by other 
physicians and is unable to understand their measurements of 
restricted motion Some physicians in measuring angles use the 
ascending row of figures on the protractor, others use the 
descending row Some start from different neutral points A 
method of measurement should certainly be standardized I 
agree with Dr Stern that the presence of pain is most disturb 
nig and extremely difficult to evaluate Pam is one of the 
greatest single disabling factors and, as stated by Dr Stern 
destroys any values given to a fixed disability rating of existing 
deformity A shoulder, wrist, hip, knee or ankle in which there 
is nornial motion with pain is far more disabling than a painless 
stiff or partially stiff joint Neurosis is compensable in tins 
state This, I think, will always be a more or less unsolved 
problem Experience again counts for much in sifting the wheat 
from the chaff, but the problem is a real one especially when 
definite disability is associated with neurosis, hysteria, purpose- 
ful exaggeration and malingering The question of preexisting 
injury is extremely important No one would want to deny a 
man coinpcnsation if some type of preexisting disease has been 
aggravated by an injury The point is How many of these 
preexisting diseases arc actually aggravated by injury ’ Fre- 
quently persons come in with arthritic backs after some trivial 
injury, and they attribute the disability to the injury In 
private practice a large percentage of persons consult the 
physician because of painful backs without history of injury 
From a working man one seldom, if ever, gets a history of a 
disability of the back which he does not attribute to Ins employ- 
ment The point of differentiation is a fine one and, I think, 
largely depends on the physician’s interpretation 
Dr Walter G Stern, Cleveland This subject is a much 
broader one than the estimation of injury for industrial com- 
pensation alone I told the members that the new social security 
schemes are here to stay and cannot be taken away from the 
workman even for Ins own good When the money for direct 
relief ran out in Cleveland last fall and the city was able to 
beg a little more money from government agencies who wanted 
the families to go off relief and the men to go to work on 
WPA projects, over 325 men previously unknown to the Feder- 
ated Chanties or the Dispensary Clearing House applied in two 
weeks to one of the larger dispensaries alone for certification 
that they could not go back to work because of diverse disa- 
bilities (chiefly backache) If the funds of the various social 
security agencies and the various insuring bodies are to be 
made a “grab bag” for any claimant, the organizations are not 
going to be financial successes This will cut down the amount 
of compensation that the injured are able to receive and will 
increase the premium that the employee and the employer must 
pay, and thus the same final conditions will appear in this 
country that have appeared in other countries, notably Germany, 
owing to the failure of the social security schemes The plan 
followed by Dr McBride in his book, winch I advise all inter- 
ested in this subject to read, and outlined in his discussion docs 
not really differ from mine in its final appraisal except that 
more of Ins factors are subjective and depend on uncontrollable 
attributes of employment which the general medical fraternity 
will hardly be able to evaluate The conditions arc now bad 
enough without having to throw in the factors of “security ’’ 
‘endurance,’’ ‘prestige of normal physique” and the like, which 
are serious matters and which men of experience like Dr 
McBride could accurately evaluate but the rank and file of 
practitioners could not It is necessary to stick strictly to the 
medical facts of the case, just as in noncompeiisable disease 
A man with a stiff elbow that he cannot move more than 3(1 
degrees is just as badly disabled in California as he would be 
111 Ohio The courts must be ignored because thev have con- 
fused this subject so badly that from day to day one hardly 
knows what new medical disease will be officially declared t 
traumatic surgical disability Then too they have given different 
interpretations of what constitutes total disability for different 
ends for civil suits, for war veterans’ compensation, for indus- 
trial acCTdcnt compensation, for ordinary liability insurance and 
even in cnninial cases and those involving railroad employees 
pensions 



29 S 


M ALIGN AKl 


TUMORS—BUGBLL 


Jou« A JI K 
Jav 23 IH) 


SURGERY OF GENITO-URIN'\RY 

malignaVnt tumors 


HENRY G BUGBEE, MD 
Nrw ^onK 


Success in the surgical inaiiagcnunt of m.ilign.mt 
tumoi s in any part of tlic bod)' depends on carlj i ecog- 
nition and complete removal, fmtiicimoie tins is the 
only absolute cure for malignant conditions that is 
known at the jnesent time The application of this 
principle to malignant disease of the in mars tinct has 
been especially difficult, owing to the coininonl) insid- 
ious onset of the disease and the impossiliiliti of its 
discoveiy while sufficicnth localised to pcimit of its 
entire elimination 

This IS particularh tine legaidmg malignant disease 
of the kidney Hcie the earliest signs and sunptoms 
may be long delated in tiicn onset, tlic caidiinl s)mp- 
toins (pain, tumor and hematuria) not being noticeable 
01 recognized as sciious until the grouth is no longti 
confined to the kidnc) Ihe cmphisis jilactd b\ 
mologists on the significance of painless hematuria is 
how'cver, beginning to hear fruit, and unqucstioiiabh 
a larger number of renal tumors aic now being seen 
at an earlier stage of giowtii than was formerlt the 
case, a second factoi contributing to tins result is the 
common employment of cxcictor) uiogiapln 

Even with all the methods of diagnosis now aiailable, 
the recognition of the picscncc of a renal tumor is often 
extremely difficult and mav necessitate repeated m\cs- 
tigations earned out at frequent inlenals Tlic causes 
of filling defects to be noted iii urogiams, as well as 
distortions m the outline of the cahees and renal pels is, 
aie many and varied and cannot ahva)s be difleten- 
tiated with certainti A blood clot in the kidiiei pch is 
a calculus of low densit), spasm of the pelvis and 
calices, distoitions incident to infection, tuberculosis 
and polycystic disease, renal torsion, displacement of 
the kidney, congenital anomalies and single C)sts, 
abscess of the paienchyma or perinephric abscess also 
extiarenal retropei itoneal tumors arc all possibilities to 
be borne m mind when one is icndeiing an mtciprcta- 


tion of films 

Much time and effoit have been expended in attempts 
to classify renal tumoi s From the standpoint of piog- 
nosis and possible leaction to ii radiation, such a 
classification ma) be of inteiest and value Scarcely 
any two authoiities, howeier, agree on any one patho- 
logic classification The most important phase of the 
subject is the making of a diagnosis w'hicli will be 
sufficiently complete to lead to an exploiation of the 
kidney, the one hope of cure resting on an eail) 
nephi ectomy, a pi inciplc w Inch applies to benign tumors 

as w'cli , , , , , 

With a diagnosis of lenal tumoi establislied there 
are two possible factors that may justify delay in 
cxploung the kidney Tlie first is the question of 
einploj'ing iriadiation to reduce the size of a large 
giow'th 01 possibly render an inoperable tumor opeiable 
(the preliminary employment of iiiadiation being lou- 
tine m so-called Wilms tumors) , the second factor is 
the presence of metastases Tliat irradiation has a 
field of usefulness in the tieatment of renal tumors has 
been proved Its pieoperative use in reducing the size 
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of icnal tiiinois (tliroiigli apparent destruction of tliin 
w.illcd blood icsscis with the production of hemor 
rh.igic mkircts which mai in turn destro) areas ci 
tumor tissue) has the effect of partial removal of tk 
tumor J nnior ceils lioweicr, have always been found 
adjacent to such .ircas of tissue destruction 

'\itas of nialigmiic) line iiccii found in ail kidnur 
rtinoied for Wilms tumors subsequent to irradiation, 
it would seem to be tlic best jiidgiiicnt for al! such 
kidneis to be rcmoicd after a thorough course of irra 
diation Irradiation alone must lie considered as a 
}>,illint!\c mellind for tlie trentment of renal tumorj 
Its emjiIoMueiii as a routine procedure preliminai) to 
ncplirectoiiu is liardU juslifnblc in the light of our 
jneseiil knowledge ]j\ so doing laliiahle timeinaik 
lost, during winch mctastasii nni take place Tlie 
1 line of irnrlialion iftcr ncphrcctomj seems to be still 
in donht 

W liile It iin\ he said that nephrectomi is seldom 
justified in the presence of metastases, the question ot 
a mistake in diagnosis iniglit well arise This is par 
tieiilirli tine of metastases to the lungs, winch cannot 
nlwais be detected witli certainti Furthermore,® 
certain instances metastases to the lungs haie been 
u ported to !ia\c disappeared under irradiation, so tint 
one slionld not piocced according to an arbitral) rule 
blit consider eacli case iiidnidiialh B) refusing opera 
tion 111 .ill eases showing metastases, an occasional 
jiaticnt might be deprned of the oiiK possible cure 

1 nmors of the renal pch is and ureter cannot bedit 
fcientiatcd patlioiogicnlK before operation h™” 
examinations indicate llic jircscncc of such a tumor, 
nephro-uretcrcelomi should he carried out and 
mucous nicmiiraiic of the Iiladdcr about the uretera 
on lice should be icscctcd or destroicd b) meins o 
diatlicnii) 

Pulimman to ncplircctoim , it is often desirable o 
gne a blood transfusion, a pioiioiinced anemm fm 
quenth being present sometimes caused b\ the presence 
of metastases winch base not been diagnosed n 
carr) mg out the operation it is most important to hi' 
as free an exposure of the kidnei as possible ’ 
may best be obtained bi means of the transpentonei 
route, the kidiici jiedidc being clearh evposed m 
ligated before the tumoi is icmoied Whth the retrac^ 
tion of the peritoneum lioweier, dilated, thinwa ^ 
vessels on the surface of the kidnc) aie easily ^ 
the lesultant bcniorrhagc ma)' be difficult to control 
employing tins route, lumbar diainage shorn 
supplied by a puncture w ound jilaced m the back 
a rule the lumbar route, espcciall) when augmente 
lesectioii of the last iib or einplojinent of a 
incision with a prolongation upward m the m' 
antenorl), w'lll gne sufficient exposure If k 
necessar) to i cinoi c the ui eter, the lumbar rou c 
to be J 51 eferi ed , furthei moi e, in the instance of _ 
of the renal pelvis the kidney seldom reaches large 
Injunes to the bowel, lena cava and pleura are 
dining nephi ectomv for lenal tnmoi and are 
avoided by einplojmg a fiee exposure 
the growth mto the renal vein or vena cava has 
noted fl,5 

There have been fifti-foiu renal inalignaof .-ct 
under tieatment at St Luke's Hospital during ^ j 
ten yeais Of this number twentv-nme were 
as hypernephroma, one being bilateral In 
metastases were present Of eleven jeii 

metastases w'ho were operated on, four are a 


Volume 112 
Numdcr 4 


MALIGNANT TUMORS— BVGBEE 


299 


five, three and two years aftei opeiation There were 
fourteen patients with carcinoma of the kidney (seven 
showing metastasis) Of this group two are alive si^ 
and three years aftei operation Of five patients with 
carcinoma of the renal pelvis, one involving the ureter, 
two patients are alive three and two years after opeia- 
tion I have a third patient m the latter group alive 
tuehe )'eais aftei operation Three patients with 
saicoma of the kidney all died within two months 
There were also two patients with adenoma, both alive, 
and one Mith epithelioma 

This brief summaiy of cases indicates (1) that the 
large majority of cases of malignant disease of the 
kidney are seen late in the disease, when metastases 
are present, ( 2 ) that, in the cases seen before metas- 
tases aie present, nephrectomy offers a distinct hope 
for a cure In one case in which nephrectomy was 
attempted and found impossible, irradjation i educed the 
growth to one-thiid the original size and I was able 
subsequently to lemove the entire tumor The patho- 
logic diagnosis in this case was carcinoma of the kidney 

A greater difterence of opinion exists regarding the 
treatment of bladder tumors than of any other type of 
malignant condition of the urinaiy tract Before the 
advent of fulguration and irradiation, no treatment 
other than surgeiy was known The end results from 
surgery were so poor that any new method of pro- 
cedure was welcomed 

The common tjpes of tumors of the bladder are 
papilloma, papillary carcinoma and infiltrating carci- 
noma, other types of malignant growths are so rare 
that they will not be considered m this brief discussion 
While pathologists are not in entire agreement as 
regards the classification and gradation of malignant 
tumors of the bladder, Broder’s gradation (based on 
the percentage of cells fully differentiated into adult 
forms) seems to be the most satisfactory one yet given 
The question always arises as to whether the biopsy 
specimen represents the character of the entire tumor, 
with the tendency of so-called benign papillomas to 
recur, the recurrences often showing definite malig- 
nancy, It IS a question ivhether apparently benign 
papillomas of the bladder should not be considered as 
grade 1 malignant growths 

That all tumors of the bladder should be thrown into 
definite classes, depending on the gradation of inahg- 
nancjq and eacli class be treated as a routine, does not 
seem to be good judgment The appearance of the 
growth, its position and size, mean much to the eye of 
the trained cystoscopist The age and general condi- 
tion of the patient and the question of metastases must 
also enter into the decision as to the line of procedure 
to be adopted in individual cases ^11 will agree that 
so-called benign papillomas or papillomas of a low 
grade of malignancy should be thoroughlv and com- 
pletely destroved by fulguration The resectoscope is 
often of great assistance in carrying out this proceduie, 
especially when large and multiple papillomas are 
present Equally important is a follow-up, cjstoscopic 
examinations should be made at regular intervals for 
an indefinite length of time, the intervals becoming less 
frequent wath the lapse of tune should no recurrences 
appear Recuriences should be recognized promptly 
and immediatelv destrojed 

Papillarj' carcinoma presents a diffeient problem 
Suigical resection has given good results m cer- 
tain cases, while in others recuirences hare occurred 
piompth A definite pedicle seemingh surrounded bj" 


an area of healthjf bladder w'all, when removed has 
often shown, on microscopic section, chains of cancer 
cells extending along the muscle bundles, even to the 
cut edge of the bladder mucosa In other instances a 
supposedly pedunculated giowth has proved to be the 
apex of a tumor, the broad base being situated m the 
outer layer of the bladder w'all or m an extravesical 
mass of large size Tuniois are often multiple and aie 
frequently situated in close proximity to a ureteral 
orifice, necessitating uretcial transplantation if the 
bladder wall is to be resected, a procedure which may 
result m a functionless kidney With the advent of 
radium, the implantation of seeds into these growths 
or into the base of the pedicle after destroying the 
papilloma became a common piactice The difficulty 
of an even distribution of radiation following the mtio- 
duction of seeds containing radium element or emana- 
tion, the destruction of intervening normal tissue, local 
irritation and burns resulting from its use, as well as 
the general toxemia that was produced, have resulted of 
late in its less frequent employment Diathermy has 
been employed through an open bladder with seemingly 
satisfactory results in certain cases, and more recently 
transurethral resection has often proved to be a satis- 
factory method of removal of this type ot grow^th 
Within the past six years transurethral resection has 
been emplo 3 ed in eighteen cases of papillary carcinoma, 
and the results in these cases to date have been more 
satisfactory than those obtained by any other single 
method of treatment The pedicle must be thoroughly 
destroyed j inadiation may be employed m conjunction 
with resection, and follow-ups are essential Recur- 
rences frequently present a low'er degree of malignancy 
and often are more easily destroyed than was the orig- 
inal growth 

Infiltrating carcinoma of the bladder has been sub- 
jected to the same variety of procedures as has papillary 
carcinoma In this type of tumor, especially when 
located in the trigon, the question of the advisability of 
a total cystectomj with deviation of the urinary stream 
will arise in an occasional case This operation, while 
radical, must nevertheless be undertaken before the 
growth has extended beyond the bladder or metastasis 
has taken place It will necessarily have a limited field 
of application 

Tumors of the bladder show such lariations in struc- 
ture, rapidity of grow'th and vulnerability that it is 
difficult to compare the efficacy of different methods 
of treatment Irradiation in the form of radium or high 
loltage roentgen therapy may haie a definite effect on 
certain papillomas, but such growths may also be readily 
destroyed by fulguration or removed wntli the resecto- 
scope Irradiation is frequently employed in cases 
considered hopeless in the light of other methods of 
treatment, yet infiltrating carcinomas are more or less 
definitely radioresistant Certain tumors increase in 
size slowdy, even if no treatment is applied, and such 
grow tlis are undoubtedly those wdiicli seemingly respond 
well to \arious methods of treatment 

In reviewing 139 cases (thirt 3 -one of which w-erc 
reported patliologicall 3 as papillar 3 carcinoma and lOS 
as carcinoma of the bladder) treated in St Luke’s Hos- 
pital during the past ten 3 ears, I found tint one patient 
was alive five 3 ears after high voltage roentgen tlKrap 3 
onl 3 , five were alive after radium implantation two, 
three, four, six and m one instance seven 3 ears after 
treatment, four patients were alive five, four and 
three 3 ears after surgical resection, one patient was 
alive fifteen vears after surgical resection and radium. 
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four were alive aftei fulguiation (one of U\tnl), one 
of ten and two of eight yeais’ standing) while jiaticnls 
are living the following number of jears nfltr tians- 
urethral resection of the giowth one si\ jtais, thicc 
five years, four four years, sc\en three jeais fom two 
yeai s and tin ec one y ear 

Twenty-two patients of the cnliie senes ])ieseiUcd 
extensive metastasis when first ohsened Hurt) -four 
patients are known to he alive thice yeais or moic 
since thev were first seen Excluding the twent\-two 
patients with metastases and inoperahle conditions, 
31 4 pel cent aie alive and well thice \eus oi more 
aftci onset 

Ihere has been no questton that the lesiilts oht lined 
111 cases of papillary caicinoma ovei a pci tod of li\e 
yeais dm mg evhich tiansurelhi d lesection his been 
fiequently employed ha\c been hellci than those 
obtained by irradiation oi surgical leseclion only Ibis 
has not precluded, hoevcver, the emploMneiit of .in\ 
type of proceduic or combination of ther.qn that 
seemed advisable m individual cases More time niiisi 
elapse bcfoie it will he possible to deleimme the mim- 
ber of actual ciiies as well as tlie leiigthemiig of lite 
that mat he expected following such trentmiiit 
ObMonsly one cannot hope to icmoee eiititelv an nilil- 
tiatmg carcinoma meolving the entiie ihiclviiess of the 
blaeklci wall by tiansuietlnal resection, nor e in one 
dciive much encouragement from efforts to eliminate 
siicli grow’tlis by open opeiation oi irraiiiatioii \ 
modified technic for applying ii radiation, such is 
loentgen theiapy to the open bladder, may in itself oi 
m combination wath surgery or resection pi ore to lie 
a step font aid Many patients wath nuligtiant tumor 
of the bladder still come to us in the late stages of 
the disease, when all treatment must be palliitnc in 
natuie, yet a diagnosis of tumoi of the bladder is 
seldom difficult to make 

Rarely is the diagnosis of caicinoma of the prostate 
made at a stage of the disease sufficiently early to per- 
mit of removing the entne grow’th Only by the 
rcmoaal of the entire prostate and its capsule can one 
effect a cure for piostatic cancer Cancer may originate 
in association with hypertrophy, it may arise in the 
posterior lobe or in the periurethral glands It is pres- 
ent m approximately 20 per cent of ail cases of pros- 
tatism and is discovered on micioscopic section in 
approximately 3 per cent of prostates lemovcd for 
liypertiophy Aiising commonly m the posterior lobe, 
cancer of the prostate frequently invades the seminal 
vesicles by direct extension, often involving the neck 
of the bladder and becoming a sizable growth before 
retention oi hematuria occurs In other words, a sud- 
den attack of retention or the appearance of blood at 
the end of urination may be the first indication of what 
on examination will prove to be a growth that has 
already involved the prostatic cajistile and seminal 
v'csicles, the gland then being hard, nodular and fiimly 


xea . , 

Cancer of the prostate is often slow in gi owing 
’atients have been observed over long peiiods (m one 
istance twelve years) dm mg which little change has 
iken place in the size of the growth and there has been 
0 appreciable interference with urinary function It 
; undoubtedly m this type of case that various methods 
f treatment have given encouragement as to the i esults 
btained, from either surgery, irradiation or trans- 
iiethral lesection, or combinations of any or all ot 

'’7n 1936 ^i”reviewed cases of carcinoma of the pros- 
aic observed over a period of twenty-five yeais and 
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in winch pioslatcctomy, cystostomv, irradiation aw 
transurethral icscction were the treatments used \ 
ihil time a senes of sixtv -three resections carried ou 
on fifty-two patients during the previous four year 
were cited and the Icchinc cnqiloyed in transurethral 
leseelion was dcsciihed During the jiast two vean, 
tweiitv'-foui additional yiatients have undergone tiiu 
yiroceilure for e nicer of the prostate, in four instances 
carcinoma of tlie hi idder was also found to be prtent 
md was completely removed by resection at the « 
time 

1 he results have conlnnied to be such tliat evceptin 
tin occasion i! i ire case m which an entirely encap 
sullied growth iinv lie conqiletely removed or it nm 
seem wise to emyilov niuhitioii transurethral re ec 
tioii by restoimg bl idckr function even in the presence 
of metastasis bis given more relief and for a longer 
jimod than has am other method of procedure 
tmyiloved up to the present time High voltage roent 
gin tbeiayn m iv be lienefieial m relieving pain incident 
to mct.ist ISIS 

I wo patients tie.ited witli ladnnn onh have sunned 
''ivinleen ,md hfteen ve.irs ifter prostatectomy, two 
yiilieiUs are dive fonrlecn md eleven vears after open 
lion while of seventv-six who have had transurethral 
lesiciions with no operative mortahtv thirty nme are 
luiown to lie due and coinjiarativelv eoinfortahle over 
1 yKiiod of fioin one month to six vears after opiratioii 

SIMM vu\ 

\ malignant condition of the iiiiinrv tract whether 
loc.itcd III the kidncv, meter, bladder or prostate, cajj 
be cured onlv bv ns comjilctc removal while still 
localized riiu can be clTcctcd only through an enh 
diagnosis winch may be difficult because of the late 
nppear.inec of plivsical signs and symptoms suggest'’’? 
Its picseiice 

Irradiation m the instance of kidnev tumors im” 

1 valuable adjunct but does not take the place o 
surgery 

Ncpbicctomv earned out under satisfactorv exposure 
and w ith as little traumatism as possible w ill result 
i certain number of cures Cancer of the kidney pch'^ 
md ureter (the latter to be suspected in all instances 
of filling defects in the ureterogram) should be diag 
nosed early’ and a ncpliro-ureterectomy carried out 
Tumors of the bladder, while easily diagnosed, are 
often allowed to become extensive before being dis^ 
coveicd Fulgnration and transurethral resection gn 
excellent results m low grade papillomas and m certai 
cases of papillniy' carcinoma, while infiltrating' car 
einoma is often ladioresistant, and the only snrgc^ 
applicable may’ be a total cystectomy following a devi 
tion of the urinary stream 

Cancer of the prostate is essentially a fatal ^ 
Rarely is its complete i emoval possible As a rule w ’ 
the diagnosis is made the disease has extended 
the capsule, and one’s effoits may best be 
lestoring ininaiy' function, winch may be accomplis 
with a munmnin of risk to the patient by 
ti ansurethral resection, it being borne in mind that in 
cancels of the prostate are slow m growing 
A certain amount of encouragement should be 
from the occasional cuies obtained from radical s 
gery in all types of malignant conditions of the 
tract , also from complete eradication of tuinors o 
bladdei, m some instances by fulgnration and by ® ‘ j 
of the rcsectoscope rransinethral resection lias p 
to be a decided addition to our methods for tr 
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cancer of the prostate — at least to the extent of giving 
functional relief without mutilation 

The watchword should be “early diagnosis,” with con- 
stant emphasis on the necessity of ascertaining the 
origin of red blood cells in the urine , for only through 
such means will one be able, in the light of our present 
knowledge, to substitute methods of cure for palliative 
treatment m the management of genito-uiinary malig- 
nant tumors 

2 East Fiftj -Fourth Street 


ABSTRACT OF DISCUSSION 

Dr George C Prather, Boston Regarding malignant 
tumors of the testis, less importance should be attached today 
to the hormonal diagnostic tests than was believed warranted 
three or four 3 ears ago, unless a quantitative report can be 
obtained from a dependable laboratory It is to be hoped that 
further obsenations resulting m a more definite >ardstick for 
measurement of the follicular changes which the hormone causes 
will eventually be a definite aid in diagnosis and prognosis In 
the treatment of a testicular tumor I prefer preoperative frac- 
tional irradiation of the affected part and bony pehis followed 
b> oichidectom}, bj the technic of ligating and bisecting the 
'.perniatic cord before deliaering and removing the testicle 
There are times, however, wdien all diagnostic methods may 
leaie one uncertain as to whether the patient has a testicular 
tumor or other scrotal abnormality In such an instance I 
hesitate to use radiation, even as a therapeutic test, preferring 
to inspect the teStis through a gently made but generous incision 
in the caiity of the tunica ^aglnahs, which allows adequate 
exposure with a minimum of handling of the testicle, should 
the trouble be tumor One has, of course, another choice when 
the preoperatne diagnosis of testicular tumor is uncertain — that 
of performing orchidectomj after ligation of the cord This, 
howe\er, maj lead occasionally to an unnecessary sacrifice of 
a laluable structure It is agreed I believe, that testicular 
biopsy should never be done except by orchidectomy My lack 
of experience with Hinman’s courageous operation precludes 
any remark No doubt the greatest improvement m the per- 
centage of file 3 car cures in persons with malignant tumors of 
the renal cortex will, during the next few years, occur in chil- 
dren having the Wilms type of tumor This success will be 
due in a great part to the miraculous recession in size caused 
b3 the fractional or Coutard type of irradiation preliminary to 
nephrectomy, a procedure now generally accepted The death 
of many, if not all, tumor cells as the result of radiation in the 
hidne3 with Wilms tumor makes nephrectomy relatively safe, 
trom the standpoint both of immediate mortality and of spread 
of malignancy during operation Unfortunate^ the response of 
malignant tumors of the renal cortex in adults to preoperatne 
roentgen treatment produces only moderate, if any, appreciable 
recession m size of the tumor, so that one is often faced with 
nephrectomy for a patient showing a large renal tumor with 
no demonstrable metastases If my logic is correct in the 
technic of oichidectomy for malignant testis, one should do 
transperitoneal nephrectom3, ligating the renal pedicle before 
attempting to delirer the kidney There are times, however, 
when a tumor originating on the anterior surface of the kidnev 
close to the hilus causes dela3 or difficulty 111 exposing the 
pedicle Exploration of a kidney where there is onl3 a question 
of tumor should, I behe\e, be done through an extraperitoneal 
incision of the flank 

Dr Clark M Johxsov, San Francisco Dr Bugbee has 
renewed a subject to which a lifetime could be devoted He 
has outlined the treatment of cancer of the kidney bladder and 
prostate and indicated his preference He has stressed the ke3' 
to the onl3 cure known for cancer — early diagnosis He has 
not attempted to regale the members with cures due alone to 
irradiation or to radical surgical measures I wish to empha- 
size the importance of the subject he has presented In ten 
^ears at the Unwersitj of California Hospital there were 4,592 
admissions in the urologic sernce A definite diagnosis of 
cancer of the genito urmarj s\stem was made m 274 cases Of 
this number manj were reentries, I was unable to separate the 


reentries from new cases The number of cases of cancer 
included only those in which the diagnosis w'as proved by a 
pathologic examination However, the 6 per cent or more of 
cancer in a urologic serwee gives it importance When I find 
tliat of the 274 patients with malignant growth only a small 
number are still alive, the number assumes added importance 
The patients had the advantage of as good high voltage roentgen 
therapy with or without radical or palliative surgical measures 
as there is available, to my knowledge The poor results, there- 
fore, were due to late diagnosis, and results will be the same 
in a similar group of patients until there is available a real 
cure for cancer in all its stages or a more concerted effort is 
made by the whole profession and the public which will lead 
to earlier diagnosis This is particularly true of cancer of the 
bladder, hence I have singled out seventy-six cases of that 
condition These represent the worst possible results because 
only hospitalized patients are in this group About 150 cases 
of papilloma of the bladder were observed, and a fair number 
of these were labeled by the pathologist as instances of papillary 
carcinoma or malignant papilloma from the biopsies It was 
m this group of precancerous lesions or earlj cancer without 
deep infiltration that cure was obtained With carcinoma of 
the bladder advanced enough to require hospitalization there 
was a history of hematuria and urinary s3mptoms of months or 
years before examination Sixteen patients were lost track of 
Of the other sixty, only four are known to be alive All four 
underwent cjstectomy and diversion of the urinary stream 
klany of the others died of urosepsis, without definite evidence 
of recurrence of carcinoma Too often the justifiable energetic 
treatment of carcinoma of the bladder is undertaken without 
enough regard for the upper part of the urinary tract, with 
resultant ureteral stenosis and death from uremia 


FACIAL DISFIGUREMENT AND 
PERSONALITY 

WILLIAM Y BAKER, MD 

SEATTLE 

AND 

LAUREN H SMITH, MD 

PHILADELPHIA 

With the lapid advance of reconstruction surgei} 
duiing the past decade m technic, in av’'ailability to 
the public and in the types of disfigurement that have 
been treated, new interest has developed in this .field 
The experience of surgeons has been, however, that 
the benefit derived is not always in keeping with the 
results They have found patients who have benefited 
both in body and in mind but also patients who, although 
they have experienced very creditable surgical results, 
have remained unsatisfied and have shown that they are 
sick and maladjusted persons 
A study was undertaken of the personality of patients 
coming to the Graduate Hospital of the University of 
Pennsylvania for plastic repair of facial disfigurement 
under the direction of Dr Robert H Ivy and his asso- 
ciates There has been a total of 312 such patients 
In this study, patients with disfigurements of recent 
traumatic origin were not included, for the reason that 
the immediate reaction to an accident is determined b} 
the existing personality Only after from two to five 
years should one take as permanent the effect of facial 
change, because this time is necessary for the personal- 
ity to accept and incorporate the new factor 

Twelve cases were taken as examples for detailed 
stud) The stud} w-as carried out m the Graduate 
Hospital, usuall} during the postoperative period, when 
operation was performed and at the Institute of the 
Penns} Ivania Hospital when the disfigurement was not 
suitable for surgical intervention or there was special 
ps}chiatric interest 
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The patients Avere interviewed informally on from 
two to SIX occasions, each interview lasting from two to 
eight hours They were not conscious of the reason 
for these interviews After a general history had been 
obtained, the jieisonahty material Avas elicited in an 
informal manner, the latter was later incorporated into 
Avorkable foim, the outlines of Strechcr and Appel being 
followed 

A brief summary of the twelve cases gi\cs some indi- 
cation of the contrasts on wdneh their scpaiation into 
thicc gioups IS justified 

Casf 1 (group 1) — A bo} aged 13 Ind bums of t!ic iicck and 
face, with coutnclurc, of ten years’ duration He was an 
athletic, intelligent, artistic bo> in the tenth grade IIis health 
bad always been good, and he had a rliecrful, happy, optiimstic 
personality, was socially inclined and outgoing, possessed no 
inferiority complex and no self conseioiisiiess and was rather 
phlegmatic He came from a dcmonstratiic famili was rather 
close to his parents in affection and had no jealousies of his 
siblings He accepted bis handicap rather well and was objectnc 
about It 

Case 2 (group 1) — \ lather phlegmatic, piknic girl aged 
16 appeared at flic clinic for repair of contractures of the neck 
and shoulder occasioned by a burn which she suffered at the 
age of 6 years Her reason for wanting an operation was that 
she wanted to get married and be better looking” There was 
no sense of inferiority, she stood pain well and her energy was 
fjuick and steady She y\as rather cheerful, friendly and sociable, 
haying no especial driyes or ambitions Slic was close to her 
mother and spoiled because of her burns Howeycr, there yias 
no jealousy of her siblings Her amusements yverc outgoing 
She admired her sister Her interests yycrc marriage and family 
One suspected a loyv intellectual capacity Tins girl bad not 
been affected by her handicap, did not expect too much from 
operation and was expected to make a satisfactory adjustment 
after repair 

Casf 3 (group 1) — A man aged 29, an Assyrian, came to the 
clinic to hayc a long, redundant tip reinoycd from his nose, 
saying “It keeps me from advancement in my yyork, my boss 
has told me so " He bad a trade school education, liad been in 
excellent health, liycd yvitb bis family and bad made a good 
social adjustment in spite of Ins congenital facial appearance 
He bad advanced in bis trade and yyas friendly, outgoing, tactful, 
neat and efficient He yvas affectionate and took close care of 
bis mother and siblings He yvas an artistic, social type, liis 
ambitions yvere yvcll yyithin the realm of possibility and he dealt 
objcctn'cly yvith his handicap He did not expect too much 
from operation 

Case 4 (group 1) — A man aged 27 came to the clinic yyith 
hemiatrophy of the face and progressiye ankylosis of the jayy, 
yvhich began at the age of 7, after an infection He w anted the 
operation so that he could cat He yyas a cabinet maker, pro- 
vided for a large family and had made a good social adjustment 
There yvas no inferiority despite marked deformity He was 
emotional, cheerful, optimistic and objective, he adapted well 
and had no more than average anxiety He was decisive and 
neat and expected little from operation that could not be given 
He had a healthy concept of his condition, and after operation 
the results were good 

Case 5 (group 2) — A white woman aged 23 had had post- 
infective hemiatrophy of the face and skull with ankylosis of 
the jaw for seventeen years She wanted an operation so that 
she “could become more acceptable to people and get a job” 
She had a tenth grade education, her health was poor as a child 
and she had been dependent on her family throughout her life 
For the past ten years she had withdrawn into her home, 
keeping away from all social contacts She was moody, explo- 
sive, cluldish and resentful, with marked likes and dislikes 
Her ambition was to become a nurse in a home for the blind 
or with crippled children or to be a beauty operator She 
expected operation to make her an average, acceptable face and 
was vindictive and depressed when she found that this could not 
be done After operation she became quite a problem for a 
yyliile because of her attempts to compensate 


Casi 6 (Rfoup 2) —A woman aged 24 came to the clinic k 
repair of a cleft palate and a harelip, on winch there had been 
an unsuccessful attempt at repair ten years before She came 
because of her "facial appearance ” She had a business college 
education, although she refused to graduate because of a slight 
iiig remark made by a professor Her health yyas good, 
although she w as dcpcndciit, complained of pain and was easil) 
hurt physically and emotionally She fatigued easily and was 
irritable, tense and excitable, cynical and self conscious She 
desired atlcntion and was subborn and childish, with an ego- 
centric, yindiclnc trend Her family relationships were com 
pleteiy demanding and egocentric She hated her mother and 
sisters because, she said "They are so beautiful and dont 
realize what I go tliroiigli" After repair of her harelip was 
successful, a hysterical paralysis of one leg and alleged phlebitn 
developed, and it was only with difficulty that she was dis 
charged from the hospital She very evidently was hiding 
behind her deficiency and other psychoncurolic symptoms quicUj 
developed to replace her harelip when it was repaired 
Case 7 (group 2) — A pyknic German youth aged 23 came 
to the clinic for repair of a post-traumatic scar on the right 
side of the face with a conlractioii deformity of the nose and 
eyelid of five years’ duration He wanted the repair because he 
wished to get married He had a tenth grade education, stood 
pain well and was sell conscious, scclusive, irritable, embar 
rassed, reticent and somewhat suspicious He projected much 
of Ins social trouble onto the accident and had no close emotional 
tics either at home or with friends He felt that be had not 
received adequatp restitution for his accident and was yindictne 
He was prone to lay much of his financial and social difficult) 
to the deformity and was expected to react only moderately well 
to operation 


C\sn 8 (group 2) — ^ man aged 41, who came to die clinic 
with a congenital saddle nose, desired repair so that he would 
‘ be a success in business and marital life ” He was a pholog 
rapher, his health had been good, he had marked feelings of 
inferiority concerning his facial appearance and on (his placed 
the blame for his inability to make a good living m ins chosen 
field and also for the marital infidelities of his wife He was 
tense, envious, moody, irritable and unstable Socially he was 
apologetic and withdrawing, undecisive and easily hurt He 
was dominated by his y\ifc and felt inferior to all about him He 
feft definitely that Ins facial appearance was the cause of Ins 
business failure and expected repair of his nose to alleviate all 
his difficulties He was not objective in his attitude toward 
operation 


Case 9 (group 2) — A man aged 35, a Jew, asked for remodel 
ing of his racial nose because his nose kept him "from getting 
a job or joining social clubs ” He had bad two years o 
college education and his health had been good, although he 
complained continually and felt markedly inferior to those about 
him He fatigued easily and was indecisive, fearful and slo« 
thinking He came from a family background of j 
parental separation and parental domination He was cmidisi 
and immature in his attitude toward his family and bis own 
importance He had never had a job, had no ambitions or goa s 
and was completely bound up in the problems of the momeii 
His was a completely inadequate personality He blamed us 
racial heritage for Ins inability to find happiness No operation 
yvas performed because of this quite evident rationalization 
Case 10 (group 3) — A man aged 30, a German, with a post 
traumatic asymmetry of the mandible, asked for repair so 
lie could "go out of the house in the daytime and not be ‘®tig’ 
at” In reality, the examiner had to ask what the dcformi y 
was before it was noticeable The patient had quit many Jo 
and had been unable to continue work until he got a job in 
mine where he would not come in contact with other people 
was seclusne, antagonistic and resentful, blaming others for i 
misfortunes He was dependent on his wife and jealous o 
friends and relations He was hypochondriacal and P'"®”!' 
blame liis environment for his troubles After operation 
developed a transitory amaurosis, which responded to 
He became demanding and antagonistic in the ward, A 
the surgical results were excellent This man will P^o i 
remain a chore to the surgeon or to the medical staff 
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Case 11 (group 3) — A fa:r-skinned, retiring, reticent, Irish 
youth aged 19 came to the clinic for removal of a small, soft, 
postoperatne scar at tlie hairline of the left brow It had been 
present for four years He said “It keeps me from making 
friends , people look at it and laugh and I am embarrassed ” 
The deformity had to be pointed out to the examiner The 
patient’s father had been an alcohol addict, and his mother, who 
was tuberculous, had died when he W’as 10 years of age He 
grew up 111 an atmosphere of constant strife and uncertainty 
and was adopted at the age of 13 He went into the navy ‘to 
become a man,” was disappointed in his advancement and in 
the past year had become seclusne unhappy and suspicious 
He blamed the small scar for his inability to find social success 
His was an mtrorerted personality rationalized on the basis of 
a small scar No operation w'as performed 

Case 12 (group 3) — A girl aged 17 was operated on at the 
age of 13 for lop cars,” as she felt that they preiented her 
from entering social actnities and making friends Since the 
operation there had been a recurrence of physical and emotional 
upsets She was withdrawing asocial, egocentric, suspicious 
and immature She hated her sisters and mother and had tried 
to kill them She had no capacity for ideals or ambitions and 
was completely self indulgent and egocentric A diagnosis of 
schizophrenia was made, and she was committed 

Fiom a study of these cases we feel that persons with 
facial disfigurements can be divided into three main 
groups Group 1, the superior group, consists of well 
adjusted persons (cases 1, 2, 3, 4) Group 2 consists 
of persons with recessne or inadequate personalities, 
who retreat behind the “handicap” and unconsciously 
use it as a defense (cases 5, 6, 7, 8) Group 3 consists 
of prepsychotic and psychotic persons, with whom the 
facial abnormality is the material, the factual point of 
focus, of a schizophrenic process (cases 9, 10, 11, 12) 

In the first of these groups one finds moderately suc- 
cessful, well adjusted persons who have marked dis- 
figurements and who wish repair purely for cosmetic 
reasons or for comfort and not as an answer to all their 
problems, financial, emotional and social They do not 
expect too much of their improvement and have a 
logical concept of the outcome They offer ideal 
material for obtaining successful results, both plastic 
and emotional 

A report in greater detail of case 4 illustrates well 
this type of patient 

An Italian cabinet maker liad infantile paialysis at the age 
of 7 and an abscess at the age of 14 which produced hemi- 
atrophy of the face and progressive ankylosis of the jaw At 
the age of 20 he was able to open his mouth only half way 
When he came to the clinic he could open it only 2 cm He 
had felt no especial handicap from Ins facial appearance, was 
a leader m social activities, had succeeded m his trade, was 
happily married and was supporting a family of four His only 
worry was the loss of time occasioned by the operation He 
had accepted his facial deformity and adjusted himself well 
He was excellent personality material and characteristic of the 
group 111 which one would expect the best plastic results 

The recessive, or inadequate, personality giotip is 
composed of those patients who, feeling a marked 
handicap because of their condition, have secluded them- 
seh'es and altered all their desiies, emotions and activ- 
ities because of their facial appearance They have 
become limited in then social scope, geneial knowledge 
and social experience They lend to develop a jealous, 
hateful personality indicated bj saicasm, a cvmcal atti- 
tude, maiked aggiessiv'e hates oi loves dislike of sib- 
lings 01 paients and active hate and envv’ more or less 
repressed, foi “normal people ” These feelings may be 
repressed to below the conscious lev el An exposing of 
them IS a greater surpiise to the patient than to the 


people in his environment The ultimate result may be 
expressed as marked antisocial activuty or sadistic 
desires Because of or as part of the typical seclusive 
life these people lead, their emotional development 
remains at an egocentric, immature and childish lev'd, 
making them selfish, self indulgent, self deify mg, 
thoughtless of others, obstinate, and illogical in matters 
pertaining to their own comfort or activities Their atti- 
tude is usually quite easily controlled by suggestion and 
tactful pel suasion Their immaturity makes them fear- 
ful, prone to panic states, suspicious and deceitful It 
IS the basis for their self consciousness, ideas of refer- 
ence, easily hurt feelings and projection of their diffi- 
culties onto the environment 

The result of this immaturity and fear, which produce 
a VICIOUS cycle, is often laid at the door of the facial 
disfigurement by the patient 

What IS the result of the removal of this answer to 
his personality inadequacy, i e the surgical repair of 
the facial anomaly' 7 

For years the scar, harelip or misshapen nose has 
been looked on as a handicap, and its importance in the 
social and emotional adjustment is unconsciously all 
embracing It is the “hook” on which the patient has 
hung all inadequacies, all dissatisfactions, all procras- 
tinations and all unpleasant duties of social life, and he 
has come to depend on it not only as a reasonable escape 
from competition but as a protection from social respon- 
sibility 

When one removes this factor by surgical repair, the 
patient is cast adrift from the more or less acceptable 
emotional protection it has offered and soon he finds, to 
his surprise and discomfort, that life is not all smooth 
sailing even for those with unblemished, “ordinary” 
faces He is unprepaied to cope with this situation 
without the support of a “handicap,” and he may turn 
to the less simple, but similar, protection of the behavior 
jiatterns of neurasthenia, hysterical conversion, hypo- 
chondriasis or the acute anxiety states 

It IS this group which forms the exasperating, dis- 
turbing chore foi the surgeon who has obtained an 
excellent technical result Such patients make the sur- 
geon realize that his responsibility includes “the person” 
as well as the operative field Because of this, psy- 
chiatric aspects must be considered by the surgeon in 
working for complete and satisfactory results It is the 
duty' of the psychiatric service to aid the surgeon in 
helping to spot such potential reactions 

Case 5, here presented in greater detail, is an example 
of this group 

An unmarned joung woman had hemiatrophy of the face 
and skull to the left with resulting ankjlosis of the jaw This 
was occasioned by recurrent osteomyelitis at the age of 7 to 12 
She went to the tenth grade in school and then quit and with 
drew into her home because her facial appearance ‘made people 
laugh ” She had had no social contact for the past ten v cars 
and her admission to the hospital was the first time she had been 
awaj from home during her entire life She said ‘I thought I 
would come to the hospital and go out with a beautiful face like 
everv one else ’ After the first operation she realized that this 
would not happen became depressed and threatened suicide m a 
childish fashion She was stubborn obstinate, sensitive and 
suspicious She had quick swings of mood and anger and 
responded quicklv to suggestion Her ambitions were out 
of keeping with her possibilities as she wished to be a 
doctor, a nurse or a bcautv operator She refused to admit that 
her facial deformitj as well as her educational limitations would 
keep her from these occupations She had met her difficultivs 
by hiding behind her facial disfigurcni'-nt which cl,c used as 
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a rationalization of her inability to make a social adjustment 
We felt that with an intelligent and sympathetic program and 
facial reconstruction a fairly good result could be obtained 

A logical question arises at this point Do all these 
persons with inadequate personalities fall into a psycho- 
pathologic state and become problems after the suigical 
experience’ We think that “no” is the answet T hcic 
IS the retiring, passive, apologetic person who finds his 
psychic adjustment through humility and forchearance 
and is evei lastingly thankful for any interest or aid 
given or offered by his envnonment lie docs not cause 
the siiigeon trouble cicn if the surgical results arc 
unsatisfactory 

The third group is composed of those prisons who 
hare a prlmar^, or basic, pcrsonalitj inadequacy Thc\ 
are unable to assimilate and digest the demands and 
lestnctions of their cinironincnt or to measure up to 
their oppoi tunities and in casting about for a phusilile 
basis for rationalization come, by chance perhaps, on 
a minor defect, such as a mole, acne scar, freckles, a 
long hp or an unequal nostril From this they build 
an all-mclusivc rationalization of their difficulties, out 
of all proportion to the leahty rallies of the deformit} 
Furthermore, there are conscious and unconscious 
meanings to those deformities or defects 

Any plastic or reconstruction procednie only serves to 
interrupt the rationalization process, and soon the 
icsultmg scar or some other trnial defect is seized on 
for continuation of the delusional and ilhisioinl con- 
struction, wdnch is often franklj schizoid 

When such patients apjicar for surgical aid one is 
wise to proceed with greatest caution, and it is suggested 
that plijsiologic function alone be used as the critciion 
foi operatne intervention This criterion is offered 
because the emotional importance of the disfiguicmeiit 
IS secondary to a basic jircpsychotic personality and 
legardless of the technical success the procedure will 
serve only to diversify instead of to remove the expres- 
sion of an incipient psychosis Case 11 is a classic 
example of this group 

A youth had a small white scar on his forehead which 
was undetectable without close observation He was tall, 
slender and asthenic, with many facial mannerisms, was reticent 
and emotionally unstable and seemed perplexed at times He 
felt that this small scar was responsible for Ins inability to make 
a satisfactory social and occupational adjustment, and it had 
been the reason for his seclusn eness for the past tw'o jears 
His mother, who was tuberculous, died when he was 10, after 
many jears of strife with an alcoholic father, who deserted the 
children soon after her death He was raised in a tuberculosis 
iiospita! and an orphanage and by foster parents In the second 
year of high school he became seclusive and disinterested in 
social activities, Ins lessons became difficult and he had some 
change in personality, which he attributed to a small mole, which 
was removed bv electrolysis After about one year he trans- 
ferred his rationalization from the mole to the resulting scar, 
where it remained to this time He had joined the navy about 
two years befoic and was dissatisfied with his advancement 
He was prone to blame the aforementioned scar for his diffi- 
culty m adjustment and was unable to accept any otiier explana- 
tion despite logic or reason It is obvious that he was definitely 
in the early stages of schizophrenia and that operative procedure 
w'ould onlj serve to precipitate a more active phase of his 
psychosis No improvement of the basic condition could be 
attained bv treatment of the presenting symptoms 

It IS heie logical to consider whether all the prepsy- 
chotic reactions aie of the schizophrenic type Other 
leactions weie conspicviotis by their absence in this 
study , perhaps the}' may be found later The schizo- 
phrenic reaction is definitely the common and char- 
acteristic one 


In the cases available, the extroverted, affective ptr 
sonahty types were absent, and practically all the mem 
bers of the well adjusted group could be classed as 
outgoing lyjics This fact leads one to feel that either 
the extroverted, affective person adjusts to his faoal 
deformities without surgical aid or that when he has 
an operation he offers the most adequate subject for 
aid from an emotional standpoint 

No attempt is made at this time to discuss the under 
Ij'ing jjsj'cliobiologv of the reactions observed, as 
prolonged study and contact are necessary for an under 
standing of them llus wc hope to report m future 
communications 

It IS onr liopc that the direction of attention to this 
fertile field will lie productive of more satisfacloq 
results for all concerned in this growing branch of stir 
gerj The jjrojier selection and preparation of the 
patient maj at times be as helpful as the proper surgical 
teclimc .md skill 

1 be qiicxtinu aiises regarding how these tv pcs can be 
iccogmzcd bj a busv surgeon Experience must be the 
guide In general, however, one must look at the 
jnlient as an integrated organism, in which the per 
soinlity needs study as well as the somatic factors 
involved We list herewith certain questions that might 
be kept in mind 1 What was the personalitj pnor 
to the disfigurement’ 2 What was the patient's emo- 
tional stains when he was first conscious of his dis 

figurement’ 3 What part has the disfigurement plajed 

in formation of the present personality ’ 4 What wm 
probably be the emotional effect of plastic removal of 
the facial defect^ 

1 bese questions require only a general working con 
cept of basic personality factors and mental meebamsms 
phis the judgment and common sense of the investigator 
The cardinal requirement is an interest in the patients 
makeup and from one to three hours of time, depending 
on the physician's ability and the patient's coinplevity 
In this period if the patient is encouraged to talk of 
factors other than his illness, the aforementioned per 
sonahty outline is used only as a guide (not as a ngio 
questionnaire) and the phj'sician considers the effeck 
judgment, security and relativ'e value in the patients 
productions as well as their superficial content, as a rule 
an excellent estimation can be gamed m a relative!) 
shoit time 

If time 01 circumstance renders it impossible to make 
the necessary' effort, an opinion of a psychiatncaj y 
trained consultant will not be amiss and will usually 
be welcomed by the patient Such a consultation vvi 
often forestall an unpleasant, prolonged and thankless 
effort on the part of the surgeon 


SUMMARY 

A consideration of the personality and emotiona 
status of the patient seeking a facial operation is recom 
mended in an attempt to diminish the number of enio 
tional defects which hound the surgeon after goo 
technical results have been obtained This can 
achieved by a better understanding of mental and pet' 
sonal mechanisms on the part of the plastic surgeon 
and can be further facilitated by a closer association 
of the plastic surgeon and the psychiatrist An estima- 
tion of the personality by one trained in that ncm a 
well as m the field of general medicine is recommencie 
at least until the surgeon has acquired an insight an 
a workable concept of what personality factors mtiuen 
the total result from the patient’s standpoint 
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WHOOPING COUGH 

IsEW PHASES or THE WORK ON IMMUNI- 
ZATION AND PROPH\LA\IS 

L W SAUER, MD 

^\ANSTO^, ILL 

The coccobacillus of Bordet and Gengou (Haemoph- 
ilus peitussis) has now been accepted quite universally 
as the sole causative factor of whooping cough , 
1 filtiable virus pla)s no role This pathogen, first 
isolated with difficulty from the coughed up, glistening 
jieails of mucus, can now be recovered with lelative 
ease on cough plates exposed during the catarrhal 
stage ^Vlth the propei technic it has been recovered 
]) 0 st moitem fiom alveoli and bronchi It is not found 
111 an) othei respiratoiy disease, intimately exposed 
iniiiiune subjects larely harbor it 

EXPERIMEXTAL WHOOPING COUGH 
Vaiious gioups of investigators have pioduced 
clinical M hooping cough m young monkejs (ringtails, 
rhesus chimpanzees) by nasal or intratracheal inocula- 
tion of recently isolated cultures Furthermore, the 
jiarow smal cough, lymphocytosis and pathologic lesions 
w ere produced in monkevs inoculated with bacilli recov- 
cied from the finei bronchi of experimentally infected 
nionke)s To exclude an) virus factoi, Shibley ^ inocu- 
lated chimpanzees with a culture of H pertussis that 
had been transplanted on suitable culture medium more 
than sixt) times Clinical whooping cough developed 
111 the animals In chick embryos inoculated with 
lecenth isolated cultures by Gallavan and Goodpasture,- 
jiulnionaiy lesions developed micioscopically similar to 
those found m human infection with whooping cough 
The human transmission experiment by the Mac- 
donalds ^ brings strong evidence that a filtrable virus 
jih) s no etiologic role Their four sons — two of them 
twins — aged 6 8 and 9 lears, all in good health, had 
not had whooping cough Two of them had been vacci- 
nated five months previously with a total dosage of 
8 cc of H pertussis vaccine ( 1 cc = 10,000 million 
organisms) The Chamberland L, candle filtrate of a 
rccentl) isolated culture (half of the growth of the well 
seeded Petri dish, suspended in physiologic solution of 
sodium chloiide, maintained at 37 C ) ivas instilled into 
the nose and throat of each of the four boys Symptoms 
did not develop in any of the boys m eighteen days A 
colony fiom the intact half of the refrigerated plate 
was suspended in physiologic solution of sodium chlo- 
iide Approximate!) 140 bacilli were instilled into the 
nose and throat of each The two vaccinated volunteers 
leinained fiee from s)mptoms Then cough plates were 
icpeatedly negative and then blood counts lemained 
noimal The two boys w'ho had received no vaccine 
began to cough in a week , in the course of sevei al w'eeks 
they showed all the clinical signs and s)inptoms of 
whooping cough Their cough plates were repeatedly 
positive (-| — I — 1 — [-). the blood counts lose to 29,200 
Tiid 29,100 respectively, 1) mphocytosis w'as marked 
3 he parox) sms and \oniitmg persisted for w'eeks Com- 
jilement fixations on the four boys were four plus posi- 
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tive The vaccinated boys remained w^ell, although in 
the closest contact with the patients throughout the 
course of tlie disease 

The diagnosis of whooping cough without adequate 
proof IS often misleading Typical whooping cough in 
a sibling, intimate contact with a child in the catarrhal 
stage, a typical paroxysm or whoop, a positive cough 
plate early in the disease, typical lymphocytosis or a 
positive complement fixation test later substantiates the 
diagnosis The typical whoop may be absent m infants 
and adults Persons who had the disease months or 
years previously may again cough in paroxysms, w'hoop 
and vomit during subsequent respiratory infections 
without expelling the bacillus Occasionally the disease 
IS contracted by children a second time, more fre- 
quently by intimately exposed adult attendants, especiall) 
mothers and grandmothers Without adequate tests it 
may be difficult to differentiate atypical whooping cough 
from other coughs A protracted, paroxysmal con- 
tagious cough (without lymphocytosis or w'hoop) due 
to catarrhal tracheobronchitis may simulate clinical 
whooping cough The paroxysmal cough of distemper 
(snuffle infection) in young children , (contracted from 
pet rabbits, puppies, cats or infected children) can be 
differentiated from whooping cough by early cough 
plates or subsequent complement fixation and aggluti- 
nation tests 

While using the cough plate in the diagnosis of 
whooping cough, Eldenng and Kendrick^ repeatedly 
isolated from children wTth paroxysmal coughs a new 
bacillus (B parapertussis) which resembled H pertussis 
m some respects, was like B bronchisepticus m othei 
respects but had some characteristics common to neither 
The colonies resembled those of H pertussis so closely 
that the children were quarantined as whooping cough 
patients Only on subculture and further study w'ere 
the differences found It is not yet known whethei 
children vaccinated with potent whooping cough vaccine 
would be protected against infection with this bacillus ° 

Bradford and Slavm “ reported the isolation of ten 
atypical strains, by the cough plate method, from 
children with pertussis-hke coughs Eight had been 
regarded as H pertussis until further study showed 
clearly that they constituted an atypical group The 
atypical strain was isolated from two infants in a con- 
tagious disease hospital , they presented all the clinical 
features of moderately severe whooping cough The 
white blood cell counts were 17,500 and 36,600 respec- 
tively Six of the strains were isolated from patients 
with what seemed to be “typical” cases of whooping 
cough treated at home At that time there w'as a decided 
increase in the incidence of whooping cough m the city 
(Rochester, N Y) Eight atypical strains w ere isolated 
in a series of 160 consecutive ‘positive” cough plates — 
about 5 per cent of the “positive” plates The atypical 
strains darkened the medium and showed carl) pleo- 
morphism They too resembled B bronchisepticus in 
some respects but not in others Each atypical strain 
W'as strongly antigenic when injected into rabbits 
They suggest that all whooping cough vaccine for 
immunization should include an atypical strain (This 
would weaken the vaccine and w'ould probabl) not be 
strong enough to protect against at\ pical strains ) 

^^^4 Eldenng Grace and Kendrick Pearl J Bact 35 a6l (June) 

3 Since August 1933 Mr* E^a Marklc> m> technician isolated on 
fi\e occasions onlj an at>pical strain of H pertu «is on cough phtes 
expo ed to children reported as having whooping cough one of the«e had 
had authorized H pertussis ^acclne 

6 Bradford W L and Sla\in Bettj Am J Pub Health 27 
1277 (Dec ) 1937 
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VACCINATION AGAINST WHOOPING COUGH 
The efficacy of an antigen is usually nnei]ireled in 
two ways (a) by serologic tests — comjileincnt fixation 
and agglutination (antibody responses similar to those 
pioduced by the disease) , {b) by the seventy of the 
disease, if infection occurs Because both possess 
souicts of eiror, views on the efficacy of Aaccine dilTci 
Complement fixation and agglutination tests do not 
actually prove the piesence of immunity, without the 
injection of any antigen an appreciable number (more 
llian 20 per cent, accoidmg to some eiiideniiologists) of 
exposed children who have not had u hooping cough do 
not contract it uhen exposed, those who contract it 
show vide natural variations in scveiitv 

The ultimate test of vaccine-conferred immunity is a 
comparison of results m similai gioups of intimitelv 
exposed unvacemated (contiol) and vaccinated sus- 
ceptible pel sons in tbe same age range — preferably 
between 8 months and 3 ^ears — the age jicriod when 
the incidence of the disease is highest 

MUNICIPAL CONTROL OP W HOOPINC COUGH 

At the Evanston Health Dejiartment Whooping 
Cough Control Clinic conducted semiannualh since 
1934,® a total of 1,377 infants and }oung children 
(average age about 9 months) have been aaccinated 
To date, a total of ten of tbe vaccinated cbildren con- 


Coiiti oiled 1' acciiiatioiis «i//i AutUorced IIacnio/>litliis 
Pertussis I Off UK. * (/oil 1, 1933, to Oct 1, 1936), 
doe Ranrje 6 Mauths to 4 ) ears 



Groups 

^unlbo^ 

Contrnplcd 

hoopttiR 

Couth 



rrlviitc, Irom 1933 

tJinnccInntecl (controls) 

n(,0 

10a 


^ ncclnnlcd 

1 001 

10 

Fvnnston Department of Unvaecinnted (controls) 

1 100 

120 

Ueultli from 1034 

A uccinated 

1 J<7 

10 

St Vincent s (10)3 epi 

Untacclnated (controls) 

70 

02 

dcmic) 

A'lieclnatcd 

7a 

G 

Totals 

1 nt acclnatcd (controls) 

1 730 

2«G 


A acclnatcd 

2 

2 


* Since JInrcli l 1018 oulj double «trcnBtli Anccinc (I cc = 20 000 
million orgnnlsms) bus been u“cd totnl doROgo Iroin 60 000 to 100 000 
million) - — 


tracted whooping cough moic than tliicc months after 
injection For the decade ending in 1933 the average 
yearly city total of leported cases of wdiooping cough 
was 334 In 1936 the city total was ninety-one, the 
low-est yearly total in the history of the department of 
health In one clinic child tbe disease developed shoitly 
after vaccination , none of tbe remaining ninety patients 
in tbe city had received vaccine In 1937 the city total 
w'as 131 cases, chiefly among the Negio children, whose 
paients had lemained rathei leluctant about whooping 
cough vaccination Of twenty-seven vaccinated Negro 
children subsequently exposed to whooping cough in 
then unvaccinated siblings, mild pertussis developed in 
three wdieieas in twenty-four the disease did not develop 
Since March 1938 both laboratories licensed by 
Noithwestern University Medical School to make 
authoiired H peitussis vaccine for immunization have 
supplied us with so-called double strength vaccine 
(1 cc =20,000 million oiganisms) It will be avail- 
able 111 the near future Owing to the smaller volume 


7 Till'; iliffcri-ncc of oiuiiion on the immunizing iirtuc of vaccine « 
nicmcn cl h the "nous Majs in nhieli ^-^eelncs have been made-from 
Id^^tock strains or rcccntlj isolated cultures some mediums 
'ilood ntherr do not some aaeeines are washed others are not 

''It'' Saner L W' Inoculations \gainst W hooping Cough JAMA 
LOO I't? (Atig 1-0 19’' 


1 cqtiircd, the three w cckly injections are given just under 
the skin in alternate arms The total dosage for cliil 
dren under 2 years of age is 5 cc (1, 2 and 2 cc at 
weeklj' intervals) The total dosage for children o\et 

2 j'ears is 6 cc (1,2 <uid 3 cc at weekly intervals) It 
desired, the injections nny be given at intervals of ti\o 
or three weeks The first two injections are gncnin 
the deltoid regions, the third is gnen in the left triceps 
1 egioii 


lAHURP 01 AXTIGI N TO COM HR PROTECTION 
All aiitigi.!! fails to elicit specific antihodies in sufli 
cient amount for prolonged immunit} if it docs not 
contain a sufficient concentration of the essential iinniu 
iiiziiig substance, if the injected dosage is inadequate or 
if the time intereal between injection and exposure is 
not siiflicienth long Children over 2 jears of age 
require a somew hat larger total dosage Failure ma\ 
result from impotent \,iccine (old cultures, denaturing 
efifect of prcscieatnes, inadequate refrigeration), 
insufficient dosage for age, error in administration (deep 
injection in jilacc of just under the skin), inability to 
develop antibodies from the injected antigen (premature 
exposure, too young) or premature loss of immunitj 
(iinpiopei spacing, intercurrcnt diseases) 

REACTIONS ” 

Parents are foiewariicd that a transient local reaction 
(redness and tenderness) and a rise in temperature rnaj 
follow an injection Reactions usually subside within 
thirt\-six hours A local induration or subcutaneous 
nodule ma\ persist for a week or more Nothing shout 
be applied localh Injections arc not given in the area 
of a previous diphtheria toxoid injection or sniallpoA 
vaccination 


COMPLEMENT FIXATION AND AGGLUTINA- 
TION TESTS 


Complement fixation and agglutination tests, per 
formed Avith recently isolated cultures, maintained on • 
suitable culture medium, are usually^ positive wi 
scrums collected after the height of the disease or a 
adequate A’accination with potent A’aceme Gun e, 
Keller and Schluter found that the complement RNa 
tion test remains negative m a very' small proportion o 
patients with aa hooping cough — mostly infants " 
failed to produce antibodies and in Avhom the 
AA'as often fatal They' found the antibody response a 
A'accination better Avhen freshly' isolated cultures ra 
than old laboratory' strains Avere used They prove 
futility' of the injection of A'accine during the paroxysn 


Since 1934, Daughtr) -Denmark ” has used tbe 
as a routine a month oi more after the third injec 
of authorized A'accine If fixation A\'as not comp 
(four plus), an additional 3 cc of authorized (or J 
of “double strength”) vaccine Avas given j , ’ 

if the retest did not shoAv complete fixation, a final 
(or 1 5 cc “double strength”) vaccine Avas given 
Webb *= modification of the complement fixation tcc^ 


9 AA'Iicn llic beat sterilized syrniRe is reused 'T used 

IS custormrj ulicii more than one child is ,1,5 tip of Ih' 

ould he caiitiouslj icpiaccd with a sterile o"'' \(f,h tcsuIlROl 
ringe being touched To avoid contamination of '“cc '= ,„uched as 
-al infection oiilj the scry end of the plunger should n 
e syringe is being filled and discharped , Kinder!' 

10 Gundel W ,Nullcr AV d"!,' Schluter Willy 

r 89 193^ Sclilutcr Willy Ergeb cl Ii>g liaKt i 

iT'n'auJhtr} Denmark Leila Studies in ".'’'"pC'J’S / Nci 

s Sd 52 587 (Sept) 193d Am Acad Pcdiat Hcg 

I'^^Saucr^^ I aa' in Ilrenncmann Joseph dial 

]9 (reusion) Hagerstown Aid W 1 1 nor Company sol 
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can be performed m any laboratory equipped to make 
Wasseimann tests At the Atlanta Whooping Cough 
Conti ol Clinic a total of 600 childien were tested 
after vaccination Twenty-eight were subsequently 
directly exposed to whooping cough , none contracted it 
Duimg the same five years, 174 of 192 nonvaccmated 
(control) children of the same social gioup contracted 
whooping cough If a complement fixation test is not 
performed, Daughtr} -Denmark recommends a total of 
7 cc of “double strength” vaccine She concludes “If 
complement fixation is indicative of antibody response, 
a four-plus fixation test has definite significance ” 

jMiller found that w'ashmg H pertussis (phase I) 
vaccine w'lth distilled w'atei or wath 0 85 per cent solution 
of sodium chloride lemovcd a specific substance w^hich 
could be flocculated by hyperimmune rabbit serum He 
concluded that this constitutes grounds for the omission 
of washing in the preparation of vaccine 

TESTS rOR \ACCINE POTENCl 

Bui net and Timmins^'* produced a fatal pulmonary 
infection m anesthetized mice by nasal inoculation of 
living H pertussis, mice previously vaccinated with 
potent a accme withstood the lethal dose 1 hey suggest 
the use of this test m the evaluation of a'accine used m 
immunization 

Powell and Jamieson found that mice injected with 
three weekly doses of 0 1 cc of authoiized vaccine wath- 
stood, one month later, the lethal dose of starch-treated 
living bacilli They were the first to establish quanti- 
tatu'e differences in the immunizing effectiveness of 
pertussis antigen Silverthorne and Frazer, and Silver- 
thorne injected mice with the authoiized pertussis 
vaccines, other fresh sti am vaccine, stock strain vaccines 
and “antigens ” Only mice vaccinated with the author- 
ized and other fresh strain vaccines withstood subse- 
quent inti aperitoneal injections of lethal doses of 
mucm-treated living cultuies They suggested that 
vaccine for immunization should be so tested before 
lelease 

Park and Mishulow,^° Shorr and Blatt, Levin and 
Schapiro gave whooping cough vaccine mtradermally 
Park and Mishulow believe that a better response 
occurs with a smaller volume of vaccine Shorr aban- 
doned the mtracutaneous technic because “of the marked 
local leactions and the large number of injections 
necessary to give a total ani where approaching the 
proposed dosage The largest single injection given 
intracutaneously w as 0 2 cc and the total amount did 
not exceed 1 cc in any child ” 

CUTANEOUS TEST 

Gundel, Keller and Schluter tested dilutions of 
H pertussis endotoxin as a cutaneous test It show'ed 
no specificity, nor w^as its necrotizing action neutralized 
by the addition of convalescent serum IMishulowq 
Mowrv and Scott obtained a toxic filtrate bj growang 
the bacillus on horse blood-chocolate agar with 1 per 
cent horse serum-beef heart broth The Shwartzman 
phenomenon w'as pioduced w ith the filtrate Kophk neu- 
tralized the toxin wnth convalescent serum Truschma, 
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Pechlotzkaja and Muiawjow'a prepared a toxin wdiich 
seemed to possess immunizing properties Addition of 

0 2 per cent solution of formaldeh} de rendered it less 
toxic, when injected into animals, the toxoid produced 
antibodies Intradermal injection of diluted toxin in 
nonimmune children produced lesions resembling the 
Dick test Their work has not jet been confirmed 
Cruickshank and Freeman isolated an antigenically 
active fraction fiom phase I bacilli Tested in mice, it 
appeared to possess an immunizing pote icy equal to that 
of phase I vaccine Miss Leonora Hambrecht and I 
produced whooping cough bacteriophage by growing 
young cultures of old strains m a concentrated fresh 
sewage bouillon filtrate wdiich contained a small amount 
of defibi mated human blood Ljsis was transmitted in 
senes, and platings made from such lysed tubes pio- 
duced tjpical plaques 

Thompson-'’ review'cd the woik of others on a 
cutaneous test for whooping cough and tabulated his 
own observations on immune and nonimmune subjects 
W'lth 0 1 cc of authorized vaccine (undiluted and 
diluted 1 10) and an endotoxin (diluted 1 5 and 

1 10) Bacterial hi persensitiveness (positive cuta- 
1 eons test) appeared about the tenth clay of illness, 
reached a peak during the course of the disease and then 
usually receded In some it did not completely dis- 
appear The test seemed to be valuable in determining 
the immune state of a person , also as a diagnostic aid 
m atvpical or missed cases when the cough plate w'as 
negative He did not determine whether the positive 
cutaneous reaction indicated sensitization or immunity 

PROPHTLAXIS 

Bordet discontinued the use of whooping cough anti- 
toxin as a prophylactic or curatne agent because its 
questionable value did not wan ant the hazards of 
anaphj lactic leactions seium sickness and sensitization 
to horse serum Although the organic damage caused 
by endotoxin pioduced by the invading bacilli during 
the disease is not counteracted by whooping cough anti- 
toxin, Schlutei recently leported on the earlj use of a 
concentrated, more potent antitoxin prepared by the 
injection of larger doses of toxic cultures Toomey 
reported that the injection of whooping cough anti- 
serum aggravated clinical sjmptoms 

CONVALESCENT SERUM 

Degkw'itz was probablj the first to report favorable 
lesults W'lth convalescent seium m infants and young 
children when injected m the incubation and early 
catarihal stage Bradford’’- recently reviewed the 
literature on conv'alescent serum and whole blood m 
whooping cough He recommended 10 cc of human 
convalescent serum or 20 cc of immune adult blood 
before catarrhal sjmptoms appear IMcader recoin- 

18 Truschini N Pechlotzkaja ^\ and Muraujowa O Ztschr { 

Immunitatsforsch S3 124 1934 Cutaneous tests with their toxin 

kindlj sent to us failed to differentiate immune from nonimmune chil 
dren Deterioration while in transit is probabl> the cause of our ncca 
ti\c results 

19 Cruickshank J C and Freeman G G Lancet 2 567 (Sent 4) 

1937 ■' 

20 Thomp on A R J Iljg 3S 104 (Jan ) 1938 

21 Dilution of authorized \ accme also of the clear supernatant liquid 
after prolonged centrifugation often ga^e cutaneous reactions like those 
described bj Thompson ^\ hen 0 1 cc of authorized aaccinc or its clear 
supernatant liquid after prolonged centrifugation diluted (1 8) with 0 5 
per cent phenol in 0 85 per cent saline solution was injected intracuta 
ncouslj into the skin of the forearm after whooping cough or seteral 
months after completion of \accination against whooping cough a local 
reaction that measured more than 10 mm in diameter was frequentlv 
obsened twcni> four hours later Nonimmune persons iisualU showed a 
smaller or ncgatiic reaction 

Am /S-f Ch,M ".k 9l\ (OcOwYi"""' 
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KALA-AZAR—MATIIJESON AND JVATSON 


Joiit A Xl 
Jas n 1), 


mended the piompt injection of from 10 to IS cc of 
pooled convalescent seium within the first week aftci 
cxpostne In 72 per cent of tlie exposed infants so 
treated whooping cough did not develop, wheicas in 30 
pel cent of the exposed hut ”^1101 injected (control) 
infants m the same age group the disease did not 
dcielop Bessau ohscived no advantage in convalescent 
serum even when laige amounts wcie injected eaily 
Bordet holds that )onng infants aic less susceptible to 
whooping cough because main possess, for the Inst few 
months antibodies transmitted ihiough the placenta 
fiom the immune mothci 

Tundcll injected paicnts piefciablv those who had 
had whooping cough m childhood, with ihice doses of 
aaccine at inteivals of ihice da\s lie leported good 
lesnltb with such Inpciimnume ’ convalescent scrum 
when given m the incubation 01 early cataribal stage 
Because valuable time w-as lost by waiting, Kendrick * 
prepared hjpcnmimmc seitim bj the injection of the 
Michigan whooping cough vaccine into donors Such 
h} peninmunc serum was injected into infants soon after 
cxposuie with ajiparent benefit 


siKtv 


l\IcGuinness, Stokes and iMudd pointed out that 
mipioved technical proccduies foi jircservation, pooling 
and concentration of human scrum facilitated the use 
of serum in the jiassive imniuniration of exposed 
infants Pooled serums are preserved by drjnig m 
eacuo The div, }cllow', porous iiiatcnal (“Ijophilc” 
serum) was redissolved in steiilc distilled water just 
before use It was usually injected in doublj conceii- 
tiated form 

Twelve infants betw'ccn 1 and 7 nioiitlis of age, 
exposed for two w'ceks m a ward to an early case of 
w'hooping eough wath a fatal outcome, wore injected 
w'lth lyophilc serum on the twelfth day followang the 
initial expostiie Eight received 10 cc and four iccened 
20 cc Whooping cough did not develop in any of the 
twelve For two days a child of 10 years was exposed 
to a sistei with whooping cough, 20 cc of the pooled 
adult seuiin was injected and whooping cough did not 
develop Healthy adult donors who gave a history of 
whooping cough were injected wath the loutine course 
nt authorized whooping cough vaccine, one full couise 
ot vaccine was given every foiu months After foui 
months the donors were repeatedly bled at vaiying 
intervals Diluted lyophile whooping cough serum was 
injected into twelve children intimately and continuously 
exposed to siblings wath wdiooping cough Pievious 
attacks of wdiooping cough could be definitely excluded 
In SIX the disease did not develop, in three a cough 
developed which lasted for from ten days to two weeks 
but w^as not associated with a chai actenstic whoop, in 
the lemaimng three children typical but mild whooping 
cough developed Fifteen patients with clinical whoop- 
ing coiwh were treated Five appeared improved and 
the other ten were not benefited They concluded that 
hophile serum was of prophylactic value for passive 
jwotection , aftei the disease was active, its value Avas 
uncertain 

CONCLUSIONS 


Whooping cough is caused by Haemophilus pertussis 
fcoccobacillus of Bordet and Gengou) , a filtrable virus 
plays no lole 


34 Kemir.ck Jofep^V^ wd Stuart J Chn 

25 JIcGumncss A C Stokes joscpii 

Investigation 16 ^ /nimunuation is temporary children so 

in^itti'XuM allSt =“ ustomary miecions of ati.horired 

Naccinc for prolonged protection 


Bacillus p irapertussis (Eldering and Kcndnd) 
causes a perttissis-hkc cough 

The new ly recommended concentration of authomej 
ir pel tussis vaccine (1 cc = 20,000 million organbia,) 
icf|mrcs a snnller volume of vaccine for aclne inima 
m/ itioii 

It IS not \et known wdicthei the frequently obsend 
posilne cutaneous test (after the disease and aftt> 
aclne iniimini/atioii) is an allergic phenomenon or 
actual jiioof of inninimlt 

I he picsciit strongest lahoraton evidence oi nccrae 
coiiftiicd immunity is a four-plus coinplcnicnt fivition 
test 

I’lssne imnnimtt, according to lanoiis nncstigator 
occurs when iiUimatch exposed infants arc pronipth 
injected with coinalcscent or hj pcrniiimiiie 'criiiii 
before the parox\sinal stage 
6 V 1 Cluirc!) Street 


Clinical Notes, Suggestions urni 
New Instruments 


KAtA AZAU 

t)o\ K iAIrrmrsov AID and B \ Watson AID AliNNEvtous 


This case of kala azir is reported because of the mfreqwit 
occurrence of this disease in the United States 
C Y , a Clnncsc student aged 29, entered the United Statu 
from Cimia Sept 3, 1935 Prior to tint time lie had bee” 
ciiKagcd as a teacher and research worker in parasitologj ait'i 
cntoinolog) He came to this cotintr\ for graduate stiidi at 
tlic UimcrsitA of Minnesota His general health had ahiau 
been good with the csccption of sc\cral attacks of malaria 



Tig 1 — Smear sho\wng Leishnian Donovan bodies 


On admission to the Students’ Health Seri ice the pa ' 
stated that about Dec IS, 1935, he began to notice 
fatigue on moderate evertion, loss of appetite and slight i 
ness These symptoms increased in seventy until December 
when he ivas confined to bed, where he remained (’'’J' 
date of admission, Jan 7, 1936 During this iiiterAal c^i 
sensations and fever nosebleeds bleeding gums and os 
hair were noted 


From the Alodjcil SerAice of the Students Health Semcc Ltutr 
of Minnesota . . „ j ^c^iAtant 

Dr Watson is phjsician Students Healtti Serrice I”" school 
fessor of prCAentive medicine University of Alinnesota Mcoica 
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On phjsical examination at the time of admission it was 
noted that the patient was fairly well developed but slightly 
emaciated He appeared weak and fatigued but not acutely 
ill The temperature was 100 6 F , the pulse rate 100 and the 
respiratory rate 20 The hair was dull and dry The skin 
was clear The ejes, ears, nose and throat were normal The 
breath was foul The tongue was clean and moist The gums 
of the maxilla were bluish purple There was dried and caked 
blood on the alveolar margins of the upper incisor teeth There 
was no cervical adenopathj The thjroid was not palpable 
The lung fields were clear No rales or other abnormal sounds 
were made out The heart appeared to be normal m size shape 
and position A soft svstohc murmur was heard m the second 
left interspace The blood pressure was 110 sjstolic 54 diastolic 
The abdomen was protuberant The spleen was enlarged 
extending below the umbilicus It was firm and had a smooth 
edge The liver was enlarged and palpable to about 3 cm 
below the costal margin to the right of the midclavicular line 
Neurologic examination gave negative results The white blood 
cell count was 2,700, the red blood cell count 3,000 000 and 
the hemoglobin content 60 Sahli units The differential blood 
count showed 60 per cent polymorphonuclears and 40 per cent 
l>mphocytes Culture of material from the nose and throat was 
negativ e 

An admission diagnosis was not made The patient remained 
for observation and further studj A klantoux test (1 100 
dilution) was negative A roentgenogram of the chest showed 
nothing abnormal Because of the patient’s history of recur- 
rent attacks of malaria and the splenomegaly, numerous blood 



smears were made and examined for malarial parasites Though 
none were found, a course of quinine was administered definitely 
to rule out malaria A total of 75 grains (4 8 Gm ) was given 
over a three day period With the onset of toxic symptoms 
administration of the drug was discontinued It had in no way 
altered the course of the illness Because the patient had been 
doing expcrimetital work with pathogenic filaria worms a night 
specimen of blood was obtained and examined for filana worms 
’None were found. Agglutination tests with the patients serum 
and antigens of tularemia and undulant fever were negative 
The possibihtj of kala azar was suggested A formol-gel test 
was carried out The result was strongly positive Test of a 
control serum gave negative results The patient had become 
weak" and listless afternoon temperatures were becoming 
higher marked anemia (29 Sahli units of hemoglobin) had 
developed, and marked leukopenia, with a count of 1,800, was 
present At tins time (fifteen dajs after admission) a splenic 
puncture = was done Smears were made which showed the 
presence of Leishman Donovan bodies (fig 1) Cultures were 
made on N N N medium The patient at this stage was 
acutelj ill and hope for recoverj was slight 

A course of treatment w ith antimonv w as immediatelv started 
This consisted of intramuscular injections of fuadin ^ on alter- 
nate dajs The patient was given a transfusion of 300 cc of 
citrated blood even other daj After six davs treatment his 

1 Ilapier L E and Muir Ernest Kali Azar A Handb^k for 
Studenls and Praclitioners New \ork Oxford Univcrsitj Fr«s 19-a 

2 Napier L E Technic of Spleen Puncture Lancet S 126 (July 

IS) 1936 , , 

3 Sodium antimonj m biscalecbol-disulfonate of sodium 


condition became critical His temperature was 105 F, his 
pulse rate 134 and his respiratory rate 28 There were petechiae 
over the abdomen, in the axilla, in the folds of the elbow, and 
on the right leg There was also at this time a considerable 
accumulation of fluid in the peritoneal cavity The platelet 
count was 20,430 per cubic millimeter Up to this time a total 
of 125 mg of trivalent antimony compound had been given 
The daj following the last injection the temperature dramati- 
cally dropped to normal and the patient’s general appearance 
was surprisingly improved After two da>s’ interval treatment 
was resumed, with the use of stibamine glucoside (neostam) ■* 
m place of fuadin A total of 2 06 Gm vv as given in fort) -three 
days The onl) toxic manifestations noted were slight head- 
ache, urticaria and dry, nonproductive cough at the tune of 
injection These were well controlled by codeine and epi 

nephrine Figure 2 shows the response of the patients tem- 
perature to various t)pes of therap) 

At the time of discharge from the hospital the patient had 
made an apparently complete recoverj His blood picture was 
normal the spleen had decreased in size and the liver was 
no longer palpable The patient was able to resume his studies 
and in August 1937 was granted a Ph D degree in parasitologv 


THE PROTHROMBIN TIME OF BANK BLOOD 

Jonathan E Rhoads AID and Lillian M Panzer 
Philadelphia 


The institution of "blood banks” in many of the larger hos- 
pitals throughout the country has often made the climcnn 
entirely dependent on stored blood for transfusion That such 
blood IS not equivalent to freshly drawn blood in all respects 
is becoming increasingly apparent 

For several years it has been a routine procedure at the 
Hospital of the Umversit) of Penns) Kama, in the service of 
Dr I S Ravdin, to transfuse jaundiced patients in the surgical 
wards both before and after operation and to combat an) 
manifest hemorrhagic tendency with repeated transfusions Tlie 
work of Quick,i as well as that of Brinkhous, Smith and 
Warner - and that of Dam and Glavind,® has provided a rational 
basis for the belief that transfusion may dimmish the hemor- 
rhagic tendency in jaundice They have shown that the hemor 
rhagic tendency of jaundice is associated with a prothrombin 
deficiency and that normal blood contains a great excess of 
prothrombin beyond the amount necessary for clotting Because 
of this work it seemed important to determine the prothrombin 
content of blood stored m the blood bank, of the Hospital of the 
University of Pennsylvania at various intervals 

A modification of Quick’s method^ was emplojed The 
technic recommended for taking samples could not be followed 
because the blood m question had already been citrated 

Two cubic centimeters of each flask of blood was transferred 
to a sterile test tube the morning after it was drawn Half of 
this amount was removed , the plasma was separated by centrifu- 
gation and immediately tested for prothrombin time The other 
half remained in the blood bank with the flask from which it 
was taken The temperature w as regulated to 4 C In forty- two 
instances this sample was tested on the third daj, in sixty-six 
instances on the seventh da) and m twenty-six instances on the 
tenth day The average prolongation of the prothrombin time 
was computed in percentage and the results arc shown in the 
accompan)Tng chart 

Using serial dilutions with plasma in which the prothrombin 
has been inactivated with aluminum hydroxide as described by 
Quick- we have found that a 40 per cent prolongation in 


4 Napier L E The Pcntanlent Anlimonj Compounds in Ihc Trcal 
ment of Kala Azar Slibaminc Glucoside (Necslam) an Analjsis of llic 
Treatment of Fiftj Seven Consecutive CMscs Indian J Af Research 10 
911919 (April) 1929 

From the Department of Sure, cal Research Universiti of Pennsjlvann 
School of Aledicinc and the William Pepper Laboratorj of the Hospital 
of tne Universit> of PennS 3 hann 

1 Quick A J Stanles Brovvm Jlarearct and Bancroft T \v 

Am J At Sc. 190 501 (Oct ) 193a Quick A J The Nature of the 
Bleeding in Jaundice J A AI A 110 1658 (Alaj 14) 1938 

2 Bnnkhous K Af Smith H P and Warner ED Am T 

M Sc. 19G SO (Julv) J93S v c. la Am j 

Dam Henrik and Glavind Johannes Lancet 1 720 (Vlarch 26) 

4 Quick A J Am J Plnsiol 114 282 (Jan) 1936 

5 Quid A J J Immunology 29 87 (Aug ) 1935 
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SCniZOPIIRENIA—HAYMAN AND BRODY 


prothrombin time indicates a decline to about 20 per cent of 
the ongiinl prothrombin concenlntion ind tint a 35 per cent 
prolongation in tbe time corresponds to a concentration of less 
than 25 per cent of the original prothrombin The 17 per cent 
prolongation falls in a part of tlic curt c in n Inch small differ- 
ences in the time represent large differences in the prothrombin 
concentration and represents a loss of o\er half of the pro- 
thrombin 

W'^e conclude, on the basis of the Quick method, that blood 
that has been in the iiank a neck or more would bt practicalh 

Prolon^oiion oF 
Rroihromhm Time 



useless in the treatment of the acute prollirombin dcficitiict 
encountered in jaundiced patients not adcquatcl) treated with 
Mtamin K and bile salts Blood that has been in the bank three 
dais would probably be of some slight value but it would be so 
inferior to freshly drawn blood that we recommend that only 
the latter be used when the transfusion is intended to combat 
the hemorrhagic tendency in jaundice 


METRAZOL THERAP\ IN SCHIZOPHRENIA 

KEIOKT OP A FATAe CASE WITH AUTOPSi 

Max Haymas, M D , and Morris VV Brodi M D 

S\KFSVILLE 


There has been much enthusiasm recently for mctrazol therapy 
of the functional psychoses This is based on the dramatic 
remissions, on its case of administration and on its adaptability 
to the treatment of large groups of patients The literature, 
however, is still too meager to acquaint one with all the 
potential dangers attendant on the treatment Meduna has 
treated more than dOO patients without a single death, m all, 
upward of 1,500 patients must have received mctrazol therapy i 
Severe headache, nausea and vomiting, fractures and disloca- 
tions, and many minor complications are common, but to date 
only three fatal cases have been reported We record m detail, 
with autopsy, a case under mctrazol therapy which terminated 


fatally 


arroRT of case 


History ~D G, a white man aged 24, since June 1936 had 
complained of nervousness, weakness trembling, pains m the 
head, back and abdomen and a subjective sensation of high 
blood pressure The latter symptom was associated with a 
feeling of hot fluid running up his spine Following two pre- 
vious periods of hospitalization he was committed to the Spring- 
field State Hospital, Dec 8, 1937 Here he was seclusive, 
preoccupied and retarded, he believ ed that people pursued him 

1 rnoV E C CardiRzoI Convulsion Therapj m Schlroplirenia Proc 
Rov Soc Med ai 4 (April) 1938 


]oit A M A. 
Jay 21 191 } 

•mil that V oiccs cursed him and called him obscene namt fit 
held fixed positions and was often mute Other than mste 
and mumps and a tonsiflccloiny m childhood he had had m 
significant ilhicssts One sister died of "meningitis of the brain 
at the age of 8, but otherwise the family history was nomon 
trilnitorv 

/ taiiiiiinlioii — Physical Status 1 he patient was tall and ol 
athletic Inidd flic heart showed no clinical cnlargemcrt 
rliythm was regular and there were no adventitious 'oundj. 
Tlic lilood pressure was 120 systolic, 84 diastolic The lungs 
were normal Neurologic and cvcgroimd examinations w it 
negative Other than poor dental hygiene and a relaxed right 
mgiima! ring, no physical abnormalities were noted 
I ahoratory Studies On admission the red blood celt count 
vv as 4 220 000 liemoglobiii content 86 per cent and white blood 
cell count 8 200 with a normal differential Repeated iinnaljses 
were negative Blood cliemistry, including dextrose nonprottm 
nitrogen and uric acid, was within iiornnl limits Examinitioa 
of tlie spinal fluid was negative as were Wassermann reactions 
of the lilood and spinal fluid These studies and physical evami 
nations repeated immcdiatelv before institution of metrazol 
llicrapv, showed no essentia! cliaiige 

Ihe clinical diagnosis was scluzo]ihrenia of the catatonic tvpt 
! real incut — Jifctrazol tlierapv was instituted Peb 22, W38. 
1 hrcc cc of a 10 per cent solution of mctrazol was given intra 
vciioiisly Tliirtv seconds after the injection the patient gasped 
ami there were blinking oi the eyelids, dilatation of the pupils 
flushing of the face and an increase in the pulse rate Olber 
than a few irregular movements no convulsion occurred Tlic 
following day be was preoccupied and retarded, there was some 
tw Itching of tbe f icial muscles and he spoke ol the treatiuenl 
being blurry, hie cicctneitv ” 

rcbnnry 26, 4 cc of metrazol was given The patient becanc 
tense but showed no other reaction \gam be bad the 'en'ation 
eif elcctneity and was sliglitlv nauseated in the afternoon 
March 1 5 cc of mctrazol was given Ten seconds after the 
injection tlicre was a sudden contraction of tbe body with the 
legs and shoulders niscd stifilv from the bed Without pte 
limmary clonic movements an immediate tome spasm set in 
which was followed bv clonic movements becoming progressnel) 
slower and of greater amplitude Immcdiatelv after 
viilsion the patient became restless and appeared fearful of me 
examiner lie showed flexibihtas cerea for five minutes after 

the convulsion In ten minutes lie recognized the physician 

March 5 with 5 cc of mctrazol the patient reacted viitht e 
usual clomc-tonic-clomc metrazol convulsion Again he 
anxious and frightened afterward The following day he com 
plained of headache and nausea which persisted at intervals or 
three davs, treatment was omitted March 8 
March 15 w ith S cc of metrazol tlie patient reacted agm'j 
with the usual convailsion, with a prolonged tonic and terinma 
clonic phase A short scries of clonic movements oecurre a 
few seconds after tbe cessation of the convulsive seizuro ^ 
pupils were fixed and dilated, and there was conjugate dena 
tton of the eyes to the left He again showed flexibilitas cerea 
In fifteen minutes he was able to respond and expressed la 
lucmations . 

March 19, 5 cc of mctrazol was given An atypical 
Sion followed Immediately after the injection a few 
clomc convulsive movements occurred, most marked on 
right side Intense motor activity was present for a very sio 
while and the patient tossed about on the bed The P*’8 
were dilated and remained fixed The face, showing alterna 
pallor and flushing finally remained pallid The irregular 
vulsive movements were present for two minutes and 
rapidly weaker and finally tbe body relaxed The pulse 
weaker, was imperceptible at the wrist, and finally heart 
became inaudible Irregular respirations ceased 
no cyanosis Caffeine wnth sodium benzoate was admiuis er 
intravenously, and artificial respiration was immediately n's 
tuted Within three minutes 1 cc of epinephrine was 
intracardially but heart sounds did not reappear , the pa i 
could not be revived 

Pathologic Eiatmttaltott — Autopsy was performed nve n 
after death All the organs of the body were .c 

gested The heart weighed 315 Gm , it was large and Haouj 
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and filled with large quantities of blood There were numer- 
ous, slightly raised fibrous nodules scattered through each of 
the cusps of the mitral ralve, which was moderately thickened 
but not fixed There was very slight ventricular hjpertrophv 
The brain was enlarged, edematous and remarkably congested 
but showed no other gross abnormalities 
The nodules m the mitral valve consisted of fibrous tissue 
with hjalmization and some scattered deposits of calcium 
Similar scarring and deposits extended inward into and about 
the muscle bundles, replacing small areas of the latter with 
fibrous tissue Small deposits of cholesterol were evident in 
parts of the valve None of the other valves were involved 
The pleurae evidenced markedly congested blood vessels, as 
did the medium sized and small blood vessels of the lungs 
The alveolar capillaries, however, were devoid of blood Many 
small sections of the lung showed collapsed alveoli other sec- 
tions showed edema or extravasation of red blood cells into 
the alveoli 

The sinuses of the spleen were enormously distended with 
blood The liver cells were swollen and the sinuses contained 
considerable blood Here also the vessels were markedly con- 
gested Moderate round cell infiltration was present in the 
periportal area, with lymphocytes, fibroblasts and occasional 
plasma cells The kidnejs and adrenals showed the same 
congestion but no other abnormalities 
The microscopic sections of the brain were prepared in the 
Neurological Laboratory of the Henry Phipps Psychiatric 
Clinic and the slides were studied by Dr Ellis Margolin Tbe 
leptomeninges showed no thickening and appeared normal 
There was no distortion of the normal architecture of the brain 
No gross or petechial hemorrhages were evident and there 
were no scars or areas of softening The blood vessels showed 
no pathologic changes but were markedly congested with blood 
The individual nerve cells showed no abnormalities 
The diagnosis was chronic endocarditis, pulmonary edema 
and acute cardiac dilatation The probable cause of death was 
the toxic effect of a pharmacologic agent on a pathologically 
impaired heart 

COMllENT 

On the sixth treatment with metrazol a man aged 24, whose 
physical and laboratory examinations were negative, suddenly 
died The morbid anatomy showed marked congestion of all 
the organs and a preexistent endocarditis Except for the 
latter, the changes were essentially the same as those described 
by de ktorsier and his associates - in their studies of a rabbit 
djing during a metrazol convulsion No specific lesion was 
found at autopsy and the animal was apparently pushed beyond 
Its phjsiologic limit of endurance 
The literature to date, as far as we can ascertain reports 
three deaths m association with metrazol therapy In all three 
cases a preexisting pathologic condition was present aortic 
disease in one ® bilateral hypernephroma and goiter in the 
second, and pulmonary embolism and pelvic thrombophlebitis 
in the third ■* In our own case a clinically asj mptomatic and 
unsuspected chronic endocarditis was the underlying pathologic 
lesion Other than the two fatalities presenting cardiac disease 
(Angyal and Gyarfas and our own), Goldstein and his asso 
ciates ^ mention the occurrence of cardiovascular collapse in 
one of their patients From our experience with metrazol in 
a case with a minimal heart lesion we feel that it is not as 
innocuous as is generally supposed To keep the mortality rate 
at a minimum thorough physical examination and routine 
laboratory studies must be supplemented, as Low and his 
associates “ suggest, by basal metabolic tests, x-ray examination 
of the chest and electrocardiograms 

Springfield State Hospital 
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THE PROGNOSIS OF SYPHILIS 


HUGH J MORGAN, MD 

NASHVILLE, TENN 

In one of a series of lectures in therapeutics delivered 
in this country in 1933 Dr Francis Fraser ^ of Saint 
Bartholomew Hospital, London, said 

So long as there is no anxiety medical advice is not sought, 
and when fears arise they may not be expressed, and are often 
scarcely realized, but it is well that the physician should appre- 
ciate that fear is present and that it is no less real because it 
IS not confessed What the patient is really saying is “What 
does this symptom or this loss of efficiency mean to me, to my 
future^” and “Can you make me vvelP” The duty of the physi- 
cian IS then clear, he must endeavor to answer these questions, 
and the answer to the first is dependent on the answer to the 
second The answer to the first question, or the prognosis, 
cannot be given unless the disease process present is~ known 
and the stage in the process that has already been reached , and 
the value of any curative treatment available must be weighed 


It IS the purpose of this paper to bring together cer- 
tain data concerning the prognosis of the disease 
syphilis m its natural, untreated state and to assess 
in the light of these data the value to the patient of 
modern treatment My consideration of the problem 
then IS restricted in the main to the disease from the 
point of view of the individual and not of the public 
health 

AS)i MPTOMATIC INFECTION 

Although one is accustomed to think that the estab- 
lishment of sjphilitic infection is heralded by the devel- 
opment of chancre at the site of inoculation, it is evident 
that this does not always occur Indeed it seems prob- 
able that a considerable number of persons acquire 
syphilis without ever exhibiting signs or experiencing 
symptoms of the acute stage of the infection What 
mechanism operates to bring about the suppression of 
visible reactivity to infection is entirely unknown Cer- 
tain facts, however, are of interest m this connection 
and may be of importance 

The hwcnlum — The quantity of the inoculum may 
play a part Asymptomatic infection may be induced in 
the rabbit by decreasing the amount of the inoculum 
to a point where demonstrable lesions do not occur In 
1934 It was demonstrated that in order to induce 
experimental infection more than a few organisms are 
required - In recent unreported experiments Vryonis 
and I have been unable to produce lesions in rabbits 
with inoculums containing less than 30,000 spirochetes ^ 
Nevertheless, under such circumstances infection can be 
proved to have become established In the human 
disease there is evidence m the form of asymptomatic 
infection that an analogous state of affairs may exist ‘ 
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Age — Fournier ° pointed out in 1899 that acquired 
syphilitic infection is pi one to be more violent or florid 
in its manifestations in eithei prcpubesccnt or elderly 
patients than in young adults or niiddlc-agcd persons 
Although in agreement, I have no evidence to support 
this contention other than clinical impressions Cer- 
tainly congenital syphilitic infection in infants is com- 
monly fatal,” and the incidence of asymptomatic 
congenital syphilis is much lower than that of asympto- 



matic acqun ed syphilis Moore " emphasired that the 
chief difference between the manifestations of carlj 
congenital sjphihs and those of early acquired syphilis 
in the adult is quantitative and not qualitative The 
visible manifestations in both instances are of the type 
designated secondar) The infant exhibits, besides, 
impressive clinical evidence of visceral involvement and 
toxemia It seems probable then that the Aery young 
have not developed, and the very old may lose, the 
capacity to suppress acute manifestations of infection 

i'rr — There seems little doubt that women experi- 
ence asymptomatic infection quite frequently, indeed 
twice as frequently as men ” Certainly not more than 
one half of women with late syphilis can give a history 
at all suggestive of acute syphilis This difference in 
the incidence or lecognition of acute manifestations of 
syphilis m men and in women is also impressively 
reflected in clinic attendance Men with acute syphilis 
greatly outnumber women At the Vanderbilt Univer- 
sity Hospital” 73 6 per cent of 497 patients with 
chancre were men and 26 4 per cent were women Of 
1,319 patients with mixed primary and secondary 
syphilis 62 4 per cent were men and 37 6 per cent 
women This difference between the two sexes as to 
the clinical manifestations of acute syphilis is even more 
impressive when it is pointed out that among patients 
with latent and chronic, active syphilis females are 
slightly in the ascendancy in our clinic (53 per cent of 
3,242 patients) 

Pregnancy —Moore "" has shown that the production 
of asymptomatic infection is favored by pregnancy Not 
only does pregnancy tend to suppress the usual mani- 
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fcstations of acute syphilis, but apparently it also help 
to jirotcct the woman against the serious late sequelae 
of syphilitic infection 

The importance of detecting asymptomatic infection 
IS great Since its presence is not suggested by eitlier 
clinical signs or symptoms, it tends to remain unrecog 
nired, and indeed can be recognwed only b> serologic 
tests Thus there exists in the population a large 
unrccognired reservoir of syphilis, potentially capable oi 
spreading infection by the development of mucocuta 
neons lesions and m the case of women by the trans 
mission of the infection to offspring Furthermore, 
the threat of subsequent development of cardiov'ascular 
syphilis or iieurosypinhs would seem to be great in 
asym])toinatic syphilis At least half of the patients 
who acquire these serious, often lethal, sequelae have 
had asymptomatic infection ® 


SVMPTOMATIC INFECTION 
Figure 1 illustrates the course of symptomatic svphi 
lis After the virus has penetrated the skin or mucoit 
membrane generalized infection rapidly develops In 
rabbits it has been demonstrated that it requires onl) 
a few days for the organisms to traverse the bamer 
interposed bv the lymphatic system and gain access to 
the blood stream “ Tims m annuals it is established 
that generalized infection occurs before the chancre 
develops at the site of inoculation This is kmown to 
be the case also m the human disease, since blood 
obtained from a transfusion donor in the prechancre 
(incubation) stage of syphilis has induced syphu's 
cl’emblcc in the transfusion recipient In acquired 
sy'pbibs there is an infen’aJ of approximately three 
weeks before the local lesion develops at the site o 
inoculation and nine weeks before the mucocutaneous, 
ocular or meningeal manifestations of generalized iniec 
tion become apparent All these lesions represent tissM 
icTctions to Spirocbaeta pallida, which at this jtoo 
in the disease is disseminated throughout the boo) 
The chancre heals before, during or after the appear 



ance of the secondary lesions, and m the course o 
few days, weeks or months there occurs m 

resolution of the latter A.s healing occurs, dark 
examinations of surface lesions indicate that 
destruction of spirochetes is taking place Massive g 
erahzed infection no longer exists The disease 
becomes converted from a general infection to a o 
one Latent syphilis without signs or symp 
becomes established 
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In this process tiie infected person has acquired the 
capacity for converting an active, generalized spiro- 
chetal infection with bacteremn into an inactive, focal 
infection, and this through the operation of factors of 
resistance native to the body The mechanism of this 
immunity is not known It develops during the stage 
of the early lesions of the skin and mucous membrane, 
and one is therefore inclined to emphasize the possible 
role played by these structures This is kmown While 
the immunity is effective and prevents death from an 
overwhelming spirochetal infection, such as occurs 
- commonly in mtra-uterine life, it cannot be pioved to 
be totally effective in the sense of producing biologic 
cure Spontaneous biologic cure of syphilis, with eradi- 
cation of the last spirochete from the body, does not 
occur so far as is known Nevertheless it would seem 
that the experience of a brisk reaction to acute infection 
with lesions of the skin and mucous membrane conveys 
a certain degree of protection against the late manifes- 
tations of the disease It has been pointed out that 
the incidence of the late sequelae of syphilis is greater 
m persons whose histones indicate asymptomatic acute 
syphilis than in those who had as a result of the infec- 
tion a chancre and rash Moreover, the optimal time 
for treating seropositive acute syphilis, fiom the point 
of view of therapeutic results m induidual patients, 
seems to be after the development and at least partial 
resolution of the frank secondary stage of the disease 
However this may be, in acute syphilis there is a 
limiting process which results in inactive infection, and 
this is brought about by natural immune foices If 
these forces are potent, latency is permanent and rever- 
sals into the acute phase of the infection do not occur 
If they are not potent, latency is not permanent and 
recurrences of the acute mucocutaneous lesions take 
place for months and even years The highlj infec- 
tious stage of the disease is thus prolonged 

Latent syphilis is an inactive, focal infection The 
evolution of the disease now occurs m terms of 3'ears 
and decades, not of weeks or months, as m the acute 
period of the infection The reactivity of the tissues 
of the body has become changed When lesions dei elop 
they are no longer acute and actively inflammatory, as 
in the early phase of the infection, but are slowl}' pro- 
liferative and destructive After a decade or more 
of s)'mptomatic quiescence, progression of the disease 
from the latent state to active chronic infection may 
take place , manifestations of progressive changes m the 
vascular and central nervous systems begin to make 
then appearance, and the disabling, lethal phase of the 
infection appears “Benign” lesions of skin and of bone 
may and often do occur, but the chief threat fiom the 
development of chronic inflammatory and degenerative 
tissue clianges resides m the cardiovascular and central 
nervous systems Equally grave, though much less 
commonly encountered, are the late syphilitic lesions of 
liver, rectum, lung and other organs 

PROGNOSIS OF UNTREATED SIPHILIS 

Acute syphilis in adults is rarely lethal and is only 
occasionally disabling Nevertheless, it Constitutes the 
first phase of a clironic disease which ultimately results 
in great morbidity and mortality When acute s)philis 
IS untreated about 25 per cent of patients will eventuall} 
attain a state in which no clinical or serologic endence 
of the disease is manifest (“spontaneous cure”), about 

13 While a statement of fact this point has no place in clinical them 
peutics The importance of the prompt treatment of all acute s>phihs is 
ob\ious in the li^ht of its great infectiousncss 


25 per cent will die of other causes than syphilis, about 
15 per cent will have serologic (blood serum) evidence 
of syphilis but will remain otherwise free of sign or 
sjmiptom, about 12 per cent will experience syphilis of 
skin, mucous membrane or bone, approximately the 
same percentage will have cardiovascular syphilis, and 
a slightly smaller percentage will have neurosyphilis 
(fig 2) In summary, somewhat less than 25 per cent 
will eventually die or become incapacitated by syphilis, 
about 12 per cent will have relatively benign active 
syphilis and the remainder will experience no personal 
menace to health from the disease 

Latent syphilis, by definition, indicates infection with- 
out clinical signs or symptoms of disease in patients 
with normal spinal fluid At the outset it should be 
stated that, so far as the future of the individual patient 
IS concerned, untreated latent syphilis will b)^ no means 
invariably terminate in crippling or devastating disease 
It will be seen that the chief difference between the 


ultimate prognosis of untreated latent syphilis and that 
of untreated acute svphihs is due to the fact that a 
considerable number of patients with acute syphilis 
never attain latency according to the foregoing defini- 
tion of this term 
This IS due to the 
presence of neuro- 
syphihs When true 
latency becomes es- 
tablished, neuros3''ph- 
ihs will rarely evolve 
The Cooperative 
Clinical Group,“ 
prognosticating on 
the basis of its own 
and Bruusgaard’s ex- 
perience, surmised 
that approximatel3' 
25 to 35 per cent of 
patients with un- 

Fig 3 — Outcome of untreated latent treated latent Syph- 

ills ultimate^ attain 
clinical cure and that 
an additional 25 or 35 per cent will have no evidence 
of their infection except a positive Wassermann reaction 
of the blood The remaining patients with latent syphi- 
lis will experience relapses of the acute infection or 
progression into visceral or cardiovascular disease or 
disease of the central nervous system (fig 3) i<> Thus 
approximately two out of three patients will experience 
no serious results from syphilitic infection How does 
this alter the life expectancy of a person with latent 
syphilis, a person who has neither signs nor symptoms 
of the disease, whose cerebrospinal fluid is normal and 
who has only a positive reaction of the blood to indicate 
the presence of infection ? Life expectancy is shortened 
from that for the general population between the age of 
30 and 60 by 17 per cent if the patient is a white male 
and by 30 per cent if he is a Negro male A study 
of 100,000 applicants for life insurance subjected to 
medical selection and considered fa\orable except for 
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a history of sypliiJis indicated tiiat actual nioitality is 
about 1 4 times the predicted mortality i** If the patient 
is a woman it is probable that hci life expectancy will 
be greater, since tlie incidence of sciioiis lesions of the 
central nervous system and cardiovascular involvement 
is distinctly less in females than in males 

While a relatively small numbci of untreated patients 
in Bruiisgaard’s series acquired neuros 3 philis (4 per 
cent), It should be empliasizcd that loutme studies of 
the cerebrospinal fluid were not unde, and the material 
thus loses much of its value Kemp and Mcninnger 
pointed out that ovci 50 per cent of 6.S0 [lalients uho 
had received no treatment ga\e clinical oi laboratory 
evidence of neurosvphihs 'Ihcy noted but little differ- 
ence in incidence between tlic sexes, males showing 
only a slight inciease over fcnnics W'hile this obser- 
vation indicates that signs and symptoms referable to 
the central nervous system commonl}' develop in the 
course of syphilitic disease it is reassuring to point out 
that less than 10 per cent of all patients wnth acute 
syphilis (including both white patients and Negroes 
of both sexes) actually acquiic clinical neuros>philis 
and that only 1 or 2 pei cent who complete the acute 
phase of the infection wulh noiinal ccicbiospinal fluid 
(i e, attain latency) face this thicat 



Tig 4 — Effect of s>plnhs on pregnanej A outcome in absence of 
rmtennl sjplnhs B outcome in presence of matcrml s^pbibs 


An analysis of data dealing with the probable out- 
come of latent syphilis in relation to cardiovascular dis- 
ease indicated that fiom 10 to 15 per cent of patients 
will experience this complication Unquestionably the 
incidence of cardiovascular syphilis is greater for males 
than for females This is true both in the Negro and in 
the white race I do not feel certain that the Negro 
male is moie susceptible than the white male to the 
development of cardiovasculai syphilis It may well be 
that the high incidence of cardiovasculai disease in 
Negro men is due to the gieat frequency with which 
syphilis occurs m this group and not to increased 
individual susceptibilit)' to syphilitic cardiovascular 
involvement 

The latent state is terminated and “benign" lesions of 
skin, mucous membrane and bone eventually develop 
in from 10 to 15 per cent of untieated patients with 
chronic syphilis While these constitute an important 
cause of morbidity they rarely result, if uncomplicated, 

m mortality , * i 

Syphilitic disease of the li\er, esophagus, stomach, 
rectum, mediastma! structures, lung, kidnp or hemato- 
poietic apparatus occasionally terminates the latent state 


18 Williams E S The Social Significance of Syphilis Virginia M 
^'l9‘''Ltes Clinical Sypbilology Philadelphia W B 

Saunders Company, ly r Influence of Inadequate Treat 

ment o^Eau/ slph^hf on'the fncidence and In^tation Period of Neuro- 
TyphilJs Bull Johns Hopkins Hosp 5 8 24 (Jan ) W36 


Joc« A 
Jas 2' IS 

(05 to ] per cent) but these conditions develop It 
mficqiicntly to he of importance m a general consider 
tion of the prognosis of the disease 
In a discussion of the prognosis of latent syptiili 
Moore " siimmari/cd the matter as follows Assumif 
th it the disease has existed for four years and tn 
latency has been attained, with negatne results ' 
jjhysical examination and tests of the cerebrospinal flu 
if the p itient receives no treatment 

At besl it IS prolnlilc tfiat he has only two cliancei out 
ten of tlctcIojHiig serious trouble, at worst not more than lb 
clnnces out of ten If lesions do occur, there is probaMy t 
worse thin an even chance that thc\ will be incapacitate 
'uul cnrdiotascnhr insohcincnt is the chief serious risk vb 
must be feared tile danger of the dcsclopnient 

ncurosypbilis (probabK excepting only a more or less pm 
sascuhr nnohcnient) is Hrgeh past by the time true iatas 
in tilt sense in which I have used the word, is achieved 


Till ritorsosis of UiXTkeated syphilis 
I iX PREGNAXey 

Since approximately 10 per cent of all sypMis 
ihonght to be congtmlally acquired, it is a matter 
no small importance to consider syphilis as a factor 
pregnancy and to determine w hat the oiidooli lor tl 
product of conception is w'hcn syphilis exists 

Experience indicates that, when infection is acqum 
at approximately the same time at winch conceptit 
occurs, fetal syphilis will almost im'anably result 
IS difficult to see how fetal infection could fail to develt 
in the presence of generalized maternal infection, sm 
the inciting agent of the disease is distributed 
out the body (spirochetemia) It is likewise dim™ 
to sec how YYith the same circumstances preYamng 
piegnant woman infected in the seventh or eig 
month of gestation could fail to infect the placenta^ 
fetus, although apparently normal infants are ' 
under such circumstances Altliough e\'idence of m e 
tion may develop in tliese infants after birth, it l 
been attributed to infection during passage throng ^ 
birth canal and nursing rather than to intra-utenne co ^ 
tainiiiation with the virus One wonders Yvliether 
paradox may not in many instances be explame ) 
the existence of an intra-utcrine lag or prolonged lU^^ 
bation period m the maturing fetus rather tlian by P 
natal infection , , 

The observations of Jeans” and of the ^ 

Clinical Group® give accurate data relative to ^ | j 
dence of syphilis m children born oi Yvomen ^ 
passed through the acute stage of the disease an , 
considered to have latent infection Moore ^ 
this material m an impressive wav (fig 4) n m 
that when women with syphilis become pregnan 
products of conception face an extremely bazar 
future Fiom 30 to 50 per cent of such yO 

terminate m miscarriages or stillbirths From 1 
per cent of the pregnancies result in 
who do not survive infancy, and from 11 to 24 per 
result in infants with svphtlis Only 17 per ren 


healthy 


pregnancies in sy'philitic women yviII result m 
nonsyphihtic offspring who survive infancy 
these figures are compared with those for the ou 
of pregnancy m nonsyphihtic women, the 
imnnrtance of svnhilis as a cause of fetal ana i 


importance of syphilis as a cause of fetal ana 
mortality is apparent, and tins m spite of Yvhat 
be Ingh figures for miscarriages, stillbirths ana 
mortality for the “normal” group Moore „jy 

the contrast “A syphilitic Yvoman, untreated, n 
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one chance in six of bearing a live, healthy infant as 
compared with the normal woman’s three chances in 
four ” 

THE PROGNOSIS OF TREATED SYPHILIS 

It has already been stated m this discussion that acute 
syphilis acquired m adult life rarely kills It is, never- 
theless, highly infectious Persons with acute syphilis, 
while in no immediate danger of their lives, are passing 
through an expeiience which lenders them dangerous 
to their intimate peisonal contacts They make up the 
group which keeps the epidemic of syphilis raging In 
the final analysis they are responsible for the 500,000 


Table 1 — Results of the Best Present Day Treatment of 
Early Syphilis (hloorc) 


Stage of Syphilis 

Chance for Cure 
Percentage 

Seronegative primary syphilis 

100 

Seropositive primary syphilis 


Early secondary syphilis 

90 05 


new cases which appear annually in the United States,-*^ 
for the man or woman with acute syphilis constitutes 
the medium by which the spirochete passes to its next 
victim The importance of this from the point of view 
of the public health can hardl}' be overemphasized 
Furthermore, the patient with acute syphilis is in an 
extremely critical position with regard to his own 
future This is true because it is during the acute stage 
of the infection that the chances are best for absolute 
"cure ” It IS apparent then that the patient with acute 
sypliilis should not be reassured regarding his situation 
by the statement that he will survive the acute infec- 
tion On the contrary, he should be sensitized to the 
fact that he is a grave menace to his intimate associates 
and that the best chance for completely ridding himself 
of his infection exists only during its acute phase His 
situation IS indeed critical from the point of view both 
of his fellow man and of his own future What does 
treatment offer him ? Stokes and his associates -- have 
considered this question in the light of data obtained 
from several large syphilis clinics 

The figures in table 1 are Moore’s ‘ and represent 
the results obtainable only if patients cooperate fully, 
are treated expertly and bear treatment well Under 
these circumstances “cure” may be obtained m from 90 
to 100 per cent of cases Granting that such ideal con- 
ditions frequently do not obtain, it is nevertheless clear 
(table 2) that, if the patient remains under medical 
observation, regardless of the amount and type of treat- 
ment administered the chances for good results are most 
encouraging 

It IS obvious that the best treatment of late syphilis 
is the prevention of its development by curing early 
syphilis This cure may be accomplished in 90 per cent 
of cases which come under observation during the acute 
stage of the infection The all important fact to the 
patient that acute syphilis is “curable,” together with 
the fact, equally important to the public health, that it 
is rendered nonmfectious by treatment, places early 
syphilis directly m the spotlight of medical attention and 
effort 

It has been stated that it is difficult to obtain that 
degree of cooperation from patients with sjphihs which 
insures proper, adequate treatment What of those who 

21 New Cases of Sjplulis and Gonorrhea Ven Dis Inform 17 38 

Can) 1936 _ , c v. 

22 Stokes J H and Others ^\hat Treatment in Early S>pmlis 
Accomplishes Ven Dis Inform 15 341 (No\ ) 1934 


receive inadequate treatment ^ It has been clearly dem- 
onstrated that inadequate treatment often reacts unfa- 
vorably on the course of the disease The data supplied 
by the Cooperative Clinical Group indicate that 13 per 
cent of patients inadequately treated (less than twenty 
injections of arsphenamine) have recurrences of acute 
infectious lesions, whereas only 2 7 per cent of patients 
who receive twenty or more injections experience such 
recurrence The reappearance of infectious lesions of 
the mucous membrane and skin after cessation of treat- 
ment represents concrete evidence (1) that the virus is 
not wholly eradicated (inadequacy of chemotherapy) 
and (2) that the patient is unable to suppress or 
control those organisms which survive chemotherapy 
(inadequacy of immunity) If no treatment at all is 
given the patient with acute syphilis, immune forces 
will 111 time convert the generalized infection into a focal 
one When this occurs, immunity is usually effective 
or “solid” enough to prevent the recurrence of the acute 
infectious lesions If the natural development of this 
resistance to infection is interfered with by chemo- 
tlierapy, it is a matter of the greatest importance that 
treatment be continued until the infection is entirely 
eradicated If it is withdrawn short of this, the patient 
may be deprived of the benefit of naturally acquired 
resistance to infection without attaining eradication of 
the infection Recurrences of acute manifestations of 
syphilitic infection under such circumstances are by no 
means confined to the skin and mucous membranes 
The mucocutaneous lesions are serious, for they spread 
disease, but they are not the source of physical inca- 
pacity or death of the patient More serious are the 
acute exacerbations of syphilitic infection which occur 
in the nervous system (meningitis, involvement of 
cranial nerves) 

While it seems piobable that so far as the individual 
patient is concerned no treatment is better than inade- 
quate treatment for acute syphilis, this point of view 
certainly cannot be given consideration m practical ther- 


Table 2 — Results of Treatment, Without Relation to Amount 
and Type of Early Syphilis (Moore and 
Cooperative Clinieal Group) 



No of 

Satisfactory 


Patients 

Ollnical Outcome 

Stage of Syphilis 

Treated 

Percentage 

Seronegative I 

HO 

71 4 

Seropositive I 

274 

03 3 

Early II 

012 

40 8 


apeutics The spread of syphilis is dependent on the 
existence of untreated acute syphilis therefore every 
patient with acute syphilis should be treated promptly 
regardless of the number of injections it may be possible 
ultimately to administer A few treatments render 
acute syphilis at least temporarily nonmfectious, and 
the majority of patients who have been thus rendered 
nonmfectious will remain so even thougli they discon- 
tinue therapj long before obtaining the best ultimate 
result 

The prognosis of acute sjphilis adequately treated, 
untreated and inadequately treated has been studied by 
Moore, and table 3, from his monograph, illustrates the 
points which have been emphasized in this discussion 
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What iias treatment to offer in tiie case of latent 
syphilis^ The person with latent syphilis is free of 
symptoms and signs of disease and has only a positive 
Wassermann or flocculation reaction of blood to show 
for his infection In the large number of cases of latent 
syphilis studied by the Cooperative Clinical Group the 
effect of treatment is most impressive when evaluated 

Table 3 — Estimate of the Probable Outcome of Early 
Syt’liihs (Moon) 


Type oi SyphlUs 

r ^ — 

Original Ultimate 

Diagnosis Outcome 

Early syphilis Serious Into syphilis 
Benign late syphilis 
Latent sjphllh 
’•Cure 


Probnifle Outcome* l-xprc^^ctl In 
Approximate Percentage 


Innde- 

fjuntely TlioroughJy 
Untrcntcfl Treated Treated 


2» 3 MO WO 

15 lo 5 

30 10 5 

SO 1 >-20 SO •'J 


in the light of the probable outcome of untreated latent 
infection The figures in table 4 were olitaincd froni 
Moore’s monograph, from a recent publication by 
him and from the reports of the Cooperative Clinical 
Group It IS apparent that from 70 to 80 per cent of 
early latent syphilis is curable m the clinical sense of 
that word, that less than 5 per cent of propeily treated 
patients with latent syphilis acquire active lesions of 
chronic syphilis and that these are rarely incapacitating 
The excellent prognos s of the treated patient must 
be attributed to a combination of effective immune forces 
present in him and the protection obtained by the spe- 
cific treatment administered It is therefore apparent 
that, while the patient who has progressed from the 
acute into the latent stage of syphilitic infection has 
forfeited his best chance for biologic “cure” m the strict 
sense, he has, if he chooses a good physician and if he 
presents himself within three or four jears of the onset 
of his infection, an excellent chance for symptomatic 

Table 4 — Estimate of the Probable Outcome of Latent 
Syphilis (Moore, Bruusgaard and Cooperative 
Clinical Cionp) 


Untreated 

Adequately treated early 
latent syphilis 
Adequately treated late 
latent syphilis 


Late 

Syphllle Cardio 
(Outa vne Other 

Latent ncous cular ^euro Visceral 


Cure ' 

% 

Infec 

' tiOQ 

% 

Mucosal 

OsSflOUS) 

% 

Syph 

ills, 

% 

syph 

ills 

% 

Syph 

Ills 

% 

25-35 

20-35 

10 16 

10-15 

120 

0 5-1 

70 SO 

20-20 

25 

25 

120 

OGl 
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* Wassermann fast 
t Lesions rarely incapacitating 


and serologic cure Even if he delays action until he 
IS in the late latent stage he can be given an excellent 
clinical prognosis True it is that the Wassermann 
reaction of the blood may be irreversible (25 per cent), 
but It has been shown that this need not be seriously 
considered if the disease has been accurately classified 
as latent syphilis , i e , if infection in the central nervous 
system or cardiovascular apparatus does not exist It 
the disease is correctly classified and actually latent, less 
than 5 per cent of patients properly treated will later 
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have symptoms or signs of the infection Thus ttie 
treatment reduces the morbidity, as it does for earl) 
htent infection, from 25 to 35 per cent to less than 
5 per cent 

What IS the outlook for established cardiovascular 
syphilis and syphilis of the central nervous system^ 
The matter involves individual factors iihich all but 
defy statistical approach These factors render the 
jirognosis of chronic active syphilis a highly indvidual 
izcd problem That modern treatment has resulted m 
an improved prognosis for patients with established 
cardiovascular s) pliilis, syphilis of the central nenoui 
system and visceral disease is clear, but the subject 
cannot be dealt with m this discussion My concern 
Ins been to determine the probability of the develop- 
ment of serious manifestations of infection and i\hat 
can be done to prevent them 

THE PROGNOSIS OF TREATED SYPIIIUS 
IN PREGNANCY 

It has been seen that the presence of sv'phihs in the 
female creates an extremely hazardous future for the 
product of conception and that vv ith syphilis the chance 
for a normal healthy child decreases from approM 
malcly 75 per cent (o the appallingly low figure of 1/ 


Tabie 5 — Syphilis and Pregnancy (Coopcrattec Chmcal Grotif} 
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• Amount of trentment I' not considered onlr duration , 

1 \t least ten Injections of nrsphennmlno and appropriate heavy 
1 At least ten Injections of arsplicnamine but less than ten inleeuoas 
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per cent What does proper treatment of the syphihtit 
mother do with respect to prenatal and infant mof 
tality^ It IS difficult to answer the question directly 
and in a way’ which allow's for comparison with the 
statistics on untreated syphilitic mothers The Cooper 
ative Clinical Group furnished impressive 
the results of treatment of 603 women who hao " 
pregnancies after the establishment of their sypluh c 
infections These figures, which indicate the results o 
varying amounts of treatment given for varying 
periods, are shown m table 5 
Adequate treatment started before the fifth 
was followed by the birth of a living nonsyphihtic cni 
m 91 per cent of the cases Similar results were 
reported by Ingraham and others This observation 
indicates that congenital sy'philis is from a practica 
point of view a preventable disease Recognition o 
syphilis early in pregnancy and the administration 
adequate standardized treatment will for practical pnn 
poses eradicate congenital syphilis "Prevention 
dependent upon the routine, early and repeated use o 
the serologic blood test on every pregnant woman an^ 
upon adequate early treatment once the diagnosis o 
syphilis has been made ’’ Furthermore, when the 
ence of syphilis m the pregnant woffian is not 
nized imtil late in pregnancy, many more living 

25 Cote H N and Others Cooperative Clinic^ 

Treatment of Syphilis Syphilis m Pregnancy, Ven Dis int 

39 (Feb ) 1936 rontrol of 

26 Ingraham N R The Importance of Treatment in the 
Congenital Syphilis Ven Dis Inform 19 124 (May) l93o 
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nonsyphihtic children will be born if vigorous treatment 
IS instituted than if inadequate therapy or no treatment 
IS employed If early syphilis appears late in preg- 
nancy and no treatment is instituted, the loss of fetal life 
may be as great as 46 per cent This figure, accoiding 
to the observations of the Cooperative Clinical Group, 
IS reduced to 7 6 pei cent when treatment is employed 
These considerations make it apparent that no clinical 
aspect of syphilis offers a more challenging and at the 
same time piomising problem to the clinician than 
syphilis in pregnancy 


Special Articles 


THE PHARMACOPEIA AND THE 
PHYSICIAN 


THE TREATMENT OF INFANTILE 
ECZEMA 

FROM THE POINT OF VIEW OF 
THE ALLERGIST 


SUMMAR\ 

It commonly occurs that syphilitic infection becomes 
established without manifestations of the acute stage 
of the disease The recognition of its presence is then 
dependent on either serologic tests or the ultimate evo- 
lution of serious sequelae The incidence of cardio- 
vascular syphilis and serious involvement of the central 
nervous system appears to be greater in patients who 
fail to react at the time infection occurs with acute 
lesions of the skin and mucous membrane than in those 
who experience these lesions Thus asymptomatic 
infection seems particularly disposed to the ultimate 
development of serious sequelae The frequency' of 
asymptomatic infection m the female renders the gen- 
eral recognition of its presence and the pievention of 
congenital syphilis impossible without the employment 
of serologic tests of all pregnant women 

The threat of untreated syphilitic infection to the 
individual is great It constitutes a menace to personal 
contacts, the earlier the infection in terms of elapsed 
time from the initial lesion, the greater the menace 
The pregnant woman with untreated syphilis has only 
one chance in sin for a healthy living infant as com- 
pared with the normal woman’s three chances in four 
There is some evidence that age, race and sex are 
factors in determining the morbidity and mortality of 
syphilis Syphilis in infancy is commonly fatal In 
adult life the Negro male seems to be in a particularly 
vulnerable position with legard to cardiovascular syphi- 
lis and the white male with regard to neurosyphihs 
The infection is less likely to result in serious disability 
in women, yet sy'phihs in pregnancy constitutes an 
extremely senous problem 

With treatment acute svphilis can be rendered non- 
infectious and “cured,” and with the best treatment 
“cure” IS possible in from 90 to 100 per cent of patients 
From 70 to 80 per cent of patients with early latent 
syphilis can be “cured” in the practical sense of that 
word The treatment of late latent syphilis is of the 
greatest importance, since it greatly reduces subsequent 
morbidity and mortality from cardiovascular and benign 
tertiary syphilis The early recognition and proper 
treatment of syphilis in pregnant women will greatly 
reduce prenatal and infant mortality and almost com- 
pletely eradicate the tragic problem of congenital 
syphilis 

The outlook for the patient with s)’philis is dependent 
in no small w'ay on the physician who first discovers 
the disease With the foregoing considerations in mind 
the physician may approach the therapeutic problem 
with confidence and optimism — qualities sorely needed 
by both patient and physician during the long months 
necessary if treatment is to be adequate 

27 McKehci J L and Turner T B Syphilis and Pregnan^ 
Analjsis of the Outcome of Prcgnancj in Relation to Treatment in 943 
Cases JAMA. 102 503 (Feb 17) 1934 
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Although attempts at differentiation and classification 
ot disease processes are of value, in infantile eczema 
these are difficult and, in fact, almost impossible because 
one ty'pe merges into another and because several condi- 
tions may be present at the same time One is tempted 
to agree with Moro that “Ekzem ist was, aussieht wie 
ein Ekzem” (Eczema is what looks like eczema) The 
longer one deals with infantile eczemas, the more one 
concludes that classifications have restricted values and 
that differentiation is possible only after prolonged 
observation of the course of the eruption and its 
response to therapy 

The great impetus given to the study of eczema 
came with the introduction of the concept of allergy 
and the subsequent demonstration that some of these 
conditions depended on a specific sensitization mecha- 
nism It has been in the infantile eczemas that the 
best results have been attained by the cooperation of 
the pediatrician, the dermatologist and the allergist 

The important conditions considered under the head 
of infantile eczema are (1) seborrheic dermatitis, 
(2) fungous infections, (3) contact dermatitis and 
(4) atopic dermatitis The clinical appearance and 
course of these conditions have been discussed in detail 
by Sulzberger The discussion here will be limited to 
the contact type and atopic dermatitis 


HISTORY AS AN AID IN DIAGNOSIS 


If we w’ere limited in our practice to only one diag- 
nostic medium, of all those available we would choose 
the history A carefully taken history usually gives 
leads that point to the proper avenue of investigation , 
doing the indicated tests makes the diagnosis possible 
The allotted space permits brief mention of only a few 
of the pertinent details to be elicited These are as 
follows Onset, course and duration of present com- 
plaint, age at onset, its first site, its appearance at 
onset, dry' ? w et ^ vesicular ? ery themations ^ scaling ^ the 
degree of itching^ (itching in atopic dermatitis is 
intense) , sites and mode of spread , diet at onset 
(detailed and as exact as possible, was a new' food 
added at onset ?) , present diet , foods that cause erup- 


inis IS me iHsv ui lurec anicjcs on tms particular subject 
From the Department of Medicine Unirersitj of Illinois College of 
Medicine and the Alandcl Clmic Michael Ree e Hospital 

1 Sulzberger M B The Treatment of Infantile Eczema from the 
Point of \ lew of the Dermatologist JAMA 112 38 (Jan 7) 1939 
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tion to flare up, diet manipulation m detail (if certain 
foods were supposed to have been eliminated, it should 
be ascertained whether this was done completely) , 
internal medications, topical medications (did eruption 
get worse after any of these'’) , environmental condi- 
tions, details of room furnishings, clothing, toys, insecti- 
cides, pets, cosmetics of attendants (does the rash get 
worse when the child is handled by some member of 
the family?), effect of removal from home, results 
of previous tests , occupations and hobbies of members 
of the family, atopic family histoiy (suggesting that 
the condition is atopic) 

This is by no means complete but indicates the 
method of questioning that must be adapted to the 
particular case The more accurate and painstaking 
the history, the more likel) that certain ‘ leads" will be 
obtained to guide one in the diagnostic procedures to 
be described 

It IS due mainly to the work of Sulzberger,- Bloch ” 
and Jadassohn ■* that a clear understanding has been 
obtained of some of the underljing processes and their 
correlation with the observed clinical phenomena It 
IS well to recall that the upper layers of the epidermis 
arc relatively impermeable and that the epidermis has 
no blood vessels while the upper cutis is richly supplied 
with them These facts may be correlated with clinical, 
experimental and histologic studies as follows 

Contact Doiuatitis — The "shock tissue,” i c the 
site of reaction, in contact dermatitis is pnmanly the 
epidermis Histologically it is known that the primary 
lesion of the epidermis is edema, which can be inter- 
stitial and/or parench) matous and eventuate in reside 
formation Clinically contact type dermatitis is charac- 
terized by vesiculation According to Sulzberger, the 
substances that arc likely to call foi th this condition are 

1 Substances that arc soluble having small molecular weight 
and rapidly moving ions which arc capable of penetrating the 
horny layer Examples are metallic salts such as nickel and 
mercury 

2 Substances soluble m the fat of the skin, such as the fatty 
substances of plants, e g ivy and ragweed oils 

3 Substances that have an affinity for hornj material and 
firmly bind themselves to the horny layer of the skin, c g dyes 

4 Anesthetics that have an affinity for ectodermal tissue and 
fat, e g procaine hydrochloride and cthjl aminobenzoafc 

5 Primary irritants, such as fat solvents, soaps, alkalis and 
acids 


The reactions given hy the substances of the first four 
groups are of an allergic nature, i e specifically 
acquired reactions, m which no antibodies have as jet 
been demonstrated The materials in group 5 usually 
act by means of a primary irritant effect on the epi- 
dermis, although typical allergic sensitization can here 
occur 


2 These works include . ^ , 
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Having made tlie diagnosis of contact type derm; 
by history and clinical characteristics, one mal 
test by applying the substance directly to the epide: 
by means of the patch test 
To do a patch test a small square of adhesive 
IS used on the center of which has been placed a sm, 
square of cellophane Tiie material to be teste 
placed on a still smaller piece of linen The pate 
removed in forty-eight hours, unless the itching beco 
intense before this time has elapsed, in which case 
patch IS removed sooner A positive reaction is c 
actenzed liy an erytliematous, papular, vesicular or 
lous eruption corresponding to the area occupied bv 
square of linen Sometimes the reaction is delayed 
may appcai later It is well, therefore, to examine ni 
tivc sites for several days after removal of the pa 
One must ascertain tliat the material in the concen 
tioii used is not a primary irritant A positive reacti 
however, is not proof tliat this is the substance cans 
the clinical svmptoins unless removal of the mate 
from the patient’s environment results in improvem 
and Its subsequent presence causes an exacerbation 
Positive reactions to patch tests with substances 
high molecular weight such as proteins are practica 
unknown in adults, perhaps owing to the fact that tl 
arc unable to penetrate the epidermis In infants c 
does occasional!)' obtain positive reactions to patch te 
with wool, feathers, silk and even food proteins, e5[ 
ciaily egg white Whether this is from the great 
permeability of the infant's skin or some other pecu 
antv of infants is not know n Itforeover, it is unknov 
whether these reactions are the exact equivalents of t 
contact t) pe, tj’pical, eczematous reactions produced 1 
patch tests It is well known that woolen garmen 
frequently cause an exacerbation of the eruption en 
in infants suffering from a dennatitis not based on 
specific sensitization Mechanical factors of a nonsp 
cific nature are probably just as important as a' 
specific sensitizations in the case of irritations appa' 
eiitly resulting from wool (the Koebner phenomenoi 
which IS discussed especially in relation to infanh 
eczema by Kreibich ”) To rule out possible conW 
type dermatitis caused by protein substances, it is nei 
make patch tests on infants with suspected foods an; 
inhalants The diagnosis in many of these cases ' 
largely made m an inferential fashion If the fanu 
history is negative for atopy, if scratch or 
laneous tests give negatn e results, if reactions to pa^^ 
tests are positive, if eosinophiha is absent and if 
surfaces are involved, the diagnosis of contact derm 
titis may be tentatively made 

Atopic Dermatitis “ — This is by far the 
form of infantile eczema A family history ' (j 
hay fever and other atopies is common These 
usually have intense itching, eosinophiha and 
ate wheal reactions to scratch or intracutaneous 
with the usual protein allergens, frequently h^vep 
sive transference antibodies (reagins) 
fail to give classic reactions to patch tests with co 
substances In a classic case the condition com 
in the third month and subsides usually by t 
of the second year A large number of these i 
become free from atopic stigmas after the iiy 

of life However, some do not clear up anTgra^_ — 
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are transformed into the adult type of atopic dermatitis 
(disseminated neurodermatitis) Associated with this 
there may be hay fever, asthma and other atopies in 
\arious combinations It is difficult to follow these 
patients foi the time necessary to gam a complete pic- 
ture While most of them recover completel}' by the 
end of the second year and have no subsequent atopic 
diseases, in some these disturbances develop later, and 
m others cutaneous disordeis last without interruption 
from infancy to middle life It is noteworthj^ that many 
young persons with hay fever or asthma who present 
tliehlselves for treatment give a history of infantile 
eczema 

The atopen to which these patients are sensitive acts 
on the vessels of the upper cutis To test these vessels 
(the shock tissue) the substance must be brought to 
them This is accomplished by means of the scratch or 
mtracutaneous test The test substances are usually 
proteins 

CUTANEOUS TESTS 

The child should be tested with those foods which 
he IS eating or has eaten The common foods included 
111 such tests are wheat, corn, rice, barley, oats, egg, 
milk, potato, tomato, carrots, peas, string beans, spinach, 
asparagus, banana, apple, orange, prunes (plums), 
apricots, raisins (grapes), beef, chicken, lamb, pork 
(bacon) and cod fish If the child is breast fed or 
partially breast fed, tests may sometimes be necessary 
with those foods frequently eaten by the mother in 
addition to those in the child’s diet 

Environmental substances, however, present a differ- 
ent problem, since most American homes hive a variety 
of possible inhalant and contact materials We test 
with a rather large list of environmental materials 
feathers, wool, silk, dog dandei, cat dander, rabbit 
dander, goat dander, cattle dander, hog dander, horse 
dander, house dust, cottonseed, linseed, kapok, orris 
root, p 3 'rethrum and pollens (m older children, espe- 
cially if worse m summer) 

Man}' of the materials listed are not easily identified 
in their commercial use Rabbit hair does not neces- 
sarily signify a live, hopping rabbit but more fre- 
quentl}’ an angora trimmed garment or a fur covered 
toy Cattle hair may be woven in the Chinese rug 
on which the baby plays oi in the pads under the car- 
pets Because of the obscure uses of many of these 
substances it is wise to resist the temptation of omitting 
tests in the absence of a history of exposure to these 
common mlaalants If a positive reaction to a substance 
IS found, one must search diligently for the presence of 
the material While in infants (up to 1 year of age) 
inhalants are seldom the causes of atopic dermatitis, 
there are a few for whom such atopens as feathers are 
important factors and whose condition is improved on 
their elimination Peck and Salomon ' found reactions 
to feathers in infantile eczema, and when positive reac- 
tions to patch tests were present they obtained definite 
improvement on removal of the feathers Rostenberg 
and Sulzberger ® have published some interesting tables 
on the results of patch tests with foods and inhalants 
in infantile eczema In atopic dermatitis, patch tests 
with foods and inhalants are done only m infants up 
to 1 year of age These are of no ^alue in older chil- 
dren with typical atopic dennatitis 

7 Peck S M and Salomon Gusta\ Eczema of Infancy and Cliild 

hood Am J Dis Child 46 130S (Dec.) 1933 ^ ^ , 

8 Rostenberg Adolph Jr and Sulzberger AI B Some Results of 
Pitch Tests Arch Dermit S. Sjph 35 433 (March) 1937 


Tcchmc of Tests — For scratch tests commercially 
prepared dried extracts may be used After the site 
has been washed with alcohol an instrument is used 
which makes six superficial scratches painlessly at one 
time A circular borelike instrument described by Hill 
IS simple, safe and relatively painless for this purpose 
All scratch tests may usually be done at one visit with 
safety These are done wherever clear skin is available, 
usually on the anterior aspect of the thigh in infants 
A diop of twentieth-normal sodium hydroxide solu- 
tion IS placed on each scratch Into this the allergen 
is gently rubbed with a toothpick As a control, a 
drop of twentieth-normal sodium hydroxide solution 
IS rubbed over one of the scratches and the other tests 
are compared with this The sites should be observed 
frequently for the next thirty minutes First there is 
usually a traumatic area of redness around the scratch 
This subsides shortly and is followed in the area of a 
positive reaction by a slowly increasing redness which, 
m strong reactions, surrounds a wheal This may 
develop any time from a few minutes to half an hour 
Intracutaneous tests are done only with those sub- 
stances which give negative results on a scratch test 
If a scratch test with a substance is definitely positive. 
It need not and it must not be used intracutaneously 
When the intracutaneous technic is used an entiie 
botamcally related group should not be injected at one 
visit, e g , the cabbage group (broccoli, cauliflower, tur- 
nips, brussels sprouts, cabbage and so on) Members 
from different groups should be selected to avoid con- 
stitutional reactions For this reason further tests aie 
discontinued for that day if several large reactions 
develop Epinephrine solution (1 1,000) and a sterile 
syringe and needles must be at hand to combat a reac- 
tion The intracutaneous wheal raised by the material 
injected (002 cc ) should not be more than 2 mm in 
diameter Twelve tests are usually done at one visit 
The ordinary method of performing these is by means 
of a 26 or 27 gage needle on a tuberculin syringe By 
observing all these precautions, one should be able to 
avoid untoward effects with the intracutaneous method 
Experience is necessary for the interpretation of the 
tests What may be etiologically a clinically significant 
reaction in one person may be without clinical signifi- 
cance in another In infants the reactions are often 
very slight and controls are essential Here a scratch 
test with a definite erythema without redness at 
the control site should be considered positive The 
formation of wheals with erythema is more significant 
Positive intracutaneous reactions are larger than jxisi- 
tive reactions to the scratch test Positive reactions in 
infants, if coriectly “read,” are of more clinical lalue 
than in adults The exception to this, ivliich will be 
discussed later, is the reaction to egg white Scratch 
tests, when positive, are more significant than intra- 
cutaneous ones because a higher degree of sensitnit} is 
indicated and the errors are more easily avoided from 
insufficient experience in interpretation, improper tech- 
nic, irritating materials and the occasionally highly 
reactive skin No positive reaction can be considered 
significant, ho\\e\er, unless clinical trial proies its 
relationship to the dermatitis Cutaneous tests are 
important aids and not the final means for diagnosis 
Tiichophytui or Tubcrathii Type of Reaction — The 
shock tissue IS the upper cutis and the cutis The 
test IS elicited bj injecting intracutaneousl} 0 1 cc of 
properl} diluted micro organisms or their products 
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The resultant response is of the dela}ed tj'pc and comes 
on after from twenty-four to forty-eight hours Char- 
acteristically the positive reaction is a papule with an 
area of surrounding edema and erythema, although 
immediate reactions of the wheal type have been 
reported ” When fungous or j’east infection is sus- 
pected it is well to test with tnchophytm and oidionijcm 
extiacts 


THE IMPORTANT ALl ERGENS IN INEANCA 


Foods — Egg occupies a peculiar position m infantile 
eczema As a result of the reactions to egg many per- 
plexing questions have arisen On the othei hand, 
many important fundamental facts ha\e been uncovered 
Most infants with atopic dermatitis when tested A\itb 
egg white give immediate wheal reactions c\cn though 
the child has never ingested egg This is a true 
immunologic reaction as demonstrated by the presence 
of reagins m the patient’s blood Sensitization to egg 
probably occurs in utero by way of the placenta It 
has been shown that unaltered egg antigen is capable 
of entrance into the circulation and into mother’s 
milk and thus may be transmitted to the infant These 
infants may therefore have had previous contact with 
egg, and the reaction can he looked on as a topical 
allergic reaction It is significant, how'cver, that some 
infants without eczema gi\c jMsitnc cutaneous icac- 
tions with egg white antigen This finding is of great 
importance and has prompted the formulation of the 
theory that many infants on their first contact with a 
food may become sensitive to it, i e develop antibodies 
(precipitms, cutaneous tests) The subsequent ingestion 
of the food renders the normal infant immune and the 
antibodies disappear Instead of achieiing the normal 
state of iininunity, the atopic child remains sensitive 
to this food Since most infants wdio have atopic 
dermatitis and who give a positive cutaneous reaction 
for egg have never eaten egg, this finding is of little 
practical but of great theoretical importance In older 
children egg may be a specific factor For some time 
we have been testing these with five purified egg white 
protein fractions, furnished us by Dr A G Cole 
Varying reactions were found to the different fractions 
as well as to fowl meat in some cases Because of 
this, when an infant is sensitive to egg w'e ehmimte 
fowl from the diet while symptoms are piesent When 
the skin clears a clinical test with fowl meat is done, 
and if no exacerbation occurs it is permitted in the diet 
In infancy milk is the most important aiticle m the 
diet and the most frequent cause of atopic dermatitis 
Cow’s milk contains casein, lactalbumin, lactoglobulm 
and an alcohol soluble protein These are all immuno- 
logically distinct Casein has been showm to be the 
common antigen in milks from various species, while 
the other milk proteins are probably species specific 
Casein is not coagulated by boiling and retains its 
antigenic activitv after such treatment It is a poor 
antigen according to most investigators, although 
Wells states that “casein is far more active than 
some authors have maintained ’’ Hill has come to 
the same conclusions from clinical observations 

It IS known that many ingested substances find their 
way into milk As has already been mentioned, milk 
offers a route whereby a mother can transmit various 
proteins to her child The passage of wheat proteins 
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into cow’s milk causing symptoms in a wheat sensitne 
infant has been suggested *= In the breast-fed infanta 
thorough history of the foods winch the mother eats 
IS essential In the case of the infant fed on con's 
milk one must consider the fodder used in the particu 
lar locality as a possible additioml factor in the etiolog) 
of obscure eases Cattle fodder may contain large 
amounts of cottonseed, flaxseed, wheat and so) beam 
Whether an> or all of these are present in the milk in 
suffieient amounts to cause trouble is an unsettled 
question 

It IS probable that the infant is most often sensitue 
to the lactalbumin or globulin, although Hill maintains 
that casein sensitization is not altogether uncommon 
Thus an infant on a formula of cow’s milk will fre 
qucntly be improved b\ milk that has undergone pro- 
longed boiling This coagulates most of the albumin 
and globulin Positire reactions to scratch tests witb 
milk arc infrequent, although intracutaneous tests witli 
milk proteins are not uncommon 

Wheat is the most frequently ingested cereal and 
among the cereals gnes the most frequent cutaneous 
reactions Here too the role of common antigens n 
important, i c a patient sensitne to wheat ma) also be 
sensitive to a common antigen found in rje Cliemicall) 
and immunologicall) it has been showm that there are 
apparcntl 3 ’ two rather distinct groups of cereals— tlK 
wheat group (wheat, t\c, bade), durum and the like) 
and tbe corn group (maize, sorghum and so on) There 
arc probablj common protein constituents within eacn 
group, although the two groups arc apparentl) quite 
(listinct When there is evidence of sensitization to 
cereals or wdien cereals are eliminated from the infants 
diet, one must, in the breast-fed infant, take into accoiw 
the possibility that the mother’s and cow’s milk contain 
the cereal antigens also . 

Orange rarel) gnes a positne reaction in the scrat 
test and only occasionally in the intracutaneous tes , 
although one frequently obtains a history of an increase 
m the screnty of symptoms on its addition to the die 
If orange is omitted, other fruits or ascorbic aci^ 
should be used to aaoid vitamin C deficiency r'® 
sensitization, especially' cod fish, has been reported 

E)ivi) onmcntal Substances — The evidence on ban 
would seem to indicate that in infants these 
can occasionally cause eczema by three or possiDly i 
routes ( 1 ) by inhalation and entrance into the ciro 
lation by way of the lungs , (2) b) contact, a con 
t)'pe eczema being produced, although on an excoria 
skin the inhalant allergen may enter and be ’ 
through the circulation, (3) by transepidermal 
tion through the intact skin , (4) possibly by mha a ' 
and swallowing of allergen w'lth sensitization by w 
of the gastrointestinal tract 

SPECIAL DIAGNOSTIC PROCEDURES 

Passive Tiausfc) — When the infant has 
generalized eruption that no clear skin is availa e 
tests, and if a careful history and elimination 
have not resulted m clinical improvement, P^, ij'j 
transfer tests are used for diagnosis The ^ 
serum is injected into numerous sites on a norma ' 
and these are tested with the various of 

forty-eight hours Matthew Walzer uses this me 
testing many of his atopic dermatitis patients, be^a ^ 
believes that their skin is altered to su ch a deg ^ — 

Phiiaddp^*^ 

12 Balyeat R U and Bowen Ralph Allergic Diseases 
F A Davis Company 1936 
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not to give valuable reactions He has been successful 
in clearing up many obstinate cases by using this 
method 

Special Ext! acts — In a few patients in whom the 
studies mentioned here have failed to elicit the cause 
of the trouble, we have been successful with a method 
suggested by Bret Ratner This applies only to environ- 
mental substances The mother is questioned care- 
fully for all possible suspected causes, no matter how 
remote they may appear A sample of each of these is 
soaked overnight m twentieth-normal sodium hydroxide 
solution and scratch tests are done w ith the supernatant 
fluid 

DIAGNOSIS BV MEANS OF ENVIRONMENTAL 
AND FOOD STUDIES 

The management of infantile eczema can be accom- 
plished m most cases without the use of cutaneous tests 
Environmental change sometimes produces results 
which amaze both the physician and the parents 
Removal of the patient to a hospital room furnished 
with a horsehair or rubber encased mattress can by one 
simple procedure eliminate a complicated environment 
of overstuffed furniture, toys, cotton mattress, rugs, 
cosmetics, animal emanations, dyes and a variety of 
other substances too numerous to mention If improve- 
ment occurs It is likely that one or more of these 
environmental substances is the cause The effect of 
bnnging suspected materials in the presence of the 
infant can then be studied One must keep in mind, 
" however, that exposure to suspected substances must 
■ be sufficiently long to reproduce the conditions in the 
home This may not be practical From a clinical 
point of view this type of study, while more difficult 
. ' and tedious, is much more significant than cutaneous 
tests The reason for frequent rapid improvement on 
hospitalization is not established, but it seems probable 
that one or more of the environmental home allergens 
' has been the cause in such cases 

Similarly, an organized study, preferably in an 
“allergen free” environment, can be carried out by 
means of “elimination diets ” Since milk and wheat 
' are the commonest causes of atopic dermatitis, they 
should be eliminated first It is necessary at this point 
to emphasize that multiple rather than single food 
, sensihvity is usually present Thus while such foods 
as fish oils, orange, tomato, the various cereals, fruits 
and vegetables in a large group of cases may be less 
^ important than milk and wheat, any or several of these 
may be the all important foods in the particular patient 
It' studied All foods eaten must therefore be known 
t;' All must be suspected 

t- In most cases, because of the possibility of multiple 
' sensitivity, wheat, milk and eggs should be removed at 
one time In the infarlt this should not lead to any 
difficulties Milk can be eliminated or, m the presence 
of malnutrition, replaced by evaporated cow’s milk, 
milk boiled for two hours and skimmed or evaporated 
goat’s milk Sensitivity is in most cases to the whey 
; proteins, and these are sufficiently altered by treatment 
; with heat to make them nonallergic for any but the most 

U sensitive patient Since casein is not altered by heat, 

such a substitution will not improve the unusual patient 
V who IS sensihve to casein One of the milk substitutes, 
^ such as soy bean products or almond-lac, may then be 
tried Eggs need no substitution, while wheat may be 
^ replaced b}' coni, oatmeal, sago or tapioca prepared 


with water and sugar Such substitution should result 
m improvement if the foods penmtted are not among 
the causative factors 


Food Dianes — ^An intelligent mother is m many 
cases the most important factor in a successful diag- 
nosis During the study it is desirable to have the 
mother understand the rationale for the various pro- 
cedures She should be taught to keep a carefully 
itemized diary of each meal and to record any flare-up 
of the eruption If the condition becomes worse after 
certain meals, one or several foods may be found to 
be the common factors in these meals They may 
then be eliminated or replaced and the effect noted 

Prophylactic Management — Prophylactic care should 
not be considered either far fetched or fanciful m 
atopic families It is common m our practice for the 
mother who is under allergic management to inquire 
what may be done to prevent the occurrence of allergic 
symptoms in an infant The difficulty of determining 
the effectiveness of the measures does not dimmish 
their importance Certain environmental and dietary 
precautions can readily be taken in those infants with 
a family history of atopy Regarding the environment, 
if a new mattress is needed it should be made of 
horsehair This material, as prepared for such purpose, 
will not cause symptoms even in those sensitive to 
horse dander If a cotton mattress is already in use, 
It should be sealed with a rubberized cover If pillows 
are used, they should be completely encased in rubber- 
ized cloth Old blankets that have had frequent wash- 
ings are preferable to new' ones They should be 
covered with sheets so that no wool comes in contact 
with the child’s skin Contact of wool with the skin 
should otherwise be avoided “Snow suits” are not 
uncommonly the cause of dermatitis in infants The 
clothing next to the skin should be smooth, of linen 
or cotton Irritation of the skin from other sources 
should be avoided Upholstered furniture, dust gather- 
ing draperies and, if possible, carpets sliould not be 
used in the child’s room Animal pets should not be 
permitted 

Prophylactic food measures are not only more impor- 
tant but also more readily accomplished From an 
immunologic point of view the rationale of the measures 
recommended depends on two facts first that the 
gastrointestinal tract of the newborn infant is highly 
permeable, and second that denatured proteins are in 
general nonantigenic and more readily digested than are 
native proteins That the gastrointestinal tract of the 
infant in its first weeks of life is high!} permeable is 
indicated by the appearance in the urine of the proteins 
of colostrum if the infant nurses while this is secreted 
In infants fed on cow’s milk during the first weeks of 
life lactalbumin is found in the blood together w'lth 
antibodies for this protein 

With these facts in mind, the following precautions 
should be observed, especialty in infants with an atopic 
background During the colostrum period if a milk 
formula is used it should be prepared from evaporated 
milk The heating of coagulable protein makes it 
insoluble so that it loses its antigenicitv Absorption 
therefore does not occur until it is digested by the 
gastrointestinal enzjiiies While only the whey pro- 
teins are coagulable, these are the commonest causes 
of sensitiv ity to milk It seems adv isable to use evapo- 
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rated milk for the infant with atopic background not 
only during the colostrum period but also subsequently 
during the first jeai of life 

The next peiiod in the infant’s feeding that requires 
caution IS when other foods are added to the diet Wc 
would recommend that foods should be added singly 
rather than as mixtures When wdieat is added it should 
be definitely as wheat lather than m a ceical mixture 
The one objection to the commercially jirepared cereal 
mixtures is that they fiequently contain many ingredi- 
ents Unfortunately cooking will not accomplish for 
wheat what boiling docs for milk If SMUptoms develop 
after she starts on a single cereal, the watchful mother 
quickly suspects the cause of the trouble The diet can 
be increased almost as rapidly m this waay as b) the 
use of mixtures 

It IS our belief that egg white should not be added 
to the diet until after the first }car in infants witli an 
atopic background It should be thoioughlj coagu- 
lated before it is given A simple way of producing 
a high degree of coagulation of egg w’hite, rendering it 
easily digestible, is to drop it slowly into boiling water 
with constant stining This produces a fine!) dnided 
coagulum 

Active Management — Dietetic treatment of the atojiic 
infant from the point of view of the pediatiician is 
discussed in greater detail by Dr Hill” Here wc 
emphasize the subject briefly from an immunologic 
point of view What has been said under diagnosis 
and prophylactic care applies to the active management 
Once the etiologic diagnosis has been determined, the 
management is not difficult Most infants will tolerate 
foods to which they are sensitive if these are thoroughly 
denatured Wc have never found it useful or neces- 
sary to give infants injections cither of inhalants or of 
foods for immumi'ing purposes Nor has oral iininuni- 
zation proved of value m our hands It has been our 
experience that a spontaneous tolerance develops m 
most infants usually in a few months if the oflfending 
food is completely removed It inaj' be added in a 
well cooked state, in minute amounts winch are gradu- 
ally increased, with constant surveillance scv'cral months 
after the condition has cleared completely The excep- 
tion to this rapid gain m tolerance is found in patients 
sensitive to egg white They have a tendency to remain 
sensitive to the material for much longer periods than 
to other foods 

Inhalants should likewise be removed rather than 
injected Even such a ubiquitous and necessary sub- 
stance as wool may be replaced in cold weather by 
cotton clothes made of closely woven poplin or gaber- 
dine cloth, “suede cloth’’ (cotton), chamois jackets and 
leggings in highly sensitiv'e patients In those less 
sensitive, clothes made of refined woolens such as are 
used for men’s suits will frequently answer the purpose 
It is not unusual that the symptoms, after having 
cleared up, will return at a later date This is explained 
by the fact that new sensitivities develop in these chil- 
dren One must watch them “like a hawk,” and when, 
after a period of improvement, they again have symp- 
toms, the search must again be instituted, provided 
there has not been some unsuspected break in the 


regimen 

Local therapy has been omitted from this discussion, 
as the subject is covered in the papers by Sulzberger ^ 
and Hill 
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CONFERENCES ON THERAPY 

in DlSORDEKS or CARDIAC RHVTHM 
Non — These arc actual reports, slightly edited, oj eeijn 
eiices hy the members of the Departments of Plwnmcologj i 
of Medutne oj Cornell University Medical College and fl 
Men' Vorl Hospital The qiicslioiis and discussions i«,jl 
participation hv members of the college staff, sitidnis ir 
visitors The iicrt report siill concern "The Trealmrl i 
edema ' — Cn 

The third of a series of conferences on therapeutit 
w as held at the New York Ilospital-Cornell Unner it 
Medical College on Satiirda} Morning, Oct 15, 193i 
at 12 o’clock, Dr McKecn Cattcll presiding 
Dr McKrrx Cattpi l The conference today w 
be on the subject of the treatment of disorders of cai 
diac rhythm and will be opened by Dr Eggleston, wl 
has kindly come here to give the clinical aspects 
Dr Carv Eggleston The arrhythmias, diftm 
bailees m cardiac mechanism, constitute tlierapeut 
jiroblcms from time to time, sometimes because the 
actually endanger life but perhaps more common! 
because of the discomforts that they produce in tl 
patients who arc their victims 

d he commonest of these arrhythmias in ordinal 
experience is perhaps the simplest of all m its imphc 
tions, namely, jirematurc beats These mav occur: 
isolated premature beats, they may arise in the auricle 
in the aunculovcntricular node or in the junctional ft 
sues below the node Thev mav occur with extreir 
frequency, thev mav occur as coupled rhythm, the 
may occur in runs of manv premature beats togdiic 
sequentially giving rise to a form of tachycardia, c 
they may occur as an initial premature beat u^herm 
in a lun of paroxy^smal tachvcarclia of ectopic onp' 
In the treatment of premature beats, one of the 
problems to solve, if you can, is that of the mechanis 
vv'hich IS responsible for this localized irritation o 
cardiac structures that giv'es rise to a focus of ir * 
bility, with a higher rate of impulse production i 
that of the normal sinus , , 

Tiicie are many poisons, tobacco, coffee and s 
times other poisons, winch may produce 
beats Alcohol, in my experience, is rarely an agg * 
vating factor Other forms of intoxication, suc^ | 
absorption from vai lous septic foci of clironi ^ 
subacute nature, may be responsible Where 
with reasonable certainty raise a justifiable 
as to the possible intoxication which may be P 
m a patient, the elimination of that intoxication 
first logical step in treatment That, however, 
a problem of drug therapy primarily , , 

Theoretically there are several agents tliat s 
helpful in controlling these premature { to 

they are of sufficient importance to the pa 
demand control Practically a very few seem ^ 
matei lal value I am going to run over these ig 
the discussion of the pharmacology of tlieir ac 

Dr Gold pjtiier 

Simple sedatives, such as the barbiturat > ^ 

actually control the frequency of ectopic P,^^i„,cl] 
beats to a greater or lesser extent or else tiiey fgri 
the patient’s sensitivity to them, so that his oi 
is no longer a troublesome factor yife 

The bromides act similarly and are someti 

as useful ^mhablv 

At times the administration of digitalis, p , i ^gn 
virtue of impioving the efficiency of the myocai 


X 



Volume 112 
'Number 4 


DISORDERS OF CARDIAC RHYTHM 


323 


traction, diminishes the frequency of premature beats 
and m some patients eliminates them, at least tem- 
porarily 

Of course, the one drug that 3'ou probably all think 
of first IS that of the quinine group, particularly quim- 
dine, one of the isomers of quinine Quinidme often 
controls prematuie beats However, quinidme is a 
potentially dangerous drug, and even with the use of 
test doses one is not always secure in administering 
quinidme, though I myself have never had the mis- 
foitune of seeing a serious accident result from its 
administration The troubles with quinidme are that 
in the first place a certain number of patients do not 
tolerate the cinchona alkaloids They have an idio- 
syncrasy toward them which bars the successful 
administration of quinidme Secondly, in view of the 
e\istence of a certain element of danger inherent in 
the drug itself, one does not always feel justified m 
running even small risks for the control of a condition 
which per se is of no mateiial significance to the 
patient, except with reference to his comfort 

If your judgment dictates that you should use quini- 
dine, then it may be administered in the usual manner 
of first trying the patient’s susceptibility by giving him 
one or two test doses, usually small in size, seldom 
more than 0 2 Gm per dose, two such doses commonly 
being given at an interval of three or four hours and it 
being determined whether the patient has any hyper- 
susceptibihty If not, then one may employ quinidme 
m rising doses until one has administered either enough 
to control the premature beats or until the patient 
manifest signs of intoxication A disadvantage is that 
while quinidme may control premature beats for a short 
time it seems in many patients to lose its effectiveness, 
and the maintenance dose of quinidme employed in 
these conditions is often futile in permanently or 
lastingly eliminating premature beats 

Other agents of a pharmacologic nature are scarcely 
worth mentioning, in my experience 

This leads me to a common disturbance of the cardiac 
mechanism that is closely related to premature beats, 
namely ventricular paroxysmal tachycardia, which is 
not an unusual complication of coronary artery disease, 
particularly with myocardial infarction This possibly 
may be anticipated m a patient wrth myocardial infarc- 
tion during the earlier days or weeks following the 
immediate accident, anticipated by the development of 
multiple ventricular premature beats, by the develop- 
ment of periods of excessively lapid heart beats, both 
of which of course should be checked and analyzed 
electrocardiographically if that is possible 

The administration of adequate doses of quinidme 
in anticipation of the development of a ventricular 
tachycardia apparently may prevent the attack It is 
important to prevent it as this condition is probably' 
frequently fatal very rapidly — fatal either because of 
the additional overstrain on an already damaged myo- 
cardium or fatal because of the tendency for the 
condition, under these circumstances, to pass over into 
a ventricular fibrillation 

It is difficult to assess the actual preventive value 
of the administration of quinidme under such circum- 
stances because while we may anticipate the possibility 
of the development of paroxj'smal ventricular tach}- 
cardia there is no assuiance that it would hare 
developed without the quinidme, and there is no ready 
means of using controls to check our knon ledge based 
on sound reasoning 


This leads directly and logically to the question of the 
paroxysmal tachycardias themselves These are of 
three types auricular, aunculoventricular or nodal, 
both of which are supraventricular m their general 
classification, and ventricular paroxysmal tachycardias 

From the therapeutic point of view it is important 
to differentiate these tachycardias That is not always 
a simple problem Theoretically the auricular paroxys- 
mal tachycardias should be recognizable by simple 
clinical means, because they have certain characteristics, 
namely, that during an attack successive counts of the 
heart rate are always uniform There is no variation 
In other words, if the heart rate is 190 and is counted 
again ten minutes later it will still be 190 Secondly, 
auricular paroxysmal tachycardia is perfectly rhythmic 
Of course, the rate is pretty high, and clinically it is 
not easy to determine minor variations m rhythm, but 
electrocardiographically it measures out as perfectly 
rhythmic Its recognition is of therapeutic importance 
because we have means by which it can generally be 
controlled almost immediately These include the 
various factors by which vagal stimulation is brought 
about pressure on the eyeballs, the promotion of the 
carotid sinus reflex by pressure m the neck over one or 
the other of the two carotid sinuses, the induction of 
nausea 01 vomiting by the administration of emetics 
such as ipecac or apomorphine, or even the stimulation 
of the vagus by the administration of morphine 

The patient frequently learns tricks of posture that 
permit him to check his own attacks He may hold his 
breath and strain with his glottis closed He may do a 
variety of other peculiar stunts which he has learned 
check his paroxysms, but failing response to any of 
these the administration of acetyl-beta-methyl-choline, 
known to the trade as mecholyl, in the form of its 
hydrochloride, subcutaneously commonly checks a 
paroxysmal aunculai tachycardia almost instanta- 
neously or within a comparatively few minutes at the 
outside The dose ranges from 5 or 10 mg up to 60 
or 70 mg, and I have recently seen an example m 
which the administering physician had rather more 
courage than I probably would have had myself and 
administered a single dose of 80 mg One should 
alwaj'S be prepared immediately to check the side 
actions of acetyl-beta-methyl-chohne They are often 
quite pronounced They consist of nausea, vomiting, 
flushing of the blush area particularly, profuse sweating 
and often diarrhea They can be checked at once by 
the prompt administration of atropine, which is an 
antagonist, %oo gram subcutaneously If the initial 
dose is 10 mg and the paroxysmal tachycardia is not 
checked, one may wait from twenty to thirty minutes 
and then give a larger dose I believe it is better to 
wait than it is to administer small fractions at shorter 
interv'als, though one may proceed by the addition of 
small fractions 

I know of no satisfactory means of controlling nodal 
paroxysmal tachycardia Vagal stimulation is not 
trustworth} IMecholyl does not seem to hai'e any 
particular effect on it Quinidme may contiol it but 
IS not as effective in my experience as it is in rentricular 
paroxysmal tachycardia Occasionally it Mould seem 
as though digitalization checked nodal types of paroxjs- 
nial tachycardia This nnj be carried out bj the usual 
methods, bj oral administration or bj intravenous 
injection m order to bring about a rapid digitalization 
I ha\e not had satisfactor) results m the control of 
this form of disturbed cardiac mechanism 
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The last of the ihjthmic tachycai clias is auricular 
fluttei This condition can be rccognircd at times 
clinically and is for the most part readily controllable 
There is a high beait rate, iisuall) uitb essentially 
rhjthmic beating of the heait, the late however not 
being excessive It larely is above 150 per niiiiute 
Above that it is usually paroxysmal tachycardia you 
are dealing with It is difficult to diffcicnliate ciimcallv 
because its features are essentially like an cxccssnc 
degiee of sinus tachycardia The electrocardiogram 
solves your problem and permits you to rccogni7c the 
condition easily Flutter can be controlled best by over- 
digitalization oi at least maximal digitalization Fhc 
administration of digitalis up to or just be\ond the 
point of minor intoxication commonly throws such a 
patient into a state of auricular fibrillation and then if 
digitalis is withdraA\n the fibrillation is usually replaced 
by the resumption of a sinus rhythm Occasionally this 
does not happen and the patient goes back to flutter 
\\ hen tins is the case, although it introduces an clement 
of hazard, it is sometimes necessary after the termina- 
tion of digitalization, while the patient is still m the 
state of fibrillation, cautiously to administer quimdme 
Quinidine itself will control a certain propoition of 
patients with flutter It must be administered in 
adequate doses 

Auricular fibrillation is a true arrlntlimia, easily 
recognized clinically, occurring in many organic cardiac 
diseases, and sometimes without organic cardne disease 
of demonstrable nature The first question we should 
ask IS Are we justified in checking an auricular fibril- 
lation ^ 

There are two schools of thouglit on that problem 
If the fibrillation is not associated with significant 
organic heart damage, then one may be justified in 
terminating it The best example of this is seen in the 
patient who has had thyrotoxicosis, who has undergone 
adequate treatment for it including probably a subtotal 
thyroidectomy, yet who continues to niamfcst auricular 
fibrillation Here we are often successful in checking 
the fibrillation lastingly In general, however, paroxys- 
mal auricular fibrillation, while it may be checked in 
the majority of cases by the adequate administration of 
quimdme, usually reappears either on the withdrawal 
of quinidine or on the reduction of the dose to what 
is considered safe as a maintenance dose 

In the presence of severe organic heart disease, the 
commonest form in which we see it being the rheu- 
matic type with mitral stenosis, quinidine is of doubtful 
value It is very questionable whether we gain any- 
tliing by throwing such a patient back into sinus 
rhythm For my own part I do not favor its use I 
think we can generally control the manifestations of 
congestive failure more efficiently in such cases by the 
adequate use of digitalis and allied therapy while the 
auricles are fibnllating than we can if the Iieart is 
reverted to a sinus rhythm Furthermore, not over 
about 10 or at most 15 per cent of such patients can be 
kept in sinus rhythm for any significant length of time 

I should like to speak of one other thing, and that 
IS heart block Ordinarily mild degrees of heart block, 
such as simple prolongation of the conduction time, or 
occasional dropped beats, seldom require any inter- 
vention except the elimination of the factor that is 
responsible, which commonly is digitalis m overdoses 
Its withdrawal is followed by a return to sinus rhythm 
Where, however, we have the Adams-Stokes syndrome, 
then we are faced with a ensis whicli must be met 


Here there arc two procedures The first is the admin 
istration of epinephrine or ephedrine At times this 
immediately increases the heart rate and checks the 
Adams-Stokes syndrome 
A second remedy of some value, but which came, 
witli It some danger, is barium chloride This must k 
administered with lery considerable care and circum 
sjiection A dose of from 20 to 30 mg , perhaps n^ing 
to as high as 50 mg , three or four times a da\ maj 
increase the myocardial irritability siifficientij to 
prevent the occurrence of the Adams-Stokes spdrorae 
or to check an attack 

0 here is a danger m the administration of epmeph 
rine m that the Adams-Stokes sjndromemaj betheonl) 
recognizable manifestation of a recent mjocardial 
infarction I have seen two such cases They nere 
recognized, of course, and checked by electrocardio 
graphic studies subsequenth But here the admmis 
tration of epinejrhrinc is risky because of the inherent 
danger of possibly producing a lentricular fibrillation 
But 1 am sure that I ha\e already spoken long 
enough, for I ha\c stolen two minutes that were not 
assigned to me 

PIIAintACOLOGlC ASPECTS 
Dh 1Iakr\ Gold Ihere is experimental basis for 
the use of the barbituric acid compounds in the treat 
ment of premature contractions and other fomb o 
anhythmias or disturbance of rhythm involving hj'F’' 
cxcitabilitA or hy per-rhy tbmicity' of the heart It has 
been showm experimentally that the barbituric aci 
compounds prcAcnt idioventricular rhythms by dos 
of epincjihrinc or ephedrine which m the untreae 
animal will produce these rhythm disturbances 
The cxjflanation of the action of the sedatn es wa) 
be in part their direct action on the heart and in p 
those other factors which Dr Eggleston has mention 
AVitb regard to quinidine intolerance, there ar^ 
some interesting observations which indicate that 
isomers of qinmdine may often fail to produce 
of intolerance m individuals m whom quinidine i s 
joroduccs signs of intolerance, and so you find m 
viduals who cannot take quimdme but can take 
Quinine is the levorotatory isomer Dawson^of 
has made a detailed examination of the 
alkaloids with regard to the production of 
sensitivity reactions He found, for example, 
individual m whom one of these compounds p ^ 
duced an asthmatic attack This person could ta 
compound of opposite rotation without encounte 
this reaction f 

Dr Eggleston used the term “manifest signs ^ 
intoxication” in connection with quinidine 
think It might be wise to call attention to the fac 
there are important toxic actions of quinidine w 
perhaps are not “manifest ” Of course, m a 
whom impaired hearing, impaired vision and 
intestinal symptoms appear there is no troubm 
the recognition of the symptoms, but these ettec 
not occur m some and the toxic effects are direc y 
the heart These are recognizable in their early s s 
only by an electrocardiogram, in which 
longation of the QRS tune The normal QFb ' 
about 0 08 second, and after doses as high as ou g 
or 40 grams of quimdme sulfate the QRS 
rise to as high as 0 12 second I think it wou ^ 
well to allow the drug to exceed that, alti g 
prolongation of that order does not appea 
injurious 
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T]ie question of tolerance to quinidine was brought 
up by Dr Eggleston I think it is a very important 
subject There is the prevailing view that tolerance 
occurs, but we had an occasion to make a very striking 
experiment with regard to tolerance m an individual who 
IS subject to frequent paroxysms of auricular fibrillation 
or flutter, with two, three or four such attacks a day, 
almost entirely incapacitating him He was subject to 
them for years, and he was not relieved by anything 
that he had taken, even quinidine in the doses that had 
been used befoie coming to our clinic We began to 
gne him quinidine in mounting doses until we reached 
the dose of 60 grains a day When we got there, 
all the attacks disappeared, and at the time the case 
was reported about two and one-half years had passed, 
and now I believe about four and one-half years has 
passed m which this patient has been on 50 to 60 grains 
e\ erj' single day, with the exception of the experimental 
periods when we wanted to see what would happen if 
we withheld it In him there has at no time been any 
indication of a developing tolerance to the drug Every 
tune we withhold it, within three or four days he again 
has attacks of auricular fibrillation and flutter, some- 
times one and sometimes the other 

Dr Janet Travell Didn’t that man have some 
prolongation of QRS time^ 

Dr Gold Yes This was a very interesting case 
m another respect It shows how relatively innocuous 
quinidine can be if it is used m the right way, even 
though one uses very large doses He started with a 
bundle brancli block He had a QRS time of 0 12 
second at the beginning and we raised his QRS time 
to 0 16 second, but it never went beyond that point 
It took about 30 to 40 grains a day to bring it up to 
0 16 second Here is a person with a very badly dam- 
aged heart, with a bundle branch block to start with, 
taking 60 grains daily entirely safely and entirely free 
from attacks, as a result of such doses as one usually 
thinks would be dangerous I think it is a safe proce- 
dure if one does it in this way, when one reaches a 
dose of 30 grains a day, begin to take electrocardio- 
grams frequently to see what the QRS time is doing 

The cumulation of quinidine ceases m a very few 
days with a fixed daily dosage By that I mean that, 
if the patient receives 60 grains of quinidine every day, 
the intensity of the effect measured by whatever 
phenomenon you select to measure the intensity — sup- 
pose It IS the QRS time — will cease to increase after 
a few days On the first day there will be some effect, 
on the second day there will be more effect, the third 
day still more effect, the fourth day perhaps still more 
effect and about the fifth day the effect will cease to 
increase From now on the intensity of the effect that 
IS reached will remain unchanged even though jmu 
continue to give exactly the same dose every day for 
months and years 

This IS important to recognize because it means that 
once you have obtained a level of effect you do not 
have to worry much about further accumulation of 
quinidine which might produce more toxic effects on the 
heart If jou are measuring the QRS time you may 
find It lengthen to 0 12, 0 13 and perhaps to 0 14 second 
on the third day and to 0 15 or 0 16 second, let us saj', 
around the fifth day of the use of a large dose of quini- 
dine, but then it will not rise higher You might ask 
whether it can rise higher In the expenments that ue 
carried out in connection with this matter, we deter- 
mined that it can rise higher if }ou giie larger doses, 


so that there is no doubt about the fact that accumula- 
tion of quinidine is a self-limiting process and that 
accumulation ceases after the first four or five days of 
a fixed daily dosage 

Dr Robert F Watson I should like to emphasize 
a few of the points that Dr Eggleston has brought up 
The first one concerns the practical aspects of treating 
paroxysmal tachycardias, especially if one is outside 
and cannot obtain an electrocardiogram to establish 
definitely the type with which one is dealing 

Of course most cardiologists realize the small dif- 
feiences clinically between the two essential types of 
paroxj'smal tachycardia (the ventricular and the supra- 
ventricular), the diffei entiation of which becomes 
important in the therapy The phjsiaan practicing on 
the outside does not always know or cannot always 
tell the difference between the ventriculai and the 
supraventricular types clinically Certainly in those 
cases one should not use digitalis if for any reason one 
suspects that the patient may have rentncular tachy- 
cardia It is one instance in which digitalis is not 
indicated and may be definitely contraindicated 

In that case certainly the best thing to try would be 
large doses of sedatives, probably morphine, and the 
usual methods of vagal stimulation, such as carotid 
sinus pressure or pressure on the ej^eballs If these 
simpler methods failed then quinidine would probably 
be a much safer drug than digitalis, especially if there 
was a chance of the ectopic rhythm being ventricular 
in origin 

With regard to acetyl-beta-methyl-chohne (or mecho- 
lyl), a drug which has recently been used in the treat- 
ment of paroxysmal auricular tachj'cardia, I might say 
that It should not be given until the more common 
methods of stopping the attack have been tried It is 
not entirely without some danger and certainly the 
more common methods of treatment, such as vagal 
stimulation, sedation and the administration of ipecac, 
should be tried before one resorts to mecholyl Mecholyl 
IS used in varying doses, as Dr Eggleston has said 
The dose may vary anywhere from 5 to 10 mg to 50 
or 60 mg , and it is certainly wise to start with a small 
dose As a rule, the dose is better tolerated bj' an older 
person and vanes somewhat with weight, that is, a 
younger person who weighs approximately the same 
as an older person usually will be more susceptible to 
the drug than the older person 

Often after injecting the acetyl-beta-methyl-chohne, 
if the attack does not subside rapidlj, that is, within 
two or three minutes, massaging the site of injection 
will increase the action of the drug and end the 
attack If this does not cause reversion to normal 
rhjthm, vagal stimulation by carotid sinus pressure 
together uith the action of the drug may be effective 
whereas carotid pressure alone previously had not been 
successful Before increasing jour dose then it is 
always wise to try massage of the original site and also 
pressure of the carotid sinus together uitli the smaller 
dose 

It is also necessary that one keep atropine at hand 
when one is using this drug It is an antagonist and 
will relieve the symptoms quite rapidlj Usually a 
fiftieth to a hundredth of a gram is kept readj and is 
used intravenously if necessarj 

In the tachtcardias sometimes all the usual methods 
(in the supraventricular as well as the ventricular 
types) maj be unsuccessful and the patient may be very 
dangerouslj ill with cardiac failure In that case the 
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one drug which will probably be most useful is quini- 
dine Quniidine intravenousl} occasionally has to be 
used in very rare cases The dose vanes from 0 2 to 
04 Gm given veiy, very slowly, and just as soon as 
the rhythm leverts to noiinal the administiation is 
discontinued 

I should like to ask Di Gold about the patient he 
mentioned with the bundle bianch block and the 
frequent attacks of auricular hbrillation and flutter 
Apparently tins patient had quite definite heart disease 
and frequent attacks which botheicd him consideiably 
I wonder if it would not be better in the usual case 
(not questioning the fact that he obtained lery good 
results with this one case) to digitalwe such an indi- 
vidual rather than pushing qumidinc to such a degree ^ 

Dr Gold The average case of paioxjsmal auricular 
fibrillation cannot be controlled by digitahration I do 
not believe that I know anj cases of paroxysmal auricu- 
lar fibrillation or flutter in ■which we have been able 
by thorough digitahration, up to as much as thc) tan 
endure, to abolish then parovysius 

Dr Watson I did not mean to prevent it, I inc.int 
to control it when they have an attack 

Dr Gold The answer to that from our experience 
IS that if we digitalize the patient in the oidinarj t\a\, 
when a paroxysm of fibrillation dc\ clops the heart 
rate is still rapid and that brings us to an important 
question How does digitalis slow heart rate’ Let 
us consider a patient with paroxysmal attacks of 
auiicular fibrillation When he is not digitalized he 
comes m with a heart rate of 140 \Vc put him on 
aveiage doses of digitalis of the order of 4)4 grains 
01 6 grains daily, and he continues on tliat way for 
months Then two months later he comes in wnth 
another attack He has been on digitalis throughout 
this period but his rate is still 140 

Dr Watson Do you digitalize fully’ 

Dr Gold The problem of the individual who has 
an attack of paioxysmal fibi illation once in two months 
is \ery difficult It isn’t often feasible to have him 
fully digitalized throughout this time in anticipation of 
the rare attack 

Dr Watson I understood that this patient had it 
much more frequentlj 

Dr Gold This patient w'as thoroughlj digitalized 
until he was walking about week on end in a state of 
nausea and had as many attacks as he had before the 
quinidme was given He had been run thiough every 
conceivable kind of management, so that for this one 
digitalis was out of the question But our experience 
with these cases by and large is that it is practically 
impossible to insure a slow ventricular rate when a 
paroxysm comes, by continued digitalization I think 
the reason for that is that the slowing of the ventricular 
rate by the ordinary doses of digitalis in the oidinary 
cases of heart failure with auricular fibrillation is not 
due to the same mechanism by which we are trying to 
slow it in most cases of paroxysmal auricular fibrilla- 
tion We do not have the time now to analyze the 
situation, but I believe that the slowing in the case 
of the individual with heart failure and auricular fibril- 
lation IS due chiefly to an improvement of the heart 
failure and that that takes much less digitalis than is 
acquired to slow the late by the direct action on the 
conducting mechanism, which is the necessary mecha- 
nism when heart failure is not present 

Dr Cattell Do you care to comment on that. 
Dr Eggleston ’ 


Dr Eggleston I lliink it ouglit to be emphasized 
that a large percentage of these patients who are subject 
to paroxysmal flutter or paroxysmal auricular fibnlli 
tion are within the older age group where there are 
degenerative ciianges of vascular origin, and tlie qucy 
tion has arisen in my own mind at least whether ne 
were justified at all m attempting to control thejc 
paroxysms unless the paroxjsm w'as a source ol 
gciuiine discomfort or threat to the patient’s welfare 
In general, it has been mv practice not to control them, 
not to attcmiit to prevent the paroxysms 

This IS a verj interesting case that Dr Gold speak 
of, but within 111 ) personal experience I have not been 
V erj successful in accomplishing such dramatic results 
from even maximum tolerated doses of quinidine 1 
think this IS one of the more unusual responses Is 
that vour experience’ 

Dk (jor D We ha\ c had several successiiil cases In 
most instances the intervals between attacks are too 
long to applj this treatment satisfactorily 

Dk IJrNRv B Kiciiardsov This morning there 
has been brought out the clinical distinction of larious 
t) pcs of paroxv smal tachj cardia I should like to ate 
a case th it occurred in nij experience A patient had a 
vci\ violent jiulsTtion m the veins of the neck, and 
tint was improved In his remaining in bed I belieu 
there is a coincidence iii time between the aiincnlar and 
succeeding ventricular contractions That appears then 
to be a point m the chflercntial diagnosis I should 
like to know to what extent that is useful 

Dk Egglustox ThcorcticTlly that should raise tra 
suggestion that it vv as a nodal tachycardia with retro 
grade auricular conduction so tint ventricular an 
am iciilar s) stoles a]iproxmiatcl\ coincided The eas) 
(hiection for the wave to flow under those circuiu 
stances would he back into the veins 

Dr Richardson Patients with paroxysmal fac^^ 
caulia of auricular origin sometimes have an . 
in the PR interval If the rate is too rapid 
ventricular contraction then coincides with the u 
auricular conti action, producing a large v'cnous " 

111 the neck 

Dr Ade T hliLHORAT Might I say a fevv mor 
words about mecholyl ’ It is well to remember 
patient should be m the reclining position bur 
owing to a fall in blood pressure the patient nig 
otherwise faint Secondly, as has been ^ 

massaging the site of injection can induce lU 
action of the drug, therefore the site of 
be massaged shortly after the drug has been a n 
tered The drug should never be giv'eii intraiien 

There are two important conditions m 
drug is contraindicated These are asthma and or _ 
thyioidism Patients susceptible to asthma vynl ’ ^ 
severe attack if mecholjd is administered, and “ ^ 
be given cautiously m hypeithyroidism because 
and Hoff have observed the development of 
fibrillation m four patients who previously had n 

cardiac rhythm fiknlla 

We observed the development of auricular “ 
tion m this clinic m a patient with myasthenia 
who was given large amounts of prostigmme ^ 
of the effects of prostigmme are similar to 
mecholyl Furthermore, there appears to be an a 
nism between quinidine and mecholyl Patients j 
mg quinidine are likely not to respond to 
The mechanism of this antagonism m the 
muscle appears to be similar to that observe 
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striated muscles There is an antagonism between 
quinine derivatives and drugs which have effects similar 
to those of vagal stimulation 
Dr Cattell Win should mechol)! cause fibi il- 
lation i” 

Dr Milhorat I do not know I discussed that 
situation with Dr Starr He believes that any iiiitable 
m}ocardium might develop auricular fibrillation Why 
this should occur he does not know, nor do I 
Dr Eggleston I think it should be emphasized 
that mecholyl should be the last lesort and should not 
be emploied in aii} of these cases until all the usual 
methods of conti oiling paioxysmal tach 3 'cardia of 
auricular origin hare been tiied faithfully 

I find that a large percentage of physicians do not 
know anything about the carotid sinus They do not 
seem to know even wdieie it is and it is pretty much 
of an accident wdien thej try so-called vagal stimulation 
whether the} approach an} where near to the carotid 
sinus or not, but if one can locate by palpation as w'cll 
as anatomic relations the approximate region of the 
carotid sinus, pressure on it is \err fiequentl} effective 
Dr Gold I think it is fair to say that no patient 
has evei had his patov}smal tachycardia leheved by 
mecholyl without becoming pretty sick m the process 
I think there is an explanation of the fact that mechol}! 
may cause fibrillation of the auricles \^agal stimula- 
tion shortens the lefractue tune of the auricle It is 
possible that m part the digitalis action m auiicular 
flutter IS due to that mechanism, namel} , shoi tening of 
the refractory time, that may be wdiy a circus move- 
ment IS set up in the auricle when theie is none piesent 
That IS w'hy occasional!}, in the case of auricular 
flutter, fibrillation will be produced bv mecholyl Aftei 
that a regular sinus rh}thm is established m much the 
same way as the way m which digitalis does it I have 
often w'ondered whether m cases of resistant auricular 
flutter, m which full digitalization is ineffectual, a small 
dose of mecholyl after the digitalis might not perhaps 
revert a certain number of them I refer to those m 
which digitalis alone appears to be incapable of con- 
certing the flutter into fibrillation I think it W'ould be 
well W'orth wdiile trying that out some tune 

Student How' often is barium chloride effectne 
in conti oiling severe heart block’’ 

Dr Gold It depends on the kind of heart block 
I thought of a question m connection with the remarks 
that Dr Eggleston made about heart block There are 
tw'o kinds that cause the Adams-Stokes s} ndromc 
One IS the auriculoventricular block in winch the heart 
goes from a regular sinus rhythm to complete block 
let us say fiom 80 to 40 a minute, and in that process 
the patients sometimes faint The second type is one 
m w'hich the\ ha\e a heait block to start wuth, an 
idioventricular ihvthm w'hich is about 40 a minute, and 
suddenl} it goes down to 10 a minute, they faint m 
that process The lattei is an anomaly of rhythmicit} 
Baiium chloride is useful m this t\pe The former is 
an anoinal} of conduction Occasional!} digitalis is 
helpful here In the kind m which impaired conduction 
is the problem, what digitalis does is to produce a per- 
sistent aunculo\ entricular block, and the fainting ceases 
The} get along pretti well with the constant heart rate 
of 40 m such cases I wonder whether Dr Eggleston 
would comment on this mattei 
Dr Eccleston 1 did not think there was tune to 
diffeientiate between the two conditions You are quite 
right, and ^ on ha\ e co\ cred the problem It should be 


borne in mind that a complete heart block is consistent 
with long years of life Dr Niles and I together have 
seen a patient wdio has had a complete heart block from 
known and pioved electrocardiographic signs back in 
the days wdien Dr Walter James introduced the first 
electiocardiograph m this country in the Presbyteiian 
Hospital How long ago is that Di Dii Bois ^ 

Dr Eugene F Du Bois About 1910 
Dr Eggleston Twenty-eight years, and he took 
records on her, and I have seen those original records, 
and she had a total block then I saw her within two 

}eais, and she is still lery well Hei heart rate is just 
the same 

Student I wmuld like to ask Dr Eggleston how 
he finds the carotid sinus and identifies it 

Dr Eggleston It lies at the bifui cation of the 
carotid artery, usually approximately opposite the 
uppei border of the larynx, and I think b\ gentle 
manipulation with the fingers, wuth the neck lelaxed, 
one can make that area out with leasonable certainty 
But instead of pressing with a single finger, in order 
to be on the safe side I have made it a piactice of press- 
ing with three fingers, so I w'ould include the carotid 
sinus without much risk of missing it At times, of 
couise, you can feel a bulge, but in my experience that 
IS not alwa}s possible I know’ of no other way of 
locating It 

The session adjourned at 1 05 p m 
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BURDICK AIR-COOLED QUARTZ LAMP 
(PROFESSIONAL SPECIAL) CATA- 
LOGUE NO QA-4S0 
ACCEPTABLE 

Manufacturer The Burdick Corporation, Milton Wis 
The Burdick Air-Coolcd Quartz Lamp, Catalogue No QA-4S0, 
IS a professional t>pe ultraviolet lamp It is self starting with- 
out tilting and builds up to operating efficicnej in approxi- 
match three minutes It operates on 25 or 60 cycle alternating 
current onK The base is mounted on four 3 inch hard rubber 
casters Immediately above the base is the control unit contain- 
ing the transformer, relay and other electrical parts 
for starting and operating the burner Starting 
switch and ammeter are mounted on top of the 
control unit The ammeter is designed to indicate 
when the burner is built up and rcadv for use The 
unit IS finished m ivory and brown with chrome 
trimmings 

A hot cathode mercury quartz lamp of the H 
Uvnarc type is the source of energy The burner 
IS mounted m an especially designed aluminum re- 
flector which concentrates the radiation to an area 
6 leet long by 22 inches wide The hood is of 
double walled construction with provision for venti- 
lation and shutters The reflector may be adjusted 
so as to direct the radiation verticalh downward, 
horizontalh or at an angle with shutters open or 
partiallv closed to limit the area of radiation The lamp is 
adjustable from a height of approximately 45 inches to 75 inches, 
the swivel cross arm having an extension of approximately’ 
15 inches 

The firm claims that the lamp will produce ample ultraviolet 
radiaUon at a distance of 30 inches from the burner to the 
patient to produce a first degree ervthema (mild reddemng) on 
the average patient after an exposure of thirty seconds 
The firm submitted data concerning the radiation characteris- 
tics of the Burdick Q-\-450 Lamp as determined bv a qualified 
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physicist A cliart shows tlic spectral chstnlnition and intensity 
in microwatts per square centimeter 
The unit was investigated chmcilli for the Conned by a 
qualified phj sician and w as reported to gn c satisfactory scr\ ice 



In Mew of the foregoing report, the Council on Pliasical 
Therapy lotcd to include the Burdick Professional Quartr Mer- 
cury Ultras lolct Lamp Catalogue No QA dSO in its list of 
accepted deeices 

AIRGARD AIR FILTER, MODEL 50, 
ACCEPTABLE 

lilanufacturer Airgard Manufacturing Coinpaiu, 600 North 
La Salle Street, Chicago 

The “Airgard A.ir Filter, Model 50, is designed to reinoac 
pollen, dust or other solid particles from incoming air for the 
relief of hay fceer or other allergic diseases It consists of a 
rectangular metal cabinet (28 inches wide bv 12 inches high bv 
14j4 iiiclies deep) with ‘a grilled outlet in front and hooded 
intake in the rear The cabinet is lined with a sound deaden- 
ing material Operating parts include a specially built motor 
with sirocco fan constructed on a rcmoyable chassis which is 
mounted on rubber to overcome vibration It requires a power 
input of about 65 watts an hour on 110 volt, 60 cyele alternat- 
ing current 

Removable filter pads or cells arc cmplovcd These contain 
SIX ply air mat material produced from spruce pulp and treated 
with a colorless, odorless oil of very low evaporation constant 
This matting is encased in cardboard frame m 2 inch convolu- 
tions with separators between to increase the area in the small 
space Each filter contains approMinatcly' IS square feet of 
material Air passes through the filter at a comparativelv low 
velocity 

Incoming air is discharged from the blowers into a plenum 
chamber, which is acoustically treated and designed to absorb 
mechanical noises from the operating parts and to inutTlc out- 
side or street noises 
The volume control 
mav be regulated up 
to SOO cubic feet a 
' minute The fan speed 
may also be altered 
Recirculation of room 
air or a combination 
With accessory equipment 
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of room and outside air is possible 

the unit may be converted into an air conditioning plant 
The only therapeutic claim made for the unit is that it will 
remove 97 per cent of all solid matter carried m the mconimg 
air stream, thus offering relief in allergic diseases caused by 
inhalation of pollens or dust particles According to the manu- 
facturer, this efficiency will be maintained throughout the life 
of the filter cell irrespective of pollen or dust concentrations 
In order to substantiate these claims, the unit was investi- 
gated by a competent investigator, who reported as follows 
“After proper installation of the Airgard, 0 5 Gm of gniit 
ragweed (Ambrosia trifida) pollen was placed at the inlet of 
the unit Several slides were placed m front of the outlet grille 
and in several positions in the room The machine was then 
placed in operation for a period of twenty-four hours The 
slides were removed at intervals and examined for the presence 


of pollen and dust particles Using 1 8 sq cm as the imt tt 
measure representing the area used in calculating the mci 
of pollen per cubic yard of air in settling counts, no polloi 
grains were observed on those slides exposed throughout ir' 
room The slides [ilaced in front of the outlet grille shoiei 
only two pollen grains m ten unit areas counted Considcnr 
the missive amount of pollen permitted to cuter the intalt 
vvliieh was considerably higher than ni entire hay lever 'ea'om 
total eount, the efnciency in pollen removal is good Onh reij 
fine dust particles of si/es smaller than ragweed pollen, iihdi 
vanes between 12 and 20 microns and probably iii the neigliboi 
hood of 5 microns and less, were observed on the slides Th'! 
were, however, not numerous on the slides exposed before th 
outlet grille but were more numerous on the slides expotf 
tlirougbout the room flic latter particles niav have been stind 
up In air eiirreiits although the room had been prepared i 
dust free as possible " 

J he variable rheost it regiilatnig the flow of air gives loliiiTe 
varying from 1(10 to 600 cubic feet of air per minute Ih 
grilles may be adjusted to deflect the air in four direction 

In view of the foregoing report, the Council on Phmol 
Therapy voted to include the \irgard \ir Filter, Model Au 
Its list of accepted devices 
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PRELIMINARY REPORT OF THE COUNCIL 

Tnn Cou\cit. !t\s AunioRirrD ^L^LICAT^o^ or the roLionsc 
rRELiMis\R\ RiroRT IMtL Niciions Leech Secretary 


COLI-BACTRAGEN (AMERICAN HOS 
PITAL SUPPLY CORPORATION) 

Under the trade name Coli-Bactragcn the American Ho pda 
Supjily Corporation offered for the Council s consideration 
preparation of Escherichia cob proposed for use as a propn} so 
against peritoneal infections \ccordmg to the a 

supplied by the firm the preparation contains gum traga 
1 5 per cent, aleuroiiat 0 5 per cent, Escherichia cob 2,-IOv) 
(treated with 0 5 per cent of formaldelivde solution “ , 

in 0 5 per cent salt solution The firm states that niert i 
in 0 1 per cent of the 1 1,000 solution is used as a 
It IS administered bv injection into the peritoneal cavaty 
closure of the wound The recommended dose is -a 
solution The claims for the product are based on t « 
of Dr Steinberg which was reported m Siirgir\, 
and Obstetrics 57 15 (Julv) 1933 and m the Imcrican ^ 
of Clinical Patiwlogv 4 253 (May) 1936 This is ^ rei»" 
391 patients under observation m hospitals at Toledo, ^ 
The results substantiate the experiments with oi 

claimed that the product acts bv mobilizing a large iiu 
leukocytes m the peritoneal cavity and that the gum trag 


1936 ) 


serves to retain them there 
Coller and Ransom ('flu! Sing 104 636 [Oct] 
the product on seventy -two patients operated on for car 
of the rectum Twelve of these patients died, ^ 

than peritonitis These authors state that le — 


causes 


used the intrapentoneal injection of some form 


of BactraS® 


iunie “ „„,r(nigCIl 

about 300 times vv ithout harmful effect and conclude, ^ 

(Steinberg) has a place in protecting against infection i 
contamination occurs ’ It is unfortunate that a 
of patients without the use of Bactragen is not reporte ^ 
these authors, although it may be assumed that previous 


tions served as a basis of comparison , 

Horsley (dicli Snrg 36 190 [Feb ] 1938) m a of 

on peritonitis devotes two or three pages to a pjoval 

the use of Coh-Bactragen (Steinberg) with apparen 
but gives no original data as to the results ” 4fl j4 

product, in a subsequent publication (Am J on 

[April] 1938) he again stresses the value of Cob oa 
the grounds of personal experience In a personal 
tion which was submitted to the Council, Horsley s a 

I have used the Coll Bactragen rather 'xtcnsiv el> and ,5 ftt 
course It IS not a panacea for the prevention of P'tito “ 

tainty a very great help I have had this demonstrated 
instances 
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Conimendatorj letters ha\e been received from other surgeons 

The a\aihble material offers fa\orablc evidence for the use- 
fulness of Coli-Bactragen ns a prophylactic against peritonitis 
m surgical cases in which the danger of peritonitis appears to 
be imminent or in the presence of gross contamination occurring 
at the operation or shortly before Although Steinberg has 
reported an adequate number of cases in which the product has 
been used, the Council feels that more published data from 
nidepeiident sources on the use of the product m human cases 
are necessary The label, package and package enclosure are 
satisfactory except that for greater clarity the sentence ‘ A period 
of one and oiic-half or two minutes should elapse before the 
material is completely esacuated into the syringe’ might be 
clnnged to "Since the material is gummy, a period of one and 
one-half to two minutes should elapse wdiile it is being drawn 
slow 1\ into the sy nnge ” 

The following statement on the label is noted Effectnc in 
3 hours — Lasts for 3 days’ The evidence submitted indicates 
that this phrase is approximatclv true but it does not appear 
to have a legitimate place on the label The Council w'ould not 
object to the phrase on a package folder or collateral advertis- 
ing “May be expected to be effective in about three hours and 
to continue so for about three days” The statement on the 
label should be deleted 

The Council has not considered the acceptability of the name 
' Coh-Bactragen ' It would not appear, however, to be objec- 
tionable provided the firm can establish its right to the use of 
a coined name for the product The Council postponed con- 
sideration of Coli-Bactragen until further corroborative pub- 
lished evidence becomes available, and authorized publication 
of the foregoing preliminary report 


REPORTS OF THE COUNCIL 

The Council has authorized ruolicatioh of the follow ixo 
REPORTS Paul Nicholas Leech Secretary 


ALB-ARGENTUM NOT ACCEPTABLE 
FOR N N R 

Under the name “Alb Argentum ’ the Alb Argentum Labora- 
tories, Inc of Boston presented for the Council s consideration 
a preparation stated to be a compound of silver iodide with a 
soluble, hydrolyzed gelatin base containing from 18 to 22 per 
cent of silver iodide in colloidal combination and corresponding 
to from 8 3 to 10 1 per cent of metallic silver It is said to be 
prepared by treating hydrolyzed gelatin with silver nitrate to 
form silver gelatosc, which is then treated with the combining 
equivalent of potassium iodide, filtered and evaporated to dry- 
ness in vacuo The finished product is stated to contain from 
01 to 0 5 per cent excess of combined potassium iodide over 
that required to effect the formation of silver iodide The firm 
claims that it is nonirritatmg to mucous membranes, is prac- 
tically nonstaining and will not coagulate albumin The firm 
also claims that in vitro laboratory tests indicate that it is as 
effective as like concentrations of phenol against Staphylococcus 
aureus and the gonococcus The Council questioned whether 
this claim meant that the preparation has several merits not 
found in any other colloidal silver iodide, chief among them 
being the five enumerated 

The sale of the product is promoted through detailing physi- 
cians by personal call and direct mail The manufacturer did 
not submit am special bibliography Sollmann in liis Manual 
of Pharmacology states 

Siller Iodide — Freshly precipitated silver iodide was recommended b> 
Siter and Uhle 1905 but has not come into general use Timm 1915 
Elves a formula for concentrated solution of silver iodide Colloid silver 
iodide has been used intravenouslj similarly to collargol producing leuko 
cjtosis etc (von Voigt and Corinth 1919) A colloidal silver iodide 
preparation is marketed as Xeo-Silvol a colloidal silver chloride as 
I unosol 

The Council considerLd the name Alb Argentum and pointed 
out that Alb- 'Vrgentum is a proprietarv name for a mixture of 
silver iodide with a gelatin base which yields a colloidal solution 
Since apparently there is nothing novel in such a preparation 
the use of a proprietarv name is not acceptable The firm was 
informed that the Council would not be adverse to the name 
Silver Iodide Compound or Colloidal Silver Iodide Compound 


The firm was informed that acceptable critical evidence, both 
experimental and clinical, of the efficacy and nomrritatiiig quality 
of this particular colloidal silv'er iodide preparation must be 
submitted before the product could receive favorable considera- 
tion 

After the firm had considered the Council s report it vv rote 
that It could not meet the stipulation that the name be changed 
The firm offered no comment on the other objections enumerated 
in the Council s report but asked simply that it be permitted to 
withdraw its request for acceptance In view of the firms 
failure to make the product acceptable it is the duty of the 
Council to inform the medical profession concerning it The 
Council therefore declared Alb-Argentum unacceptable for New 
and Nonofficial Remedies because it is marketed under a coined 
proprietary name with claims which are not based on acceptable 
clinical and experimental evidence 


PULVOIDS SULFANILAMIDE AND SODIUM 
BICARBONATE (THE DRUG PRODUCTS 
CO , INC ) NOT ACCEPTABLE 
FOR N N R 

The Drug Products Company’s brand of sulfanilamide has 
been accepted by the Council When the firm presented this 
product It also presented a dosage form under the name of 
Sulfanilamidc-Sodium The firm s attention was called to the 
fact that ‘ Sulfaiiilamide-Sodium ’ is an erroneous name because 
the product is apparently not sulfanilamide sodium but a mix- 
ture of sulfanilamide and sodium bicarbonate The firm then 
changed the name to “Pulv'oids Sulfanilamide and Sodium Bicar- 
bonate ’’ It had also been pointed out to the firm that there 
appears to be no need of prescribing sodium bicarbonate and 
sulfanilamide in fixed proportions The purpose of the sodium 
bicarbonate is to combat acidosis, which will vary in different 
individuals It is so easy for physicians to prescribe sodium 
bicarbonate concurrently as indicated that the combination repre- 
sented by the product would appear to offer no advantage except 
as a sales point under the heading “convenience to the physi- 
cian ’ The promotion of such a fixed dosage form is likelv to 
encourage lack of discrimination in prescribing these two drugs 
in proper amounts In view of this the firm was informed that 
the Council could not accept this unnecessary and possibly 
dangerous dosage form Despite the Councils statement the 
firm announced its intention of continuing the marketing of tins 
product 

The Council, therefore, declared Pulvoids Sulfanilamide and 
Sodium Bicarbonate (The Drug Products Co , Inc ) unacceptable 
for inclusion in New and Nonofficial Remedies because it is a 
superfluous and possibly dangerous mixture in fixed proportion 
of vv'ell known drugs which had better be administered separately 
when indicated 


NEW AND NONOFFICIAL REMEDIES 

The following additional article has befv accepted as con 

FORMING TO THE RULES OF THE COUNCIL OV PnARMAC\ AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A cop\ or the rules on which the Council 
BASES its action WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


ANTIPNEUMOCOCCIC SERUM, TYPE I (Sec New 
and Nonofficial Remedies 1938, p 397) 

The Gilliland Laboratories, Inc , Marietta, Pa 


AnUf'ftcuvtocccac Scrum J^cfliicd attd Coticctitraicd Tytc I — Prepared 
by immunizinfc horses with mtrT\enous injections of the \iruJent and 
avirulcnt cultures of t>pe I and t>i>c II pneumococci Trnl hlecdaiRS arc 
made at frequent intervals and when the «crum has reached a sufficient 
degree of potencj for tjpe I pneumococci the horses arc hied iseptically 
and the serum is refined and concentrated b> the method of Ilojd O 
FcUon (/ IwUct Dxs December 192S p 543) The concentrated 
product contains t>pe II pneumococcus antibodies but not m therapeuticalK 
important amounts After concentration <;teriht> tests arc earned out 
in the manner prescribed b> the National In tiiutc of Health and safetv 
tests arc earned out bv injection into white mice and guinea pig« The 
poteno of the product is expre «5d in terms of the unit <!cscrjbed bv 
Felton {Boston & S J Ma> 15 1924 p 819 / /n/S Dn 
StplCTnlicr 19’5 r 199 Octobtr 1925 p 309) the mm bcins one three 
hundredth ec of the TOntrol scrum (PH) divtributed by the Xvlional 
’’S''”’’ in peckoKes of one ynnpe cnnninine 

loonn uoils ond in pacbiccs of one syrince contimmi; 20 000 imits nch 
ncconiinnieU hv a vral of dilute scrum (1 10) for the senvitivity tcvt 
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PRESIDENT’S MESSAGE ON THE NATIONAL 
HEALTH PROGRAM 

Elsewhere in this issue* appeals the complete tc\t 
of the Picsident’s message nith uliicli he sent the 
lepoit of the Interclepai tmental Committee to Cooidi- 
nate Health and Welfare Activities to the Congicss of 
the United States 

The Piesident’s message calls attention to tlic fact 
that this leport is the outgrowth of the National Health 
Confciencc which was held in Washington in July and 
of conferences by the Intel departmental Committee witli 
special committees repicsenting vaiioiis organwations 
in the medical and the health fields The President 
points out that he has been pai ticiilai 1) concerned b\ 
evidence of inequalities that c\ist among the states as 
to peisonnel and facilities for health services and by 
equall} serious inequalities of icsouices and medical 
facilities and services in diftcicnt sections and among 
diftcrcnt economic groups ‘ Ihc objective of a National 
Health Program,” he sa>s, “is to make a\ail3blc m all 
paits of our country and for all gioups of our people the 
scientific knowledge and skill at our command to 
pi event and caie for sickness and disability, to safe- 
guaid mothers, infants and childien, and to oftset 
thiough social insuiance the loss of eainings among 
workert, w'ho aie temporarily or pcimanentiv disabled ” 
There is no pioposal foi anj gieat expansion of fcdeial 
health services Ihc aim is instead a flexible program 
to be worked out and administered by states and 
localities with the assistance of fedeial money 

Ihe President lecognizes the mcicased length of life 
and improvement of average lev els of health and wealth 
of our people but he is distuibed by the fact that 
numbers of individuals are still without the benefits 
which have come to the vast majoritv He has there- 
foie recommended the repoit of the Interdepartmental 
Committee for careful study by the Congress 


THE PURIFICATION OF TUBERCULIN 


Eight years after the discovery of the Uibercle 
InciHus m 18S2, Koch introduced old tuberculin 1 
ticmendoiis ,imount of experimental work has snee 
been carried out m an attempt to elucidate the nature 
of the active principle Eccatise of the importance cl 
this jnohlem the Committee on Medical Research cl 
the National J uhcrcnlosis Association selected it fra 
Ihoiotigli nivcsligation years ago A decade of reseaidi 
In Dr Florence P Seibert and her associates to 
resulted m valualile contnhutions to our knowledge oi 
tiic nature of the suhstance and of its action Th 
ictnc principle is protein in nature, when tiikrcle 
hicilli arc cultmtcd in a synthetic medium, the deul 
opnient of tiihereiiiin activitv coincides w itli the fonm 
tion of jirotem ihe chemical changes that occiii 
during growth were studied and this active principle 
w IS isolated, now known as the purified protein dema 
live a product extcnsivelv used as a standard substance 
for the tuberculin test 

isecent reports ' describe the use of the most inodem 
lescarch tools in an intensive study of substances pre 
])arcd from tiiherculin medium filtrates The moleciilat 
nniforniitv of the various fractions isolated was deW 
mined by means of the Svedherg ultracentrifuge as 
well as by electrophoresis Throughout the studs ol 
the various preparations the relationship between tuber 
culm potenev and antigenicity on the one hand an 
moleeiilar size and shape and electrochemical properties 
on tlie other was noted Tiie ultimate object wasW 
piepaic Iiomogeneons fractions having certain definil' 
chemical and immunologic properties By 
means a Iiomogeneons protein fraction was obtain 
from human tuhcrculin which possessed a molecuto 
weight of approximately' 32,000 and which contain 
only 2 per cent polysaccharide Tins substance 
sessed complete antigenicity both in the production 
antibodies and in the elicitation of serum and entaneon 
reactions 

Further investigation showed that the nonantigen^ 
jwuificd protein deriv'ative, which was thought to 
the smallest potent tuberculin molecule, was 
geneoiis in sedimentation and that it contained 
cent nucleic acid Electrophoretic studies also 
the presence of polysaccharide By' fractiona 
cipitation with liy'drochloric and trichloroacetic 
and subsequent electrodialysis, a protein 
isolated which possessed a molecular weight o ® 
16,000 This IS approximately' the same mo 
weight as that found for the molecules in the 
medium that are antigenic It is thought that t le^^^^^ 
of antigenicity of the substance isolated is ut 
partly due to a distortion or change of configurat'°^^^^ 
its molecular structure A study of this structurej^^ 


1 Seibert rioreiiee B Bedersen Kal O of 

Afolecular Weight Electrochemical and 

culm Protein and Pol> saccharide Wolcculcs Am ^->3 

(Oct ) I9J8 The Purification of Tuberculin editorial 
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catecl that it Avab not sphciical but ratlier quite asjm- 
metncal and piobably consideiabl}' stretched The 
present practical use of the puiihed protein denvative 
as a standaid is not atlcctcd bv the fact that it is not 
entirely homogeneous, indeed, the opinion lias been 
expressed' that tlic purified protein dernatne of 
tubeiculm is the best leagent so far produced foi diag- 
nostic tests 111 man Because of the stability and con- 
staiiei of the puiified protein denvative it is invaluable 
as an agent foi the Mantoux test 
AVhile new ideas are of pi line importance in motnat- 
ing iincstigation, new expei iniental methods give fresh 
impetus to lesearcli work and alert investigators are 
quick to take advantage of them No bettei example 
could be cited than the use of the nltracentnfuge and 
the electrophoresis apparatus as aids in the purification 
" of tuberculin In little more than a decade since its 
'iinention the ultracentrifuge is being used to obtain 
fundamental data on a substance nliich promises to be 
of great importance to the public welfare 


MENTAL DISORDERS IN URBAN AREAS 
In a recent investigation of the genesis of mental 
disorders. Fans and Dunham ^ made a i ecord of the 
geographic distribution of mental disoiders as based 
on their incidence in different socio-economic aieas of 
one large city (Chicago) and one smaller city (Piovi- 
dence, R I ) Previous sociologic studies have indi- 
cated that Chicago may be dnided into more oi less 
distinct concentric zones consisting of a central business 
district, occupied largely by stores, business offices and 
so on , then a transition zone, characterized by expand- 
ing industries, high land values and deteiioiating 
residential buildings with so-called slums , a third zone 
consisting largely of woiking men’s homes and intei- 
inediate in many respects between the slum areas and 
the residential areas, and two outer zones composed 
principal!}' of apartment houses and commuter homes 
and inhabited largely by upper middle class families, 
many of them owning then homes Since all patients 
with mental disorder in Chicago, who are cared for in 
public institutions are brought first to the Cook Count) 
Psychopathic Hospital, it was not difficult to allocate 
all state institutional patients to their zones of resi- 
dence The total number of cases for each zone (more 
detailed divisions weic actually employed) was divuded 
by the adult population of that community in order to 
obtain the fiequency lates The resultant latcs langed 
fioiii 1 low of 110 cases of mental disease per hundred 
thousand of adult population in a high-class residential 
area to a high of 1,757 m the cential business district 
ihe distribution, m fact, in Chicago showed a definite 
pattern, the highest lates being clusteied about the 

2 Pansb H J The Modern Onllook on Tnbercuhn Tubercle 10 
(Maj) 19oS 

1 1 Trib R t L ^nd Dunham H N\ Mental Di orders in Urlnn 
Areas An tco opical Studj of bclnzoplircnn and Ollier P jcho Chi 
cage Unt\cr»it> of Chicigo Prese lamnrj 1939 


centci of the city with progressive lowering as the 
distance fiom the center increased, with the excep- 
tion of certain known deteriorated regions near the 
peripheiv The investigators then plotted the distri- 
bution patterns of certain pathologic types of insanity, 
namely schizophrenia and its clinical varieties, manic- 
depressiv'e psychosis, alcoholism and drug addiction, 
dementia paralytica in vice areas and the psychoses of 
old age For schizophrenia as a whole, the configura- 
tion of distribution was strikingly similar to that of 
all types of mental disorder combined, although there 
were certain wide differences in the patterns of certain 
clinical tvpes The manic-depressive psychoses, how- 
ever, weie unlike schizophrenia in almost every respect 
of distribution, the foimer failing to show a t 3 'pical 
pattern oi any definite concentration in the more 
central, disorganized and poverty-stricken areas in the 
city In fact there was a manifest tendency, although 
not deaily defined, for the manic-depressive to come 
fiom a higher cultuial and economic level than the 
schizopliienic cases The rates for alcoholic psychoses 
and drug addiction were also at their highest in and 
neai the centei of the city in the so-called zone of 
transition, and dementia paralvtica had its greatest fre- 
queiic)’ in the proximity of houses of prostitution The 
psychoses of old age, on the other hand, tended to 
concentrate in the central slum and Negro communities, 
but the rates did not always appear to represent a 
function of the distance traveled from the center of the 
city, as was the case w'lth schizophrenia and mental 
disorders as a whole In general, with allowances for 
local differences, the observations in Providence were 
similar to those m Chicago 
Following these factual investigations the authors 
presented a hvpothesis to explain at least some of the 
observations After discussing other possibilities they 
suggest that the natuie of social life and conditions 
111 certain areas of the city are in some way the cause 
of high lates of mental disorder Especially for the 
schizophrenic gioup they believe that the lack of 
adequate social contacts in the disorganized sections 
of the city, from W'hich most cases of mental disordei 
aiise, produces a sense of isolation in the individual, 
which moves him in the role of an outcast and has a 
tiemendous effect on the development of the per- 
sonahtv Lack of sufficient self confidence and the 
consciousness that others do not desire one’s company 
may act as a serious barrier to intimate social relations 
and may therefore be a significant factor in accounting 
foi the high rates of schizophrenia in certain parts of 
the city In further support of this contention are the 
observations that a “spoiled childhood” is found in the 
background of more than 50 per cent of persons with 
schizophrenn and that peisons living m communities 
wliidi arc populated not piimaril) b) people of their 
own natioinlitv or race are more liable to certain forms 
of mental disorder than when tliev are living in other 
communities where the majoritv of the people are like 
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themselves as to race or nationality This study shows 
that urban aieas chai actei izcd bv high latcs of social 
disoiganization are also those ivith high rales of mental 
disorder Whatever the validity of the proposed 
h 3 'pothesis to explain this association ma 5 piove to be, 
the facts gatlicied alone, while the} mai oi may not 
suggest lines of cleavage that will point the way to a 
clinical classification, as H Douglas Singci suggests 
in the foreword, constitute a contribution of funda- 
mental impoitance to this difficult subject 


Current Comment 


INCIDENCE OF TONSILLECTOMY 
Glover ^ has recentlv estimated that 200,000 tonsil- 
lectomies are performed annually m England and 
AN'^ales After the ivai, during which there was a lull 
in the number of tonsillectomies, a rapid rise ltd to a 
peak in 1931 In that year Newman strongly' urged a 
moi e consei vatu e attitude tow ard this oiicralion Other 
similar reports also cxei ted a definite influence on medi- 
cal opinion Since 1935, after a considerable drop, the 
rate has been i ising once more The opci ation is more 
fiequent in bo\s than in gnls, the highest age incidence 
is in the period 5 to 7 years This high incidence 
betw’een 5 and 7 is, Glover believes, due to many ojicra- 
tions at this age being perfoi med on tonsils for enlarge- 
ments w'hich are either physiologic — that is, associated 
with great changes in development and in the oial 
cavity — or immunologic and m i espouse to the unac- 
customed herd infections of the new' environment of 
school or to the sepsis sometimes lesulting from the 
decay' of the primary dentition The geographic dis- 
tribution in elementary school childicn icvealed no 
correlation between the late of incidence and any factor 
such as ovei crowding, poverty, bad housing oi climate 
Tonsillectomy, furthermore, is not correlated with the 
general efficiency of the school medical and dental ser- 
vices and m fact defies any explanation other than that 
of variation of medical opinion on the indications for 
operation Large and in some cases drastic i eduction 
in the numbers of operations perfoi med in elementary 
school children in certain areas have had no unsatis- 
factory result Tonsillectomy is at least three tunes as 
common in w'ell-to-do classes as in the poor But in 
the public schools (corresponding to our private 
schools) the picked athletes among the boys are tonsil- 
lectomized in exactly the same proportions as the other 
boys in the schools they represent These facts, together 
w'lth the undoubted brilliant results of tonsillectomy m 
individual cases, have led, Glover believes, toward ton- 
sillectomy in many doubtful cases The operation is 
too often performed without adequate cause or sufficient 
regard to the possibility of enlargement being temporary 
or due to physiologic or immunologic causes Further- 
moie, from the English statistics available the mor- 
tality from the operation is larger than is generally 
appreciated The bare facts of incidence seem to 

1 Gloier J Ali‘>on Incidence o£ Tonsillectomy in School Children 
Proc Roj Soc hied 31 1219 (Aug) 1938 


support the opinion expressed on other grounds bj the 
Schools Epidemic Committee that “it is a little difficult 
to believe that among the mass of tonsillectomies per 
formed today all subjects for operation are selected mill 
ti ue discrimination, and one cannot avoid the conclu 
sion that there is a tendency for tlie operation to he 
performed as a routine prophylactic ritual for uo 
particulai reason and with no particular result” 


PRODUCTION OF GONADOTROPIC SUB 
STANCE BY PLACENTAL TISSUES 

Demonstration by Gey and his colleagues ‘ of Johui 
Hopkins Unncrsiti that test tube cultures of placenta! 
cells liberate the gonad stimulating factor resembling 
“prolan ’ constitutes the first lnborator\ confirmation of 
1 ciirrciilh accepted clinical theor\ , moreoier, tlieit 
work suggests methods of cxpenmeiitation presuraahh 
ipplicabk to numerous Inpothetic or suspected Irar 
moiics Most clmicnns believe tint the placenta pro- 
duces much if not all of the gonadotropic substance 
excreted m the urine of pregnancy Thus far, lioueier 
there Ins been no direct experimental confirmation of 
this thcoi \ Gey and his colleagues suggested that the 
postulated placental function niiglit be confirmed h 
stuch ing the hormomc properties of metabolic products 
formed b\ placental cells grown in artificial cutarc 
mediums 1 wo cultures of placental tissues vere there 
foie piepared, one from a three months placenta 
obtained b\ hysterectomy, the other from a hydatidi 
form mole Fragments of these tissues were 
rollci tubes,- the tubes being rotated at a constant s^ 
of twcKc leiolutioiis an hour The siipematant to 
was clianged eicry three or four days Tiie ciiture 
medium selected foi these roller tubes consisted o ^ 
jiarts of human cord serum, four parts of cine en 
plasma and one part each of beef einbry o extract ^ 
a balanced salt solution The production of 
tropic substance by the placental tissues was teste 
pcifoiming the Aschheim-Zondek test on 21 ® 

rats, contiol tests being made w'lth unexposed 
medium or with the same culture medium after i^ 
dais’ exposure to a culture of normal human mu 
fibroblasts In most of tlieir tests the three day s"p ^ 
natant fluid from one or both of the tw'O 
cultmes ga\e positive Aschheim-Zondek 
contiol tests being unitormly negative They con 
from tins ei'idence tliat “placental cells produce a 
stance similar to the proIan-Iike substance fomi > 
ui me of pi egnant w'omen ’’ The cells ],jn' 

this hoimonic actnity' are presiimablv the j. 

cells To their surprise parallel tests with 
natant fluid bathing cultures of human anterior pi 
cells gave negative assays of the gonad stim 
factor Gey and his colleagues hope to 
observations to additional material Since mo 
chorionepithelioma tissues are rarely availa 
seek cooperation in obtaining a supply of appr F 
matei lal 


1 Ge> George O Seegir G Emory 
Science 88 306 (Sept 30) 1938 

2 Ge> George O Am J Cancer IT 
(Maj) 1936 


and HcllWJ" Low* 
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ORGANIZATION SECTION 


THE PRESIDENTS MESSAGE ON THE NATIONAL HEALTH PROGRAM 


The text of Piesident Roosevelt’s message to Con- 
gress Jamiary 23 proposing a National Health Program 
follows 

“In my annual message to the Congress I lefeired 
to pioblems of health security I take occasion now 
to bring this subject specifically to your attention in 
transmitting the repoit and recommendations on 
National Health prepaied bj the Inter-Depaitmental 
Committee to coordinate health and welfare activities 
“The health of the people is a public concern, ill 
health is a major cause of suffering, economic loss, and 
dependency , good health is essential to the security and 
progress of the nation 

“Health needs were studied bv the Committee on 
Economic Security which I appointed in 1934 and cei- 
tam basic steps were taken by the Congress in the 
Social Security Act It was recognized at that time 
that a comprehensive health piogram was requiied as 
an essential link to our national defenses against 
mdnidual and social insecurity Fuither study, how- 
eier, seemed necessarj' at that time to deteimme ways 
and means of providing this protection most effectively 
“In August 1935 after the passage of the Social 
Securit} Act, I appointed the Inter-Departmental Com- 
mittee to Coordinate Health and Welfare Activities 
Earlj in 1938, this committee forwarded to me reports 
pi epared by their technical expei ts They had review'cd 
unmet health needs, pointing to the desirability of a 
National Health Program, and they submitted the out- 
lines of such a program These reports were impies- 
sne I therefore suggested that a conference be held 
to bring the findings before lepresentatives of the 
general public and the medical, public health, and allied 
professions 

“More than 200 men and wmmen, representing many 
■walks of life and manj^ parts of oui countrj, came 
together in Washington last July to consider the tech- 
nical committee’s findings and recommendations and 
to offer further proposals There w^as agreement on 
two basic points, the existence of serious unmet needs 
for medical sei vice , and our failure to make full applica- 
tion of the growing powers of medical science to prevent 
or control disease and disability 
“I har e been concerned bj the er idence of inequalities 
that exist among the states as to personnel and facilities 
for health services There are equally serious inequali- 


ties of resources , medical facilities and services m 
different sections and among different economic groups 
These inequalities create handicaps for the paits of our 
country and the groups of our people which most sorely 
need the benefits of modern medical science 

“The objective of a National Health Program is to 
make available in all parts of our country and for all 
groups of our people the scientific knowledge and skill 
at our command to prevent and care for sickness and 
disability, to safeguard mothers, infants and childien, 
and to offset through social insurance the loss of 
earnings among workers wdio are temporarily or per- 
manently disabled 

“The committee does not propose a great expansion 
of federal health services It recommends that plans 
be w'orked out and administered by states and localities 
w'lth the assistance of federal grants-m-aid The aim 
IS a flexible program The committee points out that 
while the eventual costs of the proposed program would 
be considerable, thej^ represent a sound investment 
which can be expected to wipe out, in the long run, 
certain costs now borne in the form of relief 

“We have reason to derive great satisfaction from 
the increase m the average length of life in our country 
and from the improvement in the average levels of 
health and well-being Yet these improvements in the 
averages are cold comfort to the millions of our people 
whose securitv in health and survival is still as limited 
as was that of the nation as a whole fifty jears ago 
“The average level of health or the average cost of 
sickness has little meaning for those wdio now must 
meet peisonal catastrophes To know' that a stream 
IS four feet deep on the average is of little help to those 
who diown in the places where it is ten feet deep The 
recommendations of the committee offer a program to 
bridge that stream by reducing the risks of needless 
suffering and death, and of costs and dependency, that 
now overwhelm millions of individual families and sap 
the resources of the nation 

“I recommend the report of the Inter-Departmental 
Committee for careful study by the Congress The 
essence of the program recommended by the committee 
IS federal-state cooperation Federal legislation neces- 
sarily' precedes, for it indicates the assistance which 
may' be made arailable to the states in a cooperatne 
program for the nation’s health ” 


AMERICAN PUBLIC HEALTH ASSOCIATION AND THE NATIONAL 

HEALTH PROGRAM 


The American Public Health Association on Jan- 
uar\ 9 submitted to the Technical Committee on 
Medical Care its official judgment about the means by 
which the principles of the National Health Program 
ma) be translated into action 

The recommendations of the American Public Health 
Association W'ere de\ eloped by a committee appointed to 
confer with Miss Josephine Roche, chairman of the 
Interdepartmental Committee to Coordinate Health and 
M elfare Acti\ ities The committee met in Y ashing- 


ton, D C , Nov 19, 1938, at the request of AIiss Roche 
The committee consisted of Aliel WMlman Dr Eng , 
president of the American Public Health Association 
and professor of sanitar\ engineering at Johns Hopkins 
Unuersita , J N Baker, MD Montgomery, Ala, 
Louis I Dublin Ph D , New' York , A T AIcCormack, 
MD Louisa ille, Ky , H S iMustard, MD, New 
\ork, J L Rice, M D, New York, F J Underwood, 
M D , Tackson, :Miss , and, c-xofficio, E S Godfrea Tr , 
M D -Mbana, N Y and Reginald AI Atwater, M D i 



334 


ORGANIZATION SECTION 


New York The committee’s report iias been endorsed 
and accepted by the American Public Health Associa- 
tion 

In his pi ess release January 9 the cnccuIivc secre- 
tary of the Ameiican Public Health Association said 

Tlicse recommendations, we believe, agree m most points 
substantially with the proposals of the Interdepartniciil il and 
Techmeal Committees on the fedcnl-sfate relalionsinps embodied 
in the National Health Program, and we agree that the pnnnr> 
federal function is to gne financial and techmeal aid to the slates 
for carr 3 nig out approved programs 

Following are the recommendations made h\ the 
Association to the Technical Committee 

1 It IS certamb theoretically desirable that a single state 
agency should be made admimstratnch responsible for carrj- 
iiig out all the provisions of the National Health Program 
which tiiaj be enacted into law 

In recominendnig that tins single agency should be the state 
department of health, we rccogmre tint the present patterns in 
most states do not conform to this proposal jet uc note evi- 
dence that organized medicine and many public welfare ofiicials 
share our opinion that at least ultimatclj the state health depart- 
ment should be the responsible agciicj \\ c believe that there 
are many affirmatiie reasons why the state health deparliticiit 
IS the best agenev at the state level for tins purpose No agciicv 
will be able so rcadilj or elfectiv'clj as the health department 
to provide professionally qualified personnel and be so readily 
or cffcctivelj able to manitani high professional standards of 
medical care 

In recommending that the state health department should be 
the primary integrating and coordinating unit, we recognize that 
the counsel of qualified advisers from the medical, dental, mirsing, 
hospital and ancillary professions will be requisite, that adequate 
provisions for technical staffs and administrative t\pcnsc will 
iiave to be made from the outset, and that inercased funds for 
training purposes will be essential for successful pcrforiiiance 
We have concluded further that, however reliictaiit medical 
health officers may be at present to take over these added 
responsibilities, a study of the alternative choices for such pur- 
poses will be determinative This basic rccominendatioii docs 
not preclude a w orking arrangement m some states with evistiiig 
machinery outside of the official health department which might 
function well through another channel, provided that the state 
health officer retains supervisory control over the broad plans 
and the general purposes of the funds which the state may 
receive It is further recommended that in such plans due con- 
sideration will be given to the allocation of funds by a stale 
department of health to the various substantial gov criniicntal 


Jni» V y I 
Jav ’< D) 

jurisdictions within a stale where population, extent of th 
special probleins or financial need justify 

We note that this proposal is in accord with the recommepih 
tion of the Interdepartmental Committee that tins program sIioiM 
be developed around and be based upon existing preventive htaltk 
serv ices 

2 1 be coinmittcc reaffirms and rccmpliasizes the oSkul 
tieclaration of the American Public Health Association that in 
the initiation and development of tlic program, wide latM 
should be given to tlic states in the definition of the population to 
be served, in the selection of the method of providing mcdid 
serv lee and in oilier miporl mt [iliiscs of the proposed program. 
We Iielieve tint sutular latitude should be provided with regard 
to the method of raising funds in the states to accompli h 
approved olijeetives 

I 1 he eoimuittce finds itself in agreement with the recoin 
menilatioiis m the National Health Program that the Wi 
mental objectives involved here arc, first, conservation of heal h 
and vilahtv and second reduction of the role of sickness as a 
cause ot povertv and dependency With tins in mind it sup- 
jioris lilt coiieepi tint recommendations 1, 2 and 3 of the fnttt 
departmental Committee (the expansion of public health and 
nnlernal and child health services, the expanwon of hospital 
clinic and otiier institutional facilities, and the provision o 
medical care for the nicdieallv ncedv) should have pnonty m 
initiation 

•} Wc believe that recent experience demonstrates that t 
Social Seciintv \ct provisions for aid to the states for heat 
work provide a siiitahle framework for the expansion of pK 
vciilive health services . 

5 We submit tint it is essential that anj state program to 
apiirovcd for tederal aid should contain adequate provisions o 
the maintenance of Inch personnel standards and that j’JP'’ 
of such federal aid to state agencies should be withheld w 

It IS found that suhstandard services arc being ■ 

Similar policy should obtain with respect to state aid to 
areas witlnn a state The apiiropnatc federal 
autboritics should have power to esinblisli minimum . 
tbrougli rule and regulation after consultation with conipe 
advisory professional bodies , „ 

6 Careful study will be necessary to perfect adminis 

regulations to cover the details concerned with the 
medical services, so as to assure a high level of quality 
behove that standards of medical practice should not 
into basic law Federal aid should be conditioned on 
within the state plans of adequate safeguards for mam 
appropriate standards , sej 

7 Wc believe that the extension and improvement o P 
health services in general throughout the country 

plcfc integration of health services of the federal 
under one cabinet officer, preferably' a Secretary of Hea 


OFFICIAL NOTES 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Program of Meetings to Be Held in Chicago, 
February 13 and 14 

The Thirty-Fifth Annual Congress of the Council on Medi- 
cal Education and Hospitals of the American Medical Asso- 
ciation will be held at the Palmer House, Chicago, February 
13 and 14 The Federation of State Medical Boards of the 
United States will participate m the Congress The program 
follows 

Mondav, Febsuvrv 13, 10 A M 

T/ic Prolccliaii of the Public Through the Actiiitics of tlu Council on 
Medical Education and Hosfitals of the American Medical Association 
Ray Lyman Wilbur M D , LL D , Chairman Stanford University Calif 

College Education for the Future Doctor 
James B Conant, Ph D President Harvard University Cambridge 
JIass 

The Organization and Siibjcct Matter of General Education 

Robert Maynard Hutchins LL D President, University of Chicago 


Canadian Ext'crimcnts in Medical Economics iltdicd 

T C Roiitlcy MD LL D . General Secretary, Canadian 
Association Toronto Ont 

Mondav, Flbruarv 13, 2 15 P M ^ 

The South as Testing Cronnd for the Regional Approach le 
Health and Public ll'clfarc 

Howard VV Odum LL D Director, Institute for Research m 
Science, University of North Carolina, Chapel Hill 

SVSIPOSIUM ON THE SMALL HOSPITAL 

The Commiinity Hospital 

Barry C Smilh General Director The Commoniveallh Fond 

Organization and Manogement of the Small Hospital College 

Malcolm T MacCachcrn M D Associate Director, America 
of Surgeons Chicago 

Plaiiniiig for a Small Hospital Hnsptlak 

William Henry Walsh M D Consultant Specialist on 
Chicago 

The Construction of the Smalt Hospital Afcl” 

Carl A Erikson of the firm of Schmidt, Garden and Eri on 
tecls Chicago 
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Tuesda\, February 14, 9 30 A 

TItc Program of iUc National Committee for Mental Hygiene 
Clarence M Hincks M D , Gcnenl Director National Committee for 
Mental H>giene New York 
Fundamentals of Jndustnol Hygiene 

T L>le Hazlett M D Professor of Industrial Hygiene, University of 
Pittsburgh School of Medicine and Medical Director, Westinghouse 
Electric and Manufacturing Company Pittsburgh 
The Relation of Anesthesiology to Medical Education 
Ralph M Waters M D , Department of Anesthesia, University of 
Wisconsin Medical School Madison 
Tenure of Members of the Faculty tu Schools of Medicine 
Anton J Carlson Ph D Trank P Hi-^on Distinguished Service Pro 
fessor of Phjsiology University of Chicago 

Tuesda\, February 14, 12 30 P M 

Luncheon meeting, to nhicli all those attending the Congress are invited 
to attend 

Address IVhot the Undergraduate College Should Cue the Future 
Doctor 

William Mather Lewis, LL D President, Lafayette College, Easton Pa 

THE FEDERATION OF STATE JfEDICAL BOARDS 

Monday, February 13, 6 30 P M 
FEDERATION DINNER 

Address Recent Im/ressions of Brt is/i Medical Education 

Willard C Rappleje MD Dean Columbia University College of 
Physicians and Surgeons New "iork 

Address H J LehnhofF M D President The Federation of State 
Medical Boards Lincoln Neb 
Round Toble Discussion 

Tuesday, February 14, 9 30 A M 

Does Modern Medical Licensure Procedure Conform to the Accented 
Standards of Medical Educationf 

A C Turstenberg MD Dean University of Michigan Medical School 
Ann Arbor 

Ejeamtnalton Results Before Massachusetts State Board of Registration in 
Medicine ^ 

Edward A Knowlton M D , Holyoke Stephen Rushmore M D Boston 

American Graduates of British Medical Schools 
Harold Rypms M D Secretary New York State Board of Medical 
Examiners Albany 
CiM«eiis/n/> Olid Medieol Lteriisnre 

J Earl McIntyre M D Secretao Michigan State Board of Registra 
tion in Medicine Lansing 


Legal Status of the Intern 

Fred E Clow M D Secretary New Hampshire Board of Registration 
in Medicine Wolfeboro 

Tuesday, February 14, 2 P M 

Hospital Intern Service in the United States 

Robin C Buerki hi D Director of Study, Commission on Graduate 
Medical Education Chicago 

Looking at Health Insurance Abroad 
J George Crownhart Secretary State Medical Society of Wisconsin 
hladison 

Ticnds in the Distribution of Medical Care 
R G Leland, M D Director, Bureau of Medical Economics, American 
Medical Assocntion Chicago 

Exccutizc Session 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance m rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company, entitled “Your Health,” began 
Wednesdaj October 19 and will run consecutively for thirty- 
six weeks The program is broadcast each Wednesday over the 
blue network of the National Broadcasting Company at 2 p m 
eastern standard time (1 p m Central standard time, 12 noon 
mountain time, 11am Pacific time) ^ 

These programs are broadcast on what is known in radio 
as a sustaining basis , that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from the programs Therefore, local stations may or may not 
take the program, at their discretion, except those stations 
which are owned and operated by the National Broadcasting 
Company 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows 

February 3 Preventing Epidemics 
February 8 Avoiding Arthritis 
Februiry 15 Healthy Hearts 


1 Owing to progrnm conflicts there will be no Chicago brondcast of the 
network program Instead a recording of the progrnm will be broadcast 
over station WENR at 8 p m each Wednesday This recording will be 
an identical rebroadcast of the network program broadcast enrlier the 
same day 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Slalns — Public bearings uill begin Wednesday 
morning, February 1, at 10 a m , on social security legisla- 
tion, in the Ways and Iileans Committee room of the new 
House Office Building, Washington, DC S Res 25 has 
been agreed to by the Senate, authorizing the Senate Select 
Committee on Go\ernment Organization, created by the 
Serentj -Fifth Congress, to continue and to bare authority to 
perform the duties and exercise the functions contained in the 
resolution bj which the committee was created 

Bills Introduced—^ Res 31, submitted by Senator Shep- 
pard, Texas, proposes to create a Senate Committee on World 
War Veterans’ Legislation, to consist of scYcnteen Senators 
S 259 introduced bj Senator "McNarv, Oregon prOYides 
serYice pensions for persons who ser\ed ninety dajs in 
foreign ser\ice under the jurisdiction of the Quartermaster 
General, Surgeon General of the United States Arnij the 
Secretarj of the NaYY' or the Marine Corps during the 
Spanish- American War including the Philippine Insurrection 
and the Chinese Boxer Rebellion S 168 introduced Ijy Sen- 
ator Nje, North Dakota, proposes to prohibit the importation 
of dairY products produced from milk or cream other than 
from cows either accredited free of hoYinc tuberculosis or 
under test for bo\me tuberculosis S 622 introduced hY 
Senator Lodge kfassachusetts proposes to authorize an appro 
priation of SI 400 000 to build a ncYY Yeterans hospital and 
diagnostic center at or near Boston S 658 introduced bY 


Senator Capper, Kansas, is entitled a bill to aid in alleviating 
the loss caused by sickness This bill, identical with a bill 
introduced bj Senator Capper in the Seventy-Fifth Congress, 
proposes an annual federal appropriation of $200,000000 to 
induce the states to detelop and maintain adequate sj stems 
of health insurance A federal Health Insurance Board is to 
be created it is proposed, to administer the act State plans 
must be submitted to this board and receive its approtal A 
state plan to be acceptable must proYide for cash benefits to 
be paid employees for loss due to disability and for medical 
benefits for employees, their dependent spouses, and dependent 
children and other members of their family yyIio are dependent 
on them and lire in the same household Emplojecs entitled 
to medical benefits, it is proposed, will be permitted to choose 
phjsicians from among a list of those Yvho liaYC agreed to 
render serYiccs under the health insurance plan A majoritj 
of phjsicians or dentists, rcspectuelj m a giYcn locality yyIio 
haYe agreed to furnish medical benefits under the health insur- 
ance sjstem maY determine the manner in yyIiicIi thej are to 
he paid for their scrYiccs being permitted to choose from the 
following methods (1) a salan sjstem, (2) a per capita 
sYstem YY hereunder paYincnt will he based on the number of 
persons entitled to medical benefits included in the practi- 
tioners list (3) a fee sjstem w hereunder pajment yyiII he 
based on the extent and character of the treatment gnen and 
sen ices rendered bY the practitioner to persons entitled to 
medical benefits and (4) auY combination or modification of 
the sY stems heremaboYe stipulated S 685, introduced In 
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Senator Barklcj, Kentuck>, and II R 2890, nitrodiiccd bj 
Representative Bland, Virginia, propose to create in tlie United 
States Public Health Service a Division of Water Pollution 
Control S 799, introduced by Senator Pittman, Nevada, and 
H R 2760, introduced bj Representative McRc 3 iiolds, Tennes- 
see, propose to extend the facilities of the United States Public 
Health Service to active ofTicers of the Porcign Service of 
the United States S 859, introduced bv Senator Caravvaj, 
Arkansas, proposes to refund to each phjsiciaii the aniount 
collected from him bj the federal government during the period 
June 1, 1920, to June 30, 1931, for the privilege of prescribing 
the hot waters from the Hot Springs National Park provided 
that no more than ^060 shall he refunded to anj one plivsiciaii 
H R 31, introduced bj Representative Cannon Missouri pro- 
poses to reenact all public laws granting medical and hospital 
treatment, domiciliarj care, compensation and other benefits 
to veterans and their dependents that were repealed bv the 
Economj Act of Iilarch 20, 1933 H R 2223 inlrodticcd bv 
Representative Connerv, Massachusetts jiroposcs to recogmre 
the high public service rendered bv soldiers who volunteered 
and served in trench fever experiments in the American 
Expeditionary Eorccs H R 2292 introduced bv Representa- 
tive Rankin, Mississippi, proposes to direct the ^dmlIllstrator 
of Veterans’ Affairs to furnish outpatient pneumothorax 
therapy, insulin and liver extract to veterans reeiuiring such 
treatment or medication notw ithstanding that the disease iieces 
sitating the treatment niai not he directlv or presumptive Iv 
service connected H R 2320, introduced b> Representative 
Rankin, Mississippi, pioposes to provide doimciliarv care 
medical and hospital tre itnicnt and burial benefits to persons 
recognized as veterans of the Spaiiisli-Aincrican War incliid- 
mg the Boxer Rebellion and the Philippine Insurrection 
H R 2404 introduced bj Representative Sirov ich New \ork 
proposes to lequirc a surgeon and ship hospital on cverv 
steamer of the United States or of any foreign country navi 
gating the ocean and licensed to carry more than twenty -five 
passengers that leaves or attempts to leave any port of the 
United States, except steamers between ports of the United 
States less than 500 miles apart H R 2425, introduced bv 
Representative May, Kentucky, provides that in no event shall 
any person by reason of wilful misconduct be denied anv of 
the service-connected benefits under veterans’ laws, provided 
such misconduct did not interfere during service with full 
performance of military or naval duty H R 2640, introduced 
by Representative Jarman, Alabama, proposes to provide that 
any veteran shown to have active pulmonary tuberculosis of 
a compensable degree shall be deemed to be totallv disabled 
for purposes of compensation when hospitalized H R 2650, 
introduced by Representative Rogers, Massachusetts, proposes 
to authorize hospital care and treatment for American veterans 
residing in foreign countries in such manner as the Adminis- 
tiator of Veterans’ Affairs shall by regulation prescribe H R 
2746, introduced by Representative Pace, Georgia proposes to 
authorize an appropriation of §2,500,000 to erect in the south- 
west section of Georgia a 800 bed veterans’ hospital for the 
accommodation of veteians entitled by law to such facilities 
H R 2753, introduced by Representative Voorhis, California 
proposes to amend the Social Security Act so as to extend 
Its benefits to individuals who are physically disabled H R 
2877, introduced by Representative Van Zandt, Pennsylvania, 
proposes to provide that any person who served in the military 
or naval forces of the United States during a recognized cam- 
paign or expedition, and who was honorably separated from 
such service, shall be granted hospitalization and domiciliary 
care by the Veterans’ Administration subject to the same 
restrictions and limitations as are now applicable to World 
Mar veterans H R 2892, introduced by Representative Izac, 
California, proposes to provide that retired personnel of the 
Armv, Navy, Marine Corps, and Coast Guard and Fleet Naval 
and Fleet Marine Corps reservists requiring hospitalization 
shall be entitled to enter any Aimy or Navy hospital on their 
own request, under the same conditions as are now, or which 
may hereafter be, fixed for the active service H R 2963, 
introduced by Delegate Dimond Alaska proposes to authorize 
an appropriation of §2,500,000 to establish a hospital for the 
insane of Alaska H R 2974 introduced bv Representative 


Voorhis, California, proposes to amend the Social Secorii 
Act so as to authorize an appropriation of §7,000 000 anmrilj 
to assist states, counties, health districts and other pohtd 
subdivisions of states to provide medical care to nonresiiiHl 
iitcdv persons on the same basis as to resident need) persoc 
H R 2979, introduced by Representative Van Zandt, Par 
sylvaiiia, projioscs to authorize an appropriation of 
to construct in the central Pennsylvania area a veteraib ho- 
pital and domiciliary facility for the treatment of genfril 
medical and surgical disabilities H R 298o, introduced h 
Representative Green Florida, proposes to authorize an appro- 
priation of *^2 500 000 to construct in Jacksonville, Fla,! 
marine hospit d HR 2986, introduced bv Representatm 

Johnson Indiana, projioscs to repeal the Econom) Act oi 
March 20, 1933 II R 2988, introduced bv Repre entata 

Schvvert, \evv Aorl, proposes to provide that in thedicretim 
of the Administrator of Veterans’ Affairs, hospital cart, 
including medical treatment may be furnished to veteraiu d 
the World \\ ar temporarilv sojourning or residing abroad 
for disabilities due to war service m the armed forces of tic 
Liiited Slates 


STATE MEDICAL LEGISLATION 
Arizona 

Hills Iiilrndiuicl — H 3 proposes to require applicants for 
licenses to marrv to present a phvsiciaiis certificate that W 
arc free from ‘infectious contagious and venereal disca e 
phvMciaiis certificate must he based on pbvsical e.\aniinatio"i 
tiibcrciilm tests and lahoratorv reports of micro'copic e.^ 
Illation or the complement fixation test for gonorrhea, or bom, 
and the blood AA'assermann test or Kahn test for syphdu,or bo 

I I 7 jiroposcs to exempt from the sales tax the proceeds o 
sales of ‘ medicines purchased through a phvsicians prescnption 

California 

Hills Iiilrodiirrcl—S 130 and A 493 propose to require » 
phvsician or other person attending a pregnant vvonran 
or ciusc to l)c oblTincd a blood specimen nt or within ten 
after his first professional visit The blood . j 

obtained must be submitted to an approved laboratoO 
standard laboratory test for syphilis S 144 A 490 ana 
to amend the laws relating to vital statistics propose 
certificate of birth include m addition to the fnf 

required bv law, the following item ‘Prenatal e.xaminai 
svpbilis, including period of gestation in months or \ 
which examination was made, and if examination vvas no^^^^ 
including reason for not making such e.xamination 
A 106 propose as a condition precedent to the issuance o > ^ 

to marry that each party to a prospective mamage H 
physicians certificate that he or she “has been 1,^55317 

nation, nichiding a standard serological test, as ”’*1 pner 

for the discov ery of sy philis, made not more than 30 ay 
to the” application, “and that m the opinion of the P"Y'j ^ nol 
person cither is not infected with svphihs, or if so iiifec ^ 

III a stage of that disease which is or mav become jPt 

to the marital partner ’’ A 235 proposes to exemp 

Use Tax Act of 1935 “The storage, use or other cousomP' , 
this State of orthopedic supplies ’ A 236 proposes 0 
from the Retail Sales Tax Act of 1933 “the gross j],e 

sales of orthopcchc supplies ’’ A 342 proposes to P™’^ p|.p 5 
issuance of a license to marry unless both parties to 
pcctive marriage file a certificate made by a physician 
days of the application showing that both parties to 

any contagious, infectious or communicable disease 
supplement the Business and Professions Code proposes^ phv‘'i 
it a misdemeanor for any person who does not posses 
enn s and surgeon s certificate or a drugless pr 
certificate to use 111 any sign or advertisement the 
less physician, drugless methods naturopath, ^jj^rapist 

cian, sanipractor, masseur physiotherapist or tti' 

diet specialist or health adviser or who uses any deg 
abbreviation relating to or standing for all or any 0 

going terms ’’ A 438, to supplement provisions of ’ ^ prf 

and Professions Code relating to the practice of me or 

poses that “The fraudulent representation by adve i 
otherwise that a manifestly incurable condition or 
disease, deformity, ailment or injury of anv person ca 
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constitutes unprofessional conduct within the meaning of this 
chapter" A 449 proposes tint on and after Julj 1, 1940, erery 
applicant for a pli>siciaii’s and surgeons or drugless practi- 
tioner s certificate, or for a certificate to practice chiropod> or 
midwifery must be a citizen of the United States A 450 pro 
poses to make the sale, dispensing or prescribing of diiiifrophcnol 
for therapeutic purposes a misdemeanor A 477, to supplement 
the Business and Professions Code, proposes that unless a 
person holds a phjsicians and surgeon’s certificate, or is licensed 
or authorized to use the title “doctor’ or the letters or prefix 
‘ Dr ,’’ the use of the title or letters or prefix w ithout further 
indicating the tipe of certificate held, constitutes unprofessional 
conduct A 469, to supplement the Business and Professions 
Code, proposes to make it unprofessional conduct within the 
meaning of the chapter relating to medicine, for a licentiate 
know nigh to make or sign aiij certificate or other document 
required bj law which {alscl> represents the existence or non- 
existence of a state of facts A 478, to amend the Business and 
Professions Code proposes that the drugless practitioners 
certificate proiided for by the code, m addition to the uthority 
it now confers, shall also authorize ‘ the general and local appli- 
cation or use of aiij and all mechanical manipulatnc electro- 
therapeutical h)dro-therapeuficaI dietan and psjchological 
methods of treating the sick or afflicted for anj purpose includ- 
ing plij siotherapj pin sical therapj , colonic therap} all methods 
of massage, baths and aiij and all other tjpes of druglcss 
methods of treatment for the sick and afflicted A 484 pro- 
poses to authorize courts on the application of the people the 
Board of Medical Examiners or tlie Board of Osteopathic Exam- 
iners to restrain the unlicensed practice of medicine or oste- 
opath! 

Connecticut 

Bills Iiiliodiued — S 20 to amend the dental practice act, 
proposes to make it a cause for the relocation of a license to 
practice dentistry for the holder to adiertise for patronage by 
means of hand bills, posters circulars stereopticon slides or 
motion pictures S 57 proposes to authorize the formation of 
nonprofit hospital sen ice corporations to establish, maintain and 
operate plans whereby hospital care ma> be proiided at the 
expense of such corporations bj approi ed hospitals to subscribers 
to plans formulated b> the corporations 

Georgia 

Si//s fiifrodiiccd — H 47 proposes to enact a separate naturo- 
pathic practice act and to create an independent board of naturo- 
pathic examiners The bill proposes to define naturopath} as 
‘a s>stem of diagnosing and treating the human bod} b} use of 
natural methods and shall include the following therapeutic 
measures Mechanotlierap} , h}drotherap! ps} chotherapy, 
pli! totherapy, phototherap}, thermotherap! , electrotherap} bio- 
chemistry, and embracing such practices as massage, mineral, 
thermal, electrical and lapor baths, external applications and 
dietetics ’’ S 4 proposes to prohibit the retail sale or distribu- 
tion of amital, \eronal, luminal or an} similar drugs which 
mai ha\e a base or be a dernatiie from barbital, barbiturates 
and barbituric acid, except on the written prescription of a 
licensed physician or dentist 

Idaho 

Bill Introduced — 3 12 proposes to authorize tie Department 
of Health to survey and stud} the various industrial health 
hazards of the state, to devise methods for their control and 
to pro! ide serv ices to v arious state agencies, industr} labor 
the medical profession and other organizations interested m 
industrial h}giene 

Kansas 

Bill Passed — S 13 has passed the senate proposing to prohibit 
the retail sale or distribution of barbital sulplionctliv Imethaiie 
(trional), sulfonmethane (sulfonal), dieth}lsulfon diethvlmcthane 
(tetronal), carbromal, paraldeli}de and chloral or chloral Indrate 
or chlorbutanol except on the written prescription of a dul} 
licensed phvsician, dentist or veterinanan 

Massachusetts 

Bills Introduced — H 320 proposes to require for all public 
school pupils to be examined annualli to ascertain defects m 
sight or hearing and other phv sical defects tending to prevent 


a pupil from recemng full benefit of school work The e}e 
and ear examinations are to be made respective!} b} opthal- 
mologists and otologists H 551 proposes tliat applicants for 
licenses to marry file with the clerk authorized to issue such 
licenses a pli} sician s certificate w itli respect to each part} to 
a proposed marriage that each applicant has been given such 
examination, including a standard serologic test as may be 
necessar} for the discovery of syphilis, made on a da} not 
more than twenty da}s prior to the application, and that in 
the opinion of the ph}sician the person is not infected with 
syphilis or, if so infected, that the disease is not in a stage 
whereby it may become communicable H 756 and H 757 
propose that after the removal of any limb or organ the oper- 
ating physician explain to the patient or his representatives 
the nature and necessity of the operation performed H 670 
authorizes the department of public health to issue certificates 
of approval to bacteriologic laboratories and to specify in such 
certificates w hat bacteriologic or serologic procedures performed 
in such laboratory are approved by the department The bill 
proposes to define a bacteriologic laboratory as a “place or 
establishment which is advertised, announced or maintained in 
whole or in part for the purpose of accepting for and subject- 
ing to bacteriological study or analysis specimens of blood, 
sputum urine feces or other fluids, secretions or excretions of 
the body of persons ill or suspected of being ill with a disease 
dangerous to the public health ’ 

New York 

Bills Introduced — \ 130 authorizes municipal corporations 
to appoint physicians, at an annual compensation of not to 
exceed ?750, to treat indigent persons Apparently any quali- 
fied physician may apply for such appointment and if appointed 
will be subject to call in the political subdivision in which 
he resides or maintains his office S 130 and A 175 propose 
to require every local board of health and every health officer 
to exercise proper and vigilant inspection of all persons, 21 
vears of age or over, infected with poliomyelitis and to pro 
vide at the remedial stages of the disease suitable surgical, 
medical or therapeutic treatment or hospital care and necessary 
appliances and devices for such person so infected or exposed 
who cannot otherwise be provided for 

South Dakota 

Bill Introduced — H 10 proposes to require applicants for 
licenses to practice any form of the healing art, as a condition 
precedent to examination and licensure by their respective pro- 
fessional boards, to pass examinations in anatomy, physiology, 
bacteriology, pathology and chemistry to be given by a board 
of basic science examiners Members of this board must be 
full time professors or associate or assistant professors, teach- 
ing the subjects of the basic sciences in any university or 
college in tlve state accredited by the North Central Associa- 
tion of Secondary Schools and Colleges and must not be 
actively engaged in the practice of healing or any branch 
thereof This bill went to second reading on January 13 

Tennessee 

Bills Inlioduced — H 183 proposes to repeal the Chiropodv 
Practice Act adopted in 1931 H 202 proposes to authorize 
sexual sterilization of such inmates of state institutions as arc 
insane feebleminded or epileptic H 203 proposes to jirohibit 
county clerks from issuing a license to marrv unless both 
parties to a proposed marriage file a physicians certificate 
setting forth that each party ‘is free from venereal diseases 
so ncarlv as can be determined by a thorough examination 
and by the application of recognized clinical and laboratory 
tests of scientific search [sic], when in the discretion of the 
examining physician such clinical and laboratorv tests arc 
ncccssarv 

Texas 

Bill Introduced —S 26 to amend the medical jiracticc act 
proposes, in effect to permit persons to apph or use the prin- 
ciples, tenets or teaching of their church m the ministration 
to the sick or suffering by praver without the use of am 
drug or material remedy and to charge fees for «o doin„ 



338 


ORGANIZA 1 ION SECl ION 


Joint A M ^ 

’8 l)t) 


Utah 

Bills Intioduccd — S 34, to supplcmt-nt the hus relating to 
the practice of iiaturopathj , proposes tint an applicant for a 
license to practice naturopathj must (1) be a griduatc of a 
legally chartered naturopathic college, requiring as a prereq- 
uisite to graduation at least a four jears residence course of 
instruction of not less than eight and one-half months each a car, 
(2) be a graduate fioin a four \ear high school (3) liaac 
completed one a car of college work m a college of liberal arts, 
and (4) must haac a course of tiaimng of not less than taaclac 
months in a hospital approaed by the board of naturopathic 
physicians oi, in lieu thereof a course of training for a period 
of taaelve months in the ofTice of a licensed naturopathic phasi- 
cian in the state S 33 to supplement the laaas relating to 
the practice of naturopathj proposes to define naluropatha 
as the sastem of treating human ailments ba natural methods 
as taught in naturopathic colleges and includes the folloaaing 
Alechano thcrapj hydro thciapa phasic therapa niissage 
articular manipulation, saacdish moacments phato therapj, 
thermo therapj, chromo therapa, aibro therapa, gjnocologj 
[sic], mineral baths electro therapa \ raa obstetrics, minor 
surgery organo therapj, biochcmistra , dietetics, eincrgcnca u^c 
of anodynes ” 

Vermont 

Bills Intioduccd — II IS proposes as a condition precedent 
to the issue of licenses to marrj that each partj to a proposed 


marriage present a phjsician’s certificate that he or she kai 
been giaen “such c\aniiiiation, including a standard serological 
test, as shall be prescribed bj the State Board of Hcalih a> 
ncccssarj for the discoacry of sjphihs" and that in the opinion 
of the phasician eatli partj is not infected avitli sj-philis or, ii 
so infected, is not in a stage of that disease wherebj it may 
become communicable II 34 proposes to enact what appeari 
substantialh to be the uniform narcotic drug act The HI 
proposes to designate as "narcotic drugs ’ coca leaves, opium, 
cannabis and cverj substance neitber chcmicallj nor physically 
distinguishable from them 

Washington 

Bills Jnlrodincd — S la proposes to enact a food, drug ard 
cosmetic act to prevent the manufacture, shipment and sate cl 
adulterated or misbranded food, drugs, devices and cosmetic' 
S 24 and II 11 propose to prohibit the retail sale and 4 
trilnition ot amvtal, luminal, veronal, barbital, acid diethylbar 
bituric para aiiiino beiirene sulloininide, sulfanilamide, sell 
amidvl prontvlin, prontosil, nco prontosil, neo prontjlin, or 
cdimaliii except on the written prescription of a licensed phi 'i 
cian dentist or veterinarian surgeon S 39, to amend the 
narcotic drug act, proposes (1) to define narcotic drugs so as to 
include dalatidid cannabis sativa and barbital and (2) to author 
ire tbe eslablishmcnt of slate clinics for the treatment and reha 
bilitatioii of narcotic addicts 


WOMAN’S AUXILIARY 


California 

The auxiharj to the San Diego Countj Medical Societv 
sponsored its fourth public health institute recciith The 
speakers included Dr Samuel J McClendon, on contagious 
diseases of the school child, Harvev Stallard, DDS ‘Care 
of the School Childs Teeth,” and Drs Brvant R Simpson, 
Stephen A Parovvsl i and Rufus A Schneiders, tuberculosis 

District of Columbia 

The educational committee appointed bj the auxiharj to place 
a joung woman in a nurses’ training school in Washington 
has selected the Sibley Hospital Training School Her expenses, 
including uniforms and equipment, arc defraj ed bj the auxiliarj 
!Mr Theodore Wiprud, executive sccrctarj of the Medical 
Society of the District of Columbia addressed the auxiliary 
October 5 

New York 

The auxiliary to the Rockland Countj Medical Socictj and 
the society arranged a program of movies and lectures on 
cancer control recentlj Three lectures were given by Dr John 
M Swan, executive secretarv of the New York State Com- 
mittee of the American Society for the Control of Cancer, 
in the high schools of Sufifern, Nyack and Haverstravv 

The auxiliary to the Albany County Medical Society met 
recently at St Peters Hospital, Albany Miss Maiguerite 
Jacobsen, RN, associate executive secretarv of the New York 
State Nurses Association, spoke on the 'New Nurse Practice 
Act” Plans were made for suppljing lavettcs to the Visiting 
Nurse Association of Albany 

Pennsylvania 

The auxiliary to the Allcghenj County Ivledical Society held 
a membership rallj in Renziehausen Park, McKeesport, Sep- 
tember 14 Mrs David B Ludwig, president, addressed the 
group on the aims and accomplishments of the auxiliary, and 
a talk on socialized medicine was given by Mrs Joseph P 
Dobo 

The auxiliary to the Chester County Medical Society visited 
Pemiliurst State School September 20 Dr George B McC 
Wilson showed colored motion pictures of the school’s 

activ ities r , j 

At the tenth annual meeting of the auxiliaries of the Second 
Councilor District at Norristown Dr Frederick J Bishop, 


president of the \rcdicnl Socictj of the State of Pennsjlvania 
suggested tint a clipping bureau be established to collect a 
newspaper articles pertaining to the medical profession and 
that a speakers’ bureau be organized 

South Dakota 

\t a recent meeting of the Seventh Distnet Auxiliao J" 
Sioux Falls, Dr L J Pankovv e-xplained the new 
law which will be voted on at the coniing session of tne s 
legislature 

Tennessee 

Through the efforts of Mrs Rogers N Herbert, 
past Iliycia chairman of the Woman’s Auxiharj to the 
can kfcdical Association Hir/cta is being sent to Ijl 

elementary and bigh school in the state of Tennessee, a ° 
of 6,182 schools The state legislature having appropria^^ 
funds for distributing public health literature among the s 
the Womans Auxiharj in cooperation with the state 
of education selected H^gcla as the magazine best fit 
be distributed under this appropriation If any 
man cares to work along similar lines, she may write to * 
Herbert at Fraiil Im Road, Nashville or to Airs 
Lester, present National Hjgeia Chairman, Graiinj ’ 
Pike, Nashville, renii 

Texas 

At a meeting of the auxiliary to the Henderson Ciwny 

kledical Society at Athens, September 13, Mrs W R 
reviewed ‘ The Citadel ” 

Socialized medicine was discussed at a meeting of j®* 
Newton Counties Auxiliary in Kirbjville, September 

The auxiliary to the Tarrant County Medical Society en^^^ 
tamed the wives of physicians attending the Fort Worti ^ 
cal and Surgical Clinics September 7 Seventy -five " 
were in attendance The auxiliary held a public rela ^ 
at Fort Worth October 14 Three hundred and fiity " | 

were present Dr S E Thompson, Kerrville, spoke 
ized medicine Presidents of vv'omen’s clubs, 
organizations and members of the 1 arrant County i 
Society were guests at the tea , , i Cncieh 

The auxiliary to the Taylor-Jones Counties 
at Abilene cooperated with the City Federation of 
Clubs in preparing an exhibit at the county fair 
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MEDICAL ECONOMIC ABSTRACTS 


PAID NEWSPAPER ADVERTISING PRO- 
POSED IN NEW JERSEY 

At a meeting of the Committee on Public Relations of the 
Medical Society of New Jersej at Trenton, December 4, tbe 
adiisabiiify of a paid adiertismg program for the medical 
profession of New Jersey t\as considered 

The committee approved of paid institutional advertising m 
nenspapers to acquaint the public better with the ideals, policies, 
program and work of the countv medical societies in New Jersej 
The members of tbe Committee on Public Relations believe 
that the question of paid advertising should be decided bj each 
countj medical societj 

The committee recommends the inauguration of such a pro- 
gram bj the countj medical societies on a countj -w ide basis 
The public must be told how it benefits from a sjstem of medi- 
cal practice which is free from coercion and political red tape 
and how politicalization of medicine will result in a poorer type 
of medical care for them This proposed advertising program 
constitutes no departure from medical ethics Several of the 
countj medical societies have on occasion advertised in news- 
papers What IS advocated in this program is the advertising 
of the institution of the private practice of medicine, not the 
advertising of the individuals who comprise that institution It 
IS in keeping with medical ethics to try to preserve the best 
sjstem of medical care, judged by results, which exists anj- 
w here m the w orld, and to keep it free from unnecessarj political 
restraints 

Each county can be adequately covered tbrougb a selective 
list of newspapers of large circulation It is for tbe body of 
pbjsicians of New Jersey to decide whether improved public 
relations, and possiblj the future status of medicine itself, is 
worth to them an annual investment approximating the amount 
received from one office call 

If the countj medical societies approve this suggested adver- 
tising program, the committee is prepared to undertake the 
preparation of advertising copy which will be a credit to the 
institution sponsoring it from the standpoint of both content and 
typography 

The Committee on Public Relations of the Medical Society 
of New Jersej urges that this question be placed on the agenda 
of county medical societies for its earliest possible consideration 
The members of tbe committee are Drs Joseph H Kler, chair- 
man, J Berkeley Gordon, G Barton Barlow, Edgar P Cardwell, 
Homer I Silvers and J Allen Yager 


THE IOWA COOPERATIVE CASE 
FINDING PROGRAM 

The Iowa Tuberculosis Control Service, savs Dr C K 
kIcCarthy in the Journal of the lotoa State Mecheal Societv 
(28 632 [Dec] 1938), is so planned and so functions that it 
docs not miss the infant, the child of preschool age or the child 
of school age It does not miss the teachers or any persons 
who have had contact with a case of tuberculosis Most impor- 
tant of all, it places the responsibility for the education of the 
public not in the public press, not in the hands of enthu-iastic 
but often misinformed laymen but right in the hands of the 
family physicians who, working m conjunction with especially 
trained public healtli nurses, tell the people in the privacy 
of home or office the things they should know about tuberculosis 
Of course the purpose of the program is to find at the earliest 
stage possible, those persons who have been infected bj tubercle 
bacilli as a result of close association with an open case of 
tuberculosis There are three w ay s of locating such mdivaduals 
through reported morbidity, through reported mortality and 
through personal contact with the private practitioners In the 
final analysis this means that there is only one wav — through 
the doctors It is they who make the morbidity and mortality 
reports winch constitute the starting point If physicians failed 
to do this there would be no starting place However, Iowa 
physicians do not fail 

The personnel consists of a clinic director a supervising nurse 
tuberculosis field nurses an x-ray technician and a clerk. The 


equipment consists of a portable x-rav machine and an x-ray 
laboratory Never under any circumstances does the servace 
attempt to put case finding into execution in a county until the 
county medical society has invited it to do so Such an invita- 
tion must be made in writing Furthermore, it cannot be made 
until after the director or some other staff member has e-xplained 
the program in detail to the county' medical society It is 
extremely important that there shall be no misunderstanding 
on the part of the private practitioners as to just what the state 
department of health is trying to do It vv'as made clear that 
no encroachment was being made on their private practice and 
no attempt to force on them that specter which at times haunts 
all good doctors, the specter of state medicine 

The physician receives the sum of one dollar for doing the 
tuberculin test This is paid by the department of health and 
is additional to the regular fee which the patient pays the 
doctor for examination 

The program has been m operation actually only since Decem- 
ber 1937 At the present time the service is averaging a clinic 
a week There are four field nurses County nurses also are 
available m counties where a full time public health service is 
III operation, thus making it possible to double the number of 
surveys being conducted in a given period Thirty-four clinics 
have been held since December 1937, at which 2,205 patients 
have been roentgenographed all of whom bad positive Mantoirx 
tests It is too early for statistical studies of value Fifty-seven 
counties have accepted the service to date Not a single county 
that has asked for an e.xplanation of tlie program has failed to 
approve it afterward Primarily the program was intended to 
serve only those counties of the state having a population of 
30,000 or less There are eighty such counties in the state 


CAUSES OF MATERNAL MORTALITY 

The minister of health was asked in the House of Commons 
recently whether he could make any further report on the 
effect on maternal mortality of the special foodstuffs granted 
by the special commissioners through the National Birthday 
Trust Fund for e-xpectant mothers He replied that particulars 
of the results of this nutrition scheme, which was now being 
carried on by the joint Council of Midwifery, covering the 
period from July 1 to Dec 31, 1937, were now available 

Thev showed that among 4,446 mothers receiving special food 
the puerperal death rate was 0 45, the maternal death rate from 
associated causes 0 67, and the infant death rate (stillbirth and 
neonatal) 54 Among 9,040 mothers not receiving special foods 
the corresponding rates were 3 54, 1 33 and S3 respectively 
kVhen asked what vvoilld be the next steps in the experiment, 
in view of the satisfactoo results already achieved Mr Walter 
Elliott said tint they had to complete the experiment for 
which the special commissioner had given another i3,000 
fjouinal of the Royal Institute of Public Health and Hygiene 
1 572 [July] 1938) 


APPARENTLY THEY DON’T WANT IT 

At the meeting of the house of delegates of the Medical 
Society of the State of Pennsylvania October 3 6, it was 
reported that Dauphin Countv organized a Countj kfcdical and 
Countv Dental Societv Bureau directed by an e.xperienced wel- 
fare worker and including on its staff a medical social worker 
and offered tbe people of the couiitv a free choice medical or 
dental serv ice care on a budgeted or partial fee basis, or vv ithout 
any charge if propcrlv certified Disappointed with the very 
slight response the bureau, at its own expense, carried advertise- 
ments in three dailv newspapers and later for ten consecutive 
weeks a series of advertisements with accompanying explanatorv 
articles in a labor journal of the couiitv reaching 20 000 cniplovcd 
persons Again the results were negligible 

It is quite apparent that between existing hospitals, dis- 
pensaries clinics pbvsicians and dentists in private practice 
without mentioning other well organized institutions and' 
agencies the present dav sickness needs, Ixitli preventive and 
corrective, of the people of this populous couiitv are Ixiiig met 
as those in need of such services will seek and accept them 
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ALABAMA 

Personal — Dr William L Bones fornicrh of Moiilcaplc, 
Ttiin , has been appointed assoentc in elnrge of the dnision 
of child li)giene of the state dcpirtinent of health 

Foreign Graduates Must Become Citizens — \t a ret cut 
meeting of the state board of censors of the Medical Associa 
tion of the State of Alabama, sitting as a board of medic il 
esamincrs, it was eoted that aftci lannare 1 full citirenshiii 
papers in the United States will be rccunrcd of am applicant 
w'ho IS a graduate of a European medical school seeking a 
certificate of qualification to piacticc inedicme in \l ibama 

ARKANSAS 

Dental Health Program — The \rkansas State Board of 
Health has employ cd fifteen dentists on part time who will 
conduct dental health programs in fifteen counties liaeing full 
time health units, according to the Ucnllh Officer Tlicse den- 
tists will be part of the health deiiartnient stafT working under 
the supervision of the county health ofliccr 

District Meetings — At the semiaiimial nieeting of the 
Third District itfedical Society in Marianna recently Dif- 
ferential Points 111 the Diagnosis of Angina Pectoris and Cor- 
onary Occlusion with Therapeutic Indie itions of Each were 
levievvccl by Dr William C Colbert Memphis, Pollen 
Therapy in Allergic Diseases” was desenbed by Dr Irwin W 
Barrett, Clarksdale, Miss , and Chest Conditions m Clnldrcn” 
were considered from the medical point of view In Dr Walker 
L Rucks, Mcmpliis, and from the \-ray aspect by Dr Horace 

D Gray, Jlenipliis The First Councilor District Medical 

Society recently held its seventy-second scmianmial meeting 
m Jonesboro Dr ^fartin E Blanton, Jonesboro sliowcd 
motion pictuies of the eyes. Dr Charles D Tibbels Black 
Rock, spoke on puerperal eclampsia, and Dr Edward R Bar- 
rett, Jonesboro, ‘Amebiasis m Our District " 

CALIFORNIA 

Rabies Quarantine — The state department of Iicalth placed 
a rabies quarantine on Santa Clara County December 16 with 
the evception of Palo Alto and San Jose An order issued Nov 
19, 1937, had covered a portion of the county, but because of 
tile spread of the disease it became necessary for a later order 
to quarantine the entire area 

Gift for Metabolic Research — A gift of $50,000 has been 
received by the Senpps Itletabohc Clinic, La Jolla, from Mrs 
Harrv W Child, Helena, Mont , to be know ii as the Harry 
W Child Memorial Fund The income from this fund is to 
he devoted to metabolic research Mr Child, formerly presi- 
dent of the Yellowstone Park Transportation Company', died 
of diabetes in 1932 

Society News — The Alameda County Medical Association 
devoted its meeting January 16 to a round table discussion on 
newer concepts and procedures in tuberculosis the speakers 
were Drs Henry Chesley Bush, Livermore, chairman, Charles 
A Dukes, Joseph Lloyd Eaton, Sumner Everiiighani, Paul C 
Samson, Harold G Trimble and Marshall B Tucker, Oakland, 
and Clifford V Mason, Livermore 

CONNECTICUT 

Dr Abell Addresses State Society — Dr Irvin Abell, 
Louisville, Ky, President of the American Medical Associa- 
tion, was the guest of the Connecticut State Medical Society 
at a dinner January 21 m New Haven, he discussed social- 
ized medical developments 

Changes m Health Officers — Dr M’^alter S Lay has been 
appointed health ofticer of Hamden Dr Josephine Evarts, 
Cornwall Bridge, has been appointed health officer of Kent, 
and Dr Reuben Rothblatt, acting health officer of Willimantic, 
filling the vacancy caused by the resignation of Dr Nathan 
M Spector Dr Howard G Stevens, New Jililford, has been 
appointed health officer of Sherman 


DISTRICT OF COLUMBIA 


Society News — A symposium on disorders of the hiq 
III childhood was presented by the section on pediatrics Wot 
the Medical Society of the District of Columbia Januaij 18, 
the speakers incliuled Drs Edgar P Copeland, John H 
McLeod, L Clarence Rice Jr Hugh J Davis and Oiatlt, 
P IIow/c Drs lawrcnccKolb Washington, and Devter IL 
Bullard, Rockville, Md , participated in a sv mposium on nar 

cotic addiction before the society January 11 ElUorfi 

Huntington research associate in geography, Yale Unnewtj 
New Haven discussed Effect of Climate and Weather ci 
Human Health and Efficienev ’ before a meeting of medical 
and dental officers of the navy on duty in the District ail 
vicinitv Decemher 5 


Annual Graduate Clinic at George Washington Uni 
versity — The seventh annual graduate dime of the George 
U asliiiigtoii Universitv Scliool of Medicine will be held Feb 
niarv 18 On the same date the annual banquet and alirnini 
rettmnn of the medical school will he held at the Mavfiooer 
Hotel with Dr Rov R Krackc, proicssor of bacteriology and 
jiatliologv, Lniorv Universitv (Ga ) School of ^fedlClne a, 
(he priiieipal speal cr Ihose who will present papers on ll' 
dime program include 


I>r (Juries ^ \\ lute* The Fstihhshmcnt of a Flood Bank. 

Jir 1 nncjs I( Ifnquer Trtrsion of the Spermatic Cord , - . , 
Dr LusIjh 1 cc Jlnll Tlic J>mith I'ctcrscn Sail in Intracar ular Fr’c’a’x 
of the Hip ^ _ 

Dr C'cnrLt 11 Koth An \jnbsi5 of the Propnetarj Tnigwy 
of SnlfTnihmitlc , 

Dr Alhrrt 7 Sullmn 'Mcfhcil V^^nf:cmcn^ of Peptic ulcer 
Drs Thcofforc J Aficrncthj Tnd Ifirrj F Doi^hni? u e ct 
Lheinotlicrapcuiic Agents in the Treitmcnl of Lolnr Fnturaona 
Dr U lifer A Jllocdorn Popufir ‘Misconceptions in the Manaj, 
of Ihlicnts uifh Hifrh iJlnofl 1 rcsstire< cf 

Dr J’lul PailLct Jliltirnorc Trcitnicnt of Tabes Dorsalis Kentv « 

DOD ( Tse^ 

Dr Jo ciili 1 I Ittvnl RocntKcn Tlienpj m Puerperal Miim“ 
Members of the District of Columbia Afcdical Swieh, 
hers of medical societies of itcighboruig states and 
the armv, naw, veterans’ adnimistration and the U a ru 


Health Service are invited 


GEORGIA 

Changes in Health Officers — Dr Thomas H D 
director of the Plcno R Carter Memorial j 

U S Public Health Service, Savannah has 
acting city health officer, filling the vacanev 
ber 3 by the deaths of both Dr Victor H S®*!®'** n.-ji,, 
officer, and Ins assistant, Dr Alfred Larson ", 1 , 1 , ..nri 
A Reekie, Louisv die, Kv , field director of county healt 
in Kcntuckv, has been appointed assistant city hcan 

of Atlanta, it is reported Dr Thomas W Colher, 

has resigned as health eominissioner of Toombs LO 
engage 111 the private practice of medicine 111 Port ’ 
XCNIS 

Special Society Meetings — At the first 
on Sea Island Beach recenth the Georgia ,„nnali 

Association was addressed by Dr Robert tW i Qjmie 

on Tmportance of the X-ray 111 Industrial Work , ur ^ 
Grove, Atlanta, "Organization of a Medical S , ^ 

Industry”/ Afr A B Robertson Atlanta, "The Prf ; 
tlic Claim Men,” and Air J H Allen, president ot the 
Big and Paper Company, The EmpIo 3 ers' ^ c.,.an 

trial Practice ” Officers are Drs Cornelius F . 5 ,^ 1 , 

nab, president , Robert L Rhodes, Augusta v ice p 

and John W Simmons, Brunswick, secretary m 

The Georgia Pediatric Society held its annual m 
Augusta January 12 The guest speakers included Urs 
Hcndee Smith New Tork, AIcms F Hartmann o 
and Thomas B Coolcv, Detroit 


Health Week in Moline — The week of Fchruan 
been designated “health week” in Alolmc A P®®"® m-vor 
will be held February 9 with Dr August Hwjcy ^ staff 
presiding Dr Albert C Baxter Springfield, ac 
iiealth director, will speak on ‘The Aleanmg ot 
Health Department to a Community ” The 1 ^eili 

instigated by the Y AI C A in cooperation with to 
cal societies, clubs and schools 

Memorial to Physician — A boulder and P, utspiial 
unveiled on the grounds of the Schmitt AlemMial 
Beardstoivn, recently, in honor of the late Ur 
Ehrbardt The inscription cn the plaque o' 

was donated to Beardstovvn for a hospital 111 m j 
Dr Frederick Ebrhardt bv his heirs Dr Ehrbnrm fc 
uated in medicine at the University of Gottingen, 
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America in 1846 He practiced in Baltimore a jear before 
coming to Bcardstowii He died in 1881 Dr Eliriiardt nas 
tbe original o\Mier of the site gneii to the cit> for the hos- 
pital, IV Inch was dedicated iii 1931 

Chicago 

The Bacon Lectures — Dr Walter Schiller, director of 
laboratories. Cook Count> Hospital, will deliver the Charles 
Sumner Bacon Lectures for 1938-1939 m the Medical and 
Dental College Laboratoiies Building, University of Illinois 
College of Medicine, Februarj 15-16 His subjects will be 
‘Eiidometrioina and Endometriosis and Congenital and 
Acquired Sex Changes ” 

Private Physicians Carry on Syphilis Testing Pro- 
gram — Under a plan adopted January 10 bj the council of 
the Chicago Medical Society with the approval of Dr Robert 
A Black acting president of the board of health, private 
phjsicians will replace phjsiciaiis of the board of health in 
the citv’s sjplnlis testing program, it is reported In the 
future, persons will be asked through educational pamphlets 
and lectures to go to private phjsicians for plijsical examina- 
tions, including a sjphilis test the examinations for indigents 
to be free Heretofore, health department physicians went into 
high schools, factories and neighborhood stations to make mass 
tests of all volunteers In 1938 over 140000 tests were made 
Society News — ^A symposium on disturbances of adoles- 
cence was presented before a joint meeting of the Chicago 
Medical and Pediatric societies January 11, the speakers were 
Drs Edward D Allen, Paul L Schroeder, Chicago, and Elmer 
L Sevnnghaus, iladison, Wis At a joint meeting of the 
Chicago Medical Society with the Chicago Roentgen Society 
January 18 Dr Bjrl R Kirklin, Rochester, Ivlinn, spoke on 
'Value of Roentgen Diagnosis as It Pertains to the Physician 
111 General Practice,” and Bernard P Widmaiin, Philadelphia, 

\-Ray, Radium and Cancer ” O C Durham discussed 

“Inhalant Allergens in the Upper Air' before the Chicago 
Societv of Allergy January 16 and Dr Franz Alexander, 

'Psychogenic Factors in Clinical Allergy” Dr Daniel B 

Kirby, New York, addressed the annual meeting of the Chi- 
cago Ophthalmological Society January 16 on ' The Surgery 
of the Exophthalmos " At a meeting of the Chicago Neuro- 

logical Society January 19 Drs Theodore T Stone and Alex 
J Arieff spoke on ‘ Temporal and Maxillary Osteomyelitis 
with a Report of Two Cases of Multiple Cranial Nerve Paral- 
j'sis and Diabetes”, John Martin, “Studies of Ventricular Casts 
Made m Cases of Intracranial Tumor,” and Leo M Davidoff 
Brooklyn, Newer Aspects iti Diagnosis by the Aid of Piieu- 
moencephalographv ” 

IOWA 

Epidemic of Tularemia — More than five tunes as many 
cases of tularemia were reported to the state department of 
health in November and December 1938 as m any previous 
year on record, according to the state medical journal for 
January The distribution by counties of 100 cases of tula- 
remia thus far reported officially is Appanoose twenty-two. 
Black Hawk one, Clarke one, Clinton two Dallas one, Davis 
five, Decatur five Des Momes seven, Henry two Iowa one 
Jefferson one, Johnson one Keokuk one Lee nine Louisa 
four, Lucas four, klahaska one, Marion three, Marshall two, 
Monroe two, Muscatine two, Polk seven, Ringgold one Scott 
four. Van Buren one, Wapello four Warren two Washington 
three and Wayne one It is noteworthy that with the excep- 
tion of Black Hawk County no cases have been reported in the 
northern half of the state 

KENTUCKY 

Society News — Dr Edward J O Brieii, Detroit addressed 
the Jefferson County Medical Society December 5 under the 
auspices of the Louisville Tuberculosis Association on Sur- 
gical Treatment of Pulmonary Tuberculosis Drs Eslic 

Asburj Cincinnati and William O Johnson, Louisville 
addressed the Bourbon County kfedical Societv, Pans recently 
on Hip Fractures’ and Endocrinology” respectivelv 

Meeting of Psychiatrists — Dr Flovd K Foley , Lexington 
was chosen president elect of the Kentucky Psychiatric Asso- 
ciation at Its second annual meeting in Lexington Decvmhcr 
9-10 and Dr S Spaffoid Ackerh, Louisville was installed 
as president Dr Lieuea M Rogers Lexington was elected 
vice president and Dr Robeit H Felix Lexington secretary 
Among the speakers were Drs Seymour D Vesterniark Lex- 
ington, on 'Psychiatric Needs of General Practice and of the 
General Hospital ’ John W Cronin Lexington Management 
of Head Injuries m Relation to the Prevention of Mental 
Disorder,’ and Witham K Keller Louisville ‘Occupational 


Therapy in the Treatment of the klentally Disordered ” A 
nieiitai hygiene session open to the public was held Saturday 
afternoon with Dr William E Gardner, Louisville, as chair- 
man The annual dinner was held Saturday evening with 
Frank L MeVey, LHD, president of the University of 
Kentucky, as tlie speaker on The Contribution of Culture to 
Healthful Living” 

LOUISIANA 

In Memory of Dr Pierson — A picture of the late 
Dr Clarence Pierson Pineville, was recently placed in the 
room of medicine of the Cabildo, Louisiana State kluseum 
New Orleans the inscription reads “Dr Clarence Pierson, 
Scientist, Builder Humanitarian, 1868-1934 ’ Dr Pierson 
graduated from the Tulane Universitv of Louisiana Ifedical 
Depaitmeiit, New Orleans, in 1894 He at one time served 
as medical superintendent of the Central Louisiana State Hos- 
pital, Pmeville, which he founded, and the East Louisiana 
State Hospital Jackson He also served as special consultant 
to the three eleemosynary institutions the two already men- 
tioned and the State Colonv and Training School Alexandria 
He was a member of the House of Delegates of tlie American 
Medical Association, 1919-1920 and at one time president of 
the Sixth Councilor District of the Louisiana State Medical 
Society 

Graduate Seminar — The Graduate School of Medicine of 
Louisiana State University Medical Center, cooperating with 
the general extension division of the state univ'crsitj, conducted 
a seminar at the Lafayette Chanty Hospital Lafayette Decern 
her 2-3 The speakers included 

Dr George W McCoy OrleTns Pre^entue Medicine with Special 

Reference to Medical Practice 
Dr Charles J Bloom Foods for Infants 
Dr Isidore Cohn Masses m the Neck 

Dr Charles A Balm Recent Ophthalmic Advances for Practicing 
Physicians 

Dr James K Howies Some of the More Common Skin Conditions 
Encountered b> the General Practitioner m This Vicinit> Their 
Diagnosis and Treatment 

Dr Henry W E WaUher Diagnosis and Treatment of Proslatic 
Di ease 

Dr Daniel N Siltermin Diagnosis and Treatment of Common Types 
of Diarrhea 

Dr Ben R Heninger Some Modem Concepts of Heart Disease 
Dr jfohn F Dicks Treatment of Sterility 

Dr Valentine H Fuchs Ear Nose and Throat Conditions Met by the 
General Practitioner 

Dr Thomas B Sellers Office G>necolog> 

MASSACHUSETTS 

Personal — Dr Paul I Iakovlev, Waltham, has been 
appointed clinical director of the ^Valter E Fernald State 

School, Waverlej Edward M East, Pli D , professor of 

genetics, Harvard University, died November 9 in klassachusctts 
Genera! Hospital, Boston He was the author of ‘Mankind 

at the Crossroads and ‘ Heredity and Human Affairs ” 

Dr William E Hines, Hingham, lias been appointed medical 
examiner of the fifth Plymouth district, succeeding Dr John 
G Sweeney The district includes Hmgham, Nantasket and 
Hull 

Public Lectures — A senes of free public lectures ou medi- 
cal subjects was begun January 8 by the faculty of Harvard 
University ifedical School, Boston, to end March 19 Thc 
speakers include 

Dr Lcro> D Fothergill January S The MenTce to Humin Bemgs of 
Disease in Domestic Animals 

Dr Clarence Guy Lane Januarj 15 The Skm — What It Does and 
the Care It Needs 

Dr Traej B Mallory Janu'ir> 22 Cancer 

Dr James J Durrett Washington D C U S Food and Drug 
Administration Jaauarj 29 Food and Drugs — Safe ind Lnsafe 
Dr Harold M Teel February 5 Health and H>gicne Dunng Preg 
nancy (for women onl>) 

Dr Henry N Pratt Februar> 12 Asthma — Hay rc\er 
Dr Whlliam C Quinb> rebruar> 19 the Significance of S>p(nh_ and 
Other \ enereal Diseases 

Dr Vernon P Wdhams Feliniir\ 26 *\er\ous Breakdown*: 

Dr S Burt W^olbach March 5 \ itamin Deficiencies 
Dr Timothj Learj March 12 Hazards m the Modern Home 
Dr Robert B Osgood March 19 Chrome Kbeumatism 

MICHIGAN 

Graduate Fellowship at Butterworth Hospital — ^Jimes 
Rowland Lowe president of the hoard of trustees of Butter- 
worth Hospital has created a fellowship m memory of his 
parents Edward and Susan Lowe carrving with it a cash 
prize of not less than $500 for graduate study bv members 
of tbe medical staff who have shown increased proficiency in 
diagnosis and m medical or surgical treatment and fulfil other 
stipulations Recipients of the award, to he known as the 
Edward and Susan Lowe Fellowship must agree to expend it 
within one year m defraying expenses of graduate vUidv out- 
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Side Grand Rapids and must consult ind abide In tlic recom- 
mendations of the staff c\ccuti\c committic of the hospibal as 
to the best method of utilizing it On his return to Ibc hos- 
pital the holder of the fellowship is to shaic witli the staff the 
knowledge he has gained bj a rc\icw of Ins txpeneiiee before 
a general staff meeting and olliti means I'list award of the 
fellowship may be made tins month 

Secretaries’ Conference — fbe Micliigaii State Medical 
Societt held its atmiial countt secretaries toiifeieiice it the 
Hotel Olds, Lansing, Januarj IS The speakers included 

Dr I OU15 rcrnald roster Itnj Cilj sccrcnrr vnte nieilicil societ), 
iMichinaii s Group Ilospit-ilization nnti Mcilinl t nre I'liiis 

Dr Ilirold A Jlillcr I aiisini; clnirnuii Ici,i lalwt committee of llic 
btiU socielj Our J cKishiue ToucTil 

Mr Lee White Detroit A’c-is Detroit Tlic l’h\ icnn in the Press 
am! on the Air 

Mr Joe W faavaRc Clnrlcsloti secrilan West \ irRinia Slate Medical 
Association The Duties of a 100 Per Cent Comiij Scerelar) 

Vernon J Brown Mason auditor general of \fKliigan, 
representing the governor addressed the Imicbcon session on 
The Affairs of State ” 

Society News —Dr RnsscII L Iladcii CItvelamI discussed 
‘Tieatment of Anemias' before the Calhoun Couiitv Medieal 

Societj, Battle Creek Januarv 3 Dr Kellogg Speed Clii 

cago, addressed the Genesee Couiitj Medical Societv iii Iliiit 

Januarj H on the niaingcmciit of fractures Dr Leahies 

M Laton, Rochester, Mmn discussed Pam Characitnstie 
ot Various Neurologic Disorders before the Kalania/oo \ead- 

eny of Mcdiattc Januan 17 Pfns/cians m \ an Iftirtii 

Countv arc organizing a countj medical societv Dr Pan! 

A OLcaij, Rochester, Mmn, discussed Ketirosjphilis and 
Its Treatment” before the Detroit Dermatological Socictj 

Jamiarj 16 Dr George IZ Rockwell Cincimiali as the 

guest speaker, discussed 'The Value of Oral Pollen Tliciapj 
before the Mtcitigati State Allcrgv Societv in Bav Citv recentiv 
Dr Buenaventura Jimenez Ann Arbor is president of tlic 
society and Dr George L Waldbott Detroit, secretarv Five 
meetings will be held during the coming rear three of wliieli 

w ill be m Ann Arbor At a meeting of tlic Muskegon 

Count} Medical Society m Muskegon Jamian 20 Di llarrv 
E Mock, Chicago spoke on head injuries 

MINNESOTA 

Forum on Government in Medicine — The Mmncsoti 
State Medical Association sponsored a forum on govcnmieiit 
111 medicine at the St Paul Hotel, St Paul Januarj 14 fbe 
speakers included Mr J George Crownliart, executive secre- 
tary of the State Medical Societv of Wiscoiism, Madison and 
Drs Gilbert G Cottam and William A O Bncn, Minneapolis 

Personal — Dr Lcn L Culp, Minneapolis, was rcccntlj 
voted life membership m the Fort Wajuc, Ind Afcdical 

Society Dr Frederick P Ariij, Preston, has been appointed 

coroner of Fillmore Count} Dr Charles F McConib 

Duluth, eight times elected coroner of St Louis Coimtv, retired 
Tanuary 1 He is 81 years of age Dr John W Ekblad was 
chosen to succeed him Dr McComb was president of the 
Minnesota State Medical Association iii 1888 was the first 
president of the Iiiterurban Academv of Medicine and was 
twice president of the St Louis Counti Medical Societv He 
has practiced m Duluth since 1883 

Society News — The Minnesota Pathological Socict} was 
addressed Januarj 17 bj Drs J Grafton Love, Rochester and 
Lawrence Berman, Minneapolis, on “Protrusion of the Inter- 
vertebral Disks’ and An Lxtiagcnital Chorioiicpitlielioma ’ 
icspectivel} Elvm C Sukman, PhD professor of plant 
pathology. University of klinnesota Medical School, discussed 

Virus Diseases of Plants” before the society November IS 

Xbc Minnesota Acadcinj of Medicine was addressed m 

St Paul December 14 bj Dis Robert G Green on ‘Piltrablc 
Viruses in Relation to Puniors and Malignant Growths and 
Ernest M Hammes ‘Recent Progress m Neurologj and Psy- 
chiatry” The Minneapolis Surgical Societj was addressed 

January 5, among others, bj Drs Donald C MacKinnon on 

Carcinoma of the Pancreas and Robert G Allison, “Radia- 
tion Therapy in Tumois” 

MISSISSIPPI 

Changes in Health Officers —Dr Benjamin F Hand Jr, 
Greenville has been appointed health officer of Washington 
County It IS reported Dr Littleton H Eubanks, Lexington 
assistant health officer m Lauderdale County has been appointed 
m charge of the unit in Holmes County Dr John H Hines, 
Atlanta Ga , has succeeded Dr Eubanks in Lauderdale County 
Dr Thomas Lon On mgs, Poplanille is acting health officer 


m Pearl River Coimij to relieve Dr Ransom J Jonti Itali 
officer, who is on Rave of absence for studj at Johnj Hop'a 
Unnersitj, Baltimore Dr Robert A Clanton, Grenada K 
been appointed Iicnltli officer of Grenada Count), succeedr 
the late Dr Tliomas J Broun 

NEW JERSEY 

Lectures on Dermatology — \ graduate course on denra 
tnlfgv for the general praetilioiier will be offered bv tb 
Bergen Count} Medical Societ) continuing each Thur'itb) fa 
1 ebriiarv 2 to March 9 at Ifackeiisack Ifospital, Hob Ni™ 
Hosjnial, 'Icancik, and Englewood Hospital The lectiiari 
will be 

Dr Itfclito] J Kctb } orl ■Vlnmecmcnl of Acne and SrlcTO. 

Hr I Inn \\ illnni Atirvmonilz New V orp Drvft ErupOons 

J>r I tslic I Txton Jhrtcr jvew "V orX Cutaneous end JIucosj Mce^ 
f»r itjc iljuns of Sjjiliilis 

J)r (carte Clirttfiti Andrews \orI D!a^,no5is and Trcatrctt tf 

rrccinctri iis Irntitnns 

J)r lion ird I ox New ^ orl D/nrno Js and Trcalnicnt of CcncBD> 
lilies of the Skin in f hiidh >od 

Dr ( ror^jc M I mm< New ^ ork DiapnoiH and Treatnifnl of Ccc-"^ 
1 iinj (Uis InfccthHis 


NEW YORK 

Society News — Dr Everett D Kiefer Boston, addrcsd 
the Dutchess Cotmtv Ntcdical Societ) Januarj 11 in Poe?" 

1 eepsit on Timctioiial Disorders of the GastrointeAinal Traw 

Dr Alexander D Langmuir, assistant director ot w 

bnrean of piieimioma control iii the state department of nrain. 
Allnnj, addiesscd the Broome Couiitv Medical Socieb o®’ 
bamton Januan 10 on Higher Tvpcs of Piicumoma 
Drs Lark L J Mack and \rthiir E Harns Sjraciir 
addressed the Onondaga Coimtv Medical Societ), bvaa 
Jamnn 3 on Infectious Mononucleosis and ‘ riltrame v i 

Diseases rcsjiectivelv Dr Alvan J- Bancli V" ” 

addressed the Ltica Academv of Jfcdicine December is 
Advance m the Iherapcuiic Lsc of Oxvgcii, Helw® 
Positive Pressure 

Pneumonia Institute tn Buffalo— The Medical Soc' 
of the State of Kew \ork and the bureau of 


tro) of the slate eleparlmcnt of hca)t)i iwU sponsor an 


on pncuinonia at the Buffalo Citv Hospital Pebruan lo 
the auspices of the Medical Societv of the Countv o 


me auspices oi me iVieuicai ooeien ui , 

In the morning the following program will be presen 

tarh Clmical 


Dr I (luird C Keifcn«tcin S'raeii^e 
I'ncnmonn , „ 

Dr C cor^c M Mnckcnne Coopcr^lown Bacleriolcgic 

rncuiHonn , p„,utst.aa 

Dr Jesse G M DuIIowt New N ork Serum Treatmen of " 

II- 11 All—. Ti.n V nrl Slate 1 0 '™™“ 


tJl pcssp \r 11 JllIIIOWT \CW JUIli ociuu. 

Dr Da\i(l I) Kittslcin Alliam Tfie New iork Slate 1" 

Uol ProRrxm , a 

In the afternoon there will be a panel Lgl 

four speakers w ilh questions from the floor ana P 
demonstrations of the technic of senim administration 
Legislative Committee Recommends Study 
Insurance Before Action — The New York of 


Commission to Lorinulate a Health Program, a — ^ 
the state legislature, m a prclmiman report adoptea J 


11 recommended tint legislative action on a health nisu^_^ 


plan be postponed for another vear while _a 


ough stncl) of the subject is being made Eight feco 
tioiis on which action will he pressed during this ^ 
the legislature were adopted for inclusion in the pre 
report of the comnnssion Bnefl) these are 

Estalilisliincnt of tlicrvpeiitic and diagnostic tumor and ,‘j;[titol‘m 
of a pi m Id make stale owned radium acailablc to approc 
for treatment . mcliidt f“" 


Extension of pnlilic liealtli cdncalion on a Iiroad base iwincs and 
nn fJif» TV Tif.nhiriit nf lieillfi and fnedicai 


inforimtioii on llie nMifalJilitj of henhh and 
scr\ ices HMnce 

EncoiirTpemeiit of sound \oJuntno nnd medici! ^ 

with ample pro\it.ions for record keeping and current ^ 
the actuarni soundness of the different pi ms as a u 


phnning 


iJining -r jnuni' 

ProMSion for uniform record keepinR and reporrinff 




expenditures for public health . 

Explosion of public health and school nursinp facilities -v, sling 
Expulsion of county laboratory «iy sterns of approiat ot 
tones to make dnpnostic facilities a\ailabJe «A/htinna! 

Amendment of tlic public Yvelfare law and necessary a 
prntions to proiide state aid for maternity cases 

Establishment of informal interdepartmental committee 

health welfare and curati\e services conducted by aarious 

I,rcw fork 


The commission recentiv held a public hearing in > 

the public health Of g 


to obtain a cross section of opinion on me j--.— -- - - 

of the state At its meeting m Albanj Assembljmaii 


Senator 


^^aIlIer of Orange Countv was elected chairman 


R Haiile) of IVjoming Count) vice chairman ana 
man Robert F Wagner Jr reelected secretary 
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New York City 

Scholarships Available for Graduate Study — The New 
York Post-Graduate Medical School, Columbia University, 
announces that it has a scholarship fund available for qualified 
graduates in medicine who wish to take graduate courses at 
the scliool Bj the terms of the endowment, applicants from 
Allegheny Countj, Pa are given preference, other circum- 
stances being equal For information and application forms 
address the Director, New York Post-Graduate Medical School 
and Hospital, 303 East Twentieth Street New York 

Illegal Practitioners Convicted — Two men pleaded guilty 
III the court of special sessions recently of practicing medicine 
without licenses Earl H Wcidling, Ozone Park Queens a 
second offender, was sentenced to three jears in the peniten- 
tiarv Fake medical licenses, diplomas and certificates and a 
phjsicians automobile license plate were found in his home 
J Augustin Bombard, said to be a chiropractor paid a fine 
of §100 after admitting that he had written a prescription for 
a woman detective and charged her a large fee for diagnosing 
her pretended ailment as ' knotted nerve ends ” 

Official Tribute to Private Practitioners — The Council 
of the City of New York at a meeting December 20 adopted 
a resolution of ‘recognition of the part plajed by the seven 
thousand physicians of the citv of New York for protection 
of the public health” The resolution declared that ‘emphasis 
IS laid on the city work in reducing mortality and sickness 
through units sponsored by the city with a woful disregard of 
the part played by the general practitioner ’ Finally it urged 
that the council ‘take official cognizance of the great part 
played by the forgotten 7 000 private practitioners in this city 
111 the reduction of sickness, disease and the death rate and 
depioie anj attempts which may be made to minimize their 
great contributions ” 

Gifts to New York University — Among gifts and 
bequests to New York University for medical purposes recently 
announced by Chancellor Harry Woodburn Chase were the 
follow mg 

The de Lonu Corporation for the cardiac clinic fund under the direction 
of Dr Clarence E de la Chapelle college of medicine $12 000 
The Commonwealth Fund for research in gjnecology and obstetrics 
under Dr William E Studdiford Jr collepe of medicine $8 299 87 also 
$7 250 on account of mint to the department of preventive medicine 
Rockefeller Foundation on account of grant for studies on influenza 
under Dr Thomas Francis Jr college of medicine $6 500 
Merck and Cempan) Inc for research on anesthesia under Dr Emory 
A Rovenstine $1 500 

Lucius N Littauer for studies on pneumonia under Dr Jesse G M 
Bollova college of medicine SI 500 

Phi Delta Epsilon fraternits to increase the Dean John Wjekoff 
lectureship endowment fund college of medicine $I 500 
Friedsam Foundation Inc for research in the department of urology 
under Dr Meredith F Campbell $1 500 
Lederle Laboratories for the Lederle Fund college of medicine $I 250 
for the prophylaxis fund under Dr Charles Hendee Smith department of 
pediatrics $1 050 and for the first quarterly payment of grant for 
research in pneumonia under Dr Biillowa $1 000 

Carroll Dunham Smith Pharmacal Company for research m therapeutics 
under Dr Arthur C De Graff $1 100 

International Cancer Research Foundation for research in cancer under 
Rob-rt Chambers Ph D department of biology Washington Square 
College $1 000 

NORTH CAROLINA 

Hospital News — St Joseph s Sanatorium Asheville, has 
been remodeled to care for general medical and surgical 
patients and will now be known as St Joseph s Hospital The 
building has four floors two have been reserved for tubercu- 
lous patients Obstetric patients will not be received at present 
There will be nmety-six beds 

CCC Pneumonia Patients Receive Serum — The North 
Carolina State Board of Health reports that CCC cnrollces 
and soldiers at Fort Bragg are hospitalized their blood is 
tjped and specihc serum is administered when indicated If 

the serum is not available at the hospital where the patient is 

undergoing treatment arrangements have been made to obtain 
it from a distributor in Raleigh, it was said In case of 

emergenev , airplane transportation vv ill be used for isolated 
and distant hospitals and stations 

University Extension Course — A si\ weeks graduate 
course in medicine opened in Durham January 11 to be given 
on successive Wednesdavs Dr Alfred Stengel Pbiladelpbia 
gave the first lecture, on ‘Diagnostic Problems of the 

Abdomen ’ and the remainder of the series is as follows 
Dr Paul D VVaiite Boston Late Heart Disease 
Dr Maurice C Pincoffs Baltimore Blood Dyscrasias 
Drs Baldiiin H E W Lucke and Francis C Wood Philadelphia a 
clinicopathologic conference 

Dr Joseph Stokes Jr Philadelphia Respiratory Infections 
Dr Loyal Day IS Chicago Surgical Problem of the Treatment of Hyper 
ten ion 


OREGON 

Personal — Dr Charles L Coyle, formerly of ^Marshfield, 
has resigned as health officer of Coos County to engage m 

private practice in Grants Pass Dr Daniel C McDonald, 

Hillsboro, has resigned as health officer of Washington Countj , 
Dr Richard N Sheryvin, St Helens, succeeded him 

Society News — Dr Robert E Mullarkj, Seattle, addressed 
the Central Willamette Medical Society, Corvallis, No\ em- 
ber 3, on ‘Peritoneoscopy ” Drs Laurence Selling and John 

E Raaf, Portland, discussed “Herniation of the Nucleus Pul- 
posus and Hypertrophy of the Ligamentum Flavum ’ at a 
meeting of the Multnomah County Medical Society Jaiiuarj 
18 Dr Ralph A Fenton, Portland, made the introductory 
remarks for a motion picture on “Hygiene of Swimming ” At 
the January 4 meeting Dr Herbert Minor Nichols, Portland 
presented a paper on ‘Appendicitis A Statistical Study Show- 
ing tlie Value of Earlj Operation” and Dr John G Cheetbam, 
Portland, A Study of the Neyver Agencies Used in the Treat- 
ment of Gonorrhea, with Special Reference to Sulfanilamide 
and to Hyperpyrexia ” 

PENNSYLVANIA 

Society News — Dr William A Womer, New Castle 
addressed the Lawrence County Medical Society, New Castle 
January 5, on “Ten Years of Syphilis A Socio-Economic 

Study” Dr Maxyvell J Lick Erie, addressed the York 

County Medical Society at its annual banquet in York Januarj 

12 on ‘Medical Fads and Fancies” Dr William Wajne 

Babcock, Philadelphia addressed the Lycoming Countv Medi- 
cal Society, Williamsport, January 13, on Recent Trends m 
Surgical Practice ” 

Philadelphia 

Annual Oration in Urology — Dr Gilbert J Thomas, 
clinical associate professor of urology. University of Minne- 
sota Medical School, Minneapolis, delivered the B A Thomas 
Annual Oration of the Philadelphia Urological Society Jan- 
uary 17 on ' Changing Concepts of Urogenital Tuberculosis ” 

Director of Health Appointed — Dr Charles F Nassau, 
clinical professor of surgery, Jefferson Medical College, has 
been appointed director of public health of Philadelphia to 
succeed Dr William C Hunsicker, who died January 10 
Dr Nassau, 71 years old, graduated from the University of 
Pennsylvania School of Medicine in 1891 and Jefferson Medi- 
cal College in 1906 He is chief surgeon at Frankford Hos- 
pital, surgeon to St Joseph’s Hospital and Girard College and 
assistant surgeon to Jefferson Hospital 

Society News — Dr Herbert Fox among others, addressed 
the Pathological Societj of Philadelphia January 12 on ‘ Pri- 
mary(7) Tuberculosis of the Spleen Inclusions in Giant Cells 

in Tuberculosis( '') of the Spleen’ At the annual meeting 

of the Philadelphia Pediatric Society January 10 Drs Irv'ing 
J Wolman, Rachel Ash and Ralph S Bromer spoke on ‘ Diag- 
nosis of Congenital Cardiac Defects in Infancy ’ and Dr Bernard 
L Kahn, on “Congenital Ectodermoscs in Infancy and Child- 
hood ” Drs John F AfcCloskey and James A Lehman 

addressed the Philadelphia Academy of Surgery January 16 
on ‘Living Fascial Suture in the Repair of Large Inguinal 

Hernias Drs Burtis AI Hance, Easton Pa , and Walter 

W Baker addressed the Philadelphia Urological Society 
December 19 on “Suprapubic Prostatectomy and Its Relation- 
ship to Infection ’ and ‘ Surgical Treatment of Horseshoe Kid- 
ney ’ respectiv ely 

UTAH 

Meningitis Among Indians — The Associated Press 
reported January 14 an epidemic of meningitis among Indians 
of the Navajo reservation which occupies parts of Utah IvVu 
Mexico Colorado and Arizona There have been fifteen 
deaths The Utah State Board of Health warned travelers 
to avoid the reservation it was said 

WASHINGTON 

Personal —Dr John R Corkco Jr has resigned as health 
officer of Spokane to engage in private practice Dr Fred 
Charles Harvej succeeded him 

Seminar in Internal Medicine— Dr Dwight L M ilbur 
San Francisco conducted a seminar in mternal medicine at 
the Seattle General Hospital December 28-30 Among the 
subjects of Ins lectures were recognition and treatment of 
vitamin dcficiencv states, differential diagnosis and treatment 
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of g^stroIntestlnal bleeding, nervous indigestion, peptic ulcer 
and the Vitamin B complex in medicine n ith particular refer- 
ence to thiamin chloride and nicotinic acid Dr Wilbur 
addiessed a special meeting of the King County Medical 
Society December 28 on “Recent Ad\ ances in Nutrition " 

WISCONSIN 

Intercity Meeting — The Interiirban Academi of Afedicinc 
held its annual meeting in Superior Koreinbcr 16 with 
Dr Charles H Slocumb, Rochester, Minn , as the speaker on 
Diagnosis and Treatment of Rheumatism ” Dr David L 
Tilderquist, Duluth, was elected president and Dr Frank J 
Elias, Diihith secrctarj 

Group Hospitalization — At the midwinter conference of 
the Wisconsin Hospital Association in Milwaulcc Jamiarj 11 
a special committee was appointed to stud) group hos|)italiza- 
tion plans and to promote Icgislstion permitting it In a reso- 
lution proposing this action the Rc\ Herman L rrilschcl 
superintendent of the Milwaukee Hospital pointed out that the 
state medical societj had receiitlj approeed the principle of 
the plan Fees proposed were 75 cents per month for each 
niembcr for full coverage, 50 cents per month foi the first 
dependent and 25 cents each for additional depeiuleiUs Hos- 
pitals would provide caie for twentj-oiie davs, including hoard 
and room in a three or four bed ward general nursing and 
operating room services all formular) drugs and an S8 allow- 
ance for serums , surgie il dressings limited laboratory and 
x-iay services and special sen ices such as owgen therapy 
diathermy, ultraviolet and radiant heat treatments Not 
included would be chronic ailments such as mental disease 
and tuberculosis 

GENERAL 

Editor of Surgical Journal Appointed — Dr Loval Davis, 
professor and chairman of the department of surgerv, North- 
western University Medical School, Chicago has been appointed 
editor of Siii-f/crv, GynccoIo(j\ and Obstalrirs to fill the vacancy 
caused by the death of Dr Allen B Kaiiavcl Dr Davis was 
made assistant editor of the journal in 1927 and associate 
editor in 1931 He graduated at Northwestern in 1918 
Grants Available to Aid Research — The Committee on 
Scientific Rcseareh of the American Medical Association 
invites applications for grants of nioiiev to aid iii research on 
problems bearing more or less directly on clinical niedicine 
Preference is given to requests for moderate amounts to meet 
specific needs For application forms and further iiifornialioii 
please address the committee at 535 North Dearborn Street 
Chicago 

Physicians Wanted — Physicians throughout the country 
are invited to compete for positions m the Michigan State 
Serv'ice Positions are open as hospital physician ami public 
health physician at salaries ranging from ft200 to ?240 per 
month, less maintenance Women physicians in particular arc 
sought The examination will be held in the near future and 
those interested are urged to communicate at once with the 
Michigan Civil Service Department, Lansing, Mich, for appli- 
cation blanks and additional information 

History of Science Meeting — The History of Science 
Society in cooperation with the American Historical Associa- 
tion met at th Palmer House Chicago, Dec 29-30 1938 The 
speakers included 

Dr Arno I! I ucklnrdt Chicago Dr VVillnm Beaumont and’ llic 
reccntlj acquired Bcauniont Memorabilia of the University of Chicago 
Dr Ko K Clien Indianapolis Caapi of tlic South American Indians 
Dana B Durand PIi D Cambridge Mass Science and Pliilosophy in 
Late Scholasticism 

George de Santillana W inthrop Mass The Emergenej of Scientific 
Concepts m History — Atachiavelli 
George Sarton LI D Cambridge Comeniiis and Boyle 

Macy Foundation Grants for Medical Research —Dur- 
ing 1938 the Josiah Maev Jr Foundation made grants aggre- 
gating $175,420 for medical research to thirty institutions in 
Europe and the United States At the annua! meeting in 
December it was announced that Mrs Walter G Ladd who 
established the foundation in 1930 m memory of her father, 
had made a substantial gift m further support of the work 
Drs Stanhope Bayne-Jones, New Haven, Conn, and Charles 
Sidney Burwell, Boston, were elected to the board of trustees 
Prints of "Beaumont and St Martin ' — John Wyeth 
and Brother, Philadelphia has about 3,000 reproductions of 
Beaumont and St Jfartm’ that are available to physicians 
on request The picture shows Dr William Beaumont at Fort 
Mackinac drawing gastric juice from the fistula m Alexis St 
klartin’s side The pictures contain no advertising and are 


suitable for framing The original painting, by Dean Com 
well, owned by Joliii Wyeth and Brother, is done m oil and 
IS the first of six hrge paintings commemorating “Pioneers o( 
American Mc'hcine,” sponsored by V'yeth and Brother Mr 
Cornwell will he the artist 

Dana Medal Awarded to Dr Alger— The Leslie Dana 
Gold Medal, awarded aiimially by the Association for Researcl 
m Ophthalmology and the St Louis Society for the Blind, 
lircsentcd to Dr Ellice M Alger, New York, December 1 at 
the annual meeting of the National Society for the Preienlioa 
of Blindness Dr Alger was honored for his conlnbutiony to 
ophthalmology during the past thirty years and his work as a 
teacher \ graduate of the University of Vermont School ci 
Medicine in 1893 Dr Alger taught at his alma mater and at 
the New York Polv clinic Medical School For many vears 
he has been professor of clinical ophthalmologv at Lew York 
Post-Graduate Afcdical School and Hospital 

Society News — The annual inlioinl conference of the Pro- 
gressivc Education Association will he held in Detroit at the 
Book-Carhllac Hotel I chniary 22 25 The International Conn 
cil for Exceptional Children will meet in conjunction with the 

association Dr kYalter B Cannon, Boston, was elected 

piesiflcnt of the American Association for the Adiancemenl 
of Science at its midwinter meeting in Richmond, Va, Decern 
her 27-31 Dr Carl J iggers, Cleveland was elected vice 
president and chairman for the section on medical sciences (\) 
i)r E'-mond R long Pliiladclphia, was elected a member ol 
the executive committee to succeed the late Dr liarl B 

McKinley Dr John F Fulton, New Haven, Conn, was 

elected president of the Association for Research in henom 
and Nfcntal Diseases at the annual meeting in New lort 
Dcccmhcr 27 

Examinations by Obstetric Board — The general oral 
clinical and pathologic examiiiatioiis for all candidates, part n 
examinations (groups A and B) will be conducted by tt 
American Board of Obstetrics and Gviiecology meeting m at 
Louis, Nlay 35-16 immcdialclv prior to the annual iwce™® 
flic American Medical Association Notice of Diuc and pia 
of these examinations will he forwarded to all candidates « 

111 adv aiice of the examination dates Candidates for 
Illation in part 11 must request such reexamination by wn s 
the sccretarv before April 1 Candidates who are 
take rcexammations must do so before the expiration 
years from the date of their first examinations 
for admission to group A in the Mav examinations , 

flic in the sccretarv s office bv Nfarch IS ApphcatiM b 
iiid booklets of information mav be obtained from Dr 
Titus secretary, 1015 Highland Building Pittsburgh 


Government Services 


Snow Medal Awarded to Dr Parran 
The American Social Hygiene Association has 
1939 William Freeman Snow Medal to Dr Thomas ' 
surgeon general, U S Public Health Service for 
contribution to the health and happiness of the Am 
people through bis persistent efforts against ^ medd 

conditions which favor its spread” Presentation of tlie 
will be made by Dr Livingston Farrand, Brewster, 
as part of the National Social Hygiene Day 
Hotel May’flovver, Washington, February 1 The socia ^ jj 
society of the District of Columbia will be host to Parran 
organization Mrs Franklin D Roosevelt and Dr 
will be the principal speakers 


Changes in U S Public Health Service 
Dr Frederick J Krueger has been promoted of 

loned as passed assistant surgeon in the regular ^ 
he U S Public Health Service The following 
ppomted and commissioned as assistant surgeons m 
liar corps Drs Albert Gallatin Loi e Jr , ^Tawori v ^ 
lott, Kenneth M Joyce, John P Turner and ‘ ^ed 
iliarpe Jr Included among those appointed and com 
s assistant surgeons in the reserve corps ore D ^ 

V Blocmers at U S Marine Hospital, Detroit, vOgsh 
lorcoran at U S Public Health Service Dispensary, , 
igton, and Bothvvell Graham III at U S NIarme 
Itatcn Island, N Y 
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LONDON 

(From Our Rcpuiar Cor}cspoudcut) 

Dec 31, 1938 

Physicians’ Practices in Case of a National Emergency 
Phjsicians are becoming increasing!) concerned as to tlicir 
practices in the event of a national emergency Some of the 
problems to be soKed are (1) arrangements at first aid posts 
for surgical assistance (at the time of the crisis experienced 
surgeons were to be allotted to hospitals onlj, but it has been 
suggested that senior medical students might man the first 
aid posts), (2) whether phjsicians will be asked to report at 
once to a local station and whether thej will be organized bj 
the cml defense department or carrj out their own organization 
and (3) remuneration for services (if phjsicians are needed for 
public work they will be unable to carrj on prnatc w'ork and 
must look to the authorities for maintenance) 

The British iledical Association has prepared a model scheme 
for the protection of the practices of phjsicians who in time of 
national emergencj are engaged m whole time war service The 
intention is to protect the capital value of the practice of an 
absentee pbjsician and to insure that SO per cent of the monev 
received for the treatment of his patients while he is on service 
and for an agreed period thereafter shall be paid to his legal 
personal representative, less an approved deduction for admiiits- 
tratne expenses The scheme will be effective onlj if the 
majonfj of the phjsicians in the area agree to join in the com- 
munal arrangement It is stronglj desired that all in the atea 
shall agree to join, as any other method will almost certainij 
lead to confusion and loss Thus the nomination of one phvst- 
cian to conduct the practice of an absentee would not completelj 
protect his interests Some of his patients might decline to be 
treated bj the nominee, or his illness or death might bring the 
arrangement to an abrupt end with serious depreciation of the 
capita! value of botli practices The evacuation on a large scale 
of places such as cities speciallj liable to air raids will require 
a considerable amount of accountancj m the allotting of capita- 
tion pajments for insured persons under the panel sjstem, for 
which It IS proposed to establish a bureau In London the 
British Medical Association has formed a local emergencj com- 
mittee to deal with all these matters In case of war this bodj 
will become the local medical war committee and will deal with 
the recruitment of phjsicians 

Roentgenographic Appearances of the Lungs in Measles 
The roentgenographic appeal ances of the lungs m measles 
were first described bj Kohn and Korianskj in 1929 who 
observed in 55 per cent of the cases shadows suggesting infiltra- 
tion, which varied in tjpe, being disseminated mottling in various 
areas large homogeneous triangles or large opacities obscuring 
the hilar and paravertebral regions These changes frequentlv 
occurred m the precruptiv e stage suggesting an intimate associa 
tion between pulmonary infiltration and the disease rather than 
a secondarj infection The health officer of the London Countv 
Council Sir Tredcnck Menzies has published a senes of 
researches on the measles epidemic of 1935-1936 made in the 
council s hospitals for infectious diseases The fifth report 
which has just been published, is a monograph on the roeiitgcno 
graphic appearances of the lungs in measles bj M F Covenev 
assistant medical officer of the North-Eastern Hospital and 
■V C Dixon, visiting radiologist Routine examination of all 
patients was not attempted but sixtj-one children showing 
definite clinical evidence of pulmonarv involvement usuallv 
bronchopneumonia, were selected In the majoritj of cases 
roentgenograms were taken when clinical signs were no longer 
present and the patient was well advanced m the convalescent 
tage In some cases however thev were made when the tern 


perature was raised or signs of bronchopneumonia were present 
The object was to detect pulmonarj changes of a temporarj or 
permanent nature when the patient had recovered from measles 
In every case roentgenographic signs were present In 62 3 
per cent there were no phvsical signs in the lungs and the tem 
perature had subsided at the time of roentgen examination, in 
14 7 per cent there were still pjrexia and signs of broncho- 
pneumonia, in IS per cent there were a few coarse rales but no 
pjrexia and in 5 per cent there were no phv'sical signs but mild 
pjrcxia The roentgenographic changes corresponded with those 
noted bj Kohn and Korianskj and included (1) pulmonarj infil- 
tration (fine mottling or coarser infiltration at the bases), 
(2) increased liilar shadows in all cases, (3) abnormal intensity 
of the pulmonarj markings and (4) pleuropulmoiiarj changes 
The results emphasize the importance of keeping under rociit- 
genograplnc observation for a considerable time all patients who 
have had bronchopneumonia as a complication of measles, as 
the probabilitj of permanent changes is much greater than is 
usually supposed In maiij cases the changes were present at 
the time of the patient’s discharge from the hospital and were 
suggestive of permanent damage It is proposed to extend the 
roentgen examination of the chest during the next epidemic of 
measles 

Graduate Courses for Panel Physicians 
More than 1,100 panel physicians attended graduate couiscs 
III 1938 Next year the number will be increased to more than 
1 500 The course lasts a fortnight and is held at sixteen medical 
centers in all parts of the country The vear 1938 was the first 
complete year for the working of the scheme So eager were 
the panel phjsicians to avail themselves of these courses that 
three times as manj applications were received as there were 
vacancies The cost is defraved by the national health insurance 
funds Grants are made to cover the fee for the course travel- 
ing expenses, subsistence allowance and the payment of a locum 
tenens wlien one is necessary The courses are arranged by the 
mmistrj of health after consultation with an advisorv medical 
committee The arrangements for the selection of individual 
physicians are made through the insurance committee of the 
British Medical Association It is hoped to arrange courses at 
five vear intervals for all panel physicians who wish to take 
advantage of them The object is to keep the physicians down 
to date m the advances of medicine more efficiently than can be 
done merely by reading Hence physicians arc not eligible until 
they have been qualified more than five years More than half 
the courses in England are held at the British Postgraduate 
Medical School, London, which will provide continuous courses 
from March 7 onward 

Research on the Atmosphere in Mines 
Recent work on silicosis and dust in coal mines methods of 
suppressing dust in the air, underground illumination and the 
pressure and quintitv of firedamp in coal seams arc the subject 
of a report bv the director of the mining research laboratory 
Attention is called to the close connection between the high inci- 
dence of bronchitis and silicosis in the western area of the South 
ales coal fields A probable cause is the subjection of the 
miners still hot and perspiring after thtir work to the cold 
blast of air in the riding spakes Another possible cause is 
dailv exposure to small quantities of nitrous fumes after shot 
firing 

Investigations have been made of the dust suspended in air 
and the methods for its suppression during the driving of hard 
headings or when there is ripping in rock A great reduction in 
concentration was found to be produced when dust traps were 
in Use or when wet drillings were emploved 3 entilation in 
which the vitiated air is withdrawn through tubes hi means of 
a suction fan or bv the ventilation pressure of the pit has the 
great advantage that the workmen arc not exposed to liirmful 
dust or fumes In main cases the du-t tned for stone dusting 
was uniu-ccssarilv fine and in view of its harmful effect such 


346 


FOREIGN LETTERS 


Jovt A JL \ 
’8 193 } 


a large proportion of particles of a size less tlnii 5 microns is 
deprecated In the remo\al of coal dust a water mist was found 
much more efficient than a spra> , it gaa e an cfficicncj of the 
order of 90 per cent Where the dust is highly siliceous a respi- 
rator capable of filtering out the finest particles is necessary A 
high air velocity for increasing the cooling power at the work- 
ing face was found to have the drawback that with aelocities 
greater than 600 feet a minute the amount of dust carried became 
a nuisance 

Terminal Disinfection 

At the Society of Medical Officers of Health an important 
discussion on terminal disinfection and the exclusion of contacts 
from school w’as opened by Dr Duncan Forbes, health officer 
for Brighton He pointed out tint the persistence of anthrax 
bacilli m hides for j'ears and of tubercle bacilli in dried sputum 
and dust for months gasc rise to the mistake that infection liscd 
on m bedding, clothes and the like But the discos cr> of diph- 
theria carriers and of mild oserlooked cases of scarlet feser and 
of carriage of infection by spraj showed that apinrentlj hcalthj 
carriers were the chief cause of the spread of scarlet feser and 
diphtheria and that the part plajed by foinites was negligible 
On these grounds orthodox disinfection of mattresses and bed- 
ding was abandoned in Brighton in 1910 and sprajing in 1921 
The boiling of sheets, washing of blaiil cts, dusting of bedrooms 
and scrubbing of floors was substituted Home contacts after 
measles have not been excluded from school at Brighton since 
1922, as this did not preecnt general infection of the school, 
and the excluded children plaecd with and infected neighbors’ 
children 

Dr Andrew Topping said that terniinal disinfection was a 
survival from tunes of complete ignorance of how infection was 
spread We now knew that organisms responsihlc for infections 
were extremely short lived outside the human bod> and that 
infection did not normally lurk behind picture rails or in the 
depths of a mattress but is almost invariably due to carriers 
But under certain circumstances microbes — for exainplc hemo- 
lytic streptococci — could survive outside the bodj for consider- 
able periods Recent experiments at Queen Charlotte s Hospital 
showed that they could be recovered from dust The moral 
was Remove the dust There was no better way than a liberal 
use of soap and water 

PARIS 

(From Our Regular Corre^poudeui) 

Dec 24, 1938 

Lectures on the Ultraviruses 
Professor Levaditi, director of the Fournier Institute of the 
Pasteur Institute of Pans, has organized a course on the 
status of our knowledge of the ultraviruses The lectures will 
be given by Professor Levaditi aided by Drs Lcpiiie, Mollaret, 
Magroux and Paie and the subjects will be the virus of variola, 
herpes, rabies, encephalitis, yellow fever, poliomyelitis, Nicolas- 
Favre disease and choriomeningitis, the ultravirus of certain 
diseases in animals, the ultravirus of vegetal cirruses, cheniico- 
physical methods applied to the study of the ultravirus and 
general considerations on the action and composition of ultra- 
viruses The first lecture will be given January 6 at the Pasteur 
Institute of Pans 

Promotion in Legion of Honor for Bacteriologist 
During the dedication ceremony incident to the opening of 
the new buildings of the Pasteur Institute at Garches, a suburb 
of Pans, the minister of public health conferred the rank of 
commander of the Legion of Honor on Prof Gaston Ramon, 
director of the branch This honor is a well merited recog- 
nition of his work during the past fifteen years in immunology, 
especially the more recent contributions, such as vaccination 
against diphtheria and tetanus by the respective toxoids 


Dedication of Branch of Pasteur Institute 

The older quarters of the branch of the Pasteur Iibtitafe 
at Garches having been found inadequate to house its lapiiil) 
increasing activities, a large new addition was built The 
opening of the new laboratories was marked by an elationle 
ceremony presided over by M Rucart, minister of public health. 
After Dr Louis Martin, director of the Pasteur Institute oi 
Pans, had recalled the fact that diphtheria antitoxin was firh 
prepared at Garches, Professor Ramon stated that the rapid 
development of serotherapy and of the use of toxoid vacam 
tioii methods had necessitated the construction of more ade 
quatc quarters 

Attention was called to the fact tliat the use of the toxoid 
to vaccinate cliildreii against diphtheria had resulted in a drop 
III the mortality rate of 75 per cent in ten years in Parii 
where only one half of the children had been vaccinated, and 
of more than 90 per cent in New York, where 80 per cent of 
the children had been vaccinated The mortality in Canada 
has been practically eliminated, nearly every child is non 
being given three doses of the toxoid as a prophylactic mea 
sure against diphtheria A accination of French army horses 
against tetanus with the specific toxoid has been followed by 
ibsolute suppression of the disease during the past ten years 
Since August 1936 antitetanus vaccination with the specific 
toxoid has been made obligatory in the French army Everx 
soldier IS given an ‘associated’ vaccination against typhoid, 
diphtheria and tetanus A visit to the laboratones at Garches, 
where all the serums and toxoids now distnbuted by the Pas 
tcur Institute of Pans are elaborated, will be of interest to 
evtrv one interested in immunology Garches can be reached 
by automobile m about twenty minutes from the center o 
Pans 


Effects of Lowering of Atmospheric Pressure, 
Experiments on human and animal subjects have been.mac 
here during the past few years to note the influence o a 
lowering of the atmospheric pressure as encountered by s't 
ators at very high altitudes At the Oct 25, 1938, meetiSs 
of the Acadeime de mcdecine of Pans, a report of expen 
mental observations was submitted by Dr Cluzet and 
co-workers Special attention was devoted to the analytic an 
graphic study of electrocardiographic disturbances as well ^ 
to alterations of blood pressure Experiments were earn 
out in a caisson to create an atmospheric depression corre 
spending with rabbits and dogs to that at altitudes of 
10,000 and 11,000 meters (30,000 to 35,000 feet) and 
human subjects to that at altitudes not exceeding 0,500 mec 


(20,000 feet) 

In the first series, the influence of such artificially pm uc 
lowering of the atmospheric pressure revealed itself m ™ar 
changes in the electrocardiogram, which indicated fai ure 
the right ventricle followed by total myocardial 
These electrocardiographic changes disappeared after m 
tion of oxygen or of the mixture of oxvgen and carbon lO 
proposed by Yandell Henderson An adjuvant 
action of less importance was noted after intravenous or 
cutaneous injection of either strychnine or acetylc o 
both of these drugs 

In a second series of experiments, observations were 
on the influence on arterial tension of gradual 
the artificial lowering of atmospheric pressure 
pressure corresponded to that at an elevation of 8,0 
(about 25,000 feet) a progressive rise of the blood 
was noted Above this altitude there is a more or less su 
drop in the blood pressure, which is indicative of a 
cardiac failure Both in man and m animals the m la 
of oxygen as well as that of the carbon dioxide 
ture suppresses almost completely the rise in bloo pm 
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up to ail altitude of 8,000 meters as well as the tendency to 
a drop in blood pressure above this altitude Intravenous 
injections of strjchnine sulfate and acetylcholine apparently 
do not modify the hypertensive effect of diminished atmos- 
pheric picssure m animals up to an altitude of 8,000 meters 
On the contrary, at altitudes above 8,000 meters a noteworthy 
increase in the blood pressure is noted in animals instead of 
the customary drop abo\e this altitude 

The practical conclusions of these experiments are that they 
confirm the favorable influence of inhalations of oxygen and 
of the carbon dioxide-oxjgen mixture on cardioiascular dis- 
turbances at high altitudes The differences in the action of 
oxjgeii and the carbon dioxide oxygen mixture are too slight 
to indicate that the reaction of the carbon dioxide-oxygen 
mixture is better Inhalations of either oxygen or the carbon 
dioxide oxjgen mixture will suffice to preient cardiovascular 
disturbances in aviators if they are employed above an altitude 
of C,000 meters From this altitude upward, inhalations of 
oxygen or of the carbon dioxide ox>gen mixture are difficult to 
carry out, but this is not true of injections of strychnine and 
acetjicholine, which should be used as substitutes above this 
altitude 

BERLIN 

(From Our Regular Correspondent) 

Dec 19, 1938 

News of the Universities 

Since the last report on the universities (The Journal 
July 9, 1938, page 184) interesting developments have taken 
place National Minister of Education Rust, in opening the 
university congress at Leipzig spoke of the early antagonism 
of the universities to the Nan revolution, which, he said, was 
based on misunderstanding The goal is not a material domina- 
tion of the universities, the schools themselves must spon- 
taneously espouse the doctrine of German racial superiority 
Institutions of higher learning are primarily concerned with 
training students for various professions, whereas the new 
German state has in hand their spiritual orientation I| is no 
longer a question of whether or not the universities should con- 
tinue in existence, it is a question of their reorganization 
Minister Rust declared that it is often better to march along 
the street m a column than to engage in discussions No one 
wishes to deprive the scholar of his quiet workroom but there 
must be a natural interrelation of scientific endeavor and the 
nation as a whole 

At a festival at Cologne Universitv, Rust stated that the racial 
theory of the new German reich is opposed to the idea extolled 
by a French cabinet minister at the dedication of a memorial 
to the Jewish war dead at Verdun By the concepts of liberty 
and equality which stem from the French Revolution reason 
was enthroned as the most sovereign authoritv However this 
ideology later became the source of marxism and bolshevism 
Human reason could never set up for itself the law of heroism 
Whoever proclaims the principle of personal liberty as the basis 
of a government will never be able to make supreme the power 
of the state Naziism had to face the fact that the disastrous 
concepts of liberty and equality were prevalent in German uni- 
versities Hitler has established a new fundamental concept, 
namelj, a nation based on race Rust advocated continuation 
of the old German universities in the belief that German} stands 
todaj on the threshold of an era of greatness But a univcrsit} 
based on purely scientific principles alone ought not to survive 
The school must be thoroughly Nazi, for otherwise it cannot 
keep abreast of the times The minister expresslv wished this 
last remark to be understood as an appeal 

'^t the Congress of German Students in Heidelberg an official 
report was circulated which said that ever} student should work 
for a time on a farm or m a factor} , an experience of paramount 
importance for the acquisition of self discipline and political 
maturitv During the summer vacation of 1937 more than 9 600 


students, men and women, put in eight weeks working on farms 
At the same time more than 1,100 students worked in factories 
and thus enabled 2,100 regular industrial workers to take 21,000 
extra da}s off 

W'AR AGAINST INTELLECTUAL PARTICULARISM 

At the same congress Dr Scheel, national fuhrer of students, 
stated that war should be waged against intellectual particular- 
ism Although German students recognize the function of a 
university, their understanding will be incomplete if the school 
IS not thoroughly imbued with the Nazi philosophy The univer- 
sity stands in constant danger of degenerating into a purely 
intellectual institution, whereas its true function is that of a 
training center In future the sharply outlined obligatory “pat- 
tern of manhood ’ will certainly rest on more than an academic 
basis It must be made plain to the youth of Germany that 
science, far fi om being a useless occupation, represents an 
important phase in the struggle between the Nazi Weltan- 
schauung and Its adversaries 

STUDENT AID 

The national government has created a “National Student 
Aid’ based on student benefit organizations, which will be con- 
cerned with the economic and physical welfare of the new 
academic generation Its president is the national fuhrer of 
students The funds are obtained from government subsidies, 
from volunteer contributions and from officially regulated con- 
tributions by the student bodies Of the total of about 60 000 
university students, the number receiving aid is constantly about 
6,000, and 700 of these are helped throughout their student 
careers Another 1,S00 students are helped by the local student 
aid services in collaboration with the central organizations 
Another 2,000 students are admitted to free meals and other 
benefits About 1 SOO special scholarships are awarded annually, 
the largest being grants of 1,200 marks to certain students pre- 
paring for final examinations The assets of the National 
Student Aid in 1938 amounted to around 4,000 000 marks exclu- 
sive of the funds of the local organizations in certain universities 

NAZI ALUMM AND STUDENT ORGANIZATIONS 

In the past, alumni members of student fraternities were 
organized into special associations of “old grads,” which served 
to keep alive old academic contacts and to aid the undergraduate 
members of the respective clubs These alumni groups were 
a traditional part of the German university As previously 
reported, all these alumni groups had been disbanded Recently, 
however, they have been revived under government auspices and 
united into a German students’ alumni association This step 
represents the fruition of special efforts made by the government 
to appease the university alumni The “Nazi alumni association ” 
now sole organization of university alumni in Germany, held 
Its first rally in Heidelberg It was announced that all Catholic 
organizations of students and alumni had been disbanded and 
their funds confiscated “for the benefit of organized Nazi activi- 
ties among students ’ An enormous increase in the membership 
of the Nazi alumni association has lately been made known, m 
1937 there were some 7,000 members and at present there arc 
nearly 50 000 

The Heidelberg rallv was also the occasion for an address 
by Dr Scheel, who spoke of the social clubs which have 
replaced the old student fraternities as “cells of the Nazi partv ” 
He also remarked that the survival of academic life depended 
on the adaptabilitv of the universities to the Nazi movement 

THE VOLXCER ACVDEMIC CFXFRVTIOX 

All acute problem is that of aid for the younger academic 
generation The national fuhrer of university instructors Dr 
Schultzc some time ago submitted a report saving that the 
shortage of vouiig professional men was due to the exodus of 
universitv students into business lollovviiig the Nazi accession 
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The universities were unable to keep pice with the speedy tempo 
of new' developments Then too the remuneration olTercd the 
young men by the universities could not compete with tint 
offered in the industriil field Five months liter Dr Schiilt7C 
stated that with respect to the filling of tc idling posts and the 
numbers of the younger academic generition the needs of the 
universities were not being met Since 1935 tbe young griduitcs 
in engineering have not been able to met the dcmind He 
requested that people desist from unjustified criticism of uni- 
versities 

The decreases in enrolment in the universities is shown b> a 
report on Bavarian institutions Students admitted to the first 
semester numbered 2,957 in tbe summer semester of 1931, but 
in the winter semester of 1937-1938 the number was onlj 9-10 
In tbe winter of 1913-1914 a total of 9,340 students were matricu- 
lated, the number was 13,819 m the winter of 1932-1933 and 
only 0,825 in the winter of 1937-1938 and 0,092 in the summer 
of 1938 The enrolment m the past year was far below that of 
prcw’ar tunes Moreover, the number of medical students has 
dropped from 593 in 1928 to 240 in the summer of 1938 To 
counteract this dearth of younger professional men an abbrevia- 
tion of the time spent in study was proposed A decree of the 
national minister of the interior has alrcadj reduced the medical 
course by about one semester, the entire course now covers ten 
half year periods instead of eleven 

As to the new generation of univcrsitj teachers, an endeavor 
IS being made to remedy the depletion of their ranks As stated 
in the article “Qualified for a Professorship " (in Nat -So:: 
Partcil orrcst'otidinS) there is no need for a meticulous investi- 
gation of a teacher’s past prior to 1933 and one must diffcrcn 
tiatc between a single misstep and an antigov eminent attitude 
of mind 

DECnEC AGAINST JIWISII STUIirSTS 

In November, after the assassination of von Rath in Pans, 
all Jews (an c\trcmcly small number) wbo had been allowed 
to attend the universities were summanlj expelled The few 
Jewish pupils remaining in the public schools were siniilarl) 
dealt with Likew’ise all loans to Jewish students were imme- 
diately called in 

AUSTRALIA 

(From Our Regular Correspoudeut) 

Dec 20, 1938 

National Insurance Postponed 

Following a parliamentary crisis in which a move was made 
to shelve indefinitely the scheme for national health and pensions 
insurance in Australia, its introduction has been postponed until 
September 4, nine months later than originally planned and four 
months later than the date fixed under the amended legislation 
This step has been forced on the government by pressure from 
a powerful section of the Country Party, whose claim is that the 
record defense expenditure of 163,000,000 combined with low 
price levels for primary production make postponement impera- 
tive in the interests of the people Concessions made to the 
Country Party dunng the recent crisis include the introduction 
of new legislation to provide benefits for small employers and 
self-employed persons, but there is still a powerful faction 
determined to fight for the definite postponement of the entire 
scheme It has also been suggested that the whole scheme be 
redrafted and reconstituted, but it is unreasonable to suppose 
that a second scheme could be formulated under present condi- 
tions which would be more generallj acceptable 

College of Physicians 

The inaugural ceremony of the Royal Australasian College of 
Physicians took place December 13 in the great hall of the 
University of Sydney Fraternal messages were received from 
th Royal College of Phjsicians of London, the Royal College 
of Phjsicians of Edinburgh, the American College of Phjsicians 


and the Rojil Austrahsian College of Surgeons Great intmt 
was attached to the occasion by the inclusion in the inaosml 
program of a valuable series of lectures and demonstrations 

Training of “Nursing Aids” 

The department of bcalth in New Zealand lias been o 
sidcring the question of the training of nursing aids for norl 
among the chronic sick and, m consultation with the kur-ti 
and Midwives’ Registration Board, has prepared a 'cheni'’ mtfi 
this fibject in view To show the necessity for the proposal it 
111 ij be stated that according to the last census about /f) 
women who were not registered nurses and who had either to 
traiiiiiig or ver> little were engaged in private nursing in th* 
dominion It will be the function of these “nursing aids” to 
care for the chronic ill} ill The proposed scheme will haicth' 
additional advantage of bridging the gap between leaving scliod 
and entering a hospital for general training On completion u 
the course in nursing aid, a concession in time will be aliened 
toward general training if the student wishes to proceed further 
The course covers two jears and conforms to the regulation) 
prescribed b> the Nurses’ and Midwivcs' Registration Board 
The first >ears practical experience will be devoted to a training 
III domestic arts and will include experience in domestic dutie , 
laiindrv and kitchen The second jear will he spent in the 
wards of an ajqiroved hospital and will include cxpcnence m 
the personal care of the patient and general ward higiene 
Theoretical iiistriiction will include in the first )car hjgiene, an 
elementarj introduction to anatom} and ph)siologv, and th« 
principles of cooking and mitrition and in the 'ccond }ear a 
senes of lectures on the principles of general nursing and nrd 
aid Similar schemes for the training of "nursing aids bai' 
been tentative!} tried out in the United States of Amenca, Great 
Britain and Canada, but in no countr} so far has an} such com 
lirehensivc scheme as is now contemplated been put into force 


POLAND 

(from Oitr Regular Corrcspondcnl) 

Spotted Fever Epidemic 


Jan 3 19 j9 


Spotted fever has broken out from time to time in the 
districts of Poland, particular!} Polcsie, because of the 
number of lice harbored b} the countr} folk living there 
W Skonioroch has reported on some peculiarities in the ^oi^^ 
picture III mail} cases he rccenti} observed The di'ease s 
as usual, with headache, uneasiness and a rise in 
The temperature kept at a high level for a fortnight an 
dropped abruptly The Wcil-Felix test was positive 
most striking feature was the complete absence of an) 
Another unusual feature was the absence of nervous iso^ 
The mortalit} rate was relatively low, about S per cent 
case of enlargement of the spleen or desquamation was o 

Complications Following Spinal Punctures 
Dr I Suss of the neurologic clinic of the Univer)it)^^^ 
Cracow reported statistical data concerning 
lowing spinal puncture The material consisted of 2, 
tures done in the clime during the last eighteen years 
2,817, or 96 7 per cent, were lumbar, while 
2 5 per cent, were suboccipital and twenty three, or 0 ^ ^ 

were intraventricular Complications occurred in 216 
in 7 4 per cent The complications were fatal m twcve 

ten of lumbar puncture and two of intraventricular puu 

In nine of the ten fatal cases brain tumor was ^ 

mortem examination In these cases the cerebe u 
squeezed into the foramen occipitale magnum and the tuin 
found m the fossa cranii posterior In all the uascs 
occurred immediately or, at the latest within 
the puncture The death was preceded by brad} car la^^ 
ishing of the pulse paleness of the skin and vomiting 
cases the temperature rose rcmarkabl} before death, m 
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the author observed spastic hemiplegia followed by a deep coma 
In the two cases of intraventricular puncture death was due to 
faulty technic , in one it was attributed to hemorrhage caused by 
a lesion of a brain vessel and in the other a large amount of 
air was introduced into the ventriele, the passage of the cerebro- 
spinal fluid from the ventricles into the subarachnoidal space 
being obliterated The meningeal syndrome, the most frequent 
complication due to lumbar puncture, developed in 65 per cent 
of the cases in which there were complications Either it was 
111 an abortive form with headache, cervical and sacral pain, 
nausea and vomiting, or there were evident typical meningeal 
symptoms, such as rigidity of the neck and Brudzinsky and 
Kernig signs The lumbar punctures were followed bv com- 
plications more often in adults than in children and more often 
when the puncture was carried out with the patient sitting than 
lying down 

Withdrawal of Jews from the Medical Profession 

The Association of Physicians in Poland, since introducing 
in its statutes the Aryan paragraph previously reported in The 
JouRNVL, has taken strong action to withdraw Jews from the 
medical profession A deputation of the association appealed to 
the medical departments of all Polish universities not to admit 
Jews The demands were partially followed by the universities 
The percentage of Jewish candidates admitted lately to the 
medical departments in all Poland amounts only to 1 7 


Marriages 


WiuiAM Russell Fu^DERBURG New Carlisle Ohio, to Miss 
Anna ^lane Couch of Orlando Fla Sept 10 1938 
AIarvin Smith Cashion, Mooresville N C to Dr Dolores 
Isabel Mendez of San Juan, P R, Nov 12 1938 
Joseph Russell Cook, Huntington W Ya , to Miss Sue 
Maclm Burr of Blacksburg Va Nov 23 1938 
Arthur Williams Robishaw Elyria Ohio, to Miss Ora 
Elizabeth Champion of Bellevue, Oct 20, 1938 
Law hence Edward Foulke, Washington, 111 , to Miss Lois 
Merle White at La Grange, 111 , Oct 25 1938 
Sumner Wildvion Brown Donalds S C to Miss Mary 
Robertson of Gold Hill, Ala Aug 24 1938 
Patrick Joseph Fahev Des Plaines III to Miss Theresa 
Noon of Onaway, klicli , Sept 10 1938 
Thomas Johncev Floyd Jb , Jersey City, N J , to Miss 
Juliet Jordan of Hurtsboro Ala , recently 
Henry Clay Smith, Boyce Va to Mrs Mary Martin 
Singer of Clarke County, Oct 25 1938 
Thomas F Farreil, Prairie du Chien, Wis, to Miss Juanita 
Hcberer of St Louis Nov 16 1938 
Joe Edward Freed Columbia S C , to Miss Katherine 
Werts of Prosperity, Nov 10, 1938 
George Cooper Jr to Miss Juliet Foster Paine, both of 
Charlottesville, Va , Nov 24, 1938 
John Wesley Rice, Sturgis Midi, to kliss Edytha Ball of 
Montrose, 111 , m November 1938 
Alvik H Jacobs, Pittsburgh, to Miss Opal Sedalia Wilson 
of Wendell N C , Nov 5 1938 
Herbert Fox Philadelphia to kliss klary Harlan Rhoads of 
Moorestown, N J Dec 3, 1938 
Edgar Clay Harper to Mrs Dorothv Seaman Albright both 
of Richmond , Oct 15 1938 
William Felix Teyrn Westmont, N J , to Miss Rosalie M 
Reilly of Berlin Nov 24, 1938 

William Abel Fritz to Miss Elaine Morell Mancss both of 
Hickory , N C , Nov 24 1938 

J VMEs Luther Fuller to kfiss Lillian Mac Abbott both of 
West Point Miss recently 


CORRECTION 

The date ot the marriage of Dr Gustave Freeman piih 
lislicd in The Jolrxyi Jaiiuarv 14 page 165 should have 
been Oct 29, 1938 instead of Dec 29 1938 


Deaths 


Alfred A Chapman ® Sweetwater, Texas, University of 
Texas School of Medicine, Galveston, 1904, past president of 
the Nolan-Fisher Counties Medical Society, served during the 
World War, for many years member and president of the school 
board , on the staff of the Sw eetvv ater Hospital , formerly health 
officer , at one time member of the board of trustees of the 
Southwestern University, Georgetown, aged 64, died, Oct 7, 
1938, of Hodgkin's disease 

John Champhn ® Westerly, R I University of the City 
of New York Medical Department 1886, member of the House 
of Delegates 1902-1904 1906-1909 and m 1912, past presi- 
dent of tlie Washington County Medical Society , formerly chair- 
man of the state board of public welfare, on the staffs of the 
Westerly (R I ) Hospital and the Rhode Island Hospital, 
Providence, aged 75, died, Nov 27, 1938, of coronary thrombosis 
Charles Serpa Neves, Montclair, N J , Harvard University 
Medical School, Boston, 1913 , member of the Medical Soaety 
of New Jersey school physician , served during the World War , 
at various times on the staffs of St Vincents Hospital, Com- 
munity Hospital and the Mountainside Hospital, Montclair and 
the Essex County Hospital for Contagious Diseases, BelleviUe , 
aged SI died, Nov 4, 1938, of coronary occlusion 

Robert Miller Cochrane ® Surg , Lvevjt Commander 
U S Navy, Dahlgren, Va , University of Pennsylvania School 
of Medicine, Philadelphia, 1917, served during the World War, 
entered the Navy in 1921 served as urologist at the Naval hos- 
pitals at New York, Boston and Philadelphia and in the 
Nicaraguan expedition, aged 46, died, Nov 30, 1938, of coron- 
ary occlusion 

Paul Rutherford Macfadyen, Concord, N C , University 
College of Medicine, Richmond 1901 , member of the Medical 
Society of the State of North Carolina, fellow of the American 
College of Surgeons, on the staff of the Cabarrus County Hos- 
pital , formerly physician in charge of the Concord Hospital 
aged 64, died, Nov 26, 1938, of acute hepatitis and cirrhosis of 
the liver 

Jose Antonio Lopez y Antongiorgi ® San Juan, P R 
Syracuse University College of Medicine 1904 member of the 
Alcdical Societv of the State of New York, at one time pro- 
fessor of surgery at the New York Polyclinic Medical School 
and Hospital New York, aged 57 died, Nov 19, 1938, in the 
New York Polyclinic Hospital, following an appendectomy 
William Henry Schwingel ® Aurora, 111 Rush Medical 
College Chicago, 1905 past president of the Kane County Medi- 
cal Society , fellow of the American College of Surgeons , on the 
staff of St Joseph Mercy Hospital, Copley Hospital and 
St Charles Hospital, aged 67, died Nov 7 1938 of injuries 
received in an automobile accident near Osceola, Wis 

Theodore Alpheus Pelch, Ishpeming Mich , Detroit Medi- 
cal College, 1874, member of the Michigan State Medical 
Society, member of the House of Delegates of the American 
Medical Association in 1903 and in 1909, formerly mayor of 
Ishpeming and health officer aged 91 , died, Nov 21, 1938, of 
arteriosclerosis and myocarditis 

Andrew Clinton Harrison, Charleston, Miss , Memphis 
(Tenn ) Hospital Medical College, 1899 member of the Missis- 
sippi State kledical Association, aged 72, died Nov 14, 1938 
in the Methodist Hospital, Memphis, Tenn, of hypertrophy of 
the prostate, bacterial endocarditis and brain abscess 

Hugh H Haralson, Vicksburg Miss , University of 
Louisiana Medical Department New Orleans, 1883 member 
past president and secretary of the Mississippi State Medical 
Association formerlv member of the state board of health 
county jail physician aged 84, died Nov 18 1938 

Frederick Earl Diemer, Denver, University klcdical Col- 
lege of Kansas City, Mo l90S, member of the Colorado State 
Medical Society served during the M^orld War aged 53 died, 
Nov 29, 1938 m the Fitzsimoiis General Hospital of arterio- 
sclerosis hvpertension and cerebral hemorrhage 

Nathan Powell Graham ® Indianapolis Medical College of 
Ohio Cincinnati 1899 at one time assistant in medicine, 
Indiana University School of \fcdiciiic on the staff of St 
Vincents Hospital served during the World War, aged 62, 
died Nov 27 1938, of cerebral hemorrhage ’ 

Samuel Adams ® jersev City N J , New \ork Homeo- 
pathic Medical College and Hospital New York 1900 police 
surgeon and 'chool phvsician aged 77, died Nov 16 191S in 
the Fifth Avenue Hospital New Tork of chronic mvocarditis, 
carcinoma of the ikum and cliolecv stitis 
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David Handmacher, Cleveland , Cleveland Homeopathic 
Medical College, 1898, Cleveland College of Phjsicians and 
Surgeons, Medical Department Ohio Wesleyan Universitv, 
1904, aged 83, died, Nov 28, 1938, of arteriosclerosis, pjclitis 
and hypertrophy of the prostate 

Albert Andrew Crabbe ® Traer, Iowa, Keokuk Medical 
College, College of Physicians and Surgeons 1900, past presi- 
dent and secretary of the Tama Countj Medical Socictj , for 
several years health officer, aged 67, died suddenlj, Nov 29, 
1938, of coronary occlusion 

William Lincoln Carden, Andersoiiville, Tcnn (licensed in 
Tennessee in 1889) , member of the Tennessee State Medical 
Association , past president of the Anderson Couiitv Medical 
Society aged 73, died, Nov 3, 1938, in St Mar} s Hospital, 
Knoxville, of cholecystitis 

George Bales Breedlove, Martinsville, Ind , University 
of Tennessee Medical Department, Nashville 1900, served dur- 
ing the World War, formerly county health officer aged 72, 
died Nov 10, 1938, of coronary and cerebral thrombosis, nivo- 
carditis and hypertension 

Samuel L Brister, Greenwood Miss, Memphis (Tcnn) 
Hospital Medical College, 1888, for many vears member of the 
board of trustees of the city schools, on the staff of the Grecii- 
vvood-Lcflore Hospital, aged 74, died, Nov 10, 1938, of car- 
cinoma of the prostate 

Edward Ellsworth Blythe, Riverside Iowa State Uni- 
versity of Iowa College of Medicine, Iowa Citv, 1904, nicmbcr 
of the Iowa State Medical Society, aged 04 died Nov 5 
1938, of lobar pneumonia, diabetes melhtus and hypertrophy of 
the aorta 

Henry Muncie Lyda, Frisco City, Ala , Memphis (Tcnn) 
Hospital Medical College, 1905, member of the Medical Associa- 
tion of the State of Alabama, veteran of the Spanish American 
War aged 70, died, Nov 4, 1938, of cardiorenal vascular 
disease 


Aristides Tillou Barbin, Marksville, La , University of 
Nashville (Tenn) Medical Department l^OI, member of the 
Louisiana State Medical Society parish coroner and formerly 
mayor, aged 61 , died, Nov S, 1938, of multiple abscesses of the 
liver 


John Henry Andrews, Hyannis, Mass , Harvard University 
Medical School, Boston, 1902, member of the Massachusetts 
Medical Society, for many years on the staff of the Cape (3od 
Hospital , aged 62 , died, Nov 22, 1938, of cerebral hemorrhage 
Augustus Melville Harrelson, Stringer, Miss University 
of Tennessee Medical Department, Nashville Tcnn, 1892, 
served during the World War, aged 73, died, Nov 27, 1938 m 
Bay Springs, of cerebral hemorrhage and cirrhosis of the liver 


Arthur Albert Kahala, Crookston, Minn , Minneapolis Col- 
lege of Physicians and Surgeons, 1902, member of the Minnesota 
State Medical Association fellow of the American College of 
Surgeons, aged 61, died, J’^ov 19, 1938, of chronic myocarditis 

Willis Joseph Colbert ® Youngstown, Ohio, Georgetown 
University School of Medicine, Washington D C 1918, on 
the staff of St Elizabeth’s Hospital, aged 44, died, Nov 28, 
1938, of acute coronary occlusion and chronic myocarditis 

Porter Barry Lennox, Washington, D C Howard Uni- 
versity College of Jlcdicine, Washington, 1917, assistant pro- 
fessor of pathology at Ins alma matei , aged SO, died, Nov 9, 
1938, of peritonsilar abscess and acute nephritis 

John Tugaw Legier ® Carmi, 111 , Bellevue Hospital Medi- 
cal College, New York, 1891 , past president of the White 
County Medical Society on the staff of the Carmi Hospital, 
aged 71, died, Nov 7, 1938, of nephritis 

Andrew Otteraaen, Wenatchee, Wash , Loyola University 
School of Medicine, Chicago, 1917, member of the Washington 
State Medical Association, county health officer, aged 54, died, 
Oct 30, 1938, of coronary thrombosis 

James Carlisle Dodson, Richelieu Ky , University of 
Louisville Medical Department 1912, member of the Kentucky 
State Medical Association, aged 51 , died, Nov 1, 1938, of acute 
infectious pyelitis and hypertension 

William Austin Mills, Hohokus N J , University of 
Vermont College of kledicine, Burlington 1881 , 'eteran of the 
Spanish-American and World wars, aged 82, died, Nov 30, 
1938, of cerebral hemorrhage 

William Wilson Houston, Good Hope, 111 , Keokuk (Iowa) 
Medical College, College of Physicians and Surpons 1901 
aged 61 died Nov 8 1938 in the Marietta Phelps Hospital, 
Macomb of chronic nephritis 


Norman Walter File « Lynchburg, Va , BalUmore Me£tai 
College 1908 served during the World War, aged M, tnu 
staff of the Virginia Baptist Hospital, where he died, kov 1, 
1938 of cerebral hemorrhage 

Willis London Franklin, Ky , Vanderbilt Universiti Schol 
of Medicine Nashville Tenn, 1888 member of the Kenhid- 
State Medical Association, aged 74, died Nov 6, 1933, d 
hypertension and mvocarditis 

Joseph Alonzo Luckett, Dell, Ark Universitv of Ten- 
nessee College of Medicine, Memphis, 1916, member of fte 
Arkansas Medical Society, aged 60, was killed, Nov 22,1933 
in an automobile accident 

John A M Nolen, Alexander City, Ala Medical College 
of Alabama Mobile, 1904, member of the Medical A' ociatxn 
of the State of Alabama , aged 61 , died, Nov 8, 1938, d 
cerebral hemorrhage 

William H Kalbfleisch, Ealgonie Sask Canada, Me tern 
University Facultv of Medicine, London Ont 1898 for imnv 
vears mayor, aged 70, died recently, of a skull fracture receirel 
in a fall downstairs 


Marcenus C Mason, Rochester, N Y , U^lver^ltv ci 
Buffalo School of kfedicinc 1888 died Oct 26 1938 oi arteno- 
sclerotic licart disease, cerebral hemorrhage and benign pro=tatc 
hypcrtropliv 

Samuel Solomon Danziger, Columbus, Ohio, Detroit Cd 
lege of Medicine and Surgery 1916 served during the MorW 
AV-'r, aged 43, died Nov 28, 1938, of acute cardiac decoo- 
peii'ation 

William Pomeroy Biggart, Lancaster, S C , Medid 
College of the State of South Carolina Oiarleston I92a, agta 
40 died Oct 22, 1938, in the Veterans AdministraUon Facility, 
Columbia 

Eugene J Brown, Stanford Kv , University of LouisvJ 
Medical Department 1891 member of the Kentucky Stp ''t®" 
cal Association, aged 71 , died, Nov 11, 1938, of cerebral nan 
orrbage 

Eugene Aaron Hawley, Texarkana Texas, AWi™ 
College, Chicago 1896, member of the Arkansas 
Society, aged 62, died, Nov 4, 1938, of pneumonia ana nta 
disease 

J Russell Mosier, Havficld, Pa , Universitypf MaiMa 
School of Medicine, Baltimore, 1SS3, member of •‘I® " , 
Society of the State of Pennsylvania, aged 83, died, Uet- ' 
1938 


Callender L Johnson ® Dallas, Texas Howard UniversitJ 
College of Medicine, Washington D C 1897 , aged 
Nov 14, 1938 of coronary occlusion, hypertension and nep 
Alonzo Allen Fuson, Summum 111 St Louis 
School of Medicine 1912 on the staff of the Graham > 
Canton aged 55 died suddenly, Nov IS 1938 of heart a 

Peter John Fisher Houston, Toronto Ont Carada, ® 
versity of Toronto Faculty of klcdicme 1904 on the s 
the Toronto East General Hospital, aged 60, died, Nov /, 
John Thomas Craddock ® Mackinaw City 
State University College of Medicine, Columbus ag 
died Nov 12, 1938, of coronary thrombosis and hypertens 

John William McKay, New Glasgow, N 
Bellevue Hospital Medical College, New York, 
staff of the Aberdeen Hospital aged 79, died, Oct 9, tw 

Llewellyn Jordan, Takoma Park Aid 
versity Medical Department AVashington D C '“Mn o 
dentist and lawyer aged 71 , was found dead, Nov a, iz 
Robert Leon Hill, Boonville Mo Howard -To, 

lege of Alcdicine Washington, D C, 1897, aged 6a die ' 

22 1938 m St Joseph’s Hospital of cirrhosis of the live ^ 
George Oliver Emerson Danville, A a University Co g 
of Medicine Richmond 1898 member of the j 
of A^rginia, aged 66, died, Nov 21, 1938, of endocaroi 

Casper Swart Dodd, Kansas City Mo , Cmi^rsit' ^ ^ 
cal College of Kansas City 1901, aged 68 died Oct . 
in the Trinity Lutheran Hospital of cerebral heniorrliag 

Henry Edward Frost, Anacortes, AA^ash , „^State 

College of Philadelphia 1906, member of the AA'^affiingt 
Aledical Association aged 62 , died in November 1930 ^ 

Alcinous Burton Jamison, New Y^ork, Aledical Co eg 
Fort AA^ayne Ind 1878, aged 87 died, Nov 13, ’ 

St Luke’s Hospital of arteriosclerotic heart disease 

Michael McCormack Nolan ® Birmingham Ala , F 
son Afedicai College of Philadelphia, 1912 served durms 
AVorld AVar, aged 51, died suddenly, Nov 23, 193 b 
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Landon Armstrong Colquitt ® Waskom, Texas, Univer- 
sit> of Texas School of Medicine, Gaheston, 1922, aged 42, 
was kalled No\ 22, 1938, in an automobile accident 
James Augustus Johnson, Philadelphia Howard Uni- 
\ersit) College of Mcdiane Washington, 13 C, 1906, aged 57, 
died, Oct 27, 1938, of uremia and chronic nephritis 
Garvyn Priestly Hicks, Bruceton, Tenn , University of 
Naslnillc Medical Department, 1905, aged 58, died, Nov 23, 
1938 in Lake M'orth, Fla , of coronary thrombosis 
Grant Giles, Bloomfield Iowa, Keokuk Medical College, 
1898, aged 70, died, Nov 26, 1938, of carcinoma of the pros- 
tate and hjpostatic pneumonia 

S MacDonald, Collinsville, Miss Mississippi Medical 
College Meridian, 1909 , aged 57 died Nov 18 1938, of injuries 
received when a horse he was riding fell on him 
Lucien Clyde Fausold ® Glenshaw, Pa , Universit> of 
Pittsburgh School of Medicine, 1913, aged 55 died, Nov 13 
1938, m St Louis, of carcinoma of the bronchus 
Minerva Herrick, Chicago, Illinois Medical College, 
Chicago, 1906 , aged 77 , died, Nov 13, 1938, of acute dilatation 
of the heart, mjocarditis and arteriosclerosis 

Verden Giddmgs Slater, San Bernardino Calif , Stanford 
Universitv School of Medicine, San Francisco, 1932, aged 33, 
died, Oct 29, 1938, of pulmonary tuberculosis 

M Samuel Alexander, Goose Creek, Texas , Memphis 
(Tenn) Hospital Medical College, 1912, health officer, aged 
68, died, Nov 8 1938, of diabetes mellitus 
Howard Nelson Leeds, Cincinnati , Medical College of Ohio, 
Cincinnati, 1907, served during the World War, aged 55, died, 
Nov 10, 1938, of carcinoma of the rectum 
Charles Wamwnght Birnie, Sumter, S C , University of 
Pennsilvania Department of Medicine, Philadelphia, 1898, aged 
64 , died, Nov 22 1938, of a spinal tumor 
Charles Gordon Brown, Spokane Wash Long Island Col- 
lege Hospital Brookljn, 1876 aged 90, died, Nov 8, 1938, in 
St Maries, Idaho, of coronary thrombosis 
Thomas Duncan, Fleta Ala Medical College of Alabama, 
Mobile, 1892, aged 72, died, Nov 17, 1938, in a hospital at 
Montgomerj , of gangrene of the intestine 
Arthur O Jones, Greensboro N C (licensed in North 
Carolina in 1890) , aged 71 , died Nov 25, 1938, in the Piedmont 
Memorial Hospital of bronchopneumonia 
Edwin J Lowell Robinson, San Diego, Calif , Homeo- 
pathic Hospital College, Cleveland, 1883, aged 78, died, Oct 
25 1938, of ulceration of the stomach 
Jess Henry Moeller, Maddock N D , Kongehge Fredenks 
Umversitet Medisinske Fakultet, Oslo, Norway, 1892 aged 73, 
died, Nov 23, 1938, of heart disease 
Rowland Francis Altree, Tampa Fla , Medical College 
of Alabama, Mobile, 1899, aged 66, died, Oct 22, 1938, of 
chrome myocarditis and nephritis 
Paul Barnabus Bauer ® White Hall 111 , University of 
Illinois College of Medicine, Chicago, 1934, aged 36, died, 
Nov IS, 1938, of brain tumor 

Julius K Elms, Lincoln Neb , Chicago Homeopathic Medi- 
cal College 1879 aged 88 died, Oct 22 1938, of chronic 
nephritis and arteriosclerosis 

Robert Wilson Cook, Adolphus Ky Vanderbilt Univ ersity 
School of Medicine Nashville, Tenn, 1S94, aged 78 died Nov 
16, 1938, of angina pectoris 

Walter B House, Saugatuck Mich , Chicago Homeo- 
pathic Medical College, 1885, aged 81, died, Nov 30 1 938, of 
cerebral hemorrhage 

William Hyndman, Jackson Mich Detroit Medical Col- 
lege 1877, aged 87 died Nov 28 1938, of arteriosclerosis and 
cerebral hemorrhage 

Fred Leslie Redman, Cormna Maine, Medical School of 
kfaine, Portland 1893 , aged 79 , died Oct 30, 1938 of hemor- 
rhage of the stomach 

Edward Joachim Couillard ® Northbridge Mass Balti- 
more kledical College, 1909, aged 57, died, Oct 8, 1938, of 
cerebral hemorrhage 

John C Bryan, Chicago, Rush Medical College Chicago, 
1877, aged 88, died, Nov 4, 1938 of chronic mvocarditis and 
arteriosclerosis 

Prank E Burgess, Dexter Maine (licensed bj years of 
practice) , aged 81 , died, Oct 23, 1938, of valvular heart disease 
Selmon A Casady, Shenandoah Iowa Keokuk Medical 
College 1891 , aged 87 , died Nov 15 1938, of coronarv sclerosis 
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RX MEDICINAL SPIRITS 
The Peculiar Claims for a “Nomntoxicatmg” Whisky 

For about a year a group using the trade style “Rx Medicinal 
Spirits,” 2100-2120 South Morgan Street, Chicago, has been 
promoting to physicians a whisky named “Prescription Brand” 
Apparently prior or coincidental to this, Rx Medicinal Spirits 
of Peoria, 111 , was distributing a similar product called “RMS 
Private Formula” One of the advertising pieces for the latter 
product, distributed with the compliments of the manufacturer 
of the former, was entitled "Authentic Abstracts on Alcohol 
and Whiskey ” It contains reprints of what appear to be photo- 
static copies of articles appearing in various scientific journals 
Inquiry of the editors of these journals indicates that, at least 
m most cases, permission was not obtained to reproduce this 
materia! Since some of the articles were taken from The 
Journal, the firm was asked to discontinue the use of the 
material, which it claims it lias done 

Although this whisky is labeled “94 proof’ and carries the 
state of Illinois tax stamp for one pint of alcoholic liquor, it is 
claimed that it is practically free from poisonous congenencs 
which the United States Pharmacopeia does not even recognize 
An advertising folder includes a copy of the U S P description 
of whisky, and to this description the manufacturers have added 
notations that the assays are 45 years old and that no mention 
IS made of fusel oil, furfural and aldehyde, all of which are 
marked poison 

The method of purification is described in a form letter as 
follows 

Our manufacturing technique begins where the manufacturer of bever 
age whiskey stops For example, we take a 2 to 4 year old whiskey that 
IS supposed to he finished and ready for bottling by the beverage manu 
facturer and vve then by means of complete fractionation and absorption 
remove the poisonous congenencs This is all done without disturbing the 
mellowness palatabihty alcoholic content or optic value After this 
whiskey has been washed and cleansed ready for consumption it has 
a much milder taste and there is no harsh after re action 

The claim of the manufacturer and distributor is that the toxic, 
habit-forming narcotics and hypnotics have been reduced to a 
minimum in this brand of whiskv The firm states in one of its 
form-letters that 

Used as a prophylactic it vvill prohibit the possibility of ever heconiing 
an inebriate Used as a remednl whiskey m chronic alcoholism it tends 
to make a moderate and sane drinker The physiological and psychological 
results are automatic because the patient is not denied his liquor and in 
the absence of narcotics the quantity imbibed decreases 

No doubt such a treatment would be acceptable to the 
drunkard It could never, by the greatest stretch of the imagi- 
nation, be considered a cure for chronic alcoholism The sug- 
gestion appears as a pernicious piece of folderol 

According to the manufacturers, they have been able to 
reduce the furfural, the aldehyde and “amvl’ and “iso-amvl’ 
(sic) That these ingredients may be poisonous is not denied 
That they are any more poisonous in the quantity in which they 
may occur in U S P whislcv than the whiskv itself, i e the 
alcohol content therein, is most eertainlv not at all evident, in 
spite of the reports from the literature entitled ‘'kuthciitic 
Abstracts ” 

During Prohibition some drinkers partook of grain alcohol, 
diluted and flavored, and even straight, it seemed to be a satis- 
factory product for producing the euphoria and the inebriation 
desired by those addicted to alcohol This is not surprising, in 
view of the following quotation from Sollmann's “A Manual of 
Pharmacologv,” 1936 (Philadelphia, W B Saunders Companv) 

The impression prevails widely that the impurities [higher ileolwls 
and ethers and esters formed from these and called collectively fusel od J 
add materially to the harmfuinc s of the liquors but pnclicvlly all 
scientific investigations have confirmed the conclusion that there is prac 
tically no objectively discoverable difference in action between any of the 
potable spirits ranging from the rawest to Ihc most dclicale Ihev arc 
all about equallv and quite insignificantly more irritant ami more toxic 
than pure ethvi alcohol The differences arc purcK in Ihe flavor and us 
psychic suggestion This has been the practically uniform result of all 
critical investigations and could be deduced from the nature and quaniity 
of the impurities 

Some of the autl entic abstracts would seem to refute some 
of these statements, others, however support it 
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Itl the promotion of this whisky in the treatment of alcoholism, 
the firm is using a case history which reads as follows 

The piticnt, whose clunc-il course I nm nhout to rcHtc wis referred 
to me by Dr T on June 25 1937 J "M •» professional man from 
southern Illinois aped 37 \vas first seen by Dr T on April 7 1935 at 
which time he was admitted to the St 1 rancis Hospital for the treatment 
of Acute Alcoholism Since that date until the present admission lie 
lias been in and out of the Hospital at least once c\cr> month for treat 
ment of the same condition On May 31 1935 he dcxcloped a toxic 

m>ocarditis as c\idcnccd by the definite tnclncardia etc During, the 
latter part of December 1935 for the first time he became \cr> iitmily 
and Mcious Also at this time there occurred a rupture of some 
csoplnKcal \anccs Since December 1935 c\cri lime that he would ro on 
a drinkmp bout he would become \cry mcious and wild — throwing ftiriii 
turc about and c\cn Rrahhinp small cluldrcn hj the nape of the neck and 
throwinR them around 

On this last admission to the Hospital he entered on June 21 1937 
and from that dale until June 25th the treatment of his condition con 
sisted of 5% i,lucosc solution intra\cnouslj hydro tlicr ipy sodium hrnmidc 
10 grains as needed and whiskey one ounce cvcr> four hours Duniu, 
this time he would get up and about and come out into the corridors 
bother visitors, and loudly insisted on usinR the desk telephone — thus 
presenting quite a nursing problem His pulse rate ranged well over a 
hundred — the highest heing 132 

The morning of June 25 1937 the patient was started on Private 

1 ormula \vhiske> and all other medications were stopped He was 
allowed to consume as much of this whiskey as he dcsircil That night 
he slept well without tile aid of an> sedatives or h>pnottcs much to the 
surprise of the night supervisor The following morning he awoke without 
any headache or hangover and ate some breakfast — the most he had eaten 
since his admittance The next two dajs June 20 and 27 he was 
allowed again as much Private 1 ormula Whiskej as he wished to drink 
He began to eat something at mealtimes and was content to stay in his 
room and sleep Hts pulse rale ranged in the 90 s — the highest Immiir 
100 despite the fact that he consumed approxinutcly six and one half 
pints during these three da^s On the niorriing of June 2H(h he slated 
that he did not want any more whiskey and that all he wanted was ‘^otiu 
thln^ to quiet his nerves Tliat noon lie had an emesis of linght red 
hlootl but Hie following morning (June 29) he felt much better and was 
so docile that his sister thought he was worse since she had alwajs seen 
him wild and unrul> He w is discharged from the Ho pital on that date 

TIic DISC of 6’/, pints of w insky o\i.r a three chy period should 
satisfy aii> but the esceptioiial drunkard , it is not at all sur])ns- 
itig that he had no desire on the third daj for anythniR except 
something to "quiet his nerves ’ Since this patient was dis- 
charged at this tune and further data conccriimg liim arc not 
given, the evidence of the effect of this preparation on his habits 
IS completely inadequate In spite of this, the doctor on whose 
stationery this ease is mimeographed suniinanzcs as follows 

Prom my experience with this pvtKiit who no doubt wax n heivy 
drinker for it levst three ycirs to our knowledge the u c of Privilc 
Pormula Whiskey wns of definite tlierapeutic value To suninnrwc wlnt 
m m> opinion vre the important facts 

] There were no prohihitioiis pul on tlic one and only thing that the 
patient wanted and there were no prohilulions placed on the amount that 
he could drink As a result his wholehearted cooperation and con 
fidcncc were gamed and certainly these arc necessary in treating such a 
patient 

2 He lost the taste for whiskey and could not be persuaded to take 
another drop In fact the patient was quite pleased about it and even 
told the nurses that they should never bring any more whiskey into Iiis 
room 

3 He suffered no headache or hangover and his pulse rate was not 
alarmingly increased 

4 No sedatives or hypnotics were necessary for sleeping or restlessness 
during the administration of Private Formula Whiskey 

5 He became a gentleman instead of being wild and unruly 

At this writing I have observed in consultation tlic use of this Whiskey 
in three other patients and the results obtained have been similar The 
clinical records arc not ivailable at present, so I am unable to report them 
However, one of these patients was on the border line of Delirium 
freniens and the use of Private Formula Whiskey controlled the comli 
lion ver> remarkably much to the amazement of the Attending Physician 
I do not think that definite scientific conclusions should lie made from 
such a small number of eases hut certainly they reasonably demonstrate 
the efficacy of Private Formula Whiskey as a positive therapeutic aid in 
the treatment of Chronic Alcoholism 

Everything under the sun has been used in the attempt to cure 
drunkenness, inebriation and chronic alcoholism The idea of 
using whisky in unlimited quantities, however, whether or not 
it contains the various impurities which this manufacturer claims 
to have reduced, is preposterous As far as we know, the only 
way to “fix up whisky so that it docs not produce drunkenness, 
inebriation and eventually habit in some individuals who become 
addicted to it is to remove the alcohol— and then it isn’t whisky 

While this method of treating alcoholism may become popular 
with alcoholics, the continued use of this product will not lead 
to cither sobriety or abstinence The promotion of this product 
in the complete absence of satisfactory evidence is a triumph 
of ingenuity and imagination but it is certainly not scientific 
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AN UNFORTUNATE SITUATION IN 
THE FIELD OF BACTERIAL 
CHEMOTHERAPY 

To the Ldilor — In spite of the hopeful outlook in th £- 
of fnclernl clicmotliernpy, certain tendencies which have (we 
obvious in the past three years should cause grave concmti 
serious and tlioughtful students of tins subject It imy I' 
ojiportuiic to call attention to several of these in the hoifthl 
all concerned may attempt to combat these perniaovs lenileMSi 
which threaten to delay advance in a field of 'o much imiet 
lance to the healtli of mankind The nicaiiinglcss therapetf 
experiments on mice which arc constantly b^ing puMisW I 
iiivestigators of jircsumably good scientific standing, the ailiM 
istration to human beings of chemical compounds Wore sr 
detailed information of the chemical structure and propertiei e 
such compoinids has been made available to medical investigatoi 
or practicing jilivsicians, and the use of drugs in sick hirasi 
lieings before adequate toxicologic and pharmacologic iniesbp 
tion on animals is available can onK impede true progress arl 
lead to imncccssary Iiunian suffering and death 

\ new and jirnmising field is always immediatclj invaded h 
workers from other fields Results must be obtained over ni/| 
and reput itinns made (or blasted) in a nioiitli Instead oi 
time-honored slow and laborious method of reaching conc^ 
sioiis some short cut method is adopted without the imediptf 
(we hope so at least) being aware tint the evpenw^ 
cannot yield an answer to tlic question at issue Almo t evtrv 
week one sees articles vvliicli describe the attempts of an mvti 
tigator to compare either two or more mctliods of 
the same drug or two or more drugs administered hj 
nielhod as to their therapeutic cfiicicncy on some expenmJ ^ 
bacterial infections of mice Init the investigator uses ‘Uv 
limited luimher of animals that Ins conclusions arc 
The experiments cause other workers a loss of time ^ 
and frcciuently arc tal cn over into the clinic with 


or even disastrous results Main of the iiivcstigatoi'S 


who W' 


entered this field have made no attempt to evaluate 


the sigi"*' 


cance of their figures or to analvzc and test their 


meaning b 


aiitibacieru' 


even an elementary statistical technic 

To decide if a new compound is active as an 
agent in mice, only a few animals arc nccessao P 
the untreated controls all invariably die m a few 

loiigation of life or survival of some of the treatc a 

But this answ" 


gives ail unequivocal answer to the question -- ^ 

IS only a qualitative one and with a few animals no 
can be made as to the relative efficiency of two 
different methods of administering the same drug "ytioW 
of mice which it is necessary to use to answer , fd 
will depend on the magnitude of the difference ' 
example, when two groups of six mice arc used an 
in one group and five in the other survive, the pro a^J 
such a difference being due to chance arc about 1 


ten mice in each group the death or survival of three 


group and seven iii the other is not statistically 
divergences as extreme as this arc likely to occur 
about one m six times statnue' 

If investigators refuse to recognize the ^^^15 ref" ' 


principles I suggest that the editors of reputable jou 


to accept the manuscripts of such investigators 


and inform the'" 


no uncertain terms of the inadequacy of their 


resuh' 


Th- 


difficulties which arc involved in accurately assessing 


hut tlm" 


ccdurcs of treatment or two different drugs arc many 
which arc due to an insufficient number of animals s'o 
be countenanced 
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thv \ilu\t\i\ >nul \'mn\ ol u Uiuwu \l i»\ h\ (wul 

Hv H til II'' HUtI itliimii'ltutl to hiimui Ihuus liwt tmt Intii 
lutoitlttl tin lUttutioii tint tKvtuo tiom tiu itluMtiiiw who 
oulti tin nluniiivtiotion t'l tin tiui)' Unvuth « tt>miHt\mtl 
sUUtI l\t hi » Milt uuhi\iuloi'\ I iiimt' w !'■ louinl to hi tslumth 
trtttlWt III itiniiiiiotonn iiiUttioiis in iiiut Oimhl' tlll^ 
toiin'oiuul w'lv tin it ill t'lH'iiiiioiii I III iiiin with (itn'iiMii huit 
(mil it 'lilt' I lit til lit' IS still iiiiiKi lull iiiiil IS hi nil luliimi 
isUuil to tin'll' iiitls "1 suK tnisi'iis, hiii ns \u im tUsiui'tnm 
ol tin siihstuni Ills Imii t'lihlishul 1 In I'loot ot Us 'Iniiin il 
stuntin' niiiUs's tin t'liiitv iiiul 'Iniiin il t'unnitns nu' with 
h'hl ti'iiii imistinUois 'iinl t'lnsuntis who lu iisiiif tht' 'Inn 
thwioiish this Is 'III' to till I'lt'iit sitnitn'ii with I't'iiil to inw 
ihiit's 

\ii"thu s'uoiis sittiitioii Is tin tut tint ii'w 'hut's lu 
iiitioilinul lilt" hiiiiiiii tin 1 11 " In Ion mi ml"iiiUi toMi-oloin 
stinl> "t til'll I'lot" Ill's his hull inil"uii"l on miiiiuls 1 In' 
inul I'U this nt't" iis olnu'iis hut tlnu his hi'ii n tiinlui" ni 
tin 'hiinil ht'i itiii'i on siiUiniil nniit'' tliu\iti"s to tiilo' tin 
t"imt I't M'W tint toM'il' '\inuniinis 'iiui'l out on tiniiii’ils 
nu 01 httli It" III 'I't'inniiini' tin' t"\i'it\ ol tins nion|i "1 
'hints toi tin Inniini hunt' Hits' stittnuiils nu' Kisitl on tin' 
Int tint num tosn untioiis nu sun in I'ltiuits wlnii tin' 
thill' Is n'hninist'U'l wlinh loiilil not In inulntul lioiii niiniul 
'Vtnininiitiition Mils is no inw tliini to t'hniiU">lo( ists hut 
Ills hull hiniwii nhno't siini tin hnth ot smiuihi t'l' "mu 
"'ll"'' 1 hii'iw 'll no ' IS' III will'll till lo\i">l"i'\ nii'l I'll II 111 I 

'"l''i\ ot i iiiw 'hill' h'lu ht'ii sitisi,uloul\ "inl'til out "ui 
111 n t'uhiiiniii' w 1 ' I" it "'iiit'it'iit t'li"""'"l'n'ist ninl tin 
ill 111 ' loiiii'l to 1" 'lull' I oils I'll 'hill'll IIS' tint 'hill'll tiiil 
his i'\'is"l this niiniioii 1 Ill'll oiiU I'tii t" tin u"iu 
instill", will'll is lush 111 till' tinnils ot nil I'h'sninns, ol tin 
whot'siiU slnii'lit'i "I t'ltniits 1" tin im ol i snhitioii t'l snU 
niiilimnl' ilissoK"! m 'Intli'l'in ilv"'! \ liw simt't' iiiiiwvl 
iNin unit Ills loiihl hit' H\<ml"l this (li'istu 
thii lonhl uni't' hiiii'h"ls "t iiislni"s ni wlinh 'Iniiinil 
'oiiiiii'itinls tiossissiii) soiin il'sii ihh tin lilt" nil' itU'l hut 
Iniii ills', ii'l'il toi 'hill'll tiiil h", Ills' t'uhiiiiiiii' niniiiil 
'\t"iiiH'iils null' It"! tint tin thin' wonlil In hit'lilt 'lini'ioiis 
nnl too ti'Mi loi hniiini lU' I In uttis' 'U this tnoiiosinoii 
Is how't'i, not liin 1 "II whin n thiii hu huii siihjitl"! 
to n 'onit'Ktt' ninl niUiutil' I'hnini'oh'iu ni'tsiii ntioii on 
s't'iil st"'ns of niiiiiinls uinl toiiinl to In ulitiult in'iitosii 
It is ii'iiiniitlt loiiiiil tint sinli n thiii iiiiv show iiii'st'ut'tl 
losn I'l'tn'iis 111 ilis'iisi'l lininiii luini's tin u isoii toi this 
ilill'Uii" IS, 1 l"lii\', thu'lolil With tin hit ini il't'loininiit 
"I mill, It Is to In '\i"'t"l tint num ilun's will tno" iiiou 
tosu I'll mill thnn loi tin l""'i niiiiiiils Suoinl tlnu is 
'tilt u isoii to In hi" tint "III will hinl iiiou h\|nisinsiti" 
Ill'll' I'liiils to 111" I'l'tii thill' niiioni ilisi isul hiiiiiin Iniiiis 
thill niiioiii II |,i"ii|' "t hihointoi' nnniinis linl"il it is i|nil' 
I'lohihli th'it mil" 'hn|s nu iiioi' tos" to tin ihsins"! thin 
t" tin 1101 mil Ill'll' iihi il Ihiitl, it u loiowii tint nlios'inuisi's 
""111 III noiiiiil ninl ills' isul hniimii hunts ninl so lu Ihls liu 
iiol h'ui nuilnl"! h' mimul ''\|n uniuilnlion In s|nti ol Ihu 
nil"init' till n III n ol'H' u m"'tt| itioii on inmnils is innssn' 
''hoiihl IIIOU intimnot hi ii'"l"l toi lln ninnntini" ol tin 
t'l'niu snnt'oit of iihnuim'oh't \ m otn nniln il silnmls it is 
"ilmiK tnunshul hi tin luiiil Insion ol hnltunl ilnmo 
tin III'' t'l" nil hi lln ilmost mnnuilons thuninntn u suits 
"hull hi'i hull ohtnni"l with tin snUonminh i loim ol iliin s 
m iiiUiUons (lisi isi 11 IS "linn ihii sin|>nl ninl iinsiiuiiiln 
iisi ot (Ins' Hint sninlni inw thii|s will In niluiii'tul in tin 
liiliiu \ uiotiiitioii ol tin \ ilin "I t'luuiiuoh'i \ in loiiini 
Inni with tin tU'i loi'iin nt ol n ilun lu i 'lumothu itniiln niuit 
IS 's uitiil, It ihsistunis ii suits III to In moiihil 

1 Is M 'I U'll li I'll H \l U luUmiou 
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till \Nswsss lino "'misiivn ii"i lois isii'vit' i" ""iiiiisi 
"inokiiiis till' no swi. lu'wius v'it.isi.si "u ousioss m 
'S' ''iiui" V's'U's isiiss sii,iii, 'll' si'iin IS 'III toll' 
\S''S"I"I s ""UO \U \IIONS 'SO V''*"'IIS os "vsi'l ' 'kO'l "III Sv'\ 

lo sniuin tuk' luui, M'si losi'is no "RU'Si' N"o vso 
'oosiss mi "IISI "III 1 " oMiU'O os kuw'isi 


tIAKK Vt' U\''Kr Ot' MK\S'lU\'\t VKKtOO 
(o »(, I itit I \ "Ini, nuutot wonon mot i> h o\ Wlti mt i < th, 
ifnhl I" I'int tin I'niHinlls i"n,""l In Mnuh t')"' l,'ll,"'ini mt'liio 
ot nil us'i'lh t'ukiun" toi nlwiil n "so Itiru Ot" h" nniulimt 
inihsls in'tsioiill' innoul "ilti no it' nnin'ul"' linn, toi no 

''I'isvoi't It I'oii sin tikin hi'h'v mu" "oini's nt h" |'"l"h wnl tun 
lu lilili «s till t , lnt.inntnii «n tunn in Iwo nU" tin oiuit ol lln iinii"* 
mot tisiluii itii" 01 hnn tioiiu knt'stiliiik lu Mot'tcnt' ns li timt ml to 
Nniis' I mnl lU vstoml "m\tHio innt | ns oil itn sUmmli no 'on'S'inltnul 
s'lnvtonis tlnu nu m, (oliinuiisiinil s'lnt'lonis thhnl'sls Is noiniil 
niol lln 01 " il liilni'iilm hsi Is iwnnh" t'vhh rsnnilniH,m ""its n" 
«"''ltfs"l "l""» "hit "omul 's"ts \\tol ooilit """' soil' " " "isUo" 
tni.l' If"' i"»l wliin nnlinni ol I" 'I'oinl klnnilil tn "soO 

I l'"i"l llRows, M t' , tlotlol'l. Olilo 

\n "11! It stuns tnolMhlt' tint this tutiuvt's s'lniitinns mnl 
tout mo thn uitiul' to n \''l\l' ths'iutu ninl not to 'Miuthi 
tioiis "I soim s'siuiin ills' 'S' fs'i'li t's Uihu'tilos's^ 'hniiii' 
tl" ' vUnuui" lln lust t'ossilnht' tlut svi),i'sts itsilt is u 
ntu""' listnlu "huh tllows tin vst iin ol muistuul hlooil mnl 
'I'tiitns mt" tin inutoiunl t i"l' Istnh ii hslnh\ mittht ti'llo" 
inunilut I" 'hut' of tin ntunn ">um ,iU'i tsuslon ot tho 
tnhis \ ntunn hstnhi wonhl lu'i'iint Im tin ft'u ftiuttoiwi'l 
u uilon to It" I'loo'll hu'lonutuosis, whnh "onhl ho t stmtul 
I's II suiU'l to tin hstniii, wonhl tuumiit im tin il'sinumuhi i 
1 1 1'luil iiti'si I, ol Isiiil'ttio ol lilt ui'iuilintil ilm loi\lium 
tliMon ol tho nluii' "oulil hum llio tusstii'' of hloml tluoni'li 
tin hstnln In stnil'int, tins tuiiuit mn wmihl liisi mil"' i m* 
till \tiiiiml mnl lutil 'siunmiilioiis with unlonutiiosi in iimnl 
lln ilisui'u' t'l nnilnhs in tin uihlisu "niilil In siit't'istl", 
mnl imu’isi m lln sim mnl tunluniss ot llnsi noilnhs «l tlio 
tinn "I muistimition wmiht In stimitl' sni'i,isti'i' ol unto 
nntiiosis lln "I'lv il i mil slimilil In soiimlul mnl slionhl In 
"'ll 'tii’iful It tlnu IS mu "fill in 0 ol hlinliii'i \ llnhiii 
t'st wonhl show mu 'omimmn ilioii Intwun tho nluiin mnl 
tin iniitoin il i uitus Mimthl smh ii loinnmnii itimi In tmiml, 
n shmihl In tmthu stinliul Iw s uus to tu t'l ihlumUn 
"Inthu il hstnln m n shoU s'jmuit ol inln u imsuit lUoio 
tnutmnil (istnhis shmiht In tlosul ns ,i inoiiluliiMs no linsi 
unh'niituosis lln hstnln Is i isiu to hn iti mnl imUo it 
nu'tiuluii him solninm o iniutul into Itn ui'iuil uni'il niulu 
t'l'ssm'' immulinl'l' Infoiv m jiut nltu tin nhiliiinui is otniiul 
(. lu shotihi In ml ui tO'S'fsi m tlistu'' mu unloiinlilnl linns 
I'lmilt loiiinl, IS)"' nil' iht's' in tin lisinhnu tint (snl(>!ii) itis 
istlminn innlosii) in tin lii'in of i ill" hi)' tin il'sinuimiln i 
I illmt shmiht In nouh to tno'hh n liu ui'it it lussm ' 
tm tin muistuul Ih"' ’lln tu'i'v shmihl lu whl'l' ihintui 
mill nn\ 'stunn ll'slonol tin iituiis shoiihl lu 'miuloil \s 
t'usuitul. ihi lilstoi' (lo's not s'l)) ' st shni'h tnl'ii inllmnuin 
ton 'list isi Ol tniiinhi |i"htis, hni tins' nossihihtiis uomot In 
uit'il mil ftoin lln ililii lunilnhh 


liKMMNs IN ini 1 

/ ' 1), t lln I t'l< ' ' li" opluluu oo, Hint on on lln lu, ol ilislilos 
ill ti'lmils mnl loliills u,i» ,„u \oi| ,,,, |,,„ i„|'mn,,| M,o„|im iloi 
nmmtiitm.s ol lUsloosf i, o Iim'".|i.'. MU, I ,1, \li„ t „»( 

\ns"U thstuiis lilt I'ol'suihunhs nituiiiulul' h'l""n 
stni'li mnl niiUosi Ihi' nu not lumuitul lo ni'>s| intiitinil 
I'ut'im hill 111" nu u nlilv loiuutul into iiultosi ihimt|ii 
tin mtnm ol uiniins in'iniill' I'l'sun ni lln nnistliul timl 
tmnunuul thslitn is imuII' n iiiisliiu of 'iihnw thsiuiis 

It Is li'h"ul that tin tisilnhnss ol ilistinis in nifmit luihii) 
'll! In nituhntul ni iml to tin 1 1 ohul touuiiimi ol niihost 
whiih "Inn h'lhol'i'ul into ill Ml'"', I iihsoihul lluiu wlun 
'll stuns nil lu! tlnu is not m no mn tinn nil isuv o| 
lumuinhh I iiholoih ill in tin nihstnnil ii lU | hi (oiimii 
on 1 ooils (lui Ion S'l, \ltu I'M/, )> hsmn hi inmitul 
mil tint tin I nl'ohuh III to'iui itioiis ii ul in ihi nliiniii 
tuihii) ol ml nits I III uni" muni' lu ih'idul into tliiu ) imiii 
tniu sill ,11 h'lhot' ul 'I luh I'l'iMi ilioiis mill imsini" Hit 
(hstim ot loni" nil ohtmiul Iw llu tuiliil hiilioh Iv ,>i 
st'uh II IS mluislim to noU tlut it was llu uviouisi" ot 
lln t mmul m ilu In In ol luil, m, ii'ntihh tint tin Hmlu 
ol I sm ,1 loi III mimmll'uhm is , ( i,ti|n,t' i„„|„, 
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QUERIES AND MINOR NOTES 


tance as compared with other problems of infant feeding, but 
in individual cases it might be desirable to select one sugar over 
another 

Administered in reasonable amounts, dextrin sliould ha\c no 
toxic action for cither infants or adults 


DERMATITIS FROM CORF ^ 

To the Editor — I I)a\c two cases of severe dermatitis m >ounp hcalUiy 
men truck drivers wlio rcccntlj acquired this condition following exposure 
to some form of chemical transported in hags whicli sifted down on them 
in their sleeping quarters m transit The material is known to the com 
niercist trade as core and is shipped and used rcgtihr^y in foundries 
J he patients present a generalized dermatitis of the face and neck the 
parts exposed during sleep to the reaction of the chemical No other 
portion of the body is involved cither sjmptomalically or clinically Thc> 
slate that the powder is fine and black and that it completely covered 
their faces and necks during the hours of sleep No symptoms were 
experienced until after washing the face in the morning At the present 
time they are complaining of intense burning of all exposed areas of the 
hands and face but the scalp Can jou advise me what chemical is com 
monly used b> foundries which might produce this condition^ 

r W Flaccc M D High Point N C 

Answer — The term “core” is not sufTicicnt to Klcntif> full> 
any particular commercial product However, m foundry prac- 
tice cores are commonlj made up of sand, l)Qund together b> 
some adhesive matcrnl, and arc made stable h> Inking A 
number of binders are available including granular pitcli This 
tore material maj not consist cntirclj of granular pitch hut 
instead may be mixed with finely ground bituminous coal called 
sea coal ” TIic “sea coal” may be regarded as an adulterant 
but It ma} serve a useful purpose in limiting the hardness of 
the core after contact with hot metal Tars, dextrin and 
molasses arc also used as core binders Cores arc sometimes 
washed with suspensions of graphite or plumbago Nfcnlion m 
the query that tlic irritating substance to whicli exposure 
occurred was black prompts tlic hehef that the particular core 
material was a powdered pitch, tar or asphalt witli or without 
powdered bituminous coal Anj one of tlicsc three substances 
might produce a dermatitis, particular!} when the exposure is 
to fine particles If the assumptions in this repl} arc correct, 
no persistent effects ma} be expected and prompt recover} after 
the acute episode maj be anticipated 


ESTROGENS AND inPFRTENSION 
To the Editor — Three >cars ago following i senes of administrations of 
estrogen (5 000 international units) for menopausal flushes the patient s 
Idood pressure dropped from J90 to 140 and remained at the lower level 
Since then I have treated eight other patients with estrogen and have 
noted the same drop in blood pressure In some cases tins lowered blood 
pressure persisted for more than a year after the treatment was ter 
inmated I also purposely treated with estrogen a man aged 5Z with 
malignant essential hypertension and a systolic blood pressure of 210 
His blood pressure fell 30 points The type and degree of the cardiovascu 
lar conditions in the patients varied Some were of ten jears duration 
and accompanied by considerable cardiac and kidney changes jet a 
sjslohc and diastolic drop was effected in every one of these cases I 
attributed this effect to the ^suppressive action of the estrogen on that 
part of the pituitary responsible for control of blood pressure 1 would 
appreciate jour comment MD, New York 


Answer — The \asodepressor actiMtics of estrogens have been 
icpeatedly observed, although it is but recently that chnicians 
have had a\ailable relatively pure preparations of the various 
pituitary and ovarian fractions In 1916 Culbertson {Sury 
Gviiec & Obst 23 667 [Dec ] 1916) suggested that the climac- 
teric typo of hvpertension and vasospasticitiy might be due to 
associated secretory changes in the pituitary Similar changes 
111 thyroid and adrenal activity are also to be considered There 
is also evidence that normal ovarian secretion has a vascular 
sedative action Alvarez and Zimmermann (^Arch hit Mcil 
37 597 [May] 1926) pointed out that in young vVomen with 
abnormal menstrual cycles the av erage arterial tension is found 
higher than m the normal The type of hypertension associated 
with the menopause is of a spastic, variable character and is 
greatly affected by the emotions (Maranon, Gregorio The 
Climacteric, edited by Carey Culbertson, translated by K S 
Stevens St Louis, C V Mosby Company, 1929) Similar 
“emotional hypertension’ is frequently observed m patients vvith 
abnormal sexual appetites, especially among those vvith border- 
line nymphomania (Stieghtz, E J Am J M Sc 179 775 

^^Xre^^reclnt studies (Liebbart, S Zeiitralb! J Cviak 
SS 1896 fAug 11] 1934) on the clinical administration ot lol- 
hcular extracts reveal that vt vs effective in hypertensive women 
entering the menopause Its application to other forms of 
hypertension ha- been, on the whole, much less satisfactory 


2 ‘ 1 ,, 


It must be reemphasized that hypertensive arterial dHa b 
due to many etiologic factors, that frequently there are 
eral provoking factors superimposed in the same patipnt j.) 
tint each and every case of the disease must k treated a i 
individual problem The variable results recorded in the i^n 
illustrate this That endocrine disturbances not infretp:-:.; 
arc etiologic factors in hypertensive disease is true biilr-'c 
every instance by any means With careful diagnostic anslr, 
it IS possible to elicit many contributing or provoking etiok 
factors m a senes of liypertcnsive patients Perhapj >z: 
analvsis is the most important aspect of effective therap- !• 
must he anticipated that iii many cases the therapeutic rtxj 
from the administration of estrogen will be disappointing 


I’OI\GKAI>H on HE DETECTORS 
To the Tdttor — I should Idc to 1no\ ivbcre 1 can diUia a C 
detector and hleraturc conccrnin£: it Arc he detectors fo- a! r e; 
nurket’ j[ p gee 


Asswfr — fhcrc is actually no ‘he detector’ and the pre- 
ent status of this whole question is controversial Much c 
the existing chaos is due to the fact that although the pna 
ciplcs underlying this field of research the translation of ec/> 
tional reactions into jihysiologic terms, are usually idaihi 
machines arc being patented, exploited for the most pad I 
iionmedical men and sold to operators interested either r 
psychologv or in mcdieine Yet this apparatus involve L' 
most complicated forensic clinical principles and instnicec- 
of precision Usually a brief period of instruction of tuo t 
more weeks or mailed directions arc given by tho^e ‘dir- 
thc machines, with attempts by them to control all kmz 
work carried out bv the operator One inevitable resiiti 
that the majoritv of those operating he detectors for the pc* 
departments and commercial firms have no knowledge ol ii 
lying principles and arc using the method as a psvchoc 
third degree Unfortunately , the same operators arc 
giving instructions, advertising “he detectors" 'J-- 

leaders, besides exploiting machines, are pictured in cu 
magazines advertising commercial products 

Before purchasing anv apparatus or conducting am 
ments, one should consult the following minimum reterem 

burtt n E IcKil Psjcholofij hew kork 
The -luthor is professor of psjchclopj at Ohio Stat 
Columbus Ohio 
Larson John A i 

I conardc Ljin;: - 

1932 includes twentj thrtc pages of biblioj^phjr \f 

Rcichsmid Christian A Tlic Psycholofry of ntjthor vn 

\ork McCnw Hill Book Companj Inc. 1936 The author 
nierlj professor of psycholoRj at Uni'trsitj of Ipwa ^ t Co^ iF 
Goldstein Iriinff Trial Technique ChicagD CallaEoan , i 

pp 13 19 The oulhor is instructor in trial technic 
Lnncrsitj School of Ijaw ^ , , Richarl ^ 

Mnrbton Willnm The lie Detector Test ^ork a 

Smith 1938 Since this liook contains sweeping * jcxti ^ 

mg reviews should be consulted also I-arson fr 

Rnic-v 23 45M53 (March) 1938 Inbau Fred 
xnal La o and Criminolopy 20 305 (Julj Aug ) I"*'® 

The apparatuses at the present time being exploited as 


collabontion with Haney s- 

ond Its Detection University of Ctiaso 


detectors include , ur fo 

The Keeler Polygraph’’ patented by Leonarde 
mcrly of the Crime Detection Laboratory at 
University, now taken over bv the Chicago Police ^ ^ ^ , 
including the apparatus and personnel with the t 
Mr Keeler The machine is manufactured by t 
Electric and Alechanical Company Incorporated, Ua 
The price was formerly §450 Recently there has 
a galvanometer iff is 

The Lee Polygraph or “Berkeley 50,0 Th 

Sons, 1909 Delaware Street, Berkeley, Cain. 
apparatus is the simplest to operate and mostly app l, 
the principles and polygraph used by Larson tro 


The Darrow photopolvgraph §1,000, manufac ^ppa 

Stoeltmg Company, Chieago This is the most co P 
ratus available for research purposes Included a. 

piratory changes, vasomotor and blood pressure 
recorded m the modified Thomas Polygraph, Lee ^ 
polv graphs, the Luna tremographs and voice 
Behavior --Research Photo-Polv graph. Journal i . 
Psychology 7 215, 1932) This is also described as ^ 
tor (An Improved Lie Detector Darrow ^ bku 

Police 13 13 [April] 1935) However, 
received that this apparatus is much too compH j quao 

tical procedure To this Darrow may add a con 
titative method of determining blood pressure 
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The "Pathometer ” A psychogalvanometer devised by Father 
I Summers, recently deceased, of the department of psychology 
of Fordham University A picture of this was printed in the 
Saturday Evcumg Post May 21, 1938, m connection with a 
commercial adiertisement The claims made for the apparatus 
uhich IS in use at Fordham University and by the Michigan 
State Police Department have been strongly criticized bj Mar- 
ston in his book and in more detail by Jordan (Evidence 
Admissibility of Deception, Journal of Criminal Lazo and 
Criniinoloqy 29, No 2, 1938) Samuel Renshaw and Bernard 
Higley describe “An Improved Device for the Continuous 
Pneumatic Recording of Respiration and Changes in Blood 
Pressure’ (Joiitnal of Psychology 4 281, 1937) 

Larson reports satisfactory e\perimental results from the 
- usage of a modified Thomas polygraph made by Earl Brjant 
I of California He does not regard as satisfactory any of the 
apparatuses now on sale with implications that they are ‘he 
detectors” He feels that the psychogahanometric method 
alone has not as yet proved its efficacy m criminologic work 
Hoorer’s conservative impressions may be found m ‘Scien- 
tific klethods of Crime Detection in the Judicial Process ” 


PRURITUS ANI 

To the Editor' — A man aged 45 has had pruritus am for fifteen years 
His general pbisical examimtion and routine laboratory tests including 
~ the Wassermann test haae all been negative He has had some small 
internal hemorrhoids which have reacted satisfactorily to the injection of 
qmmne and urea solution The treatment of the pruritus has included 
roentgen therap> injection of alcohol and nupercaine witli benzyl alcohol in 
almond oil An autogenous vaccine has been made from his stool and 
^ has been used with complete failure Gentian violet solution made the 
condition worse and caused a stubborn eczema to develop I advised 
that he has reached the stage where surgery (Call operation) offers the 
onlj hope for success Could jou suggest anything less radical but afford 
me some hope of cure’ A A Skeup U D LaCrosse, Wis 

„ Answer — A careful search should be made for a fungous 

infection of the skin which not infrequently occurs and which 
_ would respond to Whitfield’s ointment The injection of alco- 
hol through multiple punctures about one-half inch apart, from 
. 1 to 2 minims (0 06 to 012 cc ) being injected in each punc- 
^ ture throughout the area of dermatitis at a level of about one- 
^ half inch below the skin has been just as effective as the Ball 
operation One should also make sure that there are no 
infected crypts, that the patient has no diarrhea that he does 
I not have a fermentative stool with frequent passage of gas, 
and that he does not take liquid petrolatum It is highly 
important that nothing come in contact with the skin but moist 
' detergents and that the skin be kept scrupulously clean with 
r soap and water The measures should be tried before further 
' operation 


EXTRAVASATION OF ARSPIIENAMINE— PRURITUS 
AFTER ARSPHENAMINE 

f To the Editor —Aus 11 I9S8 I gave a patient an intravenous injec 

tion of 0 6 Gm of neoarsphenamine Unfortunately owing to the patient s 
restlessness some of the solution entered the tissues around the elbow 
C At the present time there is a small hard red lump that at times is 
painful and itchy and annoys the patient Can yon suggest a procedure 
^ to relieve this condition'* After the ninth injection the patient developed 
a generalized pruritus without any dermatitis I am giving him jntra 
venous injections of 10 per cent calcium gluconate as well as external 
applications of 0 25 per cent phenol in olive oil Is this the proper 
. ' procedure^ M D Connecticut. 


SMALL DOSES OF INSULIN IN OTOLARYNGOLOGY 

To the Editor — WTiat information can you give me regarding the use 
of insulin in ear nose and throat disorders especially chronic otitis media ^ 
Henry H Amsdev, M D Concord N H 

Answer — D C Jarvis of Barre Vt , has written a good 
deal on the use of small doses of insulin m ear, nose and throat 
disorders The basis on which he makes his recommendations 
IS in part theoretical and in part his own clinical experience 
and that of a correspondence study group One may, of course, 
not agree with theoretical considerations and still have to pav 
attention to the claims df experienced clinicians when these 
claims are based on careful study of patients Knowledge gamed 
this way is frequently discovered in later years to have a sound 
basis in fact even though the theory proposed may be found 
faulty However, in this case much more confirmatory evidence 
IS needed 

The best exposition on the use of small doses of insulin in 
ear, nose and throat practice is to be gamed from the writings 
of Jarvis himself A recent article entitled “Small Doses of 
Insulin in Otolaryngologic Practice Clinical Experience of a 
Correspondence Study Group’ appeared in the Archives of 
Otolaryngology in July 1937 

In general the proponents of the “oxygen metabolism theory” 
state that small doses of insulin are useful in common colds 
both for prophylaxis and for treatment They have been found 
of value in excessive nasal secretion and m the treatment of 
nasal polypi and acute and chronic otitis media as well as in 
other conditions The curative value of small doses of insulin 
jn cases of chronic otitis media m which the usual methods of 
treatment have failed is attested by a number of competent 
observers The usual dose is three units given subcutaneously 
daily with a lengthening of the interval as clinical improvement 
takes place Eventually the insulin may be given no oftener 
than once a week and continued for months 


ANGINA PECTORIS IN PAINTER 

To the Editor ' — A man who has worked fifteen yevrs as an automobile 
painter presents a probable angina pectoris syndrome Symptoms began 
three months ago and have progressively become more severe An attack 
IS usually brought on by physical exertion for example, while walking to 
work Emotional incidents have also produced the same effect It begins 
with a sick feeling in the lower part of the chest and afterward changes 
to a burning sensation in the same region ascending to the anterior pvrt 
of the chest and radiating to the back and down both arms to the elbows 
being more severe on the left He also presents a general muscular 
wasting beyond his increasing years He is 48 years of age and is gen 
erally high strung and apprehensive The blood pressure is 105 systolic 
60 diastolic For the last twelve years he has had many abscessed teeth 
and a few remaining lower ones are abscessed and decayed The rest 
of Ins physical examination is essentially negative Blood count reveals 
red blo^ corpuscles 5 380 000 white blood corpuscles J2 950, hemoglobin 
from 95 to 100 per cent (Tallqvist) The blood Wassermann reaction is 
negative Urinalysis is negative He has used many varieties of paint 
during the last fifteen years In recent years he has been painting by 
the spray method Some of the many used paints are Duco Deluxe (syn 
thctic enamel) and aluminum paint He has had little contact with lead 
paints I would appreciate any information you may have that would 
explain the possibility or impossibility that paints as described might he 
the cause of this clinical picture 

Barnev Lihv M D Vineland N J 

Answer — Angina pectoris cannot be regarded as a cliarac- 
tenstic occupational disease among painters although Gerbis 
{Arch f Gezverbepath u Gcwcrbcliyg 7 421 1936) lias 

described angina pectoris resulting from the inhalation of tri- 
chlorethj lene in another industrj On the other hand, hand 
painting and spray painting in the absence of suitable protective 
devices must be reckoned as associated with far more exposures 
than most occupations This is less true in the present decade 
than It was for periods twenty or thirty years ago This better- 
ment IS due to the use of less toxic materials in paints in later 
years Among old time painters, the degenerative diseases arc 
highly prevalent and the onset of such degeneration is earlier 
than for workers in general 

The National Tuberculosis Association in 1934 reported a 
much higher frequency of heart disease as a cause of death 
among painters than for selected other trades and for all occu- 
pations In a hundred thousand gainfully occupied men the 
death rate from heart disease for painters was 247 3 and for all 
occupations 174 4 The corresponding deatli rate from nephritis 
was 89 for painters against 57 6 for all occupations Likewise 
deaths from cerebral hemorrhage were more frequent among 
painters than for all occupations 

In this instance the angina pcctons described probably is not 
the result of working with am particular substance common to 
the painters trade and possibly is unrelated to work in any 
respect as a direct cause However it is undoubtedly true tint 
this painter has been exposed m the course of many years of 


Answer — Regarding the first question, further treatment is 
not required Extravasation of one of the arsphenamines pro- 
duces a localized cellulitis which may be sufficiently intense to 
break down and suppurate If this can be avoided, however, the 
condition is then self limited and will in time subside, although 
It may require several months for the subcutaneous scar tissue 
to be absorbed After the acute stage is over, local treatment 
IS useless and attempts at surgical intervention merely serve to 
make the situation worse 

With the meager information furnished, an accurate answer 
to the second question is more difficult Generalized itching 
T developing after an injection of an arsphenanvine product is 

'•t' usually a danger signal warning the pliysician that further treat- 

[yf ment with an arsphenamine must be given with the greatest 

f caution and only after intravenous testing, in the manner 

' desenbed by H kf Robinson (Intravenous Testing in Post- 

1,1' arsphenamine Dermatitis South M J 29 411 [April] 1936), 

• ’ has demonstrated tolerance to the drug to be employed This 

type of Itching however, is short lived seldom lasting more 
than from twvnty-four to forty -eight hours unless it is followed 
by a generalized eruption It does not require treatment 
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painting work to a fair number of substances which might have 
exacted some toll from Ins bod} The number of possible agents 
includes benzene, toluene, lead, arsenic chromates, naphtha, 
aniline oil, paranitranilmc, acetates, esters and ketones The 
substances mentioned in the quer}, such as Duco, arc perhaps 
less harmful than other substances in wide use were two or three 
decades earlier It is quite impossible to attribute this condition 
to any particular material found in the painter’s work, but it 
may be recognized that painting as a trade leads to some dele- 
terious effect on life and well being 


INHALATION OT BI ACK FI AG OR P\ RPTHUUM 

To the Fditor ' — A uliitc Avonnn Tfccd 73 while ‘'pr^jinp flics with 
blnck flig ibout siK weeks ipo inhaled some Mpor of the spr'i> and 
noticed immediately se\ere burning sensations m the nose throat and the 
pit of the epigastrium in the order gi\en E\cr since then she has been 
complaining of these unpleasant sensations She also has hyperlcnsioii 
and noises in her ears She has been treated for the hypertension and has 
iinpro\ed as far as the head noises and circulation arc concerned An 
anemia found two weeks after her so called poisoning (I did not see her 
before that) has inipro\ed also In spite of all tyjics of antacid nicdica 
tion she still appears to suffer enormously Inhalations of tincture of 
henzom gi\e transient relief \ ray examination docs not show any 
abnormality except for a sc\erc ptosis of the stomach What is the com 
position of black flag ’ Are there any chemicals in its composition tint 
might be injurious to a human heing^ If so what antidotes arc desirable^ 
If It IS necessary to ha\e the contents of this can of Mack flag analyzed 
where can I ha\e it done and at what fee’ Vermont 

Answer — In Tnc Journal Jul} 12 1930, page 111, a cast 
of black flag deimatitis associated with some s\stcmic iinolat- 
ment is described b} Sulzberger and Weinberg On cliemical 
anal} SIS the responsible insect powder showed the presence of 
p\retbrum P} rethrum insect powder is derned from the ptil- 
terizmg of buds of certain \aricties of chr} santliennims The 
p}retbrum mdustr} flourishes iii Dalmatia, California and Japan, 
among other places Tins powder contains an cficctnc insecti- 
cidal agent, when used as such or the actnc principal nia} be 
chemicall} extracted Many of tlie commoner household insect 
spra}s represent an extract of p}retlirum with naplitln, deodor- 
ized kerosene or related petroleum dernatnes At least m times 
past, chlorinated Indrocarboiis bate been utilized m tlic niami 
facturc of some spra}s 

Granting that p}rctlirum is a set ere local irritant it is sur- 
mised that in the instance cited the immediate discomfort fol- 
lowing inhalation of vapor was cbiefl} due to the action of the 
leaching liquid, probably a naphtha or napbtlia-likc bod} Such 
vapors may irritate the nose and throat, but it is most unlikcl} 
that hypertension, bead noises or anemia may be traced to tins 
casual inhalation of hydrocarbon vapors containing pyrethrum 
Occasionally persons become sensitized to the constituents of 
spray insecticides and as long as any trace is present about the 
household may suffer from skin disorders or minor respirator} 
irritation or peculiar perversions of tastes and odors Unless 
in the present instance tins condition is perpetuated on an 
allergic basis, and if the full extent of exposure was that 
described in the query, it seems reasonable to dismiss this insecti- 
cide as the source of any prolonged or severe manifestations 
from any organic disease The advanced age of 73 is significant 
and may be more important than external irritants 

There are no known antidotes, but in pyretlirum dermatitis 
removal from further exposure, together with palliative treat- 
ment, is usually efficacious It would seem advisable first to 
ask the manufacturer if be will supply the exact composition 


HANDLEY OPERATION FOR CARCINOMA OF BREAST 
To the Editor — Is there an operation known as Hvndlej's used to 
extirpate the breast^ Is it a proper procedure in cancer of the breast^* 
Would jott please describe it and the rationale of its performance? Are 
the pectoral muscles removed’ In the instance I know of they were not 
Thomas I O Drain M D Philadelphia 

Answer — The Handley operation for carcinoma of the breast 
IS the one described by Sampson Handley (Carcinoma of the 
Breast and Its Treatment, New York, Paul B Hoeber 1922, 
p 239, also Christophers Textbook of Surgery, Philadelphia, 
W B Saunders Company, 1936, p 958) Aucbincloss (Chris- 
tophers Textbook of Surgerv) says of this incision that 
emphasis is placed on the necessity for putting the growth in 
the center of the incision not onlv from the standpoint of tin. 
skin, but because the specimen to be removed should be similar 
to a bi-convex lens with the tumor in the center This means 
an extensive undermining of the subcutaneous tissue and fascia 
The amount of skin to be removed as recommended by Handley 
IS not as great as that recommended by Halsted ’ The incision 
might be critiazed from the standpoint of not removing enough 


skin The rennindcr of the operation is ]ust thcsamtiif 
standard radical operation in whicli both pcctoralis maim J 
pcctoralis minor muscles are removed The term “Hrlt 
operation" simply refers to tlic skin incision of which lltRc 
many TIic fourteen principal ones are described bj AuchirdA, 


rUMFS FROM FIICTRIC ARC WELDING 
To the Editor — A patient ulio ilocv clcctnc welding has a ltd in'!- 
me the toxicitj of tlie fumes formed lie thinks by the heat bum , tj 
the asbestos like covering of Ihc welding “rods The rods go tfide il 
trade name of I incoln Rods 

S r NIescel Nf D Scfitiyllill Raven Pl 


?\xswrR — Little is actually known about the fumcs «hJ 
arise from tlie coatings of welding rods, since they 
tically all instances trade sccrtls as to exact composition In 
have been reported to contain copper, nickel, bronze, soda 
fluoride, phosiiliorus and arsenic Probably the chief hm™ 
gases produced are the oxides of nitrogen, which even in It 
concciitralioii arc capable of producing pulmonary edema. 


References ^ 

Coltman R V\ Gases from Carbon Arcs / liidiisl Hig d* Im* 
20 2(t!l fApril) 191S 
MacQiiiddy 1 I Tollman 

ilajhss ^Iilward The _ . .. 

Arc 1 limes ihid 2 0 208 (April) 1938 ,,,ii.„uih\ 

Comhnstion Products of the Carbon Arc ibid 20 31 tn? 
Hcaltli Protection of Welders piihhshed by the Metrop 
Insurance Company 


in J Perrv IjTowrsk) Leror '' 
Biological LfTccts of InhalalRa o “V- 


GNRTIC IN GASTROINTESTINAL DISEASES 
To the Editor have a patient with colitis awd 
parlic IS used as a trcalnicnt \\ ill ^ou please gue me w a 
\oit ln\c’ GerRit Maris MD Hull Ioti 

^Nswra — The use of garlic (Album sativum) ^ 
as well as a condmient can be traced to earliest an 'Q n ^ 


periodicafiy it has been exploited for this or that 


Some tears ago the use of garlic Jiad a 


and later in England, and then proprietary preparatio ^ 
to be derivatives of garlic were put on U'e market i 
tioiis of garlic have not been shown to. gyunick 


haps as irritant expectorants with local action 


The medical profession of this country appears not to ha't''^ 


J AllWklll, tl {/I UlVddlV.'ll 11119 rsflrtflS 

impressed with the reported ^'\luc of garlic .*,n 3 


Line 

use III gastrointestinal disease, especially diarrhea ? mart- 


and colitis, IS related in isolated case reports and 


trolled trials published iii the German literature .ijuused 
popularity was enjoved ten years ago and since then 
garlic has markedly waned 


TRAUMA ONER HEALED OSTEOVDELITIS^^^^^^^ ^ 
To the Editor —I am interested in knowing whether a 


bruise in tbc rcpion of an old appa’‘cntl> liealed osteo ^ ^ t{,e evt' 

suppuratuc arthritis will cause dc\eIopment of an a has 


IS wm cause (ic\ eiopmcui - there ws 

Ijmg soft ti'tsues I ln\e recently seen two cases " , e - nJct^caiT^ 

. « A. net»n!Tl\ ellU^ 131“ . _ 


such a flare up One was the dexelopnient of .,.,5 jn the 

bone in a patient who had an old suppurati\e had apF^' 

foot in an adjacent metacarpal seven] 3 cars x ovcrijw’s 

entl> healed The other was a flare up in the sott infor®^ 

latent or npparentlj healed suppurative arthritis ol tnc P lyjjcousio 
tion on this matter would be appreciated M V 

ofpoc rnvcrthff ^ 

Answer — Unfortunately, trauma to t,e paWf 

osteomyelitis scars is apt to produce trouble, jj | 

should always be warned to avoid injury to subcub 

particularly prone to occur in the tibia when tne pu bob 
neons tisse has disappeared and the skin is 


iiuous usse iias aisappcarcu anu me s/nih 
W hen trauma js inflicted on such an irea the sm 
the normal mobilitj and the full force of the d 


on the dcMtalized tissue, and e\en 

nrises the skin maj be so devitalized tliat it sioug 




CLIMATE rOR ASTHMA 

the Editor — 1 Could >ou suggest a fou ^ 

IS best suited for an asthmatiL patient 2 *-0 cncciahr^ ^ 
al or clinic in the vicinity of New England w i j, uljod. 

lent of Rsthnm’ MD Rho<l' 


lent 01 asiunia ^ 

ISWER — 1 The only type of asthma which is a 

appreciable extent by climatic conditions is i- «n 
A* * / ,..,1 ciniises or broiH 


ippreciaoie extent uy ciimaiii; wrnnchi, esF 

0 respiratory infection (paranasal sinuses o 
bronchiectasis) Asthma due to these eon 

1 _ .1... _x_ /xT__. n rvorte Ol A « 


5CS or DIUU 

Irv warm climate (New klexico, parts , , asth" 

milar regions) It is unwise to send ^ pa , ll,j. clfo 
) of these regions without a thorough : 

II •nla'ilonfe /'onfort SUbstanCCS tl 
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inin ciscs no matter tvlierc tlic patient goes lie may be 
ng Ins encmv uitli him 

Tliere are numerous well trained men who specialize in 
rgic conditions all through New England, espcciallj in the 
•'c centers, such as Boston, New' York, Pittsburgh and Pliila- 
phn The larger hospitals in these cities have one or more 
n eminent m this field on tlicir staff 


HEPT\L AIDEH^DE AND ItOUSE TUMORS 
o the Editor — In the August 8 issue of Time page 24 under Cnncer 
rtS IS nn irticle on the ictj\e principle of ^\mlcrgrccn oil hept>] 
eli}de being U'^cd c\pcrimentTll> b> Dr Strong of ^nle Medical School 
cmcer in mice md dogs How much truth is there m it nnd where 
I hcptil ildelijde lie oblnined’ ^ Gaedleb M D Clncaeo 

Answer — T here is no reason to doubt the statement of Dr 
rong of Yale Unnersit} kfedical School that a certain number 
mouse and dog tumors ha\e disappeared under treatment with 
pul aldelnde There is no cridencc at present that this treat- 
ent will be effcctire on human beings with cancer Accord- 
g to Bemtlnen (Organic Chemistn), normal heptjhc aldehjde 
leiiathol) C Hi.O, is obtained bj the drj distillation of castor 
1 under diminished pressure Eastman Organic Chemicals 
its oeinthol (Heptjhc aldehjde) under Hcptaldchyde B P 
3 42'‘/10 mm Hcptrl aldehjde can be made by anj good 
rgaiiic chemist perhaps one of the large drug houses might 
reparc some 


EPIDERMOPHYTOSIS AND FUNGI ON 
DRESSED LEATHER 

To the Editor — Man} emplojecs of a local shoe plant ha\e epidermo 
h\tosis of the hands The leather used often has a so-called fungous 
loom on It I understand this is a true fungous growth mi oh mg the 
gather \\ hat tipe of fungus is this’ Could it infect human skin’ 

M D Indiana 

Answer — The onlj waj' to answer this question is by study 
of the fungus bj a mjcologist It is probable that several kinds 
will be found on different lots of leather Although undressed 
hides maj carrj nngjjorm infection to those who handle them 
(White, R Prosser The Dermatergoses, London, H K Lewis 
& Co, 3934, p 375) the fungi growing on dressed leather are 
more probablj “tramps, ’ those wdiose spores arc carried bj the 
wind These arc ordinarily nonpatliogenic to man but under 
certain circumstances maj cause disease, as m infectious of the 
eNternal auditory meatus 


PEROXIDES or BOON 

To the -^Kindly adiise me the specific names of file or si\ 

peroxides that nre part and parcel of the human body and kind!} state 
which of them are intracellular It is said that hydrogen peroxide prob 
ably does not exist as such in the human body Simons chemistry says 
acetic acid is found m the secretions of some glands but does not men 
tion the glands Sollmann speaks of acetyl peroxides as existing in 
the body but does not say where or how it is formed and Starling speaks 
of the body liaimg mixtures containing peroxides but no book of refer 
ence m my library specifically names any intracellular or extracellular 
peroxides of the body The only organic peroxides that I find spe 
cificallj named are those denied from other than animal life, such as 
benzoyl acetyl peroxide (benzozone acetozone) a benzo acetic ester 
and succinic peroxide (alpliozone) both of which are obtained from dis 
tillation of fossils of plant life (wood coal) 

G W Txrell md Perth Amboy N J 

Answer— A careful search of the literature up to the jear 
1937 failed to disclose any trace of peroxides that are part and 
parcel of tlie human body being isolated as such The Manuel 
de biochimie of Pierre Thomas (Pans, Masson &. Cie) writes 
m confirmation with the preceding statement “The presence 
of organic pcrovides cannot be made ej ident ’ 


AIRPLANE TRIP TOR BABY 
To tJic Editor — A loung mother with a 6 weeks old bahj wishes to 
lake a trip of about 800 miles Is there im reason why it would not he 
adrisable for her to go on an airplane*' The baby is a normal healthy 
child The trip would require about four or file hours of flying time 

M D Kansas 

Answer— There should be no contraindication against a 
6 weeks old baby taking a four or fi\e hour trip bj airplane 
presuming that the plane flies at a reasonable altitude The 
ordinary changes in oxygen pressure, temperature, motion of 
the ship and other conditions met in airplane transportation 
should not affect a healthj, normal babj 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORtAL BOARDS 

Examinations of stite and tcriitorial boards were published m The 
Journal, January 21 page 2Gj 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Parts I and II Medical 
centers haiing five or more candidates desiring to take the examination 
Feb 13 15 May I 2 (Part II only — limited to a few centers) June 19 21 
and Sent J1 13 Ex Sec Mr Eicrctt S Elwood 225 S ISth Street 
Philadelphia 

SPECIAL BOARDS 

American Board of Avestiiesioloci An Affiliate of the American 
Board of Surgery Written examination Part I will be held in larious 
cities of the United States and Canada April 8 Oral examinations for 
all candidates St Louis May 13 14 Applications must be filed not later 
than sixty days prior to the date of the examinations Sec Dr Paul M 
Wood 745 Fifth Aie Aew \orK 

American Board of Dermatoloci and SipniLoLocx St I ouis 
May if there are sufficient applications before Feb 1 to warrant holding 
an examination Philadelphia Oct 30 Noi 1 Sec Dr C Guy Lane 
416 Marlboro St Boston 

American Board of Interxal Medicine Written examinations will 
be held in various parts of the United States Feb 20 Sec Dr William 
S Middleton 1301 Uniiersity Aie Madison Wis 

American Board or Obstetrics and Gynecologv General oral 
clinical and pathological examinations for all candidates Part II examina 
lions (Groups A and B) will be held m St Louis May IS 16 Applica 
tion for admission to Group A examinations must be on file in tlie 
Secretary s office by March 15 Sec Dr Paul Titus 1015 Highland 
Bldg » Pittsburgh (6) 

American Board of Opiithalmolocv Written Various cities 
throughout the country March IS and Aug 5 Oral St Louis May 15 
and Chicago Oct 7 Sec. Dr John Green 6830 Waterman Ave 
St Loins 

American Board of Otolari xcolocv St Louis May 12 13 and 
Chicago Oct 6 7 Sec Dr W'^ P Wherry ISOO ^ledical Arts Bldg 

Omaha ^ 

American Board of Pathologx Richmond Va , April 8 9 Sec 
Dr r W Hartman Henry Ford Hospital Detroit 

American Board of Pediatrics Cincinnati ^oi 35 Appointments 
must be made before July 35 Sec Dr C A Aldrich 723 Elm St 
VVmnetka III 

American Board op Radiolocx St Louis May 13 14 Sec Dr 
ByrI R Kirklin 302 110 Second Ave SW Rochester Minn 


Illinois October Examinations 


Mr Homer J Byrd, superintendent of registration, Illinois 
Department of Registration and Education reports the written 
examination (graduates of foreign schools given also a practical 
test) held in Chicago Oct 18 20, 1938 The examination 
coyered ten subjects and included 100 questions An ayerage of 
75 per cent was required to pass Ninety-two candidates yvere 
examined, ninety of whom passed and tyvo failed The follojving 
schools were represented 


School 

Hoinrd Uniiersity College of Medicine 
Chicago Medical School 

78 80 80 83 81 83 83 84 85 
Loyola University School of Medicine 

82 83 86 86* 

Northwestern University ?.Iedical School 

(1938) 82 83 8.> 83 * 84 84 * 84 * 85 85 86 86 88 
Rush Medical College 

(1937) 79 82 84 84 * 85 85 85 86 ^8 
School of Medicine of the Division of Biological Sciences 

83 * 85 87* 

University of Illinois College of Medicine 

(1938) 76 79 79 * 80 81 83 81 * 82 * 83 83 84 

84 * 85 85 86 

University of Jlichigin MedicxI School 
St Loms University School of Medicine 
Columbia University College of Physicians and Surgeons 
(1935) 79 

University of Oregon Medical School 
Medical College of the State of South Carolina 
Marquette University School of Medicine 
University of Wisconsin Medical School (1935) 84 (1936) 

University of Toronto Faculty of Medicine (1926) 83 (1937) 

Karl Franzens Uniiersitat Medizmischc Fakniltat Graz (1937) 
Christian Albrechts Unnersitat Medizmischc Fakultat 

Hiel (1918) 

Friedrich W^ilhelms Uniiersitat Medizmische Fakultat 
Berlin (1923) 77 (1927) 81 (1929) 

Johann W^olfgang Goethe Unii ersitat Vlcdizinische Fakul 

tat Frankfurt am Main 0930) SO (1933) 

Julius Maximilians Uniiersitat Mcdizinische Fakultat 

Wurzburg (193a) 

Ludwig Maximilians Uniiersitat Medizmische Fakultat 

Munchen ^ , , ('905) 79 (1906) 81 (1937) 

Rheinische Friedrich Wilhelms Uniiersitat Vledizintsche 

Fakultat Bonn (19'’S) 

Schlecische ^ledrich W ilhelms-Unw ersitat Medirinische " ^ 


Year 

Per 

Grad 

Cent 

0937) 

79 

(1938) 

78 

(1938) 

79 SO 

(1935) 

81 

(19j6) 

84 * 

(1937) 

83 

(1937) 

S3 * 

0937) 

79 

0937) 

84 

0934) 

84 

(1937) 

SO* 

(1933) 

86 

(1938) 

80 


Fakultat Breslau 
Regia Umiersita degU Studi di Bologna 
Mcdicina c Chinirgia 


Facolta di 


(1924) 

(193a) 


SO* 

83* 

81 

78 

77 
84* 

78 
80* 
78* 
78 
80 
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Joci \ ^ 1 
JiX ^ 1 


Repii Univer ita depli Studi di Firenze Fncolt i di 
Medicina e ChinirBia (1935) 

Regn University degh Studi di Ronn 1 ncolta di Mcdi 
cma e Chirurgia (1937) 

Regia Umversita di NapoU FacoUi di Mcdicina c 
Chirurgn (1935) 

Uni\crsitit Bern Medizimschc 1 ikuUat (1936) 76 (1917) 


School 


FAiLrn 


Friedrich Wilhelms Umvcr^sit it Mcdizitu^chc FakuUit Berlin 
Regia Unucrsita degli Studi di Ronn lacolta di Mi.di 
cina e Oururgia 


82 

78 

77 

77 

^ car 
Grad 
(1923) 

(1933) 


Thirty-two phjsicians were successful in the pnclicol c\ami- 
natiou held for rcciprocite and cudnrsemeut apphemts tn 
Chicago, October 20 Tlic following schools were represented 


School TASSEn 

University of California Medical School 
Univcrsiti of (Colorado School of ^icdlClnc 
Howard University College of Medicine 
To>ola University School of Medicine 
Northwestern Umversitv Medical School 
(1936) Indiana 
Rush ^ledical College 

School of ^ledicmc of the Division of Biological 
Sciences 

Indiana University School ot Medicine 
(I9U) (1935) (1936)* Indiana 
State University of Iowa College of Medicine 
University of Kansas School of Slcdicinc 
Johns Hopkins University School of Medicine (19281 
St Loms University School of Medicine (1918) 
Washington University School of \lcdicmc (1929) 
John A Creighton Medical College 
University of Nebraska College of Medicine 
University of Cincinnati College of Alcdiciiic 
University of Pennsylvania School of Medicine 
Vanderbilt University School of Medicine 


School 

Rush Medic d College 

School of Medicine of the Division of Biological 
Sciences 

University of Louisville School of Medicine 
Tulane University of I ouisiana School of Medicine 
Harvard University ^(edical School 
MasUvngton University School of Medicine 
McCill University Faculty of Medicine 
^License has not been issued 


^ CTr 

Reoiprocit\ 

C'rnd 

IMtl) 

(1935) 

Californn 

(I«37) 

Colorado 

(1936)* 

' Tennessee 

(19U) 

Californn 

(lOU) 

^t^r> land 

(1935) 

Missouri 

(1915) 

(I92U 

California 

(1916) 

Iona 

(193-U 

Kansas 

(I9m 

Marsland 

(1929>* 

Missouri 

(193(.)* 

Missouri 

(1917) 

NcUraska 

(1937) 

Nebraska 

(19Ui) 

Ohio 

(1931) 

Pentia 

(1935) 

Tennessee 

\ car Endorsement 

Grad 

of 

(1937)* 

N n M Fx 


(I933)N B M 1 X 
(1931)* N B M I-x 
(1936) N B M I X 
(1936)N B M Fx 
(1930)N B M Fx 
(1935)\ B M Fx 
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The Foot By Norman C Lnl,c M D MS D Sc Senior Surecon and 
Lecturer on SurRcrj Cliaring Cross Ilosnltnl Inndon Second edition 
Cloth Price $4 50 Pp 3G0 with 113 Illustrations Baltimore M llllam 
Wood N Company 1038 

This book IS a real contribution and an invitation to mem- 
bers of the medical profession to increase their interest in the 
common ailments of the feet In Ins preface the author refers 
to the comment of a reviewer of the first edition “Protided that 
the reader realizes that this book was not written for any one 
in particular (i c , surgeons, general practitioners, students, 
chiropodists, etc), he will not be disappointed" Net crtlicless 
it seems that the author, as a surgeon, has collected and pub 
lishcd his studies and CNpericnce pnmanlj for the general prac- 
titioner in order to help him within his own circle of patients to 
handle these cases underslandingly and with confidence The 
author’s deep interest in the foot is indicated clearly by his 
method of presentation By starting with a concise discussion 
of the evolutionary and embryologic phases of the foot’s deaelop 
ment, it is obviously his desire to build his reader’s interest on 
fundamental knowlegc of the foot and through a process of 
reasoning Also he gives a brief history of the development of 
shoes, which is quite relevant since they have long been regarded 
as a common source of foot trouble Criticisms have suggested 
that his inclusion of surgical measures and of unusual diseases 
and anomalies confuses the purpose of the book, especially 
since the discussion on these points is not always earned into 
full detail Such criticism seems, however, to reveal the author’s 
real purpose of the book as one for physicians Admittedly it 
would be a useful member m the library of any orthopedic sur- 
geon As for the general practitioner, m addition to being 
familiar with what logtcallv lies within his own range of help- 
fnlne'S, it is necessary that he should also have some acquain- 
tance with the less usual and more advanced conditions and 
their treatment Otherwise he could not make recommendations 
to his patients as intelligcntlv whenever more specialized surgical 


or ortliopcdic services were required Although the bof' «■ 
tlic disorders of tlic skin, nails, toes and foot g«nerjllr,L 
presentation of the functional disorders, affecting the lovni.- 
arch and metatarsal region, deserves special raenlioa 
instead of a didactic repetition of orlliodox views, the 
IS discussed in the light of newer studies from different gt 
of view It challenges the exercise of the readers o\in rein- 
ing powers This is a thoughtfully prepared boohbj anev, 
ciiccd clinician and able writer 


Konstltutlon und WesensSnderung dtr Eplleptlker Von Dr ME- 
Niniidcr Fnrlinrzl filr NcrvrnKrnnMicllon VlOnolicn Boaidi Prla UJ 
iimrts l>|i I'M, «llli at Illustrations Iclpzlc Gcore Thlemt IS 

This monograph elcscrihcs studies of tlic comtituhon 
character of the cpikptic It is by a specialist (faclant) ii 
nervous disease in the mental and nervous dime of Profo r 
Uumkc fhcrc arc fourteen chapters divided into evpentrerli 
and clinical nnlcnal flic former consists of eight chipta 
ill vvliicli Uorscinch’s studies in relation to all types ol epilfjr 
are made The clinical portion consists of six chapteri zi! 
discusses character, mental svmptoms and dementia in rdab 
to all tvpes of cpiiepsv Mo new contributions arc made Tc 
hihhograpliy is by no means complete No mention i' ® 
of good work done hv Americans m this particular SeW 
hook IS much too long It serves no more than an additwa 
work of reference regarding all the previously published ut>- 
oii cpiiepsv and its menial and constitutional character' 


Endocrlno Thernpy In General Practice By Flmer D 
MI) F \ ( I’ I'nirisior of Vlcdlclnc l/iilvenliy of Bl'eoo™ . 
rinlh 1 riro S3 *3 I p 192 with 30 Illustrations CWcs o 
\nr Book 1 iilillslicrs liic 19 18 

The recent rapid advances in the physiology 


istrv of the endocrine glands have made it c.\ti 
for the general practitioner to keep abreast of the s 
methods and of the potent therapeutic products ot 
origin whicli are available to him Tins is 


diflicult by the ncccssitv for distinguishing between 


rctical and the practical, the proved and the “okiv ' wj 
and the false, m the confusing welter of periodica i 


and commercial exploitation which assails the itj 


student of medicine This book is intended to s® 


avUUVMl vri lllVUIVlIiV vrvvsv ta ^ 

facts which may he accepted as proved m the „ 


of our knowledge and to apply these facts to * k 


and treatment of ciidocrnic disorders, as far as 


applied hv phvsicians m general practice _ hs 


be congratulated on the degree to which he has “ 

'T‘1 . -1 - nrriftpn. Sjstcnia ^ 


written, 

irrangcd and vv cl! 
plates of tvpical cases of endocrine dysfunction 


purpose Tins volume is simply wruicu, 
illustrated with excellent 


with two short chapters on the biologic jolloi 


moncs and an outline of systematic endocrinology, 
then treats each gland in turn Syndromes i^dor 

diagnostic procedures outlined, potent endocrine P 
listed and dosage given An index is appende 
reference This is not a book for the scientific to 

or the specialist in endocrinology nor can 
remain up to date for long 
general practitioner might read vv ith pleasure 
this time 

. rodro W"”,”' 


it be expo 


Bnt It ,s a 


PosIbBidades radlograflcas en el cfincer de la larino ^ 

profesor aRTCRado de oto rlno larlnpoloRJa j ^ Trabajo 

dc senico do radioloRla del Mlnlsterlo de salud publl 
tado en cl \II rcunldn nniinl de la Socledid Jilustrad^ 

loRla (2S y 20 de Enero do 1038) Taper Fp •- 


Montcildeo The Authors 1938 

The authors review the radiographic 192^ 

of the larynx as suggested and studied by ^ ; (l,e laryV'' 
adding to this the advantage of the recent stu ' j^nclu 'f’’’ 
by planigraphy or tomography They arrive a super'®^ 

that the lateral view is indicated in cancer o juPglolD' 

portion of the larynx as well as iii the 

tumors They advise planigraphy m tumors j,,, Tb' 

portion of the larynx and in lateral ° -ntRcnogf^"’ 
paper is illustrated with a large number o r 
and drawings of the clinical conditions 
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Modern Suroicnl Technic Bj Mn\ TIioicK 51 D Iv L H K C Prof 
llnicnl SurRorj Cook County Grndunto School of Jlcdlclno CIUchko 
^Ith n foreword b 5 Donald C Balfour MB M D LL D Head of Sec 
on III Division of Surccrj Tlio Mayo Clinic Bociicstcr Minnesota Com 
leto In tlireo volumes Volume I General Operative Considerations 
urccrj of tlic Head and ^cck and Plastic Surgery Volume 11 Surgery 
f Nerves 1 essels Bones Surgery of Breast and Chest Volume 111 
bdomlnnl Surgery Hernia Cenlto Urinary and Gynecologic Surgery 
loth Price $33 per set Pp 520 527 1229 1231 2045 with 2 174 

llustrntlons originals principally by IV C Shepard Phllndolphln Now 
ork Montreal k, London J B LIppIncott Company 1938 

If It IS possible to write a “stream-lined" modern version of 
urgical procedure and art, tins three volume edition comes 
lose to the mark Surgery Ins reached a state of minute sub- 
luision and there are now specialists in the surgery of individual 
yrgans A vast literature has grown up in each of the various 
fields The author has tried to dispense as much as possible 
with needless discussion The work is divided in the usual 
manner into topographic divisions including the head and neck, 
chest, breast, hernia, abdominal surgery, pelvic and gemto- 
urinarj Other portions include bones and joints, the neglected 
field of amputations, and other accessory information necessary 
to the surgeon 

This work reflects the author’s experience Much space is 
devoted to his method of electrocoagulation of the gallbladder 
However, he follows this with an excellent description of 
klaingot’s technic He departs from usual conservative pro- 
cedure m advocating a minimum of drainage following chole- 
cystectomy, and he certainly understresses the necessity of 
examining the biliary tract at operation on the biliary system 
Since this is a book which will appeal a great deal to the general 
practitioner who must also concern himself with surgery, liis 
remarks on appendectomy and especially with regard to the 
McBurney incision and treatment of appendical stumps are 
highly pertinent In the mam, the usual accepted procedures 
are well described and the author gives full credit to the his- 
torical originators of an operation and his own and others’ 
variations The listed comments of various surgical authorities 
on the advantages or disadvantages of the methods described 
are a fasanatmg feature and acquaint the reader with a number 
of surgical personalities 

A working description of the anatomy accompanies each 
section in order to reacquaint the surgeon with the area A 
fine feature is the diagrammatic description of the local anes- 
thesia useful in that particular locale and for the various pro- 
cedures to he attempted This is in addition to the chapter on 
general and regional anesthesia at the beginning of volume I 
The indexing is excellent and the author has solved one annoying 
problem by listing his references as footnotes to the pages on 
which they appear 

Numerous illustrations of high quality are spread with a 
lavish hand throughout Dr Thorek’s well known artistic 
abilities have endowed him with that peculiar talent of selection 
m which every illustration serves its purpose and wherever 
possible speaks a volume of words To busy practitioners and 
general surgeons these volumes should be of great service 

Zur Erblichkeitsfrage des andemischen Kretinlsmus Untersuchungen an 
204 Kretinen und deron Biutsverwandten Tell 1 Von J Eugstor 
Separatabdruck aus Archlv der Julius Klaus Stlftung fhr Vererbungs 
forschung Sozlalantbropologlo und Eassenhygleno Band Kill Heft 3 
1938 Paper Pp 383 494 with 110 Illustrations Zurich Art Instltut 
OreU POssll 1938 

Investigating the incidence of cretinism in regions previously 
studied for goiter incidence (Arch f Hyg 81 , 1913, and 111 , 
1933) the author found a marked similarity in geographic dis- 
tribution In localities in the cantons of Aargau and Zurich 
with a high goiter incidence, there were seventeen cretins 
among 1,6Z7 inhabitants In the middle range of goiter inci- 
dence there were only two cretms among 688 inhabitants, and 
in the endemic free localities not a single case of cretinism 
was found among 580 investigated in 1912 and again in 1932 
The incidence of cretinic manifestations, in their various 
degrees of severity, was higher than previously assumed In 
certain localities thirty -five cretins per thousand inhabitants 
were found and the average incidence was 6 per thousand for 
the total region previously investigated for goiter Particu- 
larly interesting were the families studied in which cretinic 
characteristics marked an entire group of sisters and brothers 


A greater frequency among near relatives of the parents of 
cretins was not demonstrated in the material studied The 
frequency in near relatives was not greater than the average 
for the total population Among the children of healthy par- 
ents, the percentage of children affected was just as great as 
when one of the parents was cretinoid In all cases in which 
the father was cretinoid and the mother was healthy there 
was no case of cretinoid children In five families observed 
in which both parents were cretinoid the relatively high num- 
ber of healthy children was notable The investigation of 
brother and sister groups revealed a greater occurrence in the 
late births Among people coming into the districts studied, 
cretinism may appear in the second, occasionally in the first, 
generation of children, but never was a case of acquired cre- 
tinism observed in the immigrants themselves The investi- 
gation of twins indicated a nonhereditary anlage There were 
nine identical and fifteen dissimilar pairs in the twenty-four 
pairs of twins The concordance-discordance relationship of 
the first may be expressed 6 3 and of the latter 10 5 Definitely 
the dissociation of symptoms was revealed, that is, the mani- 
festations of disturbance of growth does not parallel the other 
main symptoms such as defective hearing and lowered 
intelligence 

Physical Diagnosis By Richard C Cabot M D and F Dennette Adams 
M D Instructor In Medicine in the Harvard Medical School Courses for 
Graduates Boston Twelfth edition Cloth Price $5 Pp 846 with 
391 illustrations Baltimore VMUlam Wood A Company 1938 

This IS an expanded revision of the previous editions embody- 
ing much that is new The views of the co-author as well as 
those of the teaching staff of the Massachusetts General Hos- 
pital have been incorporated to give a much more complete 
volume on physical diagnosis The arrangement with the 
increased emphasis on the relationship to symptomatology and 
clinical entities adds to the readability and the appeal to the 
medical student The many new illustrations are well chosen 
and aptly supplement the text 

The Handicap of Deafness By Irene R Ewing M Sc and Alex W G 
Ewing M A Ph D Cloth Price $5 40 Pp 327 with 85 illustrations 
New Tork Toronto A London Longmans Green A Co 1938 

This book accomplished a useful purpose It tells m clear, 
succinct language of the handicaps and social disabilities of 
deafness and tersely may be summarized as presenting ways to 
alleviate incurable deafness The deaf and the deafened, divided 
into class groups, are each accorded separate treatment in the 
text The young of either sex who are becoming deaf, the 
middle aged with partial deafness, the child with defective hear- 
ing, and those born deaf each presents a different problem The 
authors first present the problems with which each group is 
confronted and then they fully discuss in detail the steps to be 
undertaken to promote alleviation of the situation for each group 
The book contains a great amount of first-band study by the 
authors together with correlated scientific data not generally 
found collected in one volume The book therefore is par- 
ticularly valuable to educators and to students of the problems 
inherent in the education and the social and personal adjustment 
of the deafened in their everyday environment The contents 
will also interest the medical profession Otologists will be 
amply repaid for reading about the influence of deafness on 
speech in the young and its effect on the adult who becomes 
deaf, chapters on the assessment of deafness, the distortions 
and loudness factors inherent in defective hearing, and the 
methods which the authors recommend to test intelligibility of 
speech This is comprehensible when one realizes that the ele- 
ments which go into the pathogenic lesions n hich result in deaf- 
ness and those which promote the phjsiologic act concerned in 
listening are not too clearly comprehended by otologists It 
would take us too far afield to open a discussion of the many 
interesting and provocative chapters which the authors of this 
book present Perforce this must be omitted here, but the 
book IS recommended for study by all interested in’ deafened 
persons The stress on the educational phases to alienate deaf- 
ness IS clearly emphasized and desenes special mention The 
reader of this volume will be made to realize what a many sided 
problem the persons handicapped by deafness present, and a 
path IS outlined to alienate the conditions which are the barriers 
to social, economic, medical and personal adjustment to an 



360 


BOOK NOTICES 


otherwise incurable situation Physicians generally, otologists 
particularly, and the social workers among the deafened will 
find in the book a valuable guide and source material The 
book is written in such a way that it is commended to the 
League for the Hard of Hearing in this country for reading 
It will help deafened persons to understand themselves and 
perhaps to help themselvi s 

RevIsSo da famllla Trlchostronflylldao Lelpor 1912 Tor Lntiro Tra 
inssos JIonof,raplilBS do InstUuto Oswaldo Cruz No 1 Taper Pp 512 
ulth 295 Illustrations Illo de Janeiro Tjp do Instllulo Osnaldo Cruz 

1937 

This is a systematic monograph of an important family of 
nematode worms parasitic in vertebrates It includes thirteen 
subfamilies, ninety-three genera and 335 species They arc 
known from all classes of vertebrates but only in one fish, a 
few amphibians, fewer reptiles and more birds and they seem to 
have reached their greatest evolution in mammals, in which 
they range from monotremes to man Tw'o species, Hacmonchus 
contortus and Mecistocirrus digitatus, occur m man, the iormcT 
being found also in the bear, pig, several ground squirrels, camel, 
axis deer, elk, caribou, several American deer, buffalo, many 
antelopes, sheep, goats, bison and cattle The latter species has 
fewer hosts, being known only from tlie pig, cattle and Indian 
buffalo The organs usually infested are the stomach and 
intestine This monograph gues the bibliography, synonymy, 
measurements, morphology, organs infested, geographic distribu- 
tion, and a diagnostic figure of each species but unfortunately 
no figures of ova It will be of value to veterinary science and 
will help in the identification of the trichostrongylid worms 
which man ma> occasionally pick up from his domesticated 
animals It is interesting to note that man has not inlicrited 
any of eight species of these worms found in other primates 

La anemia do la entermedad de Carrion (verruga peruana) Tor cl Dr 
tlborto Hurtado profesor do nalopalolopla y director del Laborntorlo do 
Investlgacloncs j brs Julio Pons 51 j Cesar Merino M ayudanics del 
laborntorlo do InicstiRocIones Laborntorlo do Inrcstliiaclones Depart 
mento de fislopatologla Facultnd do clencins medicos Lima Paper Pp 
JOG with 53 Illustrations J Ima Peru Llbrotla c Imprenta Gtl S A 

1938 

This is a report of iincstigations on the morphology of the 
blood and other characteristics of the anemia resulting from 
Carrion’s disease (verruga peruana) Forty-six cases of this 
disease were studied and the results compared with similar 
observations on a hundred normal subjects The authors con- 
clude that the anemia which is frequent and severe in this 
disease is characterized by (1) its great rapidity of develop 
ment, (2) macrocytosis, (3) anisocytosis and (4) hypochro 
memia The degree of the last three of these characteristics 
was directly proportional to the severity of the anemia The 
crythroevtes increased in thickness more than m diameter, 
tending to become spherical Determinations made on total 
blood volume revealed an intense reduction in total circulating 
erythrocytes and hemoglobin with a compensatory increase in 
quantity of plasma, an increase which exceeded the erythrocyte 
loss in certain periods of the anemia, thercbv effecting a cel- 
lular dilution This would introduce a moderate error in the 
estimation of the anemia when the latter is determined solely 
by the numbers of cells per unit volume of blood Hyper- 
bilirubinemia w'as observed in the majority of cases It was 
greatest during the periods of greatest anemia and, in fatal 
cases, during the last few days of life There were indications 
that the jaundice was related to the greater erythrocytic 
destruction and to a diminution in the excretory power of the 
hepatic cells Frequently an increased fragility of the red cells 
accompanied the period of intense anemia Parasitism of the 
ervthrocytes by Bartonella bacilliformis was rather constant 
during the anemia The majority of cases showed signs of 
intense erythropoietic activity which was proportional to tlie 
degree of the anemia This was responsible for the macro- 
cytosis, hypocromemia, reticulosis and the presence of normo- 
blasts in the blood 

The leukocytes occurred in normal numbers in uncomplicated 
cases, with an occasional leukopenia During the period of 
greater anemia a moderate “regenerative reaction” and a more 
intense "degenerative reaction” occurred When “cellular 
crises” occurred they came at times when the leukocytes were 
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between 2 4 and 3 2 millions per cubic millimeter and were 
apparently not related to the erythrocytic regeneration This 
crisis corresponded, in general, to the time at which ih 
parasitism and the signs of abnormal cellular destniction 
disappeared 

Achlorhydria and hypochlorhydria were evident m the 
majority of cases Liver therapy did not arrest the aneiiiu 
but apparently did accentuate the processes of regeneration 
The appearance of macroscopic eruptive lesions did not cor 
respond to a definite level of cells per cubic millimeter tat 
in three cases was preceded by the “cellular crisis” Tht 
morphologic similarities between Carrion’s anemia and Ibt 
experimental bartonclloscs in animals (B cams and B mutis) 
arc discussed The authors believe that the pathologic meclu 
nism in Carrion’s anemia consists fundamentally of an accen 
tuation of the processes of cellular destruction 
They conclude that their results suggest the need for includ- 
ing liver extracts and iron in the treatment 


Arbeit und Gesundhelt Sozlalmedlzlnlsche Schrlllenrellie sin to 
Gcblolo dcs RcIchsnrbeUsmlnlsterlums Ilcrausgegeben von PtolcsMt Cr 
Sfnrtlnecli ailnlsIcrlnldlriKont Im Rclchsarbeltsmlnlstcrlum Hril Jj 
T abes (lorsnlls Kllnisclic erb und Iionslltutlonspatholoslsche sonle 'Oilil 
mcdlzlnlscbn UntcrsuchunKcn Unter Vorvrcrtuni: der Erlabnierfii sm 
der ItrlcgsbcscIiildlRtcn VersorsunK Von Prof Dr P CutUus Hr Bot 
H Scblollcr und Dr phll Edm Scliolz I’aper Price 14 marks Pp 
275 with 80 Illustrations Lolpzln Georg Tlilcme 1938 

This study of 101 tabetic patients is of little value to Iht 
clinician Of the 262 pages of text, 160 are devoted to a survey 
of constitutional, individual and familial predisposing facW* 
and tbirty-eight to the effect of war service on the development 
of tabes Only thirty -nine pages arc given to clinical constdeB 
tions and no space is allotted to treatment On the whole, the 
monograph might more profitably have been presented as a 
senes of short papers in the jienodical literature The coo 
elusions, based on an elaborate presentation of individual cast 
histones, tables and charts, are that the various factors o 
human constitution studied by the authors are not concerned B 
the pathogenesis of tabes, except bodily habitus, which is »e 
qucntly of the asthenic type (though it is not made clca 
whether patients develop tabes because they are asttienic o 
become asthenic after they develop tabes) and j f ,,,,, 

stitution ” By the latter is meant that the families of taKu 
patients include a higher proportion of u 

persons than do those of normal people Many constituti 
factors are considered in great detail and, though the tesu s 
largely negative, the work will be of value to students o 
phase of medicine With characteristic German disregar 
science elsewhere than in Germany, the bibliography ® , 

references includes 147 to German authors, eleven to rf ’ 
one to an Italian and one to an English speaking autn , 
last to a twenty -four year old article by C J White (A 
tical Study of Syphilis The Relation of Its Symptoms 
quent Tabes Dorsalis and General Paralysis, The J° ' ^ 
Aug 8, 1914, p 459) and even this lone English ar i 
incorrectly cited 


The S«x Criminal By Bertram Pollens Forewmd hr 
McGee Worden Bikers Island Penitentiary New Tork roaP>^ 
Price $2 Pp 211 wUli 5 Illustrations New Vork Slacamoy 


1938 

In his preface the author makes acknowledgment to 
numbers of officials m New York who have ^ fhe 

advice and opportunities in the development of tins M 
author IS senior psychologist to the penitentiary ot 
New York and as such has had administrative charg 
sex clinic in association with psychiatrists and cl 

book takes up the matter from the point of view, t e 
the physician and of the psychologist, as well as tro 
the lawyer Each year about 1,500 so-called sex 
arrested in New York City Sex crimes, 7,0Cd 

frequent, the number apparently decreasing from a 
in 1923 to 3,700 in 1935 The author approaches 
from the freudian point of view, one of his mos 
chapters being that entitled “Infantile Sexuality 
doubtful, however, that many freudians would 
author as competent for such a performance Fof 

are concerned with homosexuality and sexual deyia i 
tunately the conclusions of the author are much m 
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than the discussions which g'l^c them birtli He recommends 
psjclintric studies of the sex criminal and of the subject of sex 
m cliildliood, sjanpatln by parents witli the problems of the 
child and sex education in the home 

A Historical Chronolooy of Tuberculosis By Illclmrd M Burke M D 
Stale a ctcrans Hospital Sulphur OMnhoma Cloth Brice $1 50 Bp 84 
Sprlnitflcld Illinois X Baltimore Charles C Thomas 1938 

Our knowledge of tuberculosis is as old as our knowdedge 
of medicine itself Evidences of tuberculosis of the spine have 
been found in men of 5000 B C The poet Homer refers to 
the disease and Hippocrates provided the first detailed descrip- 
tion of the nature of tuberculosis Year bj jear since that time 
medicine has added important foundation stones to our knowl- 
edge The following significant dates in the historj of tuber- 
culosis have proved most important 

-100-370 B C Hippocrates provides an accurate clinical 
description of phthisis 

1679 Sylvius secs tubercles (nodules in the lung) as the 
actual precursors of phthisis 

1810 Bajle teaches that tubercles are a specific local forma- 
tion causing a specific disease 

1815 Laenncc establishes the unity of the tubercle He dis- 
cov ers the stethoscope and founds modern phj sical diagnosis 

1859 Brelimcr begins the modern institutional treatment of 
tuberculosis 

1865 Villemin demonstrates experimentally that tuberculosis 
IS a speafic infection due to an inoculablc agent 

1882 Koch discovers the cause of tuberculosis, the tubercle 
bacillus 

1890 Koch introduces tuberculin, a gljcerin extract of 
tubercle bacilli 

1894 Forlanim pioneers the use of artificial pneumothorax 
m the treatment of pulmonary tuberculosis 

1895 Roentgen discovers x-rays 

1907 Pirquet introduces a cutaneous test for tuberculosis 

Elntuhruno In die cheralschc Physloloole Von Dr E Lehnartz a o 
Professor an der UnlrcrsUat Gfitttneen Second edition Paper Price 
18 marks Pp 434 with 70 Illustrations Berlin Julius Springer 1938 

This book presents a more thorough treatment of the organic 
chemistry of carbohydrates, lipids and proteins than appears in 
anj of the recent textbooks of biochemistry in English It maj 
be useful to some readers for that reason Approximately 100 
pages are devoted to what might be considered pure organic 
chemistry The next fifty pages are devoted to physical-chemical 
questions, the treatment of which introduces more biologic 
matenal, however, it would still seem possible to devote more 
attention to specific physiologic questions Vitamins, hormones 
and enzymes occupy the next section, of 120 pages The treat- 
ment of these questions is thoroughly down to date and includes 
an adequate amount of physiologic matenal The rest of the 
book, 140 pages, is devoted to metabolism This section of the 
book IS closely packed with important information but is some- 
what too short to accomplish a satisfactory treatment of the 
subjects m question Tlie whole problem of fat metabolism, for 
example, occupies only six pages The treatment of what might 
be called clinical chemistry is almost completely lacking 

Acidosis y alcalosis en la cUnIca For B Varela Puentes profesor 
de la Facultad de medlclna de Montevideo Prdlogo del Profesor Gregorio 
Marandn Paper Pp 445 Buenos Aires Espasa Caipe Argentina 
S A 1937 

In this book the author studies the acid-base equihbnum, both 
normal and pathologic The book is divided into three parts, 
which deal respectively with the normal acid-base equilibrium 
from biochemical and physiologic angles, the various types of 
acidosis and alkalosis and their pathogenesis, and the treatment 
of the vanous types of acidosis and alkalosis which are observed 
by practitioners of internal medicine, clinical surgery, pediatrics, 
urology, gynecology and several other medical specialties 
Special reference is made to the treatment of grave conditions 
caused by the rupture of the acid-base equilibrium which have 
to be rapidly controlled by introduction, in the blood, of a radical 
the amount of which is insufficient in the blood plasma, such as, 
for instance, rechloridation in alkalosis from hypochloremia and 
administration of injections of sodium chloride solutions in the 
course of Addison’s disease and of calcium in hypocalcemia in 


tetany The subject, on the whole, is dealt with in a precise, 
clear, didactic and interesting style, covering the vanous fields 
of theory and clinical practice The literature is critically 
reviewed and there is a selected bibliography The book con- 
tains graphic illustrations and tables of the most important 
points related to the acid base equilibrium, both normal and 
pathologic It ends with a subject index The book is of value 
for physicians in the various medical specialties, especially 
Spanish-speaking physicians 

A Manual of Surgery for Nurses By Charles Wells MB PRCS 
Jtonorarj Surgeon with Charge of Out Patients Royal Southern Unit of 
the Royal Liverpool United Hospital Liverpool Cloth Price $4 Pp 
409 vvltli IGO illustrations Baltimore William Wood A Company 1938 

This IS a small, nonexhaustive book on surgery, intended pri- 
marilj to introduce the student nurse to the science and art 
of surgery as well as to prepare her for the required state 
examinations The book, though brief, is unusually complete 
It covers all of general surgery including gjnecology, ortho- 
pedics and the conditions of the eye, ear, nose and throat It 
does not, however, deal with any of the practical nursing 
procedures Written in simple clear style and illustrated by 
line drawings to clarifj the text, it easily fulfils the purpose for 
which It was intended 

Symptoms of Visceral Disease A Study of the Vegetative Nervous 
System In Its Relationship to Clinical Medicine By Francis Marlon 
Pottenger AM 31 D LL D kfedlcal Director Pottenger Sanatorium 
and Clinic for Diseases of the Chest VIonrovla California Fifth edition 
Cloth Price $5 Pp 442 with 97 illustrations St Louis C V Slosby 
Company 1938 

The latest edition of this well known book is not greatly 
altered from the earlier printings Attention is called to the 
close interrelations between the vegetative nervous system, the 
glands of internal secretion and the electrolyte balance One 
may not agree either with the argument or with the conclu- 
sions, but one must admit that the book is always interesting 
and stimulating 
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Charitable Hospitals Liability to Pay Patient for 
Negligence of Employee — ^An appendectomy was performed 
at the defendant hospital on the plaintiff’s minor son, a pay 
patient Subsequent to the operation, a nurse employee of the 
hospital injected one-fourth gram of morphine, instead of the 
one-fourth gram of codeine ordered by the attending physician 
The patient died soon thereafter from the effects of the injection 
The plaintiff then sued the hospital The defendant hospital 
demurred to the complaint, contending that it was incumbent on 
the plaintiff to plead that the hospital was not a charitable 
institution, which he had not done The plaintiff appealed from 
the judgment of the trial court sustaining the demurrer, and the 
Supreme Court of Utah reversed the judgment and remanded 
the cause to the trial court with directions to overrule the 
demurrer Sessions v Thomas Dee Memorial Hospital Ass’ll, 
89 Utah 222, 51 P (2d) 229 (abstr JAMA 107 453 
[Aug 8] 1936) After the demurrer was overruled by the trial 
court, the plaintiff amended his complaint so as to allege in effect 
that, even though the defendant hospital was a charitable institu- 
tion so far as its organization, aims and purposes were concerned, 
nevertheless it was liable for the negligence of its employee 
because the person injured as a result of the negligence was a 
pay patient The defendant hospital then demurred to the 
amended complaint and when the tnal court sustained that 
demurrer and entered judgment for the defendant the plaintiff 
again appealed to the Supreme Court of Utah 
The Supreme Court, citing vvith approval Henderson v Twm 
Falls County 56 Idaho 124, 50 P (2d) 597 (abstr J A. M A 
106 1228 [Apr 4] 1936) held in effect that where a hospital 
has entered into a contract to render service to a patient for 
compensation, even though the general purposes of the hospital 
are charitable, it is liable to that patient for injury caused by 
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the negligence of its nurse employee Accordingly, the judgment 
of the trial court was reversed and the cause again remanded 
with directions to overrule the demurrer 

In a dissenting opinion the chief justice and another justice 
iverc of the opinion that a charitable hospital is not liable for 
the negligence of its servants, whether the person injured be a 
charity patient or a pay patient, when it uses reasonable care in 
the selection and retention of its emplojees — Sessions v Thomas 
D Dec Mcnwunl Hospital Ass’n (Utah), 78 P (2d) 645 

Compensation of Physicians Liability of County for 
Nonemergency Medical Services to Indigent — On June 4, 
1935, a woman resident of Noble Counl>, OUa , was severely 
burned On June 7, after self treatment proved unsuccessful, a 
physician, one of the si\ plaintiffs ivlio as copartners operated 
a clinic, was called As the patient was an ‘indigent person” 
within the meaning of the statutory definition of that term, the 
physician attempted to get into touch with a member of the 
board of county commissioners, who by statute were designated 
as overseers of the poor, to obtain authoriaation for her admis- 
sion to a hospital at Perry as a count} patient He was unsuc- 
cessful Failing to obtain such authorization, he nevertheless 
sent the patient to that hospital for admission as a county patient, 
but admission was refused At the direction of the plaintiffs, 
she then was taken for treatment to the plaintiffs’ ow'ii hospital 
at Ponca City Two days before she left their hospital, the 
plaintiffs filed a claim with the county clerk for their fee for 
services rendered The board of county commissioners, how- 
ever, refused to pay, because they had not authorized treatment, 
and the plaintiffs brought suit against the board From a judg- 
ment in favor of the plaintiffs, the board appealed to the Supreme 
Court of Oklahoma 

To support their claim, the plaintiffs cited Board of Commts 
sioiicrs of Garfield Comity \ Cnid Springs Samlarinni & 
Hospital 116 Okla 249, 244 P 426, in which the Supreme Court 
of Oklahoma said 

The general rule is tint in cases of emergency attendance of a pauper 
a physician may hold the county liable although he acted uilhotit the 
request or the consent of the persons designated by statute as oterscers 
of the poor where such poor person requires the immediate attention of 
a physician who renders sertices to rehcie the necessity and nhere it 
appears that the board of county commissioners was not in session at the 
time and that notice could not have been given to the board of county 
commissioners before rendering" necessary medical and surgical services 
the physician and surgeon may recover reasonable compensation from the 
county within the limit of the fund provided by law for such purpose 

But, said the Supreme Court, in the present case it has not been 
shown that an emergency eacisted which would not permit delay 
The evidence show'ed that when the patient was admitted to 
plaintiffs’ hospital her condition was critical but was not one 
of imminent danger to life The evidence showed further that 
the plaintiffs did not have and did not attempt to obtain authori- 
zation for themselves to render medical and hospital services 
The court concluded, therefore, that the county was not liable 
and so it reversed the judgment of the trial court and remanded 
the case with direction to enter a judgment accordingly — Board 
of Comrs of Noble County v Niemann ct al (Okla), 78 P 
(2d) 672 

Optometry Practice Acts Corporation May Not Prac- 
tice Optometry Through Licensed Optometrists — ^The 
plaintiffs, individually as licensed optometrists, and as trustees 
of the Philadelphia County Optometric Society, and the Penn- 
sylvania Optometric Association, instituted this suit to enjoin 
the defendant corporation from practicing optometry The 
trial court entered a decree enjoining the defendant from hold- 
ing Itself out as an optometrist, by advertisement, sign or 
otherwise, and from practicing optometry The plaintiffs, not 
being satisfied with the decree as entered, appealed to the 
Supreme Court of Pennsylvania, urging that the decree be 
enlarged specifically to prohibit the defendant from employing 
licensed optometrists to examine the eyes of its customers 

The defendant corporation leased a portion of its store to a 
partnership which operated therein an optical department for 
the examination of eyes and the fitting and supplying of 
glasses This leased portion of the store was known and 
operated as the “Optical Goods Department” The lease was 
of indefinite duration but might be canceled on thirty dajs’ 


notice Tlic rental was §12,500 a year, plus one third of ll 
lessee’s gross annual business in excess of §50,000 The lay 
proi idcd tint the name of “Gimbels” should alone be used q 
advertising the department and obligated the lessees to erperi 
a certain percentage of their annual sales, at least $3,000, k 
adiertising under the name and direction of the ddendai* 
The store sign outside the leased department read ‘GimU 
Brothers’ Optical Department” Prior to the commenceiwt' 
of the present suit, advertisements appeared under the ira 
“Gimbcl’s Jfodern Optical Shop” with no mention of the name, 
of the registered optometrists in attendance Thereafter, lb 
advertisements did name the optometrist actuallj in charge 
of the department The registered optometrists m attendance 
and nil other employees of the department were hired and 
paid by the partnership but were under the supervision ard 
control of the corporation, which had a right to dismiss them. 
The registered optometrists did not conduct a practice d 
their own and were required to charge for all exammatiori, 
and fittings of glasses in the defendant corporation's name and 
the corpor-ition received all fees therefor The charges for 
services rendered by the optometrists were fixed by the part 
nership but were required to be as low as in any other depart 
ment store in the city, so as successfully to compete BJI, 
rendered for the cximination of eyes and their fitting vrilh 
glasses were in the defendant’s name and on its billheads 

The plaintiffs conceded that the defendant corporation m 
a right to lease space in its store to a person to cany on his 
professional calling but contended that, when tlie leasing in, 
accompanied with such control as was here shown, the 1^'K 
becomes the agent of the defendant, and since it cannot obtam 
a license to practice optometr} it may not engage in s: 
jiracticc through agents With this contention the Supi® 
Court agreed and m doing so quoted from the decision of ' 
Supreme Judicial Court of Massachusetts in Mcllwoo r 
Getter, 10 N E (2d) 139, as follows 

The defendmls contend that tliej are nol practicing 
nllhougb tlicj nre not registered optometrists and yet reap all tO' j 

reward of a prvctice conducted b> their servant who is a pay ^ 

as such entitled to practice optometry without registration 
dilTerent rule has been applied to the learned professions , 
clnracterized by the need of unusual learning the existence ot 
relations the adherence to a standard of ethics higher than 
market place and in a profession like that of medicine by m y I, 

delicate personal ministration Professional men 7’“^, dis 

a higher ethical code for example by the restriction of adver 
men engaged in ordinary business The rule is gen 

nircd that a licensed practitioner of a profession may not law _ 

his profession among the public as the servant of an [cr 

or a corporation and that if he does so the unlicensed 1’'”° j 
poration employing him is guilty of practicing that profession 
license A corporation as such cannot possess pro 

required of a pr,nctitioner of a profession Its pniwn’ 

fcssionalJy trained and duly licensed to practice owe t ^ 

allegiance and obedience to their emplojer rather than 
patients of their employer The rule stated recognizes tht ^ 
immediate and unbroken relationship betueen a profcssiona 
those who engage bis serMces 

Expressing itself as fully m accord with the 

by the Massachusetts court, the Supreme Court of Penns) 

III the present case concluded that the decree of the 
should be enlarged to prohibit the defendant from emp^^ 
registered optometrists to examine the eyes of its ° r 
ordered the decree to be modified accordingly Nril 
Ginibcl Bros , Inc (Pa ), 199 A 178 
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Alabama State Medical Assn Journal, Montgomery 

S 197 232 (Dec) 1938 

Chronic Nephritis in Pregnancj W B Anderson Nasluille, Tenn — 
P 197 

Cjclopropane Anesthesia H Linder Birmingham — p 199 
Burns Fundamentals of Successful Treatment V \V Pickell, Breuton 
— p 203 

Prenatal Sjphilis and Its Treatment A E Thomas Montgomery — 
p 20S 

Four Icar Medical School Its Importance to the State E V Cald 
uell Hunts\ille — p 210 

Amencan Journal of Clinical Pathology, Baltimore 

8 597 696 (Noa ) 1938 

Desirabilitj of Stite Licensure (or Nntioml Appro\al) for Laboratories 
Performing Venereal Disease Tests (Incorporating More Than 300 
Replies to a Questionnaire on This Subject) F H Lamb Da\en 
port Iov.a— *p 597 

Correlation Studies of Basophilic Aggregation and Reticuloc>tes m Van 
ous Clinical Conditions M D Pearlman and L R Limarzi Chicago 

—p 608 

The Ebb and Flow of Theories About Pernicious Anemia W Dock San 
Francisco — p 620 

Some Etiologic Factors and Lesions in Cerebral Anoxia F W Hartman 
Detroit — p 629 

American Journal of Diseases of Children, Chicago 

so 1189 1440 (Dec ) 1938 

Congenital and Familial Hemoljtic Disease in Children R Debre 
M Lamy G See and G Schrameck Pans France — p 1189 
Altered Lipid Metabolism in Acute Infections of Infants and of Older 
Children A V Stoesser Minneapolis — p 1215 
*Giardiasis in Children P Veghelyi Budapest Hungarj — p 1231 
•Treatment of Gonococcic Infections in Children with Sulfanilamide 
Eleanor L Adler New York — 1242 
Endences of Disturbed Prenatal and Neonatal Growth in Bones of 
Infants Aged One Month II Contributing Factors L W Sontag 
and Louise Maxwell Harris Yellow Springs Ohio — p 1248 
Sulfanilamide Eruption Study of Patients with Morbilliform Rash and 
of Their Subsequent Reactions E R Schlesmger and W L Mitchell 
Jr New York — p 1256 

Action of Ergosterol and of Purified Vitamin D on Poliomyelitis Virus 
J A Toomey and W S Takacs Cle\eland — p 1274 
Hormone Reactions of Pregnancy L Dobszay Gyula Hungary — 
P 1280 

•Active Immunization Against Whooping Cough with Various Specific 
Vaccines M Siegel New York — p 3294 
Effects of Serum Transfer in Patients with Rheumatic Fever M Fried 
man R Klein and P Rosenblum Chicago — p 1304 

Giardiasis in Children — Veghelyi states that of 1,391 chil- 
dren between the ages of 2 and 17 years examined for infes- 
tation with Giardia lambha 15S proved to be positive Of these 
only 144 could be precisely examined In addition to tests for 
tuberculosis and syphilis, careful roentgen and electrocardio- 
graphic examinations and detailed laboratory tests were made 
in the majority of the cases in order to eliminate the possibility 
that causes other than Giardia were responsible for the condition 
Thirty-two children gave evidence of various other diseases and 
twenty gave a positive reaction to tuberculin Ninety-two chil- 
dren were left All the symptoms found were compared with 
those of healthy children of the same age Some infested chil- 
dren were symptomless and some had symptoms of no signifi- 
cance But gastrointestinal complaints, anemia and inadequate 
development were present in a high percentage of cases Aside 
from the common infectious diseases without complications, the 
histones showed that six children had dysentery and two typhoid 
from two to five years before the present examinations Ano- 
rexia, headache, dizziness and abdominal pain were frequent 
Trom one third to more than one half of the children had these 


complaints Pain m the abdomen together with loss of weight 
and anemia was often observed by the parents of the children 
Intense, acute pain over the cecal region occurred independently 
of meals and appeared in cramphke attacks Mucus, pus or 
blood had been seen in the feces of one fourth of the children 
who were infested Two thirds complained of irregular bowel 
movements Similar conditions cannot be found in healthy 
children Fifty-one of the infested children were asthenic while 
only thirteen were of athletic constitution No pathologic con- 
dition could be revealed by the physical examination of the 
lungs, hearts and kidneys of the ninety-two infested subjects 
The most striking difference between the infested and healthy 
subjects was shown by the comparison of weights Of the 
ninety-two infested children only thirteen attained or surpassed 
the average weight, while seventy-nine were below it The 
development of their height was but slightly impeded The 
hepatic disorders often found in adults were not present in these 
patients All the symptoms may be explained by the impeded 
resorption capacity of the intestinal tract The symptoms dis- 
appeared in twenty-nine of thirty -two children after treatment 
with acetarsone Regeneration of the blood of anemic children 
and rapid development of those who were retarded in weight 
quickly started after successful treatment Healing was not a 
consequence of the tonic action of arsenic In the three cases 
in winch treatment was not successful the symptoms W'cre further 
aggravated 

Sulfanilamide for Gonorrhea in Children — Adler used 
sulfanilamide in the treatment of tw’enty-two cases of gonorrheal 
vaginitis, fiv'e of gonorrheal urethritis m boys and nine cases of 
gonorrheal conjunctivitis The dose of sulfanilamide used was 
calculated on the recommendation of Long and Bliss, 1 Gm to 
20 pounds (9 Kg ) of body weight being given daily in three 
or four doses at equal intervals throughout the twenty -four 
hours Eight of the nine patients with conjunctivitis responded 
promptly to sulfanilamide therapy, irrigations were required 
only at intervals of two or three hours after one or two doses 
of the drug and were discontinued after a few days of treatment 
The results add further evidence to the report of Wilhs that, 
in cases of gonorrheal conjunctivitis, sulfanilamide gives a more 
rapid cure than any other method of treatment In four of the 
five cases of urethritis there was a prompt response to treat- 
ment Thirteen of the twenty-two children with vaginitis showed 
a prompt and definite response to sulfanilamide therapy, with 
cessation of discharge and with consistently negative smears 
after an average of two days of treatment Three failed to 
respond to an adequate trial with sulfanilamide but the infection 
cleared up subsequently by treatment with estrogen, only to 
recur within a short time and respond satisfactorily within forty- 
eight hours to a second trial of sulfanilamide An inadequate 
dose of the drug seems to account for three failures In one 
other case in which there was no response the concentration of 
the drug in the blood, from 12 6 to 25 mg per hundred cubic 
centimeters, suggests that dosage and the concentration m the 
blood are not the only factors which determine success or failure 

Active Immunization Against Whooping Cough — In 
order to determine the prophylactic value of various whooping 
cough vaccines, Siegel followed up 1,270 vaccinated and 1,016 
control children for from fourteen to twenty-three months 
There were eight groups of vaccinated children under considera- 
tion Familial exposure occurred in 1 per cent of all cases and 
extrafamilial exposure in 4 9 per cent There were forty-six 
cases of characteristic whooping cough among the vaccinated 
children, as compared with forty-three among the controls The 
incidence of characteristic whooping cough ranged from 0 to 
6 72 per cent among the various groups of vaccinated children 
It was lower among those inoculated with 80 billion bacilli than 
among those inoculated with smaller doses There were no 
occurrences of characteristic whooping cough m two groups, 
294 children, who were inoculated subcutaneously with 80 billion 
bacilli of Sauer’s vaccine or the vaccine of the New York 
Department of Health Familial exposure occurred in only one 
case, no symptoms developed in this instance Extrafamilial 
exposure was suspected in ten cases, m three of which a cough 
unaccompanied by a whoop developed Doses of SO billion 
bacilh or less seemed to have little, if any, prophylactic value, 
this also seemed to be true of doses of 80 billion bacilli of a 
vaccine prepared from an old stock strain 
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American J Obstetrics and Gynecology, St Louis 

36 909 1098 (Dec ) 1938 P-irtml Index 
*DngTio«:is of Occurrence of Toxcmii of Pregnincy bj Ex'immation of 
the Unknown Placenta Study of 100 Cases R A Bartholomew and 
E D Colvin, Atlanta Ga — p 909 

Studies on Pelvic Arrests W E Caldwell H C Moloy and D A 
D Esopo, New York — p 928 

The Cesarean Scar Experimental Study O H Schwarz R Paddock 
and A R Bortnick St Louis — p 962 

Problems in Etiology ind Pre\ention of Stillbirths T L Montgomery. 
Philadelphia — p 975 

Technic and Results of Routine Petal Electrocardiography During Preg 
nancj E O Strassmann and R D Mussej, Rochester Mmn — 
p 986 

^Relation of Basal Body Temperature to Fertility and Sterility in AYomcn 
T T Zuck Cleveland — p 998 

Excretion of Hormones in a Case of Habitual Abortion A Palmer, San 
Francisco— p 1005 

Hysterectomy A Ten and a Half Years Study A ]\Iathicu Jean D 
Kindschi, G Nelson and G MeShatko Portland Ore — p 1028 

Comparative Study of Classic and Cervicnl Cesarean Sections at the 
Brooklyn Hospital in a Senes of 164 Cases J Casagrande Brooklyn 
— p 1033 

*Some Observations on Infectious Agents Causing Leukorrhea During the 
Childbearing Period H A Poindexter Washington D C — P 1052 

Primary Cancer of the Vagina F V Emmert St Louis — p 1058 

Sarcoma of the Uterus Report of Three Cases W C Danforth 
Evanston 111 — p 1062 

Puerperal Infection from Vincents Organisms F W Peyton, Lafavette 
Ind — p 1068 

Toxemia of Pregnancy and the Placenta — According to 
Bartholomew and Colvin, placental infarcts of the more acute 
types arc definitely associated with toxemia of pregnanej The 
hypercholesteremia of pregnancy is the basis for vascular 
changes in the placental arteries which predispose to infarction 
Hypothyroidism and a diet rich in cholcstcrol-contaming foods 
are important factors in excessive hypercholesteremia The 
trauma of fetal movements on the placental arteries m the latter 
part of pregnancy is not only a predisposing cause of localized 
cholesterol change in the vessels but also an exciting cause of 
thrombosis or rupture at the site of such change, with resulting 
infarction The high content of arginine in placental tissue is 
the probable explanation of the specific cclamptogcmc character 
of placental autolysate, through the formation of guanidine The 
known pathologic effects of guanidine, peptone and histamine 
apparently explain the clinical and pathologic manifestations of 
toxemia of pregnancy The results of a gross examination of 
100 placentas from faotii toxic and normal cases, without knowl- 
edge of the clinical history, shows that it is possible to diagnose 
the occurrence of severe toxemia in 90 per cent of the cases 
Conversely, it is possible to predict the tjpe of infarcts that will 
be found m the placenta, from a knowledge of the clinical history 
of the pregnancy as to toxemia With the experience of examin- 
ing placentas as "unknowns,” it has been found possible to estab 
lish criteria for an exact classification of placental infarcts and 
their relation to toxemia 

Body Temperature and Fertility — Zuck presents data 
which offer a practical method for the regulation of conception 
m fertile women They may also be valuable in the studv of 
women who are reputedly barren In an effort to obtain further 
information on human ovulation, he began in 1930 to collect 
instances of carefully recorded coital exposure which resulted 
m pregnancy He enlisted the assistance of young women plan- 
ning pregnancy and willing to serve in an experiment in which 
the time of the midpenod could be determined The women 
were instructed to keep menstrual records and to observe signs 
of the midpenod (mittelschmerz) From 1935, morning rectal 
temperatures also were taken by the women Rupture of the 
follicle may actually be felt by the woman after careful observa- 
tion of her own temperature curve Sixteen planned pregnan- 
aes were successfully started by using midpenod symptoms as 
indicative of rupture of the ovarian follicle There were no 
exposures during the cycle other than those indicated and no 
subsequent exposures until after pregnancy had been proved 
No pregnancy occurred before the eleventh day of the cycle or 
after the eighteenth day regardless of the length of the cycle 
Pregnancy never occurred at any other date of the menstrual 
cycle despite exposures permitted in previous months during 
the assumed sterile days When the daily rectal temperature 
records are plotted, the resultmg curve usually shows that just 
before menstruation begins there is a slight fall in the tempera- 
ture, which in most women reaches 98 F This level is main- 


tained during menstruation At the end of the period there maj 
be a temporary lowering of the temperature, which then nses 
to somewhat above 98 F before falling abruptly, to reach its 
lowest level at the midpenod, when it may descend to 97 F or 
even lower After this fall the temperature rises to a leie! 
usually above 98 F and remains about stationary until the onset 
of the next menstrual period This phase is usually regarded 
as the lutein phase Not all menstrual cvcles show these clear 
cut variations, but in the sixty-seven women studied this vana 
tion was characteristic of more than 80 per cent of the menstrual 
cycles Records of the last menstrual cycles of twenty women 
identify ovulation with the approximate date of the midpenod 
low temperature No pregnanev occurred before the tenth day 
or after the twentieth day of the cycle regardless of the length 
of the cycle In no woman did pregnancy occur more than 
three days before or one day beyond the initial rise of tempera 
ture from the midpenod low level After conception the tem 
perature no longer undergoes a cvclic change except in those 
few women who menstruate or perhaps even ov'ulate after preg 
nancy starts The temperature during pregnancy remains high, 
as in the last part of the menstrual cycle, and can be used as a 
sign of pregnancy before other methods of diagnosis are post 
live In every woman the morning nausea started at what by 
computation would be the date of the next ov uiation after con 
ception Hence morning sickness of pregnancy may be related 
to a change in the ovulation cycle TJie human fertile period is 
shown to vary from woman to woman and from cycle to cyde. 
It IS necessary to study each woman’s variation in order to 
understand her particular variability As a minute method of 
determining the time of ovulation the basal rectal temperature 
is offered, since it is easily determined and bears a close relation 
ship to the time of ovulation Studies of basal body temperature 
may be used as a guide or to supplement other data m studying 
sterility 

Infections Causing Leukorrhea During Childbearing 
Period — Poindexter states that of 1,975 patients examined 
during a venereal disease survey in Tallahatchie County, Miss 
in 1937, 399 gave leukorrhea as a chief svmptom, 318 of these 
women were in the childbearing age and eighfy-one had passed 
the menopause The infectious agents which should be con 
sidcred in patients who present the symptom of leukorrhea as 
a primary complaint during the childbearing age are Neissena 
gonorrhocae, Trichomonas vaginalis, Haemophilus ducreyi, 
Momlia albicans, various streptococci and staphylococa, coryne 
bacteria and ^'^mcent’s spirillum The frequency, about 50 per 
cent, with which nongonococcic organisms appear in cases o 
infectious leukorrhea warrants microscopic examination an 
culture if nccessarv for Trichomonas vaginalis and Jfomia 
albicans This is especially important when sulfanilamide w o 
be used Sulfanilamide therapy is most effective when use m 
acute cases of gonorrhea and has no significant effect on leu or 
rhea due to Trichomonas vaginalis There is an apparco 
antagonism between Trichomonas vaginalis, Momlia albicans 
and Doderlem bacilli against the gonococcus in vivo 


American Journal of Psychiatry, New York 

95 509 768 (Nov ) 1938 Partial Index 
Biochemistry of Dementia Praccox Review R A JIcFarlan 
H Goldstein New York. — p 509 , i cao-l Com 

Physiologic Studies in Experimental Insulin and XletrazolijUK 
posite Preliminary Study by Members of the Department oi 
Research Banting Institute University of Toronto O t 
Toronto — p 553 _ 

Early Schiaopbrenia. D E. Cameron, Worcester, ^1®“ ""P„ „ and 

Prognosis in Schizophrenia Preliminary Report J n 

F G Ebaugh, Denver— p 583 , „ . p-„l,Vm Cbldie<^ 

Eltctto-Encephalographic Analyses of Behavior p f- 

H H Jasper P Solomon and C Bradle) East Provide 

P ^41 ^ , 1 A GordoTL 

Psychoses; Among College Students T Raphael and Har> a 

Ann Arbor Mich — p 659 of the 

Seeming Aggravation of Drug Withdrawal M 

and Its Bearing on Question of the Harmfulness of 
Levin, Mayview Pa — p 697 Study 

The Problem of the Alcoholic in the Community Extramural htuoy 

Treatment. R. V Seliger, Baltimore— P 701 T,nn and E. K»to 
Experiential Aspects of Huntington s Chorea E G Lion an 
New Haven, Conn — p 717 rtnrdoO 

Psychoses Among College Students —Raphael an 
iscuss the experience of the Psychiatric unit f 
ealth service established ,n 1930 at the University of jihc 
'he total enrolment during the seven years m quesno 



Volume 112 
Number 4 


CURREN7 MEDICAL LITERATURE 


365 


85,543, witli T jcarlj n\cnge of 12,220 Tlie number of students 
coming to the nttcntion of the mental hygiene service was 4,779, 
an aaerage of 767 per cent In 114, ps>choses of various types 
were obseracd Of the 114 induiduals developing psychoses 
si\tj-four were men and fifty women The average age range 
for schizophrenia was from 17 to 40, for the manic depressive 
group from 17 to 43 and for the paranoid conditions from 19 to 
56 jears Psvehoses among the student population, while not 
frequent, do represent a definite contingency which the college 
must appreciate and be prepared to meet Properly approached 
and witli adequate facilities, the problem can be satisfactorily 
dealt with, often with an excellent long-term result to the indi- 
vidual and academic result In the college situation an almost 
unique opportumtj is afforded for the early detection, studj and 
treatment of psjchotic conditions, actually in their incipience 
In this naturallj there should be much of benefit to the individual 
and, respecting the schizophrenic reaction tjpe particularly, to 
the science of psjchiatry itself through the realization of the 
mental lijgiene principle A psjchiatric unit of the student 
health service of a college or university maj further the insti- 
tution’s fundamental objective and the psychiatrist may render 
a vital and far reaching service 

Am J Roentgenol & Rad Therapy, Springfield, 111 

40 (545 S04 (Nov ) 1938 

Cliromopliobe Adenomas of the Pituitary Pathologic Features and 
Response to Irradiation Cased on Study of Eighty One Verified Cases 
M T Schnitker Toledo Ohio £ C Cutler Boston O T Bailey 
Cambridge Mass and W W VTughan Durham N C — P 645 
The Place of Irradiation in Acromegaly Report of Fift) Three Cases 
W W Vaughan Durham N C — p 660 
Displacement and Recession of the Choroid Plexus R M Lowman and 
T J C ^on Storch Boston — p 669 
Stippled Epiphjses with Congenital Hypothjroidism (Cretinoid Epiphysial 
Djsgenesis) W A Reilly and F S Smith San Francisco — p 675 
Tjpical Form of Humerus Varus Adolescent Humerus Varus M S 
Burman New \ork — p 682 

Di\erticulosis of the Small Intestine Report of Case with Intestinal 
Obstruction M J Hubeny and S Pollack Chicago — p 689 
Experimental Studies on Gastric Pbjsiology m Man VI Relation of 
Size Shape and Position of Stomach to Its Acid Secretion Analysis 
of Posture Habitus Height and Weight as Influencing Factors on 
Gastric Form Secretion and Motility J Gershon Cohen H Shay 
and S S Fels, Philadelphia — p 695 
•Barium Sulfate Suspension in Colloidal Aluminum Hydroxide 
Impro\ed Contrast Medium for Roentgenographic Diagnosis of Gastro 
intestinal Lesions E E Woldman Cleveland — p 705 
Radiation Treatment of Pancreatic Cancer G T Pack and G JIcNeer 
New York — p 708 

Carcinoma of the Urinarj Bladder Cenix Uten and Prostate Treated 
by Supers oltage Roentgen Ra>s Supplementary Report J E Wirth 
Seattle — p 715 

New Instrument for Irradiation of Tumors of the Nasopharynx with 
Radium or Radon J V Blad> New York — p 723 
•Pyelo-Ureterography in Inclined Planes R J Price, Dayton Ohio — 
P 730 

Metastatic Obstruction of the Esophagus C W Perkins Norwalk 
Conn — p 737 

Control and Calibration of Roentgenographic Apparatus C Weyl 
S R Warren Jr and D B O Neill Philadelphia — p 741 

Barium Sulfate in Colloidal Aluminum Hydroxide — 
Woldman recommends barium sulfate suspended in colloidal 
aluminum hydroMde for roentgenographic examination of the 
gastrointestinal tract as having advantages over the barium- 
water mixture now generally employed Because of the colloidal 
nature of the aluminum hydroxide,, the barium is held m sus- 
pension and hence can be used in smaller quantities In these 
studies 60 Gm of barium sulfate was added to 7 ounces (210 cc ) 
of a mixture of equal parts of colloidal aluminum hydroxide and 
water to form the contrast substance The preparation is fluid 
so that it enters all the recesses in a homogeneous manner, and 
>et Mscid and tenacious so that a small quantity coats the wall 
of the digestive tract and yields a satisfactory roentgenographic 
visualization of the mucosal folds The barium sulfate-aluminum 
hydroxide suspension is nontoxic and does not alter the acid- 
base equilibrium of the blood The addition of aluminum 
hjdroxide to the barium mixture does not render it less palatable 
Pyelo-Ureterography — As an aid in the diagnosis of 
obscure lesions of the urinarj tract, Price always takes a flat 
pyelo-ureterogram in the horizontal supine position Then the 
usual cystoscopic examination is done, followed by sodium iodide 
or sodium ortho-iodohippurate injection, and another pjelo- 
ureterogram is taken in the Trendelenburg position Following 
this the catheters are drawm down and a pjelo-ureterogram is 


taken in the erect position The films may be flat, stereoscopic, 
oblique or lateral These positions afford maximal excursion 
of kidnejs and ureters and afford valuable information in 
determining whether a given condition is postural, functional 
or organic The lesions of the ureter, well shown by this 
routine, include calculus, stricture, kink, stenosis, adhesions, 
reduplication, mucous membrane valves, megalo ureter, aberrant 
implantation, atresia, fascial bands, anomalous vessels, extra- 
ureteral pressure, neoplasms, cysts, granuloma, chronic ureteritis, 
rupture into the duodenum and secondary calculus 

Archives of Dermatology and Syphilology, Chicago 

3S 837 1044 (Dec ) 1938 

S>philis Among Arabs in the Near East Bejel and Loath m Irak and 
S>ri'i Firjal and Latta in Palestine Laghout in Lebanon Abou Laghif 
and Jifar in Trans Jordan C M Hasselraann Manila Philippine 
Islands — p 837 

Fax us Invoking a Toenail Report of Case R M Montgomer> Mary 
E Hopper and G M Lewis New York — p 856 

Cutaneous Manifestations of Tuhfemia J M Hitch Raleigh N C 
and D C Smith Charlottesiille Va — p 859 

Steatocystoma Multiplex Congenitale Ten Cases in Three Generations 
W Sachs Jersey City N J — p 877 

Sjmmetncal Er>thema of the Soles Symmetrical Lividities of Soles of 
the Feet (Pernet) J M Hitch Raleigh, N C and R F Hansen 
Des Moines Iowa — p 881 

Hereditary Ectodermal Dysplasia of the Anhidrotic Type (Congenital 
Ectodermal Defect) L W Lord and W D Wolfe, Baltimore — 
p 893 

Large Epithelioma of the Cheek Report of Case H N Roback Medi 
cal Lake Wash — p 902 

•Cosmetic Irritants L Tulipan New \ork — p 906 

Kline Flocculation Test Its Significance and Application in the Obstet 
ric Service of the Queens General Hospital Kate Freeman Miller 
Corona N \ — p 918 

•Treatment of Dermatophytosis with Vaccines J A Tolmach and E F 
Traub New York — p 925 

£\aluation of the Frei Test with Mouse Bram Antigen Comparison with 
Human Antigen R F Reider and 0 Canizares New \ork — -p 930 

Mycosis Fungoides m Mother and m Daughter Further Report U J 
Wile and C W Knerler Ann Arbor Mich — p 939 
•Mapharsen in Treatment of Congenital Sjphilis V A Cornell and 
G D Astrachan New York — p 943 

Cosmetic Irritants — Tulipan points out that cosmetic 
dermatitis usually appears abruptly and is characterized by 
erythema, edema, papules, vesicles, exudation, crusts and finally 
desquamation It tends to form patches with indefinite borders 
and IS usually accompanied with piuntus When the condition 
IS chronic the skin becomes thickened, infiltrated, pigmented and 
fissured Clinically and microscopically the condition is indis- 
tinguishable from eczema Perfumes, hair dyes, face powders 
and lotions and, in fact, practically all toilet articles containing 
such general irritants as alkalis, even though in small quantities, 
have at some time given rise to dermatitis venenata Cosmetic 
preparations may cause irritation of the skin ranging from slight 
erythema to severe burns Any product capable of producing 
such lesions among consumers is e\en more dangerous to 
workers in the cosmetic trade The harmful ingredients in 
various cosmetics include lead, mercury, pyridine, denatured 
alcohol, isopropyl alcohol, arsenic, paraphenylenediamine, potas- 
sium carbonate, pyrogallol, alkaline sulfides, thallium acetate, 
salicylic acid, phenol, copper, ammonium and sodium carbonate, 
silver nitrate, aluminum salts, quinine, quinone bodies, acetone, 
colocynth, dimethyl sulfate, nitrobenzene, essential, natural and 
synthetic oils, alum and talc 

Treatment of Dermatophytosis with Vaccines — On the 
basis of reports that fungicidal elements existed in the serum of 
patients with dermatophytosis, Tolmach and Traub prepared a 
convalescent serum Their results in sixty-five cases have been 
so unfavorable that they publish them in order to discourage 
the waste of patients’ time and money and physicians’ efforts 
and to point out that much more experimental work is necessary 
before such products will have any practical use Three different 
vaccines were used kfore than 60 per cent of patients were 
entirely uninfluenced by the treatment About 9 per cent were 
apparently cured The reports of cure and of improvement are 
subject to question 

Mapharsen in Congenital Syphilis —Cornell and Astrachan 
confirm the low toxicity of mapharsen stressed by almost all 
investigators The serologic reactions in more than SO per cent 
of their thirty -one cases of late congenital syphilis improved as 
a result of the treatment This percentage is a fairly good one 
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in cases of late congenital syphilis, m which biologic cure is 
difficult to obtain, and in not less than SO per cent of instances 
there is a fixed serologic reaction regardless of the treatment 
given Several patients who did not respond to ncoarsphcnaminc 
improved greatly under mapharsen therapj Mnpharstn caused 
complete reversal of the serologic reactions in 44 4 per cent of 
the authors’ ele\ui cases of early congenital syphilis after only 
tuelve injections (2 5 mg average dose) were given (coiicur- 
rentlv with the use of bismuth medication) Further cxpcri 
mentation with larger doses of mapharsen will have to be done 
before any definite conclusion can be reached about its use in 
early congenital syplnhs 

Archives of Internal Medicine, Chicago 

G3 903 1104 (Dec ) 1938 

Course of Pol}C>tlicmn IS Posentlnl md F A Btsstn ?\,t« ^ork 
— P 903 

•Utilization of IntraNcnouslj Injected Sodium rf Lactitc ns Test of 
Hepatic Function I J Soffer D A Dnntcs nnd 11 Sobotkn with 
assistance of Mildred D Jacobs hew \ork — p 918 
Hcpntic Complicntions in Pobcytlnomn Vern with Pnrticuhr Refer 
cnee to Thrombosis of the llcpntic and Portal \ ems and Hepatic 
Cirrhosis A R Sohval New \ orK — p 925 
Blood Guanidine in Arterial Ibpcrtcnsion Rc\iew of 800 Cases 
R H Major Kansas Clt^ Kan — -p 946 
Cluneal Aspects of Ancnrjsni J H Mills and B T Horton Rochester 
Minn — p 949 

•Articular ‘Manifestations of Menln^rococclc Infections A J Schem Kew 
\ ot ]\ — p 963 

•Circulation During PregnancN C S Biirwcll Boston W D Slra> 
horn D Flickinger, M B Corlettc E P Boxsernian and J A 
Kenuedv Nashville Tenn — p 979 
Thalassanemia Report of Case E S Jilills Montreal — p 1004 
Sjmfiathctic Vasodilator Fibers in Upper and Tower 1 Mremitics 
Observations Concerning the Mechanism of Indirect Vasodilatation 
Induced li\ Heat T J Fathcrce and E ^ Allen Roclicstcr Mum 
~P 1015 

S>philis Review of Recent literature P Padget M Sullivan and 
J E Moore Baltimore*— p 1029 

Sodium d-Lactate in Test for Hepatic Function — Soffer 
and his associates differentiated between cxtralicpatic md hepatic 
jaundice by determining the utilization of sodium rf-Iactatc 
injected intraa enously The test is dependent essentially on the 
ability of the intact parenchyma of the h\cr to comert into 
glycogen the lactic acid that is circulating in the blood stream 
The normal person is capable of utilizing all or almost all the 
injected rf-lactatc within tliirti minutes None of twenty -fne 
normal persons retained more than S mg per hundred cubic 
centimeters of the injected lactate at the end of half an hour 
Of twenty-seven patients with acute diffuse hepatic parenchymal 
damage with jaundice twenty-six showed retention of 5 mg or 
more per hundred cubic centimeters of the injected sodium 
d-lactate after thirty minutes In thirteen instances of jaundice 
due to extrahcpatic obstruction only one showed an abnormal 
retention of sodium d-lactatc The test was used on fi\c patients 
with diabetes of mild, moderate or seyerc intensity The first 
patient, yvitli a blood sugar yaluc of ISO mg per hundred cubic 
centimeters during fasting, showed a retention of 5 2 mg per 
hundred cubic centimeters of lactic acid aboye the control ley cl 
This patient, hoyveyer, had a large liver, yvhicli extended to the 
level of the umbilicus The remaining four patients, despite 
considerable elevation of the blood sugar level, utilized the 
injected sodium d-lactate in a normal fashion Other hepatic 
function tests yyere compared and it yyas found that in the patients 
yy'ith hepatitis the sodium d-lactatc and the sodium benzoate tests 
yielded the greatest incidence of positive results, yihile the galac- 
tose tolerance test and the determination of the ratio of total 
cholesterol to cholesterol ester shoyved hepatic damage in only 
approximately half the instances For the group of patients 
yvith obstructive jaundice the results obtained yvitli the sodium 
benzoate test yvere misleading, since in ten instances of proyed 
extrahepatic obstruction with icterus the latter tests yielded 
seven positive results In the group of thirteen patients with 
obstruction, the results with the sodium d-lactate test were nega- 
tive for twelve and the results of the galactose tolerance test 
were negative for eleven, whereas the determination of the ratio 
of total cholesterol to cholesterol ester indicated no hepatic 
damage in nine instances 

Articular Manifestations of Meningococcic Infections 

Schein presents twenty-three cases and reviews the literature 

on articular manifestations of meningococcic infections The 
study was prompted by a case of meningococcic arthritis 


Jotm A \I A 
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(the patient was seen at Bellevue Hospital after cerebro- 
spinal meningitis) which went on to destroy several joint, 
and produce ankylosis This was contrary to the avtk > 
understanding of the prognosis in this condition The regm, 
of these cases were selected from the records of the last ten 
years of Bellevue Hospital (seventeen cases), of Mount Sirai 
Hospital (four cases) and of private physicians (t\\oca,tl 
All the patients had meningitis at some time during the couw 
of the disease, sonic liad clinical and bacteriologic meninjo- 
cocccmia The age, sex, seventy and duration of the inieclira 
and ty jie of treatment (excluding the more recent specific anii 
toxic antiserum and sulfanilamide) have no influence on tit 
severitv, frc()uciicv, duration or joints imoKed in the arthritic 
lesions In two casts the articular manifestations preceded lie 
meningitis and in several others the meningeal signs viete cl 
such low grade, compared with the accompanying artindc 
svmptoms, that the diagnosis was confused In the reraaininj 
cases the onset of articular manifestations ranged from the 
second or third day after full-blown meningitis to as late as 
four weeks In one case obvious articular iniohement ira 
present only after two and one half months, but since the 
stupor of the patient was so prolonged and the lesions were 
so deeply placed this involvement may have been oyerlooied 
until then More than half of the patients showed articular 
involvement between the fifth and the twelfth day after oitset 
of the general infection Scrum sickness occurred in eleven 
cases and was questionable m several otliers, swelling of lie 
joints being the only symptom Of the joints which became 
badly destroyed, the elbow was involved in two cases, the iip 
m two, the wrist in one and the knee in one Imohement 
of the knees and hands tended to he more arthritic than 


arlliralgic The small joints of the hands and feet 
attacked 111 one infant All the authors who baie presented 
groups of cases of meningococcic arthritis have emphasued 
mnocuousness of this condition and its fine prognostic irapoth 
These and the autliors of the textbooks consulted have shl™ 
tliat resolution is the only result to be expected Howeier, 
111 three cases m this senes the joints were permanently 
destroved In addition to these cases the seventy of meningo- 
coccic invasion of joints is attested by the fact that in sj-t 
cases aspiration was necessary, in four cases splmhnS ''' 
circular or molded plaster splints was resorted to and in "O 
cases traction was employed to correct flexion deformity n 
the knee In only one case was antiserum injected inn 
articularly Three patients died In none did the art n 
have anv relation to the fatal outcome Tins confirms 
benign prognosis given m the literature as to the outcome^ 
the general infection in patients who show the arthritic co 


plication The more severe articular manifestations 


in persons more than 12 years of age, including , 

which ankylosis resulted and those in which orthopedic r 
ment w as required In children, then, the outcome of 
COCCIC arthritis is truly benign, but m adults it is by no m 


so In recent cases of meningitis in which antitoxic a 
...... . . , _ .ncidence oi 


(Hoyne) has been given there has been a lower 


.IV./ iitv-i i.v-v-1, iijviiv, - — - 1, in con 

complications as well as a lower mortality rate ttian 


cuiiijiijc ii-iuiJb ub well cib ii lUNvek iwui •• — i 4 It 

trolled senes in which ordinary antiserum was empoye 
IS possible that the newer types of treatment, antitox'^ 
scrum and possibly sulfanilamide, may eliminate mening 
arthritis, especially m its ankylosing forms , 


ruiritis, especially m us anKyiosinis 
Circulation During Pregnancy — Burvvell and ns 


Circulation During Pregnancy — isurwen an ^ 

leagues find that the chief alterations m the circu 
pregnant women are an increased cardiac output 5 

a decrease in the arteriovenous difference, a rise in 
sure in the veins of the lower extremities, an increase i 
rate and pulse pressure, a loud bruit over the si e 


placenta and an increase in the total blood 


demonstrated phenomena of the circulation m pregn „ 

. . ire conceiio* o 


and pregnant animals, plus the available knowledge ^ jl,t 
the structure of the placenta, lead to the conclusion^^^ 
changes in the circulation during pregnancy are 
to be ascribed to two mechanisms (1) an arteriov 
through the placenta and (2) an obstruction to ven 
by the enlarged uterus 
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Archives of Otolaryngology, Chicago 

as 841 1050 (Dec ) 1958 

Bemcn Tumors of the Inrjnx Study of 722 Cnscs G B New 'ind 
J B Tnch Rochester ^Iinn — p 841 

Teeth Report of Case W J Hilschlcr Pliilidclphn — p 911 
JHligmnt Di'scnse of the Eir F R Spencer Boulder Colo — p 916 
Acoustic ^fotor Rcictions Espccnlly the Cochlcopalpcbr'il Reflex H 
Str’uis'' C Landis and \V A Hunt New \ork — p 941 
Present Status of the Problem of Otosclerosis J G Wilson Chicago 
— P 946 

Auditor^ Threshold of Unpleasantness m Normal and in Hard of Hearing 
Subjects M Ansberrj Tempe Ariz — p 95 1 
Thrombosis of the Lateral Sinus Survey of Current Opinion and 
Records W H Evans \oungstovvn Ohio — p 959 
Advances in the Field of Allergy as Related to Otolarjngology During 
the Year 1938 W W Duke and C M Kohn Kansas City Mo — 
p 1003 

California and Western Medicine, San Francisco 

49 425 504 (Dec ) 1938 

Chronicallj 111 and Convalescent Patients Their Care in Institutions 
Medical and Statistical Survey of the Inmates of the Laguna Honda 
Home San Francisco J C Geiger Rosljn Miller and Hilda F 
Welke San Francisco — p 430 

Tuberculosis in San Quentin L L Stanlej San Quentin — p 436 
Regional Anesthesia and the Acute Abdomen E C Moore Los Angeles 
— P 439 

Goiter Its Clinical Management M H Solev San Francisco — p 443 
*H>pogl>cenua in Relation to the Anxiet> Stales and the Degenerative 
Diseases J F Quinlan San Francisco — p 446 
Pollen Survey Report on the Areata District Humboldt County Calif 
W C Deamer H L Jenkins Areata and Dorothy Scott Lazarus 
San Francisco — p 450 

Relation of Childhood Infections to Behavior A R Timme Los 
Angeles — p 454 

Hypoglycemia — From his studj of the relation of anxietj 
states and degeneratne diseases to hjpogljcemia, Quinlan 
concludes that hjpogljcemia may be a transient phenomenon 
but that there is good reason to believe that it is a constant 
feature of dironic states which are significant from the stand- 
point of prophylaxis in cancer, degenerative arthritis and 
noninfectious cardiovasculorenal disease Hypoglycemia is 
pathognomonic of an anxiety state, treatment directed against 
it primarily is only symptomatic and highly empiric Anorexia 
nervosa as a disease is not confined to women, the symptom 
complex being modified onlv by the differing gonadal com- 
ponent It is a redundance in diagnosis and senes only to 
confuse a phase of medicine not yet clearly defined and dis- 
torts, by exaggeration, one symptom, anorexia, in a tram of 
symptoms more adequately defined under the generic title 
“anxiety neurosis ” An anxiety state is a primary etiologic 
factor m the degenerative diseases Endocrine incoordination 
IS its immediate effect Defective cholesterol catabolism is the 
result The prevention of the degenerative diseases lies in 
the body’s capacity completely to excrete or catabolize choles- 
terol which IS in excess of the needs of the body The prob- 
lem of medicine, in the face of a cumulatively aging population, 
IS the degenerative diseases 

Journal of Experimental Medicine, New York 

68 789 962 (Dec ) 1938 Pvrtial Index 
Studies on Nasal Histology of Epidemic Influenza Virus Infection in 
the Ferret I Development and Repair of the Nasal Lesion T 
Francis Jr and C H Stuart Harris New York — p 789 
Id II Resistance of Regenerating Respiratory Epithelium to Remfec 
tion and to Fh> sicochemical Injury C H Stuart Harris and T 
Francis Jr New York — p 803 

Id III Histologic and Serologic Observations on Ferrets Receiving 
Repeated Inoculations of Epidemic Influenza Virus T Francis Jr 
and C H Stuart Harris New York — p 813 
*Plasma Prothrombin Effect of Partial Hepatectomy E D Warner 
Iowa Citj — p ^31 

Cellular Reactions to Tuberculoproteins Compared with Reactions to 
Tuherculolipids Florence R Sabin New fork — p 837 
Cellular Reactions to Defatted Tubercle Bacilli and Their Products 
Florence R Sabin and A L Jovner New York — p 853 
Study of Human Skin Grafted on Chono-Allantois of Chick Embryps 
E W Goodpasture B Douglas and Katherine Anderson Nashville 
Tenn — p 891 

Ljmphatic Pathway from the Nose and Pharynx Absorption of Certain 
Proteins J M \offey E R Sullivan and C K Drinker Boston 
P 941 

Plasma Prothrombin and Partial Hepatectomy — War- 
ner presents further support for the theory that the liver has 
an essential part in the manufacture of prothrombin by experi- 
ments showing that partial hepatectomy in rats also lowers the 


prothrombin level of the plasma The degree of lowering is 
somewhat variable from rat to rat, but in many instances the 
prothrombin falls to extremely low levels during the first 
twenty-four hours after operation The prothrombin level 
returns to normal in the period required for restoration of 
the liver to normal weight 

Kentucky Medical Journal, Bowling Green 

36 539 590 (Dec ) 1938 

Stockholders of Henith W E Gardner Louisville — p 541 
Medical Education of the Public C Bailey Harlan — p 546 
Acute Appendicitis Study in Mortality F M Missie Lexington — 
p 550 

Medical Treatment of Pyogenic Inflammation of the Nose and Nasal 
Accessory Sinuses S Watkins Louisville — p 554 
The Development of Ophthalmology in Kentucky A O Pfingst Louis 
\iUe — p 561 

^lucous Membrane Lesions of Interest to the General Practitioner A B 
Loveman Louisville — p 569 

Clinical Types of Hypennsulinism and Its Relation to Convulsive 
Seizure S Hams Birmingham Ala — p 575 

Missouri State Medical Assn Journal, St Louis 

35 467 512 (Dec) 1938 

Pneumonia Recent Advances in Diagnosis Treatment and Public 
Health Contr'ol H I Speclor St Louis — p 467 
Id Causes and Complications M P Neal Columbia — p 470 
Biologj of pneumonia W Baumgarten St Louis — p 476 
T>pes and Typing of Lobar Pneumonia H Allen St Louis — p 477 
Technic of Dosages and Use of Antiserums for Lobar Pneumonia J J 
Hammond St Louis — p 477 

Prognosis in Lobar Pneumonia C H Neilson St Louis — p 478 
The St Louis Health Division Program for the Control of Pneumonia 
H I Spector St Louis — p 479 

Pneumococcus Typing and Specific Therapy E H Schorer Kansas 
City — p 480 

Hyperthyroidism New Clinical and Laboratory Concepts R V Byme 
Los Angeles — p 480 

Gallstone Ileus S F Beam St Louis — p 485 

Pulraomry Tuberculosis Early Diagnosis Perennial Problem P 
Murphy and A J Steiner Koch — p 487 
Cancer Therapy Present Possibilities and Future Expectations F J 
Taussig St Louis — p 489 

New Jersey Medical Society Journal, Trenton 

36 709 778 (Dec) 1938 

Office Treatment of the Common Rectal Disorders J Gerendasy 
Elizabeth — p 713 

A Record Breaking Hernn L S Sica Trenton — p 720 
Some Considerations in Gallbladder Surgery Analysis of 100 Cases 
V B Seidler Montclair — p 723 

Gallbladders That Require Surgical Treatment M Danzts Newark — 
p 729 

Types of Gallbladder for Medical Treatment F G Reed East Orange 
— P 733 

Hydrotherapy and Its Use at the Betty Bacharach Home D B 
Allman Atlantic City — p 735 

Congenital Absence of the Esophagus Report of Case S O Wilkins 
Red Bank — p 737 

Oklahoma State Medical Assn Journal, McAlester 

31 399 438 (Dec) 1938 

Factors of Safety m Surgery’ of Toxic Goiter R M Howard Okla 
homa City — p 399 

•Masked Intermittent Malaria A Study D W Gilhck Shawnee — 
p 404 

Treatment of Acute Empyema H D Collins Oklahoma City — p 410 
The Sinus Problem W L Bonbam Oklahoma City — p 414 
Surgical Treatment of Ectropion and Entropion C B Barker 
Guthrie — p 418 

Masked Intermittent Malaria — Gilhck states that the 
masked intermittent type of malaria may assume the forms of 
paresthesia, anesthesia, convulsion or paralysis It may also 
appear under the guise of edema hemorrhages from the various 
mucous outlets of the body or into the skin, diarrhea, dysentery, 
dyspepsia, bronchitis, pneumonia, appendicitis and the like 
Since infections such as the foregoing may obey the law of 
periodicity, one is not justified in making a diagnosis of 
malaria unless the condition yields readily to specific therapy 
or the parasite is found In most cases of masked malaria 
the author found the estivo-autumnal parasites The organism 
appeared as a small hyaline disk a ring form witlim the red 
blood corpuscle often but few being present Another feature 
of the hematologic study of these cases was the marked leuko- 
penia ranging down sometimes to as low as 3,000, and in the 
differential diagnosis a marked monocytosis was observed which 
seems to be characteristic of chronic malarial infection in the 
afebrile period 
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Radiology, Syracuse, N Y 

31 651 786 (Dec) 1938 

Disklike Atelectases A Oppeitlieimer Beirut Lebanon Sjria — p 651 
Koentgen Diagnosis of Intussuseeption J B Kirsner and T T Jliller 
Chicago — p 658 

Effect of Treatment of Brain Tumors mth Roentgen Rays Rcricw of 
Unnersitj Hospital Cases C B Nessa Minneapolis —p 670 
Roentgen Diagnosis of Pregnancy J T Elnard and J T Eclair 
Washington D C — p 678 

Lymphoblastoma with Signs of Renal Inrolvement Improacd by Rocnt 
gen Therapy Report of Three Cases H M Odd and W C Popp 
Rochester Minn — p 687 

Palliatiae Results in Radiation Therapy of Adtanced Carcinoma of the 
Cem\ A B Triedman Brooklyn — p 693 
Biophysical Basis of Ultra Short Ware Therapy B Rayensky Frank 
fort on the Mam Germany translation by Edith 11 Qniniby New 
York— p 697 

Newer Studies on Clinical Application of \ cry Short Elcctncal Wares 
J Paetzold Erlangen Germany — p 707 
The Roentgen Diagnosis of Retrocecal Appendix F E Butler and 
I M Woolley Portland Ore — p 713 
•Methods Used to Attain High Speed in Roentgenography N C Beese 
Bloomfield N J — p 716 

Results of Radiation Therapy in Primary Operable Rectal and Anal 
Cancer G E Binkley New ^ ork — p 724 
•Carcinoma of the Ceryix Mortality Reduction W Clarkson and A 
Barker, Petersburg, Va — p 729 

High Speed Roentgenography — Beese belietcs that the 
chief advantage of using condenser disclnrges in roentgenog- 
raphy IS the reduction of blurring caused by motion This 
results m increased sharpness of detail Other desirable fea- 
tures, such as uniformity of film density in successiv e exposures 
are obtained because exposure times are eliminated With a 
relatively small x-raj transformer and power lines of low 
capacity, one can do roentgenographic work equivalent to that 
done with the largest commercial x-raj machines 

Carcinoma of the Cervix Mortality Reduction — Clark- 
son and Barker point out that cancer of the cerv ix accounts 
for nearly 20 per cent of all deaths from cancer in women 
Their observations agree with those of Norris, who thinks 
that a cross section of all cases of carcinoma of the cervix 
will show five vear survivals of not more than 10 per cent 
When one considers the fact that five year survivals of well 
over SO per cent have been reported following proper roentgen 
treatment of moderately advanced cases, it becomes obvious 
that the number of deaths can be greatly reduced by the more 
effective application of treatment methods Inadequate knowl- 
edge of cancer and geographic inertia afflict both the average 
physician and the general public Through close cooperation 
with local medical societies, rotating cancer clinics could carry 
cancer control to the public and to the phjsicians The cstab 
lisliment of cancer clinics would stimulate the demand for 
specialization in oncology and there is no field of medicine 
in which intense specialization is more urgently needed 

Texas State Journal of Medicine, Fort Worth 

34 517 584 (Dec) 1938 

Surgical Lesions of tbe Stomach and Duodenum W Walters Rochester 
Mmn — p 521 

•Acetyl Beta Methylclioline Chloride by Iontophoresis in the Treatment of 
Arthritis and CertTin Peripheral Vascular Disturbances of the 
Extremities 0 B Kiel Wichita Falls — p 530 
Aneurysm of the Pulmonary Artery W W Watte, El Paso — p 535 
The Neurocircuhtory Syndrome W E Nesbit Sin Antomo — p 537 
Heart Disease with Especial Reference to Early Diagnosis and Treat 
ment W G Mitchell San Angelo— p 541 
Effect of Pituitary Disorders on the Heart Report of Tvro Cases 
C H Burge and J S Shaver Galveston — p 544 
Diagnosis of Acute Mastoiditis A N Champion San Antomo — 
p 550 

Hoarseness T Barr Dallas — p 553 

The Problem of Drug Addiction T Parran Washington D C— p 555 
The New Deal and the Socialization of Medicine W B Russ San 
Antonio — p 558 , ^ ,.r . 

Defects of Provision for Medical Services Under the Texas Workmens 
Compensation Insurance Act K E Ashburn Lubbock p 563 

Iontophoresis in Arthritis and Vascular Diseases— Of 
the 161 individual cases that Kiel treated with acetyl beta methyl- 
choline chloride iontophoresis, seventy-eight were rheumatoid 
arthritis, tvventy-tliree osteo-arthritis and sixty an assortment 
of vascular diseases Forty-three of the seventy-eight patients 
with rheumatoid arthritis are reported as “completely relieved 


Jov! A ikA 
Jav 2S HJ} 

(the involved joints function in a normal manner), liventi sii 
as "partially relieved,” and nine as having no relief Any 
patient reported as partially relieved had a reduction m tie 
swelling of the joints, some relief of the pain, an increaie m 
endurance, lessening of fatigability and a feeling that consul 
erablc good had been accomplished by the treatment Of lie 
Uventy-three patients with osteo arthritis four were completel) 
relieved, ten were partiallj relieved and nine experienced no 
relief In the miscellaneous group three of eight patient, inti 
tlirombo-angntis obliterans were completely relieved or restored 
to a normal state of henlth Of the six patients with gonor 
rheat arthritis five were completely relieved These cases m 
many respects simulate rheumatoid arthritis Specific therapy 
was a necessarj adjunct to the treatment of these cases The 
remainder of the cases are classified as Rajnauds disease, 
neuritis, bursitis, myositis and traumatic arthritis Of the total 
number of patients in this group thirtj-five were completely 
relieved, fourteen were partnilj relieved and seventeen receiied 
no relief In the rheumatoid group a total of 1,824 treatments 
were given, representing an average of twenty three treatments 
for etch patient The osteo arthritic patients received a total 
of 533 treatments, averaging tw entj -three treatments per patient 
In the miscellaneous cases 1,525 treatments were gnen, iiiti 
an average of about tw’cntj-five treatments each By far tie 
greater number of treatments was given to those affected with 
thrombo angiitis obliterans The least number of treatments 
with the most encouraging results was given the group of 
patients with ulcers of the extremities No patient with a 
clearcut, uncomplicated ulcer received more than eighteen 
treatments 


United States Naval Med Bulletin, Washington, D C 

30 455 646 (Oct ) 1938 Partial Index 
Gastric Surgery Discussion of tlie Present Day Trends F R Hoot- 

DiiRUoslic Errors in Diseases of the Colon with Illustratue Case 
Reports J Burke — p 482 , 

Treatment of Lung Abscess R M Mayne and T G Ctement.— P ' 
Ruptured Cruente ligaments of the Knee Modifiri HW 
Reconstruction Operation with Case Reports E M 
•Improved Method of Lip Fixation for Harelip and Other ueiw 
E C Ebert and R C Boy den — p 501 , , , j o 11 

Healing Time m Fractures of the Jtandible C C Uelclt an 
Taylor — p 513 , <• ,|V_ 

A Formula for Immediate Chemical Prophylaxis n W 

Active Immunization Against Tetanus Using Precip'ta 

Tetanus Toxoid R Hayden and W W Hall— P 5-1 ot 

Mental Diseases m the United States Navy Comparative A 
the Incidence F L hIcDaniel — p 536 
Penalties of Upright Posture R A Benson — p 563 

Improved Method of Lip Fixation — Ebert 
treated a relatively large number of cases of congenita e 
mitics of the lip by the following technic Fixation is 
plished by impaling the Iip on an ordinary wooden 
depressor with heavy common bankers’ pins Closure 
Iwfing been marked out, the incision is made along 
lines The authors prefer to employ a new 
held in a curved hemostat Approximation of the seg 
of the hp IS rendered more facile and exact by 
of the free ends of the tongue depressors The e 
brought into place and held there by an assistant vv 
operator places the sutures The cosmetic and 
in the cases in which operation was performed were exc p 
satisfactory 

West Virginia Medical Journal, Charleston 

34 533 580 (Dec ) 1938 

Injuries of the Knee Joint C B Pr.de Morgzntown --P 533 ^ j,, 
Surgical Treatment of Peptic Ulcer I Abell j/ 5 Belt 

Advantages Offered by an Organized Anesthetic Scrvic 

Philadelphia —p 545 , „ . , r- Ease Report F 5 

Sulfanilam.de in Treatment of Tvphoid Fever Case w 1 

Harkleroad Berkley — p 549 vv'alters an4 ^ ^ 

Hyperfunctioning Lesions of the Ductless Glands W 

Kepler Rochester Vlinn — p 550 Contim»r'' 

Report on Hospital Service Association After Five Yea 

Operation R O Rogers Bluefield — P 558 I„lt<tia» 

Umbilical Hernia at Birth Containing Viscera Othc 
Case Report W M Warman Morgantown —P 56y 
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Bntish Medical Journal, London 

S 1071 112C (No\ 20) 1938 
Cancer of the Breast G Gordon Tajlor — p 1071 

Treatment of Pam in the Face b> Intramedullary Tractotom> G F 
Rowbothani — p 1073 

*The Emplo>ment of Diabetics R D Lawrence and Kate Madders — 
P 1076 

Acute Bulbar Paral>sis Report of Two Cases D M Anderson and 
J H Dixon — p 1077 

Hemorrhage Following Ton'^illectoinj D W Ashcroft — p 1079 
Perforated Peptic Ulcer in Organic Nenous Disease A H Hunt and 
ECO Jewesburj — p 1082 

Administration of Pituitary Extract in the Third Stage of Labor G W 
Blomfield — p 1083 

Employment of Diabetic Persons — Lawrence and Mad- 
ders consider the discriminating attitude of employers against 
diabetic employees as unfair and unjust This attitude is a 
suniral of preinsuliii dajs, when ill health and early death of 
the diabetic emplojee were the rule In an effort to remedy 
this handicap of the diabetic employee the authors studied 100 
emplojed diabetic persons This in\cstigation showed that 
77 per cent lost no time from work because of their diabetes 
after the initial stabilization of treatment, the figure is 85 per 
cent if the ultimate stabilization on insulin of another 8 per cent 
originally treated bj diet alone is included About 55 per cent 
of the employees lost some time because of illnesses unconnected 
with their diabetes The survey has no statistical accuracy but 
It does show' that most diabetic persons treated adequately are 
good employees from the point of \iew' of health It is hoped 
that the widespread prejudice against their employment may be 
remo\ ed 

3 1127 nSS (Dec 3) 1938 
The Septic Hand D Wilkie — p 1127 

The Correct Name of the Malignant Tertian Malaria Parasite 
R Christophers and J A Sinton — p 1130 
Management of Trial Labor and Selection of Cases W Hunter 
— p 1134 

*Acute Anterior Poliomyelitis Pour Simultaneous Cases in a School 
G 0 Barher— p 1137 

Rapid Production of Autogenous Vaccine for Treatment of Pneumonia 
Notes on Its Use F P G de SmidL — p 1140 
•2 Sulfanilyl Aminopjridine (M &. B 693) in Treatment of Gonorrhea 
R C L Batchelor, R Lees, hlarjorie Murrell and G I H Braine 
— p 1142 

Acute Anterior Poliomyelitis — Four cases of acute 
anterior poliomyelitis occurring on the same day in a boys’ 
school are reported by Barber Since no other cases occurred 
in this school, a close analysis was made of the daily habits and 
lives of these four boys Cases did appear later in the village 
and two of them occurred in the family of one of the maids 
employed by and living in the same house of the school that 
the four boys lived in These cases w’ere attributed to the maid 
having carried the infection home As she was m the house 
for the rest of the term and no further cases occurred there, 
and as one attempt to infect a monkey from her proved negative, 
there is no actual evidence that she was a carrier The house 
m which the four boys Ined has separate feeding arrangements 
and a separate domestic staff from the rest of the school Only 
two of the boys slept in the same dormitory The other two 
were in different dormitories, and each w'as unconnected with 
the others in any actuity In the house-room all four were m 
different corners and one of them was present only occasionally 
as a house prefect In the school all four were well scattered, 
being in different classes and other categories The only com- 
mon factors appeared to be the same feeding arrangements and 
contact with the same domestic staff The only connection with 
food was that strawberries, obtained from two farms (one of 
them at Halstead which had been affected) were ser\ed only in 
the house in which the affected boys lived If it is concenable 
that the virus should be present in such contamination, accident 
would no doubt account for its being ingested by only a small 
number of those eating the fruit The simultaneous onset 
certainly resembles a food-poisomng outbreak rather than an 
epidemic spread by droplet infection This possible route of 
infection has already been discussed by Klmg m Sweden on 


rather different evidence The present account is given with 
the object of suggesting an additional line of investigation 
Sulfapyndine in Gonorrhea — Batchelor and his co-workers 
used sulfapyndine in the treatment of 102 cases of gonorrhea 
Apparent cures were obtained in more than 91 per cent of the 
patients To\ic effects were encountered m 29 per cent The 
commonest manifestations of intolerance were nausea and head- 
ache, and m most instances these symptoms were slight and 
the patients were able to continue with the treatment in reduced 
dosage In the successful male cases, clinical cure was attained 
ill less than a week In the successful female cases, signs which 
might be interpreted as denoting infection persisted for two 
weeks but gonococci disappeared from the smears almost as 
quickly as in the male cases (less than three days) Thus in 
the early cases the gonococcic infection was cured before the 
time when the disabling complications, epididymitis or salpin- 
gitis, are to be expected Also cure was effected without the 
time-consuming and often badly applied local irrigation treat- 
ment In the future the fear of stricture of the urethra, with 
its ever present threat of retention or extravasation of urine, 
should be much less and the depressing picture of the chronic 
pelvic in\ahd should be less often encountered among the habitues 
of spas and health resorts Above all, the possibility of spread 
of the disease should be greatly reduced, since the period of 
infectnity is shortened 

Medical Journal of Australia, Sydney 

3 845 886 (Nov 19) 1938 

Nonsurgical Drainage of Alimentary Tract Lyon s Technic W R 
Angus — p 845 

Extrapleural Artificial Pneumothorax A H Penmgton — p 851 
Schick Testing and Carrier Rates After Diphtheria Immunization 
J M Dwyer — p 852 

Note on Administration of Vinyl Ether G Kaye — p 856 
Gas Gangrene C Craig — p 860 

Use of Derivatiaes of Acctjlcholme and Esenne in Retention of Urine. 
G Brown— p 863 

South African Medical Journal, Cape Town 

13 781 828 (Nov 12) 1938 
Specialism and Teamwork G E Nesbitt— p 783 
From the Hospital s Point of View I S Robertson — p 787 
Treatment of Supracondylar Fractures J Ritchkin — p 792 
Some Remarks on Gout in Holland J \an Breemen — p 793 
Sulfanilamide m Treatment of Venereal Diseases F W F Purcell — 

P 796 

12 829 866 (No\ 26) 1938 

Compost from Urban Waste P le Fras Nortier — p 831 
Some Aspects of Strabismus E F Birkenstock — p 833 
“Experimental Studies on Treatment of Malarial Splenomegalies by 
Method of Ascoli I Froilano de Mello — p 835 
Notes on Epidemiology and Parasitology of Malaria A Soeiro and 
A Rcbelo — p 841 

Anemia in Pregnant and Parturient Women J J C Pietersen — 
p 848 

Treatment of Malarial Splenomegalies by Ascoli 
Method — Froilano de Mello used the method of Ascoli in the 
treatment of twenty cases of malarial splenomegaly The method 
consists in the daily intravenous injection of increasing doses 
of epinephrine The beginning dose is 0 01 mg and it is 
increased daily by 0 1 mg until 0 1 mg is reached This last 
dose (0 1 mg ) is continued for twenty days The reduction of 
the spleen, in the author’s experience, has rarely been absolute 
by the Ascoli method alone In the majority of cases it has 
reached about 50 per cent of the initial hypertrophy The com- 
bination of Ascoli’s method with specific antimalarial chemo- 
therapy has given in one case unexpectedly good results But 
more observations are required to give value to such combined 
treatment In some patients the amelioration in the general 
state IS more pronounced than the reduction of the spleen The 
method of Ascoli does not prevent relapses The number of 
injections and the unpleasant, sometimes serious, symptoms 
(bodily sensation of heat, decrease in pulse rate, palpitation, 
abdominal cramps, tremors cardiac arrhythmia, giddiness and 
the like) observed do not recommend such a method as an advis- 
able routine treatment, at least among the malarial folk in rural 
India However, the use of such a method in hospital practice 
should be encouraged, provided the unpleasant reactions are 
avoided either bj a less diluted dosage or by some process of 
desensitization requiring further research 
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Archives des Maladies de I’Appareil Digestif, Pans 

28 913 1010 (Nov ) 1938 

Pancreatic Luhtasis and Diabetes M Labbe — p 913 
*Ne\v Method of Treatment of Ulcer of Stomach and of Duodenum 
S Okada and T Doi — p 935 

Regarding Rapid Duodenal Catheterization and Device Suggested by 
M Schlumberger L Camus — p 949 
Hysteria and Neurasthenia in Digestive Pathology P Godard — p 953 
New Method of Treatment of Chronic Constipation B P Kouchclcvsky 
and E I Milutine — p 970 

Treatment of Gastric and Duodenal Ulcer — Okada and 
Doi prepared an extract from the mucosa of the stomach and 
another one from the mucosa of the duodenum Tlie two prepa- 
rations, which contain all the essential parts of the two mucosas, 
have a regenerating effect which is specific for the mucosas of 
the stomach and the duodenum respectively The autliors 
administered the preparations by intravenous injection in sixty 
cases Discussing the mode of application, they say that the 
patients who were treated at the hospital were usually given 
one injection daily The initial dose is usually 0 5 cc , but this 
quantity is gradually increased After about thirty injections 
have been given the treatment is usually terminated, but some 
patients require a more, others a less prolonged treatment 
Toward the end, some patients arc treated with diminishing 
doses It seems that at the beginning the best dose is 2 cc If 
after five injections of this dose the symptoms dimmish, the 
same dose is repeated, if not it is increased to 3 cc (Occa- 
sionally 4 or 5 cc may be administered The authors say that 
the results obtained with this treatment arc highly satisfactory 
Of the eighteen patients with gastric ulcer who were treated 
with extract of tlie gastric mucosa, fourteen were cured and 
four were improved Of four patients with gastric ulcer who 
were treated with duodenal extract, two were cured and two 
improved Of thirty-six patients with duodenal ulcer who were 
given duodenal extract thirty were cured and four improved, 
and of the six patients with duodenal ulcer who were treated 
with the extract of gastric mucosa one was cured and four were 
improved The late results seem to be favorable in about two 
thirds of the cases, how'cver, additional observations will be 
necessary for a final evaluation 

Journal de Radiologie et d’EIectrologte, Pans 

22 529 576 (Nov) 193S Pirtial Index 
•Radicular Paralyses of Obstetric Origin nnd Their Treatment P 
Duhem Monmignaut and More — p 531 
Roentgenologic Aspects of Almost Genenbzed Osteopcnostosis Associated 
with Hypertrophy of Palpebral Tarsi of Teguments of Face and of 
Extremities of Members New Syndrome J N Roy and A Jutras 
— p 539 

Radiosensitivity of Ewmg s Tumors G C Lcclcrc — p 550 
Diverticulum of Duodenojejun-^l Angle G Dumont — p 552 
Turgid and Diffuse Cystic Aspect of Inferior ^laxilla m a Senegalese 
Castav — p 556 

Voluminous Coxofcmonl Osteosarcoma of lA:ft Side Carteret Dillcn 
segcr and P Bertrand — p 558 

Radicular Paralyses of Obstetric Origin — ^The radicular 
paralyses that are the subject of this paper by Duhem and his 
associates are generally caused either by obstetric traumatism 
in the course of delivery or by accidental traumatism of the 
shoulder and neck during life It is generally considered that 
three types of factors are likely to cause the appearance of 
radicular paralyses (1) osseous lesions on the superior extremity 
of the humerus, (2) lesions of the shoulder joint and (3) direct 
lesions of the motor nerves of the cervical region (brachial or 
cervical plexus) All these lesions can be produced in the 
course of difficult labor with or without tlie application of 
forceps, m normal deliveries they are rare but not impossible 
The determination as to which of the three possible causal 
factors is responsible m an individual case is usually not difficult 
If there is a doubt as to whether a voluminous hematoma or a 
deformation of the epiphysial region is responsible, roentgenos- 
copy will reveal it The clinical aspects, the paralysis and 
electrodiagnosis will disclose whether a nervous lesion exists 
Electrodiagnosis is resorted to when roentgenoscopy has demon- 
strated that osseous or articular lesions are absent To be sure, 
the nervous lesions do not manifest themselves immediately by 
a reaction of degeneration, a certain time is necessary, which 
IS rarely less than two weeks The diagnosis may be com- 
plicated by the fact that the lesions are multiple Distortions 
or epiphysial detachments may be accompanied by vascular 
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lesions (lacerations and the like), which may be the can id 
ischemic troubles and these in turn of secondary paraljse h 
view of the complex nature of some of the lesions (ossew. 
tendinous, nervous and so on), it has been suggested tliai ih 
gencral and inclusive term of "traumatisms of the shonldtr rf 
the newborn” be applied The authors point out that the cone 
plcx lesions result m the formation of pennervous and pw 
vascular cicatricial tissues, which are the principal factors iht 
prevent a spontaneous cure This is why they utilize thesolvtii 
action of potassium iodide, which is introduced in situ by mtari 
of galvanic current It was Lcduc who gave them this idad 
the solvent action of the iodine ion This treatment imiii le 
employed as early as possible, particularly in case of nenoa 
lesions, for the functional results become problematic il lit 
nerve fibers have had time to degenerate The authors discihi 
the sites of application of the electrodes (Erb's point and anllit 
and state that they employ a 1 per cent solution of potasiim 
iodide Tlie applications last thirty minutes and are made mtl 
an intensity of 4 or S miihamperes The authors begin wlii a 
senes of twenty treatments, the first seven or eight of whid 
arc given daily After an interval of three or four iveeks fe 
treatments arc resumed In most cases a second and third setiK 
of treatments arc necessary and in grave cases the treataenb 
mav iiavc to be continued for eighteen months or t«o jeaii 
In answer to the question whether excitomotor current sWd 
be applied to the paralyzed muscles, the authors say that ite 
depends on the clectncal reactions If from the beginning w 
reactions of degeneration are observed, the treatment mif 
potassium iodide rapidly effects cure and the excitomotor car 
rents may be employed to give more force to the recupcratril 
muscles In case of partial degeneration it is necessary toaMit 
amelioration, because if not employed with great care the exafr 
motor current may be more harmful than benefiaal The 
authors adnsc against the use of the faradic current because il s 
too brutal In the conclusion tiiey stress the necessity of ptrsis 
tcncc On the part of the physical therapist m cases of radiculst 
paralysis of obstetric origin 
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•Artcriolvr Spasm in Cardiac Insufficiency Its Therapeutic 
quences H Warembourq M Lmquelte and J 
Two Tests of Dehydration m Surgical Patients J Bottin— p ‘ 

Arteriolar Spasm in Cardiac Insufficiency 
bourg and his associates point out that the heart and 
peripheral circulation are so intimately related that 
the one leads always to considerable disturbances in the 
tion of the other They studied the peripheral areals 
sixty-four patients with heart disease On the basis 0 
roentgenologic and electrocardiographic studies flie 
patients could be grouped into three categories 1 
group of eighteen patients presented no signs of o f 
decompensation In the second group of twenty nine P 
are classed those with hyposystole presenting signs 0 
tricular insufficiency Seventeen patients with 
tole made up the third group To explore the U 

circulation the authors subiected these groups ^ 

three different tests (1) to hot and cold baths of the 
(2) to intradermal histamine tests and (3) to ^ „ (lit 

with acetylcholine On the basis of these studies 
peripheral circulation of patients with heart disease 
conclude that arteriolar spasms frequently exist in 
sated cardiopathies In the sphere of the capillary ci 
this arteriolar hypertension is accompanied .yj^lar 

spasm or perhaps by dilatation To counteract the . ,( 
barrier and assist the cardiac function, the authors . 
advisable to employ, in addition to the classic ^ 
therapy, vasodilative drugs, among which the pa 
extracts of opium appear to furnish the best results 


46 1793 1816 (Dec 7) 1938 
'ubercwlosis nnd Remscence of Medicine J Troisier — P 
'reatment of Extrasphinctera! Anal Fistulas 
ture, P Rochet and M Violet— p 1798 


Troisier— p , ,, 

Method of 

-Rochft 


rreatment of Extrasphincteral Anal Fistulas 

I Violet call attention to the difficulties -cuiues, I” 

the treatment of anal fistulas, to the folk'' 

frequency of relapses and to the risk of incontmcn 
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ing section of the ainl sphincter in c\tnsphinctcral fistulas 
The frequency of relapses Ins led imnj suigeons to suspect 
tint the tuberculous origin is responsible for this development 
toward chroiiicitv Whereas numerous authors maintain that 
anal fistulas arc always tuberculous, other observers regard the 
tuberculous origin of anal fistulas as comparativ'elj rare In 
the second part of this report the authors describe the formation 
of an extrasphinctcral anal fistula from a submucous abscess and 
show the neccssitv of finding a procedure which drains the 
fistula in its entire course and which sections the interposed 
tissues without lesion of the sphincter Such a procedure was 
known in the time of Hippocrates under the term of “apohnosis ” 
The elastic ligature, a modification of the ancient method, was 
first described in 1S62 Its mode of action has been defined as 
follows A rubber dram bj its clastic quality effects a uni- 
form and constant compression on the surrounding tissues and 
destroys, lajer after lajcr. bj progressive ulceration, it does 
not cut but ulcerates , it does not remove but destroys, flattening 
and obliterating the vessels before it divides them The most 
interesting aspect of this slow and continuous section is the 
penetration of the anal sphincter the latter is sectioned m its 
entire thickness, without there ever being a complete solution 
of the contiiiuitj The intervention is made under spinal anes- 
thesia Anal dilation is usuallj superfluous, since the sphincteral 
relaxation caused bv the spinal anesthesia is generally sufficient 
The injection of a solution of methylene blue into the cutaneous 
orifice greatly facilitates the intervention, because it makes it 
possible to follow the fistulous passage and may even disclose 
a microscopic rectal perforation It is necessary to excise the 
fistulous passage that is indicated by the methylene blue stain 
The elastic ligature is put in place by introducing it through 
the cutaneous wound and letting it emerge again through the 
anal orifice It consists of a rubber dram, S mm m diameter 
The intervention is terminated by placing a wick in the excised 
region The authors accompany the description of the inter- 
vention by diagrams Discussing the postoperative course, they 
say that the rubber drain falls out spontaneously between the 
fifth and the twelfth day The time required for total cicatriza- 
tion depends on the extent of the fistulous passage, it vanes 
between twelve and forty days The authors say that since 
1935 they had occasion to treat twenty-six extrasphincteral 
fistulas In more than half of the cases a previous operation 
had been followed by relapse The authors did not have a single 
failure All the reexamined patients were free from relapse of 
any kind The condition of the anal sphincter was always excel- 
lent The authors stress the simphaty of the method, which 
employs the elastic ligature, and recommend its use to those 
who regard the treatment of anal fistulas as a hopeless enterprise 

Sang, Pans 
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Comparative Tests of Immunity with Aid of Leukocytic Movements and 
of Agglutinins Leukocytic Changes as Test of Immunity G Wall 
bach — p 913 

New Investigations on Technic of Sedimentation Speed of Erythrocytes 
Edhem — p 924 

*Splcen and Lipoid Exchange M B Rosemblum and B A Sapiro — 
P 944 

Influences of Solutions and Various Medicaments on Coagulability of 
Blood Therapeutic Value of Medicaments Injected Intravenously 
L Blachcr — p 956 

Syphilis and Reticulo Endothelial System A Touraine — ‘P 970 
Spleen and Lipoid Exchange — Rosemblum and Sapiro 
state that the spleen is closely connected with a number of 
glands of internal secretion After citing evidence of its con- 
nection with the tliyroid and the genital glands they show 
that the Iipoid (cholesterol) exchange is largely dependent on 
the hormone of the spleen They investigated the status of 
cholesteremia m various disorders with splenic involvement 
because they reasoned that, if the hormone of the spleen really 
mfluences cholesteremia, a study of the modifications of cho- 
lesteremia in diseases of the spleen might be helpful m finding 
a method for the functional diagnosis of these disorders To 
determine the influence of the splenic hormone on cholesteremia 
in various disorders they^ resorted to the intravenous injection 
of extract of hog spleen Before this injection is made and 
while the patient is still fasting, a specimen of blood is with- 
drawn and tliese withdrawals are repeated at hourly intervals 


for five hours after the injection The cholesterol content of 
the specimens is determined according to the method of Smir- 
nova and of Engelhardt The authors made this test on 
twenty-one patients In summarizing their results they state 
that the injection of splenic extract provokes an increase in 
the cholesteremia The evolution of myelosis and erythrosis 
IS accompanied by a low cholesteremia curve and these patients 
do not react to the introduction of extract of hog spleen by 
an augmentation m cholesterol However, after an efficient 
roentgen therapy of myelosis, extract of hog spleen produces 
m increase in cholesteremia In diseases of the liver accom- 
panied by grave impairment of the parenchyma the choles- 
tercmia curve is low and it does not react to the administration 
of extract of hog spleen The authors conclude that the 
increase of cholesteremia under the influence of splenic extract 
in healthy persons, and the absence of this phenomenon in 
splenomegalic disorders, raises the question whether m the 
future this method may not serve as a functional test for the 
liver 

Schweizensche medizmische Wochenschnft, Basel 

68 1289 1308 (Nov 26) 1938 

Clinical Aspects and Differential Diagnosis of Poliomyelitis R Weber 
and E Schmid — p 1289 

Almost Total Closure of Vena Cava Inferior W Berblinger — p 1295 
After Treatment of Arthrotoraies and Internal Injuries of Joints Par 
ticularly on Knee R Meyer Wildisen — p 1297 
•Question of Gonotoxic Icterus M Oppenheim and A Fessler — 
p 1299 

“Gonotoxic Icterus ” — Oppenheim and Fessler direct atten- 
tion to a report by Popper and Wiedmann in which it was 
demonstrated that in recent years catarrhal icterus has been 
comparatively frequent in the course of gonorrhea Popper and 
Wiedmann were of the opinion that there was a causal connec- 
tion between impairment of the liver and gonorrhea, assuming 
that the icterus was produced by toxins of the gonococci and 
consequently designating this icterus as “gonotoxic icterus” , to 
be sure, they emphasize that another factor, such as an alimen- 
tary intoxication or vaccine therapy, is usually necessary for the 
manifestation of the hepatic impairment, but they regard as 
unlikely a harmful effect of acriflavine hydrochloride Oppen- 
heim and Fessler, on the other hand, deny that the icterus which 
develops in the course of gonorrhea is due to hepatic impair- 
ment by the toxins of the gonococcus They are of the opinion 
that this icterus, if it cannot be traced to an alimentary intoxica- 
tion, IS the result of intolerance toward the mode of treatment 
(intravenous injection of acridine dyes, vaccine therapy or fever 
therapy with bacterial proteins) They base this opinion on 
the fact that the literature contains only few reports about 
icterus in gonorrhea , that they themselves never observed an 
appreciable number, although their annual material consists of 
from 700 to 800 cases, and that, even m cases of the severest 
septic complications of gonorrhea, icterus is rare In contra- 
distinction to Popper and Wiedmann, the authors are of the 
opinion that treatment with acriflavine hydrochloride is an 
important factor in the development of so-called gonotoxic 
icterus That the incidence of this type of icterus has so greatly 
increased in recent years they ascribe to the fact that parenteral 
therapy has largely replaced the local treatment They detected 
three cases of icterus that had been treated elsewhere either 
with acriflavine hydrochloride or with vaccine They were not 
able to obtain information about the dosage, but they think that 
hepatic impairment develops without excessive doses, since hyper- 
sensitivity IS involved 

Annali Italiani di Chirurgia, Bologna 

17 827 905 (Oct) 1938 

Different Tolerance of Bone to Jletals Used in Osteosynthesis R 
Bcrti Riboli — p 827 

Resistance and Sedimentation Speed of Erythrocytes Time of Coagulation 
and Hemorrhage in Animals Subjected to Anesthesia with W'arm and 
Cold Ether J Jacobellis — p 863 

•Local Anesthesia in Treatment of Traumatic Arthritis G Muzzarelli 

Traumatic Arthritis — kluzzarelh reports satisfactorj results 
from local periarticular anesthesia in the treatment of posttrau- 
matic arthritis, especiallv of the knee and elbow joints The 
treatment consists in administration of three or four injections 
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of from 5 to 10 cc of a 1 per cent solution of procaine Iiydro- 
chlonde given in the periarticular space of the knee )oint or 
in the epitrochlear, epicondylar and olecranal regions of tlic 
elbow uith intervals of two weeks between injections Imme- 
diately after the injection is made the patient complains of a 
tolerable transient local burning sensation Movement, flexion 
and extension become immediately normal The patients can 
go up and down stairs and walk with confidence If there is an 
overlooked partial fracture the functional results arc not the 
same as those obtained in simple traumatic arthritis, in which 
pain either disappears after the first injection or reappears 
greatly diminished in intensity one week after the injection and 
then disappears in the course of the treatment The treatment 
IS complemented by local application of heat and ph>sical exercise 
by the patient It is indicated in cases of articular trauma with 
slight internal or external lesions or after prolonged immobiliza- 
tion of a joint in fractures It is valuable in detecting simulators 
Five cases arc reported, in all of which satisfactory results were 
obtained 

Folia Medica, Naples 

34 1225 1279 (Nov 30) 1938 Pirtnl Index 
•Influence of Intra\cnous Epinephrine Thenpy on MetTbohsm in Mahrn 

N Bonarnpo — p 1229 

Expcnmcntnl Reticulosarcom'i from Thorotraiit Case O Onufno — 

p 1245 

Influence of Epinephrine on Metabolism in Malaria — 
In fourteen cases of chronic malaria with splenomegaly, Bonar- 
rigo observed the behavior of the metabolism before and after 
making tolerance tests of dextrose and stearic acid, which he 
did before and after the administration of the intravenous epi- 
nephrine treatment for malaria The tolerance tests were made 
after oral administration of cither 30 Gm of dextrose or 20 Gni 
of stearic acid The author found that the general metabolism 
is disturbed in malaria The patients suffer, while fasting, from 
hypoglycemia (and in rare cases from hyperglycemia) and also 
from hyperketonuria regardless of the fact that thev arc fed on 
a diet rich in carbohydrates There is a poor utilization of 
dextrose as shown by the crises of hjpoglyccmia late in the 
course of the dextrose tolerance test There is also an abundant 
elimination of ketone bodies through the urine after the tolerance 
test of stearic acid When the tests are repeated after com- 
pletion of the epinephrine treatment the results show a better 
utilization of dextrose by the body and a diminished elimination 
of ketone bodies through the urine in comparison to that which 
takes place when the tests are performed before the administra- 
tion of the epinephrine According to the author the metabolic 
disturbances in malaria are due partly to malarial anatomopatlio- 
logic lesions of the liver and partly to functional disturbances 
of the hypophysis by which the neurosympathetic equilibrium 
IS ruptured with consequent disturbances of the correlations 
between endocrine glands, diminished secretion of insulin and 
lowering of the tonus of the spleen Epinephrine, administered 
by the intravenous route, normalizes or greatly reduces the size 
of the spleen The neurosympathetic disorder and the correla- 
tions of endocrine glands are controlled by the treatment by 
which the production of insulin increases, the spleen maintains 
a normal tonus and the general metabolism becomes normal 
On completion of the treatment splenomegaly permanently dis- 
appeared and the crasis of the blood, elimination of ketone bodies 
through the urine and general condition of the patient were 
either normal or greatly improved The results of the treatment 
are permanent 


Giornale di Battenologia e Immunologia, Tunn 


681 

B Giovanni 
A DeVin 


31 657 824 CNo\ ) 1938 Partial Index 
•Etiology of Influenzal Otitis A Pirodda p 657 
Experimental Brucellosis in Guinea Pigs U Pagnini — p 
Experimental Virulence to Streptococci in Acute Tonsillitis 

— P 697 „ -o . 

Resistance of Granulation Tissue to Pyogenic Bacteria 
centiis — p 741 

Influenzal Otitis — Pirodda attempted to produce experi- 
mental influenza in ferrets by inoculating them with the patho- 
logic material from the middle ear of four patients suffering 
from influenzal otitis The otitis developed early in the course 
of influenza and was grave, hemorrhagic and with mastoidal 


complications in two cases It developed dunng condsetui 
from influenza and was benign m two cases In all asb ir* 
pathologic material was taken from the middle ear after pan 
ccntesis and disinfection of the auditory canal With a portif’ 
of the material, cultures in blood agar were prepared, iM 
another portion of the material was inoculated into ferrtb. 
Haemophilus influenzae could not be isolated from the cultiire. 
The ferrets did not develop influenza The author thcrefca 
concludes that influenzal otitis is caused by the influenzal f! 
trable virus alone without interference of the influenzal halle 
Experimental influenza develops from inoculation of pathologic 
material which contains both the filtrable virus and HaemopMc. 
influenzae iii sjnergy It does not develop when the inoculated 
material contains either ctiologic factor alone 

Archiv fur klinische Chirurgie, Berlin 

191 1170 (Nm 7) 1938 Partial Index 
Bro\\n Tumors and Bone Cjsts H Puhl — p 1 
Microscopic Studies of Fractured Neck of Femur WTiich His Bw 

Operated on P Fclscnrcich — p 96 
Experimental Stud> of Effect of Contrast Medium (RocntgcBoIogic} a 

JSarcoMs N Sugihnn — p 135 

•Relationship of Cholelithiasis to Primary Cancer of the Gallbb% 

W r Boltigcr — p 146 

Brown Tumors and Bony Cysts —According to PoU 
bon> cysts are benign mcsenchjmal tumors with moderate tui- 
denej to growth and a poor blood supply The latter lact 
explains the breaking down of its tissue and the rapid fonnatiffl 
of cavities The formation of capillaries bears an embrjvuia! 
character and attempts to provide the blood supply for mbffl 
cbymal tissue, which may easily be confused with granulatica 
tissue If the process is inadequate, extensive breaking dw 
of tissue leads to new formation of large cavernous spaces tl' 
walls of which are made up of mescnchyma of its more mW 
type These observations contradict the concept of a henutoiffl 
or of granulation tissue as the underlying character of cjitz 
formation Giant cell tumor is a benign mesenchymal neoph® 
with a greater tendency to growth and richer cellular 
The nourishment of its mesenchymal tissue depends onthebl 
spaces, which arc formed with the aid of greatly 
giant cells In this manner the nutrition of the tumor is o y 
provided for and breaking dovv n of the mesenchyma takes p » 
rarely The angiocav ernous blood spaces may 
here to the formation of one or several cysts Fibrous tiss 
osteoid tissue and bone formation, as well as cartilaginous s ^ 
tures, belong to the typical maturation manifestations o 
mesenchyma and are therefore to be regarded as neop 
tissues The same applies to the cavernous spaces and t c> 
variably constructed walls, which have nothing in 
normal blood vessel walls The author regards a centra 
as a liealed form of a genuine cyst According to the 
cept they represent, very much like certain chondromas, os 
and angiomas, matured mesenchymal hematoma, with a ^ 
tendency to growth The possibility of a secondary 
degeneration of a giant cell tumor has been definitely es 
It is to be expected that other types of osteogenic 
be found even though the osteoid, chondroid and jjj 

tures suggest a benign tumor klany errors anse ^ 
fact that a characteristic representative of a pnmary o 
sarcoma, described by Geschickier and Copeland as ^ 
resembles closely, aside from its cellular polymorphism, 
cell tumor The author considers this type of boat 

sentative of the malignant group of pnmary mesenc ) 
neoplasm He considers it most likely that the ot er 
osteogenic sarcoma develop from mesenchymal ^ 

mation of pnmary bony tumors is therefore regarde a ^ 
of benign and malignant mesenchymal neoplasms aris 
dysontogenic basis A relatively small group of jjnswk 
mg on the basis of regeneration are represented by turn 
from a callus, the radium sarcoma and the Paget 

Cholelithiasis and Primary Cancer of th' 

According to Bottiger the etiologic role ^ ® jj jeffloe 
causation of the primary cancer of the gallWaa of 

strated by the striking preponderance of P^ima^ ^ 

the gallbladder in women Eighty per cent o p 
bladder carcinoma is assonated with stones, vv e 
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carcinonn of tlic bhddcr is issocnfcd in only IS per cent with 
stones The nutlior demonstrates statistically that the relation- 
ship of secondary gallbladder carcinoma in men and women is 
die reaersc of tint which appears in primary carcinoma It was 
possible experimentally to produce an adenocarcinoma through 
gallstones The author believes that it is not the mechanical 
irritation of the concrements that acts as a direct cause of cancer 
formation in the gallbladder, but rather the chronic regeneratnc 
process accompanying it coinciding with the age during which 
the organism displays a general disposition to cancer formation 

Monatsschnft fur Kmderheilkunde, Berlin 

rc 163 304 (No\ 17) 1938 Parlial Indc\ 

Comparati\e Imcstigntion on Treatment of Florid Rickets \Mth Massne 
Doses of Vilmiin D and Da H J Hartenstein — p 163 
Influence of Ultra Sound Waves on Vaceme Virus M Kasaliara 
H Tntsunn S Ogata K oslno and H Kmbajashi — p 179 
Bactericidal Power of Blood After Administration of Quinine F Horn 
and K Sclusartzer — p 182 

Acrocephalosjndactjli'i with Cutis ifarmoratn, Tclangiectatica Congenita 
K Schwirtzer — p 193 

Jlodification of Schick Reaction b) Vitamin C K Schwarlzcr and 
L Stockebrand — p 197 

Significance of Rice Water like Stools in Acetonemic Vomiting Irnigard 
Scharff — p 202 

Modification of Schick Reaction by Vitamin C — 
According to Scliwartzer and Stockebrand it is not definitely 
decided as yet whether the administration of adrenal cortex 
extract and ascorbic acid produces a decided change in the 
course of diphthena Although it is possible to protect guinea 
pigs against fatal doses of diphtheria toxin, the results obtained 
in human subjects are not convincing, for the modification of 
the toxic symptoms produced by the diphtheria toxin is only 
slight and it seems unjustified to designate ascorbic acid as true 
antitoxin To be sure, it cannot be denied that xitamm C and 
■" adrenal cortex extract have a certain significance for the defense 
against infections In e\ery infectious disease a Mtamin C 
deficit deyelops and counteracting this defiat has a faxorable 
effect on the course of the disease In order to determine to 
" what extent lariations in the vitamin C content of the organism 
play a part m the changing susceptibility to diphtheria, the 
authors made Schick tests and studied the vitamin C elimination 
in the urine of twenty-five children, some of whom w ere healthy 
and some were convalescents from tuberculosis and scarlet fever 
A table indicates that twenty-one children had a positne and 
^ four a negative Schick reaction The latter four did not show 
an espeaally high vitamin C elimination in the urine The 
twenty -one children with the positive Schick reaction were sub 
jected to oral treatment with vitamin C and then a second Schick 
test w’as made It was found that the administration of vita- 
min C did not effect a weakening in the Schick reaction, how- 
^ eier, the susceptibility toward the nonspecific protein component 
^ of the diphtheria toxin was noticeably reduced 
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. / 63 403 560 (Nov 26) 1938 Partial Index 

SigniOcance of Discovery of Radium and of Radioactiic Substances for 
^ Treatment of Uterine Carcinoma A Doderlein — p 403 

Thirty Years Experiences with Therapy of Uterine Carcinoma A 
, ■' Mayer — p 407 

^ Results of Treatment m Jlalignant Orarian Tumors F Crainr — 
P 434 

-■ Could Radium Bomb Be Used Intravaginally for Treatment of Uterine 
^ Cancers and Could Distribution of Roys Be Essentially Improied 

, Thereby? R. du MesmI de Rochemont — p 465 

*Radium Therapy of Hemangiomas W Baensch — p 496 
Technic of Production of Neutrons and of Artificial Radioactivity A 
^ Bouwers — p 545 

^ Animal Experiments on Distribution of Injected Soluble Radium in 
^ Various Tissues of Body F Daels H Fajerman, van de Putte and 

' Van Hove. — p 545 

Radium Therapy of Hemangiomas — Baensch discusses 
the histologic structure of hemangiomas, pointing out that the 
structure determines the selection of the technic of the radium 
therapy Describing the histologic aspects of simple or plexi- 
' form angioma, he shows that especially during the first months 
of life these hemangiomas spread rapidly Grow ths which at 
birth are the size of a lentil may extend oxer an area four or 
five times as large at the end of two months Another form, the 
cavernous angiomas, go much deeper than does the simple type 
and they appear chiefly in the region of the skull, more especially 


m the so called embryonal clefts, that is, on the inner canthus, 
the upper lip and below the ear It is important to know that 
such cavernous hemangiomas are generally not limited to the 
visible and palpable surfaces but may extend through the bone 
clefts to the deeper layers and even into the cranium The third 
type of x'ascular tumor discussed by the author is the angio- 
plastic sarcoma In contradistinction to the first two types, 
which are always benign, this form may become malignant 
The author mentions three methods of radium therapy The 
first one, the application of pastes that contain radon, is suited 
only for simple, superficial angiomas kloreover, it has the 
disadx'antage that it requires much time The second form of 
treatment, which employs the moulage method, likewise requires 
considerable time The author employed a more rapid method, 
the introduction of radium into the tissues by means of needles 
The needles contain 1, 2 or 4 mg of radium, and filtration is 
effected by means of platinum-indium In nurslings (of the 
fifth month) the author introduces the needles under a short 
ethyl chloride rauscli, in older children or adults, under local 
anesthesia The size of the needles is adapted to the extent of 
the hemangioma, and the needles are distributed m such a 
manner that about 1 mg is introduced per cubic centimeter 
The sites of insertion are selected so as to insure favorable 
cosmetic results, for instance, in the region of the lips and 
cheeks, the needles are introduced by way of the oral mucosa 
In case of large angiomas the radium puncture can be combined 
with the moulage method After the first radium puncture of 
two days’ duration the patient is discharged, for the irradiation 
IS repeated only after at least two or three months has elapsed 
It has been observed that during this time the retrogressive 
process continues In order to avoid disappointment, attention 
should be called to the slowness of the process The author 
employed this method with good results in 230 cases In 2 per 
cent of the cases superficial necroses developed, but these healed 
with smooth scars Injurious effects of the rays were not 
observed Follow-up examinations, extending over six or seven 
years, never disclosed damage to adjoining organs such as the 
eyes or the bones The author gives brief histones of several 
cases and reproduces photographs illustrating the good results 
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104 465 628 (Nov 10) 1938 Partial Index 
Gastritis m Circulatory Decompensation Animal Experiments M 
Guizow and T C Afendulis — p 465 
ln\estigations on Action of Vitamin Bi on Carbohydrate Metabolism 
I Magyar — p 495 

Basal Metabolism Tests on Specific Dynamic Action of Pyroracemic 
Acid H W Henng — p 504 

•Action on Metabolism of Coffee With and Without Caffeine H Steudel 
— p 542 

Depth Action of Heat in Partial Baths R Gruner— p. 554 
Modification of Frequency of Frog Heart by Short Electnc Waves. 

E. Hasche and J Bolze. — p 596 
Question of Spontaneous Diuresis U Schaare, — p 611 

Action on Metabolism of Coffee With and Without 
Caffeine — ^After calling attention to the growing consumption 
of coffee, from which the caffeine has been extracted, Steudel 
admits that the pharmacologic effects of caffeine and the fact 
that they are frequently undesirable cannot be denied. How- 
ever, the experiments which were earned out to demonstrate 
the actions of caffeine were often made with large quantities of 
caffeine that are never consumed under ordinary conditions 
The author studied the behavior of ordinarv coffee and of 
caffeme-free coffee in artificial digestion and then he made 
experiments on dogs The artificial digestion experiments 
proved that coffee, when used m normal quantities, does not 
disturb the digestive processes These experiments disclosed 
no differences between coffee which contained caffeine and the 
coffee from which the caffeine had been extracted When coffee 
was given to dogs in physiologic quantities it was found that 
the elimination of nitrogen in the urine was reduced, irrespec- 
tive of whether the coffee infusion had been made with ordinary 
coffee or with coffee from which the caffeine had been e.xtracted 
When the coffee was left out of the diet, the elimination of 
nitrogen in tlie urine increased again The quantity of nitrogen, 
by which the unnary secretion is reduced, does not appear in 
the feces In what form the nitrogen is retained in the organism 
during the time of the administration of the coffee the author 
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IS unable to state with certainty He says that during the fifty- 
nine days when the animals were given coffee they lost some 
weight Nevertheless it must be concluded that coffee contains 
substances which act on the nitrogen exchange by effecting 
retention That this effect is due to a specific action of the 
coffee is proved by the fact that when substitutes in the form 
of infusions of roasted, malted grains were used there was no 
change in the elimination of nitrogen in the urine 

Khmeheskaya Meditsina, Moscow 

IG 1275 H84 (No 10) 1938 Partnl Index 
Therapeutic and Surgical Types of Pulmomry Abscess B H Linhcrir 
— p 1275 

Biochemical Characteristics of Basic Constitutional Types M N 
Chernorntskiy — p 1300 

Present Concept of Shock P M Staroshkloaskaja — p 1311 
Thrombosis in Cardiovascular Patients J[ B Burgsdorf — p 1321 
Etiology of Obliterating Endarteritis and Spontaneous Gangrene D I 
Panchenko ' — p 1328 

Topical Diagnosis of Cardiac Infarcts P C Ltikoniskiy — p 1334 
•Basal Metabolism in Hypertonia E lia Rcamtskava and P \a Spivak 
— p 1410 

Basal Metabolism in Hypertonia —On the basis of their 
studies of basal metabolism in 620 cases of lijpertcnsion, Rcznit- 
skaya and Spuak conclude that no relationship exists between 
the height of maximal pressure and the height of basal metabo- 
lism The gravity of the clinical manifestations of hvpertensite 
disease docs not necessarily depend on the height of the maximal 
pressure They found that basal metabolism in cases of com- 
pensation and of mild decompensation is normal or near normal, 
even in the presence of severe h>pcrtcnsion The thyrogenous 
form of hypertension, however, is accompanied as a rule by 
increased basal metabolism Insignificant alterations in the 
basal metabolic rate were present in hypophysial types, such as 
Cushing’s disease, in obesity and in hypertonias of genital origin 
Basal metabolic rate was normal in hypertension of pancreatic 
origin (accompanying mild types of diabetes) In fourteen cases 
of hypertension of the arteriosclerotic type nine showed normal 
metabolic rates and five insignificant deviations from the normal 
In a group of twelve patients with nephritic lijpertcnsion, four 
had a considerable increase in the basal mctibohc rate while 
eight had a rate close to normal The authors conclude that 
determinations of the basal metabolic rate do not aid in the 
differential diagnosis of the type of hypertension 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

82 5365 5464 (Nov 5) 1938 Partial Index 
Clinical Manifestations of Tumors on Base of Skull P M van 
VVulilten Paltbe — p 5366 

Syndrome of Lofiler Transient Pulmonary Sbadoivs and Eosinophilia 
H J Viersma — p 5372 

•Observations on Actinomycosis H Ensing — p 5381 
Arrest of Hemorrhage from Hand Eorcarm or Upper Arm by In;urcd 
Person Himself and by Others )V R H Kranenburg and O BSnki 
— p 5390 

Actinomycosis — Ensing surveys seventy-mne cases of acti- 
nomycosis which were treated at the surgical clinic in Groningen 
m the course of the last thirty years There were forty-six 
cases with localization in the region of the neck and jaw, thirty - 
one cases with abdominal localization and two cases with 
thoracic and pulmonary localization Follow-up examinations 
were possible in most cases and these disclosed that in actino- 
mycosis of the neck and jaw there were 88 per cent of recoveries 
and m abdominal lesions 28 5 per cent of cures After discussing 
the role of occupation in the development of actinomycosis the 
author takes up the port of entry, the diagnosis and the treat- 
ment and cites noteworthy case reports About the treatment 
he says that the superficial processes often react favorably to 
roentgen irradiations Extensive surgery is now largely dis- 
pensed with, particularly in cases of actinomycosis of the neck 
and jaw the more so since the cosmetic results are usually not 
good Even in abdominal actinomycosis the results of surgical 
treatment are not satisfactory The author thinks that roentgen 
irradiation combined with moderate surgical treatment is the 
best method These measures can be sustained by potassium 
iodide given orally, by fuad.n injections and blood transfusions 
In appropriate cases the gold-vaccme treatment of Neuber can 
be considered 


Acta Obstet et Gynec Scandmavica, Stockholm 

18 359 498 (No 4) 1938 Partial Index 
•Trcvtnient of Difluse Postabortal Peritonitis E Holtz— p JO 
Bihleral Extra Uterine Pregnancies T Olovson— p 380 
^p'’4*l2 Woman Treated Without Diet M Etiinl- 

Diflcrenccs Between 'Radiologic and 'Anatomic MeatutemtiLh n 
Determining Size of Tctnl Skull Rocntgenologically C VVezilzn- 
p 428 

Ancurysnis in Renal Licnal nnd Hepalic Arlenes Three Czm e 
Rupture After Pregnancy K ()stling— p 444 
Treatment of Uterine Atony in Labor by Jleans of Scalp Tctir 
P Xuhnel ~p 466 

Pyelonephritis m Pregnancy Caused by Bacillus Piocyantai Civ 
G Thorsen — p 490 

Diffuse Postabortal Peritonitis — In attempting to utal- 
hsh the principles of the treatment of diffuse postabortal pen 
tonitis, Holtz collected a material of 176 cases, 100 of akch 
bad been treated by laparotomy and drainage A companva 
between tins surgical method and the radical operation slum 
tint the first method is to be preferred, because the gwtil 
condition is frequently so poor that the patient will not lolerat' 
a more complicated intervention and also because functionallr 
important organs are thus saved To be sure, the resulh tial 
have been obtained with this method, so far, are not enewtaj 
ing, only twenty of 100 patients have survived This is chiefly 
due to the fact that the operation was performed too late, n 
order to improve the results it is necessary to intervene at an 
early stage Consequently an operation is indicated not on!) o 
the presence of clear signs of diffuse peritonitis but also nto 
there nre symptoms which indicate that the infection is spread 
ing to the abdomen, particularly when they increase rather ttaa 
subside or when the general condition is impaired to such i» 
extent that a severe infection must be suspected 

Ugesknft for Lffiger, Copenhagen 

100 J273 1294 (Nov 10) 1938 
•Action of Streptomide on Leukocytes E Bruun — p 1273 

Action of Sulfanilamide on Leukocytes— Brotw 
eludes that in addition to the toxic effects of sulfanilaffl' 
preparations prevaously described there is undoubtedly an acti 
on the white blood picture w ith depression of the leukocyte co 
elcctivcly affecting the graiiulocj tes It may be rapid and m e 
sne, as a rule disappears at once when the preparation is 
continued, seems to be without fatal results and is assume 
be due to a toxic destructive action on the leukoc)^ m 
peripheral blood The acute lethal agranulocytosis 
rare cases after the administration of large amounts o s 
anilamidc (from dO to 60 Gm ) and dosage for over three n 
IS accompanied by marked changes in the bone marrmv , 
depend on ordinary overdosage of the substance or pef 
an idiosyncrasy The author reports twenty three ca ^ 
scarlet fever, seventeen of which were treated with from 
3 6 Gm of sulfanilamide daily for not more than nje ) > 
these thirteen (85 per cent) showed a reduction in tlie gra 
cyte count The course m scarlet fever was 
influenced by the treatment, there was usually ® -llit 
temperature and the duration of the fever did nut 
patients treated with sulfanilamide and those treate ' 
sulfanilamide 

100 1295 1316 (Nov 37) I93S 
Posttraumatic Arteriospasms Objectvjc Establishment o 
Disturbances and Impairment of Power Reflectaniy uau 
S Ulrich — p 1295 , J’fctor’ 

•Preventive Therapy with Erythrol Tetranitratc m Ang» 

N Bay — p 1300 

Porphyrinuria 0 Kirstem — p 1303 0 } 

Eight Cases of Congenital Syphilis m Siblings A E E- ^ 

Two Cases of After Shock m Metrazol Shock Trea 

Johansen — p 1307 .. 

^ _ ■Rav repo^ 

Erythrol Tetranitrate in Angina Pectoris 
that m ten of eleven patients, aged from 66 to o-, ' jo 
pectoris the attacks ceased during treatment with 
IS Gm of erythrol tetranitrate three or four tunes 
m one patient, with a positive Wassermann reac i 
aortic aneurysm, who had had two attacks daily, oiu , 
every third week occurred during this treatment 
of the treatment were seen 
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Speech Defects in Relation to Physical Condition and Health 

H J HELTMAN, A B , and L M HICKERNELL, MD 

SADACUSE, N Y 


For many years phj'sicians as well as those 
who specialize in speech correction have been 
conscious of the somatic aspects of speech 
defects Often physicians undertake to treat 
such disorders on the assumption that the estab- 
lishment of normal health per se will result m 
the acquisition of normal speech Conversely, 
there are speech correctionists who attack this 
problem with complete lack of understanding 
tliat there may he organic pathologic changes 
which cannot be corrected through the efforts 
of tlie speech therapist alone Qualified prac- 
titioners m both fields, however, are aware that 
eitlier or both of these factors may be the root 
of the trouble ' Botli physical and mental health 
^e essential for proper speech, and in those 
who have speech defects reeducation of the 
speech processes after anatomic defects have 
been corrected is the only sound procedure 

Effective therapy cannot be accomplished 
until accurate information concerning the 
patient’s somatic condition is available The 
Student Health Service and the School of Speech 
at Syracuse University have therefore combined 
facilities m an attempt to diagnose each stu- 
dent’s actual difficulty Only after such a pro- 
cedure can correct treatment be instituted to 
provide the student handicapped by a speech 
defect with the best possible chance for 
improvement or cure 

The Student Health Service is adequately 
equipped for a complete diagnostic survey of 
each individual Audiometric examinations 
and otolaryngologic studies are made as a 
routine on all students known to have defects 
of either speech or hearing The resident in 
otolaryngology at the University Hospital makes 
tliese examinations, so that physical examina- 
tion of the vocal tract and ears as well as hear- 
ing tests are made by a qualified physician ^ 
In addition to this, records in the Student Health 
Office contain all the necessary information con- 
cerning each student’s health and general phj^si- 

From the School of Speech and the Student Health Ser\icc. 
S>Tacuse tTni^ crsit> . 

1 In some speech clinics examination of the larjnx nose ana 
ears is made by a specialist in speech ynIio maj not be a qmliilea 
phjsician 


cal condition ^ These records are of course 
available during the diagnostic survey and are 
useful in connection with the consideration of 
tlierapy 

Cases of early involvement observed during 
tins study were, called to our attention primarily 
by obvious difficulties m speech A small num- 
ber of persons ‘with spasticity were discovered 
during the routine ‘phj^sical examination mbde 
at entrance These were referredTo the speech 
department for corrective'attOntion The speech 
department also picked’o'ut from its' classes per- 
sons witli dyslalia' and referred them I to the 
health service' fdr^ examination' Though it is 
too early to give anj'^ detailed report of the 
examinations, some'data have already aceumu- 
lated which are interesting if not yet sigmfieant 
One student insisted that he was “not very 
deaf” but showed more than 80 per eent loss 
in each ear On the other hand a student who 
had been 'receiving corrective treatment over a 
period of tliree years for dyslalia and who con- 
stantly insisfed’tliat he had a great deal of diffi- 
culty m hearing teachers in class was found to 
have a hearing loss of only 12 per cent m one 
ear and of 15 per cent m tlie other 

Students with dysphonia are given a complete 
otolaryngologic diagnostic survey Hearing tests 
are also performed in the routine manner If 
the vocal defect is found to lack an anatomic 
basis it IS considered as being of functional 
origin In cases of functional dysphonia it is 
necessary only to apply an appropriate reeduca- 
tional technic to remedy the difficulty However, 
in cases of hysterical dysphonia psychiatric 
treatment is clearly indicated When there is 
a definite pathologic basis for tlie dysphonia, 
anatomic correction may be necessary Col- 
lateral reeducational therapy may or may not 
be indicated When such therapy is indicated, 
the specialist in speech proceeds toward this 
under the immediate direction of tlie otolaryn- 
gologist 

To extend the effectiveness of this cooperative 
project tlie general health examination of this 
semester’s entering class included complete 
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audiometnc determinations and speech tests 
The problems and defects disclosed by these 
tests are enabling the universit}' to lake the 
initiative in bringing to the attention of students 
thus handicapped the facilities for diagnostic 
and corrective measures within tlie Student 


Health Service and the Department of Speech 
The diagnostic surveys by the otolaryngologis! 
are still being conducted Any surgical treat 
ment found indicated continues to be referrec 
as in the past to qualified physicians in lb 
appropriate fields 


Comments and Reviews 


THE ART OF DIAGNOSIS 

Abridgment of a lecture by Frank Cook, Ciq , 
r R C S , pnbli'ilicd in Guy’s Hospital Gazette, Oct 22, 
im 


Since it falls to mj lot to evaniine a large 
number of candidates in their finals, I wish to 
refer particularly to the clinical evaniinalions to 
which I assure j'ou considerable importance 
IS attached The average candidate, having 
examined the patient, starts off in this manner 
“The patient’s age is 25, she had measles as a 
child, she has not had scarlet fever, she has 
SIX teeth missing, her tonsils were renio%cd at 
the age of 10, her last menstrual period was 
October 19,” and so on He fondly believes 
there is one answer and one answer only to the 
clinical problem before him Therein lies a para- 
dox the more discursive the medical man of 
lodaj% the more does he hope to find a brief and 
comprehensive label in the end As if an> one 
could sum up in words that infinitely complex 
organism a human being affected by patho- 
logic processes, and place the whole in a nut- 
shell This is the mam point of my discourse, 
but let us return to the candidate To him I saj 
“You are conscientious, your teachers have 
taught you to be methodical and observant, and 
I am sure you were an excellent ward clerk, 
but on the morrow you may be a doctor, so will 
you kindlj discard the irrelevant obser^ ations, 
bring out your main points and display a little 
inductive reasoning by putting two and two 
togetlier” Often he then says “I should like 
to have an x-ray examination, a blood count, 
a test meal, a bacleriologic investigation of the 
urine,” and so on That man is likelj to remain 
a ward clerk throughout his life, the medical 
profession is full of such Is it altogether Ins 
fault, or is it the fault of his teachers and 


examiners'^ 

Every one knows that the examination sj stem 
IS defective I wish that the whole stultifying 
outfit could be abolished You will reply that 
examiners require a definite answer to each of 
their questions and that they expect each of the 
problems presented to you to be solved in a nut- 
shell They require nothing of the kind, there 
IS nothing definite in medicine, which is not 
an exact science, diagnosis is inevitably a mat- 
ter of probabilities and therein lies its fasci- 


nation It IS true that a few examiners while 
masquerading as physicians are Messed or 
cursed with the mentality of schoolmasters, but 
the majority are well aware that our profession 
is called on to deal with the intangible com 
plexitics of human nature, they are out to dis 
cover how much you know rather than the gaps 
in youi knowledge, above all they require eu 
dence of a ivell trained mind and your ability 
to deal Avitli a clinical situation 


LSSENTMLS IX DIAGNOSIS 
There are two great essentials in diagnosis- 
a sense of relative values and that inductne 
reasoning which threatens to become a lost art 
in medicine We must never overlook the 
immeasurable importance of these essentials, 
otherwise we shall always miss the isood for the 
trees Here is a great danger for which I a® 
inclined to blame the system of piecemeal 
investigation imported from America and 
Germany under the blessed name of dim 
cal research I am not belittling geimma 
research I am all for genuine thorouglm® 
and accuracy of obser^ ation But it should be 
obvious that many of those endless senes o 
irrelevant and uninspired “clinical invesliga 
tions” with which our laboratories and speci 
departments are inundated indicate (o) 
some one contemplates writing a paper or { 
that some one is hiding his lack i - 

courage under a cloak of pseudoscientific en 
prise I venture the opinion that 80 per cen 
the work performed by the clinical labora on 
and x-ray departments of today is more or 
unnecessary, although it is conducted „ 

noble guise of team work There ^ _ 
feature than this thousands of patients 
tinually becoming hospitalized The sa 
feature is tliat a new generation of ( 

men is being embarked with but the scan 
notion of diagnostic values I 
point in hospital practice where 
are imposed on all concerned without una 
reward Nor do I understand why 
gators fail to go the whole hog while 
at it, why not have every available ggj 

examined witli reference to every ciie 


constituent and micro-organism j {|,e 

ence'i’ Why stop at hydrochloric acid a 
Wassermami reaction’ 
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Closely associated is the departmental danger 
Patients today are fortunate if they happen to 
make fiist contact with the profession by con- 
sulting a really good clinician Otherwise they 
are likely to graMtate toward a department or 
an enthusiastic specialist Take for example 
tlie case of a neurasthenic female who is below 
par and likely to remain so unless some phi- 
lanthropist endows her with £500 per annum 
free of income tax She display's a multiphcit}^ 
of symptoms and it is a matter of luck as to 
which department she reaches If she goes to 
one, she will have a test meal, x-ray exami- 
nations and so on, if she goes to another she 
will have a cystoscopy, j^et another will oblige 
her with a lectal examination and possibly sig- 
moidoscopy, 01 the}'^ might remove her appen- 
. dix If she comes to us, we are supposed to 
conduct a vaginal examination I might tell 
her that she is tired out or advise her to take 
tlie air m the park But she would think me 
a fool and I should he exposed to the criticism 
from medical onlookers of being frivolous and 
lacking in professional conscience So one 
merely returns a negative diagnosis and makes 
an attempt to steer her clear of other depart- 
ments The onus is not on us but on the man 
who sent her to us, but we tr}' to be human 
You may gather that I assume the majority of 
patients nowadays to be psychoneurotic That 
IS true, they are, but beware of the underlying 
danger Every neurotic must die of something 
some day, and it is at least debatable whether it 
IS better to let one neurotic die undiagnosed 
than to diagnose and treat nonexistent organic 
conditions in tlie mnety-and-mne The real diffi- 
culty arises when psychoneuroses and organic 
pathologic lesions coincide in the same indi- 
vidual, that demands clinical acumen 

IMPRESSIVE WORDS 

On many occasions I have held forth on tlie 
danger of seeking an all embracing label to 
describe a complex clinical condition For exam- 
ple, is It conceivable that any well informed 
individual would attempt to summarize in a 
word or sentence the infinitely complicated 
<1 processes involved in normal menstruation, 
much less the abnormal’ And yet we are 
, assailed on every hand by a public which 

' demands a simple nominal solution Doctors 

Y and dressers say “Well, what is tlie answer’” 
/ Patients and tlieir relations say “We insist on 
I getting to the bottom of tins, what is the cause’” 
I Poor Ignorant souls, they are very trjnng and 
/ often infuriating What can their conception 
of a primum mobile be’ I wish we could give 
I them tlie answer they require — it seems far 
y more important to them tlian treatment, but 
't most of us have a streak of honesty which pre- 
vents our inventing an impressive word to meet 
the occasion Do it if j'^ou wish, tell them that 


they have the colitis, the acid, the anemia or the 
glands, but that way lies quackery Leave it 
to the venders of “patent medicines” and to the 
appendicectomists, if we would save our pro- 
fessional souls we must keep the party clean 
Some one must hold the fort of truth in a world 
that is hysterical, confused and seeking miracles 
It IS even better to say “I do not know ” 

THE SUPREME ARTIST 

The supreme artist in clinical diagnosis 
regards Uie patient, not the disease, as an entity 
He takes into account every relevant feature, 
general and local physical, psjfchologic and 
environmental He assesses the relative impor- 
tance of these features and forms a mental pic- 
ture or conception of the whole This picture 
he can convey to others without any long rig- 
marole provided those others are intelligent 
clinicians rather than superannuated ward 
clerks The great essentials are a sense of pro- 
portion, born of extensive experience or imagi- 
nation, and a capacity to reason bj’^ induction 
Generally a surgeon tends to be too quick in 
forming a judgment, since he is so frequently 
called on to be quick in action A physician 
tends to be too slow and he often fails to reach 
a conclusion of any practical value It has been 
part of my theme that conclusions are not 
always attainable in medicine 

In obtaining a clinical history, bear in mind 
that few patients are capable of making a plain 
statement of fact Their observations are 
colored by their own interpretations, by what 
the other doctor said or by fortuitous^ coinci- 
dent phenomena 

We have been taught to avoid any diagnosis 
that involves a “double pathology ” This is 
bad and dangerous teaching Do not be afraid 
to diagnose two, three or even twenty more or 
less independent pathologic conditions in one 
and the same individual 

Beware of tlie fixed idea in patients and 
colleagues alike It is regrettable that some of 
the most eminent members of our profession 
are obsessed with fixed ideas which nothing 
will persuade them to discard This implies 
that at some period of their career they have 
crammed up and pigeonholed some compre- 
hensive subject, possibly with a tliesis m view 
These men are often excellent teachers — at any 
rate they are dogmatic but they have sacri- 
ficed one of our greatest diagnostic gifts, the 
open mind 

It IS always helpful to see the patient’s hus- 
band or wife You may learn more from a 
brief acquaintance with him or her than you 
will from a whole series of investigations 

Diagnosis by elimination is a feeble mental 
process which is all too pre\alent I suppose 
we must blame in part that oft repeated ques- 
tion “Gne the differential diagnosis” If a 
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woman has a pain in the right lower quadrant, 
and you have satisfied j'oiirself that she is not 
suffering from appendicitis do not send her 
along to us labeled “salpingitis” when there is 
not a single feature in her history or physical 
condition to suggest that diagnosis Call it a 
pain m the right side of unknown origin, salpin- 
gitis IS a definite entity 

Diagnosis is largely a matter of probabilities 
Keep your eyes open to every possibility but 
never despise the obvious 

IMPORTANCE OF CONCENTRATION 

Finally, let me impress on j'ou the supreme 
importance of concenlialion We live in the 
midst of distractions of every kind, it is ditfi- 
cult to keep our heads clear But when a patient 
consults you, that patient for the time being is 
entitled to the full use of every ounce of your 
gray matter whether you spend two minutes or 
two hours m making your diagnosis Never 
mind the woman you delivered last night, the 
operations you performed yesterday or those 
you are going to perform tomorrow, nevermind 
the patient you have just seen, never mind the 
telephone In the practice of medicine you can 
do only one job at a time whether >ou are 
quick or slow If the rest of the world seems to ; 
be pestering you with all its troubles, turn to 
it a blind eye and a deaf ear whenever you are 
applying your faculties to the art of diagnosis 1 


THE TRAINING OF SPECIALISTS IN 
OBSTETRICS AND GYNECOLOGY 

Abridgment of address by Di N Sproal Heaney, 
Chicago, published in (he American Journal of Obslcl- 
2 ICS and Gynecology, November 193S 

It may not be amiss for the president of the 
American Gynecological Society to express a 
few thoughts relative to the training of spe- 
cialists in obstetrics and gynecology From tlie 
large number of applications for residencies 
received everywhere it is apparent that great 
care must be taken if sufficient suitable positions 
are to be supplied There are many hospitals 
which accept interns for their fifth year’s work 
where the practice of the hospital is so special- 
ized or the rotation of the internship is so 
restricted that the intern does not get a good 
general training Six months’ service in internal 
medicine and six months in general surgery are 
commonly accepted as a substitute for the 
required internship This would not seem 
comprehensive enough for entering general 
practice in which so much of the practitioner s ^ 
work has to do with obstetrics and the care of . 
sick children, nor is it a sufficiently broad 
experience to use as the base on winch to build 
a training m some specialty Furthermore, 
Avhen the serxice in internal medicine may be 


limited to metabolic diseases and the surgical 
experience may be largely limited to alidominal 
work, the training the intern receives lads 
much of what should be expected It ma} k 
possible for an intern to get a better training 
on a rotating service m a less famous hospital 
111 which the work is more general and less 
highly specialized When the work offered an 
intern by any hospital is not general enough, 
the medical colleges should remove such an 
institution from their lists of hospitals apprmed 
for inteinship 

Special hospitals and teaching liospdalsbeconie 
available at once for the training of specialisls 
by replacement of the fifth j'ear internships wlh 
special internslnps and residencies WeareM 
mg for methods of measurement to determine 
goals of achievement and are confronted by the 
fact that our measuring stick must be fleviile 
instead of rigid There is no inflexible standard 
for measuring professional ability Self made 
men may excel the products of long training, )et 
training is generally requisite for competence 
and a minimum standard seems advisable The 
length of residency in an institution required for 
certification would vary' with the opportunities 
offered but should not be longer than tliree 
years To remain too long in one institution is 
a real danger for a young man It is too hkeh 
to fix his ideas and limit Ins development Too 
long a period of training m one institution pro 
duces the man anxious to tell of his institutions 
methods of treatment instead of the eager seeker 
after new methods for his oivn iraprovenien 
This residency' period should be broad in i s 
experience and active to the extreme Contero 
plation does not develop diagnostic acumen, no 
philosophic discussion surgical teclimc cini 
cal material should be abundant 
bility for its management developed . 

training m the anatomy and pathology ot 
specialty is of prime importance Thong 
man expects to be an obstetrician he 
during these years have enough training 
gynecology so that he may be a safe ,( 

obstetrics when the occasion arises Now 
services in obstetrics and gynecology 
monly combined he should prepare himse 
that possible contingency m his future and 
a good basic training in gymecology So s lo 
the aspirant m gynecology have, during 
hospital years, a good training m ^ 

The stamp of the obstetrician is seen m the c ^ 
acter of every gynecologist’s work who has 
trained m both branches 

SEEK ANOTHER CONNECTION 

After three years, sometimes sooner, he j 
leave tlie hospital of his special training 
seek some other connection Nothing 
illuminating as a change of chiefs 
year he might xv'ell spend m travel and in 
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special courses to make up the deficiencies in 
Ins training In one center he would find much 
to stimulate him m investigation, m another he 
would find an entirelj’^ new attitude toward 
clinical problems which had been satisfactorily 
settled as far as his previous training had led 
him to believe An impressive teacher may so 
imbue a student with his beliefs and methods 
that the student feels no urge to seek further 
fields for tiuth, and inbi ceding results There 
seems something innate m the active surgical 
teacher which gives the impression that all 
truth rests m him It might not be advisable 
to disabuse tlie minds of patients, nurses and 
secretaries regarding the fallacy of this created 
opinion, but we really owe it to our own assis- 
tants to rob them of this delusion, so that they 
in turn may not be bound by our own limi- 
tations Many of us in charge of large clinics 
have discarded every operative procedure which 
we once emplo3'ed and have established new 
technic, based on ideas picked up here and 
there while visiting elsewhere 

RCSCARCH WORK 

Or this fourth year might be spent m a 
research laboratory There is a move on foot 
to require research work of every candidate 
for specialization This is laudable if practi- 
cable Progress m medicine can be expected 
only through investigation The man with a 
research type of mind can best evaluate the 
clinical application of new discoveries, but 
shall we require this as a necessary qualifi- 
cation for licensure’ What constitutes research 
work in gynecology and obstetrics’ In our 
specialty much acclaim is given the one who 
works in physiologj^ chemistry or physics 
Formerly reputations were established by 
research into tlie morphology of tissues Not 
much credit is given to the student of his- 
tology today as being engaged m research 
work, yet the studies of Sampson on endo- 
metriosis has had far more effect on the 
practice of gynecology than any other single 
bit of research done during the same period 
in obstetrics and gynecology, whether test tube 
and guinea pig were used or not So, before 
research is required, research must be defined 
A great deal of self deception exists as to the 
real value of the research wmrk we engage in 
In his fourth year a jmung specialist should be 
full of problems demanding solution if he has a 
research mind, and a year under a recognized 
investigator will teach him exact methods 
Research work must not be a fetish and should 
be an addition to adequate clinical and techni- 
cal training It should not be considered a 
substitute 

After the third hospital year, tlie aspirant 
maj”^ be taken into a specialist’s office as an 
assistant for further training This is not onlj' 


helpful to the chief but can be made of the 
greatest value in the training of younger men 
In the hospital the resident has seen chiefly the 
seriously sick, or at least those requiring hos- 
pitalization In an office or dispensary practice 
he sees, m addition, the beginnings of disease 
and finds that many applicants for medical 
relief need only the assurance that nothing ails 
them to obtain that relief 

ACCEPTING ASSISTANTS IN OFFICE 

Years ago I became aware that if I were to 
tram teachers for my staff at the college and 
hospital I would have to do it through accept- 
ing assistants m my office, for the teaching and 
clinical beds were too few to tram the men in 
a reasonable time I remodeled my office so 
that a large number of patients could be 
attended Fixed fees were abandoned and all 
who wished attention were made welcome As 
largely as possible the active care of patients 
was turned over to assistants and my attention 
was given to the supervision of tlieir work and 
the treatment of the most exacting or compli- 
cated cases Obstetric and gynecologic cases 
were handled alike and the fees of the poor and 
of persons with limited means were largely a 
matter of their own decision The rich came 
along with the poor, were charged abundantly, 
and were happy m most instances to pay the 
fees exacted, because tliey had before them the 
visible reasons for variations m fees Assis- 
tants were taken on for a period of three years 
In order that the assistants’ activities could be 
controlled and tlieir time best occupied for 
their own advancement, flat salaries were paid 
for tlie disposition of all their time and efforts, 
and the salaries were increased for each year 
of service The salaries were sufficiently ample 
so that at the end of three years the assistant 
could pay for a year’s study abroad When 
this calculation failed I lent them enough mone}'^ 
to make up the deficiency After returning 
from his foreign training the assistant goes into 
private practice on his own responsibility He 
is allowed to notify such of my clientele as 
were earlier turned over to him for his atten- 
tion that he is in practice for himself and he 
IS given a position on the staff of the hospital 
and on the teaching staff of the medical college 
Each of tliese graduates from my office is 
assured of a private practice in his specialty out 
of my own clientele, but this pruning has never 
injured the parent practice In this way one 
may make up the deficiencies of insufficient 
institutional positions both to the progress of 
obstetrics and gjniecology and to one’s own 
satisfaction 

Surgery is an art, dexterity and proficiency 
m it come only through much training and hard 
application, and for the acquisition of this art 
there can be no substitute for a large experience 
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We deal in human lives Quick judgment may 
be based on temperament but its chief support 
IS experience Operative dexterity is an asset 
best appreciated when dealing with the poor 
operative risk Many people die from opera- 
tions who might live were the operator a little 
more skilful, a little more experienced Wliy 
do we try to substitute something else for this 
indispensable attainment? In the last analysis 
examinations for licensure have not as yet been 
devised which will indicate a candidate’s real 
ability 


STUDENT WILLIAM BEAUMONT 


Dr William Beaumont, the pioneer American 
physiologist, accomplished under discouraging 
circumstances some of the most remaikable 
medical research of all time ^ Born on a farm 
in Connecticut in 1785, Beaumont giew up in a 
puritanical atmosphere With no particular 
destination in mind, he left home when 21 and 
drove northward in a sleigh, arriving in the 
spring at the village of Champlain, New York, 
where he taught school for three years and 
tended store Heie Beaumont manifested great 
interest in national affairs He wrote his fathei 
that he planned to entei the ainiy in case of 
war, which seemed near On Ins way to Chain- 
plain he had met Dr John Pomeroy of Burling- 
ton, a practitioner who later taught anatomy 
in the University of Vermont, and from him 
probably received the urge to study medicine 
Having saved enough money to see him through 
the two years of medical appenticeship, Beau- 
mont crossed the lake to St Albans and became 
an apprentice to Dr Benjamin Chandler, an 
excellent teachei At this stage in Ins career 
the qualities which were to make him famous 
were already evident Everj^ case history was an 
example of precision His attitude during the 
apprenticeship is disclosed m a letter to his 
paients “My situation affords a pleasant life, 
though it lequires my utmost diligence and 
perseverance in the pursuit of a medical pro- 
fession in which I hope to exhibit 

specimens of proficiency in an art which, in this 
enlightened age of reason and under the modern 
improvements of chemistry and physiology, bids 
fair to rise with healing on her wings I am 
considerably in the habit of riding with my pre- 
ceptor and have charge of many of Ins patients 
during his calls elsewhere, which are numerous 
and at a distance He has just returned from a 
distant patient and is now gone twenty or 

thirty miles to perform an amputation ” 

Beaumont was licensed to practice in June 
1812 Still intensely interested in his country’s 
affaiis, he went to Plattsburgh to enter the army 
and promptly became most deeply engaged in 


1 Atvpr Tp'!-:!' S Life aii<f °f f'l' William Beaumom, 

St LouL C^ V Mosby Companj, 1912 Dr Wilham Beaumont. 
Bull Soc M Hist Chicago 1 150 laiarcu) 1913 


the War of 1812 In Ins well kept dianes he 
wrote of the battle of Fort George The British 
“devised the inhuman project of blowing up 
their Magazine (containing 300 Bbls powder), 
the explosion of which, shocking to mention, 
had almost totally destroyed our Army Above 
300 were wounded, and about sixty killed dead 
on the spot by^ stones of all dimensions falling 
like a showei of hail in the midst of our ranks 
A most distressing scene ensues in the 
Hosjiital — nothing but the Groans of the 
wounded and agonies of the Djung are to be 
heard The Surgeons wading in blood, cutting 
oil arms, legs and trephanning heads to 
rescue their fellow creatures from untimely 
deaths ’’ 

Beaumont resigned in 1815 and entered pri 
vate practice at Plattsburgh The minutes of 
the Clinton County Medical Society, wfluch he 
joined in 1819 , show that Beaumont was an 
active member Although busy m private prac 
tice, Beaumont reentered the army in 1820 He 
was oidered to leport at Fort Mackinac, Shchi 
gan Tlie journey from Plattsburgh through 
the canals, over the lakes and by stage, he 
vividly describes in a diary Ariiving at Mack 
mac, he took chaige of the small army hospital 


ALEXIS ST MARTIN WOUNDED 
John Jacob Astoi had established the Amen 
can Fur Company and Mackinac had become a 
centei for collecting furs The only physician 
within 300 miles was William Beaumont Three 
thousand Indians and French-Canadian voy 
ageurs brought furs to Mackinac in the sumroar, 
living in tents along the beach On June 6, io2J. 
a shot gun was accidentally discharged m a 
store of the American Fur Company Aleu 
St Mai tin, standing less than three feet away, 
leceived the blast m Ins abdomen and ches , an 
an opening was made that would have adnu e 
a fist Beaumont took the young 
helpless and destitute, into his home m the o . 
wheie he nuised and sustained him Tor 
tAvo years The record of St Martin s c* 
covers many pages of a large ledger, m v 
Beaumont made daily notations On . 

13, for example, he Avrote “To facilitate WJ 
closing of the puncture of the ‘ s 

lemove the impediments to resses 

which the constant piessure af ao^P 
necessary to retain the food m the a^ama ^ 
day to day cause, I made fast a P^^ce o 
ligature, just large enough to pass thra 
orifice into the stomach, and then avi 
of the probe pushed it on the 
pended by the ligature, dreAV it ap ag 
inside of the orifice, so as to stop the 
Flowing out upon the inner side, / jges 
means suffering the granulabons fro 
of the wound to contract nearer ea 
around the small ligature When the 
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healed tlieie was slill an opening into St Mai- 
tin’s stomach fioin which gastric juice could be 
collected and the process of digestion obseived 
Thiee yeais aftei the accident the idea occuried 
to Beaumont to undeitake a senes of experi- 
ments These weie scarcelj" started when 
Beaumont was ordered to Fort Niagara, how- 
ever, he obtained leave of absence to take 
St Martin on a visit to scientists in the East On 
this journey St Martin skipped out to Canada 
and I3eaumont could get no tiace of him Four 
3 ears after St Martin’s disappeaiance the 
Ameiican Fui Company found him and brought 
him and his family to Beaumont, who then was 
stationed at Piaiiie du Chien St Martin was 
in good health The apeituie into his stomach 
Avas still open and the experiments were con- 
tinued In 1831 a leave of absence was granted 
to take St Martin abroad to other scientists, but 
the Black Hawk Indian War started and Beau- 
mont had to remain Avitli the troops When the 
war ended he took St Martin to Washington, 
where he began a thud series of exiieriments 
and reviewed the literature on digestion With 
bottles of gastric juice Beaumont visited Prof 
Benjamin Sillinian of Yale University and Prof 
Robley Dunglison of the University of Virginia 
Silliman suggested sending a specimen to 
Bertzelius in Sweden as the man to make the 
chemical analysis A bottle of gastric juice was 
given to the Swedish consul in 1833, with a letter 
of introduction from Silliman Beaumont was 
eager to learn from any source about that “great 
solvent in the gastric juice ” The most disap- 
pointing of all his replies was from Bertzelius 

SCIENTIFIC SOCIETIES INTERESTED 
With the fourth series of experiments com- 
pleted, St Martin again Avent to Canada with the 
understanding that he would return and go Avith 
Beaumont to St Louis, to which city he had 
been ordered Scientific societies noAV desired 
to study St Mai tin’s case Among those inter- 
ested were the American Ph 3 'siological Society, 
the British Medical Association and Claude 
Bernard in Pans Sixty-five letters passed 
betAA^een St Martin and those endeaA'onng to 
bring him back Beaumont finally sent his son 
to Canada, but St Martin refused to return 
St Martin liA^ed until 83 years of age Although 
William Osier tried to obtain permission for a 
necrops 3 % offering the family a fair price for 
the stomach that it might be placed in the Army 
Medical Museum in Washington, tlie family 
resisted all requests Beaumont’s four senes of 
experiments on St Martin numbered 238 in all, 
from Avliich work he made fifty-one deductions 
Many of his deductions are accepted toda}’^ 
Beaumont’s second resignation from the Arm}' 
Avas accepted b}' tlie President effectiA'e Dec 31, 
1839 He remained in St Louis in the practice 
of medicine until his death, April 25, 1853 To 


his grave in Bellefontaine Cemetery the St Louis 
Medical Society makes an annual Pilgrimage on 
Beaumont’s birthday 


A HARVARD CLASS AFTER 
TWENTY YEARS 

The members of a class avIio AA'ere seniors at 
Harvard Medical School tAventy-tAA'o 3 'ears ago 
Avere asked to state what tjqie of medical prac- 
tice they had been most attracted to Avhen the}' 
entered medical school and Avhat they planned 
to do now The record of these replies Avas 
recently found by Dr William H Barrow, avIio 
revieAVS them in the Harvard Medical Alumni 
Bulletin of October 1938 Sixty-tAVO of the class 
of seventy-five are included in this study The 
country went to Avar when most of the members 
of the class Avere serving their internships, and 
yet about 18 per cent of them have achieved 
the goals they set up for themselves on entering 
school Another 3 per cent, although having 
different preferences in their first and fourth 
years, are now engaged in a specialty originally 
chosen Another 21 per cent changed their 
preferences during their medical course but are 
now in the kind of practice chosen in the fourth 
year Thus a total of 42 per cent of tlie sixty- 
two members of the class of 1916 have kept to 
the courses originally charted, in spite of the 
World War and the vicissitudes of practice On 
the other hand, 27 per cent Avho throughout the 
school period pointed toward a chosen specialty 
are now in a different type of practice The 
largest group, 31 per cent, comprises those 
whose first year choice, fourth year choice and 
present practice are all different 

While 27 per cent aspired to be surgeons in 
their senior year, only 5 per cent are now 
engaged exclusively in surgery Eighteen per 
cent were attracted by internal medicine before 
graduation, but only 10 per cent noAV limit their 
practice to internal medicine alone Gynecolog}' 
and obstetrics fell from 11 to 6 per cent Only 
15 per cent of the class on graduation chose 
general practice, but those ranks have increased 
now to 30 per cent The percentages of men 
engaged in other specialties than those men- 
tioned are 8 per cent in orthopedics, 5 per cent 
each in public health, otolaryngology and neuro- 
psychiatry, and 3 per cent each in ophthal- 
mology, urology and medical administration 
Physiology and pathology, radiology, physical 
therapy, anesthesia and the United States Army 
Medical Corps each claim one man from the 
class The type of internship chosen by this 
class followed closely the intentions of the 
graduates at that time About 37 per cent took 
straight surgical, 31 per cent straight medical 
and 16 per cent rotating internships 

An interesting fact brought out by this study 
AAas that only three of the sixt}-tAvo men liaAc 
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died, a mortality rate far below the expected 
mortality Furthermore, the professional “mor- 
tality” IS 0 , as all the living memhers are still 
engaged in the practice of medicine or in allied 
science Thus medicine seems to have an 
"appeal that holds “till death do us part” or, 
as Dr Barrow suggests, perhaps the training 
has so fashioned us that there is no avenue of 
escape 

THE CONSISTENCY OF UNIVERSITY 
EXAMINATIONS 

The reliability of examinations as a guide to 
the ability of the candidate and his fitness for 
furthei study is a controveisial subject An 
investigation was made by Dr W G Mdlar^ 
into the correlation existing m grades recoidcd 
in certain medical subjects at the University of 
Edinburgh The third year teaching and exam- 
ining at this university arc done difTcrently than 
in most medical schools In the school yeai 
1928-1929 an impoitant change was intioduccd 
and since then the teaching in pathology, bac- 
teiiologjx pharmacology, therapeutics, medicine 
and surgery has been cooidinatcd so that the 
student is taught ail aspects of a particular dis- 
ease at the same time If the subject being 
taught in medicine is valvulai heart disease, foi 
example, the subject taught in pathology will 
be endocarditis, in bacteriologj', streptococci 
and the bacteriology of acute rheumatism, and 
in pharmacology and theiapcutics, the actions 
and uses of the digitalis gioup of diugs 

With this coordinated teaching, the exami- 
nations are also coordinated, being held in 
spring and summer In each case the depart- ' 
ments concerned are grouped together and share j 
questions A question may be asked on the j 
pathology of pyelonephritis, the surgical treat- 
ment of renal calculus and the bacteriology of 
urinary infections, while medicine, and phaima- 
cology and theiapeutics might share a question 
on heart disease Each part of the question is 
written in a separate book and marked by the 
department concerned Before each examina- 
tion the heads of the six departments and the 
lecturer meet to map out the questions, and they 
meet again after eacli examination to consider 
the results The grades made by each candi- 
date in each subject are set out on a schedule 
and the candidate’s claim to a certificate, after 
having done the work of the class which admits 
him to the professional examination, is consid- 
ered jointly by the six examiners The hordei- 
Iine cases especially are fully considered The 
general impression of all who have had to do 
with the joint examination is that a candidate’s 
“form” from one subject to another is remark- 
ably constant 

1 Millar W Gilbert Consistency of University Examinations, 
UeU M J 2 1203 (Occ 12) 1310 


To confirm the impression of uniformih of 
performance, correlation coefiicicnts were cal 
culalcd between eacli of the six subjects for 
each yeai of a six year period No repealeis 
wei e included in the study, and only the marks 
of those wlio attended tlie ivliole of each e\ami 
nation were taken 

riir AVERAGE MARK MADE 
Tlic second part of the analysis was an 
attempt to assess the prognostic value of llie 
tombiiied examination and to compare it luUi 
that of the preceding and succeeding profes 
sional examinations The figures correlated cod 
sist in the average mark made in the respeciue 
examination as a whole In the first professional 
examination weic averaged the written and oral 
oi practical m botany, physics, chemistrj' and 
/oology, and in the second likewise in phjsi 
ology and anatomy, in the combined examina 
tion, the average of written papers in patholog), 
bacteiiology, pharmacology, therapeutics, raedi 
cinc and surgery , m the third professional 
exammalion, wiitlen and oral or practical m 
pathology and bacteriology and in pharma 
cology and therapeutics, in the final vntten 
and oral, foiensic medicine and public health, 
midwifciy and gynecology', medicine and sur 
gcry, clinical medicine and clinical surgeiy 
; A tabulation shows the values of the correla 
lion coefficient between the six subjects of the 
combined third year examination for the sii 
yeais The high values of the correlations 
coefficient obtained indicate that the perfor 
mance of the candidate, even though judged 
m SIX different subjects and independent^ ^ 
three or four diffeienl examiners in each su 
ject, remains very constant Correlations were 
also calculated between the final and oilier 
professional examinations and the combine 
examination for a large group of studens 
These also showed a very' high degree of corr 
spondence The results of the analysis o 
data on the six subjects for the 
indicate that the examinations considered o 
a relialile guide to the students’ aca c 
capabilities 

TO THOSE UNDERTAiaNG THE 
PRECLINICAL SCIENCES 

Bij Dr P M r Bishop Slightly abridged fm'" 
Gtit/'s Hospital Gazelle, Oct 22, 193S 

The first three y'ears in the life of the ,5 
student are supposed to be the dullest 
because the subjects studied m the 
period are considered by many to "‘kT 
academic and to have little hearing on t 1 
tical training of surgery, medicine or g 
practice 

Banish Hus idea completely from yo 
when you enter the medical school 1 
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tliat j'ou will have to woik to a syllabus and that 
the knowledge you acquire will he determined 
to a large extent by the requirements of those 
examinations which must be suceessfully negoti’ 
ated before j^ou can enter the wards, where at 
last 3'ou will be dealing with living and dying 
patients But there is a reason for everything 
' 3'ou will learn m 3'our prechnical studies, and 
that reason is based fundamentally on tlie 
experiences of clinical medicine The first 
action of man3’^ students when they pass the 
examinations m anatomy and ph3'siology is to 
set fire to their notes and to try to get a decent 
secondhand price for their textbooks Then they 
feel they can start afiesh on a new life, the life 
of the wards But though the medical school 
IS separated from the medical and surgical 
wards by a spacious park, the3'^ are much more 
intimately united as far as their activities are 
concerned 

For example, tlie three subjects organic 
clieniistr3% chemical ph3'siology and clinical 
chemistry, you will find, are so closely linked 
togetlier tliat it has been found desirable for 
the chemistr3' department and the chemical 
physiology laboratory to work largely in con- 
junction with each other, while the methods 
taught in the course of chemical physiology are 
tliose winch are used subsequently in the clini- 
cal chemistry which is practiced in the wards 
The prechnical sciences are designed as a 
careful preparation for the subsequent clinical 
work, and if this is fully realized a new interest 
will be aw^akened in biolog3% physics, chemistry, 
anatom3% pltysiology and pharmacology 

' RELATIVE FREEDOM 

Most of you will have come to Guy’s straight 
from school, and when you arrive you will be 
impressed witli the relative freedom with which 
you are endowed A record of attendances at 
lectures and practical classes is kept, mainly 
for the purpose of qualifying 3mu for the exami- 
nations You must realize, however, that these 
' classes are designed to assist 3mu m your work 
i and not to compel you to work Your life is 
in your own hands now^ If you wash to take an 
intelligent interest in the manifold activities of 
' the medical school and of the life of the hos- 
pital, 3mu will be ampl3’^ repaid If you abuse 
^ the freedom wdiich is given you by escaping 
' from these activities, no one wnll miss 3mu and 
no one will care ’very much Medicine is a hard 
training for those wdio have no inherent interest 
j in it, and the time to develop and cultivate that 
interest is as soon as you enter the medical 
1 ) school 

' Do not become onesided Remember tliat as 
y a doctor 3'ou will come m contact wnth all kinds 
and classes of men and women, and you wall be 
expected to take an intelligent part in conver- 

I» 


sation and to express a reasonable opinion on 
subjects not directly concerned with medicine 
There is no one more boring and depressing 
than a doctor who has no outside interests, 
unless it IS a group of doctors who are incapa- 
ble of talking anything but “shop” to one 
another 

Finally, pay particular attention to taking 
regular exercise This not only brings you m 
contact with your fellow students but is essen- 
tial from the point of view of your health The 
borough IS not the most salubrious place to live 
or work m, and hospital life is strenuous Try 
as far as possible to develop an immunity to 
disease while you are still m the medical school, 
by keeping fit and in training 


THE FINANCING OF UNIVERSITY 
EDUCATION 

Returns fiom universities and colleges in 
Great Britain which receive treasury grants, 
reported by the University Grants Committee, 
show that there were nearly 50,000 full time 
and 13,000 pait time students engaged in courses 
of instruction m the academic year 1936-1937 
Some decrease in the number of entnes has 
occurred since 1933-1934, while in the nine pre- 
vious years there was an increase in the total 
number of students each year The Lancet 
points out that the present decrease in the 
number of full time students falls m the arts 
and pure science groups*^ The medical group, 
w'ltli 13,263 full time students, represented more 
than a quarter of the total and was the second 
largest group of all Of the full time advanced 
students, that is, those taking a higher degree 
or engaged in research, only 6 per cent were 
m medicine, but of part time advanced students 
moie than 25 per cent of the total were taking 
medical subjects Of all subjects, chemistry 
attracts the largest number of male advanced 
students, followed by surgery, history, pltysics, 
medicine, law and economics W1IJ1 women, 
the order of popularit3' foi the higher degrees 
IS research, histor3% education, English, psy- 
chology, botany and French 

The total income of the institutions concerned 
IS nearly six and a half million pounds, 36 per 
cent of which w^as supplied by parliamentary 
grants, 8 5 per cent by giants from local authori- 
ties, 31 per cent by fees for tuition, examination 
and the like, 14 8 per cent by endowments and 
2 4 per cent by donations and subscriptions Of 
the fift3"-nine institutions to wdnch this report 
relates, ten balanced their accounts and thirty 
sliow'ed a surplus of income over expendituie, 
and of those wdiicli show'ed a deficit onty nine 
exceeded £1,000 

1 The Financing of Uni\ersitj Education Lancet 1 IlOo 
(June 18) 1938 
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Medical College News 

Medical schools, hospitals and individuals tvill confer a favor by sending to these headquarters original 
contributions, reviews and ncm items to be considered for publication in the Student Section 


Examination for the Army Medical Corps 
The War Department has announced an examination, 
March 20-24, for the purpose of qualifying candidates 
for appointment as first lieutenants in the medical 
corps, regular army, to fill vacancies occurring during 
the next calendar year The examination is open to 
all male graduates of acceptable medical schools who 
hate completed one year’s internship in an approved 
hospital or who will complete such an internship June 
30 and avho avill not be over 32 years of age at the 
time it will be possible to tender a commission Those 
doctors who do not complete their internships until 
lime 30 will not be eligible for appointment until July 
1 The examination will be conducted by boards of 
medical officers convened throughout the United 
States and will consist of a physical examination, a 
written examination in professional subjects and a 
determination of the candidates’ adaptability for 
military service rull information and application 
blanks will be furnished on request addressed to the 
Adjutant General, War Department, Washington, D G 
Applications wall not be considered after March 4 


Examinations for Internships in Naval Hospitals 
An examination is held in November each year for 
senior medical students of class A medical schools 
w'ho desire to obtain an internship in one of the 
United States naval hospitals Senior medical students 
who qualify for appointment to an internship will be 
appointed acting assistant surgeons with rank of 
Lieutenant (junior grade) for temporary service during 
the intern year On satisfactory completion of the 
internship, the intern will be allowed to appear for 
competitive examination tor appointment as assistant 
surgeon with the rank of Lieutenant (junior grade) in 
the medical corps of the navy Should the intern 
desire to return to the practice of medicine in civil 
life, his appointment as an acting assistant surgeon 
will be terminated and he will be honoi ably discharged 
from the naval service To be commissioned in the 
medical corps of the navy the candidate must be a 
citizen of the United States between 21 and 32 years 
of age and he must pass both professional and phjsi- 
cd examinations On accepting an appointment as 
acting assistant surgeon for internship, the officer 
will receive a compensation of $2,699 a year if he has 
no dependents, and $3,158 a year if he has dependents 
Successful candidates for appointment as interns will 
be appointed in July and will be assigned for intern- 
ship to a naval hospital either in Boston, New York, 
Philadelphia, Washington, D C, Norfolk, Va , San 
Diego, Cahf, or Mare Island, Calif The period of 
internship is one year, is rotating and consists of 
about five months medical, five months surgical and 
two months laboratory duties For additional 
information address the Bureau of Medicine and 
Surgery, Navy Department, Washington, D C 


Internships in the Marine Hospitals 
The U S Public Health Service desires to receive 
annhcations for appointments as second year interns 
in Uie marine hospitals operated by the service Apph- 
^^nic miist not be over 30 years old, must have gradu- 
ated from accredited medical schools and 
completed one year’s internship at approved hospitals 
S £ June Second year f ‘ 

hospitals are similar to residencies in general hospitals 


Appointees will receive a gross pay of $1,800 a year, 
from which a deduction of $690 a year will be made i( 
quarters, subsistence and laundry are furnished Those 
assigned to the federal penal and correctional instita 
tions will receive $1,G20 a year, from which $240 lull 
be deducted if quarters, subsistence and laundiy are 
furnished It is especially desired to receive appli 
cations from candidates who arc interested in the 
service as a career, and appointments will be made 
with the understanding that opportunity will be 
afforded to take the next examination for appoinfmea! 
as assistant surgeon The rank of assistant surgeon 
corresponds in pay and allowances to that of first 
lieutenant in the U S Army Those who wish to 
make application should communicate al once vulhlhe 
Surgeon General, U S Public Health Service, Wash 
inglon, D C , staling deflnilely that they are interested 
in n second year internship and giving the earliest 
date of their availability 


Dr James B Herrick Honored 
Al the 1941h convocation of the Universtlj oI 
Chicago the honorary doctorate of science ws 
conferred on Dr James B Herrick, who for Ihirlj 
seven years wms a member of the faculty of niisi! 
Medical College Dr Herrick is infernationally Inw” 
for Jus work on coronary thrombosis Bora m Oas 
Park, 111, in 1801, Dr Herrick was educated aMlie 
University of Michigan and Rush Medical Collegfi 
receiving his degree from the latter institution 
1888 He wns a founder and the first president of m 
Chicago Society of Internal Medicine Dr Herne 
has been president of the Institute of Medicine e 
Chicago,^ of the American Heart Association, of 
Association of American Physicians and of i 
Congress of American Physicians and Surgeons 
1930 he received the Kober Medal of the Associai 
of American Physicians for research H,, 

medicine The University of Michigan conferreii » 
honorary degree of doctor of laws on hini in i» 


Annual Dinner and Students Clinic Day at 

Wayne University , 

The annual dinner of the faculty, 
alumni of Wayne University College of a'is 
D etroit, December 15, at the Detroit-Leland ho i 
attended by more than 400 and was the 
day of clinics and discussions at the college, i 
the students organized and carried through i 
tions of papers and discussions aud 

faculty had no part m the preparation of pap 


clinics hut selected from ail six that were oo 
the most excellent, and from these they 
two for first and second prizes The first p . 
presented by Dr Raymond B Allen, dean 
lege, to Dr Kenneth Campbell, I'^fonlo, jibing 
on "Alterations in Gastrointestinal Moulity> „ ,^1 
Increased Pressure in the Upper Urinary i ^,1 
prize was the Dr Max Balhn memorial o , . 
and $20, contributed by Drs Robert C i 
Norman M Allen, to which the college 
another $10 The second prize was won uy 
Merckel for his paper on “Comparison oi 
of Estrone and Testosterone,” which was 
cash award of $15 , , the sW 

The prize for the best clinic the 

dents during the day was awarded, by 
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students, to the clinic on electrocardiognphy The 
prize was the Dr Waltei T Wilson I Memorial Medal 
and §20, contributed by Dr Waller J Wilson Jr, to 
^^lllch the college faculty added $10 The chairman 
of this clinic ^^as Benjamin JeOfries, who was assisted 
in the demonstration by William F Goins, Thaddeus S 
Hunnnski, Melvin Siherman and MarMn Schwartz 
Dr Arthur E Hertzler, Halstead, Kansas, gave the 
after dinner address on “How to Get an Education 
in Spite of the Facultj ” Dr Hertzler is author of the 
recent best seller, “The Horse and Buggy Doctor ” 


Scholarship Award at Vanderbilt 
An annual scholarship awaid of $500 has been 
established bj Dr Ben Witt Key, Netv York, to sonic 
senior of the Vanderbilt School of Medicine, Nashville, 
Tenn The award will be elTectii e on the ne\t gradua- 
tion in June The winner of the cash award t\ill be 
that member of the graduating class ^^ho is adjudged 
the best scholar A committee of three members of the 
facultj of the School of Medicine ^Mll he appointed 
jearlj by the dean, who may also be a member of the 
coniimttee The committee is to be goicrned in its 
rating of the candidates on the basis of three qualifica- 
tions high scholastic rating for the entire period of 
enrolment in the school (fifth highest or better in the 
class), outstanding ability in understanding and 
employing scientific methods of work, the superior 
traits of character and personalilj 
Dr Key received Ins degree of B A from Vanderbilt 
University in 1905 and graduated from the University 
of Pennsjlvania School of Medicine, Philadelphia, in 
1909 


I 

National Board Questions in Bacteriology 
Following are the questions used by the National 
Board of Medical Examiners in bacteriology and 
* immunology in part one of the examination held Sept 
12-14, 1938 

Ansv\er anj five questions 1 Describe tlic ciinracterislics of 
Bacterium tuiareuse How is this infection acquired by man/ 
2 What are the chief iialhogenic organisms of the Bickcttsln 
group? Name ti\o diseases caused by tiiem 3 Outtinc the 
mctiiod of testing tlic hactericidai action of a phenoioid disin- 
fectant 4 VMiat are the three main types of the tubercle bacillus? 
How is each type identified? 5 Describe ccliinococcus disease in 
man State how the infection is transmitted Hom is tiie diag- 
nosis made? G Define the unit of diphtheria antitoxin Hom is 
the potency of a sample of diphtlieria antitoxin determined ' 
7 Describe a bacterial complement fixation test 


' Fellowship for Women Physicians 

The Women’s Medical Association of the Citj of 
New York announces that the Mary Putnam Jacobi 
Fellowship of $1,000 for one year is available for 
graduate work in the medical sciences It is open to 
L any woman graduate of an approved medical school, 
vvho must be endorsed by the head of the department 
f in which her previous work has been done The 
, recipient must givm full time to the sfudv, which 
^ should preferably be made abroad or, if not resident 
in the United States, she should studj' in the United 
States Applications for 1939-1940 should be filed with 
,> the chairman of the committee on or before April 1 and 
' must be accompanied bj' statements as to health, edu- 
'j, cational qualifications, proposed problem for investi- 
- • gallon and a photograph of the applicant A report 
1 for publication wall be required at the completion of 
,, the fellowship The chairman of the committee is 
Dr Annie S Daniel, New York Infirniaij, 321 East 
* Fifteenth Street, New "Vork 


Dr Julius Bauer Comes to Louisiana 
The dean of the Louisiana State University Medi- 
cal Center, New Orleans, Dr Joseph Rigney D’Aunoy, 
announced Dec 8, 1938, the appointment of Dr 
Julius Bauer of Vienna as clinical professor of medi- 
cine effective in Januarj' of this year Dr Bauer, 
a native of Bohemia, graduated in 1910 from the 
University' of Vienna and later was appointed docent 
and professor of internal medicine In the meantime 
he had senmd as demonstrator and assistant in the 
Neurologic Institute and in the medical clinics of 
Professors Strumpell and Neusser He was also 
assistant in the univ'ersity clinic at Innsbruck and in 
the general policlinic of Vienna In 1928 he was put 
in charge of the medical department, formerly directed 
by Professor Kaufmann Dr Bauer has more than 200 
publications to his credit, and his five books have been 
translated into other languages In 1928 Dr Bauer 
delivered the convocation address at the meeting of 
the American College of Physicians in New Orleans 
In 1932 he delivered the Harvej lecture in New York 
and he has lectured in many other cities He is an 
honorary member of the St Louis Medical Society 


Research on Experimental Neurotic Behavior 

A prize of $1,000, awarded annually by the American 
Association for the Advancement of Science for a 
scientific paper presented at the meeting, was given 
at Richmond, Va , to Norman R F Maier, Ph D , 
professor of psychology at the University of Michigan, 
Ann Arbor, for his paper entitled “Experimentally 
Produced Neurotic Behavior in the Rat” 


Loyola Students Participate in Symposium 
The three honorary medical fraternities of Loyola 
University School of Medicine, Chicago, sponsored a 
symposium on peptic ulcer giv'en at Mercy Hospital 
on the evening of Dec 13, 1938 Introductory dis- 
cussions on the pathology, physiology and anatomy of 
peptic ulcer were given by three senior medical stu- 
dents, Alfred H Benson, representing Lambda Rho, 
who outlined the pathology , Louis J Belniak, repre- 
senting the Vohni Society, who discussed the physi- 
ology', and Hobart H Todd of the Moorhead Surgical 
Seminar, who review'ed the anatomy of peptic ulcer 
Then Dr Karl A Meyer and Dr Maximilian J Hubenj , 
both of the Cook County Hospital, discussed the surgi- 
cal and roentgenologic phases of the subject, and Dr 
Fred M Drennan, clinical professor of medicine of 
Loyola University, discussed the internist’s point of 
view Invitations were extended to the faculty, student 
body and members of the staff of the hospitals affiliated 
with Loyola This sj mposium is the first of a senes of 
three planned for this school j ear 


Scholarships at Michigan 

On the recommendation of the Committee on 
Scholarships of the Executive Facultj of the Uni- 
versity of Jlichigan School of Medicine, Ann Arbor, 
the annual scholarship awards were recently made 
Nicholas Lentini received the Misses Armstrong 
Scholarship, Joseph Henry Kerzman, Miss Elizabeth J 
Kitchen and John W Warren Jr were awarded the 
Univ'ersitj Scholarships in Professional Schools, the 
Agnes C Weav er Scholarships w ere granted to Malcolm 
Block and Warren Campbell Hastings, and Samuel 
Stearns received the Sally Curry Scholarship The 
Walter R Parker Fellowship in ophthalmologv for 
the current year has been awarded to Dr William J 
Slellwagen, instructor in ophthalmology 
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Staff Members Appointed to Faculty 
With the aflihation between New York University 
College of Medicine and the Queens General Hospital 
during the past year, moie than twenty inenibcrs of 
the hospital staff have been appointed to the faculty 
of the college of medicine Among the appointments 
were 

Dr Carl Boeltiger, clinical professor of medicine 
Dr Frank R Mnrzola, assistant clinical professor of medicine 
Dr Harry P Minckcn, clinical professor of obstetrics and 
g>necolog> 

Dr Walter C A Steffen clinical professor of pcdlatilcs 
Dr Henrj A Rcismnn, assistant chnicnl professor of pediatrics 
Dr Frank H Dcnlj, clinical professor of surgerj 
Dr Frederic G Mc>ncn, assistant clinical professor of surgerj 

In addition, Dr Thomas K Davis h is been appointed 
clinical professor of neurology and the following hnse 
been promoted Drs Frank C Combes, to assistant 
professor of dermatology and syphilology, Timothj' J 
Riordan, assistant clinical professor of dermatology 
and syphilology, and Evan W Thomas, assistant pro- 
fessor of dermatology and syphilologj 


Entertain Women Interns and Senior Students 
The senior medical students and tlie women interns 
of Chicago were entertained by the Medical Women’s 
Club, the Council of Medical Women, and Branch lavo 
of the National Medical Women’s Association at a 
dinner December 14, following w'hicli a program of 
entertainment was presented Dr Carroll C L Birch, 
assistant professor of medicine. University of Illinois 
College of Medicine, w'as chairman of the coinmitlecs 
in charge 


St Louis University School o! Medicine 
Dr Henry Pinkerton has been appointed director 
of the department of pathology at St Louis University 
School of Medicine, St Louis, to enter on his duties 
at the beginning of the new year Dr Pinkerton lias 
been assistant professor of pathology it Harvard 
University School of Medicine, Boston William Bauer 
has been appointed professor of dental pathology at 
St Louis University, formerly he was director of 
the dental clinic at the University of Innsbruck, 
Germany 


California Personal 

Floyd DeEds, Ph D , m charge of the pharmacology 
research unit, food research division, U S Department 
of Agriculture and research associate, department of 
pharmacology, Stanford University School of Medicine, 
San Francisco, has been promoted to principal 
pharmacologist 

The Judd Lecture at Minnesota 
Dr Dallas B Phemisfer of Chicago, professor of 
surgery at the Unnersity of Chicago, will give the 
sixth E Starr Judd Lecture at the University of 
Minnesota, Minneapolis, in the Medical Science Amphi- 
theater on Wednesday, February 1, at 8 15 p m The 
subject of Dr Phemister's lecture is “Pathogenesis of 
Gallstones’’ The late Dr Edward Starr Judd, an 
alumnus of the Medical School of the University of 
Minnesota, established this annual lectureship in sur- 
gery a few years before his death 


Scholarship at Woman’s Medical College 
The Woman’s Medical College of PennsyWama, 
Philadelphia, announces that a tuition scholarship of 
the value of $400 will become available to a student 
entering the first year of the medical course m 
September and will be awarded on the basis of a 
competitive oral and written examination, to be held 


at the college April 1 The competition will be open 
onlj to students of superior premedical record ubo 
furnish convincing proof of need of this amime 
Candidates will be required to fill out a special fom 
of application for admission to the examinalioa For 
further details apply to Assistant to the Dean, 
Woman’s Medical College of Pennsyhania, East Falls 
Philadelphia 


Scholarship Awards at Temple 
Fom students in the Temple University School of 
Medicine, Philadelphia, recently received the scholar 
sliip merit award of the General Alumni Associalioa 
These students were John B Roxhj Jr, Swarlhraou, 
Pa (freshman), hlaurice L Brown, Philadelphia 
(sophomore), Norman Learner, Philadelphia (junior), 
and Henry T Wjcis, Leechburg, Pa (senior) 


Harvard Awards Melvin Scholarships 
The award of James C Mehin scholarships to Ihe 
following students at the Harvard Medical School, 
Boston, W’as recently announced Bertrand E Bcnm 
son, Newton, Mass, Kenneth T Bird, Walerldwn, 
Mass , Tague C Chisholm, Boston, Philip G Creese, 
Danvers, Mass , David Dove, Soiilh Sudburj, Mass, 
Arthur R Hartwig, Lawrence, Mass , Lawrence Kilham, 
Boston, Julian Nieckoski, Deerfield, Mass, Robert J 
Tracy, Concord, Mass , Paul F Ware, Clinton, Mass, 
and Earle H Webster, Bridgewater, Mass 


Pennsylvania State Board Questions 
The following list of questions m gynecotogj an<i 
obslclncs was submitted by the Pennsylvania SIMe 
Board of Medical Education and Licensure at tat 
examination in Harrisburg, January 4 


1 Discuss the clloiogj, simptomatologj mat . 


Anrious forms of \a6initis Outline treatment of one 
conditions _ 

2 Discuss llic dilTcrential diagnosis ketT\een euriy ono J 
pletc abortion and tubal pregnanej . jji 

i Gi\e tl)c arguments for and against the treatment oi 
pletc (partial or ninrglnal) placenta proevla by 
4 Describe the ■various methods of constructing '' 


\nglnn Tell something of the advantages and dlsad 




each and describe one of these procedures in detail jj, 

- - • 


a Given n woman, age GO jears, who had a noinitM 

age of 30 and who in the past sit months has , Lj (I! 

bul marked disfcnlion of the abdomen describe iw 
dllfercntial diagnosis and suggested procedure in irc U 

Give the etiology sj mptomatolog} and pathology 


gills Give your method of treatment rf.relop K 

7 Discuss the complications of labor which may 

reason of a funnel (android) pelvis fell 

8 Describe the snrious malpositions of ,h,se varf'”" 

causes of each and describe the treatment for 
malpositions ... , inrestlP*' 

9 In the case ot a childless marriage, wnl tvooM?''” 

the male and the female for sterility? Vfhat treat — ,, 


the male and the female for slerimyl wnav ,„jnt7 
Institute to try to induce the woman to „,„rine ospW^J 

10 How would you diagnose threatening ^ (jit 


you 

of the fetus during labor? 


How would jou manage 


Instruction on Tuberculosis at Tulane 

Dr Julius L Wilson, associate m 

me at Tulane University School of Me 
irleans, is now full time instructor disease* 

ssigned in the field of tuberculosis and oj .^gani 
f the chest State and parish ‘ub'irciilosis 
itions were instrumental in promoting ■y\t,isoD’5 
isfruchon for medical students and 
irvices will be available to them 1?, HopJia>* 
impaign work He graduated from J .g23 an^ 
niversity School of Medicine, Baltimore, c.],ool “ 
?mes to Tulane from the Yale Universi y ^^^,5(5111 
edicine, New Haven, Conn , where "“Lrcula*'’ 
inical professor and in charge of tii „ ,n] 

iMSion of the William Wirt Winchester Hosp 
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THE ETIOLOGY AND PATHOGENESIS 
OF ALCOHOLIC CIRRHOSIS 
OF THE LIVER 

CHARLES L CONNOR MD 

SAN FRANCISCO 

In order to orient the subject of alcoholic cirrhosis 
and to understand the difterences between it and other 
cirrhoses of the liver, it is necessary first to review 
briefly from an etiologic and anatomic point of view 
the types encountered, as nearly as this is possible at 
the present time In a classification the terms Laennec’s 
and atrophic cirrhosis must be abandoned “Laennec’s 
cirrhosis” means exactly nothing when a proper separa- 
tion of types IS attempted To clinicians it may imply 
a sjmptom complex, but this can be imitated by so 
many conditions, such as syphilis or carcinoma of the 
liver, that even in that sense the teim can be of but 
little value “Atrophic cirrhosis” is more informative 
to the pathologist, as it occurs most commonly after 
large amounts of liver tissue have been destroyed, but 
“atrophic” is only a relative term, used differently by 
different observers and varying in significance with 
each Its use tends onl) to confuse the subject 

Cirrhosis, originally meaning a color, has come to 
connote diffuse fibrosis of the liver affecting al lobes 
in about equal degree Because of condensation of the 
fibrous tissue with resultant shrinkage and because of 
more or less regular lobular regeneration or over- 
regeneration of liver cells, the liver may become nodular 
or “hobnailed ” Some livers may be markedly cirrhotic 
(fibrotic) without having this surface irregularity The 
classification which follows explains some of the differ- 
ences which may be recognized and is meant only to 
clarify this paper It is essentially a modification of 
that used by Mallory years ago 

1 Toxic cirrhosis is the cirrhosis following necrotiz- 
ing lesions of the liver, which when severe are called 
acute or subacute yellow atrophy or hepatitis and when 
“chronic” are usually recurring attacks of the same 
condition In this type there is loss of liver cells, which 
have been completely broken down, with the soluble 

From the Division of Pathology University of California Medical 
School 

Read before the Section on Pathology and Physiology at the Eightj 
Ninth Annual Session of the American Medical Association San Francisco 
June 15 1938 

Material for this paper was collected for ten >ears from the Unuersity 
of California Hospital the University of California Service of the San 
crancisco Hospital (Department of Public Health) the San Francisco 
coroner s office through the courtesy of Dr T B W Leland and the 
cooperation of Dr Jesse L Carr information supplied by the late Dr 
A A O Neill former citj prison physician and experiments on the effects 
of alcohol on animals conducted in collaboration with I L Chaikoff 
(Connorj C L and Chaikoff I L The Development of Cirrhosis in 
5att> Livers Arch Path 25 761 [May] 1938) The paper is a con 
densation of a report to be published in greater detail Inter 

1 Mallory F B Cirrhosis of the Liver Five Different Tjpes of 
Lesions from Which It May Arise Bull Johns Hopkins Hosp 12 69 


material absorbed and the insoluble phagocytized by 
small and large leukocytes Collapse of the stioma fol- 
lows, and, while fibroblastic proliferation may occur, 
much of the sclerosis is due to condensation of the pre- 
existing fibrous tissue and obliterated vascular frame- 
work This produces the smallest and most irregulai 
Iners, depending on the degree of destruction and the 
amount of regenerated liver Among the causes are 
phenylcinchoninic acid (cinchophen, atophan), arsenic 
compounds, severe thyrotoxicosis, so-called acute catar- 
rhal jaundice and acute infectious jaundice (ictero- 
hemorrhagic leptospirosis, Weil’s disease) Frequently 
the cause of the preceding necrosis is unknown It 
occurs in children, women and men, alcoholic or non- 
alcoholic, indiscriminately 

2 Biliary cirrhosis is a type of portal cirrhosis, as 
the lesions begin in the portal areas around bile ducts 
It is always associated with biliary obstruction, with or 
without infection The common causes are therefore 
common duct stones, carcinoma of the head of the 
pancreas or the ampulla and a group of miscellaneous 
conditions such as adhesions around the common or 
hepatic ducts following infections The liver is at first 
large, tense and green It is nodular even m the early 
stages because of hepatic swelling and consequent bulg- 
ing of the surface lobules The lesion is inflammatory, 
manifested by accumulations of macrophages, lympho- 
cytes and occasional polymorphonuclear cells, and 
accompanied by fibroblastic proliferation While bile is 
dammed back to the centers of lobules, the irritating 
effect IS produced where bile canalicuh normally join 
with bile ducts at the periphery The severity depends 
on three variable factors the degree of obstruction 
(partial or complete), the length of time the obstruction 
exists and the presence or absence of infection On 
these factors also depends the end result, whether the 
liver returns functionally to normal if the obstruction 
can be relieved or whether it contracts sufficiently to 
cause permanent portal obstruction 

3 Pigment cirrhosis is another type of portal cii- 
rhosis It IS most commonly associated with the accu- 
mulation of iron-containing pigments in the disease 
hemochromatosis Milder degrees have been found with 
pernicious anemia, particularly after a large number of 
blood transfusions have been given A similar condi- 
tion has been produced by feeding copper to animals, 
mostly rabbits “ A few cases have been reported in 
workers with copper The irritating pigments and 
metals collect around the periphery of lobules and cause 
a macrophage and fibroblastic proliferation from the 
periportal connective tissues The liver is not generally 
decreased m size and has a relatnely smooth surface 


2 Mallory F B Parker F 
Cirrhosis Due to Copper and Its 
Research 42 461 (Oct Dec ) 1921 

3 Footnote deleted on proof 
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4 Fatty cirrhosis is a third t>pe of poital cirrhosis, 
m which the lesions develop around lobules, joining the 
portal areas into continuous bands of fibrous tissue It 
results from pressure atrophy of cells and hyaline and 
fatty degeneration of cells at the perijihery of lobules 
followed by fibroblastic prohfeiation It is caused most 
commonly by or is associated with long-continued 
alcohol poisoning and diabetes mcllitus uith uhich there 
has been a preceding fatty infiltration of the h\cr It 
has been experimentally produced by feeding carbon 
tetrachloride ■' and phosphorus and in dcpancreati/cd 
dogs “ Fatty infiltration and occasionally cirrhosis may 
occur in cases of Inpotliyroidism or lesions of the 
pituitary and midbram as in cases of progressive 
lenticular degeneiation (Wilsons disease) In all 
these there has been an alteiation in lipid or earbo- 
hydrate metabolism or both 

This grouping does not include the scarted Iner 
lesulting from adventitious focal necioses healed 
abscesses or healed syphilis The effects of such lesions 
if any, depend on their position and extent lhc\ are 
not progressne, are not uniform and usually arc not 
diffuse, and symptoms lesultmg from them arc due to 
accident of position The diffuse fibrosis of healed con- 
genital stphilis is a pathologic curiosity I know of no 
specific tape of cirrhosis associated with so-called Banti’s 
disease 

It can be seen fiom the foiegomg that the lumping 
of all types of diffuse fibrosis of the Incr in dcr the 
general teim “cirrhosis” has no meaning 1 he often 
repeated assertion that aleohol cannot cause cirrhosis of 
the liver because women and children w'ho have ne\cr 
drunk alcohol get cirrhosis seems more than a little 
absurd Clinical differentiation on a basis of causation 
IS frequently not easi, but until the attempt is made a 
lational understanding of the disease is not possible 

There can be little doubt now' that alcohol and the 
habits induced by' the consumption of large amounts of 
alcohol are the most imjiortant factois in the produc- 
tion of fatty liver, which passes on m some cases to 
cirrhosis A careful leview' of 130 histones of cases in 


which cirrhosis or fatty Iner or both were found 
levealcd that the factoi next in importance to alcohol 
IS the abnormal diet w'hich invariably accompanies 
severe chronic alcoholism One can further reduce this 
to a specific lack of sufficient carbohydrate m the diet 
After the fact is established that chronic seveie fatty 
infiltration of the liver w'ould in time become cirrhosis. 


the search for etiologic agents narrows dow'n to the con- 
dition which will produce the first stage Fatty infiltra- 
tion of the liver occurs with a large number of diseases 
and IS incidental to poisoning by such substances as 
phosphorus, chloiofonn, carbon tetrachloride and 
alcohol The most common spontaneous disease in man 
with which long-continued severe fatty infiltration is 
associated is diabetes The same condition occurs in 
depancreatized dogs with diabetes, and if such dogs are 
kert alive long enough a cirrhosis of the liver develops 
which IS indistinguishable from the fatty cirrhosis occur- 
' Thus the occasional cirrhosis which has 


ring in man' - , , 

been noted for many years in diabetes mellitus has been 
explained In this disease the fatty infiltration is due 
to the lack of proper sugar metabolism and the incom- 
pl;; nxidatioii^f^f^he storage of fat m the liver 

T. r, w.nir R Early Cirrhosis of the Liver Pro- 

duced ^Tcorbon TetraihloVr J Pharmacol a Ewer Tberap 39 
MLllorV^^r B Phosphorus and Alcoholic Cirrhosis Am J Path 

9 557 (Sept ) 1933 T and Biskind G R Fatty Inliltra 

6 Chaikoff I L Connor C L Wainta.ned with 

'ion and Cirrhosis of the iiir<ev „ 

insulin Am J Pith 14 101 (Jan) ]93» 


IS accompanied by a markedly reduced respiraton quo- 
tient Himwich and Fazekas ' have recenth shown that 
the rcsjiiratory quotient of liver tissue itself m eipen 
mental diabetes becomes as low as 0 57, far below that 
found when fat alone is being consumed With such a 
lowered carbon dioxide oxygen ratio it must beasqimd 
that \erv little carbohydrate, if am, is being utilized 
Two factois bring about the same phi siologic condition 
m chronic alcoholism Mcohol itself interferes luth 
carliohi drale metaholism and fat oxidation becau'e ol 
its action as a cell and tissue toxin,® and because o( 
stall ation or lack of carbohydrate in the diet sugar n 
withheld from the metabolic cycle According to Hig 
gins “ the respiratory' quotient drops to 0 667 m alcoholic 
intoxication In stari ation it may' be below 07 From 
experiments by Himivich,' and Elliott and Baker'" it 
IS Cl ident that the respiratory quotient of Iner tissue 
Itself undei such abnormal conditions is always lower 
than the rcsjiiiatory' quotient of the body as a whole 
It seems ciiclent tlien tiiat when two factors are operal 
mg, alcohol and starvation or alcohol plus a protein fat 
diet all of \i Inch cause a marked lowering of tberespira 

ton quolieiit the 111 er will accumulate unoiidizable fat 

and that liier cells w ill be dcpriied of oxygen and nutn 
tion The liicr becomes an unnatural storehouse of fat 
and appioaches, so far as oxygen carbon dioiioe 
exchange is concerned, the normal fat storage tissniA 
of the hodi, in which tins is lery low There is then^ 
complete depiction of gli cogen from the Iner, to 
absence of which renders it more susceptible to a 


poisons of this nature , 

The usual effect of relative anoxia on cells in gew® 
pathologic processes seems to be enhanced in the li'ft 
I refer to the type of cell degeneration which acconi 
panics a decrease of oxygen in tissues below tlieamou 
nccessari for normal function This results, '1 "1 
cier organ concerned, m a sloiv atrophy , 

qucntly manifested also by coagulation and nF' 
cicgeneration of the cytoplasm When more acute 
more severe restriction of oxy'gen takes place, uecr 
of cells, with or without fatty degeneration, j 
both cases fibrous tissue deielops, partly as a 
result of relatiie anoxia and partly as a 
process following death of cells These processes 
m the Iner when the physiologic V 

described is pioduced by alcoholic ? jfate 

consequent restriction or inhibition of earbo ) 

metabolism becomes severe (Connor , 

By alcoholic poisoning and severe chronic ^ 

I mean the constant consumption of i jrate 

in any form to alter materially the normal carbo i) ^ 
fat metabolism or the consumption of large ^ jetab- 
frequently that normal metabolism may not e 
hshed in the intervals To comprehend 
ordinary' drinker must discard bis somewhat n 
amateurish conception of what „ bottb 

drinker ” One is astounded to learn, that a ^ 

man" means a 2 quart bottle man and no Tjjn, 

a day and that men, and noiv veri frequen 1 
may consume a gallon or more of sherry w me t. 
to 22 per cent alcohol) m tiventy'-f our hour^ — ^ 

7 Hiniwich H E and Fazekas J F 

Dialietic Liver Proc Soc Exper Bid & JM ‘if , Clinical Cr ,, 

8 Peters J P and Van Slyke D D Compan} 

istry Interpretations Baltimore Williams cL >*” 

9^ jfijms H L Effect of Afcobol on 

Gaseous Metabolism m Man J Pharmacol 6. ^ f 

'”o''’E!hcft K A C and Baker Zetea ,1-- 

Normal and Tumor Tissue Bjoebem J and l4 

lOa Connor C I ^ Fatty Infilgntion J 
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niubt Keep in mind tint most alcohol addicts, like moi- 
pliine addicts become pathologic liars when questioned 
in routine history taking Ihey have acquired some 
degree of tolerance which must mean that then metab- 
olism has become adjusted to the physiologic level at 
which alcohol burns, just as man may become adjusted 
to a diet of protein and fat alone with a peimanently 
loweied caiboii dioxide oxjgen exchange This toler- 
ance IS broken thiough when the Iner becomes filled 
w'lth fat, and the time comes wdien \ery small amounts 
of alcohol may cause a degiee of lasting intoxication 
This IS so 111 experimental animals after a time smaller 
and smallei amounts of alcohol are needed to keep 
them in a constant state of semicoma 

From the laige numbei of cases studied composite 
pictures mav be assembled to illustrate three phases 
of disease of the Inei pioduccd by alcohol The three 
phases occur at the ages of about 40 to 45, from 50 to 55 
and from 50 to 65, lespectnely, the ages overlapping 
as w'ould be expected from the nature of the disease 
When It IS understood that the fiist acute stage may be 
reached in from six months to tw'o years, the second in 
from one to five \eais and the third m from two to 
twentj \ears or more, it can be seen how unreliable age 
statistics are The age is usually abo\ e 40, because men 
usualh do not begin to dunk the quantities of alcohol 
necessary to produce these changes until after that age 

1 The acute fatty liver of alcoholism develops after 
the prolonged use of very large amounts of alcohol 
during which little or no food is taken or the food con- 
sists of protein and fat only It is found m men 
picked up bt' the police wdio die shortly afterward in 
prison or m cite hospitals It is most common in the 
coroner’s morgues m all large cities When the patient 
lives long enough for clinical examination he may show 
signs of cirrhosis such as jaundice and some ascites 
but has a large liter The liver is pale and greasy 
containing about 60 per cent fat It may be lobulated 
because of the set ere swelling but is usually smooth 
Because of the swelling also there may be intrahepatic 
obstruction to bile ducts, giving a green coloration, and 
portal obstruction without fibrosis Such livers are 
recognized by all medical examiners as due to alcohol 
and as being associated generally with pooi nutrition 
The patients who die in this stage represent the inevita- 
ble mortalitv during the experimental production of 
cirrhosis in man The others pass on to the next stage 

2 The fatty liver in which there is early but definite 
and progressing perilobular fibrosis is the product of 
alcoholism which is less in degree than that causing the 
first phase but which is nevertheless severe In the liver 
which survives drastic alcohol poisoning and partial 
starvation diets, a fibrous tissue stroma will develop 
in the course of time The liver is large or normal in 
weight and moderately lobulated oi smooth It is 
sclerotic, may or may not be bile stained and produces 
classic early signs and symptoms of ciirhosis The 
condition is the common fatty cirrhosis of the liver 
found in most classifications 

3 The liver in the third phase is likely to be some- 
what reduced in size and to have a nodular surface and 
a thickened capsule It never becomes as small as the 
liver of toxic cirrhosis, seldom w'eighing under 1,300 
Gm Fat may or may not be present The condition 
follows the long-continued use of excessiv'e amounts 
of alcohol by persons who have continued to eat a better 

n The peculiar metabolic condition established m aIcolioIi<m whicli 
demarids more alcohol or food as fat and protein uhich causes a 
respirator> exchange in tissues approaching that of alcohol needs to be 
in\ estigated 


diet, but both as to alcohol and diet the habits hav'e been 
abnormal There may have been intermittent severe 
episodes of drinking lasting long enough to damage the 
livei permanently To produce this condition requires 
much more than could be called a moderate use of 
alcohol, but it can be understood how by alternating the 
two primary factors involved, alcohol intake and diet, 
the process might be accelerated or retarded indefinitely 
This phase forms the classic cirrhosis of the portal type 
and, because fat may be absent, is classified simply as 
Laennec’s cirrhosis, with a helpless gesture of resigna- 
tion wdien the question of causation arises Fat dis- 
appears from the liver when the body fat is exhausted, 
and the liver becomes smaller after prolonged starva- 
tion , fat rapidly' disappears when the consumption of 
alcohol IS discontinued, and the resumption of a normal 
diet or the administration of dextrose solution causes a 
rapid disappearance of fat as the liver fills with gly- 
cogen The presence oi absence of fat, then, has little 
significance in this late stage 

While it may be impossible to assign degrees of 
importance to all factors involved in the production of 
alcoholic cirrhosis, the following summary gives an idea 
of some of the combinations possible The one constant 
factor m all of them is the excessive consumption of 
alcohol This does not preclude the possibility that 
other factois contribute to the metabolic condition pro- 
duced m some cases It is uncommon, however, to 
find anv such conditions at autopsy 

1 Starvation or partial starvation and the continuous 
use of large amounts of alcohol This produces fatty 
liveis from which the patients may die before cirrhosis 
develops 

2 Diet restricted to protein and fat plus alcohol 

3 Diet containing some but an insufficient amount 
of carbohydrates and vitamins, plus large amounts of 
alcohol habitually This diet may prolong the time of 
development of cirrhosis by years 

4 A sufficient diet plus alcohol, alternating with 
periods of severe alcoholism with an insufficient diet, 
these periods coming so close together that m the 
interim the liver has not had time to return to normal 

5 Diet adequate in protein, fat, carbohydrate and 
v'ltamins , that is, a balanced diet plus alcohol Whether 
any one on such a diet will have alcoholic cirrhosis is 
very doubtful A person eating three regular, balanced 
meals a day will probably not become a chronic alcohol 
addict 111 the sense that this term is used here, as long 
as this regularity continues It has been demonstrated 
m both man and experimental animals tliat it is possible 
to maintain metabolic equilibrium within safe limits 
even when large amounts of alcohol are taken habitually 


ABSTRACT OF DISCUSSION 
Dr Ernest M Hvll, Los Angeles I believe Dr Connor 
IS on the right track Practitioners have been trying for years 
to produce cirrhosis of the liver experimentally and have suc- 
ceeded by the use of copper but not by the use of alcohol 
We became convinced recently that the reason for failure is 
that the animals have received an adequate diet I have been 
teaching classes for some three years that the alcoholic type 
of cirrhosis is probably due to use of alcohol plus an inade- 
quate diet I am studying a group of cases from the Los 
Angeles County Hospital selecting sixty-eight on the basis 
of enlargement of the liver, which usually weighs from 2 000 
to 5,000 Gm, and of the fact that microscopically the liver 
IS still activC' that is, necrosis is still going on in the hepatic 
cells and the connective tissue is relatively young and active, 
as Dr Connor has shown in his photomicrographs There is’ 
considerable fat in a great manv of the livers In about one 
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third of the cases comparatively little fat is seen The history 
of the patients is interesting Eightj per cent of them were 
definitely alcoholic Of the twelve who had no record of 
alcoholism, eight were seiereK ill when they came into the 
hospital One had lobar pneumonia, one confluent bronchopneu- 
monia, two gencralircd peritonitis from ruptured appcndiv, 
and so on It is not remarkable tint no histor\ of alcoholism 
was obtained in these eight cases Tint leaves four cases ui 
which there is no historj of alcoholism or no reason for the 
omission Onlv one person of the si\t\ -eight stated that he 
had not used alcohol I believe with Dr Connor that these 
large quantities of alcohol affect the liver, espcciallv when the 
person fails to take an adequate aiiiount of food Hcrtcr and 
Williams have shown in subjecting dogs to chloroform anes- 
thesia that if thev repeat the procedure cverv dav for three 
or four weeks — not allowing the liver to recover between tunes 
—they pioduce definite cirrhosis of the liver, whereas Whipple 
and Sperrj' showed that, after two or three prolonged periods 
of anesthesia witli chlorofoini neciosis of the centers of the 
lobules developed and vet cirrhosis of the liver tailed to appear 
Dr Frank Ravmomi Minm, Portland Ore Dr Con 
nor has opened an old controversial subject, which was made 
the subject of the International Association of Pathologists 
meeting several vears ago Their final conclusion was that 
while thev could incriminate alcohol it has never been fullv 
proved to be the logical factor I recognize two tjpes of 
cirrhosis with fatty changes in the liver Dr Connors sec 
tions show those tvpes In the first the peripheral fibrotic 
framework becomes more prevalent bv virtue of the fat present 
That is an atjpical form of cirrhosis Sometimes I hesitate 
to call It cirrhosis The second is periportal fibrosis or cir- 
rhosis ifi which there is also fattv change It is difficult to 
separate the “wheat from the chaff’’ as to whether two inde- 
pendent processes might exist oi as to whether cirrhosis might 
have occurred and then fattv mfiltiation or fattj inaiiifcsta 
tion I agree that certain forms of consumption of alcohol m 
certain countries seem to bring forth an increased incidence of 
cirrhosis of the liver Scotland notoriouslj having high con 
sumption of alcohol, does not have as great an incidence of 
cirrhosis as some parts of India, wheie no alcohol is con- 
sumed Other similar e\pcrieiices have been brought to light 
I with iiij associates recentlj had occasion to studj twentj- 
two instances of acute niethvl alcohol poisoning, which I have 
reported in the Aichtvcs of Patholoijv (26 77 [Julj] 1938) 
These men had for manj >ears consumed denatured alcohol 
with all its b) -products Thev prefeircd it with at least 5 
per cent methyl alcohol, if S per cent niethjl alcohol was not 
present they didn’t think thev were getting a kick out of it 
On one occasion, through an indiscreet sale of pure incthjl 
alcohol they consumed varjing quantities from 200 cc to a 
pint (47S cc) Fattv changes were piesent m all of the livers 
but m onlj one was there the slightest trace of cirrhosis, a 
typical periportal cirrhosis Several vears ago I had occasion 
to analyze the incidence of cirrhosis among 5 000 autopsies 
and similar facts were present 
Dr A J Carlson, Chicago Mav I make a plea for more 
accuracj in presentations and discussions'’ The speaker 
referred several times to alcohol causing cirrhosis That is 
an old question, but it obviously depends on the quantity of 
alcohol When a speaker refers to eNperimental alcoholism in 
dogs or other animals, let him cite the quantitv of alcohol in 
tvventv-four hours, so that the members may have something 
to go by, not just a general term, as if a sniff of alcohol at 
a disfante of a hundred feet will produce cirrhosis of the liver 
I think it IS incumbent on contributors to get quantitative 
relations, particularly if they publish their results, and it 
won’t hurt them even when they talk 
Dr Charles L Connor, San Francisco Of course I did 
not sav that alcohol is the only thing which will cause cir- 
rhosis, but exactly the opposite I said that large amounts of 
alcohol are necessarv, and the amount of alcohol that men can 
take vanes greatly Manj men get a tolerance to alcohol, 
which I think means that they get accustomed to a lower 
respiratory quotient, just as a man may become accustomed 
to a protein and fat diet and get along well Other things 
which I mentioned briefly will cause fatty cirrhosis of the liver 


—among them dialictcs and some of the poisons which ut 
simihr to alcohol in their action, a cirrhotic liver iihichh, 
not been previously fat may become fatty toward the end (s 
patients do not eat during the last few days of their live, fat 
will infiltrate info the iuer Frequently at postmortem exam- 
Illation persons arc shown not to have eaten or assimilated 
food for the last tlircc or four days The fattv liver ol to 
sort IS of no importance Tlie men that Dr Menne men 
tioncd, who died w ithout cirrhosis, represent the first gr«} 
which I mentioned, thev manifest the inevitable mortality oi 
alcoholism during the experiment in man himself Melhil 
alcohol, and perhaps even gasoline, which some of the palienli 
here have liccn drinking, will cause similar fatty change^ 
Dogs die in that stage, or any other animal will ie in tot 
vtage, and the experiment in dogs is attended by a high mot 
tahtv If they live long enough, however, they will get a 
fatty ty pc of cirrhosis The difficulty with man as well ai 
with animals has been to have them live until thej get to 
cirrhosis [ did not hav c time for details I condensed a 
large amount of work into a short paper Jfost of mj data 
<m the respiratory quotient of tlic liver came from phi'iol 
ogisls who Iiavc published it in textbooks or papers The 
amount of alcoliol that the dogs got varied from 50 cc of 
40 per cent alcolio! downward After the livers became lath 
the dogs could take considerably less, and my object was to 
keep llicni saturated and at tlic same time to keep them alive, 
so tint absolutely quantitative methods could not be follosied 
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The present status of treatment of incurable tu c 
cuious cystitis as well as pain arising m the bladder! 
genera], and especially the rather discouraging oP'® 
that can be gleaned from the literature u'lth n 

its treatment by superior hypogastric j 

neurectomv, lead us to report our results in a 
cases of intractable painful cystitis in which relie 
obtained by the use of pelvic sympathetic surgen 
The treatment of this distiessing condition m 
])ast has been only moderately successful and 
in only a i datively small inimber of 
affected The newer knowledge of the nerve pa , 
to and from the bladder, as well as recent P j 
the physiology of the bladder m man, has made i 
sible to relieve greatly not only pain 
bladder but also other symptoms, such of 

nocturia associated wntli it All types of trea 
painful and tuberculous cystitis have been^we 
m textbooks and the periodical literature — . — 
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A.ttenipts to relieve pain aiising in the pelvib by sym- 
pathetic surgery are not new The work of Jaboulay ^ 
in 1898 toward this end is now being given due credit 
Jaboulay, believing that pain from the pelvic viscera 
might reach the central nervous system through the 
sympathetic nerves, sought to cut the lami communi- 
cantes of the sympathetic chain by a letrorectal 
approach His operation was partially successful 
because of the lack of accurate knowledge of the pelvic 
ner\e supply Latarjet “ m 1913 gave a more adequate 
description of the neive supply of the pelvis and 
desciibed furthei the “presacral nerve,” which now 
often goes by his name Winslow, however, is given 
credit for the first description of this group of nerves 
III 1732 It Mas not until 1921 that sympathetic sin- 
ger} M'as again s} stematically diiected towaid the relief 
of pelvic pain In that year Rochet * did periureteral 
S3’iiipathectoniies, believing that the pain in tuberculous 
cvstitis M’as due to spasm originating m the lower 
ureters He reported three cases, one M’lth some relief 
of pain, but in all theie was incontmeiice and the opera- 
tion Mas abandoned In spite of the earlier description 
of the “presacral nerve” (superior h 3 pogastric plexus), 
It M'as not until 1925 that Cotte first employed pre- 
sacral neurectoni}’ (Cotte’s operation) for the relief of 
pelvic pain, reporting numerous gynecologic cases of 
pelvic pain since that time, in the large majority of 
M'hich the patient M’as entirelv relieved by the opera- 
tion One 3 ’ear later (1926) Fieri “ used presacral 
neurectomy for the relief of pam in the bladder in tuber- 
culous cystitis , he had, however, only mediocre results 
in his first case He then added sectioning of the sacral 
rami communicantes and the dividing of the sacral sym- 
pathetic chains at the level of the first sacral segment 
The results of the latter operation were far superior 

Learmonth " in 1930 applied Cotte’s operation (resec- 
of the presacial nerve only) to paralytic bladders He 
proved on human beings subjected to this tj'pe of sur- 
gery definite physiologic facts on which the operation 
IS based By arranging cystoscopic examinations at 
the time of operation his colleagues observed the 
changes following stimulation and division of the nerves 
in question 

The anatomy of the pelvic sj’mpathetic nerves, sup- 
plying the bladder and posterior urethra, is rather 
intricate and has been thoroughly described m the litera- 
ture,® so that only a brief outline is in order here 

(fig 1) 

The bladder and posterior urethra receive their nerve 
suppl} from three sources somatic, sympathetic and 
paras} mpathetic (figs 2 and 3) 

The somatic nerves cany both motor and sensory 
fibers to the bladder and posterior urethra by way of 
the pudic nerve, derived from the anterior division of 
the third and fourth sacral nerve roots 

2 Jaboula> M Le traitment de la nevralgie pehienne pnr la paralj 
Sis du sympathique sacre Lyon med 90 102 1899 

3 Latarjet A and Bonnet P Le plexus hypogastric chez 1 homnie 
Lyon chir 9 619 1913 

4 Rochet V Traitement chirurgical des c>stites douloureuses Lyon 
clur 18 462 1921 

5 Cotte Gaston La symnathectomie hypogastnque a t-elle sa place 
dans li therapeutique gynecologique^ Presse med 33 98 (Jan 24) 1925 

6 Pieri G Enervation ou Ramisection Presse med 34 72 
(Sept 8) 1926 

7 Learmonth J R Resection of Presacral Nerve for Cord Bladder 
Proc Staff Meet Majo Clm 5 54 (Feb 26) 19o0 

8 Pieri G Contributi chnici alia chirurgia del sistema ncrvoso 
vegetative Arch ital di chir 27 454 1930 Dobrzaniecki W and 
Serafin K Anatomical Study of Superior Hypogastric Plexus Ann 
Surg 100 30 (July) 1934 Dennig Helmut Untersuchungen uber 
die Innervation der Harnblase und des Mastdarms Ztschr f Biol 30 
“•39 254 1924 Die Innervation dcr Harnblase Berlin Julius Springer 
1926 Kuntz Albert The Autonomic Nervous System Philadelphia 

&. Febiger 1929 Textbook of Neuro Anatomy ed 2 Lea &. Febiger 
1936 Coates A F A Note on the Macroscopic Anatomy of the Nerves 
of the Bladder M J Australia 2 683 (Dec 3) 1932 Learmonth (foot 
notes 20 and 28) Douglass Abbott and Pfaff Elaut 


The sympathetic nerve supply is derived from the 
thoracicolumbar system and is divided into three groups 
as to location and souice right lateral, middle and left 
lateral plexus trunks derived from the celiac, renal, 
mesenteric and fiist four lateral lumbar sj’inpathetic 
chain ganglions The latter are pieganghonic mediil- 
lated fibers and represent more than half of the fibers 
of the superior hypogastric plexus, all the former being 
postganglionic nonmedullated fibers These plexuses 
are “bottle necked” m the region of the last lumbar 
vertebral bodj’ to form the so-called presacral nerve 
(superior hypogastric plexus), which m turn divides 
into two definite hypogastric nerves that course through 
the hypogastric ganglions (tM'O large flattened ganglions 
on the lateral aspects of the rectum) and hence to the 



Fig 1 — Anatomy of the pelvic sj mpathetic nerves suppl>ing the bladder 
and posterior urethra 


bladder The superior hypogastric plexus has many 
variations “ It receives branches from other regions 
from the inferior mesenteric plexus, from the last gan- 
glion from the lumbar chain and from the first sacral 
ganglion as shown by Douglass Mueller shows 
also several branches to the lateral sacral sympathetic 
chain at various levels Our omit dissections have 
shown these to be variable Anatomists M’orking M’lth 
preserved cadavers in the dissection room iia\e as a 
group shown the superior hypogastric plexus more as 
a conglomerate nerve, M'hereas surgeons and those 
working with live tissue, and our OM'n M’ork Mith fresh 
cadavers, reieal a plexiform group Mith several fine 
fibers to and from the lateral sacral chain As shown 


9 Canavero G Contnbuto clinico-operativo alia resezione del cosi 
detto nervo presacrale Arch ital di chir 30 393 1931 

10 Elaut L Surgical \natom> of So-Called Presacral Nerve Sure 

Gjnec fi. Obst 55 581 (Nov) 1932 ^ 

11 Douglass H L Excision of Presacral Nerve in Treatment of 
Intractable Interstitial Cjstitis Am J Surg 25 249 (Aug) 1934 

M^d las' 8^1 IM ^1918°" Arch f klin 
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hy Elaut/'’ it in most cases is not a "nei ve” but a plexus 
and not presacral in location but opposite the fifth 
lumbar vertebral body The presacral nerve, therefore, 
should iightfully be called the supeiior hypogastric 
plexus, which name has become standardized, although 
It has had nuineious other names since its first descrio- 
tion ” 
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— — Sacral outflow (Paraaginpothotlc) 

— - Pudic nervo (Somatii) 

Fig 2 — Diagram showing nerve supply of the bladder and posterior 
iiretnra 

The parasympathetic fibers take their origin from 
the anterior primary divisions of the second, third and 
fourth sacral nerves They emerge as three roots 
and form the so-called pelvic nerves to the bladder, 
course to the hypogastric ganglions (which consists 
mostly of pelvic nerves as shoivn by degeneration 
experiments, and therefore would better be called pelvic 
plexus), finally lose their medullary sheaths and aie 
divided into three roots as follows 

1 Upper root going to the fundus of the bladder 

2 Middle root going to the midportion of the 
bladder 

3 Lower root going to the lower aspect of the blad- 
der, supplying the aesical neck and the first portion ot 
the urethra 

The basic physiology concerned with the nerve sup- 
ply of the bladder, as with sympathetic ph)'siology gen- 
erally in man, lags behind the surgery of the system 
Head," Learmonth," Ab urel and Kapri " and McCrae 

13 Davis Albert Surgical Anatomy of the Presacral Nerve J Obst 

X. Gin'ec Bnt Emp 41 492 954 (Dec ) 1934 * « r> * tt 

14 Gruber C M The Autonomic Innervation of the Genitourinary 

Systen^^Physml Rev ^AutLomic Bladder Brain 40 188 

'*16 'l-earmonth J R Neurosurgery m Diseases of Urinary Bladder 

LbuS end NaiOT^ Recherches sur la sensibilitc viscerale 

Compb^end' Soc de bml ^10 812 (July 11) 1932 
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Ftn 1 

and McDonald" hate probably done the most mil 
clinically and experimentally along this line Lear 
month and Braascb found by simultaneous cjsto-ai, 
and laparotomy with exposure of the supenor hiw 
gastric plexus that the sympathetic nenes broiigL 
about closure of the ureterovesical orifices, contracti® 
of the trigon, closure of the internal sphincter, contiac 
tion of the prostate, seminal vesicles and ducts, ad 
inhibition of the expulsive power of the bladder, anl 
that they carried afTercnt fibers for sensation m Ik 
bladder It has been noted also tliat the parasmpi 
tlictic sy stem brought about initiation and aiigmentalM 
of the contraction of the bladder and inhibition of ik 
internal sphincter, aflcreiit fibers of the nnctnntioc 
reflex and afferent fibers for the sensation of pain m 
the liladder 

Summaiizmg the motor relations. Rose calls tie 
sympatlictic ncrics the “nerves of accommodation of 
urine” and the parasympathetic the contracting or 
“emptying’ neryes of the bladder Jaboulaj called 
the iircsacnal nerye llic “brain” of the pehic s)iiipa 
tbctics - Both systems, as pointed out, carry semon 
fibers, the majority of yyhicli are carried by the para 
sy mpatlietics, altliougli sensory^ fibers also coure 
tlirougli tlie syanpatbetic (superior hypogastnc plexus) 
group, as sboyvii by' Learmontli w ho cites a case ot 
total parajilegia m which the patient had some sema 
tion 111 the bladder It has been further shown b 
Pi-Suner and Rayentos"* that section of one si stem 
does not abolish sensibility in the bladder 

Recent yvorlv by' many obseners, especially McCnr 
and McDonald,’® rey'cals doubt as to yyhefher ones)' 
tern is exclusively' excitor and the other inhibitor m 

Thoracolumbar outf(oviit(5ympd+hof/c) 

Sacral outflow (Rbrabgmpalhetic) “ 

Fbdicnervo (Somstic) 


Abdominal visceral 

sympotlaeVic ganglion 


4 J 




iaersi arl 


r>g 3 — Schematic diagram showing nerve 


connections' 


function or that they are antagonistic The) 
hoyvever, that the sy'inpathetic and g 3 m 

nerves yvork together yvith the pudendal ner 
regulation of the bladder Most observers 
the parasympathetic nerves ire the most ij.f 
McCaughan,®- quoting Gruber, states “that the ^ 
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IS enervated b}' the sympathetic and paiasMnpathetic, 
each supplying both motoi and mhibitorv impulses, and 
that theie is no difieience heh\een the effect of these 
two systems except the possibility that the parasympa- 
thetic ner\es carry stronger impulses ” 

With these facts m mind, \\c attempted to peiforni 
a more radical s} mpathectom} than Cotte’s presacral 
neurectomy and Pieii’s division of the sacral sympa- 
thetic chain and rami commumcanles This uc accom- 
plished by doing an excision of the supeiioi hypogastric 
plexus and, in addition exeiesis of the sacral sympa- 
thetic chains including the first second and third 
sacral ganglions nith all then connections The latter 
procedure is similar to the phrenico-exeresis of Felix,"’ 
which he proposed in 1924 for a moie complete and 
lasting paral3'Sis of the diaphragm Felix’s operation 
today IS little used because of the permanence of dia- 
phragmatic paraljsis the veiy thing we aie striving for 
m this type of operation The combined ojieration 
Itself, excision of the superior hvpogastnc plexus and 



Fiff 4 — Simple CNCision of the superior lopoffastnc plexus (Cottes 
operation) 


lateral sacral ganglions, is only slightly more difficult, 
technically, than excision of the superior hypogastric 
plexus alone (figs 4, 5 and 6) 

Also, having m mind the work of Jaboulay, Rochet 
and Pien, the former two in human and the latter, as 
well as others, in animal experimentation which indi- 
cated that complete severance of the autonomic system 
to the bladder is followed by incontinence, we attempted 
a moie radical sympathectomy by exeresis of the lateral 
sacral chain along with excision of the superior hypo- 
gastric plexus, thus endeavoring to obtain more lasting 
results We still leave intact most of the parasympa- 
thetic fibers as well as the pudendal somatic supply 
In order to remove the sensory fibers of both these 
groups and not the motor (which had always been done 
with nerve resections, resulting in incontinence) vv'e 
have added, when necessar}', the postoperative use of 
intrathecal alcohol, with careful exacting control of the 
subarachnoid dispersion (fig 7) This does not result 
in paral}sis but does give relief of pain and cessation 
of frequency The sensory fibers m the superior hjpo- 
gastne plexus are diffused over a larger area in the 
cord and are not well adapted to intrathecal alcohol 
(renal, celiac, mesenteric and lumbar sympathetic 

23 Felix Willj Anatomische expenmentelle und klini^che Unter 

^chungen uber den Phremkvis und uber die Zwerchfellinner\ati<in 

Deutsche Ztschr f Chir 171 283 1922 


chain) These fibers are conveniently attacked by sur- 
gery, since they are “bottle necked” over the fifth 
lumbar vertebra in the form of the superior hypo- 
gastric plexus, as stated Dogliotti first suggested 
and used subarachnoid alcohol for the relief of intolei- 



Fik 5 — Exci!>ion of the superior lijpogastnc plexus section of s itnl 
s)mpathetic chain md rami communicantes (Fieri s operation) 


able pain and it has been suggested by others for the 
relief of pain resulting from tuberculosis of the kidneys 
and bladder Intrathecal injection of alcohol, although 
simple, IS not without danger Numerous accidents and 
sequelae have been recorded 



hit, C — Excision of the superior h>pogastric plexus exeresis of the 
sacral sympathetic chains 


The technic of the injection of alcohol for this tjpe 
of subarachnoid dispersion is as follows A spinal tap 
IS carried out as low down as possible in the spine 


24 Dogliotti A M Traitment des syndromes douloureux de la 
Peripherie Presse med 39 1249 1252 (Aug 22) 1931 

25 Stem E L Dangers of Intraspmal (Subarnclmoid) Injection of 
■\lcohol Their Aioidancc and Contraindications Am J Surg 35 99 
104 (Jan ) 19a7 McKenna C M and Oldberg E Intrathecal Abso- 
lute Alcohol for the Relief of Intractable Pam Tr Am A Genito Urin 
Surgeons 2S 391 395 1935 

26 Poppen J L Subarachnoid Alcohol Injection Indications and 
Contraindications Technic and Results S Clm Isorth America IG J663 
1668 (Dec) 1936 Sloane Paul Syndrome Referable to Cauda Equina 
Folloning the Intraspmal Injection of Alcohol for the Relief from Pam 
Arch N.urol X Psjch.at 34 1120 (Xo; ) 1935 Tureen L L and 

i, 1 Sindromc Folloning Subarachnoid Injection 

of Alcohol J A M A lOG 1535 (May 2) 1936 Abbott \V D 
Intraspmal Injection of Alcohol for Intractable Pam Am J Siir" 31 
351 353 (Feb) 1936 Stern** ^ 
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It IS important to suffuse the most caudal continuation 
of the dural sac, since only the sacral nerves are to be 
necessarily affected by the injection Stern has 
shown that injections in between the spinous processes 
of the second and third lumbar vertebrae are more apt 
to be followed by paresis of thediladder than injection 



one level higher, when the latcial prone position is 
used We suggest, and have used in most cases, a 
lateral prone position with the buttocks high and the 
torso rotated anteriorly — an oblique position — and make 
the spinal tap as low as possible From 0 5 to I cc of 
absolute alcohol is used and the injection is given very 
slowly, the patient being kept m the exaggerated posi- 
tion described for three hours and then in a face down 
prone position for an additional three hours No 
vesical or rectal paralysis has resulted from these injec- 
tions We have had patients with transient paralysis of 
the bladder and even transitory weakness of the leg 
by using a higher level and not keeping the patient in 
the exaggerated position with the torso rotated, 
anteriorly 

The technic of the combined operation is similar to 
that described by Fieri “ and others,^® except that the 
sympathetic chain is divided as in Pieri’s oj^eration , the 
proximal end of the distal segment is then grasped with 
a hemostat and the instrument is rotated, the nerve 
being wound on the clamp and at the same time the 
chain being gradually freed with a blunt instrument 
from all its attachments to or below the third sacral 
segment 

This more radical denervation causes a significant 
change in the physiology, so that there has been slight 
disturbance of micturition with temporary postopera- 
tive incontinence but never retention requiring catheter- 

27 Stern E L Chronic Painful Condition Amenable to 
Intraspinal (Subarachnoid) Injection of Alcohol Am J Sure 3G 509 

^^28^^Co«e^ Gaston Resection du s>mpathique pelvien Gyn« 

83 233 (March) 1931 Daris Albert^ of 

^%"?L?rge’'r; in^Dis'easf “of Urmafy'^Bla'ddei J Urol 85 531 (June) 
1931 
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izatioii as reported by otlier authors Other effect 
such as loss of ejaculation but retention of orgasm e 
males correspond directly with other cases reported 
Although in all our female cases pregnancy is contn 
indicated, it has been shown experimental!} b) Ro< 
selh and clinically by Cotte and others that there i 
no disturbance m the female organs of reprodnctio’’ 
1 here is a retention of the feeling of pleasure ivtiicli 
normally accompanies evacuation of the bladder 

COMMENT ON CASES REPORTED 

111 the literature and in reviewing our own cases m 
weie impressed with the following facts 

1 femporary results are reported, lasting onh 3 
short time, from simple excision of the superior hip> 
gastric plexus alone 

2 Results from simple resection of the supenm 
hy'pogastnc plexus are varied wnth regard to benefiral 
effect 

3 Uniformly poor results in applying evasion of 
the superior hypogastric plexus to relieve the symptom 
of interstitial cystitis are reported The results art 
relatively poor even with excision of the superior hypo- 
gastric plexus and the lateral sacral chains, as shoira 
by case 8 

We have purposely delayed reporting our ownresufe 
until sufficient time has elapsed to show that the resulh 
are relativelv permanent For example, in case 1 
resection of the superior hypogastric plexus andlaterd 
chains was jxirformed July 1934, lacking approvimateh 
one month of being four years, and with lasting resulh 
Variations m results from excision of the supenor 
hy'pogastric jjlexus alone, as reported in the literature, 
probably' arc due to differences in the anatoinv of the 
plexus Itself, not all fibers being excised, ^ 
branches going from the lateral sacral chains and o 
the jilexus of the inferior mesenteric artery', or its con 



Fig 8 (case 7) — Persistence of bladder symptoms cig .,cascd , 
nephrectomy for tuberculosis Permanent relief and 

capacity and decreased bladder irntabilitj followed re 
injection 

tmuation, the superior hemorrhoidal, which 
divided with the simple excision operation 
variations have been repeatedly shown m o 

tions both on patients and on fresh cada vers ^ 

- 

29 Lcarmonth J R Neurosurgery m Diseases of 
J Urol 8 8 226 (July) 1931 , nresacrale i- 

^ 30 Rosselli G Esiti lontani della reserione del nervo u 
ostet 35 713 (Dee ) 1933 „„~,„al presenlahM 

31 Report of eleven cases included in 4' “ut is t° 

be omitted from the text because of lack of o) illustrate trP 

At-- Twn rVinrts fficS O 3**a 


in the reprinted article 
results 











Volume 112 
Number 5 


PAIN IN THE BLADDER—SCHROEDER AND GUMMING 


395 


crepancy in results in cases of tuberculous cystitis, as 
compared to those of interstitial cystitis, can be 
explained on the following basis In tuberculous 
c)'Stitis the lesions are notoriously on the trigon and 
about the uieteral orifices, whereas in interstitial cysti- 
tis the MSible lesions are found most frequently on the 
anterior wall, the position of the elusive ulcer of Hun- 
ner, or in almost any other part of the bladder The 
trigon apparently never is involved, as stated by Hm- 
man The nerve supply also a aries as to the portion 
of the bladder supplied, the sympathetic (superior 
hypogastric plexus) group supplies the region of the 
trigon more exclusively avith motor fibers (Macht 
[1918] with drugs and Learmonth [1931] with stimu- 
lation) and it IS reasonable to suppose that the sensory 
distiibution IS similar, whereas the paras}'mpathetic 
nerves are concerned more with detrusor stimulation in 
all parts of the bladder except the trigon and carry most 
of the pain fibers, so that, m lesions of the bladder not 
especially prominent on the trigon, section of the sym- 
pathetic group IS not sufficient even when sympathec- 
tomy IS more complete, as with the operation described 
(resection of the superior Inpogastric plexus and lateral 
sacral chains) 

This may shed light on a trophic or nervous origin 
of the lesions m interstitial cystitis The pain of tuber- 
culous cy'stitis mar be on a basis of trigonal or ureteral 
spasm, and removal of the sympathetic supply may 
influence them and thus alleviate the pain by relaxation 
of the vesical orifice and trigon Based on the fore- 
going facts, we have therefore used injection of alcohol 
intrathecally along with syanpathectomy for controlling 
the sensory components of the parasympathetic and 
pudic nerves when lesions are present over the entire 
bladder or posterior urethra and not confined to the 
trigon or thereabouts Intrathecal (intraspinal or sub- 
arachnoid) alcohol, as procaine and other anesthetics, 
shows a selected action for sensory nerve tissue The 
effect of alcohol or any of the other nerve-paralyzing 
drugs IS not without danger and should be used only in 
cases of intractable pain when an accurate diagnosis has 
been made and confirmed and when no other measures 
after long intensive use have given relief 

SUMMARY 

We do not condemn simple excision of the superior 
hypogastric plexus for other conditions such as neuro- 
genic imbalance We, like Learmonth and Braasch,^^ 
have had good results with simple excision in these 
neurologic cases It has also been reported used by 
Richer for atony of the vesical neck and by Abbott 
for atony of the bladder and intestine, as well as by 
others for interstitial cystitis,®" chronically infected or 
contracted bladder,®' cancer of the bladder ®® and spastic 

32 Hinman Frank Principles and Practice of Urologj PhiladelphiT 

W B Saunders Companj 1935 _ 

33 Learmonth T R and Braasch W F Resection of Presacral 
Ner\e m Cord Bladder Surg Gynec Obst 51 494 (Oct ) 1930 
Learmonth ’ 

^^34 Richer V Atonj pf Colo\esicale Lyon chir 3G 715 (Sept Oct) 

35 Abbott W D and Pfaff R O Neurogenic Imbalance of Pehic 
Organs Am J Surg 22 426 (Dec) 1933 

36 Douglass H L Indications for Excision of Superior Hjpogastric 

in Dysfunction of the Bladder South Surgeon 3 149 (June) 
1934 Quinby W C Resection of Presacral Nerve in Painful Bladder 
m Interstitial Cjstitis Tr Am A Genito-Lrin Surgeons 24 355 1931 
Douglass ** 

37 Yiannaj C Du traitement des c>stitis doulourcuses amvees au 

ino-f cystalgie Arch franco beiges de chir 30 229 (March) 

1927 Petresou G Surgical Handling of Chrome Obstinate and Painful 
Bladder Catarrh Zcntralbl f Chir 57 516 (March) 1930 Chaunn E 
Resection of Presacral Iserse in Rebellious C>stitis After Intrasesical 
Af’Kctipn of Glycerin J d urol 30 201 (^ug) 1930 

-A -A Vesical Pam Irish M J Sc Ma> 1933 pp 
409 211 Learmonth J R and Braasch W F Resection of Presacral 
Wer\e in Diseases of the Bladder Tr A A Gemto-Unn Surgeons 26 
313 1932 


irritable bladder,®” with varyung degrees of success 
Cotte,'*” however, reports a case in which there was 
cystalgia accompanied by dysmenorrhea in which resec- 
tion of the superior hypogastric plexus relieved the dys- 
menorrhea but the cystalgia persisted and was relieved 
only by denervation of the vesical neck AVard 
reports its use m hydro-ureters with good results It 



Fig 9 (case 30) — -Recurrent symptoms of bladder tuberculosis seven 
years after nephrectoin> Complete relief of pain and frequency followed 
resection and alcohol injection 


has also been advocated by Adson ■‘® and Craig ■‘® as an 
additional procedure in sympathectomy for Hirsch- 
sprung’s disease It has probably been used more 
widely in gynecologic conditions than in any other 
Since Cotte ® first advocated it he has done it m hun- 
dreds of cases with good results Similar results ha^e 
been obtained by many^ other operators for all ty^pes 
of gynecologic disorders including dysmenorrhea 
pelvic neuralgia, ■* obscure pelvic pain,^' chronic pelvic 
inflammatory' disease,^” dysmenorrhea with severe 
bleeding,^' kraurosis vulvae and carcinoma of the 
uterus Likewise, in general surgery the pain arising 


39 Braasch W F Spastic Irritable Bladder Controlled by S>mpa 
thectomy Proc Staff Meet Majo Clin 0 393 (Jul> 3) 1934 

40 Cotte Gaston Resection du nerf presacre pour dysmenorrhee ct 
cystalgie Lyon chir 29 616 (Sept Oct) 1932 

41 Ward R O Symposium on Sympathectomj St Bartholomews 
Hosp Rep 66 17 1933 

42 Adson A W Value of Sympathectomy in Hirschsprung s Dis 
case Cord Bladder and Dysmenorrhea Northwest ^led 38 276 (Aug ) 
1934 

43 Craig W M Resection of Presacral Nerve Its Clinical Applica 
tion S Clin North America 14 673 (June) 1934 

44 Cotte Gaston Sur le traitement des dysmenorrhees rebelles pir la 

resection du nerf presacre L>on med 144 653 (Dec 1) 1929 Her 
mann L G Resection of Superior Hypogastric Plexus for Relief of 
PeUic Pam J Med 14 291 (Aug) 1933 De Courcy J L Resec 
tion of Presacral Nei^e for Dysmenorrhea Am J Surg 23 408 
(March) 3934 Michon L and Haour J Resultats elongnes des 
interventions sur le sympatheque en gjnecologie Gvnec et obst 22 417 
(Nov ) 1930 Peterson E Neuf cas de resection du nerf presacre 

Progres med pp 721 725 April 26 1930 Shaw R C Presacral 

Sympathectomy and Dysmenorrhea Clm J 63 32 (Jan) 1934 
Fontaine Rene and Hermann L G Clinical and Experimental Basis 
for Surgery of Sympathetic Nerves Surg Gjnec & Obst 54 133 

(Feb) 1932 Ad on A W and Masson j C Resection of Presacral 

Nerve in Dysmenorrhea JAMA 102 986 (March 31) 1934 

Cotte Gaston Traitement de la djsmenorrhee par la resection du nerf 
presacre, Lyon med 149 29 (Jan 10) 1932 Wetterell F S Relief 
of Pelvic Pam by Sympathetic Neurectomy JAMA 101 1295 
(Oct 31) 1933 Cotte “ Cotte and DeHiaume “ 

45 Meier V M Resection of Superior Hypogastric Plexus to Over 
come Functional Disturbances of Female Pelvis Schweiz med Wchn^ichr 
62 989 (Oct 22) 1932 

46 Chianello C Contribution to Resection of Presacral Nervp Arrh 

ital di chir 25 566 1930 ° 

47 Cannon D J Resection of Presacral Xerve for Intractable 
Dysmenorrhea Complicated by Severe Bleeding Irish J M Sc April 1932 
p 150 

48 Cotte Gaston Kraurosis Vuhae with Vafrmismus Treated by 
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from carcinoma of the rectum has been reported greatly 
relieved by its use “ Cotte and Dediaume,''- bv care- 
ful microscopic studies of cases in winch there was relief 
from dysmenorrhea and no other reason discernible to 
cause It, have found dedmto evidence of infJammation 
m and around the excised plexus throwing light on the 
etiology of so-called essential d 3 "snieiiorrhea Heitz 
points out that resection of the superior hypogastric 
plexus for gynecologic pain usually is a benign opera- 
tion giving relief with castration 

CONCLUSIONS 

1 The literature is inclined to be slightly misleading 
with regard to the value of sympathetic surgery' for the 
relief of pain m the bladder and frequency in incurable 
tuberculous cystitis and in other intractable and dis- 
abling conditions of the bladder 

2 Results of our operative cases show significant 
and lasting improv'emcnt 

3 The literature has shown that excision of the 
superioi hypogastric plexus alone does not suffice in 
all cases, and the results of our operations have strength- 
ened the hypothesis of this theory 

4 We therefore recommend excision of the superior 
hypogastric plexus and exeresis of the lateral sacral 
sympathetic chains 

5 Intiathecal (subarachnoid) injection of alcohol 
with controlled dispersion is a great adjunct to surgery 
and IS probably related to the disruption of the para- 
sympathetic and somatic pain fibers 

7815 East Jefferson Avenue 


ABSTRACT OF DISCUSSION 


Dr Alexander B Hepler, Seattle For the relief of pain 
presacral neurectomy alone might be expected to fail in a large 
percentage of cases because only a portion of the afferent libers 
are contained in the liypogastnc nerves Although removal of 
additional sensory pathways through the lateral sacral sympa- 
thetic chain may give improved results, it will still fall short of 
complete relief in many cases, because of the afferent fibers in 
the parasympathetic and the somatic pudic nerves It is difficult 
and undesirable to sever the latter nerve pathways to the bladder, 
because they contain not only other afferent fibers that are 
important in reflex functions but also motor fibers For this 
reason Drs Schroeder and Cummmg, in an attempt to remove 
only the important sensorv fibers m these roots, have injected 
alcohol to get a sensory paralysis without a motor paralysis 
This IS possible because alcohol will affect the sensory nerves 
before it will the motor, not because it has any special affinity 
for sensory nerves but because in the sacral roots the pain fibers 
are more peripherally located and less heavily myelinated, so 
that they will be affected first The extensive procedure of 
Drs Schroeder and Cummmg is based on sound principles 
However, I want to emphasize that much of the uncertainty 
which surrounds operations on the sympathetic trunks of the 
bladder for pain can be removed by the simple diagnostic test, 
before operation, of anesthetizing the pathways that one proposes 
to interrupt, with procaine hydrochloride In this way one can 
tell not only how extensive a sympathectomy is indicated but 
whether or not any will work Into the superior hypogastric 
plexus and the presacral nerves is injected 10 cc of a 2 per 
cent solution of procaine hydrochloride, according to the method 
described by Flotliow The injection is made at the level of the 
fourth lumbar interspace, about 7 cm from the median line, 
the needle is passed in at an angle of about 45 degrees to the 
upper portion of the body of the fifth lumbar vertebra and is then 


so Vfrev D Noiivelles indications de la resection du nerf presaerc 
Presse med 3 5 227 (Feb 19) 1927 , j j „ 

51 Cotte Gaston Alterations du synipathique peluen dans dysmenor 

‘^'*52 Cotfe “^gIsIm^ and^Deciaume^'j Lw^altcrations du nerf presacre 

^^53 HeUz^^J ^°*RcScUon^'do'* nerf^ presacre Lyon med V44 530 
(Noi 3) 1929 


passed in for about 1 5 cm along the anterolateral surface tf 
the body of the vertebra, and 10 cc of procaine hydrochloride u 
injected Tills IS done on both sides If the diagnostic i/i/cctioj 
IS made at the time the patient is experiencing pain and fhe pun 
IS relieved, presacral neurectomy alone can be done lutii ssm 
ance tint it w ill almost certainly give complete relief from pan 
If tins injection does not relieve pain, low spinal anesthesias 
given at the same level as the proposed intrathecal injection of 
alcohol This will anesthetize the parasympathetic fikrsmtle 
second, third and fourth sacral roots and the somatic fibers ra 
the third and fourth If this alone relieves pain, laparolotnr 
should be unnecessary It would seem that if a large porura 
of the afferent sensory fibers pass through the parasympatkpe 
and somatic nerves, as the authors have contended, or at lad 
if the impulses are stronger, an intrathecal injection of alcohol 
afonc should suffice m a larger percentage of cases than pre j 
sacral neurectomy alone or the combined operation If the pain 
IS not relieved by cither of the injections alone hut is relieicd I 
when they are combined, one at least has some assurance that 
the combined operation will be successful If the combinfii ; 
injections do not relieve pain, the suspicion is aroused that iht 
symptoms are psychogenic 

Dk J C Neclev, Glendale, Calif I was hopeful that a 
large number of cases could be found m a urologic clinic vihith 
had 12,232 hospital admissions m ten years and a sanatonim 
for tuberculosis which bad 9,200 patients in sixteen years The 
eight cases I present arc all that I found Of the eight cast) j 
there were four of interstitial cystitis The first patient, a ! 
woman aged 39, bad pain, burning and frequency for four jtar | 
This patient had undergone sympathectomy, appendectomjr and 
removal of a cystic ovary, with about 30 per cent relief W 
years after operation The second patient, a woman aged ® 
had pain, burning and nocturia for four years She had about 
40 per cent relief two years after operation, and then after a 
course of sulfanilamide her relief increased to about SOpef cea 
and her nocturia entirely disappeared Of the two patients wt 
tuberculous cystitis, one, a man aged 24, liad pain 
continuous voiding for a period of about eight months He ha 
about 30 per cent relief He died three months later of rupture 
of the bladder The other, a woman aged 32, had paw a 
frequency (voiding every thirty minutes) for about a >«r 
obtained about 40 per cent relief from her symptoms out 
in eight months of acute miliary tuberculosis All the^ 
had complete operations m that all the visible fibers I'C 
removed for an appropriate length and there was 
denudation of all the blood vessels for a considerable ®s 
from the anatomic location of the nerve plexus 
any operation is cure of the abnormality or relief of d'stres ^ 
symptoms to approach as near to 100 per cent as possi e 
more than 50 per cent relief cannot be offered by an e 
operation, such operation, in my opinion, is unwarrante 
Db Reed kf Nesbit, Ann Arbor, Mich At 
Hospital I have performed sympathectomy for 
pain in six cases The types of vesical pam must be ' 
tiated Two patients had severe tuberculous » .jau 

had nonfuberculous cystitis of long standing, at least ' 
for each, which was refractory to all other types of 
Three of the patients had the combined operation * 

fhe authors, resection of the superior hypogastnc p | 

exeresis of the lateral sacral sympathetic chains , ' 

presacral sympathectomy alone All patients bad oomp j 

of vesical discomfort All the nontuberculous ,, 5 ^. I 

dear urine a feiv weeks postoperatively without me ' jj 
dont know why that happened Cystometric (1) 

least one month postoperatively in all six cases s ^ 
normal control over micturition, ( 2 ) increase, in - jnd 

bladder, (3) normal sensation for temperature and ^ 

(4) the sensation of overdistention, produced by pjtieflt- 
in normal subjects Cystoscopic examinations ot a 
performed at least one month postoperatively, snow 
improvement in the cystitis in cases of tuberculosis an 
able improvement in the appearance of the mucosa m ^ 
culous involvement In one of these cases, that o 
who had been in my hands for ten years for trea ’”^ ^,,^31103 
tuberculous cystitis, I myself had made cvstoscopic 
during spinal anesthesia six different times and ha ^ 

the ureteral orifices One month postoperative) 


Volume 112 
VUMBER 5 


UNDESCENDED TESTES— THOMPSON AND HECKEL 


397 


nssistiiits obser\cd t nornnl cjstic mucosT incl citlicferizcd both 
ureters Pre\ious to tint time the bhdder looked like a piece 
of raw beefsteak In all si\ cases there wns normal tactile 
sensation in all parts of the bladder and electrical stimulation of 
all parts of the bladder produced pain, as it did m the normal 
subject From these obscraations it is obvious that normal 
afferent components exist after s^ mpatlicctomy It would there- 
fore appear that the relief of the spasmodic pain of cystitis which 
tollows sj mpatlicctomj' results from the interruption of vaso- 
constrictor fibeis 111 the prcsacral nenes, allow'ing relief of 
muscular or vascular spasm m the bladder If this is true, 
one would expect relief of pain m cases of cjstitis, one would 
not exjiect it in cases of Huiiiicr ulcer or of cancer of the bladder 


UNDESCENDED TESTES 

PRISnNT STVTLS Or GLANDULAR TREATMENT 
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In a recent connnunication to The Journal \ve^ 
demonstrated that the anterior pituitary-like principle 
from the urine of pregnant women may produce such 
marked stimulation of genital growth in young boys 
that a syndrome resembling premature puberty results 
The present paper is concerned with the influence of 
this material on undescended testes 
Since Schapiro’s - report eight years ago, the anterior 
pituitary-hke principle has been used extensively in 
the treatment of this condition In spite of numerous 
obsen’ations in other clinics showing a high incidence 
of successful results, we have consistently been unable 
to produce descent in most instances of true cryp- 
torchidism ® In order to explain this discrepancy a 
critical survey of the problem is desirable An analysis 
of the results of othei obsen ers * is given in table 1 
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It may be seen that there were 860 undescended testes 
in 579 patients The condition was bilateral in 281 
and unilateral in 298 Of all the undescended testes, 
524, or 61 per cent, descended These successful 
results nny be divided according to the original posi- 
tion as follows intra-abdominal, descent reported in 
eiglity-three of 150 cases, or 55 per cent, inguinal, 
descent reported in 172 of 298 cases, or 58 per cent, 
in upper part of scrotum, descent reported in fifteen 
of seventeen cases, or 88 per cent, and location unstated, 
descent reported in 254 of 395 cases, or 64 per cent 
In our series only 20 per cent of all the testes 
descended, and descent occurred in only 27 per cent of 
the patients under 16 years of age (table 2) The 
difference between the high percentage of successful 
results reported b}^ most other observers and our own 
percentage may be attributed in part to our exclusion, 
except in the beginning of the study, of all testes of the 
migiatory or retracted types 


IMPORTANCE OF ACCURATE DIAGNOSIS 


Migratory testes, namely those which move hack 
and forth readily from the canal to the scrotum, are 
not true undescended testes and tend to remain in the 


scrotum after puberty In studying patients referred 
to us for treatment, we have been impressed by the 
large number of testes of this type which were con- 
sidered to he true undescended testes In distinguishing 
between true cryptorchidism and pseudocryptorchidism 
It IS important that the examiner have a thorough 
knowledge of the pathologic anatomy of undescended 
testes and that the testes be carefully manipulated on 
more than one occasion with the patient in the upright 
position The location of an undescended testis cannot 
be determined accurately with the patient m the recum- 
bent position, and a testis cannot be considered intra- 
abdominal unless it is impossible to palpate it by any 
method of examination A testis which appears to be 
in the abdominal cavity in the recumbent position is 
often found in the inguinal canal in the erect position 
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or after straining It should also be pointed out that 
in any position of the body it niav occasionally be 
impossible, because of retraction, to palpate testes that 
a*- other times can be palpated 

The testis is not uncommonly deflected in various 
abnormal positions, notably over the exteiiial oblique 
muscle, occasionally toward the base of the penis and 
raiely m the perineum Such testes can usually be 

-Analysis of Published Reports on the Ti cal went of 
ri'il/i and IPilhonI 
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who had effeminate features associated with bilateral 
failure of descent, the patients were all of approu 
mately normal body contour except two, who ivere ol 
the Frohlich type When treatment was started the 
condition was bilateral m twelve and unilateral m 
twenty-six Five patients with bilateral failure oi 
descent had had a unilateral orchidopexy before thei 
came to us for treatment, but m two cases the operation 
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distinguished from those m the inguinal canal by the 
fact that they he more superficially and can be moved 
readily under the skin Those in the upper part of 
the canal can often be displaced into the abdominal 
cavity It will be shown later that the location of the 
testis has an important bearing on the response to 
glandular treatment 

ANALYSIS OF OUR RESULTS 

It may be seen from table 2 that the effect of treat- 
ment was observed m fifty undescended testes in thirty- 
eight patients Except for a few of the older patients 


was unsuccessful and the testis could not be P, _ 
Thus the condition was originally bilateral . 
of the thirty-eight patients and unilateral m 
three In fourteen in whom the condition wa 
lateral to .begin with, the undescended ^ ^ 

the right side, and in nine it was on the lert 
-esult of treatment with the anterior pitmta y 
onnciple from the urine of pregnant women, ten 
Jfi-ve on each side) descended in nine patients (ta 
thus the incidence of successful results vvas o i 

,ent on the basis of the number of number 

ind twenty-four per cent on the basis or tne 
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of patients It appeared to be easiei to pioduce descent 
before than after the age of puberty In twenty-eight 
patients under 16 yeais of age descent occuired in 
nine of thirty-thiee undescended testes (27 pei cent), 
whereas in ten patients 16 years of age and over it 
occurred in only one of seventeen undescended testes 
(6 per cent) 



Fig 1 (H S ) — Genital growth from the anterior pituitarj like prin 
ciple with descent of the right testis No growth was observed until 
after the testis had reached the upper end of the scrotum There was 
associated hypospadias A taken Aug 24 1936 before treatment at the 
age of 7 years B taken June 1 1937 after 7 600 rat units of follutein 
followed by 43 800 rat units of A P L had been given 


In three patients (R B , A V and W T ) the testis 
could be displaced into the scrotum befoie treatment 
was started, and these patients really should not be 
included in this series They were incorporated m our 
original report ® to give the treatment the benefit of 
the doubt Their exclusion would leave only seven 
instances of descent for forty-seven undescended testes 
(15 per cent) 

Descent occurred in eight cases within two months 
after treatment was started and in the other two within 
four months and twenty-one months respectively The 
patient who showed descent at the end of four months 
was 23 years old and at first was given a dose too 
small to produce genital groivth The patient (D B ) 
requiring twenty-one months for descent was 10 years 
old and showed less susceptibility to the stimulus than 
many other patients His left testis was in the fold 
ot skin to the left of the scrotum, and it was not 
until genital growth had been produced by the adminis- 
tration of large doses that it appeared m the upper 
end of the scrotum 

The position of the testis appeared to be an impor- 
tant factor in determining the result of treatment 


Descent was produced in nine of twenty-one instances 
(43 per cent) in which the testis was in the inguinal 
canal, m only one of nine instances (11 per cent) m 
which It was deflected m an abnormal position outside 
the canal and m none of the twenty instances in which 
It was within the abdominal cavity The only patient 
m whom descent was produced when the testis was 
deflected m an abnormal position was D B , previ- 
ously referred to, in whom the testis was deflected in 
the fold of skin to the left of the scrotum Descent 
was not produced in any instance in which the testis was 
deflected over the external oblique muscle or toward 
the base of the penis In one boy 7)4 years old we 
thought at first that we had caused both testes to move 
from the abdomen into the scrotum, because we did 
not feel them before treatment was started Their 
descent within three weeks after treatment was started 
seemed so remarkable to us that we explored the 
matter further On questioning his mother, we found 
that from the time of the child’s birth she had fre- 
quently seen and felt both testes in the scrotum, while 
at other times they were not there When we made 
our first examination the boy' was greatly embarrassed 
and It IS possible that the emotional reaction resulted 
in the retraction of the testes into the abdominal cavity 
There can be little doubt that these testes were of the 
migratory type, and we have excluded them from this 
series Our failure to produce descent in oui cases of 
intra-abdominal testes is in striking contrast to the 
results of some other observers (table 1) In five 
of our ten successful cases the testis could either be 
pulled into the upper end of the scrotum or to a level 
between the lower end of the canal and the upper end 
of the scrotum before treatment was started In other 
words, the testes were of the type that commonly 
descends at puberty In the other five cases there 
could be little doubt of the influence of the treatment 
in causing descent 



Fig 2 (H S ) — A taken Aug 24 1936 before treatment and B 
taken June 1 1937 after treatment 


More striking than descent of the testis was the 
production of genital growth m seventeen of thirty-one 
patients who received the medication for a long period 
Growth without descent occurred m ten patients, while 
descent without measurable growth was noted in seven 
(figs 1 to 4) However, m three of these seven 
patients (H S , A V and W T ) the genitalia grew 
later uith continued medication 
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In our unsuccessful cases the average dose was much 
greater than that in our successful cases Thus failure 
to produce descent in a larger number of cases cannot 
he attributed to lack of adequate dosage The pro- 
duction of genital growth without descent of the testis 
in ten patients is further pi oof of this point 


TRCATMENT FOLLOWING UNSUCCESSFUL ATTElins 
AT SURGICAL CORRECTION 

The effect of treatment was obsen-ed in six boji 
from 7 to 13 years of age in whom it bad not baa 
possible to bring the testis to a sufficient!) low loti 
at the time of operation In fixe boys the testis ra 


Tabif 3 — Analysis oj Successful Cases 
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in the opening just above the scrotum and in one 
could not be palpated In one the condition was 
bilateral, making a total of seven undescended testes 
in these si\ boys As a result of treatment, four testes 
descended and five boys showed marked growth of the 
genitalia No descent occurred without genital growth, 
but marked genital growth occurred without descent in 
two boys 

OBSERVATIONS AT OPERATION 
Eleven patients who failed to show descent had an 
orchidopexy (table 4) In every instance anatomic 
factors were found w'hich prevented descent, and these 
were not corrected by glandular treatment These 
anatomic factors were (1) fibrous bands (all patients) , 
(2) shortness of the structures to wdnch the cord and 
testis w'ere attached, namely the peritoneal process, the 
transversalis fascia, the inlei columnar fascia and the 
cremasteric muscle and fascia (all patients) (3) abnor- 
mal direction of the peritoneal process (four patients), 
which in three patients was turned upw'aid on the 
external oblique muscle and m one laj over the rectus 
sheath, and (4) absence of the external ring (one 
patient) In some instances shortness of the blood 
vessels of the cord appeared to be a factor 
Our results indicate that operative procedures are 
necessarj' in about three fourths of all cases of true 
crj'ptorchidism This does not mean that treatment 
with the anterior pituitarj -like principle is not of 
value Even when it does not produce descent it maj 
aid subsequent operative procedures, apparently by 
enlarging the parts involved In each of the eleven 
instances cited in table 4 it w^as possible to bring the 
testis into the scrotum w'lthout injury to its blood 
supply 

SIGNIFICANCE 01 OBSERVATIONS 
The high percentage of failures in the treatment of 
true cryptorchidism with the anterior pituitary-like 
principle from the urine of pregnant w'omen naturally 
raises the question of the value of this form of treat- 
ment It has been well established that the incidence 
of undescended testes is much less after than before 
puberty *• This apparently means that the hormonal 
changes incident to pubertjf produce descent in a large 
percentage of cases The difference in incidence in the 
prepuberal and postpuberal periods may be accounted 
for in two ways (1 ) the inclusion of a large number of 
testes of the migratory or retracted tjpe, which remain 
in the scrotum after puberty, as true undescended 
testes and (2) the descent at puberty of testes not 
retained by mechanical factors 
It W’ould be interesting to know what the difference 
in incidence in the prepuberal and postpuberal ages 
would be if migratory testes were excluded It is 
possible that the percentage of patients showung descent 
spontaneously at the time of puberty would be about 
the same as with the anterior pituitary-Iike principle 
guen before puberty As a result of treatment with 
this principle, we may cause descent only of those 
testes which would descend normally about the time of 
puberty Influences similar to those which we have 
introduced artificially come into play as the result of 
normal development and might be expected to result in 


^ Pearse Incidence of Undescended Testes Lancet 2 

(Oct 17) 1936 Drake C B Spontaneous Late Descent of the 

iestis JAMA 102 759 (March 10) 1934 McCrea E dA 
ireatment of the Undescended Testis Lancet 2 753 (Oct 5) 1935 
opence A \V and Scowen E F The Use of the Gonadotropic Hor 
J^^the Treatment of Imperfectly Migrated Testes Lancet 2 1335 
Q ^ 1935 Williams Pearse The Imperfect^ "Migrated Testis 

some Statistical Data Lancet 1 426 (Feb 22) 1936 


descent of the testes when no anatomic abnormality 
exists If we accomplish no more with this treatment 
in young boys than is accomplished by natural processes 
at a later age, vve must inquire whether the treatment is 
worth while The crux of the problem is whether a 
testis made to descend at an early age with treatment 
IS more likely to be normal than one which descends 
later without treatment The consensus appears to be 
that in true cryptorchidism the testis should be brought 
into the scrotum at an early age, although there is 
some difference of opinion on this point Treatment 
with this material, by distinguishing between those 
cases in which descent is prevented by anatomic factors 
and those in which it is not, makes it possible to tell 



* J — ucuiiai growm irora tnc anterior pituitary like nrin 

ciple without descent of the left testis A taken Nov 8 1937 before 
treatment at the ape of 3 ears B taken April 28 1938 after 45 500 
rat units of A P L liad been gi\en 


early what patients will lequire surgical intervention 
However, it should be pointed out that little is kmown 
about the effect of premature stimulation with this 
material on the function of the testis after puberty 

PRESENT STATUS OF TREATMENT 
111 the light of these observations it is important 
to maintain an open mind on the treatment of 
undescended testes with the anterior pituitary-like 
principle Many reports appear to be overenthusiastic 
If the importance of bringing the testis into the scrotum 
at the earliest possible age has not been overestimated, 
perhaps the wisest course is to administer this material 
cautiously and carry out operative procedures if descent 
fails to occur Susceptibility to the anterior pituitary- 
hke principle varies markedly, so that dogmatic state- 
ments about the size of the dose and the duration of 
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tieatment cannot be made As a rule, in successful 
cases descent of the testis occurs within two months 
after the daily administration of from 100 to 1,000 rat 
units IS begun 

We bare previously pointed out that genital growth 
pioduced by this material ma)' be so marked that 
changes simulating premature pubert} result,^ and 
there can be little doubt that excessive genital growth 
should be avoided It would be desirable to know 
what effect piemature stimulation of testicular tiinc- 
tion by this matei lal has on subsequent sperinatogencsis, 
skeletal growth and social adjustment 

These considei aliens applj only to bojs with uncom- 
plicated cryptoichidism ^^0^en failure of descent of 
the testis is associated with hypogenitalism, genital 
growth IS to be desired and much larger doses ma\ 
be administered over a much longer period 


SUMMAR\ 


The effect of the anterior pituitary-hkc principle 
from the urine of piegnant women m the treatment of 
undescended testes appears to be exaggerated With 
thirty-eight patients of all ages, descent w'as pioduced 
in only ten of fifty undescended testes, or in 20 per 
cent, compaicd with an average of 61 pei cent of 
successful results reported in the hteraiuie If onh 
the twenty-eight patients under 16 years of age are 
considered, descent was pioduced in nine of thirtj- 
three undescended testes, oi in 27 pei cent Deseent 
did not occur in any instance m which the testis was 
inti a-abdommal or deflected over the external oblique 
muscle 

It follow'S that, in the majority of cases of tiuc 
undescended testes, operative procedures are still neces- 
sary because of mechanical factors winch prevent 
descent 

The administration of the anterior pituitaiy-hkc 
principle makes it possible at an early age to dis- 
tinguish between those testes which require, surgical 
intervention and those winch do not When the testis 
does not come down, the tieatment may facilitate 
subsequent operative procedures by enlarging the parts 
involved 

The value of this foim of treatment depends on 
the importance of getting the testis into the scrotum 
as early as possible If early descent is important, the 
management of cases of undescended testes involves 
the intelligent combination of medical and surgical 
measures 

Treatment should be discontinued before genital 
growth becomes excessive 

In evaluating the effect of treatment it is important 
to exclude all cases of pseudocryptorchidism 

Many unsolved problems, such as the influence of 
piemature stimulation of the testis on its function later 
in life, on skeletal growth and on social adjustment, 
make it necessary to preserve an open mind on the 
treatment of undescended testes with the anterior 
pituitary-hke principle from the urine of pregnant 
women 

It IS possible that this material causes descent onl^ 
of those testes which would descend without treatment 
about the time of puberty 

700 North Michigan Avenue — 55 East Washington Street 
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ABSTRACT OF DISCUSSION 
Dr Hans Lissfr, San Francisco Fully fifteen jears aji 
in treating a number of boys with the Frohlich pTe of ekii 
by a reasonable regimen of weight reduction including ftt i 
of thy roid and whole pituitary combined in a coated capuft 
I noted descent of the testes eiery now and again Of coir 
fbe sigmficmce of it escaped me, because I neter publisW j? 
record of it, merely assuming that iii the course of teducta 
and the Inking away of the great pad of nions leneris m stdi 
the penis nnd tint scrotum were concealed the testes carat i® 
\icw In recent yenrs I have used the gonadotropic pnncip'' 
to produce descent of the testes, but I find miself thiuhngrai 
diflercnt way than the authors Rather than begin as eatlj t 
possible, It seems to me much better to wait a reasonable tint 
Bv that I don’t mean to wait until after pubcrti should nonmllr 
Imc occurred, but I sec no particular point in beginning ift 
treatment until the boy Ins allowed nature to haie a diartt, 
namely until he is along about 12 or 14 Then I guetbetotts 
an impetus if tliey don t come down and stay down I (liiii 
that the authors arc right m being consertatne as reginb 
statistics and calling attention to the many instances ot mipa 
lory testes that arc being classed as cases of cure Of coarst, 
this matter of enthusiastic statistics is always the rule iito 
something new comes along I think it might be wise to mil 
until these boss get to be 12 or 14, and certainly the surgeon i 
not needed much before that Furthermore, because of some of 
these evtraordiiiary and conviucmg demonstrations of dimeniiw 
I ratlicr Ihmk sevual prccocits might be aioided bi raiting 
a little bit longer Of course the autliors, as thei thciwelvo 
stated, hare used much larger doses than most obeners >■’ 
more than I have used I wonder perhaps whether sora 
the results migtit be attributed to a little too mudi of 
substance 

Dr E Kost Sufi ton, Los Angeles The authors coutrolW 
their observations well however I agree with Dr n 
wondering if it is rational to treat these patients earh 1 j'® 
what liappcns to the osseous development of such a ' 

I sliould like to ask the autliors if thev have , 

advance in it Epiphysial closure is believed to depen s 
what on the sex elements We know that the patient hi spn 
neons pubertas praccox is often an infantile giant so to *1"* 
infant w ho grow s more rapidK at that time and vv hose epip 
close much earlier They are also adult dwarfs, so ® 

It is possible that carlv treatment markedly alters ^ 

of the patient I have never seen that occur, because ^ 
never used doses as large as the authors have use [ 
also felt that if these patients did not respond to a sma 
not more tfian from IftOO to 1,500 rat units a week, 

tropic substance from the urine of pregnant women, ovw^^^^^^ 

able period, 1 should not pursue the matter further ' 
flow ever, that the preparation will develop the I 

much better than it will produce descent of 4’^ K, pi 
think the authors’ statistics are about right, acco “ ^ 

series It is well known that if one examines a V 
several occasions one frequently finds the testices ([,£ 
time and down at another I sliould like to ^ 
authors have ever found marked enlargement o jjjlt 
intra-abdommally after administration of such large 
that the giving of large doses to patients with m r 
testicles might produce actually such an enlargeniei ^ 
testicles would not then later descend spontaneous 
in a few instances seen a great deal of abdominal pai 
and I feel that it has been due to the injections ^ 

Dr Wiulard O Thompson, Chicago, I ini’ ivt 

to Drs Lisser and Shelton for bringing out pom 
didn't Inve time to deal with m presenting the until 

raised the question whether it would not be wise 
a later age before starting treatment As I unders for 

meant the age of 12 to IS years There are vv 
that suggestion, one being that in some ,, of larg' 

descent occurs, and in some instances with the _ 
doses of the substance changes simulating puber v 
question represents the crux of the probicni > 
vve caused descent only of those testes which v 
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normally at tlie time of pubcrtj, then the question arises as to 
whether there is any point in giving this treatment If it is to 
be given, it sliould be given before the age of puberty, because 
at that time the changes which occur will cause descent if 
descent can be produced without operative intervention The 
problem is how important it is to get the testes down at the 
earliest possible age According to the results of Moore, it is 
important We think there is some question about tins and 
that a testicle wliicli descends at puberty may perhaps be as well 
off as one vvhicli has been brought down at a much earlier age 
If It IS true that the testes should be brought down early, then 
the use of this material does make it possible to determine at 
an earlj age whether operative procedures will be necessary It 
certainly is undesirable to produce changes simulating puberty 
in a boy anywhere from 3 to 7 jears old Wc presented 
examples of the powerful stimulus which this material exerts 
on the genitalia and examples of the fact that marked genital 
growth may occur without descent of the testes Tins material 
nia) interfere with the function of the testes later m life If it 
IS true that treatment should be carried out early, it is also true, 
of course, that two thirds of the patients at least require sur- 
gical intervention, and it then becomes important to combine 
intelligently the administration of the substance with surgical 
procedures Dr Shelton raised the question of bony growth, 
the influence of premature sexual development on the epiphysial 
closure Our observations have been earned on for too short 
a time to allow us to answer that question We have had the 
impression tliat boj s show mg marked genital grow th hav e shown 
an increase in rate of osseous growth What the ev entual result 
will be we can determine only in the course of several more 
3 ears Dr Shelton also raised the question of marked enlarge- 
ment of mtra-abdominal testes, preventing descent By and 
large, we produced little increase in the size of testes in the 
patients we treated If the testes were within the abdominal 
cavity, this material was much less effective in influencing either 
their function or their location than if they were in the canal 
or in the scrotum We therefore think it improbable that the 
increase in size of a testicle within the abdomen from the use 
of this material would be great enough to prevent descent 


No Death from Dysentery in Africa in Italian Troops 
—Dysentery has always been one of the worst scourges of 
armies in war time During the great war the British 

Expeditionary Force in Gallipoli, consisting of 112,677 men and 
4,161 officers, had during the campaign 29,728 cases of dysentery, 
with 811 deaths, more than a quarter of the whole force con- 
tracted the disease During the Italo-Ethiopian War 

there was a total of 453 hospital cases of dysentery, with no 
death The great majority of cases were amebic. What 

prophj lactic measures were taken? (a) Every effort was made 
to give the officers and men pure dnnkmg water Practically 
all the officers drank mineral waters bottled m Italy and shipped 
to Africa in giganbe quantity I do not think there has been 
anj war previously in which mineral waters have been used on 
so large a scale. Officers and men in warships and in 

hospital ships drank the noted Serino water, imported by 
cistern boats from Naples, where it is the normal city supply 
We could always get water by drilling wells deep 
enough It was, of course, always boiled or chlonnated 
(6) The second prophylactic measure was this The men were 
recommended to get into the habit of washing or disinfecting 
their hands with a 2 per cent solution of lysol or lysoform after 
visiting the latrine, and before having their meals The lysol 
disinfection of the hands was strictly enforced on cooks and 
others working in the kitchens In Somalia in many latrines 
and outside every kitchen was found a receptacle fixed to a 
post, containing a 2 per cent solution of lysol or lysoform 
No vaccines were used With regard to dysen- 

tery oral vaccines, although my associates and I have worked 
on the subject for several years, I have not been able to con- 
vince myself that they are really efficacious — Castellani, Sir 
Aldo Hygienic Measures and Hospital Organization of the 
Italian Expeditionary Forces During the Ethiopian War, 
1935-1936, J Roy Na ' M Scro 24 304 (Oct ) 1938 


THE EFFECTS OF TUBERCULOPROTEIN 

A QUANTITATIVE STUDY 

H J CORPER, MD 

AND 

MAURICE L COHN, PhD 

DENVER 

More than most other diseases, tuberculosis may be 
justly classed the disease of striking quantitative rela- 
tions Animals may survive large amounts of bacilli 
for a long time, while extremely small numbers of 
higbly virulent mammalian tubercle bacilli will lead to 
progressive disease m the normal animal Besides the 
variegated pathogenicity, these complicated relations 
may designate tubereulosis a mosaic disease On 
numerous occasions in the past, uncertain and erroneous 
deductions have resulted when the quantitative rela- 
tions of so simple a single factor as tubercle bacilli and 
their products hav'e not been carefully weighed An 
obv'ious basis for the experimental study of tuberculosis 
appears to be (1) the vuable bacilli, (2) products 
deriv'ed from the bacillary bodies and (3) metabolism 
products, or the substances giv^en off by the baeilli 
during growth or spontaneous disintegration Prior to 
the past decade, the literature was encumbered by con- 
flicting observations as a result of the lack of knowledge 
of the tubercle bacillus and the inability to obtain large 
amounts of chemically pure bacillary products Regard- 
ing the former, it was contended for years that allergic 
hypersensitiveness could not be produced by heat-killed 
tubercle bacilli, while in recent years there has appeared 
to be a unanimous opinion in favor of such production ^ 
Koch presented old tuberculin in 1891 for diagnostic 
purposes, and it still has advocates even though it con- 
tains extraneous proteins On the other hand, the 
active principle has been prepared by cultural and chem- 
ical methods as a chemically pure tuberculoprotein by 
Long and Seibert ^ and can be studied scientifically 
Although chemical disintegration methods have been 
utilized for studying the constitution and biologic action 
of products of the tubercle bacilli “ within the past few 
decades, it appeared that in studying specific immunol- 
ogy it would be better to obtain an action from a pure 
product naturally produced and not denatured and to 
follow this activity quantitatively to its simpler forms, 
much as Long and Seibert did in studying and isolating 
the active principle of tuberculin By utilizing virulent 
and avirulent mammalian tubercle bacilli (Mycobac- 
terium nusquam phymatiosis),^ it was found ° that 
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1 Petroff S A Immunity m Tuberculosis, J A M A 89 

285 293 (July 23) 1927 Petroff S A and Stewart F W Immuno- 
logical Studies in Tuberculosis Allergic Reactions Obtained in Animals 
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Anderson R J Chemistry of the Lipoids of the Tubercle Bacillus 
Physiol Rey 12 166 1932 Long E ‘^R Ueher ehemrler T^ber 
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appropriate previous injections of avirulent human or 
bovine tubercle bacilli (given intracutaneously, subcu- 
taneously or intravenously, but not enterally) retard 
the development of subsequent infection with virulent 
human or bovine tubercle bacilli The effect is evident 
in the retardation of the disease in the local intracuta- 
neous lesions and the tributary glands and in the 
metastatic organic disease developed The immune 
effect develops definitely at tlie point where local macro- 
scopic tubercles are produced by the intracutancous 
injection of the avirulent tubercle bacilli ^ In a con- 
tinuation of these studies to obtain a better understand- 
ing of the mechanism of immunity m tuberculosis it was 
noted that two apparently paradoxic conditions m 
tuberculosis under certain circumstances coexist and 
can be defined by quantitative evaluation and by using 
avirulent and virulent human and bovine tubercle bacilli 
One of these, a specific immunity, is effective in retard- 
ing tuberculosis after vnrulent infections, as previously 
noted It IS associated with a changed tissue reaction, 
which IS evident when the bacilli are given in amounts 
above the threshold of tubercle formation The second 
condition a tvpe of protein intoxication, docs not 


indirect, since only the Dale uterus method was imJ 
for test of the biologic reaction Therefore no delinite 
quantitative factors could be noted In 1931 Lem 
and Seibert “ found that the proteins isolated irm 
filtrates of acid-fast liacterial cultures on a sjntoc 
medium ai e actively anaphylactogenic At this hnr 
they considered 20 mg of protein to be the maMtniiiii 
amount that could be injected intravenously into not 
mal guinea pigs without causing acute simptoms or 
death within forty-eight hours Shortly thereafter, n 
3932, Seibert further approached the problem of ten 
sitization to tuberculoprotem v\ith pure preparation, 
and more accurate methods than Zinsser and earlier 
investigators used, but her investigations were not 
quantitatively exhaustive These investigations were 
made jiossible bj' grouing tubercle bacilli on Longa 
nonprolein synthetic medium and obtaining a pure 
tubcrculoiirotem by chemical precipitation, or ultrafil 
tration methods Specific cutaneous sensitization wa. 
jirodiiccd in normal rabbits and guinea pigs, for tk 
first time, by repeated injections of the highly punfieA 
iindenatured protein of tuberculin The sensitization 
was claimed to be of as high degree and of the sameti^ 



Fig 1 — ^Amphyhctic shock resulting from the intravenous (enr vein) injection of 1 mg of tuberculoprotem (the Seitz filtrate 

acetic acid precipitated protein from the crowtU of Mruknt human tubercle bacilli on a nonprotem s>nthetic medium) into a ^ 

given an intra\enous or mtrapentoncal injection of 2 of the same matcrnl from ten day? to nine .be 52tb of the 

at twenty second intervals beginning with the normal animal {A) photographed before the second injection and ending h ,5 n 1 d 

(H) which occurred in about two or two and one half minutes Such guinea pigs gi\c no cutaneous (tuberculin) reaction with as inucfl 
tuberculoprotem 


become evident until large amounts of tubercle bacilli 
are either injected or disseminated internally after a 
primary contact with viable tubercle bacilli The pro- 
vocative reaction is variable, depending on such factors 
as are instrumental in anaphylactic shock or reactions 
Almost two decades ago, Zinsser ® reviewed the litera- 
ture extensively and reported the biologic protein reac- 
tions produced by extracts of the tubercle bacillus He 
found that the reaction to tuberculin is independent 
of general anaphylaxis to tuberculoprotem In its 
typical and extreme form, hypersensitiveness to tuber- 
culin cannot be induced by dissolved extracts of the 
tubercle bacillus provided they are filtered through 
Berkefeld filters to remove formed particles, but it can 
be induced characteristically by infection with the living 
bacilli and by treatment with dead organisms (even 
when boiled) The criticism offered of this work was 
that it IS not clear what organisms were used, that the 
vvere relatively crude and that deductions were 


6 Corner H J Damerovv V P Cohn M L and Vidal C P 
Vaccination Against Tuberculosis ComBarative Study m Man and Am 

"’^'7 ^orner^H Cobn^^M ^L'’”and Damerow A P Specific Am 
ficial Immunity in Tuberculosis Am J Clin Po^ T 360 (Sept ) 193^ 
^ 8 Zinsser Hans Studies on the Tuberculin Keaction and on Specific 

^"zmsler ®Hk*nr‘‘and" I'akeo '^'’^An Experimental 

AnafyL of BaetenarAllergy .bid 44 753 (Dec) 1926 


5 that produced by infection ivitli Ine tubercle 
r by' injection of dead bacilli The most 
lethods for preparing and purifying the j. 

ibercuhn in order to presen e its antigenic mp 
'ere precipitation by means of ammonium su 
ichloroacetic acid and mere concentration 
y means of ultrafiltration Unfortimateh i ^ 
eous tests were performed in all cases only 
nonnts ( 10 nig , only two pigs hai mg been tes e 
2 and 0 1 nig respectively) of ^ Aord 

eibert offered her own criticism of this ^ro- 

ig to her as little as 0 000002 mg of the pun ^lou, 
:in V ill give a good positive reaction m a tu e 
.unea pig It is noteworthy also that pheno 
preservative during the preparation of JieF i 
rotein and that a general lethal dose was toi „ 
ily from 12 6 to 17 3 mg for normal guingj^ 


9 Lewis Julian H, and Seibert y u , T|r.'''An 3 pb}nrti>^f 
the Active Principle of Tuberculin 7 

ion of the Protein from Filtrates of Acid Fast , 

201 (March) 1931 the Acli« F^Til 

0 Seibert Florence B Chemical Composition of the 

rubercuhn XIV Local Cutaneous Sensitization of TuW' 

duced in Normal Rabbits and Guinea PiM bJ 

n J Infect Dis 5 1 383 (Nov Dec ) ,ht Am ^ 
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It IS appuent also that at this time Seibert did not fully of high content, 0 7 mg per cubic centimeter (after 

understand the significance of the virulence of her longer incubation), was prepared in pure form by pre- 
strains, since she noted tint the guinea pigs “developed cipitation with trichloroacetic acid as well as by aseptic 

varying degrees of skin sensitiveness which roughly and antiseptic ultrafiltration In addition the protein 
paralleled the virulence of the organism used ” was further concentrated by washing and ultrafiltration. 

Our uork uas concerned prmniily with specific so that 1 cc contained as high as 38 mg 

ininiunity, and vet m view of the fact that allergy, or Toxiaty of Settc Eiltiate and Purified Tiiberculo- 
h)T 5 ersensitiveness to tuberculoprotein, had been con- pi olein — Because there appeared to be evidence that 

sidered previoisly as an undissociable part of the the filtrate from well grown cultures of tubercle bacilli 

iinnnine reaction we had to concern ourselves botli contained a primary toxic material aside from the usual 

with the possibility of producing hjpersensitiveness to tuberculoprotein,” we resorted to ultradialysis through 

tuberculoprotein and with coi relating this with specific varying grades of cellulose acetate membranes but were 

iinmunity If pure tuberculoprotein would produce a unable to demonstrate an}" increase in toxicity over the 

sufficiently high grade hypersensitiveness and if hyper- original material when measured by tuberculoprotein 



Fig 2 — Organs of guinea pigs gi\en injections of tuberculoprotein (from Seitz filtrate) in \arious forms Note the absence of specific immunity 
to tuberculosis except when viable avirulent human tubercle bacilli (B) were used prior to Mrulent infection A organs of a control animal given a sub 
cutaneous injection of 0 0001 mg of virulent human tubercle bacilli (160) examined two months after infection B specific immunity shown by the 
organs of an animal gi\en a subcutaneous injection of 1 mg of \iable aMfulent human tubercle bacilli one month prior to infection C organs of 
an animal treated one month prior to infection with repeated daily intravenous injections of Seitz filtrate (for four dijs 10 cc containing 0 6 mg 
ot tuberculoprotein per cubic centimeter a total of 24 mg ) D organs of an animal treated one month prior to infection with a single intravenous 
infection of 5 cc of concentrated Seitz filtrate containing 20 mg of tuberculoprotein per cubic centimeter E organs of an animal treated one month 
prior to infection with a single subcutaneous injection of 5 cc of potassium alum treated Seitz filtrate containing 3 mg of tubeiculoprotem F organs 
of an animal treated one month prior to infection with a single intraaenous injection of JOO mg of trichloroacetic acid precipitated tuberculoprotein 


sensitneness and specific immunity were synonymous, 
the pure tuberculoprotein should prove valuable for 
tins purpose 

EXPERIMENTS 

Human tubercle bacilli (virulent) W"ere grown on a 
notiprotem synthetic medium of simple composition 
(Wong-Weinzirl ^^), and after from tw'o to six months 
of incubation at 37 C the bacilli were removed by 
filtratio n through a Seitz filter The tuberculoprotein 

12 Seibert Florence B and Morley Nelle The Relationship of the 
iuberculin Proteins of Different Acid Fast Bacilli to Sensitization as 
Their Reactivity in Sensitized Animals J Immunol 24 
149 (Feb) 1933 

. ^3 Wong Sam and Weinzirl John An Inexpensive Sjnthetic Medium 
growing M> cobacterium Tuberculosis Am Rev Tuberc 33 577 
(April) 19^6 


content Our protein concentration in these experi- 
ments was approximately thirty times that in the 
original material, and the partial dialysate was finally 
concentrated about fifteen times according to the protein 
content However, no toxic material other than the 
tuberculoprotein could be demonstrated in any partial 
dial} sates Because of the liquid content, the use of 
plain Seitz filtrates from cultures of tubercle bacilli on 
the Wong-Weinzirl medium did not prove sufficiently 
valuable to be continued without modification, but 10 
cc (06 mg of tuberculoprotein per cubic centimeter) 
intravenously injected (ear Aein) was about all that the 
guinea pig tolerated and that proved nontoxic to the 
normal animal Likew'ise, one guinea pig given 50 cc 
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(30 mg total) at spaced intervals during twelve hours 
recovered without appreciable hann, and five guinea 
pigs each given daily intravenous injections of 10 cc 
(6 mg total) for four days showed no appreciable toxic 
symptoms None of these pigs subsequently liad a posi- 
tive cutaneous reaction to a tubeicuhn test with purified 
protein derivative, second strength, or the Seitz filtrate 
Itself diluted 1 10 

The tuberculoprotem in the Seitz filtrate was precipi- 
tated with 10 pei cent triciiloioacetic acid, the precipi- 
tate was separated by centrifugation, washed tliorouglily 
with 10 per cent trichloroacetic acid solution and 
finally washed with ether to remove the acid The 
lesulting pure tuberculoprotem was suspended m saline 
solution and injected intravenously (ear vein) into 
guinea pigs in amounts as high as from 150 to 200 mg 
m one dose without appreciable toxicity Tins tuber- 
culoprotein was tested for tuberculin (skin) potency 
and found to be equivalent to the original Seitz filtrate 
and standard purified protein derivative (Parke, Davis 
& Co ) on the market 

Toiiafy of Conceuhaied Scits Ptltialcs — Our first 
studies with concentrates were made by Seibert’s 
method, using 0 5 per cent phenol , but the injection of 


Table 1 — Pnmaiy lulravcnotts Toxictfy for Gmnca Pigs of 
Setts Ftitiatcs Coiicciitialcd by Ultrafillialion 




Tubcrciiloprotoln 



Solution 

, 




Injected,* 

Mg per 



Preservative 

Cc 

Cc 

Total 

Re lilts 

Merthiolate 1 10 000 

30 

21 5 

04 5 

Alive 


40 

27 0 

106 4 

Reeoiorcd 


SO 

32 3 

1015 

Recovered 


70 

21 5 

li)0 5 

Recox ered 


70 

21 0 

IGOS 

Pled In 21 UtB 


00 

21 u 

103 5 

Died In 30 lirs 

Aseptic 

40 

27 3 

109 2 

Alive 


50 

27 3 

180 6 

Alhc 


00 

27 3 

1G3S 

Pied Ifi ‘^4 hrs 


70 

27 3 

101 1 

Recovered 


70 

27 3 

101 1 

Pled In 24 bra 


• All tlio guinea pigs used loi tests In these cspcrlnicnts neighed troin 
500 to 700 Gin Five cc amounts ol 0 1 per cent mertlilolalc solution In 
saline solution were without toslcity when ghen Intravenously In control 
tests on guinea pigs 


the material appeared to produce characteristic reactions 
to phenol, and we assumed that even wasliing with weak 
phenol solutions did not free the material from toxic 
amounts of phenol Guinea pigs given intravenous 
injections died within two days when about 100 mg 
of tuberculoprotem had been given Because of the 
leaction to phenol, we used merthiolate (1 10,000) as 
an antiseptic preservative “ and later prepared our con- 
centrations in a stenle closed system, aseptically The 
results of illustrative toxicity tests with the aseptically 
prepared tuberculoprotem and that prepared with mer- 
thiolate as a preservative are given m table 1 

The results recorded in table 1 indicate a high grade 
of tolerance m normal guinea pigs for the tuberculo- 
protem found m the filtrate from cultures of virulent 
human tubercle bacilli grown on a nonprotein nutrient 
medium and given intravenously Although as much as 
150 mg IS tolerated by a 500 to 700 Gm guinea pig by 
careful, slow injection into the ear vein, there are so 
many other factors aside from tlie primary toxicity of 
the protein concerned that it would be only fair to say 
that this amount is tolerated but may not be the 
maximum amount tolerated This is especially so since 
the trichloroacetic acid precipitated tuberculoprotem 


14 Jamieson W A and Powell H M 
for Biological Products Am J Hyg 14 


Merthiolate as a Preservative 
218 (July) 1931 


a. M J. 

Fei ( 1,1) 

can be given intravenously in amounts as high as 20) 
mg .after which physical factors complicate the proli- 
1cm It appears from these experiments that tbij 
tuberculopiotein is of low grade toxicity for normal 
guinea pigs although able to cause a reaction in tuber 
culous guinea pigs in very high dilution Attempts lo 
fractionate through dialysing membranes of different 
density did not prove that the primary toxicity of tfe 
protein for normal guinea pigs differed vlietkr 
obtained in the residue or the dialysate All the prep- 
arations proved of low grade toxicity It is inferrd 
from this and other experiments that theie is no 
primary liighly toxic material (for normal guinea pigs) 
present in the Seitz filtrate from the growth of viniieni 
(or avirulcnt) human tubercle Iiacilh on the nonprofem 
synthetic medium of Wong and Wemzirl (an anitno- 
nium-malate-giycerol-dextrose medium) 

Relation to Anaphylaxis (or Allergy) —Ros'im, 
when a guinea pig has previously received viable anm 
lent or viuilcnt mammalian tubercle bacilli man amount 
of or exceeding the local tubercle forming dose, tuba 
culoprotein in sufficient amount (heated or unheated) 
or very large amounts (about 100 mg ) of nonnable 
(heat-killed) mammalian tubercle bacilli, a second inta 
renous injection of tuberculoprotem (after Pvo iieeb 
or more) results in acute anaphylactic shock, ivhicn 
IS lethal m many cases A few such results are recordta 
in table 2 

It IS eiident from the experiments illustrated » 
table 2 that viable avirulent and virulent mammalian 
tubercle bacilli injected into normal guinea pigs ® 
amounts above the threshold of local tubercle lorma 
tion sensitize such animals so that they give 
cutaneous reaction to very small amounts j 

protein Likewise, only large amounts of heat w 
mammalian tubercle bacilli may sensitize 
so that they react to tlie ordinary amount of tuber 
protein used in tests On the other hand, large amou 
of tuberculoprotem (100 mg) given intravenous) 
normal guinea pigs do not sensitize to a second m 
cutaneous injection of the same tuberculoprotem 
when It IS given in amounts as high as 0 1 mg ^ 
viable nnmraahan bacilli m small amounts, tne 
killed bacilli only m large amounts and the tu er 
protein m relatively small amounts (about L dig ) , 
well as in large amounts ( 100 mg ) sensitize n 
guinea pigs to a second provocative dnapbylacic 
tion to about 1 mg of tuberculoprotem given 
venonsly , ,t .ju 

The foregoing expei iments are m accord w 
views of Lewis and Seibert that there is a pr 
the filtrate of cultures of tubercle bacilli d*’ 
synthetic mediums which sensitizes to P 
general anaphylaxis They are also in accor '' ^5 

work of Zinsser, who contended that bacillary 
in amounts producing hypersensitiveness ° 
anaphylaxis do not produce cutaneous hyper 
ness, although our work was carried on 
tuberculoprotem in the filtrates from culture 
protein mediums vemtei 

The Cutaneous Reaction Resulting from 
Inti acutaneous Injections of ' ded 


Filiiates) —In a large senes of guinea pigs giv 
amounts (from 1 to O00CX)0001 mg ) o 
human and bovine tubercle bacilli „n{,er oi 

mtracutaneously and including a „ niads 

normal control animals, intracutaneous tests , 
at intervals of from one week to one year, ti ) . 
protein in Seitz filtrates (about 06 mg 
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protein per cubic centimeter) in dilutions of from 1 1 
and 1 10 to 1 10,000 with sterile saline solution being 
used Tbe interesting features of this experiment were 
that, while the guinea .pigs that had received the aviru- 
lent human or bovine tubercle bacilli subcutaneously or 
mtracutaneously m amounts exceeding 00001 mg 
revealed increasing reactions as the amount of bacilli 
was increased to 1 mg , a 1 10,000 dilution of the 
normal Seitz filtrate (0 000005 mg of tiiberculoprotein 
or its equivalent m purified piotein derivative) gave a 
definite positive mtraciitaneotis reaction On the other 
hand, repeated mtracutaneous injections of the 1 1 
dilution (about 0 25 mg per cubic centimeter) into 
normal guinea pigs never increased the reaction beyond 
a dilution of 1 10 (about 005 mg per cubic centi- 
meter), and even this reaction appeared more or less 
atj’pical m its manifestations It is probablj' the same 
reaction Seibert obtained but in lesser degree Yet one 
wonders whether the reaction is due to other bacillary 
materials or extraneous substances when 100 mg of 
the tiiberculoprotein given mtravenousl}' results in no 
sensitization to tuberculopi otem in the skin when 
reasonable amounts are used for the tests It may be 
questioned whether the reaction seen is a true leaction 
to tuberculin 

Attempts to Piodttce Specific Immunity with Tiibei- 
culopioteiii — In order to test the abilitv of various 
materials (m the Seitz filtrate from the giowth of 
virulent human tubercle bacilli on the Wong-Wemzirl 
medium) to immunize specifically against infection with 
highly virulent human tubercle bacilli, various prepara- 
tions from the Seitz filtrate were injected m various 
wajs into normal guinea pigs The guinea pigs were 
then infected subcutaneously with 0 0001 mg of a 
virulent strain of human tubercle bacilli (strain 160) 
capable of producing tuberculosis with 0 00000001 mg 
within two to three months The substances used for 
the first injection were the normal Seitz filtrate of vary- 
ing ages (cultures from two to six months old) up 
to maximum tolerated amounts totaling 40 cc (on 
repeated injections after short intervals), with a maxi- 
mum tuberculoprotem content of from 0 6 to 0 7 mg 
per cubic centimeter, and to control this, filtrate heated 
at 100 C for thirty minutes , the purified trichloro- 
acetic acid precipitated tuberculoprotem ( 100 mg maxi- 
mum) , the filtrate to which sterile potassium alum had 
been added,^“ injected intravenously and subcutaneously, 
and concentrated Seitz filtrate (with the equivalent of 
100 mg of tuberculoprotem) In control we used 
guinea pigs that had been immunized with 1 mg of 
viable avirulent human tubercle bacilli as well as 
normal guinea pigs The animals were all tested with 
tuberculin before infection, and only the guinea pigs 
that received the viable avirulent human tubercle bacilli 
gave positive mtracutaneous reactions The animals 
were killed and examined about two and one-half 
months after infection with the virulent strain, and in 
no case, excejit with the viable avirulent human bacilli, 
was any retardation of the infection noted In fact the 
disease appeared to be slightly aggravated with some of 
these materials used prior to infection 

Likewise a series of guinea pigs given mtracutaneous 
and subcutaneous injections at weekly intervals (a total 
of ten injections of normal Seitz filtrate, containing 
about 0 7 mg per cubic centimeter of tuberculoprotem, 

15 Caulteild A H W Brown M H and Waters E T Con 
^rriing the Identity of the Antibody in Experimental Anaphjlaxis and 
r OccjrrinR m Man Naturally or SpontaneousU Sensitized J Lab 
^ Clin Med 22 657 (April) 1937 Alum as an Aaju\ant in Sensitizing 
Guinea Pigs to Rag^veed Pollen J Allergy 7 451 (Jul>) 1936 

16 Footnotes 5 6 and 7 


precipitable by trichloroacetic acid) showed a slight 
aggravation of the tuberculosis m contrast to normal 
guinea pigs These injections were discontinued one 
month prior to infection with a virulent strain of human 
tubercle bacilli (00001 mg-), and the guinea pigs were 
examined two and one-half months after infection 
However, m the guinea pigs given mtracutaneous 
injections there was noted a slight increase m the zone 

Table 2 — Gena at Anaphytarts Rcsultmg from the Intiavenous 
Injection of Tuberculoprotem m Guinea Pigs 
Sensitized in Various IVays 


Primary 

Injection 

Interval 
Between 
let and 2d 
Injection 

Cutaneous 

Reaction to 

Tubcrculo- Provocative 

protein a Intravenous 

lew Days Injection of 

Prior to Tubcrculo 

2d Injection protein 

Results 

5cc normal 

Seitz filtrate 
(2 mg tuber 
culoproteln) 

27 dojs 

0* 

1 cc normal Seitz 
filtrate 0 4 mg 
tiiberculoprotein 

Died In 

2 minutes 

Same as above 
hcoted to 100 C 
for 30 minutes 

27 days 

0 

3 cc normal Seitz 
filtrate heated to 
100 C for 30 min 
utes 1 2 mg tuber 
culoproteln 

Died in 
lo minutes 

1 mg avirulent 
human tubercle 
bacilli given 
subcutaneously 

2 months 


3 mg tubcrculo 
protein (Seitz 
concentrate) 

Died over 
night 

1 mg avirulent 
human tubercle 
bacilli given 
subcutaneously 

2 months 

3 

10 mg tubcrculo 
protein (Seitz 
concentrate) 

Marked 
intOMca 
tion re 

coveredt 

1 mg heat Xlllcd 
avirulent human 
tubercle bacilli 
given subcu 
tancously 

2 months 

0 

10 mg tubcrculo 
protein (Seitz 
concentrate) 

Surviv ed 
no symp 
toms 

100 mg heat 
killed avirulent 
human tubercle 
bacilli given 
subcutoDcously 

2 months 

3 

10 mg tubcrculo 
protein (Seitz 
concentrate) 

Died in 

1 minute 

Same as above 

2 months 

3 

Same ns above 

Marked 
intoxica 
tIon sur 
vlved 

fimg tuberculo- 
protcin (Seitz 
concentrate) 

18 days 

0 

1 mg tubcrculo 
protein (normal 
Seitz filtrate) 

Died in 

2 minutes 

Weekly Intra 
venous Injection 
of 13 mg tuber 
culoproteln 

1 week 
from last 
injection 

0 

1 mg tuberculo 
protein end of 

2d week 

Died In 

2 minutes 

Weekly intra 
venous Injection 
of 13 mg tuber 
culoproteln 

10 days 
from last 
injection 

0 

(to 0 1 mg 
tubcrculo 
protein) 

2 mg tuberculo 
protein 17 days 
after 1 st injection 

Died In 

2 minutes 

100 mg tuber 
culoproteln (Seitz 
concentrote) 

6 weeks 

0 

10 mg tuberculo 
protein (Seitz 
concentrate) 

Died in 

6 minutes 


’ Tho Intrncutoneous inlection, of 0 1 cc of 0 OOo mg of tuberciilopro 
tein per cubic centimeter was u^ed ns a standard cutaneous test In tbe 
majority of tho experiments since this amount gives a pronounced 
positho reaction in tuberculous guinea pigs or those given viable avirulent 
mammalian tubercle bacilli 

f A 3 reaction is a pronounced reaction of npproximatelv 1 o cm nf 
erjtbema with edema 

t \ccentviatcd flare up of cvUancous reaction 

of reaction to this amount of tuberculoprotem, but it 
was not particularly striking nor did it occur with 
higher dilutions 

SUMMARX AND CONCLUSIONS 

1 Specific immunity against infections with virulent 
human tubercle bacilli could not be produced by Seitz 
filtrates from cultures of virulent human tubercle 
bacilli, by highly concentrated (ultradialjsis) filtrates 
or by the precipitated tuberculoprotem or alum-treated 
filtrates 

2 The highly concentrated filtrates, or piecipitated 
tuberculoprotem, possess no appreciable primary toxic- 
ity for normal animals 

3 A primary intravenous injection of large amounts 
of normal Seitz filtrates, highly concentrated (by ultra- 
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dialysis) filtrates or precipitated tuberculoproteur from The ncnhmtnmr. „ 

these filtrates does not sensitize to a second inlraciita- types of ° 

neons injection with a fairly large test dose (0 1 me- ) tuL.iinr elnmi ^ 7 

of Chei! flllratc or tubcrc^lopfot™, Tj°ct,onVo “ "s cort“ SrSc 
tuberculin can be obtained, however, m a tuberculous ing diverse types of edfs an^^^ 

60 ,n« p,E rv,ll, ns l.fflo as 0 000005 of the snare „„,sl, carergle n„1 I' .nf "t'S" “ 

4 A p„„„,y artravcaom rnjecuo,, of aboot 2 mg of fanmJTlbrV^jrS 
tuberciiloprotein in any of the foregoing forms sen- a large Wilms tunior enTelv senarife ffnl To 1 
sitizes guinea pigs to a lethal intraNcnous provocatne *- ■ ■’ ^ from a com 


dose (anaphylactically) of as little as about 1 mg of 
the tnberculoprotciii m these forms 1 his confirms the 
studies of Zmsstr, who worked only with large amounts 
of bacillary extracts and showed a striking dilTcrcnct 
between cutaneous and anaphylactic reactions 

5 To produce cutaneous byperstnsitneiiess to tuber- 
culoprotcin rccimres a small amount of a\irulent human 
tubercle bacilli (a tubcrcic-formmg dose), a large 
amount of heat-killcd luhcrclc bacilli (around 100 mg ) 
and aery small amounts of \iriile t tubercle bacilli 
With the latter, the factors of multiplication and tuber- 
culous involvement complicate the picture 

6 There is a striking quantitatne difference between 
the spccdic immune and the concomitant iDcrgic or 
anaphylactic features of tuberculosis which will c\tn- 
tually have to be given independent consideration in flic 
complete evaluation of tuberculosis in man, since one is 
protective and the other shows a peculiar tape of still 
unsolved intoxication 


TREATMENT OF MALIGN \RT TL MORS 
OF THE KIDNEY IN CHILDRFX 


pressed but othcravise normal kidney on the same side 
C<ase 14 was an example of this Histologically these 
tumors are composed of “isolated tubules of fogli 
cylindrical or cuboid cells avitli indistinct lumma sut 
rounded by broad rones of indifferent spindle cells, on 
avhich IS based the designation of adenosarcoma Either 
tubules or spindle cells may he in excess, the tumor 
approacbing embryonal adenosarcoma or sarcoma 
Scattered groups of embryonic glomeruli, smooth or 
strnted muscle and occasionally cartilage, fat and 
myxomatous tissue may be found m the mam mass o! 
“indifferent spindle cells” Because of this some 
authors ba% c preferred to designate these tumors as 
teratomas oi mixed tumors ^ 

SUXtMs\RY or CASES 

yjffc — Of the senes of fourteen patients thirteen 
were children from 10 months to 5 years old, inclusne, 
while the fourteenth was 6 years old on admission 
i he aicragc was years These figures agree well 
with those of other aiitliors 

5ri — Although there were nine boys and fiie gid 
in the senes the experience of other authors ^ indicate 
that the disease is about eqtialh divided between th< 
tw'o sexes 


H DABNEY KERR MD 

lOW A CIT\ 


It IS now' generally recognized that adenosarcoma 
of the kidney' is one of the most common malignant 
neoplasms of childhood Most authors place it next 
to tumor of the eve in frequency, although at the 
Memorial Hospital for the Treatment of Cancer and 
Allied Diseases, New' York,' it w'as exceeded in order 
of occurrence by pciipheral sarcoma and bone tumor 
as well as by ocuiai neoplasms 

This brief report covers fourteen itnal tuniois in 
children seen at the State Unncisity of low'a Hospitals 
between Jan 1, 1931, and Jan 1 1938 The icsiilts 
in a senes of this size "le worth recoicimg While mv 
associates and I make no claim of innovation m either 
diagnosis or treatment, I am sure that a discussion of 
both will not be without a'alue 

The pathogenesis of these tumors has been admirably 
and adequately discussed by Dean and Pack,' Ilinman 
and Kutzmann" and others Therefore only a ijricf 
review is needed here Birch-Hirschfekl m 1894 first 
described as “adenosarcoma” these not infretiuent renal 
tumors of childhood and called the wolfifian body the 
point of origin In 1899 W'lims wrote his exhaustive 
monograph on the subject and claimed the origin to be 
the renal blastema or nephrotome, in this view he 
has been supported by many authors ______ 


Trom the Depnrtment of Ritliology SHfe University of lom College 

Rcod'^'before the Section on Rndiology nt the Eiglity Xinth Annual 
Session of the American Medical Association San Trincisco June li 

’^^1 Dean A D Jr ind Fad. G T Emhrjom! Adcnosarconta of 
the Kidney Tr Sect Vro! A M A 1931 pp 273 297 J A lU A 08 

2^ l/n^an^ IXank and Kntzrmnn A A Malignant Tumors of the 
Kidney rn Children Ann Snrg SO 569 590 <Oct ) 1924 


Site — Reports in the literature ’ show about equsi 
iinohcment of the two sides, with a small percentage 
of bilateral tumors In our senes eight tumors iiet^ 
on the right and fi\e on the left, and one was bilateral 
Sviiiptotiis — Ml authors ha\e stressed the insidious 
onset of these tumors and the fact that the first sjnip 
tom is usualK painless enlargement of the abdomen or 
the finding most frequenth accidental, of a large mass 
in the upper jiart of the abdomen This was true m 
tw'clve of oiii fourteen cases There are occasiona ) 
other svmjHoms but they' usually accompany t e 
abdominal cnlaigement or the mass These addition^ 
symptoms are pain, nausea, vomiting, constipation, diu 
rhea or general weakness and malaise It is notewor ) 
that hematuria occurs infrequently as contrasted "i 
Its incidence w'lth renal tumors of adults 
stated that it occurs in from 10 to 25 per , ' 
of our patients had hematuria in addition to the an o 
nal mass, but none had hematuria alone Pam 
initial symptom in one case, while 
W’as complained of in the other case in w'hich ' 
was seen Five of the patients had marked proim 
of the superficial veins of the abdomen and the o 
part of the thorax, indicating pressure on the j. 

vena cava or portal vein In four of these ^5 

was on the nglit side The duration of 


3 Ewing James Neoplastic Diseases ed 5 Philadciphis 

lul tiers Company 1928 pp 796 797 Tumors of uj 

4 Kretscinlier H L .and H*bs W G_ „ gs 1 24 Cb”-' 


4 Krctsclimer H E and Mnws 'J, . ni.;( SU 

■dney in Infancy and Childhood Surg Gynec K OPsI 

^5 Campbell SI F Priman. Malignant (Xw 

net in ihfinls and Children J A M A 103 1606 Icu 
37 Dean and Pack • Hininan and Kutzmann paediat 4 

6 Schippers J C Renal Tumours m Children A«a r 

1 157 3925 Dean and Pack* „ 

7 Dean and Pack » Kretschmer and Hibb* _ , cbiH"” 

8 Harrah F W S 7 I fAmd) 1933 

th Report of Tiro Coses J Uro! 33 445 473 (Aprio 
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varied greatly The longest was two years while the 
shortest was seven days The average was 4 4 months 
Diagnosis — On the finding of a mass in the upper 
part of the abdomen, usually painless, m a child 6 years 
old or younger, a presumptive diagnosis of Wilms 
tumor can be made If this is accompanied by dis- 
placement and distortion of the renal pelvis and cahces 
on one or both sides, as shown by excretory or retro- 
grade pyelogriphic study, the diagnosis becomes more 
certain Biopsy is not justified There are, however, 
other conditions which must be considered Tumors 
0 * the Iner, adrenal glands and spleen, hydronephrosis, 
c^ sts of the kidney, retroperitoneal or mesenteric nodes 
and ovarian tumors have been mentioned by various 


therefore that for completeness one must include the 
possibility of lymphangioma when one sees an abdomi- 
nal mass in a child 

Metastasis — In our experience this occurs most fre- 
quently to the lungs Two of our patients had pul- 
monary involvement when first seen, and in four others 
it developed during observation Duration of symp- 
toms and the age of the patient seem to bear no defi- 
nite relation to the appearance of these metastases 
Two patients had metastasis to bone — the first (case 3) 
eighteen months after admission and the other (case 4) 
forty-two months after she was first seen 

Piogiiosis and Treatment — All authors admit that 
the prognosis of Wilms tumoi is exceedingly poor 


Suiitiiwiy oj Cases 


Cnse 

4ge 

liears 

Sex 

Admitted 

Duration of 
Symptoms 

Side 

Pyelo 

gram 

Unne 

1 

3^ 

d 

4/ 2/31 

la mo« 

L 

Unsatls 

factory 

Trace 

albumin 

o 

'’S lllOS 

d 

10/23/31 

1 mo 

R 

+ 

Normal 

3 

G 

? 

4/ 1/33 

0 wks 

R 

+ 

Normal 


4 

2^ 

9 

7/ 3/33 

1 mo 

L 

4- 

Trace 
albumin 
red blood 
cells 4* 

0 

4 

d 

7/ G/33 

2 yrs 

R 

+ 

Normal 

C 

21 mo« 

9 

9/ 1/33 

2 Wks 

L 

+ 

Normal 

7 

2 

d 

11/19/33 

0 mos 

R 

+ 

Normal 

S 

3^ 

d 

11/20/33 

1 mo 

Both 

4- 

Normal 

0 

4 

9 

2/ 8/34 

4 mos 

R 

4" 

Albumin 

4-4- 


10 

10 iiio« 


3/21/34 

1 Wk 

L 

4- 

Normal 

11 

3 

d 

8/19/34 

2 mos 

L 

4- 

Normal 

12 

J 

d 

2/ 7/3o 

10 days 

R 

4- 

Normal 

13 

4 

9 

G/18/35 

1 mo 

R 

4* 

Normal 

14 

2^ 

d 

4/20/37 

Bmos 

R 

4- 




Irradiation 

Sur 





vival 






Mctasta«es 

Primary 

Metastases 

Mos 

Comment 

Cervix 

1 course 

1 course 

9 

Patient too sick, to be 


1 OOOr 

1 OOOr 


given adequate trout 
ment dilated superficial 
veins 

Lungs 

3 courees 

3 courses 

2S 

Primarj lesion remained 


OOOOr 

to chest 


healed patient died of 



OOOOr 


metastases 

Lungs 

2 courses 

Chest 8 000 r 

20 

Two regressions of pri 

pelvis 

o’OOr 

pelvis 3 200 r 


mary tumor died of 
metastases to lungs 
and pelMS 

Bones 

2 courses 


47 

First operative case 

lungs 

4 200r 



survived 42 months 
before recurrence and 
metastases 

0 

2 courees 


59 

Operation advised but 


oSOOr 



refused patient alive 
and wel C/1/38 

Lungs 

1 SOOr 

Chest 

5 

Regression of primary 



4 OOOr 


and pulmonary masses 

0 

2 courees 


17 

Had flshworm clots 


6 400r 



dilated superficial veins 

0 

2 courses 
oeoor 


7 

Bilateral involvement 

Lunge 

2 courses 

4 courses 

52 

Pelvic kidney on left 


8 200 r 

S SOOr 


pulmonary metastases 





disappeared twice with 
Irradiation alive and 
veil 6/1/3S 

0 

2C00r 


2% 


0 

20O0r 


G 


0 

4 200r 



Marked engorgement of 
superficial vessels 

Lunge 

2 courees 

Chest 

5 

Dilatation of superficial 


5 200r 

1 200 r 


veins 

0 

3200r 


4 

Dilatation of superficial 
veins 


writers as possible to confuse with renal tumors In 
our experience neuroblastoma of the adrenal glands 
metastasizes so early to bone that practical differentia- 
tion IS not difficult Although it has been stressed by 
some writers “ that polycystic kidney is always bilateral 
and therefore not to be confused with unilateral renal 
tumor, in one case m which the diagnosis of Wilms 
tumor was made excision showed one po'ycystic kidney, 
while the other kidney showed a normal pyelogram 
From this experience, therefore, we feel that polycj'stic 
kidnej cannot be excluded from consideration simplj' 
because of its unilaterality, as has been suggested by 
some authors In the other case m which an incorrect 
diagnosis, of “urogenital ridge” tumor,^'’ was made the 
mass proved to be retroperitoneal 1) mphangioma This 
patient is living, almost six years later, without evident 
recurrence of the mass, which was incompletely excised 
Roentg en irradiation was given postoperatively We feel 

.? Sinkoe S J Fowler M F and Berger Louis Wilms Tumor 
Am J Surg 25 163 169 (July) 1934 Dean and Pack* 

lU Hansmann G H and Budd J W "Massue Lnattached Retro* 
reritcncal Tumors \m J Poth 7 631 673 (Xo\ ) 1931 


and place the expected mortality at well over 90 per 
cent Patients that live five years or more after the 
beginning of treatment are rare and are worth report- 
ing A few have survived that long after operation 
and enough also after irradiation to justify questioning 
the general statement that one or the other form of 
therapy alone is hopeless “ Operatn e mortality has 
been placed by some as high as 40 per cent, with an 
average of 25 per cent One of our two patients com- 
ing to operation died as a result For even a fair 
chance of cure operation must be done early, and 
because of the insidious onset this is almost never 
possible 

Most recent authors hav e adr ocated the combi- 
nation of irradiation and surgical measures, giving 


in Cabot Hugh Modern Urolog> Philadc phia Lea & Fehiger 1936 
3ol 2 pp 722 731 Hinman and Kutzmann reoiger 1936 

, 4 ^ n Roentgen Therapj upon Tumors of 

the Kidneis Am J Roentgenol 33 529 536 (April) 1935 Pohle E A 
and Ritchie Gorton Malignant Tumors of the Kidnev in Children 
Radiology 34 193 205 ^eb ) 1935 Randall Alexander "^Ad" amagi"?f 
Preoperatue X Raj in Kidney Tumor m Children Ann Surg TOO AC2 
4/5 (Sept) 1934 Dean and Pack.' Sinkoe ° Mackenzie" 
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loentgen irradiation preoperatively, although some" 
have advocated roentgen therapy alone I have felt 
all along that when no metastases were demonstrable 
irradiation to reduce the size of the tumor followed m 
about tno months by surgical removal was the best 
pioceduie Our c\perience does not bear out this 
theoretical conception of proper treatment, since m 



A M A 
Fes I 1!J) 

cially the tubules, can ever be sufficiently influenced to 
justify their being left in place Mj opinion, fee 
tore, iiased on theoretical considerations and my omi 
experience with patients coming to operation, is tint 
operation should always be used after irradiation iib 
metastases cannot be found I have found also tint 
one can frequently influence local recurrences h 
further irradiation The usual marked reduction m sue 
IS due to the response of the sensitne elements 
Because individual tumors contain var}ing proportioib 
of the difTcrcnt cellular elements, too much time shoald 
not be allowed to elapse before resorting to surgical 
measures At any time beyond three weeks after the 
cessation of irradiation that the tumor does not con 
tmue to shrink, operation should immediateh be done 
M) experience m case 14 illustrates the importance ol 
careful observation following irradiation The tumor 
in this case showed onh moderate decrease in Mre 
follow mg treatment, and the patient was to return in 
two months for observation It was eleven weeks 
before lie was seen, and at that time the mass was 
larger th in it had Iieen before treatment He was 
operated on and a huge Wilms tumor removed, iiuf 
he died ns a result of the operation If the tumor 


Tir 1 (cAse 4) — A cxcrctorj psclocr'im showmR nn^s of soft tissue 
and distortion of the left rciiil pcUis li p>cloRr'\ni sfiosMnR reduction of 
the miss of soft tissue and more normM ippcinncc of the arci 


case 4 this method was followed and, although the 
patient lived forty-seven months, she died of general- 
ized metastasis and recurrence m the region of the 
primary tumor On the other hand a boy (case 5) 
admitted at the same time and treated by irradiation m 
the same way but for whom the parents refused opera- 
tion is still living fifty-nine months after admission and 
eighty-three months after the onset of symptoms" 
In spite of this adverse evidence, I still feel that this 
result was fortunate rather than logical and agree with 
those who advocate the combined treatment, rather 
than with those who suggest that tiic patients lie 
carried along on irradiation" or with others" who 




Fig 2 (case 5) — A large mass of soft tissue ns seen on admission 
B disappeannce of the nn‘;s after irndntion 


have stated that operation alone is more valuable In 
our two cases m which operation was done a definitely 
viable appearing tumor was found, and since these 
neoplasms always contain more than one type of tissue 
it IS questionable whether the resistant portions, espe- 


13 Barnnffer B S Radiosensitive Kidney Tumors J Urol 38 

^ M %mll ufirpaKr‘^!ws'’?ead this boy has returned shonme a local 
recurrence This emphasizes the importance of posticradiation removal of 

the tumor G C and Crabtree E G Kidnev Tumors m Children 
} Urol S5 589 612 (June) 1931 Harrah ' 


continues to sliniik, operation may be deferred up 
eight weeks after irradiation I am not in 
tliose " who have said that surgical measures stiou 
be delayed indefinitely There is no definite 'udua™^ 
that the operation is made more difficult or itnpssi 
Prophvlactic irradiation for unproved metastases is 
warranted The average period of survival o 
twelv e diseased patients was 13 8 months after a 
Sion The average survival of patients , 

superficial veins wuis 5 4 months, and I feU' 
sign indicates an especially poor prognosis 
Ii radiation Technic — In general, vve have use 
kilovolts and 8 or 20 milliamperes, according 
the available machine, Thoraeus filtration (e 
wavelength 0 135 angstrom unit and lialf ''‘'’‘“nr 
1 95 ram of copper) or 0 5 mm of copper ( 
wavelength 016 angstrom unit half ''^iue lay 
095 mm of copper) with a distance /V , , ; 
anterior and posterior 10 by IS cm or li ) 
ports, depending on the size of the mass 
200 roentgens a day to each port is given ‘ 
dose of from 3,000 to 4,000 roentgens, as ineasu 
air, has been reached When p^ssure o ' 
made the univ ersity’s three 200 kilovolt _ — — - 


" f r the VafioJJ 

16 Porlmcnn U V The f"’’ 

lalignant Neoplasms of the Kidney, J Urol 31 721 .7 

17 Stewart F VV Radiosensitivity of Tumors /ircu 
79 1064 (Dec ) 1933 
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unavailable, we have not hesitated to use 135 kilovolts 
with filtration by 0 25 mm of copper and have found 
that regressions of the primary tumor have occurred 
as soon as when the higher roltage was used For 
the two living patients (5 and 9) second courses of 
treatment were given to the primary area, but this is 
also true of si"^ of the others I am inclined to feel 
that this IS worth while, remembering that damage 
to the skin may result Pulmonary metastases should 
be treated, as indicated by case 9, m which three pul- 
monary nodules have disappeared after irradiation, and 
case 3, in which they disappeared but the patient suc" 
cumbed to local recurrence and metastases to the bone 
The former patient is still living, without evidence of 
neoplasm, fifty months after admission and fifty-four 
months since the onset of symptoms 

SUMMARY AND CONCLUSIONS 

Fourteen cases of renal neoplasm in children were 
treated 

Two patients are still alive and without evidence* of 
disease fifty-nine and fifty-two months after admission 
One had previously shown pulmonary metastases 
The best treatment for this condition is a full course 
of roentgen irradiation followed by operation 
Operation should not be deferred beyond the time of 
continued regression of the tumor 

It IS worth while to irradiate metastatic lesions and 
local recurrences intensivel} 


ABSTRACT OF DISCUSSION 

Dr Miley B Wesson, San Francisco Dr Kerr has care- 
fully culled the literature and has laid before the members all 
that IS known of the subject Of particular interest is his 
observation of the behavior of metastasis under irradiation 
It IS generally agreed that patients in whom irradiation was 
followed bj nephrectomy survived longer tlian those treated by 
operation or irradiation alone but the results are nothing to 
boast about It is agreed that the time after irradiation for 
removing a tumor is important Since no tests except the 
therapeutic will determine whether the tumor is radiosensitive, 
all large tumors in both adults and infants should be irra- 
diated before operation The radiosensitive embryonal Wilms 
tumors will shrink after comparatively small doses of roentgen 
rays, but some that have shrunk will regain their original size 
in SIX weeks The rule is to continue irradiation until maxi- 
mal regression is obtained and then operate Roentgen therapy 
IS ordinarily considered as only a means of preparation of the 
tumor for operation or as a palliative measure to hold in 
check a tumor which cannot be removed B S Barringer 
has stated that irradiation alone in small doses continued over 
a long period would seem to be the method of choice in the 
control of these tumors One of Kerr s patients treated by 
irradiation is alive at the end of seven years Through all 
the writings of roentgenologists there runs a thread of doubt 
as to the specific curative value of the roentgen treatment of 
hypernephroma, but they appear optimistic that when the 
proper dose is determined the rays will prove to be a specific 
cure for neuroblastoma This is interesting in the face of 
the fact that all patients treated with roentgen rays have died, 
while Lehmans patient, treated by operation alone, is alive 
and well after sixteen years I should like to ask Dr Kerr 
what his experience has been with this type of tumor in 
infancy 

Dr H D Kerr Iowa City With regard to the treat- 
ment of neuroblastoma, my experience is confined to four cases 
In none was the condition diagnosed until there was rather 
widespread metastasis, mainly to the skull and long bones 
I did find, however, that these metastases were veo radio 
sensitive One patient with involvement of the base of the 
skull, destruction of the sella turcica invasion of the orbits 
and a marked degree of proptosis responded to a relatively 


small amount of treatment, so that the mass was reduced, the 
proptosis entirely disappeared and the sella recalcified This 
did not, however, in any way affect the ultimate result My 
other patients have responded locally Dr Wesson’s remarks 
concerning the time of operation are pertinent It is impor- 
tant to remove these tumors just as soon as they stop regress- 
ing, and that requires close observation Under ordinary 
circumstances operation should not be delayed longer than six 
or eight weeks Barringer feels that irradiation in small 
amounts continued over a long time may be the best type of 
treatment, but from my experience I do not feel that this is 
best One of my patients had irradiation followed by opera- 
tion but died forty-seven months after admission from local 
recurrence and extensive osseous metastases My next patient 
IS the one who is living eighty-four months after the onset 
of symptoms I urged the parents to have the affected kidney 
removed, but they refused and the patient is living I feel 
that this IS fortunate rather 'than logical, because one cannot 
be certain that any of these tumors will contain only sensitive 
elements These tumors are frequently called teratomas 
because they contain diverse types of cellular elements, and 
if they contain muscular and tubular elements and cartilage — 
and one doesn’t know that they don’t contain them — one cannot 
expect them to respond entirely to irradiation - 


MANAGEjMENT OE 256 CASES OF 
INFECTION OF THE IMMA- 
TURE VAGINA 

PRACTICAL DEDUCTIONS, WITH A STUDY 
OF THE USE or SULFANILAMIDE 
IN TREATMENT 


GOODRICH C SCHAUFFLER, MD 
REINHOLD KANZLER, MD 

AND 

CAROLINE SCHAUFFLER, BA 

PORTLAND, ORE 

Our material comprises a study of 256 patients over 
a period of nine years in priv'ate and clinic practice An 
additional group of 261 cases is reported from a national 
questionnaire relative to the use of sulfanilamide 

DIAGNOSTIC METHODS 

Smears by Gram stain have been studied m all cases 
Occasional disagreements with regard to diagnosis have 
been-finally settled, on the basis of cultures We have 
learned to rely very strongly on the Douglas chocolate 
agar method and are at present using it as a routine 

Criteria for cure have remained as formerly outlined ’ 
— exacting m the extreme Such a program has, we 
believe, been instrumental in our satisfactory final figure 
for cure and our low figure for late recurrence' We 
prefer to regard recurrence and even possible reinfec- 
tion as relapse, which of course increases our figure for 
average time before cure 


METHODS OF TREATMENT 

Distention with Silver Nitrate Ointment — Ninet}- 
nme cases in which this treatment vv'as used were 
reported in 1934 ^ The method was found highly satis- 


rrom lae i>epariment 










School 

Read before the Section on Obstetrics and Gjnecolojry at the EiRht\ 
Ninth Annual Session of the American Jledical Association San Francisco 
June 17 1938 

The names of those who contributed the unpublished data on sulfanil 
imide app^r in table 9 The assistance of AIiss Anna Murphy and the 
Department of Social Service of the Portland Free Dispensary has been 
in\amabie 

1 Schauffler G C Duke Raj Crynes S F and Schauffler 
Caroline Infection of the Immature Vacina Obscr\ation^ nnH ptc.Vuj 
A Study of 189 Patients West J Sur^ "obst & Gjnee 43 66’ (DeO 
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factory with regard to final percentage of cures but was 
comparatively cumbersome and relatively slow m its 
results We use it only as a variant to estrogen treat- 
ment at the present time 

Theelm — Oui brief experience wnth the use of tlieehn 
by the hypodermic route w'as reported ^ in 1934 \Ve 
treated five patients conscientiously wuth theelm m 
ethylene glycol, with unsatisfactory results Only one 
patient w-as definitely and satisfactorilv cured 


Table 1 — Ollier MlIIwiIs of Treahuent 


Treatment ^\lth Pjrlillum 


Number 

Record" 

Clear 

^lllnbor 

Currd 

Per 

Cent 

Number 

Not 

Cured 

Per 

Cent 

Numinr 

IrnprotuI 

Ptr 

Cent 

19 

3 

IS 

n* 

2 ) 

11 

u7 


Mttlioil® 


CaM« 

Rrsidt" 


Coltl Qijnrtr Jlplit (orlflclnl npplIcHtor) 

AzodilorniiiUi In oil 

Mctaplicn in Piippositorlo® 

Acrillavino (1 »0O) In Piippo^Itorlc® 

4 

n 

4 

4 

Ileipfu! iidJurtcC or 
\nrlnDt 
Unsnthfftctorj 
Un^ntl^fnctori 
Un<atl**fnctor\ 


* Jour ^^cre inter ciirtd 1>> other method® 


TAniF 2 — Comparison of Results Stiver Nitrate 
'Imniotm and Suljamlamidi 


Method 

*^ll\ er nitrate ointment dI«tcntlon 
Vnj,Innl nmnlotin 
Oral fijlfanllamidoi 


Cured Per Cent hot Cored lerCent 

^2 F’S 17 17 2 

18 78 T 5 21 7 

81 47 1 107 (,0 


* Our Fcrlc« 
t Collected cases 


Aiiiiiiotiii — IVe have ticatod thirt3’-one patients - bv 
the insertion of amniotin pearls or suppositories into the 
vagina Our procedure and dosage are essentiallv those 
used by Te Linde ^ 

Otiici Methods — We ha\e used a number of other 
methods of treatment tentatnch as shown in table 1, 
wdiich we will not discuss at present 
Suljamlamidc — Material for the study with sulf- 
anilamide was compiled by questionnaire and covers 
261 cases so treated, only a few' of whicii ha\e been 
previously reported These figures are not directly com- 
parable to our owm series but they wall serve for general 
comparisons 

GENERAL COAIPARISONS 


The use of the vaginal application of amniotm has 
given 78 3 per cent cures as opposed to 82 8 per cent 
for the Sliver nitrate method and 43 1 per cent for sulf- 
anilamide (table 2) In table 3 it wall be noted that 
elimination of gonococci, lelief of symptoms and the 
tune until cure have been substantially less watli aminotm 
than with silver nitrate ointment, as have also the num- 
bei of visits to the office or clinic (ambulatory patients) 
Our more recent experience in the amniotm group indi- 
cates that increased familiarity with the method is 
definitely improving our results It appears that our 
later cases will give results more nearly approaching 
those of Te Linde Our experience with the distention 
method with silver nitrate ointment, on the other hand, 
has been sufficient (129 cases) , it seems unlikely that 
we can improve our results in this category Our report 
will show that sulfanilamide therapy has been unsatis- 
factory as used to date and that its use is subject to the 


•j Amniotm fE R Squibb & Sons New Vork) was used as an 
idjuncfueatment to sulfanilamide m a few cases not suitable for these 

records Xhe Treatment of Gonococcic Vaginitis with the 

Est?ogIn.c^Hormc« J AM A 110 1633 (May 14) 1938 


disadvantage of requiring hospitalization for meticulou, 
check-up until all its potentialities are clearly established 
We must therefore conclude with tlie majonh of 
observers that at the present time treatment of this con 
dition by vaginal application of estrogen is the leit 
potentially harmful and the most effective and con 
venient of all available methods 


AiMMOTIN TREATVIENT 

It should be noted in table S that the time elapsed 
before cure by amniotm as charted is 554 davs Thu 
IS higher than m many series reported That v\e haie 
frequently overtreated is indicated by the wide db 
crepancy between this figure (55 4 dajs) and the time 
before clinical evidence of cure negative smears, 83 
days, and relief of symptoms, 17 5 davs (tabled) 
Later experience has proved that we might safely hare 
charted a number of our cures sooner, and with ki 
treatments (lower total unitage) 

.Ammotm ivith Adjunct Treatment — Early in this 
senes nine patients were given supportive treatment mth 
antiseptics on the day’s when amniotm was not used in 
the regular routine , that is to say , silv er nitrate ointment 
or pyridium suppositories were used on alternate days 
after the first week or ten davs More patients (S9per 
cent) were cured m the mixed treatment group thanm 
the straight amniotm group (70 per cent), but the char 
acteristic vaginal reaction occurred later 

Comment — This is a small group of observations but 
since 111 the mam it bears out the observations of 
Te Lmde,“ Reichert ° and others it may be 
valid for use m a comparison with a number 
ent methods used by us It indicates the fo!ioff®-i 
advantages for vagiml estrogen therapy 1 h is 1 
many cases curativ e 2 Elimination of organisms f 
infection) and the disappearance of I 

comparatively rapid, 1 e, the child is 
contacts and normal living relatively early 


Tadie 3— Time Taciors Under Sihcr Nitrate, Ammota 
and Sntfamlaimde 


Up to Cuw 


Method 
SI1\ rr 

nitrntc Cl 18 5 
Amniotin 18 8 6 
Sullnnllnmldo 7 2 


Up to ^ceQtiv 0 Up to Belief of 
Smears Sym ptoms ^ 

' No oI No ' ' of No ^ 

Days SsvPsfts Days SsV?4.s Days wests VLiU 


02 02 
29 29 


209 

179 


S2 

101 


82! 

57 


81 D® 

6o4 

191 


1J9 

IM 



Table 4- 

-Results teitli Ammotm 


Number of 
Records 
Clenr 

23 

Number 

Cured 

IS 

Per Cent 
Cured 

78 2 

> umber 
Not 
Cured 

5 

Per Cent 
Kot 
Cured 

ns 


jcedure is not difficult Hospitalization is 
y Often it may’ be taught to 
1 successfully used at home 4 It is not 
i not expensive 5 It is appaiently fj 

Disadvantages — Te Linde’s “ recent 
■eassuring in relation to possible unfavora yon: 
nts due to hormone activity Our own op — 


Lewis R M and Adler Eleanor U 
Its of Treatment nitb Estrogenic Substance J <«■ 

L. Epstem J M Jung ’ 

Infection of the Loner Part of the Genital Iraci 
Child 64 459 (Sept ) 1937 
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indicate that there is little or no danger We have noted 
during five )'ears’ use of estrogen therapy that the 
changes produced in these children, even in those 
approaching pubertj , ai e transient and apparently rather 
strictly subject to the influence of the aitificially admin- 
istered hormone As a matter of fact, the too transient 
effect of our estrogen medication occasionally defeats 
the permanent objective of tbe treatment Its use over 



Fijj 1 — Lelo^\ block showing immature ^^tIna (u) with cer\ix (c) and 
endoccFMx Note plicae on vaginal cervix and absence of cervical glands 
al 0 complicated cryptiforra vagina Above cndocervix from specimen 
belou Note high persistence of stratified epithelium and rudimentarj’ 
nature of glands 


longer periods, in our experience, seems to increase the 
percentage of permanent cures 

Even in children approaching puberty we have not 
noted abnormal development of sex characteristics and 
ve have as often noted instances of premature growth 
of pubic hair, visible growth of labia and breast con- 
gestion under odier types of treatment In former 
communications, before v\e had used this treatment, we * 
called attention to a “visible thickening and toughening 
of the skin about the genital area and an early growth 
of fine hair over the mons with occasional v isible devel- 
opment of the labia minora ” Our experience m this 
respect with theehn and ainmotin has not gone beyond 
the condition thus described, except m one instance in 
i\hich a transient bloody vaginal discharge not accom- 
panied by other demonstrable changes developed m a 
girl of 4 

At this point It may be permissible to offer a thought 
111 connection v\ith all types of treatment involvnng dis- 
tention and manipulation of the immature vagina It 
has always been our contention that the infantile vagina 
as ma} be noted in the specimen illustrated, is anatomi- 
cally and mechanically a ‘harbor of infection” (figl) 
and that local therapy bv mechanical distention tends to 


overcome the natural disadvantage imposed by the crypts 
and rugae Furthermore, the mildly irritating and per- 
haps stimulating effects of certain antiseptics, particu- 
larly silver nitrate, may m themselves effect mucosal 
hypertrophy Vaginal epithelial hypertrophy contingent 
on the use of floraquin “ suppositories has recently been 
demonstrated by Te Linde We believe that the advan- 
tage of vaginal administration over the hypodermic 
method is as much contingent on these factors as on a 
hypothetic local concentration of hormone We have for 
years maintained ’ that the creditable results achiev ed 
by distention with silver nitrate ointment (tables 2 and 
3) are best exjdamed on tins basis 

Table 5 — Tnitc and Dosage Factors vi Treatment 
ivith Amnwtm 


■Vvernge -iverage Average 

Number of Do>s Before Days Before Days 
Records Negative Symptomatic Before 

Clear Smears Relief Cure 


Total Dosage 
Before Cure 
(International 
Units) 


23 8 5* 17 5j 4 


37 000 


Largest total dosage 
Smallest total dosage 


CO 000 International units 
12 000 International units 


Earlicat cure 26dais 

Latest cure llldajs 


* Number of days elapsed before anticipated vaginal wall and pn 
changes generally coincided with a mean between these two developments 


In our early experience we regarded the potential 
effect of estrogen on the endocervix v\ ith some concern 
The possibility that the rudimentary cenucal glandular 
structure which is seen in the specimen illustrated (fig 
1) might assume the more potentially infectible adult 
status seemed feasible If the endocervix were to be 



Fig 2 — Nonspecific infection of Bartholin s gland m a 6 weeks old 
twin seropus exuding from incision 


unfavorably affected in this connection, such effects 
should certainly be more marked in the older children 
However, in this series we have had better results m 
our older children (90 per cent cures over the age of 7) 


G b X do Chicago 

? n Vacmal Discharce m Infants and 

in Little Girls Am J Dis Child 34 644 (Oct ) 1927 (6) A Simnle 

Rational Treatment of V agmal Infection in Infants and Little Girls 
4"! j '^T f ^ ^ 1932 (r) Schauffler G C and 

Kuhn Clifford Information Regardinc Gonorrhea in the Immature 
Female Vm J Obst & Gjnec 2 5 374 (March) 1933 ru maiurc 
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than m our younger children (67 per cent cures under 
the age of 7) Furthermore, routine carefu* vagino- 
scopic study of these cervices with smears and cultures 
has not substantiated any sucli fears Te Linde reports 
less favorable results m his older group, which is con- 
trary to our experience 

SULrANILAMIDE 

Our study of the use of sulfanilamide is based on 
personal communications and includes only five of our 
own cases The material, comprising 261 cases, was 



generously offered from eighteen teaching institutions 
and ten individual observers Only a few of these cases 
have been previously reported “ All the patients 
observed showed definitely positive smears and/or cul- 
tures for gonorrhea ^ ■ 

The proportion of cures (43 1 per cent) is obviousl) 
unsatisfactory, although the time factors arc low The 
tune elapsing before smears arc negative is 7 2 days 


Table 6— Results with Sulfaiithmtdc 


Number of 
Records 
Clear 


Number 

Cured 


16S 81 


Per Cent 
^3 1 


Number 

Not 

Cured 

107 


Per Cent 


before there is relief of symptoms 8 7 days and before 
cure 19 1 days (table 7) Our study at once suggests 
that the reason for these poor results has been ineffec- 
tive dosage Table 8 is of significance m this connection 
Patients m this study were given an average of U t)4 
grain per pound of body weight daily over an average 
Stal period of thirty days This is less than one half 
the dosage per pound of body weight used for children 
Cl 32 grams") under treatment for serious infections 
S Sen/,., on, evl.en they > 7 ,' 1>«“ "SS- 
this study have been low, as would be expected con 
sideling the per pound dosages With very few excep- 
tions they have remained well below 3 mg per h u^ 

treated by Jnsts were used in many cases without apparent 

dously larger individual doses were 

harm 


cubic centimeters of blood It is generally conceded that 
children eliminate sulfanilamide more rapidly and more 
efficiently than do adults Therefore, in order to main- 
tain an effective blood concentration, larger per pound 
dosages can and must be used This being the case, 
it IS interesting that sulfanilamide has been used more 
sparingly and apparently w ith greater concern in these 
patients than m patients debilitated by serious infection^ 
No alarming reactions ha\e been noted 

A further analysis of dosage factors rereals, inter 
estmgl}' enough, that inadequate dosage is apparentl) 
not the only important factor in poor results For 
example, patients receiving larger doses (either total or 
per pound of body weight) have apparentl) not pro- 
duced more or earlier cures than those less thoroughl) 
treated Furthermore, there appears to be no clear 

TAnLF 7 —Tiiiic Roctors u ith Siilfamlamidc 


\\ croRp Pn>i? 
Ueforp Smears 
and Culture* 
Arc NppatUc 


Vverage Pays 
Before 
Relief of 
S>mptom« 


Average 

Days 

Before 

Care 

191 


relationship between the total time under treatment an 
the luimher of cures, and no more cures appear to resu^ 
from prolonged treatment e\en under the larger doses 
The confusion in this series may be contingent on suen 
consistent, ineffectne doses or it mav all pom, ) 
process of elimination, to the fact that , „ 

tion of the drug has not been timed or dosed to 
an effective blood concentration at all times n o 
evidence indicates that constant , ,,-1 

drug, day and night, during the penod of treaW 
IS important and has not been emphasize , 
these cases Scott and Winters, "ho t 
stant blood concentration of from 2 3 to b ng^ 
hundred cubic centimeters by '"odication every t 
four hours, day and night, report five cur 
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01 in some cases even to the external os Hess has been 
lepcatedly and mistakenly quoted as having demon- 
stiated tine cndoccrvical infection As far as we can 
detcimmc, it Ins iievei been dcmonstiatcd in the 
smallei ciiildien To be sure, positive smears fiom 
the ccivix may fieqiiently he contamiintcd In matciial 
fiom the region of the external os, hut the ceivix itself 
IS seldom if ever infected — in fact scaicely infectihle 
except m oldei giils — because of its negligible •’gland 
stiuctuie (fig 1) The vaginal ccivix on the other 
hand, is m many instances more deeply rugose than 
the vaginal wall and its involvement is quite another 
mattei, a definite entitj, and fortunately amenable to 
measuies that affect the vaginal wall m geneial 

— We believe that pioclitis accompanjing 
gonoiiheal vaginitis is not infrequent and that by atten- 
tion to tins possibility we have cut down our incidence 
of recui rent vaginitis Smears and cultures are seldom 
helpful, but we have noted, accompanying frank vaginal 
gonoiihea, a definite purulent dischaige fiom the 
lectum, associated occasionally with bleeding always 
with painful defecation rreatment by nightlv rectal 
instillations of a 1 500 water solution of mcrthiolatc 
and more recently with an oily solution ” of a^o- 
chloiamid has been apparently helpful 

Bat IhoUn’s Gland — Our histologic study of Bartholin 
gland aieas post mortem has revealed underdeveloped 
ludimentary gland stiuctuies,"'’ and clinical experience 
indicates lare mvolvemcnt We have seen however, 
two instances of undoubted Bartholin’s infection — both 
nonspecific Figures 2 and 3 show the right Bartholin 
aiea m a twin giil agqd 6 weeks weighing 6J4 pounds 
(2,948 Gm ), who had no vaginitis Ihin scropus 
di allied aftei incision, and healing was complete 

Uictliia — We have taken urethial smears and cul- 
tuies only in stubhoin cases We have ncvei noted a 
positivic result in a case in which tlicic was not also a 
fiank v'aginitis It appears that infection seldom if 
ever occurs m the urethra as a primaiv oi peisistent 
piOLCSs We have examined the periurethral glands 
111 postmortem specimens from uninfected infants They 
aie definitely present and m some instances quite well 
developed and intricate, not being restricted to the 
glands of Skene 

Tuchomonas Vagmalis — Moist vaginal secretions 
have been examined foi trichomonads in practically 
every case showing a dischaige not demonstrably 
gonoiiheal We have found active tiichomonads in 
only one instance this patient being an older girl of 
about 13 We believe that the tiichomonad is a rare, 
almost negligible, factor m this connection 

Fotcicjn Bodies — We have lemoved three foreign 
bodies — two safety pins and a red crayon The metallic 
objects both caused a bloody discharge , all three objects 
caused painful uiination Two patients were treated 
by physicians for suspected gonorrhea, one for four 
weeks, before we removed the foreign body 

Pimvonns — Pinworms were found in four patients, 
thiee with nonspecific and one with gonorrheal viaginitis 
In one patient a worm was detected invading the 
vagina , m another a worm was detected within the 
vagina 

Pelvic Injection — This has been noted definitely in 
foiii instances A diagnosis of a ruptured appendix 
was missed by the surgeons because of a past history 
of vaginal discharge 

11 One to twenty dilution in oil of triacctm (1 500) solution 


SUMMARY 

1 A critical evaluation of our experience with (listen 
tion with silver nitrate ointment in ninety nine rases 
amniotin by vaginal application in thirty one rase.! 
pyridium suppositories in nineteen cases and \anoii> 
other methods in smaller series leads to the condusion 
that amniotm by vaginal application is the most sals 
factorj' method of management vv e have used to date 

2 This study includes 261 cases in which sullanil 
amide was used orally Only a few of these cases liaie 
been reported elsewhere The results and opmionN 
indicate that the method is unsatisfactory as used to 
date rile icason may be inadequate or inconstant 
administration of the drug The desired low pn of the 
vagina may be important in relation to the ineflcctnc 
ness of sulfanilamide Meticulous care during treat 
ment requires hospitaliration — a disadvantage Tlie 
method as used thus far apparcntlv does not compare 
favor.ibly with other available methods 

3 Evidence from a rather painstaking study indi 
cates that the endocervix is seldom an important factor 
m relation to tliesc infections — practically never so m 
j’oiiiigei children 

1020 Southwest Ta 3 lor Street 


ABSTRACT 'OT DISCUSSION 
Dr C r reuiiMAX'v, San Francisco In discussing 
paper it is important to remember that the authors have nia e 
a stiidv of the problem of vulvovaginitis in children for man' 
>cars and their opinions therefore deserve all the 
sidcration In the Stanford clime m> associates and I 
had too limited experience with children to warrant a stais 
tica! stud> of results, but our general impression 
with that of the authors The two methods of treating | 
disease which arc now exciting major interest are the oca 
application of estrogenic substances and the administration 
sulfanilamide The authors have given figures comparing 
cflicacj of the two procedures and it appears that 
treatment is the mctliod of choice A fundamental consi e 
lion m the cv aluation of new therapeutic measures must a "'a ^ 
be that of possible harmful complications It is known 
sulfanilamide must be handled with great care The pa i 
must alwajs be under close supervision Blood counts m 
be made frcijucntly, and in spite of all precautions a 
of unfortunate adverse effects make their appearance 
estrogenic therapy it is not known jet whether rcall) 
consequences may occur Some students of the problem 
drawn attention to an abnormal development of the ^ 

pelvic organs, and it has even been suggested (hat this 
ment may lead to the development of cancer Recent 5 
have been reports of overgrowth of the accessory genila 
of boys treated with the chorionic hormone It 
that in time complications also may be observed to e 
hormone therapy of vaginitis m young girls However, 
present knowledge of the action of estrogenic substances 
Its conservative interpretation renders the probability 
real harm remote The suggestion of cancer in children r 
with therapeutic doses, I feel, merely represents a P 
The development of the accessory genital organs 
breasts should not lead to permanent damage I fee c 
that estrogenic therapy conducted with due care an 
therapeutic doses for limited periods is safe, but there 
be real danger m prolonged treatment 

Dr H Ciose Hesseltine, Chicago I do not 
discourage unnecessarily the use of sulfanilamide in trea 
However, I should like to ask whether the of 

demonstrated the presence of sulfanilamide m the vag 
the child, and if so in what concentration it was fou'i 
reason for this question is that m the paper to >0"”' 
noted that sulfanilamide has not been found in proba 
tencidal concentration in the adult vagina If it ^pP ’ 
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1 pronounced concentntion, tint would explain its action but 
if It does not appear in bactericidal or bacteriostatic concen- 
trations an explanation is needed for its accredited tlicrapeuttc 
action 

Dr Gooiimcii C SciiAurFirs Pot thud Ore In relation 
to Dr Hesseltnic’s question, I must answer by inference I 
lia\e It in mind that dctcrininations base been made of the 
eoneentration of sulfanilamide in the \agina of these treated 
liatients, and nn impression is that the concentration is con- 
sistentlj lower than the eoneentration in the blood of the same 
patient This is m> inference, and I think the point is impor- 
tant It IS interesting that sulfanilamide has been used locally 
111 the \agina bj J \V Holmes at the Philadelphia General 
Hospital in fiee cases, and in four cases a severe bloody dis- 
charge occuried with defiiiitelj unpleasant reactions and the 
treatment had to be discontinued I am deeply interested in 
Dr 1 luhmanii s comments It occurs to me that Dr Fluh- 
niann, before the estrogenic treatment was adopted in this 
connection, made observations in relation to leukocytic infil- 
tration in the adnexal tissues in patients under treatment with 
estrogenic substances His study of the possibility ofafaiorable 
reaction to the use of estrogenic substances in connection with 
genital infections was one of the earliest contributions to this 
problem 


THE STUDY AND SUPERINTENDENCE 
OF IIOSPIT\L PROCEDURES 

SUGGESTING THE CREATION OE A SPECIAL COMMITTFC 

or THE aiEDICAL STAFF AND ADMINISTRATIVE 
OFEICCRS rOR THE PURPOSE 

I J GOLUB, MD 

Director Hospital for Joint Diseases 
NEW \ORK 

The medtcal staft and administrative officers of a 
hospital must concern themselves alike with its interior 
composition and outer conditions A hospital, like a 
patient, has an inside yvliich must be studied with the 
purpose of alteiing and discovering theory and practice 
of Its healthy seivice and development In a healthy 
siiioothl) functioning hospital 

1 Plnsicians and surgeons have every facility and encour- 
agement to diagnose and treat disease 

2 Patients can rest in comfort and as indiiidtials be 
understood and reasonably satisfied 

3 Professional and administrative metbods and procedures 
can he continuously watched over, controlled and qualita- 
tively analyzed 

4 Patients can be instructed in the simple practices of 
hygiene and the special measures to be carried out at home 
such as dieting exercise and prevention of disease 

5 The condition of discharged patients can be observed 
by periodic follow -up service 

C Physicians and nurses can learn and teach 

7 Medical students and student nurses can learn 

8 Clinical and laboratory research work can be pursued 

In this paper I wish to discuss the third point in the 
list namely the creation of conditions within the hos- 
pital which w ould permit continuous study and constant 
coiitiol of ptofessional and admmistrativ'e piactices and 
proceduies The purpose however, is not to mininnze 
the progiess unde by physicians and hospitals m the 
many effective and yvell dnected piocedures but to point 
out the signihcance and size of the unfinislied task 

If it IS ttue that ‘nothing is so stale as yesterdays 
new spapei , ’ it is not less true that, m the hospital 
today’s practice may he obsolete tomorroyy Nothing 
is so ineftectual and wasteful as “routine” of long 
standing the efficacy of which no one questions or 


undertakes to check periodically' Repetition of motions 
and steps yvliich have been standardized yvitho^it con- 
stantly checking their eftectiveness and yyithout com- 
parison yvith the improved methods that the ever 
changing phases of hospital and medical caie bring in, 
IS good neithei for the patient nor for tlie liospital 
Such heedlessness rests on precedent, habit and laziness 

When the patient arrives, tlie machinery of the hos 
pital IS set m motion — orders and procedures are set 
in motion and focused on him as if lie were the only 
patient to he considered Betyveen the time of the 
patient’s admission and his dischaige from the hospital, 
about sixteen major administrative and professional 
departments of the hospital serve him directly and 
indirectly The extent of the service the aveiage 
patient requires can be better understood by recalling 
the fact that genera! hospitals have about one and a 
half to tyvo and a half employees for every occupied 
bed This, of itself, requires repeated examination of 
the usefulness of hospital procedures, jointly and sev- 
eially’, as yvholes and m their constituent parts It 
should enhance the comfort of the patient and keep 
standards of service and economy' high It should 
eliminate technics and hazards yvhich may have ill 
effects on patients, and it should lessen litigation as a 
result of malpractice claims To accomplish this calls 
for special attention to 

(o) The control and supervision of all matters pertaining 
to administratnc and professional practices and procedures 

(l>) The observation and study of existing practices and 
procedures, by making repeated qualitative analyses of their 
merits, efficacy and hazards This would include continuous 
research and experiment within the hospital 

(c) The observation and study of new practices and pro- 
cedures as developed elsewhere, with a view to their introduc- 
tion into the hospital 

((f) Recommendation to the hospital authorities of modifi- 
cation, substitution and elimination of practices and pro- 
cedures as indicated by controlled observation and study, 
and by current scientific advances 

But who shall pay this attention, the administrative 
or the medical staff'” 

It would be difficult to designate cettam piactices and 
piocedures as belonging solely to one group or anothei 
or to one of the usual departmental committees of the 
hospital It is not difficult, however to see that thev 
belong to the hospital as a whole and are the responsi- 
bility of the hospital, that is, the joint responsibility 
of the two staffs Both staffs, it follow's, should find a 
workable way of assuming this responsffiility 

Here one way is suggested The medical staff (sav 
through its medical board) should appoint a com- 
mittee to he known as the Committee on Hospital 
Practices and Procedures This committee should be 
functional m character m contradistinction to a depart- 
mental committee, which confines its activities to one 
of the usual hospital departments The committee 
should, as far as possible, consist of the director of 
laboratories, the roentgenologist the anesthetist, the 
phv steal therapist, the transfusiomst, a surgeon, a phy- 
sician and the execiitiv'c director (in a large liospita! 
one of Ins assistants) When a matter relating to a 
particular department is under consideration, the com- 
mittee would invite a representative of tlie department 
to participate in its deliberations Tims it might call 
in, as the occasion required, the supervisor of muses 
the supervisor of the surgical operating suite the mirse- 
anesthetists tlie senior Itouse staff member the dietitian. 
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the supervisor of social sen ice, the supenisoi of the 
outpatient department and other department heads 

In a large hospital the committee might find it 
advisable to engage a full-time research assistant — one 
endowed with curiosity as well as with research quali- 
ties He would devote himself to the activities outlined 
for the committee 

A complete discussion of all hospital piactices and 
procedures that would come continuously under the 
watchful eye of this committee could not be given within 
the limits of this paper The few discussed represent a 
fair sample of a much longei list They are difleient 
enough and numeious enough to show how needful is 
the critical examination of hospital proceduics espe- 
cially those hkel) to be outmoded and become incon- 
sistent with high standards of seivice for the sick 

The eight to be discussed are 

1 Preoperative and anesthesia precautions 

2 Surgical operating rooms — policies and tccliiiics 

3 Postoperative precautions and infections 

4 Cross infection in occupied wards and control of con- 
tagious disease 

5 Blood transfusions and intravenous infusions 

6 Patients without visitors 

7 Hospital admissions 

8 The fate of the discharged patient 

PREOPEUATIvn AND VNESTHEStA PRECAUTIONS 

The committee would undeitakc a critical stud} of 
what IS done with the patient piior to operation with 
the purpose of establishing well grounded rules of pro- 
cedure For example, it would establish a policy 
regarding surgery during an influenza epidemic and on 
v^eiy hot and humid davs, and regaidmg what peison 
should be empoweied to cancel scheduled operations 
on such days 

It would study both the vaiious standing preopera- 
tive orders and those given by the suigeon, and ev'al- 
uate them It would deteimine the efficacy of blood 
agglutination tests befoie tonsillectomy, whether chil- 
dren shall receive the usual pieopciative dose of moi- 
phine , whethei , w hen and where the surgical ai ea shall 
be shaved cleansed and painted wnth iodine — the night 
before or immediateh before operation in the patient’s 
bed or m the operating room ^^fllo shall check w lietliei 
the patient signed the usual permission slip consenting 
to submit to surger) ^ ^^^lo shall control the unusual 
and often unjustifiably long time patients are held on 
the operating room flooi before operation and how shall 
he control it"* Who shall mark the exact part wdiere 
the operation is to be perfoimed to avoid operation on 
the wrong part ^ Whose dut} shall it be to identify the 
patient — the suigeon s, the anesthetist’s or the nurse’s 
— one or all — before anesthesia is administered so as 
to make sure that the right patient will undergo the 
indicated operation? Of what shall the identification 
consist ? 

SURCrCAL OPERATING ROOVI POLICIES AND TECHNICS 

Rules and regpilations governing operating room poli- 
cies and technics also lequire periodic revision Ways 
should be designated of bringing them legularly to the 
attention of the surgical staff and the personnel of the 
operating suite In foimulating them the following 
questions among mail} others should be considered 

In scheduling patients for operation, what are the 
1 oles respectiv'ely of the operating room superv isor, 
the house surgeon, the anesthetist and the admitting 
officer ? 


How shall constant asepsis be maintained? 

Who IS responsible for insuring the complete stenb 
tioii of all materials? 

Shall the laboratory or the supervisor of nurse 1 
held responsible for the regularit} of penodic bacter 
ologic examinations of sterile materials, water and sii 
gcon’s hands? How often shall such examinational 
made and by what criteria shall the stenliti I 
mcTsuicd ? 

What shall the practice be with regard tothe“5cnil 
bing’ of hands ? Shall surgeons and nurses be required 
to “rcscrub" their hands when going from one opera 
tion to another or mcrel} change their glovea and 
gowns? 

Who IS responsible — the surgeon or the nurse— lot 
tiic accurate count of sponges and how shall it k 
controlled ? 

Who shall instruct the house staff and nurses in tk 
use of the lesuscitatioii apparatus? 

Who shall check the ever readiness of emergenq 
tra}S for the usual operating room emergencies^ 

What shall be done to eliminate the dangers of elec 
trical and gas ignition of anesthetics? 

Wlnt shall the safeguards be to avoid the breahns 
of needles in spinal and other injections? 

POSTOPERATIVE PRECAUTIONS AND INFECTIONS 

The jiractices and procedures discussed under tb 
title of postoperative precautions and infections Inu 

tw o aspects I, i, a 

One IS the general postoperative care which begin 
the instant the surgeon completes Ins work 
mg this the questions arc Who shall issue postopera ' 
orders, what shall the} be and to whom 
issued ? Akdio shall accompanv the patient from 
operating room to his bed — the house ^urpom 
anesthetist the orderl} or the nurse? Lnir 

the condition of the room to which the patient is ^ 
returned from the standpoint of drafts, heat, qme 
watching until the patient has conipleteh reacted o 
'iiicsthctic ^ f 

The other env iscages procedures of precaution 
postojierativ e infections of the surgical or obstetric 
The questions here are What are the practices in 
mg of wounds? Is strict asepsis observ'ed m n 
steps taken ? How and w hen are patients cat le er^ 
What 1 estnctions govern prepartuni examiiiitions 
to prev'ent postpartilm infections? What are i^l 
tices and procedures vvatli relation to the care ^ 
newborn ? What is the policy concerning me i 
surgical patients occupv mg beds m one vv ard or 

CROSS INFECTION IN OCCUPIFD WARDS AND 
CONTROL or CONTAGIOUS DISEASE 

The study of the field of cross infection 
vv'ards and the control of contagious disea 
the following questions What is the hospi d 
concerning admissible and maclnussible dise^D 
example, are patients with er}sipehs or ac i' 
rheal urethritis or pulmonai} tuberculosis ° yp,ed 
mitted to occupy beds m rooms or ^ and 
by other patients? What are the known is 
facts concerning the transmission of „ 3 ter and 

diseases are transmitted through air, ‘di'oP‘^1^’ , dii-ect 
food ? Which diseases are transmitted and 

contact? Is there a lelationship “dumber 

cubic content of a ward or room and the 
occupied beds? Does crow'dmg influence _ arc 
tion, and how? What knowledge and exp 
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a\ailable rcgaicling the lelationship of \entilation, 
filtered and washed air and air conditioning to cross 
infection ^ 

BLOOD TRANS^USIO^S AND INTRAVENOUS INEUSIONS 

Some of the questions to he consideied under the 
heading of blood transfusions and intravenous infusions 
arc 

In bus) hospitals whei e mam transfusions follow one 
another, what shall be the practice in identifying the 
right donor foi the right patient after both haae been 
tiped so as to aaoid the fatal error of transfusing blood 
f 10111 one blood-type donor to another blood -t)pe 
patient^ What shall be the safeguards against the 
transfusion of blood from donors infected with syphilis 
or malaria? Who shall be lesponsiblc for this vital 
check — the trails fusionist, the hematologist oi the 
oiieiating room muse? \^'hat are the causes of chill 
and fe\er reactions after tiansfusioii oi an\ intravenous 
infusion — the rubber tubing the temperature of the 
blood or solution, the speed of the flow, the volume, 
the degree of concentration, the age of the solution, the 
faults distillation of the water oi wdiat? 

PATIENTS W'lTHOLT \ ISITORS 

Jledical social service supplements medical care Its 
work should aim to make the patients in poor circum- 
stances more comfortable mentally at ease, ph)sically 
stronger, and economical!) easier either directly or 
through other relief agencies Social sera ice should 
enable the hospital better to understand the patient and 
the patient better to undei stand his medical and social 
problems, and thus to coopeiate more willingly m their 
solution Yet often w'hen much or all of this is done 
the patient without visitors is forgotten \^'ho is he and 
why IS he friendless? Where is he going w'hen he 
leaaes the hospital? Social sera ice ma) ea'ade the 
function of becoming a collecting or rate adjusting 
agency of the hospital but man) of the practices and 
procedures avhich it does accept require stud) and super- 
aision It IS legitimate social service to befriend lonely 
patients Theie should be no clash betaveen the emerg- 
ing profession of social service and humane acts of this 
sort avhich are not usualla described in the textbooks 
dealing avith that discipline They haae been knoaan 
eaen to hasten the recoaery of patients 

HOSPITAL AOailSSIONS 

The “routine” of hospital admissions raiela includes 
consideration of the mental attitude of the patient aaho 
has been taken from the familiarit) of home and faniila 
to the strange atmosphere and stiaiige personnel of the 
hospital Usually the only peison he knoaas is his 
phasician, avho visits him once or tavice a day or once 
caer) other day During all other hours the patient is 
seraed and aaatched b) a nurse aaho is a stranger to him 
and aahose time and attention ma) haae to be diaided 
with one or more othei patients 

It is not sufficient to try to cuie phasical disease 
The hospital must guard against conditions during such 
treatment avhich hurt the mind of the patient The 
patient’s reaction to unfamiliar hospital sights and peo- 
ple, talk or silence, fears and complacence maa not be 
Ignored This is a task in oui present daa complex 
hospital setting that requires at least no less thought, 
no less planning and no less expenditure than does, 
i^aa, the hospital’s bookkeeping department 

Shall not the aaaas and piactices of the admitting 
officer and of the nurses and house staff members as 


they relate to neavly admitted patients be examined? 
What can be done to insure the patient’s mental com- 
fort and elimination of anxiety which often eclipse 
his physical improvement? To find suitable answers 
to these questions w'ould be an important assignment 
of the committee 

THE FATE OF THE DISCHARGED PATIENT 
It is easy to agree with Lincoln Steffens “that noth- 
ing IS done finally and right” and ‘ that nothing is 
known positively and completely” Many timely and 
needed changes are yet to be made m hospital adminis- 
tiation, hospital service, and hospital planning and con- 
struction These changes are possible because it is hard 
to recall another period wdien public interest in the 
hospital was greater than it is today It is also hard 
to recall another period w hen the hospital as an integral 
institution of the community w’as moie acceptable to the 
people, its sen ices more essential to their well being and 
Its progress of greater concern To retain these quali- 
ties the hospital must increasing!) realize that its 
responsibility to the patient discharged as “improved” 
and especially to the patient discharged as “unim- 
proved” does not end when the patient leai es its doors 
In this connection the committee should seek answ'ers 
to the questions What are the instructions issued to 
patients on leaving the hospital? To what sort of 
homes are they returning’ What is the responsibility 
of the hospital m providing facilities for convalescent 
caie? What are the aims of “follow-up” service? How' 
Is It conducted and w'hat efforts are made to have 
the patient return for “check-up?” In a word, what 
hospital practice should be set in motion to insure 
lasting cure and to find a wa) of improving the condi- 
tion of the patient discharged as “ummproN ed” ? 

THE hospital’s RESPONSIBILITV 
It might be suggested that all practices and pro- 
cedures are the responsibility of the respectne com- 
mittees of the medical staff a!read^ formed to deal with 
them, that the) are the responsibility of the heads of 
the clinical dnisions or of the hospital administratn e 
department heads Preopeiative and postoperative pre- 
cautions are the business of the surgeon, the anesthetist 
and the Committee on the Surgical Operating Room 
md Anesthesia Surgical operating room policies and 
technics are the responsibility of the operating room 
nurse and surgeon and the same committee, blood 
transfusions of the tiansfusiomsts and a corresponding 
committee, and so on But theie usually is more than 
one surgeon and often iiioie than one transfusionist 
Mhose duty is it to handle cross infection hazards? 
Who shall investigate sudden deaths in the ojierating 
room oi in the ward and what are the lessons that could 
be learned from such investigations- Mid wdio shall 
observe seek explanation and indicate measures of con- 
tiol over the frequenev of orders for x-iav and labora- 
toi) examinations which are unusuall) Ingh for ward 
patients as compared with prmte patients w-ith the 
same conditions? These and many other activities that 
make up toda) s higlih complex hospital do not belong 
exclusively to one controlling source Man) practices 
and procedures involve more than one hospital service 
and more than one of the reguhr medical staff com- 
mittees There is overlajipmg and much divided 
responsibihtv These difficulties indicate the value of 
one central studv and advasorv group to evaluate, dis- 
criminate disseminate and superv ise practices and’ pro- 
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ccdures of the bcorcs of professional and adniinistratnc 
workers who directly and indirectly serve patients 
Theie is much to appreciate in the modern American 
hospital Its evolution from the old types of buildings 
to new functional interiors, complete m equipment, that 
die also beautiful and brightly furnished and t.isy to 
opeiatc IS a imttei of pride Should not hospital 
oiganiration seek jiarallel impiovemcnt m service, 
directed toward the welfare, comfoit and cure of the 
patient^ Ihis is what i joint committee of repre- 
sentatives of the medical staff and administr.ition 
devoting itself to matters pertaining to professional 
and admmistiatne jiractiees and piocedures could seek 
and find Ihe medical boaid of the hospital would 
leview Its conclusions and recommendations and sec 
that those accepted and appioved hecomc (after ratili- 
e.ition by the board of trustees of the hospital) the 
jiractices and procedines of the hosjiital until again 
changed or eliminated 
1919 Madison Avliuic 
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Giowth factoi V foi bacilli of tlic infiucn/a group 
has lecently been identified as a codehjdrogenase 
(cozymase or cofeiment) ' The LwofTs "> have shown 
that bacilli of this gioup which icquire the factor cannot 
synthesize it from its components, nicotinic acid amide, 
adenjlic acid, ribose and phosphoric acid Because of 
the well known importance of nicotinic acid and nico- 
tinic acid amide in the treatment of human pcllagia,- 
it seemed impoitant to investigate the content of 
factoi V in the blood of pellagrins foi the cozjmasc 
of von Eulei “ and the cofermeiit of Waibuig ' arc the 
only two known active biologic substances in winch 
nicotinic acid amide is found We have shown that 
B influenzae can be used to measure accurately the 
Lozymase content of the blood in normal persons and 
in pellagrins Furthermore, prolonged treatment of 
seveial hundred pellagrins with nicotinic acid has shown 
that m most cases there is an immediate increase in 
sense of well-being and vigor and a proinjit relief of 


Trom the Depirtments of Iliocheniistry and Internal Medicine Unner 
bit> of Cincinnati ColIcKc of Medicine 

This study uas aided by grants to the Uniaersity of Cincinnati College 
of Medicine from the Rockefeller Foundation and the JIartha Lcland 
Sherwin hlemorial Fund 

1 LnofI Andre and Lwoff Jlargucrite (o) Studies on Codchjdro 
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182 352 (May I) 1937 (6) II Physiological Function of Grouth 

Factor V ihid 122 3C0 (M ly 1) 1937 (r) Sur la nature dll factclir V 
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and Stone R E The Treatment of Subchnical and Classic Pellagra 
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the symptoms of acute pellagra In n rather liiiiti 
percentage of the pellagrins, however, it is nccebsaijto 
increase the dosage from time to time in order to letp 
them free from recurrences . In two instances ab much 
as 1,000 mg of meotimc acid a daj was required' 
Manifestations of vitamin B, deficiency often appear 
111 the endemic pellagrin who subsists on his usual diet 
and ingests large amounts ol nicotinic acid eachdai' 
This v'ltamm B, deficiency can be prev enlcd, at lea t 
for a considerable period of time, by the addition ol 
10 mg of crystalline vitamin Bi to this diet Lilewt, 
while jicllagrins show definite imjirovement folloum; 
the adniinistntion of nieotinic acid and vitamin Bi ii 
the p itient remains on a deficient diet certain sviuptonii 
will .igun develo]) in some of the iiaticnts Tins sug 
gests that even though two essential substances, mco 
time acid and vitamin B,, are supplied, the diet usualh 
ingested h\ these patients must be deficient in dill 
.mother suhstTiiee or substances 

During the past five years we have attempted to 
determine the role of riboflavin in liunian nutrition, 
blit we weic not able to demonstrate a clearcutue 


fulness foi this substance as a therapeutic agent in 
the treitment of deficiencv states in hunian lieings 
1 here fore four endcinie pellagrins were selected for 
])rehmm.ir\ studv in Birmingham, Ala These pel 
lagrins were maintained on a iiellagra-prodncmg diet 
md were treated by .idministcring from 100 to 400 hf 
of synthetie nicotinic acid and 10 ing of synthetic 
vitamin Bj each day as siipplcnients to the diet Wit™'' 
twenty -four to fortv -eight hours after the adnnnisW 
tion of these substances was begun, great improveineti 
in the jiatients occurred Thev continued to eat tie 
pcllagrn-iiroducing diet and supplements of incotmic 
<icid and v itamin Bj were given e.acli day, but witlnnon 
to two months the jiatients began to lose appetite an 
weight, and V Cl y mild dermatitis appeared 
ciicc had shown that by administering still 
amounts of nicotinic acid another period of 
ment could be indueed, but we decided to 1'®P 
intake of food, nicotinic acid and vitamin Bi cons a 
The general clinical condition of these patients 
essentially the same during the subsequent ten 
In order to rule out the effect of any psychotherap • 
we gave, in addition to nicotinic acid and 
sodium bicarbonate and acctylsalicylic acid to 
patient for three days No subjective or 
improvement occurred Since some of fbo F ' 
experienced a recurrence of certain symptoms 
though nicotinic acid and vatainin Bj vvere given, 
in view of oui belief that riboflavin is involved 
metabolism of nicotinic acid or substances acting 
lariy, either as a complementary tbciapeiitic 
form a conjugate within the body or as a "ons ' 
of the diet essential in itself, we administered 
of riboflavin to each patient On the 
additional 50 mg was given Within forty -eigj 
each patient showed improvement in sense of vve 
improvement m the cutaneous lesions (the doF' 
in these foui patients did not go through a pc 
erythematous change and, in geneial, appearc 
moic chronic than the characteiistic pellagioiis e 
tis) and increased vigor This, vve feel siippo 

— ^ mC 

5 Sydenstneker V P Schmidt II L Jr ,\,cotinic AM 

J S ^Ild Gccslin I E Treatment of I’elhgp i ' > h W vicL«<g 
South M J SI 1155 (NoO 1W8 Spies Grant StoM -in'l ^ j 

6 Spies T D Grant J M Stone P E "Slbcrins ir* 

Recent Observations on the Treatment of Six Himdrcd 1 M 

Special Empha*'is on the U‘'C of Nicotinic Acid in 1 rop > 

J 51 1231 (Dec) 1938 
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belief that riboflavin does have some function as a 
therapeutic agent in the treatment of certain deficiency 
states in human beings 

These observations suggest that nicotinic acid is 
probabh not used as such by the body but more likely 
IS used as a component of some enzyme system, and 
that riboflaMii is also beneficial to certain pellagrins m 


T'vble 1 — GiotW/j of B Infiumzac Di/iihoju of Blood* 
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relapse The present report is concerned \Mth the 
therapeutic effect of nicotinic acid as demonstrated by 
an increase in the quantity of these active enzymes m 
the blood The growth of influenza bacilli in serial 
dilutions of human blood has been used as a measure of 
the amount of this specific growth factor present m 
blood 

METHOD 

Fne cultures of Bacillus influenzae and B parainflu- 
enzae were obtained," carried on chocolate agar slants 
and studied in broth subcultures The broth was pre- 
pared with 2 per cent Difco proteose-peptone, 06 per 
cent salt and 2 per cent human blood This medium, 
pn 7 6, was heated to 95 C and filtered Then a por- 
tion was sterilized by filtration through a Seitz filter 
and another portion w'as autoclared As was expected, 
the portion of autoclaaed medium was found not to 
support growth of those members of the influenza group 
studied, since cozymase, factor V, is destroyed by auto- 
claring The unautoclaved medium, m contrast, pro- 
Mded luxuriant growth of these oiganisms, as has been 
showm previously by Davis ® and by Thjotta and 
A\er} ” 

The procedure was as follows One cc of venous 
blood was added to 19 cc of sterile distilled W'ater and 
heated in a w'ater bath to 85 C until the solution became 
brown The solution was cooled and, after the addi- 
tion of one or tw o drops of sterile tenth normal hydro- 
chlonc acid, was centrifuged The supernatant fluid 
was then added to tubes of autoclaved peptone broth so 
that the final dilutions of blood added to the prepared 
medium represented volume ratios of 1 1,000, 1 2,000, 
1 4,000, 1 8,000 and 1 12,000 The blood was heated 
to 85 C so that the proteins could be centrifuged out 
and the labile inhibitory substance m the serum described 
b\ Rn ers and Leuschner w'ould be partiallj or totally 
destror ed 

SELECTION or CASES 

A series of blood studies w^ere made on four health} , 
well nourished persons and three patients with mild 
attack s of pellagra wdio w'ere admitted to the Cincinnati 

Cl submission ot this nianu^tcnpt Dr \Y H SebreU ind 

R E Butler ln\e reported »n a prehmtnarv studj that nboflTvin 
3933^^"^ human nutrition (Pub Health Rep 53 2282 (Dec 30) 

D are indebted to the Amencnn T^pc Culture Collection 

x/ R Fothergill Dr Linda B Lange Dr Josephine B Acal and 
Sn>der for cultures of B influenzae and B panmfluenrse 

b Uaiis D J Food Accessory Factors and Hemophilic Bacilli 
J Dis 21 392 (Oct) 1917 

* hjotta T and A\erj O T Growth A.ccessorj ^uh«;tances in 
o£ Bacteria Proc Soc Exper Biol & Med IS 197 

•n\9 Ri'crs T M and Leuschner E L Ilemohtic Influenza Bacilli 
Johns Hopkins Hosp 32 130 (April) 1921 


General Hospital Of the pellagrins, H J entered in 
relapse and, after recovery, was maintained on a pel- 
lagra-pi oducing diet for two months (Dr W B 
Bean and Miss Jean Grant contributed in the dietary 
control of this patient and m the therapy of the other 
pellagiins) F H and W S entered with mild lesions 
which healed after rest in bed, although the patients 
weie maintained on a pellagra-producing diet ” 

OBSERVATIONS 

The blood of normal persons was found to support 
growth up to dilutions in peptone of 1 12,000 when 
the procedure outlined was used with loop transfers 
of a twelve to eighteen hour culture of B influenzae 
as the innociihim (table 1) In contrast, the blood of 
the three pellagrins suppoited giowth pooily and only 
in the lower blood dilutions, i e 1 2,000 (table 2) 
Thev contained therefore, much less factor V than 
normal The blood of these pellagrins, bower er, after 
nicotinic acid therap} , supported the grow'th of B influ- 
enzae almost as W'ell as the blood of the normal persons 
studied Patient H J was maintained sixtv da}S on 
the pellagra-producing diet before the administration of 
nicotinic acid Then, while still on this diet, he was 
treated for a week w'lth oral doses of nicotinic acid, 
which vaiied from 100 to 500 mg a da} On the 
serenth da} of tieatment a sample of his blood per- 
mitted a moie luxuriant growth of the organism and 
supported the growth with greater dilutions of blood 
than previously (tables 1 and 2) The growth of B 
influenzae in the blood of the tw'O other pellagrins W'as 
studied orer a period of days The blood of F H 
supported grow'th luxuriously twelve hours after a gram 
of nicotinic acid was given on one day in fire oral 200 
mg doses The blood from the third patient, twelve 
hours after the same amount of nicotinic acid was given, 
supported growth w'ell at 1 4,000 dilution and slightly 
at 1 8,000 Tables 1 and 2 show the amount of growth 
in the blood of the two groups of persons, but the plus 
symbols used are arbitrary and minimize the striMng 
differences observed 

CONCLUSIONS 

1 The present study shows that the blood of normal 
persons on well balanced diets supports growth of B 
influenzae to a much greater extent than the blood of 


Table 2 — Gio-mHi oj B Influenzae tn Diintwns of Blood 



PcHogTlns 

1 1 COO 

1 2 000 

1 4 000 

3 8000 

3 32 0CO 

H 

J (before trcatwicnt)i 

4.4.4. 

++ 






H 

J (after trentrnent) 

4- 4-4- 4- 

4-4-4- 

++ 

4- 

... 

F 

H (before treatment) 

-4-4- 






F 

H (after treatment) 

4- 4- 4- 4* 

4.4.4. 

4-4. 

-+• 


W 

S (before trentnicnt) 

4.4.4. 



_ 


\\ 

S (after treatment) 

4-4-4* 

4-4-4- 

4.4. 

:± 

— 


t Treatment refers to the administration ol nicotinic add ohtalned 
Irom Merck S. Co 

Tilt controlc ol Hic culture in nutoclnvcd mcdluinR witiiout luJAfrl 
blood ■wcri' negative in each ca«c Uho sterility o£ the blood Hint vus 
added was q1<o e'tabll lied 


pellagrins on diets deficient m the pellagra-prer entn c 
factor After nicotinic acid therap}, however, the 
blood of these pelhgnns increased to normal growth- 
promoting actn It} This show s that after nicotinic acid 
thcrap% coztmase (or coferinent) is significantU 
increased m the blood of these patients 


11 Grant J M ZrchiMcl.c EI.rabelh and Sp.« T D The Eflect 

™ Pellagra Pr«lnc, 0 ^ 1 ?,/.' 
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2 These observations, plus the observation that pro- 
longed treatment of several hundied pellagrins with 
nicotinic acid has shown that in many instances the dose 
must be increased from time to time to prevent recur- 
rences of acute s>mptoms, support the tentative hypoth- 
esis that the therapeutic value of nicotinic acid depends 
on the synthesis of nicotinic acid nucleotide and finally 
codchvdiogenase in the body 

3 These studies show that the administiation of ribo- 
£a\ m IS beneficial to certain pellagrins in relapse Since 
so many of these specific dehciences occurring from 
water-soluble vitamins seem so intei related, could not 
the same geneial biochemical sjstcm or systems be 
involved ’ 

4 From these obser\ations and those prcMousIy 
reported, w e continue to recommend large quantities of 
a iibeial and well balanced diet in the treatment of 
jjellagra 

SLl>PLrMENTAR\ RCPOKT 

Since submitting tbe preceding foi publication, our 
observations hare been extended in set oral wars llie 
cozyinase content of the blood of a pellagrin wath mental 
symptoms w'as so low' that it would not supjiort giowth 
of the influenza bacillus Iloweter, following the 
administration of 500 mg of nicotinic acid daily’ for two 
days the influenza bacillus grew’ in the blood dilutions 
of 1 4,000 and the stniptoius of pellagra disappeared 
promptlv In three cases of diabetes mellitus in severe 
acidosis the cozymase content w'as abnormally low but 
returned to nouual following therajiy with diet or 
insulin 01 follow’ing the administiation of nicotinic acid 
(We do not imply that nicotinic acid should replace 
insulin and dietary management m the treatment of 
diabetes mellitus ) At the suggestion of Dr John W 
Spies, determinations of the cozymase content of the 
blood of two patients with chronic lymphatic leukemia, 
three patients w’lth malignant tumors and one patient 
with Hodgkin’s disease w’eic made Tlie blood fiom 
the two patients with leukemia, botli of w’hoin had been 
given roentgen therapy, did not support the growth of 
the influenza bacillus beyond the 1 1,000 dilution, 
whereas the blood from the patients w’lth malignant 
tumors and fiom the patient with Hodgkin’s disease 
supported growth of these bacilli bcttei than the aver- 
age The blood fiom the patients with leukemia still 
would not support the grow’th of the influenza bacillus 
follow’ing the administration of 500 mg of nicotinic acid 
daily tor tw’o day s The patients w’ltli malignant tunioi s 
and the normal peisons selected for controlled study all 
appeared in good nutritional state In contrast to the 
patients with leukemia, a patient with pei nicious anemia 
in relapse showed noimal cozyinase concentration in the 
blood as eridenced by visible grow’th of the influenza 
bacillus in dilutions of 1 8,000 

The piesence of the V grow’th factor for B influenzae 
W’as also demonstrated in the normal mine studied 
“Sterile ’ normal urine supports grow’th of the organ- 
ism in dilutions of 1 10 1 100 and 1 1,000 in the 
same autoclaved peptone-blood bi oth 


Save the Juices, Peelings and Leaves — The best kitchens 
are those in which almost nothing is thrown away, for it is 
the juices, peelings and lea\es which contain the accessory 
factors necessary for human health The fuller the garbage 
pail the poorer the health Stinginess in the kitchen is one 
of the greatest virtues — Furnas, C C, and Furnas, S M 
Man Bread and Destinr, New York Reinal &. Hitchcock 1937 
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Clinical Notes, Suggestions and 
New Instruments 

TRAUMATIC TRIPIE INTUSSUSCEPTION OF THE 
ILEUAI IN A CHILD 

VlCTOB A liADERTSCllEll M D LlMA Onio 

In \iew of the scarcitj of reports in the literature of traumatic 
intussiisceptioii, the following case is presented 

P N , a schoolboj aged 9 jears, was admitted to the hospital 
with a diagnosis of internal injurj One half hour befott 
admission two wheels of an automobile truck had run ow 
the lower part of the child's abdomen 

On phjsical evammation the temperature was 98 F the 
resinration rate 24 and the blood pressure 108 sjstohc i6 
dnstolic The patient was crjing and complained of generalued 
ibdominal pain The phtsical changes found at e\aramation 
were confined to the abdomen which was \oIuntanly njid. 
Orer the lower part of the abdomen were numerous cutaneoii, 
burns and abrasions 

Laboratory w ork consisting of urinalj sis and roentgenograms 
of the abdomen spine and pcl\ is, offered nothing of poutne 
diagnostic importance 

Since a competent eje witness had seen the child s abdomen 
run o\er In two wheels of a motor truck it was considered 
adrisable to open the abdomen without delay because of probable 
\isccral damage This was done through a mid right rectus 
incision tinder ether anesthesia The solid Mscera and bladder 
were intact When the gastrointestinal tract was examined 
about the middle part of the ileum, the small intestine was 
found to be mtussnscepted m three places at intenals ol 

apjiroximateK 20 cm The intussusceptions were pointed in an 

aboral direction and tljc segments were from 2 to 2 3 cm lon» 
There was no ctidencc of obstruction The segments were 
easily reduced by gentle traction since no pathologic change 
had yet taken place in the intestinal wall The operation was 
completed within three hours of the injury and recoieiT 
iiiictcntful r 

In review mg the literature I could find only three 
traumatic intussusception The first was reported in W 1 
Stewart ^ of Philadelphia His patient, a man aged w 
struck just above the crest of the left ilium by a heavy s 
beam Shortly after the injury he was admitted to the 
m profound shock Vomiting generalized abdominal rigi ' 
and pain, and bloodv urine developed and twenty 
was operated on The abdominal muscles were j| 

torn from the left iliac crest and a large extrapen 
hematoma extended into the bladder wall No vascera ' 
ruptured There were numerous spastic areas j'"' 

small intestine In one place the spastic intestine^ ha P 
into a relaxed segment for a distance of 2 inches (a era; 
intussusception was reduced and the patient died four 
later in shock , 

Le Conte, in commenting on Stewarts experience, 
a case he had seen eight years previously of a 9 year “ „ ^ 
who had been stabbed in the left side of the abdomen 
the abdomen was explored under ether anesthesia a 
intussusception about 1 inch (2 5 cm) long was . jg 

middle of the small intestine About 2 feet (60 cm) 
the first intussusception two more were found, one ir 
the other retrograde Each was about three fourt is i 
cm) long while the sheath or intussuscipiens 
was probably 2 inches in length No signs of m 
congestion or change of color of the intestine were pr > 
reduction was accomplished by very light traction 
Kennedy = of London in 1920 reported a case m 
injury to the chest was caused by a motor lorrey and 

was admitted to the hospital with subcutaneous enip D 
a rigid abdomen Within three hours he pjrtbe 

times and appeared very ill Four and one Jong 

injury the abdomen was opened An intussusception ^ 

From the Department of Surgerr Unnersity of Louisiille S ^ 
^^1‘“stewaD ' f'"t ^Traumatic Inttissuseeption Tr PhiladHpI”^ 

Kentfedf C JI Heal IntnssnBcept.on rollon.ng Setere Tr 
Lancet 1 1008 (flay 8) 1920 
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was found in the midilcum The proximal intestine was dilated 
and the ileum distal to the lesion was collapsed The intus- 
susception was easily reduced and the intestine showed no evi- 
dence of injnn 

In 1908 Fitzwilliams ^ of London reported a series of 1,000 
cases of intussusception, none of which were of traumatic origin 
Perrin and Lindsaj •* in 1921 reported a series of 400 cases 
collected from London hospital records in the eighteen year 
period between 1903 and 1920 There are no cases of traumatic 
origin m this series 

\unierQus examples of multiple intussusception appear in 
the literature Twehe of the thousand cases of Fitzwilliams’ 
presented multiple intiissnsception A quintuple intussusception 
is reported b\ Baron'* m a 2 >ear old boj whose onset was that 
of sciere epigastric pain and cramps with \oniitmg At opera- 
tion fi\e intussusceptions which aaeraged 13 cm in length, 
were found in the jejunum within 25 cm The cause was not 
e\ idcnt 

According to Obadalck ** of Germain , sudden increase m 
intra abdominal pressure is an important cause of intussuscep- 
tion 111 children He reports two cases Intussusception devel- 
oped m a girl aged 8 rears inrohing the terminal 40 cm of 
ileum cecum and ascending colon following a severe paroxjsm 
of coughing In the second case an intussusception dev'eloped 
m a 4 rear old bov wdiile straining at stool At operation 
poKps were found in the small intestine The author states 
that he failed to produce intussusception experimentally in 
animals 

SLMMARV 

1 Traumatic triple intussusception of the small bowel was 
found at operation in a child whose abdomen was run over 
bj an automobile truck 

2 Three previous cases of traumatic intussusception have 
been reported Numerous references of multiple intussuscep- 
tions appear in the literature 

3 Increased intra-abdominal pressure is suggested as an 
etiologic factor in intussusception 

1207 Cook Tower 


POSSimUTI OP FALLTy DIAGN’OSIS OF DIABETES 
IN PVTIENTS TAKING THIAMIN CHLORIDE 

Rctis S Hart M D and Louis E Wise Ph D 
Winter Park Fea 

The first morning specimen of urine collected from the patient, 
Mr L \V , showed verj marked reduction of Benedicts solu- 
tion The following morning the fasting blood sugar content 
was determined and found to be 90 mg per hundred cubic 
centimeters The follow mg daj after a breakfast high m carbo- 
hvdrates the urine was again examined and showed no reduction 
4t intervals thereafter, with a continued daily dose of 4 mg 
of thiamin chloride, the urine either showed traces of reducing 
substances or no reduction whatever The medication of the 
patient, begun a mouth prior to the first urine examination, was 
two tablets of tliianiin chloride prior to each meal (i e 6 mg 
a dav) three V/z gram (0 1 Gm ) tablets of theophjllme with 
ctbvlenediamme and 3 grains (0 2 Gm ) of pheiiobarbital dailv 
Neither theophvllmc with ethj lencdianiine nor pheiiobarbital 
reduces Benedict s solution 

On the other hand 10 mg of pure thiamm chloride m 1 cc 
of distilled water reduced Benedicts solution onlv slightlj giv- 
ing an atvpical jellow precipitate 

Whether or not thiamin chloride alone was responsible for 
the reducing substance found in the urine ongmallj examined 
still IS problematic 

^fornmg specimens from three other patients who were on 
at least 6 mg of thiamm chloride daily were examined and 
sliowed no reduction of Benedicts solution Of these one 
patient was taking in addition to thiamin chloride an uncertain 

iUzwjUjTnis D C L Senes of 1 000 Cases of Intu^susceptjcn 
Lancet 1 u28 (Feb 29) 190^ 

Pernn \\ S and Lmdsa% E C Four Hundred Ca-^es of 
intu susceptjon Frit J Sur^ D 46 71 (JuJj) 1921 

5 Biron Chirles A CT«e of Multiple Intu-ssu-tccption Kentucky 

M J SO 406-107 Oulj) 111.’ , „ , 

t OlndTlek Walter Dannetnstivlpiinc und mtrapentonealer Uriuk 
ni Kindersalter l^titr z klin Chir 159 ILU 19 j 4 abstr J A M \ 
102 14,4 ( 28) 1934 


amount of morphine One other was taking 40 grains (2 6 Gm ) 
of acetjlsahcjlic acid daily 

The following possibilities m this case must be considered 

(a) Storage of thiamm chloride, with marked elimination 
at intervals 

(i>) Elimination of oxidizable degradation products of thiamm 
chloride 

(c) Elimination of oxidizable degradation products of theo- 
phjllme with eth> lenediamme or phenobarbital or both 

(d) Lowering of the renal threshold to dextrose through the 
agency of thiamm chloride 

The question arises of the accuracy of Benedict’s test for 
measuring dosage of insulin with patients taking thiamm 
chloride 

COXCLUSIONS 

1 Pure thiamin chloride will reduce Benedict’s solution in 
vitro 

2 Urine of one patient receiving 6 mg daily of thiamm chlo- 
ride reduced Benedict’s solution despite a blood sugar of 90 mg 
per hundred cubic centimeters of blood 

119 Morse Boulevard 


CALCANEAL SPURS 

SnirLlFIED METHOD OF TREATMENT 

James R Regan M D Milwaukee 

Painful heels have for purposes of treatment been classified 
into those cases in which a calcaneal spur can be demonstrated 
roeiitgenographically and those in which no spur is present 
In most cases in which no spur is demonstrable, relief is obtained 
b> the use of well fitting supports applied to the plantar area 
of file foot which relax the structures In those cases in which 
a calcaneal spur can be demonstrated and m which there is 
pain (many cases of calcaneal spurs cause no symptoms) treat- 
ment has been both conservative and radical The conservative 
treatment consists of avoidance of weight bearing as well as 
the use of certain types of heels, shoe correction and the use 
of soft insoles The radical treatment is concerned with either 
the surgical removal of the spur or some other method designed 
to remove weight bearing on the point of the spur, such as 
the rotation osteotomy as practiced by Steindler and Smitli i 
The latter procedure is, in the words of the authors, too 
radical a procedure to be used in any but the most recalcitrant 
type of case” I have long since discontinued the use of the 
simple removal by chisel of the spur, since in these cases a 
very painful periostitis develops soon after the operation which 
IS of a more disabling degree than the spur itself 

Eased on work performed on the obliterative therapy^ m vari- 
cose veins and the like, a simple and effective treatment Ins 
been evolved and is being reported here It was found in those 
cases in which operation was done that at the tip of the spur 
a bursa had formed It seems reasonable to believe that a 
bursa formed in an unnatural place, the result of irritation, 
being the causative factor for the pain in calcaneal spurs Many 
calcaneal spurs cause no symptoms whatever and are found 
purely by accident 

For the past five years m those cases of calcaneal spurs which 
were painful and which did not respond to the use of well fitting 
supports, felt pads, shoe correction and the like the follow'ing 
procedure was carried out At the point of greatest tenderness 
an ordinary hypodermic needle was thrust through the skin 
on the plantar area of the os calcis until osseous tissue was 
reached Then a few drops of 2 per cent procaine hydrochloride 
was injected followed in a few moments by 0 5 cc of sodium 
morrhuate in 5 per cent benzyl alcohol The relief froih the 
symptoms was rapid as well as fairlv well prolonged Up to 
the present time tlnrtv -three patients with painful heels due 
to a calcaneal spur have been treated in this manner and of the 
thirtv three only two failed to obtain relief following the first 
injection it was necessary in one case to perform four subse- 
quent injections before relief was obtained One patient has 
had no relief from this treatment The relief obtained usually 
lasts for between two and three vears after which another 
injection mav he given 

I btcmllcr \ F and Smith A R Smirs of itn- ni r-l— c 
Gjnee X Oh 1 CG 663 fOs (Mnrcli) 1938 



424 


PROSTATISM— HINM AN 


Jom A M \ 
Feb 4 19J) 


The use of this solution has not resulted in any had effects 
I would not presume to be able to inject the material into the 
small bursa at the tip of the spur, as this is not necessary 
If the solution is injected in the peribursal tissues, obliteration 
with organization of the bursal sac takes place 1 he irritation 
of the chemical injected causes an inflammatory process to be 
set up, which eventuates in the organization of the resultant 
info fibrous tissue T here is some slight pain after injection, 
which usually passes away within twenty -four hours 

SUMMARY AND CONCLUSIONS 

1 A simple and effective method for the treatment of painful 
heels due to calcaneal spurs was used in tliirti three cases with 
thirty -one excellent results, in one case four injections were 
necessary and in one case there was no relief whateier 

2 The period of relief usually lasts from two to three years 

3 Only those cases in which the painful heel was due to 
calcaneal spur arc included 

4 Sodium morrhuatc in 5 per cent bcnz\l alcohol is used 
to obliterate the bursa at the tip of the spur 

5 It IS my opinion that removal of the spur does not promise 
the relief that more conscnativc measures do also the rot ition 
osteotomy is very radical and a difficult procedure 

425 Last Wisconsin Avenue 


Special Clinical Article 


THE PERENNIAL DISPUTE IN THE 
TREATMENT OF PROS FA I ISM 

CLINICAL LrCTUUL AT SAN rUANCISCO 
SI SSION 

PRANK HINMAN M D 

SAN ntANCISCO 

Prostatism is caused by one of thicc conditions 
median bai, hypei plasm or cancel It is treated by 
one of three routes the transurethial, the suprapubic 
or the perineal This tieblencss of kind and approach 
IS confusing and a cause of contention lo diflqrcntiatc 
a median liar from hvpeiplasia cithei of vvhicli ma}' 
be associated vvitb cancer, and to recognize cancer 
when it occurs alone as well as when it is so associated 
IS the problem of diagnosis None of the three condi- 
tions can be cured without surgical intcivcntion To 
treat each kind of jyrostatism therefore by a trans- 
uiethral, a suprapubic or a perineal operation is the 
choice of surgeiy, at least in theory This reasoning 
ma)' be false, since it is not followed in eveiy practice 
Some suigeons never choose a twofold oi threefold plan 
of tieatment but fit one method to all conditions It 
follows that the diagnostic pioblem weighs lightly with 
them These suigeons, hovv'ever, are not casuists 
They are just as honest and sincere as those wdio elect 
a method w'hich in theory may fit the condition bettei 
They either behev'e the one method to be adequate for 
all three kinds of prostatism or admitting the logic 
of choice in tieatment, have discovered by practical 
expel lence that sticking to this one method for all 
conditions gives them better lesults than using otbei 
methods The skill vv’hich they have acquiied in this 
one way of treatment ovei balances the theoretical 
advantages of the other ways, in which they have 
been found bv sweat and soiiovv to be unskilled 
I’atients with prostatism ask their medical advisers 

rroni the Dcpvrtment of Surgery DiMSion of Urology University of 
Caltfornia Medical School . _ . ^ ^ x 

RcTd in the Surgical Duision of the General Scientific Meetings at 
the Eight) Ninth Anninl Session of the American Medical Association 
S^iti Francisco June 14 193S 


and these in turn search the medical literature and 
quiz their urologic confreres for an answer to the 
questions Are these differences in urologic practice 
insignificant ? Is the method of resection reall) ade 
quatc for all conditions Does skill of perfonmnee 
outweigh the theoretical advantages-' A simple com 
paiison of lesults seems all that is needed in answer, 
but, just as a close or tied score docs not tell the full 
story of tbe game, so such a comparison fails to reveal 
the ti nth about jirostatism It is not so simple Much 
depends on the point of view acquired bv training and 
experience As tbe points of view differ, so will the 
answers differ Peibajys a glimpse of the truth, so 
easih obscured in practice, may be caught h\ an open 
consideration of tbe three points of view As true an 
insight into tbe problem, therefore, as is possible at 
piescnt may be given by drawing up tliree declarations 
showing, for e ich wav of approach, the pleas and 
lepbes, the reasons for and tlie arguments against and 
the evidence and coimterevidcnce In order to make 
such a jirescntation clear and simple, the diagnostic and 
clinical diffeiences between the three common condi 
tions jiroducmg jirostatism should be known Con 
ceding tb it tbe surgeon s knowledge of these differences 
IS am]>le certain ]iomts of differentiation are worth 
emphasizing 


DIAGNOSIS or Tlir CONDITION WHICH 
CAUSrs PROSTATISM 

The median bar or contracture at the vesical neck 
occurs in men under 50 about as frequently as does 
hvpeiplasia or cnlaigcmcnt of the prostate in men 
over SO Long before tbe advent of electrical resection 
the bar was recognized as an entit) distinct and differ 
cut fiom Inperjilasia and was treated successfnilj bj 
the transurethral punch of Young or hv suprapubic 
excision Such bars are fibrous and glandular (fig 1) 
They usinllj form a single joist from wall to wal, 
but they may be of ring type and encircle the nec , 
foimmg a contracture Fibrous bars and contractures 
occur in women as well as m men In niai ^ 
glandular type of bar is similar pathologically to hjper 
plasia (fig 2) Size and position distinguish the two 
Single jioslenor cnlaigcments of the prostate ma\ ^ 
median m position, siihceivacal (beneath the neck) o 
subtrigonal (beneath tbe trigon) Such enlargenien 
aic called commissural vvdieii they connect copis "ig 
lateral enlargements Any' of these may 
loundcd mass which pi ejects into the urethra or 
bladder, producing a ball valve type of obstruction, an 
when small they' are usually grouped with the ' 
bars A localized enlargement of the anterior 
sometimes acts smnlaily as a ball valve or 

also may be localized to the median or to the rig 
left lateial position Such single isolated 
I are and belong with the hyperplasias Median 
pioduce some of the most marked changes o 
piessure, more even than hyperplasia does N 

laige v'csical diveiticula, hy'dro-ureters and i) 
nephroses) .^5 

Enlargement of the prostate, or hyperplasia, 
tinctly peiiurethral and supramontane U\el 

sunounding the portion of the urethra between tlie 
of the verumontanum and the bladder Finoerg 
change (fig 3) By their enlargement gr 

ing and outer glands of tbe prostate, vvhmn 
undergo such change to any marked degree, ar 
pressed into the form of a glandular covering or ) 
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familiar to suigeons using the supiapubic and the 
perineal approach as the false capsule which is left 
after enucleation of the enlaigement (fig 4) Enlaige- 
nients of anj size aie compact and removable in one 
piece A tnlobed bilateral-commissural combination is 



Fig 2 — Clnnges from nornnl uitb mednn bar 


the common foim, though all soits of combinations 
occur Enlargements distort and elongate the supra- 
montane portion of the uiethia or protrude into the 
bladder, dilating the sphincter 

The median bar is easily lecognized with the C3Sto- 
scope, which shows a bas-fond or sulcus between bar 
and mterureteral ridge and trabeculations cellules and 
other evidence of back pressure Recto-urethral thick- 
ening IS absent, but there is a distinct ocerridmg of the 
bar b) the beak with a jump when the cjstoscope with 
the beak turned down is drawn back into the urethia, 
and w’ben the opeiator attempts to push the beak back 
into the bladder it usually catches on the bar This is 
best demonstrated with a fingei in the lectum pressing 
on the aesical neck 

Isolated lobes and tuie haperplasia are lecognized 
b) means of touch, sight and measure Rectalh in 
hjpeiphsia the median prostatic furrow' and notch 
are filled in and obliteiated and the lateral sulci are 
deepened Cjstoscopicallj m addition to the changes of 
back pressure in the bladder sulci between lobes indi- 
cate the t^pe of intravesical enlargement (fig 5), and 
when the cjstoscope is withdrawn into the urethra the 
extent of encroachment of the prostatic urethra b\ 
lateral and median lobes is risible The extent to which 
the enlargement has lengthened the supramontane por- 
tion can be measured In marking on a rulei held 
parallel to the crstoscope the point opposite the water 
'em at which the extreme mtraresical projection is in 
'lew , when the outer intiaprostatic limits are brought 
to new (usualh at the lerel of the r erumontaiiuin ) as 
the c\ stoscope is pulled out this second point is marked 


on the ruler The distance between these two points 
measures roughly the length of the eniargementi (fig 6) 
Rectal and lecto-urethral palpation indicates its width 
or thickness 

Cancer of the prostate is a common form of malig- 
nant process As a cause of death it stands for men 
well above cancer of the uterus for rvomen Suffeiers 
under the age of 50 are the exception, the majority are 
over 60 (fig 7) Cancer of the prostate gives no 
early manifestation but creeps in silently and insidiously 
and as a rule is well advanced before being suspected 
The disturbance of urination, the common cause of 
the examination which reveals the cancer lesults from 
an associated median bar or, oftener, from hyperplasia 
(in 20 per cent of cases), either of wdnch usually is 
coincidental Occasionally wdien carcinoma occurs with- 
out these other changes the piostatism, bleeding, pain 
or othei complaints have arisen only after extension of 
the cancer into the urethra or the neck of the bladder 
or around local nerve trunks Metastases ev'en at a 
distance have been found without local symptoms or 
signs This symptoinless, hidden nature of the disease 
largeh accounts for the failure to make early diagnoses 
The slogan “early diagnosis and radical lemoval” is 
barelj audible in this branch of singical practice 
jManj' uiologists are outspoken in their belief that 
cancer of the prostate is always fatal , they know' for a 
fact that they hav'e never cuied a patient Pessimism 
of this kind accounts for the other failures to make 
an early diagnosis This “what’s the use” attitude 



2--Sjmilant> of glandular bar and subccnical lobe uliich acts 
TS a ball \al\e 


loses Its fatalism with the thought that complete removal 
w ill cure cancer that it will has been proved repeatedlv 
although bv onlv a few urologists The truth thus’ 
indisputabh established warrants an effort both to 
improve the dismal record of earlv diagnosis and to 
take advantage of such diagnosis bv prompt and radical 
surgical intervention 
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One form of cancel of the prostate, the common 
form (prohal)ly nine m ten) starts in the posterior por- 
tion From this aiea it gioi\s by extension to imolvc 
seminal vesicles, rasa the neck of the bladder and the 
hyperplasia when coexistent , or it spreads to a dis- 
tance through the lymph or blood streams, causing 


Ui’ethnal or* mucosal glands 



Tig J — Tile jirolnblc orij^in of lijnerpt-x^n from ptniirtihnl mul 
^upr'xmont'tnil submucosal Rl'vnds or from prinnry ni>omis jrnmlcd hler 
by the ducts of these ghmls (Dcmmg) 


metastases, the most frequent being perineural, in hnipli 
glands and m bones, particulaily the rcrttbral and 
pelvic A diagnosis made after such extension or 
metastasis is not an early diagnosis (fig 8) 

Anothei form of prostatic cancer (jirobabh one in 
ten) staits within hjpcrplasia as a foim of malignant 
degeneration and, with grow’th, extends into surround- 
mg structures or metastasizes, ju^^t as the common 
form does When advanced it cannot be distinguished 



F,g 4 — Cavity with its false capsule after enucleation en masse of 
bilateral and commisbural enlargement the common type 


from the late stages of the oidinaiy form associated 
with hyperplasia Serial sections of enlarged prostates 
removed suprapubicallv or perineally and wholly 
unsuspected of cancer will show earlj lesions of a malig- 
nant process of this type in about 5 per cent of cases 
It IS impossible to know in how' man} cases of ad\ anced 


Jou A M \ 
Fej 4 I),) 

cancer and h 3 'perplasia the primary lesion was penph 
eral, w'lth itnasion of the Ip'perplasia, and in how mam 
It wms central, with extension from the hyperplasia, 
A diagnosis made after such extension is not anearlr 
diagnosis 

I he clinical diagnosis of carcinoma of the prostate 
is at all definite only when the lesion is advanced 
and incur.ahlc \ii early lesion may be suspected dim 
cally blit IS jirovcd only with the microscope Suj 
picioii IS aroused bv the finding, on rectal palpation, 
of an irca of stony haidncss, which must be distin 
giiishcd from inflammatory induration and calcification. 
Not all carcinomas are scirrhous and stony hard 
Medullary' and glandular types may be soft or eien 
scniifluctuant and aic suspected because of the absence 
of the usual causes of these changes The uncommon 



Tip 5 . — TIic mctlioU of cxnct dnpno'^is of llic t>pc ''oA size of 
nicnt 


Jcsion, which begins as a form of clegenention 
hyperplasia, is ne\ er recognized early by palpation 
even in an ad\ anced form — after local extension 
distant metastasis — may be missed entirely > 
examining finger in the rectum Early recognition 
of the common form which causes stony bar n^^^ 
rare When first seen, therefore, most l[,£nt 

nn nrivanrpri Cnnrpr creCDS in taC 


an advanced stage Cancer creeps in 
unaware, and one may' w'ell ask Who is to 


to blame for 
would It hji'^ 


late discoAcryF In how' many cases woii u 
been diagnosed earlier had the patient w'lien lie 
the age of 50 adopted the practice of ha'ing 
plete physical check-up twice a year^ Shou 
physicians keep a record and remind patien s 
tune for examination, as dentists Are 
the only part of the body for which “a st'K’ ^ 
saves nmc”F Even though rectal exammati 
made regularly, it is safe to sav that not a 
would be recognized early, none of those w 
w'lthm hyperplasia would he discovered, anc 
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the common forms winch start m the outer glands 
^\ou!d be missed at first or suspected lightl)' and allowed 
to progress until too late for cure As alieady stated, 
the clinical diagnosis of an early cancel of the prostate 
IS always merely on suspicion Only the nncioscope 
can be definite This unceitainty of earh diagnosis 
leads to wrong-doing in two ways Procrastination, 
putting oft a decision w hen in doubt, is a natural fault, 
and of course mechanical injur} fiom repeated manipu- 
lation and massage follow's because of this doubt The 
one, by delay, causes loss of opportunity, the other, 
by spreading cancer, destroys all hope of a cure What 
can be done^ Vigorous massage of inflammatory 
indurations causes their disappearance, which disproves 
cancer If cancer exists, how'cver, all manipulations 
should be gentle No surgeon mauls and squeezes a 
malignant process elsewdiere An expeiicnced finger 
learns to distinguish faiil} accurately the induration of 
lesser degree caused by inflammation from the extreme 
induration of cancer An immediate biopsy is alwa\s 
in ordei on the first suspicion Vftien the surgeon is 
reasonabl}' sure of the diagnosis, biopsy can be per- 
formed after the patient has been piepared for radical 



Fig 6 — How the length of the enlargement can be nicasureU 


operation by perineal exposure, on micioscopic confir- 
mation the radical operation can be completed or, if 
the diagnosis is dispi or ed, the wound can be closed and 
no hann is done If the surgeon is not sufficiently suie 
of the diagnosis, needling of the area of induration may 
pror ide a piece of tissue rvhich show s cancer on micro- 
scopic stud}, and then radical operation can be advised 
With confidence and done as soon as conremeiit How- 
ever, a suspicious area into rrdiich needles hare been 
thrust b} rvay of the perineum should not be forgotten 
if biopsy had a negative result The method of biopsy 
with needles is too uncertain to be taken seriously if 
the result is negatire Of course such biopsy can be 
repeated but, if cancer is really present repeated punc- 
tiiie by needles cannot be harmless The patient should 
he follorved closely and reexamined regularly but gently 
Should suspicion persist or be increased by local 
changes, there should be no hesitancy in placing the 
facts before the patient and adribing an exploratory 
operation rvith the plan that if the pathologist finds 
cancer radical remoial wall be undertaken at once 
If cancer is not found, the relief to the patient and his 
surgeon offsets all the trouble , this is the onh result, 
since there is no risk m perineal exposure and simple 
biops} A third method of biops% when cancer is 
suspected is b} removal with the resectoscope of a 
cihncler of tissue from the area m the prostatic portion 


of the urethra or at the vesical neck which looks 
infiltrated, hard and nodular This can be done at the 
time of cj stoscopic examination How e\ er, as in biopsy 
with needles, a negatne report is not conclusive 
The three conditions — median bar, enlargement and 
cancer — are not ahvays unitary and distinct As previ- 
ously explained, cancer commonly occurs wuth bais and 


Table 1 — Causes of Pioslalisiii 


1 

Median bnr 

6 Inflammation 

o 

Hypcrplflsm 

J^on^pcclflc 

i 

Ncoplnsm 

Chronic 


Cnrcinoina 

Suppuratitc (ab«'cc«’') 


Sorcomo 



Leiomyoma 

lulK?rcuIosI< 

4 

CT'IS 

Actjnomjco«(8 



G Calculi 


enlargements, and this association is usually coinci- 
dental Other conditions also complicate bars and 
enlargements, and their neglect or recognition in the 
surgeon’s plan of treatment makes his standard of 
cure low' or high Sometimes one of these other condi- 
tions IS the sole cause of the patient’s urinary diffi- 
culties Table 1 show’s the need of differential diagnosis 
and the conditions to be considered Inflammation is 
the most troublesome condition and is often aggravated 
by calculi It alone may cause piostatism, ev’en to 
complete retention Commonl} , however, it occurs with 
and complicates the three common causes of prostatism, 
particularly enlargement ^^ftlen inflammation is a 
complication, no method of removal giv es a high stand- 
ard of cure if infection persists and causes a continu- 
ation of the burning and fiequenc} The amount of 
residual urine measuies the degree of lehef from 
obstruction, but this is stireh not the only evidence 
of cure 

ATTRIBUTES OE THE METHODS OE TREATMENT 

Knowledge of the clinical differences betw'een median 
bai, h}perplasia and cancer, of the variability in size 
and position of b}perphsia and of the two types of 
cancer which has been briefl} outlined, is only the 
first step tow’ard justice and tiuth in the dispute as 
to treatment The technical difficulties, the risks 
involved and the benefits derived fiom each of the three 
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surgical apjiroaches must also be considered Even if 
equal skill in their use is assumed for the puipose of 
comparison differences of opinion will remain for the 
simple reason that the majontv of disputants are verv 
one sided Their opinions are biased The} operate 
by the method which best suits them, too often the 
onh method of which thev have an} practical knowl- 
edge Natiirallv thev arc vigorous in defense of this 
practice Skill in anv of these approaches is not 
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■cquiied by reading and observation It requires prac- 
ice The average surgeon of today lacks tlie oppoi- 
iinitv of learning more than one inetliod Educated in 
. centei in which only the perineal appioach is used, 
le may ne\er hare done a suprapubic enucleation or 
:ven have seen one, and vice \cisa, although both 
amps do resections Trained bv a resectiomst his 
mowledge of perineal and supiapubic opciations of the 
irostate may be ml This is no cxaggei ation Recently 
. young man from a great medical center, on the 
isual tour before enteiing urologic piactice, told me 
hat he had never seen a perineal pi ostatcctomx 
limitation of training and the one-sided outlook which 
ollows cannot be disiegarded when it comes to draw- 
ng up declarations for oi against a method 
I shall disregard foi the moment this warp and 
lias and, without paitisanship oi piejudice, make in 
lonest attempt to enumerate tuilhfully the difficulties 
)f performance, the risks inrohed and the benefits 
lerned 


crer before It can be mastered only by trial and error, 
and few medical centers provide an opportunit) for 
this The modem method of suture and closure con 
trols hemorrhage, thus lessening the risk, and shortens 
the stay in the hospital to an average of tweiiti one 
dajs The surgical risk is low, the inorfaiif) being 
fiom 1 to 8 per cent, wath an average of 3 per cent 
The functional risk in the hands of the inexpert sur 
geon is high The fear of impotence, of incontinence 
and of fecal fistula is o\ercome onlj wath complete 
master)' of the details of technic The functional results 
arc equal to those obtained with the suprapubic 
approach and superior in man) wars to those acliiered 
with transurethral resection The greatest advantage 
of the perineal method is in the treatment of cancer, 
for It IS the only method which cures cancer It is 
the only method wdiich jiermits exposure for biopsi 
when cancel is suspeetecl, and, furthermore, its use 
in a modified form often gnes a higher degree of 
lelicf than does an\ other form of treatment to the 
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The suprapubic appioach is suitable for h)perplasia the public General prac 
ad IS rarely if ever used for the removal of a median instruments and tried oi 
11 or for cancer, except unintentionally when the neo- procedure , patients soon 
asm IS concealed within hyperplasia There are three cal method,” so tint sui 
lief modifications of technic, the one stage operation, for this reason rathei tin 
le two stage operation and the more modern oper- tion to the method or 
ion which may be in one or two stages, wath repair Fortunately this burst of 
y suture and closure The difficulties of technic, resection has spent itself 
xcept when closure is attempted are not great Failure disadvantages and the p 
) remove all the hyperplasia, which is not infrequent, foi this knowledge Let 
suallv arises from inexperience The siugical risk is urethral resection require 
nrh, the mortality being from 4 to 20 per cent, with mg, it is true but it dc 
n axerage of 8 per cent The period m the hospital cystoscopic skill and expe 
loner averaging from thirty to forty da)s, but is nor a benign Procedure ■ 
lortened considerably when the modern method of trial and error ’ 

Insure is used successfully A persistent urinar)' an expert the risk of dea 
stula is uncommon Structural defects also are rare but the figure has reach 
f A„.e ..,e res„.,3 -.re bo„. good and --P'j ™ 

"te'penneal approach .s difficult to master and should cent Ttos 'J >>° 
ever be atlemptld unless .t is mastered The oper- are ot on " J. ',1,1 
tion, how'ever, is performed more generally today than of cases on } 


patient with a cancer wliidi 
cannot be radicall) remoxed 
,, / Several modifications of 

jy\ tecbnic arc m use both for 
Inperplasia and for cancer 
modern method for the 
\\ f treatment of h)perpla5ia, 

I I cmicleation cii masse, struc 

{} h’FaJ repair b) suture and 

closure without packs or 
V, r “ drains, is an nnprox einent 

^ ^hhyp«rpl«« 

imappreciafecl by surgeons 
who have never used it 
'jy The transurethral ap 

proach is the most popular, 
A A-a »f -rsecr. v. jd-n ,r, T’cl its grcatcst fault lies m 

Its xery popiilant) Ihe 
y/ipco„w.n„«hc.-„,„B,so<iB rcputcd casc of perform- 

ance the supposed safeti , 
the high pressure advertis 
_ ing of instrument maker's 

and the enthusiastic adop 

tion for trnl b) practicing 

iccr nn, spread Iron, the pnnnr> ^roIoglStS eX Cr) XvlierC at first 

deceixed the profession and 
the public General practitioners and surgeons boi^ht 
instruments and tried out their use exen as an office 
procedure , patients soon began to demand the ‘ electri- 
cal method,” so that suigeons sometimes attempted i 
for this reason rathei than for the fitness of the condi 
tion to the method or of themselves to perform i 
Fortunately this burst of enthusiasm for transuretnn 
resection has spent itself The method does haxe some 
disadvantages, and the public has paid a heavy 
foi this knoxvledge Let me rexiexx it brief!) Trans 
urethral resection requires no particular surgical tram 
mg, it IS true but it does require a high degree o 
cystoscopic skill and experience It is neither a simp e 
nor a benign procedure and can be mastered on ) ' 

trial and error With the piocediire in the hands o 
an expert the risk of death max be 1 pei cent or ess 
but the figure has reached 30 per cent oi oxer, o 
example m some county hospitals The ' 

tahty throughout the countr) is probably about I 
cent This is no supei safety, and the figures ffi 
are of onh relatixe xaluc because the 'f’ous sems 
of cases on xvhich the) are based are not compa 
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to senes reported by surgeons using the suprapubic or 
the pel meal approach whose statistics, however, ate 
tlieinselves comparable Is this criticism unjust^ 
Resectionists have reported sereral of the largest senes 
on record, consisting of thousands of patients operated 
on m one decade, a number which no surgeon has 



Fig 9 — Specimen after radical prostatosenunal vesiculectomy (an 
expected curej 


equaled in tw'o oi three decades when operating supia- 
pubically and permeallj Either there has been a 
decided increase m the incidence of enlarged prostates 
since the advent of the resectoscope, which seems 
absurd, or the large senes reported bv the resectionists 
include patients wath median bars, isolated enlaigements 
and small hypeiplasias never cut wath the knife b\ 
the surgeon Almost all such patients are good risks, 
and W'hen thej are included m a large senes the mor- 
tality should be much reduced 

An undisputed advantage of resection is the slioit 
period of disabiliti Exclusive of the pieparation b\ 
cathetei or otherwise often omitted iiow'adays, a w^eek 
or ten da)'s in the hospital is the aveiage Tins means 
a considerable sainig of time and iiione}'' Patients who 
require more than one resection howeier, as those 
with large pi estates usually do, and patients wdio return 
in a few' rears for anothei resection gam little b}' 
avoiding operation 

The disadiantages of resection, even when well done, 
are the frequenci of a recurrence of the prostatism the 
unsatisfactoi3 results obtained with li}perplasia compli- 
cated bi infection w ith or w itliout prostatic calculi, and 
the total absence of cure when cancer of either t\pe is 
present Furtlieunore, resection has its own functional 
risks The jouiiiej' afterward is not alwars smooth 
and uncomplicated Incontinence, for example is just 
as frequent after resection with pooi w orkiiiaiiship as 
after unskilful rcmoral through the perineum , the enor- 
mous sale of penile clamps m recent lears suggests that 
it IS more frequent 

iXo true estimate of the number of patients who have 
a return of prostatism after resection is possible at 


present The likelihood of return will vary with the 
thoroughness of the original removal The experience 
of surgeons who use the suprapubic and perineal 
approach teaches that lij perplastic areas and nodules 
left behind at operation will grow and m time reach a 
size which causes obstruction The need of complete 
removal, best secured bj' enucleation cu inas^c, is the 
lesson learned bj these surgeons One is constrained 
to question the abilitv to resect conipletelj enlargements 
of large size, and few resectionists hav'e complete resec- 
tion in mind even for smaller glands, therefoie a high 
rate of recurrence is iiiev itable 

Infection of the pi estate particularly when there are 
stones m the gland, greatlj reduces the efficiency of 
resection Most patients, even with a channel bored 
through the hyperplastic glands which enables them to 
empty then bladdeis fieelv and completely, still carry 
the burden of uiinarj frequency and sepsis In tlieorj' 
the enlarged prostate full of stones and infection is best 
tieated penneallv, sometimes by radical remov'al A 
w’ord IS in order in this connection on the resection of 



F»K 10 — Specimen ifler a parlial ridical opention for cinccr winch 
had in\adcd the las deferens he>ond the reach of remoial Mo^t patients 
after this operation are comfortable uroIoBicalJ) for the remainder of life 


the small hjperplasn the beginmiig enlargement which 
as vet causes little and variable obstruction Patients 
with this condition were treated h\ massage and pallia- 
tion before, and inanj got along comfortabh without 
ever requiring operation The gam b) resection is 
questionable so far as actual comfort and prolongation 
of life are concerned Often resection m.av not have 
been needed \\ hen the condition of earlv enlargement 
IS complicated b\ infection with or without stones, this 
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infection may be the cause of svmptoms which will 
disappear under treatment Should not jjiophylactic 
resection, the lemoval of an early enlargement before 
It causes trouble, therefore be done advisedly^ 

The futility of resection for cancer of t!ie prostate 
is a leal disadvantage Untiained in perineal operations, 
the hands most skilful in tiansmethral lesection are 


Taulp 2 — Ihc Three Methods of Ticalmciil 
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tied and helpless Palhatue resection in the late stages 
of malignant disease is the onl) sen ice possiliic for the 
large group of patients with cancer of the prostate, and 
the little liencfit deriaed may be short Ined lecurrent 
hemorrhages and obstruction necessitating repeated 
resections until death delivcis the Mctim fiom misery 
Suigeons now know the limitations of roentgen therapy 
and of the use of radium and that cure is assured only 
by radical remoyal Unattainable as radical lemoval is 
for surgeons not trained to do it there is no need for 
an eaily diagnosis of cancel To such practitioners of 
urology, palliative measures as their need arises arc 
just as satisfactory as the radical method, of which they 
have heard but ha\e no first hand knowledge They 
believe that earlj diagnosis is so late and a cuie so 
infiequent as haidlj to be worth considering Is this 
1 easonmg wahd ^ Is this a sound argument ^ 

The truth of the matter remains that likelihood of 
recurrence, poor results when infections and calculi 
coexist and total unfitness for the cuie of cancer form 
objections to the method of resection aside from all 
slips and mishaps of technic 

The attributes of the three methods of treatment are 
summarized m table 2 


mg the three types, lack of logic m fitting one method 
to all conditions Deserting practice for theory, one 
would make the choice somewhat according to table 3 

cox CLLSIOX 

Presupposing skilful performance, in theory the 
tiansmethral method is most suitable for fibrous ami 
glandular bars and for certain of (he smaller hjper- 
jdasias producing prostatism The perineal method, 
with Its low risk and absence of reem pence is preferable 
for largci glands, main of which harbor cancer Its 
more general use on suspicion will increase the number 
of earlj diagnoses and cuics of cancer The supra- 
pubic method cariics the greatest surgical risk and is 
applicable only to benign enlargements On the other 
hand, m jiiactice the sujirapubic method is easiest to 
learn and carries much less risk of functional disaster 
if the patient sur\i\cs The jrenneal method dhile 
safe surgicalh, is highlj technical and difficult to iier- 
foim and is followed in fear of the sphincter and dread 
of the rectum because mjur\ of cither means odium to 
the surgeon and misery to the patient Such iiijiin 
howcaer, has been exaggerated Both rectum and 
sphincter at rare need can be repaired and need of 
perineal lejiair has not been infrequent for certain 
liaiisurcthial misbaps Ibis so-called nonsiirgical 


Tabie 0 — Stitl(d>dit\ of the itfethods. When SUIfidh 
Performed to the Conditions 
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cHoicn or method 

Obviously the query m the minds of nonparticipants 
cannot be answered satisfactonlj at present Knowl- 
edge of the maiked differences m the three common 
conditions causing prostatism and of the chief attributes 
of the three methods of treatment is common The 
picture of truth envisioned out of this knowledge by 
each mdnidual will be colored by his particular bent 
of mind Persons of a mmd with me see logic m the 
choice of method to suit conditions and since the facts 
fad to establish the adequacj of one method for treat- 


method requires a prolonged apprenticeship of trial and 
error before master} It is not alwaj^s curatne even 
for median bars Sometimes infection persists Some 
patients dnbble afterward, and some complain of an 
ejaculatory backfire Against the questionable elemen 
of safety and the saving of time in its fat or as a 
method of treatment for hyperplasia must be set tlie 
disadtantage of recurrence and the poor results wi i 
complicating infections, and as a method of cure o 
cancer it is futile 
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The Council on Phisical Therapy has AVTJtonizED pusucation 
OF THE FOLLOWING REPORT HOWARD A CARTER SccrctaO 


COLLWIL INTERMITTENT VENOUS 
OCCLUSION APPARATUS 
ACCEPTABLE 

Manufacturer U M A, Inc, III Greene Street, New York 
The CoUwii (Collens-Wilenskj ) Intermittent Venous Occlu- 
sion Apparatus is designed for the treatment of peripheral 
\ascular diseases of the extremities A pneumatic cuff is applied 
to the proximal part of the extremity, suppijnng intermittent 
interruptions to tlie tenous return 
The appliance consists of a motor drnen pump which supplies 
air to a pneumatic cuff Compression is regulated by a pres- 
sure measunng indicator Anj desired variable pressure of 
from 20 to 110 mm of mercury is imposed on the proximal 
portion of the diseased extremitj and restricts the return of 
tenous blood It is claimed that sufficient pressure is applied 
to constrict \eins but not enough to interfere wnth arterial 
filling 

A suitable timing mechanism is incorporated in the desice, 
which maintains a pressure for a gnen period of minutes, after 
which a release vahe, actuated electricallj causes an automatic 
deflation of the cuff It is claimed that during the release period 
an increased arterial flow through the extremities occurs as a 

reactue hjperemia giving rise 
to the following effects in the 
treatment of organic peripheral 
\ascular obstruction, for exam- 
ple (1) relief of pam, (2) in- 
crease of skin temperature of the 
extremitj and (3) increase in 
t’asculanty, permitting amputa- 
tion at lower levels 
In the opinion of the Council, 
this device is comparable m 
effect to other passive vascular 
exercise units alrcadv accepted 
Some of the indications for the 
use of this apparatus appear to 
be acute vascular occlusion, frost 
bite, vascular diseases with major involvement of the large blood 
vessels and thrombo-angiitis obliterans without extreme capillarj 
stasis Contraindications appear to be thrombophlebitis, cellulitis 
or Ijmphangitis (acute or subacute), extensive destruction of 
the artenolar or capillarj vessels advanced thromboangiitis 
obliterans with capillary stasis and venous thrombosis 
The results of the investigation conducted bj the Council 
appeared to substantiate the foregoing indications and contra- 
indications In the opinion of the Council, the performance of 
this unit IS satisfactorj from a mechanical standpoint The 
duration and the amount of pressure are controlled automatical Ij 
and maj be adjusted to the requirements of the individual 
patient During three months of constant use the machine did 
not require aiij repair or adjustment 
From the phvsiologic standpoint, the production of the inter- 
mittent venous hjperemia to increase peripheral circulation 
seems sound and tests performed indicate that both surface 
temperatures and the oscillometnc curves increase after the 
application of this method During venous occlusion there is a 
filling and stretching of the v cnocapillarj bed while during 
release a reactive hjperemia takes place, bnnging about vaso- 
dilatation There is however, no provision made in this tv pc 
of treatment to cniptj the vascular bed effcctivelj and for tins 
reason a certain amount of continuous venous stasis exists 
In the opinion of the Council this dev ice has a limited thera- 
peutic usefulness and the Council reiterates that tins is onlv a 
fonii of phjsical tlierapv to be used in conjunction with other 
methods of treatment in peripheral vascular diseases 
111 view of the foregoing report the Council voted to accept 
the Collwil (Collens-M ilenskj ) Intermittent \ enous Occlusion 
■Apparatus for inclusion in its list of accepted devices 
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REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
REPORT Paul Nicholas Leech Secretary 


PRESENT STATUS OF PICROTOXIN 
IN POISONING BY THE 
BARBITURATES 

During the past sev^en years reports have accumulated in the 
literature concerning the use of picrotoxm as an antidote to 
poisoning by the barbiturates Attention was first called to tins 
matter in a study by klalonej, Fitch and Tatum i m 1931 This 
and subsequent reports have established the fact that animals 
survive otherwise fatal doses of the various barbiturates when 
treated with picrotoxm- Linegar, Dille and Koppanyi,^ by the 
use of divided doses of barbiturates, secured recovery from as 
much as four times the fatal dose of barbital sodium bj treat- 
ment with picrotoxm It appears that picrotoxm is not as 
efficacious in the case of some of the barbiturates as in that of 
others ^ The doses of picrotoxm required in this treatment are 
manj times those which are fatal in the normal animal Never- 
theless, no structural or functional damage appears to have 
resulted from this treatment m animals 

The details of events m the course of animal experiments 
show that It IS necessarj to poison the animal with picrotoxm 
in order to elicit the antagonism What results when the tvv'O 
drugs are given together is not a direct reversal of the 
depressed state but a combined form of poisoning bj picro- 
toxm and the barbiturate with a mixture of depression and 
stimulation, from which within a given range of doses the 
animal ultimatelj recovers Rapid restoration of consciousness 
by the picrotoxm is not possible except during mild barbiturate 
depression During severe poisoning, even doses of picrotoxm 
that induce convulsions fail to reestablish consciousness directlj, 
although m the end the recovery from the barbiturate appears 
to be faster than vv ithout picrotoxm ' Picrotoxm raises the 
oxjgcn consumption (rat) which has been depressed bj the 
barbiturate, although Krantz, Carr and Beck® have shown 
that this IS not the direct mechanism by which the depression 
of the nerve centers is abolished The picrotoxm appears to 
exert Us influence against barbiturate depression partly bj 
cortical stimulation but chiefly bj stimulation of raedullarj 
centers assisting m the maintenance of adequate respiration 
and circulation ’ 

Sporadic attempts have been made to treat human beings 
with barbiturate poisoning bj means of picrotoxm Six reports 
dealing with tins subject were available for this report, these 
describe tvv entj -sev en cases of barbituiate poisoning m some 
detail Verj large doses of picrotoxm were used Roven- 
stme ® administered total amounts of from 60 to 1 820 mg 
(about 1 to 30 grams) during the course of treatment in 
different cases m which recovery occurred These doses, it is 
indicated, produce signs of stimulation— muscle twitching, con- 
vulsive movements and increased respiration — hut in severe 
poisoning, even after convulsive doses, consciousness remains 
111 abcjance for several hours 
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In all these reports the authors ha\c expressed the belief 
that treatment by picrotoxin was responsible for the fact that 
the patients did not take longer to recover or that they recov- 
ered at all It IS well known that strictly comparable controls 
are difficult to obtain in clinical poisoning because of the great 
diversitj of factors over which, under the conditions of human 
poisoning, theic can be no control Nevertheless, it is possible 
to compare the course of events in a senes of treated with 
untreated cases at a sufficient number of points to obtain 
reasonable support for inference flic most direct objective 

Nonjatal Cases of Baibtluialc Poisoiimi/ fieahH zcilh 
Picroloxiii Coinfaicd coilli Cmitiots 
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* Dcprc"Ion In this ea=e was never severe and po«slbllltj of a 
pcjchic affair' was considered by the author 

indications concerning the clinical value of the antidote m 
cases of barbiturate poisoning should be supplied by a com- 
parison of (1) the doses of the barbiturates, (2) the seventv 
of the E 3 niptoms of poisoning, (3) the speed of recovery and 
(4) the niortaht> rates 

It would indicate that the antidote was effective if several 
subjects recovered from doses of baibiturates which exceeded 
considerabl) the largest doses known to have been survived 
without picrotoxin, if the symptoms of barbiturate poisoning 
in the treated cases that recovered were of such kind or sever- 
ity as are seen onlv m otherwise fatal cases, if the duration 
of the poisoning was considerablj shorter in the treated cases 
or if the mortalitj rate from barbiturate poisoning began to 
fall off since the use of picrotoxin has been popularized 
The twentj -seven cases of barbiturate poisoning treated with 
picrotoxin have been analyzed with the foregoing points in 


view Among these there were five deaths one after 500 
grams (32 Gm ) of barbital and in one after an unknown 
dose of phcnobarbital , in two cases neither the dose nor the 
kind of barbiturate was known The fifth fatal case (possibly 
due to hemorrhage and surgical shock) was that of a patient 
who received 3 grains (02 Gm ) of nembutal (pentobarbital 
sodium) m the evening without untoward effects, and V/. grams 
(0 1 Gm ) the following morning shortly before an operation 
vvitli general anesthesia There was marked delay in regain 
iiig consciousness and picrotoxin appeared to have influenced 
ttmporarily the degree of depression, but there seems to be 
no apparent reason for considering this case of barbiturate 
poisoning There remain, therefore, twentv two cases in vihicli 
recovery occurred from barbiturate poisoning during the me 
of picrotoxin The essential facts arc suninianzed in the 
iccompan) mg table ° 

DOSES 

The doses of the barbiturate from which these patients 
iccovercd were verv large, amjtal sodium from 90 to 144 
grains (6 to 9 Gni ) , plicnobarbital or its sodium salt, from 
75 to 90 grains (5 to 6 Gm ) , barbital, about 120 grams 
(8 Gm ) , pentobarbital or its sodium salt from 60 to 90 grams, 
dial, 115 grains (74 Gm ) , pcntothal sodium (sodium ethjl 
(1 mcthjl butjl] thiobarbiturate) intrav enouslj , 38 grams 
(025 Gm ) These doses (except that of pentothal) are con 
sidcrablv larger than the average ones known to prove fatal 
in barbiturate poisoning The dividing line between fatal and 
nonfatal doses of barbiturates m human poisoning is, however, 
too broad to be of use in judging the dose in individual cases 
Since this group of picrotoxin-trcated patients is composed of 
isolated instances of recovery from verv large doses, it 
seemed more appropriate to compare their doses with the 
very large doses from which patients have recovered without 
picrotoxin (sec table) The study of the literature has not 
been exhaustive but a sufficient number of cases of severe 
poisoning with large doses of barbiturates has been found to 
serve the purpose While it is not possible to match treated 
cases with identical cases in the group not treated with picro 
toxin, the data presented in the table suffice to indicate that 
patients raaj recover, with the prevailing forms of suppor 
tivc treatment, from doses of barbiturates within the general 
range of those in which picrotoxin was held responsible for 
the survival 

Some of the individual cases merit special consideration 
Lund} 1° gave as much as SO mg of sodium amytal per kilo 
gram of body weight by intravenous injection for surgical 
anesthesia He cited one case in which a total dose of 45 
grams (44 mg per kilogram) was given in this way vvitliout 
untoward effects, the patient regaining consciousness on the 
third day He cited another case m which a child received 
50 mg per kilogram intravenously and had recovered suffi 
cieiitly to be able to speak twelve hours later Lundy classes 
doses as high as 100 grams (6 5 Gm ) of sodium amytal b) 
intravenous injection as those from which patients may occa 
sionally recover (prefatal) Kline, Bigg and Whitne),“ on 
the other liand, treated a patient as having amjtal poisoning 
w hen he consumed 45 grains (3 Gm ) of amj tal and coiisid 
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ered that picroto^iii had plajed an important role m speeding 
up the reco\ery, although from the details of the account it 
appears that it took about twent\-four hours from the time 
the drug r\as taken for the patient to regain consciousness 
The largest amount of barbiturate from which a patient recov- 
ered was m the case of Pur\es-Ste\\art and Willcox in the 
control group This patient (sec the table) consumed the 
equnalent of more than 700 grains (45 Gm ) of barbital and 
after profound depression reco\ered in about three and one- 
half dajs Reference has alreadi been made to a case reported 
bj Roienstine® in which the patient died on the eighth day 
after 500 grams of barbital sodium, although he was treated 
rigorously with picrotoain receiving a total of 2,134 mg 

sraiPTOMS OF poisoning 

In judging the lalue of picrotoxm, authors have placed 
considerable emphasis on the seventy of the symptoms of 
poisoning at the time the treatment was started There appears 
to be, however, no single symptom or combination of symp- 
toms short of circulatory or respiratory paralysis, which, in 
barbiturate poisoning, would indicate a fatal outcome with 
certainty The accounts of the symptoms and signs in the 
picrotoxin-treated cases are indistinguishable from those in the 
control group In animal e\periments, average fatal doses of 
barbiturates cause deep narcosis, loss of all reflexes, fall or rise 
in temperature and extreme grades of vascular and respiratory 
depression, among these, two animals in which these symp- 
toms may be entirely indistinguishable may take opposing 
courses, the one going on to recovery and the other to death 
The same applies to human cases Profound respiratory 
depression, cyanosis, extremely low blood pressure and pul- 
monary edema have been stressed in some of the clinical cases 
as indications that the outcome would have been fatal had 
It not been for tlie picrotoxm Hering in 1922 reported a 
case of poisoning with 75 grains (5 Gm ) of phenobarbital m 
which there was deep narcosis with loss of reflexes miosis 
cardiac weakness, fall of blood pressure, hypothermia and 
Chey ne-Stokes respiration Treated with stimulants (kind not 
stated), warmth and atropine, the patient made an uneventful 
recovery and was discharged from the hospital within twenty- 
four hours Some of the most menacing circulatory and 
respiratory symptoms (cyanosis, pulmonary edema) in barbit- 
urate poisoning are due m part to mechanical obstruction to 
respiration by mucus or the relaxed tongue Attention to 
these factors and artificial respiration may bring about a 
reversal of the trend in what at first seems like a hopeless 
case Such was the situation in one of the cases in the 
table in which the patient had regained consciousness eight 
hours after 86 grains (5 6 Gm ) of amy tal had been taken 
although no picrotoxm or other powerful stimulants had been 
used Such treatment has also been applied m the cases m 
which picrotoxm was employed 

SPEED OF RECOV EKV 

Bleckvvenn, klasten and Tatum*® reported that they had 
made controlled observations in several clinical cases of bar- 
biturate poisoning, from which they concluded that picrotoxm 
is more effective than other drugs in accelerating recovery 
from hypnosis and narcosis The details are not given in the 
report In Rovenstines® report from three to forty -eight 
hours elapsed after the picrotoxm treatment was started before 
tbe patients regained consciousness and treatment was con- 
tinued for from three to six days The case reports (see 
table) were examined for data concerning the duration of nar- 
cosis considered as the interval between the time the drug 
was taken and the time consciousness was restored In the 
picrotoxm-treated cases, by and large the approximate interval 
of unconsciousness ranged from seven hours to six days, m 
the controls from eight hours to seven days The control cases 
were selected for the largest doses of barbiturate rather than 

12 Pur\es Stewart Jame« and VV^illcov W H 1 cisonmg b> Barbi 
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for the shortest duration of unconsciousness, and it is not 
improbable that instances with shorter periods of unconscious- 
ness in untreated cases exist It is not necessary to point out 
here the shortcomings of the data which are being compared, 
since they apply to most problems of clinical poisoning and 
are well known The data are presented for what thev 
are worth Although suggestive instances may be seen, evi- 
dence of a conspicuous increase in the speed of recovery in 
the picrotoxm treated cases does not emerge from a compari- 
son of picrotoxm-treated cases with comparable control cases 
of very severe barbiturate poisoning 

MOBTALITV RATE 

The mortality rate in barbiturate poisoning varies greatly 
Leschke*® states that among 131 cases of phenobarbital poi- 
soning in one series there vv ere ten deaths (about 7 6 per cent) , 
and that for barbital poisoning the mortality reached about 
25 per cent Among the twenty-six cases (excluding the fifth 
fatal case already discussed) of barbiturate poisoning treated 
with picrotoxm, there were four deaths (15 4 per cent) The 
numbers are not sufficient for final conclusions regarding the 
effect of picrotoxm on the mortality rate This is all there 
IS, however, and as far as it goes the mortality rate does not 
appear to have been strongly influenced One author ® stated 
he had treated more than thirty -four patients m over two 
years but did not present a comparison of the mortality in his 
group with that of the experience in the same hospital prior 
to the use of picrotoxm A more satisfactory comparison of 
mortality rates cannot be made at this time, although it appears 
that in the five-year period m which picrotoxm has been used, 
a sufficient number of patients have been treated to provide a 
better indication of the trend 

COMMENT 

As matters stand, there seems to be no room for doubt that 
picrotoxm causes signs of stimulation in human cases of severe 
barbiturate poisoning Although there are indications that 
picrotoxm may enable a patient to survive during barbiturate 
poisoning that might result fatally with the customary sup- 
portive treatment alone, proof that this is so cannot yet be 
said to have been supplied by the prevailing reports In the 
literature there are cases of barbiturate poisoning m which 
picrotoxm was not used, which are comparable to the picro- 
foxin-treated cases with respect to the dose of the barbiturate, 
the severity of the poisoning, the duration of unconseiousncss 
and the mortality rate An analysis of the objective factors 
by which treated and control cases can be compared reveals 
therefore, no conspicuous advantage m the picrotoxm treat- 
ment However, the experimental basis for the efficacy of 
picrotoxm m barbiturate poisoning is fairly strong and since 
the objective criteria are not adequate for a final conelusion, 
the favorable impressions obtained bv various authors in indi- 
vidual cases merit consideration The cautious use of picro- 
toxm in barbiturate poisoning would, therefore seem justifiable 
m cases which can be carefully studied, with the view that 
they may supply sufficient accurate data from which the proper 
place of picrotoxm as an antidote may be established In 
addition to the customary supportive measures, the general 
practice is to use doses of from 1 to 10 mg of picrotoxm 
by intramuscular or intravenous injection at intervals of from 
one to tlnrty minutes until signs of stimulation occur, and to 
maintain this state by appropriate repetition of similar or 
smaller doses as long as indicated bv tbe state of depression 
Rot enough is known to establish a routine technic Each 
case requires expert supervision and critical evaluation of signs 
and svmptoms during tlie course of the treatment as well as 
continuous observation over periods of many hours or davs 
The pharmacology of the verv large doses of picrotoxm such 
as arc used in this treatment, is for the most part unexplored 
such as the rate and mode of elimination side effects and the 
influence of disease on its toxicitv There still remains much 
to be learned, therefore, regarding the behavior of picrotoxm 
beiorc it can be used with assurance of safety in the liberal 
doses tliat appear to be ncccssarv 
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SENILE OSTEOPOROSIS 


Proti acted mineral stanalion nia}’ well be the princi- 
pal cause of disabilil}’ associated with the general 
osteopoiosis coininonh piesent m elded) persons The 
basic dictar) lequiieinents for minerals of infants, and 
to a slightly lessei degree of older children and ado- 
lescents, have been established uilh reasonable accn- 
lacy Little scientific mtcicst has been shown in the 
])roblein of vitamin oi mmeud nntiition for the adult 
The theory that pi oti acted deficiencies in liasic nutiition 
resulting from pool dictan h ibits ma\ impair the 
health of the adult and contribute to the factois which 
produce disabilities coniinoiili atti ibuted to “old age ’ 
has rarely been postulated Orthopedic surgeons ha\c 
long been aware that main older patients show extreme 
degrees of demincralwation of the skeleton as denion- 
stiated by the roentgcnogi am Many adults deiclop 
this osteopoiosis befoie the\ aic 50 )ears of age A 
still higher peiceiitage show this skeletal deficiency In 
01 befoie the age of 60 )cais SMuptoms produced by 
model ately advanced generalised osteoporosis maa be 
so indefinite that the skeletal demmcralwatiou is 
unrecognized as a cause of the patient’s lack of aigor 
01 premature senescence Ghoiinley, Sutheiland and 
Pollock ^ indicated recently that an increased number 
of patients are entering the clinics of the country with 
seiere disability produced b\ pathologic fiactures of 
aeitebial bodies wdnch weakened by the loss of their 
lime salts, w'ere not able to withstand the sti esses and 
strains of the ordinal y day’s activit) 

Gradual demineralization of the skeleton over a 
peiiod of many )ears may lesult m pathologic changes 
in the kidnejs or other vital organs and hence aftect 
unfavorably the general health of the patient It is 
sometimes forgotten that the bones are alive, that theie 
is a constant interchange of the mineral salts in the 
bones of all living veitebrates Generalized osteo- 
porosis m the adult can be explained only on a basis 
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of chronic or intermittent negative mineral balance 
over a period of many years 

Maxwell ■ has shown that acute calcium-vitaniin D 
stariation m the adult is the etiologic factor in osteo 
mahcia Generalized osteoporosis, w'hich produces 
\arymg degrees of disabiht) in the aged, may therefore 
well he merely a chronic, insidious and often subclmical 
form of osteomalacia Some evidence has been offered 
which indicates that adults who live m civilized coun 
tries and wdio eat foods that are spcciall) prepared and 
refined may not hare in their diet the basic require- 
ments of calcium or of i itamin D 

Among the possible explanations of what appears to 
be a population-wide progressne demineralization with- 
out the appearances of a true osteomalacia are first, 
and most hkel), an inadequate amount of calcium in 
the diet of the aierage adult Bcrnheim “ has con 
tributed ciidcnce to show' that the aierage adult 
rtqunes about 0 7 Gm of calcium in the diet dail) 
in Order to maintain the mineral balance and she has 
furthei indicated that the diet of civilized persons con 
stantly or intermittcntl) lacks that amount of this 
mineral Second, the diet of some adults does not 
contain a sufficient amount of Mtamm D to make 
aeailablc most eflectncly the calcium salts that are 
present m tlie food intake Third, as the patient grous 
older his ability to absorb mineral salts from the 
intestinal tiact becomes less Tins increasing tendency 
to reject these hme salts may he due to the prewouslj 
mentioned deficienci of Mtamm D m the diet 
Bussabarger, Freeman and ley'' haee shown the 
gieat importance of the gastiic function in promoting 
1101 mal mineral metabolism Thee demonstrated gross 
skeletal deficiencies m puppies folloeving gastric resec- 
tion A gradual decrease m the hydrochloric acid con- 
tent of the gastric juices of older persons may result 
in pool absorption of calcium salts and hence constitute 
one factor in the production of generalized osteoporosis 
The pioblem of adult nutiition is a challenge to phy- 
sicians and nutritionists Complete studies of mineral 
metabolism should be made on nonnal or aierage per 
sons in diffeient age groups Such studies may reieal 
that any one of three oi more conditions, or a combi- 
nation of all these factors, m addition to the known 
effect of endocrine dysfunctions, may be responsible for 
the piotracted or intermittent negative phosphorus 
calcium balance leading to skeletal demineralization 
\ arymg degrees of morbidit\ which we hare been 
accustomed to accept as an inea itable accompaniment o 
adaancing years and have made too little effort to 
understand or prevent may thus be explained 

Osteomalacia and Diet Xutntion Abstr 

Calcium Need and Calcium Utilizalm'' -f '' 

The E-Riieri 

4 HUSSabarKcr u eiecman j,„iLu -w -- - ,„ctoiii) m 

mental Production of Severe Homogeneous Osteoporosis hj G 
Puppies Am J Phjsiol 131 137 (Jan ) 1938 


2 Jlaxnell J Preston 
Res 4 1 (July) 1934 

3 ilernheim Alice R 
M A 100 1001 (April 1) 1933 

4 Bussabarger R A Freeman Smith and Iiy A _ i- 



Volume 112 
Number 5 


EDITORIALS 


435 


“WE ARE ADVERTISED BY OUR 
LOVING FRIENDS” 

The illegitimate, unethical and peculiar foices which 
hare been anayccl against the advancement of scientihc 
medicine for a quarter of a century seem suddenly to 
ln\e felt a new stimulus Like a snarling, vagrant 
yapping pack at the heels of some great mastift they 
CIV today to the public the wails of their envy and their 
discontent This they believe is their long awaited 
opportunity to destioy the Ameiican Medical Asso- 
ciation Almost since the day when the propaganda 
leading to the indictment of the Association began to 
appear, the ladio, the mails and the commercialized 
pi ess have occasionally carried this material Now 
comes an editorial b}' Bernarr Macfadden, publisher of 
Libeity, in the cm rent issue of that publication Says 
kli Alacfadden, “doctors — whether they be allopaths, 
homeopaths or an}' other kind of ‘paths’ — after haring 
spent fiom six to ten }ears studying their profession, 
should be guaranteed a decent In ing by the go\ crnment 
Capable doctors of all kinds should be paid by the gov- 
ernment ” Indeed, he proposes a competition between 
all sorts of peculiar healei s w ith i egulai ph) sicians each 
haring certain sections of the community assigned to 
them, the inortalitv and healtli lecords of such coininuni- 
ties being compared } ear by year and prizes being ottered 
to the quacks rrho develop the best lecoids Moreovei, 
Mr Macfadden feels that manr of the measuies foi 
the caie of disease rvhich he has promoted in the past 
hare not had a suitable tiial He rrants to cure syphilis 
by fasting follorvcd by an exclusire milk diet He 
rrants to cure gonoirhea ri'ith rratei tieatments lie 
rrants to replace drugs rrith artificial fevei and appar- 
ently thinks an exclusire grape diet rvill cure cancel 
Perhaps some of the foices rvithm the piactice of 
medicine rvho hare been doing then utmost to disrupt 
medical oigamzation in lecent years mil rrelcome this 
ally to their cause Yet if this is not sufficient rve 
offer Di John R Bi inkier, once of Kansas, norv of 
Arkansas, rvhosc snare tones peirade tlie midnight 
atmosphere, reviling the American Medical ‘\ssociation 
and rrelcoimng rvith glee the attacks that aic being 
made on it, for it has hindered him in his exploits 
And if Dr Bimkley is not sufficient there is 
Mr Norman Baker, rvho also pollutes the nocturnal 
an And if Mi Bakei is insufficient, there is the 
iMedical Section of the Communist Partr , rr Inch recently 
issued a manifesto in Philadelphia urging all com- 
munists to support the Committee of 430 and to demand 
salanes for all physicians rrho hare gireii freely of their 
serr ice in the past to pulihc institutions and for the care 
of the indigent sick Then comes the West Coast Dtug- 
e/ist, hailing rrith happiness tlie experiments icteiuh 
announced by the ^'icks Companr, rrhich studied the 
citccts of Va-tro-nol and Vapo-Rub (as reported else- 
rrhcie in this issue) on 17,3S7 rolunteers, of rrhom 


several thousand rvere school children — and “rvithout 
the sanction of the American Medical Association ” 

It IS a strange assemblage of allies that the times 
have developed There is evidence that Henry J 
Schireson, plastic surgeon, once of Chicago, is giving 
aid and comfoit to Mr Moms A Bealle, editor of 
Plant Talk and norv promoter of a scandalous volume 
entitled “Medical Mussolini ” 

As the campfires are lighted appear the tents of the 
makers of innumerable nostiums and panaceas, of 
many' cosmetics promoted rvith false and fraudulent 
claims, of stiange ghnduhr mixtures and vitamin cap- 
sules — all united to battei at the rr'alls rvithin rvhich 
honest medicine has been reaied and nurtured Norv 
the Ameiican people can observe the nature of those 
rvho are endeavoring to disrupt, destroy and ruin the 
standards of scientific medicine Under a free Ameri- 
can gor eminent our profession has reached a peak 
never before leached m any othei countiy — a peak 
rvhich scientific medicine proudly inhabits and rvhich it 
rr ill defend to its utmost In the end, science and truth 
and honesty' and ethics must prevail 


CLINICAL LABORATORIES AND THE 
AMERICAN CHEMICAL SOCIETY 
In the Organization Section of The Journal this 
rrcek is an abstract together with some comments 
on a broadside from the Ameiican Chemical Society 
iclatire to the work of clinical laboratories This ill 
tempered pronunciamento has furnished the public with 
the unedifying spectacle of one piofessional society of 
high standing accusing another body of attempting to 
procure a monopoly' Since the question concerns what 
is principally a commercial problem ancillary to the 
practice of medicine, no one inrolred — either accuser or 
accused — can benefit in the eres of tlie public by the 
methods employed in the attack 

In essence, the American Chemical Society maintains 
that the American IMedical Association is attempting to 
obtain a monopoly in the field of diagnostic laboratory 
rroik by appioving only those clinical laboratories 
rrhich arc directed by one holding an j\I D degree 
md by uiging phrsicians to jiatronize only such labora- 
tories fhere is no allegation that the American 
Medical Association d’scouiagcs the employment of 
qualified chemists, bacteriologists and others m some 
of the work of those laboratories Hie complaint and 
the charge of monopolr br this societr rest on the 
alleged advice given br the Council on Aledical Educa- 
tion and Hospitals of the American Medical Associa- 
tion that the directors of laboratories doing tests for 
practicing phrsicians mroirmg as ther must clinical 
diagnosis should be phrsicians especially qualified in 
this held, and that therefore chemists would be dis- 
couraged from fonnmg and directing such laboratories 
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The interest of the American Medical Association in 
clinical laboratories as such is based on the desire that 
patients, through their physicians, receive the best and 
most authoritative supplementary diagnostic assistance 
which the clinical laboratory can supply In this it is 
well recognized that only one well trained and qualified 
in chemistry can suitabl) carry through certain tests 
now frequently lequired of the clinical laboratory 
although no standaids for chemists doing this work 
have been devised oi enfoiccd bj the Chemical Society 
A similar situation exists with regard to other special 
tests often required of such laboratories In the pursuit 
of this pioblem and in its role as adviser, the Council 
on Medical Education and Hospitals found it necessary 
to discontinue approving clinical laboratories principally 
because the personnel and often the location changed 
too lapidly It was therefore felt that tlic interests 
of the profession in tins respect could be best served 
by approving the qualifications of clinical pathologists 
engaged in this tjpe of work Such qualifications wcie 
less likely to be suddenly changed and such action la} 
in a field more immediately related to the other activ- 
ities of the American Medical \ssocntton None of 
these reasons for the position of the American Medical 
Association in this matter weic referred to m the 
broadside that was released by the *\merican Chemical 
Society 

The true nature of the pioblem is important and 
should receive more detailed stud} The first pre- 
requisite would seem to be a definition of the term 
clinical laboiatoi} Further, it will be necessaiy to 
determine exactly how far an independent laboratory 
worker is acting as a consultant in clinical practice The 
part which the clinical laboratory plays in suggesting 
diagnosis, prognosis or treatment must determine the 
decision whether oi not the laboratory is actually 
engaged in the practice of medicine and must therefore 
be under the direct supervision of one who is licensed 
so to practice Certainly no one can den} that many 
such institutions do actually function in this manner 
Thus it IS claimed by the State Board of Medical 
Education and Licensuie of the Commonwealth of 
Pennsylvania (and this seems undoubtedly to have been 
the precipitating factor m the action of the American 
Chemical Society) that clinical laboratories in that state 
were actuallv engaged in a phase of the practice of 
medicine and therefore could legally be directed 
only by a licensed physician If the law m Pennsyl- 
vania is unwnse oi its interpi etation is mistaken, cor- 
lection should be made The controversy between the 
State Board of Medical Education and Licensure 
of the Commonwealth of Pennsylvania and the 
Ameiican Chemical Society served no doubt as the 
precipitating factor m this attempt of the American 
Chemical Society to becloud the issue by attack- 
ing the American IMedical Association and shrieking 
“Monopoly ” 


Current Comment 


BLOOD PLATELETS IN ALLERGY 

In a preliminary study recently reported b} Thi- 
beigc,* blood platelet counts were made on tweiit} -seven 
patients with various types of allergic disorders both 
during an attack and m convalescence In the five cases 
of hay fever there was an average rise in the platelet 
count of 55,600 after subsidence of the attack, in the 
fifteen cases of asthma there was an average rise of 
about 17,000 m the platelet count and, m the three cases 
which failed to show a rise, one was complicated with 
sinusitis and two with tuberculosis The platelet counts 
in the six cases of cutaneous allerg} during and after 
an attack were, however, variable The author reaches 
the tentative conclusion that improvement m uncom- 
plicated asthma and hay fever is alvva}s indicated b} 
a rise m the number of platelets 


MITOTIC RHYTHM IN HUMAN TISSUES 


Ihe rate of cell division m normal human tissues 
shows a well defined diurnal rhvthm, which presumabl) 
has a bearing on numerous clinical phenomena 
Botanists liave long recognized that the rate of normal 
cell division undergoes rlntlimic variations m plants ‘ 
A simihr rhvthm has been recently demonstrated m 
the tlnroid glands and other internal tissues ot smaller 
laborator} animals - In order to determine whether 
or not the same rh}thm exists in human tissues. 
Cooper and Schift,^ of the Barnard Free SHn and 
Cancer Hospital St Louis, studied the skins of eight 
da} infants removed at routine circumcision The 
specimens were obtained at various hours throughout 
the day and night and were placed immediately in 1 per 
cent acetic acid After twenty-four hour maceration in 
this fluid It was possible to separate completely the laver 
of epidermis from the underl}ing dermis These epi- 
dermal specimens were stained with hematox}lin, 
dehydrated, cleared, mounted and studied under the 
oil immersion lens Fiv’e thousand epidermal cells were 
counted in each specimen and the number of mitotic 
figures recorded In six specimens removed between 

7 30 and 10 30 a m the number of mitotic cells varied 
from seven to sixteen per specimen, an average ot 
tvv'elve mitotic figures to 5,000 cells In six night 
circumcisions (8 45 p m to 12 45 a m ) the mitotic 
number varied from twenty-three to thirt}-five per 
specimen, an average of twenty-seven mitotic cells m 
5,000 The average night rate of epidermal ceil divi- 
sion therefore is 2 25 times the forenoon average m 
eight day infants Whether or not a similar rli}thniic 
periodicity of proliferation is shown b} cancer cells is 
now under investigation, as vv ell as a study of the effects 
of various hormones and therapeutic agents on boti 
rate and rh} thm _ 


1 Thiberge N F The Thrombocjte m Allcrn A Prelini"'^'^ 
port New Orleans M S J 91. 372 (Jan) 

1 Karsten George Ztschr f Bot 7 1915 10 1918 

2 Carlefon Ahce J Anat 68 2^1 (Jan ) 1933 j 

3 Cooper Zola K and Schiff Alice Proc Soc Exper Biol ^ 
o23 (Nov ) 1938 
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AMERICAN MEDICAL ASSOCIATION COMMITTEE CONFERS WITH 
INTERDEPARTMENTAL COMMITTEE AND THE PRESIDENT 


On Siinchy January 15 the special committee of the 
House of Delegates of the American Medical Associa- 
tion conferred in AA'^ashington with the Interdepart- 
mental Committee to Coordinate the Health and Welfare 
■\cti\ities of the United States Government Those 
pieseiit included Drs Vest, Carey, Donaldson, Luce, 
Rankin, Sondern, West and Abell, with the addition of 
Dr Woodward The Interdepartmental Committee 
nas lepresented by Chairman Josephine Roche, Mr 
Altme3ei, Dr Parran, Mr Perrott and the members of 
the Technical Committee on Medical Care, Dis Martha 
Elliott, J W Mountm and C E Waller and Messrs 
I S Falk and G H J Periott Opportunitj vas 
gnen for extended discussion of the various recom- 
mendations in the National Health Program The 
committee representing the American Medical Associa- 


tion piesented the point of view of the House of Dele- 
gates It was apparent that the Technical Committee 
had not receded in its attitude in favor of compulsor} 
sickness insurance 

On Monday Januar} 16 the special committee of the 
House of Delegates, together with Miss Roche and Dr 
Parran, were received by the President Dr Abell 
briefly stated the attitude of the American Medical 
Association and repeated the offer that had been made 
by the American Medical Association to aid in working 
out the problem 

Obviously the conferences with the Interdepart- 
mental Committee in nowise changed its attitude Its 
report, as sent to Congress by the President, is in all 
particulars approximately the same as presented to the 
National Health Conference m July 1938 


THE MEDICAL CARE OF THE POOR AND UNEMPLOYED 

CHARLES V CRASTER, MD, DPH 

Health Officer 
NEWARK, N J 


The citj of Newark ma) be taken as a t3'pical setup 
for the medical caie of the poor by the municipal gov- 
ernment For the last fifty vears and moie this cit3 
has maintained a fiee dispensdr3'' service with a staff of 
distiict ph3’sicians for visiting the bedridden pool The 
cost of this service was borne by the health depaitment 
and Its supenusioii by means of a dispensaiy medical 
board cooperating with the health officer * 

Medical services aie maintained for the pooi families 
on the relief rolls but also inelude service for families 
who, by reason of low wages, are unable to pay for 
medical, surgical or hospital care 

TV PE OF MEDICAL SERVICES 

The city dispensary prov ides all t3'pes of medical and 
suigical sei vices as well as dental facilities for adults 
and children The medical staff is composed of volun- 
teer ph3sicians together with part-time physicians who 
leceive an annual salary of $600 for six hours of work 
a week The usual plan is for three days of service a 
week 01 two hours a da3 It was long ago found to be 
impossible to maintain legular efficient clinics without 
paid ph3sicians 

Hie medical staff is supeivused b3' a medical board 
which makes all recommendations foi the t3'pe of sei- 
vicc lendeied Climes for all t3pes of medical service 
aic earned on including medical, surgical, pediatiic 
genito-urmaiv', gynecologic deimatologic proctologic 
oithopcdic, henna, antepaitum, caidiac, neuropsv- 
chntiic, metabolic gasti o-enterologic, vmneose vein 
dental vcneical disease, asthma, hav fevei, tubeiculobis 
pneumothorax and occupational dimes 

Besicu s the i outiiie medical serv ices there has ev oh ed 
a need foi cei tain expensiv e medications for instance , 
the dispensai 3"^ giv es fi ee insulin for indigent diabetic 
patients The cost of this medication alone amounts 


to more than $9,000 a 3 ear Free distribution of cod 
liver oil for undernourished children has also been 
added The cost of this averages $5,000 a year 

The city is thus faced with a demand for medical 
sei vices which would under more normal conditions 
of prosperity, be borne by the individual wage earner 
to the adv'antage of the rank and file of the medical and 
dental profession The incomes of physicians and 
dentists have in many cases shrunk to the vanishing 
point because a large group of the public has no 11101103 
to pay a physician, especially at the old scale of pay, 
although the need for medical care 1 eniaiiis the same 

THE SICK IN THE HOME 

The indigent sick in the home are taken care of b3 
a staff of twelve district physicians who aie assigned 
to specified districts in the city and each receives a salary 
of 31,000 a year, with an allowance of $25 foi each 
emergency obstetric patient they may take care of 
Theie is also a night ph3'sician who works from the 
Citv Hospital and who responds to night calls between 
11 p m and 8 a m The work of the district ph3sician 
IS superv ised bv a medical receiving officer at 32,500 a 
)eai , 

THE PIIVSICIAN S ATTITUDE 

The ph3Sician apparentl3 realizes tint some form 
of fiee medical service is inevitable and necessar3 for 
the indigent poor M hat he is quite sure of is that the 
phvsician giving such service under municipal govern- 
ment salaries is usuallv iindequatelv paid to such a 
degree that the quahtv of the service is below the 
standard nniimiiied for paid services to the private 
patient 

-\t the present time, with social sccuntv in the offing 
some form of medical relief must be considered not 
onlv for the poor and the emploved poor but also for all 
cmplov ees w ho'-e vv ages are low 
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The physician's opinion with regaid to how this ser- 
vice may be built up within the framework of ethical 
medicine must be given its due consideration 

THE JIEDICAL ASSOCIATIOIv’S ATTITUDE 
At the discussion on medical insurance plans for 
relief before the House of Delegates of the American 
Medical Association m Chicago, Nov IS, 1932, 
Dr At R Mitchell declared on behalf of the Board of 
Trustees that in any plan for organized medical relief 
“the fiist dictum shall be free choice of hospitals and 
free choice of plnsicians The second dictum is that 

Table 1 — Tamthcs aitd Ii)du)icliials on Relief 


Total estimated popuhtion of Newark, from 442 000 to 458,000 



FimOcs 

rcr»:ons 

December 

on Rchef 

on Relief 

1930 

5 484 

24 129 

1931 

7 180 

30 592 

1932 

14 331 

58 564 

1933 

21 902 

90 9h9 

1934 

14 393 

63 094 

2935 (Vn \) 

18 885 

82 700 

1936 

12 488 

37 622 

1937 

12 676 

37 190 

193S 

16 756 

19 >71 


the prevailing charge shall he paid hv the insttrance 
coinpaii} or the group of doctors who are going to be 
responsible for the administration of tins seriice The 
ne\t dictum is that there shall be no profit to the organ- 
ization, that the profit shall consist of the fee to the 
doctor and tlie service to the participants in the plan ” 
So much for the ethics of any plan m which organized 
medicine is concerned The present position of the 
American Medical Association is fundamentally the 
same as the opinion outlined in 1932 

THE IMMENSITV OF THE MEDICAL 
RELIEF PRORLEM 

Some idea of the army of persons requiring medical 
caie who are at present on relief lolls of municipalities 
may be envisaged by the figures for Newark Table 1 
shows the number of families and persons on relief in 
Newark during the nine years 1930-1938 

During these nine years the demand for medical care 
of the indigent poor, as well as the poor not on the relief 
rolls but unable to pay for medical services, has been an 
increasing load on the municipality Table 2 sliows the 
number of treatments given in the dimes of the citv 
dispensary, the number of free prescriptions filled and 
the number of calls made by the district physicians m 
1929 and 1930 compaied with the years 1935, 1936 
and 1937 

The curtailment of family incomes and the greatly 
increased number of indigent poor iiave brought about 
since 1929 greater demands for free medical and sur- 
gical services Prior to 1929 the city dispensary treat- 
ments averaged slightly less than 100,000 a year, with 
an equal number of prescriptions dispensed The calls 
for medical service in the homes inci eased from 5,370 
visits m 1929 to 18,242 m 1937, more than a 200 per 
cent increase in eight years 

THE COST or MEDICAL CARE IN NEWARK 

Table 3 shows the annual cost of medical care in 
Newark foi 1929 and 1930 compared with 1935-1937 

the combined cost or medical care 

In addition to the amount of $178,000 spent for the 
ambulant home medical care in 1937 there were of 
course additional items of hospital care These are 
show n m table 4 


This total amount of course docs not include the 
cost of free medical and surgical care rendered by the 
private hospitals and physicians of tlie city The com- 
bined tax paid medical bill amounts to 5^3 per cent of 
the combined city operating expense for all purposes 
and a per capita cost of $3 66 for all the residents of 
Newark There are undoubtedly many other tax items 
for medical care which are difficult to compile, for 
instance public school dental clinics and infirmaries in 
the jail and other institutions In addition to the tax 
paid medical care, the Community Oiest also gives 
approximately $200,000 a year to charity hospitals, or 
an additional 43 cents per capita 

Up to April 11, 1933, the medical care of the poor, 
including those on the lelief rolls, was entirely carried 
on bv the health department clinics From that date 
until April 16, 1936, this medical service for actual relief 
cases was administered by the Federal Emergency 
Relief Administration (ERA,) with a local staff unit 
setup All applicants for medical relief during this 
period who ajiplied for treatment to the city' dispensary, 
both ambulant and at home who were on the relief rolls 
were referred to the ERA, the exceptions being patients 
wit!) tuberculosis or a venerea! disease as well as many 
special jiatients vv ho needed light treatment and the like 
It is remarkable to note therefore, that m spite of 
the absence of most of those on relief from our clinics 
there was a continuous demand for free medical ser 
vice m the dispensary' and for district calls 

Appaiently between these dates the treatment load 
carried by the dispensarv was changed little if any, 
and only in one year (1935) was there any decrease in 
the calls for the visiting physicians Who are these 
people, then, who crowd the free clinics and yet are not 
the indigent poor^ The answer is contained in the 
report of our investigation department All persons 
who apply for free medical tieatment are carefullv 
questioned by’ the admitting staff, and whenever doubts 
exist or treatment and medication is more than trmal 
the applicant is checked up by “follow-up investiga- 
tion ’ In few of these cases can fraud be brought 
home to the applicant The majority are of the low 
wage group, persons unable to pay for any form of 
medical care at existing rates In this group we had 


T vBLE 2 — Increase of Demand for Medical Care in Now Years 




Free 

Dislnct 

"i eai 

Treatments 

Prescriptions 

Physician Cans 

1929 

no 721 

114 557 

3 370 

1930 

139 816 

168 956 

9 763 

193S 

282 625 

15S 616 

4 819 

1936 

274 066 

92 980 

10 340 

1937 

26S 947 

116940 

18 243 


to place all workers employed under WPA projects, 
whose wage scale is so manifestly low as to make impos- 
sible the ordinary’ payment for medical care 

medical relief under the era 
From April 12, 1933, to April 16, 1936, as stated, 
medical care of the indigent poor was under the Federa 
Emergenev Relief Administration 

Under this plan all physicians wishing to volunteer 
for relief service were asked to register their names 
with a medical board appointed from the county medic 
society This board submitted the names of suci 
physicians to the ERA and also advised on the medical 
problems arising from this service The scale ot pa) 
ment adopted and approved by the medical societ 
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was a flat late of $2 foi a home call and $1 for an 
office visit The patients had a free choice of physician 
and there were at first no restrictions on the number 
of calls made on any one patient A fee of $25 was 
allowed for all maternity patients delivered m the home 
This fee included all antepartum and postpartum caie 
In the beginning there was no limit as to the amount 
of fees collected by any one physician under this plan 

T \nLF 3 — iiiinia! Cast of Mcdiial Caic iii Ncuail 



Cost of Cit> 

Piy for Dis 

"V ear 

Dispensiry 

tnet Physicians 

1929 

$ 61 000 

$ 6 546 

1930 

81 000 

7 600 

1935 

138 000 

6 800 

1936 

163 000 

11 000 

1937 

160 000 

18 000* 


* District plijsicnns were paid for ten months at $1 500 i year by the 
Outdoor Poor Keltef Department instead of $1 000 a year in the health 
department The cost figures for 1937 npproxinnle about 50 cents per 
chnic treatment nnd 23 cents for each prescription The cost of the calls 
made by district physicians would a\erage approviniately a MSit 


Table 4 — -iddiiional Itim^ of Hospital Coit 


City dispensary and district physicians (1937) $ 178 000 

City ho pitTJ 750 beds (anmnlly) 960 000 

Convalescent hospital 155 beds (aninnlly) 86 000 

Free beds in private lioipitals (paid by ciU annualh) 10 000 

County isolation hospitals 400 beds ISewark pays 55*^ amount 

ing to 175 000 

County Tuberculo®!*^ hospital at \ eroiia 447 beds Newark pays 

55% amounting to 275 000 


Total medical care paid bv city tavec $1 687 000 


VVhen the costs of this ser\ice began to mount, howe\ei 
a limit of $200 was established for the eainings of any 
one phjsicnn in one month All bills had to be sub- 
mitted to the county office of the ERA. on or befoie 
the 10th of the following month 

In order to obtain the serMces of a phjsiuan, the 
patient or an} membei of the family w'as lequiicd to 
obtain an authorization from the local relief office Tins 
authorization w as limited to not inoi e than three visits 
If more than three visits weie lequiied, fuithci aiithoii- 
zation slips weie needed 

Foi emeigenc) calls aftei office houis, the plnsician 
was supplied with a hook of blank eineigencv authoriza- 
tion slips This W'as particularly used foi night calls 
Medical pi esci iptions were made out on foi ms sup- 
]ilicd to the plnsician and were compounded h}’ phai- 
macists, the cost being paid by the ERA 

Tlir TKAIILWOKK 01 AirDlC \L SCKVICC LMIER 
Tlin I RA 

I he phn foi medical sen ice under the state emei - 
gcnc\ Reliet \dministiation appaicnth met the con- 
ditions laid dow n tlie Amei ican Medical Association 
There was ficedom of choice of phjsicians, and there 
was a flat fee of §2 a visit and §1 for an office call 
which was agreed on be the eoiinte medical socieU 
llic qiialite of medical sereiccs rendered and the earioiis 
pioblcnis that aiosc thereto were supereised be a 
medical committee appointed b\ the countv medical 
soeiete Mthoiigh this sere ice eeas at hrst limited to 
families on the relief rolls, it eeas liroadcned latci to 
me hide families of the loee eeage groups 

It can he said in faeoi of this phn that there eeas 
eecn inccntiee to giec medical sen ice of a high stand- 
aid, tor the iceerse eeould mean a loss of patients to 
the phesician so complained of 

\ppaicntle the screiee oftcred, jnrticuhrle the home 
e isiting ee as taken ade aiuage of bj a greater number 
ot the poor than eeas that ottered be the cite under 


the paid distiict physician plan, although the demand 
for the city seiviee evas little diminished during the 
ERA period of medical relief 1 he principal difference 
heteveen these two services eeas that of the cost, that 
for the ERA plan being much m excess of the cost of 
the dispensary and city ph)'sicians as maintained by 
the mnmcipalitv 


THE COST or THE STATE ERA PLAN FOR 
MEDIC-VL C\RE IN NEW AIK 

Table 5 is a summaiy of the cost of medical care 
under the Emergency Relief Admmishation for the 
two and one-fourth )'cais, from January 1934 up to 
Apiil 1936, in the city of Neevark For the year 1933 
the cost figures evere incomplete 

For 1936, ERA figures w'ere separated into services 
of the physician and the dental and nursing services 
Since no separation was made for 1934 and 1935, 
table 5 was made by' using the same pioportions as for 
1936 The total costs for medical care under the city 
plan and the ERA setup aie not comparable, since the 
ser\ices rendered were appaiently for two different 
groups of the poor The ERA was for the indigent 
poor or persons on the lelief rolls and the city dis- 
pensaiy and district physicians w'ere foi the low wage 
family not essentially indigent The cost for these tw'o 
services for the y'eai 1935 are given in table 6 

Had the prevailing late for medical care as in force 
for the state emergency relief been applied to the city 
seiMce, the cost w'ould have been $370,561, as sum- 
marized in table 7 foi the ^ear 1935, instead of 
$144,800 

SUMMARY 

1 The low wage family natinally demands free 
medical sercice to the same degree as that given the 
indigent poor yet lesents being placed m the indigent 
class or having to apply for medical service through 
the relief agencies 

2 Shall municipalities contemphte building more 
free dispensaiies w'lth larger staffs of \isiting physiaans 
on salaries oi on a fee basis ^ 


Table S — Cost of Mcdtcal Caic Undo Lincrgouy Relief 
ddiuiiiistiahoii 



Tot'll 

Dental and 


1 ear 

Medical ScrviLCs 

Nursing Services 

riiy«:icnn 

1934 

^150 018 08 

^30 018 03 

si 20 000 00 

1935 

259 521 47 

51 521 47 

208 000 00 

1936 (Ist quarter) 49 088 50 

9 931 00 

39 157 50 

Tenif 6 — Cost of the Tuo So~'iees foi Medical Care 

Cit> dispcn Tf) 

nnd district phj 

icnn« 

$144 800 00 

State emergency 

relief mcdital care 

259 521 47 

Tntnl CO t 



S404 321 47 


3 For fifty ^cals the uty of Newark has maintained 
T free dispcnsare and fice district physician ser\icc 

4 Expensue medication is supplied, for example 
insulin foi indigent diabetic ])aticnts at $9,000 a ecar 

5 The present setup in Newark doc<; not meet the 
standards established h\ the American Medical Asso- 
ciation as to free choice of plusieian by the patient or 
as to the fee for plusiciaiis 

6 The extent of indigence in Newark show-, 49,371 
persons on relief in 1938 (more than one person in 
c\er\ ten) If \\ P \ workers and ihe low wage group 
and their families are added, the inimher eligible for 
free medical care a])proxiniates one in four 
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7 In 1937, 268,947 treatments and 116,940 piescnp- 
tions were given at the Newark City Dispensary and 
18,242 physician calls were made by distiict physicians, 
as compared with 110,721 tieatments and 5,370 home 
visits m 1929 Prior to 1929 the city dispcnsaiy treat- 
ments averaged less than 100,000 } early 

8 The cost of medical caie increased 100 per cent 
between 1929 and 1937 in the citv of Newaik The 
total tav paid cost for medical care, hospital and ambu- 
latory, m the city of Newark is now $1,687 000 a year, 
added to anothei $200,000 for hospitals given by the 
Community Chest 

9 The cost of the health department dispensary and 
medical care m the home amounts to $178,000 a )oai 
Emergenc} lehef during 1933-1936 did not reduce to 
any gieat extent the medical cost to the health depart- 
ment 

Table 7 — H^t>olhciK Cost of City Sen ice Based on Charijes 
for Slati £iiieigciie\ Relief Medical Care 


281 615 (iispctisarj cimte at 2S1 615 

158 G16 prescriptions ftlletl *it 50 cents ?9 308 

4 819 pluMcnn cnlU at 82 9 638 

s ?o sn 


10 The emcigency lelicf plan was satisfactoiy in 
providing free choice of physicians and a flat medical 
fee agreeable to the medical societies Tlic cost of 
medical dental and musing sci vices for 1933 m Newark 
undei the ERA amounted to $239 521 47 Had the city 
of New'ark medical sen ice been ]5aid for at tlic same 
late as the ERA service, the cost for 1935 would 
have been $370,561 instead of $144,800, the actual cost 
during that >ear 

11 The salary of Ncwaik distiict physicians is 
$1,000 aiinualh as compared with a maximum earning 
capacity of $2 400 a yeai under the ERA 

CONCLUSION 

Undei the fiee dispensary and district physician plan 
the cost of service is kept at a low' figure, the aveiagc 
for a physician call is between 90 cents and a dollar 
and dime tieatments average 25 cents This service 
does not allow' any choice of phvsician, and the quality 


of service rendered has a tendency to deterioration 
With very few exceptions the reaction to a paid salary 
IS to minimize as far as possible the extent of the service 
rendeied This can be understood when one considers 
the excessive calls for medical treatment that are made 
on salaried physicians at certain seasons of the 3 ear 
The “off” period, w'hen service calls are infrequent, are 
too soon forgotten by the salaried man 

Another serious objection to the salaried physician 
IS the attitude of the public The term “poor doctor” 
has not been forgotten, and frequently discourtesy, 
unfriendliness and actual hostility of the patient’s family 
aw'aits the visit of the district physician This attitude 
is not so prevalent when the physician demands and 
rcccn'cs a fee for each attendance, which is much more 
in conformiti w'lth medical practice 

Tlic free choice of physician is m my opinion essen- 
tial for a proper relationship between the doctor and 
the patient llTiatever framew'ork is set up for the 
medical care of the employed and the unemployed, it 
should meet the following conditions 

1 A service of reasonable cost to the community in 
which the physician should be willing to receive a fair 
standaid fee for his serrices 

2 Free choice of physician 

3 Creation of a diMsion of medical care in alt health 
departments with an advisory' committee appointed 
by tlie local county medical societ) 

4 All dispensary services to be standardized, with 
physicians paid for actual services instead of annual 
salaries 

5 A medical advisory hoard appointed by the county 
medical society to advise and correlate dispensary 
services 

6 A pharmaceutical boaid appointed by the state 
pharmaceutical society to standardize and correlate tlie 
cost of medical prescriptions given to private phar- 
macies 

7 The creation of a position of director of medical 
care who could be a phy sician or lay'inan of exceptiona 
ability to supervise and coordinate all the various 
branches and specialties of medical care and to advise 
on problems affecting hospital care 


THREE TRIBUTES 


Eloquent testimony to the places which physicians 
hold in the hearts of the people of this country was 
presented recently in three notes published in local 
newspapers as editorial comment on the deaths of 
physicians The Jackson, Miss , Nezus says of Dr John 
K Bullock 

The age of 39 is quite too young for a good and useful man 
to die, but such was the cruel fate of Dr John K Bullock, one 
of Jacksons ablest phisicians 

Dr Bullock loied little children, and it was this love that 
prompted him to select pediatrics— child diseases— as his specialty 
in the field of medicine Lots of little folks in this state cried 
bitterlj when they heard of his death for he had straightened 
their crippled limbs, put them erect on their feet, and thus 
gave them a fair fighting chance in life’s battle It was 
Dr Bullock's fondest hope and dream to some day establish a 
hospital for crippled children in Jackson where little ones 
afflicted with malformations could obtain free treatment 

The friendly, lovable, kmd-hearted nature of Dr Bullock 
drew people irresistibly to him and inspired confidence m his 
medical skill He bad built up a splendid practice that extended 


to many other places in the state and was earning ® 

for orthopedic surgery akm to that achieved m world me ici 

by Dr Wilhs Campbell m his great clinic at Memphis 


In Wilmington, N C , the writes of Dr Juhiis 
Arthur Dosher 

Dr Dosher of Southport, who died yesterday, was 0 "® ° 
the leading surgeons of the South if not of the entire ' 
and had he elected to remove to a large center Ins repu 
would have been world wide noslicr 

But like many of the great men of his profession, Dr 
preferred the neighborly friendliness of his own , , 

atmosphere for his work, and while this decision o®'"® | 

fame and perhaps fortune, it did not detract from 1 
greatness 


fknd in Bristol, R I , the Phoeiin said, m park “ ' 
■ning Dr Alfred Mitchell Mernman ^ 

Vas there any one in Bristol who did not feel a 
sonal loss when they heard over the radio Monday 
word that Dr Mernman had died Sunday P'8" , 
e Brown Hospital 1 He had gone for a two week 
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and then his heart ga\e out and he was taken to the hospital 
in Providence, where he Ined only two weeks more 
What can we do without him? He was our mainstay, our 
rock of defense in every trouble In every accident, every 
sudden illness, the first thought was to send for Dr Mernman 
and he never failed us 

When he made his last evening call he would saj to the 
an\ious famil) “Don’t hesitate to send for me if jou think 
you need me in the night,’ and when the telephone rang he 
appeared in no time with his hypodermic syringe To his 
paralysis patient who lay helpless in bed for weary months 
his last call was a gay good-bye and the parting word 
Remember, I am coming to take vou for a drive next week " 
It IS not only his skill as a physician and surgeon that we 
remember but his generosity and kindness 


He was, moreover a most generous citizen, giving to every 
public cause We all know of his work with the Y M C A , 
the Soldiers’ Home and countless other causes The Mernman 
house was ever the center of hospitality 
The Doctor was a great lover of music and the Bristol Train 
of Artillery, of which he was Commanding Officer, was his 
delight Many a night, after a long day’s work and a busy 
evening with office calls, he would dash up to the Armory to 
hear his band practice Six years ago, m the time of the 
depression, he realized that the morale of the town was running 
low He therefore thought of community concerts in the 
open air 

We were his guests He paid all the expenses 
Dr kferriman was a splendid man He was our friend — our 
‘Beloved Physician” 


THE PRESIDENTS HEALTH PROGRAM 

iThe ProMdence, R I Journal, Jan 24 19391 


We note that President Roosevelt, m submitting his pro- 
posal for a permanent system of federal-state compulsory health 
insurance, asked Congress to give the program its “careful 
studv ' This IS putting it extremely' mildly, since the program 
involves so many vital economic and professional issues that 
Congress cannot expect to act wisely without the most search- 
ing con'’jeration of every phase of the plan over a period long 
enough to inform the public thoroughly 
This IS no matter to undertake quickly or emotionally, 
despite the fact that there is an admitted lack of adequate 
medical care for a large portion of the population in some 
sections of the country Yet up to the moment it has been 
handled m just that manner The President s interdepart- 
mental committee’s report and recommendations, which he 
transmitted with liis message is based upon the theory that 
only the United States government, with the cooperation of 
the states, can meet those needs 
The American Medical Association believes, as the President 
and his committee oo, that there is a serious need for an 
extension of medical services on a basis that will enable all 
groups to possess them at a cost that is not too burdensome 
The Association now acknowledges that its problem is to make 
American medical standards, which are the highest in the 
world, available to all the people, and it is facing it, not 
without some success, here and there In Rhode Island, for 
example, the profession is presently seeking enabling legisla- 
tion which will permit the organization of group hospital ser- 
vice, which IS akin, perhaps preparatory, to the formation of 
some group medical service on a voluntary basis 
The President informs Congress that the committee's recom- 
mendations are based upon reports prepared by its technical 
experts, and that both recommendations and reports were dis- 
cussed at the National Health Conference held in Washington 
last June under government aegis He says that at that con- 
ference attended by many representatives of tlie medical pro- 
fession and local health departments, there was agreement on 
these two fundamental points first the lack of adequate medi- 
cal care for many groups, and, second, the ‘failure to make 
full application of the growing powers of medical science to 
prevent or control disease disabihtv ” 

This IS dissembling, since it fails to take account of the 
fact that the Health Conference was wholly a governmental 
aftair its program prepared long before it was lield since, 
too. It makes no mention of the fact that the medical profes- 
sion alter agreeing to the two fundaniciital points disagreed 
whollv with the major proposal, which was to set up a system 
of federal-state insurance 

That disagreement was based on the belief that such a svs- 
teni would mean the complete socialization of medicine, con- 
trolled and directed bv the gov eriinieiit with concomitant losses 
in the lowering of medical simdards and the evils that flow 
Iroiii political control That still is the •\mericaii Medical 
\ssociation s position, just as it is of not a small part of the 
nation s population 


The President declares that no elaborate extension of the 
federal government’s health service is planned The program 
is to be administered by the states and localities, with the aid 
of federal money (presumably, 50 per cent of the funds) Such 
a program has obvious advantages, but it has so many dis- 
advantages and presents so many evils that these are likely 
to destroy the advantages 

Let us assume that administration is to be decentralized on 
state lines Does that eliminate the danger of politics or gov- 
ernment control? Not at all, for each state must appropriate 
Its share of the funds, and that means both political and social 
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consideration oi the problem each year It means a state 
department, which must perpetuate itself in office by a steady 
flow of state and federal funds and that means political 
maneuvering If anv one doubts this, let him consider the 
pcrsistencv and thoroughness with which county agricultural 
agents in many of the states plav politics today, not oiilv to 
keep in office, but to make sure that the governments system 
of crop control paid for bv cash benefits is continued 

\nd of course, it means a considerable measure of control 
ironi \\ ashington It means a new federal bureaucracy , in 
time no doubt a new department of the government and thus 
a political instrument of the admimstratioii m power 
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Consider, too, the cost The President’s phn, in time, will 
mean m expenditure by the gorcrnmcnt nnd the states of 
$850,000,000 every 3 ear This is an additioinl burden on the 
ta'vpa\ers, no matter how the money )s raised 
If It IS a pay roll tax, about which there seems to be some 
doubt. It means tint tlic wage earners' purchasing power is 
to be correspondingly lowered, not 011 I 3 because a portion of 
his wages is wathlicld c\cry week but because his employer 
also must contribute, and that means an increase in costs of 
production, with further assessments on profits and, therefore, 
upon the employer’s ability to pay his workers 
Such a tax certainly w'ould make the scheme compulsory, 
and that would constitute compulsory health insurance at its 
worst Despite any protestations to the contrary, it would 
mean the loss of freedom of selection in the matter of medical 
care 

The state adniimstration ultimately would be forced to engage 
doctors for the work, and only the poorer and illy equipped 


type would be aaailablc That has been the history of com 
piilsory licalth insurance m nearly every country which has 
tried It 

It would mean a lowering of medical standards and a weak 
onmg of medical science, since the keen competition among 
private practitioners would be stifled Medical treatment would 
lie on a political basis, and any such medical practice is bound 
to become cold and inclTicient And here, again, the individual 
would suffer 

There arc many phases to the issue which the President has 
raised They should be considered thoroughly and at length 
lest Congress adopt a program so impractical, so unwise, so 
political as to destroy much of the great progress which science 
has made m this country 

extension of medical service to low income groups is one 
thing Government domination of medical practice is quite 
another By all means, let us all “Stop, Look and Listen” 
bclorc we commit ourselves to any plan of this sort 


THE AMERICAN CHEMICAL SOCIETY AND CLINICAL LABORATORIES 


In the January 20 issue of Indusliwl and TiK/inaniio Ctum- 
islr\ A’m's Ldiiio)t appears a voluminous distussion over the 
signature of Charles L Parsons secrctarv of the American 
Chemical Socictv entitled “Clinical Laboratories A Monopoly 
Proposed for the Medical Profession" Tins discussion inspired 
an article in tlic Washington L,cnm(j S/m for January 21 
headed ‘Chemical Society Savs \ M \ is seeking Moiiopoh ' 
and m the M^ashmgtoii Herald for the same date headlined 

D C Clicmisis Unit Joins in ^ M A. Monopoly Charge ” 
What aie the circumstances leading to the publication of this 
material ^ 

According to Indushial and /In^nneei vir; Cliciinshv publica- 
tion was authorized ‘111 order that members of the American 
Chemical Society may be fully informed, tint physicians mav 
have full knowledge ot the situation that exists and that nialcnal 
may be available for use m any proposed legislation that mav 
be found necessary to conserve the public health by ensuring 
that chemical work in clinical iaboratoncs, m public health 
organizations, in hospitals, and in similar institutions shall be 
performed by, or under the immediate direction of, an ade- 
quately trained chemist or by an individual wliosc qiniificalions 
to practice chemistry are beyond pcradveiiture The basis of 
the American Chemical Society s allegations coiiccnimg the 
American ifcdica! Association rests on an alleged violation of 
the letter and spirit of the report of a yomt committee of the 
American Chemical Socictv, the American Medical Association 
and the American Association of Pathologists and Bacteriol- 
ogists in 1924, on the subject of Clinical Laboratories This 
report was adopted by the House of Delegates of the /American 
Medical Association in the same year The report as adopted 
follow s 

Tn proposinR tlic {ollowmft specific rccoranicmlvtions conccrninST the 
rcipilation of clinical hhoratnnes the joint committee of the Amenevn 
Mctiicil Association the American Chcniieil Society am! the Anicncan 
Association of Pathologists anil Bacteriologists wislies to emphasize the 
importance of encouraging and ensuring the adequate education of every 
lahnralorj worher in the fundamental sciences vvtudi he applies A clinical 
lahoratorj , as tint term is used hy the committee is an institution 
organized for the practical application of one or more of the fundamental 
sciences hj the use of specialized apparatus equipment and methods for 
the puriiosc of ascertaining the presence progress and source of disease 

It IS the niiaiiimous judgment of the committee 

(1) That It should he illegal for any person not licensed hy law so to 
do to assume the responsibility of making the diagnosis or of deciding on 
the progress or source of disease on the basts of aivj results of a chemical 
pathological serologic bactcriologic radiologic or microscopic observation 
or other laboratory examinations undertaken and that where laws do 
not now restrict diagnosis or the clinical interpretation of Ii^oratory 
examinations to licensed classes of medical practitioners laws should be 
enacted to effect that end 

(2) That any law prouding for the licensing of professional workers 
in lahoratoncs devoted to ascertaining the ptc cncc progress or source of 
disease should provide for the examination of members of each pro 
fession hy competent autliontics belonging to the same profession 

(3) That as long as an organization or individual engaged m exam 
inations to ascertain the presence source or progress of disease refrains 
from all diagnostic and prognostic interpretation of the results of sacb 
laboratory te Is is provided for in paragraph J any effort to force such 


organization or individiial to place itself under the directum of a repre 
scntalivc of any other profession is to he deprecated 

(4) Tint the American Chemical Society the American Medical Asso- 
ciation and the American Association of Pathologists and Bacteriologists 
slioiilil cooperate to establish the principles enumerated in the foregoing 
resolution whenever legislation in this field may be proposed, and that the 
cooperation of other national bodies should be solicited 

(5) fhal clinical laboratories he standardized in accordance with the 
principles laid down in the preceding paragraphs and legislation should 
he enacted to ensure comjiclcnt personnel and suitable equipment 

This has been modified only so far as the House of Delegates 
Ins adopted subsequent reports of tlic Council on Medical Educa 
tioii and Hospitals affecting tins problem 

The American Chemical Society in this report quotes from 
reports of the Council 011 Jfcdical Education and Hospitals at 
vinous times as presented m The Jo^JR^AI. such items as 
ippcir to be at variance with the report previously mentioned 
It calls attention to the fact that for several years the Council 
on Medici! Education and Hospitals published the “Essentials 
of an Approved Clinical Laboratory” but that in 1929 the list 
formerly headed “Approved Clinical Laboratories” was changed 
to read "Pathologists Conducting Approved Clinical Labora 
tones ’ and that both lists were limited to laboratories headed 
by men lioldmg the Af D degree Fmalh the report complains 
that in 1933 the heading was again changed, this time to “Physi 
Clans Specializing in Pathology and Clinical Pathology 

In quoting from statements of the Council on Sledical Educa 
lion and Hospitals as presented in The Journal, the Araencan 
Chemical Society evidently takes exception to such statements 
as the following "Many physicians in the past, not appreciating 
fully the importance of medical supervision over their 
had patronized lay laboratories The patient should be 

given the benefit of the most accurate analysis with regard (0 
the source nature and progress of the disease In order t a 
this mav be assured, physicians should have their work carric 
out in laboratories under the supervision of capable physician 
pathologists ’’ And ‘ Through the activities of noiimedical chmea 
iaboratoncs the interests of the patient arc jeopardized an 
frequently the true source, nature and progress of 
arc not ascertained " In the report of the Council on Me lea 
Education and Hospitals adopted by the House of Delegates a 
the annual session in 1932, the following comments and rccom 
mcndations arc made 

Essenlnlv of an Approved Clinical Lvbontory' '''ce j’n'j’j' 

Council in compliance with instruction received from Ibt Uausc oi 
gales in 1923 The rating of hhoratorics has been I™”" ‘ j has 

instances misleading because ot changes in personnel The Coun 
found it more practical to emphasize the qualifications of the Pj, , 
than of the place in which he works and to this end at its 
meeting adopted a statement of the Essentials for the Listing 
ctans Specializing in Clinical Laboratory Wiork and Pathology 

In the chemical society’s report no mention is 
reason for the recommendations of the Council on Me 
Education and Hospitals and one would be led to believe 
there were no reasons other than self interest 
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Perhaps the acute situation which the American Chemical 
Society beheres has arisen lies in a controrersj now going on 
in Pennsyl\ania between the Chemical Society and the State 
Board of Medical Education and Licensure According to the 
reprinted letter written b> Dr I D Metzger, chairman of the 
State Board of Medical Education and Licensure, “There has 
been no law recently passed in respect to clinical laboratories as 
such specifically Act 417 passed in 1935 and effective Sep- 
tember first of that year provades that all persons doing any 
medical work tint enters into the welfare of patients must be 
licensed to practice medicine or a branch thereof Clinical 
laboratories do enter into the welfare of patients, inasmuch as 
reports from them are requested and secured b\ physicians only 
because of their aid in the diagnosis and treatment of cases It 
IS obvious, therefore, that all such reports should be made by 
licensed physicians who may be legally responsible for them" 
In essence, therefore, the Peniisyhaina situation is one whieh 
iinoKes the American Chemical Society and the state of 
Pennsylvania, and it is irrelesant to draw the American Medical 
Association into the picture If the law or its interpretation in 
Pennsylvania is unsatisfactory, this matter should be taken up 
with the state authorities rather than by any attempt to charge 
another professional organization with those measures which 
are purely state enactments 

Purther correspondence is quoted between the American 
Chemical Society and the American Society of Clinical Patholo- 
gists On these issues the American Medical Association has 
taken no official action Finally, the report closes with a charge 
headed Monopoly for Phvsicians Boycott of Nonmedical Direc- 
tors,’ in which the chemical society protests against ‘the 
unsurpassed arrogance of the assumption that the findings of 
other learned professions, before being accepted by the physician, 
must be made sacrosanct by the seal of an M D ” Certainly 
there IS no e\ idence that any such claim has e\ er been made 

The report closes with a brief statement on the position of 
the American Chemical Societv, reiterating its readiness to 
participate with the American Medical Association and other 


interested national societies in establishing standards for labora- 
tory directors in accordance with the resolution The society 
maintains that "every director of a clinical laboratorv should 
be well educated and thoroughly competent in chemistry, 
pathology or bacteriologv, but that no degree, in itself, is a 
guaranty of specific knowledge and efficiency in this branch of 
endeav or ’ 

Tins lamentable controversy, initiated by a professional society 
which might well have foreseen the nature of the attendant 
publicity, can only be deprecated by all who have the interest 
of the public or of their respective professions at heart Cer- 
tainly one might ccpect from the American Chemical Society 
more scientific and professional approach to a problem which 
affects not only those professionally involved but also the health 
of the people 

III accordance with the report of the joint committee which 
the American Chemical Society appears to regard as a Bill of 
Rights, “it should be illegal for any person not licensed by law 
so to do to assume the responsibility of making the diagnosis or 
deciding on the progress or source of disease on the basis of any 
results of a chemical, pathological, serologic, bacteriologic, 
radiologic or microscopic observation, or other laboratory exam- 
inations undertaken , and that vv here law s do not now restrict 
diagnosis or the clinical interpretation of laboratory examina- 
tions to licensed classes of medical practitioners, laws should be 
enacted to effect that end Hence any cluneal laboratory which 
goes beyond the stage of supplying purely factual information 
on the results of laboratory piocedures must necessarily be under 
the direction of a qualified physician in order to comply with 
the recommendations of tins report It niav of course be left 
to the practicing physician whether he desires a simple laboratory 
report without any interpretation 

The interest of the patient is paramount The apparent mis- 
interpretation of the attitude of the medical profession by a 
sistei professional societv is unfortunate Still more unfortu- 
nate IS the use of the material that is being made bv the enemies 
of all science 


CRITICISM OF THE REPORT OF THE TECHNICAL COMMITTEE 

ON MEDICAL CARE 


A very valuable inahsis and criticism of the leport 
of the Technical Committee on Medical Caie on “The 
Need for a National Health Progiam” b) Dr Herman 
H Riecker of the faculty of the Univ ei sitv of Michigan 
Medical School appears m Public Health Rcviezvs 
(8 25 [Jan 15] 1939), issued by the staff of the 
Division of Hygiene and Public Health of that univei- 
sit} The following includes the more significant 
portions of this levievv 

This evaluation of the report calls attention to but two 
points (1) That to some readers it nnv reflect an unwarranted 
optimism toward the possibilities of national public health 
measures in the control of manv phases of disabling disease, 
and (2) that its medical interpretations of statistical survev 
findings arc often difficult to reconcile with current scientific 
conception 

The most striking lack of understanding of the problem 
of the prevention of illness by the committee is illustrated bv the 
statement The committee finds that the essential lack ( in 
the national burden of illness ) consists not of inadequate 
knowledge but of inadequate funds It would seem however 
that cognizance of the lack of health education on the part of 
the people, the lack of orderlv continuous educational oppor- 
tunities for the pliy siciaii, the extension of hospital and labora- 
torv facilities and the need for further research irt all fields 
of medical science would merit more serious consideration in 
planning for future betterment of health and medical service 
In considering the need for expansion of inalcrnal and child 
health services the committee writes that the conservation of 
maternal and child life is espcciallv imperative it we arc to 
maintain m the future the proportion of persons m the pro- 
ductive ages necessarv to an econonncallv progre sivc nation 


adding that today there is a great and unnecessarv waste of 
maternal and infant life, and that ‘ impairment of health is 
widespread among mothers and children" It is quite possible 
that the increased life span has been the result of the application 
of increasingly effective control measures to certain com- 
municable diseases of childhood, permitting more children to 
reach adult life Particularly is this true of tuberculosis 
typhoid fever, diarrheal diseases and diphtheria It is not 
ncccssarilv true that through public health procedures the life 
span will increase sufficiently to be a disadvantage to the nation 
economically or will cause a decline in the number of children, 
as the pamphlet implies That impairment of physical health is 
‘widespread’ among women and children would seem to 
deserve qualification because unweighted figures could scarcely 
give siiflicicnt data to enable one to judge their significance 
from an ‘economic ’ standpoint 
The pamphlet states that the matcrinl mortahtv for the 
United States was 57 per 10 000 live births m 193(1, more than 
twice that of Sweden It is true that there is an inadequacy 
of maternal and infant care in manv sections of the coimtrv, 
but the fact that only 14 jier cent of the births in rural areas 
occur in hospitals in itself could scarccli he accepted as iinpor- 
tantlv affecting the mortality rate The use of newer proce- 
dures in obstetrics is attended bv a verv considerable hazard 
when emploved bv those not familiar with them \Vc would 
wish that the committee might analyze the difference in 
provision for maternal care in Sweden and the Lnited States 
and proceed with rccomnicndatioiis from such an analv sis 
White prenatal care is essential and helpful in manv instances 
an improvement in the actual technic and judgment at delivery 
will save more maternal lives than all other factors combined 
The C'scntial problem then with relation to iiiaternal mor- 
talitv IS a reccgiiitioii oi the laet tl at mo t leachin„ lnstltutlon^ 
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are inadequately supplied 3\itli clinical obstetrical material for 
both undergraduate and postgraduate teaching, that prenatal 
instruction to mothers is lacking, and that economic conditions 
enter significantly m the total reckoning 

With respect to the “special needs of childhood,” the com- 
mittee deplores the fact that "in 10 per cent of respiratory 
diseases pneumonn results, and that 18 per cent of the deaths 
resulting from diseases such as influenza, pneumonia, colds 
and tonsillitis arc due to pneumonia among preschool children ” 
The proper care of minor rcspiratorj diseases is of the greatest 
importance m the prevention of complications and the problem 
of keeping sick children in bed at rest is a difficult task for 
anv parent In their pre\cntion b> a national health program 
doubtless tliere will be included provision for further research 
in the virus and streptococcal diseases, because \\c do 
not have a general preventive for influenza, colds and ton- 
sillitis, and nothing but scientific research will proiide one 
May not the prevention of these infections and their com- 
plications depend more upon sound health education than upon 
the development of agencies which the public has not learned 
to use’ 111 other words, should not greater stress be placed 
upon education? 

The report further states “m the northern part of tiic country 
about 1 per cent of all school children suffer from rheumatic 
heart disease Appropriate treatment of children with rheu- 
matic disease will restore 60 per cent to normal life 15 per 
cent to a life of restricted activitj'” Rheumatic fcicr has a 
predilection for certain families in a commumtj and prcientioii 
of the attacks, probably by immunological procedures to be 
based on future research results is perhaps the goal of our 
hopes However, from the medical standpoint, children with 
rheumatic heart disease have never been "restored to normal 
life” 111 more than IS per cent of the cases, and these w'crc 
usually cases with onlj a mild degree of aortic or mitral 
insufficicncj Clinical c\pcnence would seem to indicate that 
here again is somewhat undue optimism 

It would be interesting to know the sources of informa- 
tion for the statement that the maladjustments in the environ- 
ment of the child will be corrected by tonsiilcctomj, the 
eradication of dental defects, or that these procedures save 
children from further illness and maladjustment, as stated on 
page 10 of the report 

In the advocacy of a national health program little is gamed 
by the statement that upper respiratory infections arc more 
common in a child of 9 than in an adult of 65 years On page 
11 the committee finds that the frequency of tonsillectomy and 
adeiicctomy among persons under the age of 20 jears is onlj 
two-tliirds as high in rural areas as in the large cities, and 
that filling and extraction of teeth are onlj one half that of 
children in cities of 100,000 population and over The report 
possibly seems to favor the universal remov al of tonsils and 
adenoids in children, a viewpoint for which further substantia- 
tion might be advisable, particularly in consideration of the 
belief now quite generally held that the hereditary allergic 
state plays a rather conspicuous part in upper respiratory 
infection 

With respect to cancer, the committee estimates that there 
are 400,000 persons suffering from cancer in the United States 
and that a large majority should be hospitalized when they 
cannot paj for the high cost of specialized and expensive 
service The committee no doubt recognizes that education of 
the individual about cancer, and of the physician regarding the 
recognition and eradication of precaiicerous lesions, will 
probably continue to be the most important factor in cancer 
control 

Under the topic of diabetes, the committee states that the 
mortalitj from diabetes m young persons can be reduced by 
90 per cent, and in persons over 60 by 37 per cent through 
the administration of insulin It is, of course, well recognized 
by the medical profession that the control of obesity is funda- 
mental to anj decrease in the death rate from the degenerative 
diseases of the circulatory sjstem and diabetes, and that the 
older “diabetics ’ do not die because there is sugar in the urme 
but from the arterial complications peculiar to their consti- 
tutional make-up As a rule, diabetes is an incident, not a 
disease in the obese elderly person It is suggested to the 
committee that if arterial degeneration is a public health 


problem its amelioration might follow by public health methods 
applied to the overweight individual Here again education 
rather than medical care would seem to be of primary 
importance 

With respect to the diseases of the heart, blood vessels and 
kidneys, without long clinical experience it is difficult to evaluate 
methods and possibilities of control of these conditions There 
is no doubt that “much can be done through prevention and 
treatment to avoid needless cases of apoplexy, diseases of the 
kidney and circulatorv diseases, to reduce suffering and prema 
turc disability and death and to minimize the economic and 
emotional distress caused by these diseases” The committee 
could scarcely be expected to recognize that emotional and 
hereditary factors often play a dominant part in the causes 
of the degenerative diseases (arteriosclerosis), and that coro- 
nary disease, apoplexy and hypertension are not commonly 
caused by poverty A more hopeful prognosis is offered by 
wider application of the periodic physical examination by means 
of which vascular accidents in susceptible persons may be 
anticipated Even so, the widely noted increase m the average 
life span should not be too eagerly interpreted to mean that 
immortalitv is within reach 

The committee believes that among the known means of 
reducing the disability due to chronic rheumatism are the care 
and removal of foci of infection, such as diseased tonsils and 
teeth, the treatment of gonorrheal infection, dietary supervision 
specialized therapy, and surgeo m some of the severe cases 
of arthritis The committee believes that “90 per cent of these 
cases will recover or be definitely improved by careful and 
prolonged treatment ” While the medical profession confidently 
hopes that research will find an effective treatment of rheu 
niatoid arthritis, no such distinct optimism has been manifested 
III the literature, nor has it been shown that the removal of 
foci of infection such as diseased tonsils and teeth, has any 
curative and in many instances but little preventive effect upon 
the disease In addition, am program of prevention of arthritis 
should take into consideration the important factor of individual 
susceptibility Gonorrheal arthritis, however, is not a common 
condition 111 comparison to the incidence of gonorrhea, and is 
readily remedial at any stage 
That the Public Health Service should now expand m the 
field of mental disease is commendable for the reason that, while 
the care of mental disease has been a function of the state 
for several centuries of all the branches of medicine, research 
upon whidi prevention is based, has been most retarded in tins 
field It IS hoped that a program in this field contemplates 
provision for accelerating the research problems incident to 
it It would be interesting to determine whether behavior 
problems, dependency, delinquency and crime, as well as 
dementia praccox, the traumatic psychoses and abnormalities 
m behavior of childhood are largely preventable by public health 
measures Biological factors involved in these conditions would 
need v'ery' careful appraisal bv the committee before a genera 
policy IS adopted and in any plan substantial support o 
psychiatric research would be advisable . 

There is general agreement with the committee that industria 
hygiene programs should include the broad subject of the hea t 
of the worker Experience indicates that a great many 
industrial w'orkers are not interested in maintaining their bca 
to the exclusion of certain other privileges they now enjoy, 
for instance, that of living m a city, the use of tobacco or 
alcohol the cinema, the lack of sleep, and the use of availa e 
funds for gasoline rather than for vitamins Health education 
and a solution of the problems of recreation on an indiw ua^ 
basis would seem to be worth further discussion in promotiUa 
health consciousness among the low income group 

The report rightly emphasizes the relation of sickness to ovv 
income, and sickness with lack of employment We niust n ^ 
fad, lioweyer, to associate sickness with ignorance conceriuUo 
the cause of illness with inborn emotional maladaptations, 's 
regard for the ordinary rules of health, and the accidcn s 
ordinary life We recognize that many sick people of 
income industrial groups do not have sufficient mental cap 
or incentive to avoid illness Even with j 

tions for public health, individual discretion nurtured by e 
tion might still be necessary in the avoidance of certain o 
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common illnesses The inexorable law of survival of the fittest 
IS more difficult to suspend in people than in domestic animals 
for a number of reasons In some instances even science must 
be content to provide an adaptation of the patient to his illness 
because prevention and cure are as yet impossible If fiO per 
cent of the phjsician’s practice is composed of neuroses which 
frequently are disabling, what public health measures should 
we employ to aid the phjsician in this fields There is no 
recognized method available at present by which social, eco- 
nomic, constitutional hereditarj and environmental causes of 
human illness can be separatel) dealt with m its successful 
prevention 

In planning to extend the scope of curative medicine, tlje 
technical committee has no doubt given thoughtful consideration 
to the extension of preventive services, an analysis of the causes 
of illness susceptible to public health supervision, wide oppor- 
tunity for the training of public health personnel, and a gradual 


coordination and expansion of existing public health agencies 
as they fit into the picture An improved qualitj of service 
by the doctor and a better appreciation of good medical service 
by the people are goals also worthy of attention 

Above all, technical minds should realize that while expansion 
and improvement of the public health and curative service in the 
nation are long overdue, the individual has some responsibility 
for his health and that of his familv There is a possibility 
that medical science is being pressed too hard for cures of 
hereditarj, constitutional and neglected disease A health 
program based on the philosophy of chattelizing the industrial 
lower income group in order to fulfill its ideal is open to 
question in view of the marked advance now being made b) 
proven but inadequately applied alternate methods We must 
not lose faith in the ability of ourselves individually to accom- 
plish some measure of betterment in social and health matters 
if given the enlightened guidance of education 


OtFICIAL NOTES 


ANNUAL CONGRESS ON INDUS- 
TRIAL HEALTH 

First Autittal Meeting held tn Chicago Jan 9 and 10 19S9 
Dr Stvnlev J Seeger, Milwaukee, m the Chair 
J vxuARV 9 — Morning 

Report of the Council on Industrial Health 
Dr Stanley J Seeger, klilwaukee At the Atlantic City 
session of the House of Delegates in 1937 authorization was 
given the Board of Trustees of the American kfedical Associa- 
tion to proceed with the organization of a Council on Industrial 
Health as a standing committee of the Board This Council 
held Its first meeting in December 1937 The plans of the 
Council include an investigation of present activities in the field 
of industrial health, the objective of this study being to outline 
problems of health m industrj and to indicate what, at present, 
is being done about them This conference represents one phase 
of this activity 

Industrial health as a field of special medical interest is rela- 
tively joung The implication of the development of industry 
and the change in the practice of medicine effected by work- 
men’s compensation laws has not been sufficiently emphasized 
That the leaders of organized medicine in this country realize 
the importance of these problems is evidenced bj the fact that 
in 1915 the Section on Preventive Medicine and Public Health 
of the American Medical Association conducted a sjmposium 
on industrial sanitation, and in every succeeding meeting similar 
material has been presented An exhaustive review of the pos- 
sible effects of the then new workmens compensation laws on 
the practice of medicine was presented to the House of Delegates 
of the American kfedical Association in 1915 by the Judicial 
Council, who visualized the new social conditions which would 
be faced by medical men in connection with workmens com- 
pensation 111 accident and in sickness The tendency today to a 
wide extension of benefits under workmen's compensation acts 
illustrates the vision of those who analjzed the future effects of 
these hws at that carlv date 

The American Medical Association, because of its long stand- 
ing interest m industrnl health is cognizant of the excellent 
work which has been done in this field bj vanous public health 
agencies and bj private agencies as well 
According to the last Tcdcral census there were about fortv- 
nnie million gainfullv occupied persons of whom nearly fifteen 
million were found in the industrial establishments where a large 
percentage of our occupational diseases and accidents occur The 
majoritv of these workers are employed in small plants Of 
the more than eight million persons employed in manufacturing 
plants alone, about one half are found in factories with less than 
250 workers These men and their emplovtrs must of ncccssitv 
look to the practicing profession for leadership in the field of 
industrial hvgienc This statement is made with a full realiza- 
tion of the important part which public health administrators 
have plavcd in the past and must plav in the future in the 
development of programs of industrial hvgienc 


The terms "industrial health,’ "industrial medicine,” and 
“industrial hygiene” are today greatly in need of clarification to 
the entire medical profession The ambiguous and varied use 
and interpretation of these terms lead to a lack of understanding 
regarding the points under discussion and also of the purposes 
of programs which may be initiated by governmental agenaes, 
by industry or by the organized medical profession The conno- 
tations of the words “occupational” and “industrial” in relation 
to disease are further evidence of the necessity of a careful anal- 
ysis of the terms used The term “industrial medicine ’ has 
frequently been identified with industrial hygiene, industrial 
medical service, contract practice, insurance medicine and welfare 
work The Council has recognized the necessity for clarifying 
the confusion and chaos which exist today in the minds of 
physicians concerning the limitations and objectives of industrial 
medicine The introduction and improv ement of industrial medi- 
cal service open a vast complexity of problems The relation- 
ship between industrial physician and management and the place 
of the physician in the factory await exact definition, as does 
the basis of relationship between the general practitioner and 
the industrial medical officer 

The practicing physician, whose interest in industrial health 
IS obvious, must attempt to orient himself in this vast field, he 
must study the objectives and the accomplishments of the impor- 
tant agencies at W'ork on industrial health problems , he must 
attempt to understand the point of view of those in government, 
in the labor movement and in industry who have sought to 
improve the health of the worker The position of the full-time 
physician in industry must be defined and the ethical relation- 
ships which his work engenders must be reviewed, and defini- 
tions of terms used to designate vinous entities and practices 
must be formulated The obvious dependence of the practicing 
phy'sician on the industrial hygienist and the public health worker 
should be frankly stated and the efforts of these groups with a 
common objective should be correlated In a similar spirit and 
in order to accomplish their professed objectives, public lieilth 
workers both in industry and in governmental services must 
make a genuine effort to aid m the development of industrial 
health services through the agencies of organization of the 
private physician 

The deliberations of this conference should serve to outline 
the problems in this field and aid matcriallv in their solution 

SYMPOSILiM ON INDLSTRIAL RBLATIOR SHIPS 
The Physician in Industry and Organized Medicine 

Dr Irvix ^bell, Louisville Ivy Organized medicine has 
throughout its existence considered that the preventive and 
curative health needs of all the people are best controlled bv 
two agencies — public health administration and the private prac- 
tice of medicine In the opinion of the majoritv of phvsicians 
there has been as vet no incontrovertible evidence that industrial 
medicine should not conform to this basic pattern Public health 
administration has devoted a grovving segment of its resources 
and interest to the control of industrial hazards for more than 
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a quarter of a century Tlic broadening nature of its present 
proposals, particular^ the recent rapid extension of industrial 
hygiene bureaus into the state departments of health and the 
difficulties which ha\e been encountered, are therefore MCwcd 
with uncommon interest It is important to all practitioners 
that they become well acquainted with these bureaus not onlj 
as sources of information and assistance but because full useful- 
ness can never be attained bj these agencies unless confidence 
and support are enlisted from all elements in the profession 
Medical relationships in industry, as far as the individual 
physician is concerned, differ from orduiarj piacticc in that the 
preventive aspects bv icason of tlicir clinical and technical com- 
plexity are more sharpl) set apart In comparison, it can almost 
be said that industrj has produced few new problems on the 
curative side Nevertheless, so long as plants and workmen in 
good majorit> depend on part-time medical personnel, man> 
physicians will be obliged to administer industrial hjgicnc on 
the one hand and continue their customarv management of 
individual patients dciivcd from nidustrv on the other These 
dual responsibilities arc of first imporlaiicc and not alwavs 
realized even in professional circles Tor some time to come, 
any movement to improve or extend industrial health must 
acknowledge first of all that in speaking of industrial hvgicnc 
and physical rehabilitation we are describing the several func- 
tions of the same set of practitioners Indeed on occasion these 
functions may overlap vet there is no incompatihilitv that suit- 
able training and ethical behavior cannot overcome 
The ObjeclU’cs of Iiidnslrwl l/cdniiic — It became apparent 
early that certain basic precepts must govern the attitude of 
organized medicine toward the modern industrial licalth move- 
ment One of the earliest convictions to assume shape in our 
collective professional thinking was that the true domain of 
industrial medicine could be defiiicd and tliat organized medicine 
had an obligation to sec that such boundaries and limitations as 
were erected arc well known and observed To quote from an 
editorial m The Jolrxai of some years ago, the objectives of 
industrial medicine should be 1 lo fit every person to tapes 
and quantities of work according to his abiliti to perform such 
work continuallv without undue iiiipairnicnt witliout iiijurv lo 
himself or his fellow workmen and with profit to himself and 
his cmplov'cr 2 To procure and maintaiii fitness for work 
through efforts applied to the worker as an individual, to groups 
of workers and to the work environment 3 To educate the 
worker to a coinprehcnsion of the value and significance of 
physical and mental well being and m particular of personal 
liygiene and accident prevention 4 To reduce all loss of time, 
absenteeism and short work spans in industry the cause of 
which mav be related in any way to health These frequently 
quoted principles arc widely acceptable as a general stitcnicnt 
of policy not only to private yiractitioiicrs but to most industrial 
jihysicians as well Few have expressed disagreement with the 
contention that the functions of industrial nicdiciiic should be — 
beyond specific legal requirements — confined to preventive prac- 
tice within the working place Furthermore, all concede that 
no real progress will ever be made until the worker himself is 
led to assume an intelligent pcisonal interest m liis own phvsical 
welfare and the conditions of his working ciiviroiimcnt Any 
aloofness which individual physicians may have demonstrated 
toward industrial practice and vvdiich has communicated itself to 
organized medical groups has arisen from the variety of con- 
ditions under which industrial health control has escaped from 
this definite framework If one accepts these stated qualifica- 
tions as marking the attributes of acceptable industrial medicine. 

It becomes clear that many activities which by long association 
have come to be considered as functions of industrial health 
programs are not so at all Tlie needs of certain industrial 
localities may have given rise to extended medical care com- 
munity wide m scope and with the family as a unit Such an 
arrangement may or may not have been necessary or adequate 
—111 any case, it is not industrial medicine Similarly, the physi- 
cian in an industrial communitv may supply a degree of manage- 
ment to individual cases arising out of industry which leaves 
nothing to be desired, yet by out dehmtion be meets only par- 
tially the demands of a satisfactory industrial health program 
To the extent that the physician in industry has been guided by 
these pnnciples, to that same degree has he commanded a posi- 
tion of worth and respect in the eves of the profession at large 
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nia’atwii oj Slandarils — Organized medicine has an obliga 
tion to stimulate a widespread genuine interest in elevating 
standards of industrial practice No other agency has in any 
approximate sense the opportunity to bring to the individual 
physician a real awareness of his place in the industrial setting 
The whole background of enforcement of standards in other 
fields of medical interest provides easy transition to and con 
ccntration on the clinical content in occupational diseases and 
injury The entire fabric of the ethical code takes on unusual 
sigmficincc in its adaptations to flie health control of the work- 
ing population The condemnation of quackery and cultisni is 
as important in industry as elsewhere The provision of sound 
medical literature and the regular evaluation of clinical expen- 
ence and investigation arc needed in industrial medicine quite 
as much as if not more than in other fields Industrial health 
has licnefited from everv advance made by organized medicine 
111 the direction of its own self improvement by controlled under- 
graduate instruction bv adequate standards of licensure, by 
supervised iiiternships, residencies and fellowships, and bv the 
appraisal of results based on chmeaf records, laboratory investi 
gallon, autopsv performance and hospital staff conferences The 
industrial phvsician can expect to profit to the same extent as 
others bv the upsurge of interest in postgraduate medical educa 
tioii and the development of standards for spccialtv practice out 
of which the public is constantly receiving improved medical 
service both in mdustrv ami out of it It is recognized, of course, 
that the profession has not been uniformly well trained to a full 
comprehension of its preventive functions in industry If medi 
cal men are to maintain leadership in industrial health, much 
more attention will have lo be directed toward a reasonable 
degree of preparation in the liindamenfals of industrial hvgiene 
To overcome fhis lack of information is, as I visualize it, one 
of the pniinn objectives of the Council on Industrial Health 
There is in organized medicine the immense advantage of 
structure The communitv of interest which exists between 
national, state, conntv and local medical groups exerts a pro 
found iiifiuence on the individual membership in Ins medical 
socictv meclmgs conimitice activities and personal associations 
The formation of committees on industrial health winch an 
hemg developed m the state medical societies and bv predictabb 
extension into the counties provides a machinerv for cooperativi 
enterprise the ultimate accomplishments of winch are inealcuia 
hie As this arrangement perfects itself, working relationship; 
will be established between all agencies having a legitimah 
interest in industrial health Few physicians then will be abh 
to complain of poor or absent sources of inlormation for the 
solution of industrial problems and very few outside the pro 
fcssion that proper medical interest is not ablv and intelligently 
rciircscntcd Organized medicine reaffirms its conviction that 
no induslria! health system can ever be considered worthy ot 
that name unless the worker himself is constantlv upheld as the 
central object of all effort, all planning and all reform As long 
as tins attitude prevails and reflects a single minded purpose, 
then can labor, nningement the government and all elements 
vvitlun the medical profession meet on common and substantia 
ground 

The Physician in Industry and the Employer 
Dr C D Snt-Bv, Detroit The plnsician was first emplojci^ 
h\ industry to treat occupational injuries A,ithougb t o 
employer was the responsible party and the pliysician acted as 
his agent, the relationship was pnncipallv that of doctor o 
patient and as such it did not differ from the relationships whic 
characterize pin ate practice The doctor was not an Integra 
part of the employers organization Out of this origins 
arrangement has been evolved a working plan which 
the doctor w ith industry and also utilizes his abilities in the he 
of preventive medicine something new m principle and prac ice 
to both medicine and industry 

For complete understanding, it is nccessarv that the cmplojer 
medical needs be considered , 

1 Medical and ^iirtjical Care — The ordmarv surgical an 
medical functions of the doctor in industo may be dismissed as 
not differing from those of private practice The pliysicia 
furnishes the services either directly or through consultan 
From this point on, industrial medicine diverges from 
practice and assumes an individuality peculiar to industry w 
determines the relations of doctor to employer 
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2 Control of E\posu>cs — Emplojcrs do not wish to see 
workmen harmed through occupational conditions, and thej arc 
willing to furnish reasonable protection by wa> of mechanical 
safeguards, exhaust systems, changes in processes, and so on 
The physician is m a position to obserre the results of failure 
of protectnc measures and is called on to treat the resulting 
conditions occurring among the exposed workmen 

3 Physical Suficrviston — This is the term commonly applied 
to phjsical examinations of workmen No one but a plant physi- 
cian can adequately render this sen ice 

4 Records— For the fair e\aluation of compensation claims 
and the maintenance of the health of employees, fairly complete 
records of each workman's contacts with the doctor are essential 
The employer expects him to keep such records The employer 
looks to the doctor for guidance m making his plant safe and 
healthy and depends on biin for safe placement of new worl men, 
the continued safe employ ment of all w orkmen prompt and 
effective treatment of occupational injuries and diseases and 
unbiased opinions as to the validity of claims for compensation 

Toi managerial purposes the health service is usually placed 
111 the personnel department An able personnel manager can be 
very helpful to the doctor He pleads with the employer for 
him, he supports liis decisions and he correlates the medical with 
the other personnel functions In a small plant the doctor should 
report directly to the employer To merge tlic medical with 
the employment function is likely to circumscribe the medical 
and make the employment features of the service dominant 
Likewise to merge it with a compensation department has a 
similar effect except that it then becomes chieflv an accessory 
111 the settlement of claims 

Tor the broad application of medical knowledge to the benefit 
of employee health, it is necessary for the doctor to be high 
enough in the management structure to avoid the influence of 
special but limited interests For determination of the medical 
functions that have a useful application m industry the employer 
IS dependent on the doctor, but his acceptance of the doctor s 
recommendations is influenced by his confidence in him To 
gam the employers confidence he must demonstrate his worthi- 
ness as a pliy sician and e\ idence sufficient know ledge and interest 
m the employers primary objective to justify confidence The 
employers primary objective is the maintenance of a productive 
working force at a cost that permits profitable manufacturing, 
and he knows that industrial medicine is capable of making a 
considerable contribution toward that end 

The Industrial Physician and the Employee 
Dr Lovvl a SnouDv, Bethlehem, Pa There is a differ- 
ence between the physician who spends his full time m an 
industry and the one who spends an hour or two a day or 
week and the rest of the hours in private practice There is 
a difference between the physician who spends his full time 
in the industry and the physician who sets up a so-called 
industrial clime giving his time mostlv to the minor surgical 
needs of the various industries in that district In some indus- 
tries the force will be entirely male in others predominaiitiv 
female, and in others there iiiav be an equality of the sexes 
but the broad principle of relationship between the industrial 
physician and the emplovcc remains the same \k c who have 
been in this work for twentv or more years have seen a shift- 
ing of emphasis from the curative stages of medical care to 
preventive work and health education We have seen the 
trend from the surgieal phase, then the medical phase, the 
job placement phase, the supervision the cooperation with 
the engineering group the control of exposures, and all to 
the end that better working conditions shall prevail 
I should like to discuss my idea of the tvpe of phvsician 
who should be in mdustrv The practice ot iiiedieitie is an art 
and if there is anv phase of medicine which requires an artist 
It IS the industrial phase Liiless a man has a real calling 
for the work real love for liis fellow man, he should not 
enter this field A man presenting himself for exaniination 
for a job has a right to c-xpect that he will be given even 
consideration, that he will be allowed to work and that it 
found unfit for one job he will be recommended for other 
work for which be is phvMcallv and mcntallv fit He has a 
right to C-xpect a thorough exaniination to know the results and 
to believe and to know that this comimmicatioii is privalcged 


Physical examinations of the men and women who apply for 
jobs should be conducted in a pleasant, courteous and friendly 
manner The doctor at this time has an opportunity to impress 
on the man the necessity for keeping himself m good health 
and to point out any dangers that may be connected with the 
job He should tell that man, if he deems it necessary, to 
report for reexamination or check-up It is Ins duty to see 
that no man is placed m a job where he will be a danger to 
himself or to others Medical service must be confined to 
accidents while on duty and occupational sicknesses or any 
emergency treatment of the illness occurring on duty The 
employee may receive a periodic examination at any time, and 
any condition found m such an examination should be reported 
to the physician of his choice, so that he may receive proper 
treatment An employee should be assured that the results of 
examination are confidential and retained in that manner by 
the industrial physician and he should receive the same con- 
sideration and attention as he would receive in the private 
office of Ins own physician There should be no preference 
given to any class of employee office or shop, labor or super- 
visor The extent to which this is carried out will become a 
large factor in an employ ee-pliv sician relationship, and the 
attitude of an employer relative to the physical well-being of 
his employees is directly reflected by the physician in his daily 
contact with the employees As a member of a personnel 
organization, the physician must train himself to feel that he is 
definitely a part of the industrial niachine — a member of the 
same dmner-pail carrying gang that makes the wheels go round 
He alone of all the management machinery is best entitled 
with the exception of the immediate superior, to call employees 
by their first names, and this aura of familiarity can be per- 
petrated vvitli no loss of dignity provided it is rightly done 
Sometimes the employee expects too much, m that he expects 
the physician to care for ills which are not directly connected 
with the industry or to treat him for an accident which had 
no connection with Ins job At times this presents a difficult 
situation, but the medical department of any industry should 
establish the fact that it is there only for the conditions arising 
111 and out of the industry and if a man becomes ill on the job 
from another cause and it is necessary for him to leave the 
job, he should by all means be referred to his family physi- 
cian and the physician m industry should cooperate with the 
family physician 

The problems are many, varied and interesting There is 
no place where one comes in such close contact with the work- 
ing man as in the plant clinic and it is here that the greatest 
lessons in health can be put ovei The all-day clinic is a 
great melting pot for human experience Soinetiiiies a man is 
unhappy Relations with the iiicii about him or with his fore- 
man are a constant source of irritation The right mental 
conditions arc as inipoitant to the welfare and efficiency ot 
workers and have as much to do with output and profits as 
do physical conditions I know there aie men who can always 
find some new ache or pain and arc willing to swear that the 
job they arc doing is the cause The doctor must carefully 
examine the man and guard against pcriiiittiiig such men to 
blind him to the real ills of the honest man and the cmplovec 
has the right to appeal to the industrial phvsician through his 
Sickness to conlmuc on the job and to appeal to him for a 
change if found iieccssarv I believe that to no other man is 
given as great an opportuiiitv to promote a better mutual 
understanding and relationship between the employer and 
cniplovce as is given the doctor He should understand the 
workings of the plant and must at all times work in harmony 
and cooperation with the various departments kfcntal ail- 

ments need treatment Harsh words, sarcasm from a super- 
intendent gives to the doctor his hardest job Fears of all 
kinds discontent lack of a living wage worry of sickness, 
trouble at lioiiie a love affair, bad habits and innumerable other 
things undermine the health of employees and it is as essential 
to remove thc'e conditions as it is to tic up a cut finger 
Perhaps vou will sav that these are not industrial problems 
nevertheless thev arc problems m the day s work I feel that 
the personal relations between the doctor and the emplovcc arc 
of great value An emplovcc wants to feel that the physician 
in the indiisiry is what we call a good doctor, that the pliysi- 
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cian has his well-being at heart, tliat the phvsician understands 
him and his job, that the physician is fair in all his dealings 
with all the men, that the medical dime is the place where 
he can turn when in trouble While not all of this is a func- 
tion of medicine, listening to other people’s troubles has become 
an obligation to phjsicians, whether in the home or in the 
factory It is a tribute that the whole world pajs to the 
plijsician The plant doctor should betra\ no confidences He 
must at all times be fan His position as adiiscr to the 
employer and big brotber to the employ cc, although delicate, 
has opportunities which he must recognirc in order to succeed 
as a plant doctor Things may break badh for the lowest 
man m the plant the same as for any one else There are 
times when a cliccrfiil word means mote to a man than you 
can tell If a corporation has no soul, it is the plwsicians 
duty to put a soul into it 

Industrial Health and the Private Practitioner 

Dr Roscoe L Senslvich, South Bend, Iiid It has been 
reported that 98 per cent of American industiics employ less 
than 500 men each In the ninth largest industrial state there 
are 3 904 industrial plants, of which 85 per cent employ less 
than 100 workers each All these groups ha\c problems of 
industrial health Tlie manner in which their medical and 
surgical needs are scried laries accordingh The larger 
organizations employ plnsicians and surgeons on a fiill-tiinc 
basis for a fiNcd compensation The actual number of phi si 
Clans occupy nig such positions is not ai ail ibic, but the Anicri- 
ean Medical Directory records only 345 who reported that 
they were limiting their work to this field Industrial medi- 
cine and suigeri was reported by 1 054 physicians as their 
special interest Tor additional niconie these phisiciaiis arc 
permitted to carry on such priiatc practice as time not rctjuircd 
in the company sciiiee will pcimit Hoiicier, the compani 
sen ice is the major commitment to this group of physieians 
I esser industries are sen cd in the m iin bi modifications of 
priiatc practice Indiiidual surgeons or professional partner- 
ships of surgeons frequently maintain headquarters manned at 
all times for emergency service These sene a number of 
establishments on lancd types of contractual or fee schedule 
bases Practitioners whose major practice is priiatc <irc called 
or consulted by prearrangement as needs dcielop m certain 
establishments Other priiate practitioners mai be less closciv 
related in that they are designated by insurance companies as 
ones who may be called in emergencies and haie no part in 
safety or preventive medicine Such sen ices as arc required 
are generally paid in accordance with a fee schedule prciiously 
fixed by the cmploier or insurance company 

From the foregoing study it is apparent that the contact of 
physicians with industiial health vanes from one of major 
interest and livelihood to that of minor interest and more or 
less accidental cmploiment because of immediate availability 
in an emergency, for which they are paid on a fee basis The 
fee basis is generally fixed at a level below the standard for 
private practice This classification is obviously according to 
the financial plan of employment In professional qualifications 
this may represent the difference bctivecn a carefully selected 
and thoroughly capable man and one less capable, whose selec- 
tion has been determined at least m part bv bis willingness 
to sene according to the terms of a fee schedule on a basis 
not generally icccptable 

The medical seiiicc provided vanes from the highest type, 
embracing research in the physiology of work and the influence 
of varying conditions under which the work is carried on, 
preventive medicine, instruction m hy^giene, and safety mea- 
sures Diagnosis and care of disease conditions and injuries 
arising from employment are earned on under the direction 
of capable medical men The other extreme may include onlv 
the minimum of medical and surgical service required bv law 
and given by men of less training, having no special interest 
in industrial health, employed only when called Even with 
these variations it is evident that there is nothing incompatible 
between the medical and surgical service of industrial health 
and private practice The private practitioner has more often 
treated the major-interest industrial surgeon with what has 
been described as a noticeable “aloofness’ Less frequently he 


has been openly critical of the industrial surgeons attitude 
toward company cmplovccs or of his personal business prac 
ticcs The industrial surgeon in turn has generally assumed a 
position of belligerent defense toward bis critics, or frequently, 
if on part-time private practice, he has aggressively used all the 
advantages of his industrial connection m a drive for personal 
medical gam 

It IS to be regretted that, with some employers, willingness 
of some medical men to acccjit contracts for a low salary has 
been too liigbly rated as a qualification for employment as 
industrial health surgeons, and character of service has suf 
fered A better appieciation of the value of good medical 
supervision and service to industry should rapidly correct tins 
condition Society icqmrcs that the cmplovee shall be pro 
tcctcd against unnecessary hazard and that he shall be given 
medical care and compensation in the event that he suffers 
illness or injury by reason of that employment The law 
icqtiircs that the cmploier give evidence of his financial ability 
to carry out legal requirements as to medical care and com 
reiisatiQu or that he earn insurance with a responsitfe 
insurance company The financial motive directs that it is 
advantageous to the employer to require at least some measure 
of examination to determine the physical and mental condition 
of the prospective employee before assuming contractual rela 
tioiis of rcsponsibilitv for what may happen m the event of his 
employ meiit 

The employer mav entertain an interest in the well being of 
his employees However, the insurance company is a step 
further removed from the employee than the emplover and is 
concerned m preventive measures onlv so far as they diminish 
the chances of losses winch mav be sustained because of com 
pcnsablc conditions resulting from emplovment It is not a 
pioduccr of dungs but is dependent for its profits on the satis 
tactorv adjustment of claims for injuries or disease resulting 
from employment Finally, and of paramount importance, are 
the hcaltli interests and financial interests of the employee for 
whose protection all these provisions have been set up It is 
prcsumablv m his interests that the industrial physician is 
employed The extent to which his interests are given con 
sidcration and the fairness of established policies are ques 
tioncd at times by representatives of employees It is at this 
point that the indiistrnl physician and the private practitioner 
most often meet 

The industrial physician serves both the employer and the 
cmplovcc in alt his efforts in disease and accident prevention 
The physician is obviously interested in protecting Ins employer 
against malingerers and against unwarranted claims by 
employees Concerning the latter, there may be grounds for 
difference of opinion The treatment given an employee may 
not be satisfactory to the employee or Ins family This posi 
tion of the industrial physician is difficult m that in some 
states the employee must accept the services of the physician 
named by the employer or, if he seeks other medical care, the 
employer is not liable foi the fees Finallv, in compensable 
conditions the industrial pliy sician may be placed in a position 
in winch be is supposed to represent two parties whose inter- 
ests may be directly opposed Therefore, if the employer an 
the industrial physician do not offer the consultation service 
of a neutral consultant, the employee is forced to employ a 
physician in private practice to present medical evidence before 
legal adjudicating boards Many times the private practitioner 
presents opinions at variance with those presented by the mdus 
trial physician 

It has been charged that the private practitioner too fre 
quently appears as the advocate of the employee in exaggerate 
claims The private phvsician may have little or no expert 
cnee in the condition under question and therefore he has bem 
described as having a tendency to testify according to sue 
theories as he may develop rather than according to kiiov' 
edge generally accepted by those of greater experience ” 
the other hand, there is complaint of failure of industria 
physicians to utilize the services of specialists in private prac 
tice in the diagnosis or treatment of conditions for which 
have not had training or experience comparable to * 

in their community Present methods of fixing responsibi i 
and determining degree of disability as a result of conditioi 
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of industrial employment tend to emphasize any difference of 
opinion and accentuate this suggested dncrgence of interest 
between the industrial phjsician and the pruate practitioner 
Praate practitioners point out that the part-time contract 
industrial phjsician who spends the remaining time in pnrate 
practice is placed in an adrantageous position with the employ- 
ees of his companj to obtain prnate practice Pnrate prac- 
titioners point out that the industrial physician is attached to 
both the welfare and personnel departments generally and 
passes on physical fitness for employment The implication 
follows that It IS adrantageous to court the friendship of the 
industrial doctor Complaint has been made of the utilization 
of plant N-ray or other laboi atones, installed primarily for 
employment examinations and care of minor conditions result- 
ing from employment, m the diagnosis or care of conditions 
not related to employment It is said that in some instances 
these facilities are used by industrial physicians in prnate prac- 
tice 111 competition W’lth prirate practitioners Systems of 
group insurance medical service are said to have been estab- 
lished and are carried on by the industrial physician in com- 
petition with private practice Obviously, there is no mystical 
formula which can be applied to adjust so many and varied 
points of contact However, a general view of the matter 
suggests that the principal causes of tension might be elim- 
inated by action directed along the following lines 

1 Improvement of the medical standards of industrial health 
activities Provision should be made for better education in 
industrial healtli There would seem to be ample ground for 
a certain degree of specialization if study and control of con- 
ditions of labor, light, ventilation noise posture character of 
effort required, fatigue, exposure to deleterious substances and 
relation of trauma to disease are given adequate studv Recog- 
nition of specialization m this field to such an extent as may 
be logical and helpful may be suggested On the other hand, 
there should be greater utilization of the established specialties 
in other fields of medicine, in consultation and care of certain 
diseases developing in industry Specialization might seem to 
be inconsistent with compensation laws in various states which 
now permit employees to select their own surgeons for treat- 
ment of industrial injuries However, e.xperience m speciali- 
zation m other lines suggests tint recognition by the public 
that special training in a field tends to attain better results 
prompts the selection of better trained men m each specialty 
by those who choose to select their own surgeon Further 
study should be made of the experience in those states in 
which free selection of surgeons in industrial cases is now 
permitted Perhaps some modification of these plans would 
be helpful Industrial physicians should not assume at com- 
pany expense treatment of conditions not properlv belonging 
to industrial health 

2 Cooperation m the creation of such intraprofessional 
machinery as will provide examination by neutral consultative 
groups of employees presenting claims for adjudication When 
legally admissible, the reports of their conclusions should be 
submitted to industrial boards or courts This would tend to 
avoid the presentation of conflicting material concerning claim 
cases before legal boards composed of laymen who are forced 
to make conclusions and awards from this basis It would 
tend to discourage the overemphasis of minor observations and 
presentation of unfounded claims for conditions alleged to be 
the result of emplovment The relationship between mdustrv 
and the private practitioner is becoming more complicated 
because of recent dissatisfaction on the part of labor Require- 
ments for emplovment, discharge for phvsical incapacity and 
the like have been opposed In some instances labor unions 
have hospitalized employees having claims, under phvsicians 
cmplovcd by the unions Evidence thus obtained has then been 
presented bv the phvsicians and lawyers cmplovcd bv the 
unions Acceptance ot eniplovccs having minor impairments to 
emplovment for selected duties would necessitate a much closer 
contact and cooperation between industrial phvsicians and 
private practitioners The Wavnc Counts Medical Societv, 
Detroit has just completed the organization of means to adjust 
differences between attending phvsicians and insurance com- 
panies III matters of question between them This is a ven 
valuable step in the right direction 


3 Cooperation of industrial physicians and private practi- 
tioners in exploration and determination of boundaries of indus- 
trial health and private practice The employer, the employee, 
the industrial physician and surgeon, and the private practi- 
tioner need more knowledge about the problems of individual 
health in industry Industrial medicine may contribute much 
to medical knowledge in preventive medicine through research, 
by reason of the opportunity to observe the effects of labor 
on large groups under conditions approximating those of con- 
trolled experimentation New technics m treatment of indus- 
trial diseases may be developed because of the opportunity to 
observe large groups On the other hand, because of the 
limitations to which specialization may be developed within 
the field of industrial medicine and the restricted scope of 
treatment properly belonging to industrial medicine, it must 
always be dependent on the clinical research and broader clini- 
cal experience of private medical practice for basic medical 
information Medical and surgical conditions require the 
same treatment regardless of the cause, in industry or out 
of industry, and it is evident that such differences as have 
been apparent between industrial medicine and private prac- 
tice are the result of the financial and legal factors which 
influence employment and industrial practice However, pri- 
vate practice has always operated as a check against harm- 
ful tendencies and a balance against destructive economic 
practice So long as private practice is free from control 
it will continue to do this Industrial medicine will be 
respected in proportion as it will apply itself to the advance- 
ment of accident prevention and the maintenance of the health 
of the worker within the boundaries of industry, provided the 
material interests of industry are not permitted to introduce 
between the industrial surgeon and his employee patient ele- 
ments prejudicial to the best interests of the employee and 
inconsistent with the ideals set up for private practice 

MSCUSSIOX ON INDUSTRIAI RFLATIONSIIIPS 

Dr A S Lev'en, Chicago It is fitting that the first 
Annual Congress on Industrial Healtli by the American Medi- 
cal Association has been opened with a symposium on the 
relationship of organized medicine toward the phvsician in 
industry and the relationship of the industrial surgeon to the 
prnate practitioner The introduction of medical service into 
industry has been a laborious task Although industry deals 
with machinery, materials and labor, it does not regard all 
three in the same category Many industrialists have as yet 
failed to realize tlie full importance of the fact that a healthy 
worker steadily employed or a sick worker quickly restored 
to health means more profits for industry Many industrialists 
have faded to realize tliat the maintenance of the workers 
health IS of more importance than the maintenance of machines 
Many industrialists still regard the worker as of secondary 
importance Industry itself has been an obstacle m the intro- 
duction of medical service into industry Only in recent years, 
owing to pressure of labor groups, social agencies, govern 
mental and legislative bodies, and persistent educational pro- 
cedures on the part of organized industrial medicine, has the 
health of the worker and his working environment been con- 
sidcrablv improved The medical profession espcciallv organ 
ized medicine, has also been an obstacle to the introduction of 
medical service into industry Had the medical profession as 
a whole taken a more active part in educating industry to the 
tangible value o! medical service, to the health ot the workers 
and to healthful working conditions, this attitude might have 
been changed long ago But the medical profccsioii until 
recently looked down on industrial medicine Because of these 
facts, industrial medicine and surgeo has had m previous 
vears a slumberous career Onlv recently has the American 
Public Health Association seen fit to establish a Committee 
on Standards of Practices in the problems of compensation 
and of industrial diseases Only rcccntlv has the American 
College of Surgeons seen fit to put forth a program of the 
American College of Surgeons in industo Where has organ- 
ized medicine been with reference to the problems of the 
phvsician in industry’ During these times industrial phvsi- 
cians have organized and todav industrial medicine and sur- 
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gerj has become a unified body and finds expression in such 
national organizations as the American Association of Indus- 
trial Phjsicnns and Surgeons, the Association for the Advance- 
ment of Industrial Medicine and Surgerv, and various local 
and state industrial medical specialty societies Slowly, but 
surely, industrial medicine has become a penetrating influence 
111 the world of industry and in the medical profession as a 
whole Industry is beginning to give the industrial surgeon 
the respect and the achnow lodgment which he deserves 
Organized industrial medicine and suigery has disseminated 
accurate medical knowledge with reference to the diagnosis 
and latest methods of treatment and evaluation of all condi- 
tions arising in the course of cmplojmcnt Today our social, 
political and economic standards arc rapidlv changing to new 
forms, and as phjsicians and as citizens we arc grcatlv afTccted 
by these changes Organized industrial medicine will help the 
entire medical profession to progress In addition to his actual 
professional knowledge, the industrial surgeon must have con- 
tact with and knowledge of medicolegal tnedico-ciigiiieenng 
and socio economic problems, which arc rarclj encountered in 
the routine of the private practice of medicine Testimoiij on 
questions of permanent injuries and evaluation of disabilities 
involve the industrial surgeon in a proposition that is not the 
usual sphere of the average practitioner There is onl} one 
common ground on which medical analjsis of a phjsica! handi- 
cap can stand, and that is the status of function Only the 
phvsician trained or espericnccd in industrial medicine and 
surgerj, or the orthopedist or traumatic surgeon, is capable 
of deternunmg fitness through aiialjsis of function C> giving 
industrial medicine the rccogmtioii it deserves, organized indus- 
trial medicine wall be stimulated toward greater efforts and 
cffictcncv and will be able to attract otlicr competent pin si 
cians and surgeons to tins special branch of mcdicme 
Dit Austi'4 Havdpn Chicago According to the last 
speaker, organized medicine is behind the tunes Here in Chi- 
cago I have known industrial surgeons for a long time and 
they have been conspicuous bv their absence in tlic councils 
of the Chicago Medical Society and ilic American Medical 
Association In the Board of Trustees where this Council 
originated at the time it was being originated I took occasion 
to look back through the files of Tin Joins, vl or Tiir 
American Medicai Association for five )cars and I canic 
to the conclusion that at least a third of the articles were 
quite obviously connected with industrial nicdicmt m one phase 
or another The American kicdical Association is delighted 
to have this gathering here this niorniiig We look forward 
to the development of everj phase of industrial inedicinc as 
It has to do with private practitioners and practitioners who 
limit their activities to industrial medicine and, far from being 
asleep, I think the march of medicine in industry m the United 
States has been as great as the march of medicine itself has 
been m this country compared to the march of medicine else- 
where III the world After all, doctors have to do with liuman 
beings The American Medical Association has been called 
the famtlv phjsician of the American people,” and the indus- 
trial surgeon is an important part of that Within the last 
two months I hav'c been engaged in the determination of the 
deterioration of hearing in industry where workers were sub- 
ject to a large amount of noise The object of that was for 
the companj’s protection as well as for the worker’s protec- 
tion It IS simply an extension of the general physical exami- 
nation which most companies require of their employees, and 
we found to our amazement that men who had been subject 
to 105 decibels of steady noise— which is a very heavy noise, 
up to, under some circumstances, 125 decibels, which is about 
equal to the explosion of a small cannon, within a period of 
months— showed, without exception, a reduction m the upper 
scale of the hearing range It seems to me that men with 
imperfect cars, if they desire to be placed in that particular 
department of this corporation, should know when they go 
m that there is a risk The company is anxious that they 
know they are encountering this risk They should know what 
amount of hearing they go in with and what amount of hear- 
come out with, and that should be a responsibility 
mutually between the employer and the employee It is the 


beginning, in industrial medicine, of (be conservation of human 
beings and the safeguarding of the interests of the employer 
Dh John N Holcomb, Grand Rapids, kficli In the chair 
man’s introductory remarks it was of interest to me to hear 
of those on full time, those under part time, those under con 
tractual arrangements and those who were free lance There 
was also brought out the question as to the number of organi 
zatioiis If that percentage follows through, it is evident that 
a substantia! amount of tins work is being done by men per 
haps like myself, who arc free lance, so to speak The ques 
tion came with regard to the financial returns It Ins been 
iiiy' particular observation that good companies are looking for 
service rather than price The question of examination enters 
into the picture So far as preemployment examination and 
continued employment examination arc concerned, that must 
be classed definitely as m instructive tvpe of examination 
flic tv pc of cxamiintion directed toward the elimination of 
tlic cmiiloycc should he decidedly discouraged and unknown 
in the field The surgeons in general are very much in har 
moiiy vv nil that thought \Vc nnist not adopt standards so 
high as to hir from cmplov incut the average man who vvanfs 
to work A higlilv important tiling is that legislation should 
be so made, so built up, that it gives men an opportunity to 
vvorl without iintlue (hscrimiintioii or undue expense to the 
particular employ ir Tor those of us who arc located in 
smaller towns which have no industry large enough to support 
a mail mdc)iciidcntlv, n is ncccssarv from an economic stand 
point that a man be not limited to carry on with one single 
company With that in mind we must recognize that there 
are none of tis who probably arc capable of handling all the 
particular situitions that come up It seems evident that a 
mm doing good, constructive work of tins type is certainly 
going to call on those men who specialize m that particular 
field 

Mr Maumivil Dawson, W'aslungton, D C The United 
Stales Bureau of Labor Statistics has recently completed a 
survey of workmens compensation administration which is, geo 
graphically, probably the widest thing that has ever been done, 
because it lias covered the United Slates, Canada and Puerto 
Rico If industrial physicians, becoming acquainted with such 
situations as have been pointed out by Dr Hayden, would 
route that information into some central clcarmgbouse inter 
ested 111 labor, cither the United Stales agency for promoting 
vocational rehabilitation or the United States Bureau of Labor 
Statistics, a great deal of good might be done The agenev 
charged with the task of vocational reliabilitation may be 
anxious to place certain deaf persons, for instance, in just 
those processes You can readily see that the remarks of 
Dr Hayden Iiavc opened up possibilities not only for giving 
employment to certain men who find it difficult to find employ 
ment but the opportunity for saving the hearing of men with 
normal hearing I simply pass on the suggestion that any o 
you who have become acquainted with such special situations 
as those commented on by Dr Hayden report the matter, wit 
the name of the industry in which the occurrence is taking 
place, either to the Bureau of Labor Statistics or to the Unite 
States Office of Education, the Department of Vocationa 
Rehabilitation 

Da Seeger I think it will be of interest, in connection 
with Mr Dawson’s remarks relative to clearinghouse possi 
bilitics, that one of the early arguments favoring the 
of the Council on Industrial Health was advanced by 
Section on Dermatology and Syphilology of the America 
Medical Association with this verv point in view 
ogists, as you know, both in private practice and in the uni 
States Public Health Service under Dr Schwartz, have don 
a tremendous amount of work in the field of industrial c 
matology, and it is desirable because of the presence of c 
matologic conditions in industry to disseminate information 
men who practice without the opportunities of clinical "’**^*^' 

The possibility of a clearinghouse for various fields is be' 
reviewed by the Council, but it vs, as Mr Dawson and a 
us must realize, a tremendous task and offers some very pr 
tical difficulties which I hope, as time goes on, it will be p 
sible to solve with your help 
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Dr Lo\al a Shoud\, Bethlehem, Pa I still ^\ant to say 
that what industry wants and what the emplojee wants is the 
good doctor in industry We want it from the standpoint of 
the employer and we want it from the standpoint of the 
emplosee Dr Marble is going to go ahead on that 

Dr H C Marble, Boston I agree with Dr Shoudy that 
what IS needed in industrial work is better doctors, as better 
doctors become interested in the treatment of the industrial 
sick and injured the problem will take care of itself Our 
problem m the future is the problem of education, the getting 
of adequate teaching m the medical schools, the getting of 
better teaching in the graduate schools Until we get more 
training more graduate teaching m our medical societies, our 
discussions about the inadequacy of certain phjsicians avail 
nothing We have got to have better doctors doing industrial 
work 

Mr E T BucKI^G^AM Bridgeport, Conn Might I ask 
a question^ The doctor from South Bend Ind , brought up a 
question that is verj interesting to us commissioners where 
we have a hearing and one doctor sajs ‘Yes” and another 
doctor says ‘‘No’ and then you select a third How do vou 
arrange for the pajment of the third physician ? We are 
troubled with that problem all the time 

Mr Dawson In most states that amount is charged 
directl} to the insurance carrier kfost compensation admin- 
istrations do use that impartial phi sician 

Dr Havdpn Majbe the reason jou had to bring in a 
thud party was that the original physician or employer or 
cmplovee did not have the proper standards by which to eval- 
uate their observations Dr William P Wheriy is interested 
for the Council on Phvsical Therapy is evaluating hearing loss 
111 the same way that the original evaluation was done in 1916, 
beginning m the Section on Ophthalmology of the American 
Medical Association, for vision When that is done when we 
can come before a court and say that a man is disabled to a 
ceitam extent and to exactlv what extent he is disabled bv a 


certain hearing loss, maybe the necessitv for third party 
consultants will be much less I should like to hear from 
Dr Wherrv' 

Dr W P Whcrrv, Omaha The program has not as yet 
gotten far enough under way to discuss it I would prefer to 
hold that for a later date 

(To be continued) 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraving fictitious but typical incidents of significance in rela- 
tion to health by the American kledical Association and the 
National Broadcasting Company entitled ‘ Your Health,” began 
Wednesday October 19 and will run consecutively for thirtv- 
six weeks The program is broadcast each Wednesday over the 
blue network of the National Broadcasting Company at 2 p m 
eastern standard time (1pm central standard time, 12 noon 
mountain time 11a m Pacific time) ’■ 

These programs are broadcast on what is known in radio 
as a sustaining basis that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from the programs Therefore local stations may or may not 
take the program, at their discretion except those stations 
which are owned and operated bv the National Broadcasting 
Company 

The next three programs to be broadcast together with their 
dates and their topics, aie as follows 

February 8 Avoiding Arllirilis 
February 15 Healthy Hearts 
February 22 Cancer Cvn Be Cured 


I Owing to program criiHicts there will be tio Chicago broadcast of the 
network program Instead a recording of the program will be broadcast 
over station WEAR at 8 p m each Wednesday This recording will be 
an identical rebroadcast of tbe network program broadcast earlier the 
same day 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
BiUs Intioduccd — S S69, introduced by Senator Hatch New 
Mexico, proposes to extend the provisions of the United States 
Employ ces’ Compensation Act to enrollces m the Civilian Con 
servation Corps suffering disability or death resulting from 
injury while m the performance of dutv S 072 introduced bv 
Senator McKellar Tennessee, and H R 1520 introduced by 
Representative Taylor Tennessee propose to indemnify certain 
named physicians in the amount of 'vlO 000 each for loss of prac- 
tice due to the flooding of areas in vv Inch they formerly engaged 
III practice, resulting from the construction of the Norris dam 
S 1007, introduced by Senator Bone Washington provides that 
the licensed personnel of the Bureau of Marine Inspection and 
Navigation Department of Commerce regularlv engaged m the 
inspection of steam and motor vehicles and the licensed local 
pilots activclv engaged in piloting vessels in the United States 
waters shall be entitled to medical relief without charge at the 
hospitals and other stations of the United States Public Health 
Service, under the rules and regulations governing the care ot 
seamen of the merchant marine S 1021, introduced bv Senator 
Sheppard Texas proposes to extend the benefits of the United 
States Emplovees Compensation Act to members of the Officers’ 
Reserve Corps and of the Enlisted Reserve Corps of the Arniv 
who are physically injured in line ot dutv while performing 
active duty or engaged in authorized training H R 1950, 
introduced bv Representative Bland Virginia proposes that 
commissioned officers of the United States Coast and Geodetic 
Survey and their widows children and dependent parents shall 
he entitled to the benefits administered bv the \ eterans Admin- 
istration under the same regulations and restrictions as arc or 
mav be provided bv law wath respect to officers of the Armv 
\avv Mamie Corjis and Coast Guard H R 1985 introduced 
bv Representative Robsioii Kcntuckv propo cs to reenact all 


laws in force on March 19 1953 granting presumptive service 
connection of disease or disabilities to World AVar veterans 
H R 2296, introduced bv Representative Rankin Mississippi 
proposes that, after the date of enactment of the bill any World 
AVar veteran suffering from paralvsis, paresis or blindness or 
who IS helpless or bedridden as the result of anv disability may 
be awarded compensation under the laws and interpretations 
governing this class of cases prior to the enactment of the 
Economy Act of March 20 1933 H R 2893 introduced by 
Representative Izac California proposes that hereafter retired 
enlisted men of the Armv, Navv Marine Corps and Coast 
Guard when hospitalized or domiciled in cither an Army or 
Navv hospital or United States naval or United States soldiers 
home, shall be extended such treatment or domiciliary care witli- 
out cost H R 3055 introduced bv Representative Randolph, 
AYest A irginia proposes to prov idc for the retirement of nurses 
attendants or orderlies in anv iicuropsyclnatnc hospital or ward 
III am hospital operated bv the government of the United States 
after the completion of twenty -five years of service H R 3115 
introduced (bv request) bv Representative Buckler Minnesota 
proposes to extend the status of veterans of the AA orld A\ ar 
to persons enlisted and serving on United States Shipping Board 
vessels during the AVorld AA’ar in war zones H R 3137 intro- 
duced bv Representative Spence Ixcntiicky, proposes to authorize 
an appropriation of 8350 000 to construct a hospital building of 
1-16 bed capacity at the A eterans Administration Facility Lex- 
ington Kv to provide adequate hospital and outpatient dis- 
pensary facilities to care for veterans entitled to hospital care 
and treatment under the laws and regulations administered bv 
the A eterans Administration H R 3214 introduced bv 
Representative Gey cr California proposes to authorize an appro 
pnatioii of FZ 500 000 to construct a marine hospital at Los 
Angeles Harbor Los Angeles 
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STATE MEDICAL LEGISLATION 
Alabama 

Bi// Intioduccd — H 56 proposes to require the governing 
bods of each county to appropriate annually a sum equivalent to 
not less than 20 cents per capita of the population of such 
couiitv, to be used for the maintenance and operation of a full 
time countv health department under the direction of the countv 
board of health and the county health officer and subject to the 
supervision and control of the state board of health 

Arkansas 

Bill Intioduccd — H 101 proposes to prohibit the operation 
of a hospital unless licensed bj the state board of health The 
board is to be authorized to revoke the licenses of a hospital 
having ‘sanitary conditions and ethical conduct” contrary m 
the opinion of the board to the best interest, safct> and wel- 
fare of the people The bill specifically provides that "The 
standard of ethics as adopted bv the American Medical Asso- 
ciation at date of passage of this Act is hereby adopted as a 
standard by which any hospital in this State shall operate” 

California 

Bills Introduced — S 234, to amend those provisions of the 
Business and Professions Code stating the educational quali- 
fications required of applicants for licenses to practice medi- 
cine, among other things, apparentlj proposes to make no 
differentiation with respect to requirements for licensure 
between graduates of Canadian medical scliools approved by 
the board of medical examiners and graduates of approved 
American medical schools A 531, to amend those provisions 
of the Business and Professions Code stating the educational 
qualifications required of applicants for licenses to practice 
chiropody, proposes that each applicant graduating from a 
chiropody college after Jan 1, 1941, present satisfactory evi- 
dence of having completed a one vear resident course of ‘pro- 
chiropodical work of college grade’ in a school approved bv 
the board of medical CKanuncrs before commencing the resi- 
dent course of professional instruction A 532 to amend those 
provisions of the Business and Professions Code relating to 
chiropodv, proposes to make “Advertising free clnropodical 
services or examinations as an inducement to secure chiro- 
podical patronage or advertising any amount as a price or fee 
for services" unprofessional conduct within the meaning of 
tlie code 

Georgia 

Bill Passed — S 1 passed the senate January 20, proposing 
to create a state hospital authority to construct, operate and 
maintain self-liquidating projects embracing hospitals, saiia- 
toriums, dormitories and housing accommodations and utilities 
and other facilities in connection therewith, at institutions 
under the control or supervision of any state agency or depart- 
ment The authority is to be authorized to issue revenue 
bonds payable solely from the earnings and revenues of projects 
under the jurisdiction of the authority A companion bill 
(H 1) has been introduced in the house 

Idaho 

Bill Introduced — H 37 proposes to enact a cosmetology prac- 
tice act and to create a state board of cosmetology to examine 
and license persons to practice cosmetology Among other things, 
a licensed cosmetologist is to be authorized to remove super- 
fluous hair from the body of any person by the use of depilatories 
or by the use of tweezers, chemicals, preparations or by the use 
of devices or applications of any kind or description 

Illinois 

Bill Iitliodiiced —S 32, to amend the uniform narcotic drug 
act, proposes to redefine "cannabis" within the meaning of the 
act to include “all parts of the plant Cannabis sativa L, 
whether glowing or not, the seeds thereof, the resin extracted 
from anv part of such plant, and every compound, manufac- 
ture, salt, derivative, mixture, or preparation of such plant, 
its seeds, or resin, including specifically the drugs known as 
American hemp, marihuana, Indian hemp or hasheesh, as used 
in cigarettes or in any other articles, compounds, mixtures, 
preparations, or products whatsoever, but shall not include the 


mature stalks of such plant, fiber produced from such stalks, 
oil or cake made from the seeds of such plant, any compound, 
manufacture, salt, derivative, mixture, or preparation of such 
mature stalks (except the resin extracted therefrom), fiber, 
oil or cake, or the sterilized seed of such plant which is 
iiicapible of germination ” 

Indiana 

Bill Introduced — H 78, to amend the narcotic drug act, pro 
poses to redefine “cannabis" as to include “all parts of the plant 
Cannabis sativa L, whether growing or not, the seeds thereo! 
the resin extracted from any part ot such plant, and everv com 
pound manufacture, salt, derivative, mixture, or preparation of 
such plant, its seeds, or resin, including specifically the drugs 
known as American hemp, marihuana, Indian hemp or hasheesh, 
as used in cigarettes or in anv other articles, compounds, mix 
turcs, preparations, or products whatsoever, but shall not include 
the mature stalks of the plant, fiber produced from such stalks, 
oil or cake made from the seeds of such plant, any compound, 
manufacture, salt, derivative, mixture, or preparation of such 
mature stalks (except the resin extracted therefrom) , fiber, oil 
or cake or the sterilized seed of such plant which is incapable 
of germination” This bill was reported favorably to the house 
on January 20 

Bill Passed — H 37 passed the house January 25, proposing 
to appropriate *575,000 annually for the biennium beginning July 
1, 1939 with vvhicli the state board of health is to be authonzed 
to purchase and to distribute free of cost to poor persons pneu 
mococcus serum, diphtheria toxoid smallpox virus and typhoid 
bactcriiis 

Iowa 

Bills Introduced— S 28 proposes to require every phvsician 
attending a pregnant woman to take or cause to be taken a 
sample of her blood at the time of first examination and to 
submit that sample lor standard serologic tests for svphihs to 
the State Hvgicmc Laboratory of the State Department of 
Health or to any laboratory approved by the department 
H 30 proposes to require everv person entering employment in 
any capacity in any food establishment to furnish the employer 
with a certificate of health and to furnish a similar certificate 
annually thereafter 

Kansas 

Bill Inti oduced — H 44 proposes to enact a separate nature 
pathic practice act and to create an independent board of 
naturopathic examiners to examine and license persons to 
practice naturopathy The bill proposes that any licensed 
naturopath may ‘diagnose and treat diseases, injuries, defor- 
mities and other mental and physical conditions of human 
beings by means of the physiological and material sciences, 
such as physiotherapy, mechanotherapy, massage, corrective 
orthopedic gymnastics, neurotherapy, phytotherapy, hydro 
therapy, psychotlierapy, electrotherapy, tliermotherapy , biochem 
istry, chromotherapy, vibrotherapy, thalaraotherapy, dietetics, 
first aid, and such natural methods as are taught now or m 
the future m the approved naturopathic schools or colleges, 
to restore and maintain health ” The bill specifically provides 
that nothing in it shall be construed to authorize any nature 
path to administer or prescribe drugs or to practice surgery, 
osteopathy, chiropractic or Chnstnn science 

Massachusetts 

Bills Iiiliodiiccd—S 219, to amend the law prohibiting the 
operation of motor vehicles except bv persons licensed to do six 
proposes that each applicant for such a license be require 
furnish a written certificate, after an acceptable medical 
matron, showing physical and mental fitness with a favora 
intelligence rating S 258 to amend the medical practice ac , 
proposes that the term “practice of medicine” or reiiclenig 
medical service” shall include ‘any examination or treatmen o 
a human being, by the use or disuse of any means, for I*" 
pose of diagnosing, preventing or curing any deviation ro 
normal condition of mind or body or for the purpose of re '‘5' ”’ 
any condition of mind or body whether arising from 
deviation or othervv ise ” H 985, to amend the medical ’ 
act, proposes to prov ide that tvv o members of the board oi reg 
tration in medicine be osteopaths H 986, to amend the me i 
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practice act, proposes that the appro\ing authoritj rested with 
the right to approve schools from w’hich applicants for licenses 
must be graduated shall consist of one doctor of medicine, one 
doctor of osteopathj the commissioner of education and the 
commissioner of public health The bill also proposes that the 
approMiig authority shall approre all medical schools which hare 
the approral of the American Medical Association and all 
osteopathic schools rvhicli hare the approral of the American 
Osteopathic Association, unless the decision to the contrary by 
the approving authority is unanimous on the part of all its 
members H 1127 proposes to authorize the county commis- 
sioners of anj county haring a tuberculosis hospital to proride 
for the treatment of persons suffering from a disease other than 
tuberculosis when suitable accommodations are arailable 
H 1221 to amend the workmen’s compensation act, proposes 
that the employer’s insurer shall pay to any nurse rendering 
nursing serr ices in a hospital the rate of compensation prevailing 
in the city or torvn rvherever such hospital is located 

Michigan 

Bill lufiodticcd — H 47, to amend the dental practice act, 
proposes to authorize the rerocation or suspension of tlie license 
of any dentist “For advertising professional superiority or the 
performance of professional services in a superior manner, 
advertising prices for professional services, advertising by 
means of large display, glaring light signs, or containing as 
a part thereof the representation of a tooth, teeth, bridge work 
or any portion of the human head , employing or making use 
of adv ertising solicitors or free publicity agents , or advertis- 
ing any free dental work, or free examination , or advertising 
to guarantee any dental service, or to perform any dental 
operation painlessly ’’ 

Minnesota 

Bdl Introduced — H 111 proposes to authorize the state 
board of control to establish a statewide system for the after- 
care of patients discharged from county and state tuberculosis 
sanatoriums 

New Mexico 

Bills Introduced — H 13 proposes to enact a chiropody prac- 
tice act and to establish ,a board of chiropody examiners to 
examine and license persons to practice chiropody The bill 
proposes to define chiropody as “The diagnosis and the medical 
surgical, mechanical, manipulative and electrical treatment of 
ailments of the human foot excepting amputation of the foot or 
toes or the administration of an anesthetic other than local ’ 
H 42, to amend the medical practice act, proposes to limit 
licensure to applicants who are citizens of the United States and 
who are graduated from medical colleges situated in the United 
States 

New York 

Bills Introduced — A 279 and A 307 propose to enact a 
so called consumers protection act to prevent the manufacture 
and sale of adulterated or misrepresented drugs, foods, cosmetics 
or health devaces and to regulate the traffic therein S 180 and 
A 260 propose to authorize courts to enjoin persons engaging in 
the unlicensed practice of any profession for which a license and 
registration are required A 269 proposes to make hospital 
records, or accurate copies thereof when certified by the officer 
111 charge of the hospital admissible in courts as prima facie 
evadence of the contents thereof, provided that any declarations 
or statements made by the injured party of a nonmedical nature 
or which arc explanatory or descriptive of the occurrence, hap- 
pening or accident m question are not to be admissible A 302 
proposes to require a person engaged in the preparation, sale, 
inspection, supervision or handling of am food to submit to sucli 
examination including a standard serologic test as may be 
necessary for the discovery of syphilis, b\ a duly licensed 
plnsiciaii at least once in even six months and to prohibit 
emplovancnt unless free of svphibs A. 21S and A 295 to 
amend the law requiring phvsicians attending a pregnant woman 
to take or cause to be taken a sample of her blood for a sero- 
logic test b\ an approved laboratorv propose that a detailed 
report of the laboratorv test, show mg the result of the test shall 
be transmitted hv the laboratorv to the phvsician and that a 
copv of this report shall be submitted to the district state health 
officer or m a citv of over 50000 population or in a countv 
health district to the department of health of such citv or countv 


North Dakota 

Bill Introduced — H 113 proposes that “In all cases m which 
the Board of County Commissioners, State Welfare Board, or 
any other public board having supervision of poor relief shall 
provide medical assistance to indigent persons, such assistance 
shall be furnished by a Medical doctor, an Osteopath, a Chiro- 
practor, or other legally licensed practitioners in the State of 
North Dakota, as requested by such indigent persons ’’ 

Ohio 

Bills Introduced — S 28 proposes as a condition precedent 
to the issuance of a license to marry that both parties to the 
proposed marriage present physicians’ certificate that they have 
been given such examination, including a standard serologic 
test made by a duly authorized representative of the state board 
of health as may be necessary for the discovery of syphilis, made 
on a day not more than twenty days preceding the date of 
application, and that, in the opinion of the physicians, the parties 
are not infected with syphilis The bill proposes however that, 
if the woman is pregnant at the time of application for license 
to marry, the application be accepted without the certificate 
referred to being furnished by either party S 22 proposes to 
create a commission to study, investigate and survey the possi- 
bilities for the rehabilitation of the visual and physically handi- 
capped of the state This commission is to consist of five persons 
named by the speaker of the house, five persons named by the 
president of the senate and three persons named by the governor 

Oklahoma 

Bill Intiodiiccd — H 103 proposes that “Any regularly 
licensed physician or surgeon shall have the right to practice 
in any public or private Iiospital in this State, and the owner 
or manager of any such hospital who denies any such physi- 
cian or surgeon from practicing in such hospital, or who 
refuses to admit any patient to such hospital because such 
patient desires to be treated by any particular physician or 
surgeon, upon conviction thereof shall be guilty of a 
misdemeanor ’’ 

Pennsylvania 

Bills Introduced — S 12 proposes to require every physician 
who attends any woman pregnant with child to take or cause 
to be taken a sample of her blood at the time of the first exami- 
nation and to submit that sample to an approved laboratory for 
a standard serologic test for syphilis S 13 proposes to require 
as a condition precedent to the issuance of a license to marry 
that both parties to the proposed marriage present a statement 
signed by licensed physicians that both parties within thirty days 
of the application have submitted to examinations to determine 
the existence or nonexistence of syphilis, which examinations 
have included standard serologic tests for svphihs, and that in 
the opinion of the examining physician the applicants vyitli 
syphilis or if so infected are not in a stage of that disease which 
may become communicable H 28 proposes to prohibit the retail 
sale or distribution of sulfanilamide except on the written pre- 
scription of a licensed physician, dentist or veterinarian A 
pharmacist is not to dispense any sulfanilamide vv ithout affixing 
to Its container the label bearing the name and address of the 
pharmacist, the date compounded, the consecutive number of 
the prescription under which it is recorded in his prescription 
files and the name of the phy sician, dentist or veterinarian pre- 
scnbing it Physicians, dentists and vetcninnans must keep 
a record of the amount of sulfanilamide purchased by them and 
dispensing records showing the dates on which and the names 
and addresses of patients to whom they have dispensed the drug 
and notations as to the quantity of the drug dispensed 

Wisconsin 

Bill Introduced — \ 55 to amend the workmen s compensation 
act, proposes to permit an injured cmplovee to select at Ins 
cmplovers expense anv phvsician chiropractor or ostconath to 
attend him for bis industrial injuries 

Wyoming 

Bill Passed — H 18 has passed the house proposing that 
one member of the state board of health be a licensed dentist 

Bill Introduced U 65 proposes to prohibit the sale of 
adulterated and misbranded cosmetics 
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GENFRAL INTEREST SUCH AS RPLATF TO SOCIIT\ ACTIV 
ITirS NEW HOSPITALS EDUCATION AND PUDLIC HEALTH) 


CALIFORNIA 

Mortality Rate in 1937 — There were 80,322 (IcntlK rcgis- 
tered in Cahfornn m 1937, according to the state department 
of health The deatli latc was 12 3 per thousand of estimated 
population, the Inghest for the state since 1928, when it was 
12 5 Diseases of the lieart and circu! itorA sjstcm led the list 
of causes of death w ilh a total of 24 598 Cancer caused 8 670 
deaths Thcic were 276 deaths attriinitcd to whooping cough 
Of the total iiuinhcr of deaths in the slate, 71 295 were of 
members of the white lacc 1 695 Negroes 455 Indians 545 
Chinese, 620 Japanese 5 257 Mexicans 282 rdipmos and 173 
of other races 

COLORADO 

Society News — The Mesa Cmmli Medic il Soeieli was 
addressed m Grand Junction December 20 bj Dr Edward 

1 H Itfunro Grand Junction on silicosis At a meeting 

of the Northeast Colorado Count> Medical Societj December b 
Dr John V Ambler Dciner discussed Skin Conditions 
\lTecting the Genitals’ Dr William W^ Haggart, Dciner 
discussed medical economics before the medical societ) Ster- 
ling Januarj 12 At a meeting of the rremont Count> 

Medical Socictj riorciice Dcccmlicr 19 Drs Vardre A 
Hutton, riorcncc and Thomas A Da\is Portland discussed 

lobar pneumonia and brcmchi d piieumonn The Pueblo 

Countj Medical Soeictv was addressed in Pueblo Jamian 17 
b\ Drs Chiilcs Walter Mel/ iiid ClilTord L Hooper Pueblo 
on ‘Newer Anesthetic \geiits and Eiipal Basal Aiicslliesu 
with Ctclopiopane lespectuelj 

II LINOIS 

Pictures of Physicians — flic Morgan Counu Mcdieal 
Socict> icccntl) sponsored an exhibit of tnoie than 2 000 pic 
turcs of plnsicians ind surgeons it the Da\id Straw n Art 
Home, Jicksoinillc Hie displat also included aiiout 1,000 
pictures of medical subjects such as mominients and hospitals 
flic entire eollection is the jiiopert) of Dr Carl L Blaek 

Society News — Dr licdcriekW Pit/ Chicago, addressed 
the Rock Island County Medical Societi m Moline January 10 
on "Heart Disease in Relation to Ccitain Manifestations of 

Nephritis' Dr W^illard ^ an H izel discussed Treatment 

of Empyema” before the Kankakee County Medical Society 

III ICankakee Jamian 12 At a meeting of the McHcnn 

County Medical Society in W'oodstock January 19 Di Pliilij) 
H Schneider, Evinston, spoke on loxcmias of Pregnancy 

^Thc Will Grundy Coiintv Medical Society was addressed 

at Joliet January 18 by Dr Robert B Makolm, Chicago, on 

heinia Dr John A Bigler, Highland Park, addicssed the 

Ogle County Medical Society January 19 on Use of Sulf 

anilamide in Pediatric Practice T>i Norman Tobias, St 

Louis, discussed ‘Treatment of the Coininon Dermatoses ’ hefoie 
the Perry County Medical Society DuQuoin December 2 

Chicago 

The Hektoen Lecture —Di Elcxious T Bell, professor 
of pathology, Uniycrsity of Minnesota Medical School, Min- 
neapolis, will present the fifteenth Ludvig Hektoen Lecture of 
the Trank Billings Eouiidation at the Palmer House Etbruary 
24 He will discuss ‘The Pathogenesis of Gloincrulonepbrilis 
Including Lipoid Nephrosis ” 

Medicodental-Mihtary Training Course — The second 
Chicago mcdicodcntal-militaiy training course yvill be held 
Februan 26-Marcb 11 Attendance is not restricted to those 
from the Chicago area Reejnests for additional information 
concerning the course should be addicssed to the comniaiidiiig 
general, sixth corps area. Post Ofliec Building 

Personal — Dr lolm R Neal, Springfield, has been 
appointed dean of the Cook County Giadiiate School of Medi- 
cine Dr Neal is secretary of the Illinois Professional Com- 
mittee foi Mcdicmc state department of registration and 
education and formerly sened as president of the state medical 
society He giaduatcd at Northwestern Unnersity Medical 


School in 1909 Miss B Fain Tucker, an attorney, has 

recently written a comprehensne article entitled “Social Health 
Laws’ in which she rcMcws existing legislation cqiicermng the 
issuincc of licenses to marry from a health point of \icii 

MAINE 

Society News — At the annual meeting of the Oyford 
County Medical Society in Bethel recently Dr Gilbert E 
Ilaggart, Boston, among others discussed some problems m 

hone and joint surgery Dr Maxwell E Macdonald Boston 

iddrcsscd the Cnmherlaml County Medical Society m Portland 

December 9 on Emotions and Bodily Changes' At a 

mcelmg of the Portland Medical Club December 6 Dr Ldiiin 
W' Gebring sjiol e on Phe Interrelation Between ^fedlCl^e 

and Gcntiai l^conomics “ Dr Albert WHrren Stearns, 

Boston, discussed medicolegal problems before the Kcnneba: 

Comity Medical \ssociation m Augusta Dcccmb-r b At 

the aiiiiu d incetmg of the W'aldo County Medical Society m 
Belfast J imiiry 26 Dr Charles B Popplestonc Rockland, 
sjiokc on elccti ocardiograjiln 

Graduate Fellov/ships in Obstetrics and Gynecology — 
1 be Bmgbani Associates Euiid is olTcrilig fellowships in ob let 
ncs iiid gynecology to practicing physicians of Afame, the 
yyork to be conducted under the supcryision of the faculty of 
I nils College Medical School The facilities of the Aew 
1 nglaiid Medical Center the Josejih H Pratt Diagnostic Hos 
)>Uil the Poston Dispensary md the Eyangcline Booth Mater 
nity Hosinl d Boston yyill be iitili/cd The fellowships are 
for one monlb each and ire ayailablc to graduates of approyed 
medic il sebools Each felloyysinp carries an honorarium of 
‘'250 Rooms and meals arc ayailablc to fclloyys at reduced 
rales in the inediril center Additional information may be 
idil lined from Dr ‘samnel Progcr, 25 Bciinct Street Boston, 
Dr I'redcricI R Carter, Augusta or Dr rrcdcnck T Hill, 
the I’rofcssioii il Building Watery illc 


MASSACHUSETTS 

Society Neyvs — The Greater Lawrence Medical AswJ 
tion held its first anmial dinner m Afethuen Noyember 17 iiilb 
Dr John E Ciirtin Layircnce as toastmaster The speakers 
meluded Drs Charles E Moiigaii Someryillc formerly presi 
dent of the state medical society, and Frank H Labcy, Boston 
Orgam/cd Dec 12 1933 the society s incinbcrship is made up 
of physicians m 1 awrcncc, Mctbncn' North Andoyer, Andoyer, 
Mass and Salem N H 

Annual Meeting of Gynecologists — The teiitli 
meeting of the Ncyy England Obstetrical and Gynecological 
Society yyas held in Boston m December under the prcsideny 
of Dr Bertram II Buxton, Proyidcnce, R I Clinics made 
up a large pait of the program and papers yyerc dcliierco 
by the folloyying, among otbeis 

Dr Somers II StiirRis Treatment of Dj smenorrhea nitli 
Dr Joe V Meie The Technic of Toni Hjstcrcctomy and Us 
1 ntjcnls with C \‘itoce!c tthI I rolnp'ir 
Dr Clnrlc^ I inKdoH l’Tr';on«! EndonictriosJ': 

Di M irslnll K IlNrtlelt Kecent \ C 

Dr U ird J Ortj,R Demon'^tration of the Samuels Apparitus to 
Oi iilTtion 

Dr rdw ird H Ilcncdict Peruon(!oscopj 

Dr I iillci AII»rit.ht Treatment of 0\Trnn InsufllcicnvA 

Di OJuci Copt L’^pcriences uitli Adrcml Tumors 


MICHIGAN 

Adjusters Medical Committee — A joint committei^ com 
posed of representatn cs of the Way nc County Media! 8oc j 
md the Detroit Adjusters Association, has been established 
discussions and cooperatue studies designed to correct 
causes of complaints and to eliminate such abuses as m^J , 
cun cut and particularly to remove friction from the , 
interests represented on a yoluntary basis and yyitliout 
of resorting to mandatory measures Members of uic 
mittce arc Drs Howard B Garner, chairman Earl u 
Krieg and Frank T McCormick and Messrs L J ^ ’ 

E Dean Alexander and AVilliam H Hcidt , 

Changes in State Health Department --Dr 
Sears, epidemiologist with the Alicliigan State Departn 
Healtli and recently acting director of the Muskegon g 
health department, has been appointed director of 
tnct number 5, including Lake Newaygo and 9'^'^?"^jn,nrtcrs 
succeeding Di Guv R Post who resigned D is head 1 
yyill be in AVhitc Cloud AAi^illiam E Bunney, Dj' D ' , pf 

of the biologic products division of the state ^ of 

health for seyen years, has resigned to become dire , 
biologic products for C R Scjuibb & Sons Ncii Hr , 

N T George E Forster, PhD, Lansing, who has 
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engaged in research on pneumonia for the department during 
the past tno lears, has resigned to become assistant director 
of the laboratories of the Illinois State Department of Health, 
Springfield, according to the state medical journal 

MISSOURI 

Lectures on Tuberculosis — The Missouri Tuberculosis 
Association is sponsoring a series of lectures for colleges in 
the state Speakers at the Central Missouri State Teachers 
College, Warrensburg December 13-15 were Drs Paul A 
Teschner, assistant director Bureau of Health Education 
American Medical 'Association, Chicago, on “The Histor) of 
Tuberculosis” Herbert L klantz, Kansas Citj, Treatment 
and Diagnosis of Tuberculosis and Jesse E Douglass, Webb 
Cit\ 'Sociologs and Tubeiculosis ' 

Society News — Dr Warren H Cole Chicago discussed 
' Late Adi ances m Diseases of the Pancreas before the 

Kansas Cit> Aciderav of Aledicine December 16 Dr Walter 

Roger Moore discussed ‘The Treatment of Toxicitj of Snake 
Bite before the Buchanan Counts Medical Societj m St 

Joseph January 4 The Chariton Count} Medical Societj 

was addressed in Salisburj recently bj Drs Arthur Llojd 
Stockwell and Paul C Quistgard, Kansas Cit} on Clinical 
Interpretation and Management of P}uria and Hematuria and 
Intestinal Obstruction respectneh 
Cornerstone Laid for Cancer Hospital — The cornerstone 
of the Ellis Fischel State Cancer Hospital, Columbia was 
laid with suitable exercises December 9 Tlie speakers included 
Mr Frank T Hodgdon chairman of the state cancer com 
mission who presided Llo\d Crow Staik, goicnioi of Mis- 
souri and Clarence C Little D Sc Bar Harbor Maine The 
hospital IS named for the late Dr Ellis Fischel first chairman 
of the commission Dr Fischel was instrumental m the pas- 
sage of the bill b} the fi£t\ ninth general assembh of Aftssoun 
which created the cancer hospital and instituted the program 
for cancer control m the state The bill also established the 
cancer commission and presided for the formation of \arious 
diagnostic tumor dimes througliout the state The hospital 
will occup} a fort} acre site donated bi the cit} of Columbia 
It will cost about $900 000 the state appropriating $500000 
and the P\\ A the remamdei The budding will consist of 
seten stories and a penthouse ofttrmg an approximate capaciu 
of eight} -three beds 

NEW JERSEY 

Tuberculosis Meeting in Jersey City — A clinical ses- 
sion of the Tuberculosis Sanatorium Conference of Meti o- 
pohtan New York will be held at the Hudson Count} 
Tuberculosis Hospital Jersej Citi, Februar} 15 }}ith the 
foUo}}ing speakers Dis Frank C Henrj Jr, Perth Anibor, 
on ‘ End Results in Thoracic Surger} }\ ith the Use of Ultra- 
}iolet Radiation Thomas de Cecio Secaucus, Management 
of A’'onp} ematous Pleural Effusions Complicating Artificial 
Pneumothorax’ and Paul Gear} Plainfield Extrapleural 
Pneumothorax 

Society News — Dr Tobn J H Keating New York 
addressed the Bergen Count} Aledical Societ} Eugle}}ood 
lanuar} 10 on Background and Ne}}er Aspects of Coroiiar} 

Diseases Dr John A Kolmer, Philadelphia addressed the 

Essex Count} Anatomical and Pathological Societ} Newark 
Jamiar} 26 on The Toxicit} and Therapeutic Applications 
of Sulfanilamide Dr Reuben Otteiiberg New York opened 

discussion At a meeting of the New Terse} \curo- 

Ps\chntnc Association December 14 Dr Ambrose F Dowd 
N ew ark }} as reelected president Dr Laurence YI Collins 
Grei stone Park was elected tice president and Dr Henri A 
Daiidson, Newark, secretan 

NEW YORK 

Court Upholds Refusal to Endorse Foreign License — 
The appellate dtiision ol the Supreme Court of New York 
handed down a decision Januan. 11 upholding the refusal of 
the Board of Regents of the Lmiiersit} of the State of New 
York to endorse the Italian license or diploma to practice 
medicine of Dr Gustaic G E Do Luca The board refused 
to endorse the license on tin. ground that there is great uncer 
lamt} as to whether the standards of the European mstitu 
tions todai are comparable to what tlici were when the law 
was enacted winch guts the commissioner and the board of 
regents authoriu to endorse foreign licenses without exami- 
nation The board offered the petitioner in tins case the 
opportumt} to take the licensing examinations 


Ne-w York City 

Hospital News — Dr George G Ornstem delnered the 
Pol N Corjilos YIemona! Lecture on Thoracic Diseases at 
the Manhattan General Hospital January 9 on ‘ Classification 

and Ylanagement of Pulinonar} Tuberculosis Dr Otto 

Marburg, formerh professor of neurolog} at the Unnersity 
of Vienna gate a lecture at Mount Sinai Hospital Jaiiuar} 24 
on ‘H}droccpha!us Clinical Manifestations Pathogenesis and 
Tlierap} ' 

Women Physicians’ Meeting — The semiannual meeting 
of the Womens Medical Societ} of New York was held Jan- 
uarj 7-8 At the scientific session the first da} at Lenox 
Hill Hospital the speakers were Dis Margaictha A Ribble 
on The Relation of Infant Nurture to Mental Health 
Frances L H Bogatko Fiie Year Follow-Up to Fiftt Cases 
of Y^'aricose Y'eins Treated bi Injection , Mart M Thomson 
‘ Difficulties of Parents m Understanding Then Children and 
Martha Theresa Scaiilan Recent Adtanccs lu the Treatment 
of Puimonar} Tuberculosis ' 

Meeting on Pneumonia — At a meeting of the section on 
medicine of the New York Acadeiu} of Yledicme Janiiar} 17 
Dr Y’ale Knceland Jr spoke on 'Pneumonias Other than 
Pneumococcus Pneumoma" and a group of speakers reported 
on the use of sulfapjndme m the treatment of lobar pneu- 
monia The speakers were Herbert E Stokinger on The 
Absorption Acetslation and Excretion of Sidfapindme Drs 
Norman H Plummer and Herbert K Ensworth representing 
New York and Bellevue hospitals Cohn Yf MacLeod Rocke- 
feller Institute Charles A Ragan Jr and Crispin Cooke 
Presbtteiian Hospital, and Ezra B Sanford Roosciclt Hos- 
pital Drs Alphonse R Dochez and Jesse G M Bullowa 
discussed the contributions 

NORTH CAROLINA 

Conference on Maternal and Child Health — A State- 
wide Conference on Better Care of Mothers and Babies will 
be held in Raleigh Fcbrnar} 15 under the auspices of the 
National Council for Mothers and Babies and the North Caro 
hna State Board of Hcaltli There will he simposiums on 
‘Safeguarding the Infant and Young Clnld and Reduction 
of the Hazards of Cliildbirth to tin. Mother and Bab} in the 
moimng In the latter sjmposiuin Dr Edxtm F DaiK of the 
U S Childrens Bureau Washington D C till! be a guest 
speaker Among otbei guests will be Drs Fred L Adair 
Chicago chairman of the American Committee on Maternal 
W^'clfare, and Yfartha M Lhot Childicns Buieau Washing- 
ton Dr r Baiard Carter profcssoi of obstetrics and gint- 
colog}, Duke Unnersih School of Ylcdicmc Durham will 
summarize the discussions at the end of the dat Dr Aldert 
S Root Raleigh chairman of tht North Carolina section of 
the American Acadenn of Pediatrics will he chan man of the 
conference 

OHIO 

Public Health Lectures in Cleveland — The ninth annual 
senes of free public health lectures sponsored hi the Acadciii} 
of Medicine of Clet eland, the Albert Faircluld Holdcii Foun- 
dation and the Clc} eland YIedical Libran Association will 
begin Februar} 12 }\ith a Icctmc b} Dr Ho}}ard Dittiick 
on Getting Read} for Ylarncd 1 ifc The succeeding lec- 
tures will be presented In Drs \cil T YIcDermott Fcbrnar} 
20 oil ‘ Adjustments of Married I tli and Cliaimce} \V 
W'^jekofT March 12 on The Swing Age Child’ 

Personal — Di George W Ciilc (.U}ihnd }\itli Ylis Cule 
and Daniel P Quirmg Pli D assistant professor of biologv 
at Western Resertt Unucrsit} School of Yfcditme rcccntlv 
undertook an expedition to Guatemala to stud} animals m 
pursuit of iniorinatiou on comparititc anatom} In addition 
the} x}ill make measurements of nictahohsni on primitirc 
Indians in Guatemala The trip is sponsored b\ the Clcre- 

laiid Clinic Foundation Dr Farl Crafts has resigned as 

psaclnatrist at the Ltma State Hospital to enter pruate prac- 
tice Dr Roland A Willett Elmore }\as honored In the 

Ottawa Count} Medical Societ} recenth }}itli a testiiiionial 
dinner m Danburr celebrating Ins fniictb aniincrsan in the 

practice of medicine Dr Frederick C Smitb Marion }}as 

elected to the national House ot Representatnes from the 
eighth district m the Noeember election Dr l.rrctt Lc Feeer 
Gloustcr }}as elected to the state bouse of representatnes ami 

Dr Hcnr} T Phillips Ytliens to the state senate The 

Icffcrson Count} Medical Societ} ga}e a dinner m honor of 
Dr Silas O Barkhurst Stcubcnaillc \o}cmber 3 m Stciibcii- 
\iHc celebrating liis fiftieth annnersar} of medical practice 
Dr Fred M Slaughter Steubeinillc was toastmaster 
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OKLAHOMA 

State Society Appoints Executive Secretary — At a 
meeting of the council of the Oklahoma State Medical Asso- 
ciation December 11 Mr R H Graham, Peabody, Kan, was 
appointed executive secretary to take office January 1 His 
office will be in kIcAlcstcr with the secretary of the state 
association. Dr Leonard S Willour Mr Graham will immc- 
diatelj visit several states to study methods of executive 
secretaries 

PENNSYLVANIA 

Diabetes Commission Formed — ^t the recent annual 
meeting of the Medical Society of the State of Pennsylvania 
in Scranton a commission on diabetes was formed with Dr 
Belford C Blame, Pottsville, as ehairman and representatives 
of all the councilor districts as active members Drs David 
W Thomas, Lock Haven president of the state socictv, 
Charles H Hcnninger, Pittsburgh, president elect, and Walter 
F Donaldson, Pittsburgh, secretary of the state society and 
Dr Edward L Bortz, Philadelphia, arc ex officio members 
The commission plans to make an intensive study of the inci- 
dence and mortality from diabetes, the complications facilities 
for treatment and the facilities for education of physicians 
It hopes to disseminate knowledge to the public as well as to 
physicians, nurses and technicians At the same time the com- 
mission was formed as an agency of the stale society, a dia- 
betic societv was organized with Dr Joseph 1 Beardwood 
Jr, Philadelphia, as president and Dr Blame, Pottsville, as 
secretary 

RHODE ISLAND 

Society News — Dr Albert Warren Stearns, Boston, 
addressed the Providence Medical \ssociation January 9 on 
The Evolution of the Concept of Punctioiial Nervous Dis- 
eases ” Mr Myron Weiss, associate editor of 7 ime New 
York, and Dr David R Lyman, Wallingford Conn addressed 
the association at its Deccmlicr meeting on The PHturc Pat- 
tern of Medicine’ and ‘Early Diagnosis of Tuberculosis’ 
respectively The association has rccentlv added the presen- 
tation of a weekly radio program to its aetivitics 

VIRGINIA 

State Board Appointment — Dr William B Mcllwaiiie 
III, Petersburg, has been appointed to the state board of 
medical examiners to succeed the late Dr Eletcher J Wright, 
Petersburg, it is reported The appointment is for four years 

Society News — “The National Health Program and Medi- 
cal Care” was the subject of discussion at the quarterly meet- 
ing of the Augusta County Medical Socictv recently m 
Staunton Among the speakers were Drs Hugh H Trout, 
Roanoke, president-elect of the Medical Society of Virginia, 
and Waiter B Martin, Norfolk, chairman of the cominittce 

on medical economics of the state society Dr Hamilton 

W McKay, Charlotte, N C, among others, addressed the 
Roanoke Academy of Medicine recently on pediatric urology 

Drs John A Kolmer, Philadelphia, and Cecil S O’Brien, 

Iowa City, addressed the Richmond Academy of Medicine 
recently on “Toxicity and Therapeutic Applications of Sulf- 
anilamide” and “Common Causes of Loss of Vision” respec- 

tiveiy Speakers at a meeting of the South Piedmont 

Medical Society in South Boston recently included Drs Hugh 
H Trout, Roanoke, on "Posthospital Care of Surgical 
Patients”, Kinloch Nelson, Richmond, ‘Diagnosis and Treat- 
ment of Aortic Syphilis,” and Flavius O Plunkett, Lynch- 
burg, “Obstetric Analgesia and Anesthesia” 

GENERAL 

Examination Date Changed —The American Board of 
Pathology announces that it has changed the date of its next 
examination from April 8-9 to April 3-4 

Congress on Military Medicine— The tenth International 
Congress of Military kledicme and Pharmacy will be held in 
Washington, D C, May 7-15, with headquarters at the Hotel 
Willard Major Gen Charles R Reynolds, surgeon general, 
U S Army, is president of the congress and the secretary 
general is Col Harold W^ Jones Armv Medical Library, 
Washington to whom all communications should be addressed 
Questions listed for discussion at the congress are organization 
and function of the medical services m colonial expeditions, 
probable casualties in wai and methods of calculation prac- 
tical procedures for anesthesia and analgesia m war surgery, 
organization and function of the military chemicopharmaceuti- 


cal service, emergency treatment and primary apparatus foi 
fractures of the jaw in war, technical specialization of admin 
istratnc officers in the medical service and oxygen therajii 
and Its practical use with troops on active service 

Physicians’ Art Association —The American Pliysicianj 
Art Association, composed of members in the United States, 
Canada and Haw an, w ill hold its second art exhibition m the 
Museum of Art, St Louis Mav 14-20, during the annual se 
Sion of the American Medical Association In order to submit 
art pieces to tins exhibition each exhibitor must become s 
intinber of the American Physicians’ Art Association For 
details of nicmbcrship and exhibition rules write to Dr Mav 
Thorck, secretary, 850 Irving Park Boulevard, Chicago, or 
Dr Eraticis H Rcdcwill, president, 870 Market Street, San 
Francisco 


Mid-South Graduate Assembly — The fifty -fourth annual 
session of the Mid South Post Graduate Assembly will be 
held at the Hotel Pcabodv, Tifemphis, Tenn , Pebruao H F 
There will be twentv -seven speakers, among whom are the 
follow ing 


Dr Norris W Vtux Philiflclplm Pitcrpcral Scpsjs 
Dr DcTn M I icrlc lotvT Citj The Causes of Iloar'iencss 
Dr Icon T Mcnvitlc New Orleans Irradiation Therapy in Di 
of fbo of Intern?? Secretion 

Dr Witlnrn P Hcaly New York Carcinoma of the Cemx Ltcri 
Problems of Dntrnosi*; 

Dr hdwTnl H S!nw San Franci'sco The Evaluation of Methods for 
ImnmmzTtion 

Dr Anlbon> New Nork The PathoIoRic Gallbladder WTiit 

Cati'ic*; It Ttid \\ hnt to Do With It 
Dr Somi Weiss Ilosion The Importance of DifTerentjation of Failott 
of the Pcnplicral \ nscnlar S>5tcm from Heart r-nlure 
Dr Jiiltiis 11 Hess CliiCTRO The PrcniTture Infant 
Dr 1 rcdenck A CoIIer Ann Arbor Mich Peritonitis 
Birth Rate Declines with Urbanization — Birth rates 
have decreased most rapidh m the past ten years in state 
in which the population is concentrated in urban areas accord 
mg to a studs reported in the Stalislical Biillcim of 
Metropolitan Life Insurance Companv \ block of states from 
New England to Nebraska containing 502 per cent of the 
whole population of the country, showed decreases of 10 per 
cent or more Thev include New Hampshire, Massacliibctt., 
Rhode Island Connecticut, New Jersey, New York, Deb 
ware, Mars land, Virginia, Pcmisvhann, Ohio Indiana Uli 
HOIS, Miesoun, '\rkansas and Nebraska All the next group 
w itli decreases of from 5 to 9 per cent in tiie birth rate are 
cast of the Mississippi except California, Kansas and Nonii 
Dakota, in tins group is found 23 9 per cent of the nations 
population Eiv e sparselv settled and essentially rural moun 
tarn states — Montana, Idaho, Nevada, Arizona and Ne" 
Mexico — with Mississippi, recorded higher rates for the ten 
years It is apparent then, the report pointed out, that t 
country’s population growth depends on its rural nonindus 
tnalizcd eicinent “With this situation confronting us, it ■ 
obvious that our rural areas will need the guidance of cni^^ 
welfare and maternal aid agencies more than ever before ^ 
they are to continue as our chief source for population growtii, 
the bulletin concluded 

Northwest Regional Conference in Chicago — ® 

Northwest Regional Conference will be held at the Pa m 
House, Chicago, Sunday February 12, with Dr Carl F o 
St Louis, chairman of the Committee on Medical Econonii 
of the Missouri State ^ledical Association, as president, a 
Dr L Fernald Foster, Bay City, Mich , secretary o 
Michigan State Medical Societv, as secretary Beginning 
10 a ra in the Red Lacquer Room, Dr Major G See ig. 
Louis, will discuss “A State-Wide Hospitalization Plan , 

Low Income Group”, Dr Mffilter F Donaldson jj, 

“Pennsylvania’s Public Assistance Program for the Me ' 
Indigent”, Drs Donald A Covalt Joseph C Silvers ^ 

G Montgomery, Muncie, Ind , ‘Middletown Modernizes 
cine (lantern slides)”. Dr Theodore R Meyer, Clayton, ^ 
“The Physician’s Role in a Public Health Program 
The Missouri State Medical Association will be 1 

representatives from other state medical associations 
o’clock luncheon, at which Dr Vohs will make a rep 


lection of officers will follow 
At 2 p m Dr Henry A Luce, Detroit, will 
rational Health Conference ’ Dr William F V,.,| and 

:r, Minn Survey on the Need and Supply of , ^.-(ary 
iospital Care ’ , Dr Rosco G Leland, Chicago Supp 
krrangements for Medical Care”, and Mr Clarence ^ jj 
opeka, Kan , “Kansas Can Control CulUsts All P 
ons will be open to general discussion 
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Annual Report of Public Health Service 
In Ins annual report for the fiscal year ended June 30, 1938, 
released January 8, the Surgeon General, U S Public Health 
Service, states that the general death rate for the calendar 
jear 1937 was 10 9 per thousand of population as compared 
with 113 for the preceding jear This favorable condition 
continued in 1938, wdien preliminary figures for the first siv 
months disclosed a mortality rate of 10 8 per thousand as 
compared with 118 for the corresponding period of 1937 
There was a decrease in infant mortality from 57 1 per 
thousand live births for 1936 to 54 4 m 1937 The maternal 
mortality rate continued to decline, 4 6 per thousand live birtlis 
in 1937 against 5 3 during 1936 
The tuberculosis mortality resumed a downward course after 
a slight increase in 1936 The improvement was apparent in 
the provisional tuberculosis death rate, which declined from 
51 7 per hundred thousand population in 1936 to 49 6 in 1937 
During 1937 lowered death rates were reported for typhoid 
fever, scarlet fever, diphtlieria, tuberculosis, malaria, pellagra, 
nephritis and puerperal causes During 1937 a total of 11,673 
cases of smallpox was reported, as compared with 7,834 in 

1936 and 7,957 m 1935 The number of reported cases in 

1937 was the highest since 1931 The prevailing smallpox is 
of a nonvirulent type, causing relatively few deaths 

The United States suffered minor epidemics of influenza 
and poliomyelitis in 1937 The number of cases of poliomye- 
litis, 9,511, has been exceeded only in four previous years for 
which records are available, 1916, 1927, 1931 and 1935 
The leading causes of death in 1937 were diseases of the 
heart, cancer and other malignant tumors, pneumonia, cerebral 
hemorrhage and softening, nephritis, accidents (except auto- 
mobile) and tuberculosis 

The U S Public Health Service inspected at ports of entry 
1,784 airplanes carrying 23,172 passengers and 15,873 vessels 
carrying 789,591 passengers and 1,196 688 seamen Fumigation 
of 1,004 vessels was performed and 5,399 rats were examined 
for evidence of plague infection Medical officers at various 
United States ports of entry inspected 2,447,339 alien passen- 
gers and 805,306 alien seamen Of these, 20,372 passengers 
and 1,438 seamen were reported as having some certifiable 
disease or defect In foreign countries 65 261 applications for 
immigration visas were examined 
The most important event in the campaign against the vene- 
real diseases during the fiscal jear was the enactment by Con- 
gress of the Venereal Disease Control Act, whereby facilities 
for the more effective control of svphihs and gonorrhea were 
placed on a permanent national basis Congress appropriated 
§3 000,000 to assist states in establishing and maintaining mea- 
sures for the prevention, control and treatment of venereal 
diseases The use of Social Securitj funds for the training 
of physicians in the clinical management and public health 
control of the venereal diseases was continued in several uni- 
versities and clinics The experimental control of syphilis 
among indigent people of rural areas was demonstrated by 
the use of a trailer clinic in Georgia A study of untreated 
sjphilis 111 a group of male Negroes was continued Measures 
designed to control sjphihs in industry were inaugurated 
The Public Health Service continued to supervise and fur- 
nish medical, psychiatric, technical and other scientific services 
to federal and penal institutions Special studies were con- 
ducted in cooperation with the Mental Hvgiene Survey Com- 
mittee to stimulate interest in the adequate care of the raeii- 
tallj ill bring about greater equahtj and wider distribution 
of facilities promote uniform policies and improve the facili- 
ties for psjchiatric instruction 

The tvventj -seven hospitals of the Public Health Service 
engaged in the care and treatment of legally designated beiie- 
ficnrics and also in scientific clinical research, furnished hos- 
pital and outpatient relief at 154 ports where 566 931 accredited 
persons applied for treatment This represents an increase of 
211 121 patients over the preceding jear Merchant seamen 
continued to constitute the largest class of beneficiaries 
Research w as continued in pv retotherapj focal infections 
arthritis and psoriasis 

The erection of speciallj designed structures for the National 
Institute of Health near Bethesda Md makes available 
increased facilities for scientific research Continued attention 
was directed to the control of biologic products particularlv 
antipncumococcic rabbit serum and antimeningococcic 'eruni 
and close supervision over the stabihtv ot arsphenamme 


In the field of industrial hygiene, investigations were directed 
to the development of means for the protection and the 
improvement of the health of workers in various fields of 
industry 

The activities of the National Institute of Health, comments 
the Surgeon General, arc becoming increasingly numerous 
Thus, one group of workers is engaged m chemical research 
while another is directing its attention to studies of such infec- 
tious diseases as Rocky Illountam spotted fever, typhus scarlet 
fever, Weils disease, leprosy and poliomyelitis A special 
senes of investigations have shed considerable light on the 
various phases of trichinosis infection Clinical epidemiologic 
and laboratory studies of heart disease, especially the rheu- 
matic type, have produced valuable information 

The interesting discovery was made that fluorides, which 
cause mottled enamel, may be removed from drinking water 
by treatment with manganese dioxide, a method which gives 
promise of economical development 

A firm basis for future cancer studies is being laid through 
grants in aid to selected institutions and the training of research 
specialists 

Every state and many cities, as well as every department 
and independent agency of the federal government, has received 
some degree of assistance from the Public Health Service in 
solving special health problems arising in the course of routine 
operations This cooperative work is carried on pnncipally 
by the division of states relations 

The availability of funds under the provisions of the Social 
Security Act has made it possible to assist in improving state 
and local health administration From Jan 1, 1935, to Decem- 
ber 1937 there was an increase in full-time health units of 
96 per cent Facilities for the promotion and supervision of 
such full-time facilities have been developed in nineteen states 
Stimulated by federal grants in aid, the state and local 
appropriations for public health purposes have increased 
§8,000,000 annually 

Cooperation was continued with the states and the Works 
Progress Administration by providing technical supervision of 
work relief labor projects for tlie construction of sanitary 
toilets, malaria control drainage in the South and sealing of 
abandoned coal mines Certification of water supplies used 
by interstate carriers, a valuable measure in preventing water- 
borne illness, continued without interruption 
In closing, the Surgeon General recommended among other 
essentials the establishment in the National Institute of Health 
of a unit for wider chemotherapy investigations additional 
funds under the Venereal Disease Control Act on an increas- 
ing scale until an annual appropriation of $25,000,000 is reached, 
and the establishment of a neurologic institute for laboratory 
and clinical investigations of mental and nervous diseases 


CORRECTIONS 

Returns Under the Social Security Act — The statement 
in the organization section of The Journal, January 14 
page 153, that a tax return with respect to federal old age 
benefit taxes is required every month, on form SS-1, was incor- 
rect Such returns are required quarterly on form SS lA 

Appointed Assistant Superintendent — Dr Raymond J 
Gully, formerly senior physician at the Minnesota St Peter State 
Hospital St Peter has been appointed assistant superintendent 
at the Minnesota Colony for Epileptics, Cambridge instead of 
superintendent as reported in The Journal January 21 page 
250 The news item originally appeared in The Journal Lancet 
October 1938, page 461 

Sulfanilamide Omission of “not ” — In the paper by 
Long Bliss and Feinstone in The Journal, January 14 page 
119, second column in the sentence beginning in tlie thirteenth 
line from the bottom, the word ‘‘not’ should be inserted so 
that the sentence reads “Marshall and Walzl express the 
opinion tliat the formation of methcmoglobin is not alwnvs 
responsible for the cvanosis’ 

Study of Medical Care — The executive secretary of the 
Ohio State Medical Association has called attention to the 
following statement in the Ohio State Medical Association 
Report on the Studv of Medical Care in the organization section 
of The Journal Januarv 21 page 243 ‘Legislative appro- 
priations however have been insufficient to meet the hospitals 
operating expense, this condition has necessitated a reduction 
in the number of pav patients admitted ’ The exact statement 
in the original report was Legislative appropriations have 
been insufficient to meet the hospitals operating expense This 
lias necessitated the admittance of pay patients 
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LONDON 

(Vtoni Our Rcauhr Corrcspouticnt) 

J-iii 7, 1939 

The Medical Uses of Radium 
The sixtccntli amunl icport of the Medical Research Council 
On the medical uses of radium reflects the increasing nnpor 
tance of experimental woik 


XrOTROXS 

Piofcssor Hopwood is iincstigaling the pin sicoclitmical 
effects of neutrons (particles of unit atoniie wiielu 1 hut car- 
ijmg no electric il charge) and gainina raes lie has cstab 
lishcd tint the effects of neutrons ire of the same nature as 
those of the gamma i ns hut far more powerful and that 
negatieely charged colloidal particles hecomc more si ihle and 
positiecK charged colloids less stable when irradiated with either 
neutrons or gamma ia\s 0\cr a wide range of exposures the 
breakdown of dilute atiucous solutions of hjdrogen peroxide and 
the oxidation of dilute solutions of potassium met diisulfitc weie 
dircctlj proportional to the number of neutrons captured or the 
amount of gamma rai cnerg> ibsorbed IIis experiments sup- 
port the \icw that the primarj action of the radiations is on 
water, which suggests that tlic part pla)ed In watei in the 
animal bodi is more impoitant than has hceii supposed 

THE TgriTMIXT 01 CANCrn 

At the Mane Curie Hospital, cancer of the corpus uteri h is 
been treated bj operation when iiossiblc and radiation has been 
reserved for cases in which operation was contraindicated oi 
declined But irradiation has giicn results which suggest that 
after all this mai be the best tieatmcnt m all cases of c nicer 
of the corpus except when the cancer is complicated In inio 
mas or ovarian tumors oi possiblj when pelvic mnanimatoiv 
disease is present The five vear survival rate is found to be 
the same for radiotbcrapj as for operation while the distress 
to the patient is much less 

Cancer of the esophagus is treated at the Middlesex Hos 
pital bj radon mounted on Souttar s tubes a dose of 3 000 
roentgens being given in five da>s, during which the patient 
IS fed by a stomach tube passed through the nose and the 
Souttar tube This proccduic improves the general hciltli 
avoids the need foi gastrostomy and relieves the dvsphagii 
during subsequent roentgen tberapv, which is still considered 
to be the best treatment 

nADIOTlILll Vl>\ IN JirTRORRIIACIA A VVARXINC 

The Mane Curie Hospital issues a warning as to the radio 
therapy of metrorrhagia m young women The report points 
out that irradiation has produced abnorniahtics in the offspring 
of animals This suggests that gene mutations may be pro- 
duced in the young As onlv one generation has passed since 
radiotherapy has been used extensively, sufficient data are not 
vet obtainable as to the effect on human offspring It is 
important that all women of child-bearing age receiving radio- 
therapy be kept under observation and their descendants fol- 
lowed up 

The Value of a Surgeon’s Finger Tip 

The value to a suigcon of his finger tip has been the sub 
jeet of judgment m a law court Mr Hctt, a London laryn- 
gologist, while on a vacation in Scotland hired an automobile 
for a drive On alighting he placed his right hand on the 
center post of the fiont door in order to assist his wife, who 
was lame, to get out The driver slammed the door, catching 
kfr Hen's right middle fiwgei across the nail between the 
flange and the post and severing the bone He brought an 
avtioii for SIOOOO against the proprietress of the car for the 


negligence of the driver In the Ldinburgli court of scssia 
the judge, Lord Keith, held that the driver should haieloob 
to see that the passengers hand was not in danger kforel 
shut the door IIis failure to do so amounted to negligeri 
i he surgeon had suffered permanent disfigurement and lo 
of sensitiveness of his finger tip Being a specialist in ear ai 
throat stirgerv, he would suffer from the loss, particularly 
tonsil cases He might he iiiiahlc to undertake some of ll 
more difficult throat operations and have to relv on anasi 
lint more than formerly Tlic judge had difficult} masscs'i 
damages Mr Hett was now 60 and he admitted that i 
intended to retire at 70, but be produced no figures to 'to 
Ins e irniiigs during the vear The judge awarded ?3,/ 
damages, a little over a third oi the claim 


London Jewish Medical Society 
The clcventli annual dinner ot the London Jewili Hospit 
Medic ll Society was held in I ondoii, with Prof Henry Cob 
of I iverpool III the cliair The guest of honor was Dr Roto 
Ihitiliwoii president of the Royal College of Pfivsitians vs! 
Slid that he was glad to he honored bv a socict) m whicli I 
liarl so many friends and whose memhers belonged lo a ra 
to which the science of medicine owed so much In propo 
tion to Its mimhcrs no race h id contributed so frcelj to mec 
emc cspecnllv during the la-t fiftv vears The Jews and ll 
Slots (of whom he is one) had man} qualities in comw 
siieb as devotion to education awareness of the value of tai 
work and a capacitv for getting on We fear God and post 
be slid He suggested lint both Tews and Scots were real 
strangers m I'nglaiid and should alwavs remember that th 
wire the guests ol a kmdiv and tolerant people 

The socict} and its president was the toast proposed 
Mr R Scott Stevenson, in whose opinion too great liiuilato 
should not be imposed on the number of Jewish phisicia 
admitted irom central Liiropt Replying on behalf of I 
societv the ophtbalinnlogist \[r Aniold Sorsby said that t 
persecution of the Jews was not a spccifieally Jewi'h probk 
but bad Its wider aspect it was essentially an attack on I 
digmiv of Iniman life An appeal was made on belialf * 
lefiigccs 


PARIS 

(From Otir liritiihr Correstmient) 


Dec 31, IWS 

and 


Protest Against Inroads of Social Insurance 
Competition of Public Hospitals 


Dee Id 


VI Inch has 
Pari> 


Attention was called in a letter in The Joorsal 
1938 to a protest meeting m Pans ixovember -1 w 
auspices of the medical svndicatc or orgamration 
charge ot public relations ot the pbvsicniis practicing i>> 
and Its subuibs More than 1 500 practitioners ^ 
meeting The president. Dr Boelle, said that 
with feu exceptions are at present unable to earn a 
This affects rccentiv licensed as well as older men, as s ^ 
by the number of appeals for aid from members of t m 
catc This state of affairs is a danger, because it is 
tempt physicians to abandon the ethical methods so jfs 

by the profession Not only has the average (,) 

income been reduced but Ins expenses have been mcr 
excessive taxation and the rise in the cost of 
department of the Seme, m which Pans is locate , c 
one eighth of the entire population of Trance and on 
of all rrciicli practitioners Many foreign physician 
conic to Fiance since the M’orld War, thus ad mg 
competition Another cause of the sad plight o I ® 
tioncr IS the free rein given to quackerv of a! ^ ^ to 
few other countries does the press allow as muc i 
be occupied b\ advertisements of all sorts of i,fforts 

the medical profession has not been successful la 
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to suppress sucli practices, but some hope will be held out if 
proposed laws are passed 

These tno causes of the present depression are of minor 
importance compared with the major one of collective medi- 
cine as It IS being practiced all over France, but not so 
seriously affecting the countrj practitioners as it does their 
city colleagues A large percentage of patients, instead of con- 
sulting a physician at his office or calling him to attend them 
at their homes apply for medical aid to the hospitals of the 
cit) of Pans, dispensaries of all kinds, social insurance bureaus 
and the organizations established bj various industrial con- 
cerns The city hospitals made no discrimination in their 
admission of patients Manj patients from country districts, 
by giving false addresses, are admitted although well able to 
pay for care in private institutions It is estimated that 22 
per cent of the patients in public hospitals would be refused 
admission if inquiries were made as to their financial status 
klany patients prefer to go to a citj hospital because the 
staffs are composed of some of the most eminent members of 
the profession, who are appointed after a severe competitive 
examination A bill is now' before the parliament vv'hicb will 
enable a stricter contiol to be maintained against admission 
of those who are able to pav for medical aid 
A final cause of the present sad lot of the practitioner is 
the social insurance organization The indemnities allowed for 
sickness and maternity claims have been so insignificant that 
It has resulted in the insureds being forced to apply to dis- 
pensaries and city hospitals instead of consulting practitioners 
and going to private hospitals The insured receives only IS 
francs (35 cents) from the caisse or social insurance office, 
but 16 obliged to pay twice as much for consulting a physician 
Even if the patients go to a physicians office or call him to 
their homes, the caisses compel a great many formalities to 
be fulfilled and pay only after much argument 

Sulfanilamide in the Prevention of Puerperal 
Infection 

Before receiving a state license, every medical student m 
France is obliged to submit a thesis based on clinical or research 
problems Dr Guy Picot chose as the subject of liis thesis 
a review of the effort now being made at the Tarmer Mater- 
nity Hospital of Pans to use sulfanilamide as a prophylactic 
in the prevention of puerperal infection The observations 
included in the thesis cover a year, the drug being given only 
to women at or near term Every pathologic case was excluded 
from the first senes to forestall any criticisms For every 
patient to whom the drug was given, another was kept under 
observation as a control, not receiving any medication The 
treatment was begun four days before labor, the total dose 
being 16 Gm , and four days after delivery the 'ame total dose 
was given Of 1,175 patients, 479 were given sulfanilamide 
and 696 used as controls A. puerperal infection occurred in 
fifteen or 313 per cent, of the 479 receiving treatment but 
there were no deaths Of the 696 who did not receive any 
sulfanilamide ninety -seven or 12 93 per cent, had a puerperal 
infection, and there was one death from peritonitis Some 
interesting observations were made in a second series of women 
who had high temperatures belorc delivery as evidence of 
aminotic inlcction Of five such patients treated before deliv- 
ery with sulfanilamide three faded to show anv signs of puer- 
peral complications but the others presented symptoms of mild 
mlectioii Tuc other women who had high temperatures before 
dilivcrv and who bad not received anv drug treatment all 
presented the clinical picture of severe puerperal infection one 
dving of subacute peritonitis Although it is too early to 
evaluate the benefits of the administration of sulfanilamide as 
a prophylactic measure against puerperal infection the results 
thus far have been encouraging and the treatment merits wider 
-pplication 


Saenz Appointed Professor at Montevideo 

The internationally known researches on the bacteriology of 
tuberculosis of Dr A Saenz of the Pasteur Institute of Pans 
have received recognition by the Medical School of klontevideo, 
Uruguay, which has just notified Dr Saenz of his appointment 
as professor of bacteriology' He has been engaged m research 
work for the past ten years at the Pasteur Institute of Pans 
specializing in the bacteriology of tuberculosis Dr Saenz has 
been especially successful in isolating by' the cultural method 
the tubercle bacillus from geinto-unnarv , cutaneous and menin- 
geal localizations of this type of infection His monograph 
on the bacteriologic diagnosis of tuberculosis has had a large 
circulation 

BERLIN 

(From Our Regular Correspondent) 

Dec 26, 193S 

The Origin of Syphilis 

Professor Aschoff the Freiburg pathologist who is also 
interested in the history of medicine, has taken a stand with 
regard to the problem of whether svphihs was indigenous m 
Europe m ancient times Scientists at one time believed that 
the disease had been imported into Europe bv the sailors of 
Columbus Then through the efforts of Sudhoff at Leipzig 
this theory came to be completely reversed, so that for many 
years the view has prevailed that syphilis has always been 
indigenous in Europe and that it merely chanced to appear in 
a particular severe form at the close of the fifteenth century 
Sudhoff based his hypothesis m the mam on data elicited from 
textual criticism He claimed to have found m precolumbian 
European records a number of regulations issued in various 
cities allegedly to combat syphilis Meanwhile it has been 
proved that the descriptions of symptoms with which Sudhoff 
bolstered his theory lacked uniformity and in all probability 
had to do with epileptic and epileptoid seizures Consequently 
proofs of precolumbian European cases of syphilitic changes 
111 the bones (and if possible, in the vascular system) were 
much needed m support of Sudhoff s theory During the past 
ten or twenty years discovery of European paleolithic and 
neolithic sites containing human bones lias been more and more 
frequent, yet in none of the skeletal remains was any trace 
of syphilitic change determinable The old view of Virchow 
would thus seem to be substantiated Sudiioff himself has 
pointed out that incontestable references to a venereal disease 
resembling syphilis are entirely lacking in the literary work 
of classical antiquity About forty years ago at Marnetal 
France, ancient bones were discovered which at first were 
reported to exhibit syphilitic alterations It was later proved 
that this observation was based on a geologic error 

Conversely, excavation of precolumbian burial sites in 
America has yielded skeletal material in which signs of syphilis 
are plainly evidenced Yet such discoveries do not solve the 
problem of possible indigenous syphilis in Europe m mcicnt 
times References to aneurysms are to be found in classical 
literature Professor Aschoff, who made special mention of 
the American discoveries and these classical references, con- 
tributes greatly to the elucidation of the entire problem 
Recently he was able to establish that the aneurysms described 
bv the ancients were merely incised wounds of the smalkr 
blood vessels of the extremities and of the head, produced by 
venesection Conversely, the same authors even m medical 
case records make no reference whatever to the characteristic 
aneurysmal formation (usually at the arch of the aorta) of 
syphilitic origin The more recent investigations made by 
Williams (1932) and the wliollv new body of proof which he 
adduces with regard to syphilitic changes m precolumbian 
American skeletons arc to Professor Aschoff far more con- 
vancing than Sudhoff s still dubious textual research Profes- 
sor Aschoff IS therefore of the opinion that sypinhs had no 
existence in Europe before the time of Columbus 
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Congress of the German Genetic Society 

Tlie German Genetic Society )ias in its membership inter* 
estctl biologists, botanists, zoologists and phjsicians One useful 
feature of the society’s discussions is the diversification of points 
of view based on the various scientific disciplines, uitli regard 
to problems of general interest The recent congress discussed 
some questions of importance to human genetics 

On the first day F Clanssen of Frankfort on the ifam 
spoke on the pathology of heritable diseases The parents of 
a tainted person maj appear healthj and only by the most 
meticulous methods of c\amination asill it be possible to elicit 
the slightest pathologic signs In such casts one has to deal 
not with a reccssne trait, as might be assumed on the basis of 
cursor! caamniation, but as ith a dominant trait f iirthermorc 
pohplienj can also be present, that is to sat, disorders haauig 
a more or less dissimilar clinical appearance mav be gcnttically 
related The dncrgciit aspect of characters belonging to the 
same gene can be conditioned b\ duerse cn\ ironmenta! stimuli 
The stimuli may from time to tunc inodifs the action of the 
gene Research on trains here offers a nscfnl explanation A 
pair of eiizj gotic tn ms present a much higher proportion of 
correspondence n ith respect to pathologic iiiamfcstations than 
do a pair of dizj gotic twins This circumslance bespeaks the 
largch hereditarj conditional it\ of the trait in question Geno- 
trpicalK related clinical siiidromes come to be recognized 
through careful anal} sis and tins makes possible a new classi- 
fication of disorders, based on genetic iioints of mcw It is 
possible to obsenc the most conspicuous samptom of a dis- 
ordci without bj anj means understanding the gene action as 
a aaholc Ncacrtheless, still other signs, less striking perhaps 
niaj be cooidmatcd aaitli this particular gene, for example in 
deformities in avhich different groups arc to be traced to the 
same gene, albeit aa ith a ar> mg tunc of onset of the effect, as 
III disturbances in the growth of bone 

NORMAL rrxrTics 

Prof Eugeii Fjscher of Bcrhii-Dalilern discussed “normal 
genetics’’ The two factors that condition the dei elopmeiit of 
the gene are heredity and ena ironiuciit The action of the 
gene on the human acrtcbral column for example has been 
thoroughly ina'estigatcd Since it has been proved that anal- 
ogous variations may occur in the acrtcbral column and the 
nerve plexus, the same gene would seem to be responsible for 
the distribution and structure of the vertebral column as aacll 
as for the distribution and structure of the great ncra'c plexus 
Fischer next went into the problem of inverse sjinmetry and 
asymmetries He contrasted the inherited asjnimetncs based 
on the action of a gene with those asjninictncs which originate 
from slight ena ironmeiital influences at work in utcro Other 
asa nimctries, such as dcxfrahtj and sinistrahtj, can be under- 
stood not b} a stud) of the individual but b) a stud) of the 
population as a whole They arc explicable in terms of a 
purely ena ironmcntal effect based on genera! deaclopniental 
lability through various trivial circumstances such as position 
and curve of the embr )0 in quite early stages and the related 
divergent influence and nutrition of the two sides of the bod) 
Fmall) there is the group of the true anomalies, known as 
deviating asymmetries Ii regularity of the cilia or freckles 
on the two sides of the body are tapical anomalies of this 
gioup 

IIERITABIUTV OF ISVCIIIC CHARACTERS 

Gottschaldt of Berlm-Dahicm lectured on “phenogenesis in 
ps)cholog) ” His point of departure was the premise that the 
herilabiht) of ps)chic characters has been proved through 
research on twins and that normal characters are as a rule 
pol) mericall) conditioned In camps for twins which have 
been organized for the express purpose of conducting these 
tests it has been possible to demonstrate the hereditary con- 
ditionality of certain traits The prevalent mood shows a 


proportionately greater correspondence in enzy gotic twins A 
preponderant hereditary conditionality is also aidenceil ij 
other psvchic qualities, such as rcsponsivity , impulsion, infel 
Icctual capacity and the intelligence For pathologic mental 
activity, various tv pcs of hereditary transmission should bf 
assumed The author believes that, just as there are racial 
differences m the physique, there arc likely to be differences 
ill the realm of the psyche 

Law to Regulate Orthopedic Shoes 
Regulation of the manufacture of orthopedic footgear has 
been decreed hv' the interested ministers Hereafter orthopedic 
<■11005 can lie made only by cobblers who have undergone spe 
Cl il training and rccciv cd a special certificate An orthopedic 
shoe IS i custom made product of handicraft which differs 
from the so called normal shoe m the manner of its mami 
facliire and in the general contour or in structural detaih 
flic individual peculiarities of orthopedic footgear arc deter 
mined bv pathologic anomalies in the soft parts or in the boncj 
of the foot or kg of the destined wearer, form and function 
alike mav he taken into consideration In order to prepare 
for the special examination the cobbler must undergo at least 
SIX months of training in a special recognized school or, in 
lieu of this Iraiiiing, offer one vears experience as assistant 
to HI orthopedic master cobbler The new law should cer 
taiiilv represent an improvement, orthopedic footgear should 
btiictfonv ard be orthopedic in fact as well as m name 


Marriages 


15cx Nfalv Mu ii r Jr , Columbia, S C , to Miss Ruth Eliza 
bell) Gambill of West Jefferson, N C, m North Wilkesboro, 
N C , m December 1938 

IIntMAN Llovii SciiiFss, SIiclIc) , Idaho, to Jfiss Bettj bee 
Miller of New Sweden at Logan, Utah, Sept 25, 

Daniel Niven Stewart Jr, Hickorv, N C, to Miss Nan 
Norman of Gastonia, in Norfolk, Va , Dec 22, 1938 
Horace Gilbert Strickland to Miss Agnes McIntyre Leak, 
both of Greensboro, N C in December 1938 
Mavrjcc Virxon Sheets to Miss Phoebe Ann Sheldon, bodi 
of Ncwcomcrstovvn, Ohio, Oct 31, 1938 
Simon Andrew Schlueter to Miss Mary Catherine 
McGarry, both of Akron, Ohio, recently 
Ina Mprriss Harper to Mr F Lc Roy Bradford, both o 
Benton Harbor, kfich , Dec 31, 1938 , 

Charles A Hoffman to kliss klargarct Lynn Jack, bolio 
Huntington, W Va , Dec 21, 1938 . 

Vince Moselfv to IMtss Matilda Elizabeth Hollenian, botio 
Durham N C , Oct 11. 1938 
James IvIilo Shaffer, Cincinnati, to kliss Jlary Louise > 
of Anna, Ohio, Nov 23, 1938 
Mark P Holland, Mahanoy City, Pa , to Miss Edith Dite’ 
of Tamaqua, Nov 24, 1938 

James B Seelev, Dearborn, Mich, to Mrs Corette o"^ 
of Detroit m October 1938 

John R Shoemakfr to AIiss Bette Hunter, both of Cuya'On 
Falls, Ohio, Nov 16, 1938 

Lvxn E SiiARRAi, Lincoln, Neb, to Miss Mary Ellen i 
of Shubert,, Oct 17, 1938 [ 

Fredfrick W SrEGERT, Pana, 111 , to Miss Anne i rp 
St Louis, Oct 27 1 938 

John Sproull to Miss Dauricc V Haley, both of Ha'C 
Mass , m October 1938 , 

Irvixe Weinstein to Miss Blanche Sukoeiiig, both o 
York. Aug 21, 1938 „ He 

John E Suino to Miss Virginia OByrne, both o a 
111 , m October 1938 , ,r i , o.itee, 

Edson J Andrews to kliss Lola French, both of Mdv 
Nov 24' 1938 
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Deaths 


Anton Schwartz Schneider, Plattsburg, N Y , Albany 
(NY) Medical College 1920, member of the Medical Societj 
of the State of New York and the American Academy of 
Ophthalmology and Otolaryngology, fellow of the American 
College of Surgeons, on the attending staff of the Phjsicians 
Hospital and Children’s Home of Northern New York, Platts- 
burg, and the Clinton Prison, General and Tuberculosis Hos- 
pital Dannemora, aged 48, died. Nor 19, 1938, of coronary 
thrombosis 

Alexander Macalister, Camden N J , University of Penn- 
sjlvania Department of Medicine, Philadelphia 1885 member 
of the Medical Society of the State of New Jersey, past presi- 
dent of the Camden County kledical Society formerly secrelarj 
of the State Board of ifedical Examiners of New Jersej , past 
president of the Camden County Tuberculosis Association, aged 
76, died Nov 22, 1938 of carcinoma of the stomach with 
metastasis 

William W Bachman, Bath, N Y University of Buffalo 
School of Medicine, 1899, member of the kledical Society of the 
State of New York, at one time health officer of the town and 
village of Prattsburg, superintendent of the Pleasant Valley 
Sanatorium on the consulting staff of the Veterans Administra- 
tion Facility , on the staff of the Bath Memorial Hospital , aged 
64, died Nov 28, 1938, of hypertensive heart disease 

Carl Jacob Leutenegger ® Buffalo, University of Buffalo 
School of Itledicine, 1920 associate m urology at his alma 
mater, member of the American Urological Association on the 
staffs of the State Institute for (he Study of Malignant Diseases 
Buffalo General Hospital, City Hospital, Our Lady of Victory 
Hospital and the Children's Hospital , aged 45 , died, Nov 24, 
1938, of aplastic anemia and tuberculosis 
Frank Thomas Duffy ® Los Angeles , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1914 member of the 
Illinois State Medical Society, served during the World War, 
was commissioned in the U S Veterans’ Administration and 
held various high positions aged 48, died, Nov 17, 1938 in the 
Veterans’ Administration Facility of coronary thrombosis 
Vito Luigi Raia ® Providence, R I , Regia Universita di 
Napoli Facolta di Medicina c Chirurgia, Italy 1883, on the 
consulting staff of the Rhode Island Hospital fellow of the 
American College of Surgeons, aged 81, died, Nov 21, 1938 in 
the Jane Brown Memorial Hospital of carcinoma of the colon, 
intestinal obstruction and pneumonia 

Clarence Henry Hall, Cherokee, Iowa Medico-Cliirurgical 
College of Philadelphia, 1904, past president of the Cherokee 
County Medical Society, veteran of the Spamsh-American War 
formerly on the staff of the Sioux Valley Hospital aged 61 , 
died suddenly, Nov 30, 1938 of coronary sclerosis and diabetes 
melhtus 

Mark Gorman Gates ® Santa Monica, Calif Los Angeles 
klcdical Department of the University of California, 1910, on 
the courtesy staff of the Santa Monica Hospital aged 52 was 
drowned Nov 15 1 938, near Kernville, when he fell into an 
irrigation canal while on a hunting trip 

Walter Parks Bliss ® Pasadena Calif , Columbia Uni- 
versity College of Physicians and Surgeons New York, 1916 
on the staff of the Collis P and Howard Huntington Memorial 
Hospital, aged 49 was found dead Nov 3 1938 of a self 
inflicted knife wound of the heart 

Alva P Maine, Webster N Y University of Pennsylvania 
Department of kledicine Philadelphia 1870 for many years 
health officer and member of the school board past president of 
the village aged 92 died, Nov 7, 1938, of diabetes melhtus 
and myocarditis 

Edgar Franklin Magenheimer ® Evansville, Iiid , Indiana 
Universitv School of Medicine Indianapolis 1910 , served during 
the M orld War on the staffs of the Deaconess Hospital and 
St Marv s Hospital, aged 51 died Nov 27, 1938 of cerebral 
hemorrhage 

William Henry Redmond ® Cedar Rapids Iowa North- 
western University Medical School Chicago 1910 past presi- 
dent and sccretarv of the Linn Countv Medical Societv , served 
during the World War, aged 53 died Nov 5 1938 of coronar' 
thrombosis 

William Wilson Gingles, Castana Iowa, Kcntuckv School 
of Medicine Louisvallc 1890, member of the Iowa State \rcdical 
Societv fomicrlv secretary of the Monona County Alcdical 
Society , aged 71 , died Nov 10, 1938, of acute dilatation of the 
heart 


James Francis Power ® New York, Bellevue Hospital 
Medical College, New York, 1898 consulting otolaryngologist to 
St Johns Long Island City Hospital, Long Island City, N Y , 
aged 64, died, Nov 25, 1938 of cerebral embolism 

Alphons E Bachhuber ® Maywille, M^is , Northwestern 
University Medical School, Chicago, 1898, past president and 
secretary of the Dodge County Medical Society , aged 61 , died, 
Nov 24, 1938, of coronary thrombosis 
David Arch Rannells, Chillicotlie, Ohio, Starling Medical 
College, Columbus, 1891, veteran of the Spamsh-American 
War, aged 72 die^ Nov 11, 1938, in the Veterans Administra- 
tion Facility of bronchopneumonia 

Carl Wurm, Pleasantville N Y , Bellevue Hospital Medical 
College, New York 1892, member of the kfedical Society of 
the State of New York aged 75, died, Nov 1, 1938 of car- 
cinoma of the stomach and liver 

Eugene Thomas McNamara, Somerville, Mass Tufts 
College Medical School, Boston, 1896, Bellevue Hospital kledi- 
cal College, New York 1897, aged 79, died, Nov 19, 1938, in 
Melrose of chronic nephritis 

William Jacob Bott, Rockville Centre, N Y , University 
of Buffalo School of kfedicine, 1898, served during the MMrld 
War aged 65, died, Nov 22, 1938, of coronary thrombosis and 
arteriosclerosis 


Hugh Howard Mitchell, Regina Sask, Canada, University 
of Toronto Faculty of Medicine 1910, for many years coroner, 
superintendent of the Regina General Hospital , aged 55 , died, 
Oct 14, 1938 

Arthur Alexandre La Rue, IVorccster, Mass , Baltimore 
Medical College, 1901 , formerly member of the board of health 
of \Valtham, Mass aged 61 , died, Nov 1, 1938, of chronic 
myocarditis 

John C Moore, Trenton Tenn , University of Louisville 
(Ky ) Medical Department 1875, Jefferson lleical College of 
Philadelphia, 1881 , aged 86 died, Nov 25, 1938, of pneumonia 

John Huntington Lewis, Cincinnati , Cincinnati College of 
Medicine and Surgery, 1896, aged 68, died Nov 7, 1938 m 
St Mary Hospital of cardiorenal disease and arteriosclerosis 

Lome Joseph Violette, St Leonard, N B, Canada, Uni- 
versity of Montreal Faculty of Medicine, 1911 , for several years 
mayor, aged 54, died, Oct 6, 1938 

Declan Edward Foley, Los Angeles, Queen’s University 
Faculty of Medicine, Kingston, Ont, Canada, 1886, also a 
priest, aged 75, died m October 

Edward Allmeroth, St Louis, St Louis College of Physi- 
cians and Surgeons, 1891, aged 69, was found dead, Oct 16, 
1938 of chronic endocarditis 

Ulysses M Carwell, Hendricks W Va University of 
Virginia Department of Medicine, Cliarlottesville, 1898, aged 
65, died Oct 17, 1938 

August Pohlman, PInladelphia , Baltimore Jledical College, 
13%, also a clergyman, formerly a medical missionary aged 
74, died Oct 9, 1938 

Alonzo Garrett, Gallipohs, Ohio (licensed in IVcst Virginia 
in 1888), Civil AVar veteran, aged 91, died, Nov 1, 1938, of 
coronary occlusion 

John Jackson Rivenbark, Samson, Ah , Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1897, aged 77. 
died, Oct 17, 1938 

John Archibald MacMurchy, Dresden Out , Canada , Um- 
versitv of Toronto Faculty of Medicine, 1916, aged S3, died. 
Nov 28 1938 


Angus A McLean London Ont Canada, University of 
Toronto Facultv of Medicine Toronto 1907, aged 58. died 
Nov 9, 1938 

MUton Newman, Nev York University of Soutlicrn Cali- 
fornia School of Afedicinc, Los Angeles, 1935, aged 29, died 
Oct 1 1938 


William Angelo Mott, Ratbwcll Afan , Canada Maiutoln 
Alcdical College, AA inmpcg 1907 aged 73, died, Oct 20 1938 
Gustav A Christensen Cass Lake Alinn (licensed in 
Aliimcsota under the -Vet of 1887) aged 74, died Oct 9 1938 
Wilson Yates Young Toronto Ont Canada Trinity 
Medical College Toronto 1895 aged 73 died, Oct 7 1938 
Oliver S Burns Lebanon, A a Kentucky School of 
Medicine Louisville, 1885, aged 73, died Oct 26 1938 

Walstein M Tompkins ® New Aork Umvcrsitv of Buffalo 
School of Afcdicinc 1898, aged 79, died, Oct 13, 1938 

Thomas Jones Mendenhall, Rosston Arl (licensed in 
■Arkansas in 1903) aged 73 died Oct 8 1938 
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isolate the virus from the nasopharynx (Trask and Paul and 
others) and from rectal washings (Harmon, Krigsten and 
Harkins) within the first ten days after the onset of paralysis 
However, there are a few isolations of the virus on record, 
made more than a month after the onset of the disease and 
from persons (healthy carriers) who have never had the dis- 
ease To add to the present confusion, the time honored 
concept of this disease as being spread by nasopharyngeal 
secretions has been questioned as the result of finding the 
virus 111 the intestinal tract of man convalescent from the 
disease (Harmon, Krigsten and Harkins, confirmed by 
Kramer) and by the failure to find lesions in the olfactory 
bulbs in fatal cases in man (Sabin) 

At the present time it appears that a rigidly enforced quar- 
antine of three weeks after the onset of the disease is ade- 
quate The effectiveness of closing scliools and preventing the 
congregation of children in attempting to control epidemics 
has been questioned 


EFFECT OF SHOCK ON DRUNKENNESS 

To t)ic Editor — Could shoeV* such as that sustained (ollowmg an 
automobile accident with a resulting head injury and temporary loss of 
consciousness, cause a man who had been drunk before the accident to 
become sober^ In this particular case there are five witnesses who wiU 
swear that the person in\oUed was drunk before an accident and when I 
saw him a few minutes afterward he was definitely sober It is niy 
opinion that if this man had a high enough concentration of atcobol 
in his blood stream to cause drunkenness shock would not eliminate it 
fast enough to sober him up inimcdiatcl> Am I correct in this^ 

M D New "Vork 

Answer — It is not unusml for a drunken man to appear to 
be sober after an accident Tins sobering effect has nothing to 
do with elimination of alcohol but is largcK a psychic phe- 
nomenon, probably associated w’lth a tcinporarv redistribution of 
alcohol in the body Just as a sleepy or apparently exliaustcd 
person can pul! himself together when the occasion demands, 
so the drunken person may be able to control himself as long 
as an unusual mental or physical stimulus lias sufficient effect 
He IS simply compensating for the toxic action of alcohol by 
increased effort When the stimulus lias been remoaed he 
usually reaerts to a state of drunkenness This fact is extremely 
important, since many persons escape conaiction as drunken 
drivers because they are able to giae a good account of them- 
selves avhen in contact avitli the police, and it is only through 
chemical tests for alcohol in body fluids that the correct diagnosis 
can be made 

Elbel in Die avissenscliaftlicbcn Grundlagen der Bcurteilung 
von Blutalkoholbefunden, page 93, explains the sobering effect 
of emotional stimuli by consideration of the action of epinephrine 
on the body If the adrenal glands arc extirpated m an animal, 
the tolerance for alcohol is greatly decreased Also ordinary 
amounts of alcohol cause splanchnic \asoconstriction and a corre- 
spondingly increased intracranial circulation of alcohol contain- 
ing blood When fright or excitement occurs, the sudden 
splanchnic vasodilatation is associated with a decreased circula- 
tion of alcohol through the brain 


AGE DISTRIBUTION OF DIPHTHERIA AND 
FREQUENCY OF RECURRENCES 

To Ihc Fditor — 1 What ptrccntnge of cases of diphtheria occur between 
ages 14 and 20’ 2 What percentage of cases in adults’ 3 What is 

the freqiiencv of recurrences in an iildiMdnnl haring had a prored case’ 

hi D Texas 

Answ er — Age incidence for diphtheria is influenced by special 
factors in different communities For example, after an immun- 
ization campaign among children of preschool age the percentage 
of diphtheria patients in the higher age groups will be more 
evident If the immunization campaign is carried out energeti- 
cally among school children as well as those of preschool age, 
the percentage of adults uitli diphtheria in a large city is likely 
to be noticeable 

1 Ordinarily the proportion of cases between 14 and 20 is 
about 8 per cent 

2 The proportion of cases in adults (those 16 years and over) 
IS about 10 per cent Nexertheless in a large contagious disease 
hospital during the years 1935 to 1937 inclusite among 1,298 
diphtheria patients treated 18 per cent w ere adults, that is 16 or 
more years of age 

3 Second attacks of diphtheria are not exceedingly uncom- 

mon However among 20,000 hospital cases of diphtheria the 
rate w as approximately 0 1 per cent , , n- r 

According to the annual report of the chief medical omcer ot 
the Ministry of Health (Great Britain) for the year 1937, 
approximately 90 per cent of all cases of diphtheria occur under 
IS years of age 
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POSSIBLE PAROKYSMAL HVPERTENSION 
To the Editor- — A white man aged 56 weighing 240 pounds (109 Kg) 
complains ot a chilly sensation up and down his spinal column occurring 
when sitting at his desk drning his automobile walking or m a theater 
This sensation is followed m a few minutes hy a complete blanching of 
his entire bodj usually beginning on the hands, which lose their normal 
pink color and become extremely pale and white. His face becomes white 
and following this goose pimples appear over his bodi He says that at 
this time his arm from his elbow feels numb and lifeless Immediately 
after this he becomes weak and his legs want to buckle under him he 
sajs Within three to ten minutes his normal color will return He 
feels fairly well except for being extremely weak He sometimes suffers 
eight or ten attacks during a day At times the blanching appears only 
on one arm and hand the other arm and hand remaining pink in a few 
minutes they resume the normal color His blood pressure has varied 
from 90/76 to 350/76 His pressure has xaincd as much as 40 points 
tn each arm All laboratory w ork gi\ cs normal results The electro- 
cardiogram IS normal \ ray studies of the chest are negative. I should 
like to know the cause and treatment of this phenomenon 

M D , Ohio 

Answer — ^The situation described is an unusual one It is 
apparent that the patient suffers from extreme stimulation of 
the sympatlictic nervous system during the episodes described, 
since they are clnracterizcd by vasoconstriction (blanching of 
the skin) and “goose pimples ” It is important to knoii the 
values of the blood pressure and the pulse rate during one of 
these episodes The condition is suggestive of paroxysmal 
hypertension due to adrenal tumor If there is definite elev’ation 
of the blood pressure and tachycardia during the episodes 
described, this possibility sliould be distinctly considered A 
tumor of the adrenal gland which causes paroxysmal hyperten 
Sion may be palpated occasionallv and sometimes causes sufficient 
displacement of the kidney to show changes in the excretory 
urograms In some instances it is advisable to inject air around 
the kidney in an attempt to visualize such tumors The corre 
spondent is referred to the following articles on paroxysmal 
hypertension 

Fincoils M C Paroxysmal Hypertension Associated with Suprarenal 
Tumor abstr The Journal July 6 1929 p 63 

Xlayo, Charles H Paroxysmal Hypertension with Tumor of Retro- 
peritoneal Nerve The Journal Sept 24 1927 p 1047 

Howard J E and Barker W H Paroxysmal Hypertension ana 
Other Clinical Manifestations Associated with Benign Chromaffin Cdl 
Tumors (Phaechromocytomata) But/ Johns Hojhnis HosJ- 61 371 
(Dec) 1937 

QUININE FOR INFLUENZA 

To the Editor — The head of our nursing school brought me a 
pamphlet edited by the Cinchona Products Institute Incorporated New 
lork in which the value of quinine as a preventive agent m mfluenra 
IS extolled The bibliography winch includes some thirty six authors 
contains only one article published in tins country (Frankel hJen I orh 
M J Nov 23 1938) I told her that I had no opinion on the suh/eet 
May I ask whether or not there is evidence that the drug has prophylactic 
value during epidemics of influenza’ 

H D Palmer MD Rock-ford HI 

Answer — Wlule much material has developed regarding the 
vmlue of quinine as a preventive and a therapeutic agent in 
influenza, the evidence at hand does not support the claims 
Certain reports liave stressed the fact that large doses of quinine 
must be used before the onset of infection and that under these 
conditions fewer individuals come down with the disease wnne 
others have thought that the administration of the drug sum 
a manner afforded benefit only by lessening the seventy of tne 
disease Tliere has been equally good or even better evndence 
that in the north temperate climate this effect of quinine has not 
been so stnking The same effects have been reported tor 
antipynne and the results, if any , are in the latter instance better 
than they are for quinine To date it is safe to say that no one 
drug Ins established itself as an efficient prophylactia 


APPENDICAL ABSCESS 

To the Editor - — Please give references or definite technical information 
on opening an appendical abscess extrapentoncally 

Ravsiond H McPuerron MD Chieago- 

Ansvv er — Roger Vaughan, writing on appendicitis in Nelson s 
Loose-Leaf Surgery (voi V, page 341 L), objects to the 
peritoneal route of abscess evacuation on account of the inaoi j 
of the surgeon to explore for secondary abscess and 
intraperitonea! damage may occur uithout the operator s know 
edge of the accident On the other hand. Sir 
his oration before the kledical Society of London in 194 - (ca 
Idols The Case of Appendicitis, Lancet 1 1027 [May 
tracing the entire history of appendical surgery, 
experience of half a century has taught that local dram g 
preferably extrapentoncally, is the method of choice m 
walled-off appendical abscesses He further cites the Mse 
King Edward VII, whose life was undoubtedly saved by a sm 
incision and drainage of an appendical abscess Orr, in 
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discussion of treatment of appendical abscess (/ Missouri 
M A 31 232 [June] 1934), states that “if, instead of subsiding, 
the [appendical] mass increases in size and develops into a well 
defined abscess, drainage is indicated The abscess should be 
drained extraperitoneally through a small incision when possible 
A small percentage may be drained through the lagina or the 
rectum If the peritoneal cavity is opened when the incision is 
made, it is safer to pack gauze down to the abscess wall, mak- 
ing a sealed channel to the surface of the body, through which 
the abscess may be drained later No effort should be made to 
remove the appendix when a localized appendix abscess is 
drained” In a surgical clinic J N Coombs {S C/iii North 
America 14 173 [Feb ] 1934) shows by an excellent illustration 
the retroperitoneal approach to an appendical abscess Most 
surgeons agree that the mortality in the neglected case of appen- 
dicitis has been distinctly lowered by conservative surgery, con- 
sisting in waiting until there is definite abscess formation and 
i-amage through a small opening, carefullj avoiding the free 
peritoneal cavity 

HIGH PALATAL ARCH IN YOUNG WOMAN 

To the Editor — A woman aged 20 has an excecdingb high palatal 
arch which greatly obstructs her nasal passages At the age of 6 her 
tonsils and adenoids were removed nevertheless she has been a mouth 
breather and has a high arch Would you advise either removal of the 
lower turbinates or removal of one or more molar teeth or botfaz 

C B Greear M D Honaker Va 

Answer — Malformations of the face and jaws are dependent 
on local and systemic factors, prenatal and postnatal in their 
influence Of the local factors, mouth breathing due to nasal 
obstruction from any cause is usually cited as causing narrow 
high arched palates and narrow nasal cavities with subsequent 
malocclusion It is true that some such cases are probably 
caused by the lack of nasal ventilation, for they may be watched 
in their development after nasal obstruction On the other 
hand, the so-called adenoid facies may be seen in children with- 
out adenoids, and tracheotomy tubes have been worn by chil- 
dren for years without any ill results on the nasal or palatal 
development Thus it is probable that nasal obstruction and 
high palatal arch do not necessarily have a cause and effect 
relationship 

In the patient under discussion it is likely that, with the 
malformation well established and present at the age of 20, 
corrective procedures would be ineffective in correcting the 
condition It may be that some intranasal surgical procedure, 
trimming the lower portions but not entirely remov ing the lower 
turbinates, may give enough increase in nasal space to con- 
stitute mechanical relief and allow nasal respiration However, 
tins would not change the palatal configuration, which is prob 
ably permanent 

OXYGEN REQUIREAIENTS AT HIGH ALTITUDES 

To the Editor- — I am interested in obtaining information concerning: the 
use of oxjgcn for human beings at high altitudes or in the stratosphere 
I have so far been unable to find any references on the quantity of 
oxygen needed for respiration If there has been any research as to 
vital capacity and total oxjgen used in high altitude such as mountain 
tops compared to sea level I should like to know about it What other 
reaction does one have to consider besides 0 x 3 gen consumption m sending 
a patient by air^ I would appreciate anj reference that would give 
quantitative amounts of ox>gen used and foot pounds of energy necessary 
for the extra work of the heart in high altitude D California 

Answer — Experiments m the low pressure chamber, as well 
as investigations m which various oxygen concentrations were 
inhaled at normal barometric pressure, indicate that the oxygen 
consumption is unchanged when the oxjgen concentration is 
diminished to 13 per cent At lower concentrations of oxjgen 
such as from 8 to 10 per cent, the oxjgen consumption is 
diminished 

Experiments carried out by Zuntz and von Schrotter showed 
an insignificant rise in the oxjgen consumption in a balloon 
flight up to an altitude of more than 5,000 meters Observations 
earned out at high altitudes did not reveal anj change in oxvgen 
consumption at an altitude below 3,000 meters Increases in 
oxygen consumption were observed at altitudes varying from 
3,600 to 4,500 meters but the great vanabilitv of the results 
obtained suggests that differences in temperature and nonbasal 
conditions are largelj responsible for the increases m metabolism 
obscrv cd 

According to Grollman (dm / Phssiol 94 287 [Aug] 1930) 
the minute v olume increased bv 40 per cent on Pike s Peak. 
Similar results were obtained bv Evvig and Hinsberg {Ztschr 
f Um Med 115 732 1931) in Switzerland 

It must be taken into consideration that these increases in 
minute volume are onlj temporary and that normal values maj 
be obtained again after the number of blood corpuscles Iiave 
increased sufficientlv 


CONNECTIONS BETWEEN THALAMIC AND 
H\ POTHALAMIC NUCLEI 

To the Editor' — Please discuss the connection between the various 
nuclei of the thalamus to the hypothalamus and pernentncular nuclei I 
should like to know whether there is such a connection established in man 

JonN Garb, SI D , New York 

Answer — Relatively little is known concerning the connec- 
tions between thalamic and hypothalamic nuclei The mammilo- 
thalamic tract, which arises from the medial mammilarj nucleus 
and ends in the anterior nuclei of the thalamus, is said to con- 
tain some fibers running in the reverse direction Periven- 
tricular fibers, running close to the wall of the third ventricle, 
join the thalamic nuclei of the midline with the hypothalamic 
nuclei and more especially with the posterior hypothalamic 
nucleus These connections probably contain botli ascending 
and descending fibers It is probable that the dorsomedial 
nucleus of the thalamus may receive impulses from the hypo- 
thalamic and periventricular nuclei and relay them to the frontal 
cerebral cortex What little is known concerning these connec- 
tions IS based on the study of mammalian brains and can only 
tentatively be applied to man The chief papers dealing with 
this subject are those of 

Clark W E Le Gros Functional Localization in the Thalamus and 
Hypothalamus J Meut Sc 88 99 (SlarchJ 1936 

Cl^k, W E Le Gros Morphological Aspects of the Hjpothalamus in 
Clark w E Le Gros Beattie John Riddoch George and Dolt 
Norman Sf The Hypothalamus Edinburgh and London Oliver and 
Bo>d 1938 

Clark W E Le Gros and Boggon R H On the Connections of the 
Anterior Nucleus of the Thalamus J iuat 67 2IS (Jan ) 1933 

Krieg W J S The Hvpothalamus of the Albino Rat J Comp 
Neurol 55 19 (June) 1932 

Rioch D SI Studies on the Diencephalon of Carnivora III Cer 
Imn Sljelinated Fiber Connections of the Diencephalon of the Dog 
(Cams Familaris) Cat (Felis Domestica) and Aevisa (Crossarchus 
Obscurus) J Comp Neurol 53 319 (Oct ) 1931 


ABNORMAL BREAST AND CHILDBIRTH 

To the Editor — As a child a pnmipara who is now about four months 
pregnant suffered a severe burn of the right side of the chest There 
is a good deal of scar formation and no nipple present on the right 'ide 
The breast itself is fairly well developed What procedure should one fol 
low when the breast becomes greatly distended in later months and after 
delivery’ Is a tight dressing all that is necessary’ Would it be best to 
dry up both breasts as soon as possible ’ SI D Ohio 

Answer — Although there may be considerable congestion of 
the breasts following delivery, it may be possible to continue 
nursing from the breast which has the normal nipple The 
abnormal breast will undergo considerable congestion, but in 
several days this should decrease and eventually subside com- 
pletely During the interval, ice caps and a tight binder can 
be applied to the breast which is to be dried up The acim in 
a breast will secrete only as long as there is an exit for the 
milk When the milk secretion fails to be remov ed, these glands 
undergo atrophy Dunng the latter part of pregnancy, a breast 
support will give relief if there is any discomfort 


NO BLOOD TEST FOR RACE DIFFERENTIATION 

To the Editor — Several of us are anxious to know whether any work 
has been done to differentiate bj the precipitin lest the blood of Negroes 
from the blood of white persons We hue read one or two of the con 
ventional toxicologies and no mention was made of this 

SI D Alabama 

Answer — Since the introduction of the precipitin test 
attempts have been made to apply this technic for the differ- 
entiation of human bloods of different races, particularly bloods 
of Negroes and white persons For the latest attempt to 
develop such a test see the paper by Fischer and Racquet 
{Ztschr f Immumtatsforsch 94 104, 1938) Though from 
time to time reports have appeared m which the writers claim 
to have succeeded m differentiating blood of various races, 
none of these claims could be confirmed by subsequent inves- 
tigation All authorities agree at the present time that it is 
not possible to differentiate the bloods of Negroes and white 
persons by the precipitin test 

On the otlier hand there are certain serologic differences 
between Negro and white blood of a statistical nature For 
example, group B is more frequent in Negroes m New York 
City than m white persons, and in addition subgroup A, occurs 
more often m Negroes, and also the so-called agglutinogen P 
(Landstciner Karl and Levine Philip ] Immunol 18 87 
[Feb] 1930) Several years ago Landstciner, Stmtton and 
Chase iibid 27 409 [Nov ] 1934) discovered a rare agglutin- 
able property in human blood with the aid of agglutinating 
serums obtained bv immunizing rabbits with the blood of a 
particular Negro This rare agglutinogen was far more com- 
mon among Negroes than among white persons 
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Medical Examinations and Licensure 


Alabama 
Dexter A^e 
Alaska 
Juneau 
Arizona 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
MontRoracrj June 20 22 Sec Dr J N liaLcr 517 
i\IontRonicry 

Juneau March 2 Sec Dr \V W Council Box 561 


^ Bas\c Sctc cc Tucson March 21 Sec Dr Robert L 
Nugent Science H^II University of Arizona Tucson 

Arkansas Mcdtcal (Rcqular) little Rock June 8 9 See State 
Medical Board of tlie Arkansas Medical Societj Dr I J Kosimnsky 
317 State line Texarkana Mcdtcal (Eclectic) little Rock June 8 9 
Sec Dr Claience H Young 1415 Mam St I ittlc Rock 
California Ji'nttcn examinations Jos Angeles Feb 69 San 
Francisco Jul> 10 13 and Sacramento Oct 16 19 Oral eramvtatwns 
(required when reciprocity application is based on a state certificate or 
license issued ten or more years before filing ajiplication in California) 
San Francisco March 22 I os Angeles August 7 and San Francisco 
Nov 15 Sec Dr Charles B Piiikhani 420 State Office Bldg 

Sacramento 

Connecticut Baste Science New Haven Feb 11 Prerequisite to 
hcensc examination Address State Board of Healing Arts 3895 ^ ale 
Station New Haven Medical (Rcqular) Hartford March 14 IS 
Endorsement Hartford March 28 Sec Dr Thomas F Murdock 147 

W Mam St Menden Medtcal (Jiomcofiatlne) Derby March 14 
Sec Dr Joseph H Fvan'^ 1488 Chapel St New Haven 

Dflawarf Dover, July 11 13 See Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 

District of Columbia Basic Saeucc Washington June 26 27 
Sc'* Commission on I icensure Dr George C Ruhland 203 District 
Bldg Washington 

Florida Jacksonville June 19 20 Sec Dr Willnni M RowUlt 
Box 786 Tamna 

Georcia Atlanta June Joint Sec State Examining Boards Mr 
R C Coleman 111 State Capitol Atlanta 

Idaho Boise April 4 7 Dir Bureau of Occupational License Mr 
D B Cruikshank Rm 355 State Capitol Bldg Boise 

Illinois Chicago April 1113 June 20 22 and Oct 17 19 Super 
intendcnt of Registration Department of Registration and Education 
Mr Homer J Rvrd Snringfick! 

Indiana Indianapolis June 20 22 Sec Board of ‘Medical Registra 
tion ami Examination Dr J W Bowers 301 State House Indianapolis 
Kansas Kansas City Tune 20 21 Sec Board of Medical Registra 
tion and Examination Dr J F Hassig 90S N 7th St Kansas City 
Kfntuckv louisville Tunc 7 9 Sec State Board of Hcaltli Dr 
A T McCormack 620 S Third St Louisville 

Maine Portland March 14 IS Sec Board of Registration of Medi 
cine Dr Adam P I cighton 192 State St Portland 

Maryland Medical (Renular) BaUimorc June 20 21 Sec Dr 
John T O Mara 1215 Cathedral St Baltimore Medicai (Homcef^athte) 
Baitimore June 20 21 Sec Dr Jolm A Evans 012 \V 40ih St 
Baltimore 

Massachusftts Boston kfarch 14 10 Sec Board of Registration 
in Medicine Dr Stephen Rushmorc 413 F State House Boston 
Michigan Ann Arbor and Detroit June 14 16 Sec Board of Regis 
tration m Medicine Dr J harl Mclntjrc 100 W Allegan St I ansmg 
Mississirpx Jackson Tune Asst Sec State Board of Health Dr 
R N Whitfield Jackson 

Montana Helena April 4 5 Sec Dr S A Coonej 216 Power 
Block Helena 

Nevada Reciprccitv and oral evatnt latton Carson Cit> Feb 6 See 
Dr John E Worden Capitol Bldg Carson Cit) 

New Hampshire Concord March 9 10 Sec Board of Registration 
in Sledicine Dr Fred E Clow State House Concord 

New Jersey Trenton June 20 21 Sec Dr Earl S Hallinger 28 
W State St Trenton 

New Mexico Santa Fc April Sec Dr Le Grand Ward 1j5 Sena 
Pbza Santa Fc 

North Carolina Raleigh June 19 Sec Dr William D James 

The Hamlet Hospital Hamlet , , ^ , , « „ , „ 

Oregon Basic Science Portland Feh 25 Corvallis Tuly 8 and 
Portland Oct 28 Sec State Board of Higher Education Mr Charles 

D Byrne University of Oregon Eugene ^ ^ . 

Puerto Rico San Juan March 7 Sec Dr O Costa Mandry 

Department of Health San Juan ^ ^ „ 

South Carolina Columbia June 27 Sec Dr A Earle Boozer 

505 Saluda Ave (Tolumbia 

Vermont Burlington Feb 7 9 Sec Board of Medical Registration 
Dr W Scott Nay Underhill ^ „ 

Virginia Richmond June 21 23 Sec Dr J W Preston SOl/j 

Franklin Road Roanoke ^ „ 4 - -r, 4 , tt 

West Virginia Charleston March 6 8 Sec Public Health Council 

Dr Arthur E McClue State Capitol Charleston „ r « i. . 

Wisconsin Basic Science Madison April 1 Sec Prof Robert N 

Bauer 3414 W Wisconsin Ave Milwaukee _ . t 

Wyoming Cheyenne Feb 6 Sec Dr G M Anderson Capitol 

Bldg Cheyenne 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published m The Journal January 28 page 357 


University of Michican Medicil School (1930) 
University Medical College of Kansas City hlissouri 
Creighton University School of Jledicine 
Ohio State University College of Medicine 
University of Oklahonn School of Medicine (1937) 
University of Tennessee College of Jlcdicine 
Haylor University College of Jledicine 
University of Vermont College of ifedicine 

School I,JC^^S1!D BY ENDORSEMENT 

College of Medical Evangelists 
Vanderbilt Unucrsilj School of Medicine 


(1931) 

(1913) 

(1936) 

(1933) 

Colorado 

(1937) 

(1936) 

(1923) 


Michigan 
Nebraska 
Missouri 
Ohio 
New York 
Tennessee 
Texas 
Vermont 


Year Endorsement 
Grad of 
(193S)^ B M Ex 
(1935)N B M Ex 


Oregon June Examination 
Dr Joseph F Wood, secretary, Oregon State Board of Medi 
cal Examiners, reports the written examination held at Portland, 
June 21-23, 1938 The examination covered sixteen subjects 
and included ninety-two questions An average of 75 per cent 
was required to pass Forty candidates W'ere examined, all of 
whom passed The following schools w’ere represented 


Oklahoma Reciprocity and Endorsement Report 
Dr James D Osborn Jr, secretary, Oklahoma State Board 
of iledical Examiners, reports sixteen physicians licensed by 
reciprocity and two plnsicians licensed by endorsement from 
Sept IS through Nov 28 1938 The following schools were 
represented 

School EtCEXSED ST RECIPROCITY ' 

University of Arkansas School of Medicine (1937) Arkansas 

Umv of Illmois College of Medicine (1936) (1937) (1938) Illinois 

University of Kansas School of Medicine (1932) Kansas 

TuHne University of Louisiana School of Medicine (1933) Louisiana 


School PASSED 

College of Medical Evangelists 
Ucorge \VT<ihington Unixcrsity School of Jteiiicine 
JXorlhucstern Unucrsitv McdiciI School 
L niTcTsity of Kinsas School of Jledicine 
Lnncrsitj of Kchi-ishn College of Jledicine (1937) 
Inucrsity of Okhhoma School of Jledicine 
tiinervii} of Oregon Medical School 

85 8 88 9 0937) 85 2 85 9 86 6 86 7 
87 1 88 3 88 7 89 3 89 6 90 1 9) 9 (1938) 82 
84 5 86 86 3 86 3 89 9 90 ) 90 7 91 3 93 9 
•!. College of Philadelphia 

McCill Uniaeraity Faciiltj of Medicine 
Oeorg August Uilnersilat Medirinische Fakultat 
lingcn 
Osteopath * 

* Licensed to practice osteopathy and surgery 


Year Per 
Grad Cent 
(1938) 76 8 

(1937) 86 

(1938) 86 9 89 9 
(1935) 84 1 

81 8 82 2 8’ 8 85 8 


86 9 
84 2 


Got 


(1937) 

85 S 

(1934) 

89 4 

(1937) 

9D 

(1937) 

86 7 

(1917) 

82 3 

84’ 


Book Notices 


The Pneumonias By Hobart A Relmann MD Professor of Medicine 
JtfTcrson Aledlcal College riilladclphla MIth n foreword by Rufus Cole 
Cloth Price <5 xiO Pp 381 with 111 Illustrations Philadelphia & 
london M B Saunders Company 1038 

This IS the second recent presentation which classifies eho 
logical!) acute inflammations of the lungs or pneumonias and 
presents them as indnidual diseases The pathologic histology 
of flic various pneumonias is expounded most acceptabl) and 
beautifully illustrated To avoid any anatomic implications, Dr 
Reimami discusses the pneumonias in part I A, on pneumococcic 
lobar pneumonia, and I B, on atypical pneumonia, giving as 
s) noil) ms bronchopneumonia, lobular and catarrhal and diffuse 
piieumoma and pneumonitis Part II is devoted to pneumonia 
as a specific form occurring as part of a systemic disease 
Part III discusses pneumonias secondary to acute and chronic 
disease, mccliamci! shock, senility and so on caused by mixed 
infection Strict adherence to the author’s classification leads 
to some reduplication, such as presentation of influenzal pneu 
moma and tuberculous pneumonia in two separated sections and 
also to such a cryptic statement as one on page 325 “In the 
usual form in nonspecific atypical pneumonia, the earliest typ'C" 
roentgenograpbic evidence is the appearance of small moderafelj 
dense irregular shadows ” 

Because of its succinct presentation of much valuable material, 
this volume should be accessible to all who study and treat acute 
respiratory diseases In a scientific presentation in book form 
such statements as “from the literature” or "from various 
authors” attached to charts are inappropriately incomiffete 
because they cannot be verified or critically evaluated The 
statement that ‘ in normal persons the upper air passages gencr^ 
ally harbor a variety of potentially pathogenic micro organisms 
IS debatable and is an example of statements which lack adequate 
bibliographic or other documentation In some instances empha 
SIS IS ill placed More space is given to the rare expenmenta 
vaccinia! pneumonia than to the entire discussion of oxjgeh 
therapy The latter is limited to three fourths of a page an 
omits both descriptive details of treatment and the basis for tie 
selection of apparatus 

So that they may be corrected m a future edition, some mis 
statem'ents and omissions are called to the attention of the aut or 
On page 27 the description of the effect of injecting carboh)ara 
during pneumonia and in the response to serum therapy * 
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re\ersed On recovery from pneumonia and uhen ample serum 
IS gnen, the skin reaction (described by Francis) appears (not 
disappears as stated) On page 75 onl> \itamin A is mentioned 
in the section on metabolism Vitamins B and C are not men- 
tioned, although vitamin C has been studied in its relation to 
pneumonia On page 142 there is no adequate evidence for the 
retention of chlorides during pneumonia The studies of Peabody 
and of Greenwald refute this old belief On page 157 the advice 
that serum should be stopped if sereral severe reactions occur 
would be better if changed to read that a different lot or kind 
of serum should be used On page 140, such a statement as 
"experience in large hospitals, however, show's that it is quite 
safe for a patient to be placed unscreened in a general ward, 
at least as far as the danger of contagion among immediately 
neighboring patients is concerned, since cross infection seldom 
occurs” IS harmful because false, unless modified to state that 
wide spacing of beds is provided and an aseptic technic prac- 
ticed Where the matter has been studied, ample evndence has 
been provided to show that cross infections occur, even among 
pneumonia patients The practice m Scotland and in some large 
American hospitals of removing pneumonia patients from general 
medical wards is justified 

Le duod6num Atias do radiologle cHnlque Far P CoUenot m^decin 
radiologists do IHopltal Broussals Mix et Ed Cbgrlgl€ assistant 

de radiologle de- I Hopltal Brousaala Preface de Roblneau Cloth 
Price 285 francs Pp 223 nlth 994 Illustrations Paris G Doln &. Cle 
1938 

This highly practical work, presented in atlas form, essays to 
provide a sound basis for the training of physicians who wish 
to undertake the interpretation of roentgenographic and screen 
appearances in the upper digestive tube and to supply a font 
of experience m the form of a rich collection of interesting and 
proved duodenal cases with which to make compansons The 
opening pages are concerned with technical considerations, fol- 
low ed by a discussion of the numerous variations from the usual 
normal that may be encountered, then in turn are passed in 
review the various chapters of duodenal abnormalities with a 
concluding chapter on the radiologic aspects of the stomach and 
upper small bowel after duodenal operations The illustrations 
are abundant, well chosen and excellently reproduced, with 
clarifying schematic drawings provided for each Only cases are 
included which have been well worked up and the diagnosis 
verified indisputably This is a valuable contribution to the 
radiologic and gastro-enterologic specialties 

Slums of New York By Harry Vlauuel Shulman Cloth Price $3 
Pp 394 Xew York Albert & Charles BonI Inc 1938 

The reader picking up this book from a sense of duty, antici- 
pating a dull and depressing catalogue of human misery and 
degradation or a social worker s crusade is soon agreeably sur- 
prised to find a readable and interesting character study of slum 
neighborhoods and tenement denizens The book deals with 
four typical slum areas, w'hich are bnefiy described as follows 
Tyler Street is an Old World community. Fleet Street a cross- 
roads between Occident and Orient Parnell Street an old slum 
and Palm Street a “conflict of cultures ” The first section of 
the book is descriptive of the slum areas to be studied, from 
a general point of view Then follow chapters more specific in 
character, dealing in each instance with the slum in its relation 
to the family and then, in a separate chapter with the social 
world of the child in each of these areas Each general chapter 
on each of the areas under study deals with composition of the 
population, housing, broken and disorganized homes family 
accord and discord, health of parents, effects of the depression 
adjustment to slum life language and htcraev, social institutions 
and family life, adult antisocial behavior, and social selection as 
a factor in the crime rate Tvqiical chapters on the social world 
of the child treat of education retardation, attitudes toward 
schools health, employment the home outdoor plav, clubs and 
organizations, summer recreation, supervised recreation com 
niercial recreation, parental supervision, behavnor disorders and 
juvenile dehiiquencv Throughout the approach appears objee 
tive and free from preconceived theories which it is sought to 
prove 

Most mlciesting to the medical reader is the treatment of the 
health situations in these slums Except for one suggestion 
among tl e conclusions to the effect that the school must look 


after the health of the children unless some other agency does 
so, one finds here no suggestion of the stock in trade of the 
advocates of medical socialism, no suggestion that all the evils 
of poverty can be remedied by merely providing more and 
cheaper medical care The author has not apparently, been 
misled into confusing causes and effects and prescribing the 
superficial remedy of more medical care for the deep-seated 
economic, social and cultural causes which underlie the mani- 
festation known as a slum Instead, he challenges public educa- 
tion to furnish the cultural stimuli which will penetrate the 
barriers of lethargy, lingual obstacles and adherence to Old 
World traditions and furnish the dwellers in these slum areas 
with cultural interests and with educational opportunities to 
prepare them for a more fully rounded life 

Kllnische Infektionslehre EInfuhrung In die Pathogenese der Infek 
tlonskrankhelten Von Dr mod hnbll Felix 0 Hbrlng Obenrzt der 11 
Medizinischen Kllnik und Dozent an der Untrersltkt JlOnclien Jilt 
elnem Geleitwort von Professor Dr A Scliittenlielin Paper Price 9 60 
marks Pp 184 Berlin Julius Springer 1938 

This presents an interesting and instructive discussion of 
the genesis of infectious diseases from the point of view of 
the symbiotic relations between the host — the patient — and the 
specific infectious agent The common principles of the various 
manifestations as distinct diseases of this symbiosis under dif- 
ferent conditions are clearly’ set forth Reading the book will 
serve to clarify and enlarge the understanding of the infectious 
diseases because so to speak, it bridges the gaps between 
microbiology, immunology and these diseases as usually presented 
in the medical curriculum 

A Manual of Reparative Plastic Surgery By J Eastman Slieclian 
AID FACS Professor of Plastic Heparatlvo Surgery New York Poly 
clinic Jledical School and Hospital New York Cloth Price $5 50 Pp 
SlI with 332 Illustrations including 18 plates ^en York A. London 
Paul B Hoeber Inc 1938 

Plastic Surgery By Arthur Joseph Barsky VI D D D S Associate 
Surgeon In charge of the Department of Reconstructive Surgery Beth 
Israel Hospital hew York City Ciotli Price $5 75 Pp 355 ivltli 432 
Illustrations Plillndelplila & London VV B Saunders Company 1938 

Plastische Anatomie Die konstruktive Perm ties mcnsthllchen KBrpers 
Y'on S Jlolller Second edition Clotli Price 36 marks Pp 280 witli 
468 Illustrations by Hermann Saclis Munich J F Bergmann 1938 

Three books on the plastic art within a short period certainly 
indicate a growing interest m this recently revived but ancient 
specialty At present many interesting books are available The 
recent additions by Sheehan and his former associate Barsky 
will no doubt be welcomed by those who found the previous 
publications in this country too restricted in scope Both of 
these authors have attempted to extend their text beyond the 
province of one specialty and have taken the broader view of 
plastic surgery m its fundamentals as applicable to all fields of 
surgery 

Sheehan, whose previous books on plastic surgery of the orbit 
and plastic surgery of the nose vv on him such renew ii now turns 
Ins attention to the subject of autoplastic repair and devotes a 
third of his new book to a discussion of the principles of tissue 
restoration His long experience m the field has ably fitted 
him for the task and one finds it easv to read and understand 
these basic facts which he has boded down to a comparatively 
few pages The remainder of the book is taken up with the 
application of these principles to certain common conditions in 
the field of eye car, nose and throat the oral cavitv the Iniid 
and cutaneous conditions 

Barsky ’s book follows a similar pattern but devotes less space 
to the fundamentals and more to the actual tcchnic in various 
locations One is amazed at the wide field that is covered m 
this comparatively small book The author states that it vvis his 
intention to show onlv those operations which arc tvpical for 
certain conditions, thus implying that many other procedures 
arc available It is therefore a book vvhicli should appeal to 
those who arc preparing themselves for this tvpe of work as well 
as those who arc doing onlv a modest amount of it General 
surgeons will find much that is helpful in both txioks and every 
surgeon who expects to treat traumatic cases necessitating 
reparative procedures should acquaint himself with the manv 
fine details which make for more successful results and which 
have been brought down to date bv both of these authors 

Molhers book is intended primarily for artists and sculptors 
and IS concerned with the study of the framework of the body 



468 


BOOK NOTICES 


Jour A II A 
Feb H 1919 


as manifested by and having an influence over its contour The 
bones, muscles, ligaments and joints are discussed from the 
point of view not only of supporting structures but of plastic 
materials subject to certain limitations of motion and flexibility 
Much of the value of the book lies in the beautiful colored draw- 
ings by Hermann Sachs, which seem to breathe life into an 
otherwise rather dry subject Orthopedists might find this book 
valuable in their daily practice because of the attention given to 
the mechanics of the joints, muscles and ligaments and their 
influence on posture and motion 

Lehrbuch der spezlellen pathologischen Anatomole fQr Studlerenda und 
Ante A on Dr Eduard Kaufmann Band 11 Tell 1 LlctcrunR t 
Knochen Gelenke 'Muskelu Sehnen Sclinenschelden Schicimbcutc) 
Anhang Llteraturanfrabeii Bearbellet von Georg B Cruber Mnth and 
tenth edition Paper Price 30 marks Pp 993 13G7 207* 279 • with 

247 Illustrations Berlin ■\^ alter de Cruytcr & Co 1938 

This IS the first instalment of the first part of the second 
volume of the ninth and tenth edition, revised and enlarged of 
Kaufmann’s well known Pathologic Anatonn The first volume, 
991 pages, was published in 1931 and the second part of the 
second volume, which consists of the references (206 pages) for 
volume I, was published m 1932 The remaining instalments 
of the book will appear shortly According to the foreword 
the revision of the second volume w as commenced bj Kaufmann, 
w'bo died in 1931, and is now in the course of completion bv 
his successor m Gottingen and others The aim is to preserve 
the original character of the work so far as possible The 
number of illustrations, all black and white drawings in the 
instalment before us, will be increased and some of the old ones 
replaced by new The present instalment deals w ith the diseases 
of bones, joints, muscles, tendons, tendon sheaths and bursae 
The pathologic anatomy of these diseases receives a thorough, 
well arranged and w’ell illustrated consideration The references 
are collected at the end and cover seventy-two closcb printed 
pages, forming a continuation of references to the first volume 
Evidently the second part of the second volume will contain 
only references 

Pediatric Surpery By Edward C Brenner AB 51 D FACS Dlrec 
tor of Surgery RlKera Island Hospital New \ork Clotb Price $10 
Pp 843 with 293 Illustrations Fhlindelplila Lea t. Febiger 1938 

The use of judicious operative procedures in infants and chil- 
dren presumes an appreciation of knowledge peculiar to that 
age period The author has attempted to present this informa- 
tion in a textbook covering pediatric surgery systematically 
Practically all the conventional subjects except fractures are 
included in the scope of the book Chapters on anesthesia, blood 
transfusions, cleft lip and palate, thoracic surgery, genito- 
urinary surgery and neurosurgerj are contributed by colleagues 
of the author These are well done and materially contribute 
to the book The author has been left the task of epitomizing 
the rest of the field of pediatric surgery This is a difficult 
assignment in the space permitted in one volume and he has 
done It creditably The common surgical conditions in infants 
and children are for the most part well handled The section 
on congenital malformations of the upper part of the gastro- 
intestinal tract could be expanded as this pliase of pediatric 
surgery is a most important one in infancy Likewise it would 
seem advisable to present some definite detail on the nutritional 
aspects of postoperative care in infants Not all physicians will 
have the services of a well trained pediatric consultant The 
chapter on preoperative and postoperative care is not in keeping 
with the quality of some of the other chapters This should be 
improved in the next revision, as it is an important considera- 
tion in pediatric surgery The book is well illustrated with 
diagrams and reproductions of photographs The data are in 
keeping with current medical thought except for the authors 
discussion on tetanus The use of intrathecal therapy as out- 
lined by the author will be questioned by students of tetanus 
If the author has conviction on this type of treatment he still 
owes it to his readers to present the current views Other 
omissions appear which will undoubtedly be corrected in the next 
edition The author should also give serious consideration to 
the omission of a well selected bibliography In spite of his 
expressed intention of not writing a textbook of encyclopedic 
character, the reader often vv ould like to go beyond the confines 
of the text in a particular subject and guidance would be helpful 


Clinical Atlas of Blood Diseases By V Plnej AID AIR CP Con 
suiting riiyslclnn International Clinic Tunbrldtc Wells London and 
Stanley VAyard AID AI II c P Pbysiclan the Royal Cancer Hospital 
London Fourth edition Cloth Price $4 50 Pp 127 with 42 plates 
38 In color Phlladelpbla P Blnkiston s Son &. Co Inc 1938 

Many physicians are familiar with this concise atlas of liema 
tology The present revision comprises rewriting of much of 
the text and the addition of five new plates The authors have 
carefully considered the inclusion of an index but have decided 
to arrange the table of contents in alphabetical order and append 
page numbers to the entries in the glossary as a means of 
facilitating reference While most physicians will use the book 
chiefly as an atlas, others will find the epitomized text useful 
in refreshing themselves on clinical hematology Under the 
discussion of glandular fever some mention should be made of 
the fact that the determination of heterophile antibody is useful 
when the blood smear is doubtful The plate on glandular fever 
would also be more valuable if it pictured more than one type 
of cell found in glandular fever Since bone marrow study is 
being undertaken with increasing frequency^ the authors should 
consider the advisability of including a concise discussion of 
sterna! aspiration and the picturing of some typical smears in 
normal and disease states in the next revision of their book 
This should not cause undue expansion The present edition is 
highly recommended to the practitioner and student of mediane 
It IS one of the most useful books in hematology and compares 
favorably with any large atlas for clinical purposes 


Ktirzes V5lSrterbuch zur Geschichte der Medizin Von Prof Dr B 
Aloyriiofor Aorsland dor Lclirmlltclsnmmlung fOr Geschichte der Aledlzln 
nn der Unlversltat Innsbruck Paper Price 9 marks I p 224 Jena 
Gustav Fisclier 1937 

This IS a history of medicine in which subjects, personalities 
and other material are listed in alphabetical order with from 
one to fifteen lines on each subject The American reader will 
find the book difficult to use intelligently because, for example, 
the first published medical work is listed alphabetically under 
the words “Erstc medizimsche Drucke” Naturally many a 
great American investigator and contributor to medical science 
IS omitted entirely There is no mention of Benjamin Rush or 
of Walter Reed, and three lines are given to Banting Oliver 
Wendell Holmes is omitted and fifteen lines are given to 
Semmclweis Crawford Long is omitted and William Thomas 
Green Morton is listed as Wilhelm Morton 


The Art and Science ot Marriage By Esther Bogen TIetz MD D 
Resident Physlclnn Longview Slate Hospital Cincinnati Ohio ““ 
Almrtes Kipp Wcichert PhD Associate Professor of Zoology unlvereur 
of Cincinnati Wltli an Introduction by Slorrls Flshbein vtD E<n o 
Journal of tlie American vtedlcnl Association VVhittlesey House He 
Series Vlorrla Flslibeln Editor Cloth Price $2 50 Pp 279 
Aork & London WAilttlesoy House Ale Graw Hill Book Company 
1938 

The writers of this book are a physician, with a special train 
ing in psychology, and a biologist They have approached t e 
problem of modern marriage from these two points of vnew an 
iiave endeavored to provide not only a guide to those abou o 
be married but also an understanding of the chemical, physica , 
physiologic and biologic factors of the human bodv concernc 
in these sex relationships After three chapters dealing 'V' 
courtsliip and marriage they provide an easily understan a 
outline of the various systems of the human body and of 'ci 
physiologv The concluding chapters of the book tol 
adolescence, embryology, heredity and parenthood The 
IS among the sanest and most dependable of all the manv m 
field that have been recently published 


Index Catalogue of the Library of the Surgeon •S'"’/'’®' ' yj'u'ftli 

atOR Army (Army Medical Library) Authors and Sobjects 
,rl 05 Vol III CCzygan t'ncludlng] Second Supplement 
irlos Congresses Tentative Chronological n"/ and 

St of National and International Meetings of ® „ SuPt 

tperts Cloth Price $2 75 Pp 293 1 051 Wasbinglon U 
Doc Government Printing Office 1938 

To those who are familiar with the Index 
ilume covering the letter C needs no further recomin a 
he listing of approximately 1,200 congresses, most 
edical interest, represents an addition which 
cicomed These publications constitute invaluable 
bliographic research 
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Psyche and the Physiologists and Other Essays on Sensation By 
Ednard Guy Dru Drury M D B S D P H Lecturer on Phyalology 
and Hjgleno at Rhodes Unlrerslty College Graliamstomi South Africa 
Cloth Price 53 Pp 98 London H R Leals A Co Ltd 1938 

The author of this volume is a general practitioner of South 
Africa as well as a lecturer on phjsiologj and hygiene He 
has a fine sense of humor Here he has collected six addresses 
made at various occasions, in which he pokes gentle,fun at some 
of the exaggerations of modern medical science in the fields of 
psychology, pediatrics and physiology In the course of his 
essays he conveys a great deal of practical information One 
of the most interesting of the essays is the last, which has the 
title “Visceral Disharmony,” in which he concludes with an 
analysis of the physiology of sex and love 

Keats as Doctor and Patient By Sir William Hnie WTilte KBE 
Consulting Physician to Guy a Hospital London Cloth Price $2 
Pp 96 with 5 llluatratlons Ren Lork Toronto A London Oxford 
University Press 1938 

The poet Keats was slightly over 25 years of age when he 
died He had studied medicine for five years and during one of 
these years had been seriously ill of tuberculosis Dr Hale- 
White tells the story of Keats’s medical career and of the 
medical care given to him in his illness The book affords 
certain intimate views of the great poet which many a prevnous 
biographer has not emphasized Dr Hale-White is convinced 
that the medical studies of Keats influenced his writings so 
little as to be negligible He is also convinced that the native 
industry of the poet forced him to work very hard at medicine 
but that his heart was not really m it 

Treatment in General Practice The Management of Some Malor Medical 
Disorders 1 Articles Republished from the British Jlcdleal Journnl 
Second edition Cloth Price Ss Od Pp 259 with 6 Illustrations 
London H K Lewis X Co Ltd 1938 

This IS a collection of practical brief articles on the manage- 
ment of some of the major medical disorders that were published 
in the British Medical Journal betw'een 1935 and 1936 The 
fact that a second edition is necessary bears testimony to its 
utility Advantage has been taken of the possibility of revision 
to bring the new edition down to date and most espeaally to 
introduce in the proper sections the use of sulfanilamide The 
book deals with diseases of the nervous system, the blood and 
blood forming organs, rheumatic diseases diseases of the metabo- 
lism and of the kidney, and it may be recommended as a sum- 
mary of the practice of eminent British physicians 

The Happy Family By John Levy SI U CM and Ruth Stunroe 
PhD Cloih Price $2 75 Pp 319 Rew Turk Alfred A Knopf 1938 

The thesis of this book is that a happy home requires home 
makers who are “comfortable in their own skins’ , that is to 
say, well adjusted personalities The bickerings, the jealousies, 
the misunderstandings, the divorces, the infidelities which break 
up homes are, in the opinion of these authors, but the symptoms 
of deeper underlying failures to make a satisfactory adjustment 
to life’s problems The chronic divorcee, flitting from mate to 
mate, indicates this fundamental unfitness Immediate circum- 
stances which may seem to determine conduct of this type arc 
m reality but the superficial occasions thereof The book con- 
tains some sensible points of vaew, which are nevertheless some- 
what startling Settling down to marriage and disillusionment 
in marriage are sensibly described not as necessary evils but as 
consummations devoutly to be desired on the theory that it is 
impossible to maintain forever an artificially high emotional level 
and that disillusionment, realisticallv accepted, means getting 
rid of illusions and facing realities The failures come to those 
who cannot achieve these adjustments The theme is pursued 
through eight chapters, dealing in turn with how families begin 
settling down to marriage the other woman sexual satisfaction 
living together, work and money, children and the difficulties 
encountered bv all children The book, though published as a 
collaboration is written in the first person with a dehghtfullv 
human m places whimsical, touch perhaps well characterized 
by the authors remark At this point I would like to light m\ 
pipe and take a few pages off to chat ’ The whole 

treatment of the subject gives this impression, making it an 
intimate and readable as well as informative piece of work 
Some of the views the authors admit arc rather advanced, as 


for example the belief that, while monogamy is to be preferred, 
a sensible wife who enjoys her husband’s love and understand- 
ing may even condone infidelity and the marriage be none the 
worse for it, provided the underlynng cause can be found and 
remedied, this cause being not necessarily sexual For men 
and women whose home life is unsatisfactory this book may 
well be recommended by the physician as an accessory to what- 
ever medical or psychotherapeutic treatment may be indicated 
Dr Levy, who died in 1938, was a psychiatrist His wife and 
co-author is a psychologist The book is a happy blending of 
their related and coordinated scientific views 
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Workmen’s Compensation Acts Physicians Presumed 
to Know Limits of Liability Imposed on Employer by 
Compensation Act — A physician, said the Supreme Court of 
Tennessee who treats an injured workman and who is informed 
by the employer’s insurer that the case is a compensation case 
and IS to be governed by the medical provisions of the work- 
mens compensation act cannot thereafter recover from the 
employer a sum in excess of the limit specified in that act In 
this case the medical provisions of the workmen’s compensation 
act of Tennessee provided that the total liability of the employer 
on account of medical services rendered to an injured employee 
shall not exceed $100, with an additional $100 for hospital 
expenses The physician attempted to collect from the employer 
an amount in excess of the $100 but the Supreme Court limited 
the physician’s recovery to the statutory amount The physician, 
m the opinion of the court, w as presumed to know the law — 
Biaiidoii V kcntiickv-Tcnuesscc Liqht &• Poivcr Co (Turn ), 
116 S IV (2d) 1029 

Dental Practice Acts Statutory Restrictions on 
Advertising Valid— The plaintiffs, licensed dentists, sued to 
restrain the state board of dental examiners from enforcing 
certain provisions of the dental practice act relating to adver- 
tising From a judgment denying the injunction, the plain- 
tiffs appealed to the court of civil appeals, Texas, San Antonio 

The act, among other things, defines as unprofessional con- 
duct advertising by a dentist by means of a large display sign 
or glaring light sign, either electrical or neon, or by signs 
containing as a part thereof the representation of a tooth, 
teeth, bndgework, plates of teeth or any portion of the human 
head, or using specimens of such in display, directing the 
attention of the public to any person or persons engaged in 
the practice of dentistry This prohibition, the plaintiffs con- 
tended, was unconstitutional But, said the court, the power 
of the state, through its legislature, to regulate and circum- 
scribe the character of advertising by dentists of their pro- 
fessional services, equipment and facilities is now generally 
recognized and upheld The power includes the authority to 
prohibit the cliaracter of advertising condemned by the dental 
practice act of Texas This power the court observed, does 
not rest necessarily on the theorv that such advertising must 
be false or within itself harmful m every case The true 
theory is, primarily, at least, that such methods of inducing 
business are contrary to the well established and universally 
recognized and respected standard of ethics of an honored and 
useful profession the maintenance of which will tend to insure 
competence in individual practitioners and minimize the influ- 
ence of the charlatan and quack, who, unable to establish or 
maintain himself on his own merits and virtues, must and 
does resort to the tricks and devices denounced by the act 
It may be the court continued that purelv ethical or esthetic 
considerations vnl! not of themselves warrant legislative inter- 
ference in setting up and enforcing standards of professional 
conduct although the tendency among the decisions is to hold 
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these considerations to be suihcient Such considerations, how- 
ever, are proper elements of public policy behind valid legislative 
acts of control and regulation, they spring from a presumed 
opinion and demand on the part of the general public that such 
methods as those condemned by the act here in question are 
unseemly and demoralizing and actually in derogation of the 
genera! welfare, and should be prohibited Such acts are upheld 
on the further ground that they are necessary to protect the 
weak and gullible from their own incapacity, when suffering 
from real or imaginary ills, to resist alluring promises of cures 
guaranteed or not, and painless or not, at cheaper prices with 
better facilities, more skilled treatment and the like 

There was no merit, the court said, in the plaintiffs’ con- 
tention that the dental practice act offends against the consti- 
tutional guaranty of freedom of speech and of the press The 
question of freedom of the press w'as not involved, except as 
a remote incident of the purpose and effect of the act The 
act does not purport to affect the right of the press to publish 
W'hatever it sees fit to print, in whatever form or language it 
chooses It has been repeatedly and uniformly held that such 
legislation is not in contravention of the constitutional guar- 
anty of freedom of speech 

The judgment of the trial court, refusing to enjoin the state 
board of examiners from enforcing the provisions of the act, 
was therefore affirmed — Sherman et al v Slate Board of 
Dental Exammers (Tc\as) 116 S fF (2d) S43 

Evidence Admissibility of Results of Fathometer 
Tests of Defendant — The defendant was accused of the 
crime of robbery At the trial before the Queens County 
court. New York, he proffered a witness m his behalf who 
had subjected him to interrogation under a machine described 
as a pathometer or psychogah anometer The prosecution 
objected to the testimony of this witness on the ground that 
the scientific principle involved in the use of the pathometer 
had not gone beyond the experimental to the demonstrable 
stage and that it had not received general scientific acceptance 

Evidence was presented to show that the apparatus used 
was designed for the accurate recording of human emotional 
reactions The claim for its accuracy and reliability was 
based on a study which covered more than 6,000 individual 
tests The apparatus, according to the evidence, works on 
the electrical phenomena developed at the surface of the body 
during emotional changes According to the testimony of the 
witness who applied the test to the defendant there are three 
of these electrical phenomena, two of which are constant and 
the third a variable The variable is eliminated entirely during 
the examination, and one of the two constant phenomena is 
selected bv means of appropriate contact electrodes By reason 
of the human emotional reactions which result on the asking 
of each question, the witness claimed to be able to separate 
and detect both the true and the false answers made by the 
subject He testified that in actual examinations of persons 
involved in the forty -nine criminal cases, and in many cases 
of noncnminal and private nature, the results have indicated 
100 per cent accuracy 

Objection to the use of scientific proof the court said, is 
not at all novel At one time or another in their development 
testimony as to fingerprints, as to x-rays, as to handvv riting, 
as to bullet markings and as to psychiatric examinations were 
all lefused admission into evidence Their gradual admission 
into evidence came only after many rebuffs and rejections at 
the hands of various courts Today their right to admission 
in evidence is firmly entrenched in law Yet the deductions 
of handwriting experts and of psychiatrists are not at all uni 
form, and frequently experts testifying in courts draw con 
flictmg inferences from their examinations Despite the fact 
that such experts frequently differ in their conclusions, their 
testimony is receiv ed in ev ideiice and it is left to a jury to 
determine which, if either expert to believe In the present 
case, the court pointed out, there was testimonv that the 
deductions and the accuracy of the conclusions to be drawn 
from the examination were undebatable Both on legal prin- 
ciple and on sound reasoning courts that accept and receive 
handwriting testimony, psychiatric testimony and other such 
expert opinion should also admit m evidence, the court thought 


testimony of the pathometer test and the results disclosed 
thereby when a proper foundation has been laid therefor 

The objection of the prosecution to the admission of the 
testimony was therefore overruled and the testimony vvas 
ordered to be received and the jury permitted to evaluate it 
—People V Kenny (N Y ), 3 N Y S (2d) 348 

Hospitals Sanatorium Not Exempt from Taxation — 
The plaintiff sanatorium sued the defendant town to recover 
taxes paid under protest The trial court gave judgment for 
the plaintiff, and the defendant appealed to the Supreme Court 
of \\ isconsin 

A Wisconsin statute exempts from taxation property owned 
by any educational institution having a regular curriculum 
and offering courses for at least six months in the year, or 
by any scientific literary or benevolent association, with 
certain limitations not here pertinent The educational insti 
tutions covered by the statute, the court pointed out, are those 
having a regular curriculum and offering courses for six 
months of each year The plaintiff had no such curriculum 
and offered no such courses Obviously it could not claim 
exemption as an educational institution Neither vvas it a 
literary institution The suggestion that the sanatorium vvas 
a scientific association was based on the fact that its physi 
cians were engaged in the treatment and study of persons 
afflicted with mental and nervous diseases, that the knowledge 
thus acquired vvas promulgated to the medical profession and 
that the plaintiff was thus engaged in furthering the science 
of the care and treatment of mental and nervous diseases 
Plainly, the court pointed out, the sanatorium vvas no more 
a scientific institution than any hospital or clinic whose physi 
Clans disclose their medical discoveries and practices to the 
profession geiierallv as physicians as a class take pride in 
doing 

It vvas claimed that the sanatorium vvas a benevolent insti 
tution, based on the fact that no person made any profit out 
of Its operation and that a large part of its inmates received 
treatment and hospitalization at less than cost Its articles 
of incorporation too, declared that the “purpose ’ of the organ 
ization of the corporation vvas “exclusively for benevolent 
charitable and educational purposes ’ But, the court said, the 
sanatorium must be judged bv what it actually does rather 
than bv Its declared purposes, and the record showed that it 
receives no patients as charity patients every patient is 
expected to pav for the service rendered him No physician 
or nurse attending the patients and no person administering 
in anv wav to them donates his services The fact that the 
hospital and its equipment were donated to the corporation 
did not make it a benevolent institution The gift "4s a 
benevolence but that benevolence cannot be construed as mak 
ing the hospital a benevolent institution within the meaning 
of the statute If so the court pointed out, a gift to a phvsi 
cian to enable him to build and equip a hospital would make 
the hospital a benevolent institution the gift might be con 
sidered a benevolence and the giver a benevolent person, but 
the hospital would not qualify as a benevolent institution 
The judgment of the trial court, therefore, vvas reversed, 
and the case remanded with directions to dismiss the com 
plaint — Rogers Sleinottal Sanifaruiin v Tozvn of Sunnin 
(lYts) 279 <V rr 62? 
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The Association library lends periodicals to members of the Association 
and to indiMdual subscribers in continental United States and Canada 
for a period of three dajs Three journals may be borrowed at a time 
Periodicals are amiable from 1928 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and IS cents if three periodicals 
are requested) Periodicals published by the American Medical Asso 
ciation are not available foi lending but may be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obtained for pernnnent possession only from them 

Titles marked with an asterisk (*) are abstracted below 

American J Digestive Diseases, Huntington, Ind 

5 657 720 (Dec) 1938 

Gastric Absorption of Phenol Red in Humans A Penner F Hollander 
and hi Saltzman New \ork — p 657 
Modification of the An on and Mirsky Hemoglobin Method for the 
Determination of Pepsin in Gastric Drainage J hf Beazell C R 
Schmidt A C Hy Chicago and J F Monoghan Philadelphia — 

p 661 

Diabetes Mellitus and Peptic Ulcer Clinical Study of Nine Cases 
R E Rothenberg and I Teiclier Brooklyn — p 663 
End Results After Gallbladder Operations with an Analysis of the 
Causes of Residual Symptoms S G Meyers D J Sandweiss and 
H C Saltzstein Detroit — p 667 
Mycotic Infections of the Stomach C Bearse Boston —p 674 
Studies in Calcium Metabolism II Further Contributions to Com 
paratiye Studies of Physicochemical Properties of Gluconate and 
Cevitaraate of Calcium and of Vitamin C S L Ruskin New York 
and R Jonnard Pans France— p 676 
•Untoward Effects Resulting from the Use of D.arge Doses of Vitamin 
Bi C L Steinberg Rochester N \ — p 680 
•hfelanosis Proctocoli Preliminary Report of Twelte Cases H E 
Bacon Philadelphia and IV A H Scheffler Camden N J — P 681 
Carcinoma of Head of Pancreas Without Jaundice C Haines New 
York — p 683 

•Calcium Gluconate and Kaolin in Treatment of Bacillary Dysentery 
B L Greene Elgin 111 and L H Block Chicago — p 684 
Human Autonomic Pharmacology XVII Effect of Acetyl Beta Methyl 
choline Chloride on the Gallbladder F G Schuhe A Myerson and 
Ruth Lambert Boston — p 687 

Digestion and Absorption in a Man with Three Feet of Small Intestine 
E S West J R Montague and F R Judy Portland, Ore — p 690 
Melanosis Coll in a Boy Aged Two and One Half Years J H Willard 
and T J ShuU Philadelphia — P 693 
The Medical Treatment of Cholecystitis W J Mallory Washington, 
D C— p 694 

Untoward Effects from Vitamin Bi — During the last two 
years Steinberg has used various preparations of vitamin B 
compleN: and vitamin Bi in the treatment of more than 300 cases 
of chronic arthritis During this period herpes zoster has 
occurred in three patients after large doses of vitamin Bi The 
author was able to produce herpes on two separate occasions in 
one of these patients This was not possible m the other two 
as thej refused further treatment because of the pam madent 
to herpes Symptoms suggestive of smooth muscle spasm have 
occurred m other cases The observations indicate that large 
doses of vitamin Bi are capable of irritating the peripheral nerve 
plates Therefore one should be on guard in the use of this 
substance, and when an indnidual so treated begins to complain 
of intense burning pain in an unsuspected area the administra- 
tion of this vitamin should be stopped 

Rectal Melanosis — Bacon and Scheffler report twelve cases 
of rectal melanosis While the condition is relatively uncommon 
it IS b} no means as infrequent as is usuallj considered The 
fact that It can be visualized only bv sigmoidoscop) emphasizes 
the importance of a complete examination of the rectum and 
sigmoid m all cases coming under observation Of the twelve 
patients observed, eight had taken cascara frequentlj and other 
laxatives onl) one was quite emphatic that none of the group 
had been used There is little to be said about treatment except 
that the withdrawal of anthracene cathartics and correction of 
the constipation will usuallj result m a disappearance of the 
pigmentation It has been estimated that from three to six 
months is required This is approximately the period observed 
in the authors cases 

Calcium Gluconate and Kaolin in Dysentery — Greene 
and Block used the intravenous or intramuscular injection of 
10 cc of a 20 per cent solution of calcium gluconogalacto 
gluconate twice dailv complemented bv 8 Gm each of k-iolm 


and calcium gluconate with or without an equal amount of a 
calcium malt preparation every two hours orally m the treat- 
ment of sixty patients with bacillary dysentery An analysis 
of the cases revealed a great disparity in the mortality of this 
and a control group of seventy-five patients The control group 
showed a mortality of 24 per cent as compared with 7 per cent 
m the group treated with calcium The period of hospitalization 
was slightly reduced While the detailed action of the calcium 
and kaolin treatment used cannot be wholly explained, it seems 
entirely logical that the beneficial effects obtained are due to 
T. combination of several well known properties of the two sub 
stances The method is not oflered as a specific but as a 
valuable adjunct to other proved medical measures 

American Journal of Medical Jurisprudence, Boston 

1 217 280 (Dec) 1938 
Crime and Justice S Glueck Boston — p 217 

Roentgenograms as Evidence S W Donaldson Ann Arbor JVIich — 
p 228 

Injury nnd Disease Their Relation in Personal Injury Damage Cases 
J V Reed Indianapolis — p 234 

The Institute of Forensic Medic ne Unnersity of Lund Sweden E 
Sjovall Lund Sweden — p 237 

Lawlessness — a National Menace J E Hoover Washington D C — 
p 242 

Medical Examiner s Routine and Records E L Hunt Worcester Mass 
— p 247 

Summarj of the Report of the American Neurological Association Com 
mittee for the Investigation of Sterilization A Myerson Boston — 
p 253 

American Journal of Pathology, Boston 

14 691 870 (Nov ) 1938 

Clinical and Pathologic Study of Subacute and Chronic Glomcrulone 
phritis Including Lipoid Nephrosis E T Bell Minneapolis — p 091 
Acute Hematogenous Interstitial Nephritis P Kimmelstiel Richmond 
Va— p 737 

The Pharyngeal Pituitary Gland R H Melchionna and R A Moore 
New York — p 763 

Differences Betueen Castration Cells and Thyroidectomy Cells of the 
Pituitary of the Rat in Response to the Administration of Estrone and 
Thyroid Extract Isolde T Zeckwer Philadelphia — p 773 
Histologic Variations in AWonomic Ganglions and Ganglion Cells Asso- 
ciated with Age and Disease A Kuntz St Louis — p 783 
Multiple Tumors of Sympathetic Nervous System Report of Case 
Showing a Distinct Ganglioneuroma a Neuroblastoma and a Cystic 
Calcifying Ganglioneuroblastoma H R Wahl and P E Craig 
Kansas City Kaw — p 797 

The Amount of Splenic Lymphatic Tissue at Different Ages J M S 
Hwang S W Lippincott and E B Krumbhaar Philadelphia — 
p 809 

•Multiple Necroses of the Spleen (Fleckmilz) H C Schmeisser and 
L C Hams Jr Memphis Tcnn — p 82) 

•Giant Interstitial Cells and Extraparenchymal Interstitial Cells of the 
Human Testis A A Nelson Alinneapolis — p 831 
Effect of Ascorbic Acid Deficiency on Enamel Formation in the Teeth 
of Guinea Pigs P E Boyle Boston — p 843 

Multiple Necroses of the Spleen — Schmeisser and Harris 
divide multiple necroses of the spleen into five groups (arterio- 
sclerotic toxic-thrombotic, angiospastic toxic-thrombotic, purely 
toxic, artentic and infectious toxic-thrombotic), review the 
tw enty-seven cases reported m the literature and cite two further 
cases The origin of the necrosis itself may be explained by 
closure of the vessel to a designated region of tissue, relative 
vascular insufficiency wuth supenmposed tissue injury, or pure 
tissue injury which by accident was situated m the region 
supplied by the individual vessel Nineteen of the twenty-nine 
cases are observed to be similar to those originally described by 
Feitis and are associated with renal insufficiency He ascribed 
the necrosis to arterial damage superimposed on an arterio- 
sclerosis The lesions affected primarily the smaller middle size 
arteries and consisted of hyaline and fatty degeneration with 
intinial proliferation and often subsequent thrombosis Lubarsch 
directed attention to the additional factor of the toxin liberated 
in uremia and renal insufficiencv with which these cases were 
associated Geipel and Mattliais studied spleens m which there 
was considerable arterial and venous thrombosis but in which 
the walls of the vessel were normal The organs were from 
patients who died from eclampsia Thev agreed with Bencke’s 
idea of the origin of organic injuries through angiospasm caused 
bv the hvpothctic eclampsia toxin and followed by secondary 
thrombosis These (two) arc classed as the angiospastic toxic- 
thrombotic group Enzer Lubarsch and ^fag^us examined 
spleens from indmduals who suffered from profound anemia but 
no changes were observed m the walls of the blood vessel, cither 
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thrombosis or degeneration These (three) are probably due to 
pure tissue injuries which were by chance located in areas 
supplied by individual arteries, and the etiologic factor is purely 
tOMc There is one case due to a widespread acute necrotizing 
arteritis resembling somewhat periarteritis nodosa but in which 
there was an absence of penartentic leukocytic infiltration and 
aneurysm formation The necrosis was manifest in the spleen, 
pancreas, kidneys and alimentary tract This is grouped as' 
artentic in nature Four cases are classed as due to infection 
with the possibility of the to\ins liberated coming into play 
Giant Interstitial Cells of Human Testis — In a study 
of the microscopic sections of 721 testes from a series of 470 
necropsies on males 18 years of age or over Nelson found in 
eighty-five testes giant interstitial (Leydig) cells having from 
four to thirtv (usually from eight to ten) nuclei They were 
found at all ages and in all sorts of general disease conditions 
They do not appear to have been previously described, although 
their existence has been hinted at The observations of Berger 
and others on the “sympathicotropic” or “lulus” cells have been 
confirmed and extended It is generally agreed that these cells 
in the testis are identical with the ordinary interstitial or Lejdig 
cells The author proposes the name "extraparenchymal inter- 
stitial cells” or “extraparenchymal Leydig cells” as best describ- 
ing them 

American Review of Tuberculosis, New York 

38 651 804 (Dec) 1938 

Chrome Nontuherculous Infections of the Lung Cltmcol Discussion 
R G Bloch and B F Francis Chicago — p 651 
Pathology of Chronic Nontuherculous Inflammations of the Lung B S 
Kline Cleveland — p 663 

Roentgenologic Aspects of Nontuherculous Pulmonary Disease J J 
Singer Los Angeles — p 680 

Bronchoscopy m Chronic Nontuherculous Infections of the Lung P C 
Samson Oakland Calif — p 688 

Surgical Treatment of Nontuherculous Pulmonar) Suppurations H 
Brunn and A Goldman San Francisco — p 703 
^Primary Coccidioidomycosis The Initial Acute Infection W hicli Results 
m Coccidioidal Granuloma E C Dickson San Francisco — p ?22 
Pneumonitis M Pinner New York — p 730 

Thoracoplasty in Treatment of Pulmonary Tuberculosis Experience of 
French Clinics A Maurer and E de Savitsch Pans France — 
p 738 

Tuberculosis of Tonsils Study of 107 Patients Following Removal of 
Tuberculous Tonsils H M Pollard and A B Combs Ann Arbor 
Alich— p 746 

Treatment of Tuberculous Tracheobronchitis J S Packard and F W 
Davison Allenwood Pa — p 758 

‘Myocardial Tuberculosis Cause of Congestive Heart Failure E L 
Wilbur Durham N C — p 769 

Spontaneous Lysis of Tubercle Bacilli on Artificial Culture Mediums II 
W Steenken Jr Trudeau N I — p 777 

Primary Coccidioidomycosis — The main endemic focus 
of coccidioidomycosis in North America is the San Joaqum 
Valley in California Dickson states that it is definitely estab- 
lished that infection with coccidioides fungus is caused by the 
chlamydospores of the vegetative phase of the fungus which in 
some way gain access to the tissues Tliere seems to be no 
doubt that tlie chlamydospores are carried througli the air, pre- 
sumably associated with dust When primary cutaneous lesions 
follow trauma of the skin, as by the prick or abrasion of the 
skin, undoubtedl> the chlamydospores are associated with the 
dust on the objects causing the primary cutaneous lesions In 
general, however, primary coccidioides infection seems to be 
acquired by inhalation of the chlamydospores, and the develop- 
ment of the primary lesions is in the lungs or regional lymph 
nodes The development of the later coccidioidal granuloma is 
undoubtedly secondary and is caused by migration of the virus 
to different parts of the body from the primary foci in the lungs 
or peribronchial lymph nodes, presumably by the blood stream 
Infection with coccidioides fungus may be manifested by a pri- 
mary acute respiratory infection, often accompanied by erythema 
nodosum from which the majority of patients recover without 
complication, and a later more or less chronic granulomatous 
disease, known as coccidioidal granuloma, which may be dis- 
abling and has a mortality rate of approximately SO per cent 
It therefore becomes necessary to have a name for coccidioides 
infection to include both tjpes of illness, and the term cocci- 
dioidomj cosis has been suggested 

Myocardial Tuberculosis — Wilbur encountered a case of 
congestive cardiac failure m which there was no valv ular lesion, 
hypertension or renal disease At necropsy there was sufficient 


myocardial involvement by tuberculosis to explain the clinical 
observations in the patient This and the three other cases are 
presented to draw attention to tuberculous myocarditis as a 
primary cause of congestive cardiac failure and to the frequency 
of tuberculosis involving the cardiac muscle 

Annals of Medical History, New York 

10 463 570 (Nov ) 1938 

Karl Vicrordt R H Major Kansas City Kan — p 463 
Samuel Powcl Griffitts W S Middleton Madison Wis — p 474 
Niels Stensen His Tercentenary Anne Tjomsland New \ork — p 491 
The American Medicine Man and the Asiatic Shaman Comparison C 
Quinan Nevada City Calif — p 508 
Aboriginal American Medicine, North of Mexico R C Major hew 
Orleans — p 534 

Dr Theodore Turquet de Mayerne s Account of the Illness Death and 
Postmortem Examination of the Body of His Royal Highness Prince 
Henry of Wales Translated from the French Version m Broiracs 
Opera Medica T Gibson Kingston Ont — p 550 

Archives of Neurology and Psychiatry, Chicago 

40 1067 1330 (Dec) 1938 

Penncunal Cysts of the Spinal Nerve Roots I M Tarlo\ New \ork. 
— P }06P 

Histologic Changes in Senile Dementia and Related Conditions Studied 
by Sliver Impregnation and Micro Incineration L Alexander and 
J M Looney Worcester Mass — p 1075 
Disseminated Encephalomyelitis (Meningo Encephalomj eloradiculiiis) 
\ersus Multiple Sclerosis G B Hassin Chicago — p 1111 
Physiopathologic and Patho Anatomic Aspects of Major Trigeminal 
Neuralgia F H Lcw> and F C Grant Philadelphia — p 
Studies in Diseases of Muscle VII Effect of Ketosis and of thr 
Ingestion of Creatine in M>otonta Congenita A T Milhorat and 
21 G Wolff New \ork — p 1135 

*E\aluation of Artificial Fever Therapy for Ncuropsychiatnc Disorders. 

A E Bennett Omaha — p 1141 

*Anticonvulsi\e Action of Vital Djes S Cobb and M E Cohen Boston, 
and J Ne> New Haven Conn — p 1156 
•Brilliant Vital Red as an Anticona ulsant in Treatment of Epilepsf 
Study of Thirteen Cases R Osgood and L J Robinson Palmer 
Mass — p 1178 

Oxycephaly New Operation and Its Results (Preliminary Report) 

J E J King New York — p 1205 
Cerebral Angioma Artenale Case in Which Migrainous Headache 
the Earliest Manifestation H H H>Iand and R P Douglas 
Toronto — p 1220 

Experimental Anoxemia J W Thompson and W Corwin Waltham 
Mass — p 1233 

Small Ancurjsm Completely Obstructing Lower End of Aqueduct w 
S>lvuis G F Rowbotham Manchester England — P 1241 
Absence of the Septum Pellucidum as the Only Anomaly in the Bram 
Report of Case Vera B Dolgopo! New \ork — p 1244 

Fever Therapy for Neuropsychiatric Disorders —Dur 
ing a period of three jears Bennett has given 3,53P artifioa 
fever treatments to 766 patients, 244 of whom were suffennff 
from neuropsjchiatnc disorders The results on these last 
patients indicate that fever in itself ^is the beneficial agent 
Future investigations will finally determine whether the metno 
of choice for the induction of fever is biologic, infectious or 
physical Combined artificial fever and chemotherapy appears 
to have certain advantages over malarial therapy for resistan 
asymptomatic and severe clinical grades of neurosyphihs heve 
therapy is of doubtful value for multiple sclerosis In obtaining 
relief from pain m severe neuritic disturbances, artificial leie 
seems a promising aid For chronic meningococcic infectionSr 
fever therapy may be curative Artificial fever appears to ^ 
the best treatment now available for shortening the course o 
infectious chorea and other manifestations of the rheumatic s 
Experiments in treating toxico infectious psychotic states m 
cate that fever therapy may shorten convalescence For su^^ 
disorders as cerebral arteriosclerosis, functional psychoses a 
chronic encephalitic states, fever therapy is of no value 
Anticonvulsive Action of Vital Dyes — Cobb 
associates gave intravenous injections of brilliant vital . 
ten children with various types of epilepsy The total 
of dye (1 per cent) injected vaned from IIS to 1,396 cc 
of the ten patients showed temporarily some diminution m 
number of convulsions coincidental with the administra lo 
brilliant vital red Six patients showed sustained improve 
but in the treatment of three of these phenobarbital a , 
used However the drug alone had been used before ■" 
success One patient had complete remission of 
Transient albuminuria occurred in four cases Up to 
ful complications have not been observed Two patients 
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with neoprontosil ha^e shown marked diminution in the number 
and severity of convulsions, with no harmful complications 
Despite the ob\ious shortcomings of the study, the authors 
believe that since in addition to the children four speaes of 
animals showed fewer convulsions after the administration of 
dye it IS important to carry on a study of this problem The 
results in the ten cases seem to make its trial justifiable, at 
least m cases of intractable epilepsy 

Brilliant Vital Red in Epilepsy — Osgood and Robinson 
obtained the following results in thirteen institutionalized epi- 
leptic boys who received brilliant vital red 1 Both petit and 
grand mal seizures were significantly reduced in number in three 
cases 2 The number of petit mal seizures onlj was markedly 
reduced in three cases, while that of the grand mal seizures 
remained about the same 3 The number of grand mal seizures 
was significantly reduced in one case, in which petit mal 
seizures had never been known to occur until bnlhant vital red 
was administered 4 Petit and grand mal seizures vvere con- 
siderably increased in number in four cases This the authors 
attribute directly to the dje, since the increased frequency of 
seizures persisted throughout the period of administration of 
dye and for weeks or months thereafter 5 Petit mal seizures 
were greatly increased, while grand mal seizures remained about 
the same m one case This they also attribute to the direct 
action of the dye 6 No significant change occurred in one 
case From their experience the authors believe that the safest 
and most satisfactory procedure in the administration of brilliant 
vital red is as follows At the beginning, from 10 to 15 cc of 
a 1 per cent solution of the dye is given each day for two or 
three days , the dye is omitted for a day after these small initial 
doses, then 30 cc is given two or three days in succession, 
followed by omission on one day This procedure has been 
accompanied by the least amount of renal irritation and other 
transitory effects 

Canadtan Medical Association Journal, Montreal 

39 S17 622 (Dee) 1938 

Mental Complications ot Heart Disease. A H Gordon and W Cohen 
Montreal — p 517 

Head Injuries Treatise on the Pathology Sequelae and Medicolegal 
Aspects \V 0 Stevenson Hamilton Ont — p 522 
Indications for Cesarean Section R. Mitchell, Winnipeg Man — p 527 
Tick Paralysis in British Columbia G A Mail and J D Gregson 
Kamloops B C — p 532 

Anesthetic Complications from Reflexes Excited During Abdominal Sur 
gery E A Rovenstine and B B Herohenson New York. — p 538 
Renal S> mpathectomy A C Abbott and E Stephenson, Winnipeg Man 
— p 542 

Bilateral Lobectomy for Bronchiectasis (Presentation of Two Cases) 
D E Ross Montreal — p 549 

Cerebral Pneumography in Childhood A E Childe Montreal — p 552 
•Some Observations on Disappearance of Bromsulphalein Dye from the 
Blood Its Relation to Liver Function (Preliminary Report) D 
Macdonald St Catharines Ont — p 556 
Squint J P Bolcy Windsor Ont — p 560 

Etiology of Chorea Its Relation to Rheumatic Fever and Heart Disease 
(Analysis of 105 Cases) S J Usher Montreal — p 565 

Bromsulphalein Test in Liver Function — Of all tlie tests 
jet devised for hepatic function, it is generally agreed that the 
bromsulphalein dye retention test is as good as anj and better 
than the majority Because this dye is completely taken out 
of the blood at the end of thirty minutes in apparently normal 
persons it is at present considered tliat any person who at the 
end of this half hour has no dye has a normal functioning liver 
It is with this that Macdonald disagrees, because if tins is true 
It must be admitted that any two livers which have no dye in 
the blood at the end of thirty minutes are functionallj the same 
and have the same reserve But this is not reasonable nor is it 
true An abnormal liver with its tremendous reserve power 
can do, if given time, the same work that a normal liver can do 
The defect of the test as used at present is this A normal 
result docs not indicate an absence of hepatic damage because of 
this great reserve although an abnormal retention means almost 
definitelj a diseased liver In other words, disease must have 
advanced to some degree before the test is abnormal, i e before 
it gives a retention at the thirtj minute mark, so that earlj or 
small amounts or potential disease is passed over and the patho- 
logic liver IS considered normal This is worse tlian no test 
at all If the rate at which the liver takes dje out of the blood 
can be determined and a graph plotted, it should be possible to 


produce a curve that would always be relatively the same for 
a normal organ (with variations, of course within normal limits) 
This the author has done by estimating the remaining dye in 
the blood at intervals of two minutes, by means of a simple three- 
way valve on a needle remaining in the vein, so that only one 
puncture is necessary The curve is plotted with the percentage 
retention of dye as vertical ordinates and the two minute inter- 
vals as horizontal ordinates The technic of the procedure is 
as follows An intravenous needle of short bevel and 18 or 
20 gage IS introduced into a suitable vein, as for a Wassermann 
test, the syringe is withdrawn and a three-way Luer valve is 
attached to the needle in the vein To this valve is connected 
a tube leading from a flask of saline or citrate solution which 
can, by the valve, be directed into the v'ein or out through the 
opening which holds the syringe The handle in the third posi- 
tion allows direct suction through the needle and valve to the 
syringe into which the blood is sucked, the syringe is detached 
and the fluid is first directed through the open end, which will 
prevent clotting in this portion, and then continued into the 
vein for the two minute period This prevents clotting in the 
needle When it is determined that the fluid is dnpping at 
the proper rate in the vacuum tube and the valve is working 
properly, 2 mg of bromsulphalein per kilogram of body weight 
IS injected slowly (one minute) into another vein and the first 
specimen of blood is drawn off in exactly two minutes This is 
deposited in a clean dry test tube, allowed to clot and, with the 
other specimens, centrifugated, and the clear straw-colored 
serum is examined to determine the percentage retention of dye 
in that particular specimen The estimations should not be m 
numerical order, as this unconsciously tends to determine the 
next value The values are then plotted on the graph and 
joined, to produce the curve 

Relation of Chorea to Rheumatic Fever and Heart 
Disease — ^Usher determined the incidence of heart disease in 
fifty-six children presenting a history of one or more attacks 
of chorea uncomplicated by any other rheumatic manifestations 
(pure chorea) and compared it with the incidence of heart dis- 
ease in forty-nine children presenting histones of chorea plus 
other manifestations of rheumatism (mixed chorea) Definite 
cardiac involvement was present on admission in 27 per cent of 
the children with pure choreas, and, if the children with infected 
tonsils and repeated infections of the upper part of the respira- 
tory tract are omitted, only 14 per cent were associated with 
endocarditis In the group of mixed choreas 65 per cent of the 
children showed heart disease, of which 22 per cent showed a 
considerable degree of involvement Valvular heart disease in 
cases of chorea is due not to the chorea itself but to intercurrent 
attacks of polyarthritis or severe infections of the upper part 
of the respiratory tract associated with infected tonsils It is 
important as regards treatment and prevention of recurrences 
to lay more stress on the psychic element in chorea Removal 
of foci of infection does not always cure chorea In the treat- 
ment and follow-up there has been a tendency to neglect the 
basic nervous constitution of the child and its susceptibility to 
psychic trauma 

Flonda Medical Association Journal, Jacksonville 

S5 265 316 (Dec) 1938 

The Management of Sinusitis O N Nelson Bay Pines — p 275 

Relationship of Intrinsic Carcinoma of the Larynx to Precancerous 
Lesions R E Repass and C S McLemore Jliami Beach — p 280 

Congenital Malformations of the Intestinal Tract T C Maguire Phnt 
City— p 283 

Known and Unknown Factors in Tuberculosis A S Anderson St 
Petersburg — p 287 

Review of the Literature on Sulfanilamide with Some Personal Observa 
tions F T Holland Tallahassee — p 291 

Johns Hopkins Hospital Bulletin, Baltimore 

63 349-430 (Dec.) 3938 

The Use of Gonadotropic Hormones in the Adult Rhesus Monlc> C G 
Hartman Baltimore — p 351 

Researches on Tetanus I\ Further Evidence to Show That Tetanus 
Toxin Is Not Carried to Central Neurons by Wav of the Axis 
Cvlindcrs of XIotor Xerres J J Abel \V VI Firor and W Challan 
Baltimore. — p 373 

Congenital Aneurjsraal Dilalation of the Left Auricle T H Semanx 
and Helen B Taussig Baltimore — p 404 

Tnbercnlons Endocarditis of the Pulmonary V ahe Case Renort I 
Mark Baltimore — p 415 ^ 
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Journal of Investigative Dermatology, Baltimore 

1 399 494 (Dec ) 1938 

Excretion of Bromide Through the Skin T Cornbleet Chicigo — p 399 
Effect of Temperature on the Skin Review H C Bizett Philaticiphn 
•-“■p 413 

Value of Administration of Liver in Patients Intolerant to Arscnicals 
G D Astrachan New York in collaboration with E A Sharp 
Detroit — p 427 

Studies with the Dermatophytes I Primary Disease in 
Laboratory Animals E D DeLamater and Rhoda VV Benliam, New 
York— p 455 

Id II Immunity and Hypersensitivity Produced in Laboratory Am 
mals E D DeLamater and Rhoda W Benham New York — p 469 

Liver for Patients Intolerant to Arsenicals — Astradian 
determined the effect of injections of liver extract (from 1 to 
2 cc half an hour before the arsenical) in forty-eight cases of 
syphilis m which there was an intolerance to arscnicals In 
many cases the injections of liver extract were followed by 
definite favorable progressive changes in the blood counts and 
improvement of the patients’ general condition The results of 
the prophylactic effect in arsenical intolerance seem to indicate 
that injections of the extract may be of some value in preventing 
pruritus and m preventing or ameliorating intestinal disturbances 
and erythema with scaling as well as fixed eruptions but that 
the injections are of no prophylactic value m preventing the 
recurrence of exfoliative dermatitis In view of the results of 
his investigation the author believes that this problem is worthy 
of further and more extensive study, including for example the 
possible advantage of increasing the dosage of liver 

Journal of Lab and Clinical Medicine, St Louis 

S4 225 336 (Dec ) 1938 

•■Indicatioiis for Coramin in Cardioivscuhr Disease J H Cowan Jersey 
City N J— p 225 

Determination and Quantitative Estimation of Decomposition of Chloro- 
phyll in the Human Body J T Brugsch and C Sheard Rochester 
Minn — p 230 

Prontosil and Treatment of Spreading Peritonitis in Dogs J O Bower 
J C Burns Philadelphia and H A Mcngle Pranklm N C — p 240 
Action of Chemical and Physical Agents on Clostridium Wclchii and Its 
Toxin F E Cohen Omaha — p 245 
Role of Upper Gastrointestinal Tract in Etiology of Pernicious Anemia 
Experimental Study in Dogs W H Bachrach and S J Fogclson 
Chicago — p 249 

Studies in Convulsant Therapy II Role of Alkalization S R Dean 
Newtown Conn — p 256 

Abnormal Uterine Bleeding as a Symptom in Typhoid Fever C P 
Wofford Cleveland D (I Calder and F Fetter Philadelphia — p 260 
Dissecting Aneurysms of Aorta H J Schattenherg and J Ziskind 
New Orleans — p 264 

Standardized Procedure for Study of Coagulation Reactions (in Vitro) 

J H Ferguson Ann Arbor hlich — p 273 
•Jlultiple Primary Slalignant Tumors J D Kirslibaum and F L 
Shively Jr Chicago — p 283 

Quantitative Unreliability of Nitroprusside Test for Sulfhydry! and Disiil 
fide F S Hammett and S S Chapman North Truro Mass — p 293 
Reliability of Agglutination Test for Undulant Fever with Special Kef 
erence to Brucella Agglutinins in Tuberculous Individuals H J 
Shaughnessy Chicago and T C Grubb Baltimore — p 298 
The Iron of Human Blood Serum B S Walker Boston - — p 308 
Modified Apparatus for Obtaining Gastric Contents J L Posner J T 
Myers and A R Fodor New York — p 315 
Determination of Morphine in the Urine of Jlorphme Addicts F W 
Oberst Lexington Ky — p 318 

Coramin in Cardiovascular Disease — Cowan states that 
out of a group of seventeen patients suffering from the chronic 
coronary artery syndrome, observed clinically over a period of 
several months and treated solely with a 25 per cent solution of 
pyridine betacarbonic acid diethylamine, twelve were considerably 
improved, kept free from symptoms and maintained in rea- 
sonably complete economic restitution, three patients were 
slightly improved and two remained unchanged As an addition 
to the armamentarium of cardiac therapy, the substance is sug- 
gested in therapeutic doses of from 20 to 30 minims (1 25 to 
2 cc ) twice daily, given orally in fruit juices, in the middle aged 
and younger patient who has shown varying degrees of impaired 
myocardial efficiency explainable on an arteriosclerotic and 
atherosclerotic basis This type of degenerative myocardial 
disease has been described as (1) the fading heart of middle 
age, (2) chronic coronary artery disease and (3) multiple myo- 
cardial infarction 

Multiple Primary Malignant Tumors— In a study of 
10 870 consecutive necropsies performed at the Cook County 
Hospital from 1929 to May 1938. Kirshbaum and Shively dis- 


covered twenty-five cases of malignant neoplasms, an incidence 
of 1 77 per cent among all the malignant growths There were 
besides these twenty-five cases 1,288 cases of pnmary car 
cinomas causing death , 123 carcinomas were an incidental find 
mg at necropsy The incidence of sarcomas and malignant 
neurogenic tumors was not determined in these necropsies The 
colon was the site of one of the multiple tumors in thirteen 
cases, or 52 per cent, the colon and kidney were the most fre 
quent combination involved The average age was 63 3 jears 
Seventeen of the patients were men and eight were women 
Some persons may be endowed with a congenital, or acquired, 
predisposition toward tumor formation These factors may 
explain the presence of multiple primary malignant tumors in 
the same individual 


Journal-Lancet, Minneapolis 

5S 505 538 (Dec ) 1938 

Phylobezoir with GTSlric Ulcer Report o! Case K 0 Ramstad 
BisniTrcJc N D — jj SOS 

Priniar> Carcinoma of the Lung E J Simons Svnnville Minn — 
p 507 

New Theory of Physiology of tlie Sinuses L J Alger Grand Forks 
N D— p 511 

Head Injuries E Sachs St Louis — p S13 

Diagnosis of Acute Abdominal Conditions R W McNeab» Chicago — 
p 515 

PuerperaJ Sepsis W F Mengert Iowa City — p 517 

Journal of Neurophysiology, Springfield, 111 

1 477 602 (Nov) 1938 

Reorganization of ^Fotor Eunction in the Cerebral Cortex of Monkeys 
Deprived of Jfotor and Premotor Areas m Infancy Margaret A 
Kennard New Haven Conn — p 477 

Swramation of Facilitating and Inhibitory Effects at the MamroahsQ 
NeuromuscuHr Junction T E Bojd J J Brosnan and C A 
Maaskc Chicago — p 497 

Further Study of the Crossed Phrenic Phenomenon A Rosenbluetb 
C T Klopp and F A Simeonc Boston — p 508 

A Fourier Transform of the Electro-Encephalogram A M Grass and 
F A Gibbs Boston — p 521 

Influence of Cyanide on Brtin Potentials in Man M A Rubin ana B 
Freeman Worcester Miss — p 527 . 

Certain Effects of Prolonged Stimulation of Afferent ^crves on tne 
Reflexes Evoked D Rioch C Nelson and E W Dempser 
Boston — p 533 

Separation m the Brain Stem of the Mechanisms of Heat Loss froni 
Those of Heat Production A D Keller University Ala — p 543 

Anoxia and Brain Potentials O Sugar and R \V Gerard Chicago — 

P SS8 

Studies on Corticohypotlnhmic Relations m the Cat and Man R R 
Gnnker and H Serota Chicago — p 573 

Effects on Electro Encephalogram of Various Agents Used m Treating 
Schirophrcnn F Lemere Seattle — p 590 


Journal of Nutrition, Philadelphia 

1C 511 628 (Dec) 1938 

Effects of Prolonged Use of Extremely Low Fal Diet on on Adult Humao 
Subject W R Brown A E Hansen G O Burr and I McQuarrie 
Minneapolis — p SU 

Effect on Hematopoiesis of Variations in the Dietary Levels of w 
Phosphorus Iron and Vitamin D H G Day and H J Stein 
more — p 525 , ,j 

Cure of Experimental Canine Bhektongue with Optimal and a ' 
Doses of Nicotinic Acid G Jklargohs L H Margohs an 
Cower Smith Durham N C — p 541 « v „„witcb 

•Theoretical and Actual Caloric Requirements I M i< 30 »now 
Montreal — p 549 .t, ^ 

Variation of Weight of Dry Feces in Short Period 

Low Residue Neutral Ash Diet I M Rabinowitch and A e 
Montreal — p 565 p Y^asc 

Destruction of Vitamin A by Rancid Fats E J Lease Jane 
Janet Weber and H Steenbock Madison Wis — p 571 ^ 

The Lack of Nerve Degeneration in Uncomplicated -ni.nios 

ciency in the Chick and the Rat R W Engel and P H 
Madison, Wis — p 585 . y 

Rehtion of Growth and Nutrition to Reticulocyte Level m 

Rat H L Alt Chicago—p 597 ♦n-i Wheat 

Nutritional Eff’ccts of Addition of Meat and Green Vegetables ^ 

and Milk Diet Experiments with Rats H L Campbell 
Sherman New York — p 603 rnronto 

The Utilization of Calcium F F Tisdall nnd T G H Dra , 

— p 613 

Caloric Requirements — In order to estimate 
amount of food that is compatible with the health and 
nation of the individual, Rabinowitch studied the 
restneted diets on 500 diabetic subjects, since these , j 

live on diets considerably below their usual habits 
that bodily equilibrium may be maintained with diets 
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contents of which are much below the generally accepted stand- 
ards With these diets the average loss of weight was much 
less than expected theoretically According to the equation 
which expresses the Ian of the conservation of energy in man, 
it IS shown that the amount of energy available for work m the 
diets of these persons v.as \ery small Since these diets resulted 
in improvement of health it is necessary to assume that the 
human bodj is efficient or that with a tendency toward under- 
feeding the body has available some unrecognized source of 
energy Since the average diet contains sufficient energy (about 
2,500 calories) to do about 3,000,000 foot-pounds of work, inde- 
pendent of the basal metabolism requirements the human machine 
appears to be very inefficient under ordinary conditions The 
alternative therefore appears to be that, with a tendencv toward 
underfeeding, the body has available some unrecognized source 
of energy That the bodj can at times use energy which is 
ordinarily wasted as heat is suggested from the reduction of the 
specific d)namic action of food during work 

Journal of Thoracic Surgery, St Louis 

S 127 238 (Dec ) 1938 

Esophageal Hiatus Diaphragmatic Hernia Etiology Diagnosis and 
Treatment in 123 Cases S W Harrington Rochester Minn — p 127 
*Technic Indications and Maintenance of Extrapleural Pneumothorax 
M O Monod Pans France — p 150 
Examination of Sputum for Malignant Cells and Particles of Malignant 
Growth N R Barrett London England — p 1 69 
Action of Sulfanilamide on Growth of Tubercle Bacillus in Vitro H C 
Ballon and A Guernon Montreal —p 184 
•Effect of Sulfanilamide on the Development of Experimental Tubercu 
losis in the Guinea Pig H C Ballon and A Guernon Montreal — 
p 188 

Treatment of Acute Empjema Thoracis by Open Intercostal Drainage 
Report of Fifty Three Consecutive Cases with Ao hlortality J Wein 
berg Omaha — p 19a 

Experimental Pulmonary Embolism M Mendlowite Chicago — p 204 
Tuberculosis of Intercostal Lymph Glands Lymphatic Drainage of 
Pleura W Van Hazel Chicago — p 219 
Method for Preventing and Controlling Subcutaneous Emphysema Follow 
ing Closed Intrapleural Pneumolysis A Goldman San Francisco — 
p 226 

An Unusual Accident Occurring in Closed Intrapleural Pneumolysis 
H W Leetch Saranac Lake N Y — p 230 

Extrapleural Pneumothorax —Monod believes that arti- 
fictal extrapleural pneumothorax is an operation of choice 
because it is a less traumatizing operation than thoracoplastj , 
It can be done in one stage, it is less painful and more easily 
tolerated and its action approximates mostly that of an artificial 
intrapleural pneumothorax, which is the most phvsiologic inter- 
vention on the lungs Artifiaal extrapleural pneumothorax maj 
be used in urgent cases because its action is frequently as rapid 
as that of an artificial intrapleural pneumothorax In preg- 
nancy, for example, when one must act quickly, the artificial 
extrapleural pneumothorax is indicated It is essentially a con- 
servative operation as, given similar lesions, it permits a more 
selective collapse than does the most conservative thoracoplasty 
It IS the operation of necessity in advanced cases m which the 
choice of treatment is limited and thoracoplasty cannot be under- 
taken The fact that extrapleural pneumothorax can be used 
m urgent cases makes it a procedure with immense possibilities 
— unless the results in the future should prove the contrary 
Sulfanilamide and Experimental Tuberculosis — The 
experiments on guinea pigs that Ballon and Guernon report 
indicate that under the conditions of their study sulfanilamide 
exerts an inhibitory effect on the development of tuberculosis 
Their observations confirm those reported by Rich and Folhs 
The authors commenced treatment with sulfanilamide five and 
ten davs after infecting the guinea pigs Repeated relatively 
small doses of the drug were tolerated better than larger doses 
given less frcqucntlv Daily doses of from 340 to 3S0 mg of 
sulfanilamide proved adequate yet not too toxic for most guinea 
pigs weighing 350 Gm An inhibitory effect on the tubercle 
IS possible even though treatment is interrupted The effect is 
shown b\ the fact that the local lesion in the treated animal is 
less necrotic similarly the rcgionary lymph nodes are less 
swollen and less indurated, the spleen is considerabK smaller 
and usuallv free of macroscopic tuberculous lesions In addition 
there is a relative absence of generalized tuberculosis in the 
treated animal On the other hand not onlv does the untreated 


animal have generalized tuberculosis but, in addition, the local 
lesion is more extensive, more necrotic and the regionary lymph 
node is much larger and more swollen and indurated The 
spleen of the untreated guinea pig is not only large but also 
exhibits macroscopic tuberculous lesions The experimental 
results do not permit clinical application 

Journal of Urology, Baltimore 

40 737 880 (Dec ) 1938 

Differential Diagnosis of Renal and Suprarenal Tumors A Hyman and 
S F Wilhelm, Aew York— p 737 

Intussnsception of the Ureter Due to a Large Papilloma like Polypus 
G L Hunner Baltimore — p 7S2 

The Neuromuscular Ph>siology of the Detrusor Muscle of the Urinary 
Bladder I J Zimmerman Manchester N H — p 766 
•Treatment of Neurogenic Diseases of the Bladder \V P Herbst Wash 
ington D C — p 789 

Neurogenic Disturbances of the Bladder Physio!og> Pathology Synip 
tomatology and Diagnosis R D Gill Wheeling W Va — p 797 
Gonad'll Aclnity in Prost-itic Hypertrophy M Muschat M Labess and 
D Meranze Philadelphia — p 805 

Priapism and Chordee Due to Metastatic Carcinoma of the Penis the 
Prostate Being the Primary Source C N Peters and R L Huntress, 
Portland, Maine — p 810 

Hypospadias and Epispadias V P Blair and L T Byars St Louis — 
p 814 

Endothelioma of the Corpora C'liernosa G S Foulds and R H Flett 
Toronto — p 826 

Observations on the Neurophysiology of Sexual Function m the Male 
Cat J H Semans and 0 R Langwortby, Baltimore — p 836 
•Value of Fever Therapy m Sulfanilamide Resistant Gonorrhea C A 
Owens W D Wright and M D Lewis Omaha — p 847 
The Use of Sulfanilamide in Treatment of Gonococcic Infection in the 
Male J E Dees St Paul — p S54 
The Use of Anthiomalme in Treatment of Lymphogranuloma Venereum 
B Shaffer, G H Fonde and L C Goldberg Philadelphia — p 863 

Neurogenic Diseases of the Bladder — The treatment of 
neurogenic diseases of the bladder is one of the most indefinite 
and, in some instances, most unsatisfactory problems with which 
the urologist has to deal Herbst states that the investigation 
of patients with dysfunction of the bladder should consist of a 
careful history, thorough physical examination, urinalysis and 
renal function tests, x-ray examination of the kidneys, ureters 
and bladder, careful catheterization, cystoscopy and neurologic 
examination He discusses briefly tlie treatment of cerebral and 
spinal cord tumors, tabetic bladders, temporary paralysis of the 
detrusor muscle incident to labor trauma, painful contraction of 
the wall of the bladder, spasm of the vesico-uretera! junction 
and painful cystitis, from which he concludes that a conservative 
attitude should be maintained and the simpler measures employed 
before resorting to renal sv rapathectomy , ureteral neurectomy, 
presacra! neurectomy and sacral resection of the ganglions In 
rare instances, spinal injection of alcohol or chordotomy may be 
employed Whenever marked deviations from a normal neuro- 
muscular functional balance are recognized, a thorough neuro- 
logic examination is imperative 

Fever Therapy m Resistant Gonorrhea —Owens and his 
co-workers present the results of artificially induced fever in 
eleven patients with gonorrhea who were intolerant to sulfanil- 
amide. Each patient had received sulfanilamide therapy in 
fairly adequate dosage Some had liad two or three courses 
of this medication Each patient had persistently positive smears 
for gonococci following the sulfanilamide therapv Several had 
developed epididymitis or artlintis during the course of treatment 
Each patient entered the liospital and received a preliminary 
three hours in the Kettering hypertherm during which time his 
temperature was raised to from 103 to 104 F This preliminary 
heating was given largely to accustom the patients to lying m 
the warm cabinet and to quiet their fears The following day 
each patient received ten hours of artificial fever at from 106 to 
107 F He then remained m the hospital one or two days after 
this treatment, during which time check-up examinations were 
made He was then dismissed but remained under observation 
lor repeated chcck-up examinations Ten of the eleven patients 
were cured (entirelv free of all clinical symptoms and signs, and 
repeated examinations by smears hav e failed to show gonococci 
after periods of normal behavior as regards alcoholic and sexual 
stimulation) by the single fever treatment Although the remain- 
ing patient was not cured by the fever session apparently the 
organisms were made more susceptible as a second course of 
sulfanilamide succeeded m curing him 
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Kansas Medical Society Journal, Topeka 

39 501 542 (Dec ) 1938 

Fractures of the Metacarpals and Phalanges C K Wier, Wichita — 
P 501 

Use of Benzedrine Sulfate in a Case of Encephalitis Lethargica as a 
Sequela to hleasles A J Revell, Pittsburgh — p 505 

Glomic Tumor Report of Case M Gerundo and W M Mills, Topeka 
— p 506 

Appendicitis Associated with Pregnancy A W Fegtlj. Wichita — 
p 508 

Infectious Mononucleosis Treatment with Sulfanilamide M Bern 
reiter Kansas City — p 513 

Nephritic Edema R Jeffries Atchison —p 516 

Maine Medical Journal, Portland 

29 201 284 (Dee) 1938 

Ragweed Pollen Survey in Maine for 1937 C B Sylvester, Portland 
and O C Durham North Chicago III — p 261 

Developmental Abnormalities Simulating Arthritis of the Shoulder 
Report of Case A J Stinchficld, Show began —p 267 

Hospital Atmosphere Pearl R Pisher, Waterville — p 269 

Medical Annals of District of Columbia, Washington 

7 371 410 (Dec) 1938 

‘Endometrial Patterns in Menorrhagia and Jtctrorrhagia J Kotz and 
Elizabeth Parker Washington — p 371 

The Pneumonia Control Program of the District of Columbia S RufRn 
Washington — p 380 

The Pneumonia Control Program District of Columbia Report of 
Results Obtained in Treatment of Type I Cases T J Abernetby and 
H F Dowling, Washington — p 384 

Chronic Appendicitis Conservative Surgical Point of View A Hoc 
Witz, Washington — p 389 

Hematologic Interpretation in General Practice V J Dardinski Wash 
ington — p 392 

Endometrial Patterns and Menstruation — Kotz and 
Parker studied by endometrial biopsy fiftj cases in which func- 
tional bleeding was the chief complaint In these cases the 
endometrium exhibited all degrees of normal differentiation as 
well as aberrations manifested by hyperplasia, hypoplasia, per- 
sistent or delayed reactions or senility in cither the follicular 
or the luteal phases of the cycle There were nine cases in 
which the endometrium was of the follicular type There was 
bleeding in five from two to three weeks, while in three there 
was prolonged, acyclic bleeding In all cases estrogen was 
demonstrable in the blood, although there was a tendency for it 
to be decreased in quantity below normal There was no case 
of excessive gonadotropic substance There were fourteen 
patients who exhibited follicular hyperplasia of the endometrium 
All of these had acyclic, either profuse or prolonged, bleeding 
The test for the estrogen content of the blood was positive in 
all these cases with a tendency for increases above normal 
There was no incidence of excessive gonadotropic substance 
There were six cases in which the endometrium exhibited a 
delayed postovulatory reaction, subnuclear vacuolization In 
five cases there was evidence of previous excessive proliferation, 
m only one case was the condition apparently normal In one 
case bleeding was acyclic and profuse, while m five it was cyclic 
with the interval ranging from fourteen to twenty-eight days 
The blood estrogen was negative in two, strongly positive in two 
and normally positive in one There was no incidence of exces- 
sive gonadotropic substance The authors have encountered 
what seems to be an exaggeration of the earlv secretory reaction 
of the endometrium m eight cases, all with cyclic bleeding, but 
with shortened intervals m four cases Alt these women com- 
plained of profuse or prolonged bleeding Estrogen was demon- 
strable in all and there was a tendency for it to be increased 
above normal In no cases was there an excess of the gonado- 
tropic substance It would seem that this tjpe of endometrium 
IS an early secretory reaction in which bleeding has been initiated 
in the presence of a high level of estrogen and before the corpus 
luteum has reached its full maturity In thirteen cases the 
endometrium showed variations of the late secretory reaction 
In nine cases there was cyclic but profuse bleeding, while in 
the remainder it was ac> clic and prolonged There was no definite 
correlaDon between the character of the bleeding and the type 
of endometrium encountered The blood estrogen was positive 
in all cases and the gonadotropic substance was negative The 
senes as a whole represented a )Ounger age group (from 16 


to 4S) than that usually encountered m cases in which follicular 
cystic hyperplasia was the characteristic condition It would 
. seem that there are three degrees of endometrial abnormality 
which correspond to the degree of ovarian failure First there 
1 is the type in which an abnormal secretory reaction is present 
and which may be the forerunner of the next tvpe, in which 
follicular endometrium is characteristic Both of these types 
occur during the reproductive stage of life The third type is 
the hyperplasia occurring after the menopause The first two 
types arc almost without exception benign, while malignant 
changes in the third type occasionally occur The factor or 
factors which account for this transition cannot be explained 

Minnesota Medicine, St Paul 

21 817 888 (Dec) 1938 

Role of Insects and Allied Forms in the Transmission of Diseases Due 
to Filtrablc Viruses W A Riley St Paul — p 817 
Inducnza, Rabies and Encephalitis C Ikl Eklund Minneapolis — 
p 82i 

Emergency Treatment of Injuries H M Lee Minneapolis — p 824 
Abdominal Injuries E M Jones St Paul — p 828 
Intractable Loiv Back and Sciatic Pain Due to Protruded IntervertcbTal 
Disks Diagnosis and Treatment J G Lo\e, Rochester — p 832 
Value of \ Ra>s m General Practice C G Sutherland, Rochester — 
p 839 

Roentgen Treatment of Inflammatory Diseases G Clement Duluth — 
p 847 

New England Journal of Medicine, Boston 

2 10 899 942 (Dec. 8) 1938 

Introduclion lo Panel Discussion on Cyanosis of the Newborn. C F 
McKhann Boston — p 899 

Cyanosis Following Intracranial Injuries S H Clifford, BrooUtne 
Mass — p 900 

Circulatory Causes of Cyanosis 11 Green, Boston — p 901 
Pulmonary Causes of Cyanosis J M Baty, Boston — p 903 
Pathologic Aspects of Cyanosis S Farbcr Boston — p 904 
Obstetric Aspects of Cyanosis H M Teel Boston — p 906 
Iron Ascorbate m Treatment of Anemia D G Friend Boston -~p 910 
Premature Separation of the Normally Implanted Placenta C P 
Sheldon, Boston.^ — p 913 

Observations on the Clinical Status of Gastroscopy I R Jankelson aoa 
C W McClure Boston — p 917 
Treatment of Colles Fracture. F J Colton Boston— p 921 

219 943 976 (Dec 15) 1938 

The Investigation of Selected Cases of Syphilis L. G Levingson 
Geneva, N Y — p 943 - 

•The Use of Sulfanilamide in Scarlet Fever C Wesselhoeft and E. ^ 
Smith Boston — p 947 

Actinomycosis of the Scrotum, C W Anderson and R. H Jenkios 
New Haven, Conn — p 953 

Intravenous Anesthesia in Obstetrics F Ck LaBrecque Boston— P 95 
Maternal Mortality in a Small Hospital S H Moses Boston— P 95/ 
Fishbone in the Omentum F B Sweet and WAR Chapin Spring 
field Mass — p 959 

Sulfanilamide m Scarlet Fever — Wesselhoeft and Smith 
epitomize that sulfanilamide therapy of scarlet fever m the 
eruptive stage in the accepted dosage does not reduce the toxicity 
as manifested by the intensity of the eruption or the duration o 
the fever Sulfanilamide thcrapi, given during the initial stage 
of the disease, did not reduce the incidence of complications 
However, in cases in which the drug was continued longer t e 
inadence was markedly reduced Since the usual invasion o 
the scarlet fever streptococcus takes place in the upper part o 
the respiratory tract and this primary toxic phase is not m “ 
enced by sulfanilamide therapy, it is reasonable to infer a 
the drug will not be efficacious m the septic complications invo \ 
ing the respiratory tract This inference appears to be su 
stantiated by clinical results, although satisfactory data on 
point are not as yet available Sulfanilamide therapy 
to be useful in certain infections of the mastoid cells, bu 
possibility of an associated infection of the blood 
destruction of bone may be a factor Infections of the 
stream and meningitis are indications for sulfanilamide t crap 
In these two complications the results of its administration 
lowered the mortality Bacteaoiogic evidence suggests tha 
use of sulfanilamide m the last week of convalescence r 
scarlet fever does not reduce the carrier rate through the era 
tion of hemolytic streptococci from the nose and ^ 

use of sulfanilamide as a prophylactic in nonimmunc co 
IS a problem for carefully controlled investigations 
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New York State Journal of Medicine, New York 

38 1531 1576 (Dec 15) 1938 

Sulfanilamide Therapy Results at the Inf^nts and the Children’s Hos 
pitals (Boston) B W Carey Jr Boston — p 1531 
Primary Carcinoma of the Luer J R Lisa and J F Hart New York 
— p 1537 

Systemic Sarcoidosis Report of Case Tvith Coincident Thrombocytopenic 
Purpura E T Bernstein New York — p 1543 
Pneumonia Practical Considerations of 0\>gen Therapy with Special 
Reference to Home Use D D Rutstein, Albany — p 1548 

Northwest Medicine, Seattle 

3 7 379 412 (Dec) 1938 

Treatment of Tic Douloureux P G Flothow Seattle — p 384 
Influenzal Meningitis Reco\erv m an Eight Ye*ir Old Child L 

Bndgeman and R A Bissett Portland Ore — p 388 
•Incidence of Rheumatic Infections m Children of Oregon J B Bilder 
back and R M Overstreet Portland Ore — p 390 
Am}otonia Congenita (Oppenheira) Report of Case J C Brougher 
Vancouver Wash — p 393 

Chronic (Subdinical) Undulant Fever Report of Case C G Bain 
Centralia Wash — p 395 

Induction of Labor B Berenson Everett Wash — p 397 
Water Bed for the Bedridden C A Evvald Seattle — p 397 
The Good Old Dajs W B McCreery, Tacoma, Wash — p 399 

Incidence of Rheumatic Infections in Oregon — ^The 
investigations of Bilderback and Overstreet agree with others 
that the unuersally recognized manifestations of rheumatic infec- 
tion, arthritis and carditis may occur in the same patient, super- 
imposed on or at a varjing time interial before or after chorea 
However, rheumatic carditis is not found as frequently in the 
person with chorea alone as in the person with both chorea 
and rheumatic involvement of the joints Rheumatic fever and 
chorea constituted 3 46 per cent of the 4,197 medical admissions 
(116 patients) to Doernbecher Hospital during a period of five 
and one-half jears Some of these were admitted for recur- 
rence of the disease on several different occasions The youngest 
patient was found to be ill at the age of 20 months, but the 
diagnosis was not made until death occurred at 3 jears of age 
at which time healed rheumatic endocarditis was discovered 
Rheumatic fever is a seasonal disease to some extent, having 
its greatest incidence in the winter and early spring months 
However, no month is exempt and the curve of monthly inci- 
dence is roughly parallel to that of precipitation and inverselj 
proportional to the aserage normal temperature but not suffi- 
ciently so to permit anj definite conclusions The presence or 
absence of the Ijunplioid tissue of the pliarjnx has been the sub 
ject of considerable investigation Recent work tends to suggest 
that the popular surgical procedures of a few years ago are less 
often performed in the presence of acute infection Of the 116 
patients studied, thirty-nme had had adenotonsillectomj per- 
formed prior to the first attack, while seventy-one had not under- 
gone the procedure In six no statement was obtained No 
conclusions are to be drawn from this except that tonsillectomj 
seems to reduce the incidence appreciablj 

Pennsylvania Medical Journal, Harrisburg 

42 209 336 (Dec) 1938 

The Diagnosis and Therapy of Ologenic hlcningitis S J Kopetzky 
New \ork — p 217 

Otolaryngologic Suggestions in Pediatric Practice H Dintenfass 
Philadelphia — p 226 

The Prohicm of the Radical M istoid Critical Analysis of 151 Cases 
A H Perskv Philadelphia — -p 231 

The Purposes of the Eialuation and Planning Committee B L Hull 
Altoona — p 237 

Progress in the Control of Sj phtlis R L Gilman Philadelphia — 
P 241 

^Simplided Postoperatii e Care C G Strickland Erie — p 245 
Oxygen Therapy in General Practice F B Danes Scranton — p 248 

Oytygen Therapy — Davies states that, until such time as 
the clinician and the lajraan understand that oxjgen therapy is 
a perfectlj logical, practical procedure and an excellent symp- 
tomatic treatment, one will labor under a definite psjcliologic 
handicap It is unfortunate that the reaction to oxjgen therapj 
in the mind of tlie lajanan is eitlier that oxjgen is life giving, 
a miraculous panacea, or more frequentlj that oxjgen is to 
be emplojed when all hope is lost — a sjmbol of the inevitable 
approach of death Oxjgen therapj is a decided adjunct to 
modern methods of treatment It should be emplojed earlv, 
continuouslv and in a concentration adequate to overcome 
anoxemia In the operation of anj tv pc of oxvgen tent, cer- 


tain practical points should be emphasized 1 The apparatus 
used must produce and hold the desired oxygen concentration 
2 There is only one way to know the exact concentration of 
oxygen m the tent and that is by actual analjsis 3 The need 
for a soda-lime absorber for carbon dioxide is more theoretical 
than actual 4 The concentration of oxygen should be kept 
at or above 45 per cent and is to be increased whenever neces- 
sary to overcome anoxemia 5 The temperature and humidity 
gages should be kept inside the tent and it should be taken 
and recorded every two hours It is a dependable check on 
the operation of the tent 6 The temperature in the tent 
should be kept between 55 and 65 F for adults and from 65 
to 70 F for infants and children and the humidity between 
30 and 60 per cent 7 The intern, nurse, orderly or relative 
(m the home) should know the correct method of changing 
oxygen tanks as reducing valves may be easily ruined by care- 
lessly changing high pressure tanks 8 The phjsician should 
accept complete personal responsibilitv for oxjgen therapj 
Oxygen therapy is medical treatment and should be kept out 
of the hands of commercial enterprises 9 The concentration 
of oxjgen in the tent should be brought down before the 
patient is changed to room air for any considerable period 
Oxygen therapy has long passed the probationarj period and 
IS of considerable importance in the treatment of all forms of 
anoxemia 

Public Health Reports, Washington, D C 

63 2121 2152 (Dec. 2) 1938 

Studies on Trichinosis \II Preparation and Use of Improied 
Trichina Antigen J Bozicevich — p 2130 

53 2153 2192 (Dec 9) 1938 

Study of Economics of Pneumonia Costs of Diagnosis and Treatment of 
625 Cases in New York City J Hirsh — p 2153 
Ixodes Marraotae New Species of Tick from Marmots (Acanna 
Ixodidae) R A Cooley and G M Kohls— p 2174 

Surgery, Gynecology and Obstetrics, Chicago 

68 1 128 (Jan ) 1939 

Purposeful Splinting Following Injuries of the Hand S L Koch and 
M L Mason Chicago — p 1 

•Fluid Balance m the Puerpenum E G Crabtree Boston — p 17 
Carcinoma of the Body of the Uterus Clinical and Pathologic Re\ie\\ 
K C Momn and P F Max, St Louis — p 30 
Treatment of Colon Bacillus Peritonitis in Rabbits with Escherichia Coli 
Antiserum H M Trusler and J M Moss Indianapolis — p 34 
The Anatomic and Surgical Features of Ectopic Kidney B J Anson 
and L W Riba Chicago — p 37 

Primary Reticulum Cell Sarcoma of Bone F Parker Jr and H Jack 
son Jr Boston — p 45 

Study of Superficial Venous Pattern in Pregnant and Nonpregnant 
Women by Infra Red Photography W A Gorman Duluth Mmn 
and A Hirsheimcr Dayton Ohio — p 54 
Studies on the Growth Stimulating Effect of Potassium Naphthalene 
Acetate and Potassium Indole But>rate J K Narat and G Chobot, 
Chicago — p 63 

•Bone Sarcoma Factors Influencing the Prognosis C C Simmons 
Boston — p 67 

New Radical Operation for Carcinoma of the Bulbous Urethra New 
Use for the Penis H H \oung Baltimore — p 77 
Fractures of the Neck of the Femur Open Operation and Pathologic 
Obser\ations New Incision and New Director for the Use of a 
Simplified Flange W R Cubbins J J Callahan and C S Scuden 
Chicago — p 87 

Technic of Anastomosis Using the Stone Clamp J C Owings and 
H B Stone Baltimore — p 95 

Modern Technic of Subtotal Tb>roidectom> J L DeCourcj Cincinnati 
— P 99 

Study and End Result Report of Sc\enty Arthroplasties and Rcconstruc 
tion Operations on the Hip Joint H Hallock New \ork— p 106 
Use of Lumg Sutures of External Oblique Aponeurosis m the Repair of 
Inguinal Hernias in Adults J D Bi<;gard Omaha — p 113 
Modified Mangenstecn Suction Drainage H D Furniss New 'iork — 

p 118 

Fluid Balance xn the Puerpenum — Crabtree presents a 
group of heretofore unassoaated obser\ations which indicate that 
the pregnant woman fails to eliminate fluids as adequate!} as 
does the nonpregnant one and that the storage of fluids in the 
blood stream and tissues of the bod} in the course of a normal 
pregnane} ma} and probabi} does, without production of ana- 
sarca, take place elsewlierc in the bod} besides m the products 
of prcgnanc\ He concludes that pressure of the grand uterus 
on the ureters is not adequate to explain the changes m the renal 
tree which commonK occur m pregnanc\ A double ctiolog} 
for these changes, if considered botli as to nature and as to 
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degree, should be accepted for human beings An endocnnc 
factor should be given equal if not greater significance than the 
pressure factor There are several established lines of evidence 
which indicate that fluid storage in the course of pregnancy 
should occur regularlj and in all cases In all except one of 
fifty-four cases that the author studied over the average fourteen 
days that women in the puerpenum stay in the hospital, except 
in five febrile cases, there was an output of urine in excess of 
fluid intake too large and of too long duration to be considered 
accidental If fluid losses attendant on delivery and the puer- 
penum, purely obstetric in nature, and lactation are included 
the foregoing figures will be greatly exaggerated kfedical, 
surgical and urologic diseases, when they develop in the course 
of either pregnancy or the puerpenum, should be considered in 
relation to a disturbed fluid balance and not b\ the fluid balance 
in nonpregnant women 


FOREIGN 

An asicnsk (') before a title indicates that the article is abstraded 
oeioiv Single case reports and trials of new drugs are usually omitted 

Bnhsh Journal of Radiology, London 

11 769 832 (Dec) 1938 

British Uadiology in the Future W E Schall — p 769 
Erperimental Study of the Action of Radium on Developing Bones 
D Engel— p 779 

Direct Radiocinemnography JI van de Ataele— p 804 

Dosage System for Use in Treatment of Cancer of the Uterine Cemt. 

Margaret C Tod and W J Meredith — p 809 
Influence of a Lead Cone on Intensity Distribution of 2 Gra Eadium 
Beam Unit F W Spiers — p 825 

British Medical Journal, London 


Bone Sarcoma — Simmons reports the results of treatment 
of forty-seven patients with primary malignant tumors of the 
long bones, excluding plasm' cell myeloma These patients 
were seen during a period of thirteen years (1920 to 19C2) No 
patient is considered cured unless he is living without evidence 
of disease five or more years after treatment It appears that 
the prognosis is far from hopeless when patients are treated by 
radical surgerj The tumors in winch relatively adult tissue 
such as fibrous tissue and cartilage, predominated did not form 
metastases for some time after the tumor was demonstrated 
clinicallv, and the patients were usually cured by complete 
removal of the growth The duration of the tumor before treat- 
ment undoubtedly has a bearing on the result in a given case, 
although if these cases are considered as a group this is not so 
The prognosis appeared to be worse in the cases of short dura- 
tion, but It was found that the duration iii the majority of low 
malignant tumors in which cures were obtained was appreciably 
longer The value of preoperative radiation treatment is prob- 
lematic It was not employed in any case in the present senes, 
for the time element was considered more important Radiation 
undoubtedly affects the cells profoundly but apparently docs not 
destroy the tumor There is no instance of cure by radiation 
alone of a proved case of osteogenic sarcoma m the Registry 
of Bone Sarcoma The surgical procedure adopted whenever 
possible was a biopsy and immediate amputation if the tumor 
was reported to be sarcoma There is no way by which the 
various types of osteogenic sarcoma can be distinguished clmi- 
call) with any degree of accuracy, although occasionally the 
character may be suspected In persons more than 50 years of 
age the tumor is usually secondary to Paget’s disease of the 
bone or of the chondral type The eight patients with Ewing’s 
sarcoma are all dead Of the twenty-eight patients with osteo- 
genic sarcoma in which amputation was done, eleven are living 
without disease five or more years after operation The prog- 
nosis depends more on the amount of differentiation of the cells 
comprising the major portion of the tumor than on any one 
other factor If the tumor is composed in large part of adult 
fibrous tissue or cartilage, the prognosis is better than if the 
cells show marked anaplasia The five patients m whom fibrous 
tissue predominated, treated by amputation, are well Of seven 
on whom amputation was done and cartilage was the predominat- 
ing tissue, five patients are well Of sixteen patients who 
required amputation and who may be placed in an anaplastic 
group, one is well Of two patients with reticulum cell sarcoma 
in which amputation was done, one is well fourteen years later 
and one died twelve years later of a tumor of another bone, the 
character of which was not determined 


Yale Journal of Biology and Medicine, New Haven 

11 97 164 (Dec ) 1938 Partial Index 
Rapid Production of Tumors by Two New Hydrocarbons W E Bach 
mann Ann Arbor Mich E L Kenmway and N M Kennanay 

BtoEkSic^Correlates''o£ Wound Healing H S Burr S C Harvey 

and M Taffel New Haven Conn— p 103 
Evipal Soluble for the Control of Convulsions from Novocain Poisoning 
Alice M Hunt New Haven Conn— p 109 
Germicidal Power of Some Alcohols for Bacterium Tjphosnm and 
Staphylococcus Aureus and Its Relation to Surface Tension P B 
Cowles, New Haven Conn — p 127 . j 

Influence of Estrogenic Hormone on Hydrogen Ion Concentration and 

Bacterial Flora of Vagina of the Immature Monkey L Weinstein 
N V\ Wavvro IL V Worthington and E Allen New Haven Conn 
— p 141 


2 1189 1244 (Dec 10) 1938 

Physiology of the Vocal Afcchanism D Guthrie — p 1189 
Vi Agglutination in Diagnosis of Typhoid Fever and Typhoid Carnet 
Condition S S Bhatnagar— p 1195 
Hypcrsusceptibility to Basal Anesthetics B P Hill — p 1199 
•Treatment of Acute Osteomyelitis by Uliron A Mitchell — p 1200 
Pelvic Hydatid Cysts and Obstructed Labor JI P Embrey — p 1201 
•Epidemic Myalgia Five Cases in One Household* C R G Howard 
— p 1203 

Treatment of Acute Osteomyelitis by a Sulfanilamide 
— Mitchell treated five cases of severe acute osteomyelitis wilh 
a sulfanilamide preparation (uhron) in addition to the ordinary 
local treatment To young children he gave one tablet 
grains, or 0 5 Gm ) every four hours The period over whidi 
it has been administered has varied up to several weeks All 
these patients have done exceptionally well, particularly two 
patients in whom the condition seemed absolutely hopeless All 
of them bad severe septic osteomyelitis and not the milder tyve 
sometimes seen 

Epidemic Myalgia — Howard reviews briefly the literature of 
epidemic myalgia and gives an account of five cases occurring in 
one household These cases closely followed the clinical picture 
described by Sylvest, the mam features being a sudden onset 
with abdominal pain and malaise, the pain moving to the chest, 
particularly the right costal margin, on the second day and later 
diffusing all over the chest and shoulder The chief disabilities 
are intermittent attacks of malaise for about a week, combined 
with the inability to laugh or take a deep breath without excni 
dating pain in the chest also the frustration, in spite of a 
strong urge, of being unable to defecate satisfactorily At abou 
the same time as the foregoing cases occurred there were 
admitted to the local hospital more cases than usual, perhaps, 
of appendicitis that never came to operation Unfortunate) 
these were not investigated with myalgia in mind 


Indian Medical Gazette, Calcutta 

73 649 712 (Nov ) 1938 Partial Index 
'Chemotherapy in Acute Surgical Infections with Pronto il and AH' 
Drugs P N Ray K S Alam and B K Ghose— p 649 
Surgical Treatment of Epidemic Dropsy Glaucoma E U ivir 
p 654 

Thyroid Metastases tn Bone JI M CrwicivshanJf p 656 - 

Prccancerous Conditions of the Cervix Uteri and Their Treatni 

Chakraverti — p 661 c„t(,ndaroide 

Studies on Action of Synthetic Drugs on Simian Malaria Sulla 
Derivatives B M Das Gupta and R N d 

Studies on Action of Synthetic Antimalarial Drugs on Indian bt 
Malaria Cihonal in Treatment of Crescent Carriers 
Chopra B M Das Gupta and B Sen — p 667 
Isolation of Vibrio Cholerae from Noncholera Individuals L 
richa M N Lahiri and P C Das — p 669 - 7 P 

Blood Culture in Cholera A J H deSIonte and S K / n,. 

Vibrios from Certain Nonhuman Sources M N Lahiri and e 

Some Epidemiologic Features of Flague m Bengal with Special Refere" 
to Calcutta S Raghavendcr Rao— p 671 ti.maturia 

Variations in Platelet Count m Typhus Associated with H 
R L H Mmchm — p 679 

Sulfanilamide in Acute Surgical 
IS associates used denvatives of sulfanilamide m 100 cons 
ases of acute surgical infections In erysipelas and sHep o 
ipticemia, prontosil red may be regarded as a specinc. 

E these conditions need antistreptococcus_ serum be give ^ 
le authors’ experience, prontosil red preparations 
E greater efficacy than prontosil album and allied sulfa 
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preparations In acute funicuhtis and epididymo orchitis of 
filarial origin a dramatic result is usually achieved, even in those 
cases in which no secondary bacterial infection could be dis- 
covered In acute urinary infections, gonococcic urethritis and 
acute staphylococcic infections the drug has proved to be of 
great ^alue In their experience, treatment by intramuscular 
injections is best combined with oral administration of prontosil 
red tablets In about 6 per cent of cases the latter may gi\e 
rise to vomiting or anorexia, when it may be replaced by pron- 
tosil album tablets Certain drugs are to be avoided during 
prontosil therapy In a series of seventy consecutive cases, 
excluding six late cases of sinus thrombosis and septic broncho- 
pneumonia complicating facial cellulitis, the mortality rate was 
4 7 per cent There were no deaths in a subsequent senes of 
thirty consecutive cases In erjsipelas the highest average tem- 
perature was 102 2 F , which was brought down to normal in 
24 days In facial cellulitis the normal was reached on the 
fourth day 

Blood Culture in Cholera — delilonte and Gupta examined 
the blood of t\vent>-six cholera patients for the presence of 
vibrios The blood was collected as early as possible after the 
onset of symptoms, in from three to nine hours Vibrios were 
not isolated from any of the samples, confirming the observations 
of Greig, who was unable to isolate vibrios in the blood during 
life 

Journal of Hygiene, London 

38 647 778 (Nov ) 1938 

Genetic Studies on Immunity in llice II Correhtion Between Anti 
body Formation and Resistance R A Gorer and H Schutze p 647 
A Vi Variant of Salmonella Typhi and Its Application to Serology o£ 
Tiphoid Fever S S Bhatnagar C G J Speechly and M Singh 
— p 663 

Preparation of Antityphoid Serum in the Horse for Therapeutic Use tn 
Man A Felix and G F Petrie — p 67 a 
Sulfuretted Hjdrogen Production by Bacteria in a Lead hline J \V 
Edington — p 683 

Studies on Tjpc Division of Typhoid and Paratjphoid B Bacilli by 
Fermentation M Kristensen — p 688 
Experimental Transformation of Variola to Vaccinia E S Horgan 
— p 702 

Two New Salmonella Types Isolated from Fowls P R Edwards and 
D W Bruner — p 716 

Comparative Study of Coliforiii Organisms Found in Chlorinated and 
in Nonchlorinated Swimming Bath Water Dons A Bardsle> — 
p 721 

•Estimation of Bactericidal Power of the Blood A A Miles and S S 
Misra with note by J O Irwin — p 732 
Titration of Therapeutic Antitjphoid Serum A Felix — p 750 

Bactericidal Power of the Blood — Aides and Alisra 
believe that the survival rate of a measured inoculum of 
Staphylococcus aureus in a standard volume of defibrinated 
blood IS a reliable quantitative measure of the bactericidal power 
of blood The number of viable organisms in the inoculum and 
111 the blood-bacterium mixture may be estimated bj counts of 
colonies developing from measured volumes of the fluids per- 
mitted to fall on the surface of solid mediums Fildes’ agar was 
the most suitable medium for this surface v lable count The 
number of colonies growing from a sample of a blood bacterium 
mixture may be reduced not b> killing of the individual cocci 
but as a result of their aggregation either bj agglutinins in the 
blood or in the cytoplasm of leukocytes that are phagocj^ic but 
not bactericidal It appears that these mechanisms are unlikelv 
to operate in blood-bacterium mixture containing relatively few 
organisms, in such mixtures the survival rate is a reflection of 
the killing power only The immunologic significance of the 
survival rate has not lieen investigated but the range of values 
for healthj human adults differs significantly from that for 
sufferers from chronic staphvlococcic infection 

Journal of Neurology and Psycliiatry, London 

1 301 418 (Oct ) 19oS 

Bro\\nSeqinrd SjncJrome Case of Unusual Etiologj J B Gn\Ior and 
J ^\ — p 301 

Recent Studies of "Morphology of "Neuron m Health and Di«c3<;c J G 
Greenfield— p 306 

Aphasia ^Mth Special Reference to the Problems of Repetition and Word 
Finding Gise K Goldstein and J Marmor — p 329 
Thalamic H>p*rtrophj or Glioraatosis of the Optic Thalamu S \e\in 
— P 342 

Technic and /ipplication of Elcctro-Encephalographj \\ G W alter — 
P 359 


Lancet, London 

8 1275 1338 (Dec 3) 1938 

The Place of Pathology Among the Medical Sciences W W C 
Topley — p 1275 

Hernia of the Vermiform Appendix Record of Sixteen Personal Cases 
C P G Wakeley— p 1282 

•Percutaneous Absorption of Male Hormone Its Practical Application 
to Human Therapy C L Foss — p 1284 
Testing the Knee Jferk Alternative Method K J Franklin — p 1287 
*Bajer 205 in Treatment of Lupus Erythematosus B Chajes — p 1288 
Tnclilorethanol on Trial C L Hewer and D Belfrage — p 1290 

Percutaneous Absorption of Testis Hormone — Foss 
studied the potency and the optimal dosage of the percutaneous 
application of testosterone propionate m a fatty vehicle and an 
alcoholic solution in a postpuberal eunuch, a eunuchoid and a 
patient with delayed puberty He compares their effects with 
those of a solution of testosterone in alcohol This method of 
giving testis hormone is effective and simple but a larger dosage 
IS required than when the medication is given by injection An 
ointment containing 25 mg of testosterone propionate per gram 
in collapsible tubes of 2 Gm is recommended for practical use 
as the most efficient means of percutaneous androgen therapy at 
present available Aluch more rubbing is necessary before the 
greasy ointment is worked into the skin and disappears than 
when applying the alcoholic solution, which evaporates rapidly 
and gives the patient the impression that the medication is com- 
pletely absorbed Allowing, however, for this wastage, the local 
effect, e g on hair growth and development of the penis and 
larynx — is greater with percutaneous medication than injection, 
which bears out the original experiment on the capon’s comb 
There is no doubt also that the maintenance of prostatic and 
vesicular secretion is sustained by the percutaneous route, for 
the eunuch has a normal ejaculate after only four months of 
percutaneous application This method of application is most 
acceptable to the patient who desires a maintenance dosage, 
whereas subcutaneous injection will be reserved for initial inten- 
sive therapy or for a periodic depot dose 
Treatment of Lupus Erythematosus — Chajes treated 
thirteen patients with long standing lupus erythematosus with 
a complex carbamide compound of trisulfonic acid (Bayer 205) 
Only two of the patients gave a history of having the disease 
less than one year In a few cases a mild ichtliammol-resorcin 
paste was used to relieve the itching which sometimes occurred 
at the site of the intravenous injection of the 10 per cent solu- 
tion of the drug A cure was obtained m nine of the thirteen 
cases and considerable improvement in four Recurrences after 
the first injection were observed in six cases but were always 
favorably influenced and usually cured by further injections 
The author observed four cases for more than a year and in 
only two of these could he diagnose a recurrence within the 
period of observation 

S 1339 1394 (Dec 10) 1938 

Arterial Embolism Study of Eight Cases D L Griffiths — p 1339 
•Cerebral Paratuberculosis R C Cohen and W B Wood — p 1344 
Beriberi Occurring in London Case J \udkin — p 1347 
"VascuHr Reactions to Contrast Bath m Health and in Rheumatoid 
zArthritis A Woodmansey T) H Collins and M M Ernst — p 1350 
The Four Lead Electrocardiogram in zAiigina of Effort G Bourne and 
C Evans — p 1354 

Ammonia Gis Burns Account of Six Cases G M J Slot — p 1356 

Cerebral Paratuberculosis — Cohen and Wood draw atten- 
tion to a disturbance of the central nervous system sometimes 
observed m children and joung persons suffering from pulmo- 
iiar 3 tuberculosis It seems to be due to an acute exudative 
reaction localized in the cerebral meninges Though associated 
with tuberculosis and apparently a reaction (specific or allergic) 
to the tuberculous virus, its fleeting and benign character dearly 
distinguish It from tuberculous meningitis The authors have 
seen five cases in the last two vears The ages of the patients 
ranged from 6 to 20 jears Four were suffering from pulmonary 
tuberculosis of the adult tv pc and one from generalized tuber- 
culosis following pnmarj infection In each instance the pul- 
monarj disease has been mainlj exudative and the symptoms of 
comparatively recent origin The principal symptoms were 
headache and lethargy or drowsiness These preceded or accom- 
panied the onset of fever Physical signs were few, apart from 
sluggish reactions of the pupils and sluggish or absent knee 
jerks during the attack In three instances a rash was observed 
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— erythema nodosum, a generalized simple erythema and a mixed 
papular and morbilliform eruption Lumbar puncture >ietded 
cerebrospinal fluid which was under pressure but was clear and 
sterile and showed no cellular or chemical abnormality Its 
withdrawal was followed by a notable relief of the headache 
Recovery was uneventful and took from seven to fourteen days 
One patient had a second attack after a quiescent interval of 
several months but tins was again followed bv a spontaneous 
1 ccovery 

Vascular Reactions to the Contrast Bath — Woodmanscj 
and his associates describe a contrast bath which allows the 
cutaneous temperatures of an immersed forearm and distal parts 
to be taken It was found that the best reaction (activ'c con- 
traction and relaxation of blood vessels and increased blood flow) 
is obtained when hot water is applied for six minutes and cold 
water for four minutes Patients with rheumatoid arthritis gave 
poor reactions, probablj because the blood flow is attenuated in 
the affected limbs because of disuse Some healthy women also 
gave feeble reactions, probablj because of an inherent lack of 
adaptability in their peripheral circulation This inherent defect 
may increase the susceptibility to rheumatoid arthritis but is 
not the primary cause The greater incidence of vascular defi- 
ciency 111 women mav account for the prevalence of severe and 
intractable forms of rheumatoid arthritis in them The authors 
suggest that the so-called prmiarj rheumatoid arthritis with 
vascular signs and symptoms is rheumatoid arthritis (probablv 
of infective origin) in a person with a constitutional vascular 
defect Disease brings the vascular failure into greater promi- 
nence 

Medical Journal of Australia, Sydney 

2 887 928 (Nov 26) 1938 

Muscle Dystrophies nnd Atrophies Occurring m Cluhlhooc! From the 
Orthopedic Aspect A R HimiUon — p 887 
Muscular Atrophies Tnd Distraphics in Childhood R J T'tyhr — 
p 889 

•NnsM Spnymg with 7mc Sulf'ite Solution m the Prophylaxis of Pobo 
myelitis Diphthern Immuuuation as n Partial Pre\cntne J M 
Dw>er — p 892 

Fractures of the NecK of the Femur Vickers and N Little — p 89S 
Accidental nemorrhage Af T Drummond — p 898 
The Vnhie of Ward and Rudd s Cultural Test for the Differentiation of 
Group A Hemolytic Streptococci Hildred M Butler — p 903 
Pulsion Diverticulum of the Pharjn\ Report of Case J L Watt — 
p 905 

Nasal Spraying and Diphtheria Immunization in 
Prophylaxis of Poliomyelitis — Dwyer states that nasal 
spraying with zinc sulfate solution was begun at Hindmarsh 
Dec 22, 1937, soon after the commencement of an epidemic of 
poliomyelitis, and was continued at intervals until February 3 
Of the 251 children treated 121 received two treatments at an 
interval of approximately three weeks Treatment was con- 
tinued as long as required and ceased Feb 3 1938 Of the 251 
children 126 had been immunized against diphtheria The author 
draws no conclusion concerning the efficacy of the method The 
preliminary spraying with a solution of ephedrme and ponto- 
caine greatly facilitated the procedure, and the frequency (62 5 
per cent) of anosmia among those treated was higher than in 
many previous reports In towns in which a substantial pro 
portion of children were immunized against diphtheria, these 
children were significantly less likely to contract pohorajehtis 
than their unimmunized companions of the same age group 
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Congenital Cystic Disease of the Lung T H Seltors - p 
Sernl Skiagraphy m Pulmonary Disease G Jesse! — p 72 
The Work of a Tuberculosis Unit in East Africa H N Davies 
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Sternal Puncture Technic and Its Clinical Value, with ^ 

erence to Its Usefulness m Diagnosis of Kala Azar H L Lnung 

Studies^on Clonorehis Sinensis in Vitro Part 11 Action of Various 
Dyes H J Chu — p 409 

New Antigonorrbeal Drug Uliron M O Ffistcr p 416 
Phlvctenular Disease in Shanghai P C Kvvan — P 421 

Amlyses of Chinese Foods V T Chiu — p 435 
Anterior Poliomyelitis in China Annie \ Scott —p 442 
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10 205 241 (Dec 18) 1938 

•lymphvngiography in the Living Method Results and Apphcationv 
H Monteiro — p 205 


10 242 280 (Dec 2S) 1938 

Lympliangiognph) m the Living !Mctho<J Results and Applications 
n Monteiro — p 241 

*Action of Deruatnes of Siilfantl'iniide in Postpartal Tnd Postabortal 
Infections J Lambtllon ami A Lejeune.— p 252 


Lymphangiography in Living Animals — In spite of the 
condemnation of thorium dioxide sol by some investigators on 
account of its harmful effects on the hematopoiesis, on the 
liver and on the spleen, Monteiro says that the doses necessary 
for the injection of a section of the lymphatics are generally 
small and well below those tliat are injected to obtain roent 
gciiognms of the liver, the spleen or the arteries Usually 4 
or 5 cc of the liquid is sufficient to obtain, after the injection 
of the popliteal lymphatic, a picture of the iliofemoral vessels 
and of the entire thoracic duct, in a dog weighing from 10 to 
15 Kg The technic of the injection is much like that U'ed 

for the injection of the lymphatics in cadavers Of the 
numerous lymphangiographies that were made on guinea pigs, 
rabbits, cats and dogs the author discusses only a feiv He 
shows that the mtradcrmic injection of the opaque substance 
into the external ear of a dog brings into evidence the super 
ficial lymphatic vessels from the auricle to the lympliatic 
vessels at the base of the neck, corresponding to the suprada 
vicular group m man, that an injection into the skin of the 
toes shows the lymphatic vessels of the leg and thigh and 
the popliteal lymphatic, that an injection into the testicular 
albuginea shows the testicular lymphatics In discussing the 
applications of this method, the author says that the experi 
mental and clinical studies of Leriche having demonstrated 
that sympathectomies have a favorable effect on the reestab 
lishmeiit of the arterial circulation, it seems justified to inquire 
whether interventions on the sympathetic have an identical 
influence on tlie reestablishment of the course of the lymph 
stream However, before giving his attention to the action of 
sympathectomies on the lymphatics he takes up the reestab 
lishment of the circulation after ligation or section of the 
lymphatic vessels Among the roentgenograms reproduced in 
the text there is one of a dog in which thirteen days pre 
viously the left jugular trunk had been ligated The 
substance injected into the lymphatics on the side on vvnicn 
operation was performed had passed through the well dev el 
oped median anastomoses and had filled the lymphatics and 
the jugular trunk on the opposite side Studying the influence 
of sympathectomies on the reestablishment of the interfupte 
lymphatic circulation, the author finds that sympathectomies 
favor, as m the case of the arteries, the reestablishment o 
the lymphatic circulation after interruption of the large trun s 
by the development of a large number of derivative passages 
and, perhaps, by better conditions of nutrition in the connec 
tive tissue which accelerate the reconstruction of the m 
cepted lymphatic vessels Discussing the restoration w 
lymphatic circulation after cutting of the ganglions, the au 
directs attention to the roentgenogram of a dog which 
one days before had undergone hgation of the left 4"^“, 
trunk The liquid injected into the jugular lymphatic o 
side had not descended in the jugular trunk but had 
and had filled the fine vessels which had conducted it to 
opposite side, thanks to dilated median anastomoses Con 
quently these thin vessels, at that time efferent 
the lymphatic, must represent normal afferent vessels o 
jugular lymphatic In experiments on the transplantation 

lymphatics it was found that the roentgenologic visua iza 

demonstrates that autoplastic transplantation of caps 
lymphatics succeeds only in young animals In the , 

of his extensive report the author shows that the me 
described are of value from the anatomic and physio g 
well as the clinical point of view, particularly with rega 


atment of cancer 
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tliat the preparations were well tolerated they were emplojed 
also m postoperatir e complications anginas, influenza and 
diverse infections During the 3 ears 1936 and 1937 the authors 
had occasion to use sulfanilamide preparations in all obstetric 
cases in which long duration of labor or multiple obstetric 
maneuvers performed outside the clinic justified the fear of 
a puerperal infection With this preventive measure only one 
fatality resulted in 827 confinements Cases of mammary con- 
gestion after delivery likewise proved the anti-infectious action 
of the sulfanilamides In order to be able to evaluate the 
action of sulfanilamide preparations objectnelj, the authors 
treated for a time only alternate cases, irrespective of their 
se\erity, with sulfanilamide, giving eight tablets daily They 
show two tables listing the temperatures (on admission, the 
maximum after onset of the treatment and the final), the 
degree of leukocjtosis and the duration of the febrile period 
One table gives the records of the nine cases in which the 
sulfanilamide was omitted and the other one gives those of 
sixteen cases in which it was administered That the second 
group IS larger is due to the fact that after a certain time 
the sulfanilamide was again administered to all patients A 
comparison of the two tables reveals that the cases treated 
with sulfanilamide took a more favorable course than those 
m which this treatment was not employed The temperature 
usuallj decreased more rapidly in the patients who were treated 
with sulfanilamide than in those who were not If complica- 
tions such as Douglas abscess or ovarian abscess evolve in 
the cases in which sulfanilamide is administered, the subjective 
sj-mptoms are slight The authors gamed the impression that 
sulfanilamide therapy favors localization of the infections and 
their passage toward suppuration Thej cite several case his- 
tones which illustrate the tendency to localization during 
treatment with sulfanilamide In the conclusion they stress 
that the preparations which they employed were well tolerated 
Even in prolonged administration thej did not observe com- 
plications In view of this harmlessness and the favorable 
action, thej recommend sulfanilamide as a valuable adjuvant 
m the preventive and curative therapy of puerperal and post- 
abortal infections 

Journal de Chirurgie, Pans 

5S 737 896 (Dec) 1938 

*Ra 3 nauds Disease Therapeutic and Pathologic Considerations on Basis 

of Thirteen Cases P Wertheimer and AT Berard — p 7Z7 
Technic of Total Extnfascial Apicol>sis AI Iselin and R Dubau — 

P 748 

Relapsing Dislocation of Hip C Lenormant — p 778 

Raynaud’s Disease — Wertheimer and Berard describe 
thirteen cases of Rajnaud's disease in which they resorted to 
surgical treatment In seven cases thej performed periarterial 
s>mpathectomies and in the other six cases they made inter- 
ventions on the cervicothoracic svmpathetic nerve ganglions 
Six of the periarterial sympathectomies were successful and 
one was not However in the six cases the cure was not 
absolute , the patients themselv es estimated their improv ement 
at about SO per cent The attacks still recurred but were 
less frequent and not so severe during the cold season there 
was some aggravation Pams were absent during the summer 
and were bearable during the winter Discussing the results 
obtained w ith the operations on the cerv icothoracic sj mpathetic 
ganglions the authors say that in one case thev resorted to 
inferior cervical ramisection Complete cure was obtained in 
this case One of the two patients who were subjected to 
stellectomv was completed cured and the other had SO per 
cent improvement Substellate resections on the thoracic chain 
were made m three cases Two of these patients were com 
pletclj cured but the other one failed to obtain anv relief 
Thus of thirteen cases of Ravnauds disease m which surgical 
operation was performed four were completelj cured seven 
were greatlv improved and two were not improved The 
authors think that no medical treatment can rival these results 
of the interventions on the svmpathetic but although their 
efilcaev IS recognized the value of the various technics is still 
under discussion The authors are m favor of interventions 
on the svmpathetic chain the results of which are better than 
those of periarterial sv mpatliectomv Moreover studies bv 


Leriche and others have proved that of the different technics 
those on the lumbar sympathetic are superior to those on the 
cervical chain or the stellate ganglion Discussing the patho- 
logic problem of Raynaud s disease, the authors point out tliat 
three hypotheses have been advanced The oldest one, alreadj 
suggested by Raynaud, assumes tliat the disease is purelj a 
vasomotor problem , another one supposes the constant exis- 
tence of endarteritic lesions, the third one invokes a myo- 
arterial origin Evaluating these different theories, the authors 
say that the theory which assumes a myoarterial origin lacks 
anatomic demonstrations and the results of the sympathetic 
interventions likewise do not speak in its favor On the con- 
trary, their efficacy seems to demonstrate that the disorder is 
of a vasomotor type in which a vasoconstrictor hvpertensioii 
predominates 

Presse Medicale, Pans 

46 1817 1832 (Dec 10) 1938 

\ Ray Tube Has Not Suppressed the Stethoscope of Laennec E Sei 
gent — p 1817 

•Survey Over Results of Interventions Practiced in Fortj Nine Cases of 
Nephro*Angioscleroses (Permanent Hjpertensive States with Renal 
Lesions of Arterial Origin) H Chabanier P Gaume and C Lobo 
Onell— p 1818 

Interventions in Nephro-Angiosclerosis — Chabanier and 
his associates discuss the hypertensive states, which thej prefer 
to designate as nephro angioscleroses After citing the opinions 
of Volhard and Fahr, who differentiated between the benign 
and malignant types of nephro angiosclerosis, they review the 
anatomic and the clinical aspects of the malignant type of 
nephro-angiosclerosis and show that the benign and malignant 
forms are two entirely different disease entities They also 
differentiate two types of permanent arterial hypertension the 
form without renal symptoms and the hypertension with nephri- 
tis To be sure, these tw'o types do not correspond to morbid 
entities they have only the value of nonspecific sjndromes, 
because they may be tbe expression of essentially different 
morbid processes Even solitary hypertension can be the mani- 
festation of benign or malignant nephro-angiosclerosis In 
hypertension with nephritis the situation is similar This sjii- 
drome maj be the expression of two essentially different morbid 
processes, that is, of malignant nephro-angiosclerosis and of a 
diffuse chronic glomerular nephritis In general, all cases of 
hypertension in persons beyond the age of 60 can be considered 
as the manifestation of a benign nephro angiosclerosis, however, 
solitary hjpertension developing before tbe age of 60 is likelj 
to correspond to the initial stage of a malignant nephro angio- 
sclerosis, especially when the subject is quite joung The 
authors say that therapy involves two factors dietetic measures 
and medicaments The regimen consists m the restriction of 
liquids, of the quantity of foods and, in case of secrctorj dis- 
turbances of the kidnejs, in the restriction of nitrogenous foods 
and finally in dechlorination Medicaments aim at the reduction 
of the lij'pertension or at least of its functional manifestations 
others arc directed at the compensation of the results of the 
insufficicncj of the left side of tbe heart and still others arc to 
facilitate the renal elimination After citing shortcomings of 
the medical treatment the authors give their attention to the 
surgical procedures Their experiences on the surgical treat- 
ment ol nephro angiosclerosis are based on sixtj-five cases, but 
onlj fortj-nine are considered here because in the others tlie 
operation was too recent to permit a conclusion The methods 
utilized in these cases have been simple decapsulation, rcinl 
enervation combined with decapsulation, adrenalectomj , splanch 
nicectomj, and splanchnicectomj combined with the resection of 
the aorticorenal ganglion as well as of the nerves going to the 
renal pedicle and to the adrenals cvcntuallj combined with renal 
decapsulation The general condition of the patients in the 
terminal stage of the disease when operated on was poor there 
was marked renal insulficiencj the hjpertensive svndromc was 
severe, there was decompensation of the left side of the heart 
and a fatal outcome was near Conscqucntlj the authors con- 
sidered an intervention justified in spite of the risk that was 
involved Even improvement, even if onlj partial or of limited 
duration is priceless for these patients, and such a relief alvvavs 
follows the operation More than that, there are even cases in 
which the improvement of the clinical sjndrome is so consider- 
able tliat the patients can resume an active life To he sure 
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such a result is as a rule only temporary, it hardly extends 
bejond several months or a year and a half In patients who 
were operated on before the terminal stage, that is during the 
stage of solitary hypertension or during the stage of hyperten- 
sion with nephritis, the general resistance was usually such that 
they tolerate the different operations However, vascular col- 
lapse must be watched for The authors gained the impression 
that the diverse methods produce analogous and almost equiva- 
lent results Usually the arterial tension decreases immediately, 
but after several months there is often a renewed increase, how- 
ever, It generally remains more or less below the preoperative 
level and, even if the preoperative level is reached, the symptoms 
of hypertension remain suppressed The genera! condition of the 
patients is so greatly improved that some can resume their occu- 
pations The renal function is improved and the degeneration of 
the secretory elements of the kidney is arrested, at least for a 
shorter or longer period 

4C 1833 1856 (Dec 14) 1938 

Acetaliuhr Protrusion Its Pvtliogcnesis Costintini Honnct and 

Brehant — p 1833 

•Hypophysial Diabetes Action of Fever H Zondek and A Kaatz — 

p 1835 

Hypophysial Diabetes Action of Fever — Zondek and 
Kaatz describe two cases of hypophysial diabetes The first 
patient was a woman aged 32 who presented hypophysial 
symptoms (endocrine obesity, psychic depression and manifest 
diabetes with constant increase in weight) The second patient 
was a man aged 30 who had a hypophysial tumor and symp- 
toms of hypophysial dissociation (nanism, acromicria hvper- 
gemtalism, osteoporosis, delayed ossification of the growth 
cartilages and symptoms of hypothyroidism with mental and 
physical infantilism) complicated bv latent diabetes In both 
cases the diabetes was cured after an attack of fever, m the 
woman after an attack of angina and in the man after a fever 
that was provoked by the intravenous injection of antityphoid 
vaccine In both cases the diabetes was of the hypophysial 
type, the fever must have inhibited a diabetogenic principle 
Whereas fever produces ordinarilv an aggravation of pan- 
creatic diabetes, it can have the reverse effect in certain cases 
of hypophysial diabetes Tlie authors discuss the interglandular 
relations that are involved in the metabolism of carbohydrates 
They are inclined to believe that the principle inhibited by 
the fever is not the diabetogenic hormone described by Houssay 
but rather that which acts through the medium of the adrenal 
cortex (according to the opinion of Long) The diabetes 
results m these cases in an exaggerated transformation of 
nonhydrocarbonaceous substances into carbohydrates m accor- 
dance with von Noorden s theory of diabetes, but it is possible 
that outside of this factor there are still others that intervene, 
factors which inhibit either the fixation of glycogen or the 
oxidation of sugar Thus the modern ideas of the nature of 
diabetes approach more and more the conception that it repre- 
sents a complex disturbance of the interglandular regulation, 
as IS the case in other endocrine disorders, exophthalmic goiter 
for example 

Rivista di Cbirurgia, Naples 
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•Zambrini s Ptyaloreaction in Surgical Diseases C Rendano — p 537 
Vances of Jugular Vein Case V Gihberti — p 551 
Congenital Partial Alacrosomia Case F lovino — P 560 
Bacteremia in Tetanus L Sanguigno — p 567 

Zambnm’s Ptyaloreaction in Surgery —Zambrini’s reac- 
tion on saliva for the diagnosis and prognosis of vital resis- 
tance, its technic and several of its applications have been 
described in various medical journals, especially French and 
Italian, and in The Journal, Nov 14, 1936, page 1679, and 
April 2, 193S, page 1150 The test is based on the changes 
of saliva produced by the addition of a coloring reagent and 
measured by a standard colorimetric scale with figures from 
16 to 1, which represent a scale of dark to light shades which 
stand respectively for good vita! and for poor organic resis- 
tance Aside from the color of the saliva reagent mixture the 
possible presence of turbiditv, sediment and a yellow crescent 


figure on the surface of the mixture are studied In normal 
individuals the mixture is limpid and without the presence of 
either sediment or the crescent figure The phenomena of 
turbidity and formation of sediment in the mixture follow in 
all cases the behavior of the colorimetric curve Rendano 
followed the behavior of the test in more than 100 persons 
with surgical diseases who were to be operated on The 
author found that there is an obvious agreement between the 
results of the test and the general conditions of the patients 
before the operation and in the course of the postoperative 
period Tlic prognosis for an operation is excellent if the 
curve of the colorimetric test shows figures within 16 and 13, 
good for figures within 12 and 9, reserved under 8 and unfai 
orable under 5 After the operation the colorimetric cune 
descends If the evolution of the postoperative period is norma! 
the colorimetric curve rises uninterruptedly from the second 
day on, oscillates within high figures and rapidly becomes 
norma! The development of local or general complications 
IS preceded in one or two days by a lowering of the colon 
metric curve, which remains within low figures for as long 
as complications threaten or develop The curve rapidlj 
regains either normal figures or figures which existed before 
the operation if complications arc controlled The cune drops 
abruptly m cases of infected operation wounds with suppura 
tion The curve rapidly returns to normal after complete 
elimination of pus and control of the infection The author 
believes that the test is of value in estimating the organic 
resistance and powers of defense of the patient in relation to 
immediate results of an operation It is also of value m 
showing the development of complications in the course of the 
postoperative period early enough to make it possible to con 
trol them by early treatment 


Prensa Jledica Argenbna, Buenos Aires 

25 2331 2382 (Dec 14) 1938 Partml Index 
•Tnplnsic Complex in Lead 3 of Eleclrocirdiogram D Gross p 2331 
Parathyroids Clinical and Biologic Study P Roias and F J 
fredi — p 2335 _ 

Achylic Hypochromic Anemia Diilereniial Diagnosis E S Mar:ei“ 
p 2339 


Triphasic Complex in Lead 3 Electrocardiograms — 
Gross made electrocardiographic studies of 250 of his patients 
who had heart disease The electrocardiograms in lead 3 ot 
twenty -five of the patients (nineteen men and six women; 
showed a triphasic complex (biphasic S wave) All 
patients complained of precordial pain of the anginous type or 
of a dull pain of light intensity and uncertain precordial to 
tion Most of the patients were close to the age of SO Sit 
teen presented organic disease of the heart The arterw 


pressure was normal in sixteen and increased in seven 


The 


electrocardiograms of fourteen were normal except for the 
presence of a biphasic S w'avc in lead 3 The altitude o 
the wave varied from 2 to 12 mm The wave had an increase 
amplitude in fourteen cases In all cases the abnormality o 
the S wave in lead 3 was independent of the behavior of t e 
other waves in the electrocardiogram, whether normal o 
pathologic According to the author the triphasic 
in lead 3 of the electrocardiogram is not caused by 
preponderance of the left side It represents metabolic i 
turbances of the myocardium which originate both 
alterations (coronary sclerosis) and in the action of 
factors (toxic, humoral, metabolic and hormonal) on the ^ 
cardium The clinical significance of the complex ca’’ ^ 
evaluated by the following criteria 1 The presence o 


triphasic complex m normal electrocardiograms 
patients who do not show clinical symptoms ot heart u ^ 
but who have a dull precordial pain is to be ^ni-e 

warning of pathologic changes of the heart 2 The pr ^ 

of a triphasic complex m normal electrocardiograms 
m patients who do not have clinical symptoms o' 
but who have anginal precordial pain, or m 
trocardiograms of patients who show clinical _ 

heart disease whether or not there is angina! precoroiai , 

IS a sign of diagnostic value for heart disease 


in lead 3 m 
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Archiv f orthopadische u unfall-Chirurgie, Berlin 

39 135 304 (Nov 17) 1938 Partial Index 
Final Outcome of Traumatic Dislocations of Hip Joint B Pfab — p 135 
Diagnosis and Treatment of Contractures of Fingers W Thomsen — 

p 201 

Results of Treatment in Fractures of Forearm H Ehlert — p 206 
Capacity of PirogofT s Stump to Support Bod> Completely or Partly 
H Greve — p 221 

Osteochondritis Dissecans and Joint Mice R Kienbock — p 240 
•Work with Pneumatic Tools m Iron and Steel Industry as Cause of 
Diseases of Muscles Bones and Joints H Schramm — p 248 
Diagnosis and Estimation of Traumatic Impairment of Patellar Cartilage 
G von Haberler — p 258 

Pneumatic Tools as Cause of Diseases of Muscles, 
Bones and Joints — Schramm points out that heretofore dis- 
abilities caused by pneumatic tools have been reported chiefly 
in men who work in mines and in the stone industry but not 
so much m the men who use such tools m the iron and steel 
industry In this paper he describes his observations on fifty- 
eight iron and steel workers who operated pneumatic ham- 
mers and meters The pneumatic tools used by these workers 
are not as heavy as those used m mines and quarries, and 
tlie meters used their pneumatic tools only for about six or 
seven tenths of their working hours The author gives a 
tabular report of his obserrations on the fifty-eight workers 
The table lists the ages, the length of time the workers had 
used the pneumatic tools, disorders of bones and joints observed 
before the time the work with the pneumatic tool w’as begun, 
articular and osseous symptoms that appeared afterward, posi- 
tive or negative roentgenologic aspects and complaints about 
vasomotor disturbances He discusses some of the complaints 
and reproduces several roentgenograms He points out fur- 
ther that if it is considered that of fifty-eight men fourteen 
had worked with the pneumatic tools less than two years and 
therefore could as yet not have developed changes and that 
ten were not subjected to roentgenoscopy (on account of pre- 
vious injuries), it can be said that defects caused by pneu- 
matic tools are not less m workers of the iron and steel 
industry than in mine and quarry workers In this respect 
the authors observations correspond with those of the few 
others who made similar studies The author detected typical 
changes on the elbow joint in three workers, on the shoulder 
joint m two and necrosis of the semilunar bone m one That 
predisposition plays a part as well as exposure is proved by 
the fact that some workers who had used the pneumatic tools 
for twenty-five jears were free from complaints, whereas m 
a young worker, defects were noticeable after three years 
Discussing the prevention, the author stresses the importance 
of selecting the right type of tool m accordance with the hard- 
ness of the material to be worked on He also recommends 
the use of devices to reduce the effect of the recoil of the 
tools Moreover, the exhaust opening for the escape of the 
compressed air should be adjustable so that the cold blast 
bits neither the guiding hand nor the body of the worker 
The men who work with pneumatic tools should be subjected 
to examinations at regular intervals m order that possible 
impairment may be recogmred early 

Klinisclie Wochenschnft, Berlin 

17 1713 1744 (Dec 3) 1938 Partnl Index 
Interpretation of Electrocardiofiram in Disturbances of Blood Perfusion 
of Cardiac Muscle F Buchner — p 1713 
Normal and Pathologic Oxjgen Supply of Tissues Especiallj of Kidnes 
H Sarre — p 1716 

‘Action of Active Principle of Anterior Lobe of Hypophjsis After 
Splenectomj B Rarer and H Gummel — p 1721 
Lipoid Antithj rotropic Protective Substances and Vitamin A K 
Fellinger — p 1722 

Action Mechanism of Gonadotropic Substance. P Hauptstein and U 
Otto— p 1724 

Studies on Photometric Determination of V^itamin C bv Means of 
Methylene Blue Method V\ Zimmemiann — p 1728 
Determination of Activities of Calcium Ions in Biologic Fluids G O 
Hamapp — p 1731 

Action of Active Principle of Anterior Lobe of 
Hypophysis After Splenectomy — Rarei and Gummel inves- 
tigated the content of gonadotropic substance m the unne of 
splenectomized animals and of patients who had undergone 
splenectomv In order to be able to compare their results 
with those of Sauerbruch and Knake, they employed the same 
quantitative method as did those authors Castration is also 


followed by an increased elimination of gonadotropic sub- 
stance in the urine but, since the peak of elimination is not 
reached until three or four months has elapsed since the cas- 
tration, the authors gave especial attention to the time which 
elapsed after splenectomy before the increased content became 
evident They found that during the first three months fol- 
lowing the extirpation of the spleen the test for the follicle 
stimulating factor m the urine always produced negative results 
The same was the case m splenectomized rabbits However, 
in patients who had undergone splenectomy at least four months 
previously from 70 to 100 mouse units of the follicle stimulat- 
ing factor was detected regularly m each liter of urine These 
results correspond with those obtained by Sauerbruch and 
Knake, for these investigators detected on the average 50 
mouse units of the follicle stimulating factor per liter of urine 
m cases m which one year or more had elapsed since splenec- 
tomy In further investigations Rarei and Gummel aimed to 
determine whether the anterior lobe of the hypophysis of 
splenectomized animals forms more gonadotropic substance 
They implanted the hypophyses of splenectomized rats into 
young female rats, pointing out that from four to six normal 
rat hypophyses are required for a positive Aschheim-Zondek 
reaction m such animals In performing this experiment they 
found that the hypophyses of splenectomized rats were not 
heavier than the hypophyses of normal controls of the same 
age and weight The implantation of the hypophyses of these 
splenectomized rats into young rats was not followed by an 
increased formation of gonadotropic substance , that is, hypoph- 
yses of splenectomized rats had about the same effect on the 
ripening of the follicle as did the hypophyses of normal ani- 
mals The authors conclude that their results seem to indicate 
that the increased elimination of gonadotropic substance can 
be given a similar interpretation as that which develops after 
castration , however, the theory that the spleen intercepts and 
destroys the gonadotropic substance cannot be accepted, because 
in newly splenectomized patients and animals the test is always 
negative To be sure, although they obtained results similar 
to those reported by Sauerbruch and Knake, they do not feel 
justified m asserting definitely that splenectomy acts on the 
gonadotropic exchange similar to castration, because the knowl- 
edge about the formation of gonadotropic substance under 
normal conditions is as yet too limited and the patients who 
had undergone splenectomy were subject to such serious sys- 
temic diseases (leukopenia, thrombopenia, splenic tumors and 
so on) that their hormone regulation cannot be compared with 
that of healthy persons 

Zeitschnft fur Tuberkulose, Leipzig 

81 209 288 (Dec) 1938 Partnl Index 
*Massi\e Atelectasis and Bronchiectasis as Complication of Primary Pul 

monary Tuberculosis in Children J Zeyland — p 209 
Distribution of Tuberculous Infection in Fmnland S Si\oncn — p 219 
Pulmonary Tuberculosis As Late Complication After Wound of Lung 

H Rieckenberg — p 226 

Atelectasis and Bronchiectasis Complicating Tubercu- 
losis in Children — According to Zeyland, credit for having 
called attention to massive atelectasis as a complication of 
pulmonary tuberculosis is due chiefly to American authors 
Before describing five typical cases that he observed, Zeyland 
says that the development of massive atelectasis (of an entire 
lung or an entire pulmonary lobe) may take place unnoticed it 
it IS gradual, but that m case of sudden development the symp- 
tomatology may be like that of pneumonia Atelectasis of 
large portions of the lung is accompanied by impairment of the 
respiratorv excursions, retraction of the thorax on the diseased 
side, elevation of the diaphragm of the same side shifting of 
the mediastinum toward the same side, reduced percussion 
sound weakening or abolition of the respiratory sounds on the 
diseased side occasionally tracheal or bronchial breathing m 
the upper field as the result of distortion of the trachea and 
sometimes also at the base of the atelectatic lobe, even m the 
absence of bronchiectasis m partial atelectasis there may also 
be rales The author thinks that manv cases of so called 
splenopneumoma are m reality unrecognized cases of atelec- 
tasis Stressing tlie greater rehabilitv of roentgenologic exam 
mation m the demonstration of the svmptoms of atelectasis 
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he gives especial attention to the pendular movements of the 
mediastinum, that is, during inspiration the mediastinum 
deviates toward the diseased side because it is pushed aside 
by the healthy lung This pendular movement of the medias- 
tinum IS important in the differentiation of atelectasis from 
pulmonary cirrhosis and pleural adhesions, since all other 
symptoms may be the same in these different conditions 
Atelectasis is a reversible process but may give rise to an 
entirelj new disease entity, namely pulmonary cirrhosis (pul- 
monary fibrosis), which is irreversible The development of 
pulmonarj fibrosis is accompanied by the development of bron- 
chiectasis Bronchograplij is important for the diagnosis of 
bronchiectasis The anamnesis and clinical observation furnish 
only pointers, bronchography is necessary to make the diag- 
nosis definite, especiall> in children vvitli a positiv'e tuberculin 
reaction This is evident in the cases the clinical histones of 
which are described in this report In the first case a massive 
atelectasis of the upper left pulmonary lobe was caused bv a 
temporary enlargement of the tracheobronchial 1) mph nodes 
and by their pressure on the bronchus The complication m 
the form of the atelectasis disappeared completely, and after 
that roentgenoscopy revealed only the calcified primarj com- 
plex in the left lung In such cases it is important to 
differentiate between atelectasis and cpitubcrculous pulmonarj 
infiltration In the second case an atelectasis of the left lung 
developed in connection with a primary pulmonary tuberculosis, 
probably as the result of pressure by an enlarged Ivmph node 
on the left bionchus, which was contracted and bent The 
chronic atelectasis developed into partial pulmonarj fibrosis 
with bronchiectasis The third ease resembled the second one, 
but the bronchiectases were more pronounced In the fourth 
case the atelectasis evolved on the basis of a tuberculous 
process and it developed into a pulmonary fibrosis The fifth 
patient presented the typical aspects of an atelectasis of the 
upper lobe, which was most likelj connected with the tuber- 
culous infection 

Problemy Tuberkuleza, Moscow 

Pp 1 160 (No 1) 1938 Partial Index 
Stabilization of Pneumothorax from Point of A'lew of Its Phj sioclieiiiical 
Schematization T I Moldaver and S A Aftranovich — p 3 
•Total Thoracoplasty with Economic Resection of lower Ribs A G 
Gilman — p 11 

Vaccination of Horned Cattle After Calmette V N Matveev — p 24 
Allergic Reactions in the Lungs G E Platonov — p 37 
Role of Tuberculin Reaction in Tuberculin Therapj V A Ravicli 
Shcherbo — p 41 

Therapeutic Problems in Prolonged Subfebrile States B S Brevdo — 
p S3 

A Total Thoracoplasty with Resection of the Lower 
Ribs — ^While approving ol the operation of partial thoraco- 
plasty m some cases, Gilman stresses its disadvantages, such 
as aspiration of the tuberculous processes bv the lower pul- 
monary segment and above all the deformities to winch it 
predisposes On the other hand, scoliosis is practically 
unknown after a total thoracoplasty The deformities are 
particularly prone to develop in patients of asthenic habitus 
and thoracic asthenic bodilv conformation Furtiiermore, par- 
tial thoracoplasties are successful only in the presence of small 
cavities located in the periphery of the lung While admitting 
the desirability of preserving the maximum amount of pul- 
monary tissue, the author feels that it is wiser m the majority 
of the cases to sacrifice pulmonary tissue in order to obtain 
an adequate collapse For patients with asthenic tvpe of chest 
the author lecommends a total thoracoplasty with what he 
calls “economic” resection of the lower ribs The operation 
consists of the usual upper thoracoplasty or of complete 
removal of the first two or three ribs This is either preceded 
or followed bv an “economic,” that is, partial, resection of 
the lower four or five ribs This operation results in an even, 
more physiologic narrowing of the thoracic cage and a more 
rapid return to the phvsiologic balance Partial resection of 
the lower ribs interferes but little with the respiratory func- 
tion of the lower segment of the lungs This modification of 
a total thoracoplasty is recommended by the author for asthenic 
patients, for enfeebled patients requiring an extensive upper 
plastic operation, for patients with fresh lesions and for patients 
with extremelv large cavities 
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•X Ray Dngnosis of Intestinal Obstruction A H()yer — p 409 
Dosage Duration of Treatment and Reactions in Protracted FradioMl 
Roentgen Treatment, witb Special Reference to Carcinoma of fc 
Upper Air Passages J Juii! — p 433 
Cancer of the Penis and Its Treatment C J Hansson — p 443 
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Pundamenla! Property of Planigraphic Image Formation R H 
De Waard— p 405 

Gastric Syphilis Two Cases P A Bhnhenberg — p 480 
Notes on Myeloma J Bichel and P Kirkcterp — p 487 


X-Ray Diagnosis of Intestinal Obstruction — Hfijer 
points out that it mav be difficult to make the clinical diag 
nosis of intestinal obstruction in the first twenty -four hours 
because of the fact that the symptoms typical of this lesion 
may be totally or partly absent The pain generally gives 
rather mdefimte data on which to base the diagnosis, as it is 
indistinguishable from colicky pain of other causes and it has 
no typical location Neither does the vomit supply mforma 
tion before the vomitus becomes foul This is a late sjnip 
tom, howev’er, ind indicates that the situation is becoming 
exceedingly grave Information to the effect that there has 
been no passage of feces or flatus is of small value during 
the first twenty -four hours The signs also are scarce during 
the first twenty-four hours In view of these difficulties 
encountered by the clinical diagnosis it was of great luipor 
fance tliat Kloiber m 1919 discovered that tlie x-ray diagnosi 
of intestinal obstruction could be made with great certainty at 
an early point of time, without contrast mediums, only b> 
x-ray examination with horizontal direction of the rays In 
tins manner he revealed the characteristic fluid levels caused 
by the simultaneous presence in the intestine of gas and thin 
intestinal contents After reviewing Kloiber’s experience with 
roentgenoscopy m 100 cases showing acute abdominal symp 
toms, the author describes and illustrates the x-ray symptoms 
of intestinal obstruction When an occlusion takes place, the 
immediate result is an accumulation of thin intestinal contents 
in the oral direction, whereas anallv to the occlusion the intes 
tine IS more or less compictelv emptied There is increased 
peristalsis The intestine makes every effort to pass the 
obstruction Not infrequently patients with obstruction of the 
small intestine have spontaneous defecation shortly after the 
onset of the pain Next comes an abnormal fermentative process 
of the intestinal contents vvitli development of gas This supplies 
conditions for the formation of fluid levels winch, accoroing to 
Kloibcr, commences two or three hours after the onset of the 
attack In mechanical ileus the fluid levels arc usually visualized 
in two segments of the same coil at different heights Fluoro- 
scopic examination may demonstrate how the fluid levels rise 
and fall This symptom is an important aid in the differentia 
diagnosis between mechanical and paralytic ileus In paralytic 
ileus the peristalsis has ceased and the fluid levels are stagnau 
The cod of intestine lying immediately proximal to the obsfruc 
tion, the so called prestenotic cod, frequently presents a peculiar 


condition The peristalsis here is particularly strong 


rises in the abdomen in the form of a reversed U It has a s 
appearance The tonus seems to be stronger than in the otue 
dilated intestines If an entire cod of the small intestine is s i 
off from the intestinal tract, both segments being strangula e 
this cod becomes greatly dilated by gas and is easily 
able in the roentgenogram At the same time this 
accurate topical diagnosis, which is represented clinically by 
"hypogastric football" (Wahl balloon symptom) The auinor 
further mentions a roentgenologic svmptom which, m = 
opinion, IS of great importance to the diagnosis This is 
more or less complete absence of gas from tlie lar^ m es 
m the presence of obstruction of the small intestine The au 
says that at the surgical department of his hospital v ray , 
nation is now employed m all cases of suspected in s 
obstruction The material available so far includes . 

cases In all cases the x-rav examination supplied a cor 
reply as to whether or not an intestinal obstruction "3® P 
In a majority of cases the site of the lesion could oe g 
The mortality from intestinal obstruction has deerrase 
siderablj subsequent to the adoption as a 
x-ray examination of abdominal cases m which 
obstruction is suspected 
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A STUDY OF PELVIC TYPE 

AND ITS RELATIONSHIP TO BODY BUILD IN 
WHITE WOMEN 
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In the literature of both anthropology and obstetrics, 
the pelvis of the white woman is described as having 
an inlet the transverse diameter of which is considerably 
larger than the anteroposterior, or conjugate, diameter 
The pelvic index, i e the ratio of the anteroposterior 
to the transverse diameter of the inlet X 100, is said 
to he less than 90 m white women, who are, accoi dingly, 
classed as platypellic Pelves with a relatively larger 
anteroposterior diameter and with a pelvic index ranging 
from 90 to 94 9 are classed as the mesatipellic type 
Those with an index of 95 or more, the dolichopelhc 
type, are supposed to be characteristic of vhat are 
frequently referred to as the “more primitive” races 
Thus, according to data compiled by Martin,^ Negroes, 
Melanesians and Tasmanians are mesatipellic, while 
Bushwomen, Hottentots, Australians and Malays are 
dolichopelhc 

In a paper by Dr Hans Schej er - on the pelvis of 
the Chinese woman, there is a discussion of the relative 
pnmitiveness of the various types of pelves which seems 
to reflect rather accurately the opinion held by many 
anthropologists and others on this point He writes 

From obseriations on the orang-outan it is known that the 
man like apes as well as all of the mammals have so called 
long o\al pelves wherein the long axis is antero-postenor The 
ahongines also have this long oval pelvis So Fritsch found 
the stunted pelvis with the long oval entrance among the 
Hottentot and Bushwomen With the evolution of the races 
one finds a tendencj in the development of the pelvis from the 
long oval through the round to the transverse oval Among 
European women generally the pelvis is transverse oval in 
shape If a long oval pelvis is found it is considered patho 
logical Likewise the round pelvis when found in European 
women is a sign of underdevelopment (infantilism) 

From the Departments ot Anatomy Obstetrics and Gjnecologj and 
the Adolescence Study Unit Yale Uni\crsit) School of ‘Medicine 

This investigation was aided b> grants from the Fluid Re carch Fund 
of \ale University School of Medicine and from the General Education 
Board of the Rockefeller Foundation 

Dr Hugh Si Wilson associate professor of radiolog> at the "Vale 
School of Medicine kindl> made available to us the necessarj radiologic 
facilities for this studj Mr Laurence E Cowles technician in radiology 
made the pelvic roentgenograms and "Mrs C B Bidwell Miss Esther 
Setlow and Mr R L Kemler of the Adolescence Studj Unit did most 
of the work of recording tabulating and charting our data 

1 Martin Rudolf Lehrbuch der Anthropologic Jena Gustav Fischer 
1928 

2 Schejer H E. Anthropological and Roentgenological Observations 
on the Pelves of Chinese \\ omen Chinese M J 4S 1228 (Dec ) 1934 


INCIDENCE OF THE VARIOUS PELVIC TYPES 


Practically all published descriptions of the dimen- 
sions and configuration of the pelvic inlet are based 
on measurements made on cadavers or on dried pelves 
With the development of satisfactorv methods of roent- 
gen pelvimetry, however, it has become possible to 
measure the pelvic inlet of living women with a rather 
high degree of accuracy We wish to report these 
dimensions as determined by Thoms’s method of 
roentgen pelvimetry ^ m 582 pnmigravid white women 
from the Obstetrical Clinic of the New Haven Hospital, 
104 nulliparous young white women, most of whom 
were students of the Yale School of Nursing, and 107 
young girls who ranged in age from 5 to 15 years 

In table 1 are listed the percentages of the different 
types of pelves found m this series of 793 white females 
It will be noted that 73 per cent of the student nurses, 
37 3 per cent of the clinic patients and 82 2 per cent 
of the young girls were dolichopelhc, that 13 5 per cent 
of the student nurses, 27 5 per cent of the clinic patients 
and 9 3 per cent of the children were mesatipellic and 
that only 13 5 per cent of the student nurses, 35 2 per 
cent of the clinic patients and 8 4 per cent of the children 
were platypellic Thus, of the 686 adult women studied, 
68 1 per cent had a pelvic index of 90 or more and were 
therefore either dolichopelhc or mesatipellic The 
platypellic type, which is usually regarded as proper for 
white women, was found in only 319 per cent of the 
adults in our series The high incidence of dolicho- 
pellic and of mesatipellic pelves among the adult white 
women of our series and the much lower incidence 
of the type usually considered to be characteristic of 
this race suggest that the prevailing concept of the latter 
is m need of some revision 

Special interest attaches to the high percentage of 
dolichopelhc pelves among the student nurses for, on 
the basis of their pelvic type, 73 per cent of them show ed 
a rather embarrassing resemblance to Hottentots and 
Bushwomen This is especially surprising m view of 
the relatively high economic level and the superior 
physical status of the young women of whom that group 
was composed More than tw'o thirds of them weie 
college graduates and a considerable percentage of the 
latter were alumnae of Mount Holyoke, Smith, Welles- 
le}, Radcliffe or Vassar As a group they gaie the 
impression of having attained something at least 
approximating their maximum normal growth poten- 
tialities 

Despite the high incidence of round and of long oial 
pelves among the student nurses there was no indication 
of an}'thmg pathologic about them and, as may be seen 
from the accompan3mg illustrations, the) were most 


1933 Thoms Hcrlgrt and "wbrsm H 'M ■Roin'lgc'n" M;thodV"for 
Obstetrical Pehimetrj Tale J Biol S. Med 10 437 (May) 
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PELVIC TYPES—GREULICH AND THOMS 


There is some further evidence that seems pertinent 
in this connection In 1923 Thoms and Hershman 
described a case of precocious puberty in a girl who 
menstruated first at the age of 3 years 7 months and 
whose menstrual periods continued with ordinary regu- 
larity up to within about one year of her death, which 



Fig 4 — ^There is a range of 16 7 cm tn the stature of these five 
women and there are comparable differences m their other dimensions 
Note the variation xn the shape of the inlet despite the fact that the 
anteroposterior and maximum transverse diameters are the same m all 
cases The pelvic inlet of the shortest woman in this group (the third) 
appears to have the greatest area The shape of the pelvic inlets of the 
first and second women is very similar despite a marked difference in all 
external dimensions except the external conjugate diameter The tracings 
of the fourth and fifth women show some flattening of the forepart of the 
inlet In both of them the promontory of the sacrum projects slightly into 
the superior stmt 

PHYSICAL MEASUREMENTS 


Conjugate diameter 

11 30 

1150 

1160 

n so 

11^0 

Transverse diameter 

12,70 

12 io 

12 7o 

12 7o 

12 10 

Standing height 

3j8C 

ICS 4 

lol7 

107 7 

304 2 

Sitting height/Btanding height 

ni 0 

52 C 

53 8 

.^2 8 

507 

Cephalic Indev 

78 8 

81 0 

82 7 

706 

78,8 

Blaeromla! 

33 0 

352 

333 

30 5 

339 

Blcnstal 

20 1 

288 

27 8 

28 C 

27 3 

Bltrochanterie 

297 

3u6 

299 

314 

34 4 

LTternal conjugate 

170 

irr 

19 5 

19 i 

20 0 


occurred at the age of 18j4 years, following an opera- 
tion Figure 1 shows the child at the age of 4 years 
and at 8 years and 4 months It will be noted that, at 
the time the second picture was taken, she appeared to 
be physically mature, the breasts and the pubic hair 
were essentially adult in type and the amount and dis- 
tribution of subcutaneous fat had imparted to the body 
a contour which resembled that of a normal woman 
In this illustration is reproduced a pelvic roentgenogram 
of this child made when she was 11 years of age As 
IS usual in such cases, her skeletal development was 
advanced far beyond that proper to her chronological 
age Though they are not visible m the accompanying 
illustration, the centers for the crests of the ihums were 
already present, and the fusion between each ilium, 
ischium and pubis had proceeded to a point at which 
It was no longer possible to distinguish the line of their 
junction in the roentgenogram Her pelvic inlet at that 
time was long oval As determined by Thoms’s method 
of roentgen pelvimetry about seven years later, the 
dimensions of the inlet were found to be 12 cm antero- 
posterior and 11 3 cm transverse 
This IS an instance m which the bony pelvis was sub- 
jected to the influence of the female sex hormones dur- 
ing its entire formative penod The end result was a 
pelvis the inlet of which was elongated anteropostenorlj 


10 Thoms Herbert and Hershman A A A Case of Sexual Pre 
cocity Am J Obst &. Gjnec 6 349 (Sept ) 19-3 


There remains, of course, the possibility that the 
hormonic and associated factors elicited an atypical 
response from the developing pelvis in this girl because 
of the abnormally early period at which they began to 
operate The fact that the mammary glands, the utenne 
mucosa, the subcutaneous fat and the axillary and pubic 
hair follicles all responded in a normal manner to these 
hormonic influences does not however, support such 
an assumption It will be noted that the pelvic inlet 


Table 4 — Incidence of Opciatizc Intervention 


Type 

Number 

Per Cent 

Dolichopeilic 

lo 

36J 

llcsaUpelllc 

49 

IBO 

Brncliypelllc 

41 

19.5 

PintipoJife 

8 


Delliery 


Nnniber 

Ccnarcan section 



Version e\trnctlon 


4 

MkUorecrw 


IS 

Outlet loreepo 


76 


of this girl resembles very closely the type most fre 
quently observed among the student nurses of our 
senes 

A COMPARISON OF BODY BUILD AND PELVIC TtPE 

It IS self evident that, if a mammalian species is to 
survive, the peh’es of the females of that speaes must 
be large enough to permit the birth of their young It 
was a recognition of the necessity of such a relationship 
which led anthropologists of the nineteenth century to 



Fig 5 — The peivie tracings of these three women are 'refj , 
lugh there is a slight asymmetry of the forepart of the miei 
!t woman The second woman shows in addition to her graie 
jkitigly broader shoulders a narrower waist and broader taps 

lea— fwO WOWCIJ 


PHYSICAL 
Conjugate diameter 
Transverse diameter 
Standing beigbt 
Sitting be/gbt/fitandiDg height 
Cephalic Index 
Biacromlal 
Bicrist&i 
Bltrochaiftetic 
External conjugate 


MEASUREMENTS 


32 50 

32 50 

12 75 

12 75 

3071 

1790 

49.B 

510 

79 3 

SI 2 

ZoO 


311 

291 

32.8 

S30 

39 7 

21,9 


<3 

1 07 
5l^ 
7S^ 
Zj3 

‘> 0 ^ 
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expect a rather close correspondence between the shape 
of the head and the shape of the pelvic inlet in various 
races There persists today a somewhat similar notion, 
implicit in the opinion of many obstetricians, that a 
rather closer relationship exists between pelvic type and 
body build It is said, for example, that short, stocky 
women tend to have a relatively wide pelvic inlet, 
whereas tall, linear women are more likely to have the 
round or the “anthropoid” type It seemed desirable 
to investigate this possible relationship and especially to 
determine whether there are any external characters 
which would serve to distinguish women of one pelvic 
type from another We accordingly measured and 
photographed 132 of the clinic women and the 104 
student nurses of our senes and compared the various 
average dimensions of the women of the different pelvic 


height, however, did not differ significantly from one 
pelvic type to another, among either the student nurses 
or the clinic women 

3 The average cephalic index was lowest among the 
dohchopellic, somewhat higher among the mesatipellic 
and highest among the brachypellic women of both 
groups Thus, long oval pelves occurred most fre- 
quently among women with relatively long, narrow 
heads, whereas round and transversely elongated pelves 
were most frequently associated with relatively broader 
heads There was no comparable correspondence 
between pelvic type and facial index 

4 The average biacromial breadth of the student 
nurses was larger than that of the clinic women in every 
pelvic type In both groups of women this dimension 
was largest among those having long oval or round 


Table S — Average Physical Measurements oj 132 Clinic W-anicii and 104 Student Nurses 
Grouped According to Their Pelvic Type* 


^umbe^ of cases 

Average standing height 
Bange 

Average sitting height 

Bange ^ 

Sitting height / standing height 
Bange 

Average cephalic indoT 
Bange 

Average facial index 
Bange 

Average depth of chest at mcsostemale 
Bange 

Average biacromial width 
Bange 

Average blcrlstal width 
Bange 

Average hitrochantenc wldtli 
Bange 

BIcristal } biacromial 

Bltrochanterlc / biacromial 

Average external coniugate diameter 
Range 

Dimensions of pelvic inlet 

Average anteroposterior diameter 
Average maximum transverse diameter 


Fel\ 1 C Type 


/ 

Clinic 

Women 



Student Curses 

L 


f 

Dollchopellic 

Mesatipellic 

Brachypellic 

Platypelhc 

/- ■ - - - . , 

DoKchopelllc 

Mesatipellic 

Bracbypolljc 

18 

68 

51 

5 

39 

40 

19 

16S 5 

lo9 3 

155 G 

loss 

IGG 5 

16o8 

IGl 3 

148 0 173 4 

145 9 17o 2 

139 1 IGS 4 

149 4 IGo 4 

151 9 178 6 

165 G-179 2 

lal 0-171 8 

84 G 

&I6 

831 

84 4 

87 3 

8G5 

So5 

79D-G4 5 

70^92 4 

77 2 8S9 

79 7 SSI 

SO 4 94 0 

7S 7 93 5 

79 9 91 9 

634 

530 

534 

53 4 

52 4 

521 

62 9 

50 2 67 1 

48 0-5o o 

60 5 q63 

52 0 54 0 

50 7 642 

49 8-55 G 

60 0 55 6 

79 7 

81 1 

81 6 

81 8 

78 9 

70 4 

80 0 

74 7 87 4 

75 6-92 2 

74 9-^9 •> 

77 3 8C 2 

721-S6 4 

71 9 8j 1 

70G-88 0 

7o 3 

77 4 

770 

76 0 

7ol 

7o 4 

74 G 

CTO-Sia 

C7 2 9C2 

70 1 9 

C7 9-81 5 

GC 9-84 1 

69 7‘So 6 

69 7 82 0 

17 8 

18 2 

177 

175 

173 

17 3 

16 9 

16 6 20 7 

15 7 21 9 

15 2 221 

14 5-19 C 

15 2 19 C 

14 2 22 0 

15 1 19 2 

34 8 

34 S 

339 

Zi 1 

SoO 

3o6 

349 

32 6-36 7 

312 38 0 

31 0 37 3 

30 5-30 j 

32 3 39 0 

31 6335 

32 2 37 3 

27 G 

27 7 

2« 5 

275 

287 

287 

2SC 

22 1 30 0 

24 9 32 5 

2o 1 SO 3 

23^ 81 0 

25 2 32 0 

26 0-3‘> 3 

2G 0 31 2 

333 

333 

334 

SGI 

S26 

32 8 

32 3 

30 2 39 4 

30 0 38 8 

29 0 38 5 

29 4 30 G 

29 3 06 3 

304 SoS 

29 7 33 1 

79 3 

796 

81 2 

80 C 

79 9 

60 G 

82 0 

0j7 

95 7 

98 3 

on 

908 

02 0 

925 

19 8 

19 3 

18 G 

18 4 

19 8 

19 7 

19 0 

17 5*21 j 

170-22 0 

IG 5-27 0 

17 >200 

1C 9 22 9 

1C 4 231 

17C-20 7 

]‘’8 

118 

10 7 

99 

329 

12 0 

11 0 

12 1 

12 4 


13 2 

lie 

12 4 

12 9 


* The 0 data have been checked statistically by Dr Frank Shuttlcworth of tbo Yale University Institute of Human Relations The correlation 
between the bicri^tal diameter and the maximum transverse diameter of the pelvic inlet was only 0 4D and that between the external conjugate 
and tho anteroposterior diameter of the Inlet was 0 4i The«c were the highest corrclntionc noted They confirm the observed unreliability of 


external measurements In predicting the dimensions of the Inlet 


types The measurements so obtained are listed sepa- 
rately for the clinic women and for the student nurses 
m table 5 The average measurements of the five plat}'- 
pelhc clinic women have been included m the table, for 
the sake of completeness, even though the number of 
such cases is too small to permit a valid comparison of 
their measurements with those of the other pelvic types 
They have, however, been omitted in the subsequent 
discussion It will be noted that m some instances the 
platypelhc group did, and in others they did not, con- 
form to the trends heie outlined 

Attention is directed to the following relationships 
between pelvic tjpe and body build, uhich seem to be 
indicated bj our observations 

1 The clinic Momen and the student nurses v,ho had 
longoial (dohchopellic) or round (mesatipellic) pehes 
Mere, on the average, the tallest women of our senes, 
those with a relatnelj wider pelvic inlet, the brachypellic 
ty pe, were the shortest The student nurses u ere taller 
than the clinic women of the corresponding pel\ic type 

2 The clinic w omen had relatn eh longer trunks and 
shorter legs than the student nurses of corresponding 
pehic tipe The ratio of sitting height to standing 


pehes and smallest among those having transiersely 
elongated pelves 

5 There was no significant difference in average 
bicristal diameter betw'een the various pelvic types 
among either group of women The average bicristal 
diameter of the student nurses was, however, greater 
than that of the clinic w'omen of corresponding pelvic 
type 

6 As shown by the ratio of their bicristal to their 
biacromial diameters, the shoulders of the student 
nurses of each pehic type were wider in proportion to 
the width betw'een their iliac crests than w'ere those of 
the clinic W'omen In both groups, however, this excess 
of the biacromial over the bicristal diameter was largest 
among the women with long oval pelv'cs, somewhat 
smaller among those with round pelves and smallest 
among those with transversely elongated pelves 

1 Tlie average bitrochantenc breadth was larger 
among the clinic women than among the student nurses 
in each pelvic type This dimension was not signifi- 
cantly larger in women with transversely elongated 
pelves than it was in those with the round or long oval 
tvpe 
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8 The ratio of the hitrochantenc to the biacromial 
diameter was higher among the clinic women than 
among the student nurses of corresponding pelvic type 
In both groups this latio was higher in the brachy- 



Fig 6 — Though their pehic tracings are very much alike these three 
women are quite different in their external dimensions and general bodily 
confif,urations 


PII\SICAL MEASUREMENTS 


(.onjugate dlnmcjcr 

ISO 

13 0 

13 0 

rransicrse dinmeter 

12 5 

12 5 

12 > 

Stnndlnt height 

170 1 

159 2 

mo 

Sitting height/stouding height 

518 

534 

51 8 

Cephalic Inilcv 

72.1 

81 5 

81 4 

Uiacromlal 

2o0 

3»1 

3S3 

Bicnstal 

27 4 

20 2 

301 

Bitrochanteiic 

32 7 

32 4 

3.>0 

rvtcrnnl conjugate 

10 8 

19 » 

21 8 


pellic than in the mesatipellic or dohchopelhc women 
The width of the hips across the trochanters, in women 
with transversely elongated pelves, was therefore 
greater in proportion to the width of their shoulders 
than in women with round or long oval pelves 

9 The average depth of the chest at the level of the 
fourth costosternal articulation (mesosternale) was 
found to be greater among the clinic women than among 
the student nurses , but there appeared to be no consis- 
tent relationship between that dimension and the pelvic 
type 

10 The average external conjugate diameter was 
found to grow progressively smaller as one proceeded 
from the long oval to the round and finally to the trans- 
versely elongated pelves There was, however, con- 
siderable variation m this dimension between women of 
the same pehic type and even between some in whom 
the true conjugate diameters were identical 

These results may be summarized as follows (a) 
The women with long oral pelves (dohchopelhc) were 
piedominantly tall, long headed and broad shouldered 
The w'idth of their pelves between the iliac crests and 
of their hips between the trochanters was smaller in 
proportion to the width of their shoulders than in 
women of the other pelvic types, and they had the 
largest average external conjugate diameter (/>) the 
women with transversely elongated pelves (brachy- 
pellic) were, on the average, the shortest of the senes. 


Jour. A M A 
Feb II 19p 

and they had the broadest heads, the narrowest 
shoulders, the widest pelves and hips in proportion to 
the width of their shoulders, and the smallest average 
external conjugate diameter (c) The women with 
round pelves (mesatipellic) were approximately inter 
mediate between the other two groups m all these 
dimensions 


Table 6 — Nationality of flic Women Exammed 


Countrj of Origin 

Clinic Women 

Stinient hares 

Lnglund 

4 0% 

418% 

Scotland 

0 8% 

ion 

IrUnnd 

5S% 

86% 

\\ ales 


an 

Gennanj 

2o% 

130% 

Austria 

1 e% 


Himgary 

1C% 

16% 

France 

0 8% 

43% 

Belgiutn 

0 87e 


Switzerland 


0 5% 

Italy 

SO 4% 


Sweden 

0R% 

1 1% 

I>cnmnrk 

lC7c 

0 5% 

Netherlands 


11% 

Folflfld 

IS 4% 

S /V 

Lithuania 

10% 

0 3 % 

Russia 

3 3% 

697o 

Turkey 


11% 

Armenia 

08% 


Greece 

10% 


United States 

2Sa% 

3‘>%‘ 


" Subcofjucnt Inqulo disclosed that thcpo student nui'^^es were of 
Northern 1 iiroi>cnn nncc’trj 


It should be emphasized that the characters just 
enumerated are based on average dimensions of groups 
and that the characters which distinguished one group 
were not possessed to the same degree by every mem 
ber of that group As indicated by the range of the 
various measurements listed m the table there was con- 



Fig 7 — Though the shape of these three peltic A.-lposterior 

differences they are all characterized by the same ® The 

flattening The three nomen howcNcr are very 

of the inlet of the second woman corresponds aery closelv to ijihouph 
m the last edition of Gray s Anatomy as a typical Pf;': 

the woman herself has anything but a typical feminine npu 
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Conjugate diameter 
rransvene diameter 
Standing height 
Sitting height/standing height 
Cepheife Index 
Biacromial 
Blcrlstal 
Bltrochanteric 
La.temal conjugate 


ME\SUREMENTS 

105 
13 0 
3o7-t 
54 0 
SO 1 
322 
27 0 
310 
16 2 


10 j 

no 

lo4G 
64 7 
SOi 
So o 
296 
320 
300 


10 o 
ISO 
367 1 
M5 
770 
50^ 
2 ? 4 
32^ 
20^ 
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siderable overlapping from one pelvic type to another 
in practically all these measurements Indeed, this 
variation was so great that we were unable to find any 
measurement or index or any combination of measure- 
ments or of indexes from which the pelvic type might 
safely be predicted in individual cases In this connec- 
tion attention is directed to the fact that m some average 
measurements and indexes there was a greater difter- 
ence between clinic women and student nurses of the 
same pelvic type than there was between different pelvic 
types within either the student or the clinic group 

The observed differences in average bodily dimensions 
between the clinic women and the student nurses are, in 
part, attributable to the different racial composition of 
those two groups In table 6 are listed the countries 
of origin of the ancestors of 119 of the 132 clinic 
women and of ninety-two of the 104 student nurses 
One or both parents of eight 3 '-five, or 71 4 per cent, of 
the clinic women and of eighteen, or 19 5 per cent, of 
the student nurses from whom this information was 
obtained were foreign born Though the majority of 
the student nurses were descended from two or more 
generations of American-born ancestors, the countries 
from which the latter originally emigrated are also listed 
in table 6 m order that the racial composition of the two 
groups may be compared 

It will be noted that 63 9 per cent of the student 
nurses were of English, Irish, Scottish or Welsh 
descent, as compared with 11 5 per cent of the clinic 
women Of the clinic women 29 4 per cent were of 
Italian and 18 3 per cent were of Polish, Lithuanian or , 
Russian parentage, whereas there were no Italians 
among the student nurses and only 9 1 per cent of 
them were of Polish, Lithuanian or Russian parentage 
Judging from the appearance of the clinic women whose 
parents were listed m their case history as having been 
born in the United States, the majority of them also 
were Italian or Slavic in origin It is apparent from 
the table that the student nurses were predominantly 
of North European stock whereas the clinic women 
were mostly of Italian or Slavic origin 

It IS because the clinic women and the student nurses 
differed so much in racial composition and in economic 
level that we have listed separately their average phj'si- 
cal measurements and the incidence of the various pelvic 
types among them As has already been pointed out, 
tbe student nurses, who were predominantly dolicho- 
pellic and mesatipellic, were on the average larger than 
the clinic women of the corresponding pelvic type m 
practically everj^ bodily dimension It is interesting 
to note that among both the clinic women and the 
student nurses the women who had long oval (dohcho- 
pellic) or round (mesatipellic) pelves were the largest 
of their respective groups The greater average size 
of the dolichopellic and the mesatipellic women in these 
two racially and economically diverse groups, together 
with the evidence we have presented for the functional 
adequacy of these two types of pelves during parturi- 
tion, does not support the assertion that such pelves are 
indicatne either of infantilism or of some pathologic 
state when they occur m wdnte w’omen 

It seems reasonable to assume that if an^ reliable 
correspondence exists betw'eeii pehic tj'pe and body 
build It would be reflected in a similarit\ in external 
dimensions and in general bodilj configuration of 
women who ha^e pehes of the same t^pe and that such 
resemblance ought to be especiallj' striking in women 
in whom the dimensions of the pehic inlet are identical 
In the accompanj’ing illustrations we ha\e accordingh 


grouped together photographs, tracings of the pelvic 
inlet made from the x-ray films and the principal 
anthropometric measurements of women from our 
series in whom the dimensions of the pelvic inlet were 
found to be identical The photographs and tracings 
are reproduced to scale and together with the measure- 
ments are arranged so as to facilitate comparison 
Even a cursory examination of the illustrations will 
substantiate our conclusion that women in whom the 
size and shape of the pelvic inlet were identical can 
resemble one another very closely, only slightly or not 
at all in general appearance and in their other bodily 
dimensions Figure 10 is especially instructive The 
woman shown in the middle of the illustration has a 
pelvic inlet identical m dimensions with, and very 



Fig 8 — Despite the similarity in the shape of the peKic inlets of these 
three women they differ considerably in stature and to a somewhat less 
'N'li other bodily dimensions Note especially the broad 

shoulders narrow waist and relatiiely broad hips of the woman on the 
right 


PHYSICAL 
Conjugate diameter 
TLYansverse diainetcr 
btandlDg height 
Sitting helght/standlng height 
Cephalic Index 
Biacrominl 
Blcrlstal 
Bltrochantcric 
External conjugate 


MEASUREMENTS 


12 7o 

12 75 

12 7o 

13 0 

13 0 

13 0 

107 8 

174 4 

ICS 8 

00.8 

49 0 

51 1 

82 5 

76 G 

77 4 

338 

3a4 

3o9 

285 

29 3 

274 

31 4 

33 4 

309 

19 4 

20 8 

197 


similar in outline to, that of the woman showm on her 
left , but they are very different in stature and in their 
other bodily dimensions The woman on her right, 
how'ever, resembles the central figure verj' closelj in 
practicall} all her external measurements, but she has a 
pelvic inlet of a most contrasting type It is also evi- 
dent therefore, that women wdio are much alike m their 
other bodil} dimensions and proportions can ha^e pehes 
which are rerj different from one another 

Throughout this paper we ha\e described the pelvis 
in terms of the size and shape of the inlet, merely 
because it is that aspect of the pelvis that is stressed 
most m the textbook descriptions of the “normal” 
female pelvis We do not, however, wish to seem to 

CMSOUS figures 3 and 4 had to be reduced about 
one fourth from the «:cale of the others '-'julcu uuoui 
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minimize the obstetric importance of other dimensions 
of the birtli canal , we are quite aware of the existence 
of variations in those dimensions among pelves with the 
same type of superior strait 

SUMMARY AND CONCLUSIONS 

I The type of pelvis that is described in textbooks 
of anatomy and of obstetrics as the “normal” female 
pelvis was found lii only 14 9 per cent of 582 pnmi- 



Fig 9— This illustrites the degree of varnbthly that may be cncotm 
tered m the shape of the inlet of peUes vhich hive the same antcro* 
posterior ind transverse diameters The second third ind fourth tracings 
show progressive fiiUeinng of the forenirt of the pelvis In the fourth 
the sacral promontory projects somewhat into the superior stmt The 
differences in the dimensions ind external configurations of these four 
women are however much grcitcr than the difTcrenccs in the shipe of 
their pelvic inlets 


PHYSICAL MEASUREMENTS 


Conjugate diameter 

Iransvcrsc diameter 

Standing height 

Sitting helght/standing height 

Cephalic Index 

Blacromlal 

BIcrIstai 

Bltrochanterlc 

E’cternnl conjugate 


n 5 

n > 

U5 
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1C4 0 

1.4 4 

IGGG 

1^7 
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540 

53^ 
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78 4 
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81 2 
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34 5 

32 7 

37 1 

34 2 

271 

28 2 
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2b7 

32 2 

331 

33 3 

a’ 3 

18 5 

19 j 

20^ 

18 j 


gravid white women from the obstetric clinic of the 
New Haven Hospital, 5 7 per cent of 104 student nurses 
who were of somewhat different racial stock and a much 
more privileged economic group than the clinic women, 
and 8 5 per cent of 107 young girls who ranged in age 
from 5 to 15 years Only 31 9 per cent of the 686 
adults of this senes had the type of pelvis which, 
according to the anthropologic literature, is proper for 
white women 

2 Among 600 pnmiparous white women irom the 
same clinic, the percentage of operative intervention 
required during delivery was lowest among those with 
long, oval pelves, somewhat higher among those with 
round pelves and highest among those with transversely 
elongated pelves— the type usually regarded as normal 
The latter was therefore neither the normal in the 
sense of being the most frequently occurring type nor 
the most adequate type, as gaged by the frequency of 
operative intervention required during delivery by the 
women possessing it 

3 A companson of body build and pelvic type in 
132 of the clinic evomen and the 104 student nurses 


disclosed the following relationships (a) The women 
with long oval pelves were predominantly tall, ion? 
headed, and broad shouldered , the width of the peln 
between the iliac crests and of their hips between the 
trochanters were smaller in proportion to the width of 
their shoulders than in women of the other pehicf)'p6, 
they had the largest average external conjugate diame 
ter (l>) The women with transversely elongated pelv6 
w ere, on the average, the shortest of the senes and thq 
had the broadest heads, the narrowest shoulders, tk 
widest pelves and hips m proportion to the width of 
their shoulders and the smallest average external con 
jugate diameter (c) The women with round pchts 
were approximately intermediate between the other t«o 
groups in all these dimensions There was, hoiveier, 
so much xariation m these external dimensions between 
student nurses and clinic women of the same pdne tjpe 
that, in our opinion, it would be quite hazardous to 
attempt to predict pehic t)pe on the basis of tho'c 
dimensions in indiviclual cases m a population as hetero- 
geneous as that of this countr)' 

4 The high incidence of long oval and of round 
pelves among the largest women of both groups sug 
gests the possibility that nutritive and other factors 
wbicli make for the attainment of maximum normal 
growth tend to prevent that degree of anteroposten^ 
flattening of the peh is which has come to be regarded 
as characteristically feminine 

5 A companson of photographs external measure 
meiits and pelvic tracings of 132 clinic women ^^d Iw 
student nurses showed that some xvomen who 

one another very closely in size and in general bw) 
build had pelves which were xery’ dissimilar and thai 
conversely, women in whom the size and shape of tne 




Fig 10 — The siee and shape of the pelvic are 

scond women are very much alike though the women t 
ifferent m their external dimensions m other 

5we\er resemble each other \ery closely in ty 


rM^iirpm^nts hut thev have ocives of 


^.vfrfTTielv different type* 
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pelvic inlet were identical resembled one another rather 
closely, only slightly or not at all in general appearance 
and in external bodily dimensions 
6 Our observations indicate that the type of pelvic 
inlet can be determined m the intact living woman only 
by the use of some dependable method of roentgen 
pelvimetry It cannot with certainty be deduced from 
external measurements, and the ability to infer it from 
general body build would appear to be one of the more 
esoteric of anthropologic accomplishments 
333 Cedar Street 


HYPOGLYCEMIA AND CONVULSIVE 
THERAPY IN SCHIZOPHRENIA 

CLINICAL OBSERVATIONS AND RESULTS 

HANS H REESE, MD 

MADISON W IS 

When Kraepelin sifted out fundamental t3'pes of 
psychoses and classified dementia praecox from a 
nosologic standpoint into four subtypes with different 
axial reaction pictures, he undoubtedly did much to 
clarify psychiatr}' When Kretschmer then added 
various somatic substiates of personality model groups 
to the ps} chobiologic conception another advance was 
made When Freud’s theoretical principles of psycho- 
analysis and his concepts of the personalit) unraveled 
limitless tangles of psychic attitudes or conflicts, he 
benefited certainly the lot of mankind Adolf Meyer’s 
researches in psychobiology' and psychopathology com- 
bined with his didactic attitude toward the inseparable 
unity of matter and its functions integrated the incon- 
gruities of life, and Petersen explained the autonomic 
dualism of biochemical fluidity with responses in the 
psychic mentation swings and its disintegrative effect 
on matter by meteorologic conditions 

This introduction with high points of progress, sug- 
gests the tremendous actiMti in psychiatric workshops 
and attests the prepaiedness of psy chiati ists as clin- 
icians to investigate the epochal contributions of Sakel 
and ion Meduna The multitudinous publications on 
insulin and metrazol shock therapy are the common 
knowledge todai of scientifically' minded phy'sicians 
Therefore I shall not delve into the histoiical develop- 
ment , ' I shall not reiterate the technic or the phasic 
clinical course of either method, and I shall not waste 
time with statements as to precautions, complications 
and termination proceduies 

The presented material comprises patients w'lth 
schizophrenia legally admitted to the two state hospitals 
of Wisconsin— Mendota State Hospital (Dr M K 
Green), 108 patients, and Winnebago State Hospital 
(Dr G E Seaman), sixty'-fiie patients These 
patients after complete clinical and laboratory' exami- 
nations, recened tieatment in special wards prepared 
solely foi the admmistiation of shock therapy They 
returned to their various residence wards on termina- 
tion of the therap\ The patients did not haAe any' 
attention, super\ision or occupational recreation differ- 

From the Wisconsin Psjchiatnc Institute UmNersit> of Wisconsin 

Aid from the W'lsconsm Alumni Research Foundation made this study 
possible. 

Read before the Section on Ncr\ous and Mental Diseases at the Eigbtj 
^mth Annual Session of the American Medical Association San Francisco 
June 15 1938 

1 Wortis Joseph Sakel s H>pogbcemic Insulin Treatment of 
Ps>choses Histor\ and Present Status J \en Mcnt Dis S5 581 
595 (May) 1937 


ent from the usual care given as a routine at state hos- 
pitals Such an ordinary hospital regimen was adhered 
to with the objective of judging the efficacy of the 
insulin and metrazol treatment pier se and avoiding the 
possible influence of contributory psvcbic factors on 
the patients during this special study 

Statistical studies of the literature on insulin with 
regard to the incidence of remissions of disease of less 
than one year’s duration show variation between 50 and 
85 per cent, whereas the optimum number of recoveries 
in an untreated group is assumed to be 30 per cent 
The duration of illness over one and two y'ears reduces 
the percentage of remissions to 27 and 10 per cent 
respectively but it must be remembered that spontaneous 
remission in these groups is less common and occurs 
only after many months of hospitalization Malz- 
berg’s - pooled statistics (New York civil state hos- 
pitals) gave for 1,035 untreated patients an incidence 
of recovery of 22 1 per cent after from one to two 
y'ears of hospitalization 

Insulin remissions are of good quality The patients 
present a higher degree of emotional rapport, a better 
insight and an unusual stability 

The quantitative and qualitative objective investiga- 
tion of prolonged insulin recoveries from schizophrenic 
psychoses must be left to the future Pooling of data 
and checking of remissions will permit an analysis by 
qualified and psychologically skilled psychiatric centers 
which have at their disposal a specially trained staff 

A number of percentage reports in the literature 
appear too optimistic, but even they do not as yet justify 
hypercritical condemnation of Sakel’s or von Meduna’s 
treatment The recorded variations m remissions, 
improvements and failures may be explained, in my 
opinion, by tbe selection of the material, by the devia- 
tions from the standard technic and, naturally by the 
manner of statistical compilation 

The genetic-dynamic conception of schizophrenia as 
a matter of abnormal genotypic leactions, which by 
underlying physiochemical and psy chobiologic altera- 
tions crystallize into strong feelings of inadequacy and 
dissociated thought complexes, or the psychoanalytic 
evaluation of tw'ists and incongruities in a personality 
W'lth a schizoid coloring, permits today classification of 
types from incipient schizophrenia to full-fledged psy- 
chosis Needless to say, the statistician rejjorting only' 
on disintegrating reactions m a leptosome, i e , probable 
parergastic reactions, will surpass with a miraculous 
percentage of “cures” the investigator who bases his 
results on clinical types of schizophrenic reactions, i e 
catatonic, hebephrenic and paranoid subdivisions My' 
patients presented schizophrenic illness w'lth habit 
deterioration, affective features, submission reactions 
and negativism or agitation They furnished the data 
for this report 

Statements on the duration of the psychosis are 
often erroneous, as they depend commonly on lay per- 
sons’ intelligence and constellation, on the milieu or 
social status and on the employ ment or actn itv There- 
fore too rigid lines of duration of illness should not be 
drawn, they' should in no way influence the prognosis 
for insulin or metrazol therapv 

I have adopted a slightly altered form of Sakel’s" 
regimen which seems to shorten the period of preco- 


2 Malrterg, B qulcomc of Insulin Thtraps read before the 
pD^enf vS2h 2T"l93l Dmartinen. of Mental 

Vie^na^^^tlaJ'Mont der Scb.eophren.e 
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matous treatment An initial dose of 60 units of 
insulin IS given The daily increase, from 10 to 30 
units IS more rapid than that used by most workers 
and depends on the patient’s symptomatic reactions until 
the shock dose ranging between 70 and 240 units has 
been determined (ascending phase) From this point 
on constant variations are necessary to avoid “sensi- 
tivity” to insulin In other words, reductions from the 
inaMinum dose (240 units at Mendota and 460 units at 
Winnebago) to a still effective wet shock producing 
minimum becomes a necessity (descending phase) 

A coniulsion is by no means of grave prognostic 
import in the clinical course of insulin therapy It 
must be lemembered that e\en an uncomplicated deep 
comatose wet shock is always potentially precarious 
It should never be allowed to continue for more than 
from two and one-half to three hours, and the total 
period of hypoglycemia must not exceed six hours 
The patient has to be kept warm, the air passages must 
be kept open and respiratory disturbances must be com- 
bated immediately by frequent postural changes The 


cases are of importance No convulsive response but 
an attack like petit mal creates a fear complex with a 
sensation of impending death Repeated failure to pro 
duce convulsions and amnesia develop reactions which 
soon result in objective aversion, opposition and refusal 
to accept this therapy I do not enforce metrazo! 
medication on agitated and combative persons, because 
the emotionally induced vascular tension will be dan 
gerously raised in these persons To avoid the objec 
tions and the psychic irritations in metrazol failures, 
I have adopted the recommendation of Georgi ° Insulin 
in shock-producing amounts is given, and after two 
hours of hypoglycemia the patient is given a coniulsion 
witii metrazol The convulsive episode is set at the 
time when the blood sugar level is lowest and the 
prevalent alkalosis is at its peak These factors lower 
the convulsive threshold, and with small amounts of 
metrazol good convulsions are produced The con 
vulsions terminate the patient’s hypoglycemic state, and 
he IS able to take sugar water Nevertheless, I control 
the intake of dextrose in these cases to prevent late 
after-shock 



> 2 il^S 67 ea to u 


WftJfS £*■ TMC/^TMe»fT 

Varntions m dose of insulm dunng a typical course of treatment The 
dots indicate values for blood sugar at the termination of shock The 
doses of insulm are to be read in the left hand column of the figures in 
units and the values for hlood sugar vre in the same column in nnlh 
grams per hundred cubic centimeters It is to be noted that m this 
instance 160 units of insulin was required to prwluce the first Jeep 
^hock Sensitivit> to insulin then developed quickly necessitating 
gradual reduction m the dose to 30 units With the latter dose the depth 
of shock was not constant from day to day It is evident that the extent 
of depression of the blood sugar is largely independent of the size of the 
dose of insulm The gaps tn treatment uere due to mtercurrent illness 

critical physiologic danger zone is leached from one and 
one-half to two hours after the injection of insulin, 

1 e , when hypoglycemic u ntation phenomena of neuro- 
genic origin develop 

Hydration or dehydration, alkalmizatioii with sodium 
bicarbonate or acidismus with ammonium chloride, 
administration of oxygen by nasal catheter during the 
wet and comatose shock phase and atropine medication 
for the purpose of blocking the compensatory epine- 
phrine mechanism have not influenced materially 
clinical symptoms or the phasic course of the insuhn- 
induced hypoglycemia 

Von Meduna’s^ metrazol treatment means artificial 
inducement of epileptiform convulsions A clinicallj 
sound cardiovascular, pulmonary and bony system is 
therefore a requisite for this therapy Speed injec- 
tions are a necessity — only they will produce major 
convulsions In 67 per cent of the cases positive reac- 
tions were obtained with a 10 per cent solution of 
metrazol , 20 per cent metrazol did not increase the inci- 
dence of convuls ions The failures in 33 per cent of the 

4 von Meduna Ladislaus Die Kon\ ulsionsthcrapie der Schizopbremt 
Carl Marhold 1936 


A brief statement \\ ill suffice to give my idea of the 
efficacy and of the preference between the two methods, 
which I have reached from clinical observations and 


from statistical analyses In my opinion, all patients 
with schizophrenic psychoses (reactions) should be 
submitted to insulin therapy first During the course 
one must decide whether mterspersion with or a change 
to metrazol convulsions seems advisable In stuporous, 
depressed or catatonic patients a drastic metabolic 
shake-up with metrazol appears necessary to effect a 
lesponse more favorable to insulin shock therapj 
When one method fails, a trial at least of the other 
should be made 

A comparison of positive therapeutic results demon 
strates a definite advantage of insulin over metrazol in 
all groups, whereas the failures reveal almost eq«a 
percentages Outstanding was the number of mn 
remissions with insulm of illness of less than one years 


duration, with a falling off of the results for disease 
of over two years’ duration The former group js 
naturally the one m which after from two and one ha 
to three months, by any method of actne therapy; a 
larger numbei of remissions would be expected 1 am 
aware that tlie senes is too small and that a division m o 
clinical groups from a deductive therapeutic point o 
view IS impossible The results might be unproved wi 
additional readjustment therapeiisis Our results do no 
appi oach the favorable data given in the world ii e 


-urc 

Dussik and Sakel® of Austria reported full 
aon in 70 per cent and spontaneous remission m 
>er cent for disease of less than one-half year s 
ion Mueller ' of Switzerland leported an incidenc 
)7 per cent for full and spontaneous 
hsease of less than one year’s duration and of F 
:ent in disease of less than two years dura 
Cueppers® of Germany reported full 
ler cent and improvement in 40 per cent for m 
if less than one year’s duration and of 14 and i , 
ent, respectively, for d isease of less than two > — , 

5 Georgi F and Strauss R J'tampfproMem und Insulmtherap 

chwei* Arch f Neurol u Psychiat 39 Grerz«> 

6 Dussik K T and Sake! Slanfred ErgeWe nn“ u’[,earel u 
[ypoglykaemicbehandlung der Sebtropfareme Zt'^enr tag 

sycbiat 155 351 416 (May) 1936 Scbivtiz 

7 Mueller M Die Insuhntbcrapie der SchiropbrcDie 

Neurol u Psychiat 39 9 21 1937 , _ , « der 

8 Kueppers E. Pie Insulm und ^ ^ 

irenic Alfe Ztscbr f Psycbiat, 107 76 96 1938 
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duration Malzberg= of the New York civil state 
hospitals reported 12 9 per cent recovery and much 
improvement (27 1 per cent) among 1,039 patients 
treated with insulin 

I consider sixty days the minimum for insulin treat- 
ment, with almost ninety days for older disease 
Patients with early paranoid and agitated catatonic dis- 
ease offer a more favorable prognosis with insulin. 


Table 1 — Comparison of Results of Insulin and Mctrazol 


Metra Jletn Metro 

Insulin zol Insulin zol Insulin zol 


Number of cn°os 16 10 7 10 24 17 


Illness Less Illness Less Illne«« More 
LhanlLear Than2iears Than 2 Tears 

Schizophrenic reactions r * ^ t * ' f ^ ' 

I\ill remission 8* 2 2 3 1 

Social remission 2 2 11 


Discharge 


10 2 4 


14 1 


Improvement 
No improvement 

Ho‘Jpltallzation 


1 4 

5 4 


2 C 2 

3 7 14 14 


6 8 3 9 


IG 


For forty seven insulin patients there vere o3 2 treatment days with nn 
average of 44 8 days of deep wet ‘JhoeX per person The average duration 
of Insulin therapy was 10 9 weeks 


For thirty seven metrazol patients there wore 26 3 treatment days with 
nn average of 17 0 con\ulsion<! per person The average duration of 
metrazol therapy was 13 4 weeks 


Summary 


Insulin Metrazol 


Full remission 
Social remission 
Improvement 
No Improvement 


13 (27 7%) 3 (81%) 

5(10 6%) 1 (2 7%) 

7 (14 9%) 8 (21 6%) 

22 (46 8%) 2o (67 6%) 


* Relapse 

whereas stuporous catatonic and depressed hebephrenic 
subjects respond better to metrazol Ad\anced para- 
noid and delusional hebephrenic patients must be treated 
according to their response 

Since my associates and I have had no fatalities with 
either treatment m 173 cases m Wisconsin, I shall not 
enter into a discussion as to which factors mav be 
responsible for the reported neuropathologic alterations 
The cumulative effect of unnecessary continuous large 
doses of insulin or the severity and frequency of 
metrazol seizures ma)'- account for such histopathologic 
changes 

Clinical experience with insulin and metrazol therapy 
IS far m advance of theor}' The similarities between 
the two types are loss of consciousness definite vegeta- 
tive, circulatory and biochemical alterations, tonic-clomc 
signs -with abnormal reflex actions, and recovery from 
induced drastic autonomic disintegration Insulin or 
metrazol as an agent alone certainly does not condition 
the changes in the mental syndromes The clinical 
manifestations caused by the two substances offer 
important factors m the explanation of the therapeutic 
mechanism At present investigation m reference to 
carbohydrate metabolism and oxidation of the central 
nen'ous system are in the foreground 

Intermediary carbohjdrate metabolism is still in the 
midst of elucidation Any scheme offered at the 
moment is tentative, not final The process function 
IS probably similar m many essentials m both muscle 
and brain , there are also differences, yet the mechanisms 
are not certain In cerebral gl) col} sis the principal 
substrate is dextrose , m muscle it is glycogen 

Anaerobic and aerobic phases are distinguished The 
following sequence is gnen for muscle (Embden) 
In the anaerobic phase, gh cogen to hexosephosphate to 
tnosephosphate to phosphogl} ceric acid to phospho- 
ptrinic acid to p\ruMC acid to lactic acid 


In the aerobic phase, lactic acid forms pyruvic acid, 
which may be decarboxylated or condensed with oxalo- 
acetic acid to initiate a circular chain of reactions m 
which oxidative breakdowns occur Vitamin Bj is con- 
cerned in the disposal of pyruvic acid Whether 
methylglyoxal plays a part m normal glycolysis is 
debated, it is believed to be formed m the retardation 
of glycolysis by addition of bromacetic acid (Barren- 
scheen and Beneschorsky) 

It IS said that insulin blocks glycogen mobilization m 
the brain, liver and muscles and that toxic hypoglycemia 
would ensue if the body could not form sugar from fats, 
lipids and proteins By medical termination of hypo- 
glycemia at the proper time, toxic reactions can be 
avoided This has not been done in most shock experi- 
ments , therefore one should not form absolute con- 
clusions from the picture of insulin hypoglycemia m 
animals and assume similar organic abnormality in 
human beings 

A split product of sugar metabolism, the triose 
methylglyoxal,® deserves special attention as a possible 
causative factor m the production of neural and psychic 
symptoms during hypoglycemic insulin shock therapy 
Almost immediately after intravenous injections of 


Table 2 — Vanation Schemes of Insulin-Mctracol Therapy' 


A. Combination Therapy Insulin then Metrazol then Insulin 


0 

aged 24 

Hebephrenia 
for 4 yr 

33 doses 
(7 wk ) 

29 deep wet 
shocks social 
remission for 

4 mo 

14 injections 
(7 wk) 

11 convulsion 
no improve 
ment 

2 doses 
(12 wk ) 

' 5a deep wet 
shocks 
Improvement 

D 

aged 22 

Hebephrenia 
for le«s than 

1 yr 

8S doses 
(18 wk ) 

SO deep wet 
shock, slight 
Improvement 

37 injections 
(18 wk ) 

20 convulsions 
social remission 

N 

aged 29 

Hebephrenia 
and stupor 
for 3 5 T 

42 doses 
(8wk ) 

33 deep wet 
shocks no 
Improvement 

54 injections 
(27 wk) 

44 convulsions 
no Improve 
ment 

16 patients Under 1 yr 5 3 full remission 2 

Under Syr 2 2 

0\er Syr 9 3 oclal remission 6 

no improvement 
no improvement 
no improvement 

B Combination Therapy Metrazol then Insulin then Metrazol 

B 

aged 29 

Hebephrenia 
for 3 yr 

80 Injections 
(15 wk ) 

20 convulsions 
no Improve 
ment 

61 doses 
(12 wk ) 

3o deep wet 
shocks no 
Improvement 

JO injections 
(11 wk ) 

W convul«fon« 
no Improve 
ment 

P 

aged 30 

Hebephrenia 
for less than 

2 yr 

17 injections 
(8 wk) 

13 convulsion® 
no improve 
ment 

32 do®es 
(Gwk ) 

29 de p wet 
shocks no 
Improvement 

10 Injections 
(6 wk ) 

8 convulsions 
no Improve 
ment 

S 

aged 28 

Hebephrenia 
for le^s thon 

1 yr 

26 injections 
(13 wk ) 

18 convulsions 
no improve 
ment 

70 doses 
(14 wk ) 
deep wet 
shocks no 
improvement 

3 Injections 
(1V6 wk ) 
no convul 
sfon® no 
Improvement 

1** patients Under 1 yr 3 3 

Under 2 yr 3 1 improvement 2 

Over 2 yr 0 1 social remlcsion u 

no Improvement 
no improvement 
no Improvement 


C Summation Therapy In'ulin shock of to 2 hr then metrazol 

comul ion 

8 patients Results difficult to evolunte 


small amounts of methylglyoxal the animals present 
serere and bizarre psychomotor excitability', with tonic 
distortions, grimacing, noisr respiratory and masticatory 
phenomena, salnation and incontinence If the blood 
sugar content of animals had been depleted, this symp- 
tom complex would progress to a conrulsne status uith 


7 rixcnicr r ana nir«tcn u uirkunc einieer AWjaunrodnrL't#. 
Trau\enzucUrs bci Storuncen dcs Kohlenhj dratMoffn cch els Ztschr^f 
physiol Chen, 105 287 307 1927 F.sehler F and I mdnef A F 

\\'T"ih.d''ir5“l3Tlj7“l§28“"’" '-dunnlen 
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death It is possible that in insulin therapy at the low 
point of hypoglycemia and the high peak of alkalosis, 
niethyjglyoxa! exerts a toxic effect on the autoregula- 
tion of metabolic centers For a certain time, at least 


loot, A M A. 
Fra 11 1 ® 


at present The two methods have furnished abundant 
clinical and laboratory research problems, they ha\e 
greatly stimulated the interest in psychiatric clinics and 


ti^se Vtoons can . toIem?ed"oTScre almSd f 7l T -freshrng ;^;;-;;^; 

I j Jnsulm IS only beginning to be 

clarified Its action in decreasing the blood sugar con- 
tent has been explained by an increase in the rate of 
tissue oxidation and inhibition of glycogenolysis (or 
increase m glycogenesis), a decrease in liver glycogen 
being considered secondary^ to the hy'poglycemia Ven- 
deg asserted that the factors mentioned are insufficient 
to account for all the sugar which disappears during 
insulin therapy and offered evidence that there may be 
a considerable transformation in the liver of glvcoeen 
to fat A- •" — ■ ■■ ■ • fey .S'-* 


^ activiti (be 

, „ diseases of the medical 

and nursing staff in state institutions 


TREATMENT OF THE PSYCHOSES 
WITH INDUCED HYPOGLYCEMIA 
AND CONVULSIONS 

RICHARD 


An m vitro effect of insulin has recently been 
demonstrated for the first time (Krebs) The prepa- 
ration has been shown to hav e a catalytic action on the 
oxidative breakdown chain referred to previously' 
(pyruvic, oxaloacetic, citric, ketoglutaric, succinic, 
fumaric, malic, oxaloacetic) 

The amount of gly'cogen in the brain is small and 
relatively constant, decreasing only with large over- 
doses of insulin (Kerr ^®) The free sugar content of 
the orHin is also sniall, but labile The brain is believed 
to depend for its carbohydrate on a constant supply 
from the blood stream Its sugar content is constantly 
less than that of tiie blood except in extreme msuhn 
^yp®sb**-cmia, when the true blood sugar content may 
fall to zero Decreased oxygen uptake by the brain 
during insulin therapy has been reported from analyses 
of blood (Dameshek, Myerson, Stephenson, Himwicb, 
Bowman, Fazekas, Wortis) and from in vitro studies 
(Holmes “) This decrease in utilization of oxygen 
with hyperinsulmization is probably secondary' to lack 
of carbohydrate due to hypoglycemia 
Gerard “ reported from a study of brain potentials 
that brain cells deprived of carbohydrate are abnormal 
and discharge excessively Derangement of intracel- 
lular carbohydrate metabolism with accumulation of 
normal or formation of abnormal intermediaries 
(pyruvic acid, methylglyoxal ?) has been suggested as 
a possible cause of the observed and striking cerebral 
disturbances of insulin shock In conjunction with this 
question, Demole noted a decreased incidence of con- 
vulsive phenomena during insulin therapy in rats 
treated with vitamin Bi and cited Freiidenberg’s work 
Available laboratory tests which objectively support 
the degree or profundity of the insulin and metrazol 
remissions are (1) comparative studies of wave rhythms 
in electro-encephalic graphs and (2) determination 
of the oxygen concentration ratios in arterial and venous 
blood 

In conclusion, I wish to state that the results of the 
two forms of treatment of schizophrenia are encourag- 
ing and that either therapy should be started early and 
be extended over a sufficiently long period A definite 
opinion as to duration of the remissions cannot be given 
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In this paper we present our results with the hypo 
glycemic treatment of seventy patients with sdiizo 
phrenic reactions We have selected this group becaiiie 
It constitutes our first year’s experience (October 1936 
to October 1937) and because it offers an opportunit) 
for consideration of the late as well as the immediate 
results of treatment In addition, we report our expen 
ence with the use of metrazol for twenty-one patients 
with depressive psychoses We have used metrazol for 
schizophrenic patients in a v'ariety of combinations with 
insulin which we shall describe, however, in this paper 
we are placing chief emphasis on the emploj'ment of 
metrazol as a pharmacologic adjunct in the depressions 


MetaboUsm of Brain J Biol 
New Vorlv 


10 Kerr S E The Carbohydrate 
Chem 13a 443 449 (Apnl) 19J8 

n Holnie5 E G The Jlctabohsm of Livinff Tissues 
The Macmillan Company 1937 

12 Gerard, W R The Metabolism oC Brain and Nerve m Luck 
J M Annual Review of Biochemistry Stanford University Cahf 
Stanford University Press 1937 vol 6 pp 419 444 

13 Demole V Dcmence Prccoce Hjpogl>cemie Insulme Vitamine 
Bj, Schweiz Arch f Neurol u Psydnat 39 44 49 1937 

14 Hoaglaod Hudson Cameron D E and Rubin 51 A The 
Electrencephalogram of Schtrophrenics During Insulin Treatments Am 
J Psycinat 94 183 208 (July) 1937 Yeager C L and Baldcs 
E J The Electro-Encephalogram in Organic and Nonorganic Disorders 
Proc Staff Meet Mayo Clm 13 705 712 (Nev 10) 1937 


n\TQOhYc\:uic method 

During the first year m which we utilized the hjpo* 
glycemic method seventy' patients satisfactorily com 
pleted an adequate period of treatment As ive reported 
last year,^ there were two deaths in the course of 
treatment, but there have been none since in a larger 
senes, 135 cases We have classified the immediate 
results in four groups (1) remission, (2) incomplete 
remission, (3) improvement, and (4) no improvement 
Under remission we classified those cases m whien 
schizophrenic sy'inptoms disappeared and adequate 
emotional response insight and capacity to return to 
former work were recovered We classed the remission 
as incomplete when one of these requirements was 
missing 

We present the results in table 1 In over half the 
cases (forty-three) the psychotic symptoms were oi 
less than one year’s duration, and in this group results 
of treatment were significant The lack of remission 
of disease of over a year's duration was striking There 
was only one remission m such a case, while the remis 
Sion rate when the disease had lasted under one yean 
was 56 per cent Although the total number of case' 
w'as not large, it is of interest that our immediate resnns 
compared closely with those in the larger senes, 
cases, reported by Muller = at the Swiss Psychiatric 
Congress in May 1937 , 

'While there is tune for no moie than a supernon 
accounting of our work, a rewew of the cases m whici 
remission was attained suggests that the best respon'^ 
were in those of short duration and sudden onset, in 
a history of remission from a prior psychotic episoo ^ 
m those of v'lvid delusional content, wi th features^ 

Read before the Section on Nervous and Mental Uiseases at 
Ninth Annual Session of the American 5Iedical Association ban rr 
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excitement, and in those of disorganization of person- 
ality, which might be m part attributed to a strong 
affective force other than depression It is our impres- 
sion, however, that the hypoglycemic method does not 
affect any specific type of psychobiologic functioning 

One of the important questions that remains to be 
answered concerning the hypoglycemic treatment relates 
to the permanence of the remission An inquiry into 
our group reveals that of the thirty-two patients who 
achieved either complete or incomplete remission eleven 
have shown some transient or more permanent return 
of psvchotic symptoms At the present time but three 
of the eleven patients are in psychiatric hospitals, and 
one committed suicide by drowning a year after dis- 
charge from the hospital 

A re\ lew of these cases fails to bring out any common 
factors that predispose the patient to relapse Our 
statistics would indicate that the less complete the remis- 
sion, the greater the tendency toward reappearance of 
psychotic features This tendency toward relapse 
would seem to indicate that the change in personality 
functioning produced by the hypoglycemic method fails 
to offer any special outlook for the future It is 
impossible to disregard the psychopathologic basis of 
schizophrenia and the important facts of the patient’s 
life, the past and present situations 

USE OF METRA20L IN SCHIZOPHRENIA 

The literature that has reviewed the use of the 
hypoglycemic and the convulsive therapy has dealt 
largely with one method to the exclusion of the other 
The statistical results of the two methods compare 
closely Little literature has dealt with the use of 
insulin and metrazol in combination It has been our 
belief that both drugs are efficacious, and our more 
recent interest has been directed toward developing 
plans of treatment that would utilize a combination of 
the two 

We have used metrazol in eighty cases to produce 
convulsions, with no serious complications In the 
schizophrenic group we have used insulin in con- 
junction with the metrazol, and we have combined 
the two drugs in different wa)fs to develop five differ- 
ent plans for treatment We feel that the different 
groups of cases are too small to invite statistical 
comparison, so we shall merely describe our plans 
of treatment 

In the first group were patients who, after approxi- 
mately three weeks on insulin, failed to show progress 
and were then given a series of metrazol convulsions 
We make this change when a long period of private 
psychiatric care is impossible for financial reasons, 
because it has been our experience that the majonty 
of patients who do well with the hypoglycemic method 
show some improvement m the first three weeks of 
treatment It is also our belief that in some cases 
such a period of treatment ivith the hj'poglycemic 
method is of particular benefit This may be illus- 
trated by the case of a 19 year old girl m whom a 
schizophrenic reaction with both hebephrenic and stu- 
porous features developed During phase 1 of the 
insulin treatment mild corvza dei eloped, and we pro- 
duced two convulsions with metrazol as a substitute 
for the hypoglj'cemic method Neither at this time 
nor subsequenth with the insulin-produced coma did 
she show any change in behavior However, after a 
senes of fourteen comas m which she showed increas- 
ing insulin sensitivity we gave metrazol again She 
demonstrated a profound change in behavnor after the 


first convulsion, and a remission promptly occurred 
To patients who fail to respond after the change to 
metrazol we giv^e alternate weekly courses of insulin 
and metrazol, as in the “block” method described by 
V'on Braunmuhl ® 

We gave a second group of schizophrenic patients 
metrazol after their failure to attain coma on a dose 
of 200 units of insulin or ov^er We used metrazol in 
such cases as a less dangerous medicament 

To a third group of patients vve have given small 
doses of insulin m addition to the metrazol We have 
added insulin to the treatment of these patients because 
in our early experience of giving metrazol alone we 
found that some who showed no progress made prompt 
improvement when we added the insulin 

In the fourth group are included patients to whom, 
during the usual course of insulin therapy, vve gave 
metrazol twice a week, approximately one and a 
half hours after a shock dose of insulin By this 
method we largely alleviated the fear of the metrazol 
treatment, a comparison of these patients at a later 
date with those who have shown fear will allow some 
evaluation of the role that is played by this affective 
force 


Table 1 — Results m Seventy Cases of Schtsophrcnia Treated 
zotth Iiisiiliii Betuceii Oet 1 1936 and Oct 1, 1937 
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Symptoms Cases No % 

Under 1 year 43 24 55 8 

From 1 to 2 years 12 l 8 0 

Oyer 2 years 33 0 0 
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600 

3 
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1 

60 

4 

27 0 

30 

C70 

7 

30 0 

15 

214 

23 

320 


Incomplete 
Remission Remission 


Total 

Symptoms of relapse 
Hospitalized at present 
Suicide 


25 

8 

2 

1 


7 

3 

1 


In the last group are patients to whom we gave 
metrazol after they failed to improv'e on a full course 
of insulin This additional attempt with the pharma- 
cologic method has seemed justified by the results 
obtained Of a group of eight such patients one 
obtained remission, a second incomplete remission, 
four had some improvement, three of them only tem- 
porarily, and two showed no response 

USE OF metrazol IN DEPRESSIVE PSVCHOSES 
While the therapeutic use of convulsions induced 
by metrazol has been to date largely confined to the 
schizophrenic group, there is no leason to believe that 
Its efficacy should be restricted to anj. special type of 
personality djsfunction We have observed a patient, 
cachectic because of hypernephroma with metastasis 
to the brain, who after a week of delirium had a 
senes of convulsions On recovering from the post- 
convulsive stupor he was for several days onented, 
no longer fearful and, strangelj enough, partiall 3 
relieved of pain temporarily 

Last summer, after using metrazol in cases of schizo- 
phrenic reactions, we tried the convulsive therapy for 
affective psychoses The first patient with depression 
for whom we used this type of therapy was a 44 
vear old woman who had an agitated depression of 
two years’ standing This patient had been hospital- 

3 %on Braunmuhl A D.e Insulmsbochbchandlunff <Jcr Schiiophrcn.c 
Berlin Julius Springer 3938 ^ 
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ized after a suicidal attempt and, m spite of eight 
weeks’ treatment with usual methods, was well rutted 
in her depressive reaction, with harping hypochon- 
driacal beliefs and fixed ideas of the hopelessness of 
her situation We gave her metrazol , she had six 
convulsions and left the hospital well, after a period 
of treatment of eighteen days Because of this for- 
tunate result and subsequent favorable responses, we 
gave metrazol in selected cases of depression, twenty- 
one m all In this series we noted an improvement in 
all but one case, that of a man of 54, m a second 
depression of two years’ duration, who showed marked 
psychomotor retardation and loss of interest but rela- 
tively little display of depressive affect However, a 
patient with a somewhat similar depressive reaction 
(case 11, table 2) showed a good result from metrazol 
after a five week period of hospitalization with no 
improment resulting from the usual metliods of treat- 
ment 


described by Muncie,'* seemed to improve rapidly The 
presence of schizophrenic features or catathymic mate 
rial also seemed to affect the response unfavorably 
This method will not merit a universal application 
and will be open to criticism as too aggressive and 
dangerous for the treatment of conditions that are 
for the most part benign and offer a favorable prog 
nosis with more orthodox plans of therapy In spite 
of our favorable results, we feel tliat metrazol should 
be used m the depressions as an adjunct, and that the 
necessary psychotherapeutic attention should be gnen 
the personal-emotional and situational factors after the 
pharmacologic phase has been terminated However, 
one of our difficulties has been to interest the patient 
after recovery (due to metrazol treatment) in psycho 
dynamic features to be considered if recurrence is to be 
avoided As with schizophrenic patients who show 
remission with metrazol, patients with depression who 
recover have mostly' a rather superficial, objective type 


Table 2 — Ticatmcnt of Depressive Psychoses zvilli Coiivtilswiis Induced by Metrasoi 
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The results, as shown m table 2, were complete 
restoration of a normal feeling of well being, a disap- 
pearance of all psychotic symptoms and recovery of 
ability to reassume past activities m twelve cases Six 
patients were markedly improved by the tieatment 
Two were improved and gradually recovered subse- 
quently To date only one patient has relapsed The 
duration of the psychosis affects the prognosis, but not 
as markedly as in the schizophi enic group 

Perusal of table 2 reveals that the numbei of con- 
vulsions given was less than usually given in cases 
of schizophrenia, and it has been our experience that 
improvement is usually noted aftei the first or second 
convulsion The average number of convulsions pro- 
duced was seven The economic aspect of this method 
of treatment should be stressed The period of hos- 
pitalization has been greatly reduced, the average 
period of treatment in the twenty-one cases was 21 6 
days 

The cases of depression in which metrazol was given 
were not particularly selected and represent a variety 
of reactions The age range was from 21 to 60, with 
about equal distribution between the third, fourth and 
fifth decade of life Our experience suggests that 
the more marked the affective features, the better the 
response to treatment The presence of anxiety in 
the depressive setting seemed to affect the response 
to metrazol adversely, although tension depressions, as 


of insight With a return of well being they focus their 
attention on reconstructive plans which will allow the 
best possible adjustment in future life situations 

COMJIENT 

In commenting on this report of clinical results, 
feel that a statistical evaluation of the pharmacolo^'^ 
methods is difficult Problems arise because of t ^ 


Table 3 — Results in Tiventy-One Cases of Depressm 
Psychoses Treated zvith Metraso! 
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imolved in a quantitative consideration of the amount 
of return of emotional response 

The use of these methods caiiies the danger of 
arousing special interests along associated biochem- 
ical, physiologic, psycliologic and neuro-anatomic lines 
Wliile such studies are necessarr and informative, one 
should attempt to understand the changes of function- 
ing of a pait in terms of the integrative relationship 
of all the parts There is also the danger of disiegard- 
ing former disciplines and replacing them with a set 
of facts based on new methods of tieatment We feel 
that, no matter how striking the results of any special 
method, treatment of psachiatnc disorders must con- 
tinue along broad lines rvhich focus the interest of the 
plnsician on the patient as a ps) chobiologic unit with 
compleN sets of integiation, functioning in a tanety of 
life situations, past, present and future 


ABSTR'\CT OF DISCUSSION 

ON PAPERS OF DR PEESC AND DRS RICHARD H AND 
C ALENANDER AOUNG 

Dr A A Low, Chicago It is gratihmg to witness the 
sound conservatism of the authors, especiallj in new of the 
exaggerated claims still made bv some European worlers with 
regard to rate of remission The experiences of the Youngs 
with the metrazol treatment of depressive psjehoses coincide 
fairly well with the results obtained at the Ps>chiatric Insti- 
tute of the University of Illinois Aside from persons with 
depression we have treated a number of manic patients and six 
patients suffering from psjehoneuroses sufficiently severe to 
warrant commitment The results were generally satisfactorj 
Our report was given in the April 1938 issue of the AnbiMS 
of Ncuioloy\ and Ps^chwlr\ Dr Reese emphasized the lack 
of theoretical knowledge concerning the newer treatments 
However that our practical knowledge is also insufficient is 
evidenced b> the general lack of agreement on such important 
issues as the number of times hvpogl>cemia should be induced 
the optimal length of coma the advisabilitj of combining nietra- 
zol with insulin and, last but not least the method of estimating 
the rate of remission At the Ps)clnatric Institute we had an 
interesting experience with regard to spontaneous remissions 
To avoid selection we gave treatment to everj admitted patient 
who did not suffer from an organic s)ndrome In addition, 
to weed out candidates for speedv, spontaneous remission we 
insisted on a four week waiting period prior to treatment 
Of 108 patients scheduled for treatment twelve experienced 
remission during this waiting period Had thev been treated 
our rate of recover} would have been padded bv more than 
10 per cent To obtain reliable information on the effective 
ness and durabilitv of post-lherapeutic remissions we induced 
our patients to form an organization with an abominabl} long 
name, Association of Former Patients of the Ps)chiatric 
Institute of the Universitv of Illinois The association, 
founded in 1937 is growing and lias for its mam purpose the 
chmination of the stigma attached to mental disease The 
members plan an emplovnient agenev and have alread} secured 
the support of local biismess leaders The first issue of a 

bmionthlv bulletin is readv for print Its name Lost and 

Found ' was suggested b\ a patient Its columns will be 
devoted to a fight against the stigma and will coiitam con- 
tributions from both patients and phvsiciaiis The patients 
contribiitioiis to the fortheommg hrst issue are conspicuous for 
moderation in tone and significance of statement The asso- 
ciation meets twice a month at the hospital m the presence 
of the staff and owing to these biwccklv conferences, wc 
claim to have as reliable niforniation as possible concennng 
the gualitj ol the remissions 

Dr Tires H H vrris Galveston Texas Insulin therapv 
has been m use at the Galveston State Psv chopatliic Hospital 
since March 1 193() and metrazol therapv since lulv )a 1937 
The results in 106 cases of schizophrenia treated with insulin 
compare favorablv with those reported elsewhere Among 
lliirtv one cases of illiics lasting six moiiths or less there 


were seventeen, or 54 83 per cent, good remissions — remissions 
and incomplete remissions combined — and, during a follovv-up 
period of from three to eighteen months, thirteen, or 44 83 
per cent, were still good In only two cases of remission 
classified as complete did relapse occur Follow-up studies 
also showed that relapses were more frequent among patients 
showing less complete remissions My associates and I have 
used the various combinations of insulin and metrazol described 
here, with the exception of the combination-summation method, 
and have obtained beneficial results m many instances We 
have also given metrazol during the course of insulin treat- 
ment, giving the shock dose of insulin immediately after the 
seizure in cases in winch a good coma was not produced 
with a high dose or in which no further improvement was 
shown with insulin alone I wish to emphasize the statement 
of the Youngs that patients who fail to have comas on doses 
of 200 units or over of insulin should be given metrazol 
instead, because it is less dangerous Our studies of metrazol 
show that SIX patients were improved who had not been ben- 
efited prev loiisl} w itli insulm Of thirty-eight schizophrenic 
patients treated with metrazol, sixteen were benefited and 
tweiif} two not benefited The results show that of seven 
cases of recent disease treated with metrazol good remissions 
occurred in three and improvement m two In one case the 
improvement continued and is now classified as a social remis- 
sion This gives a good remission m four, or 57 per cent 
(cases of recent involvement), which compares favorably with 
the results with insulin It shows further that chances for a 
favorable outcome decrease niarkedl} after eighteen months 
Our experience with other reaction t}pes has been limited, but 
thus far work along these lines has proved encouraging I 
agree with the Youngs that while metrazol maj bring about 
recovery m these cases it should be used ont> as an adjunct 
and that ps) cliotherapj is still necessarj 
Dr A E Benxett, Omaha I wish to report my experi- 
ence with metrazol, similar to that of the Youngs, ni twent}- 
one cases of pure affective disorders of the depressive tjpe 
M) patients were somewhat older There were twenty-one 
with depressive ps}chosis whose ages ranged from 29 to 68 
The majorit} of them were in midhfe or the presenilc period 
— eight were past 55 The psjehoses were classified as of 
manic-depressive, reactive and involutional tjpe The duration 
averaged eight months for the manic-depressive, six months 
for the reactive and twelve and one half months for the 
involutional t}pe The average doses of metrazol were 6 or 
7 cc and the average number of convulsions produced was 
five The da\s under shock treatment were fifteen, tweiitj 
and iiiiietcen All twcnfj-oiic patients showed improvement 
within two weeks after convulsive shock treatment began 
One relapsed to a manic state Dr W D Wright of Omaha 
made electrocardiograms for eighteen of these patients Seven- 
teen showed no clinical evidence of heart disease One had 
rheumatic heart disease with mitral stenosis but no historj of 
congestive failure Five had suggestive but not conclusive 
evidence of disease of the coronarj arterv In none of these 
cases was the original pattern changed bv shock thcrapj, and 
the ages varied from 29 to 68, seven being past 55 Repeated 
electrocardiograms following treatment demonstrated ahnor- 
mahtv in onlv one case This studj suggests that in this 
oldei age group the treatment mav be given with safetj 
Dr Emerick FRiFDvtAX Greenwich Conn The basis of 
applicaVion oi the metrazol coiivailsnc procedure with the 
niamc-deprcssive p-,vchosc5 after its use iii sdiizopUrema 
mav not be construed as whollv empirical Workers have 
recoreled a statistical antagonism between the affective groups 
and the convulsive state similar to the thcorv propounded In 
von Meduna for schizophrenic illnesses Man} schizophrcmc 
patients during these chemotherapeutic routines undergo defi- 
nite afiective reaction patterns in the form of agitation, hvpo 
mama anxietv and the like before ultimate remission of the 
original schizophrenia Finallv, m manv instances schizo- 
phrenia starts with a clcarcut affectitc picture or is made up 
of man} mamc-deprcssivc components throughout Us course 
The foregoing would tend to inipK vagueU that there might 
be a common psvcliopatholo^ic basis for these disorders, with 
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t!ie afFectne reaction standing out as the more benign stage 
and the entire disease picture dependent on the psychologic 
and physiologic constitution of the mdiridual patient E\cn 
though these statements might impress one as sjUogistic, there 
are no other definitely Known facts on which to base the 
successes with the metrazol coinulsive tlierapy other than a 
statistically prominent antagonism between certain functional 
psychoses and the convulsne state Whereas the actions of 
metrazol and of insulin are Knoun, it is not Known why they 
produce ameliorative phenomein in the psychoses, chiefly 
because the actual psychosomatic interrelated factors of these 
psychoses are relatively little Known Concurrent with this 
last thought, it IS advisable to note that the various so called 
combinations of metrazol and insulin are as yet unjustified 
statistically or theoretically Scientifically, this combining of 
the use of two drugs whose individual pharmacology when 
applied to the psychoses is still nebulous provides a definite 
hindrance to the ultimate objectives what these drugs do to 
the psychoses and what is the cause of the psvchoscs in 
jisy chosomatic terms as derived from the use of these drugs 
In broader terms, the goal should he to determine what coiii- 
lioiieiit of these chemotherapeutic maneuvers is responsible for 
the amelioration of what phase of the psychosis This cannot 
be achieved with agglomerated pharmaceutic shocK procedures 
It IS believed more scientific and somewhat less hazardous to 
consider that these are two separate procedures if one fads 
alter suitable trial, the other may be cmploved Logicallv 
however, it is assumed that the metrazol procedure would be 
employed first, because of its simplicity and for general eco- 
nomic reasons 

Dr G W Hai l, Chicago I thiiiK the possibility of niis- 
taKen diagnosis must be considered in some cases of schizo- 
lihienia The word ‘recovery’ is used too freely at present 
because this method of treatnieiit has not been used long 
enough to justify it I am in favor of tins treatment when 
no outlook remains except the possibility of the patient s going 
into a hospital permanently Another point to be considered 
is the treatment after the patient has left the hospital and has 
had the final treatment, as far as the injections arc concerned 
A great deal of attention should be paid to the environment 
the patient is put in aftei treatment has been given rather 
than sending him bacK to Ins environment before the treat 
niciit was begun 

Dr Eucc^F ZiSKiND, Los Angeles Iiisulm therapy is 
hound up with the effects of hypoglycemia On the other 
hand one of the primary functions of insulin is its effect in 
increasing the oxidation of carbohydrates in the tissues I 
saw a patient last December whom I had first seen in 1930 
when she had early manifestations of organic dctei loration 
She was then 53 During the past seven vears she had under- 
gone profound deterioration It was impossible to Keep cloth- 
ing on her Slit paced back and fourth in her room she 
soiled herself Her conversation was limited to 'Where is 
pi''’ and “Where is Joe’’ and she made these statements 
when she held these jnrticular members of her family by the 
hand She had a bedsore and a pellagrous lesion on her 
extremities and was profoundly eniaeiatcd I thought her span 
of lite under these conditions would be about two weeks I 
suggested, since the outlook was so hopeless, that the patient 
receive insulin in large doses according to the technic of 
Sakel though with frequent feedings To my surprise she 
gamed in the first twenty -one davs a pound a day, and she 
lost her restlessness It was then possible to clothe her She 
legaiiied her previous habits as to toilet and she has got to 
the point at which she goes to the table and eats, although 
at times she has to be fed About a fourth of her statements 
at this time are coherent and relevant, although she is still 
far from being well Tins experience struck me as evidence 
that in a condition of cerebral malnutrition, insulin buffered 
and aided in the restoration of some of the lost function It 
may have some bearing on the mechanism with which insulin 
acts cxclusiv e of the ‘ shock ’ 

Dr H F Hivtwzcn, Albany, N Y Three points may 
be made concerning the mechanisms of insulin and metrazol 
treatment A similarity of the two forms of treatment lies 


in the fact that both depress the metabolism of the brain The 
brain is different from other organs, using only carbohydrates 
to furnish the energy required When hypoglycemia super 
vcncs the brain is therefore deprived of its only source of 
energy Cerebral metabolism is therefore depressed, and under 
these conditions first excitement and then coma supervene 
Metrazol convulsions are also characterized by depression of 
the metabolism of the brain Tins is not caused by a dinrai 
isbed dextrose uptake but by decrease in the oxygen supply 
During the convulsion there is a cessation of respiratory move 
ments, so tint the arterial blood becomes venous and the brain 
is deprived of oxygen Thus, the two treatments have m com 
moil a depression of cerebral metabolism The second point 
concerns quantitative differences between the two mechanisms 
Hypoglycemia produces a slow, gradual and prolonged depres 
Sion Metrazol convulsions on the other hand, cause a severe 
deprivation of oxvgeii and therefore iiccessanlv must be briefer 
Todav wt have heard that the treatments mav be combined 
Then the actions arc synergistic To the slow gradual hypo 
glvccmic effect is added the brief acute deprivation of oxygen 
Finally the intermediate links in the chain of events winch 
starts with the original deprivation of cerebral energv and 
leads to the final amelioration m a certain number of cases 
art not known However, it may be concluded that the depri 
vatioii of cerebral energy is associated with the initiation of 
the changes winch cause the amelioration 


Dr Haxs H r Recsf, Madison Wis Dr Low is cor 
rcct in stating that the after-care of the discharged patient 
IS of tlic utmost importance and necessitates the phvsicians 
cooperation I do not use the term “recovery ’ but call resto 
ration to nicntal licaltli ‘ clinical remission ’ Full clinical 
remission ’ or social remission is preferable and tlie word 
recovtrv ’ should be avoided I do not believe that the dan 
gers ol insiibii arc greater than those of metrazol therapy 
There are better weapons for combating reactions to insutm than 
to metrazol, vvliicli once shot into the vein, is beyond control 
I am often disturbed by the seventy of metrazol convulsions 
Prolonged and severe cerebral vasal constrictions may produce 
ischemic necrosis It is not known as vet whether such pos 
siblc necrotic infarctions are altering the metabolic anatomic 
schizophrenic syndrome in the brain Petit mal reactions after 
injections of metrazol are said to be better than true convai 
sions in certain instances, cspecialh of the incipient stages o 
the illness I wonder whether the unpleasant sensations from 
metrazol therapy are not creating, after a certain readjustmen 
at least, falsifications and unreliable statements as to I c 
patients mental health because of his aversion, apprehension 
and fear of the effect of metrazol H'^ith regard to Dr Fric 
mans remarks, the question of expense is no argument in anj 
scientific evaluation of new therapeutic procedures I am 
treating disorders as a physician, and the question before me 
IS which therapv brings the best results Therefore, metraw^ 
should not be favored because it is less expensive I agree 
that it IS easier and simpler to give an injection It require 
much less clinical judgment and alertness to supervise 
treatment Dr Himvvich remarked about the changes m 
metabolism and chemistry of the brain I am well acquam 
with his excellent mvestigations The deficiency and 
phases of the chemistry of the brain’ are not knovvn as 
for schizophrenia It is not known even whether t e is 
IS one of oxygen hunger or of overstimulation by ca 
dioxide or whether the cerebral carbohydrate 
affected The question of cerebral metabolism is 
of flux, and it cannot be stated accurately today whetn 
needs for minerals oxygen, pigments, enzymes, coenzym 
vitamins are adequate in the presence of schizophrenia 
necessary more or less to speculate as to what 
what may not be the factors of the energy restoring m 
m the remittent schizophrenic psychoses ^ f. .„nv a 

psychiatrists have opened with insulin and metrazo 
field of research which has brought the 
closest cooperation with those of the ,1 benefit 

ologist and the internist Only group investigations 
humanity in the future 
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THE CONVULSR E-IRRITATIVE THERAPY 
OF THE PSYCHOSES 

A. SURVEY or MORE THAN THREE 
THOUSAND CASES 

LASZLO \ON MEDLNA, MD 

BUDAPEST, HUNGARY 

AND 

EMERICK FRIEDMAN, MD 

W \LTHYNr, MASS 

Our purpose in this paper is primal ily to piesent m 
tabulai foim statistics on the metrazol and camphoi- 
uietrazol irritatne theiapies obtained thiough the 
cooperation of sevent 3 -fiYe clinics It is our further 
pin pose to bring to the attention of the various workers 
in the more or less lecentl) developed chemotheiapeutic 
piocedures certain impoitant points legardmg indi- 
cations, contraindications complications and technic 
and fiinllj, certain theoretical considerations of the 
modus operandi of coiiMilsn e-n i itatn'e theiapt 

STATISTICAL SECTION 

The case material shown in the tables was denied 
fiom direct con espondence with the hospitals and 
workers respectnelv listed 

For the most part these tables aie self explanatory 
Because of the gieat \anabiht\ m the statistical classifi- 
cation of the duration of illness b\ the larious European 
workers, this feature was gnen m terms of less or more 
than one and one-halt }eais It was rather unfortu- 
nate in a sense that a more detailed anal) sis of the 
tipes of illness was not aiailable, because in new of the 
well know’ll heterogeneiti of schizophi enic disoiders 
such data would haie been laliiable m estimating the 
t)pe of disorder that seemed to respond best to convul- 
sue therapy Ontheothei hand duersiti of diagnostic 
classification m diffeient countries and the absence of 
international criteria foi purposes of standardization 
made the listing of schizopremc subt}pes difficult 
For the present W’e must content ouisehes with a study 
of theiapeutic efficac) of the coniulsive-irritatiie 
therap) in this heterogeneous schizophrenic groiiji and 
the energetic proposal of international diagnostic stand- 
aids This topic will be taken up in the section on 
indications 

Fiom these totals we mai tersely set forth the results 
Piacticall) every existent anthropologic gioup with the 
exception of the oriental is represented m these cases 
Fiom the criteria proposed in most of the European 
centers at the present tune the schizophrenic disorders 
ire duided into “acute (duration less than one-half 
rear), “subacute” (duration from one-half to one or 
one and one-half 3 eais) and “chronic” (duration longer 
than one oi one and one-half leais) t 3 'pes With the 
teims ‘i emission” and ‘impiOYement we refer to 
complete remission and great ' or ‘much iinproa e- 
ment commonh einploied m most mental hospitals 
Uiidei the latter term are included the so-called par- 
tial and social remissions (table 4) 

The unnersalh better results m cases of earlier 
imohement are at once eiident Howeier there are 
significant results in cases of chronic illness e\en if 
m these not such a bright therapeutic outlook can be 

Ptti of this work uTi> done «n the BnfTalo Citj Hospital and at Stonj 
I odcc 

Read at the annual meetinff of the Southern Psychiatric A*! ociation 
Atlanta Ga Oct U 193^ 

From the \ng>'\lfold Ro-val Hunjninan In titute lor and 

Mental Di ca«cs and tlie Metropolitan State Hospital 


demonstrated Persons w ho have undergone remissions 
have remained w’ell for a period ranging from several 
w'eeks to almost four years 

On closer analysis of the fatalities, w’hich w’cre of 
minor significance, the following necropsy reports w'ere 
noted 

One case of aortic insufficiency w ith chronic m} ocardial 
changes 

One case of bilateral hypernephroma and a compressing 
th}roid adenoma 

One case of pulmonary embolism from chnicallj unrecog- 
nized peUic thrombosis 

One case of unknown causes 
One case of cerebral thrombosis 

One case of acute pulmonary tuberculosis (after latencj ) 

One case of suicide 

Two cases of acute camphor poisoning 

It IS to be concluded from these figures that m at 
least three cases the therap)’ could not be held directl)’ 
accountable Yet inclusive of these three the mortalit)’ 
stands at 0 29 per cent 

The incidence of complications ivas 2 2 per cent 
The most frequent complication, but one W’hich could 
not be numerically estimated or included, was that of 
temporomandibular subluxation This occurred “very 
frequent!)’” with some w'orkers, w ith others very infre- 
quently Tlie most impoitant numencalh designated 
complications were of the “mechanical” t)pe — disloca- 
tions and fractures with or ivithout dislocations of the 
extremities The upper and lower extremities w'ere 
alike iiiYolved Next m order were the so-called inflam- 
matof) complications — the “production of, or exacerba- 
tion of, an inflammatory process ” In this categor) 
were included local abscesses due to injections of 
camphor, “bgliting up” of latent tuberculosis, pulmonary 
abscesses and acute (myocardiaH) collapses All of 
these complications w'lll be discussed m a later section 
Concerning conviilsn e therapy of persons w'lth affec- 
tive psychotic reaction types, including involutional 
melancholia, brief attention may be gnen to prelimmaiy 
theoretical considerations In a study dealing w’lth the 
concurrence of epileptic convulsions in certain psy- 
choses, Notkm ' commented on the relatn'e absence of 
couvulsne episodes m manic-depressn e psychosis, as 
well as m schizophrenia The same thesis W'as pointed 
out editorially by Paskmd - Obviously, it was not 
unexpected that a therapy that seemed likely in one 
psychosis would also he employed prohationalh in other 
ps) choses, e g , fei er therapy in other mental condi- 
tions besides dementia paralytica But the -iforemen- 
tioned authors tend to make one consider comulsive 
therapy m the affectne psi choses m a manner similar 
to that followed b\ y on kleduna m schizophrenia viz , 
on the basis of the theoretical antagonism between the 
disease and epileps) 

In table 3 are gnen the results of comulsiYc therapy 
in afteclne ps) choses, including inYolutional melan- 
cholia The features gnen are self explanator) The 
amount of therap) ranged between four and fifteen 
reactions of grand mal m all the cases 

Besides the figures in table 3 more informal reports 
communicated to us indicated that the results of the 
comulsiYc theiapY m the aftcctne psi choses Y\ere 

1 Xolkin J Epileptic Manifestations in the Group of Schizophrenic 
and Manic Depressitc I’sjeho cs J Xen S. Mcnt. Dis TO -IPl 321 
(Maj) 1929 

2 Pa hind H A Editorial Insert in Reese H H F Scscring 
hatis E H pnd Pa hind IT Y. The Year Booh of Xeurolop) Psj 
chiatrj and Endocnnoloi;) L -cko Year Booh I tihli hers Inc 1917 
I> J61 
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deadedly positue Some workers went so far as to 
state titat in the depressed tjpes the therap) acted m 
“almost a specific manner ” It was found that 77 6 pe. 
cent of persons with affective leaction types underwent 
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As we consider these statistical results, the lack of 
concurrent control data forms the greatest objection- 
that these patients might spontaneously have displayeJ 
similar improvement or remission in time Tins ques 
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remissions (or “near” remissions) after a relatively 
brief course of therapy Neither of us has had an)' real 
personal experience t\ith convulsive-irntatne therapy 
in the attectne psychoses, what is offered here is purely 
citation from the experience of other workers 


tion may be gnen a general and a specific a^yver I” 
an entirel) general manner the chemo 

larger mental hospitals, before the adrent of he d 
therapeutic approaches implied or stated th 
phrema (dementia praecox) was of rehtn y 
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prognosis Deterioration wotild occtii m ith but fen 
exceptions The literature was replete with statements 
deploring the sad outcome, the burdening of ment il 
hospitals and the enormous cost entailed in the pro- 
portionately large intake of schizophrenic patiento 
Generally theie was a dismal note struck in psychiatrists’ 
minds when the diagnosis of schizophienn was estab- 
lished 

Since the development of the i ecent chemotherapeutic 
proceduies there have appeared with more and more 
fiequency in the literature vaiious ■vvorkeis’ views that 
schizophrenia has not been hopeless and that perhaps 
there have occurred many more spontaneous remissions 
than has been previously belieied — that these piesent 
dav results are not to be attiibuted to the procedures — 
seemingljf a strangely paiadoxic point of view Specif- 
icall} , cei tain statistical evaluations of the schizophrenic 
disorders ma\ be quoted, there are inanj other equua- 
leiit references According to a number of statistical 
woikers “ It has been found that the late of spontaneous 
remission of schizophrenic patients vanes between 4 
and 12 5 per cent Schizophrenic patients are usualh 
hospitalized for a number of years, so that as a luie 
more than SO per cent of the populations of mental 
hospitals is made up of schizophrenic patients One 
other impoitant point These patients nho aftCi 
so-called spontaneous remissions emeige from mental 
hospitals are not iisuall) able to pursue their former 
occupations, even though they may be taken care of 
111 their homes It is to be noted then, that the quantiti 
and quality of remission attained by the convulsne- 
iiritatJve procedure are superior to those of spontaneous 
remission, and, finally, the length of hospitalization is 
markedlj abbreviated 

If, now, we consider the afltectne psychoses, it is to 
be noted tliat, as thej are regaided generally as ha\iiig 
a great tendency toward spontaneous remission, the 
therapeutic factor then resides mainly m the shoiten- 
ing of the period of confinement Unfortunately theie 
aie no dehnite criteria wherebr one might predict tlv 
possible duration of a given affective ps}chosis How- 
ei er some figures arc ai ailable regarding the dur i 
tion of psichotic “episodes’ of the aftectne reaction 
tipe^ In a survey of some 8,000 manic-depressn e 
patients it was found that the average duration ot 
attacks or episodes was a little over one jear, m 
lepeated attacks the duration tended to be longer It 
was difficult in that survey to estimate the duration 
in certain cases in which great improvement occurred 
Theie is knowm the axiomatic statement that the aftec- 
tne ps}cIiosis “lasts fiom six months to six )ears 
but for statistical comparisons the figure in the afoK- 
mentioned surve} is more accurate 

If then, as noted in table 4 between fire and fifteen 
treatments were necessan to produce a remission or 

paiole condition’ in the affcctne psNclioses treated a 
maximum period of se\en and one-half W'eeks wa*' 
necessary which should rather definiteh indicate posi- 
tne results 


o Fo^tj Eighth Report of the \ofi State Department of 

Mentil n>Rienc lejjihtnc Document (I’JJ") Hinsie L E Trent 
roeut of bchizopbrenia BiUimorc WiBiams ^ \N jlkms Compare IS'^O 
pp 211 221 Fuller R G Expectation of Ho'tpital Life and Outcome 
for Mentnl Falients on First \dtmssion PsjchjAtnc Quart. 4 295 3_3 
( \pnl) 19 j 0 Malzherp Benjamin Trend*^ of Mental Disease m \eu 
\ork State ibid 10 06" 707 (Oct) 1916 \>iro J Three \ear 
Report of the Budapest Anp ilfold Ilunincian Stale Institute Budapest 
I’jl 

A Pollock H M Recurrence of Attack* in Mamc Depre^'uve 
rs\cbose« Mime Depre'^sne P >c}io*i Biltiniorc \\ tlham* iK. \\ ilkms 
Coinpan\ 19II pp 60S 0" 


INDICATION'S 

In the \anous publications relating to convulsne 
therapj, and likewise from the papeis on the insulin 
iiypoglycemic therapy, almost all the workers haie 
demonstrated a tendency to depose certain cnteiia of 
specified treatment for specified tj'pes of disease 
Many confusing and contradictory repoits aie noted, 
foi the reason that individual clinics have not yet 
accumulated enough cases Perhaps the most constant 
issue, if this term is permitted, arises m the treatment 
of stuporous disease of the catatonic tjpe The workers 
whose experience is chiefly with insulin theiapy arr 
protagonists of the opinion that this type responds best 
to convulsne tlierap}', as it appeals relatnelv refractile 
m the insulin procedure Some woikers go so fai as 


T\Btr 2 — Scinaof’lii CMC Disoidcrs — Lutopcan Hospitals 
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Tiicro wore four deaths of underlying aortic msuffleteQcy with tnyc 
cardili= one of pnlmonnry unliolism from the loosening of a ocivl 
tlironiliosl« one of underlying lillutornl hypernephroma with obstructiii 
tljyroid adenoma and one of unknown cause 

Compileations Ineliided pulmonary abseo's in tno ea'oe and trnelnr 
of lunt) In «eyen 


Riport from tnmty two Ccrnian clinic' 
t Under or over «i\ inontlis duration 
' A Hungarian substitute for mctra/ol was u'ed 
>i Bo enumeration of duration oO per cent of patients with acute 
d/«eas( had rcmh'lon' 


to State or impl) tint convulsive therapv should h,. 
restricted onl) to this tvpe In fact most of the “com- 
bmations” of insulin and metrazol have been prmnrily 
directed to its treatment In broader terms, the opinion 
IS freqiientlj expiessed that the psvchosis with a pie- 
domuiant picture of motor phenomena is to be handled 
with convulsive therapv, while the psjcliosis demon- 
strating mainlv psvciiic pheiiomein (hallucinations, 
delusions) is to be treated vv ith insulin fins concept 
IS held to be basicallv eironeous prinnri!) because the 
schizophrenic disturbance is in itself made up of both 
l>svcbic and motor components in each instance, and 
secondarilv because tins scliemafization is unsubstan- 
tiated bv experience In the experience of some 
workers we note that their jiaranoid patients responded 
best to convulsive therapv and patients with h\po- 
kinetic or bv perkinctic jisv chosis not at all On the other 
hand other workers have demonstrated exactiv oppo- 
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Site lesults These two types of data are valueless for 
grouping statistically in order to point out indications 
Many of the workers with whom we corresponded 
stated that a certain nuinber of their patients recovered 
under convulsire theiapy after an unsuccessful insulin 
regimen We oui selves hare observed a nuinber of 

Table 3 — Other Noitschicofihiouc Chiefly Aflcctre 
Psychoses 
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US in pier ions papers- In table 1 an apparent remb 
Sion late of 66 per cent in tiveiitr-seren cases ot chronic 
disease rras obtained '1 hesc "results merit at 
further consideration, as they indicate a further sphere 
of usefulness of the camphor-metrazol irntatne pro 
cedure in the treatment of the chronic schizophrenic 
disorders 

Ihe results of the comulsire procedure in the affec 
tire psrchotic illnesses as seen in table 3, indicate a 
definite sphcie of usefulness of this therap) — on the 
basis of 77 per cent rate of relatirely rapid remission 
in 109 cases The great majontr of workers stated 
or implied that a rather definite (“almost specific") 
indication was noted m the various depressed or agitated 
subtipes of this group of psychoses 

CO\TKAI\DICATIONS, COMPLICATIONS, MORTALITl 

The contraindications although mentioned in pre 
Mous pajicrs, are again listed and dnided into absolute 
and relatne types 

1 Absolute Coiiliaiiitlicalious — (a) Organic cardio 
vascular disease, whether arteriosclerotic, hypertensne 
or inflammatory, {b) acute febrile illness, (c) picg 
naiici {(I) active tuberculosis and (c) abnonnahty ot 
the blood or urinarv constituents determined b\ com 


such cases Whereas the aggregate of these cases dis- 
plays a fair-sized sum, it is pointless to argue that, 
therefore convulsive therapy is superior to insulin 
therapi, because a similar number of cases showing the 
leverse to be true could be demonstrated What is 
important is that m spite of the large number of cases 
collected by us and the laigc number of cases collected 
by the insulin therapists, it is impossible to set forth 
relatively infleMble rules for specified (metrazol or 
insulin or both) treatment m specified cases It is 
possible to state that to modern psychiatrists there are 
two chemotherapeutic methods , if one fads after a fair 
trial, the other may be employed 

What is knowm from the gnen statistics m schizo- 
phrenic disorders and what can be utilized for “indi- 
cations ’ may be given in three statements 

1 In the acute and subacute schizophrenic disoideis 
(lasting less than one and one-half years) remissions 
were obtained in nearly 52 per cent of cases A.ccord- 
ing to the workers who further subdivided their cases 
into acute or early types (under six months’ duration) 
the incidence m that group amounts to nearly 60 per 
cent Further, great improvement, as defined pre- 
viously, was noted in an additional 20 per cent of each 
group 

2 The aforementioned cases included all the w'ell 
knowm types of schizophrenic disorders , in the majoritv 
of reports no specific division was given but m occa- 
sional instances the workers stated or implied that one 
or another type seemed to do better with metrazol than 
with insulin Conflicting reports m this respect exclude 
the possibility of “type-specified' therapy 

3 In chronic schizophrenia (lasting longer than from 
one to one and one-half years) there was a rate of 
remission of 10 per cent This would have been mark- 
edly increased if the selection of cases had excluded 
very chronic disease, namely of more than five rears’ 
duration, which made up much of this group Much 
improvement was obtained in an additional 37 per cent 
Attention might be called to the apparently high rate of 
remission noted m the chronic group treated by the 
camphor-metrazol irntatne routine outlined by one of 
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of months and a consideiable degiee of emaciation has 
de\ eloped, there occurs perhaps a relative avitaminosis, 
reflected in osseous changes The latter condition, and 
not so much the muscular pull (by emaciated muscles'’) 
during the metrazol convulsion, is thought to be the 
basis for fiactures of the extremities during treatment 
an important complication This will be taken up in 
the following paragraphs 

The complications noted in the tables were con- 
\eniently divided into two gioups, the “mechanical” 
and the “mflainmatoi y ” The first group was made 
up of dislocations and fractures with or without dis- 
locations This does not include the numerous temporo- 
mandibular dislocations which were replaceable without 
difficulty or sequelae The second group consisted of 
pulmonary abscesses, actuations of latent pulmonary 
tuberculosis, acute (myocardial) reactions, local (cam- 
phor m oil) abscesses and severe camphoi intoxica- 
tions Numerically stated, the complication rate was 

Total “meclianical” complications, thirtj-five (1 1 per cent) 
Total ‘ inflammatorj” complications, thirty three (11 per 
cent) 

Total complications, sixtj -eight (2 2 per cent) 

There are seveial known means whereby these 
“mechanical” complications may be overcome In the 
first place, as noted previously, the emaciated bediidden 
patients who are to receive treatment ought to be 
regal ded as suffering from possible avitaminosis — a 
possible disturbance in calcium metabolism Before 
active convulsive therapy is begun, it is recommended 
that the patient recene several months’ standaid inten- 
sive vitamin and calcium treatment Second, certain 
technical details are suggested In larger hospitals 
where many patients are treated at a tune the patients 
are brought to a tieatinent room, given their convulsion 
and then wheeled out either on the same bed or on a 
stretcher cart and thus transferred to an adjoining 
“recovery” ward In either event it must be remem- 
bered that the patient is not fully conscious and must 
be handled as though he were emerging from anes- 
thesia Care must be taken lest one or another limb 
dangle over the side of the bed and be dislocated by its 
own weight Likewise, care must be taken during the 
postconvulsive period of excitement or restlessness that 
m threshing about the patient does not get his limbs 
caught m the various parts of the headboard and foot- 
board of the bed oi get them entangled in the bed- 
clothes or even underneath his trunk At times during 
this postconvulsive state the patient may dislocate his 
shoulder bj' attempting to lift his body off the bed by 
rising up on his arms In a similar manner the hip 
may be dislocated m this period by attempts to raise up 
the body on the legs or by gross kicking movements 
Subluxations may occur also during the tonic-clonic 
phases of the convulsion, and these are not easily 
guarded against However, it is possible to study the 
particular motor pattern of each patient during his first 
reaction This motor pattern is usually repeated at each 
successive treatment \\ ith adequate knowledge of the 
underlying mechanisms of \ anous dislocations and frac- 
ture dislocations, an attempt may be made to preient 
their occurrence by supporting the joints that appear 
lulnerable m the particular motor pattern that the 
patient displays One single important direction is 
to prevent abduction of the limbs “ As an added 

6 This *=UKgc«tion w'n't offered on con uUition ^Mtll Dr S A 
Thompson of Creenuich Conn 


precaution it is well to examine the patient imme- 
diately after the clonic phase of the convulsion and 
apply the various tests for dislocation of the limbs If 
this has occurred, it is possible usually to relocate these 
joints while the patient is still partially unconscious and 
thus avoid undue stretching of the ligaments as well as 
operative procedures after the patient is awake 

In ordei to lessen the frequency of dislocations of 
the jaw, several suggestions aie offered If the patient 
has been known to dislocate his jaw easil} before the 
treatment is started, or if the patient is aery prog- 
nathous, it is well to place the gag in his mouth before 
the injection and employ a Barton bandage oi similar 
appliance to prevent the mouth from opening too wide 
during the convulsion This may also be done inanualh 
by one of the nurses or attendants In the eaent of 
dislocation, the jaw may be replaced before the patient 
regains consciousness A simple presumptive test of 
dislocated jaw after a therapeutic convulsion is to 
obserre whether the mouth is still open or whether the 
gag can be easily removed after the clonic phase In 
the latter case it is to be strongly suspected that the 
jaw IS dislocated, and attempts at relocation should be 
started immediately 

To point out brieflj' the possible preventive measures 
against so-called inffammatorj' complications, we must 
consider first that the absolute and relative contra- 
indications are important to exclude before treatment 
is undertaken The patient must be carefully examined 
for any evidence of illness, laboratory examinations 
must be complete, and thoracic roentgenograms, as well 
as electrocardiograms, made if at all indicated 

The occurrence of pulmonary abscesses (in 0 1 pei 
cent) are tbought to be due to aspiration, infarction and 
transitory pulmonary edema during the convulsions 
If the treatments are administered to a healthy person 
(free from cardiac and respiratory disease of any type) 
and if an absorbent gag, made of cellucotton or a similar 
substance to absorb orotracheal secretions, is employed, 
this comjihcation ought to be minimized In several 
hospitals either a hard rubber gag is used or one made 
of several wooden tongue depressors wrapped in gauze 
both of these are believed inadequate Another precau- 
tion IS to give the treatments only if the stomach is 
empt)', preferably before breakfast, to avoid the asoira- 
tion of regurgitated material Some workers placed 
the blame for the pulmonary complications (and pos- 
sibly the cerebral m one case) on the loosening of a 
thrombus from the antecubital veins, which became 
inflamed as a result of the treatment or possiblj of loc il 
mechanical irritation because of the struggles of the 
patient against injections This factor cannot be over- 
looked 

The occurrence of gluteal abscesses in the course of 
camphor therapy is understandable because of the 
large amounts of camphor in oil solution necessarj to 
produce the camphor effect How'cver, their occurrence 
is greatly reduced if the area of skin is prepared as 
though for a surgical procedure and thorough dec]) 
massage administered localK for at least fifteen to thirtv 
minutes Hot sitz liaths several tunes daiK during the 
treatment are also helpful 

There were noted one case of nontatal and two of 
fatal acute camphor intoxication (0 1 per cent) Troni 
the experience of one of us a suggestion is offered to 
avoid a fatal outcome The patient will display 
extreme lassitude the pulse and the rcspiratoiv rate 




vvjJl become markedly increased, persistent leaden 
cyanosis will be noted and ph) sical examination usually 
will reveal evidence of bronchiolar or pulmonary inflam- 
mation (The chief route of excretion of camphor is 
believed to be the lespiratory tract ) All these symp- 
toms come on gradually o^er a pciiod of se\eral days 
Relatively lapid antidotal action nas noted to follow 
utilization of oxygen (tent) and intraienotis admin- 
istrations of hypertonic dextrose solution 

The cause of the acute (myocaidial) collapses, non- 
fatal, IS at present unknown to us Rhiinencally the> 
plav a rather insignificant role (006 per cent) 

The mortality rate of 0 29 per cent and the causes of 
death have been mentioned Ihe possibilitj of reducing 
mortality to a inmimum by following the listed and 
implied contraindications is self eeideiit Even as it 
stands, howeeei the mortality rate is entirelt negligible 

TECIIMC 

It is assumed that the reader is aliead\ familial with 
the technical details of the inctrazol therapv and the 
cainphoi-metrazol iintatne modification winch Ime 
appeared in preMous papeis® However, certain recent 
de\ elojnncnts hare been noted espccialir m the field of 
concur! ent psychiatric management, which in turn 
rerohes about the associated anxietj on the part of the 
patient against the treatment and the personal contacts 
that the patient has with the ti eating plnsician Bcfoie 
taking up these questions, we will outline some recent 
adiiiiiiistratne features of the treatment 

From the expeiicnces of a miinbcr of workers with 
the metrazol connilsive therap) it was felt that once 
the conviilsne responses weic estalilishcd they should 
be kept up throughout the course of the tieatment In 
other woids, it is believed harmful if the patient does 
not experience a giaiid mal t)pe of reaction at each 
period of treatment This conclusion was armed at 
attei a miinber of patients who were piogressmg nicelj 
suddenly had relapses after subconvuKne or ‘ petit mal” 
doses For this icason the piesent technic was outlined 
as follows 

The initial dose of the 10 pei cent aqueous solution 
of metrazol is from 3 to 5 cc intravenously If a con- 
vulsion does not take place within a minute, anothet 
injection of 1 cc more than the original amount is 
given If again a seizure does not lesult, the tieat- 
ment IS taken up the following morning, beginning 
with 1 cc more than the last dose Tins procedure is 
repeated until a convulsion results Third injections 
are usually not gn^en unless there is a great degree of 
psjchic upheav'al or considerable “death anxiet) ” 
Even in cases of the most lesistive type a convulsive 
reaction will occur on the third or fourth day of treat- 
ment at the most As high as 46 cc has been given in 
a single period m increments of 16 16 + 14 cc with- 

out deleterious effects on the cardiov ascular system, but 
the case was one of extreme resistance To the phvsi- 
cian already well acquainted with the various phases 
of the convulsive therapy more latitude is offered In 
the latter instance larger increments are injected if no 
signs of a forthcoming seizure are noted For example, 
if aftei a 5 cc injection no piipillarj dilatation or 
tremors of the orbicular, oral or facial muscles are 
noted, and if there is no alteration in the consciousness 
of the patient, another injection of 6 5, 7 or even S cc 
niav be giv'Cn w'lthin the next minute However, the 
latter more flexible, procedure of judging the incre- 
ments bv the signs displajed bj the patient should be 


employed by physicians who have already had consider 
able experience with the convulsive therapy It is urged 
that physicians who are just beginning to eniploj tins 
treatment should follow a rather rigid rule of increasing 
doses, as mentioned in previous papers 

The procedure emploj^ed bv some workers in allow 
mg the needle to stay m the vein and raising the dose 
by increments of from 2 to 3 cc until a seizure results 
IS regarded as somewhat hazardous from the stand 
point of producing mechanical inflammatory changes, 
leading to thrombosis 

'1 he use of an absorbent cv Imdric mouth gag about b 
cm long and the tliickness of the finger is advocated 
The protection of the patient s limbs has alreadv been 
mentioned It is further to be noted that the patient’s 
head IS not resting on the hard bed supports before 
the injection is given 

fhe use of sedatives during the treatment should be 
icstricted only to cases of repeated convulsions either 
with metrazol or with camphor If the general condi 
tion of the patient appears satisfactory, three or four 
mduidua! convulsions are not regarded bj us as harm 
fu! It the conv’ulsions tend to continue bevond this 
number ov if thej tend to ineige, intervention is neces 
sarj This mav be controlled hv the intravenous use 
of standard barbituric derivatives, hypodermic admin 
istration of moiphine and ati opine rectal administration 
of ethev or avertm with amvlene hvdrate or inhalations 
of ether cliloioforin or ethyl chloride 
The anxiety of the patient against the treatment is 
fieqiicntly mentioned by various workers, the reasons 
aie numerous As inner causes there are the feelings 
ot impending death and sudden annihilation during the 
phase of the aura It is found that most jiatients will 
hav e 1 atliei complete amnesia toi all this anxietv after a 
grand mal reaction but that the anxiety will often per 
sist if tlie patient does not undergo a convulsion Pre 
liminarv work of a vmned nature is being earned on in 
a number of centers with the goal of eliminating this 
aura phase Some workers combine insulin with the 
metrazol for this purpose, others administer nitrous 
oxide analgesia and still otheis give scopolamine 
Withal there is this point to recall It is not known 
what paiticular phase of this therapeutic convulsive 
sv ndrome play s the impoi tant role m producing remis 
sue changes in the psy'chotic oigamsm It is not alto- 
gether excluded that this verv anxiety and fear nugi 
possibly be just as important as the other phases o 
the convulsion In line with this are the experiences 
of one of us with the camphor routine Beneficn 
effects with this drug have been noted without actua 
motor phenomena and with the predominant features 
of anxiety mounting to panic Another interesting 
point we offer is that ambulant patients have oee^ 
treated, some ev'en coming distances of 30 to 125 mi e 
to the hospital willing to receive the treatments ttow^ 
treatment has also lieen administered but is not 
mended for general application because of the exis t o 
hazards already mentioned and the relative impossi 1 1 ) 
of managing postconv ulsiv'e excitement 

It IS considered rather unvv ise from the stanajXi 
of the anxiety of the patients to treat them ^mgy 
separate treatment rooms It is felt that ^ 

conditions the patients fear the going or being , 
to go into this room The various fears and o 
mgs inherent in the psychosis become -raJ 

the patient is led or dragged into a room where 
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persons await him , he is put into a bed, and a table with 
^arlous instruments is prepared He undergoes a ter- 
rifying experience during the treatment and finally 
awakes m another room 

A suggested procedure used m the Angyalfold Insti- 
tute, Budapest, ma} be desciibed The patients are 
led in a group of about twenty into a large w'ard They 
all he down in beds and wait foi a little w'hile The 
physicians and necessai} attendants come into the room 
and m an entireh matter of fact almost banal manner 
treat the patients in turn The whole procedure should 
be calm and commonplace No remarks with regard 
to the condition of the patient should be made by either 
the physician or attendants within the hearing of the 
patient Naturall}, it is unw'ise foi one patient to see 
another during the conaulsion, and for this purpose a 
simple portable screening arrangement is used To the 
sides of the bed posts are attached tin sockets so con- 
structed that a suppoitmg lod may be inserted at the 
foot and head posts, betw'een wdiich a canvas curtain 
ma} be stretched This appliance is attached to the beds 
on each side of the one in w'hich the patient is being 
treated A remoiable foot boaid partition is put in 
and there is completed the so-called metrazol room, 
W'hich IS movable fiom patient to patient and gives suffi- 
cient room to w'ork around each Mhthout any haste, 
even taking into consideration the factor of lepeated 
injections in some cases, twenty patients may be treated 
in an hour 

The frequency of the injections, as gleaned from the 
different workers %aries from daily to weekly From 
our experiences and those of others, it is recommended 
that at least two convulsive reactions a w'eek be induced 
In many instances remissive changes do not become 
imnifest until the second day after the convulsion — 
after the immediate effects of the convulsion have worn 
off This event ought to be awaited in the proper 
management of the frequenc} of injections If the 
patient does not respond oi if he lesponds only for a 
brief interval after the injections (less than twenty- 
four hours) the injections mav be giv'en every other 
da} If a response indicative of lemissive changes m 
the motor or psychic manifestations endures for a longei 
period than mentioned, conv'ulsive reactions ought to be 
induced less frequentl}, but i espouses ought to be 
obtained at least twice vveeklv 

The question arises as to the numbei of seizures 
necessary before tieatment is terminated For this no 
definite ansvv'er is available It is naturall} not adv'is- 
able for a fixed number of convulsions to be predetei- 
mmed for a giv'en patient Yet, in spite of the fact 
that there is no analogy for this in the field of medicine, 
some workers have actually stated that a given patient 
will get only a ceitain number of seizures (five or ten) 
and no more If the patient relapses in these instances 
the treatment (again predetermined) will be resumed 
As a geneial rule it has been found helpful to induce 
a minimum of about twentv-fiv e reactions of grand mal 
tvpe before abandoning treatment in cases of failure to 
respond Patients who lespond should be treited until 
the maximum nnpi ov'ement or remission can be noted 
Ihen, It is believed, three or four additional seizures 
should be induced to prevent the possibiht} of a relapse 

A few technical remarks of general and practical 
nature m the management of camphoi therapv mav be 
giv en at this point \\ hereas the routine dosage has 
been previouslv mentioned, the general condition of the 


patient with special reference to the cardiovascular and 
the respiratory system should be observ'ed — undue 
fatigue, prolonged cyanosis and associated signs — 
before the dose is increased as rapidly as previousl} 
designated (1 to 2 Gm of amorphous camphor dail} 
in two doses) Furthermore the occurrence of gluteal 
abscesses must be suspected if rise m temperatuie 
occurs dining the treatment, temperature should there- 
fore be taken at least three times a da} Othei recom- 
mendations are deep muscular injections after careful 
preparation of the skin and deep kneading massage 
after the area has been covered with an alcohol-soaked 
eloth After the massage the patient must be protected 
against assaultive or suicidal attempts due to the cam- 
phor effects This is accomplished usually by model ate 
restraint (sboiilder and foot tvpe), somewhat loose so 
that the limbs will have enough play during the con- 
v'ulsive reactions and }et tight enough to prev'ent a 
sudden lurch oi leap fiom the bed This restraint is 
necessary for at least three hours after each injection 
Meals should consist of liquids in the morning and 
ev'enmg, the “heav'y” meal should be at noon Addi- 
tional nourishment (if the patient is underweight) may 
be giv'en late in the evening 

In the face of the foregoing data and statements, 
vve do not purport to state or impl} that the convulsive 
iiritativ'e procedure is flic method of treatment of the 
psychoses It is not forgotten for an instant that the 
schizophrenic (and the affective) psvehosis has psveho- 
pathologic and pathophysiologic components It is 
taken for gi anted that the psvchiatiist will enioll the 
patient in the various occupational, lecreational reedii- 
cational routines as soon as it is deemed advisable flic 
factor of psychotherapy likewise is not discaided and 
the patient left to work out his difficulties by himself, 
even though many will say that this will cloud the leal 
theiapeiitic factor A full oi complete remission cannot 
be said to hav'e occurred unless there is complete insight 
and until the patient has satisfactoril} worked out and 
assumed a ci itical attitude tovvai d his pathologic experi- 
ences This vv 01 king out of the jiathologic expeiiences 
IS the mam purpose of the psjchothenpeiitic proce- 
dures, about which in turn, levolv'es the gieat diffei- 
ence in rates of remission repoited b} different workers 
It was noted that many patients, particular!} with the 
acute type, appear to be able to and actuallv do, vv ork 
out then psvchologic difficulties to a satisfactoiy and 
socially acceptable conclusion However, this chance 
should not be taken, because too manv' known psvebo- 
logic factors are interwoven with the ps}chotic disease 
process Much informative data which ma} later be 
employed m the after-care of the patient can be obtained 
in the concurrent psvchotherapeutic intci views The 
character of these interviews is bound to differ in the 
hands of diffeient workers so that specific foimula- 
tions cannot be given and onl} some workable sugges- 
tions arc offered Ps} chotherapeutic advances should 
not be forced on the patient, rather these advances 
should lag behind the progress of the patient The 
phenomenon of temporarv amnesia for recent psveho- 
jiathologic manifestations on the part of the metrazol- 
treated jnticnt should be taken into consideration and 
on the basis of previous experiences should not be 
forciblv penetrated nor should the patient be subjected 
to rigid cross examination as to his past bchav lor Even 
the most delicate resistance bv the patient should not 
be overcoiiK bv direct means, he should be approached 
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no longei has auditory hallucinations, he is asked how 
this happened Foi this 


^ there is iisiiallv no aiisuer 

and It is then explained that if he actually ‘heard 
sounds,” one could not have caused then disappeaiancc 
with injections In this wav a causal association 
between any improcenient and the injections is fostered 
In subsequent iiitciMcws the chaiactcr and makeup of 
hallucinatory and delusional data aic bi ought up and 
thoroughly discussed, with such technic ns the physician 
has gtneially used m indiMclual cases Pathologic 
experiences are explained gradually to the patient 
instead of his being allowed to explain them to the 
physician It is usually noted that the hallucinations 
and then the delusions of reference disappear hrst 
If the predominant pictuie c\as one of autism 01 rigid 
catatonia, these features usualh become leplaeed at 
fust with flightiness or anxiet} Some of the explana- 
tions oiteied by patients during these interviews ait to 
the eftect that they “feel as though awakened fioni a 
(beam ” Ihty compare the illness with a ‘visit to tlic 
theatei,” lecognizing some of the umealities at times by 
‘‘feeling as though eceiy one weie jilajang a part, acting, 
and so on ” In many othei ways it is evident tjiat thej' 
try to avoid 01 ease themselves out of an appaiently dis- 
graceful state of mind The phjsician, then, has to 
strive until the goal of ‘‘mental illness” is established 
in the patients mind Much reassuiance, sjmptomatic 
explanations on the basis of ‘‘functional disturbances” 
and, above all, a strongly hopeful attitude aic all in 
01 del 

TIirORCTICAL COXSIDI KAaiOXS 

It IS useful in this section to dittercntiate between 
established facts and theoretical conjectures Both are 
necessary m the development of a therapeutic pioce- 
dure, but it is somewhat difficult to delineate between 
the two Almost since the beginning of the applica- 
tion of the convulsive therapy to the psychoses, it has 
come fiequently to oui attention that this theiapy ought 
to be widely applied m the held of psychopathology 
as an agent to “frighten a patient to his senses” or to 
“scare the devil out of him ” To the scientific minded 
this expression harks back to medieval times and ought 
not to be employed m scientific discussions 

The fundamental basis of the convulsive-irritative 
therapy is the statistically significant biologic antago- 
nism between the epileptic state and schizophrenia pie- 
viously reported - The basis of this therapy has become 
much contested of late, many physicians recalling from 
then expel lence many cases and instances that would 
tend to disprove the theory However, at tlie present 
time no definite factual evidence has been offered that 
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, Some patientb 

have improved after undergoing vaiious physical il! 
nesses, the great majority of psychotic patients who 
tinuergo the s'lnic illnesses do not appear to be helped 
Just what aie the healing factois in these lilnesses and 
(he shock jirocedures used m the past is difficult to 
ascertain Psychiatrists^ hive repeatedly stated tint 
if 1 patient is threatened vvith death and annihilation ail 
tlic imaginary'” sy mptoins will disappear and efforts 
will be made on the part ot the organism to protect 
itself this feature is the most fundamental law of lite 
iiu! foinis the basis of efforts at i cconstrnction Others 
have struck at the problem analv ticallyr and brought up 
thcoiics of satisfaction of sadistic-masochistic tendencies 
incl jiarent trinsfeiences m seeking the aid of the phyu 
Clan to help the patient maintain his existence Other 
theories parallel those aforementioned and describe 
tlie psv chobiologic reaction of the seizure as carrying 
the jiarfialiy fulfilled death v\ ish of the patient to a satis 
faetoiy' svmbolic conclusion, whereat reconstruction 
begins It IS, however impossible m the scope of tins 
papci to discuss all these and we must theietore restrict 
ourselves to moie of a phvsiologic explanation of vvhat 
happens to the central nerv ous sv stem during nietrazoi 
(and camphor) therapy and then draw theoretical 
deductions therefrom 

Instead of the attempts to localize the action of 
inetrazol as selective of the tiontal pole (von AngyaP) 
or by vasospastic-anoxic coitical changes noted m 
insulimzed animals (Stief *”), it is correct to note tint 
the pharmacologic action of inetrazol is that of niedtil 
Jaiy stimulation and irritation autonomic response and 
dilatation of the blood vessels of the brain (Fischer and 
Lovvcnbach, Hildebiandt “) Also, according to the 
works of Hildebiandt, inetrazol produces an increase ot 
discharges from the cerebrum and iinprov ed circulation 
ill the brain independent of changes in blood pressure 
Metrazol is believed also to have as its action the relei'e 
of certain elements of the reflex arc, which action is 
believed to occur m the arc element preceding the 
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pyramidal tract In patients in whose blood the venous 
ovj'gen content is reduced metrazol has been found to 
increase this by improving the circulation and lespira- 
tion by stimulation of the vasomotoi and respiratory 
centers in the medulla Pathologic examinations of 
animals deliberately poisoned with inetrazol (von 
Meduna *-) showed diffuse cellular changes, most prom- 
inent in the medulla and then in order of seventy in 
the cells of the spinal coid, inidbrain and cortex The 
vasculai s}'stein was intact It was concluded tliat 
metiazol acts priinaril} as an ectoderinotropic drug by 
direct cellular action Recent work on the respiratory 
metabolism of brain tissue showed that inetrazol pro- 
duced a temporary oxygen deficiency of the brain cells 
and that its convulsive action is dependent on this 
feature 

From these data, together with the obsen'ation of 
certain workers that schizophiema is associated wath a 
low rate of oxrgen consumption'* and relatively slug- 
gish autonomic activity, it is possible to theorize that 
the medullary irritation with resultant respiratory, vaso- 
motor and autonomic responses is the basis of the 
inetrazol convulsive therapy The vasomotor response 
in particular seems to be the subject of relatively insuffi- 
cient attention In line w'lth this thought it is to be 
recalled that recent studies on the action of carbon 
dioxide on the central nervous system showed it to be 
primarily a vasodilator and circulatory stimulant (to 
provide more oxygen to more brain tissue by enlarging 
the vascular bed and volume of blood m the brain'®) 
This in Itself may possibly be the basis of the transitory 
improv^ement noted m schizophrenia after inhalations 
of carbon dioxide If now we consider that the under- 
Ijing action of inetrazol is in part tint of dilatation of 
the blood v^essels of the brain, the mechanism of influ- 
ence w'ould be similar to that of carbon dioxide but 
more profound In addition there is also a direct stimu- 
lating action on the cellular elements of the central 
nerv'ous sj'stem, so much so that the patient cannot of 
his own volition control his thoughts and actions under 
the influence of high doses 

The action of camphor is less clearly defined In 
the aforementioned studies of cellular metabolism and 
pathology this action was observ ed to be entireh similai 
to that of metrazol AVhen given intravenousi}', cam- 
phoi also produces epileptifonn convulsive reactions” 
Yet clinically by intramuscular injections camphor Ins 
a decidedly different action Anxiet> mounts to jniiic 
and IS associated with assaultive or suicidal behavior 
a rather typical dehnform confused state m winch 
reactivity to vivad motile hallucinations may occur 
Patients who are undergoing camphor therapy often lose 
all semblance of a fixed schizophrenic state and displav 
a picture more closely resembling the acute psjchotic 
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pattern All of this may possibly be a drawn-out con- 
vulsive effect resulting from slower absorption of the 
camphor It is believed that the “slow motion” pictuie 
of the convulsion appearing with camphor will piov'e 
v'aliiable in studying the phases of the seizure that may 
be the basis of the healing factor m the convulsive- 
initative theiapy 

How these data maj' be applied to the use of con- 
vulsive therapy in the affective psjehoses is problematic 
It is known that persons with some affective reaction 
tjpes become afflicted with schizophrenia — or, m the 
minds of some workers, the disorder was basically 
schizophrenic It is also knowm that many schizophi enic 
features are shown by many affective psychotic patients 
indicating vaguel}^ a common psychopathologic basis m 
these instances An interesting recent chemotheia- 
peutic development was the finding that many schizo- 
phrenic patients displa3ed typical affective reactions in 
the form of hypomania, agitation, depression and the 
like as early transitional phenomena before remission 
How much these pertain to the treatment of affective 
disorders is at present not knowai 
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The impoitance of vesical diverticulum is empha- 
sized by the fact that badly infected, poorly draining 
diverticula, with the resulting stagnation and eventual 
ammoniacal urine, giv'e rise to subjectiv'e symptoms not 
exceeded m severity by those of advanced vesical tubci- 
culosis, carcinoma or calculus 

Vesical diverticulum is a form of herniation through 
points of weakness between muscular fibers interlacing 
at approximately a light angle These so-called 
weakened spots maj' be due to embryologic defects oi 
jiresumablv, may result from pathologic changes m the 
bladder wall produced bj infection, mflammatorv 
changes and back pressure In practicallv every case 
there is evidence of increased intravesical pressure 
over a long period, almost alw'ajs caused bv obstruction 
at the bladder outlet With few exceptions prostatism 
m one form or another, is present and accounts foi 
the back pressure, without which there would be no 
diverticulum The dictum that two factors, weak spols 
and obstruction, are necessary for the production of 
diverticula is well borne out In the raic cases iii 
which an obstruction cannot be diagnosed there is a 
probabihtj that abnormal intravesical pressure on void- 
ing is nevertheless piesent 

Of our sixtv-nme patients fortv-two had contiac- 
ture of the bladder neck twent)-five benign hvpcr- 
troph}, one congenital valves in the posterior portion 
of the urethra and one (a svphilitic female) a filiform 
stricture in the urethra The slow long-continued and 
milder obstruction due to contracture of the bladdci 
neck or median bar is much more apt to result in 
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cliveiticulosis than is the large adenomatous prostate 
Although statistics diftei somewhat it may be stated 
that approximately 95 per cent of all vesical dnerticula 
are complications of prostatism while the remaining 
5 per cent occur in women and hois Urethial stric- 
tuie in women and congenital lahes and other ohstruc- 



rij» 1 (cn«;e 1) — T\\o Itrge <li\eiticuh the upper ts intr-ipcnlonc'^l 
ind the lower overlaps the hlidder 


tions of the posterioi part of the urethn or hladdei 
neck in bo)s are the detei mining Cactois 

Diveiticula diftci widcU m mam of then anatomic 
characteiibtics They ma) lx single oi multiple bixti- 
eight pel cent ot Tudd and Scholls 111 patients had 
only one dnerticulum 12 per cent had two and 7 pei 
cent had three This is important hecausc the icsults 
of excision aie not good if moic than two sacs are 
resected 

In apinoximiteU 75 per cent of cases the orifice is 
situated fiom 1 to 3 cm abore the mteuneteial ridge 
either mesi il oi lateral to the uicteial meatus In 
other cases it ma} be high up lateialh oi in the dome 

The sacs \aiv from harel-nut sire to giant dn erticula 
with a capacit\ of 2 hteis oi inoie Small die erticula 
aie of little importance if the obstuicting lesion is 
oiercome, otherwise the\ glow though slowK The 
most impoitant tactor is diamage that is to say how' 
w'ell the sac empties during the act of voiding Theie 
1 ^ some stasis in all diveiticula wdiich hare attained 
consicleiable size Large sacs with relatnelv small 
orifices Iwvevei empty so poorly that the) aie teimed 
letention dneiticula , the stasis piedisposes to infection, 
especialla wdien one of the urea-sphltmg oiganisms is 

imohed ^ ,i 

In contradistinction to the site of the orifice, the 
direction of the protrusion aaues The sacs ina\ 
extend between the rectum and bladder nearh as far 
as the subpubic ligament and in addition well up on 
the superior surface of the bladder In one patient 
with two large sacs one rose eerticalh upwaid in the 
peritoneal caiiti like an imerted pear and was com- 
pletel) and mtimateh coiered l)\ a peritoneal coat 


(fig 1) Another unusual type is a small shallow 
diverticulum (presumably arising from an accessor) 
ureteral bud), situated just a few millimeters lateral 
to one ureteral meatus In one case wdiat appeared to 
be a sclerotic process m a small, wide open depression 
of this kind was beheied to be the obstructing factor 
producing a large h) dronephrosis on that side 

Diverticula with openings high up sometimes sug 
gest the hourglass type (figs 2 and 3) Usually the 
walls are composed of all the coats of the bladder, 
w'heieas sacs arising near the ureteral meatuses tend 
to have fibrous walls lined with epithelium 
In one typical hourglass bladder (fig 2) a caremoma 
dc\ eloped in the upper segment In one patient with a 
ver) small shallow diverticulum, one could visualize 
through the cy stoscope a papilloma a little larger than a 
pea Radon seeds weie implanted in the papilloma 
Tilts patient was apparently cuied, having been lost 
sight of after one year All told, we encountered 
intradivcrticulai neoplasms in fom cases 

In three cases one or more intradiverticular calculi 
occurred, and in two others calculi were found in both 
bladder and diverticula 


The symptoms of diverticulosis are varied and are 
not pathognomonic Oidinanh pronounced prostatism 
with infection stands out When a patient voids and 
in a short time is again able to void a considerable 
amount diverticulosis is suggested If there is httk 
01 no lesidual urine, there is no diverticulum of conse 
tjuencc If every patient with a urologic complaint is 
accoided a nrologic examination which is adequate, 
comprehensive, methodical and in keeping with the 
complaint, there v\ ill be few mistakes as to either the 
underlying or the associated lesions With dnerticu 
lobis one IS almost certain to encounter considerable 
icsidual urine In men this usualh spells prostatism, 
and even patient wath prostatism should at some 
suitable time have a evstogram 
In Older to ob- 
tain ojjtimum visu- 
alization a senes of 
evstograms aie 
helpful, viz (1) a 
plain anteroposte- 
iioi cxposuie ot tlie 
bladder distended 
with ladiopaque 
solution, (2) a con- 
trast cystogiam and 
(3) an oblique view 
Sometimes an air 
cv stogram is reveal- 
ing and has the ad- 
V antage of outlining 
the prostate Simple 
c) stoscopic exami- 
n at ion, a routine 
procedure for al- 
most all ui ologic 
ills, completes the mntion 

diagnosis and also reveals the nature, size ana 
of the obstruction The clinical signs of prosta i 
usualh present~nv ctuna, hesitancy and snn J 

Infection is often superimposed, resulting in ^ 

degiees of pyuria, frequenev and dysuna ^on 
cvstic tumor can be felt in tlie abdomen 
occurs, especially with a urea-splittmg orj,a 
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d\suna may become as severe as that associated with 
advanced tuberculosis, caicmoma or large calculus of 
the bladder 

TREATMENT 

The first and fundamental consideration is the surgi- 
cal relief of the obstruction After this has been 
accomplished, the diverticulum will seldom increase m 
size wheieas there is a progressive enlargement of the 
sac if this IS neglected If the sac is not large, empties 
fairly veil and is not badly infected, diverticulectomy 
Is unnecessary in many instances On the other hand, 
II the dneiticulum is of the retention t3'pe or is large, 
excision is indicated provided the patient is a fair 
surgical risk Adianced myocardial or cardiovascular 
disease, extensive kidney damage with maikedl}' 
lowered function, asthma and bronchiectasis are contra- 
indications to div eiticulectomy 

Almost ev'ery authoi cites a patient or two with a 
giant diverticulum who sufleied little and went along 
for 3 ears with little oi no therapy One must bear 
in mind, howev'ei, that in such cases (with the div'eiticu- 
lum usuall3 associated with contiacture of the bladdei 
neck rathei than with benign 113 pertroph3 ) there has 
been no infection Giant diverticula like giant ly'dro- 
nephrosis, attain such great dimensions because the3' 
bav'e escaped infection for a long period If infection 
occuis, subjective S3anptoms begin, peridiv'erticuhtis 
ensues and the patient promptly seeks relief All 
diverticula become infected sooner or later, and the 
optimum time to excise large sacs is before they become 
badly infected Our expeiience has been that the 
very large diveiticula are easily removed because of 
absence of peridiverticulitis and firm adhesions In 
excising a div erticulum the sac is freed 153 blunt gauze 
dissection just as is the sac of an inguinal hernia 
We have discovered no easier method This operation 
la often most difficult because of dense adhesions 
When the sac is fieed all around down to the neck 
or div'eiticulai orifice, it may be inverted into the 
bladder and excised and the rent sutured with chromi,. 
gut If inversion should prove difficult, it 11133' 'J*- 
excised extrav'esically An abundance of rubber drains 
(rubber tissue or Penrose) should be mseited between 
the bladdei and the peiitoiieum and laterally Gau^'c 
packs will often be necessar3' to control the oozing 
The C3stostomv opening in the bladdei should be 
partiall3' closed b3' suture 

In iiianv cases a three stage operation is advisable , 
that IS to sa3 , a prelimmarv c3'Stostoniv drainage is 
performed with 01 without drainage of the diverticu- 
lum Itself by means of an accessory Pezzer cathctei 
introduced thiough the diverticular w'all In due course 
this IS followed by div eiticulectomy and finall3' bv the 
surgical attack on the obstruction The order of the 
last two piocedures mav be reversed In most instances 
we feel that it is unwise and an unnecessaiv surgical 
risk to excise the sac and attack the obstructing lesion 
at the same sitting, so to speak \\ hen both div erticu- 
lectomv and a jvrostatic operation aie done it is often 
a problem to decide on which to do first Fiom a 
purel3 technical consideration primarv excision of the 
sac IS the logical procedure, but in manv cases jirelim - 
nar3' c3stostom\ drainage spells a lowered mortahtv 
rate When evstostomv has been done on a previous 
occasion, it 11103' prove troublesome because of the 
fnabihtv to find and enter the plane of cleavage 
between the sac and the surrounding structures Again, 
with a evstostomv and a collapsed bladder the diver- 
ticular orifice IS practicall3 closed (partlv bv contrac- 


tion and partly by collapse and distortion), and as a 
result the diverticular contents in the retention type 
become trul3' putrid m a few da3S Hence, especially 
w'hen dealing with huge sacs, we have introduced an 
additional drainage tube into the sac itself at the most 
easil3' accessible site One vva3' to avoid the necessity 
of direct tube drainage of the sac itself is to adopt 
the trocar method of prehminar3 cystostomy With 
the Day trocar, a 22 Pezzer catheter is easil3' introduced 
into the bladder w'lth the aid of local anesthesia With 
this technic there will be absolutel3' no leakage around 
the catheter even when the bladder and diverticulum are 
filled to capacit3' This hav'ing been done, the bladdei 
and diverticulum are distended with a dilute solution of 
one of the organic silv'er compounds and the fluid is 
allowed to dram , this procedui e is repeated at least 
three times It is advantageous to have the nurse per- 
form such irrigations twice a day 



Fi" G- Oi ml dnerliculum 


Squid’s operation is a relic of pioneer da3's and is no 
longer emploved bv its originator It has given jkioi 
results at our hands 

Div'ulsion of the oiifice and its resection with a 
j\IcCarth3 loop, cauterv or scissors arc mentioned onh 
to be condemned Such procedures invite urmarv 
extravasation and panpelvic sepsis Itlorcover, if the 
patient escapes these complications little benefit can be 
expected and this onlv temporarilv 

We have studied sixtv-nme cases of vesical diverlicu- 
losis in twentv-five vears In fiftv-onc ojicration was 
performed for relief of obstniction at the bladder neck 
and in thirtv-two divertieulectoinv w is jicrformed Oi 
the latter prostatectomv was done in seventeen, resec- 
tion of the bladder neck m fourteen and cleclio- 
destruction of congenital valves 111 one The resections 
of the bladder neck included both open operations with 
Toungs punch and transurethral resection with 1 
ItIcCarthv loop It is amazing to observe the degree 
of sclerosis at the vesical outlet in patients with giant 
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dn erticula The bladder neck is like cartilage, sclerotic 
tissue having replaced the internal sphincter and 
adjacent prostatic tissue to such an extent that when 
sufficient tissue to relieve the obstruction has been 
excised the patient may be left with a measure of 
incontinence 

There weie three deaths, and m three other cases 
the lesults were pooi In one of these cases the meter 
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ojicned into the dnerticular sac. and m anothei foui 
dneiticula were excised, leaMiig a small contiactcd 
1)1 adder 

Diverticulectoiny often proxes to be a xerj difficult 
operation and to be followed by a stoimv convalescence, 
although the mortalitj should be less than 10 per cent 
Most deaths occut m the uiologist’s fiist half dozen 
c ises His mortality will drop u itli technical experi- 
ence, especially when he has learned which patients are 
not suitable candidates foi this opeiation Tlie good 
lesults have been peimanent, some of our patients 
weie living fifteen oi moie jears aftei excision of n 
1 11 ge diverticulum 

SUMAfARY AXD CONCLLSIOAS 

1 Obstructions should be looked foi m every instance 
ol xesical diverticulosis Surgical relief of the obstiuc- 
tion IS the prime consideration In about 95 per cent 
of cases either a benign hypeitiophy oi contnetme of 
the bladder neck is found and must be overcome bv 
piostatic resection oi pi ostatectomy Congenital vahes 
1 1 boys are easily destroj ed tin oiigh a McCarthy 
miniature cystoscope Most obstructions in the female 
uiethra aie easilj dealt with 

2 If the sac is laige or of the letention type, dner- 
ticulectomy should be performed in addition to suigical 
lehef of the obstruction Otherwise the patient is 
condemned to endure one of the most distressing of 
all uiologic ills 

3 Diverticulectoiny is apt to be follow'ed by poor 
lesults xvhen a ureter opens m the sac or xvhen more 
than two sacs are excised Small diverticula should not 
be resected 

4 Notwithstanding ei ery effort in the matter of pre- 
operatixe preparatory treatment, man)’’ patients con- 
tinue to be such poor surgical risks that opeiative 
measures, especially diverticulectomy, must be aban- 
doned One must then resort to such palliative mea- 
feuies as fit the case 


5 Because of the technical difficulty and ofttmies 
stoimy postoperative course, diverticulectomy is a much 
neglected operation Due consideration of the patient s 
well being calls for a certain degree of boldness 


REPOST or CASES 


Case 1 — F , a mining engineer aged 62, had all tl 
sjmptoms of adxanced prostatism Cjstoscopic examinatit 
revealed contracture of the bladder neck and two duerticu! 
The orifice of one sac was situated near the left ureter 
meatus, the sac itself protruding over the posterosupenc 
surface of the bladder The second diverticulum opened ml 
the dome and protruded directly upward into the pentone; 
caxitj and was cverj where coiered bj an intimatc!> attache 
peritoneal lajer (fig 1) A suprapubic incision was mad 
down to, but not into, the bladder itself From a study c 
the cystogram (fig !) an unusual tvpe of protrusion was stn 
pcctccl, w'hich led us at the aery outset to cvplore from withi 
the peritoneal caxity before opening the bladder The sac wa 
found to be entirely intrapcritoncal and surrounded exerywher 
In an intimately attached peritoneal coat This coat x\a 
circumcised at the duerliciilar neck and the sac inxerted int 
the bladder The bladder and peritoneum were separated Iron 
each other for a thstance of about 3 cm from the dn erticula 
neck Both openings m the peritoneum were then suture 
and the bladder was opened The second dnerticuhim wa 
then freed ex cry where doxxn to its neck and inxerted into ihi 
bladder Both sacs were excised from within the bladder anc 
the openings closed with chromic gut The sclerotic bladdei 
neck XX as then attacked with a cold steel punch (Youngs) untc 
the obstruction was oxcrcomc A small Pilcher bag xxa! 
iiiirotliiccd to control hemorrhage and the cystotomy mcisior 
partially closed Rubber tissue drams were introduced extra 
xcsically both laterally and on the superior surface ' 
bladder The patient was completely cured and has had iw 
urmarx disturbances during the iiitcrxcning four years 


2 — G L T a cinema director aged 39, fifst 
Sept 7 1920, had had frequent urination dysuria and occa 
sioiiat gross hematuria xxith clots for sex era! years or 
the past three years lie had suffered from pain on the rigfit 
side low III the flank which became progressixely worse 
The urmc contained albumin pus and a green streptococcus 
Stcrcocx stograms (fig 2/ 
demonstrated an hour- 
glass bladder, with the 
upper half set at approxi- 
mately a right angle for- 
ward to the loxvcr half, 
in just about the same 
space relation that a nor- 
mal uterus bears to the 
a agma 

Study of the kidneys 
disclosed a pyonephrosis 
on the right side Ne- 
phrectomy on the right 
side, to be followed m a 
fexv xxeeks by amputation 
of the upper segment of 
the hourglass bladder, 
was adxised and was per 
formed 

Fixe weeks later ure- 
teral obstruction on the 
left side had developed, . . , sx mpto®s 

accompanied by pain, tenderness, sex ere constitutionay^ 
and almost complete anuria The ureter "as ^^rcino- 

intramural portion owing (as was later discoxered) 

roatous infiltration . > 0 ureter 

Feb 4, 1921, through a penrectus incision th 
ivas transplanted into the skin of the ab °'’’en 
xvas distended to the size of a thumb aboxe an area - 
and contained purulent urine After the transp^n^tiom^ ^ 
phenolsulfonphthalem output rose rapidly Jnree 
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iinss developed wliidi could be easiU palpated abo\c the 
pubis and bimanually vitli a finger in the rectum The bladder 
uas occluded at the constricted site of the hourglass and the 
upper segment filled with exudate, which under pressure 
periodically discharged into the lower segment March 8 the 
upper half of the bladder was resected and found to be grossly 
carcinomatous, W’lth thick, irregular outgroivths from the 
mucous membrane, which infiltrated the wall of the upper 
half of the hourglass and histologically W’as medullary carci- 
noma Seyen months later the patient died of carcinomatosis 
3 — C C W a physician aged C6, first seen Dec 19 
1921, yvith a temperature of 102 T , had had sy mptoms of 
prostatism for seyeral years and difficulty in urination for the 
past ten days, after catheterization and prostatic massage per- 
formed elseyvhere The bladder could be felt suprapubically 
nearly to the umbilicus principally on the right side The 
patient himself had suspected for some time that this mass 
was a hydronephrosis, although it was low He was lios 
pitalizcd and the bladder gradually decompressed by an 
nidwelhng catheter December 17 a cystogram (fig 3) yvas 
made the duerticulum apparently yyas situated anterolaterally 
The afternoon temperature remained aboye 102 F for ten 
dais iiotyvithstanding the use of an indwelling catheter A 
mass the size of a goose egg persisted on the right side, 
although the bladder was kept empty after the first tyyo days 
Atter a rigid examination it y\as belieyed that the constitu 
tioiial symptoms yyere caused by the retained contents in the 
duerticulum Accordingly on the folloyvmg day suprapubic 
cystotomy and excision of the duerticulum yyas performed 
The yyall of the duerticuluni was thick and contained all the 
coats of the bladder The sac contained 70 cc of purulent 
urine and the opening into the bladder yyas so constricted that 
It could not dram The feyer promptly subsided and prostatec 
tomy yyas done one \ycck liter The patient was alne and 
yyell four years later 

Case 4 — F P , a man aged 44, seen m consultation yy itli 
Dr Buie Garstang and Dr Eugene Hoffman had badly 
infected and ammoniacil urine The nonprotein nitrogen 
content yvas persistently aboie SO mg despite drainage yyith 
an indivelling catheter for six yyeeks The phenolsulfon- 
phthalein output yyas loyy and there was a marked lag He 
had tyyo large sacs (fig 4) yyith an estimated capacity of 
350 cc each We felt that i transurethral resection would 
be fatal and diverticulectoniy yyas absolutely tabu not to men- 
tion ureteral transplantation into the sigmoid AVe did feel 
that the patient could suryite cystostoniy, local infiltration 
anesthesia being used but this yyould haye resulted m a col- 
lapsed bladder yvith consequent retention and stasis in the 
duerticula AVe agreed that infection iii the bladder and diyer- 
ticula could be cleared up if yye sidetracked these structures 
by means of bilatenl extraperitoneal ureterostomy to the 
skill As in this operation there is no exposure or handling 
of any yiscus it is practically without shock and no appre- 
ciable amount of blood is lost A small rubber catheter 
introduced into eicli ureter up to the renal pelyis draining 
into 1 thm-yy ailed pure gum bag keeps the patient dry and is 
the surest yyay of elimiintiiig renal infection This operation 
yyas subsequently performed by Drs Garstang and Hoffman 
yyith complete relief of the distress 
Case 5 — AA^ T , a iinii aged 54 consulted Ins brother who 
IS a physician, beciuse of a painless cystic mass in the 
ibdoiiien After palpating and percussing the abdomen the 
doctor introduced a catheter iiid ly itlidreyy 2,400 cc of clear 
urine Cystoscopic ind cy stographic cxaniination reycaled a 
glint diyerticiilum (fig 5) iiid obstruction of the blidder neck 
AA'itli local anesthesn and through a suprapubic incision 
one Pezzer catheter yyis introduced into the bladder and 
another into the diycrticulum through its yyall Eight days 
later the diyerticulum was excised and the bladder neck resected 
by meins of a cold steel punch Because of the friability 
resulting from the preliminary drainage operation there yvas 
some difficulty in finding the plane of cleavage Once it yyas 
lound, hoyyeyer, there yyis surprisingly little difficulty in 


freeing the sac The internal sphincter yyas inyaded and 
replaced by rigid scar tissue and because of its cartilaginous 
density yyas resected yyith difficulty klicroscopic examination 
of the tissue resected from the bladder neck reyealed an 
almost complete absence of muscle fibers The patient resumed 
his occupation in due course but yyears a rubber urinal during 
the daytime because of incontinence 
Case 6 — M , an attornev aged 64, seen Dec S, 1919, 
presented on the right side of the trigon, mesially to the right 
ureteral meatus a small slialloyy diverticulum yvith a rela- 
tively large neck, through which the distal wall could be 
plainly viewed There were several cellules on the left side 
Cy stographic examination likewise showed only a small diver- 
ticulum The residual urine amounted to 160 cc The prostate 
yyas much hypertrophied The patient postponed prostatectomy 
for eighteen months Cvstograms made at intervals during 
this period showed a gradual increase in the size of the sac 
March 20 1921, prostatectomy was performed Five years 
later he appeared with two calculi of buckshot size which he 
had voided Roentgenograpliic examination disclosed about 
twenty calculi of like size but cystoscopic examination showed 
only two in the bladder Through a catheter his bladder yvas 
distended and he was caused to assume a knee elbow position 
for a few moments By this means, most of the calculi 
escaped into the bladder and were easily remoicd Repetition 
of the procedure enabled us to recover the remaining calculi 
After a few months the same sequence occurred He later 
made a trip abroad, and on his return he had approximately 
twenty good-sized calculi in the diverticulum, tliev were too 
large to pass through the diverticular opening into the bladder 
(fig 8) In November 1929 diverticulectomy was performed, 
after which he bad no residual urine until January 1937, when 
he suffered mild hemiplegia He now has 25 cc of residual 
urine He is 83 years of igc 
Case 7 — N AA'' , a bov aged 5j4 years who Ind been 
treated for enuresis for seyeral weeks m the outpatient depart- 
ment of the Los Angeles County Hospital, gave a history of 
being unable to void at yyill, of wetting the bed and of pain 
in the end of the penis This condition was sometimes worse 
and sometimes better but in the last few weeks the enuresis had 
become markedly worse The abdomen was of the protruding 
type but there y\ere no tender areas Percussion and palpa- 
tion reycaled a distended bladder A small catheter yyas 
passed with difficulty md 450 cc of residual urine yyas 
obtained Cvsto uretbroscopic examination revealed valves in 
the posterior portion of the urethra, and a cy stogram demon 
strated a large duerticulum on the right side (fig 9) but no 
ureteral rcffiix The kidney function was low and the patient 
was suffering from what in effect was prostatism Drainage 
yyas continued for a number of weeks b\ an indwelling catheter 
until the kidney function was normal Feb 2 1926, the bladder 
was opened suprapubically the duerticulum freed and excised 
and the posterior portion of the urethra dilated yyith i small 
uterine ceryix dilator Later, yyheii the suprapubic opening 
became small the remnants of the yahes yyere destroyed b} 
ineaiis of high frequency current through a No 16 McCarth} 
cvsto urethroscope introduced through the cxtcrinl meatus 
into the posterior portion of the uretlin The bov made a 
good recovery emptied Ins bladder, had clear urine and in 
1927 had more than made up the year in school which he had 
lost by reason of his illness This is the only case, so far as 
we know from the literature available in which duerticulum 
resulted from congenital valves Tins patient now 18 years 
of age has clear sparkling iirnie and no residue 


Relative AVeights of Atoms — By careful experiments the 
relative weights of the different atoms have been established, 
the atom of hjdrogeii — the lightest of all — being taken as 
unity Thus the atom of nitrogen weighs 14 times that of 
hydrogen the atom of oxygen 16 times the carbon atom 12 
times Examples of heavy atoms are platinum 198 gold 199 
lead 207 uranium— the heaviest of all— 238 — Bosanquet AA' 
Cecil Meditatio Medici Mdershot Gale S. Polden, I td , 1937 
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LARGE SOLITARY SEROUS CYSTS 
OF THE KIDNEY 

REPORT OF THIRTY TWO CASES INCLUDING TWO 
CASES CURED 13\ ASPIRATION AND INSTILI A 
TION or 50 PER CENT DEXTROSF SOI LTION 

GEORGE WINTHROP FISH, N D 

Associate Professor of Urology Colttnibia Unucrsity ColleRe of 
Physicians and Surccons 

NEW lORK 

C)sts of the kidne} varj' fiom micioscopic to tumor- 
like proportions The cysts with which I am here con- 
cerned are solitary c) sts w’hich van’ from 6 to 28 cm 
in diameter, contain clear fluid and aic situated in or on 
the parenchyma of the kidney They ha\e an ii regular 
lining of low cubouhl epithelium and arc in no demon- 
strable way connected w'lth the pelvis, cah\ or uiclcr of 
the kidney in w'hich they are found Hemorrhagic, 
niultilocular, Indatid oi letcntion cysts due to obstruc- 
tion of calices or othpi pathologic condition arc not 
considered nor is ctstic degeneration of the newborn 
or polvcistic kidnc\ disease 

The historical and literary background of such cysts 
IS interesting Cystic disease of the kidney was noted 
300 teais ago, but no clear-cut classification of the 
raiious types was made until 1876 In spite of the 
comparatue rarity of the condition, moic tlian 700 men 
have written about it Pathologic studies clinical 
obsersations and extensne reiiews of the literature 
form the bulk of the matciial Experimental studies 



Fig 1 11) 

pole of the left kidnej 
<Aus 27 1934) 


Bilateral p\elognm chu>MnB Urge c>st m the upper 
with compression ind distortion of the caliccs 


make up but a small part kIoreo\er, although 300 
solitary cysts have been reported careful examination 
of the reports, particularly of autopsy reports made in 


From the S(|U.er Urological Clm.c Presh>terian Hosp tal Columbia 
’'’‘Tte'^nes compn^s pntale and uard cases my colleagues of the 

"’’"RyrLlrrthe's'c'tmi'' ^''urology it the Eights Ninth Annua! 
Scs^m of the American Medical Association Sm Francisco June 15 
193S 


the earlier years, leads one to exclude more than half as 
not complying with my definition 

The cause of solitary cysts is uncertain Three out 
standing theories, supported by experimental work and 
embryologic investigation, are current (1) congenital 
origin (Kampmeier, 1923), (2) a ascular damage plus 
tubal blockage (Heppler, 1930) and (3) embnonal 
rests (Latteri, 1930) 

Heppler and Latteri ha\e experimentally produced 
cysts similar to those in man None of these theories 
how evci , seems to cover all the possibilities, and as it is 
not my intention to give a detailed discussion of etiologi 



Tig 2 (case 11) — RemI cistognm and p>eIogram shoumg ejst rR* 
withrinwil of 360 cc of fluid nud injection of air (Sept 10 1934) a 
injection wis for the purpese of determining rite of refilling— -not as 
diagnostic or therapeutic procedure 


I shall sum up by' quoting a phi siciaii who witji cehght 
fill blit questionable logic, said that “the origin was 
multiple ” 

The pathologic anatomy' is of interest The nnjont' 
of the cists are closely' adherent to, and often partiain 
surrouncled by, renal tissue They are rarely coni 
pletely lined with epithelium, and wlien present it is 
usually' of a loiv cuhoidal tipe The remainder of tie 
cyst wall IS composed of fibrous tissue consisting of sei 
eral layers of cells, not well supplied with blood lesses, 
and occasionally calcified The renal tissue in contac 
with the ci'st wall usually shows atrophic changes 
evidence of low grade chronic irritation The cyst w^ 
is almost without exception densely adherent to ' 
kidnei substance, a matter of some importance ron 
the therapeutic standpoint The content of the cys 
usually' a clear amber fluid with a specific graiity 
from 1 002 to 1 010 It contains chlorides, a humm 
globulin, epithelial cells, a few h'niphocytes, leu , 
and occasionalli a feiv red cells There may , 
traces of urea These obsenations liave been rep 
and mv own corroborate them 


GEXERAL CONSIDERATIOXS 

nadcncc — This is extremely lanable 
solitary cyst may be seen in one locality or 
I then unexpectedly a few are encountere 
instance, were seen at the Brady Institute J 
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Hopkins Hospital in 12,500 urologic cases up to 1926 
My associates and I, on the other hand, observed thirty- 
two between May 1928 and May 1938 These were 
encountered in a group of 11,879 urologic cases, in 
4,011 of which the involvement was renal 

Age — The youngest patient in our series was 19 and 
the oldest 72 In the literature one finds cases of 
solitary cyst of the fetus reported, and patients have 
been as old as 92 The average age in our group was 
53, which corresponds with that in other reported series 

5'c'i — The condition has been slightly more common 
in females than males in previously reported series In 
our series the incidence was about equal in the two 
sexes 

Site — The predominant location is the lower pole 
Our observations agree with those of other clinicians 
in this respect We observed fifteen cysts m the lower 



, 3 (case 11) — Lateral mcw of renal cjstogram sho\MnK slight fluid 

level 

pole, eight in the upper pole and nine in the central 
portion of the kidnev The number for the central 
portion IS larger than has been reported elsewhere 
Fourteen cvsts were found in the right kidney and 
eighteen in the left In two cases the in%olvement was 
bilateral 

Size — The largest cyst in the series contained 10 
liters and the smallest approximately 350 cc 

S\ MPTOMATOLOG\ 

The duration of the symptoms laried from one day 
to twenty years About one half of our thirtj'-two 
patients had sjmptoms referable to the cyst, which is 
unusual as compared with other reports The predom- 
inating sjmptom was pain or discomfort on the affected 
side Other sjmptoms were those usualh associated 
with am large abdominal or retroperitoneal mass, i e 
gastrointestinal disturbances of aarjing degrees 
Urinarj stanptoms directlj referable to the casts, 


except in one case in which there avas marked ptosis 
of the k;dney, were absent 
Three patients themselves noted a mass m the 
abdomen Examination revealed a mass in the kidney 
region or beloav it m eight other cases In the remain- 
ing taventy-one cases no mass avas palpable 



4 (case 11) — Normal outline of kidney and expansion of calites 
(Oct 6 1937) Exploration with an aspiratmjr needle resulted in a dry 
tap 



Fip 5 Pjelogram of ripht lidnej shouinp a tremendous cjst of the 
lower pole of the kidney and medial displacement of the orcan with earn 
woman" distortion of the caliccs ( \ucust 1937) the patient nas a 


DIAGNOSIS 

In eaerj case in our series there was eaidence of dis- 
ease in the affected kidne3 This eaidence consisted of 
(1) change in the outline of the kidne} , (2) a smooth. 
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usually globular, shadow at the top, middle or bottom 
of the kidney in some cases of less density than the 
kidney shadow itself , (3) change in shape of the cahces 
in the form of compression or clubbing, and increase 
in the size of the pelvis , (4) abnormal motility of the 
kidney (five cases), and (5) change in position of the 
normal axis of the kidney, or partial rotation 

COAIMENT 

In view of the foregoing facts, three questions present 
themselves 1 Can a positive preoperative diagnosis 
of solitary cyst ever be made? 2 What is the best 
form of treatment? 3 From what types of surgical 
procedure may one choose? 

According to my expeiience the answer to the first 
question is no 

Operation is the treatment of choice except when 
contraindicated by associated disease which makes a 



Ftg 6 (same case as m ligure 5) — Renal cystogram and pielognni 
showing air filled cyst after withdrawal of I 200 cc of fluid and injection 
of air (August 1937) After a diagnostic renal cystogram 100 cc of 
50 per cent dextrose was injected into the cyst Within *i few days the 
cjst partially refilled in large part because of the action of the dextrose 
Five hundred cc of fluid was ispirated A dry tap was performed in 
Febniarv 19^8 


major operation inadvisable Surgical intervention 
obviates the possibility of mistaken diagnosis and elim- 
inates any risk that an unrecognized tumor in the cyst 
will be overlooked 

The exact procedure to be employed will of course 
depend on the operative appearances, but in the vast 
majority of cases simple excision of the free portion 
of the cyst wall and treatment of the adherent remainder 
by phenohzation or the use of Zenker’s solution will 
be sufficient 

When a kidney badly damaged by infection or othei 
pathologic change is encountered, nephrectomy is the 
obvious procedure 

Aspiration, followed by the instillation of a sclerosing 
matenal, such as 50 per cent dextrose, gives excellent 
results when operation is not deemed advisable It 
brings about immediate relief of pain and in two of our 
cases resulted in cure Our cases of cyst treated by 
aspiration are illustrated in figures 1 to 7 and give valu- 


able information as to the rate of refilling of the cysts 
I used this treatment for the first time in 1934 and for 
the second time m 1936 Both patients were cured 
Excision was used m seventeen of our cases, nephrec 
tomy m ten and aspiration in two In three cases do 



Fig 7 (same case as m figures 5 and 6) — Pyelograra of kidney ^ 
nor^I outline of kidney and normal position and expansion of esneo 
(rebruary 1938) Exploration nith an aspirating needle resulted in a 
dry Hp 



Fig S' — The patient nas a woman A few red blood f f - ^made a* 
on routine urinalysis The history was unimportant jnasj at 

intervals' over three months sbowed no change m the size or malicnant 
the upper pole or in the outline of (he cahces At operation a ms s 
carcinoma was found and nephrectomj nas performed 


tieatment was given, because of the presence of 
more serious conditions The nephrectomies „ 

m the early years of the senes With ^ 
knowledge of the pathologic process and the c 
progress, they became less frequent 
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The extreme difficulty of making a preoperative diag- 
nosis IS well exemplified by the case illustrated in figure 
8, m which the clinical history, roentgenograms and 
laboratory examination all pointed to the presence of a 
cyst Operation disclosed a highly malignant carcinoma 
of the upper pole of the kidney 

Operation when feasible is indicated and when con- 
traindicated, exploration of the suspected cyst with the 
aspirating needle through the loin should be done, aspi- 
ration ofering relief of symptoms, and the possibility 
of cure should a solitary cyst be found The danger 
of spreading a malignant process or producing infection 
with the aspirating needle is negligible 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS DAY AND MARTIN AND DR FISH 

Dr Alfred I Folsom, Dallas, Texas A few fundamental 
matters in handling diverticula are their size, the size of the 
opening, the infection and the coexistent urethral obstruction 


IS generally fibrous Crenshaw stated the opinion that three 
women compared to ninety-seven men have diverticula I have 
had three patients within the last few years who must have 
had the diverticula occur within twelve hours previous to 
reporting, for they gave a history of straining to void, fol- 
lowed by severe pain over the region of the bladder, and the 
passage of bloody urine Cystoscopic examination showed 
blood-stained edematous mucosa surrounding a diverticular 
opening A man of 22 was seized during sexual intercourse 
with a severe pain in the region of the bladder klorphine gave 
him no relief Cystoscopic examination at the hospital showed 
multiple diverticula, one in the prostatic urethra extending 
under a prominent median bar Draining his bladder through 
the cystoscope gave no relief, and it is interesting that supra- 
pubic cystotomy gave no relief, for he came from under the 
anesthetic in as much pain as before the bladder was opened 
It was noted in draining the bladder suprapubically that the 
wall had excessive muscular development, and exploration of 
the different diverticular openings showed the one opening on 
the right wall of the bladder near the ureteral orifice to grip 
down like a rectal sphincter when the finger was introduced 
I concluded that the diverticulum on that side could not empty 


Summary of Cases 


Case 

Date 

Age 

Sev 

Site* 

Symptoms and Signs 

Duration 

Treatment 

Results 

1 

1928 

50 

9 

LO 

Frequenci and burning not associated with cyst 

1 yr 

Lephrcctomy 

Cure 

2 

1923 

58 

9 

LLP 

Tumor mass in left upper quadrant 

3 yr 

Nephrectomy 

Cure 

S 

1920 

40 

9 

LC 

Hematuria and dysurla not as«ociated with cjst 

1 ^rk 

Nephrectomy 

Cure 

4 

1929 

54 

d 

LLP 

Pain In left lower quadrant doe to cjst 

1 yr 

Nephrectomj 

Cure 

5 

1930 

60 

9 

LLP 

Enlargement of abdomen due to cjst 

S mo 

Excision 

Cure 

6 

1930 

oS 

d 

RUP 

Hematuria not n««oelated with cyst 

8 days 

Nephrectomy 

Cure 

7 

1931 

69 

d 

LLP 

Loss in weight 

Ur 

Excision 

Cure 

8 

1931 

Cl 

d 

BO 

pQln in loft flank 

7 yr 

Nephrectomy 

Cure 

9 

1933 

5o 

9 

LLP 

Pain in left flank due to cyst 


Excision 

Cure 

30 

1934 

52 

9 

BOP 

Pain In right upper quadrant and setero romjting due to eyst 

1 daj 

Excision 

Cure 

11 

1934 

5S 

9 

LOP 

Pain in Icit upper quadrant due to cyst 

1 wk 

Aspiration 

Cure 

12 

193o 

51 

d 

RLP 

Draeginff down pain in right lower quadrant due to cyst 

soyr 

Excision 

Cure 

13 

193q 

02 

d 

RUP 

Hematuria epigastric distress due to cyst 

2Syr 

Excision 

Cure 

14 

1930 

56 

9 

RLP 

Fpigastne pain radiating to back, palpable mass nausea 

10 wk 

Excision 

Cure 

15 

1936 

51 

9 

RLP 

Mass In right side 

20 yr 

Excision 

Cure 

10 

1936 

70 

d 

RC 

bocturm ^ 

2 3 yr 

Nephrectomy 

Cure 

17 

1936 

33 

d 

LLP 

Mass In left side found at examination for attack of grip 

8 mo 

No treatment 


18 

1D3G 

SO 

d 

EC 

Maes noticed dull ache 

10 mo 

Nepbrectomj 

Cure 

19 

1937 

60 

9 

LLP 

Cramping Intermittent pain in epigastrium and right upper quad 









rant 


Ncphrectomj 

Cure 

20 

1937 

70 

9 

LLP 

Gnstrolnte«tlnal upsets with eructation and jaundlee 


No treatment 


21 

1937 

54 

d 

RC 

Burning and Irequcney not associated with cjst 





1937 

74 

d 

RLP 

Muss found at routine physical examination 



Cure 

23 

1937 

72 

9 

RUP 

Pain in right flank due to cyst 



Cure 

24 

1937 

41 

d 

LLP 

Severe pain In right groin radiating to the testicle followed by 









RCVA and low backache 

2 jr 


Cure 

2o 

1937 

59 

d 

RLP 

Incroa«Q m size of abdomen due to cy«t 



Cure 

26 

1937 

44 

d 

LC 

Homatuna lollonmg severe LCVA pain one night due to cy't 


Ncphrectomi 

Cure 

27 

193S 

69 

9 

LUP 

Frequency burning and nocturia not associated with cy‘=t 

jr 


Cure 

23 

193S 

o2 

d 

LC 

Ache In left flunk with postural changes due to cy t 



Cure 

29 

193s 

5S 

d* 

LC 

Ma«s in left flank found on routine examination 




SO 

193S 

74 

9 

LUP 

Pain In left lumbar region due to cyst 

1 yr 



SI 

1933 

42 

9 

LLP 

Sense of fulness In left flank due to cjst 

2 mo 

F\cI«Ion 


32 

193S 


9 

RUP 

Mild gastrointestinal iip«ets due to cy t 

20 yr 

Fxclslon 

Cure 


* LC = central portion of left LIdnej KO = central portion of right XidncF LLP = loner polo of left Lldnep RLP = lower pole of right 
Lldney LUP = upper pole of left kidney KDP = upper pole of right kidney 


Thev deade one s course of handling the condition The vv ide 
open rather shallow diverticulum which is frequently seen 
situated to the left and to the right of the ureteral openings 
should not be treated The question of the handling of the 
ureter in these cases is one of extreme importance At opera- 
tion It is well if one can, to identify the ureter before one 
operates bv the passage of a ureteral catheter The same 
thing holds true here as vv itli panhj sterectomj that one should 
get close to the pelvic wall and use an inljing ureteral catheter 
to prevent damage to the ureter It not onlv will do that but 
will in some cases furnish a clue as to whether the ureter will 
require treatment in the steps subsequent to diverticulcctom} 
Where the diverticulum has the ureteral opening in it, trans- 
plantation should be done It is remarkable if this is done 
carefullj and simplj with not too much sewing and not too 
much stitching how sometimes one gets awav apparently with 
murder 

Dr T Leox Howard Denver Delbert said that diver- 
ticula probablv had their origin in the bud of a nondev eloped 
double ureter Ward expressed the belief that thev are con- 
genital, with obstruction of the neck of the bladder I have 
never seen a diverticulum without obstruction of the neck of 
the bladder whether in male or in female, and tins obstruction 


and was keeping up his pain, for it was over this area that 
he located his distress A second operation was done imme- 
diately, and this diverticulum was exposed and opened and a 
permanent drain put in This gave him permanent relief for 
at least a pint (475 cc ) of serosaiiguineous fluid was released 
from a tense diverticular sac I have encountered diverticula 
in the bladder in patients of all ages, both male and female 
but, as stated, have never seen one in which some form of 
obstruction at the neck of the bladder was not demonstrable 
To remove a diverticulum without removing that obstruction, 
either previous to or at the time of the resection of the sac 
is only to court trouble and should never be done Except in 
rare cases the obstructing cause should be removed first, and 
It is surprising in how manv cases no further surgical mea- 
sures will be required 

Dr Thomas E Gibsox, San Francisco Dr Fish deserves 
credit for presenting a practical contribution to the treatment 
of solitary cysts of the kidnev namely their cure by aspiration 
and injection of a sclerosing solution of 50 per cent dextrose 
The members will all agree tint this treatment should be 
reserved for those cases in which surgical intervention is not 
feasible. Operation obviates the danger not only of mistaken 
diagnosis but of overlooking possible associated malignant 


P^^UMOCOCCIC INFECTIONS-BARNETT ET AL 

growths either within the cyst or on the kiHnev ,uoff j. tr i , 

Another point of value which Dr Fish emphasized is that In ^ large increase in tk 

most cases in which surgical measures are used simple excision of urinary porphjnn accompanied bv a 

of phenolization m the red blood cell count and deposition o! 

the ent^e Excision of ^hemosiderin in the spleen/ this drug had no such effect 

the entire cyst cannot be performed without encroaching on 

a certain amount of adjacent parencliyma, which may involve 
troublesome bleeding and require control by mattress sutures 
It IS important to conserve all renal tissue possible, because 
the cyst itself may have destroyed from one half to three 
tourths of the kidney Sometimes also the wall of the cjst 
approaches so close to a cahx that total excision may result 
m opening into it, thereby adding to the surgical problem, so 
the phenolization of the adjacent sac appeals to me as a good 
simple plan *=■ 


Dn Robert V Day, Los Angeles The fundamental thing 
in treatment of diverticula is to remove the obstruction at the 
me bladder or, as happens occasionally, m the urethra 
■that IS important I think urologists arc neglecting a lot of 
cases in which operation should be done If the> dram, the 
antomt of drainage depends on the relative size of the cystic 
sac 


THE TREATMENT OF PNEUMOCOCCIC 
INFECTIONS IN INFANTS AND CHIL- 
DREN WITH SULFAPYRIDINE 

HENRY L BARNETT, MD 
ALEXIS F HARTMANN, MD 
ANNE M PERLEY, MA 

AND 

MARY B RUHOFF, AB 

ST LOUIS 

Whitby,^ in May 1938, reported experiments shoAVing 
that 2-(/'-aminobenzenesulfonamido) pyridine (M & B 
693, T 693, Dagenan, referred to in this report as 
sulfapyridine -) is chemotlierapeutically active in expen- 
mental infections in mice against pneumococci of types 
I, II, III, V, VII, VIII and particularly against tj'pes 
I, VII and VIII, protecting against 10,000 lethal doses 
of type I In Whitby’s experience, it was the one com- 
pound observed to be effective against the pneumococcus 
in the assessment of more than sixty-four compounds 
related to sulfanilamide He reported also that this drug 
is as effective as sulfanilamide against hemolytic strepto- 
cocci and meningococci This compound is a white, 
crystalline almost tasteless solid, soluble m water at 
ordinary temperatures to the extent of approximately 
one part in 1,000 It has the constitutional formula 
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n the hemopoietic system m causing a disturbance in 
pigment metabolism, ev^en wlien given in twice and four 
times the dose of sulfanilamide He concluded froni 
Ins observations that this drug was much less toxic than 
sulfanilamide Fleming “ confirmed Whitbys obsem 
tioiis in regard to the effectn eness of the drug againd 
pneumococci and hemolytic streptococci Maegraith and 
Vollum,'’ in in vitro experiments, found the drug to be 
an efficient bacteriostatic agent against Streptococcus 
viridans in dilutions up to 1 in 60,000, whereas su!f 
anilamide and “Soluseptozine” were ineffective in 
ddutions above 1 m 2,000 They reported also the 
effectiveness of the drug in vitro against meningococci 
and gonococci 

In June 1938, Telling and Oliver^ reported recoieiy 
in a case of massive pneumonia, type III, with massive 
collapse, treated with the drug In July 1938, Evans 
and Gaisford ® reported 100 cases of lobar pneumonia 
in w'hich the drug was used"3nd 100 control cases, 
alternate hospital admissions being chosen for the 
treated group By comparison of the temperature 
curv es, the clinical courses, and the mortality rates ® 
the tw 0 groups, they concluded that the drug had a 
definite beneficial effect on the course of the disease 
They reported also the use of the drug in forty eases 
of bronchopneumoma m children Many clinical reports 
concerning the use of the drug in pneumonia have 
appeared in the Britisli literature® following fks® 
earlier experimental and clinical papers on the use of 
the drug Four recoveries from pneumococcic menin 
gitis are reported, as well as satisfactoD' results in 
the treatment of gonococcic ophthalmia “ gonorrhea, 
pneumococcic septicemia,’® staphylococcic septicemia, 
chronic meningococcic septicemia intranasal furun 
cle and pemplngus ” and clinical improvement with 
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seen that the compound differs from sulfanilamide in 
that one hydrogen of the snlfamide group is replaced 
by a basic pyridine groiy Wien ® investigated the 
toxicity of sulfapyridine and determined that the av'er- 
age lethal dose for mice and rats was about four times 
that of sulfanilamide He showed also that, in contrast 

From the Department of Pediatrics Washington Uniserstty School of 
Medicine and the St Louis Children's Hospital 

Owing to lack of space this paper is abbreviated m The Journal by 
the omission of nine of the protocols The complete article appears m the 
authors reprints 

1 Whitby L E H Chemotherapy of Pneumococcal and Other Infee 
tions with 2 (p Aminobenzenesulfonamido) Pyndme Lancet 1 1210 1212 
(May 28) 193S 

2 This name has been recommended b) the Council on Pharmacy and 
Chemistry of the American Medical Association as satisfactorily descriptive 
of the chemical composition of this drug and meets the approval of Merck 
& Co who supplied the material used in this study 

3 Wien R The Toxicit> of 2 (p Aminobenzenesulfonamido) Fyndme, 
Quart J Pharm & Pharmacol 11 217 224 (April June) 3938 


(July 16) 1938 Christie" T M "'ChemotherDP) of 
spondence) Lancet 3 281 282 (July 30) 1938 Dyke S C and k 
G C K Treatment of Lobar Pneumonia with M & B 693 m 

1157 1160 (Nov 19) 1938 , . T-rwlrf 

10 Reid (1 C K and Dyke S C Pneumococcal MeninRitis 

with M S, B 693 Lancet 3 619 620 (Sept 10) 1938 
Kenneth Case of Pneumococcal ?.Ienmgitis Treated with M n 
ibid 2 728 (Sept 24) 1938 Whitby « , netMhalima 

11 Michie A hr and Webster M H Gono-oaal 

Treated with 2 (p Amtnobenzenesuifonamido) Pyridine Lancet 
(Aug 33) 1938 _ ^ 

12 Brown D K ^Vhen to Start Sulfonamide Treatm^t 
rhea Bnt M J 2 196 (July 23) 1938 Bowie F J T 

in Gonorrhea A Preliminary Report on the Use of 2 
sulfonamido) Pyridine M & B 693 ibid 2 283 284 
Prebble E E Treatment of Acute Gonorrhea with S~ B ^ 

2 1363 3364 (Nov 39) 3938 Lloyd Erskine and Johnson ' . « ^93 

13 Dyke S C Pneumococcal Septicaemia Treated with M a- n 

Lancet 2 621 (Sept 30) 3938 ^ rraiti 

14 Fenton W J and Hodgkiss F Staphylococcal Septicemia 

with M B 693 Lancet 2 667 668 (Sept 17) 1938 _ .. 

15 Dimson S B Chronic Meningococcal 20) 

2 (A Aminobenzenesulfonamido) Pyridine Lancet 2 424-426 

1938 A 

16 Barber H W Facial Carbuncle Treated with Fronlosd Albva 
Personal Experience Lancet 3 668 670 (Sept 17) 1938 tmcl 2 

17 Barber H VV Pemphigus Treated with U &. B 693 Wn« 

750 751 (Sept 24) 1938 
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out cure m subacute bactenal endocarditis At the 
time of this wnting, the only report in the American 
literature of its use is that of Flippin and Pepper,^” who 
repoited favorable results in the treatment of four cases 
of lobar pneumonia in adults 

Up to the present time we have treated twenty-three 
hospital patients with sulfapyridine Our reason for 
reporting on such a small number of cases is that our 
clinical and laboratory data are confirmatory of the 
observations and conclusions of the British workers 
referred to Our series includes fourteen cases of 
pneumonia, three of which were complicated by the 
presence of empyema, one being further complicated by 
purulent pericarditis, four cases of bronchitis, three 
cases of pneumococcic peritonitis , one case of influenzal 
meningitis, and one case of subacute bacterial endocar- 
ditis (Streptococcus viridans) The clinical pictures in 
each of these patients, with the exception of the two 
last mentioned, suggested the presence of pneumococcic 
infections Such an etiology was confirmed by culture 
in the cases of empyema and those of peritonitis but in 
only two cases of pneumonia The diagnosis of pneu- 
monia m every case was confirmed by either x-ray or 
fluoroscopic examination 

PROTOCOLS 

Sulfapyridine was determined in the blood, urine and 
other biologic fluids by the method of Marshall for 
the determination of sulfanilamide as modified by 
Marshall and Litchfield Sulfapyridine replaced 
sulfanilamide in the standards Methemoglobin was 
determined by the spectroscopic method described by 
Wendel 

Case 4— D C, a white boy, aged years, entered the 
hospital Nov 23, 1938, with the history of an earache begin- 
ning November 18 There were no associated symptoms, how- 
ever, until the day of admittance, when the patient was found 

Blood m Case 4 

Sulfapyridine Methemo- Red 

Mg per 100 Cc globin per Blood Homo 

, * Cent Total Cells globin Gm White 

Date Free Total Pigment Millions per Cent Blood Cells 
n 23 38 5 Oa 13 5 30 SOO 

11 2a-3S 13 3 0 No band seen 

to have a temperature of 40 C (104 F ) On admittance he 
appeared acutely ill, with a temperature of 39 8 C (103 6 F) 
which rose to 40 1 C (104 2 F) eight hours later Signs of 
a left otitis media were found, and although there were no 
abnormal physical signs in the chest a definite shadow was 
noted in the middle of the lower right lobe both under the 
fluoroscope and on an x-ray film Three hours after admittance 
a left myringotomy was done under sedation with sodium 
propjl methjl-carbinjl allyl barbiturate-Lilly (seconal), and pus 
was obtained, the culture from which was reported as yielding 
no growth A blood culture at this time was also reported 
sterile Ten hours after admittance at which time the 
temperature was 401 C, the patient was given 0 6 Gm of 
sulfapyridine, followed by 0 6 Gm every four hours Four- 
teen hours after the initial dose had been given the temperature 
was 36 8 C (98 2 F) and the patient appeared greatly 
improved Vomiting, present before and during the first 
administration of the drug, subsided after the temperature had 

IS Whilbj TEH Chemothenps of Biclerial Infections Lancet 
a 1095 1103 (Not 12) 1938 

19 Flippin H r and Pepper D S The Lse of 2 (p Aminobenzene 
sulfonamido) Ptridine in the Treatment of Pneumonia A Preliminary 
Report Am J M Sc 19G 509 513 (Oct ) 1938 

20 Marshall E X Jr Determination of Sulfanilamide in Blood and 
Urine Proc Soc, Exper Biol A Med BG -122-124 (April) 1937 

21 Marshall E K Jr and Litchfield J T Jr The Determination 
of Sulfanilamide Science S8 85 83 (July 22) 1938 

22 V\ cndcl \\t B Methemoglobin Determination J Lab & Clin 
Med 24 96 101 (Oct ) 1938 


become normal X-ray exammation November 26 showed com- 
plete clearmg of the pneumonic consolidation 

Case S — K B , a white boy aged 5 years, entered the hos- 
pital Nov 27, 1938, with the history of fever and cough for 
SIX days, accompanied by dyspnea and pain in the chest 
Twelve hours before admittance he had become extremely 
cyanotic and almost pulseless, with very irregular respirations 
Artificial respiration and circulatory stimulants were given, 
following which he revived somewhat On admittance he was 
comatose and appeared moribund The temperature was 40 6 C 
(1051 F), the pulse rate 156 and the respiration rate 60 
Consolidation of the right upper lobe was present One half 
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hour after admittance the patient was given 1 2 Gm of sulfa- 
pyridine This dose was repeated at four hour intervals for 
two more doses, following which the patient received 0 6 Gm 
every four hours The temperature of 40 8 C (1054 F) four 
hours after admittance fell to 37 7 C (999 F) twelve hours 
after the initial dose of the drug, and the patient showed 
marked general improvement The temperature remained nor- 
mal until November 30, at which time the drug was discon- 
tinued During this time, and for several days following 
although the physical and fluoroscopic exammation of the chest 
revealed gradual clearing of the pneumonic process, the patient 
remained listless, irritable and somewhat unresponsive Twelve 
hours after the drug had been discontinued the temperature 
rose to 38 C (1004 F) and ranged between 372 C and 
38 2 C (99 F and 100 8 F ) until December 4, at which time 
the drug was given again in doses of 0 6 (3m every four 
hours for three days The temperature then again became 
normal and remained so Cultures taken from blood and 
material from the throat on admittance were both reported as 
yielding no growth 

Case 6 — R D, a white boy, aged 16 months, weighing 
7 8 Kg, entered the hospital Nov 28 1938, with a history of 
cough and fever for seven days, associated with dyspnea for 
three days before admittance On admittance he appeared 
acutely ill, with a temperature of 40 2 C (104 4 F) and 
physical and x-ray signs of a lobar pneumonia involving the 
entire left upper lobe There were also acute otitis media and 
nasopharyngitis A blood culture grew pneumococcus type 
XIV Immediately after admittance he was given 0 6 Gm of 
sulfapyridine and then 0 3 Gm two hours later, repeated every 

Blood til Case 6 

Red Blood Hemogloblii White 

Date Cells Millions Gm per Cent Blood Cells 

11 2S-3S 4 47 10 0 16 000 

11 30 33 4 67 0 7 10 400 

four'hours Seventeen hours after the initial dose of the drug 
had been given the temperature had fallen from 40 1 C to 
37 6 C (104 2 to 99 7 F) and remained normal thereafter 
The patient required therapy in an oxygen tent until the fall 
m temperature The general appearance improved rapidly, and 
the pneumonic consolidation showed rapid resolution A second 
x-rav examination December 1 revealed marked clearing of 
the involved area 

Case 8— R L, a white boy aged 7 vears weighing 20 Kg, 
entered the hospital Dec 1, 1938 with the historv of an illness 
beginning November 23 with rhinitis and cough November 
26, five days before admittance, he began to complain of ear- 
ache and fever, and there was an increase m the sevcritv of 
the cough On admittance the patient appeared only moder- 
ately ill,_but the respiratorv rate was rapid and the tempera- 
ture 39 5 C (103 F) There was a purulent discharge from 
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both ear drums, which were dull and full, and there were 
physical and fluoroscopic signs of a lobar pneumonia involving 
the right lower lobe Pneumococcus type III was recovered 
from the aural discharge, but no pneumococci were recovered 
on culture from material from the throat or the blood stream 
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On December 1 the patient was given 1 2 Gm of sulfapyndinc 
as an initial dose, followed by 06 Gm every four hours 
Fifteen hours after the initial dose of the drug the temperature 
had risen to 40 C (104 F ), but eight hours later it was 38 C 
(1004 F), following which it soon became and remained nor- 
mal December 3 an v-ray film still showed complete opacity 
of the right lower lobe of the lung Immediately after the 
fail in temperature, however, the patient showed general 
improvement, and December 6 the chest appeared clear on 
fluoroscopy The drug was discontinued December 10, after 
which the temperature continued to be normal 
Case 9 — J D, a white boy, aged 29 months, weighing 
12 3 Kg, entered the hospital Dec 3, 1938, with the history 
of earache four days before admittance On the day before 
he was brought to the hospital fever, cough and dyspnea had 
rather suddenly developed The day of admittance he had 
become considerably more prostrated On admittance he was 
listless, dyspneic, slightly cyanotic and quite prostrated with 
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a temperature of 39 8 C (103 6 F) Examination revealed 
a perforation of the right ear drum and there were both physi- 
cal and fluoroscopic signs of lobar pneumonia involving the 
right upper lobe December 3 the patient was given two doses 
of 03 Gm of sulfapyndme four hours apart He then received 
a single dose of 0 6 Gm , which was followed by 0 3 Gm evdry 
four hours The temperature of 40 6 C (105 F), present 
when the first dose of the drug was given, fell to 37 C 
(986 F) twenty-six hours later The patient continued to 
look quite toxic, however, and after the temperature had been 
normal for fourteen hours it again rose to 38 4 C (101 IF) 
and remained between 38 C and 40 C (100 4 and 104 F ) 
until December 7 December 5 a bilateral myringotomy was 
done and gram-positive, encapsulated diplococci were seen, but 
no organisms were recovered on culture Pneumococcus type 
XIV had been recovered from the blood stream of R D 
(case 6), the brother of this patient Throughout the period 
of temperature elevation subsequent to the initial fall the 
patient continued to appear pneumonic, and the physical signs 
persisted December 7 the dosage of sulfapyndme was increased 
to 0 6 Gm every four hours, and six hours later the tempera- 
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ture, previously 394 C (102 9 F), was again normal for the 
first time since the initial fall December 8 the femperaliire 
again rose sharply to 402 C (1044 F), following which it 
became and remained normal, and the patient showed marked 
clinical improvement, and resolution of the pneumonic process 
occurred 

Case 10 — J B, a white boy, aged 8 years, weighing 218 
Kg , entered the hospital Dec 13, 1938, with the history o! 
a slight cold which developed December 9, with no associated 
symptoms, however, until December 11, at which time he began 
to complain of pain in the chest and headache These symp- 
toms were followed by a rise m temperature and dyspnea, 
and December 12 be had a severe chill He became more 
dyspneic and finally became semistuporous and irrational On 
admittance he looked acutely ill, with a temperature of 398 C 
(103 4 r ), and showed marked prostration and moderate 
dyspnea Phystcal and fluoroscoptc signs of lobar pneumonia 
involving the right middle lobe were present Culture of mate 
rial taken from the larynx by direct laryngoscopy on the. 
night of admittance grew pneumococcus type I Blood cul 
turcs December 13 and 14 were sterile An x-ray film of the 
chest taken December 14 showed complete opacity of the right 
upper lobe On this day the patient was started on sulfa 
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pyridine, recciv ing tvv o doses of 1 2 Gm three hours apart, 
followed by 06 Gm every four hours The temperature, 
which at the beginning of the treatment was 405 C (1049 F) 
fell to 37 8 C (100 F) twenty -six hours after the initial dose 
had been given and remained normal after this time With 
the fall m temperature there was rapid clinical improvement 
and prompt resolution of the pulmonary changes A cuta 
neous test made with specific soluble substance of pneumococcus 
tyrpe I showed only a slight erythema December IS but there 
was a definitely positive reaction with wheal formation Decern 
her 18 , 

During the first two days of drug therapy the patient exhibite 
rather marked mental symptoms with gross disorientation an 
restlessness, but these subsided although the drug was con 
tinued in the same dosage 

Case 14 — M B , a white girl, aged 6 weeks, weighing 42 
Kg, entered the hospital Dec 4, 1938, with the history 
rhinitis, cough and fever beginning December 2 December 
there was progressively increasing dyspnea, and on the morn 
mg of admittance she had become cyanotic On admit*®'' 
she looked almost moribund Cheyne-Stokes respiration vv 
present, and the pulse was rapid and weak The tempera u 
was 384 C (1011 F) There were fine rales fhroughou 
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both lung fields The right ear drum was full 
The patient was placed in an oxygen tent 
given stimulants A myringotomy was done, the smwr 
which showed gram-positive encapsulated diplococci, i cn^ 
later on culture as pneumococcus type XIX Decern 
patient was given an initial dose of 03 Gm of ^unopy 
followed by 0 IS Gm every four hours The tempera u 
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within normal limits when the drug was started and, except 
for a rise to 38 5 C (1013 F) December 7, did not become 
elevated By this daj, the patient had shown marked improve- 
ment with clearing of the pulmonary condition December 9 
there was again very marked cyanosis, and tlie concentration 
of methemoglobm was found to be 32 per cent of the total 
pigment The cyanosis almost completely disappeared shortly 
after the intravenous administration of methylene blue The 
drug was discontinued December 13 
Case 17 — L S , a white girl, aged S years, weighing 17 Kg, 
entered the hospital Nov 13, 1938, with a history of fever 
and vomiting since November 3, associated vith cough and 
rapid respirations since November 6 There had been no period 
of clinical improvement during the course of the illness On 
admittance the patient was acutely ill, with a temperature of 
40 C (104 F ) There was marked dyspnea and some cya- 
nosis, and there were physical and fluoroscopic signs of lobar 
pneumonia ln^olvlng the right upper lobe The patient was 
given 1 2 Gm of sulfapyndine four hours after admittance, 
followed by 0 6 Gm every four hours After four hours the 
temperature was 37 6 C (99 7 F ) and four hours later 37 2 C 
(99 F), and the patient showed marked clinical improvement 
There was then an elevation of the temperature to 38 6 C 
(101 5 F ) during the next twelve hours, following which it 
became and remained normal until November 21 The drug 
was continued in the same dosage until November 18, at which 
time It was discontinued During the period of administration 
of the drug the patient appeared clinically much improved, 
although the physical signs in the chest persisted November 
21 there were physical and x-ray signs indicating encapsulated 
accumulation of fluid, and on thoracentesis 60 cc of thick fluid 
was obtained, the culture from which showed pneumococcus 
type I On this day, three days after the drug had been dis- 
continued, elevation of the temperature again occurred, and the 
patient began to have daily spikes up to 39 4 C (1029 F) 
November 25 sulfapyndine was again started m dosage of 
0 6 Gm everj four hours The next day thoracostomy with 
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drainage of the empjema was done The temperature rose 
sharplj again on the following daj and then became and 
remained normal The drug was continued in the foregoing 
dosage until December 7 and then was again discontinued, and 
the patient appeared practically well 

During a period of four days, beginning four davs after 
administration of the drug was resumed she excreted m the 
urine from 16 to 2 4 Gm a day , with a total of 7 8 Gm of 
sulfapyndine during vv Inch time she receiv ed 14 4 Gm (3 6 Gm 
a day), the excretion amounting to 54 per cent of that admin- 
istered From 61 to 71 per cent of the drug appearing in 
the urine was present in the free form 


Case 18— H R, a white boy, aged 10 years, weighing 
244 Kg, entered the hospital Nov 23, 1938, with the history 
of an illness diagnosed as lobar pneumonia which began 
eighteen days before admittance The symptoms had continued 
for twelve days, following which the temperature was normal 
for five days and the patient somewhat improved The cough, 
however, continued, and he still appeared ill On the day of 
admittance the temperature rose to 38 9 C , the cough became 
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more severe and he seemed generally worse On admittance 
he looked moderately ill The temperature was 39 C 
(102 2 F ), the pulse 120 and the respiratory rate 36 Physical 
examination and fluoroscopy revealed the presence of unre- 
solved pneumonia m the left upper lobe of the lung and a 
greatly enlarged pear-shaped heart shadow A pericardial tap 
was made soon after admittance, and thick pus was obtained 
which on direct smear showed gram-positive encapsulated 
diplococci, the culture from which was later reported as sterile 
Immediately after the diagnostic pericardial tap the patient 
was given 0 6 Gm of sulfapyndine, which was followed by 
0 6 Gm every four hours and was continued until November 
24, on which day operation was done for drainage of the 
pericardial empyema Pus was obtained at operation, the cul- 
ture from which was reported as pneumococcus type I The 

temperature of 39 C on admittance and at the time the drug 
was started had fallen to 37 5 C (99 5 F) twenty hours later, 
at which time the operation was done The drug was started 
again November 25 and the patient received 0 6 Gm every 
four hours until December 8 On the first day after operation 
the temperature rose to 38 6 C (1015 F ), after which it 
became and remained within normal limits until December 4, 
and then daily spikes to 39 5 C (103 F) occurred for two 

days Following this, the temperature again became normal 

and the patient showed marked clinical improvement 

During a period of six days, beginning two days after 
administration of the drug was started, he excreted in the 
urine from 1 7 to 2 5 Gm a day, with a total of 12 1 Gm 
during which time he received a total of 21 6 Gm of sulfa- 
pyridine (3 6 Gm daily) The excretion during the period 
amounted to 56 per cent of the quantity administered From 
51 to 61 per cent of the drug appearing in the urine was 
present in the free form 

Case 19 — D R, a white boy, aged 3 years, weighing 16 Kg, 
entered the hospital Oct 22, 1938, with the history of puffiness of 
the eyelids first noticed eight weeks before admittance, associated 
during the two weeks prior to admittance with swelling of the 
abdomen, edema of the ankles and decreased urinarv output 
There had been no known preceding infection, and the patient 
had eaten and felt well throughout the course of the illness 
Examination on admittance revealed no evidence of active infec- 
tion, there was generalized edema with ascites The urine 
contained much protein manv red blood cells, white blood 
cells and casts The blood showed no retention of nitrogen 
but markedly lowered serum protein values, particularly the 
albumin fraction, and the patient was considered to be in the 
chronic active stage of glomerulonephritis with nephrotic 
tendenev There was no hypertension For the first eight 
days in the hospital the patient gamed weight slowly and began 
to eat poorlv Because of the gradually increasing ascites 
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abdominal paracentesis was done October 30 and 250 cc of clear 
fluid was removed which contained no cells and the culture from 
which was reported as no growth The following day, October 
31, the patient began to complain of abdominal pain, and the 
temperature, previously normal, rose to 39 C (1022 F) and 
four hours later to 403 C (104 S F ) An abdominal paracentesis 
was immediately done, which yielded cloudy fluid containing 
many polymorphonuclear cells, the culture from which on the 
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following day showed type XV pneumococci A blood culture 
taken at this time also grew type XV pneumococcus Although 
no organisms could be seen on smear at the time of the para- 
centesis, two hours after the elevation of temperature the patient 
was started on sulfapjndme, being given 0 6 Gm as an initial 
dose, followed b> 0 3 Gm every three hours Six hours after the 
initial dose the temperature had fallen to 38 4 C (101 1 F) and 
eight hours later was 37 0 C (997 F) Culture of material 
taken from the throat the day of onset showed a pneumococcus 
which was not of the same tv pc as that recovered from the 
ascitic fluid and blood Cultures of the blood and ascitic fluid 
on November 1 were again reported as positive for type XV 
pneumococci On this day the dose of the drug was increased 
to 0 3 Gm every two hours (0 22 Gm per kilogram m twentv- 
four hours) During the day the temperature rose to 386 C 
(1015 F) for a period of twelve hours, following which it 
became and remained normal The patient showed marked 
clinical improvement within fourteen hours after the drug had 
been started The blood and ascitic fluid were both sterile 
November 2 and 3, on the latter day the ascitic fluid being 
again clear 

Case 20 — F F , a white girl, aged 0 years, weighing 24 2 Kg , 
entered the hospital Dec 2, 1938, with the history of having 
been well until November 22, at which time puffiness of the lids 
was noted This was followed by gradually increasing gener- 
alized edema, with ascites also, during the last three days pre- 
ceding admittance The urinary output had been decreased 
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Twelve hours before admittance the temperature had been taken 
and was said to have been normal On admittance the patient, 
while not acutely ill, had a temperature of 38 8 C (101 8 F) 
Generalized edema, moderate injection of the tonsils and pos- 
terior pharynx and tenderness over the right kidney region were 
noted The urine contained much protein occasional red blood 
cells, white blood cells and manv casts There was no hyperten- 
sion' Serum proteins were markedly decreased, particularly the 
albumin fraction, there was no retention of nitrogen Fifteen 


hours after admittance the temperature had risen to 398 C 
(103 6 F) and a blotchy, morbilliform rash was noted over the 
right side of the abdomen, with cutaneous hyperesthesia anii 
some deep abdominal tenderness At this time an abdominal 
paracentesis was done, which yielded 100 cc of grossly clouded 
fluid, which contained leukocytes and from which pneuraococciis 
type XXIII was recovered on culture Cultures of matenal 
from the nose, throat and blood stream all yielded the same 
organism Immediatelv after the paracentesis sulfapyndine uas 
given in doses of 1 2 Gm at two hour intervals for the first three 
doses, followed by 06 Gm every four hours for four doses, after 
which It was increased to 1 2 Gm every four hours Dunngthe 
first twenty-four hours after the initial dose the temperature 
remained markedly elevated, and the patient appeared acutel) ill 
and toxic There was severe abdominal pain The pulse rale 
was very rapid and the quality poor An erysipeloid eruption 
appeared on the abdomen and spread down to the thighs After 
twenty -four hours the patient was given 100,000 units of broad 
coverage (DRl) antipneumococcus rabbit serum, and on the 
following day an additional 60,000 units was given The patient 
received blood transfusoins also on these days The temperature 
remained elevated and the child remained critically ill until 
December 5, at which time the temperature became normal and 
she seemed somewhat improved The temperature remauied 
within normal limits after the fall December 5, on which day the 
dosage of the drug was reduced to 0 6 Gm every four hours 
December 6 the patient began to have marked distention mth 
severe vomiting and gastric distress These symptoms were 
relieved by continuous duodenal suction, and she then shoiied 
marked clinical improvement While the large doses of the 
drug were being given cyano'is developed, which disappeared 
with the intravenous administration of methylene blue 
Case 21 — D V , a white girl, aged 10 years, weighing 30Kgi 
entered the hospital Dec 7, 1938, with the history of having had 
abdominal pain for four days She went to school Decembers, 
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but that evening the pain became more severe, she tad 
to have fever, and there was some nausea December 
became definitely worse, first vomiting and then severe 
developed On admittance she appeared very ill, 
toxic and dehydrated, with a temperature of 40 C (10 ' 

a pulse rate of 160 There was tenderness in the Itnver p 
the abdomen and some resistance, and exquisite 
elicited on rectal examination She was given fluids p, 

and on the following morning, December 8 , appeared 8 ^ 
better, but the abdominal tenderness had become wore 
there was also definite rigiditv of the lower part of ^ J 
more marked on the right side An exploratory lajiaro ® 

Jone, at which time peritonitis was found with a large 
of thick pus in the pelvis This was evacuated and the app 
ivhich was found to be intact, was removed Smear o ^ 
revealed gram positive encapsulated diplococci On 
olood culture taken the day previously was reported po 
meumococcus type I, this organism was 
JUS obtained at operation December 8, immediate^ 
jperation, the patient was giv en three doses ^ ^ V n 9 Gm- 
lulfapyndine in a period of seven hours, ® r , p y at th' 

:very four hours The temperature of 40 6 C (Iw 
ime the drug vvas started fell to 37 8 C (100 F ) e ^ 

ater and after a single rise on the following day -reatb 
101 3 F ) became normal The signs of " veawt 

llleviated after the fall in temperature, the , jram 

oft with but very slight tenderness, and the fiie 

ige from the wound rapidly diminished during 
lays The drug was discontinued December U, at 
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the patient appeared quite well The temperature remained 
normal until the evening of December IS, at which time it again 
became elevated and ranged between 37 C and 39 C (98 6 and 
102 2 F) until December 20, when it rose to 40 6 C During 
this time the patient continued to feel fairly well, but December 
18 she complained of some abdominal cramping, and a rectal 
examination at this time revealed a large, tender mass in the 
culdesac December 20 the patient was again given sulfapyndine, 
starting with an initial dose of 1 8 Gm , followed by 0 9 Gra 
every four hours December 21 the temperature continued to 
remain elevated, and incision and drainage of the culdesac abscess 
through the vagina was done, approximately SOO cc of pus being 
obtained, the culture from which grew pneumococcus type I 
Case 22— P H, a white girl, aged 11 years, weighing 
23 6 Kg who uas known to have subacute bacterial endocarditis, 
reentered the hospital Dec 9, 1938, for sulfapyndine therapy 
She had first been seen by us July 11, 1938, at which time she 
gave a history of ha\ing had intermittent attacks of migratory 
polyarthritis and palpitation and dyspnea on exertion for five 
years and anorexia with loss of weight and strength for three 
months On physical examination at that time the child was 
moderately emaciated, thin and pale and looked chronically ill 
The outstanding physical changes were a markedly enarged 
heart with signs of advanced mitral stenosis and an enlarged 
spleen, palpable 3 cm below the left costal margin During that 
hospital stay she had an intermittent fever (37-39 C or 986- 
1022 F) Blood cultures taken July 12, 14, 17, 19 and 22 all 
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grew Streptococcus viridans The patient was discharged 
22 as unimproved, with the diagnosis of subacute bacterial endo- 
carditis engrafted on a rheumatic heart lesion During the 
lnte^^al between this discharge and the present admission the 
patient had had intermittent periods of elevation of temperature 
up to 39 C (102 2 F ), which usually lasted for from si\ to seven 
days, following which she was apparently afebrile for from seven 
to ten days, although the periods and intervals occurred with no 
definite regularity During the periods of elevation of tem- 
perature the patient ate poorlj, had considerable malaise and 
remained inactive During the intervals also her appetite was 
also poor, but she enjojed a certain amount of limited activity, 
which included short walks and automobile rides At no time 
had she been completely bedridden The patient had had two 
mild attacks of joint pains She had lost 4 pounds (1 8 Kg ) 
On the present admission she presented a picture similar to that 
alreadj described but appeared more emaciated During the 
first si\ da>s in the hospital she had regular daily elevations 
of temperature to 39 C , the temperature becoming normal 
between the spikes Blood cultures December 9, 11, 13 and 1 
were all positive for Streptococcus viridans Those taken 
December 10 and 12 jielded Staphylococcus aureus, which was 
believed to be a contaminant, since the organism did not 
ferment manmte December 15, at 10 30 a m, the patient was 
given IS Gm of sulfapj ridine, followed by 1 S Gm at 12 *Joon 
and 09 Gm every four hours beginning at 2 p m The blood 
culture taken at 4 30 p m December IS and dailj blood cultures 
taken until December 21 have all been sterile During this time 
there has been no elevation of the temperature, and, except for 
some mild nausea and vomiting during the first twcnt>-four 
hours of treatment, the patient has felt and appeared definitelj 
improved generallj December IS the dosage of the drug was 
decreased from 09 to 0 6 Gm everj four hours 

C\SE 23— H G, a while bo>, aged 10 months, weighing 
86 Kg, entered the hospital Aug 28 1938, with the historv of 
stupor and fever of four davs duration The diagnosis of 
influenzal meningitis was established at this time, and during 
the next fiftv-two davs the patient was treated witli anti- 


influenzal serum, sulfanilamide and prontosil (the disodium salt 

of 4-sulfamido-phenyl-2'-azo-7'-acetylamino-r-hydroxynaphtha- 

lene-3',6' disulfonic acid), given by all suitable routes until the 
time at which sulfapyndine was tried The patient throughout 
this time had shown several periods of improvement, but the 
cultures of the spinal fluid still showed growths of Haemophilus 
influenzae October 18 the patient was given 0 6 Gm of sulfa- 
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This dosage was continued for sixteen days until November 2, 
during which time the patient received a total of 30 Gm of the 
drug There was no demonstrable effect of the drug on the 
clinical course of the disease or on the bactenologic picture 

COMMENT 

As soon as we were assured of an adequate and unin- 
terrupted supply of sulfapyndine for investigative pur- 
poses It seemed best to us for several reasons 
to attempt no selection of cases but instead to treat 
witli the drug as soon as possible without waiting 
for reports on cultures all cases of infections of the 
lower part of the respiratory tract, on the assumption 
that most of them would prove to be pneumococcic in 
origin The almost certain advantages of early treat- 
ment would in this way not be denied any patient, and 



Chart 1 — Relationship of fall in temperature to administration of sulfa 
p^ridme in cases of pneumonia 


for this reason also it Mas decided not to attempt to 
secure a “control” group of untreated cases, as might 
hare been done if, for instance, we had selected for 
treatment onh alternate cases We were anxious also 
to observe the effects of treatment in as manj cases as 
possible throughout the entire winter season to note 
whether am substantial difference in response occurred 
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as the winter progressed and the incidence and seventy 
of “secondary” pneumonias increased The fact that St 
Louis was one of the cities selected by the U S Public 
Health Service for the study of type incidence and 
serum (horse) therapy and that a special study of the 
value of immune rabbit seium therapy was being con- 
ducted simultaneously by the Depaitment of Internal 
Medicine of the Washington University School of 
Medicine also contributed to our decision to confine our 
study largely to sulfapyridine At a latei date, there- 
fore, we should be able to compare results of different 
methods of treatment of essentially similar infections 
Our observations in this prehminaiy report should be 
considered only as indicative of what might be expected 
from this new drug 

CLINICAL RESULTS 

UucompUcated Pneumoma — The difficulty m demon- 
strating the efficacy of any therapeutic agent in pri- 
mary pneumonia of the lobar type is apparent The low 
mortality of this disease in children, usiiallv quoted as 
from 3 to 5 per cent, is well known, and other criteria 
by uhich types of therapy can be judged are difficult 
to evaluate The temperature curves of the patients 
treated with the drug are shown in chart 1 The possi- 
bility cannot be eliminated that the dramatic fall in 
temperature, which, as can be seen, has occurred in 
every case of pneumonia thus far coming under treat- 
ment with the drug within twenty-eight hours after the 
initial dose, might have been due to a spontaneous crisis 
Each one has occurred at a tunc when a spontaneous 
crisis might have been expected, and it is certainly not 
unusual for the crisis to occur within tlie first twenty- 
four hours after the patient enters the hospital, since 
the increased toxicity developing prior to the crisis is 
often the very reason that the patient is brought to the 
hospital Nevertheless, a mere inspection of statistics 
relative to the day of crisis m lobar pneumonia would 
make it most unexpected even m only eleven cases for 
this to occur so regulaily, and if it is found to occur in 
a much larger number of cases more substantial impor- 
tance may be attributed to it Evans and Gaisford state 
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Chart 2 —Relationship of fall in temperature to administraton of sulfa 
pyridine in cases of bronchitis 


that m adults the clinical improvement after the fall 
in temperature in patients treated with the drug is more 
srradual than in those in whom a spontaneous cnsis 
occurs, but in our experience the fall in temperature is 
followed by as rapid clinical improvement as we are 
accustomed to see in untreated cases In only one 
case did the temperature again become elevated after 
the initial fall during the time that administration of the 

TT 1 * T TT Tr and McIntosh Rustm Holt s Diseases of I**f®**^y 
and Chddhood,^ed^lO New York D Appleton Century Componj 1936 
p 429 


drug was continued In this case (case 9) both the 
physical signs and the clinical appearance of the patient 
suggested a continuation of the pneumonic process and 
were quite typical of pneuinococcic lobar pneumonia, 
although the organism responsible for the infection ivai 
not recovered It may be that w'e were dealing with a 
type of pneumococcus less susceptible to the action o( 
the drug, although type XIV pneumococcus was cul 



Clnrt 3 (case 19) — Rccovcrj from pneiiroococcic septicemia and I*” 
toniUs with sulfTpyndine -ilone 


tured from the blood stream of the brother of 
patient, who was in the hospital at the same time a 
w'hose course was similar to those of the other * 
treated Another possibility which suggests itselt ir 
the blood concentrations of the drug is that the nos g 
was inadequate, since the initial fall m 
occurred when the blood concentration was 9 mg P 
hundred cubic centimeters, the blood 
during the later rise of temperature being a 
2 0 mg , the second fall in temperature occ 
promptly after the dosage w’as increased 
PneiimoJiia %vith Empyema — Tw'o of the 
pneumonia which were complicated by 
particularly interesting in regard to the bade 
data obtained Both of these were due to ^ ^ „ 
mococcus, and in both there were signs of the p 
of empyema before the drug therapy ® gp,te 
case 16, particularly, it was interesting that, m 
of the fall in temperature, the 1 ^ollec 

and the general improvement of the Patient, ^ 

tion of fluid in the pleural cavity seemed ‘o 
unabated, the fluid appeared to thicken mo 
than usual and the cultures from it remained po 
as did those also m case 17 Resections o 
open drainage of the empyema were ° 
cases, and the patients made uneventful reco 
Pneumoma with P ei icai ditis —This wa® also 

the type I pneumococcus Xi e therap) 

case was satisfactory, but the role of the drug 


difficult to evaluate 


selede<i 


BtotichUis— Four cases of bronchitis ' . of 

or sulfapyridine therapy because of the p 
heir being due to a pneumococcic ’^ction 
a case 13) because of contact wiffi a of 

ineumonia or (as in the case o 
he presence of otitis media ^ -phe fall d 

ineumococci were recovered on culture 
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temperature shown m chart 2 and the clinical improve- 
ment were quite striking in each of the four cases 
Piwiimococcic Peritomtis — This type of pneumo- 
coccic infection, next to that of meningitis, lends itself 
the most easily to the evaluation of a type of therapy 
Particularly when it occurs in patients with active 
nephrosis or chronic nephritis with marked nephrotic 
tendency, in which cases it is so common and so often 
fatal, It can very readily be diagnosed by abdominal 
paracentesis, treatment may be instituted early and the 
course of the disease followed bacteriologically by sub- 
sequent abdominal paracenteses In the two cases of 
this sort that we have treated, 19 with siilfapyridine 
alone and 20 by a combination of the drug and anti- 
pneumococcus rabbit serum — the results were very sat- 
isfactory The control of the infection in the first 
patient, as contrasted to the usual stormy course that 
these children have if they do survive, is most striking 
No less so IS the clinical course of patient 21, who 



had a primary piieumococcic peritonitis with septicemia 
Charts 3, 4 and 5 show the essential observations made 
m these three cases 

Subacute Bactettal Eudocai ditis (Sti eptococciis 
Vmdans) — The results thus far obtained in the single 
case of this disease which we are treating are shown in 
chart 6 The immediate cessation of the rises in tem- 
perature with sterilization of the blood stream are con- 
firmatory of the results obtained by Whitb)',^® who 
observed also that the fever recurred when drug therapy 
was discontinued and could again be promptty con- 
trolled on resumption of administration of the drug 
With these two objective indications of the effectiveness 
of the drug, the patient has showm apparent improve- 
ment in her general condition The effect of sulfa- 
pyndine in this disease, in our experience, is in marked 
contrast to that of sulfanilamide, with the use of which, 
in three cases, we were unable to find an}' indication of 
improvement even when ver} large doses were gnen 
and the blood concentration maintained at a lei el as 
high as 50 mg per hundred cubic centimeters 

Influenzal Mcmngihs — In the single case of this 
disease in which we have gii en sulfapi ndine, no effect 
w'as obsen ed on either the clinical course of the disease 
or the bactenologic changes The drug had no effect 
on the feier in this case 


TOXICITY 

Concerning the toxicity of the compound, Wien’s^ 
studies in the lower animals already have been men- 
tioned Whitby states that in his clinical experience 
he has as yet observed no more serious toxic effects 
than cyanosis, nausea and sometimes troublesome vom- 
iting, of which the last is a particular disadvantage 
because the low solubility of the drug would seem to 



preclude the possibility of adequate parenteral adminis- 
tration Whitby feels that the vomiting is not of cen- 
tral origin Lloyd, Erskine and Johnson believe that 
clinically the toxic lesults are comparable to those of 
sulfanilamide, given in equal amounts, but that lower 
doses of sulfapyridine are effective To the toxic mani- 
festations mentioned by AVhitby, they add the occur- 



Chart 6 (case 22) ^-Remission of bacteremia and fe\er induced by sulfi 
Pinditic in case of Streptococcus Mndans subacute bacterial endocarditis 


rence of cutaneous rashes in six out of 108 cases, and 
the occurrence of headache, dizziness, fainting or 
depression in ten of the 108 cases Other invcstiga- 
tors,='- howexer, agree with Whitb} that clinically the 
toxic results are few and definitel} less marked than 


^ c..=K,nc, ana jonnson A o Chemothcr; 

Gonorrhea vath M A. B C9S Lancet 2 IICOIICJ (\o\ 19^ lOiR 
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those due to sulfanilamide Nausea and vomiting, 
which could be directly attributed to the drug, have not 
seriously complicated its use in any of our patients thus 
far treated As is true with sulfanilamide, such toxic 
effects as these may be less prominent in children than 
in adults As in the case of sulfanilamide therapy, 
cyanosis due to the accumulation of methemoglobin 
occurs quite frequenty during the administration of 
sulfapyndme and may be prevented or controlled by 
the use of methylene blue This becomes of more 
clinical significance m cases of pneumonia, since it 
IS of importance to determine whether existing 
cyanosis is of pulmonary or of cardiac origin or due 
merely to unnecessary and controllable excessive met- 
hemoglobinemia The possibility of the development 
of a large amount of methemoglobin is particularly 
demonstrated by M D , who was quite cyanotic on 
admittance to the hospital because of extensive capillary 
bronchitis This cyanosis was relieved when the patient 
was put into an oxjgen tent, hut several days later, after 
tlie patient had been receiving sulfapyndine, and when 
otherwise she seemed greatly improved, an intense 
cyanosis was again noted Her methemoglobin con- 
centration at this time was 32 per cent of the total pig- 
ment, and after methylene blue was given intravenously 
the cyanosis disappeaied and her color became in 
accord with her general improved clinical condition 
Mental confusion, similar to that occurring during the 
administration of sulfanilamide, has been noted iii sev- 
eral patients receiving sulfapj ridine As can be seen 
from the protocols, in no instance has there occurred a 
fall in the red blood cell count which could be attributed 
directly to the drug In one case of empjema and in 
one case of peritonitis anemias developed wliicli required 
transfusions, but the anemias were not severe, were 
easily controlled and were no more striking tlian the 
fall in the red blood cell count which so often occurs in 
any severe infection In the other cases, even in those 


Table 1 —Ratio Free Fotal Siilfapyndwe in Urine 


Case 

Kangc per Cent 

Average percent 

5 

0 3-1 

17 

7 

40 56 

47 

8 

47 72 

67 

10 

4S-M 

51 

16 

42*CS 

57 

17 

11 33 

18 

18 

58 71 

C4 

20 

42 72 

5S 

21 

S7 70 

53 

22 

54 50 

65 


in which rather large amounts of the drug were given 
over considerable periods of tune, no tendency toward 
anemia was noted 


ABSORPTION AND EXCRETION 

According to Whitby,"® sulfapyndme despite its rela- 
tive insolubility, is readily absorbed, even more rapidly 
than sulfanilamide, and it is excreted somewhat more 
slowly He states that after the initial dose has been 
given and followed by administration at intervals of 
four hours, the maximum blood concentration is 
obtained m about twelve hours He states also that 
the blood contains no drug twenty-four hours after 
treatment has ceased but the urine contains traces for 
some forty-eight hours According to his data, the 
drug IS excreted in about equal proportions of free and 
conjugated forms 


TTnrimmn A F Perley Anne M and Barnett H E A Study 


The data that we have obtained concerning the 
absorption and excretion are presented m the protocols 
The higliest blood concentration of the free form of the 
drug observed with the dosages which we have emplojed 
is 15 9 mg per hundred cubic centimeters, the con 
centrations more often ranging between 5 and 10 mg 
Besides the quantity of the drug administered, other 
factors will influence its concentration in the blood, 
particularly the fluid intake and output and any factors 
interfering with absorption from the gastrointestinal 
tract As can be seen from the protocols, in seieral 
instances traces of the drug were detected in tlie blood 
as long as forty-eight hours after administration of 
the drug had been discontinued In the single case 


Table 2 — Stilfal>yridwe Dosages for Infants and CMdrm 


Age 

1 3 mo« 

0 mos 1 yr 

2rrs 

oyrs 

l<j jr* 

Dosage 

015 Gm 

0 3Gm 

0 3 Gm 

OCGm 

05 Gm 


every 

every 

every 

every 

every 


4 hours 

4 hours 

Shouts 

4 hours 

i horns 


of meningitis in which this treatment was given, the 
data suggest that the concentration in the spina! fluid 
IS roughly about 60 per cent of that in the blood, Mhid 
may mean only that changes in the spinal fluid con 
centration may lag behind those in the blood Cunning 
ham,-" how'ever, reports that he found the concentration 
of the drug in the spinal fluid to be only about one bmf 
that of the concentration in the blood in contrast to the 
more even distribution of sulfanilamide In the cases 
that w'c have studied the concentration m empyema fluid 
was as great as and in most instances somewhat 'grater' 
than that obtained simultaneously in the blood It 
interesting to note tliat in case 17 sixty hours 
after administration of the drug had been discontinued, 
and at a time w hen the blood showed only a trace o 
tile drug, the chest fluid still contained 2 mg 
hundred cubic centimeters 
With a constant intake of the drug, the percentag 
recovered in the urine from three patients m vhom 
complete twmnty-four hour uniie speamens "or 
obtained over periods of several days ranged . 
to 59 as show'll m the protocols The fraction of 
drug in the urine presumed to be the free form, sme 
it can be determined colorimetrically without pr 
liniinary hydrolysis, as can be seen from table 1 , , 
considerably in a given person, but some persons e 
rather consistently to conjugate a relatively 'urg 
proportion than others 


DOSAGE 

In adults, Whitby recommends giving 5 
rst twelve hours in lots of 2 Gm , 2 Gm and ^ ’ 

t intervals of four hours, followed by 1 Gm . 

ours The approximate doses of the drug wnic 
ave employed are as indicated m table 2 an _ 
pproxunately those recommended by Evans an 
ord ® for children We have in all cases given a 
single initial double dose In certain severe 
neumococcic infections, as can be ‘^Spc-use 

rotocols, the usual dosage has been increased ,5 

[ the relative insolubility of the drug, ail our p 
ive been treated by oral administration only' 
e have administered the drug in pow'der to 
mding It m water, milk or fruit , cauce 

smiting was present, mixing the drug witn app 
• a small amount of jelly proved helpful 


I Cunningham A A pneumococcal MCTingitis Trcattd^ with 

amide and AI £. B 693 Lancet 3 1114 1116 (Aov 
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SUMMARY AND CONCLUSIONS 

1 The clinical results were observed in the treatment 
of twenty-three infants and children with sulfapyri- 
dine [2-(/>-aminobenzenesulfonamido) pyridine] These 
patients included fourteen with pneumonia, three with 
empyema, four with bronchitis, three with pneumococcic 
peritonitis, one with influenzal meningitis and one with 
subacute bacterial endocarditis Despite the small num- 
ber of patients treated, our results, confirmatory of the 
reports concerning the use of the drug in adults, are 
encouraging and should prompt its early use, particu- 
larly 111 suspected pneumococcic infections If definite 
improvement should not occur in twenty-four to thirty- 
six hours, specific serum therapy, if available, should 
be instituted if the clinical condition indicates its use 

2 The toxic symptoms encountered following the 
administration of the drug were mild nausea, vomiting 
and slight mental confusion, all of which usually sub- 
sided even i\ith continued administration of the drug 
and none of which were ever sufficiently severe to 
interfere with the treatment 

3 Cyanosis due to the accumulation of methemo- 
globin was encountered m most of the intensively 
treated cases and was readily controlled by the use of 
metlnlene blue 

ADDENDUM 

Since submitting this report, we have treated fifty- 
seven additional cases with sulfapyndine These have 
included twenty-six cases of pneumonia, seven cases of 
bronchitis, four cases of meningitis, two cases of perito- 
nitis and seventeen miscellaneous cases Except for 
three fatal cases (two of these patients were infants 
with bronchopneumonia not proved of pneumococcic 
origin and one older child with lobar pneumonia com- 
plicated by severe laryngotracheitis and dying twelve 
hours after treatment was begun) the pneumonias have 
had courses very similar to those described, as have 
had the cases of bronchitis The types of pneumococci 
isolated m these cases were I, IV, VI, XI and XIV 
Two patients with pneumococcic meningitis, proved by 
culture, were treated One of these, whose spinal fluid 
teemed with organisms (t}pe V pneumococcus), recov- 
eied The second patient, with meningitis due to a 
type XIV pneumococcus, died sixteen hours after the 
drug therapy was started A third patient w’lth puru- 
lent meningitis, believed to be pneumococcic from 
examination of a stained smear but unproved by cul- 
ture, was treated successfully A second patient with 
influenzal meningitis w'as treated without demonstrable 
effect The miscellaneous group m which the drug was 
used comprised a variety of cases, including staphylo- 
coccic infections, dysenteries and one case of tubercu- 
lous meningitis No beneficial effects from the drug 
W'ere obsen^ed in the treatment of these cases 

We have recently taken advantage of the greater 
solubility of the sodium salt of sulfapvridine, the prep- 
aration of which was described b}" Marshall and his 
co-workers,-® bj administering the drug in this form 
in a 2 per cent solution b^ rectum B) this method 
rapid absorption occurs, and we ha^e also been able to 
maintain adequate blood concentrations From obser- 
vations made thus far, w'e are hopeful that nausea and 
lomiting due to the drug can m this waj be largeh 
preiented V^e feel that this method of administration 
may pro^e quite helpful when \omiting from aiij cause 
preients adequate oral administration 

28 Marshall E K Jr Bratton A C and Litchfield J T Jr 
The Toxicit) and Absorption of 2 Su!fannamidop\ridine and Its Soluble 
Sodium Salt Science SS 597 599 (Dec 2 j) 193S 


Two cases of agranulocytosis occurring during the 
administration of sulfapyndine have been reported m 
the British literature In case 21 of our series, three 
days after the drug had been discontinued for the 
second time the patient had a white blood cell count of 
1,700 She developed a severe angina, and despite 
blood transfusions and other forms of treatment the 
white blood cell count continued to fall during the next 
four days, when it was counted as 75 cells per cubic 
millimeter with complete agranulocytosis Two days 
following, the count began to rise, and continued to do 
so, reaching 22,500 on Jan 16, 1939 During this time, 
however, the patient developed extensive neck abscesses 
and a septic pneumonia, and on January 17 she had a 
sudden and fatal hemorrhage from the phar}'nx and 
the side of the neck where previous drainage had been 
instituted This patient received a total of 80 9 Gm 
of sulfapyndine during seventeen days over a twenty- 
six day period She was to all appearances well over 
her original infection several days before the agranulo- 
cytosis became manifest 
500 South Kingshighway 
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Our experience in the treatment of venereal lympho- 
granuloma has been largely in the management of 
rectal strictures, although we have had under our 
observation and care lesions involving the soft parts, 
the floor of the mouth and the colon The literature ^ 
lists many methods of treatment including administra- 
tion of quinine, iodides, emetine, preparations of anti- 
mony, arsemcals, methylene blue, copper ammonium 
sulfate and chmiofon, inoculation with vaccines from 
the pus from buboes, x-ray and radium therapy, injec- 
tions of tuberculin, of milks, of Frei antigen and of 
glycerin, and many others Surgery was formerly 
advocated for removal of the infected glands and for 
radical removal of the rectum, but recurrence w'as the 
rule Dilatation of the rectal stricture has not resulted 
m permanent relief Colostonn for the rectal stric- 
ture has given the most outstanding relief, though the 
disease itself is not cured 

We have used many of these therapeutic measures on 
a large group of rectal strictures resulting from 


and Viccarczza R. F Presse med 35 1378 (No\ 12) 


29 Johnston F D Agranulocjtosis Following Treatment with 
M & B 693 Lancet 2 1200 (Nov 19) 1938 Coxon R V and Forbes 
J R. Agranuloc>tic Angina Following Administration of M 8. B 693 
ibid 2 1412 1413 (Dec 17) 1938 
1 This includes 

Le^^ueur Florent A F E Arch de med na\ ct colon OC 64 (Julj) 

Nicolau C T Bull Soc, med hop Bucarcst 14 39 51 58 193’’ 
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venereal lymphogranuloma but have had no especial 
success with any of them The most helpful in our 
hands have been colostomy and the intravenous use of 
antimony and potassium tartrate or the subcutaneous 
use of fuadm Neither of these methods, however, 
has been curative, and we had reached a rather fatal- 
istic attitude toward the clinical cure of the disease 
until our experience with sulfanilamide, which we 
believe should be guen a thorough trial m all recog- 
nized lesions of this disease The following reports are 
the basis for our enthusiastic advocacy of sulfanilamide 

G F , a man, came to Dr Knight Dec 8 1934, with a small 
anal ulcer and slight enlargement of the right inguinal gland 
He entered Presbyternn Hospital December 26, at which time 
the anal canal was dilated by Dr Bevan, disclosing a large, flat, 
comparativeb clean ulcer 8 mm in diameter situated on the 
anterior anal wall just inside the mucocutaneous line After 
the anal sphincter was dilated an iodoform pack was inserted 
The patient was discharged December 31 with the ulcer healing 
sloivlv 

He was seen Jan 4, 1935, in the office, at which time the 
anal ulcer was almost completely healed, but the right and left 
inguinal glands were moderately enlarged and hard but not 
tender A digital examination of the rectum disclosed sug- 
gestive firm nodules along the left seminal \csiclc 

The Wassermann reaction was negatue the tuberculin test 
was negative roentgenograms of the chest were negative, the 
Frei test gave positive results The temperature was 994 F , 
white blood celts numbered 20,000 and the differential count 
was within normal range The Frei test was rechcckcd 
with the antigen of the patient against a prov cd case of venereal 
lymphogranuloma Intramuscular injections of fuadm were 
begun three times a week in doses of one ampule each and 
were continued without intermission until Aug 1, 1937, with 
the exception of a period of approximately three months, during 
which time Frei antigen was given intracutaneously twice a 
week The patient continued to work throughout this period 
but remained thin and complained of easy fatigabilitj and lack 
of pep and of a frequent desire to defecate Stools during this 
period occurred from six to twelve times a day and contained 
much mucopurulent material 

Proctoscopic examinations were done on the average of once 
a month throughout this period This revealed a gradually 
extending process regardless of treatment and resulting in 
gradual narrowing of this area with the maximum annular 
constriction occurring at a depth just reached with the tip of 
the index finger and barely admitting the tip of the finger 


healing nearly completed Healing progressed rapidly to cm 
pletion The patient has remained symptomaticallv well siwt 
that time He was carefully examined in August, there vi, 
no induration in the mucosa, the stricture had disappeared arl 
the fistulous tract was completely healed with continence oi 
the sphincter 

At the same time at which this unusual result iias 
achieved, we had in our service a most distressing ca^t 
of progressive venereal lymphogranuloma in which the 
right iscliiorectal region, the scrotum and the adductor 
region of the right thigh were involved, with marled 
destruction of the soft parts and associated with pro 
found constitutional effect 

A P , a white man aged 27, who entered our sen ice at lit 
Presbyterian Hospital Sept 18, 1936, had first noticed pam 
m the rectum, constipation and bleeding at the time of bowel 
movements in June 1936 A surgeon operated on the rectun 
(for fissure’) and thereafter he felt improved He complained 
of pain in the right ischiorectal fossa Jul) IS and a swelling 
dcvclojicd which ruptured through the skin This abscess was 
opened for further drainage He then became violently ill mill 
pain and elevated temperature and was taken to the hospital 
^n extensive incision was made m the right ischiorectal fo 'i 
Pam and induration had continued for the past six weeks 

When he entered the Presbjtcrian Hospital he was thin 
and in pain and had a slight elevation of temperature in the 
evening There was no general adenopathj The inguinal 
glands were not enlarged The general examination was nep 
live The genitalia and the rectum were normal The Wasser 
mann reaction of the blood vvas negative The blood pressure 
was lOS svstolic, 70 diastolic Examination of the 
negative The hemoglobin content vvas 87 per cent, red blood 
cells numbered 4,740,000, white blood cells 11,100 Theblewt^ 
time vvas sixty seconds and the coagulation time vvas thirt) 
seconds On the right ischiorectal fossa there vvas a 
simis leading into an open wound 4 inches (10 cm) long wni 
vvas lined with pus-covered redundant granulation tissue ros 
tenor to the sinus vvas an abscess with marked induration o't 
it More as a matter of curiosity than anything else we s 
the Frei test made with three different antigens They we 
all strongly positive , , 

October 12 fuadm 5 cc subcutaneouslv vvas given daily 
ten days , 

October 19 he vvas operated on and a sinus reaching anterwi 
to the base of the scrotum vvas incised as well as o"® “ 

laterally from the old incision The lining of the old ' 
vvas taken for microscopic examination Acute chronic g 


through the constriction 

August 1, sulfanilamide vvas started in doses of 10 grains 
(0 65 Gm ) the first day with an increase of 10 grains each day 
until a maximum of 60 grams (4 Gm ) vvas reached, followed 
by a rest period of ten days, after which the course vvas 
repeated 

August 16, he wrote “I feel 100 per cent better and have 
a movement only twice a day ” August 28, proctoscopic exami- 
nation showed considerable improvement over the preceding 
examination The sulfanilamide vvas continued on the basis 
of 30 grains the first day, 40 grains the second day, SO grains 
the third day, 60 grains the fourth day, 50 grams the fifth 
day, 40 grains the sixth day and 30 grains the seventh day, 
with an interval of from ten days to two weeks between courses 
of treatment Improvement continued until October 2, when a 
perianal abscess developed, which vvas drained by Dr David 
The patient returned to work after two days with instructions 
to continue the sulfanilamide as previously outlined, e-^cept 
that the dose vvas to be increased until 90 grains vvas reached, 
after which it vvas to be stepped down as before Frequent 
blood checks showed no disturbance in hemopoietic function 

Proctoscopic examinations at monthly intervals continued to 
show improvement until April 3, 1938 At this time the mucosa 
of the intestine appeared perfectly normal, the point of maxi- 
mum stricture now admitting the passage of the proctoscope 
The patient had gamed 20 pounds (9 Kg ) and stated that he 
had never felt better in hts life May 21 the fistulous tract 
vvas dissected out The patient vvas discharged May 28 with 


lation tissue vvas reported , _ 

Material from the wound vvas cultured on Herrolds 
for tubercle bacilli There was no growth and smMrs 
the pus showed no acid-fast organisms Cultures iIjj 

hemolvtic streptococci (A guinea pig was inoculated m 
material November I and it died November 27 There u 


no lesions of tuberculosis ) , . 

October 21, packs saturated with diluted 
hypochlorite were used in the wound because of marke 
SIS in the depth of the wound, but without much aval 
temperature ranged from 994 to 101 8 F for ten days 

From November on he vvas given more injections o 
By April 2, 1937, he had gained some strength and 
The wound on the right buttock was swollen but j df 

healed There vvas undermining of the skin to the 
the scrotum with several discharging sinuses ivoer 

rectum vvas normal The sinuses were again opened 
drainage and at the operation we decided to remove 
completely The dissection was earned down to t e g 
muscles on the right, the fascia over it being dj.,. jt. 

lesion extended close to the intestine but did not 1 . 

Microscopic examination of the tissue removed snow 


ranulation tissue and fibrosis cnfeiaber 

The patient left the hospital Afay 10 and returned 
3 The wound had remained open and was , ,[,£ 

bscess cavity was found under the adductor mus ^ . j 
ight thigh which connected w ith the abscess 1 
ichiorectal fossa There vvas another abscess i 


X. 
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between the right thigh and the scrotum These abscesses were 
opened and to get adequate drainage it was necessary to divide 
some of the adductor muscles of the right thigh The day 
after operation he lost about a pint of blood from hemorrhage 
from the wound On September 18 he was given 115 grams 
(7 S Gm ) of arsphenamine , this dose was repeated September 
27 On September 28 his temperature was 103 F , he was 
uncomfortable and was unable to sleep 

October 5 his general condition was about the same, but the 
suppurative process in the right ischiorectal fossa extended 
deeply into the pelvis between the rami and the pubes and 
extended anteriorly into the adductor region and into the scro- 
tum (From November 8, roentgen therapy of the wound was 
carried out for ten days without apparent effect ) It was really 
a pitiable situation and the family was informed that we had 
carried out all the measures we could think of to help the 
situation, without avail Zinc peroxide was used in the wound 
in the form of powder without apparent effect At the lowest 
hour in the course of this particular lesion the report of the 
remarkable improvement of the first patient reached us, and 
we immediately began the use of sulfanilamide as outlined in 
the accompanying table 

At the time this treatment was started the wound was sup- 
purating freely and extending, and the general condition of 
the patient was gradually getting worse He was getting seda- 
tives day and night 

By December 8 he no longer needed sedatives The wound 
was covered with red granulation tissue The discharge was 
serous and was increased at the time of administration of the 
sulfanilamide The effect on his general well being was remark- 


Coitrsc of Adimmsiralwn of Sulfamlaniidc 


Date 

Dose 
in Grams 
Three Times 
a Day 

12/ 6/37 to 12/14/37 

20 

12/11/37 to 12/16/37 

10 

12/16/37 to 12/18/37 

5 

12/21/37 to 12/28/37 

20 

1/ 3/38 to 1/ 4/38 

10 

1/ 4/38 to 1/ 6/38 

15 

1/17/38 to 1/19/38 

20 

1/26/38 to 2/ 2/38 

20 


able in that his appetite improved, he gained weight and on 
December 24 was up and around the ward Jan 1, 1938, he 
was discharged His woimd was five-sixths healed, there was 
little discharge and no pain By March the wound was healed 
completely The patient was demonstrated at the meeting of 
the Society of Clinical Surgery held at the Presbyterian Hos- 
pital in May 1938, at which time the treatment of venereal 
lymphogranuloma with sulfanilamide was advocated 

In July we received the announcement of the patients 
wedding 

In addition to these two patients we have had several 
others suffering with venereal lymphogranuloma who 
have responded dramatically to the use of sulfanilamide, 
but for the purpose of this communication the careful 
observation and study of these two patients and the 
result of their treatment is sufficient evidence to make 
the point that sulfanilamide should be given a thorough 
trial in this type of infection Why it should help we 
do not know, since venereal 1} mphogranuloma is proba- 
bly a virus disease and as far as we know is the first 
disease of this tvpe to be beneficial^ affected by 
the drug 

Since the WTiting of this report an article on the 
same subject bj Dr George Shropshear - of Chicago 
has appeared in the Illinois Medical Journal in which 
are given his experiences with the use of sulfanilamide 
in venereal Ijinphogranuloma affecting the rectum He 
reports general improvement of the patients and of the 
inflammatorj process in and about the rectum 

59 East Madison Street 

2 Shropshear George Illinois M J T4 153 CAug ) 1938 
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The encouraging results of sulfanilamide therapy m 
infections due to the hemolytic streptococcus, gono- 
coccus, meningococcus and B coli have permitted an 
expectation that eventually there would become available 
a similar compound which would be effective in the 
treatment of pneumococcic diseases This hope has 
been fortified because of the effects which sulfanilamide 
itself has been shown to have against the pneumococcus 
m studies both in vitro and in vivo Domagk,’^ in his 
original publication of experimental observations with 
prontosil, had indicated a belief that this dye was 
moderately effective against pneumococci, especially of 
type III The studies of Nitti, Bovet and Depierre - 
m vitro and of Buttle “ in mouse peritonitis had sug- 
gested that sulfanilamide would act on the pneumo- 
coccus, but in a degree which was considerably below 
Its effect on hemolytic streptococci Moreover, Heintzel- 
man, Hadley and Mellon ■* of Pittsburgh reported some 
success with the use of sulfanilamide in pneumococcic 
pneumonia of type HI and Finland, Brown and Rauh “ 
attributed to sulfanilamide a favorable effect on pneu- 
mococcic meningitis when the drug was used in con- 
junction with other forms of therapy However, there 
has been little reason to believ'e that the specific effects 
of sulfanilamide on the pneumococcus were of a suffi- 
ciently high order to cause, through its general use in 
all types of pneumonia, any very significant reduction 
in the mortality or morbidity of this disease 

There are a number of sound theoretical reasons 
for predicting therapeutic success in pneumococcic 
pneumonia for any compound which, while pharma- 
cologically similar to sulfanilamide with respect to 
absorption, toxicity and diffusabihty, would at the same 
time show a higher experimentally demonstrable effec- 
tiveness against the pneumococcus Among these are 

1 The bacteriologic similarity of the pneumococcus 
and the hemolytic streptococcus, so close that Topley 
and Wilson ' in their authoritative textbook include 
them within the same taxonomic group 

2 The absence of extensive tissue breakdown in the 
area of inflammation in pneumococcic pneumonia, 
rendering the tissue environment for drug action similar 


Dr I S Ra\dtn showed constant interest and ga\c helpful suggestions 
m the conduct of this study 

From the Medical Clinics of the Hospital of the Uni\ersit> of Pcnns>l 
\'inia and the Philadelphia General Hospital and the L^boratorj of 
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in this respect to that obtaining in the types of hemolytic 
streptococcic diseases which are most susceptible to 
sulfanilamide ’ 

3 A similar immunologic process of host resistance 
in the two types of diseases This is illustrated by the 
increased bactericidal power of the blood against the 
infecting organism which has been shown to occur in 
the majority of cases coincident with recovery from 
streptococcic puerperal sepsis® and from pneumonia® 

Table 1 — Types of Cases Treated* 

Type Number Deaths Type Number Deaths 

I 26 0 XIV S 0 

n 9 0 XV 2 0 

III 14 3 XVII 1 0 

IV 5 1 MX 2 0 

V 9 0 xxin 2 0 

VI 5 0 XXVII A 0 

VII 9 0 \\IX 1 0 

VIII 6 0 

Total 100 4 

* Three fatal cases treated for less than twelve hours are not included 

A drug which could be shown to elevate rapidly the 
bactericidal power of blood and the bacteriostatic power 
of serum against the pneumococcus, which would be 
similar to the rise in streptococcidal power induced by 
sulfanilamide might reasonably be expected to bring 
about a therapeutic response m pncumococcic infection 
quite analogous to that which attends the use of sulfanil- 
amide m acute hemolytic streptococcic diseases 
Sulfapyndine [2-(/)-aminobenzenesuIfonamido) pyri- 
dine] is a compound first prepared by Ewins and 
Phillips “ in the course of a search for a substance 
having a greater experimental effectiveness against the 
pneumococcus than sulfanilamide and with a sufficiently 
low toxicity to justify its use in pneumococcic pneu- 
monia , The experimental and clinical use of this 
compound has already been the subject of a number of 
highly encouraging reports in the English medical litera- 
ture Lionel Whitby has recently presented an 
admirable review of these studies m his Bradshaw 
lecture delivered before the Royal College of Physicians 
of London, and we wnll offer in the present paper only 
a brief summary of some of the more significant data 
which have been published thus far 

Whitby^® reported that sultapyridine was chemo- 
therapeutically active m expenmental infections in mice 
against pneumococci of types I, II, HI, V, VII and 
VIII and that sulfapyndine was as effective against 
hemolytic streptococci and meningococci as sulfanil- 
amide He further noted a low toxicity of the drug 


According to Whitby the absorption of the drug 
from the gastrointestinal tract is somewhat more rap'd 
than IS that of sulfanilamide, but it is excreted more 
slowly and in about equal proportions of the free drug 
and the conjugated acetylated form Stokinger ” has 
found great variation in the proportion of the drug 
acetylated^ m different individuals, ranging from 90 per 
cent to 25 per cent 

Most of the published clinical reports ha\e consisted 
of presentations of one or two cases in which recoier)' 
has taken place under treatment with the drug m the 
face of types of pneumonia having a generally poor 
prognosis Howe\er, Evans and Gaisford^ were able 
to treat approximately alternate cases m a group of 
200 patients w'lth pneumonia admitted to the Dudley 
Road Jiospital, Birmingham The mortality m the 100 
control cases was 27 per cent, which suggests that the 
type of disease encountered was of at least average 
virulence In the 100 treated patients Ih'e niortalit) 
was 8 per cent, and six of these patients failed to receive 
an amount of the drug wdiich they considered to be 
adequate Some critiasm of this report has been made 
on the ground that typing of the pneumococci was not 
carried out, and therefore it is possible that the control 
group was heanly weighted with the more serious types 
of the disease’” However, a fair statistical considers 
tion of the alternate case method of distribution winch 
they used would seem to allow full justification fora 
belief that the drug might be useful m.treatiiig.pneumo 
coccic pneumonia 

The possible toxicitj of the drug for human beings 
has received some attention from Marshall ’■ lb® 
animal experiments have shown that there is some dim 
culty in controlling the circulating blood level 'of the 
drug and that raising the dose does' npt result 
quantitative increase in blood concenfration, wdnch is 
probably due to erratic absorption of tfns-rather insofu 
ble drug Sulfapyndine is only spanngly soluble m 
water (0 1 per cent) and its relatively low toxicity 
might therefore be explained on the basis of a Innite 
and slow absorption However, itsc presence in tie 
blood may be detected as soon as thirty minutes altet 
ingestion Marshall ’’ reported that administration o 


Table 2 — dge Disiribiilioit 


Age Group 
Years 
12-19 
20-29 
30-39 
40-49 
S0-S9 
60-69 


Number of Patients 

' 13 

3 *? 

28 

18 

13 

5 


for animals 

Fleming published evidence that sulfapyndine 
added m vitro (in concentrations which could be 
obtained therapeutically) would greatly increase the 
killing power of normal human blood against pneumo- 
cocci and streptococci These observations have been 
confirmed by one of us (J S L ) and will be reported 
on in a later pubhcaticm _____ 

7 LocUood J S Cotarn A F and Stokmger H E Ilf''!,?? 
the Mechanism of the Action of Sulfanilamide JAM A 111 2-59 
17X lors I.Dck%^oo<i J S J Iminunol 35 155 \jcpt } •* 

^ s Hare R J Phth & Bart 38 129 (March) 1934 41 61 (Julj) 

^’^9 Sia R H T Robertson O H and W'oo S T J Evper Jlcd 

"‘lo^cVebrook.’EcLard Buttle G A H and O Jleara R A Q 

"^TrLverlL^'surphei byllcs^r^la. /td of England 

1! Srn^g &de^”tan"ce/r2fau.;%’”« (Sep. 3, 193S 


the soluble sodium salt of sulfapyndine to 3"'”’ , 
resulted in the rapid development of high and acu y 
toxic blood concentrations It w as not shown tiia 
administration by mouth of sulfapyridme itself ( 
preparation now being used for clinical studies) , 
produce toxic levels of drug absorption m 
Rather did it appear that limited absorption of a 
pyridine might result in failure m sonie , 

ins tances to build up a therapeutically effective _ — 

14 Stokinger H E Personal communication to the authors ( 

puWisb^d)^^ O M and Gaisford W F t-ancet ® 

16 Pneumococcus Antigen in CCC Camps Sulhpy i 

Queries and Minor Notes J A M A 113 jLg 

17 Marshall E K Jr Science 88 597 (Dec 23) 
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level Evans and Gaisford did not study blood sulfa- 
pyridine conceiiti ations in their patients The toxic 
effects which they noticed u ere generally mild and con- 
sisted of cyanosis associated with methemoglobinemia, 
nausea and vomiting 

Encouraged b}' the report of Evans and Gaisford,^® 
and impressed by the experimental and theoretical con- 
siderations favoring a trial of this drug, we commenced 
in the summer of 1938 a systematic study of the thera- 
peutic possibilities of sulfapyridine m the treatment of 
pneumonia Clinical material foi tins study was obtained 


Table 3 — Race and Distribution 



While 


Ne^ro 

Males 

Females 

Males 

Females 

51 

18 

20 

11 


from the Plnladelplna General Hospital, the Hospital 
of the University of Pennsylvania, the Graduate Hos- 
pital of the University of Pennsylvania and several 
other Philadelphia hospitals A preliminary report 
of this stud}' has alreadj' been published by two of us 

organization 01 THE STUDY 

The first consideration in leaclnng a proper evalua- 
tion of this new chemotherapeutic agent was to obtain 
a large volume of clinical mateiial which could be 
uniformly controlled It was obvious that no one 
hospital would afford the number of cases wdnch 
was required for a comprehensive study Therefore, 
arrangements w'eie made w'lth individual clinicians and 
chiefs of service in the several hospitals previously 
mentioned to permit us to administer the drug to suJi 
jiatients coming under their charge as could he shown to 
qualify under the criteria of selection which w'e laid 
dow'n at the beginning of this stud)' and w'hich w'lll be 
described in a later paiagraph We considered an 
attempt to employ the alternate case method of selection, 
hut in view of the basis on which our study w'as con- 
ducted this method seemed to he neither practical nor 
justifiable 

In all the cases which we accepted for treatment w'e 
were able to satisfy oursehes as to the accuracy of the 
diagnosis, and owing to the fine cooperation w'hich 
we received we w'ere able to direct the entire course of 
treatment and to obtain such lahorator) data as were 
required 

We accepted for treatment only such cases as con- 
formed to the follow'ing conditions 

1 That a diagnosis of pneumonia could he definitely 
established by the clinical histor\ and ph) sical examina- 
tion An attempt was made to t)pe sputum from each 
patient, and only the cases in w Inch pneumococci could 
be tjped from sputum or blood culture are included in 
the present report In 64 pei cent of the cases the diag- 
nosis was confirmed by x-ia) examination In the 
remaining cases the seierit) ot the illness and the lach 
of portable x-ra) apparatus pre\eiited roentgenologic 
study Blood cultures w ere taken in all but four of 
the cases, but some of these were not obtained until a 
few hours after treatment had been started 

2 That the patient should be sufficient!) accessible 
so that he could be followed personall) with daily -visits 

The Mount Sum Presbjtenan Jcwi<ih St \qne‘s ^\ omens Mi eri 
cordia and Merej Fitzgerald hospital 

19 Flippin H F and Pepper D S The Use of 2 (p Ammobenzene 

ilionanudo) P>ndine in the Treatment ot Pneumonia Am J M Sv 
lOG 509 COct ) 


from one or more members of the group In only three 
instances did we take the responsibility for permitting 
other physicians to manage the course of therapy, and in 
these cases there w'ere extenuating circumstances 

Several patients who had received large doses of 
serum W'lthout apparent effect were given sulfapyridine 
and recovered, but these cases are not included in the 
group now' being reported We instituted tieatment 
in every case of pneumonia yielding typable pneumo- 
cocci in which W'e were consulted, regardless of com- 
plications or the appiarent terminal condition In the 
compilation of our results, however, we excluded 
patients w'ho did not live at least tw'elve hours after 
the beginning of treatment 

Determinations of the amount of free sulfapyridine 
in the blood of patients under treatment were earned 
out in the great majority of cases These determina- 
tions were made by Marshall’s®’^ method for sulfanil- 
amide, a solution of sulfapyridine being used as a 
standard 

DOSAGE 

In the majority of cases an initial dose of 2 Gm w'as 
followed by 1 Gm every four hours until a total of 
25 Gm had been adininistei ed This is the dose 
schedule recommended by Evans and Gaisford We 
attempted to adhere rather closely to this dose schedule 
in our cases and exceptions were made only in those 
cases in which severe toxic reactions occurred On 
the basis of our experience thus far, however, w'e are 
inclined to modify this dosage m cases in w'hich theiapy 
is commenced after the fifth day of the disease I ess 
drug seems to be required in such cases in order to 
achiev'e and maintain recovery, and with suitable exer- 
cise of clinical judgment w'e believe that the treatment 
may be stopped after a total of only 15 Gm ha§ been 
gnen We plan for the time being to continue the 
original dose schedule in cases in which treatment is 
begun before the fifth day of the disease 

THERAPEUTIC RESULTS 

The results of sulfapyridine treatment in the 100 
cases of typed pneumococcic pneumonia are indicated 
in table 1 We have excluded from this report the 
patients who received the drug for less than tw'elve 


Table 4 — Tomc Reactions in Senes 


Toxic Reactions 

Number 

Nausea 

56 

Vomiting — troublesome 

30 

sea ere 

10 

Dermatitis 

1 

Acute hcmoljlic anemia 

1 

Leukopenia 

1 

Drug fe\er 

1 


hours Among these were three fatalities in terminal 
cases, two of these patients lived long enough to receive 
onl) 3 Gm of sulfap) ridine in two doses, and one 
4 Gm in three doses 

Blood cultures were positive in eight of the cases 
Two of these occurred in each of t)pes I and II, and 
one each in t)pes III IV, XV and XXIX Of the 
eight patients with bacteremia onh the one with tvpe IV 
infection died 


20 Mi«s Helen I>nch of the Harn on Department of SurRicnl Ucicarch 
anj George R Kingsle> MS of the I hihdelphia General JIospHal 


performed most of tlic<;e determinations 

21 Alarsball F K Jr J Uio! Chem 
Marshall E K Jr and I ttchficld J T Jr 


122 263 (Dec) 1937 
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\^AL\SIS 01 DEATHS 

It IS appiopiiatc to call special attention to the fact 
that thiee of the fotn deaths occuned in the t\pe III 
cases, a moitality latc for this t^roup of 21 4 pci cent 
Ihis would suggest that in type III pneumonia the com- 
bination of sulfapeiidme with specific antibacterial anti- 
serum might pro\e to be the therapeutic method of 
choice 'N. decision on this point must be reached with 
caution howceer because it is concenaable that in man 
the effects of rabbit oi horse serum and sulfapvndinc 
might oppose each other It would be unwise without 
further stud} to take it for gi anted that specific scrum 
plus sulfapyridmc would be bettei than the drug alone 

Wc present, herewith, brief abstiacts of the foui fatal 
cases, with postmortem obsei rations in thice of them 

CAsr 1 — \\ J n Negro aged 62 rears admitted to the 
Philndelphia General Hospital Sept 21 1938, had been dl for 
si\ dars prior to admission On examination he rras acutely 
ill and had signs of inilmonarv consolidation iiuoKing both 
lorrer lolies On admission the temperature rras 102 the pulse 
rate 140 and the rcspiratorr rate 48 Lahoratorr studies showed 
a Icukocrtosib of 19 000 rritli 91 per cent poljmorphomiclcars 
and 9 per cent Irmphocrtes Hcinoglobnt rvas 59 per cent 


fC'c t 

^ i ^ 


le 



Time of icmpcntnrc drop in rchlion lo d'lj of diii<.'\sc on \\hich snlfn 
pNruUuc trtitnKnt commenced 


(SahlO and red blood cells 3,480 000 The blood culture rras 
positive for trpe IV pnciiniococcus The patient reccircd a 
total of 11 Gm of SHlfap>ndmc rrithout improvement and died 
on September 23 Postmortem examiiiatioii rcrcalcd confluent 
lobular piicunioma of both lower lobes, acute mjocardial 
degeneration, toxic splenitis, and cloudy srvciliiig of the Itrcr 
and kidners The gastromtestmal tract rras csscntialli nomial 
Casi 2 — E G a Negro woman aged 47, admitted Oct 30, 
193b, to the Philadelphia General Hospital, rvas unconscious at 
the time of her admission and no history was obtainable 
Phrsical examination, aside from the loss of consciousness rras 
esbciitiallr negatirc, except for consolidation m both lower lung 
fields The temperature was 101 the pulse rate 122 and the 
respiratory rate 42 The leukocyte count rras 32,000, rvith 94 
per cent polj morplioimclears and 6 per cent lympliocytes 
Hemoglobin rvas 52 per cent (Salih) The red blood cell count 
was 3,100000 The sputum showed a predominance of t)pe III 
pneumococci and the blood urea nitrogen rvas 70 mg per hun- 
dred cubic centimeters Sulfapyridmc rvas given for a total of 
19 Gm rrith no improremcnt in the patient’s condition Post- 
mortem examination showed bilateral lobular pneumonia and 
acute pulmoiiar} edema There was an acute pericarditis, acute 
mitral and aortic bacterial endocarditis and marked myocardial 
degeneration The kidners showed sercrc toxic nephrosis and 
there was cloudr swelling of the liver The gastromtestmal 
tract rras csscntiallr normal except for some mucosal atrophy 
of the stomach 

3 — J S , a rvhite man aged 68, admitted Dec 5 1938, 
to the Graduate Hospital of the Umversitj of Penns>Ivama, 
on about the sixth dar of bis illness, was extrcmelj ill and 
emaciated and there rrere signs of consolidation of the left lower 
lobe, obserrations rrliich rrere confirmed by x-ray study The 
temperature on admission rvas 103, the pulse rate 118 and the 


respiratory rate 40 Leukocytes numbered 11,800 rrith 94 per 
cent polyniorphonuclcars and 6 per cent lymphocytes Hemo- 
globin was 69 per cent (Sahli) and the red blood cell count 
3,900,000 Tlie sputum contained many tvpe III pneumococci 
Sulfapyridmc therapy rvas instituted and the patient shoned 
some improvement rrithm forty eight hours but der eloped Slpl^ 
of acute cardiac failure and died after 21 Gm of the drug had 
been giren Autopsy rras not permitted 
Crsi 4 — D C , a rrhitc man aged 57, admitted to the Gradn 
ate Hospital of flic Unircrsity of Pennsylvania Dec 24, 19JS 
with somewhat indefinite history as to the onset of acute simp- 
toms, had suffered an upper respiratory infection about two 
weeks prior to his admission, which was followed doselj 6' 
chest pain and a productive cough Some ten years prcuoudi 
he had undergone a left nephrectomy, presumably for calculi 
Ihc patient was acutely ill and unconscious A definite pen 
eardial friction rub and signs of consohdation of the right 
middle lobe were confirmed hr x rar study The temperature 
rras 103 P, the pulse rate 128 and the respiratory rate 40 
Lahoratorr studies shorred 27000 Iciikocrtes, 85 per cent poly 
iiiorphomiclears and 15 per cent Irmphocrtes Hemoglobin ira> 
54 per cent (Sahli) Red blood cells minibcred 3,400,000 blood 
urea nitrogen 48 mg per Inindrcd cubic centimeters and Mood 
chlorides 49 milhcquiralcnls The urine showed abundant 
alluinuii, many red blood cells and many granular casts Tk 
spiitiiin was loaded with trpe III pneumococci The paficnt 
rras placed on snlfaprndmc two dars after admission but sue 
ettmhed after 25 Gm of the drug had been given The picture 
was that of a progressive renal failure, the blood urea nitrogen 
reaching 105 mg per hundred cubic centimeters Postmortem 
stndv rcrealed an acute pericarditis and marked myocardial 
fibrosis The lungs showed grar Iicpatization of the right 
middle lobe bilateral adliesioiis and acute pulmonary edema 
The right kidney iirescnted mam pus pockets with no norma 
tissue rcmainmg, marked cloudr swelling, and suhaciifc glower 
tiloncphritis The gastromtestmal tract rras essentially uofwa 

INTELTNCE OF THE DKLG OX THE COURSE 
or THE DISEASE 


In eraliiating any thernpentic agent, one must con 
Mtler the effect of the agent on the course of the 
as rrell as its inflnence on the final niortalit} From ' 
rcr}’ beginning of this sliiclr rre have been impresse 
as rrcie Evans and Gaisford,''* bv the striking . 

with rrhich the initiation of drug treatment rras 
within trrenty-four hours or less by a critical drop 
the patient’s teiiipcrature This temperature drop'^^ 
not iiiiinediately accompanied by any significant c m's 
in the lung signs but always refiectecl a marked ’*”1’™^ 
incnt m the toxemia and the general well-being o 
patient Resolution of the pneumonia then lo o 
within a vaiiable period of days We are inn 
say at this time whethei resolution is 
retarded by the fall in temperature There is no r 
to believe that the teuipeiature drop is a conseq 
of any ordinary “antipyretic” process ^ 
through the heat legulatoiv centers The 
improvement which accompanied the cessation ° ^ 

points rather to the pi obability'^ that it is a conseq 
of rapid termination of the invasive or jj|np 

inoting elements in the infection The re a 
between the tempeiature drop and the ° „ 

on which theiapy rras started is indicated m m 

panving chart c low 

In several instances theic rvas a recurreii j 

giade ferei persisting foi sevcial days after 
critical drop It cannot y et be stated w he 
ation of drug therapy beyond the usual four 
is called for m such cases In our experience, 
clinical lecorery did take place without re 
drug administration, the temperature tenon g 4 
to become stabilized at the noimal level a 
progressed 
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In pneumonias fiom which pneumococci may be 
typed, the diug has seemed to be quite uniformly eftec- 
tne, though perhaps less effective in type III than in 
all other types encountered 

COMPLICATIONS 

1 Empyema — We have been especially interested in 
attempting to deteimme the possible influence of stilfa- 
pyridine on the incidence of empyema This complica- 
tion was not encountered in any of the cases included 
in this report, but m a case of type I pneumonia now 
under treatment an empyema has developed necessi- 
tating open drainage 

2 Otliet Complications — There were three cases of 
phlebitis, with recovery m all The most severe of 
these was in a patient with a type XXIX infection uith 
bacteremia and bilateral lowei lobe consolidation, who 
was desperately ill on admission The phlebitis was 
recognized four days after cessation of treatment, when 
an unexpected rise in temperatuie occurred The 
patient was able to leave the hospital ten daj's later 
without the necessity for a secondary couise of treat- 
ment 

No other complications attributable to pneumococcie 
infection were encountered Such complications as 
might have been due to the drug itself aie desciibed in 
the section on toxicity 

PHARMACOLOGIC OBSERVATIONS 
1 Toxicity — The toxic reactions which we observed 
are indicated m table 4 The untoward efltect most 
frequently encountered was gastric irritability Nausea 
was very frequent and was most intense and most likely 
to produce vomiting during the first twenty-four hours 
of therapy In ten cases the vomiting was so severe 
that It was necessary to stop treatment altogether, but 
in no case was this done until 12 Gm had been admin- 
istered None of these patients died In thirty cases 
the vomiting was a source of distress to the patient but 
was not sufficiently severe to require total cessation of 
theiapy We experimented with several different 
methods of controlling the nausea and vomiting 
The administration of small amounts of sodium bicarbonate 
an hour after ingestion of the tablets 
Mixing of groundup sulfap 3 ridine tablets with water, fruit 
juices or milk The administration of a glass of cold water 
containing the white of an egg and the juice of a lemon one- 
half hour before giving the drug In induidual cases each of 
these adjuvants appeared to improve the tolerance for the drug 
The passage of a Jutte tube into the duodenum, permitting 
the introduction of the drug into the small intestine This was 
done both with persistent vomiting and with extremel> sick 
patients who could not take the drug bj mouth 

Omission of the drug for one or two doses, followed bj its 
resumption The temporary relief of gastric irntabilit} so 
achieved often resulted in cessation of vomiting 

The introduction of sodium chloride and dextrose intravc- 
nouslv, which is advisable m all patients who show nausea or 
vomiting This appears to be a valuable method of minimizing 
these S) mptoms as w ell as of restoring normal fluid and electro 
hte balance in the patient who is vomiting In three instances 
of severe vomiting we encountered marked depletion of serum 
chlorides One patient, a woman of 75 with tvpe IV pneumonia 
involving the right upper lobe had a drop in temperature m 
twentv-four hours from 102 3 to 9S F However, she vomited 
so much that the drug had to be stopped after onlj 12 Gm 
had been given She became comatose and developed anuria 
which lasted for fiftv eight hours and the blood urea nitrogen 
rose to 48 mg jier hundred cubic centimeters Eight hours 
following the administration of 3 jier cent salt solution intra- 
vcnouslv she started to void and twentv-four hours later she 
was completclj recovered from the pneumonia 


The extreme insolubility of the drug has made 
unpractical its administration thiough the rectum AVe 
expect m the near future to be able to estimate the 
A'alue of administering the drug b} moutli in an enteric 
coating 

As will be seen in table 4, the other toxic reactions 
which we have encountered aie similar to those associ- 
ated with sulfanilamide treatment, and aie probabh 
nianifestations of idiosyncras)' It has seemed to us that 
these reactions are not likely to occur as fiequenth 
with sulfapj ridine as with sulfanilamide The patients 
received frequent blood counts and routine urinalysis 
during the course of treatment In the majority of cases 
the white blood cell count tended to drop during the first 
forty-eight hours coincident with the usual diop m 
temperature but no cases of agranulocj tosis were 
encountered In one instance a leukopenia of 1,800 was 
observed with a normal diff ei ential The red count and 
hemoglobin likewise fell in a number of cases, but m 
view of the marked dehydration of most of our patients 
on admission it has been difficult to evaluate this 
apparent secondary anemia As is noted in table 4, we 
had only one case of acute hemolytic anemia, but in 
several instances there occuried a drop in the red cell 
count of over two million, with reduction m hemoglobin 
of as much as 40 per cent The urine studies failed to 
show any signs W’hich W'ould be inconsistent with 
patients suffering w’lth any febiile illness 

2 Blood Levels — No data havie jet been made avail- 
able to indicate what constitutes an effective blood level 
of sulfapyndine in pneumococcic pneumonia In this 
study our schedule of dosage w'as therefore selected 
empirically on the basis of the w'oik of Evans and Gais- 
ford^° and this schedule was applied in almost all the 
cases, regardless of body w'eight We. made estimates 
of blood sulfapyndine concentration in most of the 
cases not for the purpose of influencing dosage but 
rather to obtain information on (n) the variability of 
diug absorption in different subjects receiving a 
uniform dose and (fi) the correlation or lack of corre- 
lation between the blood sulfapvTidine level and thera- 
peutic effect There was great variability in the 
concentration of free sulfapyndine among individuals 
receiving the same dose schedule The low'est estimate 
was 1 mg per hundred cubic centimeters and the high- 
est was 18 mg As suggested by Stokinger,** this 
v’ariability may deriv^e from wide differences in drug 
conjugation between different subjects We did not 
perform determinations of total sulfapyndine (free and 
conjugated) in these cases Manv patients with blood 
levels which apparently remained below 3 mg per hun- 
dred cubic centimeters enjoyed satisfactory recoveries 
from pneumonia The blood levels in three of the 
patients wdio died were 12, 1 5 and 5 mg respective!} 
per hundred cubic centimeters 

IS THERE CORRELVTIOX BETWEEN' BLOOD LEVEL 
AND RVPIDITV OE RECOV ERV ? 

We have analyzed our data in an attempt to deter- 
mine whether anv correlation would appear to exist 
between the rapiditv of recoverv and the concentration 
of free sulfapyndine m the blood It would be an 
important practical consideration in therapv if the fail- 
ure to establish an “adequate’ blood level in a given 
patient could be shown to militate against achieving a 
good result The eleven patients showing blood con- 
centrations of sulfapyndine from 1 to 2 8 mg were 
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compared to the eleven patients with blood levels of 
from 10 to 18 mg pei hundred cubic centimeters, 
affording the “lowest” and “highest” groups Nine of 
the eleven patients m the low gioup showed a drop m 
temperature within twenty-four hours, while only si’v 
of the eleven patients in the “high” group showed this 
piompt response to tieatment The average duration 
of disease fiom the onset of symptoms to the time of 
tempeiature dtop was 6 25 days for all the patients in 
whom blood levels were recorded The same figure 
for the “low” gioup was 6 7 days and foi the “high” 
group 60 days It w'oukl seem iinpiobable, therefore, 
that the development of a blood concentration of fice 
sulfapyridine of 10 mg per hundred cubic centimeters 
or above causes any moie lapid primary chemothera- 
peutic effect than that which occurs with a blood con- 
centration of fiom 2 to 2 8 mg We do not believe that 
these data are sufficiently complete jet, however, to 
wan ant reducing dosage m individuals who show a 
highei degree of distiibution of fiee sulfapjridmc, or 
increasing dosage m patients wdio sliow' less complete 
drug absorption 

COMMCNT 

It is a mattei of some intciest that the reduction in 
mortality of pneumonia repoilcd by Evans and Gais- 
foid,^° and by ourselves in this icport, corresponds 
rather closely with the reduction m mortality of hemo- 
lytic stieptococcic pueiperal sepsis reported by Colc- 
biook-® with prontosil, w'hich w'as the first sound 
clinical evaluation of a sulfanilamide derivative in 
streptococcic disease Colebrook then recognized the 
possibility that his results might have been influenced 
by a possible reduction in the severity of streptococcic 
infection during the season covered by his study 
Similarly we must admit tliat a possibilitv exists that 
the pneumonias we have treated in the fall and early 
winter of 1938-1939 might not be tvpical of the disease 
in Its severest form However, subsequent experience 
all over the w'orld has tended to confirm the original 
impiession of Colebiook as to tiie value of sulfanilamide 
m hemolj'tic stieptococcic infections Similarly w'e 
fully believe that the results of sulfapyridine therapy in 
pneumonia so fai reported aie probablj' lepresentative 
of Its true value in this disease 

SUMMARY 

1 Sulfapyridine therapy for moie than tw'elve hours 
has been earned out in 100 cases of typed pneumococcic 
pneumonia m seveial Philadelphia hospitals 

2 Theie weie four deaths in the senes, three of 
which weie m type III infections 

3 There were eight cases of bacteremia -with one 
death 

4 A conspicuous effect of the drug seemed to be its 
ability to bring about, within twenty-four to forty-eight 
hours, a critical drop in temperature follow ed by prompt 
clinical improvement 

CONCLUSIONS 

Sulfapyridine is an effective drug in the treatment of 
pneumonia caused bv pneumococci wdiich are suscepti- 
ble of being typed If sulfapyridine is used with regard 
foi Its toxic possibilities, and if the patients in whom 
It IS used are thorouglilv studied and carefully followed. 

It IS a therapeutic agent w'lth a satisfactory margin of 
safety 

22 Colebrook Leonard and Kenne> Meaee Lancet 1 1279 (June 6) 
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CHRONIC LEAD POISONING 


HORATIO B WILLIAMS, MD 

AEtt \0RK 


This paper, w'ritten at the request of a number oi 
my professional friends, wall place on record the fact 
regarding se\ eral cases of chronic lead poisoning vhich 
occurred in inj own familj The reason for adding 
another case record to the already large literature of 
lead poisoning is twofold In the first place it seens 
still to be the general impression of the majority of llie 
medical profession that chronic lead poisoning is charac 
terized always by the classic features of constipation, 
colic, motor paralj sis, blood changes and lead line on 
the gums Ihere is, howeier, a type much more 
chronic, resulting from a very small intake of lead mer 
a long period of time and eventually showing effoL 
mainly on the nenous system which may mimic almol 
aity of the well known disturbances of that sisteniand 
ma^ or may' not be accompanied by blood changes or 
other of the signs usually associated with chronic lead 
lioisoning While there is no sharp line of demarcation 
betw'ecn the two types, it would seem to me desirable 
to speak of the classic t\pe presenting colic, conti 
pation and motor paralysis and coming on afterafes 
weeks’ or at most a few months’ exposure as subacute 
lead poisoning 

fhe second and more important reason for plaang 
the facts of these cases on record is that it was for 
tumtelj' possible to make a thorough study of the situa 
tion w ith careful chemical analy ses Though the resu 
arc based on only' three people infonnation on i 
amount of lead competent to produce nenous lesio^ 
w’hen taken o\ er a period of several a ears is so ineag 
that It is behe\ ed the information gained from this s u ) 
may prore helpful 


LEAD POISONING , 

In 1931 I came into possession of a aery old 
house at Greenwich, Conn In inodeniizing 
mg sj'stem a copper hot water tank was instal e 
storage of domestic hot water This was . ^ 

a year fiom a shallow' w'ell The following y 

w'ell W’as drilled and a large iron storage tank ° j. 
w ater installed into w Inch w ater is pumped agu 
pressuie In the autumn of 1933 I noticed “j J 
maintaining balance wdiile w'alking on a rough r 
the dark The difficult seemed less a 
ordination than a positn e disturbance initiated J F ^ 
sure of the feet against the roughnesses ot 
With rest and attention to general hygiene the co 
improved and nothing more w'as thought o ’ 
following j'ear, while the family' wms aw'ay on i 
two Airedale dogs were boarded at a kenne 
return w'e w’ere informed that the older dog 
observed suddenly to act queerly and pay . jnd 
to attendants or to offered food He was j 
on the follow ing morning he w'as found total } 
to his surroundings, pawing continuoush '’P {,-oni 
Crete floor of his pen He had pawed the f^oni 

the front paws, and arterial blood was spur o ^ 
small vessels A \ etennarian wms called an ^ 
□pinion that the dog w'as rabid and adiised s lo a 
without approaching him This w’as done uyncd 
was buried w'lthout examination Other dogs jijjic 
in the same place and it is now unfortunately 
:o identify his bones for examination numc" 

During the following winter I had ; j great 

□us and trj'ing duties and m the spring 
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difficulty in reading the examination papers of students 
The difficulty was to remeinher what was contained in 
any given paper and avoid charging mistakes encoun- 
tered in earlier papers or crediting previous good per- 
formance to the particular one m hand This really 
constituted a defect of memory for recent events of a 
grade so marked that it now seems strange that its 
significance passed unnoticed That fact is itself sig- 
nificant of the beginning of a considerable impairment 
of cerebral function ^^hth the melting of the snow 
came the realization that walking on a lough road m 
the dark produced disturbance of the kind noted earlier, 
but of higher degiee It was also remembered that 
there had been collisions witli furniture in tlte house 
when making a sudden turn without taking definite 
thought and also that on numerous occasions ecchy- 
inoses had been observed for which no cause could be 
assigned These came to be connected with the acci- 
dental collisions mentioned It now became evident 
that there was some serious impairment of the neivous 
system and on the basis of such information as was 
available without a neurologic examination I proceeded 
to eliminate one after another the possibilities until I 
arrived at multiple sclerosis, which, I was not happy to 
realize, seemed to fit the picture fairly well It seemed 
proper to enter a hospital for observation and on 
explaining the situation, without emphasis on its ulti- 
mate significance, to my wife, I elicited the following 
information She had obsened the incoordination and 
general clumsiness and had not failed to note the 
impairment of memory She had further noticed that 
the familj cat had developed an incoordination of the 
same ttpe In fact this cat had fallen a considerable 
distance the dav befoie from a pergola when he had 
tried to jump a short distance to a window sill, a thing 
he had long been m the habit of doing with ease She 
further remarked that for some time her fingers had 
been numb and that she could hardly hold a needle to 
sew She had regarded this as one of the unavoidable 
consequences of the march of time until the house- 
keeper began to complain of numbness of the legs and 
she had gradually begun to connect this with my 
behavior and with that of the cat This information at 
once suggested a toxic agent to wdnch we might all have 
been exposed 

A few months previously Dr Cassius Watson of the 
American Telephone Company had called on me and 
told of a case at first believed to be transverse myelitis, 
which had occurred m an employee at the Law'renceville 
transatlantic sending station It had been feared that 
the condition might have been due to exposure to pow- 
erful radiation, but at the New York Neurological 
Institute It had been found that his secietions contained 
an abnormal amount of lead and under appropriate 
treatment he recovered I expressed great sui prise 
that such an effect should occur wathout the usual classic 
signs of lead poisoning and learned w ith interest that a 
considerable number of such cases were on record 

Hie remembrance of this com ersation suggested an 
examination for lead and on the follow ing daj a tw entj - 
four hour specimen of urine was taken to inj colleague 
Prof Frederick B riinn with a lequest for a lead 
determination It w as found that the tw ent\ -four hour 
elimination of lead m the urine was 0 21 mg Kehoe ' 
gives the normal excietion b\ this channel as from 002 

1 Kchoc Robert A Thaminn Frederick and Cholak Jacob On 
the Normal Ab<;orption and Excretion of I ead II Lead Ab orption and 
Excretion in Modern American Life J Indu t H'g 1 » 257 (Scpl ) 
19U 


to 0 08 mg Twenty-four hour specimens show'ed an 
elimination of 0 18 mg by the housekeeper and 0 16 
by my wife When the deep well was drilled, shining 
particles were observed in the drillings which were 
thought to be mica They were The recollection now' 
suggested the possibility of lead bearing pyrites and a 
specimen of water from the w'ell was taken The possi- 
bility that the plumbei had used lead paint m making 
up pipe joints suggested the propriety of taking a 
sample from the storage tank and then for completeness 
a specimen from the coppei hot w’ater tank was taken 
No lead was found except m the hot water specimen, 
which contained 0 18 mg per liter Several successive 
analyses were made, each time with the same result It 
w'as at once suspected that this came from lead paint 
used on pipe joints and it seemed desirable to determine 
if possible what the lead content of the water might 
have been in 1931 This might be done by determining 
the rate of decrease in concentration 

It may be explained here that this hot water had 
been used for boiling vegetables, as that saved time and 
no reason w'as known for not doing so Vegetables 
boiled in water containing small amounts of lead m 
solution will extract the lead almost quantitative!} 
The cat was fed some of the cooked vegetables The 
dog which died had eaten dog food cooked with this 
hot water every day for two years except for the time 
he was at the kennel His behavior is strongly sug- 
gestive of lead encephalopathy This dog had been 
vaccinated against rabies within a year 

Having ascertained these facts, I was eager to estab- 
lish the case as completely as possible before appioach- 
ing my neurologic colleagues I carried out a procedure 
which was recognized treatment for lead poisoning 
some years ago but is now know'll to be very dangerous, 
though I W'as iinaw'are of this I took five drops of 
potassium iodide solution three times daily for a week, 
at the end of which tune the twent\-four hour excretion 
in the ui me had increased to 0 50 mg 

I then entered the Neurological Institute and W'as 
examined b} Drs Casamajor and Tilney, who found 
general impairment of superficial sensation all over the 
bodv but more in the low'er extremities Vibratory 
sensation w'as completely lost m the feet and very much 
impaired elsew'here Temperature and pain sensation 
were also impaired, but thei e was no motor disturbance 
There was a marked Babinski reflex At the time I 
failed to recognize the significance of this m connection 
w'lth the incoordination in walking, w'hich seemed to 
be a positive disturbance as well as a matter of lack 
of afferent impulses I believe that stimulation of the 
soles of the feet prov'okmg this reflex was the cause of 
the exaggeration of the difficultv of walking when the 
road was rough There was a well defined Rombeig 
sign A complete neurologic examination revealed 
nothing except a multiple neuritis affecting mami} the 
afferent nerves, though the impairment of memory indi- 
cates a beginning effect on the central nervous sjstem 
and the ultimate outcome suggests that there iiiaj have 
been some cord involvement An examination of the 
blood had previouslv shown no changes This and the 
presence of abnormal quantities of lead was confirmed 
bv examination at the institute It was decided to 
delead bv means of a ketogenic diet as iiearlv lead free 
as possible and administration of ammonium phosphate 
in increasing doses This was carried out and analvscs 
made afterward showed the elimination in the urine ol 
onlv traces of lead 
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The clistuibance being less urgent in the cases of my 
wife and the housekeeper, it was decided not to dclead 
luit to tinst to gradual ehmination on a diet leasonably 
flee of lead 

POISONING PROM LEAD ARSENATE 

Following the deleading I was adxised to eat ficelj 
ot gieen vegetables in oider to replace calcuun 
Improreinent rvas lapid and steady for a time I spent 
hve weeks in the Adiiondacks, and green vcgctalilcs 
theie weie laised locally and required no spravmg 

In November I was knocked down bv a truck at a 
stieet ctossing in New York and suflered a simple fiac- 
tuie of the hbiila, which healed without deformili 1 lie 
necessity of going on clutches and of bearing weight 
exclusively on one foot and the injury to the other arc 
lesponsible foi the fact that I failed for a long tunc to 
notice a giadually inci easing numbness of the hands 
and feet How'cver, in the spiing of 1936 it became 
\ ei y noticeable and at length the sensation of numbness 
of the feet was replaced by a feeling of their entne 
absence Examination of the ui me now show'cd a large 
elimination of aisenic on the part of the entire famili 
Specimens of the same kind of green vegetables which 
we had been getting m the maiket w'cre procured and 
anal} zed by Dr Fhnn Spinach examined contained 
lead ai senate coriesponding to a concentration of 2 mg 
of lead per pound of spinach String beans caiiied half 
tliat amount A 5 gallon stone crock was obtained 
and 3 gallons of 1 per cent h}drochIouc acid placed 
in It All green ^egetables were immersed for one 
minute, tuned with a clock and then thorougiilj 
washed Three weeks later none of tlie family w'ere 
excreting aisenic, though all w'cre still eating green 
regetables I have ne\er lecovered from the numbness 
of the extremities wdiich developed at this tunc, though 
It became much less Numbness was the onl} com- 
plaint of the two w omen but was ne\ er noticeable to me 
until after the deleading and never a great inconve- 
nience until aftei the spray residue poisoning 

The use of watei fioin the coppei tank was discon- 
tinued except for cleaning purposes and the tank was 
left for a year At the end of that tunc the conccutia- 
tion of lead in the water w^as found to be exactly the 
same as m 1935 and this w'as checked by tour anal}scs 
The tank w'as then taken down and all pipe fittings weie 
disconnected and cleaned It was tound that the 
plumber who put in this tank had used lead paint on 
the pipe joints A consideiable amount of sludge w'as 
found m the bottom of the tank and this W'as found to 
contain 339 mg of lead pei gram of the dried sludge 
The pipe fittings weie pickled in acid and the inside of 
the tank nnsed with acid and then all was thoroughly 
washed out The tank was returned to service and 
aftei a week an analysis of the watei sliowed lead m 
higher concentiation than evei befoie A consultation 
was now held with the Coppei and Brass Research 
•kssociation As a result the tank was removed and 
examined by the Ydutehcad Metal Pioducts Company 
and by the American Brass Company It appears that 
the maker had used a light gage copper and to prevent 
failure on the pressuie test he had reinforced all the 
points where the copper had been perforated for pipe 
connections with a hbeial coating of wiping solder In 
some places this w^as a quaiter of an inch thick The 
w'ater trom the well is verj soft and m common with 
most deep well watei s contains a laige quantity of car- 
bon dioxide Its pn as drawn from the well is about 
6 and after boiling it is around 8 It is therefore a 


Jors. A. 3! 1 . 
Fra 11 I'll) 

highly corrosive water and from the nature oftheirater 
system the dissolved gas could not escape when tk 
water was heated m the copper tank, so that thecondi 
tions for solution of lead w ere favorable Wiping solder 
is two-thirds lead It is not expected that a senoib 
lead hazaul will be found to exist m copper hot water 
tanks Had this tank been used with a less corro>iie 
w ater supjily the amount of dissolved lead would cer 
tamlv have been less It is my understanding that tk 
makers of nonfci rous tanks have now' agreed not to uie 
am lead alloys m their products The point of report 
mg these cases is to emphasize the danger of relatnelj 
small amounts of lead w'hen taken over a period of \ears 
and the fact that serious damage ina} result withoutanj 
of tlic classic cluneal manifestations recognized fonears 
as associated with a more acute poisoning 

1 he real point of the paper is the light it sheds on 
the amount of lead required to produce nenous leaons 
It has been shown by Kehoe - that the normal Amer 
lean adult excretes daiij about 0 3 ing of lead, pnnti 
palh in the feces This can onl) mean that the average 
intake is of tins order of magnitude and if it n not 
exceeded presumabh the bulk of the lead is excreted 
without ever being absoibcd None of ni) fanii!) sat 
fored from any nervous disturbance prior to 1931 
Fioin the amount of water used in cooking vegetables 
It IS jiossihlc to deduce that not more than 02 nig ot 
lead w as added to the diet from this source The con 
elusion seems to be that if the average intake of ten 
hv our population was to be doubled there would k 
grave danger of a serious occurrence of nervous djs 
oidcrs due to this cause It might be inferred tltnl * 
fainil) obtained more lead from sprav residues tian 
the average Tins may be true, but it is to be remein 
bered tliat such food was being sensed in 
amount at the time of the second disturbance 
was definite! V the added amount from the wakr 
determined the onset , ( 

Lead arsenate spray is being used not only on 


It IS far and 
dered 


but on nearl) every kind of vegetable 
away the most effective agent and, all things j 

the most economical Its use is rapidly extending 
there IS real danger that unless control nieasur 
instituted the average individual lead intake 
source mav reach the danger point m a few more ) 
Fanners are apt to resent investigations of 
dues They argue that, since they and their 
cat the food products they market and are no p 
all talk of danger from that source is „e,er, 

investigators are meddlesome bus) bodies ^ 
no one knows how many meinbei s of fanners 
ma) be suffering fiom disabihties^regarded^as^^^ 


God or the unavoidable result of age "'hich or® 
due to this cause Information supphed o 


lead 


laige apple growei indicates that many farme .[, 5 ^ 

arsenate in an injudicious manner, eniplo) ^ f,nie 
nccessaiy and sometimes sprajing only a 
before produce is to be taken to niarket 
me that this is not necessarj' and that Ins ' 
are perfect with but a small residue ’remaining 
time of harvesting In some regions, 
appeal s to be necessary to spray seven 0 g 
in order to secure good results Some “ , ^ 

nate powder is dusted on fruit and ,^r^esttb« 

dredge box and if this is done shortly e record 

contamination is liable to b e heav’}' T ie ^ — -- 

— ' ■■ ■— 

2 Kehoe Thamann And Cholak On the i 
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a case of fatal poisoning fiom a single portion of berries 
r\hich had been so dusted a week before Unfortu- 
nately I do not have the leferences to this case at hand 

Lead ai senate is practically insoluble in water In 
Older to avoid having it removed mechanically by wind 
and rain, various substances aie now used to cause it 
to adhere tenacioush Oidinary washing with water 
Mill not fiee fruit and aegetables from the residue It 
can easil} be remoaed bj immersion for one minute in 
1 or 2 per cent h}drochloric acid and then M'ashing 
thoroughly in water This is being done on a large 
scale Math apples, iiiachmery having been specially 
desipied to perform the operation Ihis procedure is 
not applicable to all pioduce prior to marketing as it 
results in deterioration of some pioducts, for example 
lettuce 

Information is urgentl) needed as to the amounts of 
spiav residue on pioduce offered for safe and also on 
human tolerance It is most important that the safest 
effective method of using lead arsenate should be deter- 
mined and that farmeis should be induced to coopeiate 
Muth health agencies m MOikmg out a procedure which 
Mill lesuft in good pioduce M'lthout a serious hazard 
Modern rapid transportation facilitates the spiead of 
insect pests, calling for inoie extensive use of poison 
It also facilitates tianspoit of fiesh fruits and vegeta- 
bles so that they are noM being consumed the year 
round Instead of a seasonal hazard there is uom' a 
continuous one It is important to knoM' just how fai 
Me are from a general tin eat to health and that careful 
M atch be kept for signs that m e may be approaching the 
danger point 
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TESTOSTERONE PROPIONATE IN THE TREATMENT 
OF FUNCTIONAL UTERINE BLEEDING 

H S RuEI^srEl^ NI D Baltimore 

Because it was obsened that repeated injections of testo- 
sterone propionate inhibited the growth of the graafian foUiclc 
and definitely inhibited oiulation in the albino rat, and because 
when this hormone was giien to the male it failed to lead 
to hirsutisni,t it was deemed safe to studs its effect m a 
case of functional utenne bleeding 

\ white married woman aged 35 had been obese for fi\e 
tears and had had excesbue \agmal bleeding for about ten 
'ears Her familj historj was irreleaant She had been stout 
as a child but had otherw isc been health) Menstruation began 
at the age of 13 and had recurred e\cr\ twent) eight daas for 
a duration of three da's with neither pain nor discomfort 
until ten jears before At that time the duration began to 
increase, and after a few months each period lasted nine da)s, 
although the twent) eight da\ c)cle was maintained For the 
past sc'cn sears the menses had been sen irregular recurring 
twice inonthK on mam occasions and lasting from ten to 
twcKc da)s with staining almost continuous 

The patient married at 18 and li\ed conipatibh with her 
husband in spite of a sexual frigidiu which had existed tor 
the duration of her marriage There had been four pregnan- 
cies The first occurred fifteen lears the second thirteen rears 
and the third nine ' cars before These three ended in stillbirths 
because ot a narrow birth canal Six months betorc -.hi had 

From tlic Rc'-earch Lahoratorx ^urpicil Di\t >on Simi Uo 

Cibi PharTmceutJCil Products Inc partnlh dcfra>e(l the cxi>cn e 
iu\ol\ed in this <tudj 

1 Rubtnstcjn H S The Inductjoii of Sexiril Maturity in the 
t rmnlK Hvpoplastic \duU J \ M A 111 {\o\ 1_’) 191^ 


given birth through cesarean section to a girl weighing 5 pounds 
4 ounces (2,381 Gm), who is dec eloping normall) 

She spontaneous!) associated her menstrual irregulant) with 
her obesit), stating that before this irregulant) she weighed 
129 pounds (58 Kg ) She was 61 8 inches (157 cm ) tall 
Her weight gradually increased until s!ie weighed 195 pounds 
(88 Kg) 

A review' of her diet rerealed that slie ate no more than 
the aaerage woman There were no digestue upsets, but 
constipation was set ere There was excessne thirst, so that 
she drank about ten or twelie glasses of water daih, but 
pol)uria was moderate There were no nertous s)mptoms, and 
a ps)ch!atric surse) failed to disclose an) marked emotional 
or content disorder and re\ealed no ps)chogenic basis for her 
fngidit) 

At examination the temperature was 962 F the pulse rate 
72, the respirator) rate 18 and the blood pressure 140/70 She 
was obese, the fat being distributed ocer the shoulder girdle 
upper part of the back, breasts, abdomen, thighs and pehic 
girdle The wrists and ankles were thin 

The distribution of liair w’as feminine tlie hair on tlie scalp 
was coarse but not brittle The eies, sinuses nose and mouth 
showed no pathologic changes The th)roid gland was small 
but definitely palpable when the patient swallowed It contained 
no nodules or other abnormalities 


The chest was rather emph)sematous, witli shallow expan- 
sion The breasts were pendulous but contained neither abnor- 
mal masses nor regional 1) mphadenopath) The heart and 
lungs were norma! The abdomen possessed a panniculus 
adiposus and a nudlme scar (cesarean) just distal to the 
umbilicus 

Neurologic surve) ga\e normal results The superficial 
abdominal reflexes could not be elicited, however This was 
ob'iousl) due to tlie obesit) 

Laborator) studies of the blood and urine retealed no devia- 
tion from the normal The basal metabolic rate however, was 
found to be minus 13 per cent and specific d)namic action “ 
was found to be 7 (somewhat depressed) In addition, micro- 
scopic examination of a biopsv specimen, performed by Dr Emil 
Novak, disclosed a nonsecretor), interval 1 ) 1)6 of endometrium 

Because of these observations the diagnosis was (1) h)po- 
pituitansm with functional bleeding, (2) secondar) h)potli)- 
roidism and (3) chronic constipation 

The patient was placed on a restricted diet (protein 50 Gm, 
carbohv drate 90 Gm, fat 60 Gin calories 1,100), and her 
constipation was combated through establishment of habit, regu- 
lation of diet and cascara Tli)Toid A gram (0 03 Gm ) three 
times a da) was given because of her low basal metabolic rate, 
this dose being quickh raised so that at the end of two weeks 
It was 2 grains (013 Gm ) three times a dav Within one 
month the basal metabolic rate had risen to plus 4 per cent 
and the weight had been reduced 8 pounds (3 6 Kg), but tlie 
vaginal bleeding persisted 

March 16 1938, 5 mg of testosterone propionate (perandren- 
Ciba) was given subcutaneouslv A similar dose was given 
March 20 On Jfarch 22 bleeding stopped Injections were 
given tvvace vvcckiv for the next three weeks but were dis 
contuuicd during the fourth week On April 21 the patient 
began to menstruate, this period lasting five da)s There had 
bicn no staining from March 22 until the onset of this period 
Two davs after cessation of the menstrual flow, treatment was 
resumed two injections being given for one vvtck after menses 
and one injection wcckl) for the next two weeks Injections 
were discontinued thereafter so that menstruation could occur 
unimpeded On Mav 1<5 the patient hc-gan tn menstruate this 
period lasting five davs 

The same procedure i e two 5 mg injections for one week 
and one 5 mg injection for the next two weeks with a treat- 
mcut-trec interval thereafter was followed On June 16 menses 
occurred normallv There was a moderate flow for two davs 
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which gradually diminished until June 20, when it stopped 
completely The patient is now being muntamed on the same 
regimen 

COMMENT 

It IS difficult in the present state of knowledge to explain 
exactlj why the testis hormone has favorably influenced the 
functional bleeding m this patient Chemically, testosterone 
propionate (perandren Ciba) is similar in structure to proges- 
terone ■' and like progesterone ‘ has been found to retard follicu- 
lar maturation and to inhibit ovulation 
2349 Eutaw Place 
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PRELIMINARY REPORT OF THE COUNCIL 

The Councii has adopted thf dfsicnation Sulfapyridine as 

A NONPROPRIETAR^ NAME FOR THE DRUG 2 (PARA AM I VOBI N7FNF SULF 
AMIDO) r\RIDINE OR SULI AN! LAMIDOP^ R1 DIN E (Tllb JOURNAI JaNUAR\ 
7 p 49) The Council has aiso ci\en considfratios to a 

REPORT ON Tlir STATUS OF THIS DRUG PREPARED H\ Dr PeRRIV II 

Tong of thf Johns IIopmns Mfdical School The Council acreis 
WITH Dr T ong s coNci usroNs it fffls that is thf light of availa 

BLE EVIDENCE THE CFNFRAL USE OF Till DRUG DOFS NOT SFFM TO BE WAR 
RANTED AT THE PRESENT TIME TllF COUNCJI FFTLS THAT BFCAUSE OF 
THF DEFINITELV ESPERIMFNTAL STATUS OF TlIF DRUG IT SHOULD BI 
USED ONLY nV PROPFRLV QUALIFIED PERSONS FOR INVESTIGATIONS OP 
ITS VALUF IN PNFUMOCOCCIC SFVFRE STAPHV LOCOCCIC AND IrIFD 
LVNDER S BACILLUS INFECTIONS THE COUNCIL EXPRESSES ITS APPRF 
CIATION OP Dr T ONG S AID AND AUTHORI7FS PUBLICATION OF IIIS 
REPORT AS A PRELIMINARV STATEMENT ON THL STATUS OF SULFAPV RIDI N E 
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111 tile Mav 28, 1938, Lancet, Whitby ‘ reported 
that sulfapyridine (2 [paia aminobcnzciie siilfamide] 
pyridine, “M &. B 693,” “Dagenan”) was an efficient 
chemotherapeutic agent in the ticatnicnt of experi- 
mental hemolytic streptococcic, mcningococcic and 
pneumococcic infections in mice The therapeutic 
activity of this compound seemed to be especially note- 
worthy in experimental infections produced by types I, 
II, III, V, VII and VIII pneumococci Subsequently 
Whitby ^ stated without giving experimental detail that 
sulfapyridine was also an active chemotherapeutic 
agent m the tieatment of staphylococcic infections in 
mice My associates and I “ have, in the mam, con- 
finned Whitby’s experimental observations legarding 
the theiapeutic efficiency of sulfapyridine in experi- 
mental hemolytic streptococcic, pneumococcic, meimigo- 
coccic and staphylococcic infections and in addition 
have found that this compound is also effective m 
experimental Fnedlandei’s bacillus and Clostridium 
welchn infections m mice Our experience would lead 
us to believe that the drug is about as efficient as is 
sulfanilamide in the treatment of experimental strepto- 
coccic, meningococcic and Clostridium welchn infec- 
tions in mice and somewhat superioi to sulfanilamide 
m the treatment of experimental pneumococcic, Fiied- 
landei’s bacillus and staphylococcic infections in mice 
While the results noted in the treatment of the three 
latter expei nnental infections are better than we hav^e 


3 Tieser L F The Chemistry of XHIuml Products Kehled to 
Phenanthrene cd 2 New Vork Reiiihold Publishing Corporation 

Makepeace A W Weinstein J L. and Friedman M H The 
Effect of Progesterone on 0\uJation in the Rabbit Am J Phjsiol IIS) 

^'^From'the^^Biological Division Department of Medicine Johns Hopkins 
Medica^ SchOT jj Lancet 1 1210 (May 28) 1938 

2 Whitbj L E H I ancet 3 1095 (Nor 12) 1938 , . . 

3 Bliss Eleanor A and Long P H Proc Soc Exper Biol S. Med 
to he published Unpublished data Long Bliss and reinstone 


observed witli any otlier cliemotherapcutic compound, 
tliey do not approach tlie brilliant results winch ha\e 
been noted when sulfTiiiIaimde has been used in (he 
treatment of experimental streptococcic infections in 
mice 

Whitby ' slated that sulfapyridine bad a low toxicit) 
for animals and Wien ‘ has reported that the L D jO 
of the drug is 16 6 Gm per kilogram for mice and 
15 Gm per kilogram for rats We - were unable to 
obtain an L D 50 in mice and concluded that its Ion 
acute toxicity for animals resulted from the fact that 
vciy little of the drug was absorbed Wien‘ also 
stated that large doses of the drug did not bring about 
changes in the blood or urine of animals Marshal), 
Bratton and Litchfield “ liav'c noted that the adminis 
tration of increasing doses of sulfapjridme m acacia 
suspensions to mice "3 lelded blood values of increasing 
amount but these values vveie not at all proportional to 
the dose ” riiej' next pi epared the soluble sodium salt 
of the drug and founcl that with moderate doses the 
blood lev els attained in mice were roughly proportional 
to the dose Even more interesting was their finding 
that the drug when absorbed (as occurs when its 
sodium salt is administered) was more toxic than 
sulfanilamide Tins is definite proof of the invalidity 
of Wien’s observations and again show's the futilif) of 
accepting data regarding the toxicity of a poorly soluble 
compound when such results are unaccompanied by 
observations conccining the absorption of such a coin 
pound 

Wbitb) = has reported that ‘‘despite its relative insoJu 
bility, the ding is rapidly absorbed, even more rapidlv 
than sulfanilamide and it is excreted somewhat inoro 
slowlv ” We are somewhat at variance with y ^ 
on this ])oint In our experience" sulfapyridine 1 
irregulaily absoibed m man and animals and m coni 
panson with sulfanilamide is also more 
definitely less well absorbed AVe agree with J 
that the drug is excreted slowly' We have ’ 

following the administration of single doses of 0 
010 Gm of sulfapyridine per kilogram of body 
to human beings, fiom 39 to 79 per cent of the drug 
excreted in the urine m from three to four days 
have found that the concentrations of the drug in 
blood of both man and animals are better 

of 


following the administration of single doses 0 
py'ndine than is the case jivlien comparable os 
sulfanilamide are given 


Our experience leads us W 
believe that in certain individuals much 
pyiidme is present in the blood in the conjuga ^ 
than one would expect 111 the instance of sul an 
The drug seems to pass over into the spinal niii 
exudates in fiom one half to three fourths 0 
centration in the blood . 

Whitby® has stated that in expernnenfal 
coccic infections the drug acts by' 
degenerative changes in the capsulai ma 
pneumococcus Telling and Oliver” 3 pave 

confirmed this However, Fleming' .nciiles of 

been unable to see specific changes m ^ pained 

pneumococci observ ed in peritoneal exii a ^ 

4 VVicii R Qinrt J _PInrmncoI 11 217 rni'’V' 
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from mice m which sulfapyridme had been used in the 
treatment of experimental pneumococcic peritonitis 
Both Fleming^*’ and have noted that the multi- 

plication of susceptible organisms is hampered both in 
VIVO and in vitro following the administration of sulfa- 
pyridme to mice or culture mediums We have been 
unable to confirm Whitby’s ® obseri ation that mice 
infected with pneumococci and treated with sulfa- 
pyridine are immune on recovery to subsequent infec- 
tion with the homologous organism 

Soon after Whitby’s original communication, Telling 
and Oliver ^ reported on the successful use of sulfa- 
pyridine in a patient severely ill with type III pneumo- 
coccus lobar pneumonia Then Evans and Gaisfoid 
described the effects of the drug in the treatment of 100 
cases of pneumococcic lobar pneumonia in which the 
case fatality rate was 8 per cent as compared with 27 
per cent in a control series observed at the same time 
While these investigators presented little data regard- 
ing the pneumococcic types encountered in their 
patients, and no infoimation regarding the incidence of 
bacteremia, their results suggest that sulfapyridme 
therapy altered the course of the disease and its fatality 
rates in their patients Subsequent!} other observers 
have reported on the use of the drug m the treatment of 
pneumonia but, because of the small numbers of patients 
treated, no significant data have been added by these 
reports Our own experience with the use of sulfa- 
pyridme in the treatment of lobar pneumonia has been 
limited, but in certain instances the drug has seemed 
to have a beneficial effect on the course of this disease 
However we feel that, until there is evidence that 
sulfapyridme is as valuable as specific antipneumo- 
coccus horse or rabbit serum in the treatment of lobar 
pneumonia, the use of potent types I to VIII and type 
XIV serum should not be abandoned 

Several papers have been published concerning the 
successful use of sulfapyridme in the treatment of 
pneumococcic meningitis Dr Horace Hodes of 
Sydenham Hospital of Baltimore has treated four such 
patients with this drug One patient recovered and, 
of the three who died, life seemed to be definitely pro- 
longed m two 

The drug has been used with some success m the 
treatment of staph} lococcic infections associated with 
bacteremia^" We have noted that the institution of 
sulfapyridme therapy was followed by a rapid steriliza- 
tion of the blood m three of five patients ill with 
staphylococcic bacteremias 

Dimson reported that treatment with sulfapyridme 
brought about a prompt recovery m a patient suffer- 
ing from chronic meningococcemia Hobson and 
McQuaide noted recovery m six of si\ patients ill 
with meningococcic meningitis and treated with the 
drug 

Durel m a series of articles has stated that sulfa- 
p}ridme IS at least as effective as sulfanilamide in the 
treatment of gonorrhea McElligott and Llo}d, 

11 13li<;s Lleinor A and Long P H Proc Soc E^per Btol &. 
to be pubhshed 

12 E\'ins G M and Gaisford \V T Lancet 2 14 (Jwb 2) J93S 

13 riippin H F and Pepper D S J M Sc 19G 509 (Oct ) 
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ibid 2 728 (Sent 24) 1938 Cunningham L A ibid 2 1114 (\o\ 
12) 193K 
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Erskine and Johnson have reached the same con- 
clusion Prebble’s results, when sulfapyridme u as 
used m the treatment of gonorrhea, do not seem to be 
as good as one would expect from the use of sulfanil- 
amide, and CoKlvinis ”■ is definitely of the opinion that 
the superiority of sulfapyridme over sulfanilamide m 
the treatment of gonorrhea has yet to be proved A 
review of these reports leads us to conclude that, while 
the drug has certain beneficial effects in the treatment 
of gonorrhea, claims of its therapeutic superiority are 
undoubtedly premature 

The toxic manifestations of sulfapyridme therapy in 
man are essentially those observed when sulfanilamide 
IS used, with the possible exception of acidosis, which 
as yet has not been described We have seen nausea, 
romiting, dizziness, headache, fever, morbilliform 
rashes and tingling of the extremities in patients who 
were undei treatment with the drug Dr Cohn 
McLoed of the Hospital of the Rockefeller Institute has 
observed two cases of acute hemolytic anemia in which 
sulfapyridme was being administered at the time the 
blood dvscrasias developed Johnston has reported 
the occurrence of agranulocytosis in a patient receiving 
sulfapyridme, and we have seen one patient m whom 
the development of agranulocytosis seemed to be related 
definitely to sulfapyridme thei apy 

CONCLUSIONS 

1 On the basis of the available experimental and 
clinical evidence, careful therapeutic trials of the effects 
of sulfapyridme in pneumococcic, severe staphylococcic 
and Fnedlander’s bacillary infections seem warranted 

2 Good evidence is not at hand that the drug is as 
effective as, or superior to, sulfanilamide in the tieat- 
ment of hemolytic streptococcic, meningococcic, gono- 
cocci or Welch bacillus infections 

3 The drug is irregularly absorbed and slowly 
excreted 

4 The toxic manifestations of the drug seem to be 
no less se\ ei e and no less frequent than those witnessed 
m the course of sulfanilamide therapy 

5 Rational schemes of therapy with this drug have 
not as }et been presented 
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Antipncumoeocac Scrum Refined and Concentrated T^pc 11 Prep-irctl 

by immunizin'’ horses with ntraTcnous injections of the Mrulcnt -iml 
a\irujent cultures of tjpc I and t>pe II pneumococci Trial bleedings 
axe roanc It irequent intervals nnd when the serum has rcacherj n 
«;ufficicnt degree of potency for t>pe II pneumococci the horses are Idctl 
a epticam md the serum is refined and concentrated by the method of 
LJD>d D Felton (3 Infect Dts December 192S p 543) The con 
centralcd -product contains t>pe 1 pneumococcus antibodies but not m 
therapeutical^ importTut amounts After concentration sterility te ts Trc 
earned out m the manner prescribed b> the ^atlonaI Institute of Health 
'ind «afcty tests arc carried out b^ injection into white mice and guinea 
pigs The potctio oi the product is cxprc".cd in terms of the unit 
de-^enbed bj Felton (Boston M Sr S J Max 15 1924 p 819 / Infect 
pis September 1925 p 199 Octolxrr 1925 p 309) the unit being 
«« of the control *:erum (Pll) distributed b> the National Institute 
of HcaUh Marketetl in packages of one >rincc containing 10 000 units 
and in package^ of one sjringc cctuaining 20 000 units each accompanied 
b\ a rial of dilute <crum (I 10) for the sen itivit> te t 
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SULFAPYRIDINE— THE NEW SULF- 
ANILAMIDE DERIVATIVE 

1 01 moie tlian two \cais the drug sulfatiilaniidc has 
atti acted more intci cst than am other therapeutic agent, 
because of tlie spectaculai lesults uliicli followed its use 
in mail} conditions including certain specific cfiects in 
infections w'ltli the lieta stiain of the hcmohtic strep- 
tococcus The extensne cinplo} incut of the icnied) has 
indicated not oiih the tuii\ lemarlsahlc results of the 
drug but also its decided toxicity Repeatedly The 
Jouux \L and the Council on Phannac) and Chemistry 
have tvaincd against indisciiminatc administration 
As always happens aftci a new discover) in the field 
of medicine, chemists c\cn where, particularK in the 
employ of pharmacctitic houses, have been stimulated 
to attempt to find dcnvativcs of sulfanilamide which 
might be still better than the parent compound A 
host of such products has been announced in the 
chemical and pharmacologic literature Most have 
been disappointing in results and frequcntl) mote toxic 
than sulfanilamide Earl) in 1938 Whitbv ^ icpoited 
that the p}ridine derivative of sulfanilamide (2-[para- 
aitiinobenzencsulfonamido] pjndinc) had promise of 
being efficient in the treatment of experimental hemo- 
lytic streptococcus, meningococcus and pneumococcus 
infections in mice Moreover, tlie product apparcntlv 
has superiority over sulfanilamide m experimental infec- 
tions with pneumococcus, pai ticularl}'’ of tjpes I, II, 
III, Y, VII and VIII Elsewhere in The Journal 
IS a prehmmar)’ report of the Council on Pharmacy and 
Chemistiy on sulfapyridme prepared by Dr Perrin H 
Long= While this report is favorable, it is conserva- 
tive The reports of the effects of sulfapyridme in 
pneumococcic, severe staph) lococcic and Fnedlander’s 
bacillus infections seem to wan ant its use under care- 
fully controlled conditions Ihe drug is apparently not 
as effective as sulfanilamide or superior to it m the 
treatment of hemolytic streptococcus, gonococcus, 
meningococcus or IVelch bacillus infections Sulfapyri- 
dme is irregularly absorbed but slowly excreted, as 

1 Whitbv L E H Lancet i 1210 (Vtay 28) 1938 

2 I nnjr P H SltUap> ridinc this issue p 538 


shown by the woik of Mai shall The toxic manifejta 
tions of the di tig arc as severe and as frequent as thote 
witnessed m the course of sulfanilamide therap) 
Indeed it may be expected that m some cases tk 
toxicit) w ill be greater because of the presence of tk 
additional pyridine molecule Much investigative work 
remains to be done to vv ork out rational schemes of 
therapy with this drug Its use in pneumonia, how 
ever, as reported from investigators in the field, n 
frequently more startling than sometimes follows the 
use of sulfanilamide in severe hemol)tic streptococcus 
infections 

In this issue of The Journal appear also articles 
iiy Barnett, Hartmann Perlc) and Ri hoff of St Louis 
(page 518) and b) Flippin, Loclcwood, Pepper and 
Schwartz of Philadelphia (page 529) on the treatment 
of pneumococcic pneumonia witli sulfap)ndine In 
general tlieir results are m keeping with Dr Longs 
observations as outlined m the prelimmar)' report of 
the Council The St Louis investigators tned the 
drug on tw cut) -three infants and children, including 
fourteen wlio had pneumonia Their results on these 
vonng patients were in general confinnatoiy of the 
results which have been obtained from the use of 
tlie di ug in adults Tlicv report that cyanosis due to 
the accumulation of methcmoglobin w as encountered in 
most of tlie severe cases In an addendum to their 
article the St Louis group states that fifty-seven addi 
tional cases hav e been treated w itli sulfap) ndine, 
including twenty -six cases of pneumonia The resiAs 
in pneumonia were similar to those already mentioned 
Beneficial results were not observed by them m treat 
ment of seventeen miscellaneous cases of staphylococcic 
infections and ctysenteries The Philadelphia workers 
report a reduction m mortality in pneumonia followmj 
the use of this drug Of 100 cases of typed pneunio 
coccic pneumonn, they report four deaths in the seriex 
thice of which were in type III infections From eig’ 
cases of bacteremia tliey report one death 
they, like others, warn concerning its toxic possibiliti^ 
and caution that the patients on w horn it is to be 


should be carefully studied 
Others feel less optimistic about the value o ' 
drug based on present evidence Bullowa, Plun^rr 
ind Finland have sent a communication to ^ 
fouRNAL (this issue, page 570) on the present stafi'5 
)f sulfapyridme in the therapy of the pneumonias 

During the past jear sulfap> ndine has been 
he therapy of pneumonia in England, and this drug 
laviiig a number of chmeat trials in this country 
dmical reports and subsequent ones from England jiy 

without proper controls and the data Presented were g 
nadequate for any evaluation Those 'L 

nanj vears in the study of pneumonia will testily to 
:ulties in assessing the value of any agent in this dise 
1 large number of cases have been accumulated, ‘ j „,fat 
tudied with respect to etiology, ■ractcremia and i ^ 

actors affecting death rates The untoward effects jj 


ingcrs of the remedy must also be assessed niaUtr 

: unfortunate if the appearance of a new therapy , — _ 

3 Mar.h-.11 E L Jr Science SB 597 (Dec 23) 1958 
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how promising, were to cause the abandonment of agents whose 
curatne efficacy and life saring qualities hare become established 
In the case of pneumonia, sulfapj ridine must still be considered 
as an experimental drug and, as such, should be used onlj under 
controlled conditions 

While there is no leason to suspect the puiity of 
sulfipr ndine, standards hive not r et been published for 
determining the identity and put it}' of the product , the 
pharmacologic and clinical data are insufficient ^ 

In the light of evidence norv ataihble, the general 
use of sulfapyridine does not seem to be wan anted at 
piesent Because of its definitel} expei imental status, 
the drug should be used under conditions of controlled 
investigation Under the new law passed bv Congiess 
in 1938 a new diug may not be leleased for intei state 
sale until it has been licensed Undei the regulations, 
manufacturers of new^ products ma} obtain permission 
for properly qualified w'orkeis to imestigate the piepa- 
lations The Food and Diug Administration Ins a 
gieat responsibilit} It has not leleased sulfapyiidme 
for general sale m interstate commerce and for this 
action It deserves commendation The law^ gives oppor- 
tunity for the first time for a drug to be tried first in 
hospitals which have facilities for observing all its 
manifestations Such a procedure is established in 
the interest of the public and is much preferable to 
the former custom of fi equentlj placing the drug on the 
market before adequate tests had been made Most 
likelv sulfap}ndine will be released, but it is a wise 
course to withhold it from general distribution until 
observations now undei wa\ are completed 

•PRESUMPTIVE,” “EXCLUSION” AND “SCREEN ’ 
TESTS FOR THE SERODIAGNOSIS 
OF SYPHILIS 

An increasing widespread use is apparent of tests 
for syphilis said to be so sensitive that a negative result 
“excludes” syphilitic infection w hile a positive result 
IS "presumptiv'e” evadence of s)phihs- Confiimation 
by a less sensitiv'’e and more specific procedure is, of 
course, necessary before such tests can be consideied 
of diagnostic significance Several aspects of these 
tests should give pause to serologists and phjsicians 
alike, for they promise to cause serious errors, both of 
omission and of commission, m the diagnosis and treat- 
ment of sjphilis 

The first criticism concerns nomenclature Not 
merely does no laboiatory test }et devised “exclude’ 
sjphilis, but no laborator} test even excludes tbc pies- 
cnce of serum reagm ^ Moreov er, it is not necessaril}’’ 
tnie that a serum giving a negative Kline exclusion or 
Kahn presumptiv e result w ill be negativ e bj ev erv otber 

4 Tht flruj; is heint: imnufactured m tins countn Ij% Merck &. Co 
New \ork (xinikr liccn c from Maj ind Baker of England) and al o b> 
Cileo Chemical Compan> of Bound Brook \ J There arc patent diffi 
cultics ^ct to be olxed bx the two firms 

1 Klin** B S Microscopic Slide Precipitation Tests for the Diag 
nosis and Exclusion of Sjplulis Baltimore Williams Wilkins Compan' 
19o2 

2 Kahn R I \ Practical Guide Baltimore W ilhams ^ W ilkins 
Cempam 192<5 

^ Eiglc IIarr\ The Laboratoiw Diagnosis of Svphili* St Louis 
t \ 1)\ Cmipain 19^7 


technic used In any extended series of tests, ceitam 
syphilitic serums are detected onl}' b}' an ordinal ily less 
sensitive piocedure These paradoxic lesults are par- 
ticularly common when both a flocculation and a com- 
plement fixation test are used Finally, the flocculation 
phenomenon is peculiarly susceptible to zone leactions, 
I e false negative results caused by the presence of 
excessive amounts of reagm A serum may be negative 
with any flocculation test, screen tests included, when 
tested as whole serum, yet the complement fixation test 
may be clearly positive and the flocculation procedure 
may be similaily positive if the seium is tested in 1 10 
or 1 20 dilutions For these seveial reasons it is clear 
that the term “exclusion” test is misleading It would 
seem pieferable to call these proceduies “screen” tests, 
foi such they are, and thus to avoid the present con- 
fusing teiminology 

A far more impoitant criticism applies not to the 
tests but to the manner in which they aie used Cer- 
tainly It was not the intention of their oiiginatois that 
these tests were to be used as diagnostic measures, 
)'et reports as difficult to evaluate as “exclusion test 
positive, diagnostic test doubtful,” piesented without 
explanation to the physician, invnte the possibly mis- 
taken diagnosis of syphilis In the hands of experts 
these exclusion pioceduies ma) be highly specific In 
the average laboratory they are often not specific, and 
experience has shown a general aveiage of false posi- 
tive reactions ranging fiom 1 to 10 per cent When a 
laboratory obtains a positive “exclusion” or “presump- 
tne” result, the burden of proof rests on the laboratoi}'' 
that such a lesult is not due to laboratory erroi but 
leflects the actual presence of reagm 

Indeed, one might pioperty insist that the clinician 
be not informed of tbe result of a h) persensitiv'e scieen 
test unless it is negative, for the vv ceding out of negativ e 
serums is its only proper function No mattei what 
result IS obtained when a positive or doubtful scieen 
test IS checked by one or more specific diagnostic tests, 
only the latter should be reported by the laboratory, 
and the result of the “exclusion’ or “presumptive” test 
should be withheld The objection may be raised that 
a report “exclusion test positive, diagnostic test nega- 
tiv e” IS a V aluable guide to treatment in cases of know n 
svphihs and that such a result indicates the peisistent 
presence of traces of reagm That point of view is 
debatable To the extent that the “exclusion” test 
mav be false, it may be as much m error with s)phihtic 
serums as with iionsjphihtic serums More important 
antisjphilitic treatment is not directed against the 
presence of serum reagm, it is directed against the 
spirochete The modem treatment of svphihs projiei h 
pajs little heed to the serologic response and more to 
the patient ■* 

Used solelv as an intralaboraton procedure to 
facilitate the recognition of negative serums, the hvper- 

4 Moore J E Padset Paul The Problem of Serore ■ Iml 
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sensitive scieen test niav fill a useful function, but to 
report positne oi doubtful scieen tests to the physician 
as quasidiagnostic tests winch lie must weigh and 
interpret cannot fail hut cause confusion and invite the 
mistaken diagnosis of s\phihs 


HEALTH PROGRESS THROUGH 
EDUCATION 

In iccent }cars a stead\ trend toward a return of 
preventne medical piactice to the hmll^ pinsician and 
the family dentist has become apparent Atmug the 
leaders m this tiend has been the W K Kellogg 
Foundation of Cattle Creek, ^lich \ suinmarv of 
the reports of the Michigan Community Health Proj- 
ect* invoicing seven counties m Michigan, namciv 
Allegan, Barrv, Branch, Calhoun, Eaton, Hillsdale and 
Van Buren, has just been issued This community 
health project was begun in 1931, when approximately 
§12,000 m grants was made to a single communitj , 
in 1937-1938 the grants had grown to §617,211 In 
cooperation witli the countv hoards, the coiintj medical 
societies, the dental organizations and citizens’ gioiips, 
the foundation has assisted m providing communitj' 
health organization, postgraduate education, camps, 
library facilities and aid to hospitals, schools, jouth 
organizations, reci cation and hhiarics 
The community health organizations are typical 
county health units witli full time medical directors 
and the necessarc accessory pcisonncl Thej' aie 
operated in cooperation wnth tlie county board of 
siipei visors, the state department of health and the 
Kellogg Foundation but m close cooperation with 
medical and dental societies, hospitals, school boards 
and other professional groups Educational activities 
aie emphasized Thus, postgraduate courses have 
been provided at various universities for seventy-three 
phjsicians, forty-five dentists, twenty nurses, 559 
teacheis, 154 ministers and eighteen veterinarians, as 
well as for 161 school directors, eighty township super- 
visois, seventeen editors, twehe social workers and 
three laboratory technicians This contribution to 
training of personnel already at w'ork in the communi- 
ties in most instances is a fundamental feature of tlie 
Kellogg plan which gives it far reaching significance 
The education which these men and women have 
received has qualified them for continuance of work 
even if the support of the Kellogg Foundation should 
be w'lthdrawn The mere underw-riting of services put 
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for immunization against communicable disease, for 
the correction of physical defects and for talks to stud) 
groups and meetings 

Other avenues over which existing communitt 
resources have been built up are indicated in the fol 
lowing items selected more or less at random from 
the report Library technicians are provided m eijit 
hospitals, and tw'o libraries became self supporting 
during the )ear, x-ray equipment, oxjgen tents, frac 
tore tables, respirators and other special equipment 
were provided eight hospitals, three hospitals vere 
given grants for buildings, as were nine major sdiool 
building projects 

fhe support of the project is summarized in the 
following statement "The challenge is to see whether 
local leadership so stimulated can develop really effec 
Inc methods to meet community needs and thus 
advance the cause of child health, education and wel 
fare over manj fronts, local, state and national” 


Current Comment 


into effect by enticing well trained personnel from 
other fields does not go to the root of the matter as 
effectively as does tlie Kellogg Foundation through 
its educational approach 

The service activities of the community health 
departments are designed largelj for educational pur- 
poses and for arranging help before and after the birth 
of a baby, foi medical, dental and special examinations, 

1 \V K Kellogs Foundation VlichtKan Communitv Health Project 
A Summary of the Reports 


THE MULTIPLE ACCIDENT DRIVER 

A recent study * of the accident repeater is based on 
tile reports of more than 40,000 accident drivers m the 
Oiicago parks over a tliree jear period Approximateir 
1,000 of these were repeaters As far as the figure* 
would allow, It was concluded that the accident repeater 
IS a driver who is more likely to have accidents in the 
future than the average dnv'er Furthermore, the 
icpeater’s accidents occur closer together and he accii 
inulatcs more personal injur)’' accidents and is niore 
often “at fault ’ than the average single accident driver 
He IS more likely to be a man than a woman, but le 
has Ins accidents tinder about tlie same light) vveat er 
and load conditions as the nonrepeater Tlie tavi or 
bus driver repeater vanes little from a private car 
driver on a mileage exposure basis, although at rs 
glance Ins record seems distinctly worse 
information on other characteristics was obtaine 
for various reasons w'as not available for detai 
analysis It was recommended in part as a resu 
tins report that the accident repeater be 
one of tlie most impoitant elements in the acci 
picture, that state driv’ers’ license laws empow'er 
proper officials to suspend or revoke the jj 

habitual accident repeaters, that civic authorities i 
tain a properly indexed file of traffic accidents an 
drivers of commercial vehicles, especially 
ing paving passengers, be selected with j 

care as to their mental and physical capa 
their records as “safe driv'ers ” It is felt, m ^ 
dnv'ers' license law's should require that t le ^ 
tion for diivers of vehicles jj ,3 

be made more rigid than the general driver s 
tion because of the fact that the ability 
inercial driver has a direct relation to le 
passengers — - — 

1 A Traffic Survey The ^o^^l pert 1 

nccring Sccfion of the Chicigo Pirk District 1938 
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AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 

PROVIDENCE MEDICAL ASSOCIATION’S REPORT 


PROVIDENCE, RHODE ISLAND 

The Providence Medical Association is a district 
society made up of physicians located in the cities and 
towns listed in table 1, which are included in the 
survey 

Table 2 lists the number of questionnaires distrib- 
uted and the number returned and used in the study 
of the need and supply of medical care m this district 
The percentage of returns shows that the welfare and 
relief agencies, the nurses’ organizations and the 
health departments — the three organizations that are 
in daily contact with the people who aie least able to 
pay for medical services — are well represented in this 
study These organizations are in almost complete 
agreement on the question of the need and supply of 
medical care Their answer was that they knew of 
no instance in which a person in need of medical ser- 
vices of any kind was unable to obtain the necessary 
service They also reported that they were able to 
arrange for needed medical, dental or hospital care for 
all persons who requested aid in obtaining such care 

Ihe committee appointed by the Providence Med- 
ical Association to conduct the survey prepared a very 
comprehensive and concise report of the data that was 
recorded on the returned forms This report sum- 
marizes the information included in the complete 
study so well that it is given below without any fur- 
ther discussion 

The Committee for the American Medical Associa- 
tion Survey of the Need and Supply of Medical Care 
has carried on the task of canvassing the district 
included by this association, covering a population 
area of 353,197 persons Survey forms were sent out 
with return enclosures to every physician, dentist, 
hospital, nursing agency, health department, uelfare 


Tadle 1 — Places Included tii the Sune\ 


Name 

Population 

City of Pro\idence 

243 006 

City of Cranston 

44 533 

To^\n of Barrington 

5 501 

Town of Bristol 

10 885 

Town of East Providence 

30 113 

Town of North Providence 

11 770 

Town of \\ arren 

7 389 

Total 

353 197 


and relief agency, school department (as well as pri- 
\ate school), college and pharmacy 
The returns on these sun e) s have been practically 
100 pel cent m the case of the smaller groups, 42 per 
cent for the doctors and 24 per cent for the dentists 
The committee has recognized the difficult}" encoun- 
tered in so many instances in the efforts of the phjsi- 
cians to give exact and complete statistics as required 
by the siiney forms and is appreciatne of the con- 
scientious effort made by those who returned the 
forms to proiide the basis for this tabulation of the 
district 


This report is intended as a brief summary of the 
findings of the committee to date and will be supple- 
mented by a final report later m the )"ear 

The matter of medical facilities was of first con- 
sideration, and the statistics compiled show' there is 
a doctor available to every 774 persons in the district, 
a dentist to every 1,576, and a nurse to every 500 
[The greatest distance the nearest ph 3 sician w'ould 
have to travel to reach persons m this district is 5 


Table 2 — Disfributwu of forms 




Forms Returned 



and Used 

in Study 


N umber 

^ A 

Number 



Sent 

Per Cent 

Phi sicians 

456 

191 

42 

Dentists 

274 

55 

24 

Hospitals 

9 

9 

100 

Nurses organizations 

11 

11 

100 

Health departments 

4 

2 

50 

Welfare and relief agencies 

34 

27 

80 

Schools (includes departments) 

16 

13 

81 

Colleges 

6 

6 

100 

Other organizations 

0 

0 

0 

Pharmacists * 





'The suney of the pharmacists uas conducted by the Rhode Island 
Pharmaceutical Assocntion for the \\hole stite It is impossible to 
separate the data reported b> the pharmacists in this district from the state 
report 

miles ] Every type of hospital accommodation is 
available, and the district hospital facilities report a 
total bed capacity of 1,813 

Clinic, outpatient and dispensary service is com- 
plete, and some indication of this proMsion is evi- 
denced by the fact that there were 204,875 visits made 
to the hospital outpatient departments, clinics and dis- 
pensaries m 1937 

The health service in the public schools is excep- 
tionally w'ell organized, with periodic checkups and 
complete protection for all pupils The parochial 
school system is under the supervision of the city 
health department, and most of the private schools 
have reported suitable medical supei vision of their 
students 

Naturally much of the emphasis of recent times has 
been placed on the care, or lack of it, for the indigent 
and for the low' income group That this problem 
exists in our communit} we all know, but that the 
medical profession has contributed and is contributing 
more than its share of the burden of health protection 
for such groups is e\ idenced b} the facts compiled in 
this survey 

From the ph}sicians answering the sur\e) forms 
it has been learned tliat 16,286 persons were gn cn 
free services at Iiome, in the office or m the hosjiifal 
and that 31,022 hours were devoted to the care of 
free ambulator} patients m outpatient departments, 
dispensaries and clinics 

This means that each of the doctors answering the 
survev averaged eightv-five tree patients during ilic 
}car 1937 If we ma\ be allowed to use tins figure as 
a norm it would appear that the ]jh}sicians in tlic 
entire area cared for 10 per cent of the entire popula- 
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tion fiee, and the pait pay groii]) of tlic low income 
class, and tiie indigent group cared for by public wcl- 
faic depai tinciits and state unemployment relief arc 
not included m this 10 pci cent Besides, 135 of the 
191 physicians uho sent m returns arc engaged to 
some evtent m preventive medicine 

At the same time the hospitals report 486,440 
patient da}s of hospital care, and of this luinibcr only 
41 pci cent were jiay oi part pay patient days— the 
icst being fiec patient days or public charges 7 he 
city of Providence for the fiscal yeat ended Sept 30, 
1937, spent $595,551 46 for expenses at the City Hos- 
pital, for maintenance of the city health department, 
for appropi lations for hospitals, for the district nurs- 
ing association and to one dispcnsai}' 

Dining the fiscal year ended Dec 31. 1937, the stale 
unemployment relief agency paid $25 992 05 for hos- 
pitah/ation, $28 597 62 for medical services and 
$7,923 94 for medication 

Such a tabulation uould indicate that tlicic is little 
need for medical care because of refusals to giant 
such 01 because of the lack of facilities to provide it 
Very feu instances ucrc reported of persons seeking 
medical attention and not rccening it Such instances 
weie mostly of those peisons who refused to acccjit 
clinic seivice or free waid scivice 

Houcici, two paramount issues were outstanding 
in the question of medical caic need First, it is 
apparent that the towns and communities outside the 


Providence City area are shirking their ciiit} m not 
ajipropriating proper funds for the care of their own 
indigent who have need to be hospitalised and rauy 
be taken to a hospital in the Providence City district 
The responsibility for such problems rests with the 
individual communities, and it is hardly fair to com 
plain against the hospital which refuses such ca"ies, 
CNcejit m an emergency, unless the town accepts ib 
share of the expense burden Secondly, from school 
reports, as well as from welfare and similar ageiicie«, 
there is a strong emphasis on the need for dentil care 
for all classes The hospital dental clinic in the dis 
trict ncccssaiily confines its work to minors and thus 
onh paitly satisfies the need of flic commimiti 
1 he apparent trouble today is the placing at the 
door of medicine the healtli probleins arising from 
economic conditions, and the Jack of public education 
in umilablc health facilities The decrease in private 
income has had its subsequent effect on individual 
licalth, but the main difficulty lies in the fact that the 
avenge nidnidiial is reluctant to budget liis income, 
limited though it inaj be, to include medical service, 
placing It secondary to luxuries and pleasures There 
IS also fiirtlier need for public education in health 
jinnciples and health facilities of the commumt) 
Figures clearly indicate tliat no person in this area 
should want for medical attention However, the 
pulilic at large needs to be better directed m wajs ami 
means to obtain such service 


OFFICIAL NOTES 


ANNUAL CONGRESS ON INDUS- 
TRIAL HEALTH 

rirst Alittiial Mecliiiit held iii Chuaga Jan 9 ami JO J9->9 
Coultitiicd from pmie fal 

Dr Harvlv Bvrtlc, Pliiiadelpliia, in tlic Cliair 
MOMIAV, JaNUARV 9— '\rTCRNOOV 

The Program of the American College of Surgeons 
in Industry 

Dr rREDCRic A Bnsin, Waukegan, III The American 
College of Surgeons in June 1926 appointed a CoinmiUcc on 
Traumatic Surgery, which selected from its mcoibership a 
reseaid) group, composed dnclfy of industrial surgeons and 
representatives of indcniiiitv companies, to survey coiidilions in 
the treatment of accident viclims The committee's report 
sliowed that traumatic injuries, m general, were not being cared 
for by the best qualified surgeons Tins condition resulted 
parti} from short sigbtcdncss b> insurance earners and by 
employers, who were considering diicfiy the first costs, and 
parth from lack of interest by the better qualified surgeons m 
tins practice Unethical procedures were resorted to by some 
doctors, who were aggressiveh soliciting this character of vvoiK, 
some of whom were aided by claims adjusters and otlicrs wlio 
expected rebates from plnsicnns for referring work The 
report also showed that the physical w>d!-being of workers and 
of those injured m industry, m particular, was affected b\ a 
strong tendency toward a commercialization of medical service 
in industry , also that a desire to obtain more experienced sur- 
geons and to use better hospital facilities was being displayed by 
carriers of workmen’s compensation insurance and by large 
employers of labor 

It became clear that the starting point in a program to assure 
the best care of the worker and of the injured was not when 
the surgeon w is called or w hen lie began to treat the injury but 
far before the injury occurred, when control over conditions 
which might have caused the accident was possible The first 
point of attack m an effort to improve conditions, the leaders in 


tlic College program decided, was ni industry, where worlen 
were alreidy assembled into groups and where circumstasKi 
were forcing employers to assume responsibility for the care oi 
injured workers and sufferers from occupational disease In'<a 
tigation of the qualitv of these services disclosed that condilien* 
were chaotic It wis apparent tint the legal and financial factors 
were occupying i dominant position in the administration e 
industrial medical service and that the medical factors, vvlnr 
should have been the primary consideration, were often £>« 
incidental ittentioii Earlv malysis should have shown 
employer and tlic insuniice earner that good 
would reduce tlic legal and financial burdens The Co 
program in industry thus broidcncd from an attempt to impr 
the tare of the injured workman to include the preservation 
the workman’s health through prevention of discisc and min 
Tlie College drew up a ilinmium Standard for 
111 Industry, much the same in chancier as its “ 
Standard for Hospitils This mtmmum standard cmbodic 
essential principles which could rcadilv be adapted to 
cumstaiicc, and it was welcomed by industry as 
cooperation of the profession in coiiscrv ing the health an i' 

Its employees The five principles of the Minimum ba 
for Medical Services in Industry stipuhte, m ^ j 

there should lie definite orginization of the u<e 

competent medical and surgical staff, adequate 
of approved hospitals and medical supervision of all hea 

sures indicated wifhm the iiidustna! organization len nr 

From 1926 to 1933 the College carried forward cv 


educational work among employers and physicians in 


the fun* 


mental principles of supplying proper care to the injure '' 
man By December 1933 it was possible to publisn a 
services which could be classed is approved on tfic 

compliance with the minimum standard This first ''® jpjj 
names of 518 industrial cstablisliments Each year ® 
a new approved list has been issued The last 
October 1938, bore the names of 880 industrial csta ,j. 
Since the standardization of medical services in ^ (has 

on voluntary acceptance by the industrial organiza _ j, 
selves, industry had to be convinced of the advantages 
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ing acceptable service The arguments for economy to be 
effected through sah aging workmen’s h\es and capacities to 
produce had to be presented, mth facts and figures to support 
them Tlie idea of “safetj first ’ had to be enlarged to include 
“safct> afterward ’ in order that employers and insurance carriers 
might appreciate that there w'as a direct reduction m lost time 
and in accident compensation costs wdien the quality of medical 
serMce prorided was improved The College was compelled to 
create in the mind of the emplojer a different conception than 
he at first had concerning the place of the doctor in industry 
The repairman concept of the phjsician and surgeon prevailed 
too stronglj in the consideration of this problem by the indus- 
trial executue The difficult) was not lessened bj the fact that 
the emplojer was taking the doctor at Ins own estimate, since 
the profession m general was inclined to look down on the 
so-called industrial surgeon ft has probably been easier to 
prore to the emplorer b) research and actual figures showing 
that good medical ser\ice is good business than it has been to 
attract to industrial medicine and surgerj the highest type of 
phjsicians This fact, coupled with the desire of claim adjus- 
ters and the personnel directors to run the medical service, is 
the reason why the medical serrices were usually subordinate 
to some other departmental chief This tendency m organiza- 
tion continued to keep the more able physicians out of industry 
This condition has been partially rectified bj the insistence in 
the inimmum standard that the physicians on the industrial 
medical staff hare certain qualifications and that the supervi- 
sion of sanitation of the plant and of all health measures for 
emplorees be rested in the phjsician in charge 

Industry had no generally accepted guide in establishing and 
conducting medical serrices until the College formulated its 
minimum standard and issued a digest which included a plan 
for organization and an outline of the functions of an industrial 
medical serrice It has been shorrn that those medical services 
function most efficiently rvhose director reports to a major 
executire, thus assuring a favorable administrative relationship 
from the standpoint of the phjsician 
The erils which existed in medical and surgical practice in 
industrj trrelre years or more ago hare not all been eradicated, 
but medical departments are much more efficiently run than they 
used to be and a greater number of more competent physicians 
are derotmg themselres to this tjpe of serrice On the whole 
the worker in the larger plants is now well protected A grave 
deficiencj still exists in industrial establishments having less 
than 500 emplojees, in rrhicli 62 per cent of the total number 
of factory emplorees work These establishments do not com- 
monly employ full time industrial surgeons Conditions are 
particular!) bad in plants which have less than 100 emplovees, 
which represent 30 per cent of the factory workers National 
Safety Council figures show that in 1936 relative to hours 
worked there were 62 per cent more lost time injuries in the 
small plants than in the large ones and that the severit) rate 
was 11 per cent higher m the small plants 
The per capita cost of furnishing medical service to the 
emplovee rises sharply as the number of emplojees decreases so 
that the plant having 200 or 300 emplojees or less cannot be 
expected to maintain its own medical department The medical 
profession is obligated to cooperate with industry in devising 
means of grouping establishments together for service of this 
kind The formation of industrial medical services bj indi- 
vidual doctors or groups of doctors solves the problem oiilj if 
arrangements are defimtclj made for medical supervision within 
the plants m addition to caring for the sick and injured who 
visit or are sent to the clinic 

Uniformity in Workmen’s Compensation Procedure 
Mr Vovta Wrabetz, Madison, Wis The major part of the 
burden caused bj industrial accidents and diseases is an obliga 
tioii which must be borne bv industrv Benefits for disabilitv or 
death the result of accidents and of occupational diseases arising 
m the course of emplovment arc the inherent right of workmen 
To insure that these benefits will be provided, workmens com- 
pensation laws were enacted and to carry them out a proper 
adnimistration not merelv bv the industrial accident boards and 
commissions but bv employers bv insurance carriers and bv the 
medical profession is necessarv 

Prior to the davs of compensation laws rccoverv for indus- 
trial injunes was deteniiined on the principles of the old English 


common law Not only was litigation lengthy and expensive 
but recover) was doubtful If a favorable verdict for the 
employee was obtained, his ultimate recovery was frequently so 
small that the disabled emplov ee remained a burden on society 
The increased use of machinery, the organization of factory 
production and the increase in emplovees in one plant made the 
common law procedure intolerable To remedy this situation, 
workmen’s compensation laws were enacted 

Uniformity in workmen’s compensation laws is desirable, but 
such uniformity is not absolutely essential and probably not 
altogether desirable in all aspects Because of the large area of 
the United States and of the diversified industries, a different 
approach to the workmens compensation problems in particular 
states IS probably justified At any rate it would be the heiglit 
of optimism to expect uniform conipensation laws in all states 

However, the goal is the same m all the states although the 
rewards may be unequal and the path not always the same 
Uniformity is one feature of workmen’s compensation laws 
which lends itself to ready attainment is adequate medical care 
and treatment in all its phases 

May I make some observations on what I consider adequate 
provisions in a compensation law for medical and surgical care’ 
The most important consideration at the time of mjurv and 
thereafter is the physical restoration of the disabled employee 
The return to full earning capacity is of tremendously greater 
value to a worker than any amount of compensation benefits that 
might be paid It is therefore evident that the medical pro- 
fession IS a controlling factor in a compensation case The first 
consideration which the attending physician should give in the 
treatment of his case is to furnish treatment that is most likely 
to result in the best possible physical restoration To this end 
everything reasonably necessary should be done It should be 
the aim of all concerned to rehabilitate the disabled employee to 
economic and social well-being as rapidly and completely as 
possible Limitation in medical and surgical care in either time 
or money will not accomplish such objectives It seems almost 
incredible that a number of states still limit medical benefits to 
ninety days following the injury and in amounts limited to $300 
In serious cases consultation is desirable As a part of treat- 
ment, curative workshops may be valuable 

No plan can be complete without preemployment and periodic 
medical examinations Organized labor has objected to medical 
examinations which have not been limited to one or more of the 
following objectives (a) To place workers in occupations 
susceptible of being efficiently carried on considering the physical 
well-being of the examined employee (6) To place workers in 
occupations where physical or mental handicaps will not con- 
stitute a hazard to themselves, their fellow emplovees or the 
public (c) To place workers in occupations where physical 
handicaps will not constitute a continuous hazard to the physical 
property of the employer or fellow workers (rf) To eliminate 
from employment applicants or workers with contagious or com- 
municable diseases 

\n examination program designed solclv to select only those 
with a high degree of physical fitness or for mere medical defense 
against possible claims is against public policy Many occupa- 
tional diseases can never be successfully controlled without 
proper medical examinations of all exposed persons and of all 
those who arc to enter service in work entailing the breathing of 
deleterious dusts or fumes Representatives of organized labor 
favor a properly designed phvsical examination program We 
arc working on such a plan in Wisconsin through a committee 
representing industry and labor assisted by a special committee 
of physicians When adopted, it will provide for the placement 
of emplojees in work commensurate with their health will safe- 
guard them against accidents and diseases to which thev might 
be more prone and will provide an adequate svstem of medical 
control of accidents and diseases as a necessarv supplement to 
engineering control On the other hand it will provide against 
oppressive examinations and against the improper use of the 
information obtained through such examinations As a whole 
It will permit the earlv treatment of diseases caused by occupa- 
tional exposure and lead to the discovery of such diseases and 
their causes It will reduce the cost of labor turnover and of 
absteiitceism and produce happier and more efficient workers 

In the satisfactorv disposition of most compensation cases 
tlic attending phvsician has an important role This is par- 
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ticularly true at the end of the healing period and in the final 
determination of questions of permanent disability The phjsi- 
cian should always have this critical time in mind m the 
treatment of his patient To meet this crisis the attending 
phjsician must gam the confidence of the patient When an 
injured employee returns to work, the phvsician has two defi- 
nite obligations The first is to the injured emplojce, who 
should be advised of the class of work he is able to do and 
more particular!} of the kinds of work he should refrain from 
doing The physician’s second dut} is to gne the same instruc- 
tions to the employer either directly or through a representa- 
tive of the insurance carrier The foreman should be impressed 
with the fact that the injured emplo^ee still has ph}sical 
handicaps which may limit his efficiency and that only through 
patience will his rehabilitation be successful 

It ma\ not be out of place for a la} man to gi\e a word of 
caution on the handling of cases invohing emotional insta- 
biht} Neurosis almost alwa}s represents a difficult and piti- 
able condition Often it is brought about b} some indiscreet 
suggestion, perhaps e^cn b} attending ph}sicians The com- 
pensation law pro\ ides for the pat ment of compensation not 
onlv during the period of temporar} total disabilit} but also 
for permanent disabilitt in the determination of which all 
interested parties must depend on the opinion of the ph}siciaii 
The compensation law aims to give to the injured emplo}ee 
adequate compensation for the disability occasioned b} injurt 
When this question is being considered, the surgeon should 
not forget that he is still the physician of a particular patient 
and in estimating disabilities should nercr take into account 
the fact that he is being paid for Ins scrrices h} the cmplo}er 
or insurer May I suggest that the surgeon should not be too 
sanguine in judging the results of his work The results may 
hate been the best obtainable but it does not follow that an 
injured member has been restored to perfect normalitt The 
surgeon should be particularly alert therefore to be fair in 
appraising the disability Physicians should become thoroughly 
familiar with the compensation law of their state and with its 
administration, so that their reports and opinions coiucv a 
proper meaning In estimating disabilities the surgeon should 
ne\er take into account the amount of monet which is to be 
paid ‘Let the chips fall where they may ” Estimates of 
disability should not be predicted but should be determined 
scientifically after mavimum rccotcn has been attained The 
schedules contained in most compensation laws usually include 
amputations and the loss of vision and hearing Anv injury 
short of amputation is compensated for on the basis of a rela- 
tiv e loss , that is, the loss is estimated as a certain percentage 
of the allowance contained in the schedule for the neat greater 
rated disability Tor instance, a disability limited to the func- 
tion of the forearm from the elbow to the tips of the fingers 
is comparable to the loss of an arm at the elbow and not to 
the loss of an arm at the shoulder Within limitations, it is 
possible to cstabll^h b} custom or rule the related disability 
applicable to a given handicap The Industrial Commission 
of Wisconsin, after many hearings m cooperation with the 
state medical society, adopted a schedule of related disabilities 
to serve as a guide For example limitation of active eleva- 
tion of the arm in all directions to 90 degrees, but otherwise 
normal, is a loss of 20 per cent of the arm at the shoulder 
If other conditions exist, the percentage of disability varies 
more or less as the disability varies from this standard 
Workmen have complained that doctors whose bills are 
paid by employers oi insurance companies have discriminated 
unfairly against the workmen m undei estimating the degree 
of disabilities Contrary complaints are made by employers 
against doctors who arc retained by workers After vears of 
experience and seeing probably as many actual cases as any 
one physician may see, it would be strange if those who 
administer compensation law s did not hav e some fairly good 
ideas as to how disabilities should be measured It is soon 
discovered whether or not a physician is giving that unbiased 
study which enables him to estimate disabilities fairlv Mem- 
bers of the medical profession usually give honest judgments 
as to disabilities and their estimates of disabilities are usually 
accurate and iii agreement with one another 


The question whether or not the disability is the result of 
accident or occupational disease offers more difficult) There 
are still many problems which medicine has not soUed and 
the cause and effect are still controversial Opinions based 
purely on conjecture have no probative force The scientist 
in any given set of facts will alwavs give the reasonable 
probabilities from which a determination can be made Fann 
ful theories that a condition is not the result of a definite 
injurv in the face of a definite chain of events or that a 
disability may be due to injury when more reasonable causa 
tive factors arc present arc of no particular value in the 
determination of medical questions However, difference of 

opinion should never degenerate into partisanship, for then 
the physician ceases to be impartial and the value of his 
service in the administration of workmen’s compensation 
laws becomes practically ml For the determining of medical 
issues, either as a witness or when appointed to make inde 
pendent examinations, the members of an old and honored 
profession should alwavs give opinions independent of their 
source of employment and purely on the reasonable scientific 
probabilities applicable to the given situation The whole 
success of compensation legislation depends on him and the 
future well-being of thousands of men injured each year 
depends on his skill and his judgment It is to the credit of 
the medical profession that compensation laws have generally 
worked out as successfully as they have But it is desirable 
that the profession weed out its undesirable members and 'o 
far as the compensation laws are concerned give that quality 
of judgment and attitude which will gam the fullest confidence 
of injured niLii and render to employees and emplovers urn 
fornily impartial service 

The Basts for Cooperation Between Insurance Companies 
and the Physician in Industry 
^fR Ambrose B Kellv, Chicago The question of niedical 
care for those in the low er income brackets is much before I ^ 
public, yet it is seldom remembered that the working population 
in all states but two is provided with medical care for injury or 
disease arising out of employment More than 700000 
received such medical attention annually at a cost of more than 
$25 000 000 The insurance companies furnish the organiM iw 
through which the funds to make such payments are collec 
from industry and they superv ise these medical expenditures 
come before v ou as a representativ e of one branch of the medi 
profession’s largest single customer, the compensation ins^n 
companies Let us determine the objective and the procedures 
of the insurance company handling workmens compensa i 
coverage to find a basis for cooperation with the physician 
Under the workmens compensation acts the 
responsible for any injury and in some cases any occupa i 
disease suffered by his employees in the course of and arising 
of their employment The law requires the employer to gu^^ 
antce that this obligation will be carried out either by fu^s^ ^ 
mg evidence of insurance in an admitted company 
establishing his own ability to act as a self insurer 
The employer makes a contract with an insurance 
under which, m return for a premium, it assumes his s a 
obligations Acting for the employer, the insurance comp 
generally required to pay a stated scale of benefits m t ^ 
that injury or disease disables the worker and also P 
medical service to those injured or disabled within 
tions set forth in the law Since most compensation ac s 
a waiting period ranging from a few days to a fevv wee s ^ 
benefits are paid, there are hundreds of thousands o 
which the medical expense of treating a slight injuo *5 
expenditure made by the insurance company as the 
accident In more serious cases the medical and hospi a 
of a single individual often amounts to thousands o 
The percentage of the compensation pay ments w hicli 
medical care is constantly grow mg Under cuijen 
the amount paid for medical service is a considera 
the total expenditures made by the compensation carr 
premium charged the employ er is regarded by him ° ^on 
items of operation expense and is passed on to the u 
sumer of his product as a part of its price Emp oy 
to hold down compensation costs have been paving 
tion to the rise in medical cost 
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The compensation carrier gnes the eniplojer all possible 
assistance in a safety campaign designed to prerent acccidents or 
occupational disease, provides adequate medical care and treat- 
ment for those injured or sick from occupational disease and 
pajs anj benefits due to the employee under the act In the 
crcnt of disagreement between the adjuster, representing the 
insurance carrier, and the cmplojce as to the extent or existence 
of disability or as to whether the injurj receired was within the 
protection afforded by the compensation act, machinery is pro- 
rided for a hearing and a determination of the disputed question, 
with expert medical testimonj introduced by both parties 
At cierj step in this program the compensation carrier 
depends on the experience and ability of doctors for advice and 
sen ice 

In most states the eniploj cr required to furnish medical serv ice 
has the right to choose the phj sician, w ith qualification that in an 
emergency the employee may choose his own phjsician and hos- 
pital and, of course, he may do so when the employer has refused 
to provide medical service on demand When the employer is 
insured, he looks to the insurance carrier for advice with refer- 
ence to the name of a doctor to handle injuries The insurance 
carrier 15 guided by the following considerations 1 The doctors 
chosen must not only be competent and of good reputation but 
must have had experience in the type of case which vv ill probably 
arise out of the plant 2 It is desirable that the doctor have a 
properly equipped office with some one available at all times, 
convenient to the insured plant 3 He should be in constant 
touch with all developments in the field of industrial surgery, 
particularly the field of rehabilitation 4 He should be familiar 
with the workmens compensation law of his state and be in a 
position to prepare the various forms and reports required 
S He must be vv illmg to call on specialists for consultation 
The medical profession can be proud of the service which 
the injured workman receives under the compensation acts A 
survey, made a few months ago, disclosed that competent doctors 
were doing industrial work from coast to coast With the 
exception of a few rural areas where the volume of industrial 
practice was not sufficient to provide experience and justify 
special study, our companies reported that they were satisfied 
with the service rendered It is interesting tliat the bulk of 
this service has been and will be rendered by general practi- 
tioners, with the industrial specialist confined to the metro- 
politan areas This record made over a period of twenty -five 
years, demonstrates that the medical profession has the ability 
to handle a problem of real social significance without any 
sacrifice of the basic principles on which the profession has been 
built However improvement is not only possible but necessary 
and, since the objective of better medical care to the patient is 
common to both doctors and insurance companies, cooperation 
between them is natural and should be effective 
Comparatively little attention is given to industrial medicine 
and surgery in our leading medical schools The almost com- 
plete lack of graduate instruction is deplorable It is hoped that 
the growing recognition of the importance of industrial medicine, 
of which the Council on Industrial Health and this congress arc 
sufficient proof, will soon be felt in the field of medical education 
\ harder problem is the necessity of providing facilities for 
keeping practicing phvsicians in touch with new developments 
in the field of industrial medicine Too often it seems to os 
from the sidelines, the large place of industrial practice in the 
medical picture is not realized when programs and clinics arc 
being arranged Any comprehensive program which might be 
developed by the Council on Industrial Health and placed in 
effect bv the state and county medical societies will have the 
enthusiastic support of the insurance companies 
The greatest single cau'c of friction between the insurance 
companies and the medical profession is the controversv over 
the selection of the doctor to treat the emplovec Under the 
workmens compensation acts of thirty -nine states the respoiisi- 
bilitv for providing medical servacc and the right to select the 
phvsician who shall render that service arc given jointlv to the 
cmplovcr and to his insurance companv This has sometimes 
resulted m an attempt bv cither sclf-insurcd cmplovcrs or insur- 
ance companies to concentrate all their industrial medical work 
m the hands of a few doctors, and occasionally clinics have been 
set up to handle industnal ca'cs on a mass production low cost 
basis In consequence there has been agitation against anv inter- 


ference by the employer with the selection of the physiciani by 
the employee, and the legislatures of a number of states have 
considered bills which would give to the employee “free choice” 
of doctors Such measures, although generally introduced at 
the request of local or state medical societies, have often secured 
labor support and such groups as chiropractors and osteopaths 
arc always enthusiastically behind them 

There is a growing realization on the part of many insurance 
companies that an undue concentration of industrial work is 
undesirable It is -conceded by claims men everywhere that the 
doctor 111 general practice is fully competent to handle much of 
the medical service which arises from compensable injuries and 
there is a growing feeling that an employee who has gone to 
his own physician for treatment of a compensation injury should 
continue under the care of that doctor unless there are complica- 
tions which take the case out of his experience and make con- 
sultation or a change in doctors necessary The practice of 
indiscriminate "lifting of cases” from the hands of able doctors 
so that they may be treated at lower cost per visit by other 
physicians is generally condemned by the insurance companies 
and within a short time it should cease to be a problem Even 
though It is admitted that there is room for improvement in 
the methods of the insurance companies, they have opposed 
unlimited free choice because of their conviction that it lowers 
the quality of medical service rendered to the injured person 
Free choice will continue to be opposed until a plan can be 
worked out under which the insurance companies will feel rea- 
sonably sure that the doctors handling industrial cases will be 
skilled, experienced men Work on such plans is going forward 
now A cause of friction is the problem of determining the 
proper fee for a doctor who has treated a compensation case 
In a few states an attempt has been made to handle the situation 
by enacting a statute which gives the industrial commission or 
some other body the power to set up a fee schedule The insur- 
ance companies regard a rigid fee schedule as objectionable, 
because the very nature of medical service would seem to require 
that the charge correspond with the ability, the experience and 
the service which were required in an individual case Under 
a fixed fee schedule the same standardized amount will be paid 
to a capable doctor who has secured an excellent result and to 
another doctor of less skill who has secured an unsatisfactory 
result The medical profession seems to agree that a stand- 
ardized fee schedule would be undesirable in general practice 
and the insurance companies feel that the same reasoning is 
entirely applicable in industrial medicine 

It has been proved again and again and in every section of 
the country that there is no issue now in controversy between 
the medical profession and the insurance companies which will 
not yield when attacked by conference committees representing 
both groups It has been my pleasure to take part in many 
such conferences and invariably an answer satisfactory to both 
groups has been found The medical profession will find the 
insurance companies always ready to consider with them any 
problem in which the two arc jointly concerned, from a national 
question to the smallest local dispute I think that, on behalf of 
the insurance companies, I can pledge our vv ilhngness to go more 
than half way in adjusting any situation which is of present 
concern 

The true basis for cooperation between insurance companies 
writing workmens compensation insurance and the physician in 
industry lies m their joint determination to bring about the 
rccovcrv of the patient in the shortest possible time with the 
best possible result The insurance companies will support in 
cverv way in which thev can every effort of the medical pro- 
fession that is aimed at bettering the quahtv of medical care in 
conipuisation cases It is inconceivable that we should not join 
hands m a cooperative program which will cstahhsh a quality 
of medical service far above that now reached and demonstrate 
the abihtv of medicine and industo to handle a prohlem of this 
scope and significance with an cfficiencv attainable in no other 
wav « 

A Program for Committees on Industrial Health in 
the State Medical Societies 

Dr \ D Lazixbv Baltimore This is an industrial nation 
The huge population which makes its hvang in mechanical and 
manuiacturiiig pursuits is exposed to main environmental factors 
111 places of employment mimical to health There arc more 
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than 900 occupational exposures to toxic substances and con- 
ditions thal may impair the health of the worker Disabling 
liliiess IS 76 per cent higher among nonskiUcd labor than in the 
so-called nonmdustrial group and the death rates arc 24 per 
tent higher in the former than in the latter True, not all of 
tlie disease and death in this class of the population is due to 
occupational conditions Much is due to ailments tint arc the 
heritage of mankind The health of the industrnl worker n 
ptccious to him and to society is a direct rcsponsibilitv of the 
medical profession and lias been neglected in the past hv both 
the industrialist and the profession The leadership m industrial 
health conscnation which sliould hate been assumed long since 
hi the medical profession is now being usurped by the iniliis- 
trnhst The time has come when the orgaiiircd medical pro- 
fession must manifest a construetiic interest in the problems of 
industrial health, must realize their fundamental importance and 
must actually do something about it or else relinquish leadership 
to industry 

What must the state medical society do to capture the position 
ind responsibility that rigbtfiilK belongs to the plnsiciaii’ Con- 
ditions vary so m the \anons states tint a cut ind dried pro 
glam is impossible Tlie industrial physician is primarily a 
diagnostician, a sanitarian, a man highly \crsatile in medicine 
md in the industry he senes he is a therapeutist only secon- 
darily It is lus task to appiaisc the physical qinliiy of the 
working personnel, to see through Ins own knowledge of the 
\arious yobs and men aiailablc tint yobs and men arc suitably 
matched, that neither may suffer through the shortcomings of 
the other, to discoicr toxic substances fumes and tapors, to 
instruct the engineers in their aienucs of entrance into and exit 
fiom the body, their effect on the body m their passage through 
Old their residence within and assist in creating means for their 
exclusion from the \uluerablc zone of the worker The indus- 
trial physician must studv the sanitation of the plant, the lighting, 
icntilating, heating cleanliness fatigue, monotoin and all those 
environmental conditions that go for the promotion of health 
md efficiency The problem of absenteeism, discoiery of its 
causes and removing them with the aid of the family plnsicwn 
are an important phase of his work He must take an actisc 
part in programs of accident preiciition, health education and 
ciinronmcntal improvement, and m various local activities that 
may be created for the inaintcmnce of good morale and good 
physical and mental hygiene In activities such as these, the 
industrial physician has not encroached in the least on the right- 
lul preserves of the private practitioner 

Perhaps the first task that confronts tlie state medical society 
m meeting this challenge is a realization of the ignorance that 
exists m medical circles concerning the problem of occupational 
diseases V/e have no real statistics on the actual prevalence 
of occupational disease in this count! y, even though m many 
states such diseases are reportable under the law Let us 
acknowledge honestly that this situation exists not because pliysi- 
iians merely overlook the legal requirements for reporting such 
cases but because they all too often actually fad to recognize 
them 

We cannot ignore the cry that tlie medical curriculum is over- 
ciowded and that there is no time for the teaching of industrial 
hygiene even as an elective subject to undergraduate students 
Possibly the best vve can hope from tlie medical schools for the 
present in teaching is emphasis on the occupation of the patient 
in history taking and general diagnosis, and the showing of 
cases of industrial diseases as they appear in the wards and 
climes It IS certainly not too much to ask that faculties of 
medicine at least give undergraduate students an awareness that 
occupation and disease are often closely related It is hoped 
that teaching hospitals in industrial centers may, as interest 
develops and realization deepens, establish beds, outpatient and 
laboratory facilities for the adequate study and treatment of 
industrial diseases Tins needs the sustained interest of the 
organized protession 

Social advance has reached the point where diseases due to 
specific occupational exposures are being placed in the almost 
identical category with industrial injuries The physician can 
no longer remain m ignorance of those diseases and do honor 
to his calling The medical society meeting is the proper place 
to which the general practitioner should turn for acquisition of 
knowledge and the stimulating of interest in new and timely 
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subjects I urge tlie development of programs and sjmpoMoms 
dealing with industrial medicine Too frequently the occasional 
industrial program given by the average medical societj tends 
to lay undue emphasis on the surgical or economic angles d 
the problem We must focus our interest on man the i orkr 
and on all the forces, chemical, physical, mental and spiritual, 
tint may tend to affect him adversely 
Perhaps the fundamental function of the physician is as a 
teacher Prevention of disease, as the true basis of medical 
practice, receives its primary impetus through education To 
whom then should the mdustnalist, who is responsible for plant 
environmental conditions, turn for knowledge’ The only ansiier 
IS to the medical profession through its organized bodies Indus 
trv Ins taken the initiative in many instances, and much of tk 
constructive work dealing with industrial health conservation 
has originated not m medical circles but in business itself Let 
us establish cordial iclations with associations of commerce, 
trade and labor groups, manufacturing associations and insurance 
groups so that we mav better function in our fundamental role 
IS teacher I suggest the sponsorship of yoint meetings iiith 
such groups, that problems of mutual interest dealing vuth 
occupational disease, accident prevention and industrial hygiene 
nnv be discussed 

There is a definite place for the doctor m even industrial 
phut, large and smalt, m an important capacity Lntil industry 
and labor arc taiiglit to recognize that place and until the actual 
casii value of intelligent health conservation is demonstrated 
comparatively little progress can be made The task is ours 
Let us not oierlook the need in small industry for medical 
guidance Of the manufacturing establishments of this coinilq 
SO per cent emplov less than 100 persons and about one fitui 
of our industrial population is employed m such establislimenh 

Perhaps the local medical socictv is the place where organized 
courses m industrial medical problems might be given 
interested physicians, especially younger men Even though the 
participants in such courses mav never establish definite rela 
tioiiships with industrv the knowledge gained and the visits tha 
would he paid to manufacturing plants sliould broaden pom 
of view and sharpen diagnostic acumen 

In most of the states, workmens compensation laws nn' 
arisen to replace the old common law relations of master an 
servant in injuries of occupation From their verv onset ej 
involved changes in methods and philosophies of 
ticc, m physician and patient relationships and m ^ 
rcimincration for professional services The approach o 
new law has seemed stcalthv oniv because the organized me 
profession slumbered Partly as a result of this ' 
workmens compensation neither started nor viy 

piciously as might have been the case had the more 
minds in medicine been interested At the outset the , 

of the medical aspects of the law- was placed in the nan > 
lay industrial commissioners lav insurance adjusters an 
stratum of the medical profession more interested 
gam tlian in scientific oi humanitarian excellence This 
tion has not been fiillv eradicated However, relations 
the various woikmeti'- compensation acts have improve ' 

111 the last decade There seems to be a renaissance o' 

III industrial injuries and diseases bv the better quai 
medicine and the injured worker is the beneficiary 
The studv of social legislation such as 
sation laws should engage almost even state medira ^ 
Investigations of workmens compensation but 

undertaken bv medical groups Some have been troi 
most have been futile and some even ridiculous ' 
has iisualh been fundamental ignorance on the paz 
investigators oi the philosophy back of these laws 
of existing laws should be undertaken in singleness o * 
and sincerity of heart The purpose should be e F 
and social well-being of the industrial worker an 
cnee oil the rest of society . -Justrial 

The question of free choice of doctor in biases o 
injury is worthy of careful but objective study i 
medicine The judgment of medical investigators 
be tempered by prejudice or tradition, for there ’ ^ O 

the philosophy of workmens compensation that , j,; 

past experience Points of view mav be ^ largrz 

torted by thwarted personal desires to participa e 
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extent in the surgerj of industr\ and to share in the financial 
rewards Passions may hare been aroused bj appareiith 
unwarranted acts of unfairness b\ insurance adjusters or plant 
executnes Our problem must be, liowerer, a dispassionate, 
informed, reasonable study of the existing laws, with their 
social and economic backgrounds, and the reasons for certain 
technics that have developed in their administration We must 
never lose sight of the party of prime interest, the injured 
worker This is a workmen’s compensation law It is not a 
doctor s compensation law , an employer s compensation law or 
an insurance company’s compensation law 

It IS possible that in certain states, injured emplojees can 
to advantage be given free choice of doctor In other states, 
ciicumstances may be such that greater limitations are neces- 
sarv to assure competent and prompt surgical care of injured 
men It is mj belief, based on observations extending over 
iiiaiij years, that the finest surgical care is not received bj 
the industrially injured under a sjstem permitting unrestricted 
free choice of doctor I realize fully the abuses under the 
svsteni delegating the choice of physician to the employer or 
his insurance company, however, if this choice be motivated 
b\ the highest ideals the abuses are fewer and the final 
results in human suffering and wastage infinitelj smaller than 
if the worker is free to go his waj unguided It is most 
piobable that an effective compiomise could be had, however, 
by the development as between medicine and insurance of 
statewide programs of cooperation where a much wider and 
freer choice of doctor could be allowed the injured worker 

111 all parts of the country, existing workmen’s compensa- 
tion laws have been or are in process of being extended to 
cover occupational disease as well as injurj Let us not over- 
look the profound influence that such legislation maj have on 
medical practice B> legal enactment such laws maj often be 
extended to include all the ailments to which mankind is heir 
Proper though it is to impose on industry the burdens of those 
physical ills that industry inflicts, it is not sociallj sound to 
thrust on industry the entire health problem of society or even 
a substantial part of it This is not good for society in gen- 
eral or for the physician in particular I suggest that the 
local medical society scrutinize closelv -ill such pending or 
existing social laws 

Workmens compensation administration involves the pay- 
ment of variable cash benefits for varying degrees of disability 
and creates generous opportunity for differences of medical 
opinion not merely as to degrees of disability but as to causal 
relationships between injuries and disabilities This requires 
the frequent attendance of the physician before judicial or 
<iuasijudicial bodies One expects differences of opinion to 
exist with honestv between physicians but one does not expect 
such absolutely variable opinions on such reHtivelv simple 
issues as are not infrequently heard in legal controversy today 
Let our local medical societies turn the light of publicity and 
condemnation on the few of its members who are willing to 
sell their priceless birthright for a mess ot pottage In work- 
men’s compensation matters fulfilment would not be possible 
without the application of the insurance principle in some 
form It seems certain, however that medicine and insurance 
must he down together m the same pasture It seems logical 
that a common meeting ground be sought, a place where 
Jioints of view can be clarified understood and reconciled 
where objectives can be unified where sympathetic coopera- 
tion can he created I suggest the conference table as the 
place to seek these happv ends Insurance is administered bv 
reasoinble men, just as is medicine The state medical society 
will find 4t worth while to maiiitain close contact with local 
insurance organizations claim associations and similar lav 
groups Such a contact will do much to eliminate the abuses 
which often occur in both sides We must acknowledge that 
the doctor is not always blameless Abuses and exploitation 
usually melt when subjected to illumination ^^'^hen they do not, 
legislation with medical sponsorship must be adopted 

I urge on us the need for an aggressive policy in approach- 
ing the problems of health in industry It is for us to take 
the initiative in making constructive advances lest tliev be 
thrust on us under the leadership of industrialists chemists 
and welfare workers Let us recognize our responsibilities 


establish an enlightened point of v levv and do our part vv ith 
a singleness of purpose in the full knowledge and realization 
that we, as a profession can advance and prosper only as 
society advances and prospers 

DISCUSSIOX 

Dr H H Kessler, Newark, N J I should like to 
endorse the remarks made by Mr Wrabetz There are many 
difficulties which face the physically handicapped individual 
and one of those is that there are only twelve or thirteen 
compensation laws that include artificial limbs in their require- 
ments for medical and surgical care Another question is that 
of uniformitv and tlie determination of permanent disability 
as end results of industrial accidents M^e use the w ord ‘ scien- 
tific’ loosely Perhaps there are scientific methods we might 
apply to estimate disability, and in the eye and ear they are 
easier of achievement With the rest of the body I find it 
difficult It is very difficult to determine a man’s capacity to 
work and to define what his functional limitations are I once 
certified a man as totally and pernnnently disabled He, an 
iron worker, fell from a height, sustaining a fracture of the 
spine, with cord injury and spastic paraplegia He returned 
to me five years later with a spastic gait, without the aid of 
canes, and said ‘I am looking for a job as a structural iron 
vvorkei ” He had credentials to indicate that he had been 
employ ed as a structural iron vv orker follow iiig his accident 
He had worked for one employer who knew what his capaci- 
ties and limitations were 

Mr E T Buckincham, Bridgeport, Conn In Connec- 
ticut the doctors complain that the reports they have to make 
out are very complex Has any attempt been made to sim- 
plify the reports the doctor has to make to the insurance 
carriei "> 

Mr Ambrose B Kellv, Chicago The question of the 
forms to be used m making medical reports has been con- 
sidered by a committee of the National Council on Compen- 
sation Insurance, which has attempted to secure uniformity 
throughout the United States in the medical reports used If 
the present reports are of concern because of their complexity, 
the situation might be considered with the committee of the 
national council, which would be receptive to suggestions with 
reference to the simplification of reports The insurance busi- 
ness IS essentially a paper business, built on files, reports and 
forms The people in the business realize the desirability of 
keeping the forms as simple as they can, provided the basic 
information which we must have either to satisfy the admin- 
istrative body which is handling the compensation act or to 
prepare the necessary statistics of our own office is provided 

Dr a S Lev ex, Chicago With reference to the economic 
situation, I think the controversy arises not only from the 
fact that the insurance companies have the privilege, which is 
justly theirs, of assigning the various physicians m the respec- 
tive territories to the various companies but also from the 
point of view of tbc medical bills The organized physician in 
industry today is a much underpaid man, whether or not today 
medicine is a competitive system But no matter how good 
you are or how bad you are, vou compete with the next fellow 
— and this is where the point conies in The insurance coiii- 
pam and the firm are there for a purpose which is to make 
as much profit as possible and the doctor gets it in the neck 

A[r Kellv The contacts that we have made with the 
medical profession in the past year would seem to indicate 
that much of our trouble arises from tlie lack of contact 
between the doctor and the insurance company s representa- 
tives We have criticized the representatives of the companies 
whom I represent for their lack of a sympathetic understand- 
ing of the problems faced bv the doctors m their field and 
we hope they will take more interest in vour problems and 
work closer with vou At all times here we have two large 
groups both sincere, both with definite social objectives which 
they are doing their bc-t to attain who can get much further 
if they work together If we admit from the Ixigiiiniiig that 
vve are honest on both sides that we are sincere that we are 
trying to do a good job and sit down together to consider our 
respective problems wc shall find that those which seem diffi- 
cult arc not so hard after all 
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Mr Marshall DA^\so^, Washington, D C The emplo}- 
ers and insurance earners and the compensation administra- 
tions of the United States ha\e been prctt> well sold on the 
possibility of great saaings through the engineering phases of 
accident prevention, but the state administrations arc almost 
unaware of the vast saaings in costs that can be efftefed 
through an improacd type of medical care So far as I Imc 
learned, there is almost a complete dearth of statistical infor- 
mation in the offices of the state compensation administrations 
that would enable the state administrators to check on the 
competence of medical care I am speaking now of a statis- 
tical check I hope jou will encourage the state compensation 
administrations to collect more data relating to the tape and 
qualitj of medical care of workers, especially relating to end 
results, a thing which will enable the compensation adminis- 
trators to have a fairh correct idea of what results should 
be expected in treatment especialK as measured bv tlic dura- 
tion of temporary disability In reading the publications of 
the American College of Surgeons, I inferred that because of 
the great progress in surgical operative methods during the 
last fifteen years there has been a marked reduction m the 
periods of temporary disabilitj, which would be found m cer- 
tain types of disabilities, in what we call temporarj or total 
compensation, and the temporary disabilitj preceding perma- 
nent disability Tlie publications of the College of Surgeons 
indicate that the period of temporary disability Ins been 
reduced, but the compensation reports of the state of Kew 
York indicate that from 1032 to 1936 the duration of tem- 
porary disability increased From one point of view tins 
would indicate that medical science and practice arc going 
backward rapidly Compensation administrators can explain 
this situation to a certain degree but with all due allowance 
for the reluctance of workmen to say they arc cured when 
they have no jobs to return to, this thing ought not to be 
If any of you have information indicating either progress or 
retrogression in the average duration of temporarv disability, 
1 should much like to get it 

Dr O J La Barge, Salt Lake City I came here as the 
chairman of the Section on Industrial Hygiene of the Utah 
State Afedical Association In Utah, aside from self insurers, 
the patient has the right to choose his own physician and vve 
have a fee schedule During the last five sessions of the 
legislature vve fought the self insurers on that proposition 
We found that the choice of a phvsician or the empiover’s 
choice of a physician was often predicated on the recommen- 
dations made bv the field agents of tlic insuring companies 
We have some prettv big families m Utah It is remarkable 
how often Brother Jim or Cousin Bill is the best doctor m 
the community and succeeds in getting all the industrial work 
We have a committee of the state medical association that 


cooperates with the state insurance fund If bills come in that 
seem excessive, they go to the advisory committee, and tie 
advisory committee has authority to recommend a cut Ak 
if patients do not seem to be getting along as well as the) 
could, the advisorv committee of the state medical assecatm 
can advise consultation or can transfer the patient from one 
physician to another It has worked well, and vve believe oor 
fee schedule has maintained the economic status of the phjsi 
cian Wc are getting case per case, at least 2i per cent more 
than our brother phvsicians in the great state of California, 
where the self insurers and the earners choose the plnsician 
It IS out of place to adopt a selfish attitude We all oii"h( 
to be unselfish but I fullv heheve the medical association has 
to look out for their economic welfare in a changing vvoili 
Dr A D LA7txnv, Baltimore Beyond thanking the gentle 
men who discussed niv paper, f advocate nothing except stud), 
dispassionate, free honest study of all facts that are available 
If we will approach that study from the standpoint not of 
having our local medical society the best paid m the country 
hut from the standpoint of having our injured workers the 
best treated in the country, I think our study will probable 
be more fruitful ^ 7 *^ j,,. conittiucti) 


RADIO BROADCASTS 

The fourth senes of programs broadcast in dramatic form 
portravmg fictitious but tvpical incidents of significance m rda 
tioiv to hcalilv by tbc American Jfedical Association and e 
National Broadcasting Company, entitled “Your Health, Kpn 
Wednesday October 19 and will run consccutwely for t 
six weeks Tlic program is broadcast eacli Wednesday oier £ 
blue network of the National Broadcasting Company 
eastern standard time (1pm central standard bme, 1- a 
nioiintam time, 11 a m Pacific time) ‘ , 

These programs arc broadcast on what is kaiown in 
as a sustaining basis , tint is, the time is furnished g » 
the radio network and local stations and no I 

from the programs Tlicrcforc, local stations may o 
take the program at their discretion, « 
vvbicb arc owned and operated by the National B 

Companv , ,,,,i,tlieir 

The next three programs to be broadcast, together 
dates and tbcir topics, arc as follows 

rebnnry J5 HcTlthy IJcnrts 
Tciirmo 22 Cnnccr Cth Be Cured 

1 Pnhetc-^ ^ 

1 Owing lo prognm conflicts there \\iU he no 
network prognm Instead *i recording oj recordins 

o\cr station \VE^R it 8 p m eic/i Tins r , 1 ,^ 

in identical rebroidcist of the network prognm 
snmn iH\ 


GRADUATE MEDICAL EDUCATION: ARKANSAS 

A PROGRESS REPORT OF THE HELD STUDY ON GRADUATE MEDICAE EDUCATION IN THE UNITED S 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


In 1936 the Arkansas Jledical Society began a semiannual 
two day course of postgraduate instruction in Little Rock The 
state society’s committee on postgraduate study was formed with 
Dr D 'k Rbinehart as chairman and fourteen other members 
from various parts of the state This committee invites from 
two to four out of state speakers to participate in each session 
Arkansas physicians supplement guest speakers on the program 
Lectures and round table discussions of not more than two 
general subjects of medicine feature each meeting The facilities 
of the University of Arkansas School of Medicine are placed at 
the disposal of the state medical society A registration fee of 
§5 IS charged to provide travel expenses for guest speakers 
Announcements are sent to every member of the state medical 
society and to the secretaries of county medical societies 

In W36 pneumonia and heart disease were considered One 
hundred and forty -nine practicing physicians registered In 
January 1937 the medical and surgical aspects of gastro- 
enterology were discussed Eighty-three physicians were in 


— {el 

ittendancc In September 1937 gynecolo^ foyr pb' ' 
ured the program and the attendance totaled ag 
aans The fourth session, held m January 19 > ' j.jgjstratif'' 
icdiatncs and genito-unnary disease, with a o ^^tIe 

if 113 In October 1938 the recent advances m m 
mphasized At this meeting patients were s 
ittendance totaled 128 physicians , cp^iely id 

Beginning m Januarv 1937 the Arkansas i e mx 

he Arkansas State Board of Health sponsor 
lonsecutive lectures in obstetrics m six , j. mtli fo'®’ 

lut of state physician vv as employed as ins 
irovided by the Children’s Bureau of the Un>te9 
lent of Labor The state society’s specia^ co j„d 

Tbi= 


leni oi j-auui j.iic t Ciftpen 

lid maternal welfare was composed o 
;presented the profession m the various P'’ 
immittee planned the itinerary of nied‘«T'S 

lents were prepared bv the secretary o Anproxunattb 
id mailed to all physicians m Arkansas P 
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attended the illustrated lectures, which were held usually m civic 
buildings In each town the local member of the maternal and 
child w’elfare committee was responsible for publicity and local 
arrangements 

In May and June 1938 a similar series of six lectures and 
clinics in pediatrics were held in six towns Again an out of 
state phjsician was engaged, but m this course the instructor 
^nslted each town once a W'eek and spent the afternoon and 
evening so that cases might be presented and round table dis- 
cussions might be held Two hundred physicians registered with 
the secretary of the state medical society for this course Notices 


appeared in the state medical journal and announcements were 
made as for the prev lous senes 

One month courses in the venereal diseases have been 
sponsored and financed by the state board of health at the United 
States Public Health Service Venereal Disease Clinic at Hot 
Springs, Ark One physician is selected in each county of the 
state by the respective county medical society His travel 
expense is paid, in addition to a stipend of §150 or §200 a 
month 

There are 1,850 phjsicians in Arkansas, 1,032 of whom are 
members of the Arkansas Medical Societ> 


LEGISLATION OF INTEREST TO PHYSICIANS CONSIDERED BY STATE 

LEGISLATURES IN 1938 

Prepared by T V McDavitt of the Bureau of Legal Medicine and Legislation 


This surve}'- attempts to report as briefly as possible 
what are deemed to be the more significant legislativ'e 
proposals considered by state legislatures in 1938 ^ 
— significant from the standpoint of public health and 
the medical profession As will be noted, not only are 
actual enactments enumerated m a more or less arbi- 
trary arrangement of subjects and topics but discussion 
IS also made of bills that did not become law To 
expedite perusal for those more interested m ascertain- 
ing what the legislatures have perpetrated in the name 
of legislation than what could have been or may in the 
future be, enactments are printed in larger (ten point) 
type while proposals failing of enactment and footnotes 
are printed in the usual type of the surv^ey (eight point 
and SIX point) 

I LEGISLATION RELATING TO LICENSES 
TO PRACTICE THE HEALING ART 
A Legislation with Respect to Corporate Practice 
Hospital Service Plans — Laws were enacted in 
Kentucky- and New Jersey® authorizing the forma- 
tion of corporations to provide on a so-called “non- 
profit basis” “hospital care” to their members or 
subscribers The activities of such corporations under 
these laws would seem to be limited to the rendition of 
hospital care and not to include medical or surgical care 
A new Louisiana law * provides for the formation 
of so-called service companies, authorized to make 
agreements with members or subscribers to furnish 
hospitalization and incidental drugs on the occurrence 
of sickness or other physical disability of a member or 
subscriber Whether such companies may also contract 
to furnish medical care is not clear from a perusal of 
the law 

An unsuccessful attempt was made in South Carolina'' to 
permit hospital members of the South Carolina hospital asso- 
ciation to operate hospital service plans on an insurance basis 
An unsuccessful attempt was made m Mississippi “ to amend 
the ifississippi law permitting persons, associations or cor- 
porations to engage in the business of making contracts in 
advance of sickness or illness to furnish or paj for hospitali- 
zation so as to permit such firms, associations or corpora- 
tions also to contract to furnish or pav for medical and surgical 
service 

1 During 193S Iht legishtures of Kentuclj Louisiana Vlassa 
chusetts Mississippi New Jer c\ New York Rhode Island boutli 
Carolina and Virginia met in regular es ions In addition there were 
one or more special sessions of the legislatures of Anrona Arkansa 
California Georgia Illinois Indiana Kansas Kentucks Mas achu etts 
Vlichigan Mississippi New Mesico North Carolina Ohio and Pciiiis>l 
vania Altogether there were a total of twents eight legislative sessions 

2 Ki Laws 193S c 23 (a companion bill S /a died in the 
cnate) 

3 Laws N J 1939 c 366 

•3 Igi Acts 1938 Act No 136 

5 S C S 1S63 H 2519 

6 Miss H 371 


Two bills were killed in Mississippi t which proposed to 
prohibit a corporation operating a hospital department for its 
emplojees and making deductions from their paj to cover 
medical and hospital services, from contracting with a par- 
ticular phjsician or hospital for the rendition of such services 
without a favorable referendum vote of the einplojers 

Corporate Practice in General — A bill considered in New 
Jersey* which was not enacted, proposed, among other dungs, 
specifically to prohibit the corporate practice of medicine but 
to legalize such practice by (1) a corporate employer m con- 
nection with the treatment of emplojees injured in the course 
of their emplojment or in evamining applicants for emplov- 
raent, (2) an educational corporation in the rendering of medi- 
cal care to and eNamination of pupils, and (3) an insurance 
corporation in CNamining applicants for insurance 

B Changes in Medical Practice Acts Affecting 
Nonsectarian Practitioners 

Boards of Medical Examiners —The Massachusetts legis- 
lature rejected a proposal® to eliminate the requirement in 
the medical practice act that not more than three members 
of the board of registration in medicine shall be members of 
any one chartered state medical societj 

Conditions Precedent to Licensure — Educa- 
tional Qualifications — A law enacted in Massachusetts 
in 1936,'“ to become effective in 1939, requires every 
applicant for a license to practice the healing art 
to have completed two years of premedical collegiate 
W'ork and to hav'e graduated from a chartered medical 
school approv ed by the secretary of tlie board of i egis- 
tration in medicine, the commissioner of education and 
the commissioner of public health A new law adopted 
this year" postpones until Jan 1, 1942, the effective 
date of the 1936 law 

Two attempts to nullify the effects of the 1936 law failed 
of enactment'® These proposals sought to require the board 
of registration to examine anj applicant who had obtained a 
degree from anj medical college authorized bj kfasvachusctts 
to confer degrees 

Two laws were enacted m New Jersej wliicli seem 
to permit particular individuals vvitliout meeting the 
educational qualifications required of other applicants 
to be examined for licenses to practice medicine One 
of these laws'^ authorizes the board of medical exam- 
mers to examine anv person who has matriculated at a 

7 VIii, i 131 H 226 ~ — — 

S X J \ 511 

9 via s H 43 

10 Vlavs Law 1936 c. 24' 

11 '^Ias< 293^ c. 

12 Ma^s II 1195 H 1341 

13 N J Lans 19^ c 121 and c 14 

14 N J Laws 1938 c. 121 
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legally cliaiteied medical college in the United States 
now in good standing, has tlieie attended four full 
courses of lectures occi foui ycais has completed an 
eighteen months internship m an approved hospital m 
the state and lias theieaftei continued to seivc at least 
fifteen j'cais as a icsidcnt memhet of the staft of an 
approved hospital m tiie state The other law'” 
leqttires the boaid of medical exammcis to examine for 
a license to piactice medicine and suigeiy anj person 
moie than 21 3 ears of age, of good moral chaiacter, a 
citizen of the United States and a lesidcnt of the state, 
who has graduated fiom an appioced high school, siib- 
seqiientlv completed a fotii }cai coiiise in a college or 
school of arts and sciences appIo^cd b) the commis- 
sioner of education, has subsequent!} completed a foiii 
yeai course of study m a legally incorporated medical or 
professional college, receiving therefrom the degree ot 
Doctor of Medianc, lias subsequently screed as an 
intern for at least one year in a hospital approved by 
the boaid, and has been licensed b}' the medical licensing 
board of another slate of the United States 

Citiciiislitp Riquirciiicnls were killed in New \ork'® 
to limit licensure to citizens of the United States or to persons 
who had dcchred their intention of becoming citizens 

RE\oc^TIO^ AND Suspension — Catacs — I^ws 
were enacted in Mississippi ” and New Yoik ” setting 
out causes for the revocation, suspension or refusal of 
licenses m addition to the causes slated in the medical 
practice acts prioi to the enactment of the laws in 
question The new Mississippi law” adds the follow- 
ing causes tlie habitual peisonal use of a naicotic 
drug, administeimg, dispensing ot pi escribing any nai- 
cotic drug otherwise than in the course of legitimate 
professional practice and foi the prevention, alleviation 
or cure of disease or for the relief of suftering, and not 
pumarily for the puiposc of catering to the cnrings ot 
an addict, conviction of a violation of any fcdeial or 
state law 1 elating to naicotic duigs, coiiMCtion of a 
misdemeanoi involving moral turpitude 01 of a felon} , 
and fi aud or deception m obtaining a license to practice 
The new New York law makes it a giouiid foi the 
revocation ot suspension of a license foi tlie licentiate 
to have “advertised for patronage b\ means of hand- 
bills, posteis, circulars, letters, steieoptical slides, 
motion pictures, radio or magazines ’’ 

A bill was killed in New York w to make it a ground for 
the revocation of a license for a licentiate to furnish or con- 
tract to furnish medical diagnosis or treatment of nnv kind 
or nature by or through any other person, whether such other 
person is licensed or not licensed except when the medical 
services are to be rendered without charge to the recipient 

Pmva of Boaid to Reinstate Revoked License — 
A new Massachusetts law-" authorizes the boaid of 
registration m medicine at any time after the expira- 
tion of one }ear following the revocation of a certificate 
issued by it to reissue the certificate and to reregister 
the affected physician 

Procedure —The Massachusetts law just refeued 
to " also specifically requires the board before revoking 
any ceitificate issued by it to afford due notice and 
heann" 1 he pt evious law provided for a hcai mg only, 
'so far^as specific language is concemed The new 


Mississippi law previously referred to ' specifies a 
procedure which the boaid of medical examiners raiu 
follow m revoking or suspending a license and gnesfbe 
board power 111 such proceedings to subpena pei'Oib 
and papers, to administci oaths and to compel tesli 
mony The law also provides that even order of tk 
board is to take effect immcdiateh on its promulgation 
unless the board fixes a different date and is to con 
tinuc in effect notwithstanding an appeal to tlie court 

Axxlal Rfcistkatiox — The Jtassacliuselts legidate 
rejected a proposal -t to rccpiire all licensed practitioners ct 
medicine to register annuall> with the board of registration 
III medicine and pav an annual license fee of SI 

Peiisoxs or Acts Exclptfd from the Promsioxs of int 
MrmcAi Practicf Act — An unsuccessful attempt was nude 
m Massachusetts-- to exempt from the provisions of the raedi 
cal practice act 'dentists, optometrists or chiropodists (podi 
atnsts) when dulv registered bv their respective boards oi 
registration and practicing as authorized by their certificates 
of registration ” 

Misceu VSfcOis — Cxtuisne amendments to the Yew Jmev 
Afedical Practice \ct were proposed iii a bill considered in 
1938-^ Among other things die bill, if enacted, which it was 
not, would have (1) vested m the board of medical e\aromer> 
the power to examine and license applicants for licenses to 
practice medicine and surgerv, osteopathv, chiropractic, chiro^ 
odv or optomein, and c\cnttnlh would have permitted 
the practitioners indicated, except optometrists, to prsd'W 
medicine gcntrallj (3) spccificallj prohibited the corporate 
practice of medicine and (3) permitted the use of the injiuic 
tivc process to restrain the unlicensed practice of medicine 

A senes of bills considered and killed in New Aork ‘under 
took to treat the practice ot radiology as something 
and apart from the practice of medicine The bills defined 
radiologv and proposed to prohibit such practice except o' s 
person licensed under the prov isions of the medical denta 0 
chiropodv practice acts ‘ subject to the conditions and hn" ^ 
tions of bis license ’ The bills moreover proposed to autliont 
municipal corporations to grant permits to plijsicians, dent' j 
clnropodists and osteopaths to conduct places for the pra' "• 
of radiolog) 

An unsuccessful attempt was made m Massachusetts ^ 
provide (1) tint the phrase “rendering medical 
used in the medical practice act should include anj trea 
of one person bv another, bv the use or disuse of anj 
for the purpose of diagnosing, preventing, "I® f {or 
am deviation from normal condition of mind or bodj, 0 
the purpose of preventing, diagnosing or interfering wit p 
nanej”, and (2) that a person should be regarded as 0 ^^ = 
himself out as a practitioner of medicine if he 
readiness to practice medicine either directlv or mdiree 
if he opened an office for the practice of medicine or 
appended titles, words or letters to his name tending 0 
gest or designate him as a practitioner of medicine in 
Its branches 

C Legislation Affecting Cult Practittoners^^^^ 

OsTtoPATHS — A law was adopted in 
line setting up a separate osteopathic prsc 
and creating a state board of osteopathic jfjiJ 

examine and license persons to practice os 1 
“Osteopathy," the law reads, “shall be define 
plete system of therapeutics embracing all scien 
jects pertaining to the healing art 
Medica Instead it places emphasis on s ' 
integrity as a major essential to health an ^ 
any derangement of structural integritv 1 gturil 
mental cause of disease, bv interfering vv‘ ^ _ — _ — ^ 


X i s'nil'nnd X 1463 

U Miss Laws ” 

firM sircc.vl session as H )- 

19 N ^ c oojt 

10 \ ^ A . 340 S 

It A.. T,... 1038 c 210 


introduced m the 


21 Mass H 41 

22 Mass H 40 

23 N J X Sll „ 

24 N Y A JS7 A 1294 S 117 S /01 

2a Ma s H 39 

26 S C Acts 1938 Vet No 991 
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function of immunity and nutrition Practice consists 
principally in the correction of all structuial deiange- 
ment by manipulative measuies including physio and 
electro therapy, minoi surgery, diet, hygiene and 
obstetrics ” 

A resolution was adopted m J\lassachusetts which 
directs a special unpaid commission, for the purpose 
of infoimmg the legislature, to investigate the advisa- 
bility of establishing a board of examination and regis- 
tration in osteopathy and of having on the statute books 
an osteopathic practice act The commission is also to 
considei the advisability of establishing a single boaid 
for the examination of applicants for registration to 
practice any of the healing arts 

This resolution vas a redraft of a number of proposals 
pending before the Massachusetts house and senate, some of 
which proposed to enact a separate osteopathic practice act 
and to create an independent board of examination and regis- 
tration in osteopathy to examine and license persons appljmg 
for licenses to practice osteopathj 

The governor of New Jersey vetoed two bills winch, if tliey 
had become law, would have conferred stated rights on osteo- 
paths One of these bills would have permitted osteopaths 
to be employed by boards of education as medical inspectors 
The other bilH° would have required that at least one mem- 
ber of the state board of health be an osteopath 

Chiropractors — The Massacliusetts resolution pre- 
viouslv refeiied to-' also directed the special commis- 
sion it created to investigate the advisability of 
establishing a board of registration of chiropractors 
and of enacting a separate chiropractic practice act 

A similar resolution was killed m New York 

Unsuccessful attempts vv ere made in three states -- to enact 
separate chiropractic practice acts and to create independent 
boards of chiropractic examiners to examine and license per- 
sons to practice chiropractic 

Unsuccessful attempts were made in Kentucky and Rhode 
Island Sii to amend existing chiropractic practice acts The 
Kentucky bills proposed to require all licensed chiropractors 
to renew their licenses annually and to make it a condition 
precedent to obtaining such annual renewal that a licentiate pre- 
sent satisfactory evidence that he had in the preceding jear 
‘attended the two day educational programs as approved by 
tlie Board [of chiropractic examiners] and conducted bj the 
Kentucky Association of Chiropractors The Rhode Island 
bill proposed that a certificate to practice chiropractic should 
confer on the holder the nght to practice chiropractic in all 
its branches as taught and practiced in recognized colleges of 
chiropractic It also proposed that a licensed chiropractor 
would be a registered physician subject to the same duties 
and liabilities and entitled to the same rights and privileges 
which may be imposed by law or regulation upon physicians 
of any other school of medicine except the practice of major 
surgery, obstetrics and tlie writing of prescriptions for drugs 
for internal medication ” 

Miscella'ieous Cults — Unsuccessful attempts were made 
to enact separate practice acts and to create independent exam- 
ining and licensing boards for the cults indicated in the 
following states magnetic healing, Massachusetts,^-’ naturop- 
atliv New Jersey and Virginia phy siotherapv \evv 
Tork and electrolv sis, New \ork^“ 


27 Mass laws 1938 c resohe s3 

28 Vlass H 759 and S 282 for example 

29 \ T A 224 

30 N J A 223 

31 \ resolution introduced in tlie Xcw \ork 


Peter on and referred to the Committee on Rules 


A cmblj Vtarcli 17 by 


\ 135 \ 6S9 X y A 20’S 


32 Mass H 854 A J 

33 Kj S 147 H 246 

34 R I S 31 

3a XIass H 1210 

36 \ J A 318 A 320 

37 y a H 264 

38 A y A 233a S 1924 

39 A y S 3SS Electrolisis defined as the permanent remoral of 

superflnous hair bj means of a needle or needles with the u c of electric 
Isic] 


II RIGHTS AND DUTIES OF 
PRACTITIONERS 
A Rights and Pnvileges 

Insuring PAyMCNT or Medical Bills — The Vu- 
ginia lien law was so amended this year as to provide 
that where a personal injur}' results in death the hen of 
a physician, hospital or nurse caring tor the decedent 
can be asserted against either (1) a judgment or com- 
promise because of the injuries and death or (2) the 
general estate of the decedent, but not against both 

Proposals to grant physicians treating persons injured 
through the negligence of others hens on any claims, rights 
of action, judgments, compromises or settlements accruing to 
the injured persons by reason of their injuries were killed m 
New York-”- 

An unsuccessful New Jersey bill proposed that m the 
distribution of the assets of an insolvent decedent the claims 
of physicians and nurses for serv ices rendered during the last 
illness should be on a par with judgments entered against the 
decedent in his lifetime, funeral expenses and hospital bills 
and should have precedence over all other claims The Vir- 
ginia house killed a bill which proposed that the proceeds 
of a judgment based on a wrongful death should be paid to 
the personal representative of the decedent and after the pay- 
ment of the costs of suit and reasonable attorney’s fees, there 
should be paid the charges of hospitals, physicians and nurses 
incurred during the last illness of the decedent but not to 
exceed §200 in the case of a hospital and §50 to each such 
physician or nurse 

Proposals to assure physicians of compensation for treating 
certain indigent patients were killed m Massachusetts and 
New York The Massachusetts bill proposed to permit am 
person not m an institution and receiving public support who 
IS m need of the services of the physician to employ, at the 
expense of the appropriate town, any physician wlio is regis- 
tered for the purpose with the department of civil service 
A New York bilM® proposed to permit any phvsician licensed 
to practice for five or more years to register with the state 
commissioner of health or the commissioner of health of the 
city of New York and thereafter be paid an annual compen- 
sation for treating such indigent persons as might be referred 
to him by the political subdivision in which he resides oi 
maintains his office The bill proposed to permit any munici- 
pality to make available not exceeding §750 per annum foi 
each physician such municipal corporation desired to have 
appointed to furnish professional services to indigent persons 

Privileged Communicatioas — Two bills were killed m 
Kentucky 49 which proposed that a physician should not be 
required to testify concerning a communication made to him 
m Ills professional character, by his patient, or his advice 
thereon, without the patient’s consent An unsuccessful attempt 
was made m Mississippi 47 so to amend the law making com- 
munications made to a physician by a patient privileged as to 
provide that the law should not apply to criminal causes or 
to civil causes in which it was claimed that the patient’s con- 
dition was caused by the negligence of any person and where 
that condition was put in issue 

Another unsuccessful kfississippi bill 48 proposed to dcclaic 
void a waiver of the privileged communications statute con 
tamed m any insurance policy 

Expert Witx esses —Two bills were killed m New York < > 
which proposed that if m a cnmiiial action issues arose on 
which the court deemed expert evidence desirable it might 
appoint one or more expert' not exceeding three on caih 
issue to testify at the trial Such experts were to be suhjut 
to cross examination and the fart that they were appniiitdl 

40 \ a 1938 c. 374 

4t X \ A SaS S 869 

42 X J \ 27 

43 \a n 177 

44 Mas H 765 

45 N 1 \ 1312 

46 Ks II 12 S 10 

47 Mis II 6Sf 

48 Ml H 62f 

49 X X S '32 \ -24 
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by the court should be made Unowii to the jurj Anv party 
to the proceeding was to be privileged to call also other CMiert 
witnesses but the court was to be authori/cd to impose rea- 
sonable hniitations on the number of witnesses so called''" 

VcNnRCAL PuopinLACTics — A new Kentucky law 
prohibits the letail sale or distribution of appliances 
dings or medicinal prepaiations intended or having 
special utility for the prevention of vcncical diseases, 
except by licentiates of the state boaid of pliarmacv and 
licentiates of the board of medical exainincis tcgularly 
licensed to practice medicine 

A simdar bill failed of enactment m Mississippi - 

Miscfllanvous — \ bill proposing to prohibit the display 
of the insignia of a phjsician on a motor \ elude except on 
the motor vehicle of a licensed phjsician failed of enactinent 
in Massachusetts " 

The Massachusetts legisl iturc also killed a bill''* to require 
am chartered hospital m the commonwealth to accept any 
patient on the request of a licensed plnsieian \ii altenipt 
to make exempt from scinirc under exceution or attachment 
'the instruments of surgeons and dentists used in their pro 
fession, not exceeding one thousand dollars m value was 
rejected m Mississippi '< 


B Duties and Liabilities 

Tkkatment or Pregnant \\'oMrx — Laws wcie 
enacted m New' Jersey,'" New \oik and Rhode 
Island"" to require a physician auendmg a pregnant 
woman to take a sample of her lilood diui to make or 
cause to be made a standaid sciologic test for svpinhs 
Reports or Deaths, Diseases and Dpeects — A 
new Louisiana law ° icquiics a plnMCian having fiist 
knowledge of the death of any person who Ins died 
suddenly, accidentallv , voilently or as a icsnll of anv 
suspicious circumstance, or without medical attendance 
within thuly-six houis of death, oi fiom an aboitum 
whether self induced or othciwisc, to notif} the coionci 
and the district attorney 


Bills to require a physicnn treating a patient for venereal 
disease to notify the appropriate health authorities faded of 
enactment in Georgia®" and New Jersej "v Unsuccessful 
attempts were made m Massachusetts"- to require a ph>si- 
cian attending or called to attend a case of induced abortion 
to report the facts at once to the appropriate police authorities 
and to the appropriate medical examiner 

The New "Vork legislature lolled two proposals r" to require 
every physician to give notice immcdiatclj to the appropriate 
health officer of every case of cancer or other nialigiiant tumor 
coming to his attention 

Designation of School or Practicf — An unsuccessful 
attempt was made m Rhode Island"* (1) to prohibit the use 
of the title ‘doctor” or “physician” in any occupation pertain- 
ing to the public health except by practitioners of medicine 
licensed by the board of examiners m medicine and (2) to 
require all practitioners of the healing art to ‘displa>, m 
letters not less than half the size of those used m said per- 
son’s name, the particular branch or tjpe of the healing art 
practiced, on every sign, advertisement or public notice' 


50 These bills were practicallj identical with the Uniform Expert 
Testimony Act prepared by the National Conference of Commissioners on 
Uniform State Laws except that the uniform act is desiRnei to appl> to 
both civil and criminal proceeding;, whereas the New Vork bills were 
to apply only to criminal proceedings 
w T 1 nta ^ ce 
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Misci 1 1 Axroiis — The Itgislature of Massacliuselts again 
killed proposals,"" similar to proposals before it for seieral 
successive Icgishtive sessions, to require a physician rcmmuig 
any hmh or organ (1) to explain to the patient the nature d 
the operation and flic reasons that made such an operation 
ncccssarv and (2) to preserve the organ so removed for sn 
weeks unless sooner demanded by the patient An unsuccess 
fill kfississippi hill "" proposed to make it unlawful for anj 
plivsician or hospital to assign any nurse who is not a grad 
iiatc or registered nurse to a special case unless the nur'c 
receives the compensation jiaid by the patient for the nursinj 
serv lets 


III LEGISLATION RELATING TO ALLIEI 
PROFESSIONS AND SUNDRY 
VOCATIONS 


CiiNicAi Laiioiivtohv Tfciixologists or Tfcumcians, 
CiiMcAi Axi) Bacthiioiogicai Laforatories —A defeated 
I ouisiain hill proposed to prohibit the operation of a clini 
cal labor iteirv cxccjil under the immediate supervision and 
dirtclnin of a licensed physician or of a licensed clinical hli- 
oratory tcelmologist flic state board of health was to k 
authon/ed lo license as a clinical laboratorv technologist an) 
person who holds a degree m one or more of the fundamental 
sciences issued bv a recognized institution" and passes such 
examinations as the hoard mav reiiuire The board was also 
to be authorized to license as a clinical laboratory technician 
am person whom it found propcrlv qualified Such a license 
might he restricted to cover work in any one or more Ib'ic 
sciences or it might cover work m the entire field of chnial 
laboratorv work A tcchnicim the bill defined as a person 
who under the dircclion of a plivsician or technologist 'per 
forms the technical procedure called for in a clinical lahora 
torv,’ which, according to the bill, was any cstablishmCTt 
operated for the practical apiilication of one or more of the 
fundaincntai sciences by the use of specialized apparatus, c<)inp 
meut and methods for the purpose of obtaining scientific dab 
winch may be used as an aid to ascertain the presence, prog 
rcss and source of diseases 

An unsuccessful attempt was made m New York'® / 
a board of examiners for chmeal laboratory technicians ana o 
lirolnhit persons from jiracticmg or representing 
to be licensed as clinical laboratorv technicians unless hew 
by the board A ‘clinical laboratorv technician," acco m 
to the bill, was to be any’ person who "performs any 
laboratory procedures, including bacteriology, immunoo^j 
serology, biochemistry, hematology, histologic technique a 
clinical pathology, which are used for the purpose of ^ 
mg investigating or ti eating any disease, illness or ® 
Two bills to jirolubit the operation of bacteriological a 
tones except bv virtue of a license or a certificate 
from a designated agency failed m Massachusetts 
bills defined a bacteriological laboratory as "a place 
lishment which is advertised, announced or rnaiiKam 
whole or m part for the purpose of accepting for 
jccting to bacteriological study or analysis specimens o 
water and foodstuffs or specimens of blood, jf 

feces or other fluids, secretions or excretions of the 
persons ill or suspected of being ill vvith a disease oauS 
to the public health " 


Operation or Ambulances — A new Lou 
law' '* makes it unlawful to conduct or 
ambulance unless the ambulance is under the 3 ^ 
diate supervision and direction of a person a 

practice medicine and surgery or a person to 
first aid certificate The act further provi e 
shall any person be employed m any capaci y ^ 
‘ambulance’ unless the said person is the 
‘first aid certificate’ as herein defined — . 
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certificate,” accoiding to the act, refers “to any certifi- 
cate issued by eithei the Bureau of Mines or by the 
American Red Cioss wherein it is stated that the peison 
to whom It IS issued has successfully completed the 
required training and met the established standards of 
such organizations ” 

Dispcnsarics — The New York law prohibiting the 
opeiation of a dispensar) without a license so to do was 
so amended this yeai ^ as expressly to exempt from the 
law “the state departments of health, mental hjgiene, 
and education, or an} institution subject to their juiis- 
diction, a local department of health or board of edu- 
cation ” 

Dentistri — Amendments to existing dental practice 
acts M ei e adopted m Kentucky,"- Rhode Island and 
South Carolina’^ Of particulai inteiest to physicians 
IS one of the provisions m the new Kentucky law which 
prohibits licensed dentists from announcing their pro- 
fession to the public in any manner other than that set 
forth m the law The law specifies that the professional 
card of a licensed dentist mav contain only his name, 
title (such as D D S or DMD), address, telephone 
numbei and office hours The law, however, permits 
any dentist who confines his piactice to any one branch 
of dental piactice also to specif} that his practice is 
limited to a stated branch of dental piactice and to set 
forth the title of that bianch 
All unsuccessful attempt was piade to amend the dental 
practice act of Georgia - 

Nursing — A new nursing practice act was adopted 
in New York “ The new' law' prohibits the practice 
of nursing unless the person is licensed to do so by the 
department of education as either (a) a registered pro- 
fessional nurse oi (b) a practical nurse The law 
defines the practice of nuising as the performance for 
compensation or pei sonal profit ( 1 ) of any professional 
service lequiring the application of principles of nursing 
based on biologic, ph}sical oi social sciences, such as 
responsible supervision of a patient requiring sk-ill and 
obseivation of symptoms and reactions and the accurate 
recording of the facts, and carr}ing out of treatments 
and medications as pi escribed by a licensed physician, 
and the application of such nuising procedures as 
involve understanding of cause and effect in order to 
safeguaid life and health of a patient and others, or 
(2) of such duties as aie requned in the ph}sical care 
of a patient and in caining out of medical ordeis as 
piesciibed by a licensed ph}sician, requiring an under- 
standing of musing but not requiring the professional 
seivice as outlined in 1 Foi an applicant to be 
licensed as a registeied muse he or she must submit 
evidence among other things of having completed an 
appioied foui }eai high school course and a course of 
study 111 a school of musing legistered bv the depart- 
ment Foi an applicant to be licensed as a practical 
nurse he oi she must submit eiideiice of Iniiiig com- 
pleted at least the eighth grade or its equn alent and of 
bar ing completed the course of stud} in a school for the 
training of practical mu ses gi\ ing a course of not less 
than nine months 

An uiwuccessful attempt was made to amend the nursing prac- 
tice act of Massachusetts 

ri X 1 laws I9J8 c l.M 
<- K> Laws 1938 c 1-18 
'1 R 1 Laws 193s c 2 Sss 

C Acts 1938 \ct Xo -17 
^5 t a H 504 X (lirst special sc lonl 

/INI I^ws 1938 c 472 (Fi\c other similar lulls S 1S7 S 243 
a 526 A 332 A 1224 were also considcrej ) 
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Unsuccessful attempts w ere made in tw o states to grant 
to nurses treating persons injured through the fault of others 
hens on all rights of action, claims or demands accruing to 
the injured persons bj reason of their injuries Other pro- 
posals to gi\e nurses a preferential position with respect to 
claims for seraices rendered are discussed under “Insuring 
Pajment of Medical Bills” 

Chiropod\ — A separate chiropody or podiatry prac- 
tice act w'as enacted in Mississippi The new' law 
authorizes the state board of health to examine peisons 
to practice chiropody or podiatr}, which is defined in 
the law as “the diagnosis and medical, mechanical, elec- 
trical and surgical treatment of the ailments of the 
human foot, such as corns, calluses, warts, arches, 
ingrow'ing and abnormal nails, bunions, and similar con- 
ditions ” Such practitioners are to be permitted to use 
“such mechanical appliances as may be deemed neces- 
saiy for the relief oi cure of such ailments of the feet, 
except amputation of the foot or toes, or the use of 
anesthetics other than local anesthetics related to the 
part affected used to prevent operative or mechanical 
pain ” Diseases and conditions of the feet produced by 
kidney, heart or other s}stemic diseases are not to be 
treated b\ peisons licensed to practice chiropody or 
podiatr} except under the direction and supenision of 
a regularh licensed physician 

The chiropody practice act of Rhode Island was so 
amended this } ear as to make it illegal and a ground 
for revocation of a license for a chiropodist to sell or 
give away any substance or compound containing 
alcohol or narcotic diugs "foi other than legal pur- 
poses ” The amendment also lays dow n soinew hat 
iigid restrictions on the advertising activities of licensed 
chiropodists 

An unsuccessful attempt was made in New Jersej to 
enact a separate chiropodj practice act and to create an inde- 
pendent board of chiropodj examiners 

Pharmacy — Amendments to the Kentucky phar- 
macy practice act adopted this } ear are not of suffi- 
cient interest to tlie medical profession to w'arrant 
detailed discussion 

Proposals to amend existing pharmaci practice acts in 
Mississippi and New York were killed A proposal 
failed so to amend the New Jersej pharmaej practice act as, 
in effect, to permit the rending of patent or proprietan medi- 
cines in sealed packages and the rending of commonir used 
household or domestic remedies in original unopened packages 
by persons other than registered pharmacists 

Optometr\ — Amendments to existing optometry 
practice acts rrere adopted in Kentuck),®” Massa- 
chusetts and V irginia Tlie nerv Kentucky law 

defines optometry as “the examination of the human 
ere rrithout the use of drugs, medicines or surgerr, to 
asceitain the presence or defect of abnormal conditions 
rrhich can be corrected br the use of lenses, prism, or 
ocular exercises and their adaptation for the aid 
thereof ” Tlie new larr also prohibits false misleading 
or bait adrertising b\ optometrists and authorizes the 
issuance of an injunction to restrain the riolation of 
am jirorision of the law relating to optometn The 
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new Massachusetts la^v strikes out piovisions in the 
prior law which seemed to peimit the corporate practice 
of optometry The new Virginia law, among other 
things, imposes certain restrictions on advertising by 
optometrists 

Attempts to amend the optometry practice act of two other 
states failed 

An unsuccessful attempt was made in New York®" to create 
a state boaid of dispensing opticians and to regulate the prac- 
tice of ophthalmic dispensing which, according to the bill, 

S9 N \ S I39S A 17-t-I R I S 1-14 

90 N Y A 711 


consisted in “the filling or dispensing to the ultimate con hit r, 
of ocular prescriptions invoking lenses, spectacles, ejegtau, 
optical devices or any ophthalmic appliances except drugs art 
medicines, as prescribed by physicians and bv optoinetrnL, a 1 
intended to be used for eyewear or for the aid, correct! 
relief or treatment of the external features of the face 
head of said consumer for the proper designing and fittiii'' a, 
required by such prescriptions” An unsuccesslul attempt ri 
made in New Jersey to authorize eiery board of educatin 
to employ an optometrist to examine and inspect the t)ti « 
school children 

91 X J S 262 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Change in Stains — H Res 60 Ins been agreed to, authoriz- 
ing the House Select Committee on Government Organization 
to continue its work begun under authority of a resolution 
passed bv the Seventy-rifth Congress 
Bills Inhoduccd — S 795, introduced by Senator Pepper, 
Florida, proposes to authorize an appropriation of “si 1 580,000 
annually, beginning with the fiscal year ending June 30, 1940, 
to assist each state to establish, extend and iinproie senices 
for educating plusically handicapped children The term “pin st- 
eady handicapped” is defined in the bill as including ‘all chil- 
dren who arc crippled, blind, partiallv seeing, deaf, hard of 
hearing, defective in speech, cardiopathic, tuberculous, or other- 
wise physically handicapped, and who for their education require 
an expenditure of money in excess of the cost of educating 
phvsically normal children ” H R 2725, introduced (bv request) 
by Representative Rankin Mississippi, proposes to provide bene- 
fits to certain veterans and to the dependents of such veterans 
'kmong other things, the bill provides that any person who 
served in the military or naval forces of the United States dur- 
ing a recognized campaign or expedition, and who was honorably 
separated from such service, shall be granted hospitalization and 
domiciliary care by the Veterans’ Administration subject to 
the same restrictions and limitations as are now applicable to 
World War veterans H R 3043, introduced by Representative 
Schwert, New York, proposes to provide that on and after the 
enactment of the bill any World Wai veteran suffering from 
paralvsis, paresis or blindness, or who is helpless or bedridden 
as the result of any disabihtv, or who is otherwise totally dis- 
abled may be awarded compensation under the laws and inter- 
pretations governing this class of cases prior to the enactment 
of the Economy Act of March 20, 1933 H R 3220, introduced 
(by request) by Representative \[av, Keiituckw, proposes to 
extend the benefits of the United States Employees' Compensa- 
tion Act to members of the Officers’ Reserve Corps and of the 
Enlisted Reserve Corps of the Armv who arc phvsically injured 
m line of duty while performing active duty or engaged in 
authorized training H R 3533, introduced by Representative 
Sheppard, California, proposes to authorize an appropriation of 
$500,000 to construct a 200 bed hospital in the Mojave Desert 
of San Bernardino or Riverside County, Calif, to provide hos- 
pital, domiciliary care and outpatient dispensary facilities to care 
for “the increasing numbers of disabled veterans of all wars 
suffering from disease of the chest and to enable the Veterans’ 
Administration to care for its beneficiaries in Veterans' Admin- 
istration institutions ” H R 3537, introduced by Representative 
McReynoIds, Tennessee, proposes to extend the facilities of the 
United States Public Health Service to active officers of the 
Eorcign Service of the United States 


STATE MEDICAL LEGISLATION 
California 

Bill Passed— S 205 passed the Senate Januarv 23 and the 
House January 24, proposing to supplement the Business and 
Professions Code by adding a cosmetology practice act The 
bill proposes to permit cosmetologists among other things, to 
remove superfluous hair from the body of any person by the 


use of clectrolvsis, dcpihtorivs, tweezers, chemicals, prepso 
tioiis or dev ices or appliances ot anv kind, except bv the !.■; 
of light waves 

Bills Introduced — \ 714 proposes that all person mt 
before ohlaiiiing a marriage license, present to the countv clen 
a phvsiciaiis certificate that each applicant has been given aic 
examination, including a standard serologic test, as mar ^ 
necessary for the discovert of svphilis, made on any J*' 
more than tw entv day s prior to the date of application, w i 
certificate also must contain an opinion of the phjsician 
the parties arc not infected with svpliihs or, it so infected ate 
not III any stage of that disea'o whereby it mav become cot 
municablc \ 831 proposes to require a phvsiaan attendir 
pregnant woman to lake or cause to be taken a 'ample ot 
blood at the time of the first examination and to subm' 
sample to an approved laboratorv for a standard serologic ‘ 
for svphilis The bill also proposes that every other pet 
permitted bv law to attend pregnant women but 
to take blood tests cause a sample of the blood of such , 
woman to be taken by a dulv licensed physician 
to a laboratorv for the test referred to above 4. ® 

plcmcnt the Code of Civil Procedure, proposes that, 

It shall be relevant to the prosecution or t, 

the court may direct any partv to the action and t ^ j 
anv such party and the person involved m the jjjjfd. 
submit to one or more blood grouping tests, the resu ^ 
to be receivable in evidence only where definite exc 
established 

Connecticut 

Bills Introduced — S 167 proposes to enact a 
food, drug and cosmetic act and to forbid the sale or 
of adulterated or misbranded toods, drugs, cosme ics 
pcutic devices H 180, to amend the " .[,2 pfin'- 
act, proposes to permit an injured employee to seec 
cian whom he desires to treat him for his ,mQl ail 

to make the employer liable for such medical an 
or hospital service as that physician deems >’ 

sary H 297 proposes to prohibit the sale or ' 
dangerous caustic and corrosiv e substances unless m 
bcanng a conspicuous, easily legible label or she e , 

(o) the name of the article , (h) the name and p a 
of the manufacturer, packer, seller or distributor , 
“POISON” in letters of not less than 24 point j 
directions for treating a case of accidental person 


Georgia 

Bills Iiitioduccd — S 28 proposes to F^tJUtte ^ a 

licenses to practice any form of the ’ (,j iht 


ir licenses lo piaciii-c any -nsure 

ondition precedent to examination and "• anal''’' 

sspective professional boards, to pass examina ^ 


sspective proiessionai ooaros, lu civi 

hysiology chemistrv, bacteriology and pat o o 
V a board of examiners in the basic science a, tr 

: the board can be activelv engaged ^ ® ^ to b'’ 
laling art or any branch thereof S ^ United State 
censes to practice medicine to citizens o^^ nrecedeiit to ' . 


42 and H 222 propose, as a condition pro 


suance of a license to marry, that both pa A,,sician-' 
present certificates signed by licensed ph'S 
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thej have examined both parties to the proposed marriage and 
find no clinical evidence of syphilis, that they have performed 
serologic tests for syphilis as approved by the United States 
Public Health Service, and that in their opinion the parties are 
not infected with syphilis as to be now communicable or likely 
to be communicable H 227, to amend the workmen s com- 
pensation act, proposes to permit injured employees to select, 
at the expense of the employer and his insurance carrier, any 
reputable phjsician or surgeon in good standing to treat their 
industrial injuries 

Indiana 

Bills Introduced — S 93 proposes to prohibit the emplojment 
of persons in public schools unless prior to the beginning of 
each school year they present certificates signed by licensed 
physicians that they are free from any transmissible or com- 
municable disease H 21 proposes to require every physician 
attending a pregnant woman to take or cause to be taken a 
sample of her blood “at the time of diagnosis and to submit 
such sample to an approved laboratory for a standard serologic 
test for syphilis This bill was reported favoiablj to the house 
January 17 

Bill Passed — H 74 passed the house January 27, proposing 
that any legal resident of the state over 16 suffering from a 
condition or malady or deformity susceptible of improvement, 
cure or benefit by medical or surgical treatment or hospital 
care or by special study and diagnosis may be admitted on the 
commitment of any judge to any hospital operated by the trustees 
of Indiana University 

Iowa 

Bill Introduced — S 27 proposes as a condition precedent to 
the issuance of a license to marry, that each party to a pro- 
posed marriage present a physician s certificate that he or she 
IS ‘either free from syphilis or not in a stage whereby it may 
become communicable as nearly as can be determined by a 
thorough plysical examination and such standard microscopic 
and serological tests as are necessary for the discovert of 
sjphilis “ 

Maryland 

Bills Intioduccd — S 10 proposes to repeal the ilarjland 
laws relating to coroners and to provide for the creation of 
a new executive and administrative department to be known 
as the Department of Post Mortem Examiners The head of 
the department is to be a commission consisting of the profes- 
sors of pathology of the Universitj of Marjland and of Johns 
Hopkins Universitv the director of health of the state, the 
commissioner of health of Baltimore City and the superinten- 
dent of Maryland state police This commission is to be 
authorized to appoint a chief medical examiner and two assis- 
tant medical examiners, all of whom must be licensed doctors 
of medicine and have had at least two jears postgraduate 
training m pathologj The commission is also to be author- 
ized to appoint a deputy medical examiner, who also must be 
a licensed physician, for each county of the state Whenever 
any person dies as a result of violence, b> suicide or casualtj, 
suddenly when in apparent health, when unattended by a 
physician or in any suspicious or unusual manner it is to be 
the duty of the police authorities immediately to notifv tlie 
chief medical examiner or a deputy medical examiner The 
medical examiner is then to go to the dead bodv and take 
charge of it, investigating tlie essential facts conceriiiiig the 
circumstances of the death If in the opinion of the medical 
examiner an autopsy is necessarv it shall be performed bv 
the chief medical examiner an assistant medical examiner or 
bv such competent pathologists as may be authorized bv the 
chief medical examiner H IS and S 12 propose to create 
a department of professional and vocational licensing to per- 
form all the clerical, secretarial and financial duties of exist- 
ing boards and commissions examining and licensing persons 
to practice stated professions and vocations, including the 
board of dental examiners the board of commissioners of phar- 
maev the boards of examiners of nurses optonietrv osteop- 
athv chiropodv and chiropractic but apparenth not including 
the two boards of medical exanimers 


Massachusetts 

Bill Introduced — H 852 authorizes the department of public 
health to license hospitals, convalescent homes, nursing homes, 
rent homes and sanatoriums Presumably if the bill is enacted 
It will be unlawful to operate any of the institutions referred 
to unless licensed by the department H 1220 proposes a tax 
of 2 per cent on gross income over §1,000 accruing from 
any gainful pursuit, which is so defined as to include any 
occupation, profession, means of livelihood or support, trade 
or enterprise H 1265 proposes to direct the state department 
of public health to furnish not less than two oxygen tents to 
each hospital m cities of more than 30,000 population H 1277 
proposes to permit persons receiving public support to select, 
at the expense of the appropriate town, such physicians as 
they desire to render necessary medical services 

Michigan 

Bill Intioduccd — S 59 proposes to repeal the uniform narcotic 
drug act enacted m 1937 

Minnesota 

Bill Intioduccd — H 234, to amend the workmen’s comptn 
sation act, proposes to permit an employer to furnish chiro- 
practic treatment to an injured employee 

Missouri 

Bills Intioduccd — H 39 proposes, as a condition precedent 
to the issuance of a license to marry, that both parties to the 
proposed marriage present certificates signed either by licensed 
physicians or by directors of laboratories approved by the 
department of health that both parties are free from all vene- 
real disease Apparently such a certificate cannot be executed 
until a blood test has been made on the applicants ‘venous 
blood serum” not more than fifteen days before the application 
in a laboratory acceptable to the state department of health 
A license to marry may issue even though a blood test was 
positive if a licensed physician will certify that in his opinion 
any venereal disease, if present, is not in a communicable 
stage S 5 proposes, as a condition precedent to the issuance 
of a license to marry, that both parties to the proposed marriage 
present certificates from licensed physicians that thev are free 
from all venereal diseases as nearly as can be determined by a 
thorough physical examination These certificates must be 
accompanied by ‘ laboratory reports of microscopical examina- 
tion for the gonococcus for gonorrhea, and the blood Wasser- 
manii test or the Kahn test for syphilis, or such other serological 
tests as shall be approved by the State Board of Health” S 22 
proposes to grant to governmental hospitals and hospitals sup- 
ported in whole or in part by chanty treating persons injured 
through the negligence of others hens on all claims, demand , 
rights of action, judgments or settlements accruing to the injured 
persons because of tlieir injuries 

Nevada 

Bill Introduced — A 20 proposes an entirely new pharmaev 
practice act, proposing to prohibit the sale or distribution, except 
by licentiates of the State Board of Pharmacy, of drugs and 
devices, appliances and the medicinal agents used in the preven 
tion of venereal diseases The bill also proposes to authorize 
the Board of Pharmaev to adopt and promulgate such standards 
relating to and governing venereal prophylactics as it deems 
necessary The bill spccificallv provides that Physicians are 
exempted from the provisions of this act when disposition [pre- 
sumably of drugs and venereal prophylactics] is made in tlie 
regular practice of their profession and to their patients in the 
manner specified for a license ” 

New Jersey 

Bill Iiitrodiucd — A 61 proposes tint whenever it is rclev mt 
in a proceeding involving parentage of a child tlie trial court 
niav direct the mother the child and the defendant to submit 
to one or more blood grouping tests to determine whether or 
not the defendant can be excluded from the probabihtv of being 
the father ol the child Tcsimionv with respect to the results 
of the tests however is to be receivable in evidence onlv where 
definite exclusion of parcntagi oi the dciendaiit is indicated 
The bill also proposes to authorize such test whenever it sfi ,ll 
be relevant in a civil action to determine the parentage or the 
identitv of anv child or other person 
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New Mexico 

Bdl Introduced — H 58 proposes That the inakmg and per- 
forming of contracts by Hospitals or Smatonmns for 

the furnishing of hospital care, with or without medical or 
surgical attention, shall not be classified or considered as the 
writing of insurance or the doing of insurance business, and 
no law of the State of New' Mcmco pertaining to insurance 
shall affect any such contract ’ 

Bdl Passed — S S, which was introduced on January 16, 
passed the senate on January 19, proposing to enact a separate 
naturopathic practice act and to create a board of naturopathic 
examiners to examine and license applicants for licenses to 
practice naturopathy A license to practice naturopathy under 
the terms of the bill is to permit tlic holder thereof ‘to diagnose 
and treat human beings using natural and drugless methods 
without the use of major surgery, as taught in standard and 
chartered Naturopathic colleges, schools or unucrsities 
wherein the curriculum of study includes instructions in 
the following subjects Aintomj, Physiology, Pathology, 
Hygiene and Sanitation, Chemistry, Diagnosis, Symptomatology, 
Non-Surgical Gynecology, Mid-Wifcry, Jurisprudence, First 
Aid, Physical Culture and Manipulation, Food Sciences and 
Fasting, Endocrinology, Eicctrotherapi \utothcrapy , Bio- 
chemistry, Phytotherapy, Hydrotherapy, Mechanotherapy, Alas- 
sage, Psychology and lifcntal Science, Sun and Air Bathing, 
and the Philosophy, Theory, and Practice of Naturopathic 
Therapeutics ” 

New York 

Bills Iiiltoduced — S 337 and A 413 propose to grant to a 
physician treating a person injured through the negligence of 
another a lien on all claims, rights of action, judgments or 
settlements accruing to the injured person by reason of Ins 
injuries 

North Carolina 

Bill Introduced — H 59, to amend the pharmacy practice act, 
proposes that “all proprietary drugs, remedies, patented cures, 
powders and devices containing [opium, acetanilide, and canna- 
bis] manufactured and/or sold m this state shall be marked 
poison in red ink on the container in which they are manufac- 
tured and/or offered for sale to the public " 

Rhode Island 

Bdl Introduced — H 583 proposes to authorize the forma- 
tion of nonprofit hospital service plan corporations to render, 
through contracting hospitals, hospital care to subscribers to 
such hospital service plans 


Diagnosis and practice of Physiological and mechanical semtt, 
and such as mechanotherapy, articular manipulation, correctnr 
and orthopedic gymnastics, ncurothcrapy, psychotherapy, hito 
therapy and mineral baths, electrotherapy, phytotherapy aid 
dietetics which shall include the use of foods of such biochemical 
tissuc-buildmg products and cell salts are as found in (te 
normal body Proiided, however, that notUirig m this 'eciion 
shall be held or construed to authorize any Naturopathic Phis 
Clan licensed hereunder to practice Materia kledica. Major 
Surgery, or Radium Therapy , nor shall the pronsions oi thi 
Act in any manner apply to or affect the Practices of Osteopathv, 
Chiropractic, Clinstian Science, or any other therapy authonzd 
or provided for by law for the cure and preiention of discas'^ 
except tint no prnilcge nccordcd other Drugless Physiciaib 
this State shall be dented to Naturopathic Physicians" 

Texas 

Bills Iiitrodiiccd — H 223 proposes to enact a new state sai 
tary bcaltli code, resting in the State Board of Health and 
the state and local health officers certain powers and dnti 
with respect to the control and prerention of disease, the repoi 
mg and management of communicable diseases, the quarantr 
of carriers, and matters relating to sanitation m general H I 
proposes to enact a new law regulating the sate and distributn 
of foods, drugs, cosmetics and therapeutic devices H 22 pn 
poses extensn c amendments to the Uniform Narcotic Drug A 
adopted in 1937 Among other things the hill proposes tk 
while a physician or dentist may prescribe, administer and dr 
pense narcotic drugs in good faith and m the course of « 
professional practice or he mar cause them to be adnunistcre 
b\ a nurse or intern under his direction, he may do so only ant 
plnsicat examination of the person for whom the drugs ai 
intended, the examination to be made at the time the prescnptio 
IS issued or at the time the drugs are administered, 
given away or delivered by the physician or dentist The Ci 
also specifically proposes to make it unlawful for any physiciM 
dentist or veterinarian to prescribe, dispense or administer ' 
himself as a habitual user or merelv to satisfy his own craiiss 

Utah 

Bills Introduced — S 20 proposes to enact a nevv 
liibitmg tile manufacture, advertising, sale, delivery 
offering for sale of adulterated and misbranded food ' 
therapeutic devices and cosmetics This bill was reporte 
ably to the senate January 23 S 86 proposes to 
excise tax of 15 per cent of the wholesale price on the rs 
vvithm the state of all proprietary and “patent medicines 


South Carolina 

Bill Passed — H 16 passed the house and senate, proposing 
to authorize the Charleston County Public Welfare Board to 
make application to any appropriate agency of the United 
States for a grant for constructing and equipping a county 
hospital, nurses’ home and such other buddings as are neces- 
sary for the operation of a county hospital 

South Dakota 

Bills Introduced -—K 24, to supplement the osteopathic prac- 
tice act, proposes to authorize the board of osteopathic exam- 
iners under such regulations as it may prescribe to license 
osteopaths to practice surgerv in all its branches H 47 pro- 
poses, in effect, to permit all relief clients in need of medical 
sen ices to select "any regularly licensed physician or practitioner 
of the healing arts of his choice" This bill was reported favor- 
ably to the house January 25 S 25 proposes that all persons 
rendering personal service of every kind and description shall 
have a hen on all the property, both real and personal, of the 
person or persons employing them and that this hen be subject 
and inferior only to mortgages and conditional sale contracts 
properly filed on or before the time when said personal services 
are engaged 

Tennessee 

Bill Introduced— H 392 proposes to enact a separate naturo- 
pathic practice act and to create a board of naturopathic exam- 
iners to examine and license persons to practice naturopathy 
The bill proposes that naturopathy "shall comprehend, embrace 
and be composed of the following acts, practices and usages 


Washington , ^ 

Bills Introduced —S 41 proposes to make 
any person operating a bathhouse, massage 3 , 5 jje 

establishment by himself or agent to furnish any oa , 
or other treatment or to attempt to treat any diseas > ^ 

or condition of health, unless the person so doing is 
to practice one of the healing arts authorized by the aw 
state S 83, to amend the workmen’s compensation ® ’ 
poses to permit an injured employee to to 

titioiier of the healing art to attend him “ ? deiigarf 
prohibit the sale or distribution of articles or j,,fntioa 

intended or which may have special utility for the ^ 

and/or treatment of venerea! diseases jipan aid 

license issued by the state board of pliarmaci A p 
surgeon, however, may sell or distribute sucb artic 
without obtaining the licenses referred to 


West Virginia 

Bills Introduced — S 36 proposes that the ,,liose 

lies tax law shall not apply to of medicm ^ j,; 

prescribed or directed by a duly qualified p y pf a 

id S 63 propose, as a condition precedent to i pertifioto 
tense to marry, that both parties present _ mclnd'as 

ating that they have been given such the disco' 

standard serologic test, as may be necessary 


syphilis and that in the opinion of the P«>"^ . arc no' 
e either not infected with syphilis or, i ^ become coi" 
a stage of the disease which is or may lai 
inicablc 
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(Physicians mill confer a favor by sending for 

THIS DEPARTMENT ITEilS OF NEWS OF MORE OR DESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARKANSAS 

WPA Hospital Projects in Arkansas — More than 
§1,000,000 has been expended by the WPA on publicly owned 
hospitals and sanatoriums in the state since the work relief 
program was inaugurated in Arkansas in 1935, according to 
a recent report About §500,000 has been used toward reliev- 
ing conditions at state hospitals and for facilities to treat 
tuberculous patients Improvements at the state hospital unit 
in Little Rock accounted for §274,300 of the total expenditure, 
not including §159,000 previously spent by the Civil Works 
Administration and the federal emergency relief administra- 
tion The largest expenditure toward improving facilities for 
state operated tuberculosis sanatoriums was the donation of 
the transient camp at Fort Smith as an auxiliary unit of the 
state tuberculosis sanatorium at Booneville A total of 
§50,000 was spent by the emergency relief administration for 
construction of the camp, while the WPA spent §145,000 in 
remodeling the buildings for hospital use Work has been 
started on a §250,000 unit at Alexander to increase the capacity 
for the kIcRae Tuberculosis Sanatorium for Negroes from 
thirty-one to 150 beds , the state is sponsoring the project 
Other expenditures include the construction of 100 portable 
cottages at Camden, Jonesboro, Searcy, Blytheville, Morrilton, 
Pine Bluff, Little Rock, Batesville and Monticello for the 
treatment of patients who haie been discharged from the state 
institutions but who are not sufficiently recovered to receiie 
employment An additional §299,000 has been spent for 
improvements on government operated hospitals The Vet- 
erans’ Facility, Fort Roots sponsored projects totaling 
§170,000, while a project totaling §38,000 was begun at the 
Army and Navy General Hospital, Hot Springs National Park 
Other hospitals aided under the program were Henderson 
State Teachers Infirmarj, Arkadelphia §4 000, new hospital 
for the State School for the Blind, §18,500, School for the 
Deaf Infirmary, §1,300, Julia Chester Hospital, Hope, §2,000, 
Morrilton nurses’ home §5 700 Helena Citj Hospital, §82,700 , 
City Hospital, Little Rock §6,300 City Hospital Conway, 
§14000, Jefferson County Hospital, Pine Bluff $27,700, and 
Luxora mdigents’ home, §36 500 

CALIFORNIA 

Outbreak of Septic Sore Throat — Twentj-four cases of 
epidemic septic sore throat with two deaths were reported m 
a soutliern county, according to Cahfonua and IVestcni Medi- 
cine All the patients were on the same raw milk dairy 
route The miestigation disclosed that one person with the 
disease had worked in the dairy a few days before the onset 
of symptoms in consumers of the milk 

Course in Ophthalmology and Otolaryngology — The 
eighth annual midwinter course in ophthalmology and otolaryn- 
gology conducted by the Research Study Club of Los Angeles, 
January 16-27, included the following instructors 

Dr Gosta Dohlman professor of otoho Lund Unnersit\ Lund 

Sweden 

Dr Eduard Jackson professor of oplithalmologj emeritus Unuersity 
of Colorado School of hledicme Dcn\cr 

Dr John F Barnhill emeritus professor of head surgery Indiana Uni 
verstty School of Medicine Indiampolis 

Dr \\ ilham L Benedict chief of the department and professor of 
opMhalmologj of the Majo Foundation Rochester Minn 

Dr Phillips Th>geson assistant professor of ophthalmology Columbia 
UniYcrsitv College of Physicians and Surgeons New York 

Dr George N Hosford San Francisco 

Dr Augustus Pohlman formerly profes or of anatomj Creighton Uni 
School of ‘Medicine Omaha 

Dr Simon H Jesherg associate clinical professor of surgery (otolog> 
rmnologj and laryngolog>) Uni\ersity of Southern California School 
of ^ledicine Los Angeles 

, Dr Louis K Guggenheim assistant professor of clinical otolarjngologj 
YYashington Uni\ersit> School of "Medicine St Louis 

Officers Chosen for State Insurance Plan — Dr Ray 
Lyman Wilbur, president of Stanford LnnersiU and past 
president, American Medical Association Januao 29 was 
elected president of the board of trustees of the Gilifoniia 
Plwsicnns’ Service, the recenth adopted statewide health 
insurance svstem to work through the California Medical 
Association Dr Morton R Gibbons Sr San Francisco was 
appointed medical director of the sastem kt this meeting 


the board of trustees appointed a committee to visit Seattle 
and study the King County plan,” which proaides for medical 
care for about 35,000 workers in and around Seattle and 
winch resembles the California project, it was stated With 
the report of this committee plus other information now being 
gathered, the trustees will be enabled to decide on the type 
of service to be offered to the state’s population and its cost 
Other officers named at the meeting include Drs Clarence 
Kelly Canelo, San Jose, and Lowell S Goin, Los Angeles, 
vice presidents, Alson R Kilgore, San Francisco, secretary- 
treasurer, and Thomas Henshaw’ Kelly, San Francisco, assis- 
tant secretary -treasurer 


FLORIDA 

Naturopaths Denied Right to Use Narcotics — Florida 
naturopaths are not entitled to registration under the Harrison 
Narcotic Act because they are not authorized to use narcotics 
by the law under which they are licensed, according to a 
recent decision of the United States District Court, Southern 
District, Florida, in two cases consolidated for hearing. Perry 
\ Larson, Collector of Internal Revenue, and Detwiler against 
the same defendant The court pointed out that whether or 
not a person is entitled to registration under the Harrison 
Narcotic Act is not determinable by that act itself but by 
the law of the state where the person resides The naturo- 
pathic act of Florida authorizes naturopaths to employ, 
among other things, phytotherapy, which the naturopaths 
argued embraces all botanical preparations and their com- 
pounds, from which they concluded that they are authorized 
to prescribe and administer morphine, and other narcotics of 
botanical origin But, the court said, after authorizing the 
employment of phytotherapy, the act specifically denies to 
naturopaths the right to practice materia medica, or the right 
to engage in that branch of medical science which deals with 
drugs, their sources, preparations and uses The situation 
was not altered, the court thought, by the fact that narcotics 
are used “merely as a palliative [sic] to overcome pain, rather 
than as a specific treatment for an ailment ” Although the 
Florida naturopathic act refers generally to phytotherapy as 
embraced within the practice of naturopathy, the course of 
study prescribed for naturopaths by the act does not include 
a study of botanical compounds or extracts generally, nor of 
narcotics This omission seemed to the court to be significant 
A verbatim copy of the decision of the court is printed in 
the January, 1939, issue of the Journal of the Florida Mcdteal 
Association pages 345-346 


GEORGIA 

Personal — D' Horace G Huey, Homerville, has been reap- 
pointed a member of the state board of medical examiners 

Dr Clair A Henderson formerly of Ashburn, has been 

elected commissioner of health for Terrell County with head- 
quarters in Dawson 


Graduate Assembly — The second Atlanta Graduate kfedi- 
cal Assembly was held m Atlanta January 16-19, with the 
following participants 


tValter C Alvarez Rochester kimn Useful Hints in the Diagnosis 
of DiEestive Diseases 

Dr Isaac A BigRer Richmond V v Siippuntivc Pericarditis 
Dr Paul D While Boston Hcvrt Attacks 


Dr Merrill C Sosman Boston Diagnosis and Treatment of Pituitary 
Tumors 

Dr Herman L Kretschmer Chicago Technic and Results in Trans 
urethral Prostatic Resection 

Dr Waltman Walters Roche ter Minn Lesions of the Callhladdcr 
and Biliary Tract 

Dr Louis Hamman Baltimore Bronchial Stenosis 

Dr Emil Kovak Baltimore Gynecologic Endocrinology for the General 
Practitioner 

Dr Fred W'ise Kew \ork The Deeper Seated AlTections Caused hy 
the Ringnorm Fungi 

Dr Hugo Roeslcr Philadelphia Diagnosis of Heart Disease W'lthoiit 
Instrumental Aid 

Dr Edward A Schumann Philadelphia The Cesarean Section 

Dr Horton R Ca'paris Ka Inille Tenn Childrens Place in the 
Tuberculosis Program 


IDAHO 


Society News — Dr Richard P Howard Pocatello dis- 
cussed Cardiac Irregularities before the Pocatello kledical 
Society at its meeting at the Rannock Hotel Pocatello Jan- 
uary 5 Dr Clarence kf Hyland Los Angeles addressed 

a recent meeting of the Bouc Physicians Club on ‘Use of 
Comalcsccnt Scrum m Treatment of Acute Contagious 
Diseases ” 

County Society Initiates Action for Health Program 
— A committee with Dr Arthur C Jones in charge has made 
a vigorous appeal for a revamped and modernized health pro- 
gram for Poise and Ada County, according to North lest 
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Mcdwinc Tile establisiimcnt of i couiit\ health unit uiulcr 
the direction of a trained public health administrator .and a 
legal, medical and dental clinic was rcconiniendcd linprotc- 
inent m the caie of the tuberculous and better care for indi- 
gents were urged The committee also ashed for the 
cooper ition of county commissioners, dentists law 3 crs, the 
state department of public assistance and the state health 
depart incut 

ILLINOIS 

Respirators Available to Physicians — Seven Drinker 
respirators were turned o\er to the managing officers of scicii 
state hospitals at appropriate ceremonies m Spiingficld Dcccni- 
her 28 The respirators were to be installed at Anna, Alton, 
Oi\on Elgin, Jacksoinitlc, kaiikaUee and Peoria and will be 
aiailabic on short notice, so far as practicable, to phisicians 
on request 

Association for Recovered Mental Patients — Patterned 
ifter the rcccntU organized Association of the Former Piticiits 
ot the Psvchiatnc Institute of the Umecrsiiv of Illinois and 
the state department ot public welfare associations arc hemg 
formed at the state hospitals of Chicago Manteno Kankakee, 
Alton Anna and Jacksons die A similar organization was 

lormed hv the rccosercd patients of the Poona State Hospital 
ihe initial group publishes its own journal, Iniing as its 
objectiec the eradication of the stigma attached to mental 
patients Jifcctmgs Ime been held and efforts are under wai 
to bring about Icgislatue action to rid the nicntal patient and 
Ills family of the disgrace of the court record \\ ith a \ lew 
to introducing legislation to cliangc tlic CKistuig commitment 
laws, the Illinois Psichntnc Societi has appointed a com 
imttce of five to sUidj the situation kfembers of the com 
mittec arc Drs Francis J Gertj Daiicl Slight Thomas M 
French, Clarence A Ncinnuii and Abraham \ Low, who is 
piesidont of the \ssociation of Former Patients 

Chicago 

Lectures on Psychoanalysts — ^Thc Institute for Psjeho- 
malysis began a senes of lectures at the Chicago Woman s 
Club January 24 The theme of the lectures is the recent 
jirogress in psychoanalysis m relation to the following subjects 
Dr Franz G Alesmder Jimnry 24 Medicine 
Dr Karl A Menmnser Topeka Km, January 11 Psjeliiatry 
Dr Grepory Zilboorg New \ork relirinr) 7 I[i«tor) 

Dr Gcorse J Mohr February 14 Problems ot Childrens Behai tor 
Dr Leon J Saul February 21 Social Sciences 
Dr Alevander Fehruary 28 Crmiinotogj 
Dr Helen Vincent McLean Jtarch 7 Littratnre 
Dr Thomas M French Alarcli 14 Social Work 

Dr Stone Will Lecture on Cancer — Dr Robcit S Stone, 
professor of radiology, UnuersiU of California Medical School, 
San Francisco, will dclncr the first tw’o lectures of the Edu- 
cational Association on Cancer Lcctureslnp Fund February 
15-16 in room P 117 Billings Hospital His subjects will be 
The Position of Supervoltage in the Treatment of Cancer 
with X-Ravs” and “Theoretical and Practical Considerations 
Concerning Fast Neutrons in the Treatment of Cancer" The 
lectureship is financed by the Education Association on Cancer 
thiough the committee on cancer of the University of Chicago 
The committee was established m August 1938 and represents 
various departments in the university 


MICHIGAN 


Applications for Medical Aid Increase — A total of 
31,574 applications for medical aid are recorded in the annual 
repoit on the medical aid department of the Wayne County 
Probate Court for the fiscal year Dec 1, 1937, to Nov 30, 
1938 This total compares with 7,257 as of two years pre- 
viouslv, according to Dcirott Medical News Dr Paul F 
JifcQuiggdn is medical coordinator of the probate court of 
the countv 


Ballin Memorial Lectures —Infection will be the theme 
of the sixth senes in the Dr Max Balhn Memorial Lectures 
to open at the Detroit Institute of Art February 13 under the 
ausmtes of the North End Clinic Dr Plmn F Morse 
Detroit will deliver the first lecture on The Diagnosis of 
Fevers of Unexplained Origin” Other speakers will be 
Dr Lcnis T Pollock Chicago February 22 Infections of the Central 

Dr^ George A^'wers Detroit Jlarch 1 Recent Advances m the Mode 
Dr^'D^arnTN-Siheman New Orleans' March 8 The Dysenteries 
Regional Conferences of Health Department -Tlie 
Michigan State Department of Health is sponsoring regional 
conferences of local health departments m cooperation with 
the full time health officers to correlate the activities and 


Jon A M t, 
Feb 11 Vm 


improve the services The meetings arc to be held even hvo 
months m each of the districts which have been organized cm 
a regional basis, the state medical journal reports The fo"! 
conference was held December 7 at Big Rapids with Dr Mat 
C Igloe, director of the klecosta-OsccoIa health deparlmfni, 
as host Included m tins unit are Mecosta, Ojceola, Oait 
Gladwin, Arenac, Isabella, Midland and Bav coaates Tht 
Northern Alichigan conference was held December 14 

Society News — The Northern \ficliigan Medical Sooth 
was addressed m Petoskey January 12 by Dr Henry k ton 
■■otn, Ami Arbor, on ‘ Surgery of the Stomach and Duodmra” 

Dr Sumner L S Ixocli, Clncago, addressed the Getit« 

Countv Medical Socictv January 25 on Infections of iht 

Hinds’ Dr Willum E Gallic, Toronto, Ont, discuid 

‘Fracture of the Neck of the Femur” before the Wajat 
Countv Jfcdical Society , Detroit, January 23, under the aib 

pices of llic Michigan Orthopedic Society \t a meetvnj 

ot the Detroit Pediatric Society February 1 Dr Walter M 
Boolhby, Rochester Mmn , spoke on oxygen therapv — 
Dr William W Thoms, Kuwait, Arabia, addressed the Wsdi 
teiiaw County Tfcdical Socictv Ann Arbor, January 10, on 
Medical Experiences m Arabia ' 

NEBRASKA 

Society News — Dr Elliott P Joslm Boston, addresed 
the Oiiialia-Douglas Couiitv Medical Society January 10 on 
Treatment of the Diabetic Todav ” h symposium on pneu- 

monia was presented before the live Couiitv (Cedar, iVajne, 
Dixon, Dakota and Thurston counties) kledical SmieIJ 
recently at Laurel hv Drs Winfred R Blume, Soulli 
Sioux City , and Allen C Starry and Leo L Wilson SioM 
City, Iowa, Fred G Dewey, Coleridge, Jern C Kilaeoeck 

Emerson Maher Bcnthack Mavne Speakers at a meet 

mg of the Madison Six County Medical Society, Aj>™k 
rcceiitlv were Drs Earl E Pate, on ‘Some Psycnolojra 
Aspects in the Treatment of Venereal Disease', Anlhonj k 
C oletti ‘ Mctrazol in the Treatment of Some Pw™®. ’ 
Charles G Ingham, “Eaclors Governing the Use of Ins® 
111 the Treatment of Psychoses,” and Gilbert L Sandmi r 
‘ What Can We Do About Mental Illness m the Future 

NEW JERSEY 

State Society Studies Cash Indemnity 
tary health insurance program to defray medical costs 
Ion wage group is under consideration by the J 

of New Jersey, it was recently announced The society s i > 
ance committee is consulting consumer groups, econo ^ 
insurance executives and others in an effort to '''’W ° .t 
plan tliat will he acceptable and workable On tiie o 
jircseiit studies it is thought that 4 cents a day mav P ^ 
adequate as a premium base For the indigent, 
not be able to participate in tins type of insurance, the 
IS advocating state financial assistance on the plan ' . 

vised m 1934 and 1935, under which the indigent were 
for by their own physicians on a reduced fee oasis 
society Ins also approved hospitalization insurance 


NEW YORK 
-Dr Arthur IV Booth 


Society News — Dr Arthur IV Booth Elmici 
of the Board of Trustees of the American 
addressed the Medical Societv of the County of trie, ^ 
January 16 on recent events relating to medical pr 
Dr Byron P Stookej, New York, addressed the w 
Society of the County of Westchester, White 
17, on “Herniation of the Nucleus Pulposus ""rY of 
G M Bullovva, New York, addressed the „.cjrimi 

the County of Nassau in Garden City January 3i g. 

Therapy and Chemotherapy in Pneumonia - Hr 
Daiidv, Baltimore, addressed the Medical Society ot „ 
ot Albany in Albany January 25 on “Diagnosis and 
of Lesions of the Cranial Nerves” 

New York City 

Section on Military Medicine Organized ,.^i,on 
Reserve Officers of Kings County have organized d, 

military medicine and surgery in the kfedical .X.f At 
County of Kings The first meeting was held m 
a meeting January 16 Col Adelno Gibson, U S a 
on ‘Gas Attacks m Relation to the Civilian Ptip 

Society News —Dr Eugene F ® nerwatoleid 

Societv of Medical Jurisprudence Januarv 9 on pjf 

in Court, a Discussion of the When Ted' 

matologist in His Practice and of His Problem 
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f\ing as an Expert in Court’ At a meeting of the New 

\ork Surgical Societ> Januarj 11 the speakers were Drs 
Rupert Franklin Carter, on “The Mikulicz Method Versus 
End to-End Suture in Carcinoma of the Recto-Sigmoid’ and 
Drs Houard A Patterson and Alexander Webb Jr, ‘The 
Mik-uhcz Procedure for Carcinoma of the Colon — Late Results ’ 
New Health Buildings — Mar or La Guardia recently laid 
the cornerstone for the Lower East Side Health and Teaching 
Center, which will operate in conjunction with New York 
Unnersity College of Medicine This is the fifth unit in the 
health department's program to cooperate with the five medical 
schools of the city in the teaching of public health and pre- 
\ entire medicine It is the elerenth of the department's dis- 
trict health centers Three child health stations, two m 
Brookljn and one in Queens, rrere opened m December, bring- 
ing the total number of these units to seventy The buildings 
were erected by the WPA and the health department at a 
cost of §50,000 each 

New York University Alumm Day — The Alumni Asso- 
ciation of Nerv York University College of Medicine announces 
its annual Alumni Day February 22 Influenza pneumonia 
and lung abscess will be discussed at morning and afternoon 
scientific sessions The speakers at the morning session will 
be Drs Irving Graef George P Robb Israel Steinberg Jesse 
G M Bullowa, William S Tillett and Thomas Francis Jr 
At a luncheon in the Wyckoff Memorial Lounge the following 
will speak Harry Woodburii Chase Ph D chancellor of the 
university, Drs Currier McEwen dean of the medical school, 
Samuel A Brown, dean emeritus and Howard Fox, president 
of the Medical Society of the County of New York In tlie 
afternoon there will be a clinic and case demonstrations at 
Bellevue Hospital Drs James Burns Amberson Jr and Thomas 
J Galvin will speak on lung abscess and Dr Charles Hendce 
Smith on ‘Subacute Pneumonia in Children '' 

OHIO 

Personal — Dr Henry P Worstell, Columbus has been 
appointed assistant supervisor of the medical section of the 
state industrial commission succeeding Dr Roy J Secrest, 

who resigned to enter private practice m Columbus 

Dr Sterling B Taylor, Columbus was honored at a testi- 
monial luncheon January 5 on his retirement as local surgeon 
for the New York Central Railroad after nearly fifty years 
of service 

Society News — Dr John A Toomey, Cleveland addressed 
the Academy of Medicine of Cincinnati January 10 on “Man- 
agement of Some Acute Contagious Diseases and Their 
Complications” Dr Karl A Menninger Topeka Kan will 
address the academy February 21 on The Concept of Organic 

Suicide” Drs Wyman C C Cole and David C Kimball, 

Detroit, addressed the Montgomery County Medical Society, 

Day ton January 20, on ‘ Studies in Neonatal Asphv xia ” 

Dr Jonathan Forman Columbus, was the speaker at the annual 
banquet of the Mahoning County Medical Society Youngstown, 
Tanuary 17, his address was entitled “Uncle Sam MD 
Forum on Allergy — Physicians interested in allergy were 
united to attend the North Central Forum on Allergy in 
Toledo January IS, arranged by allergy societies of Cleve- 
land, Chicago, Michigan and the Ohio Valley Society of Aller- 
gists The following program was presented 
Dr Samuel M Fcinber^ Cliicngo Diagnostic Vteasures 
Dr George I Waldbott Detroit \ aliie of Skin Tests in Diagnosis of 
Food Allergy 

Dr Jonathan Fornnn Colnnilms Dietary Management of Food Allergy 
Dr John H Mitchell CoUmilnis Drug Hypersensitivity 
Dr Jlilton B Cohen Cleveland Preparation of Protein Extracts 
Dr Lloyd E Seyler Dayton Preparation of Plant Oil Extracts for 
Diagnosis and Treatment 

It was decided to make the conference an annual affair 
The 1940 meeting vv ill be m Chicago under the direction of 
Dr Tell Nelson Ninety -nine physicians registered in Toledo 

PENNSYLVANIA 

State Tuberculosis Meeting — The annual meeting of the 
Pennsylvania Tuberculosis Socictv will be held in Pittsburgh 
February 14 IS At the first session Tuesday afternoon the 
topic for discussion will be The General Practitioner of 
Medicine in Discovery and Treatment of Tuberculosis and 
the speakers include Drs Horton R Caspans, NashvuIIe 
Tenn , Bruce H Douglas, Detroit Herbert R Edwards, New 
Lork, and Frank W Burge, Philadelphia At a morning 
session February 15 Mr Holland Hudson director of rehabili- 
tation service. National Tuberculosis Association, New York, 
'Ir Mark AValter, state bureau of rehabilitation, Harrisburg, 


and David K Bruner, PhD, department of sociology. Uni- 
versity of Pittsburgh, will discuss “Rehabilitation of the Tuber- 
culous ” At a luncheon session Drs Clarence D Selby , Detroit, 
and Max R Burnell, Flint, Mich, will speak on “Tuberculosis 
in Industrial Health Service” 

Philadelphia 

Personal — Dr Winifred Bayard Stewart, assistant clmicat 
professor of neurology at the Woman’s ^ledical College of 
Pennsylvania, has been appointed psychiatrist at the Philadel- 
phia General Hospital 

Hospital News — A new §56,000 building for the school of 
nursing of the Pennsylvania Hospital was recently dedicated 
It was named m memory of Dr Richard H Harte who died 
in 1925 The building was made possible by contributions 
from Dr Harte's famiK, from Caroline McKee a graduate 
of the school from Mr William H Donner and from a 
bequest from Mrs E M^alter Clarke 

County Society Ninety Years old — The Philadelphia 
County Medical Society celebrated its iimetieth anniversary 
at a meeting January 27 Dr George Morris Piersol, pro- 
fessor of medicine, University of Pennsylvania Graduate School 
of Medicine, gave an address on ‘ The Importance of Post- 
graduate Medical Education' and Dr Wilmer Krusen, presi- 
dent of the Philadelphia College of Pharmacy and Science, a 
historical address Greetings were extended bv representatives 
of various Philadelphia organizations 

Pittsburgh 

New Municipal Hospital Assured — Donation of a site 
by the University of Pittsburgh will make possible immediate 
construction of a new municipal hospital, according to Pitts- 
burgh s Health In Mav 1938 a bond issue of §1350 000 was 
voted and subsequently a PWA grant of §578 000 was obtained 
It is planned to have the laboratorv of the public health 
department in the new hospital 

Graduate Courses — Eight graduate courses of from three 
to seven sessions each have been announced by the Allegheny 
County Medical Society for its tliirtccnth senes They began 
early in February and will continue with lectures once or twice 
a week The subjects and instructors are 
Dr Stuart N Roire Ncuro^urgeri 
Dr Howard G Schleitcr Clnucal Electrocardiograph} 

Dr Curtis C Mechlmg and I'ssocntes Office Proctolog} 

Drs Joseph A Hepp and EKin J Baleimn Office G\necoloff> Includ 
ing Practical Endoccinc Tlierap> 

Dr Watson Mirshall Diseases of the Ear No?e and Throat 
Drs Murra} B Ferderber George G BijrkJe} afid Jaiiie^ A Mans 
mann Pneumonia and Its Management 
Dr Robert C Graucr Dngnosis and Treatment of Endocrine Disorders 
Ur Robert L Anderson and associates Diseases of the Male Gemlo 
Urmar} Sjstem 

Society News— Dr Priscilla D 'White Boston, was the 
guest speaker before the Allegheny County Medical Society 
January 17 on Diabetic Children ” Dr Maud L Menteii 
spoke on ‘Studies on Immunization Against Scarlet Fever' 
and Dr Jessie Wright on The Use of the Hypertonic Salt 

Water Pool in the Treatment of Osteomyelitis” At a 

meeting of the Pittsburgh Academy of Medicine January 24 
the speakers were Drs Nelson P Davis and Howard H 
Permar on “Primary Tumor of the Spleen” Harry R Decker, 
‘ Foreign Bodies in the Heart ’ and Earl Vandcgrift Mblkins- 
burg, Pa, “Congenital Deformities” Dr Adclbert Bovd 
Miller Jr presented a cast report on osteomyelitis of the skull 

The problem of osteomyelitis was considered at a meeting 

of the Pittsburgh Orthopedic Club Jamiarv 26 by Drs Robert 
C Grvuer George W Grier George V Foster and Paul B 
Steele 

TEXAS 

Specialty Societies Meet— The Texas Orthopedic Society 
met in Houston in November with Dr Fremont A Chandler, 
Chicago as guest speaker Dr Chandler discussed casts pre 

sented bv Houston pbvsicians The Texas Neurologital 

Societv held its semiannual meeting Aov 7 1938 at the Ttrrtll 
State Hospital, Terrell The speakers, all of Austin, were 
Drs Monteile I Brown, on sterilization of the unfit, Lmmttt 
G Ward, the work of the state school for the tccblcmiiidtd, 
and Charles M Covington typhoid vaccine thcrapv m the 
treatment of dementia paralytica Drs Theodore S Howell 
and Roy C Sloan of the hospital staff presented cases from 

the institution At a meeting of the Texas Pediatric Society 

in San Antonio m October the guest speakers were Drs 
Horton R Caspans Nashville Ttnn, on Behavior Problems 
m Children' and ‘Tuberculosis’ and Maurice L Blatt Chi- 
cago on ‘Diarrhea in the Neonatal Period and Treatment 
and Care of the Premature Infant ' The annual meeting of 
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the Tc\as Radiological Society was held in San Antonio 
reccntlj Among speakers on the program were Drs Roy G 
Giles, San Antonio, on ‘ Roentgen Therapy in Essential Hyper- 
tension”, Thomas B Bond Fort Worth, ' \-Ray Treatment 
of Pneumonia’ and Mr Mar F Cabal, executne secretary, 
Intersociety Committee for Radiologt, Chicago, Economic 
Problems of Radiology ” Dr Carroll F Cram Corpus Christ! 
avas named president elect and Dr Jerome H Smith, San 
Angelo, became president 


WASHINGTON 

Dr Penney Honored for Service as Secretary — The 
Pierce County Iiledical Society gave a banquet January 10 in 
honor of Dr Warren B Penney, Tacoma, who is retiring after 
more than twenty years as secretary of the society Dr >\lbcrt 
E Hilhs, Tacoma, presided and Drs Wilmot D Read, Joseph 
P Kane and Edwin W Janes spoke Dr Penney was pre- 
sented with a motion picture camera He has been president of 
the Washington Tuberculosis Association and is a director of 
the National Tuberculosis Association and president elect of the 
Washington State Medical Association Dr Blair Holcomb, 
Portland, Ore , addressed the society after the banquet on 
"Management of the Diabetic with Protamine Insulin ” 

WISCONSIN 

District Meetings — At a meeting of the First Councilor 
District of the State Medical Society of W isconsin m Ocono- 
mowoc recently Dr Rogers T Cooksey, Madison, demon- 
strated the use of instruments in the peritoneal cavity and 
Dr Harold E Marsh, Madison, discussed typing and treat- 
ment of pneumonia Drs William D Stovall, Wilham S 

Middleton and Joseph W Gale, Jfadison, presented a sym- 
posium on pneumonia at a meeting of the Ninth Councilor 
District of the State ifcdical Society of Wisconsin in Wiscon- 
sin Rapids recently 

Personal — Dr Donald R Scarlc, Superior, Ins been 
appointed a member of tbc state board of medical examiners 
to succeed Dr Charles W Giescn, Superior His term will 

end July I, 1941 Dr Clarence J Combs, Oshkosh, was 

honored with a dinner and special program recently marking 
Ins retirement as commanding officer of the 370Ui medical 

regiment of the U S Reserve Officers Training Corps 

Dr William D Stovall, kfadison has resigned as chairman 
of the committee on cancer of the State Alcdical Society of 
Wisconsin after ten years’ service 


GENERAL 

Examination by Orthopedic Board — The next examina- 
tion of the American Board of Ortliopedic Surgery will be 
held in conjunction with the meeting of the American Medical 
Association in St Louis m Mav Applications must be filed 
before April 1 with the secretary, Dr Eremont A Chandler, 
6 North Jfichigan Avenue, Chicago 

Birth Control Agencies Merge — The American Birth 
Control League and the Birth Control Clinical Research 
Bureau have merged to form the Birth Control Eederatioii of 
America, following ratification by the league of the action of 
a joint committee presented at the eighteenth annual meeting 
of the league m New York January 18 Dr Richard N 
Pierson, New York, chairman of the joint committee, was 
elected temporary president of the new federation and Mrs 
Margaret Sanger honorary chairman of the board 

Mead Johnson Award in Pediatrics —The committee on 
awards of the American Academy of Pediatrics announces 
rules and regulations governing the Mead Johnson Award for 
Research in Pediatrics, which was established at the annual 
meeting of the academy in 1938 Two awards will be given 
annually at the meetings of the academy, one of §500 and one 
of S300 for research work published during the preceding 
calendar year The award is limited to workers in the United 
States and Canada and to investigators who have not been 
graduated more than fifteen years Thus the award in 1939 
will be given for research published during the period of 
Jan 1 through Dec 31, 1938, by a graduate of 1923 or later 
Communications should be addressed to the chairman of the 
committee. Dr Borden S Veeder, 3720 Washington Boulevard, 
St Louis Afo 

Anthrax Traced to Japanese Shaving Brushes --The 
IT S Public Health Service announced recently that a death 
from anthrax in North Dakota had been traced to the use of 
n shaving brush made in Japan Surgeon General Thomas 
Parran requested collectors of customs at all ports of entry 


to bar such brushes until samples had been tested bj to 
public health service Tests of some samples showed that tk 
brushes had not been sterilized According to an announce 
roent issued by the New York State Department of Hcalifi 
January 30 the brushes arc 49$ mehes long and the handles 
three-fourths inch in diameter, painted in colors The letter 
••'R ' Japan 332” is stamped on the top of each brush and on 
the sides appear the words Tmpcrial-Stcnlized'' Dealers and 
ow ners arc asked to send any brushes of this description to 
the department of health 


International Cancer Congress in September— The 
Third International Cancer Congress under the auspices ot 
the International Union Against Cancer will be held m Atlantic 
City September 11-16 with Dr Francis Carter Wood, Neu 
York, as president The following sections have been pro- 
posed general rcscarcli, biophysics, genetics, general patholop 
of cancer, radiologic diagnosis, radiotherapy, statistics and 
education Afembership m the congress is secured bj appli 
cation to the sccrctan Dr Donald S Childs, 713 East Genesee 
Street, Syracuse, with rcimtlaiicc of §1S Membership does 
not include the right to present a paper unless the paper or 
an abstract has been submitted to and approved by the pro- 
gram committee All papers and abstracts as well as ques 
tions pertaining to them should be addressed to Dr Wood, 
630 West 168th Street, New Aork Dr Eldwin R Wiliver, 
Harper Hospital, Detroit, is chairnian ot saentific exhibits, 
and Dr Alfred L Loomis Bell professor of clinical radiolocj. 
Long Island College Hospital, Brooklyn, is chairman of com 
mercial exhibits and transportation Thomas Cook and Son- 
Wagon Lits arc the travel agents 

Changes in Status of Licensure — The Indiana Stale 
Board of Afcdical Registration and Examination reports Ik 
follow mg 

Dr Peter C Berns Linlon license restored AuR 16 D38 

Dr Sidncj J Eiclic! Evinsvillc license restored Aov 29 I9S» 

The Kentuckv State Department of Health recently reportw 
flic following action 

Dr \\ illnm H Ashby I ewisport license restored Aug U 

The State Board of Registration of Medicine of Akw 
reports the following 

Dr Atherton Sf Ross rartmiiRtoii license reioled Aov 9 193' 
viohlion of the state medical practice act 

The Afinnesota State Board of Medical Examiners repo > 


the following action 

Drs Kenneth V Oierend and Fred E aiyers both of osts 

licenses revoked Dec 36 1938 The evidence disclosed nnmc 
of bilateral salpingectoniics and other surgical procedures some 
resulted in the miscarriage of the patients , (of 

Dr Arthur W Eckstein Mankato license revoked Dec 16 
procuring aiding and abetting a criminal abortion ojo 

Dr Gottfried Schmidt Lake City license suspended for five V 
16 3938 having been found guilty of advertising Protc'^sional s ^ 
to and greater skill than that posse sed by fellow ^tdicioe 

geons and of conduct unbecoming a person licensed to practice 
and detrimental to the best interests of the niiblic , 

The Board of Medical Examiners of New A'^ork recen 
reported the following changes m status of licenses 

Dr Pclcr E de Matthaeis whose last recorded address 
Liverpool Street Jamaica N Y license canceled because o 
addiction on tk 

Dr Julius Millz New lork been e suspended for '”'6 3' , 

basis of fraud and deceit he was convicted of conspiracy 
larceny and received a suspended sentence , , r ^ ncp vcar 

Dr S imuel L Fruchs New \ork license suspended for 
the basis of fraud and deceit 
Drs Peter H Friedman Deal 

Zlinkoff Alexander Reiss and Loms Greiner an oi ''s" ; crua'"- 
suspended for varying periods on the basis of oners to pe 
abortion rJS 

Dr Edmund K Macomber whose last known address iv 
Scotl ind Avenue Albany license revoked Nov 36 1938 rentli 

The Public Health Council of West Virginia re 


N J \ ictor L-iub ,/°^cen '' 

IS Greiner ill of New York -,,,31 


eported the following action 31 

Dr Ehas Benjamin Thompson WiJInmson licence 
938 It had been revoked March 2 1937 for violation ot 

Dr Chester D Wainw right Charlestown license rcAoked 
938 for commission of a felony rcccnth 

The Wisconsin State Board of ^feclical Examiners 
eported the following action voicmkr 

Dr 'Ra\mnnd T Henderson Tomahauk license restore 


CORRECTION 

Erythrol Tetranitrate in Angina Pectoris 
istract of this title from Vgcsknji for ',74 jhc 

mch appeared in The Journal January 2o p S _ 
erythrol tetranitrate was given as from / 5 « r to 

four limes daily This should have read fro 
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LONDON 

(From Our Regular Correspondent) 

Jan 11, 1939 

Cancer Research 

The thirty sixth annual report of the Imperial Cancer 
Research Fund shows important advances 

CARCINOGENESIS 

In 1936 Selbie, working m the laboratories of the fund, pub- 
lished observations on the carcinogenic action of colloidal 
thorium dioxide which confirmed the obserrations of French 
obseners The substance is used by radiologists, who inject it 
into the veins or into the brain to reveal structures not vnsible 
in ordinary roentgenograms It remains in the body indefinitely 
after operation In rats and mice it produces sarcomas at the 
site of injection in a large proportion of cases The thirty- 
fourth annual report contained a warning against the practice 
of leaving radioactive substances in the human body, because of 
the danger of producing malignant growths Dr Leslie Foulds 
is preparing for publication an account of the production of 
malignant tumors in guinea pigs by colloidal thorium dioxide 
He injected small quantities into the bases of the nipples of 
females and obtained one carcinoma and three sarcomas One 
of these tumors was removed more than three years after injec- 
tion, when It was still small, and it proved to be sarcoma Thus 
the danger of colloidal thorium dioxide may be long delayed 
even in laboratory animals, which respond much more quickly 
than man to carcinogens A period of ten or fifteen years might 
be expected before colloidal thorium dioxide produces a tumor 
in man, and since it has not been in use so long it is premature 
to conclude that it is harmless In America the danger of 
thorium dioxide and its disintegration products has been shown 
by the production of malignant tumors in workers who handle 
luminous paints 

THE DEVELOPMENT OF CANCER PREVENTED BY A HORMONE 

The changes in the ductless glands after an animal has been 
treated with estrone over a long period were recorded in the 
thirty-fifth annual report Dr William Cramer and Dr E S 
Horning have continued their studies of these changes during 
the past year Previous observations had shown that prolonged 
treatment with estrone produces enlargement of the anterior 
lobe of the pituitary, with disappearance of the granular acidophil 
cells,^ degenerative changes in the adrenals and mammary cancer 
This suggests a physiologic antagonism between estrone and the 
hormones produced by the pituitary acidophil cells Experiments 
with mice proved this to be correct The simultaneous adminis- 
tration of the thjrotropic hormone of the anterior lobe and 
estrone prevented both proliferation of the mammary epithelium 
and degranulation of the anterior pituitary cells, changes readily 
produced bj estrone alone These observations were used to 
prevent spontaneous cancer in a strain of inbred mice with a 
high incidence — about 60 per cent in breeding females It was 
thus proved that the thyrotropic hormone which stops the action 
of estrone on the pituitarj and the mammarj gland also prevents 
the development of cancer 

Carcinogenicity of a Tar-Creosote Mixture 
Used by Fishermen 

Dr Stephan Beck, working at the research department of the 
Glasgow Rojal Cancer Hospital, reports in the British Medical 
Journal an experiment with an important practical bearing 
Dr C C McKenzie of Campbeltown Scotland suspected tliat 
a tar-creosote mixture used bv the local fishermen was respon- 
sible for cases of cancer of the lip In mending their nets thev 
put the bone or wooden needle, threaded with tarred tinne. 


between their lips The carcinogenicity of the mixture was 
tested by painting it on the interscapular region of thirty mice 
After the second apphcation severe dermatitis, ending in ulcera- 
tion, was produced After 106 days the first papilloma occurred 
In his pathologic report Dr L W Price stated “This is a 
keratinizing epithelial papilloma, showing very early malignant 
change Eleven papillomas developed in these mice from the 
106th to the 349th day The histology was that of well differen- 
tiated squamous carcinoma It was therefore concluded that the 
tar-creosote mixture which came into contact with the lips of 
the fishermen was carcinogenic and that this source of cancer 
should be eliminated It is necessary either to produce a non- 
carcinogenic tar, possibly by distillation at lower temperatures 
than at present, or to educate the fishermen to abandon the 
habit of putting the needle threaded with tarred twine between 
their lips when mending their nets 

Medical Demand for Deep Shelters from Air Raids 

While all other precautions for the protection of the civil 
population against air raids are being expedited, little is being 
done toward providing deep underground shelters In the cities 
and particularly in London the difficulty and expense of provid- 
ing such shelters for the population in general would be immense 
The government is proceeding with a scheme for steel shelters 
which would protect against the blast and fragments from shell 
explosions but not from direct hits Twenty-one London hos- 
pital physicians have sent a joint letter to the press pointing 
out that air raids would produce an enormous number of casual- 
ties Great numbers of civilians would be killed or injured by 
the high explosive bombs, disabled by the shock or concussion, 
or buried beneath fallen buildings, in which the danger of fire 
would be considerable The morale of even highly trained 
troops cannot be maintained against continuous bombardment 
without adequate protection How can women and children be 
expected to endure similar trials!” British physicians probablj 
could not cope with the number of casualties under the present 
conditions The signatories hold that fully efficient medical and 
surgical treatment cannot be given unless adequate bomb proof 
shelters are provided for those who cannot be promptly evacuated 
from danger areas These shelters must be deep enough to 
prevent penetration and sufficiently numerous to be quickly 
reached They could be constructed beneath buildings as well 
as under squares and open spaces Some should be designed 
for medical purposes, as the hospitals may be so damaged as no 
longer to provide facilities for the treatment of casualties or 
even for their safetv 

PSVCHIATRIC CASUALTIES 

A committee of the psychiatrists of the London hospitals is 
considering the effects of air raids on the civilian population 
The committee believes that it will be impossible to estimate the 
number of psjchiatric casualties According to some there are 
likely to be at first three for everj physical casualty At present 
there is no official list of psychiatric-trained physicians, and 
the committee asks that a personnel be trained in time of peace 
in the elements of mental nursing and the handling of such cases 

PSVCHIATRlC WAR PREPARATIONS 

What IS called civilized war has only increased the horrors 
of warfare, while man has become more subject to neuroses 
In 1918 there were more than 70 000 British patients under 
treatment The Tavistock Clinic (Institute of kledical Psy- 
chologv) has arranged a course of lectures for physicians on 
neuroses in war time, which is designed to give insight and 
instruction to those who mav suddenly be called on to deal 
with such problems The subjects selected for the lectures arc 
War and the Civilian Population Conversion Hysteria ’ 
‘Phvsical and Psvchotic Svndromes,’ General Etiology and 
Psychogenesis of tlie Psv choncuroses ’ Anxietv States and 
Emergency Treatment of Reurotic States 
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PARIS 

(From Our Regular Correspoudeut) 

Jan 7, 1939 

Medicosocial Aspects of Latent Adrenal Insufficiency 

A paper was read at the Dec 6, 1938, meeting of tlie Academic 
de medecine of Pans by Drs Pierre and Camille Cliatagnon 
The authors had the opportunity to obsene patients who pre- 
sented the clinical picture of adrenal insufficiency of congenital 
origin Although they arc unable to offer microscopic proof of 
their theory, the results of treatment justif} the deduction that 
the symptoms were the direct result of an adrenal dysfunction 

The only sjmptom o\er a considerable period is the inability 
in both sexes and at all ages to make an> sustained effort 
because of an excessive feeling of fatigue The patient cannot 
carry out the physical or psychic efforts which any person of 
his age and physical development can do without experiencing 
an abnormal degree of fatigue, which is slow to disappear and 
necessitates a prolonged period of rest, prcfcrablj by lying down 
Life expectancy is not interfered with, but such individuals arc 
in a constant state of mental and phjsical asthenia When thej 
feel able to be actnc, they must conscr\e their strength lest an 
aggravation of the state of fatigue should occur The clinical 
picture of such cases has been accuratelj described by Brossons 
As to the hereditary factor, this seems to be prcdominantl> 
paternal One finds a congenital more often than an acquired 
insufficiency, the latter in the order of their incidence having 
as causes a typhoidal, tuberculous or sjphilitic infection It is 
difficult to detect the symptoms of such an adrenal djsfunction 
until after infancy At a later period an excessive tendenc> to 
fatigue after mental or physical exertion is to be noted Such 
children are inclined to be apathetic, and their desire to lead a 
sedentary existence is in sharp contrast to their apparently 
normal physical development 

It is especially during the school years that the following 
two types of latent adrenal insufficiciic> arc to be looked for 

1 The pseudorobust type The child appears normal but the 
physical resistance is minimal Any phjsical effort is of short 
duration, accompanied by muscular pain which appears earlj and 
recedes very slowly This physical deficiency is apparent when 
the child IS called on to carry out anj exercises, such as others 
do without any difficulty The child feels sleepy at all hours 
and IS inclined to lie down He becomes introspective, even 
depressed and resigned to lead an inactive life In their school 
work such children appear normal so far as the acquisition of 
knowledge is concerned, but any sustained effort such as an 
examination tires them much more than it does other children 

2 The pseudolazy type The sensation of fatigue following 
any effort causes the child to limit its activity to the minimum, 
keeping him from joining in games Such children fall asleep 
m school or while doing home work and are difficult to arouse 
m the morning The adrenal dysfunction is invariably accom- 
panied by disturbances of the genital functions as puberty 
approaches Toward middle age there is a repetition of all the 
symptoms observed earlier, such as the lack of desire to do 
anything requiring mental or physical effort These individuals 
are unable to concentrate and may become melancholic They 
often complain of symptoms of vasomotor origin such as head- 
aches, flushes and tendency to perspire easilj 

It is of the utmost importance for the educator and social 
worker to keep these two types m mind and not to ascribe the 
desire to avoid physical or mental effort to laziness or lack of 
ambition The treatment is preventive and includes a mode of 
living m which there is as little excitement as possible, an ample 
and carefully selected diet and the administration of adrenal 
preparations combined or not, acordmg to the individual case, 
with the use of ovarian or testis preparations and of vitamin C 

Changes in Pans Hospital Staffs 

Owing to the retirement of Prof Georges Marion as head 
of the urologic department of the University of Pans Medical 
School, the clinical teaching m this specialty will be given at 


the Hopital Cochin by Prof Maurice Chevassu, who is tht 
successor of Professor Marion Professor Heitz Boyer, hanng 
reached the age limit for associate professors, will also retire 
and his successor at the Hopital Lariboisiere is Prof Eemarii 
Fej Dr Gouvcriicur will take charge of Professor Manons 
service at the Hopital Necker and Dr Louis Michon will replace 
Dr Gouverncur at the Hopital St Louis These changes, which 
were effective January 1, will interest American urologists who 
desire to visit the Pans clinics 

Officers in Pans Societies 

At the recent annual meeting of the Academic de chinirgie, 
Prof Raymond Gregoire was elected president and Prof Pierre 
Moequot vice president 

The officers for 1939 of the Academie de medecine are Inspec 
tor General Sidur president and Prof Louis Martin, director 
of the Pasteur Institute of Pans, vnee president 
At the annual meeting of the Societe medicale des hopitaiix 
of Pans, Prof Pierre Lercboullet was elected president for 1939 
and Professor Laignel-Levastme vice president 

BERLIN 

(Vrom Our RcouJar Correspondent) 

Jan 2, 1939 

Research on Gifted Persons 
The new est aspect of genetic research is so called researcli 
on hereditarilj gifted persons Its purpose is to make a sys 
tcmatic selection of the gifted which, independent of the mate 
rial circumstances of the individual person, makes possible the 
development of talent appearing anywhere within the nation 
as a w’hole To this end a cooperative organization has laid) 
been established which has at its head the director of the 
‘ fostering of talent” department of the “central headquarters 
of national occupational competition" Uniform standard 
(political and otherwise) to govern the selection of talent 
persons who may be aided bv the state are to be worked out 
by this “cooperative association for research on inherite 
talent” In this activity the new organization collaborates 
with the racial-political bureau of the Nazi party, the centrt 
bureau of race and settlement of the schutzstaffeln, t e 
national public health service commission, the various voca 
tional guidance centers, the German labor front, the nationa^ 
youth movement, the national student aid and the faculties^ 
institutions of higher learning On the occasion of the 
national occupational contest 5,000 persons who qualifi 
superior workers in their respective occupations were requi 
to fill out special heredobiologic questionnaires contain®^ 
detailed questions with regard to siblings and parents, 
education and vocational training, childhood residence in 
city, medium sized city, small town and country, occupation 
activity, and so on Information about the grandparents " 
also requested 

The Purge of Jewish Dentists 
In an early December issue of Zahnarsthchen 
the question oi an expulsion of Jews from the denta 
Sion was discussed The recent legislation ;, 3 S 

Jewish physicians (The Journal, Dec 24, 1938, p - 
not been applied to Jewish dentists Zahiiarslhcliei’ ‘ 
lungen holds it now to be self evident that the prob em 
Jewish dentists must also be brought to “a solution 
with German national sensibilities ” Regulation simi ar 
which has taken place in the medical profession is 
in order As of November 9, there were reporte a 

Jewish dental practitioners m Berlin , these men 
large part of the 449 Jews registered as dentists ^ 

Since the proportion of Jewish dentists is so sma , 

Sion from practice will m no way jeopardize the ® jo 
of the nation as a whole It is impossible at t e m 
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state the exact number of Jews actuelj practicing dentistry 
in Austria and in the Sudetenland, they are not included 
among the mentioned 449 Jewish dentists One cannot doubt 
the imminence of a purge of the dental profession analogous to 
that which has already been effected in the medical profession 

The Prognosis of Tuberculosis in Infants 

Dr Beltle of Munich assembled data on 514 nurslings and 
infants who had been hospitalized for treatment of tuberculosis 
of the glands, lungs, lulus, bones or joints It was possible 
to make follow-up examinations of 496 of these children from 
one to eight years after occurrence of infection and after onset 
of illness At the follow-up survey, 469 of the 496 children 
were still living In 444 children, most of them m a good 
state of nutrition, the tuberculosis was inactive In twenty- 
two children active tuberculosis was observed at the follow-up 
but 111 only two cases was the prognosis regarded as unfavor- 
able Tuberculosis with certainty had caused the deaths of 
eighteen of the twenty-seven children who died Dr Beltle 
submits the following data on the lethality Of nmety-six 
children who became tuberculous during the first year of life, 
eight (8 3 per cent) died, of 133 children infected during the 
second year, eight (6 per cent) died, of 266 children infected 
from the third to the sixth year, two (075 per cent) died 
These investigations show that the prognosis for the tuberculous 
nursling or infant is much more favorable than is generally 
assumed on the basis of the literature 

Establishment of a National Tuberculosis Council 

At the end of November a national tuberculosis council was 
established for the purpose of a more uniformly organized 
campaign against the disease Among the council members 
are the national minister of the interior representing the 
reichsfuhrer, the national minister of labor, and the national 
minister of publicity and propaganda The presiding officer is 
Ministerial-Director Gutt, M D , of the national ministry of 
the interior The duty of the new board is to organize a care- 
fully planned nationwide campaign against tuberculosis, to set 
up cooperabve antituberculosis units in the various German 
states and provinces and in addition to act m a supervisory 
capacity, namelv to see that all suitable measures are carried 
out 

In Thuringia, Central Germany, a special appropriation has 
made it possible for the state to assume the entire cost of a 
course of therapy or hospitalization for needy and uninsured 
tuberculous patients who belong to the lower economic groups 
or are impecunious members of the middle class Adequate 
treatment is thus assured every tuberculous person m Thurin- 
gia In addition it is planned to place m service a mobile 
x-ray examination laboratory, the first of the kind in Ger- 
many The home of this traveling unit will be a motor truck 
trailer With the x-rav apparatus it will be possible to take 
some 120 pictures 35 cm by 35 cm within an hour 

Campaign Against Contagious Diseases 

The national minister of the interior has issued a decree 
effective January 1 with regard to the campaign against con- 
tagious diseases This legislation contains specific provisions 
destined to help combat undulant fever, diphtheria epidemic 
encephalitis, epidemic cerebrospinal meningitis, whooping 
cough, puerperal fever, poliomyelitis, trachoma bacterial food 
poisoning, malaria, anthrax, paratvphoid glanders, relapsing 
fever, contagious dysentery, scarlatina, rabies tnchmosis, 
tuberculosis, tularemia, tv phoid and M^eil s disease Similar 
national legislation heretofore m force dates back to 1900 and 
IS more limited m its scope, being concerned only with the 
(m general) more dangerous infectious diseases (leprosy, 
cholera typhus, vellow fever, plague and variola) Accord- 
ing as the public health servuces have become so well stand 


ardized for the entire reich, the moment is propitious for an 
expansion of the nation-wide legislation initiated by the statute 
of 1900 Thirty-eight years ago authoritative opinion consid- 
ered several contagious diseases to be of minor importance 
and wont to appear only m local outbreaks or isolated cases 
Accordingly the 1900 statute included no provisions designed 
to combat these diseases Today the older view in this regard 
IS no longer tenable The increase m communications has 
favored the general diffusion of contagious diseases and as a 
consequence the transmissibihty of many diseases which were 
not regarded as contagious in 1900 is now conceded Local 
regulations are therefore no longer adequate The new legis- 
lation provides unified combative measures against diseases 
indigenous to Germany as well as those which threaten to 
enter from abroad The older statute will still remain in 
force 

BUDAPEST 

(From Our Regular Correspondent) 

Dec 15, 1938 

Semmelweis and Cederschjold 
In a lecture at the Congress on Puerperal Fever in Stras- 
bourg Aug 2-4, 1923, E Hauch, professor at the University m 
Copenhagen, stated that a new discoverer of the cause of 
puerperal fever had been found in the person of Pehr Gustav 
Cederschjold Thereupon Tiborius Gyory, professor of medical 
history at the University of Budapest, resolved to defend 
the memory of Semmelweis and the results of extensiv e 
investigation into this matter were published recently Ceder- 
schjold was born in 1782 in Lidboholm, Sweden He studied 
in Lund, Sweden, where he graduated as doctor of medicine in 
1809 For graduate study m obstetrics and gynecology he went 
to Copenhagen to the institute of Johannes Sylvester Saxtorph 
At this time Cederschjold already was studying the question of 
puerperal fever and in 1811 he published a treatise Returning 
to Lund he was prosector for a time, in 1813 he moved to 
Stockholm, where he practiced obstetrics In 1817 the king of 
Sweden appointed him extraordinary professor of obstetrics and 
adjunct of the lying-in hospital Allmanna Barnbordshuset In 
1822 Aim died and Cederschjold became regular professor and 
director of the lying-in hospital In 1829 he arranged with king 
Charles XIV that Swedish midwives be permitted to perform 
forceps operations in districts where there were no physicians 
In his first report he mentioned 140 midwives, who performed 
forceps operations on 252 women, of whom twenty died He 
also wrote an obstetric manual of three volumes which for a 
long time was used by students Cederschjold died in 1848 
The devastation of puerperal fever did not spare the Scandi- 
navian countries in the eighteenth and nineteenth centuries, 
though the mortality did not reach the frightfully high rates for 
Pans and Vienna At Allmanna Barnborshuset, founded in 
Stockholm in 1775, the mortality from puerperal fever in the 
first two years was 2 per cent, while in 1777, when the institute 
occupied a new building, it was 19 per cent From this time on 
the disease was constantly present in the institute and it was 
natural for it to be in the foreground of Cederscbjold s interest 
In his textbook he wrote ‘It seems that puerperal fever may 
assume a lasting epidemic character in bigger lying-in hospitals, 
spread not only by way of a volatile agent through the air or 
through the ward miasmas, but cliieflv when the disease assumes 
the picture of putrescence of the womb and the more adherent 
infecting agents or the so called contagions, cleav e from the 
vulva to the nurse, who carries them to healthy mothers in 
cleaning their vulvae with the same sponge or towel or simply 
in manipulation without having washed their hands after having 
dealt with patients suffenng from puerperal fever I myself 
experienced this several times having seen that almost all 
Iving-in wives fell sick when tlicv were treated by a certain 
midwife so that I was forced to prohibit her from visiting the 



566 


MARRIAGES 


Jout. A St A. 
Feb 11 i)j) 


obstetric wards At the same time the morbidity rate for 
lying-in wives attended by the best of the midwivcs was unim- 
portant The presence of contagion in the offensive vapor noted 
at the postmortem examination of those dead of puerperal fever 
was proved according to my opinion by the speed with which 
the epidemic increased after postmortem examinations, though 
performed in far flung localities so that fiiialh postmortem 
examinations had cntircl> to be stopped This view has been 
supported bv the observation of my adjunct Idstrom, who 
once m my absence had to visit five wives at their homes 
who a short time before had been inmates of the Iving-in hos- 
pital, all had fallen ill with puerperal fever and onlv one of 
them survived " 

His belief that the contagion was spread from the vulva 
induced Ccderschjold to supply every patient with a special 
towel and to oblige the midwives to use separate sponges and 
towels for each patient The favorable results of this method 
were seen sliortlj 

In an important chapter in Ccdcrschj old's book he wrote 
“About the end of 1826 on mv repeated request the hoard of the 
institute allowed three ground floor wards winch were vvhollj 
separated from the lymg-in institute to be used exclusive!) 
for feverish liingiii women The wards had nurses and mid- 
wives who served them exclusivel) Since then all wives suffer 
mg from puerperal fever have been accommodated there In 
later times I mixed some chlorine in the water with which the 
genital parts of the Iving-in women were washed’’ Ccdcr- 
sclijold gave an account of his method in the Swedish language 
in 1839 The discovery b> Semmclwcis was made in 1847 
Semmelvveis wrote ‘In order to crush the cadaver fragments 
adhering to the hands about the middle of Ma) 1847 — I do not 
remember the exact dav — I used chlonna liquida, with which I 
and all mv students had to wash their hands ’’ Doubtless 
Semmelvveis did not know of Ccdcrschj old’s work The most 
northerly follower of Semmelvveis was Pippingsskold, obstetri- 
cian to the Helsingfors general hospital, to whom Semmelvveis 
referred in an open letter addressed in 1862 to all professors 
of obstetrics In the book bj Heinricms on the history of 
objtetrics and gvnecolog) m Finland published in Helsingfors in 
1903, mention is made of the fact that Semmelvveis could have 
come in contact with Pippingsskold in 1861, after the appearance 
of Semmelweis’s mam work The entire independence of the 
two discoverers is evident Chlorine lavage had been prescribed 
bj Ccderschjold for the washing of the genitals onlj, while 
Semmelvveis built up a s)stcm for disinfection of the hands of 
those dealing with lymg-in women It is certain tint Ceder- 
schjold deserves a distinguished place in the long line of develop- 
ment, which from the labyrinth of fantastic theories led to the 
clarification of the prophylaxis and etiology of puerperal fever, 
at the peak of which is the Hungarian obstetrician Semmelvveis 

Essen-Moller, professor at the universit) in Lund, Sweden, 
devotes the first chapter of his book “Forelasnmgar i Obstetrik” 
(1934) to the memory of Semmelvveis At the end of the book 
he mentions Cederschjold as follows “It is probable that it 
was not so written m the book of stars that the epoch of the 
history of puerperal fever should take its root in Sweden But 
as we honor now the work of Semmelvveis, perhaps we Swedes 
have the right with satisfaction to think that m the barren soil 
of Ultima Thule the seed started to germinate earlier, though 
It did not grow to such a spreading tree, in the shadow of which 
mothers with their children can sit now m safety But what 
does this mean? The nourishment circulating in the tree of 
science comes from different soils and from different countries , 
who would dare to separate it into its constituents? Even if 
the tree casts its branches over the whole earth, we can be sure 
that the fruits picked from it were produced by common work 
and vvere ripened by common superv ision Therefore every 
nation and every man who advanced the work is entitled to a 
share in the common achievements ’ 


ITALY 

(rram Our Regular Correspondent} 

Dec 30 im 

Epinephrine Treatment for Malaria 
Prof Maurizio Ascoli, m a lecture at the militarv hospital, 
spoke on the treatment of chronic malaria and malariil spit 
nomegalj by means of intravenous injections of epinephinit. 
Clinical observations arc made in the Palermo hospital 
soldiers as they come home from Africa who are suffErtis 
from malaria and who are receiving the epinephrine treatment 
Satisfactorv results from the treatment are reported fron 
Greece, the Belgian Congo, Trans-Jordan, Turkey and Mv 
The treatment consists of intravenous injections of epmcplmiit 
alone or m association w ith small doses of quinine As a ni!t 
the size of the spleen diminishes, the patient gams weight and 
his general condition improves The action of quinine s 
strengthened hj epinephrine Quinine fay itself, vihidi oai 
administered in one case for four consecutive months in daSv 
doses of 1 Gm , failed to control fever When the combnfd 
quinine and cpineplinnc treatment was administered /eierA 
appeared m two days The tlierapeutic effect of epmephrme 
docs not depend on contracture of the spleen but on tlie 
increase of the forces of defense caused by epinephrine ht 
Ballero has reported recurrences in S per cent of his ca't 
in which the combined epinephrine and quinine treatment ivas 
administered as against 40 per cent in the eases m iikd 
quinine alone was given When pregnant women with nahiia 
have the combined epinephrine and quinine treatment 
does not interfere with the normal evolution of pregnsnej s 
the development and health of the fetus The treatment is 
economical and well tolerated by the patients 

Surgery m Military Hospitals 
According to statistics of the General Center of 
Health, 7,623 major surgical operations and 9,657 minor opera 
tions were performed in 1937 in Italian mihtarj hospi 
Operations on the abdomen totaled 3,885 and those for es" 

2 004 Inguinal or inguinoscrotal hernia vvas complicate 
varicocele m 142 cases, by hydrocele m twelve cases, ) ’ 

ticular ectopia in twenty eight cases and by cysts of 1 e * ^ 

matic cord m eight cases In the fourteen cases of ^ 
inguinal hernia the operation vvas successful For nous 
gulated hernia the mortality vvas 0 2 per cent I 

the appendix numbered 1,659, with a mortality of 1 4 P®^^^ 
and on the abdomen (for gastric and duodenal ulceq ^ 

mal trauma and diseases of the digestive tract) 140, ^ 

mortahtv of 19 per cent Of 203 operations on t e 
174 vvere for mastoiditis, with a mortality of 287 per 
Mammectomy, including axillary dissection, was done in ^ 
men suffering from fibroma of the breast vi ith a ten en^^ 
degenerate Operations were performed in seven c 
echinococcosis of the lung, in eleven cases of ec moco 
of the liver and m five cases of hepatic amebiasis 


Marriages 


. r Hosni30 

John F Shbonts, Woodstock, HI , to Miss Olive 
if Omaha, Neb in November 1938 
Edward R Khumbiegel, Milwaukee, to Miss ka is 
if Hartford, Wis , Nov 24, 1938 jjjlcn 

Robert M Stewart, Kimball, S D , to Miss 5 arj 
leuth m Chicago, Dec 10, 1938 of 

Andrew kloRRis Ryan to Miss Phylhs Jane Bac , 

;an Francisco January 7 (^th 

Frederick J Hofmeister to Jfiss Viola iyeym , 
Iilwaukee, Nov 19, 1938 v m nf 

Gerald A Hancur to Afiss Virginia Guido, 

11 Nov 26 1938 
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John Signorelli ® New Orleans, Tulane University of 
Louisiana S^chool of Medicine, New Orleans, 1912, clinical 
assistant in pediatrics at his alma mater, 1912-1914, professor 
of pediatrics, Louisiana State University Medical Center, at 
one time professor of pediatrics at the Lojola Post-Graduate 
School of Medicine, member of the American Academy of 
Pediatrics, past president of the Louisiana State Pediatric 
Society, served during the World War, medical director of 
the parish public school s}stem, served at various times and 
capacities on the staffs of the State Chanty Hospital, Hotel 
Dieu, Southern Baptist Hospital, French Hospital and St Vin- 
cent Infant Asylum, aged 49, died, Dec Id, 1938, of complica- 
tions following pneumonia 

Lucy Du Bois Porter Sutton, New York, Cornell Uni- 
versity iNfedical College, New York, 1919 assistant professor 
of pediatrics at the New York University College of Medicine, 
secretarj of the section on pediatrics. New York Academy of 
Medicine, member of the American Academy of Pediatrics, 
chief of the cardiac clinic of the children’s medical service, 
Bellevue Hospital , editor of the BiiUctm of the American Heart 
Association, co-author, with Dr Charles H Smith, of a volume 
on heart disease in infancy and childhood in “Clinical Pedi- 
atncs , was known for her work on rheumatic fever and heart 
disease and for the treatment of chorea by induced fever, aged 
47 died, Dec 23, 1938, in the New York Hospital, of monocytic 
leukemia 

Benjamin Franklin Baer Jr ® Philadelphia University 
of Pennsylvania Department of Medicine, Philadelphia, 1903, 
member of the American Academy of Ophthalmology and Oto- 
Laryngology, associate professor of ophthalmology at his alma 
mater, and formerly associate professor of ophthalmology at the 
Medico Chirurgical College, Graduate School of Medicine, Uni- 
versity of Pennsylvania, served during the World War since 
1924 attending surgeon to the Wills Hospital aged 59 died, 
Dec 19, 1938, in the University of Pennsylvania Hospital of 
pneumonia 

Henry Woolf e Berg ® New York, College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1881 , instructor in infectious diseases, 1902-1906, instruc- 
tor in contagious diseases, 1906-1908, instructor in diseases of 
ehildren, 1908-1910, and associate in diseases of children 1910- 
1921, at his alma mater fellow of the American College of 
Physicians consulting physician to the Willard Parker Hospital 
and physician to the isolation service. Mount Sinai Hospital 
aged 79, died, Dec 22 1938, of myocarditis 
Frederick J Kalteyer ® Philadelphia, University of 
Pennsylvania Department of Medicine, Philadelphia, 1895 
Jefferson Medical College of Philadelphia, 1899, clinical pro- 
fessor of medicine at Jefferson Medical College of Philadelphia 
served at various times and in various capacities on the staffs of 
the Delaware County Hospital, Upper Darby, Pa St Joseph’s 
Hospital, Philadelphia General Hospital, Frankford Hospital, 
St Mary’s Hospital and the Pottstovvn (Pa) Hospital, died, 
Dec 20, 1938 

James Edwin Parker Holland ® Bloomington, Ind , 
Indiana Medical College School of Medicine of Purdue Uni- 
versity, Indianapolis, 1906, fellow of the American College of 
Surgeons, served during the World War ophthalmologist to 
the Bloomington Hospital university physician to Indiana 
University, aged 62, died Dec 4 1938, in the Methodist Hos- 
pital, Indianapolis, of acute coronary occlusion 

Harry Unger, Patcliogue N Y , Long Island College Hos- 
pital, Brooklyn, 1908, member of the ^ledical Society of the 
State of New York, served at various times and in various 
capacities on the staffs of the Jewish Hospital, King County 
Hospital, Bushvvick Hospital and Caledonia Hospital Brooklyn 
and the Southside Hospital, Bay Shore aged 51 , died, Nov 26 
1938 of coronary sclerosis 

Victor G Vecki ® San Francisco Medizimsclie Fakultat 
dcr Universitat Wien, Austria 1881, member of the American 
Urological Association an Affiliate Fellow of the American 
Medical Association, member of the House of Delegates of the 
American Medical Association, 1913-1916, in 1919 and 1922- 
1929 aged SO, died Nov 16 1938 of cerebral anemia and 
arteriosclerosis 

Charles Franklin Applegate, Los Angeles Medical College 
of Indiana Indianapolis, 1889, Bellevue Hospital Medical Col- 
lege New York, 1890 member of the American Psvcliiatric 
Assoaation , at one time supenntendent of the State Hospital 
kloun^ Pleasant Iowa, and State Hospital Norwalk Calif 
aged 73 died Nov 27 1938 of carcinoma of the prostate 


Alfred Frederick Allman, Philadelphia Jefferson Medical 
College of Philadelphia 1895, assistant director of the depart- 
ment of public health, formerly assistant diagnostician for the 
department of health and police surgeon, at one time member 
of the state house of representatives, aged 73, died, Nov 17, 
1938, of coronary obstruction and hypostatic pneumonia 

Wilson Ruffin Abbott, Chicago, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1904, member of the Illinois State Medical Society, at 
one time connected with the U S Public Health Service, and 
director of the U S Veterans’ Bureau Hospital, number 55, 
Fort Bayard, N M , aged 65 , died, Dec 5, 1938 

Charles Hill Suddarth, Excelsior Springs, Mo , College of 
Physicians and Surgeons Aledical Department Kansas City 
University Kansas City, Kan , 1898 , member of the klissouri 
State Medical Association aged 69, medical superintendent of 
the Excelsior Springs Sanitarium and Hospital, where he died, 
Nov 25, 1938, of pneumonia 

Charles A Shultz, Alvarado, Texas, University of Louis- 
ville (Ky ) kledical Department, 1881 , past president of the 
Johnson County Hfedical Society, formerly member of the city 
council, and health officer, at various times member and presi- 
dent of the board of education, aged 83, died Nov 21, 1938, of 
coronary thrombosis 

Martin W Barr, Middletown, Del University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1884, at one time 
chief physician to the Elvvyn Training School, Elvvyn, Pa , 
author of ‘ Mental Defectives” and co author of "TyTies of 
Mental Defectives” aged 78, died, Dec 25, 1938, of cerebral 
hemorrhage 

Homer Scott, Little Rock, Ark , University oF Arkansas 
School of Medicine, Little Rock 1913 , member of the Arkansas 
Medical Society, assistant professor of obstetrics at his alma 
mater, served during the World War, member of the school 
board aged 57, died, Nov 1, 1938, of neurosarcoma of the 
mesentery 


Adelard Bernardin Cotnoir, Riviere la Madeleine, Que , 
Canada, MB, Laval University Faculty of Medicine, Quebec, 
1906 M D School of Medicine and Surgery of Montreal, 
Faculty of Medicine of the University of Laval at Montreal, 
1908, aged 54 died in November 1938 of cerebral hemorrhage 
Frederick William Steinbock, Avon by the Sea, N J , 
Maryland Medical College, Baltimore 1904, member of the 
Medical Society of New Jersey , aged 73 , superintendent of the 
E C Hazard Hospital Long Branch, where he died, Nov 7, 
1938, of chronic interstitial nephritis, myocarditis and uremia 

John Henry Woodcock ® Hendersonville, N C , Hospital 
College of Medieine, Louisville, Ky, 1892, past president of 
the Henderson County Medical Society , served during the 
World War, formerly county health officer, on the staff of the 
Patton Memorial Hospital, aged 74, died, Nov 1, 1938 
Eugene E Shutterly, Evanston 111 , Hahnemann Medical 
College and Hospital Chicago, 1888, served as health officer 
of Evanston on a part time basis during the year 1898 member 
of the first staff of the Evanston Hospital, aged 77, died, Nov 
20, 1938, of coronary thrombosis and arteriosclerosis 

Otto Jacob Stein, Palos Verdes Estates, Calif klissouri 
Medical College, St Louis, 1891 member of the Illinois State 
Medical Society American Academy of Ophthalmology and Oto- 
laryngology and the American Lary ngological, Rhmological and 
Otological Society , aged 71 , died in November 1938 

Peter Olaf Sundin ® Los Angeles, University of Southern 
California College of Medicine, Los Angeles 1907, fellow of the 
American College of Surgeons aged 61, on the staffs of the 
Florence Cntfenton Home and the California Hospital, where 
he died, Nov 29, 1938 of carcinoma of the stomach 


William A Purifoy, Chidester, Ark Memphis (Tenn ) 
Hospital Medical College, 1899, past president of the Ouachita 
Countv Medical Society , member of the Arkansas Medical 
Society, bank president, aged 68 died, Nov 25, 1938 in the 
Camden (Ark ) Hospital, of cerebral hemorrhage 


Edward John Witt w Los Angeles, Rush Medical College, 
Chicago, 1896 member of the Michigan State Medical Society , 
formerly member of the board of education m St Joseph Micli 
at one time on the staff of St Joseph (Mich ) Sanitarium, aged 
68 died Nov 23 1938 of cerebral thrombosis 


Charles Emmett Jelm ® \kron Ohio Ohio-Miami Medi- 
cal College of the University of Cmannati, 1912 member of 
the Aracncan Urological Association, fellow of the American 
College of Surgeons, on the staff of the City Hospital . aged 51 
died Nov 22 1938 of heart disease 
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Melville Ross, Bloomington, Ind , Indnna University 
School of Medicine, Indianapolis, 1911 , member of the Iiidiain 
State Medical Association , past president of the Monroe County 
Medical Society, served during the World War, aged SI, 
died, Nov 2, 1938, of cirrhosis of the liver 

Edward Everett Shell, Prescott, Ark , University of Ten- 
nessee Medical Department, Nashville, 1894, member of the 
Arkansas Medical Society, on the staff of the Cora Donnell 
Hospital, aged 67, died, Nov 18, 1938, in Memphis, Tcmi , of 
injuries received when struck by a truck 

Oscar Merle Shirey ® Cleveland, Western Reserve Uni- 
versity Medical Department, Cleveland, 1903 member of the 
American Academy of Ophthalmology and Oto Laryngology , 
served during the World War, on the staff of the Polyclinic 
Hospital , aged 60 , died, Nov 20, 1938 

Stanley Wojcik Woyt, Jackson, Mich , Wayne University 
College of Medicine, Detroit, 1933, member of the Michigan 
State Medical Society, aged 32, died, Nov 23, 1938, m the 
W A Foote Memorial Hospital, of injuries received when his 
automobile was struck by a truck 

Anthony Wayne Baugh, Paoli, Pa University of Pcmisyl- 
vaiiia Department of Medicine, Philadelphia, 1891 , member of 
the Medical Society of the State of Pennsylvania , member of 
the House of Delegates of the American Jifcdical Association in 
1913 , aged 71 , died, Nov 8, 1938 

David Charles Simon, Chicago, University of Illinois 
College of Medicine, Chicago, 1930, assistant in the department 
of medicine, University of Illinois College of Medicine, June 13, 
1932-Sept 1, 1938, aged 34, died, Nov 17, 1938, of sarcoma of 
the mediastinum with metastasis 

James William Sullivan Stewart ® 1st Lieut , M C, U S 
Army, Carlisle, Pa , Cornell University ^fcdlcal College, New 
York, 193S , was commissioned a first lieutenant in the army 
June 2, 1937, aged 29, was killed, Nov 18, 1938, iti an airplane 
accident near La Grange, Ga 

Michael Joseph Sheahan, New Haven, Conn , Yale Uni- 
versity School of Medicine, New Haven, 1896, served during 
the World War, on the staff of the Hospital of St Raphael, 
aged 69, died, Nov 13, 1938, of diabetes nieihtus, arteriosclerosis 
and cerebral hemorrhage 

Richard Randolph Daly, Atlanta, Ga , College of Ph)si- 
cians and Surgeons, Medical Department of Columbia College 
New York, 1888, member of the Medical Association of 
Georgia, served during the World War, aged 72, was found 
dead in November 1938 

William Field Taliaferro, Beaumont, Texas Tulanc Uni- 
versity of Louisiana School of Medicine, New Orleans, 1902, 
member of the State Medical Association of Texas, aged 59, 
died, Nov 21, 1938, in the Brackenndge Hospital, Austin, of 
coronary thrombosis 

William Edward Youngs, Independence, Kan , Barnes 
Medical College, St Louis, 1899, member of the Kansas Medi- 
cal Society, formerly mayor of Cherryvalc, aged 66, on the 
staff of the Mercy Hospital, where he died, Nov 7, 1938, of 
coronary occlusion 

Octavius Lamar Williamson ® Marianna, Ark , Tulane 
University of Louisiana School of Medicine, New Orleans, 1901 , 
past president of the state board of health, past president of the 
Lee County Medical Society , aged 61 , died in November 1938 
of heart disease 

Peyton Jarrett Fullingim, Dallas, Texas, Southwestern 
University Medical College, Dallas, 1909, member of the State 
Medical Association of Texas, served during the World War, 
on the staff of the Methodist Hospital , aged 60 , died suddenly, 
Nov 24, 1938 

Ernest Peyton Jones, Hermanville, Miss , Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1887 , 
member of the Mississippi State Medical Association, member 
of the board of health, 1899 1907 , aged 73 , died, Nov 10, 1938, 
of pneumonia 

John H Hunter, Houston, Texas , Atlanta Medical College, 
1888, member of the State Medical Association of Texas, Owl 
War veteran , formerly acting assistant surgeon in the U S 
Public Health Service, aged 86, died in November 1938 in a 
local hospital 

Joseph C Steuer, Cleveland, Cleveland College of Phjsi- 
cians and Surgeons, Medical Department of the University of 
Wooster, 1895, aged 65, died, Nov 25, 1938, in the Mount 
Sinai Hospital of cholelithiasis, arteriosclerosis and broncho- 
pneumonia 

Charles Wallace Poorman ® Oak Park, 111 , College of 
Physicians and Surgeons of Chicago, School of Medicine of the 


University of Illinois, 1903, on the staff of the West Suburban 
Hospital , aged 65, died, Nov 13, 1938, of coronary and cerebral 
sclerosis 


Edward Alfred Poret ® Hessmer, La , University of the 
South Medical Department, Sewanee, Tcnn, 1904, formerly 
member of the parish school board, aged 60, died, Nov 4, 1938, 
of carcinoma of the prostate with ulcerated metastasis to the 
liver 

Ernest Von Quast, Kansas City, Mo , Missouri Medical 
College, St Louis, 1877 , member of the ktissouri State Medical 
Association , aged 85 , on the staff of the Research Hospital, 
where be died, Nov II, 1938, of arteriosclerosis and uremia 
Amos W Troupe ® Pine Bluff, Ark , Rush Medical Col 
lege, Chicago, 1884 president of the Jefferson County Medical 
Society , on the staff of the Davis Hospital , aged 82, died, Not 
21, 1938, of injuries received when struck by an automobile 
Jesse Andrew Randall, Old Orchard Beach, Maine, Medi 
cal School of Maine, Portland, 18^, member of the Maine 
Medical Association , for many years member of the board of 
health , aged 74 , died, Nov 27, 1938, of arteriosclerosis 
Wilhs Terry Zetgler, Canton, 111 , College of Physicians 
and Surgeons, Keokuk, Iowa, 1896, member of the Illinois State 
Medical Society formerly county coroner, aged 71, on the staff 
of the Graham Hospital, where he died, Nov 25, 1938 


Richard George Scribner, Sacramento, Calif , University 
of California Jfcdical School, San Francisco, 1921, member of 
the California Mcdica! Association , aged 45 , died, Nov 19, 1938, 
in the Sutter Hospital of coronary occlusion 

Etamar Mower, Brookline, JIass , St Louis College of 
Physicians and Surgeons, 1921 , member of the kfassachusetts 
Medical Society , aged 43 , died, Nov 29, 1938, m a hospital at 
Cambridge of acute coronary thrombosis 

Samuel M Rosenblum, Chicago, Friedrich Wilhelms 
Universifat Mcdizinisclic Fakultat, Berlin, Prussia, 1890, aged 
62, died, Nov 25, 1938, m the Michael Reese Hospital of 
coronary’ sclerosis and bronchopneumonia 

Daniel Trigg Jr , Bristol, Va , Medical College of Virginia, 
Richmond, 1903, served during the World War, aged 61, me® 
cal director and owner of St Ann’s Hospital, where he oieo, 
Nov 4, 1938, of cerebral hemorrhage , 

John Nelson Drury ® Lowell, Mass , University a™ 
Bellevue Hospital Medical College, New York, 1904, 
on the staff of the Bellevue Hospital, New York, aged 5/, oieoi 
Nov 19, 1938, of coronary occlusion , 

Luigi Carlo Paolino, Los Angeles, Regia Universita di 
Napoli Facolta de Mcdicina e Cliirurgia, Italy, 1899, ’ 

died, Nov 3, 1938, of acute pulmonary edema and hypertens 
Charles Rosenbaum, Miami Beach, Fla , Columbia Uni 
versity College of Physicians and Surgeons, New York, i > 
aged 50, died, Nov 5, 1938, of hypertension and arteriosclerosis 

Sidney Burnett Tryon ® Cooperstovvn, N Y , 
and Bellevue Hospital Medical College, New \ork, 190o, g 
56, died, Nov 23, 1938, of arteriosclerotic heart disease 
Austin L Wray, Rock Island, III , College 
and Surgeons, Keokuk Iowa, 1880, aged 86, died, pi ' 
1938, of an infection which developed in an abrasion 

Timothy John Thurston, Chicago, Dearborn Med ica j>^ 

lege Chicago, 1907 aged 69, died, Nov 7, 1938, o 
carditis, diabetes mellitus and chronic nephritis 

Forrest Gabbert, Louisville, Ky , Maryland MediM 
lege, Baltimore, 1903, aged 67, died m November 19 j 
U nited States Marine Hospital of pneumonia , 

Olive K Beers, Albany, Ore , Willamette Nnwersit) , 
ca! Department, Salem, 1890, formerly a missionary, aS 
died, Nov 10, 1938, of mitral insufficiency mUese 

Alvin Alfred Maples, Clever, Mo hemor 

St Louis, 1896, aged 68, died, Nov 24, 1938, of cerebral 
rliage, arteriosclerosis and hypertension rnlleee of 

Lemuel C Kimberly, Empire, Ga >• ^ « died/ 

Eclectic Medicine and Surgery, Atlanta, 1890, ag > 

Nov 11, 1938, of cerebral hemorrhage mllece of 

Charles M Beall, Clarksburg, Ind , jpys, of 

Medicine and Surgery, 1881, aged 84, died, Nov li, 
myocarditis and cerebral embolism /•i.-msed m 

Joseph Eldndge Warbr.tton, Crosses, Ark 

Arkansas in 1903) , aged 78, died, Nov 2, 1938 


-kansas in IVOi) , agett /s, aiea, ixuv ' nniversity 

Francis Albert R«d, Eustis, Fla , ClevdandgU^^g 

Medicine and Surgery, 1890, aged 71 , dM p(,ys,aans 
T Coop, Newcastle Texas, College of 
s, Dallas. 1906, aged 67, died^ Nov ^5.^ 


of 

Harrison 

and Surgeons, ■ Atlanta 

Andrew S Howard, Simpsonville, S C , A 
College, 1889, aged 77, died, Nov 2, 1938 
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THE C A WILLIAMS FRAUD 

A Mail-Order “Cure” for Gonorrhea and Syphilis 
Barred from the Mails 

The United States mails have been closed to the C A Wil- 
liams Medicine Company of McKamie, Ark This concern was 
started m 1929 by C A Williams a 70 year old Negro and in 
1936 another Negro, Pies L Lewis, acquired a controlling 
interest Apparently, neither man had even a high school edu- 
cation and no physician, pharmacist or chemist was employed 
in the business On July 9, 1938, both men were called on to 
show cause why a fraud order should not be issued against 
their concern On August 8 their attorney, Mr Mark P Fried- 
lander, appeared in Washington for the hearing, on August 23 
the mails were closed to the company 

The concern sold through the mails a group of alleged medici- 
nal preparations for various diseases The postal authorities 
directed their attention to three of the nostrums “Williams’ 
Sjstem Tonic No 3,” “Williams’ Nerve Tonic No 4" and 
“Williams’ Nerve Tonic No 1 ” The first of these three was 
represented as a cure for sjphilis, gonorrhea, pellagra, “sores,” 
“bad blood,” boils, fevers and pains It was found to be a solu- 
tion of munatic (hydrochloric) acid and green vitriol (ferrous 
sulfate) The second named product was found to be a red, 
syrupy liquid containing nux vomica, sugar and water It was 
sold as a cure for “run down nature,” nervous prostration, piles, 
paralysis, “wandering of mind” and “decline of sex force ” The 
third product was the most expensive and was recommended as 
a "special” cure for gonorrhea and kidney complaints , it was 
found to consist of alcohol 42 per cent (the strength of much 
raw whisky) with buchu and senna or rhubarb and flavored 
with cloves 

The concern obtained its victims in the usual manner As the 
Solicitor for the Post Office Department put it in his memoran- 
dum to the Postmaster General recommending the issuance of 
a fraud order “Business is solicited by advertisements placed 
in various newspapers” One such advertisement sent to the 
Bureau of Investigation by a correspondent read 

HEALS THOUSANDS 

Sores Weak Nature Syphilis Pellagra Gonorrhea Bad Skin 
Bad Blood Nervousness Indigestion Kidney Guaranteed Treat 
nient $1 75 postpaid No C 0 D s 

It was brought out at the hearing that the two Negroes bought 
their preparations from a St Louis drug companj in gallon 
bottles and then Lewis m his house siphoned off the preparations 
in smaller bottles when needed 

The viciousness of selling alleged cures for such diseases as 
sjphihs and gonorrhea must be obvious even to those without 
medical training Even the attorney for these men admitted at 
the hearing that if he were buying from his clients’ advertise- 
ments he “would expect something worthless ’ 


THE NATHAN PEIKES QUACKERY 
The Mails Are Closed to a “Lost Manhood” Fraud 
Nathan Peikes of Lowell, Mass, according to memoranda of 
Solicitors for the Post Office Department to the Postmaster 
General, has for some jears past operated and controlled two 
concerns engaged m crude and indecent quackery of the ‘ lost 
manhood” type Peikes’ first companj was known as "P P 
Products Companj,” which sold ‘ Nu-Gland Tablets' that were 
claimed to cure “quicklv and lastmglj” what Peikes called ‘loss 
of vitality in men ’ According to the records m the case 
business was obtained bj means of magazine advertising and 
circular matter sent through the mails 
More than three jears ago — Dec 11, 1935 — a hcanng was 
held in Washington in response to a charge bj the Post Office 
Department to show cause vvhj the mails should not be closed 
to the P P Products Companj Peikes did not appear at the 
hearing but was represented bj his attornej, Mr Eugene C 
Brokmejer of Washington D C who presented a written 
answer denjnng the charges Mr Brokmever stated that he did 
not wish to enter on a formal trial of the matter but requested 
an extension of time to permit him to communicate vvnth his 


client with a view to submitting some additional proposal with 
respect to the disposition to be made in the case 
This was granted and on Dec 16, 1935, Peikes offered, 
through Ins attorney, to abandon his scheme and to direct the 
postmaster at Lowell to treat all mail addressed to the P P 
Products Company as “Refused” and to refuse to cash any 
money orders drawn in favor of the Company As such a 
stipulation could be repudiated at the will of Peikes, the govern- 
ment refused to accept it The Solicitor for the Post Office 
Department (Hon Karl A Crowlej ) m his memorandum to the 
Postmaster General recommending the issuance of a fraud order 
reviewed the evidence in the case and demonstrated the inherent 
fraudulence of the scheme It was brought out that Nu-Gland 
Tablets were essentially a mixture of strj chnine, iron, zinc phos- 
phide and glandular material It also was shown that Peikes 
was not a physician and had no physician connected with his 
company As a result of the hearing a fraud order was issued 
closing the mails to P P Products Company on Dec 21, 1935 
But Nathan Peikes, figuratively speaking, thumbed his nose 
at the Post Office Department and by the simple expedient of 
changing the name of his company continued to swindle the 
public The new trade name for Peikes fraud was “Lee Prod- 
ucts Company” He still advertised and sold Nu-GIand Tablets 
under representations identical with those of the P P Products 
Company He also added to his armamentarium of fakery 
another product that he called “Lee’s Vitam Perles ’ that w ere 
said to be “rich in vitamin E’ — although government tests 
showed only a small amount present 
Some of Peikes’ advertising matter read as follows 


LEE S VITAM PERLES 

Rich ID Vitamin E The Sex or Anti Sterility Vitamin Indi 
cations Lack of Libido Weak or Absent Erection Sexual 
Neurasthenia Myasthenia Gravis Muscular Debility Male 
Sterility Female Sterility 

Peikes led his dupes to believe that human beings were in 
grave danger of a deficiencj of vitamin E in their diet In order 
to give artistic verisimilitude to a bald and unconvincing narra- 
tive Peikes appended to his circulars a list of “Authorities 
Consulted” — of which the American Medical Assoaation was 
the first given Yet the simple facts are that in the 1938 edition 
of “Useful Drugs” published by the American Medical Associa- 
tion we read 


‘ Vitamin E is present in manj common foods but 
there is no establislied therapeutic indication for its use ” 


On July 15 1938, the Lee Products Company of Nathan 
Peikes was called on to show cause on August 17 whj a fraud 
order should not be issued against it This time Peikes did 
not, apparently, think it worth while even to employ an attornej , 
for no answer whatever was made to the charge and neither 
Peikes nor any representative appeared at the hearing The 
Acting Solicitor (Hon Salvin W Hassell) for the Post Office 
Department carefullj went over the evidence, called into the 
case physicians of scientific standing, and then in a memorandum 
to the Postmaster General recommended the issuance of a fraud 
order It wasiissued on Aug 26, 1938 at which time the mails 
were closed to the Lee Products Company of Lowell, Mass 

The question naturally arises ‘ What can be done to inter- 
fere with Nathan Peikes’ continuing his quackery under the 
fiction of still anotlier companj If the past is anj criterion, 
apparentlj nothing will be done except to issue another Post 
Office fraud order against anj such companj Such penalties 
as closing the mails to spcciouslj named companies that are 
found guiltj of fraud is rather in the nature of a mild slap on 
the wnst 

It seems possible that more aggressive and much more effective 
action might be taken in this and similar instances Sec 338 
Title IS L S Code, provides in part as follows 


VVhoevtr havinc dtviscil or intending to devise any seheme or arli 
ficc to defraud or for obtaining mone> or proper!) b) means of false 

f\r rmr^ct-nf . 


shall for 
place or 
writing circular 


or fraudulent pretcn«;e representations or promises 
the purpose of executing such cheme or artifice 
cause to be placed an> letter postcard package 
pamphlet or advertisement in any post office or station Vh^reof 

or street or other letter box of the Lnited States to he sent or 

delivered by mail shall be fined not more than $1 000 or 

imprisoned not more than five years or both 


It IS entirely reasonable 
authonties of the federal 


to ask whv the proper prosecuting 
government cannot call the facts to 
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the attention of a grand jury having jurisdiction in the matter, 
and if indictments can be returned bj it, prosecute these cases 
with the energy and interest it has so often displayed on other 
occasions Obviously, the imposition of heavy fines, or, better 
yet, penitentiary sentenees authorized by tlie section of the 
criminal code quoted would do much to discourage these ghouls, 
and mail-order quackery would cease to be the safe and profitable 
business it now is Such action would seem to be entirely in 
keeping with the federal go\ernmcnt's apparent concern over 
the health of the people 


Those who have spent man> >ears in the study of pneumonia 
will testifv to the difficulties in assessing the value of any agail 
in this disease before a large number of cases have ken acoi 
mulatcd, each properly studied with respect to etiologj, bac 
tercmia and the clinical factors affecting death rates Tlit 
untoward effects and possible dangers of the remedy mustak 
be assessed A number of such workers are now engaged n 
an earnest effort to evaluate this drug, with its benefits, limita 
tions and dangers They are attempting to learn the proper 
methods of using the drug in order to obtain the optmiura of 
benefit with the minimum of harm 


Correspondence 


SULFAPYRIDINE IN THE TREATMENT 
OF PNEUMONIA 

To the Editor —In recent tears manv agents, chemical, 
physical and biologic, have been recommended for the treat- 
ment of pneumonia In each instance the early experiences 
were brilliant, marked reductions in death rates and striking 
therapeutic responses being noted Quinine and its derivatives, 
intravenous dextrose, nonspecific protein therapy, vaccines, dia- 
thermy, pneumothorax and, most recently, dcuteroprotcosc and 
roentgen therapy are only a few of those which might be men 
tioned In most instances the early reports considered too few 
cases and did not talve into account the most important factors 
influencing the mortality in this disease Individual cases 
or small groups of clinical results were reported with great 
en‘husiasm 

The value of some of these agents even now has not been 
properly assessed In most instances, however, closer scrutiny 
and further observations under controlled conditions have 
shown no particular virtues or life saving values for tlicsc 
various agents and they have not received wide recognition 
Most of the early favorable results have been attributed to 
the antipyretic, counterirritant analgesic or other iionsrccific 
effects of the particular agents used 

In the case of only one group of agents, namely type-specific 
antipneumococcus serums for the treatment of pneumonia due 
to certain types of pneumococci, have the experimental and 
clinical results been consistently fav'orable During recent years 
these serums have received increasingly widespread acceptance 
coincident with improvements in the quality and potency of the 
serums produced and particularly with the recent introduction 
of antipneumococcus rabbit serums and improved efficiency of 
typing As far as can be ascertained, all who have had the 
opportunity and have been willing to use good specific serums 
under well controlled conditions have been uniformly impressed 
with the striking clinical responses and with the marked reduc- 
tion in mortality in the pneumonias due to the types of pneu- 
mococci for which specific serums have become available 

During the past year sulfapyndine has been introduced into 
the therapy of pneumonia in England, and this drug is now 
having a number of clinical trials in this country The earliest 
clinical reports and subsequent ones from England were made 
without proper controls and the data presented were grossly 
inadequate for any evaluation Similar reports have been made 
recently at various medical meetings and even greater pub- 
licity has been given this drug m the lay press and in radio 
reports in this country Unfortunately no published reports 
have yet appeared with any data from which the value of this 
drug can be assessed 

Those contemplating its use or the report of results of its use 
will do well to heed the warning which Dr E K Marshall Jr 
of Johns Hopkins has recently communicated in The Journal 
(January 28, p 352) and his pomWd reference to this drug 
If evaluation in experimental animals under standard and con- 
trolled conditions is difficult, it is all the more reason for 
extreme caution in reporting results in human beings 


While such investigations are in progress and until the results 
of these studies arc carefully analyzed and assessed, it is veil 
to retain and to use the proved remedies It would be unfor 
tunate if the appearance of a new therapy, no matter hou 
promising, vvere to cause the abandonment of agents who'e 
curative efficacy and life-saving qualities have become estab- 
lished In the case of pneumonia, sulfapyridme must still Ir 
considered as an experimental drug and, as such, should be 
used only under controlled conditions There are reasons to 
believe tint this drug will have its best effect when used ffl 
conjunction with specific scrums It is only fair to the patient 
ill with pneumonia that he should not be deprived of the 
proved value of tv pc specific serum, when this is indicated 
until those in a position to undertake carefully controlled obser 
vations have bad an opportunity to ascertain the value of this 
drug and its limitations and arc prepared to present properlj' 
documented results in significant numbers of cases 

Jesse G M Bullowa, MD, New York 
Norman Plummer, M D , New York 
Maxwell Finland, MD, Boston 


THE PROBLEM OF THE REFUGEE 
PHYSICIAN 

To the Editor —The editorial in The Journal, Sept U. 
concerning the problem of foreign refugee physicians m * 
country appears to have been sadly prophetic Recent eien 
in Central Europe have deprived hundreds of thousands o 
of their means of livelihood and have enormously accecra 
emigration Among the e-xpatnates coming to this 
according to the best information available there wdl ® ^ 
two thousand doctors The question of their fate is an^imP 
tant one Will they be assets or will they be liabilities 
The fact that well qualified professional immigrants 
become assets to the country is shown by previous 
experiences Some of our earliest universities vvere 
staffed by political refugees Within a hundred * ’Lo 
and teachers who came here after the revolutions of 
left a splendid heritage Many of the refugee sc wars 
physicians who have left Central Europe within tie P®* j 
years have already made important contributions to 
practice m this country The best interests of the me ica 
fession as a whole are served by a constant 
knowledge and control of disease Since the output o 
gative work from European dimes and laboratories ’®® 
sharply curtailed, it is all the more important that t e 
of scientific studies be increased here and that 
from abroad be given the opportunity to continue ei 
In the field of general practice and in the specialties 
ous openings exist for which it is difficult to ® , 

American physicians , for example, poorly paid “ of 

tions and practices m rural communities The farsig i 
the American medical profession and its genera ath u 
pitahty toward well trained foreign doctors accords v 
a splendid national tradition connected 

There are unquestionably many difficult pro ® jiuniber 

with finding work for refugees One is f*'®^ ® ^ stiH 

of them are poorly trained or of low ethical s 
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have an arrogant attitude ivhich makes satisfactory placement 
impossible Few men so handicapped come to this country, 
however, as such shortcomings are an impediment to securing 
the sponsorship necessary for immigration Another serious 
difficulty IS the tendencj to a concentration of large numbers of 
refugees in Eastern cities, already crowded with physicians, 
which is likely to rouse local resentment while the same number 
divided over a larger area would add to the efficiency of the 
medical community 

In the hope of safeguarding the public, avoiding injury to the 
medical profession and giving such help as ma> be possible to 
immigrant physicians in distress, committees have been formed 
in several cities Their aims and policies are in general to raise 
funds for the alleviation of fundamental needs, to offer advice 
and opportunities for acclimatization and to arrange for a suit- 
able distnbution of refugees Only in rarest instances will they 
encourage immigration In seeking placement, their policy will be 
to look carefully into the credentials of foreign physicians and to 
recommend the qualified ones only for those positions for which 
no suitably trained American doctors are available, mainly in 
laboratories and in rural communities A few are very distin- 
guished for their contributions and would be an asset to any 
community The placements so far effected have rarely failed 
to give satisfaction to all concerned These committees hope 
to meet the distressing problem in accordance with American 
ideals and yet in as realistic a manner as possible For this 
purpose, they bespeak tbe cooperation of the profession 

David L Edsall, M D , Boston 
John A Hartwell, M D New York 
Warfield T Longcope, M D , Baltimore 
George R Minot, M D , Boston 
Howard C Naffziger, M D , San Francisco 
Dallas B Phemister, M D , Chicago 


Queries and Minor Notes 


The asswfrs here published have been prepared b\ cosipeiebt 

AUTHORITIES THEV DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ABY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE NOTICED EVERY LETTER MUST COBTAIB THE WRITERS BAME ABD 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


EMER\ DUSTS A^D THE I UNGS 

To the Editor — I have under my care at the present time a patient 
whom I believe to have pneumoconiosis due to the protracted inhalation 
of emery dust As I understand it emery consists largely of the 
aluminum tnovide colored with oxides of iron and manganese and 
therefore the disease produced by the inhalation of this abrasive dust 
might be expected to differ in certain respects from the more common 
related condition silicosis I have not been able to find good references 
in the literature to this specific condition and I am therefore taking this 
opportunity to ask for information I should like to know if po sible the 
chemical composition of the common grades of abrasive wheels whether 
or not emery deposited in the lungs would be opaque to the xrajs 
(since aluminum itself is so pervious) whether any method of chemical 
analysis or microscopic examination has been devised to determine the 
content of emery in the sputum as an aid to diagnosis and the important 
biochemical differences in the reaction of the lungs to this foreign sub 
stmice as compared with silica for example I would also appreciate any 
references hearing on this problem 

Ralph H Edsob VI D Shelton Conn 

Answer — Extensive exposure to anj dust over long periods 
represented by jears may induce increased pulmonarv fibrosis 
with much increased densitj in hilar shadows but wall not lead 
to a condition analogous to silicosis as found on x-rav examina- 
tion or necropsj Natural emery is an impure natural oxide 
of aluminum found chieflv m India Africa Asia Minor and 
the klediterrancan islands Natural cmerj and corundum are 
rarelj used at present in the manufacture of abrasive wheels 
Sviithctic substitutes have almost entirelv replaced them Alumi- 
num oxide (A1 Oi), commonlj called enierj, is chieflv made b} 
fusing bauxite a natural aluminum ore, which ma> contain 
impurities Carborundum another synthetic abrasive (silicon 


carbide, SiC) is manufactured by heating m electric furnaces a 
mixture of coke, silica sand, sawdust and sometimes sodium 
silicate These two synthetic abrasives, under various names, 
represent the major components of abrasive wheels in use at 
this time 

In forming these granular abrasives into suitable abrasive 
wheels, high pressures may be utilized along with binders such 
as clay glue, shellac, rubber, oil, sulfur and silicates In times 
past silica has been used as a binder, but this use is believed to 
have disappeared because of the possible dangers of silicosis 
Emery is substantially pervious to the x-rays, but even though 
such particles were opaque the size present in the lung would 
preclude the ready detection of individual particles in x-ray 
films Impurities in emery might pave the way for x-ray opacity, 
particularly if heavy accumulations were present m lymph 
nodes about the roots of the lungs Much work has been carried 
out on chemical and microscopic methods for the determination 
of dust particles in the sputum All such procedures are essen- 
tially valueless, since they establish nothing more than exposure 
Fairly extensive animal work has been carried out, making use 
of both inhalation and injection procedures and utilizing synthetic 
abrasive dusts as test material The characteristic lesion pro- 
duced IS one of inertness associated with foreign body reactions 
in contrast to the proliferative reaction from silica dust A few 
important publications related to this query are listed which 
contain many other references In addition, helpful matenals 
may be obtained from the Norton Company, Worcester, Mass 

Clark W Tr\mg The Dust Hazard in the Abrasive Industry 
/ Indust H\g 7 345 (Aug ) 1925 first study with Edward B 
Simmons MD 11 92 (March) 1929 second study 13 343 (Dec) 
1931 

Miller J R Sayers R R and ^ ant W P The Response of 
Peritoneal Tissue to Dusts Introduced as Foreign Bodies The 
Journal Sept 22 1934 p 907 Am J Pub Health 25 452 (April) 
1935 

Sundias N and Bygden A Isolation of the Mineral Dust in Lungs 
and Sputum J Indust Hyg & Toxicol 20 351 (May) 1938 
Bale W F and Fray W W Method for Analysis of Dust Samples 
Employing \ Ray Diffraction J Indust Hyg 17 30 (Jan ) 1935 
Gardner L U and Cummings D E The Reaction to Fine and 
Medium Size Quartz and Aluminum Ovide Particles Silicotic 
Cirrhosis of the Lner Am J Path (supp ) 9 751 1933 
Gardner L U Etiology of Pneumoconiosis The Journal No\ 19 
1925 p 1925 


NOSE BLOWING 

To the Editor — What is the correct way to blow tbe nose? What 
difference does it make whether first one nostril and then the other is 
emptied or the two together so long as pressure is not exerted by forcible 
*>'“"'“’8” Emily A Pratt M D Albany N \ 

Answer — The correct way to blow the nose, physiologically, 
IS to draw the secretion back to the nasopharynx and expel it 
This procedure is certain to prevent any extension of infectious 
material to any of the uninfected cavities of the head and the 
ears Nevertheless this practice is unesthetic, and various 
methods have been designed from time to time to clear the nose 
in a more esthetic manner 

The principle, regardless of what method is used, consists of 
a deep inhalation through the mouth and a gentle expiratory 
blast through the nose The expiratory effort through the nose 
can be accomplished with one or both nostrils open It is of 
tbe utmost importance that the blowing of the nose should be 
extremely gentle 

For practical purposes it makes little difference what method 
IS used as long as forcible nose blowing is at all times studiouslj 
av oided 


CONSTIPATION AFTER STOPPING SSIOKING 
To the Editor' — A woman aged 22 gave up smoking on my advice 
Several days later she told me that she had become constipated since 
she had stopped smoking cigarcts Where formerlv she had tivo regular 
bowel movements dail> it was now necessary for her to take a laxative in 
order to have a daily movement She stated too that it was common 
knowledge among cigaret smokers that smoking did promote regular bowel 
movements I am not a smoker myself so I could not confirm or deny 
the statement Is there any physiologic basis for this patient s ohscriation’ 

M D New Jersey 

Answer — The observation described is not umqqe But not 
all smokers have this experience when tbev cease smoking for 
a short time or permanentlj Hence it depends csscntiallj on 
some peculiaritv or condition in the individual smoker There 
IS no evidence at present that the amount of nicotine and other 
substances that are absorbed into the blood from smoking has 
anj direct or indirect action on tbe bowel Nor has it been 
shown that the gastrocolic reflex initiated bj eating and conse- 
quent digestive motilitj of the stomach and the small intestine 
IS also inaugurated from the mouth and the upper respirator} 
passages bv smoking The most probable mechanism of tbe 
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occasional and temporary constipation on cessation of the smok- 
ing habit IS temporary removal of neuromuscular tension by 
smoking in these people That nervous tension may seriously 
interfere with the regular motility of the large bowel is well 
known The large bowel is also influenced by the habits of the 
individual as a whole A high strung individual accustomed to 
smoking after breakfast, after each meal, or when going to the 
toilet, may, for a while on abandoning this habit, cvpericncc 
temporary constipation because a conditioning factor in the 
favorable neuromuscular setting has suddenly dropped out In 
tins sense the bowel may in some persons be said to be con- 
ditioned to smoking as in others it maj become conditioned to 
laxatives In cither case the bowel may m many cases at least 
be reconditioned to the absence of such factors 


SHORT WAVL DIATHERMY IN TONE DEAFNESS 

To the Tditor — A marncil mn agcil 29 well developed and well 
nourished complains of a fulness and dull tliroblimK sensation in both cars 
and mastoid regions He gives a liisiorj of having had man) middle ear 
infections as a hoy The drums arc vvliitc and retracted and they show 
scars from old perforations Roentgenograms of the mastoid regions show 
opacities of the periantral cells and some of the mastoid laliynntli Audi 
ometer readings show a loss of 8 per cent hearing from each car vvliicli 
IS for conversational tones of 256 512 and 1 024 double vibration tones 
and a complete loss of hearing for sounds of the highest pitch Will you 
kindly advise means of management’ Would the use of a 0 meter Peer 
less short wave machine with air spaced electrodes be of value? What 
can you tell me of the merits of siicli a machine? 

M D New llanipshirc 

Answer — Nasopharj iigoscopy and eustachnn catheterization 
to determine the patency of the eustachnn tubes should be done 
in all such cases Allcrgj' should be eliminated or, if found to 
be present, should be controlled as adequately as possible 
Increase or decrease of symptoms in the presence of head colds 
and sore throats should be ascertained and if cither of these 
appears to be a contributing factor, tlicy should receive attention 
The same is true for any obstructions in the nasal cavity 

The 6 meter Peerless Short Wave Machine has been accepted 
by the Council on Physical Therapy but claims as to treatment 
of deafness have not been accepted Short wave treatment will 
probably not increase the symptoms but it is doubtful that it 
will be beneficial 


POISONING FROM INDEIIIILE LAUNDRY INK 

To the r ditor — What is the chemical composition of njltl?'; 
(laundry) ink and which constituents are most likely to act ai pccai 
on being swallowed’ A 2 year old child swallowed a small amccDt cf 
laundry ink (Sanford s) and after about one hour became stcpuciL 
cyanotic with grayish brown discoloration of the skin and alrao t ctotcl 
respiration The pupils were dilated No vomiting occurred Tiie cnr. 
was dark brown it gave a negative henridinc reaction tbeic was ti 
albumin a trace of sugar was present The blood showed nil dcral ' 
from normal Recovery followed artihcial respiration and admmistnt— 

II D hew lot 

Answer — A typical formula for laundry ink is phenoU’ 
ounces, nitrobenzene 30 ounces, turpentine 12 ounces, Nipo» 
3% pounds and potassium aluminum sulfate 6 ounces If infett 
this type of ink represents the v'anety swallowed, the eibnirs 
events are well accounted for In all likelihood it is to lit 
phenol that the chief manifestations are to be attnbutei hit 
only by ingestion but through skin contact, some indelible narl 
mg inks may bring about injury An instance was deicrM 
III Tun Journal bj McCord and Minster (Phenol Ponoim; 
From Ink, Sept 13, 1924, p 843) 


HANDWRITING AND PSYCHOLOGY 
To the Editor — Is there any medically sound work on the correlihr 
of handv^ntinp and psychologic makc*up^ MD ^eff 

Answer — T here is little that could be considered "niedidli 
sound" on this subject A standard work is "Die ProMemeffii 
Grapliologie,” by Ludwig Klagcs, published bj J ^ "^0 
Leipzig A journal. Die Schrifl, is published by 
Rohrer, Rafingasse 7, Brfinn, Germanj An American pnouo 
tion IS "Graphologv and the Psjchology of Handwnhng, 
June E Dovvncj, Baltimore, Warwick &. York, 1919 Stai* 
textbooks on psjchiatrj discuss changes m lianawriting ot m 
turbed persons 


UNDULANT FEVER AND MANTOUN TEST ^ 
To the Editor — A pvtient of 29 with niirked loss of 
blood positive to undiihnt fever shows a positive VIjbbvi 

posttuc •ipntum on one test onb Does undiihnt fever anect i 
renction ^ C C Hall, M D , 

Ansuer—No 


ANACARDIC ACID DERMATITIS 

To the Editor — I was questioned nbout the lesions tint arc supposed 
to be produced by anacnrdic acid If nnj lesions nrc produced ulnt n 
the description’ Docs it resemble rhus poisoning (I snw a case of it)’ 
hat IS the preventne and curative treatment’ 

Michael Stolfo M D Philidciphia 

Answer — A nacardic acid is found in the oil from members 
of the cashew nut family Tins oil has been found to be irritat- 
ing when applied to the skm In the West Indies it lias been 
used for the treatment of vvarts and ringworm No preventive 
treatment is known Treatment is that of an acute dermatitis 
with mild astringent lotions, care to avoid mechanical irritation, 
and the like The material should probably be avoided in the 
future 


TREATMENT OF HEMIPLEGIA 

To the Editor — I should like infomnlion regarding reeducation of the 
vise of hands arms and legs following hemiplegia from cerebral embolism 
of cardiac origin The emtmUsni occurred six weeks ago and the patient 
lias been in bed during this time The leg has recovered enough to permit 
flexion at the hip and knee There is moderate swelling of the arm and 
hand that of the leg having disappeared The patient is at home and a 
practical nurse is in attendance The patient is a woman S3 years of 
age and overweight M D Illinois 

Answer— Recent hemiplegia will require gentle heat, gentle 
massage, gentle passive movements only The heat relaves 
spasm and the massage, m the form of gentle stroking with 
slow movements, is given to prevent adhesions Severe spasm 
will require splints when treatment is not being given Active 
movements are begun when the acute symptoms have sub- 
sided The lower extremity tends to recover first, so the toes 
and ankle should be exercised first Later the fingers and 
wrist should be exercised The hand is the last to recover, 
so must be watched carefully General exercises should be 
prescribed for all the muscle groups involved m the later 
stages of treatment Lifting large objects, carrying different 
weights with both hands to straighten the elbows, shrugging 
the shoulders and maintaining proper posture are tiseful pro* 
cedures No exercise should e\er be earned to the extent of 
tiring out the patient 


ATTACKS OF VERTIGO 
To the Editor The Journal Dec 17 3938 
concerning attTcks of vertigo with niu«;ca nnd vomiting o 
and of from fi\e to twel\c diys duration From the ^ of 
inquirer it is impossible to mike i dngnosis I have me 
rises in the pa'^t five >ears and hi\e found mo'st to be i 

mechanism In persons in whom the lertigo with nausea a 
tine to a Msomotor ciuse there are found other ' and 

co)dne*:s and it other times warmth md sweating of the hng ai 

times of Uie toes also a sensation of numbness or ting 
pins and needles by the pitients and possibly a hke gjqiwjtfi 
nm of the externil ears Kone ha\e complained of 
with the \ertigo One of the patients bad an ^ onf 

the \ertigo nausea ind vomiting The blood pressure 
found hbile fluctuating from 170 to 120 within a few jj i 

times this fliictuition is absent during the same examm 
subsequent one will be found cither much higher or 
pressure \aries also Just why i \asomotor instabih X not 
gives no such attacks of Acrtigo and in another d«s have ’’ 

Perhaps the Iibjnnth is the most \ulnerab1c pom 
responded with vinible results to therapy of the j^jnphtelj 

the same therapy in patients with \asomotor rhinitis fai 
my cases there wis recurrence of the attacks -5 st^rtcfJf 

others at shorter and longer intervals before trcitmen jjj,g 
during the treatment only slight vertigo nausea and no v 
and when it did occur the intervals were as long as w . x f 
out an attack Emakuel Roth M D 


atropine eye drops 

To the Editor —In The Journal Dec 17 1938 the 9““^ I 

lOUt idiosyncrasy to atropine eye drops Forty^ig ? {cr 

as assistant in the office of Drs Green Post and '' aqueous 
at many patients (especially bibies) were poisonc ' jnst®^j s 

atropine which had a large area of absorption a nieti^ 

d access to the nose and throat. Dr 

ssolving the alkaloid of atropine m alcohol castor L. 

th and then triturating the resulting 5. ^ in the oii ^ , 

enlJy adding cocaine alkaloid which may be 
trituration The resultant solution does not g « 

nahculi to the nose and throat but the eje ^ ^ that a 

:JI and naturally for a longer time It swelling of 

n to atropine usually exhibits only an ederaat 
th dryness and burning J W Charles 
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' Medical Examinations and Licensure 


COMING EXAMINATIONS 

t STATE AND TERRITORrAL BOARDS 

Evaniinations of st-^te and territorial boards were published m The 
J ouKVAL February 4 page 466 

NATIONAL. BOARD OF MEDICAL EXAMINERS 
National Board or Medical Examiners Parts I and II Medical 
^centers haMng fi\e or more candidates desiring to take the examination 
Feb 13 15 May 1 2 (Part II only — limited to a few centers) June 19 21 
Mod Sept II 13 Ex Sec Mr Everett S Elnood 225 S 15th Street 
Philadelphia 

^ SPECIAL BOARDS 

American Board of Anestiiesiolog\ An Affiliate of the American 
Board of Surgery Written examination Part I will be held in various 
cities of the United States and (panada April 8 Qral examinations for 
, all candidates St Louis May 13 14 Applications must be Bled not later 
than sixty dajs prior to the date of the examinations Sec Dr Paul M 
^ Wood 745 Fifth A\e New York 

- American Board of Dermatology and SariiiLOLOCi Philadelphia 
Oct 30 No\ 1 Sec Dr C Guy Lane 416 Marlboro St Boston* 

American Board of Internal Medicine Written examinations will 
he held in aanous parts of the United States Feb 20 Sec Dr WiHiam 
S Middleton 1301 Uniiersity Ave Madison Wis 
American Board of Obstetrics and GiNEcotoci General oral 
clinical and pathological examinations for all candidates Part ll exarotna 
tions (Groups A and B) will be held in St Louis May 15 16 Applica 
tion for admission to Group A examinations must be on file in the 
’ Secretary s office by March 15 Sec Dr Paul Titus 1015 Highland 
, Bldg Pittsburgh (6) 

American Board of OpRTiiALMOLOca Written Various cities 
throughout the countrj March 15 and Aug 5 Oral St Louis May 15 
and Chicago Oct 7 Sec Dr John Green 6830 Waterman Ave 
St Louis 

American Board of Orthopaedic Suroer\ St Louis May 
Applications must be filed with the Secretary on or before April 1 Sec 
Dr Fremont A Chandler 6 N Michigan A\e Chicago 
American Board of Otolaryngoloc\ St Louis May 12 13 and 
^ Chicago Oct 6 7 Sec Dr W P Wherry ISOO Medical Arts Bldg 
* Omaha 

American Board of Patholocv Richmond Va April 3 4 Sec 

- Dr F W Hartman Henry Ford Hospital Detroit 

American Board of Pediatrics Cincinnati Nov 15 Appointments 
must be made before July IS Sec Dr C A Aldrich 723 Elm St 
Winnetka III 

American Board of Ps\cniATR\ and Neurology Chicago May 13 
Sec Dr Walter Freeman 1028 Connecticut A\e NW Washington 
D C 

American Board of Radiology St Loins May 11 14 Sec Dr 
ByrI R KirUm 102 110 Second Ave SW Rochester Minn 
American Board of Surcer\ Part I Simultaneously in various 
’ centers throughout the United States April 3 Part II New York May 
8 and May 9 Sec Dr J Stewart Rodman 225 S 15th St Philadelphia 
American Board of Urologi WTiite Sulphur Springs \V Va 
May 26 28 Sec Dr Gilbert J Thomas 1009 Nicollet A\e Minneapolis 


University of Texas School of Medicine (1938) 76 8 77 80 5 85 5 
University of Manitoba Faculty of Medicine (1932) 79 5 

Univcrsitat Heidelberg Medizinische Fakultat (1924) 76 

Universitat Bern Medizinische Fakultat (1935) 76 4 (1936) 76 4 


Osteopaths t 


School 

University of Arkansas School 
Chicago Medical School 
Christian Albrechts Universitat 
Kiel 

Friedrich Wilhelms Universitat 
Berlin 

Julius Maximilians Universitat 
Wurzburg 

Escuela Medico Iililitar Mexico 
Universitat Bern Medizinische 
Osteopaths t 


75 75 6 78 8 81 5 


FAILED 

\car 

Per 

Grad 

Cent 

of Medicine 

(1937) 

72 6 

0937) 

67 6 73 (1938) 

70* 

Medizinische 

FaKuUat 



(1924) 

67 2 

Medizinische 

FaLultal 


(1926) 

72 

Medizinische 

Fakultat 



(1904) 

63 8 

' D F 

(1922) 

70 4 

Fakultat 

(1937) 

72 6 


63 4 68 

71 2 


licensed b\ reciprocity 


Year Reciprocity 


Univ of Arkansas School of Medicine (1927) (1934) (1938) 
Howard University College of Medicine (1930) 

Emory University School of Medicme (1931) 

Chicago College of Medicine and Surgery (1917) 

Northwestern University Medical School (1937) 

I7niv of Illinois College of Medicine (1914) (1935) (1937) 
(1937) California Colorado 

Indiana University School of Medicine (1930) 

University of Kansas School of Medicme (1937 2) 

University of Louisville School of Medicine (1937) 

Louisiana State University Medical Center (1937) 

TuHne University of Louisiana School of Medicine (1936) j 


with 

Arkansas 

Penna 

Georgia 

Illinois 

Illinois 

Illinois 

Indiana 

Kansas 

Kentucky 

Louisiana 


(1937) Mississippi (1913) (1932) (1935) (1936) (1938) 


(1936) N Carolina, 


\ artous cities University of Minnesota Medical School (1925) 

Louis May 15 gt Louis Univ School of Medicine (1935) California (1937) 

aterman Ave Washington University School of Medicine (1932) 

r University Medical College of Kansas City Missouri (1910) 

Louis May j^hn A Creighton Medical College (1913) 

April 1 Sec ^ong Island College Hospital (1927) 

J Long Island College of ^ledictne (1936) 

University of Buffalo School of Medicine (1926) 

:al Arts BiQg University of Rochester School of Medicine (1932) 

, - . _ Ohio State University College of Medicine (1918) 

Dnl 3 4 ifcc University of Cincinnati College of Medicine (1936) 

. . . University of Oklahoma School of Medicine (1931) (1937 2) 

University of Pennsylvania School of Medicme (1934) 

723 LJm M Meharry Medical College (1937) 

-««« At . !<» University of Tennessee College of Medicme (1932) (1937) 

w.i. Vmderbilt University School of Medicme (1936) 

Washington University of Wisconsin Medical School (1935) 

14 Tir Universitat Zurich Medizinische Fakultat 0935) 

Finn ^ Osteopaths t California Colorado 2 Kansas 4 Maine Nebraska 

«iv ,n Mcxico 2 NewVork Ohio 2 Oklahoma 5 


(1938) Louisiana 
(1925) Minnesota 
(1937) Louisiana 
(1932) Minnesota 
(1910) Kansas 

0913) Nebraska 
(1927) New York 
(1936) New\ork 
(1926) New York 
(1932) Maryland 
0918) Ohio 

(1936) Ohio 

937 2) Oklahoma 

0934) Penm 
(1937) Tennessee 
(1937) Tennessee 
(1936) Mississippi 
(1935) Maryland 

0935) New\ork 


South Carolina Reciprocity and Endorsement Report 
Dr A Earle Boozer, secretary, State Board of Medical 
Examiners of South Carolina, reports eight physicians licensed 
by reciprocU) and one physician licensed by endorsement at the 
meeting held in Columbia, Nov 7-8, 1938 The following schools 
Mere represented 


licensed by reciprocitv 

Emory University School of ^[ediciae 
University of Georgia Medical Department 
Detroit College of Medicine and Surgery 
University of Oklahoma School of Medicme 
Vanderbilt University School of Medicine 
Medical College of \^irginia 


Grad 
(1918) 
(1911) (1931) 


\ ear Reciprocity 

Grad with 

1918) Georgia 

1931) Georgia 

1921) Michigan 

1937) Oklahoma 


School 

Rush Sledical College 


licensed b\ endorsement 


(1921) Michigan 
(1937) Oklahoma 
(1937) Tennessee 
(1931) (1933) Virginia 


ear Endorsement 
(jrid of 

(1933)N B M Ex 


Texas November Report 

Dr T J Crowe, secretary, Texas State Board of Aledical 
Examiners, reports the written examination held at Austin 
No\ 14-16 1938 The examination covered twelve subjects and 
included 120 questions An average of 75 per cent was required 
to pass Thirty-six candidates were examined, tvvent>-four of 
whom passed and twelve failed Sixtj-si\ phjsicians were 
licensed bj reciprocity and two physicians were licensed bv 
endorsement The following schools were represented 

^ ^ ear Per 

School PASSED 

Chicaco Medical Sdiool (1938) 75 S 

j^uistam State Unuersitj Medical Center (1938) 83 6* 

Tulanc Lnnersity of Louisiana School of Medicine (1938) 85 4 

iiaraard Uniicrsitj Afedical School (1935) 86 

Unuersitj of Michigan Medical School (1933) 81 5 

u Unuersitv School of Medicine (1937) 76 8 83 1 

uashiiigton Unuersitj School of Medicine (1934) 75 (1937) 81 3 

Temple Unuersity School of Medicine (1934) 87 S 

Bailor Unuersitj College of Medicine (1933) S3 (1938) SO 


SpIjppI 1.ICENSED BY ENDORsEUENT Endorsement 

Unaveistty of Illinois College of Medicine (1932) V S Naay 

John A Creighton Medical College 0917) U S Army 

‘This applicant has received the MB degree and util receive the 
M D degree on completion of internship 

t Licensed to practice medicine and surgerj 
t Examined in medicine and surgery 


W-est Virginia October-November Report 
Dr Arthur E McOue, secretarj, West Virginia Public 
Healtli Council, reports the oral and vvntten examination held 
in Blueficid, Oct 31-Nov 2, 1938 The examination covered 
eleven subjects and included 110 questions An average of 
SO per cent was required to pass Seventeen candidates were 
examined all of whom passed Sixteen physicians were licensed 
bv reciprocity The following schools were represented 


School lASSlO 

University of Georgia School of Medicine (193? 

Northwestern University Medical School (193? 

Rush Medical College (1937 

Johns Hopkins University School of Medicine (193; 

University of Cincinnati College of Medicine (1936 

Hahnemann Med College and Hospital of Philadelphia (193? 
University of Tcnncbsce College of Medicine (1935 

Medical College of Virginia (1935) 83 4 (1917 

University of Virginia Department of Medicine (1935 

8S (1936) 85 7 

University of Wisconsin Medical School (1937 

Medizinische Fakultat dcr Universjiat Wien (l'^27 

Julius Maximilians Universitat Alcdizinische Fakultat 

Wurzburg (1907 

Universitat Heidelberg Medizinische Faku'tat (1921 

School EICEVSED BI RECIPROC.TI 

University of Arkansas School of Medicine (1937) 

Howard University College of Nfedicmc (1931) 

University of Louisvalle School of Medicme (1935) (1937 2) 
Johns Hopkms University School of ^^edlcme (1933) (1937) 
Ohio State University College of Medicine (1937) 

University of Cincinnati CZollege of Medicine (1910) 

Hahnemann Med College and Hospital of Philadelphia (1936) 
University of Pittsburgh School of Medicine (1927) 

Meharry Medical College (1937) 

Medical College of \ irginia (1936) North (Carolina (1937) 
Univ of \irginia Department of Medicine (1929) 0935) 


\car 

Per 

Grad 

Cent 

(1937) 

86 9 

(1938) 

86 6 

(1937) 84 1 

88 3 

(1932) 

87 4 

(1938) 

82 5 

(1937) 

83 8 

(1935) 

85 1 

(19)7) 

86 S 

(1935) 

82 5 

(1937) 

87 9 

(IW) 

87 7 

(1907) 

83 3 

0921) 

82 9 

Near Reciprocity 
Grad with 


Arkansas 
Maryland 
Kentucky 
Maryland 
Ohio 
Ohio 
Penna 
Penna 
Tennessee 
\ irginia 
\ irgtma 
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Sulfanllamido Therapy of Bacterial Infections with Special Reference 
to Diseases Caused by Hemolytic Streptococci Pneumococci Meningo 
cocci and Gonococci By Itnlpli It Mellon M D Dr 1’ H D Sc (Hon ) 
Director Institute of rntlioIoE) The Mestem renneyhnnln Hospital 
rittsburRl! Paul Cross ai D PntholoKlst to the Institute and Frank B 
Cooper M S Kcsearch Chemist to the Institute Cloth Price $4 Ip 
398 SprlnKdeld Illinois Baltimore Charles C Thomas Publisher 1938 

This \olumc IS m cvcclicnt reference work on sulfanilamide 
and its early clinical use Under chemistry the authors list prac- 
tically every therapeutic compound which is related to sulfanil- 
amide and neoprontosil The chapter on pharmacology contains 
frequent reference to the literature in support of the statements, 
increasing the value of the material presented n\pcnmenlal 
work, chemotherapeutic results, bacteriostatic effects and thera- 
peutic use of the preparation arc disiusscd Other chapters 
deal with the various factors which enter into its use in thera- 
peutics, including the cellular defenses, the fitness of the host, 
and natural resistance Comparative baetenostatic clTccts and 
the criteria of therapeutic efficiency arc descrilied There is a 
bibliography of 305 references and an addendum covering the 
period between the time the manuscript went to press and the 
date of publication This addendum inrludes references to plioto- 
sensitization, sulfhemoglobniemia, the use of sulfanilamide m 
staphylococcic infections, and its relationship to the filirahlc 
viruses, as well as consideration of the elixir or sulfanilamide 
incident In view of the fact that this is one of the first books on 
sulfanilamide, credit is due to the authors for the careful iiianiicr 
in which It was prepared and the judgment used in evaluating 
the place of sulfanilamide in the modern therapeutic annamcn 
tarium 

Caro of Infants and Children Bj Hnrrj lowciibnrK Sr AVI AID 
AttcmllnB rcaiatrlclnn to the Mt Slnnl Ilosiillnl riiltailcipliln With an 
Introduction by Morris Flshbcln VI D > dllor Journal of tlio American 
Medical Association Wlilttlesoj House Healtli Series Vlorrls Flshbcln 
M D Editor Cloth Brice $2 00 P|i 300 Xew Vork «. London 
Whlltlcsej House McGraiv Hill Book Companj Inc 1338 

There is a plethora of guide books for the mother in the 
care of the infant Many of these books attempt too much 
They give in great detail methods for calculating feeding 
formulas Tiiey enter into the discussion of diseases, giving 
symptoms w'hich may only mislead the mother into attempting 
diagnosis and treatment This book is limited to efforts to 
aid the mother and the nurse in carrying out the phy'sician’s 
orders, it gives such advice as will be of value to the mother 
in caring for the normal infant The description of the care 
of the premature infant is too brief and might well be expanded 
The book contains much valuable material for the mother, the 
nurse and the young physician It is clearly written m con- 
cise English diction yet sufficiently detailed without being 
verbose Complete directions are given when necessary to 
permit the mother to carry out the physician’s suggestions 
The first chapter is concerned with marriage and pregnancy, 
followed by material on feeding of infants and older children, 
development and hygiene, the care of the sick child, prevention 
of contagious diseases, and final chapters concerning sickroom 
preparations and the layette 

Handbuch der Erbkrankhelten Hcrausgcccben von Dr mod Artliur 
GUtt Letter der Abtcllung V olkcsgesundhelt Im Bclcbamlnlslerlum des 
Innern Band V Erblelden dea Auges Bearbeltet von Prof Dr Mnv 
Bdcklera et al Paper Price 24 raarks Pp 310 with 221 llluslrnllons 
Lelp/lg Georg Thieme 1938 

This volume on hereditary diseases of the eye has been com- 
piled by a group of physicians well qualified by experience and 
training to write on the subject The facts are presented in a 
clear and concise form so that the practitioner as well as the 
specialist now has an excellent reference book on hereditary dis- 
eases of the eye— a subject of great importance in the prevention 
of blindness, as more than 50 per cent of the children in schools 
for the blind in the United States are blind because of hereditao 
and congenita! defects The principal purpose of the volume as 
claimed by the editor is to stimulate the interest of physicians 
in hereditary diseases of the eye It is an authoritative com- 
pilation of our knowledge concerning these diseases, stressing 
particularly hereditary forms of cataract, opacities of the cornea, 
macular degeneration, color blindness, albinism, myopia and 


other refractive errors, stabismus and nystagmus The chip 
on angiomatosis retinae and coloboma of the retina are si 
but well illustrated The chapter on retinitis pigmentiN 
sufficiently complete to give the general physician a dear ms 
standing of the hereditary implications The chapter on cate’ 
IS especially complete and beautifully illustrated, fumnhing 
ophthalmologist and the general physician an exception 
graphic concept of these defects 

Internal Medicine Its Theory and Practice In Contrlliutlons ty At 
can Authors i dllcd by John H Musser B S, VI D F A C P rioft 
of Vlodldnc In the Tulanc University of Louisiana Sehoo! of SMii 
New Orleans Third edition Cloth Price $10 Pp lUi vltt 
Illustrations Plillndelpbla I ea X Fcblger 1938 


Tins edition represents a complete revision from tlie tdii 
of 1934 The revision includes the advances in medical 'Ot 
during the period and is responsible for adding 140 pages to 
text The editor calls especial attention to new sections 
Uaverjiill fever as well as new materia! on influenza, undiil 
fever, tetanus, tuhrcmia and a number of minor inlectK 
There is much new material dealing w itli pneumonia and strep 
coccic infections, with the erythemas and with the advances 
diagnosis and treatment of heart disease Some new data it 
been added to gastroscopy and there has been complete ren' 
of the section on the endocrine glands An entirely new 'td 
Ins been written by Fuller Albright on gonadal phisiolo 
'Mso there has been extensive material added on the blood d 
crasias, on the locomotor system and on nutritional disease 1 
section on diabetes has been extended to cover the uses 
protamine zinc insulin, and there is much new mafenalon 
psychoses Owing to the deaths of I I Leaman and Cmi 
Brown, the section on mycoses has now been entirely 
by Frederic M Hanes, and the section formerly wntlen 
Dr Brown has been modified by E V Allen 
In this textbook of the practice of medicine there is 5P« 
emphasis on plnsiology Each of the authors in the work 
recognized as having been a major contributor to the topic 
he discusses Tlic work is dependable, concrete and exceljei' 
outlined for prompt assimilation by the medical sluden 
brief bibliography accompanies each of the sections 1 
bibliography is an indication of the extent of the revasion, 
arc a few topics vvliicli liave apparently benefited but htuo 
a good many years One would wish, for example, for 
to Rocky Mountain spotted fever later than 
contributions were published during the last two years e 
particularlv with the diffusion of tins disease throughou 
country It is rather sad to see the onlv reterence to app 
citis a book written by Howard A Kelly m 1909 
Especially useful is the section dealing with , j, 
glands Here the references are modem the material is 
concentrated and the data are exceedingly useful 
to be commended also is the section on diseases of the oc 
system, which classification includes arthritis and all ' ^ 

ditions affecting the bones — matenal frequenth 
but poorly treated m many textbooks on the practice or w 

Life and Letters of Fielding H Garrison By Solomon n , 

With nn Introduction by Prof James J ^ , *■ Hi-ioticsl Tr'' 

Pp 287 with portrnlt Boston Massachusetts Medico 
1938 ^ 

For every physician who knew Dr Fielding ^ 
and their number was legion, this will be a mos ^ 
volume It prov ides not only a brief sun ey of is ^ 
a librarian, historian and teacher and bibliograp lec . 

siderable insight into the character of the man ” K 
lover of the arts, of music and of letters Supp c 
these chapters is a collection of more than 200 tbi 

and of correspondence w Inch are fascinating 3 i-t 

variety of tlie considerations, the innumerable m 
the great personalities who pass through these pages 

Hellbrlgdlsskyrslur (Public Health la Iceland) 1935 End'j 

iffiknl eftlr akjrslum heradslrek-na ok odruni hcimlldum guicuKr 

summary Paper Pp 21S Reykjavik llikbprentammw" 

1938 „!iichg"'^ 

At the end is a summary in English on six i” 

a fairly good idea of the public health ^ ,5 given 

1935 The population on December 31 of that ) 

115,870 There were forty hospitals m count 
beds, tliirty-two being general hospitals witti 
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Functional Activities of the Pancreas and Liver A Study of Objective 
Methods for the Estimation of Function Levels In Health and Disease 
Bj Charles tV McClure M D Gastroenterologist to Fifth Medical Service 
Boston Cltj Hospital Special chapters by Tage Christiansen M D Best 
dent Physician Medical Department County Hospital of Copenhagen Den 
mark and the late Allen Rowe Ph D Ith a foreword bj Samuel 
Weiss M D F A C P Cloth Price ?3 50 Pp 318 with 60 lllustra 
tlons hew Fork Medical Authors Publishing Company 1937 

This interesting textbook deals with the normal physiology 
of the external pancreatic secretion the effects of various 
stimuli on the external secretorj activity, the chemistry of the 
duodenal contents, and the clinical application of the various 
tests for pancreatic disease A small chapter on achylia gastrica 
and its relation to pancreatic and liver diseases is included 
A second section of the book is devoted to diseases of the 
liver with a study of hepatic function based on duodenal con- 
tents in addition to the usual liver functional tests showing 
abnormal derangements of the liver The treatment of the 
disturbed liver function is discussed in detail The author 
chooses to use the so-talled nonsurgical drainage and appar- 
ent! j in his hands it has given good results However, no 
comparable data are offered when the magnesium sulfate is 
given by mouth instead of by duodenal tube, showing that the 
patients would probably have just as much clinical improve- 
ment Of special interest is the section on the digestive secre 
tion of the duodenal juice, included by one of the collaborators 

The Social Life nf Animals Bj W C Alice Professor of Zoology 
Tlie University of Chicago Chicago Cloth Price $3 Pp 293 with 
54 Illustrations Including 5 plates New York W \\ Norton A. Com 
pani Inc 1938 

Out of a wealth of personal experimentation and an exhaus- 
tive study of the work of other experimenters, an effort is made 
to show the relation between population and development of 
vital processes The author holds that (p 51) the struggle for 
existence in certain brackets is mainly a matter of populations, 
measured only in the long run, and then by slight shifts in the 
ratio of births to deaths Experiments with various forms of 
animal life, from protozoa to mammals indicate that a certain 
minimum population is essential to the most rapid development 
of some of the vital processes and that this development declines 
with a certain maximum population He believes that this 
characteristic originates so low m the stage of evolution that its 
influence produces a law that extends up through the two main 
phyla of the animal world In explanation it is suggested that 
association of a certain minimum number of individuals creates 
changes in the environment favorable to the life of group mem- 
bers It IS also maintained (pp 116 and 117) that “different 
species have different minimum populations below which the 
species cannot go with safet> ' The explanation offered for 
this IS that when the number of individuals in any species is 
reduced below this minimum the number of genes neccssarv 
to adaptations to new environments and which made possible 
past adaptation has decr'^ased to the point at which new adap 
tations cannot develop In such a condition (p 125) there 
tends to be a fixation of the gene or genes that carry adaptive 
modifications, and evolution comes to a standstill’ and the species 
may disappear The attempt to apply these conclusions to 
human society is not wholly satisfactorj Sociologists long ago 
learned to be fearful of biologic analogies vv hen applied to socie- 
ties consciouslj created Thej know that the strata of the social 
sciences are filled vv ith fossil philosophies built on such analogies 
The author thinks that he has drawn some conclusions that are 
helpful in education and in the adjustment of international rela- 
tions and he has undoubtedi} thrown additional light on the 
discussions of underpopuhtion and overpopulation in human 
societies 

Sammlung psychlatrischer und neurologischer Elnzeldarstellungen 
Horausgegeben von Prof Dr A Bostroem und Prof Dr J Lange Band 
'III Das Rcalltatsbewusstseln in der VV alirnelimung und Tmgwahmch 
lanng v on Dr nied et nhll Gerhard Kloos Landesmedizlnalrat und 
erster Oberarzt der Landeshcllanstalt Halna/Kasscl Paper Prlee 4 50 
marks Pp oc Leipzig Georg Tlileme 193S 

This is a philosophical consideration of perceptions illusions 
and hallucinations It is essentiallj a review of the literature 
bringing no new concepts to light and its basis is far detached 
from Tiialjses of actual clinical material The authors manijv- 
ulation of concepts is reminiscent of the methods of the old 
philosopher-psv chologists and has little to bring to the psv- 
chologv or psv chojiathologv of living human beings 


Public Health In Jugoslavia By Dr A Stamper Paper Price 23 
Pp 44 London University of London School of Slavonic and East 
European Studies 1938 

At the close of the war, Yugoslavia practically started from 
scratch in the creation of a medical profession, medical facilities, 
public health and general medical service In some districts 
there was only about an acre of arable land per person, one cow 
for three persons and one sheep for two It was thought that 
the income of the population was too low to maintain any system 
of individual private practice Assistance was received from 
the Rockefeller endowments and the Milbank klemorial Fund 
A system of health centers and “health cooperatives,” which 
would seem to be local organizations to maintain clinics and 
centers, was established It is claimed that this method has 
brought at least some sort of medical service to large sections 
of the population which could not have been reached otherwise 

Veterinary Helminthology and Entomology The Diseases of DomestI 
eated Animals Caused by Helminth and Arthropod Parasites Bv H 0 
Monnlg BA Dr Phil B V Sc Professor of Parasitologj Facultj of 
A eterlnavi Science University of Pretoria South Africa Second edition 
Cloth Price $9 Pp 409 with 264 lllustrattons Baltimore William 
Wood A. Company 193S 

This veterinarians’ textbook is written by the professor of 
parasitology in the University of Pretoria, South Africa and 
veterinary research officer at Onderstepoort Since Africa is 
the continent of mammals it is also that for the mammalian 
parasites, and this book grew up in the paradise of parasites of 
the blood, the intestine and every organ of the vertebrate body 
The book is not a mere rehash of older literature but a care- 
fully wrought out account of the helminths and arthropods 
afflicting domesticated animals, with a clear presentation of 
diagnostic characters of ova larval stages and adults where 
known, with notes on the life cycle pathogenicity diagnosis, 
treatment and prophylaxis The more important species are 
illustrated, often by original figures There are introductory 
sections on parasitism, parasitic relations, pathogenic effects, 
host and organ specificity, resistance and immunity, effect of 
mode of life on the parasite, epizootology, geographic distribu- 
tion a historical account and a host-parasite index The his- 
torical account makes no mention of Theobald Smiths discovery 
m 1893 of the agency of the insect vector in the transmission of 
Babesia of Texas cattle fever This edition has undergone con- 
siderable revision in the fields of therapy, pathogenicity, life 
cy'cles and nomenclature 

Syllabus Classes for Prospective Fathers Paper Price 15 cents 
Pp 14 with 3 illustrations Xew York Maternity Center Association 
[n d J 

A Talk tor Prospective Fathers By GeorRc W Kosmak M D Chair 
man of the Vledlcal Board Vlaternitj Center Association Paper Price 
10 cents Pp S with 3 illustrations Xew York Matcrnltj Center Asso 
elation 1938 

A syllabus with a sense of humor is this mimeographed out- 
line for physicians’ use in giving a five lesson course m pro- 
spective paternity to the heretofore unimportant parent the 
father It is accompanied by a talk to prospective fathers, 
intended as an introduction to the course Shrewdly reasoning 
that the interests of the pregnant woman will best be safeguarded 
if her husband understands the whole situation thoroughly, the 
association has prepared this course consisting of four lessons 
together with demonstrations The first lesson, to be given bv 
a doctor from the outline furnished, deals with the process of 
fertilization signs and symptoms of pregnancy, the birth process 
the puerperium and other details, including maternity and its 
relationship to venereal diseases Lesson n consists of tips to 
prospective fathers, with special relation to the importance of 
good medical care and how to recognize it Lesson in is a 
demonstration session on care of the baby performed with 
untiring aid of Junior’ the well known rubber doll Lesson in 
concludes with the vital technic of diapering and thus lavs the 
groundwork for lesson iv which deals with dressing the babv 
and makang up his bed In order that no important point may 
be overlooked a certificate of attcndincc is issued thus enabling 
father the forgotten man to come at last into his own Pre- 
sented half facctiouslv the excellent idea has been taken scri- 
ouslv Tlie outlines therefore should be revised in the interest 
of provndmg more information for those who will give the course 
and cspcciallv should a list be included of books and pamphlets 
for the expectant mother since the lecturer will surclv be asked 
to supplv such a list 
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Contraceptive Devices Statutory Prohibition of Sale, 
Sale Pursuant to Physician’s Prescription Unlawful — 
The defendants, a physician, a nurse and t\io social workers, 
were charged wath violating a Massachusetts statute that pro 
hibits the selling, lending, giving away, exhibiting or offering 
to sell, lend or give away any drug, medicine, instrument or 
article for the prevention of conception It was admitted at 
the trial that two of the defendants sold and gave away articles 
and medicines for the prevention of conception to various 
patients, after the defendant physician, with the assistance of 
the defendant nurse, had exainmed those patients, and that they 
sold or gave away such articles and medicines only in accordance 
with instructions of the physician The defendants contended 
that the statute under which they were convicted does not apply 
to drugs, medicines, instruments or articles for the prevention 
of conception when they are prescribed In a duly qualified physi- 
cian for the preservation of life or health according to sound 
and generally accepted medical practices Tlie dcfcndints were 
convicted and appealed to the Supreme Judicial Court of ^[assa 
chusetts 

The terms of the Afassacliusetts statute, said the Supreme 
Judicial Court, arc plain unequivocal and peremptory They 
contain no exceptions They are sweeping, absolute and devoid 
of ambigmtv They arc directed with uiidcviatmg explicitness 
against the prevention of conception bv am of the means 
specified It would be difficult, the court thought, to select 
appropriate legislative words to express the thought with greater 
emphasis 

The statute was enacted m 1879 and was the earliest enact- 
ment in Massachusetts respecting the prevention of conception 
The prevention of conception by medical advice and treatment 
was not unknown in 1879 and might have been the subject of 
an exception from the general legislative prohibition if the 
legislature had deemed such an exception consonant with public 
policy The legislature, however, the court pointed out, had 
equal power to adopt the contrary view, that such an exception 
would endanger the effectiveness of the statute If any exception 
had been intended to the broad prohibition enacted, the court 
thought, it would have been easy to give expression to it m the 
statute To the court the inference seemed necessary that the 
moral and social wrongs arising from the prevention of concep- 
tion appeared to the legislature so threatening in 1879, when 
the Massachusetts statute was enacted, that absolute and uncon- 
ditional prohibition against the sale, gift or loan of contraceptive 
drugs, medicines or articles was necessary to meet the conditions 

The defendants relied on decisions by federal courts on some- 
what similar points but no one of tlicsc decisions, the court 
pointed out, was persuasive to a conclusion m favor of the 
defendants m the present case All of the federal cases depended 
in a large degree on a New York case. People v Sanger 222 
N Y 192, 118 N E 637, where the governing statute contained 
m express terms an exception m favor of physicians, an excep- 
tion lacking in the Massachusetts statute And, in the opinion 
of the court, an exception could not be read into the Massachu- 
setts statute by judicial interpretation The statute must be 
interpreted and enforced as enacted and if relief is desired it 
must be from the law making department and not from the 
judicial department of the government 

The judgments of conviction were affirmed An appeal to 
the Supreme Court of the United States for a review of this 
case was denied for w'ant of a substantial federal question 
(59 Sup Ct 90) — Comniomvealth v Gardner, and three other 
eases (Mass ) 15 N E (2d) 222 

Medical Practice Acts Injunction to Restrain Unlaw- 
ful Practice — Laman, whose only schooling in the healing 
art consisted of twenty two months' attendance at a chiropractic 
school and who had no license to practice in New York, openly 
and notoriously practiced medicine in that state The attorney 
general and the state board of regents filed a bill m equity to 


enjoin him from practicing They alleged that his practice w 
a public nuisance, had caused and would cause irreparable injraj 
to the health, safety and welfare of the people and could V 
abated only by the injunctive process The trial court disnw d 
the bill without requiring the defendant to answer {Pafk 
cr rel Bennett Ath Gen v Laman, 2% Id Y S 728, akir 
JAMA 110 312 [Jan 22] 1938), and the attorney gencnl 
md those associated vv itli him in the action appealed to ih 
Court of Appeals of New York 
The state regulates the practice of medicine, said the Court 
of Appeals, not for the protection of physicians but for the pro- 
tection and welfare of the people Those seeking medical altos 
tioii have no means of estimating the skill and ability olfe 
phy sician and must depend on the state to permit to practice onli 
those qualified to do so The fact that a person who is pne 
licmg docs not possess a license, however, does not meannttc 
sarily that he is ignorant, incapable and a menace to the public 
health but in this case the bill alleges that the defendant s 
unskilled, incapable and lacking wholly in the qualifcalioij 
required by statute and had endangered and would contimitto 
endanger the public health After discussing the medical prac 
tice act of New York, and in particular the section "bid 
imposes a crimmal penalty on one practicing without a hcenst 
the court slated that the question before it was wlielher a court 
of equity in New York had jurisdiction to enjoin the unlawful 
activities of the defendant or whether jurisdiction existed tri' 
111 the crimmal courts 

That a court of equity, the court continued, will nol onderljk 
the enforcement of the criminal law and will not enjoin Ibt 
commission of a crime is settled beyond question There cau 
equallv be no doubt, however, that the criminal nature ol u 
act will not deprive equity of the jurisdiction if it would other 
wise attach Equity docs not punish the perpetrator bccau'ec 
w hat he has done but it attempts to protect the nghls o 
party seeking relief and to prevent the performance of an * 
or acts that may injure many The court pointed out 
although invasion of property rights or pecuniary u 

emphasized m some of the earlier cases as the basis for eqw 
interference there appeared later to be a recognition o 
fact that the health, morals, safety and welfare of the 
also required protection from irreparable injury 
of the medical practice act were designed, the court pom 
to protect the people from the danger of ''’competent, mca 
ignorant persons The miminence of such danger and t e i 
rablc character of the injury are here fully apparen 
people, in the absence of special statutory 
be entitled to an injunction on a showing only tlia 
had been v lolatcd or that acts prohibited by the statu e 
performed The petition liow'cver, alleges V°'' „„]e ci 
the acts of the defendant imperiled the health of o ^ 
the community’ and would continue to cause irrepara 
to the health of the people and perhaps loss o i ^ j [jt 
has been shown here, if proved at the trial to w 

issuance of an injunction rnonof*^ 

The Court of Appeals accordingly reversed the act 

trial court dismissing the bill for an goiiiiH 

ordered the case to proceed to trial Pcop e c 
Att\ Gen V Laman (N Y ) 14 N E (2d) 4 
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American Journal of Surgery, New York 

43 1 198 (Jan ) 1939 Partial Index 

- The Association of Polycystic Disease of the Kidneys with Congenital 

Aneurysms of the Cerebral Arteries C R O Crowley and H S 
Martland Newark N J — p 3 

Spontaneous Subarachnoid Hemorrhage and Congenital Bern 
Aneurysms of the Circle of Willis H S Martland Newark N J 

— p 10 

Role of Preliminary hledication in the Prevention of Anesthetic Deaths 
r J T Gwathmey New \ork — p 20 

~ *^pnea During Anesthesia Relief of Anoxemia as a Possible Cause 
C L Burstein and E A Rovenstine New \ ork — p 26 
The Prevention of Pam Following Hemorrhoidectomy T J hferar 
Chicago — p 45 

Traumatic Injuries to the Head Study of 200 Consecutive Cases 
N P Battle Rocky Mount N C — p 66 
Selection of Cases for Transurethral Resection F C Hamm Brooklyn 
— p 73 

, ^Personal Experiences with Gas Bacillus Infection Report of Forty 
One Cases E P Coleman and D A Bennett Canton 111 • — p 77 
•Further Studies on Intrapentoneal Use of Bovine Amniotic Fluid in 
■" Abdominal Surgery J R Gepfert and M L Stone New York — 

p 81 

Important Reckonings in Biliary Surgery A F Sava Brooklyn — p 
86 

Management of the Desperate Appendicitis Case A C Silverberg 

- Seattle — p 92 

Management of Chronic Occlusive Peripheral Arterial Disease Impres 
sions Gained from Six Years of Clinical Study F L Pearl San 
Francisco — p 106 

^ *Pancrcatic Extract (Enzyme Free) in the Treatment of Diabetic and 
Arteriosclerotic Gangrene J B Wolffe Philadelphia — p 109 
Improved Cesarean Section Technic O DeMuth Vancouver B C 
r — P 119 

^ Total Thyroidectomy in Treatment of Angina Pectoris Late Results 
in Fourteen Cases J R Phillips and G Milliken Houston Texas 
'' — p 125 

- Morphine as Factor in Postoperative Vomiting H H Davis and G 

^ Winston Omaha — p 127 

Apnea During Anesthesia — Burstein and Roienstine 
; believe that morphine medication is a frequent factor in causing 
central respiratory depression with ensuing hypoxemia resulting 
in respiratory activity maintained by an anoxeraic stimulus’ 
Further addition of an anesthetic agent enhances the central 
depression so that the administration of high concentrations of 
X oxygen may produce apnea by removal of the “anoxemic stimu- 
I lus ’ To avoid such apnea during anesthesia they recommend 
that preanesthetic morphine be reduced when a potent iionirri 
' tating anesthetic agent like cyclopropane and excess oxygen is 
to be used When such apnea does occur they suggest that a 
high concentration of oxygen should be maintained and artifiaal 
respiration employed until spontaneous respiration is resumed 
During such apnea the use of carbon dioxide is not advised A 
‘ central respiratory stimulant such as nietrazol may be useful 
m conjunction with oxygen therapy When respiratory activity 
IS maintained largely by an anoxemic stimulus by way of the 

i/j carotid bodv treatment with oxygen is indicated to prevent 

^ cerebral damage from oxygen want 

Gas Bacillus Infection — Coleman and Bennett discuss the 
various methods of treatment that thev used in their forty one 
I cases of gas bacillus infections and the mortality Their first 
f seven cases were those of gas gangrene of an extremitv from 
r* twenty -four to ninety -six hours in duration Immediate ampu- 
^ tation was performed and no persons died Six patients with 
/ existing gas infection received serothcrapv in addition to ampu- 
’y tation Only one death occurred In all six cases gas baallus 

^ infections was proved clinically and bactcnologically Sero- 

' therapy alone was unsuccessful in three cases of gas baallus 
‘ septicemia all of which proved fatal Postmortem examination 


showed that these patients died of septicemia resulting from 
gas bacillus infection In five cases diagnosed as septicemia, 
serotherapy and extensive debridement of the extremity were 
employed, but only one patient recovered after late amputation 
(seventh day) Roentgen treatment, used in fourteen cases, 
resulted in four recoveries and ten deaths Gas bacillus infec- 
tion of the abdominal wall following operation developed m 
three of these patients and postmortem examination showed that 
they had died of gas bacillus septicemia In the four patients 
who responded to roentgen therapy, wide opening and amputation 
resulted in recovery Two of six patients who received varied 
combinations of treatment (operation, serotherapy, debridement 
and roentgen therapy) died respectively of septicemia and of 
gas bacillus sepsis The authors believe that early recognition 
and immediate treatment of gas bacillus infections are absolutely 
essential and that roentgenograms may expedite the diagnosis 
Serotherapy and roentgen therapy are not determining factors 
unless proper surgery has been done early in the progress of 
the disease 

Bovine Amniotic Fluid and Abdominal Surgery — 
Gepfert and Stone used a concentrated sterile fraction of bovine 
amniotic fluid (amfetin) in treating fifty of 100 consecutive 
patients having a celiotomy The fifty presenting the most 
marked pathologic changes in the pelvis at the time of operation 
were given the amniotic fluid and the other fifty patients were 
used as controls Of the treated patients 74 per cent had dense 
adhesions at the bme of operation, while 10 per cent of the 
control group had similar complications The postoperative 
results were encouraging in that nausea, vomiting, distention and 
gas pains seemed to be definitely decreased by the use of the 
fluid (400 cc introduced postoperatively into the peritoneal 
cavity) There were several subjective factors which elude 
evaluation For example, it was thought that a patient who 
had received the amniotic fluid had a softer abdomen, expressed 
a desire for food earlier and as a rule was brighter than a 
similar control patient It was also thought that most of the 
treated patients more nearly approximated normal posture vv hen 
allowed out of bed In a second senes of patients, 125 control 
and 102 treated, analysis shows that there was 21 per cent more 
abdominal distention, as measured in inches, m the untreated 
group During the first twenty-four postoperative hours the 
treated group of patients showed a 17 per cent decrease in 
vomiting as compared to the control patients During the 
subsequent ninety-six hours the treated patients vomited only 
half as manj times as did the control patients Contrary to the 
authors' observations in the first senes the treated patients 
showed a slight decrease of gas pains but their pains were more 
severe The moderate!} severe attacks m the treated group, 
while less numerous than in the controls, were more frequent 
than in the first series of cases The treated patients show 
some advantage as far as nausea is concerned, but again there 
IS a discrepancy between the two groups of patients The simi- 
larity for the average temperature and pulse rates for the two 
groups precludes any conclusion on these factors Also a strik- 
ing similarity was found in the preoperative and postoperative 
blood pressures of both groups The av crage number of catheter- 
izations in the control group exceeded those of the treated group 
b} 22 per cent The treated patients began voiding about six 
hours earlier postoperative]} than did the control patients Peri- 
staltic sounds were heard seven hours sooner in the average 
treated than in the average control patient 

Pancreatic Extract in Treatment of Gangrene — ^Wolffe 
used pancreatic extracts in the treatment of sixt} cases of dia- 
betic and fort} of nondiabetic atherosclerotic gangrene Some of 
the patients have been under observation for several }ears 
Whenever the} complained of pains leg cramps and difficult} m 
walking treatment with pancreatic extract was repeated Com 
plete healing was obtained in 75 per cent ^^ost of the patients 
were treated conservativ elv The extract was administered in 
doses of from 1 to 3 cc either dail} or on alternate da}s, depend- 
ing on indications, m addition to an adequate diabetic regimen 
Nor were other measures neglected such as proper h}gicne, 
asepsis, short wave diathermv, low fat diets and the like Pan- 
creatic extract (enzvme free) seems not onlv to produce an 
carl} arrest of pathologic processes but to stimulate repair more 
rapidlv and more completelv than anv other conservative method 


578 


CURRENT MEDICAL LITERATURE 


Joui A. M A 
Feb II ijj} 


Annals of Internal Medicine, Lancaster, Pa 

12 739 906 (Dec) 1938 

Heart Taiiurc or Acute Nephritis with Onset About Three Weeks After 
Delivery J H Musser W A Sodeman md R 11 Turner, New 
Orleans — p 739 

Positive Pressure Respiration and Its Application to the Treatment of 
Acute Pulmonary Edema A L Baracli, J Martin and M 1 chman 
New York — p 754 

Survey of the So-Called Hemolytic Anemias O It P Penner, 
Philadelphia — p 796 

Curves of ThyroMne Decay in Myxedema and of Iodine Response in 
Thyrotoxicosis Their Similarity and Its Possible Signifieance J 
H Means and J Lerman Boston — p 8U 
*Ho\t Accurate Is the Di ignosis of rttnctional IndiRLSlioii^ Study of 
354 Cases D L Williur and J II Mills Rochester Minn — p 821 
Clinical Experiences with Long Acting, Insulin in Ambulatory Diabetic 
Patients H C Shepardson and R D rricdlander Sat, Prancisco 
— p 830 

Pressor Response of Norma! and Hypcrtensiyc Ilttman Snbyecis to 
Tyramine Introduced into the Ileum K A Plsoni and P M 
Glenn Philadelphia — p 838 

•Cerebrovascular Complications in Thrombo Angiitis Obliterans h 
Hausner anti F I Allen Rochester Minn — p 84a 
Cardiovascular Changes Associated with Insulin Shock Treatment E 
Mcssinger Northporl N \ — p 853 
Possibilities 111 Biologic Enginccriiig K T Compton Cambridge 
JIass — p 867 

Diagnostic Accuracy of Functional Indigestion — In an 
attempt to evaluate the diagnosis of nervous indigestion, Wilbur 
and Jlills studied the records of 354 patients vviio after examina- 
tion at the Mayo dime received a diagnosis of functional or 
nervous indigestion or its equivalent and who were rccxaniiiied 
at the clinic 7 33 years later In 303 cases organic disease was 
not found at the time of subsequent examination All these 
patients returned to the cimic at least five years after the origiiial 
examination, at which time a diagnosis of functional or nenous 
indigestion had been made The results suggest a diagnostic 
accuracy of at least 85 6 per cent for functional dyspepsia in 
this senes The original diagnosis usually rested on clinical 
data, which included evaluation of the gastromtcstiinl symptoms. 


angiitis obliterans involving the extremities in which there ra 
evidence of vascular lesions involving the brain The duraiw 
of the peripheral disease m their cases varied from fiie monit, 
to twenty years The ages of the patients vaned from 33 toy) 
years In most of the eases the cerebral complications ocatied 
following the onset of the peripheral disease The cereW 
lesion preceded the peripheral symptoms in only three ca'ts la 
tlicsc three cases the hemiplegia was present two, one and four 
teen years respectively before the onset of the peripheral sjup- 
loms Thrombo angiitis obliterans must therefore be suspedrf 
in cases of cerebrovascular disease of obscure etiolog) TV 
mam neurologic symptom was hemiplegia, which occurred fm 
sicntly, once or several times or permanently In some aici 
there was confusion, disorientation, aphasia and loss of memorv, 
symptoms which frequently cleared up entirely Heraianopa, 
present m two eases, disappeared m one case following s)nipa 
thcctomy The symptoms of thrombo angiitis m the bran 
depend chiefly on where the lesion is located in the brain. Tie 
eleven patients with cerebral involvement were from a group 
of 500 with thrombo-aiigiitis obliterans of the extremities It 
may be found tint this complication occurs more frequentlv li 
attention is directed to it The study emphasizes that cerebro- 
vascuhr complications may occur in cases of thrombo-angnbi 
obhtcniis and may precede evidence of the thrombo-angatu 
obliterans of the extremities It is also apparent that penpberal 
thrombo angntis obliterans mav be the least serious part of i 
disease v\ Inch may be disabling or may terminate life as a resdi 
of cerebral or cardiac involvement 


Archives of Surgery, Chicago 


38 1 190 (Jan ) 1939 

Surgical Importance of Mammary and Subcutaneous Fat Netrrsu- 
F Dunph) Boston — p 1 _ „ , i , r^Jci, 

Repair of Hernia with Planlans Tendon Grafts K Pilcher 
England— p 16 sbiI 

•Subdural Hematoma Diagnosis and Treatment PAR 


the frequent nervous or apprehensive nature of the patient and 
the negative results of laboratory and x-ray studies There 
were thirty-mne cases in which organic disease of the gastro- 
intestinal tract was found at subsequent examination In nine- 
teen of the thirty-nine eases a final diagnosis of duodenal ulcer 
was made and this represented the most common diagnostic 
error in the series Other subsequent diagnoses m this group 
included gastric ulcer (five), cholecystic disease (three) and car- 
cinoma of the stomach (two) This evidence suggests that when 
a patient gives a characteristic history of duodenal ulcer, when 
free hydrochloric acid is present in the gastric content and 
when the x-ray appearance of the duodenum is normal, care 
must be exercised in making a diagnosis of functional dyspepsia 
Organic disease was found outside the gastrointestinal tract at 
the time of subsequent examination in twelve cases It was 
extremely difficult to determine accurately the relationship of 
the diseases (pernicious anemia, cardiac disease, syphilis and 
others) eventually discovered to the digestive symptoms origi- 
nally complained of Gastrointestinal symptoms may occur in 
all the diseases diagnosed m this group but a review of the his- 
tones of these patients show only two for whom a clearcut 
relationship could be established between the symptoms originally 
complained of and the disease eventually discovered In one 
case a subtotal thyroidectomy for exophthalmic goiter three years 
after the original diagnosis of functional dyspepsia led to com- 
plete relief of all gastrointestinal svmptoms In another instance 
review of the history suggests that the original digestive symp- 
toms could have resulted from a pituitary tumor which was 
found to be present after a period of six years In one case the 
diagnosis of pernicious anemia was made one year after the 
original diagnosis of functional dyspepsia It is quite likely 
that pernicious anemia was present at the time of the original 
examination 

Cerebrovascular Complications in Thrombo-Angiitis 
Obliterans —Hausner and Allen conclude, from a study of the 
twenty-three cases of involvement of the cerebral arteries with 
thrombo angiitis obliterans of the extremities reported in the 
literature, that lesions of the cerebral vessels, while not always 
characteristic of thrombo angiitis obliterans, may affect individ- 
uals with this disease of the extremities who do not have syphilis, 
hypertension, diabetes or other detectable causes for cerebro- 
vascular lesions They have observed eleven cases of thrombo- 


W E Danii> BaUimore — p 24 . - * lie 

Surgical Trcalmcnl of Diabetes Mellilus Bilaleral 
Sphnchnic Ncr\c and Denervation of the Liver P Ljvr ga 

p 55 X I n 

Benign Tumors of t^c Breast T de Cholnokj v L 

Anonnlous Fix'itton of the Mesentery Report of Two U 
Kejes, St Louis —p 99 \,b« Verk- 

Prinnry CTremoma of the Nail J Levine and J ” 
p 307 , , , s-i-j 

Phstjc Opention on the Breast H Ma> Philadelphia p 
Use of the Cutis Graft m Phstic Operations A Vihiein p 
Minn — p 118 

•Mesenteric J >mpha(Jenttis Report of Twenty Four iNecd 

tions Showing Rehtion to Appendicitis and Other j. 

Better Understanding of the Mesenteric X ymph Nodes 
Jr, New Vork — p Idl „ i T-ndocanhti* 

•Splenectomy in Treitment of Proved Subacute N J 

Report of Ctsc nnd Review of LiteratUTc D Polowe a 

— 'P 139 , Phrenic 

iMccbanic-iI Effect of Artificial Pneumoperitoneum and 

Block Comparative Study A I Banjai VnrL — P 

Physical and Toxic Factors in Shock F M AUen 
Krukenberg Tumor C W Woodall Schenectad) N ^ ^ 

Subdural Hematoma — In the "^uFosurgical scni« ® 
Johns Hopkins Hospital between 1914 and 193 ^ 

Dandy encountered forty-eight cases of subdural 
which the lesions at operation were found to pjonils 

teristics of the traumatic hematomas Of the forty fjtJi 

forty were adults, six were minors and two were i 
9 months of age The largest number of fthr«) 

occurred in the sixth decade of life and the smallest n 

occurred in the first decade Five occurred in the se 

The average age for the entire group was I 
were fortv-thrce male and five female patieihs, a 
encountered in all other case reports and dou 
attributed to the accepted cause, trauma Since 

tumor of the brain is suspected m a high perceniag , jjtiy 
. . . , . , flic lesion IS 


subdural hematoma, the localization of the lesion 


dependent on ventriculographic examination o j can 

direct puncture of the hematoma A subdura 
not escape detection bv ventriculographic study 
quently the exact character of the lesion „ jurgiu^^ 

from the ventriculograms alone The only trea ^,,,3 hire 

Although repeated aspirations of a subdura u^nuioiM ‘® 
been advocated, the authors experience wit patRcl 

treated was the least satisfactory of the seri«, 
recovered completely but required repeated PP 
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months Their plan of attack in recent years has been to turn 
down a very small bone flap, excise with the electrocautery the 
outer membrane flush with the dural incision and strip the thin, 
aiascular and unattached inner membrane as far as possible 
from the surface of the brain They irrigate the hematoma from 
the cranial chamber by flushing with Ringer s solution Fre- 
quently one or more isolated pockets of blood exist in the sub- 
dural space Careful inspection of tins space will disclose them 
bulging into the large primary cavity They are punctured, 
evacuated and irrigated, it has not been necessary to remove any 
of their covering membranes Whether or not removal of the 
inner and outer membranes is necessary cannot be stated The 
authors have gradually lessened the size of the cranial exposure 
and have seen no difference in the immediate or ultimate results 
Among the forty -eight patients there were fifty hematomas 
Forty -SIX patients recovered and two died Subsequent reports 
from the patients who recovered have been gratifying Twenty- 
eight were known to be in normal health in 1937 and among 
these are two who were operated on twenty years ago No 
replies were received from twelve patients, and six are known 
to have died from causes unrelated to the hematoma a consider- 
able time after their discharge from the hospital 

Mesenteric Lymphadenitis — According to Foster, mesen- 
teric lymphadenitis is a little understood disease that cannot 
always be diagnosed alone but must not be considered unimpor- 
tant because of this A^ague abdominal symptoms not apparently 
caused by any definite disease of any particular organ should 
draw the physician’s attention to the mesenteric ly mph nodes, if 
only because of the intimate association between the mesenteric 
nerve plexus, the mesenteric arteries and veins and the mesen- 
teric lymph nodes themselves The mesenteric lymphatics are 
not sufficiently emphasized as to their functional importance both 
in health and in disease Appendectomy is the treatment for 
mesenteric lymphadenitis , it should be performed as soon as the 
diagnosis is made Indications of other intra abdominal disease 
do not furnish any excuse for neglecting the appendix Other 
pathologic conditions of the abdomen should likewise indicate 
the need of surgical intervention in addition to appendectomy, 
when necessary Infection involving lymph nodes in any part 
of the body (especially the neck) should remind the examiner of 
the many mesenteric nodes which also may be infected The 
vermiform appendix becomes more important than ever before 
because of the high percentage of diseased appendixes observed 
m a total series of 147 cases of mesenteric ly mphadenitis (in all 
but two of which the diagnosis was proved) from the records 
of the New York Post-Graduate Medical School and Hospital, 
Columbia University 

Splenectomy and Bacterial Endocarditis — A case of 
proved subacute bacterial endocarditis in which the condition 
was treated by splenectomy is reported by Polovve in detail 
The patient is alive and well more than twenty months after 
splenectomy An analysis of the fifteen cases thus far reported 
m which splenectomy was tried in an effort to alter the course 
of subacute bacterial endocarditis shows that in only three was 
the diagnosis proved prior to operation These three patients 
died within fifteen weeks after splenectomy It appears, then, 
to the author that his case is the first proved case of subacute 
bacterial endocarditis in which the patient recovered after sple- 
nectomv He believes that when subacute bacterial endocarditis 
manifests progressive secondary anemia associated with spleno- 
megaly and pain in the left side of the hypochondrium splenec- 
tomy IS of definite palliative value Splenectomy appears to act 
as a substitute for transfusions It arrests the progress of the 
anemia and produces ultimate improvement in the hemoglobin 
and erythrocyte content of the blood The white blood cell 
content IS increased and m cases in which the condition is asso- 
ciated with thrombocytopenia the platelet count is lifted to 
normal levels Abdominal and articular pains disappear after 
splenectomy and a quieting effect on the action of the heart is 
observed The author believes that the spleen is a continuous 
source of reinfection and of absorption of bactenal toxins In 
his two cases the patients chief complaint abdominal pain was 
entirely relieved The first patient died fifteen weeks later of 
cerebral embolus The second patient as stated, is alive and 
well more than twentv months later 


Illinois Medical Journal, Chicago 

75 1 93 (Jan ) 1939 

An Apprai al of Compulsory Health Insurance J R Neal Springfield 
— p IS 

The Serologic Control of Neissenan Infections by Xleans of the Bouillon 
Filtrate (Corbus Ferry) Further Report B C Corbus and B C 
Corhus Jr Chicago — p 19 

Bxperimental and Clinical Studies on the Relation of Streptococci to 
Various Diseases E C Rosenow Rochester Xlinn — p 28 

The Diagnostic Value of Sternal Marrow Aspirations L R Limarzi 
Chicago — p 38 

Scarlet Fever Survey S Peacock J A Bigler Highland Park and 
Mane Werner Chicago — p 46 

Acute Laryngitis in Infants G J Greenwood Chicago — p 52 
•Estrogenic Therapy of Menopausal Disorders P F Schneider Evanston 
— p 57 

Radiologic Aids in Diagnosis of Heart Disease in Children Review 
E G Lawler and G A Hellmuth Chicago — p 61 
•Myxedematous Hypothyroidism Associated with Psychosis A Simon 
Elgin — p 66 

Cervical Fascias and Infections About the Neck R \V Kerwin 
Chicago — p 69 

Spontaneous Subarachnoid Hemorrhage R F Herndon Springfield — 
p 73 

Tuberculosis of the Cervix Uteri H E Schmitz and C J Geiger 
Chicago — p 80 

Treatment of Malignancies of the Colon and Rectum L D IWnttaker 
Peoria — p 83 

Estrogenic Therapy of Menopausal Disorders — Schnei- 
der points out that careful analysis frequently reveals various 
combinations of menopausal symptoms with complete absence of 
hot flashes m many cases in which estrogenic therapy is indi- 
cated The variations of therapeutic requirements explain the 
failure of routine methods in treating menopausal disorders 
Three types of reaction following parenteral administration of 
estrogen have been found of value in establishing the diagnosis 
and in determining the dosage in each case These reactions 
occur within one hour after intramuscular injection and are 
of considerable significance even though transitory 1 Total 
absence of reaction usually indicates that estrogenic deficiency 
exists and that the initial dosage has been inadequate and 
should be increased 2 Improvement or relief of symptoms and 
a feeling of well being is evidence that an actual estrogenic 
deficiency exists and that treatment should be continued 3 If 
extreme exhaustion, pain m the ovarian regions or bearing dow n 
sensations are transitory and followed by relief of the original 
symptoms estrogenic deficiency exists but this shows that the 
mitial dosage was excessive and should be decreased If these 
symptoms are prolonged and not followed by relief of the origi- 
nal symptoms, estrogenic deficiency does not exist and treat- 
ment should be discontinued If subjective symptoms are used 
as a cnterion for treatment, estrogen will be administered only 
to women having an estrogenic deficiency, while massive doses 
administered to women having normal ovarian function might 
result III abnormal tissue growth and the production of car- 
cinoma The author believes that an analogous situation is that 
of the relationship of x-rays and radium to carcinoma 

Hypothyroidism and Psychosis —Although the diagnosis 
of psychosis with myxedema is rare, three cases have been 
observed at the Elgin State Hospital during the last few years 
Simon reports these cases m order to emphasize some of the 
factors which may modify or determine the reaction pattern and 
course of the psychosis The variations in their reaction pat- 
terns are attributed to differences m the hereditary, constitutional 
and environmental background as well as organic conditions 
The author believes that voung persons m whom myxedema 
develops and who possess a schizoid personality are prone to 
develop schizophrenic psychoses In elderly patients with involu- 
tional and cerebral arteriosclerotic changes an organic psychosis 
characterized bv a looselv constructed paranoid delusional system 
with confusion and vague hallucinatory experiences is apt to 
develop Appropriate thvroid therapy may improve the physical 
and possiblv ameliorate the mental condition 


Iowa State Medical Society Journal, Des Moines 

2S 599 050 (Dcr) 1938 

The Present Slztus of Fever Themp, L T Hall Omaha —p S 99 
Trealmcm of Infections of the Face and Neck F M Keefe Clinton 


Interpretation of Li per AWominal Pam R \ Netolicky Cedar Rapids 

— p 606 * 

Epidemic Encephalitis Cora \\ \epu Kcsv.ick. p 611 

Alcohol in Relation to the Human Sjstem The I . \ii 

Ro<=nbeIl A Rullerfield Ind.anola -p oi / ' * 
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Public Health Reports, Washington, D C 

53 2193 2216 (Dec 16) 1938 
The Problem of Drug Addiction T Parnn — p 2193 
Spontaneous Lung Carcinoma in Mice J J Bittner — p 2197 
A Supplementary Basic Technic for the Rccoicry of Protozoan Cysts and 
Helminth Eggs in Feces Preliminary Communication J S D Antoni 
and Vada Odom — p 2202 

Psittacosis in Washington D C Three Human Cases in Nmcmhcr 
and December 1938 Traced to Parakeets — p 2201 

53 2217 2258 (Dec 23) 1938 

I ongevity of the Tick Ormthodoros Tuncata and of Spirochacta Itccnr 
rentis Within This Tick E Francis —p 2220 
Use of \olk Sac of Developing Chick Fmhrso as Medium for Growing 
Rickettsiae of Rocky Mountain Spotted Fcicr and Typhus Groups 
H R Cov— p 2241 

53 2259 2310 (Dec 30) 1938 

A Filter Passing Infectious Agent Isolated from Ticks I Isolation 
from Derniaccntor Andersom Reactions in Animals and Filtration 
Experiments G E Das is and H R Cox ii 2259 
Id II Transmission by Dermacentor Andersom R R Parker and 
G E Dasis— p 2267 

Id III Description of Organism and Cultuatioii Fxpci inieiits H K 
Cox— p 2270 

*1(1 IV Human Infection R F Dyer — p 2277 
Rihoflaain Deficiency in Man Preliminary Note W H Scbrell and 
R E Butler— p 2282 

Virus from Ticks Causing Human Infection —D\cr 
slates that a ncwlj' recognized agent recotered from ticks (in 
Montana) has been found capable of causing infection in man The 
relationship of this infection to Q fc\cr of Australia is suggested 
by cross inimunitv tests in guinea pigs That the two diseases 
maj not be identical is indicated h\ failure to infect four 
monkeys, while the Australian worl ers report that monkejs arc 
susceptible to Q fc\cr i:pideniiologically the latter disease has 
been found in Australia, particularly among workers m abattoirs 
and among dairy fanners Such an epidemiologic picture is not 
at variance with the picture of a tick borne infection, since 
it suggests a rcscrtoir in animals and the c\istciiec of the infec- 
tion 111 their arthropod parasites 


Southern Medical Journal, Birmingham, Ala 

33 1 124 (Jan ) 1939 Partial Index 
Pathology of Human Brucellosis Report of Four Cases with One 
Autopsy P B Parsons and Mary A Poston Durham N C P 7 
Use of Stainless Steel Rods to Canalize Flexor Tendon Sheaths H all 
ThTtcher Portlmd Ore — p 13 ^ ^ , 

Analgesia in Labor Modified Gwathmey Method C O JlcCormick 

•BlJof Studies in Priaate Obstetric Patients 

Cases J B Eskridge Jr and M J Serwer Oklahoma Cit> p 24 
Primary Carcinoma of the Bronchus I H Lockwood Kansas City Mo 

•ThTrapemic Use of Helium C W Metz A A Wcarner and A E 

Evans Denver — p 34 t ty r xt . 

Treatment of Pellagra with Special Reference <0 the Use of Nicotinic 
Acid J M Ruffin and D T Smith Durham N C p 40 
The Relatiae Incidence of Hyperplasia of the Prostate in the White and 
Colored Races in Louisiana Analysis of 325 Glands Removed at 
Operation R D Anno, J R Schenken and E L Burns New 

GenerarA^ect" M Automobile Imiiries C S Venable San Antonio 

Ne«Xgic'’sigts in Trauma of the Brain and Spinal Cord R G 
Snurhng and F K Bradford Louisville Ky — P 59 
The Role of Plastic Surgery in the Treatment of Malignancies About the 
Face J F Burton Oklahoma City — p 67 . t r . i a 

Etmlogy and Treatment of Strangulated Thrombosed Infected and 
Gangrenous Internal Hemorrhoids M C Pruitt Atlanta Ga p 68 
Is Revismn of the Medical Curriculum Needed to Meet the Demands of 
Industry G A Traylor Augusta Ga — P 80 , , . 

The Relatmnship of Obstructive Lesions to Resistant Urinary Infections 
E G Monger O F Elder H P McDonald and R C Coleman Jr 
AtHnta Ga — p 85 

Blood Studies in Obstetric Patients -Eskridge and 
Senver found that during the first trimester of pregnancy ^8 
nf their 1 000 patients showed an erythrocyte count of 
per cent «« 46 2 per cent had an erythrocyte 

below 4 million ’This increased dunng the second tn- 

to S5 9 and 44 1 per cent respectively A decrease was 

Xerved during the third trimester, with 46 9 per cent having 
observea ou g j3 ^ 

f 7o^ A hemoglobin of from 11 9 to 15 3 Gm (the so called 
a "ra“e group) was present in 84 2 per cent of the patients in 


the first trimester, which remained at 84 5 per cent dunng tit 
second trimester and decreased to 52 per cent dunng the third 
trimester The group of patients having 153 Gm of hemo- 
globin and above showed only 0 7 per cent change throughout 
the entire course of pregnancy, despite the fact that the greatest 
dram by the fetus on the mother is at its height during the third 
trimester The authors did not observe any appreciable change 
in the leukocyte count throughout the course of pregnanci, inth 
one exception, in which there was a slight gradual increase in 
the perccnlagc of patients who had a leukocyte count above 10, OW 
during the third trimester The marked rise which many authors 
speak of as labor approaches was absent in the senes The 
predominant granulocyte percentage was between 70 and 80 
during the first trimester, and between 70 and 90 during the 
second and third trimesters The reverse order was true o! the 
nongranulocv tes During the third trimester, 809 per cent had 
a bleeding time of less than three minutes, the maximum being 
SIX minutes 70 per cent had a coagulation time of less than 
three minutes during the third trimester, the maximum being 
8 5 minutes \ total of 3,000 basal metabolic rate estirnalioib 
were done, of vvliicli 1,952 were within the normal range (pm 
10 to minus 10), 220 were above normal and 719 were belon 
normal There vv as no appreaablc change in distnbubon m 
pregnanev progressed, there being only a slight increase in c 
number of normal range during the second trimester an a 
further slight increase during the third trimester A s 
progressive decrease in the minus group was also obseive 
mg the later trimesters There was an increase m tie at 
trimesters on the plus side as pregnancy progressed 
Therapeutic Use of Helium — Metz and his 
have used helium m cmphvscnia, bronchiectasis, 
fibrosis and other conditions obstructive to breathing 
results have been as satisfactory as those of other ^ ‘ t 
the field However, they emphasize that the ..j,! 

helium 15 dangerous when given bv incompetent 
persons The administrator must be well acquamte 
closed circuit system and the phvsiologic pnnciples ' 
Improper administration of helium may not only e 
but may jeopardize the life of the patient by asphyxia 
effective, nitrogen must be rigidly excluded 
the purpose of the helium bv increasing the weight ° |e 
ture Care must be taken to supplv sufficient oxygen 
for metabolic needs Wlieir a closed circuit 
pressure should be applied to the rcbrcathing bag un 
tions so tint the patient is not compelled to 
resistance in the circuit Gentle positive pressure ur 
tion not only renders breathing easier but aids le ygj.-ed 
in penetrating alveoli which have become more or 
by mucus and bv bronchial spasm The aut lors 
verified the results of Barach on the admims 

asthma, which is controllable by epineplinne disappES''* 

tered during an attack in these cases, the ^ (Juratw'’ 

and breathing becomes somewhat less difficult u 
and frequency of the attacks are m no wav altere 
line cases in which the patient is partially ^6 ^ the 

nephrine, the administration of helium will further 

effectiveness of the drug, after which the 8^® 'f „ uses cl 
value The authors behev e that the presen 
helium in the field of medicine are only sugges i 
sibilities and that further study and expenmen a 
to light many more conditions in which its use is 


Southwestern Medicine, El Paso, Texa 

33 469 502 (Dec) 1938 

leumoma C D Awe El Paso ptf o Texas —P ,ci 

mct.onal HspoEhcemia J T J ’ 

ronch.ectas.s m General Practice and the Specialtie 
H M Anderson Sanatorium Texas p TTteroplacenlal ApoP 
remature Sep-irafon of the Placenta with Uterop 
G O Bassett Prescott Anz— p 477 , . r A HjcW 

.ukonenic Index in Relation to Chronic Artnnns 


.eukopenic Index in Relation to Chronic 
B L W>att Tucson Anz— P 480 an Analy 
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beIo\\ Single case reports and trials of new drugs are usuallj omitted 

Bntish Journal of Dermatology and Syphilis, London 

50 637 688 (Dec ) 1938 

•Some Experiences of Sympathectomy in Diseases of the Skin E D 
Telford — p 637 

Case Apparently Illustrating the Primary Complex of Tuberculosis 
in the Skin R M B MncKenna and C A Wells — p 645 
Cutis Hyperelastica (Ehlers Danlos S>ndrome) A Burrows with 
pathologic report by H M Turnbull — p 648 
Kcnon of the Beard Caused by Ectotnchophyton Mentagrophjtes %ar 
Radiolatura M Moore — p 653 

Sympathectomy in Cutaneous Diseases — Telford per- 
formed sj mpathectomy in the treatment of a number of these 
patients suffering from sclerodact)!), but the results were on 
the whole disappointing No permanent benefit lias been 
shown in the more severe cases witli gross contracture and 
ulceration Immediately after the operation pain has been 
abolished in dramatic fashion, but m all cases it has returned 
One woman was enabled to return to her work as a weaver 
While engaged in the study of sclerodactjlj the author 
attempted the treatment of various other types of cutaneous 
and subcutaneous sclerosis In the patcht and superficial form 
of scleroderma, sympathectomy has checked the progress of 
the disease and in some cases has brought about much improve- 
ment in the local condition In the se\ere sclerosis occa- 
sionalh seen m the limbs of infants, a condition apparently 
due to a fibrous dystrophy of subcutaneous fat the operation 
has been without success In three cases of hv perhidrosis, 
sympathectomy has abolished the sweating The results for 
twenty -set en patients with anterior poliomyelitis and forty 
w'lth the ery throcyanosis-Bazin syndrome who have been 
operated on by lumbar sympathectomy ha\e been excellent 
especially for the younger patients In a few of tlie older 
patients and in the more obese legs improtement has lapsed 
after two years Although sympathectomy will lead to a 
dramatic healing of “trophic" ulcers their subsequent history 
may be disappointing owing to the ceaseless care necessary 
to pretent trauma to the insensttite area Sympathectomy 
IS still on trial but because of the results that the author 
obtained in the taried instances he belietes that it may prove 
of lasting benefit in certain selected cases of disease of the 
cutaneous and subcutaneous tissue 

International Journal of Psycho-Analysis, London 

19 377 524 (Oct ) 1938 
Constructions in Analysis S Freud — p 377 
Affects Passions and Temperament K Landauer — p 3‘^S 
Ego Disturbances and Their Treatment O Fenichel — p 416 
Some Remarks on Treatment of Sexes in Paleolithic Art P Hell 
bronner — p 439 

A Psj choanal} tic Note on Paleolithic Art E Jones — p 44S 
Psjchogenic Factors in Etiologv of the Common Cold and Related Symp 
toms L J Saul — p 451 

The Position of the Ps>chopath in the Ps^ choanalj tic S'«tem F Wittels 
— P 471 

Journal of Laryngology and Otology, London 

53 737 82S (Dec) I93S 

Contribution to the Studj of Jliddle Ear Suppuration with Special Ref 
erence to the Patliogen% and Treatment of Cholesteatoma A Tumor 
kin — p 737 

Auditor} Ner\e Tumors P Scott — p 772 

Journal of Physiology, London 

94 281 460 (Dec 14) 1938 Partnl Indev 
Blood Pressure Raising Secretion of the Ischemic Kidne' J C Pasciolo 
B A Houssaj and A C Taquini — p 281 
Reflexogemc and Central Structures in Ox}gen Poi‘;oning J \\ Bean 
and G Rottscliafer — p 294 

Earl} Lesions of \ itamin A Deficienc} J T Irving and B Richard*! 
— P 307 

Utilization of ^arlOus Metabolites (Blood Fat and Lactate Cardiac and 
Lung Gbeogen) m Agbccmic Heart Lung Preparation T P Fletcher 
and E> T Waters — p 337 

Concentration and Sedimentation Rates of Blood from the Splenic ArfcO 
and \ cm J C Stephens — -p 411 

The Circular Mu culaturc of the Small Intestine K T Frankhn 
and G P Mahe I oiighnan • — p 426 


Medical Journal of Australia, Sydney 

3 929 974 (Dec 3) 1938 
Vertigo A. S Walker — p 929 

Vertigo as a Sjmptom of Aural Disease. E P Blashki — p 937 
Anesthetics in Australia m the Early Dajs W L Potter — ^p 940 

3 97S 1016 (Dec 10) 1938 
Diabetes Mellitus E Don me — p 975 

Treatment of Ambulatory Diabetics tilth Zinc Protamine Insulin K 
Maddox and hladeleine Scott — p 983 
'Immediate Feeding in Hematemesis and Helena Retiew After Twelte 
Months Trial J D Herlihj . — p 996 

Immediate Feeding in Hematemesis and Melena — For 
more than twelve months Herlihy has employed AVittss modi- 
fied Meulengracht routine of immediate feeding in hemor- 
rhages from peptic ulcer He believes that this method 
combines the best features of the Meulengracht and the Sippy 
methods and fulfils all the other requirements of treatment 
His results to date in the treatment of both private and hos- 
pital patients have been distinctly encouraging So far there 
has been no occasion to invoke the aid of the surgeon Should 
this need arise, the surgeon would be offered a reasoiiabh 
good risk and not a forlorn hope as m the past Since solitary 
hemorrhages are rarely fatal (m about 4 per cent) and with 
recurrence the mortality rate rises to 40 per cent (with fur- 
ther hemorrhages to 60 per cent), the key to the situation is 
to prevent such happenings The treatment, in short, should 
be as follows 1 Morphine should be used only when an-xiety 

is a prominent feature 2 Blood transfusion should not be 
regarded purely as a preparatory measure for surgical inter- 
vention Medical treatment will improve by its adoption It 
IS not employed as a routine measure but should be if an 
analysis of tlie blood indicates it It is essential to treat the 
general condition of the patient and not to concentrate on one 
symptom alone After blood transfusion a rise in the hemo- 
globin percentage occurs Thus is eliminated the state of 
anoxemia and a condition is created which directly aids heal- 
ing and must therefore tend to prevent a recurrence of bleed- 
ing Should further hemorrhages occur, the blood transfusion 
should be repeated as often as is necessary, preferably by the 
continuous drip method 3 AVith a hemorrhage and its asso- 
ciated vomiting and the like, the patient probably loses between 
2,000 and 3,000 cc of body fluid As the normal water 
requirements of a patient are 3,500 cc a day, it is evident that 
he requires about 6,000 cc during the first twenty four hours 
This should be followed each subsequent day, with 3,500 cc 
The rigid withholding of food by mouth is a further distinct 
fault, as a patient in danger of dving from exhaustion must 
be provided with a diet containing sufficient calories and vita- 
mins, and to allow a stomach to remain empty and exposed 
to the unbuffered gastric juices is incorrect treatment of peptic 
ulceration Excessive movements of the stomach are enhanced 
by hunger The food must be kept moving through the stom- 
ach in order to rest it The patients that the author treated 
so far have received from 2,500 to 3,500 calories daily and 
a total fluid intake of at least 2,500 cc In addition, they 
were allowed water or dextrose solution between meals The 
milk that they were given was not citratcd but, if desired, 
was flavored with malt preparations Alkaline powder and 
belladonna were seldom found necessary but were given m 
the usual manner when required Ahtamins were provided in 
the form of an autolyzed yeast preparation, orange and tomato 
juice cod liver oil and malt These were given at first in 
full doses to overcome anv possible storage deficiency espe 
ciallv of vitamin C According to the progress made and 
when it was certain that bleeding Ind ceased, the gradual 
transfer to a modified Sippy diet followed 

South African Medical Journal, Cape Town 

13 867 902 (D« 10) 1938 

Tran*:aCtion*! of the Surpicnl Unit of the Uniier-^ity of the Wilnaters 
rand 1 Ca c of Diabetic Ganprcnc with a Resume of Some Aspects 
of the Prollem of Gangrene in General A "i Mason — p SC9 
Chronic Ba al Leptomeningitis F H Koo% — p 871 
Hjdatid Di ea e of the Lung and Pleura* T Schrirc. — p 873 
pink Di e3*ic. S N Ja%ctt — p 8S1 

Nalnc S'phili* J H Rauch and L R Saajnan — p 88a 
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Archives de Medecine des Enfants, Pans 

41 785 800 (Dec) 1938 

•Gr-ive Forms of Urinarj Colibacilloscs of Niirslmcs I Rilndcm Dumas 

and J Clnbrun — p 785 

^Treatment of Lymphangiomas with Sclerosing Injections of Sodium 

Citrate Fonseca c Castro -^p 798 

Capillary Bronchitis of Diphtheric Origin and Secondary Otitis Due to 

Loefflers Bacillus J At Paer dc la Torre —p 803 

Urinary Cohbacillosis m Nurslings —Ribadeau-Dunns 
and Chabrurt say that, however frequent mav be the urinary 
infections provoked in nurslings by the colibacillus, they are 
usually benign As a rule, the colibacillary pycloncphntides of 
young infants are cured easily bv suitable alimentation and by 
urinary antisepsis Nevertheless, gra\e forms of cohbacillosis 
also are observed in infants The existence of a congenital mal- 
formation in the urinary tract such as stenosis of the ureter or 
a vestcal malformation may be an important factor in the grave 
forms There are also serious forms of pyelonephritis, in uliicli 
anatomic malformations arc absent and in which the grave 
aspects may be due either to the special quality of certain strains 
of colon bacilli or to peculiar microbic associations The authors 
report three cases The first one concerns a nursling aged S 
months, in whom cohbacillosis became manifest m severe nervous 
disturbances At the onset the fever the muscular rigidity and 
the convulsions simulated a meningitis A little later a veritable 
catatonic syndrome appeared, wliicli was characterized by mus- 
cular rigidity, coldness, a suspension of spontaneous motions 
and the prolonged persistence of passive altitudes (catalepsy) 
These svmptoms were accompanied by dyspnea and vasomotor 
disturbances Finally, in the course of a relapse there aiiptarcd 
a cerebellar syndrome, that is disturbances in the equilibrium, 
tremor and dysmetria In alteiiipting to explain the neurologic 
symptomatology of the colibacillary infection the authors direct 
attention to studies by ^''lllctnt, w ho demonstrated that the colon 
bacillus produces two types of toxins an endotoxin which is 
cnterotropic and iicpatotropic and an exotoxiii winch is neuro- 
tropic The production and toxicity of the latter toxin vanes in 
different strains of the colon bacillus By the injection of tins 
toxin into rabbits, Vincent was able to elicit various nervous 
disturbances coma, paralysis and rctropulsion The authors 
further mention Baruk and Claude, who demonstrated tint the 
neurotropic toxin of the colon bacillus produces catatonia in cats, 
mice, guinea pigs and pigeons In view of these observations, 
the colon bacilli obtained from the aforementioned nursling were 
tested in a rabbit and it was found that the rabbit developed 
paresis of the neck and of the posterior members and also diar- 
rhea and dyspnea The second cast of grave colibacillosis 
described by the authors concerns an infant of 4)4 months In 
this case a typical urinary cohbacillosis became complicated by 
an acute nephritis, which became evident in albuminuria, edemas, 
azotemia and acidosis Then hypertrophy of the kidney devel- 
oped and the necropsy disclosed a massive thrombosis of the 
renal vein The third case concerned a child of 6 months Tins 
child developed a bronchopneumonia, which was soon followed 
by a urinary bacdlosis which was accompanied by severe nervous 
symptoms The examination of the urine disclosed colon bacilli 
and staphylococci The necropsy revealed m addition to the 
lesions of pyelonephritis a pulmonary abscess with staphylococci 
and a double otomastoiditis with pneumococci The link which 
unites these disparate forms is the presence in the urine of pus 
and colon bacilli 

Treatment of Lymphangiomas with Sclerosing Injec- 
tions —Fonseca e Castro says that the treatment ot angiomas 
and lymphangiomas by means of injections is not new The 
employment of coagulating substances was quickly abandoned, 
but the use of sclerosing substances is of greater interest To 
be sure several have fallen quickly into disuse, such as tincture 
of iodine, oil of turpentine, mercuric iodide and salts of mag 
nesium ’ Others, however, have been used widely sodium 
salicylate, quinme-urethane or quinme-urea and finally sodium 
citrate This last substance is the least irritating of all 
Although possessed of the same sclerosing action as the others. 

It IS practically harmless, because it does not have a necrosing 
action if It IS injected in reasonable quantities That is why 
Sicard prefers it for the treatment of varices and Troisier utilizes 
It in the therapy of certain forms of arteritis The author found 
it to be a satisfactory means to obtain reduction by sclerosis of 


tuberous angiomas He developed the teelinic and the intatuKs 
for this treatment in observations on dozens of patients Ht 
employs a saturated solution of sodium citrate, which he injttti 
deep into the tumor, if it is voluminous, lie makes twoorte 
punctures at different sites Not more than 1 ce is injedd 
into each puncture and usually the quantity is less (05 cc.1 
Before the injection is renewed all reactions provoked bj fe 
previous one must have entirely disappeared The tectad 
regulations of the treatment of angiomas by injections o! ‘odicn 
citrate were applied also in several cases of IjTnphangioma ad 
the author found tint in these cases the results were tvtii 
su|)crior to those obtained in the majority of cases of angiom 
He describes the clinical histones of three such casts Tit 
first patient, i child aged IS days, had a lymphangioma Ibesut 
of 1 small orange, m the right supraclavicular region Injcctior, 
of sodium citntc were continued over a period of two month. 
At the Hid of that period the lymphangioma bad comptadj 
disappeared and today, nine years later, there is no ugn ol i 
tumor The second jiaticnt, a child aged 18 months, had a 
voluminous lymphangioma in the right axillary region and tin 
third patient was a child of 20 days with a large lymphangima 
111 the left cervical region In all these cases the mjeebonsof 
sodium citrate reduced the lymphangiomas to such an evtert 
that they may be regarded as cured The number of injfdioni 
varus in the different cases 


Presse Medicale, Pans 

10 1873 1896 (Dec 21) 1938 PartiaS 
Ignored Crjjitic Tonsdhtj« W 

Influence of in Do'ses on the Lab>nnth J t <7 

md 0 \ nnouh — p 18"" 

StrcptotndioM^ m Crcece Pelxct'i^is — p 18/9 

Treatment of Ihdatid of lung M 'P j-.k 

Ncu Infornntion on Nature of Lltra\inis C Lciaditi-^ y 
Uoenlpcnolopic m C>nccology Stud> of 

K Ledoiix I cl/ird J DaNace and J Gircia Calderon p 1 

iSKOS ai® 

often 

by persons who want to commit suicide Tins is due 
that, because of tlic vv idc spread of malaria, quinine is ^ 
obtainable The authors studied the effect of large a 
quinine on the labyrinth in twenty eight cases, m 
the labyrinth was studied during life and in three anatom p 
logic studies were made Ten of the patients ci 

of interest as far as the ear was concerned Of a 
those vv ho did present otic symptoms, the authors gn 
histones These histones indicate that the patients na 
from 5 to 10 Gm of quinine The extension of 
voked by the absorption of quinine depends partly on t 9 


Influence of Quinine on Labyrinth— Clinssmos 
Yanouhs point out that in Greece quinine tablets are 


of the alkaloid that has been taken and partly on f e 
of the organism Ev idently the time of day and the q 
food taken before the absorption of the medicament 
the presence or absence of vomiting and the length o 


elapsed before its onset, are of great importance 


their patients the authors observed congestion - 
a symptom which had been described previously T 
one case they noted an exacerbation of a cliromc o i _ j 
all their patients complained of buzzing m the 
sign of labyrinthine congestion After citing 
bv Witlmaack, Beck, Schwabach and others pahcah 

quinine on the ear, the authors say that in two o 
they observed vasomotor disturbances of the Jaby for 

lilt 

“ • other farlofs 

principal cause of these disturbances because , j githimS^, 
seemed involved m the two cases They point ou 
Haug regarded quinine intoxication as a gf, ervC’ 

hyperacusis they never observed this condition aulhcd 

noted blindness and deafness as a complication , 3 

never detected deafness and in only O"® f "toveral »scs 
considerable diminution in visual acuity 


of the tympa""'?' 


periodic attacks of vertigo and instability, " ^ .„,nine 
a long time However, the authors do not consi 

cs because some 

They point out d'f 


LVJiiMUCi aulc ujuunutjuii m rh as 

observed reactions of the vestibular labyrintli, so 
of the first or second degree, deviation of the a 3’'“ 

falling In the excitation of the labyrinth " . ^vticrea* 
galvanic tests they noted a diminution in its exci gxcilah'hi' 
other investigators observed an augmentetion ’I" provok* 

of the labyrinth, probably because small doses ° ^ g fjjpcr 
a congestion of the auditory organ and consc 
excitability 
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Archiv fur Verdauungs-Krankheiten, Basel 

G3 249 356 (No^ ) 1938 

Clinical Aspects of Pancreatic Disease W Loffler — p 249 
Roentgenologic Diagnosis of Pancreatic Disorders M Ludin — p 273 
•Significance of Dnstasc Reaction for Diagnosis of Pancreatic Disorders 
H Kapp and A Vischer — p 292 
Diseases of Pancreas H Paschoud — p 298 

Differential Diagnosis and Therapy of Steatorrhea H W Hotz — 
p 319 

Pancreatitis as Cause of Nonfunctioning Ga troEnterostomy H Stalder 
— p 331 

Cheniistr> of Pancreatic Secretion F Leuthardt — p 335 
Obser\ations on Pancreatic Diseases in Practice A Haemmerli — 
p 343 

Diastase Reaction for Diagnosis of Pancreatic Dis- 
orders — Kapp and Vischer say that the diastase test for the 
diagnosis of pancreatic disorders, which was introduced by 
Wohlgemuth, has been evaluated differently Whereas some 
recommend this method, others reject it The authors investi- 
gated the method in the material of the medical and surgical 
clinic of the university of Basel Tests in thirtj-five cases in 
which either operation or necropsj had demonstrated a pan- 
creatic disease revealed normal diastase values of the serum m 
54 per cent of the cases In onlj 46 per cent of the cases did 
the diastase test support the diagnosis In the presence of 
tumors the increased values were detected more frequently than 
m cases of acute pancreatitis in the latter disorder the failures 
of the diastase test were especially frequent In twenty-six 
cases in which the clinical aspects as well as the outcome of 
several tests (condition of feces after Schmidt s test meal and 
positive ether reflex according to Katsch) indicated pancreatic 
disease, the diastase values in the serum showed a similar 
behavior to that m the cases that had been verified by operation 
or necropsy To be sure the percentage of cases with normal 
values was somewhat lower, 42, compared to 54 in the verified 
group The authors give their attention further to ninety-five 
cases m which, although increased diastase values existed in 
the serum, the clinical signs indicated extrapancreatic rather 
than pancreatic disorders In the majority of these cases, that 
IS in sixty SIX, there existed gastric intestinal or biliary dis- 
orders, in thirteen cases diabetes and the remaining number of 
patients had various disorders such as cardiac insufficiencv 
intoxication, hemolytic icterus and septic diseases Summarizing 
the results of their studies the authors say that only about 50 per 
cent of the cases, in which pancreatic disorders are certain, 
show increased diastase values in the serum Thus the normal 
outcome of the diastase test cannot be regarded as a definite 
proof of the absence of pancreatic impairment When other 
pancreatic tests indicate a lesion of the pancreas, the diastase 
test should be made as a corroborating test Even if there are 
no clinical signs of pancreatic disease increased diastase values 
indicate at least an involvement of the pancreas The observa- 
tions discussed here concern the diastase content of the serum, 
because this has been regarded as more reliable than the test 
on the urine In some cases in which pancreatic disorders 
seemed probable and in which serum and urine were tested, 
greatly increased diastase values were found in the urine whereas 
the scrum values were normal but the reverse condition was 
also found m many cases The lack of uniformity in the outcome 
of the diastase test induced the authors to investigate in healthy 
persons the relationship between the serum and urine values 
under the influence of various diets Thej admit that the small 
number of tests does not permit the formulation of new theories, 
but the expenments do prove that the conditions under which 
the tests are made must be known It was found that increased 
diastase values in the urine maj be the result of the food intake 
Moreover, it is suggested that the diastase test might gain in 
importance if it is further dev eloped , that is, if attention is 
given to the time and quantitj factors in connection with the 
tolerance tests 

Gazzetta degli Ospedali e delle Chniche, Milan 

"VO 1105 1128 (Nov 6) 1938 

*Alcoliol vs Possible Vehicle of Gas Gangrene Infection G Benzoni — 
P 1107 

Alcohol in Transmission of Gas Gangrene — Bcnzora 
sajs that in hospitals and similar centers it is customary to keep 
syringes and needles which are used for administration of hypo- 
dermic injections and hvpodermoclv sis in alcohol as a disinfec- 


tant As a rule alcohol in the jars in which the instruments 
are kept is changed once a day The author searched for the 
presence of Bacillus perfnngens on different specimens of alcohol 
taken by sterile means either from the jars in which the syringes 
and needles were kept or from the bottles from which the 
jars were supplied He used a method of precipitation of a 
sediment in alcohol to which 1 or 2 cc of a stenle serum was 
added Cultures from the centrifuged sediment were prepared 
by Zeller’s method Thirteen of eighteen specimens taken 
from the jars were turbid and contained Bacillus perfnngens, 
as verified by cultural and biologic studies Five specimens from 
the jars and six from the bottles were clear and did not contain 
the bacilli The author therefore concludes that ethylic and 
denatured alcohol is a vehicle for Bacillus perfnngens It has 
no bactericidal properties against gas gangrene even if in con- 
tact for a long time There is the possibility of transmitting 
gas gangrene infection by means of the needles or syringes in 
the course of the administration of hypodermic injections or 
hypodermoclysis It is advisable to take the instruments out 
of the jars by means of sterile forceps, never letting the fingers 
come in contact with the alcohol which is used as a disinfectant, 
to change the alcohol in the jars more frequently than is gener- 
ally done and, if possible, to seek another disinfectant which 
may have more effectiv e bactericidal action against gas gangrene 
than alcohol 

Khnisclie Wochenschnft, Berlin 

IT 1745 1784 (Dec 10) 1938 Partial Index: 

Investigations on Purine Metabolism with Especial Consideration of Uric 
Acid Glycoles F Chrometzka and H Liibjuhn — p 1748 

Rare Secondary Changes in Blood Severe Myeloid Leukenioid Reaction 
in Gastric Carcinoma A H Muller — p 1755 

Types of Pneumococci in Pneumococcus Meningitis in Children Joppich 
— p 1757 

Statistical Evaluation of Result of Prophylactic Vaccinations H von 
Schclling — p 1758 

Physiology and Pathology of Intermediate Fat Metabolism H G 
Kraimck and F Muller — p 1760 

*Gold Therapy and Vitamin C Clinical and Experimental Study A 
Sande — p 1762 

‘Sedimentation Speed of Erythrocytes as Objective Criterion of Thera 
peutic Results of Tonsillectomy F Kotyza — p 1764 

Gold Therapy and Vitamin C — Sande observed three 
patients who did not tolerate gold therapy One had bloody 
sputum, another one had petechiae and the third one developed 
hepatic symptoms with severe urobilinogenuria These disorders 
did not yield to the customary treatments Sande cites others 
who made similar observations in the course of gold therapy 
and then points out that Piesocki and Damovv obtained favorable 
results with vitamin C in cases of intolerance to arsphenamine 
and to gold therapy These results and those obtained by 
Hasselbach and others in the treatment of tuberculous hem 
optysis induced Sande to try vitamin C for the patients who did 
not tolerate gold therapy He administered from 100 to 200 mg 
of vitamin C by intravenous injection and found that the 
petechiae, the blood in the sputum and the urobilinogenuria dis- 
appeared He further describes experiments on guinea pigs 
The animals were treated with different tvpes of gold prepa- 
rations and then the vitamin C content of the various organs 
was determined It was found to be greatly reduced in all 
organs except the liver in which it remained fairly constant 
The reduction was greatest when the gold preparations were 
administered intravenously The author concludes that the 
favorable results obtained in the patients and the observations 
in the course of the animal experiments justify the prophylactic 
and therapeutic application of vitamin C in the course of gold 
therapy 

Erythrocyte Sedimentation Speed m Tonsillectomy — 
Kotvza studied the sedimentation speed of the erythrocytes m 
200 patients who underwent tonsillectomy He employed 
Westergren s method for all tests and found that 80 per cent of 
the patients had a normal sedimentation speed before the tonsil- 
lectomy Tests made immcdiatelv after the intervention revealed 
that a noticeable change in the sedimentation speed becomes ev i- 
dent only alter at least twelve hours has elapsed In the davs 
following It increases On the third day, when the inflammatory 
manifestations m the tonsillar bed are most pronounced the 
acceleration in the sedimentation is usually greatest z\fter that 
the values gradually subside This course is usually observed 
in patients who merely had a chronic tonsillitis without local or 
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general complications In cases of rlicunutisni and nephritis, 
however, tlie postoperative fluctuations in the sedimentation 
speed are greater, particularly wdien the sedimentation speed 
was already increased before the intcrrention The return of 
the sedimentation rate to low' values often required tlircc nioiitlis 
and longer, cspeciallj wdien the tonsillectomy was followed by 
an exacerbation in the articular and renal inflammations A 
final evaluation of the therapeutic effect of tonsillectomy is pos- 
sible only after prolonged observation In 123 cases, control 
tests could be made after the intervention of from one to fiic 
months These tests revealed that tonsillectomy was followed by 
an absolute reduction in the sedimentation speed in scvciitv eight 
of the 123 cases (63 41 per cent), by an absolute increase in 
twenty-six cases (21 14 per cent) and bv unchanged values in 
nineteen cases (15 45 per cent) The author reaches the con- 
clusion that in connection with toiisillcctomv the systematic 
control of the sedimentation speed of the erythrocytes is of 
great diagnostic and prognostic value lie rccoinmends that the 
sedimentation speed be determined before and at monthly inter- 
vals after the operation If after one or two months the tests 
show an absolute reduction, he regards this as an indication that 
the tonsillectomy has removed the focus of the disease and that 
the patient’s general condition is improved If this status has 
not been attained after two or three months, it must be assumed 
that cither the comiiheations (endocarditis or articular rheuma- 
tism) cannot be influenced by the tonsillectomy or the result 
has been obtained but is masked bv other diseases siieli as tuber- 
culosis and cmpvema of the sinuses 

Munchener medizimsche Wochenschrift, Munich 

S5 1937 1976 (Dec 16) 193S D'lrlnl Iridc'c 
Treatment of Prostatitis J Atajr — p 1917 

Epidemic Occiirrciice of Keratitis Nuniiiuilaris Dimmer in ISav iria \V 
Meisncr — p 1919 

'Liver as Defense Organ in Ilactcrnl Infeclioiis E Rei's — p I9d0 
Gas Gangrene After Appendicitis H J A T ober — p 1942 
Manifestations Diirini, Witlidravval of ruminal G Scliniidt — p 1944 
Trimtment of Rickets — a Necessary Measure in Treatment of Whooping 
Cough of Aoung Children P llaiisen — p 1949 
Problem of Serotherapy of Diphtheria If Weilnaiier — p 1951 

Liver as Defense Organ in Bacterial Infections — Reiss 
injected into the blood stream of eight rabbits such quantities 
of bacilli that the bacteria could be demonstrated in the 
microscopic examination of sections of the organs One each 
of the first four rabbits had been immunized respectively 
against Bacillus pyocyaneus. Bacillus alcaligciies, the psciido- 
diphtheria bacillus and a gram-positiv c bacillus that had been 
cultured from earth Into the other four iioniiiiinunizcd rah 
bits the same number of the respective bacteria were injected 
Five minutes after the injection had been completed the ani- 
mals were killed and the organs were examined under the 
microscope either at once or after twenty -four hours of incu- 
bation It was immediately evident that the examined organs 
— liv'er, spleen adrenals and brain — did not contain the same 
number of bacteria per unit of volume The liver was over- 
loaded with them, whereas in the other organs they were 
detected comparatively rarely A mechanical filtration in the 
capillaries cannot have been responsible for this, because the 
bacteria, which were injected into the jugular vein, were car- 
ried to the right auricle, the right ventricle and from there 
to the lungs after passing the pulmonary capillaries they 
were carried back to the left side of the heart and from there 
into the general circulation No phagocytosis could be observed 
in the phagocytic cells of the kidneys, adrenals, brain and 
spleen To be sure, this does not exclude the possibility of 
a slight phagocytosis here However, Kupffer’s cells in the 
liver were practically filled with bacteria Kupffer’s star- 
shaped cells contained even more bacteria in the immunized 
animals than they did in the nommmumzed animals After 
citing other differences between the immunized and the non- 
immiinized animals, the author stresses that these observations 
permit the conclusion that the reticulo endothelial system in 
Its entirety does not participate uniformly in (he destruction 
of the agents of bacterial infection but that the liver plays by 
far the most important part m defense against the pathogenic 
micro-organisms 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

83 5717 5840 (Dec 3) 1938 Partial Index 
Slrwmv and Malignancy C Bonne — p 5719 
Connection Between Primary Chronic Polyarthritis with Achlothjdm 
and Anemia It K W Kuipcrs — ii 5725 
'Trealnicnf of Warls P J van Piittc— p 5737 
Aimed Roentgenography of Lungs A Daan— p 5743 
Preatment of Psoriasis T M van Lcctiwcn — p 5750 


Polyarthritis, Achlorhydria and Anemia —The fact that 
1 number of authors reported the existence of an aehlorhjdna 
III primary chronic polyarthritis induced Kuipcrs to inicstigate 
the concurrence of these disorders in sixty five cases After 
withdrawing a specimen of gastric contents from the fasting 
stomach, he gave the patients 250 cc of unsweetened tea After 
that specimens were withdrawn at fifteen minute intervals 11 
at the end of forty-five minutes the specimens contained no free 
hydrochloric acid a subcutaneous injection of 0 5 cc of histamine 
was given After that a specimen of gastric juice was with 
drawn at hourly intervals In thirty four (52 per cent) of the 
cases achlorhydria was observed after the tea test, and in fifteen 
(23 per ccnl) the achlorhydria persisted after (he histamine 
injection Comiiarmg this incidence with that in healthy suh- 
jccls, the author finds tint in patients with primary chronic 
polyarthritis the percentage of achlorhydria is greater He 
observed also that this achlorhydria is related neither to the age 
of the patient nor to the duration of the illness Further he 
takes uj) the question vvlietlicr the achlorliydria is related to the 
hypochromic anemia which he so frequently encountered in ins 
patients with primary chronic polyarthritis He found that 
achlorhydria is just as frequent in patients with severe anenm 
•ts m those vv ith a normal hcmoglobm content and that, on the 
other hand, anemia is found m patients with normal gastric 
secretion as well as m patients with achlorhydria From tius 
he concludes that the hv pochromic anemia is not caused by ttie 
achlorhvdrn and thus has no connection with the disorderM 
gastric function lo be sure it is possible that the 
iron resorption m achlorhydria increases the seventy of I c 
existing anemia, but the table recording the authors obscnations 
docs not indicate tins defimtelv Another factor, which indicaes 
that the achlorhydria is not connected with the bypochronii 
anemia, is that anemia responds to gold therapy and the acli or 
liydna docs not 


Treatment of Warts — Under the term warts, van 
combines the verrucae vulgares, the vcrrucae planac juv 


Putte 

cmles 

encrally 


and the coiidyloinata acuminata and states that it is g' 
assumed that these three forms of warts arc caused by t ie ' 
ultravirus After citing some of the experiments on vvmci 
theory of the ultravirus etiology of warts has been tese , 
author savs that there is as much disagreement about the 
of warts as there is agreement about their etiology 
a number of treatments be found recommended in the i cr^^ 
on vlarts and then describes the method which he 
most satisfactory In the case of verrucae vulgares he 
the wart and the surrounding skin with tincture at lo me, 
a 2 per cent solution of procamc hydrochloride un e 
and then performs curettage in the direction of t le s 
The sharp curet lifts the whole wart from the blccii"’S 

without causing noticeable damage of the cutis ..i,es the 
IS undesirable, the author presses the artery ’ by 

blood and then applies solution of potassium pe „ot 

means of a swab The potassium Permangana 
only is an effective hemostyptic m cutaneous .i . dressing 
has an antiseptic effect During the first four a 
of the wound is changed three times and af e (,( 

until complete healing has been obtaine , 
dressing m the morning the entire area is vvipcu 
that has been dipped into an oil benzine ,s apphd 

midday and ev enmg change new gauze wi bas beef 

after the cavity has been cleansed with cotton 

dipped into boric acid solution or into a . planae 

cy anide solution The second type of w arts the v erru 
juveniles, which have a tendency to day' undilal^ 

counteracts by applying once type of "ac'* 

tincture of iodine (6 5 per cent) The verrucae 

condylomata acuminata, he treats again '“kc ^ „ solut'C" 
gares, by means of curettage, potassium permmga 
and so on 
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THE PREVENTION OF DEAFNESS 
S J CROWE M D 

AND 

JOHN W BAYLOR, MD 

BALTIMORE 

A laboratory was established at the Johns Hopkins 
University in 1924 for study of the causes and preven- 
tion of deafness The plan of investigation was 
patterned after that used so successfully in general 
pathology, i e the correlation of impaired function as 
determined by clinical tests with the location and nature 
of the causal lesion Systematic adherence to this plan 
for fourteen years has resulted in the accumulation of 
approximately 15,000 records of hearing tests, illus- 
trating every type and degree of deafness, and has led 
us to conclusions that could not have been forecast 
This communication deals with one phase of our inves- 
tigation, which we believe is of the first importance m 
the recognition and prevention of the commonest type 
of deafness A preliminary report on this subject was 
published m 1937 ^ 

It was essential that the hearing test should be as 
accurate as possible and that each patient be followed 
and retested from time to time Through the courtesy 
of the Bell Telephone Laboratories, we have used for 
these tests an audiometer with a range of tones from 
32 to 16,384 double vibrations, which is not available 
in the commercial audiometers As the number of 
records made with this audiometer increased, it became 
apparent that impaired hearing for high tones is 
extremely common m children as well as m adults The 
classic teaching m otology has always been that 
“impaired hearing for high tones with good hearing 
for low tones” indicates an inner ear or nerve lesion, 
but the frequency with which we found this disorder 
in children led us to doubt the conclusion Our doubts 
were increased aftei a clmical-pathologic stud) pub- 
lished in 1934" and by the observation that some chil- 
dren regain their hearing of high tones after removal 
of enlarged tonsils and adenoids The fact that the 
hearing did not always improve after operation led us 
to examine the upper air passages, nasophar)nx and 
eustachian tubes of these children m searcli of a cause 
It IS necessary to use a nasophar) ngoscope to obtain a 
clear view of this region With some children a satis- 
factorv examination ma) require a general anesthetic, 
such as avertin w ith amylene hv drate, but the results 
justif) the means 

From the Otologicnl Resenrch Labontor} the Johns Hopkins Lni 
\ersitj School of Medicine 

1 Crone S J and Guild S R Impaired Hearing for High Tones 
-Icta oto-larjng 2G 138 1938 

2 Crowe J> J- Guild S R and PoUogI I M Ob emations on 
the Pathologj of High Tone Deafnec*: Pull Johns Hopkins Ho<p 54 
315 (Ma\) 1934 


During childhood the lymphoid tissue m the throat 
reacts to infection by increasing in size and spreading to 
areas of mucous membrane normally free from it, for 
brevity we designate this condition an overgrowth of 
lymphoid tissue It often happens that, after removal 
of the tonsils and adenoids m children and in some 
adults, numerous nodules of lymphoid tissue appear on 
the lateral and posterior walls of the pharvnx This 
condition is called granular pharyngitis Our naso- 
pharyngoscopic examinations of children with high tone 
impairment that failed to clear up after operation 
showed a condition in the nasopharynx identical with 
granular pharyngitis and, in addition, overgrowth of 
lymphoid tissue in and around the pharyngeal orifice of 
the eustachian tubes 


This abnormal growth of lymphoid tissue partially 
obstructs the tubes, causes a hypersecretion of mucus, 
which further impairs function, and produces a chronic 
irritation in the tubes and middle ears The earliest 
symptom of such a partial obstruction is impaired hear- 
ing for the tones between 10,000 and 16,000 double 
vibrations Good hearing in the middle of the scale, 
from 250 to 3,000 double v'lbrations, is essential for 
understanding speech, and until hearing for the middle 
tones becomes impaired children with partial tubal 
obstruction may have no evident difficulty in hearing at 
school or at home or if they do it is ascribed to inatten- 
tion If untreated the deafness progresses by involving 
one octave after another toward the low end of the scale 
and becomes evident only w hen the tones in the speech 
range are affected Thus the primary cause may be 
insidiously damaging the hearing apparatus for several 
)ears before it is recognized The location makes it 
impossible to remove this hyperplastic lymphoid tissue 
surgically without further damaging the tubes The 
work of Heineke^ at the University of Leipzig, which 
in 1905 showed that lymphoid tissue is more susceptible 
to irradiation than the adjacent epithelium, muscle and 
bone, suggested to us the use of ndium and roentgen 
ravs in the treatment of this condition Safe doses of 
roentgen raj s or radium do not destroy or totally remove 
lymphoid tissue but do reduce its size and temporarily 
inhibit Its growth With the aid and advice of Dr 
Curtis F Burnam, we began about ten vears ago to 
treat hv pertrophied Ivanphoid tissue around the eusta- 
chian tubes with roentgen ra)s through portals near the 
angle of the jaw and vv ith radium in an applicator small 
enough to pass along the floor of the nose Wbth a 
nasopharv ngoscope in one side of the nose and the 
applicator in the other it is possible to place the appli- 
cator under visual control 

It was this combination of factors which led us to 
the conclusion that the most common tvpe of middle car 
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deafness in adults begins in childhood between the ages 
of 5 and 10 years The primary cause is hyperplastic 
l3mphoid tissue around and in the pharjngeal end of 
the eiistachiaii tubes When the tubed orifices are par- 
tially blocked from this cause, opeiatue removal of the 
tonsils and adenoids must be supplemented bv one or 
more radiation tieatments Complete obstruction of 
the eustachiaii tube causes acute middle ear sjmploms 
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Cinrt 1 —The aemtj of heiruiR for the frciucncics 10 121 13 004 and 

16 384 douhle Mhrations in nn II jear old child with normal hearinR 

and often abscess The most common icsult of a long- 
continued partial obstruction during childhood is an 
insidious, slowly progressing deafness tint begins uith 
the highest tones Pain tinnitus dimness or other 
symptoms of ear tiouble were absent m the majority 
of our patients Recurring attacks of otitis media, m 
children who have a tcndenc} to lymplioid hjperplasia 
IS the second most frequent symptom of a chiomc, 
partial obstruction of the eustachiau tube A third 
sjmptom IS long-continued discharge from the ear after 
paracentesis or aftei a simple oi radical mastoid opera- 
tion There aie othei causes of chronic discharge but 
before one lesorts to suigical opeiation the nasophaivnx 
should be examined with a nasophar) ngoscope and, it 
indicated, the function of tlie eustachian tube should be 
lestoied by suitable iriadiation We have found this 
supplemcntari treatment of gieat value Occasionally 
It IS necessaiy to pass a cotton-tipped Yankauei applica- 
toi through the eustachian tube, followed by gentle 
inflation, to remoi'e plugs of thick mucus The tube 
usually cleais itself, how'eiei, after adequate irradiation, 
and unnecessarA tieatment causes irritation and a 
continued h) persecretion of mucus Hyperplasia of 
lymphoid tissue m the uppei air passages in i espouse 
to every slight infection is most maiked in children 
After the age of puberty this tvpe of leaction gradually 
disappears If damage to the heaiing apparatus and 
deafness later in life are to be prevented, one must do 
eveiything possible to impioie the general condition 
and prevent lecurniig infections during childhood 
This necessitates constant sui veillance, particularly, fre- 
quent tests of hearing and repeated examinations of 
the tympanic membranes and nasophaiynx 

When a condition around the orifice of the eustachian 
tubes IS found that mechanically predisposes the child 
to eai infections or to deafness later in life, the first 
step is to take a careful histoiy Everything possible 
must be done to improve resistance and lessen the fre- 
quency of colds For this reason the diet, clothing, 
digestion and number of hours of sleep should be 
inquired into It is a mistake to put the child on an 
open porch or in a cold room at night , he should have 
an adequate amount of fresh air withort undue expo- 


sure A general physical examination including a 
tuberculin test is made The adenoids, tonsils and 
hypertrophied lymphoid tissue on the lateral walls of the 
jiharynx and at the base of the tongue are tlioroughh 
removed by surgical operation Later another exaniina 
tioii IS made w'lth the nasopharyngoscope, and il 
Ijmphoid nodules around the tubes are still present the 
area is treated with radium The applicator is madeot 
flexible steel wire threaded for the attachment of apiece 
of brass tubing I 5 cm in length, which is closed at one 
end The radium is placed in the brass tube, the wallol 
which IS 1 mm thick and .allow's the passage of ganinia 
laAs but filters out most of the beta rays We liaieiised 
from 2 to 2 5 gram minutes on each side of the inso 
pharynx It is better to gue repeated small do'es at 
intenals of a month or six weeks than to risk the imta 
tion and edema that follow an overdose The radium 
containing end of the applicator is held a few niillinieteTS 
aw 13 from the surface of the hniphoid tissue being 
treated the irritation or ov'ertreatnient of a localized 
area thus being avoided It is never necessar3 oradu' 
able to put the applicator directly into the lumen of the 
tube If the h3’])erphbtic l3mphoid tissue in thepharjnx 
IS so diffuse that it cannot all be reinoyed at operation 
or if it regenerates after e\er3 cold, we supplement the 
ladium treatment with high voltage roentgen therapi 
The total dose is 500 roentgens as calculated for the 
ra3s reaching the tissue being treated This is gnen 
not at one exposure but in six treatments at intenals of 
four da\s This 11133 cause slight redness of the 
phalanx and discomfort on swallowing but causes no 
irritation of the skin , 

We cannot emphasize too strongly that hmpho' 
nodules around the tubes iiiav recur e\ en after the mo^ 
thorough operation and irradiation The object ot tie 
opeiation is, b3 remoying infected Ijmplioid tissue, 0 
make the loeal condition in the nose and throat as faior 
able as possible for the normal function of the eus 
chian tubes, while the object of tbe irradiation is no 
destroy or remove l3mphoid tissue but to keep > 



abejmnee during the age period in iiw) 

activ'ely By this method the 1 ' tuba' 

be safeguarded and those already deaf y 
obstruction may even be cured, as illustrate 
following case reports 
Case 1— E F, a boy, brought to ‘he Johns 
pital m 1932, when 10 years of age , frequent 

of hearing, during the first four 3 ears of life na and 

colds that began with a sore throat and nasal In 

usually terminated in a prolonged attack ot 
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several of these attacks his ears became infected and his 
tjmpanic membranes either ruptured spontaneously or were 
opened by paracentesis For the relief of these symptoms his 
tonsils and adenoids were removed when he was 4 years old 
After this operation the acute attacks were less frequent and 
he had no further earache or discharge, but he continued to have 
frequent colds and his hearing became progressivelj worse 
Phjsical examination showed nothing abnormal except in 
the ears and upper air passages The tympanic membranes 
were intact but extremely retracted, scarred and opaque The 
accessory nasal sinuses were not infected, but the adenoids 
had reappeared and were so large that they completely covered 
the orifices of both eustachian tubes The Ijmphoid tissue on 
the lateral and posterior walls of the pharjnx and at the base 
of the tongue was enlarged and infected This hvperplastic 
lymphoid tissue was removed as thoroughly as possible with 
the idea of decreasing the area to be irradiated and thereby 
decreasing the dose of roentgen rajs or radium necessary to 
restore the normal function of the eustachian tubes For eight 
months after this operation the child had no colds his hearing 
improved and the hyperplastic lymphoid tissue around Ins tubes 
regressed somewhat The hjperplasia recurred, how'ever, after 
the first cold, and his hearing gradually became worse His 
hearing test at this time (March 1933) is show n in chart 3 
The nodules of lymphoid tissue, after two operations for their 
removal were so diffusely scattered over the pharynx and 
nasopharynx tliat the patient was referred to Dr Charles A 
Waters in March 1933 for a series of roentgen treatments 
It would probably have been wiser to do this in the first place 
Over a period of a month he received 1 132 roentgens over the 
external auditory canal on each side 468 roentgens over the 
tonsillar region on each side and 1,404 roentgens anteriorlv 
over the base of the tongue and pharynx For several weeks 
after these treatments his hearing was worse, owing no doubt 
to edema of the mucous membranes in the middle ear and 
eustachian tubes After this it slowly improved In November 
1933 he had a second series of roentgen treatments and received 
1,344 roentgens directed toward the nasopharynx on each side 
His hearing rapidly improv ed and it remained good until March 
1934, when hearing for the higher tones again became impaired 
in the left ear (chart 3) This was due to pneumonia with a 
mild secondary infection of the mucous membrane around the 
left eustachian tube With no local treatment of any kind this 
condition cleared up and the hearing again improved, as shown 
in chart 3 (April 1934) 

During the next twenty -one months the patient had no severe 
colds and no trouble in hearing In February 1936 after a 
‘slight head cold’ with no sore throat, cough or fever, he 
again became quite deaf (chart 3) The lymphoid tissue in the 
nasopharynx was again hypertrophied and completely covered 
the orifice of the tubes Radium was used and onlv the pharyn- 
geal orifice of the tubes was treated A 276 millicurie appli- 
cator, shielded with brass was passed along the floor of the 
nose and under direct vision with a nasopharj ngoscope in the 
opposite side, each eustachian orifice was irradiated for eight 
minutes a dose equivalent to 2 2 gram minutes of radium 

After this treatment, in February 1936 the hearing improved 
reaching normal by August 1936 The patient was next seen 
in October 1938, vvhen in response to our request he returned 
for another examination He was then 17 years of age, weighed 
160 pounds (73 Kg), rarely had a cold and had no noticeable 
impairment of hearing (chart 3) His tj mpanic membranes 
were scarred opaque and retracted especially Shrapncll s mem- 
brane but Ills hearing was good and be had apparently passed 
the period of active Ivmphoid hyperplasia It is worthy of 
note that at no time did he have a eustachian tube dilation or 
inflation His only treatment was irradiation for the purpose 
of keeping the tubes open and clear of mucus 
Case 2— The first ear trouble of R B a boy occurred in 
1930 at the age of 3 following removal of his tonsils and 
adenoids Both tympanic membranes ruptured and the dis- 
charge continued for several weeks Three years later his 
tonsils and adenoids were again removed because of deafness 
recurring colds enlarged cervical glands a continuous fever 
and extreme nervousness suggesting chorea His hearing 
improved and for a year he was well but after measles in 


December 1933 his heanng again became impaired, although 
there was no pain or discharge He w'as brought to the Johns 
Hopkins Hospital in September 1934 because his hearing was 
growing progressively worse He had a hearing loss of 
approximately 2S per cent which was due to diffuse nodular 
hyperplasia of lymphoid tissue in the nasopharynx, on the 
lateral and posterior pharjaigeal walls and at the base of the 
tongue The tissue was removed with the patient under general 
anesthesia This was the third time lymphoid tissue had been 
removed during four years We now know that the results 
would have been better if, instead of this operation, the patient 
had been given a series of high voltage roentgen treatments 
The orifices of both eustachian tubes were overgrown with 
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Chart 3 (case 1) — This senes of audiograms shows clearly tlic cffcci 
on liennnp of irradiation of bjperplastic bmphoid tissue in and around 
the orifices of the eustachian tubes It also shows the necessity for fre 
quent hearing and rasopharjngeal examinations as well as repeated radia 
tion treatments ^ole the similarity between the April 1934 audiogram 
and chart 2 

Ivmphoid tissue but at this time we were uncertain about the 
effect of nasopharyngeal irradiation on the pituitao gland 
and nothing more was done for a year and a half 

At a second examination, m April 1936 the general physical 
condition was found to be much improved and the lymphoid 
hyperplasia in the pharynx and at the base of the tongue had 
not recurred, hut the local condition in the nasopharynx was 
unchanged The tympanic membranes were retracted tuning 
fork tests indicated a middle ear lesion with good bone conduc- 
tion and the audiometer test showed impaired hearing in both 
cars (chart 4 April 1936) The patient was given Ins first 
radium treatment a 2 gram minute application over each 
eustachian orifice Six months later the pbarvngcal orifices 
of the tubes appeared more normal than at any previous exami- 
nation and his heanng was so much improved that for the first 
time in two vears he heard tuning forks better by air than by 
bone conduction The improvement was onlv temporary After 
a cold the tubes again became partially blocked with Ivmphoid 
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tissue, and the test in July 1937 showed tiiat his hearing was 
more impaired on the right side (chart 4) Three weeks after 
the second radium treatment, 2 gram minute application over 
each eustachian tube, acute otitis media developed in the right 
car and his hearing in both ears became worse than before 
the irradiation This w'as probabl> due to the irritating beta 



CInrt 4 (case 2) — It ttis mtiisinll) difficult m this cise to keep the 
eustachnn tubes clear of Ijmplicid tissue rrequent radnlioii treatments 
o\er a period of ti\o >ears Merc necessary to restore the hearing \Vc 
shall continue to examine the child every six months and give further 
radium treatments if necessary 

rajs The applicator either was held too close to the orifice 
of the tubes or was improperly screened Since then the patient’s 
bearing has gradualh improved (chart 4, October 1937-1938), 
although he has had no further treatment of any kind 

The patient is now 11 jears of age, is in excellent physical 
condition and rarely has a cold, and his upper air passages, 
including the pharyngeal orifices of the eustachian tubes, are 
normal m every waj His hearing is so nearly normal on 
both sides that he has no difficulty m school work 
Case 3 — E O, a girl, probably began to have impairment 
of hearing in infancy, although it was not noticed until she 
was 8 j ears of age She had otitis media at the age of 2, and 
at this time her tonsils and adenoids were thoroughly removed 
The ears stopped discharging after this operation, but she con- 
tinued to have difficulty in breathing through her nose When 
first seen in the outpatient department of the Johns Hopkins 
Hospital, m April 1935, she was 7 j ears old but the true nature 
and implications of her trouble were not recognized Her 
nasal mucous membranes were congested, her nose was filled 
with discharge, and nodules of hypertrophied and infected 
lymphoid tissue were seen on the lateral and posterior walls 
of her pharjnx, but on palpation no enlarged adenoids were 
found Both tympanic membranes were retracted but otherwise 
looked normal It was thought that her trouble was due to a 
sinus infection She was difficult to examine and treat and 
did not return until a year later She came then because her 
teacher had noticed that she was partially deaf 

At the second examination her hearing was found to be 
markedly impaired (chart 5, April 1936) The low tones were 


heard better than the high tones None of the tones above 2,8% 
double V ibrations on the right or 5,793 double vibrations on tie 
left were heard at the maximum intensity of the audiometer 
The 512 double vibration fork was not heard by bone condoc 
tioii She was then examined under general anesthesia with a 
msophary ngoscope The adenoids in the midline of the naxi- 
pharynx were not enlarged, but the orifices of the eustadmn 
tubes were completelv covered with nodules of lymphoid tissue, 
similar to those in the pharynx 

The lymphoid nodules on the lateral and posterior walls of 
the pharynx were removed and at a later date the region 
around the pharyngeal orifice of the tubes was treated mli 
radium The hearing improved, the nasal congestion and du 
charge disappeared and the audiometer test made about fourteen 
months later showed approximately normal hearing for both 
ears (chart 5, June 1937) 

This c.isc alone refutes the universall)" accepted idea 
that such an extreme degree of deafness, with the high 
tones more affected than the low tones and a total loss 
of hearing by bone conduction for the 512 double vibra 
tion fork IS alw a) s due to an inner ear or nerve lesion 
1 he child had no treatment of any kind aside from the 
operation and the irradiation of the pharjngeal end of 
the tubes, but hearing for 4,096 double vibrations and 
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IS incurable if allowed to progress until secondary 
changes in the middle ear embed the ossicles in scar 
tissue and adhesions 


Case 4 — R S , a boj aged 11 j ears, was bi ought to the 
outpatient department in October 193S because of progressue 
impairment of liearing for three jears He had never had 
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Ciiart 6 (case 4) — Tlie inipurerl heinnff in October 19tto nos due to 
partial obstruction of the cilstachian tubes tilth lymphoitl tissue The 
audiograms for the right and left cars differ luarkedlt The tubal obstruc 
lion and middle ear changes are more adtanced on the right The 
audiogram for the left ear it hen compared tilth chart 2 and with the 
audiograms of March 30 1934 in chart 3 and April IS 1936 in chart 5 
shows that deafness begins iiith the high tones and progresses hy intoltmg 
one octave aftei another toiiard the loit end of the scale 


an car infection but was a mouth breather and bad bad occa- 
sional attacks of tonsillitis There was no bistort ot deafness 
in the familj The general pb}sical e\amiiiation showed noth 
mg abnormal except in the ears and upper air passages The 
tonsils were enlarged and the orifices of both eustaclinn tubes 
completely covered bj an overgrowth of Ijmplioid tissue The 
tjmpanic membranes were much retracted but otherwise normal 
No evidence of sinus infection was seen 
The first audiometer test in October 1935 showed an impair- 
ment greater on the right for low tones but ven severe on 
both sides for all high tones above 3,048 double vibrations 
(chart 6) It is notewortbv that the hearing was better bj 
air than bv bone and bone conduction for the 512 double vifara- 
tion fork was greath sliorteiicd leu davs later the tonsils 
and adenoids \tcre removed The patient was not seen again 
until April 193(i when his mother brought bun back becan-t 
Ins hearing bad failed to improve \o audiometer test was 
made at this time but on examination with the iiasopharv iigo- 
scope It was seen that the custacbian orifices were still occluded 
with Ivmphoid tissue He has bad onlv one radium treatment 
(April 1936) with a nasal applicator screened with brass for 
1 5 gram minutes on each side The second audiometer test 
in \ugust 1936 showed normal bearing m both ears (chart 6) 
Ibc nasopharjnx and tubal orifices were normal When the 
patient was seen in October 1938 bis heanng was good both 
subjectivelv and objcctivelv (chart 6) It is notewortbv that 


as heanng improves the hearing for the highest tones is the 
last to reach the norma! line We have repeatedly observed 
that with children the highest tones are the first to be affected 
during the earliest stage of partial obstruction of the custacbian 
tubes by an overgrowth of Ivmphoid tissue 

The first diagnosis was a combined middle and inner ear 
deafness, but the absence of improvement in the six months 
following the removal of the tonsils and adenoids and the very 
striking improvement following irradiation shows that this 
diagnosis was incorrect One radium treatment cleared away 
the Ij'mphoid tissue around the tubal orifices With the resto- 
ration of function of the tubes the hearing for conversation 
returned to normal, and it has remained so for more than two 
years Heanng for some of the high tones has improved as 
much as 60 decibels If a partial obstruction of the tubes is not 
corrected during childhood it is certain that later m life perma- 
nent deafness will result from irreparable changes in the 
middle ears 

This boy IS now 14 years old and has good hearing iii both 
cars, and now that he has passed the age of excessive lymphoid 
hyperplasia there is ev'erv reason to think that his hearing 
will remain good 

Case 5 — J H, a boy, had increising deafne=s, which made 
It impossible for him to keep up with his class at school and 
frequent colds and mouth breathing, and the school physician 
advised his parents to have his tonsils and adenoids removed 
This was done, but very inadequately, iii the spring of 1937 
During the next year the symptoms all became worse His 
heanng was so poor that the school authorities transferred 
him to a special class for handicapped children where he was 
taught lip reading W^e first saw him in June 1938 and found 
that his tonsils had been partialh removed, that the pharyngeal 
orifices of botli eustaclinn tubes were completely obscured with 



Chart / (rase 5) — ^The spectacular improvement rcsullcil from adc 
iioidectomy followed hy radium treatment of the rcmainine hjpcrplastic 
bmpboid tissue around the orifices of the eiistachian tuhes A year before 
our first examination Die patient had been transferred (o a special school 
for deaf children and taunhl Iip readmit njw he is hack niih normal 
children and dam" well in his sludic 


nodules of Ivmphoid tissue and that the tvmpanic membranes 
were intact hut markediv retracted He was almost totallv 
deaf (chart 7 June 1938) He failed to hear the high tones 
bv air conduction at the maximum intcnsuv of the audiometer 
or a 512 double vibration steel fork at maximum mtcnsitv hv 
bone conduction The observations were typical of severe inner 

car deafness 


590 


SERUM NEURITIS— BENNETT 


Jodi A J! A. 
jpEs IS I93J 


The remaining tonsil and adenoid tissue was removed, 
together with the iiypertrophied lymphoid nodules on the pos- 
terior and lateral walls of the pharynN Later tiic Ijmphoid 
tissue m and around the custachian tubes tvas treated with 
radium An applicator containing 147 millictines was passed 
along the floor of the nose and held over the eusnchnii orifices 
for fifteen minutes on each side, a dose criuivaleiit to 2 2 gram 
minutes of radium The ears were not inflated "Et any time 
Within a week the hearing began to improve iiid when the 
second audiometer c\amtnation was made eighteen dtjs after 
the first test his hearing was found to be practicall> normal 
on both sides for air and lionc conduction At our request the 
patient s mother brought him back for an ovamimtion in 
November 1938, just five months after the operation and irra- 
diation During this short period he had been transformed 
from a dull, listless, almost totallj deaf child who had been 
m a lip-reading class for nearly a jear to a bright, alert, 
healthy looking hoy with good hearing m both cars (chart 7 
November 1938) At the beginning of the school year in 
September, he was put hack into a class of children with 
normal hearing and is doing good work At the first c\amma 
tion he did no*^ hear the higher tones csen at the nia\iinum 
intensity of the audiometer or the monocliord and heard nothing 
by bone conduction The improvement shown by the second 
examination has been maintained and extended particularly for 
bone-conducted sounds We can offer no explanation of the 
latter phenomenon The only objective finding to explain it 
IS the disappearance of the Ijmphoid tissue in and around the 
pharyngeal orifice of the custachian tubes The only adults in 
whom we base seen a comparable improsemcnt in hearing for 
air and bone conduction Ind Meniere’s disease ■* In these 
patients the custachian tubes and middle cars were normal and 
the improvement w-as spontancons and not the result of any 
form of treatment 

Tins case emphasizes the necessity for a revision of 
diagnostic methods for differentiating iinddie and inner 
ear lessons and proves that m children an apparently 
hopeless deafness may be cured 

SUMMARY 

A long-continued partial obstruction of the custachian 
tubes in children causes retraction of the tympanic mem- 
branes, impaired hearing for high tones with relatively 
good hearing for low tones, and sometimes a total loss 
of hearing by bone conduction This revolutionary 
statement is based on detailed observation of sixty chil- 
dren, m some cases for ten years In all of them the 
pharyngeal orifices of the eustachian tubes were partially 
occluded with nodules of lymphoid tissue This con- 
dition in the nasopharynx is identical with granular 
pharyngitis but is more difficult to see The location 
of the hyperplastic lymphoid tissue interferes with the 
normal function of the tubes The most satisfactory 
method of treatment is irradiation wifii radium or roent- 
gen rays After the liyperplastic lymphoid tissue has 
been reduced and tlie tubal orifices look normal when 
viewed with the nasopharyngoscope, the hearing for 
high tones and for bone-conducted sounds often returns 
to the normal level, and it remains there so long as the 
eustachian tubes are clear After a cold the original 
condition may recur, with consequent loss of hearing 
This proves that impairment or even total loss of hear- 
ing for high tones and for bone conducted sounds does 
not necessarily imply an inner ear or nerve lesion 

Complete obstruction of the eustachian tube causes 
acute middle ear symptoms and often abscess Partial 
obstruction m children causes a progressive loss of hear- 
ing, beginning with the high tones and gradually involv- 
ing’ the low tones If the causal condition is recognized 
and properly treated before the age of 15, hearing 
usually returns to so mewhere near the normal level 

4 Crone S J Meniere s Disease Medicine IZ 1 (Feb) 1938 


After this age the results are far less satisfactoi), 
because hyperplastic lymplioid tissue and partis! tukl 
obstruction usually date from early childhood After 
tlie age of 15 the secondary changes in the middle ear 
may he so advanced that they can be repaired bj no 
treatment w hatever 

Irradiation does not permanently remote hyperplastic 
lymphoid tissue, but relatively small doses, ihidi in 
no way injure the pituitary gland, nasopharj-ngeal 
mucosa or inner car. Keep it in abeyance during the age 
period in w Inch it grows most actively 

\Ve conclude from our studies tliat the most common 
type of middle ear deafness m adults begins during 
chiklltood It often progresses so gradually and insid 
lously that it may not become evident, i e , the fre 
quency range of speech is not miolved, until it is loo 
late to correct tlie primary trouble and restore the hear 
mg W'e feel tliat if school children in the primarj 
grades w ere examined w ith a nasopharyngoscope at lea't 
once a j ear and those wath hyperplastic lymphoid tissue 
m and around the orifice of the eustachian tubes were 
treated witii radiation as often as necessary "’f®® 
norma! functioning of tubes, the number of deaf aduifi 
111 the next generation could be reduced by 50 per re" 


HORSE SERUM NEURITIS 

WITH REPORT OF FIVE CASES 
A E BENNETT, MD 

OMAHA 

While the potential dangers of 
delay ed reactions following parenteral adminis 
of horse serum are well recognized by the medica p 
fession, tlie possibility that serum sickness niaj 
in serious complications is not as well ^ 

of the most serious sequels following prophyla 
therapeutic injection is horse serum neuritis 
Serum sickness, a delayed type of reaction, 
from SIX to fourteen days after the injection ° 
serum It is in no ivay dependent on _ u 

sensitiveness or anaphylaxis (artificial 
previous injections that at times causes imme 
endangering reactions) Serum sickness p 


— - O O * ^ v» 

ivoulcl occur in all cases if enough seriiin 


were gne" 


Local Itching, swelling, generalized ^neral 

mlargement of lymph glands, polyarthn is, 
nalaise, leukopenia, 'ilbinninuna, fall (he 

ind decreased coagulabilitjE of the blood ma 
;omp!ete clinical picture , yjie 

The severity of the reaction 
muse is m no way understood Size of tne > 
md degree of purification and concentration, i 
jacteria, peculiarities of serum from certain 
•oute of administration are factors, on 
muse of the sickness is not known „inlicatioa5 

In a small minority of cases, neurologic co l 
iccur at the onset or height of serum disea 
lerebral, meningeal and spinal lesions occu , ^ 

nonest involvement is m peripheral , ccpbal“^ 

arge percentage of cases the nerves ,, cen'ol 

)art of the brachial plexus (fifth and 
oots) are involved 


From the Department o( Xcurology University of ^ ,, 

R^fd 'before the Section on ferrous and 
KhtyXmth Annua! Session of the American 
ancisco June 17 1938 
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SYMPTOMS OF SERUM NEURITIS 

Within a few hours after the onset of serum sickness 
and geneiahzed urticaria, severe neiiritic pains develop 
The pains usually involve the neck, shoulders, arms and 
legs and are so severe that analgesic and opiate medi- 
cation gives little relief Flaccid paralysis occurs 
within a few hours to a day or two and it is followed 
by gradual atrophy of muscles Muscle tenderness, 
h} peresthesia and dull pains persist for several weeks 
The neurologic signs, depending on the neural segments 
involved, consist of motor paralysis, atrophy, at times 
fibrillations, sensory loss and reduced or absent reflexes 

PATHOGENESIS OF SERUM NEURITIS 

Just as the exact cause of serum disease is not 
known, the exact cause of the occurrence nnd locali- 
zation of serum neuritis is not known Early authors, 
for example Richardson,^ offered the explanation of a 
diiect toxic action of serum on nerves Others for 
example Bourgignon - and Pessin,® have favored the 
theorj that protein toxins affect muscles innervated by 
neries of low oi medium chronaxia Most writers — 
Kenned} ,■* Young,^ Alien," Kraus and Chaney," Wil- 
son and Hadden " — offer the more plausible theory of 
perineural urticaria and edema producing a compressive 
or ischemic paralysis of nerve trunks or peripheral 
nerves 

The common site of involvement of the upper bra- 
chial nerves (fifth and sixth cervical nenes) producing 
the characteristic Erb-Duchenne scapulohumeral palsy 
IS not explained The largest percentage of reported 
cases are of involvement of the suprascapular nerve 
combined at times with involvement of the axillary 
nerve or long thoracic ner\e, all from the fifth, sixth 
and seienth cenical nerves To explain this localiza- 
tion there must be some localized anatomic condition 
similar to the compressive neuritis of Bell’s facial palsy 
or the compression of the scalenus anticus muscle asso- 
ciated with cervical nb neuritis Associated with 
serum sickness are intense vasodilatation and edema of 
skin, muscles, bursae and joint tissues Perineural 
urticarial compression of these nerve trunks for a few 
hours could produce the pals)' 

It seems possible that this edematous process ma) 
occur in the intervertebral foramens, bony grooves or 
perineural sheaths of the roots or nerves, interfering 
with the blood supply and causing impairment of nutri- 
tion or anoxemia with temporary nene cell and fiber 
death The experiments of Garcin and Bertrand ° and 
Dechaume and Croizat with animals shou ed, after 
repeated anaphylactic shock phenomena of vasodilata- 
tion, perivascular infiltration and at times minute 

1 Richardson W W Tetanus Mith Secondary Multiple Neuriti« 
jama 6S 1611 1612 (June 2) 1917 

2 Bourgignon G cited b> Pessin ’ 

^ 3 Pessin Da\id Les piralvsis postserotherapiques Pans Jou%c 
Cie 1933 

Kenned} Foster Certnm Ner\ous Complications Following 
of Therapeutic ind Prophylactic Sera Am J M Sc 177 555 559 
(April) 1939 

5 \oung Forrest Peripheral Nene Paralysis Following the t; c 
or ^ arious Serums J A Si A dS 1139 1H5 (April 2) 1932 
,, 6 Allen I M The Neurological Complications of Serum Treatment 

Cancet 221 112S 1131 (No\ 21) 1931 

7 Kraus W M and Chaney L B Scrum Di^^ease of the Nervous 
Svslem \rch Neurol <1 Pcychiat 37 1035 1047 (May) 1937 

b \\ il<ton George and Hadden S B Neuritis and Multiple 
Following Serum Therapy JAMA 9S 123 12 j (Jan 9) 

9 Garcin Raymond and Bertrand Ivan Etude cxpcnmentale dcs 
le icns du nevraxe consccutives aux clioc anaphv lactiqucs repetes et aux 
injections rciteratives cepachees d albumine ctrangerc Bull et mem Soc 
d hop de Pans 51 7S7 796 (May 13) 1935 cited b' Kraus and 
Chanev 

10 Dechaume J and Croizat P S'st^me neraeux et anapbalaxic 
i^ts expcrimentaux documents anatomo-clmiquec Pans med 2 262 2“2 
lOct 1) 19^2 cued by Kraus and Chane> 


hemorrhages with cellular destruction and marked 
meningeal reactions Increased lymphoc}’tosis has been 
observed frequently in the spinal fluid during the serum 
sickness stage Possibly tlien a combination of a vas- 
cular disorder and edematous compression accounts for 
the neuropathologic picture of complete peripheral 
nerve palsy and muscular atroph) The anterior horn 
motor neurons must be unaffected, because complete 
regeneration usuallj' occurs 

Another etiologic factor is age Almost all reported 
cases have been in adults, the average age being 26 
Men are more frequently affected than women In 
over half the reported cases the complication has fol- 
lowed the prophylactic use of tetanus antitoxin, but 
practically all types of horse serum antitoxin haie pro- 
duced it 

REVIEW or LITERATURE 

Most of the reported cases are from France, about 
seventy to 1938 Twenty-nine authentic cases ha\e 
been found in the English literature, ten have been 
reported from Germany and a few isolated ones from 
Denmark,^* Italy, Poland, Rumania, Japan and Switzer- 
land Approximately 115 cases have been reported 
It IS difficult to be exact, because many complications 
fiom laccine therapy and other allergic manifestations 
with neurologic complications are included in some 
reports These are not true post-serum sickness 
neuritis 

The first accurate case reports were made by Gn dei e 
and Gangolphe m 1908, Thaoii in 1912 and Vin- 
cent and Richet“ in 1911 in Fiance The first Amer- 
ican case was reported by Richardson ^ in 1917 , Dyke 
of England m 191S described a typical case, in which 
the neuritis followed the proph) lactic injection of 
tetanus antitoxin for war injuries Lhermitte,*" report- 
ing in 1919, stimulated renewed interest m France 
The many succeeding authentic case leports haie been 
summarized best by Kennedy ■* m the United States, 
Allen" in England m 1931, Young in the United 
States in 1932, Doyle ” m the United States in 1933, 
Vogel in Germany in 1935, Roger and Poursines 
in 1932, Mignot m 1936, Kraus and Chaney ' in 
1937, Schipkowensk) in 1937 and Chaiaii) and 
Askenazy -- in 1936 

TREATMENT 

Pjopitylaxis of Scrum Disease — There is no known 
method of desensitizition to preient serum sickness 
nor any way of detecting susceptible persons, as wnth 
atopic or anaph) lactic types The onl) sure proph) - 
laxis would be the substitution of other animal serums 


n Mulff F Lidelse of Ncr\es>stemct after serummjektion Hos 
pital lid 76 1237 1248 (Dec 28) 1933 

12 Gingolphe Nevnte au cours d un cas de tetanos traite par Ic xcro- 
tbcrapic L>on med 110 497 499 190S cited b> Kraus and Chmey ^ 

13 Thaon P Neuritis Following Proph>Iactic Injection of Tennus 
Antitoxin Ke de med 32 749 (Sept) 1912 cited by Wilson Tnd 
Hadden • 

14 \ incent C and Richet C Forme at>inquc dc It maladie dc 

serum accidents tardies, et graves BuU ci mem Soc med d bon dt 
Pans 32 670 19H cited bj Ho>Ie" ' 

15 Dike S C Peripheral \crve I c ions After Anlitclanic Scnim 

Lancet 1 570 (April 20) 1918 

16 Lhermitte J Paralyses \fter Scrum Treitment Pins med 1 
221 C^iTrch S) 1924 cited bj \ount, 

17 Dovic T B Neurologic Complications of *2erum Sicl ncs« Am T 

M Sc. 1S5 484-492 (April) 1933 ^ 

18^ \ogcJ P Leber I olj neuritis nach Scruminjcl ticn Nervenarzt 8 
1117 19.>5 

19 Roger Henri nnd Pour me 'i rires I cs formes pnl> ncvTitmucs 

dcs parahMcs cro herapique Arch de med gen ci colonnic 1 /;? rg 
1932 cued b> Krause and Chancy cownnic ± 

20 Mtpict Rene I aralj ic due p’cxus brachial apres scrotbentue 

antidiphtfacnquc I res«e med -11 «!S3 <^84 (May 30) 1936 incni ic 

21 bchipkowen^kv Nikola Sclndigungen dcs Ncncnsv Icms bn 

Serumkrrnkhei Arch f P rchiat 106 779 “O’ 1937 ^ ns u i 

32 Cha^ain J \ and A.Icnaar H R^flUrons a 6 un ca. 

ib l”lV' "‘’""'rap.quc Gaa med de Feanee 13 3&1 370 (%nl 
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for horse seiuni The development of tetanus 
immunization by alum-precipitated toxoid would elim- 
inate the largei percentage of complications-^ 

PiophylaMs of Post-Scium Sickness Nciiiitis—lt 
appeals to me to be mucb more feasible to prevent the 
serious complication of neuritis or at least the exticme 
atrophic types by early recognition The development 
of neuritis can be detected early by the character- 
istic neuritic pains following generalized urticaria 
Shouldei, joint or muscle pains sufficiently seicrc to 
lequire opiates are suggestive of ladiculai involvement 
Measures directed toward reducing vasodilatation and 
urticarial swelling should reduce the perineural edema 
and lessen residual neural damage Intnrenous injec- 
tions of hypertonic sucrose or dextiose solution and 
artificial hj'perpyrexia (103 to 104 F for two hours) 
or blanket sweat packs with pilocarpine would dcln- 
drate muscle, joint and neur.il structures, lelieve pam 
and tend to restore normal nei \ e function Repeated 
injections of epinephrine, which are so effectual in 
relieving urticarial sw'clhng, probably lessen ner\e 
damage 

Treatment of A^euiitis — After the serum sickness 
stage the treatment is largely symptomatic An abduc- 
tion splint and complete rest of the arm are indicated 
during the acute stage General nutntne and vitamin 
therapy may be of value Local and general heat ther- 
apy relieves neuiitic pam, muscular tenderness and 
hyperesthesia, w'hich may persist for some weeks 
Aflei the hyperesthetic stage, physical therap) such as 
massage and electrical stimulation similar to the treat- 
ment for poliomyelitis, are indicated 


PROGNOSIS 

Patients having piofoimd atrophy within six w’eeks 
after serum disease are slow-est to reco\er How'ever, 
even those with advanced atrophy and absence of 
electrical reactions tend to recover About 20 per 
cent are left with residual weakness and atrophy, 
especially of the deltoid muscles The large majority 
lecover in about six months Recovery occurs as late 
as eighteen months after injury 


MEDICOLEGAL ASPECTS 

The medicolegal aspects are of extreme economic 
importance, as m 5. large peicentage of cases the neuritis 
develops after industrial wounds and prophylactic 
administration of tetanus antitoxin It is directly the 
result of the treatment administered for the accidental 
wound and is compensable Insurance companies have 
to accept this fact and recognize the risk, since physi- 
cians must give prophylactic injections of tetanus anti- 
toxin However, greater care can be exercised by the 
phjsician m giving prophylactic serum only for dirty 
or penetrating w'ounds Patients who have previously 
had neuritis are particularly susceptible to reactivation 
with serum sickness An explanation of the symp- 
toms of serum sickness should be given to the patient 
with instructions to call the physician if severe neuritic 
pains develop in order that he may administer early 
curative treatment 


23 Fantus Bernard and Feinberg S M Therapy M 

Serum Reactions JAMA 107 1717 1719 (Nm 21) 1936 Paschlau 
Gunther Was kann von Priratarztlicher und staatlicl^r Seite zur 
Verhutung unerwunschter Serumreaktionen getan werden Deutsche med 

Wchnscbr 63 1016 1018 (June 25) 1050 lOSl Gidy 2) 19^ 

24 Gold Herman Active ImmMization of 4 S 4 

Tetanus Toxoid Alum Precipitated Refined J A JI A 109 481 484 

Bennet^^A E and Cash Paul T Relief of Neuritic Pam by 

ArUficial Feter Therapy Arch Phjs Therap 19 69 74 (Feb) 1938 


In an attempt to obtain facts concerning the compen 
sation experience of leading insurance companies, a 
fjuestionnaire w'as sent to eighteen companies or com 
missions Replies w'ere received from eleven com 
jianics Six said that they had had no experience 
relative to complications following serum sickness Two 
replied that thej had had claims for this type of dis 
ability', but no facts w'ere given One stated they had 
had one serious claim, but the facts were unobtainable. 
The Travelers Insurance Company', through Dr Jamey 
C Graves, supplied data concerning two typical ca'es 
of palsv of the ujipci brachial nerves following tetanur 
])ro])hy laxis One patient recovered in five months, 
with compensation of ov'er S500 The other had not 
lecovered since July' 1937, he was still being earned 
on the basis of a 50 per cent disability of the arm, 
and tbe total amount of tbe claim was not stated 
Another company' reported a case in which brachial 
neuritis on the right side, with aphasia, occurred at the 
height of serum sickness following prophylactic injec 
tion of tetanus antitoxin, the disability lasted six 
months, with an approximate compensation cost of 

S2,000 

Fmallv, physicians should av'oid indiscriminate injec 
lions of horse serum antitoxins which are nonspecific 
m their action or of which the therapeutic value is 
fpiestionable, for example antistreptococcus, antistaphj 
lococcus or antigonococcus serums Other therapj 
less dangerous had better be substituted 

Only by a more general knowledge of the facts 
regarding neurologic complications of horse seruin 
inoculation can the physician remove these unfortunae 
sequelae 


REPORT or CASES 

Case 1 — J M, a jouth aged 16, Julv 4, 1®^^’ J 
burn of the left hand from a firecracker The family pW 
treated it nnd injected 1,500 units of tetanus ,, 

the left deltoid region Seven dajs later generalized urti 
malaise, fever and joint pains developed Verj severe 
persisting for about six weeks, occurred m the righ ’ 
shoulder and arm Two dajs after the onset the 
unable to lift the right arm He was referred for ’’5*' z of 
examination about August 4 At that time he ion, 

loss of weight and numbness of the right jt 

lie had received an injection of diphtheria toxin 
the age of 13 There was no historj of an allergic 

Examination disclosed marked atrophj " -mnatth 
of motor pow er of the deltoid, supraspinatus and m ra 
muscles of the right shoulder. There was also was 

ness of the right biceps Loss of pam and touch 
present over the deltoid area The biceps reflex atrophic 

Extreme muscular tenderness was present over 
muscles and brachial plexus No response was 
faradic stimulation of the atrophied muscles shouWer 

Local diathermy treatments to the right arm an 
were given, together with analgesic medication -(j,; (he 

arm was kept at complete rest After about three . 
motor power gradually returned and the muscle a 
appeared, and bj the end of about six mont s [gur 

appeared normal A complete neurologic exami ijual 

years later, Dec 29, 1937, revealed no evidence o ^ 
weakness atrophj or reflex disturbance Recov 
severe grade of serum neuritis of the upper part o 
plexus was complete tceivc4 a 

Case 2— W J , a man aged 56, Sept 27, 
severe laceration and compound fracture of e 
and leg from a mowing machine Fifteen Becau^ 

tetanus antitoxin was injected into the arm muse to 

of the seventy of the injuries, the patient the 

a surgeon in a city hospital Cultures of , bacilla’ 
wounds revealed Bacillus vvelchii, and 60 cc 
antitoxin was given The patient was critica 
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weeks, with a temperature as high as 106 F About October 15 
a serum reaction, generalized joint pains and urticaria, iMth a 
temperature of 100 5 F, developed At the same time serere 
pains through the right shoulder, arm and hand, with numbness 
along the ulnar distribution, and tremor of the hand occurred 
Muscular wasting of the shoulder muscles and small muscles 
of the right hand gradually de\ eloped 
Phjsical examination, with otherwise essentially negative 
results, reiealed focal infection of the teeth and tonsils gen 

cralized undernutrition 
and an open, draining 
\\ ound in the right leg 
Neurologic examina- 
tion showed nothing 
abnormal except in the 
right upper extremitj 
Afotor power was 
marked!} reduced in 
all the shoulder mus- 
cles, especially the 
supraspmatus infra- 
spinatus and deltoid 
Motor weakness was 
also present in the 
biceps and the muscles 
of the forearm, w ith 
one-half inch to an 
inch ol atrophj The 
hand grip w as reduced 
and abduction and ad- 
duction of the fingers 
were lost Marked 
atrophy of the shoul- 
der girdle and intrinsic 
hand muscles was 
present Hyperesthesia 
in the shoulder and 
arm muscles was pres- 
ent, otherwise the 
sensory examination gate negatue results The biceps and 
triceps reflexes on the nght were, still present but were 
markedU diminished 

The patient recot ered from the fracture and wound of the 
ankle Gradually the neuritic pains subsided after about 
three months, motor power graduallj returned and the muscular 
atrophy disappeared Reexamination six months later retealed 
almost complete functional recot erj from the fairly complete 
serum neuritis of the brachial plexus 
Case 3 — R G , a man aged 26 March 2 1937, punctured 
the left hand with pruning shears Fifteen hundred units of 
tetanus antitoxin was injected into the left upper arm muscles 
The wound healed without infection Eight dajs later setere 
pains det eloped m the right shoulder region The patient 
was confined m bed for two dajs and complained of generalized 
aching throughout the bod>, cspeciall} the joints, and had a 
slight cutaneous eruption The sea ere shoulder pains con- 
tinued, the patient graduallj losing the ability to raise the right 
arm from the side In about six weeks he noted wasting of 
the shoulder muscles As the pains lessened he attempted to 
work but W'as unable to use the right arm He had also noted 
an area of numbness oier the right upper arm About 15 
pounds (7 Kg) loss of weight occurred and at times the left 
shoulder muscles were painful The patient receded no special 
treatment for fi^e months and a diagnosis was not made 
The past history was unimportant No atopic tendency was 
present and the patient had neier recened an injection of 
serum 

Physical examination August 13 gaie essentially negatnc 
results Neurologic examination, except for the upper extremi- 
ties, reaealed nothing abnormal On inspection gross atrophy 
of the right side of the shoulder girdle was apparent (fig 1) 
The deltoid, supraspinatus, infraspinatus and teres muscles were 
almost completely absent The patient was totalh unable to 
elea-ate the right arm, backaaard extension aa-as aery aaeak 
The remainder of the arm muscles aaere m normal tone The 
sensora examination reaealed nothing abnormal except extreme 



Fig 1 — Marked atropha of the right 
supraspinatus infraspinatus and deltoid 
muscles 


tenderness of muscles and nerae trunks A feav fibrillara 
taaitchings and myodemia aaere seen The reflexes aaere all 
present The left shoulder muscles aaere painful to pressure 
and muscular irritability aaas present on percussion, otheravise 
the left upper extremity aaas normal Faradic stimulation 
elicited no muscular contraction from the atrophic muscles 
The patient aaas hospitalized August 16 and six artificial 
feaer treatments three hours at a temperature of 103 to 104 F 
aaere given at tl ree day interaals Prompt and complete relief 
of pain occurred A high a itamin diet, aa itli additions of a itaniui 
Bi and injections of liaer extract, aaas giaen After the soreness 
of the muscles disappeared light massage aaas giaen to the 
atrophic muscles, but otheraaise immobilization of the shoulder 
aaas carried out Examinations avere carried out ea'erj thirty 
days The right triceps reflex aaas gradualla reduced until 
It aaas absent The atrophy of the deltoid muscles progressed 
The patient gamed 10 pounds (4 5 Kg) in aa eight Faradic 

responses aaere not elicited in the atrophic muscles Jan 1, 

1938, compensation on the basis of 50 per cent permanent loss 
of function in the nght arm aaas paid the patient Obseraation 
one year after the serum sickness reaealed no improaement in 
the condition 

This patient’s netintic niaolaement aaas more sea ere 
than that of the otlier four patients, and he avas the 
only one avho failed to obtain a functional recoaer}' 
One can only speculate as to aadiethei cat her treatment 
might haa’e lessened the total disability The fact that 
he receia^ed compensation for one a ear and a settlement 
on the basis of 50 per cent permanent disability of the 
arm illustrates the economic problem of insurance com- 
pensation in industrial cases 
Case 4 — G C, a man aged 29, Aug 4, 1937, receiaed a nail 
puncture aaound of the foot Fifteen hundred units of tetanus 
antitoxin aaas injected into the left upper arm muscles One 
aaeek later mild generalized urticaria occurred aaith generalized 
aching A few hours later aery sea ere pains began in both 
shoulders A physi- 
cian aaas called in the 
night, but in spite of 
sea era! hypodermic in- 
jections of narcotics 
and strong sedatia es 
he aaas unable to ob 
tain relief of pain 
Within taaelae hours 
after the onset of pain 
the patient was unable 
to lift the left arm 
The pains gradually 
lessened in sea erity but 
were replaced ba a 
burning sensation 
throughout the left 
shoulder muscles An 
area of numbness ap- 
peared oaer the left 
deltoid muscle Grad 
ually the patient no 
ticed aaasting of the 
left shoulder muscles 
V 5 pound (2 Kg ) 
loss of aa eight oc- 
curred Otheraaise the 
general health re- 
mained good The 
patient bad aha ays had 
excellent health, the onla prcaious admiiiistralion of scrum had 
been for immunization against diphtheria 
Phasical examination August 26 gaae essentially iicgatiac 
results throughout Neurologic examination reaealed nothing 
abnormal except in the left upper ex-trcmita On insiiection 
the left shoulder aa-as seen to be grossla atrophic, the left 
supraspinatus infraspinatus and deltoid muscles aaere three- 
fourths inch smaller tlian and the left biceps oiie-lialf inch 
smaller tlian the nght (fig 2) The patient aaas totalla unable 





S94 


SERUM NEURITIS— BENNETT 


Ms. A M A. 
Feb B 19J5 


to elevate the arm or raise the hand to the head Marked 
^teakiiess of externa! rotation and of forward flexion likewise 
were present Both biceps and triceps reflexes were present 
Marked muscular irritability was present, and the patient was 
aery tender over the shoulder muscles and in the region of the 
brachial plexus An area of total anesthesia and analgesia was 
present corresponding to the left circumflex nerve distribution 
o\er the deltoid The atrophic muscles did not contract on 
faradic stimulation 

The patient was hospitalized for active treatment Six 
artificial fever treatments of three hours, at a temperature of 
103 to 104 r , were gtsen at intervals of three da\s together 
with \itanim therapy The iieuritic pains, tenderness and anes- 
thesia were entirely gone in three weeks The patient gamed 
10 pounds (4 5 Kg) II! weight The muscular atrophj pro- 
gressed slightly Active daily massage was carried on Four 
months after the serum sickness the patient showed the first 
signs of regaining motor power A definite resjionse to elec- 
trical stiimilatioii occurred and he was able to contract the 
deltoid muscle suflicicntlj to hold the arm honzoiitallv for a 
moment One montli later be was able to carrj out all move- 
ments of the shoulder but the muscles fatigued rcadiK The 
atrophy was disappearing Two months later, about seven 
months after the injurj, slight residual atrophy rcniamcd with 
weakness of abduction, extension and flexion of the upper arm 
The patient resumed light manna! labor 


The early treatment instituted relieved the acute 
neuntic manifestations, especially the pain, and probably 
prevented progression to the extreme atropine stage of 
case 3 This may have been an important factor in 
the recovery The patient received compensation for 
seven months, which illustrates the importance of the 
pioblem these complications present for insurance 
companies 

Case S — A L A, a man aged 26, had always had robust 
health At the age of IS he received antitoxin for diphtheria 
immunization Aside from occasional attacks of hives from 
bee stings and ingestion of fruit, he had no history of allergy 

At the age of 19, Aug S, 1931, he received a puncture wound 
of the foot Fifteen hundred units of tetanus antitoxin was 
injected m the left upper arm Seven days later severe urticaria 
developed, requiring three hypodermics of epinephrine m five 
hours for relief Twelve hours after the onset of urticaria 
severe pains developed m all four extremities, espcciallv severe 
in both shoulders and the left arm After twenty -four hours 
as the severe pains were subsiding, the patient noted complete 
inability to extend the fingers and thumb of the left hand He 
was also unable to extend the left elbow because of pam and 
swelling of the joint The condition lasted one week The 
loss of extension of the fingers continued, but extension, prona- 
tion and supination of the wrist remained Numbness over 
the dorsum of the hand was also present The only way the 
fingers could be extended was by complete flexing of the 
wrist No muscular atrophy appeared 

The patient received electrical massage for several months 
Seven months after the onset of paralysis the extensor power 
of the fingers returned 


This patient suffered partial radial neuritis after 
serum sickness and made a complete recovery m seven 


months 


SUMMARY 


Horse serum neuritis, a severe sequel of serum sick- 
ness, develops at the height of the serum disease, 
usually one week after the injection of serum Any 
tj'pe of horse serum can produce it, but in the majority 
of cases it follows injection of tetanus antitoxin The 
neuntic type of pain is classic, and an early diagnosis 
of the complication can be made 

Tdie cause of serum sickness and its neuntic com- 
plications IS unknown Eenneural edema producing 
compressive neuritis seems the logical cause In a large 


Examination fifleen immtlis after injury showed residual weakness 
of the deltoid The compensation claim was still unsettled 


majority of cases a peculiar anatomic localization 
occurs, involving the cephalic part of the bradial 
plexus (fifth and sixth cervical nerves) About Ilo 
authentic cases have been recorded in the world litera 
lure during the past thirty years 
Tlie ideal treatment would be prophj'laxis of senra 
sickness by sitbstitntion of other serums for im 
scrum Early diagnosis of the neuntic complication 
with adequate treatment should prevent the severel) 
atrojihic types of paralysis Vigorous dehydrating 
measures arc recommended during the acute stages ’ 
Ihc prognosis for recoverj'^ withm six months is 
usually good, but about 20 per cent of patients are left 
with residual weakness and atrophy Medicolegal 
resjionsibility' in industrial or compensation cases niiisf 
be recognized Greater care in the administration of 
serum when tetanus is suspected and avoidance of the 
use of antitoxins not of proved specific value wi!! cut 
down the incidence of these unfortunate complications 
of biologic therapeutics 

CONCLUSION 

Comjiletc recovery occurred in three cases and incom 
plctc recovery in two cases of neuritis following hor'C 
serum sickness This distinct clinical entity should ^ 
more widely recognized by tlie medical profession Tte 
present knowledge of the patiiogenesis and treatment 
offers possibilities of prevention 
1204 Mecltcnl Arts Building 


ABSTRACT OF DISCUSSION 
Dr Waltfr Frffmax, Washington DC Dr 
had an cxccptioml experience in finding five eases in the ^ 
SIX years The condition occurs relatneh often in '"“IT , 
communities and will coiitimic until the imderhing pn'ne » 
the scrum illness is determined Tlie theory that the nerves 
fer from compression by the swollen tissues is prow J 
most ncceptablc one Here is n difference from 
kinds of neuritis, for instance the dipbthcnal neuritu 
often a local condition but vv Inch is much more closely re a 
the site of the injection or the site of the local [,j 

is the horse serum neuritis I think Dr Bennett niig ^ 
size that although these involvements were ^^ 3 , 

arm they were bv no means alvvnvs in the "i™ , |,.uri 3 
inoculated, whereas m cases of localized , ? ;( i, 

It IS the local nerve that seems alwavs to be ® ^ ^,5 of 
the same way with tetanus itself Just , win!* 

the reaction to this serum is has not been j-ol 

there IS a strong element of allergv, the question o 
ume must be considered If the blood volume is 
beyond the height tolerated by the patient the resu 
to be urticaria It has been shown by the inyec lon jj 
quantities of serum and of large quantities even o 
inert substance as acacia These large otli*' 

injected if the person is dehj’drated or dep'e e ^ 
wise has less than normal blood volume H be ■pje 

or a high blood volume, he breaks out into 'll vutl' 
signs of serum sickness resemble those "'"‘■.j, i,an(llo! 
increased blood volume and they are j 

by methods that reduce blood volume Of ’'I „ pic-* 
emphasize the injections of epinepbniie and ^wea 
two work rapidly m the reduction of blood vou 
Dr Bennett would like to try hypertonic so u 
trose on patients with early disease or svvra 
away is a question to be decided later, but j 5 de'tkk 

tion of epinephrine m cases m which serum sic 
mg has already been found of great value an neutii'* 

be pushed to the limit with patients showing sig 
involvement bet"*®' 

Dr John B Doyle, Los Angeles In the [feque"'!! 
1920 and 1930 the neurol ogic literature nm 

27 Wulff “ VoEcl " Cbavany and Askenaij 
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described cases of this sort April 17, 1930, I had the oppor- 
tunity of seeing a man aged 37 who had had a prophj lactic 
injection of serum for scarlatina Seven dajs later serum 
sickness developed At the height of his pain marked weak- 
ness of the right deltoid and scapular muscles developed Since 
that time I have had the opportunity of observing two addi- 
tional cases Apparentl 3 the meninges, the brain the spinal 
cord, the nerve roots, the cords of the brachial plexus or the 
peripheral nerves maj be affected In the majontv of cases, 
however, the brachial plexus has been involved In a few 
instances there has been a clinical picture of mononeuritis 
Sicard and Cantaloube have offered the explanation that this 
type of clinical picture is due to edema within the aponeurotic 
sheath of the affected nerve To describe the mechanism thej 
coined the term ‘neurodocitique ” In all the cases of involve- 
ment of nervous structures associated with the upper limb the 
disturbance has been of a motor character In about one fourth 
there have been additional sensorj changes In the plurality 
of cases, that is, in thirtj of forty-two cases in the series I 
reported, the involvement was unilateral and purely motor and 
involved only the fifth and sixth cervical roots or their deriva- 
tives An important clinical point made by Sainton in 1924 
IS that the process may not involve equally all the fibers of a 
given muscle but maj' spare bundles of varjing size This 
was true in three of the cases which I have encountered The 
prognosis is far better than Dr Bennett might lead us to 
believe In his case 3 at the end of a year there was little if 
an} improvement There are, however, several factors to be 
considered First, the patient was not treated at all for five 
months During that interval there must have been profound 
stretching of the muscle Second a certain proportion of 
patient suffering from severe damage ma} not manifest return 
of normal sensation until as much as eighteen months has 
elapsed from the time of onset of s}mptoms 

Dr Hyman I Vexer, Los Angeles The problem of 
tetanus is my onl} reason for any comment regarding this 
excellent presentation My experience with several hundred 
cases has convinced me of the grave seriousness of this dis- 
ease The California State Department of Health for the 
jears 1920-193S reported a fatality rate of approximately 75 
per cent for a group of 1 000 cases It is time the profession 
took cognizance of the situation The occurrence of neuritis 
ma) be used as an excuse for withholding proph) lactic anti- 
toxin Unfortunately, tetanus cannot be forecast The appar- 
ent innocence of a wound is no criterion of the future result 
The disease must be prevented by proper debridement and 
administration of prophylactic antitoxin Over many }ears of 
active management of clinical tetanus, with an average dose 
per case of approximately 225 000 units of serum, I have not 
seen a patient, during hospitalization, in whom this complica- 
tion developed Some questions may arise Was the refining 
process of the serum faulty? Was the serum used in all cases 
manufactured by the same biological firm ? Could such mishaps 
have been avoided if the serum had been given intradermally 
and m divided doses? Is the problem one of individual sus 
ceptibilit) ^ Progress is being made in the manufacturing 
process to avoid just such untoward serum reactions Tetanus 
toxoid IS an excellent product, especiallv for allergic persons 
However, there are too many variable factors to warrant dog- 
matic statements Most studies conducted have dealt with 
adults, whereas the greatest incidence is among children In 
man the amount of toxin that will cause clinical svmptoms is 
not known, nor is the duration of immunit) conferred known 
so each case must be judged on its merits When one is in 
doubt prophv lactic antitoxin should be administered I hope 
tint the problem will be solved in the near future and the 
occurrence of such cases as cited further diminished The 
comparative!} few complications following the administration 
of prophv lactic antitoxin should not deter us from using if 
When we consider the thousands of doses used dailv for the 
prevention of the disease which, once it occurs has an 
extrcinel} high fataht} rate, we must relv on our clinical judg- 
ment and exert everv possible precaution 
Dr Hexrv R Viets, Boston M} experience is based on 
observation of seven cases most of them in tlie last three vears 
ks I remember m} war experience, -i great deal of horse 


serum was given and serum neuritis was rare Mv observations 
on this subject are practicall} the same as Dr Bennetts, with 
one or two exceptions In the first place, it does not seem to 
make am difference where the horse serum is injected In 
all m} cases the principal nerves involved were the fifth and 
sixth cervical roots and strangel} enough, all on the right 
side Dr Bennett, I think had three on the right and two 
on the left Another striking thing is that in not all of mv 
cases was the serum sickness severe In two cases that I 
can recall it was slight That differs a little from Dr Free- 
man’s report There is marked atroph} of the deltoid and 
supraspinatus muscles, in spite of the fact that, m m} experi- 
ence, all patients have recovered almost entirely without anv 
treatment I have not used the treatment that Dr Bennett 
suggests I feel, therefore, that this svndrome of neuritis 
limited to the fifth and sixth cervical roots after administration 
of horse serum is perhaps increasing and it is wise to have 
a paper of this t}pe before this section so that all phvsicians 
will keep this disease m mind 

Dr Tom B Throckmortox, Des Moines, Iowa If I 
recall correct!}, the injections in Dr Bennett’s cases followed 
only small or trivial traumatic conditions, whereas the case 
which came to my attention some }ears ago was that of a 
farmer who, while climbing a ladder into the ha} loft, fell, 
striking on his head and shoulders He had a slight concussion 
of the brain and his right hand was injured He was afterward 
given the antitetanus and anti-gas gangrene serums, and after 
this weakness of the shoulder girdle on both sides developed 
The question which came up in a stud} of his compensation 
was whether the weakness was traumatic as the result of the 
fall injuring either the spinal cord or, more particularlv the 
spinal root or whether it was a serum neuritis from which 
he probabl} would eventuall} recover I saw him within the 
last }ear He has made some improvement, but he ritill has 
distinct muscular atrophy of the shoulder girdle on both sides 
and more particularly on the side on which the infection was 
more pronounced 

Dr Leopold Brahdv, New Tork I have had one case of 
special interest m connection with this paper The patient was 
given proph} lactic tetanus antitoxin, paraivsis developed on the 
left side, with left wrist drop, and he made a complete recover} 
after a few months Three years later he received a second 
injection, the paral}sis recurred, but tins time there was no 
recover} — the lesion is permanent I have followed him now for 
more than three }ears and there is no improvement There was 
a marked alcoholic background in this case and I wish to ask 
Dr Bennett to comment on whether an alcoholic basis was in 
evidence in his cases 

Dr L H Ziegler, Wauwatosa, Wis This is a timcl} and 
interesting stud} I have observed two cases similar to those 
presented by Dr Bennett m the last two or three }ears I 
should like to present exceptions to the suggestion that the 
iranifestation ma} be entirely explained b} allergv One often 
gets off the track when one sticks to a single etiologic con- 
cept too tenaciousi} The persons who have been given this 
serum have usuallv been treated for a wound or some other 
illness which ma} have had some relation to the complication 
The paral}sis sometimes develops m the arm not inoculated 
This should make one suspicious that something else mav be 
going on It IS interesting to note that in four of the five 
cases that Dr Bennett has presented the onset was in the 
summer during the poliomvelitis season I do not mean to 
impl} that this disorder is poliomvelitis Studies of spinal 
fluid have not been made and little is known as vet about the 
pathologv of the nervous svstem However, there maj be 
some relation to other disorders such as an association of 
lesions of the nervous svstem with intraspinous anesthesia and 
damage to the nervous s}stem from infections such as cow pox 
I have a feeling that the explanation for these complications of 
scrum prophv laxis mav be due to some unusual local toxin or 
virus which has some relation to the Ivmphatic vc'sels of the 
peripheral nerves and perhaps the central nervous svstem 

Dr A E Bexxett Omaha I am glad Dr Freeman 
brought out that the reaction is svstcmic and not local and is 
not dependent on the site of injection in anv wa) Dr 
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Doyle’s remarks about the prognosis, I think, are well taken 
I could not determine accuratelj from the literature the per- 
centage of persons who did not rcco\cr There seemed to be 
a definite residual group, although manj haae not been fol- 
lowed long enough to justify certaintj of this, and 1 have 
not been able to follow' enough cases personally to be certain 
of It Dr Veners remarks concerning the infrequency of 
complications m treating tetanus were extremely interesting 
Under my obser\ation at present is a young woman who, 
being treated for tetanus receircd 300 000 units at the height 
of her serum sickness complete trans\erse nnelitis developed 
almost over night and she is not going to recover The con- 
dition is permanent with her It seems to me that there must 
have been intensive vascular involvement of the spinal cord 
in this case I noticed recenth in Tuf Jolunal a report of a 
case of tetanus treated with 2 000 000 units of tetanus anti- 
toxin I feel that is an unnecessary amount of serum to he 
given to a patient Dr Viets’s experience with cases of mild 
serum sickness is interesting I noticed in the literature a 
few such case reported I am glad to hear that all these 
patients have recpverd completch Dr Brahdv s observation 
of a reactivation by a second injection is important This has 
been reported a number of times and is in my paper, but I could 
not bring it out With regard to Dr Ziegler’s remarks, exami- 
nations of spinal fluid have been made in a number of these 
cases m the early stages Thev show increased cell counts and 
protein contents 
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and Hercsco ‘ each made preoperative diagnoses of 
ureteral tumor by oljservmg a papillarj growHi pro- 
jecting from a ureteral meatus A decade later, in 19P 
a diagnostic sign was described by Chevassii and Mock, 
who called attention to the free bleeding otten provoked 
by the light touch of a ureteral catheter The first case 
from the Mavo Clinic was reported in 1921 bj Judd 
and Struthers” In 1924 Kretschmer reviewed the 
subject and reported a case In 1930 Rousselot and 
Lamon ” w'erc able to collect fifty cases of pnman 
malignant process m the ureter, adding a case In 1931 
Renner reported finding three primarj ureteral car 
cinomas m 13,854 autopsies in five years at the Vienna 
Pathologic Institute In the same year Chauvin and 
Ctrati jircsented a comprehensive studj and reported 
a case In 1933 Colston” reported two cases from 
22,000 tirologic cases at the Brady Institute at Johns 
Hopkins Hospital The first case front the files of 
the iMassacluisetts General Hospital was reported hr 
Snjder and Wood” m 1933 In 1934 Scott “ and 
LaFarus each presented a stiidj and compilation of 
cases, bringing the total to sixtv-eight Bergendahl‘‘ 
of Sweden in the same jear presented his summarv, 
With a total of sevcntj-six cases In 1936 Schilling 
and Sonderv orst made a thorough stud) of the iitera 
ture, presenting two cases and tabulating 113 of cancer 
of the ureter In 1938 Rusche and Bacon,"" reporting 
two cases, compiled fort) of benign and ninet) 
malignant neoplasm When fen cases not tabulated m 
any of these summaries (table 1) and our six cases are 
added, the number of cases of primarj cancer of the 
ureter is 139 Thus m the past eight years eighh nine 
cases have been reported, as against fift) in all previoui 
records 


PASADENA, CALIF 

The rarity of primary carcinomas of the ureter, 
together with the fact that they are often not even sus- 
pected, warrants the presentation of six proved cases 
and a probable seventh case Caulk, ^ m his compiled 
sei les, together with Hunt - and others, found less than 
7 per cent of renal tumors primary ui the pelvis, while 
Thomas and Regmer ^ m 253 collected cases of car- 
cinoma of the renal pelvis and ureter found 15 per cent 
primary m the ureter These figures suggest that about 
1 per cent of carcinoma of the upper part of the iirmarj' 
tiact originate in the ureter 

HISTORV 

Wising and Bhx * in 1878 reported the first authentic 
case with a microscopic diagnosis, an instance of medul- 
lary carcinoma w ith metastasis to retroperitoneal nodes, 
rectum and perineum Up to 1900, eight cases had been 
reported, in all of wdiich the diagnosis had been made 
at autopsy Shortly after this, Albarran," Gerstein ® 


Owing to lack of space this article has been abbre\ lated for publication 
in The Journal The complete article appears in the authors reprints 

Read before the Section on Patholog> and Ph>siology at the Eighty 
Ninth Annual Session of the American ^ledical Association San Fran 
CISCO June 17 1938 

From the laboratories of the Collts P and Howard Huntington 
Memorial Hospital and the departments of urology and pathology Uni 
\ersity of Southern California School of Medicine 

1 Caulk J R Tumors of the Renal PeUis and Ureter Ann Surg 

106 68 (July) 1937 , „ 

2 Hunt V C Unusual Surgical Lesion of the Urinary Tract — 

Papillary Epithelioma of the Ureter S Clm North America 7 1464 
(Dec.) 1927 ^ , , t j , 

3 Thomas G J and Regmer E A Tumor of the Kidney PcUis 

and Ureters J Urol 11 205 (March) 1924 ^ 7 

4 Wising P J and Blix C Hjgeia 40 468 1878 cited by 

S’chillings and Sonder\ orst j i * 

5 Albarran J Epitbehonia de la partie inferieure de 1 uretere 
resection uretero-vesicale Bull et mem Soc de chirurgiens de Pans 

Kurt Em Fall \on pnmaren Krebs der rcchten Ureteren 
mundung Inaugural Dissertation Kiel P Peters 1902 cited by 
Bergendahl 


CLINICAL AND PATHOLOGIC FEATURES 

Age — Tlie joungest patient was 22 and the 
There were three in the twenties, seven in the thirfic-- 
twentj-si\ 111 the forties, tliirty-eight in the fifties, fo ) 
four m tile sixties, eigiiteen in the sev'eiities and tnr 
111 the eighties 

Symptoms — The basic triad is hematuria, 
mass Hematuria w'as noted in ninetj’-sev'en 
cent, of the 139 cases, in eleven there was no 
and m thirt) -one bleeding w as not mentioned 
duration of bleeding was under three months m tin e 
cases, from three to twelve months in thirteen, fronio 
to two years m four and ov er two years in nine 

Pam is next in point of frequenc} 
occurred m eight} -four, or 60 per cent, of tne 
and was noted to be absent m only eleven ca^ — 


I diasuoslic d« 


7 Ileresco Pierre La cystoscopie apphquee au a 

JP 09 Cited pT 


of 

113 


ureterales Ann d mal d org genitourin - 

CeraJi ** . moTfOSC ^ 

8 Che\assu M and Mock J Epithelioma de la parne 

! uretere Bull et mem Soc. de chirurgiens de Pans 1..7nm3 

9 Judd E S and Struthers J E Urol 6 

Ureter Review of the Literature and Report of a J 

(Aug ) 1921 . -Ureter ^ 

10 Kretschmer H L Primary Carcinoma of the yre 

Report of a Case Surg Gynec S. Obst CS 47 Vurononia 

11 Rousselot L M and Lamon J D Primary 

Ureter Surg Gynec Obst 50 17 (Jan ) 1930 . Ureter 

32 Renner M D Primary Malignant luraors of trie u 

Gynec 6L Obst 52 793 (April) 1931 . . onmititcs c 

13 Chauvin E and Cerati Les tumeurs epitheliaics v 

] uretere Arch d nial de reins 5 631 1931 TTr^ftr 

14 Colston J A C Primary Tumor of the Ureicr 

Hopkins Hosp 56 361 (Dec ) 1934 ^ ^ rarcinonia ot 

15 Snyder W H and Wood B S I9-J-J r- & 

Ureter with Report of a (Tase J Urol 29 Surp 

16 Scott W W Primary Carcinoma of the Ureter o b 

Obst 58 215 (Feb) 1934 ^ waib Sp^?‘ ^ 

17 Lazarus J A Primary Tumors of (May) iff 

ercnce to the Malignant Tumors Ann Surg 9» . Ttucoirrs ® 

18 Bergendahl Seved Clinical Study^of Malignaru 

Ureter Acta cbir Scandmav 74 179 1934 TuiBwrs ^ 

19 Schillings M and Sondervorst F V* „ 1 ) 1936 

primitives de 1 uretere Rev beige sc med 8 Ureteral 


20 Rusche (Tarl and Bacon 
J Urol 39 319 (March) 1938 
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cliintion varied from less than three montlis to many 
}ears It is most commonly a dull ache m the region 
of the kidney but occasionally a colicky ureteral pain 
When the tumor invades the neighboring organs and 
muscles, pain is constant and sometimes referred to the 
solar or h} pogastnc plexus Extension to pelvic organs 
causes a perineal ache referred down the legs Sciatic 
pain may be severe Involvement of the bladder nia\ 
cause intense dysuria Bone metastasis has its tjpe of 
pain In Hunt’s case the process metastasized to the 
lirain and was explored as a brain tumor 
The tumor palpated is nearly ahvajs the h)dro- 
nephrotic kidne 3 ' It is possible, how'ever for the kid- 
nej to be completely obstructed and not enlarged, as in 
our first case It is rarely possible to palpate a tumor 
of the upper part of the ureter In our case 4 a tiimoi 
of the midureter was palpated, and in cases 2 and 3 a 
fixed stony mass w'as felt by rectum above the prostate 
Urmc — Cases have been reported in wdiich the urine 
was normal, but red blood cells are probablv always 
present at some time Pus is generally present, since 
infection commonl} occurs sooner oi later When the 
growth IS papillary, tumor cells or even fragments of 
growth may be found occasionally 

X-Ray Exaiiuiwtioii — On the flat plate an enlarged 
rtiial mass is often distinguishable Coincident stones 
may rarely appear, but the) seem to have little etiologic 
significance Metastases in the lungs and bones should 
be looked for 

Cxsioscopic Exauunatwn — It is important that this 
be done while the bleeding is in progress, as a leading 
point IS won bj visualizing the bleeding meatus This 
was observed in twentv-six of eight) -one cases in which 
cvstoscopic examination was performed (table 3) One 
should note the character of the jet Blood from the 
kidney or upper part of the ureter is likel) to be ejected 
in normal spurts, while a bleeding tumor in the lower 
part of the ureter w'lll give a feeble spurt, often onl) 
a drip The meatuses may appear entirely normal oi 
there ma) be congestion or pouting on the affected side 
Tumor tissue was observed to project in thirty of 
seventy-eight cases The projecting tumor may so 
obscure the meatus that it is impossible to determine 
whether it originates m the ureter or at the edge of the 
meatus A tumor may peep through the meatus onl) 
during ureteral peristalsis, or a telltale bulge ma) occur 
at that time Observation of the ejection of indigo 
carmine may make more plain the alteration of the 
peristaltic jet or its absence 
With a great proportion of ureteral tumors there is 
a complete block, and no catheter or bougie will pass 
hevond the tumor I his was observed in fifty cases 
Chevassu and Mock in 1912 called attention to bleeding 
through or around the catheter, induced by slight 
catheter trauma This was noted in seventeen cases 
Of course this is not pathognomonic, since congestion 
around a stone or a benign lesion may bleed It is 
entirely possible for a carcinoma to be present without 
au) bleeding either spontaneous or induced Marion 
noted that, while blood might be coming through the 
ureter, a catheter passing bev ond the tumor might drain 
off clear urine Blood, how ev er, may retrograde from 
the tumor to the renal pelvis 

Urograms — Excretor) urogram^ usuallv show no 
dve in the affected side Thev mav faintlv outline a 
hvdronephrosis or, rarelv show a normal kidne) on the 
affected side The excretorv urogram is inadequate to 
outline satisfactonh a ureteral filling defect A catheter 


may not enter It may not be possible, even with a 
Garceau catheter, to distend the lower part of the 
ureter However, with a tight catheter m the lower 
part of the ureter and the patient in the Trendelenburg 
position, a gravity flow with the least induction of 
spasm ma) give a satisfactory urogram Serial p)'elo- 
granis after Moore’s method are desirable to show 
constant filling defects Clots may cause a false filling 
defect Rusche and Bacon obtained a clear picture of 
a filling defect due to a ureteral tumor by passing a 
ureteral catheter to the pelvis, drawing it down and 
injecting at different levels, with a picture of each Air 
pyelo-urograms were advocated by Neuwirth -- in 1924 
If the medium passes the obstruction a hydronephrosis 
IS seen with a ureter dilated down to the tumor If the 
obstruction is not passed, the medium may distend an 
atonic ureter If the catheter does not fit snugly, onlv 
a cystogram may result 


Table 1 — Cases Rcpoxlcd in 4ddition to Those Listed iii the 
Tables Compiled by Schillings and Sondervorst 
ond Rnschc and Bacon 
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The form of filling defect ma) be (1) a ringhke 
obstruction, narrow or wide, (2) a single pedunculated 
or sessile mass or (3) a ragged, moth-eaten condition 
from papillary inv olv ement, which ma) extend the w hole 
length of the ureter The onl) pathognomonic sign of 
primary ureteral tumor is a characteristic and constant 
filling defect, together w ith a pyclogram excluding reml 
neoplasm Periureteral growths, traction and inflam- 
mation have not been a source of error Coincident 
stone has caused error 

It must be borne in mind that a bleeding papilloma 
mav be so small, no bigger than a grain of wheat, that 
It produces no obstruction to a ureteral catheter, no 
filling defect, not even a palpable mass when the ureter 
is exposed surgicallv If a nephrectonn has been done 
for bleeding and the kidiiev does not explain the source 
prompt ureterectomv is indicated unless henign ureteral 
disease is demonstrated Man) operations have been 
done with the expectation of finding a renal neoplasm 
At a second operation the ureteral cancer w as reniov cd 
Peacock” recently reported a case in which another 

ir fz. (o°Z'\%rr •" 
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surgeon had removed the kidney, leaving a ureteral 
tumor, which hy delay had become inoperable Table 4 
summarizes the diagnoses made in the reported 139 
cases 

Pathology — In the cases so far reported, the lower 
end of the ureter has been by far the commonest place 
for the tumor to appear, eiglity-five of the tumors 
having been located in the lower third, twenty-three 
111 the middle third, twenty in the upper third, six m the 


Table 2 — Pmn ivith Ureteral Carctiwma 


Incidence 


Duration of Pnin 


No pain 

IG 

Lc«s than 2 luontli** 

14 

Renal 

GO 

3 to 12 months 

»o 

Pehle 

17 

3 to 2 scars 

> 

Renal and pch Ic 

J 

0\er 2 J cars 

12 

Ureteral colie 

3 

Duration not stated 

13 

Fplgnstric 

1 



Unstated 

'lO 




entire ureter, two m the middle and lower thirds and 
one in the upper and middle thirds No location was 
given m tw'o cases All degrees of invohcment of the 
ureter from small localized lesions to imssnc invohe- 
ment of long segments have been reported , in manj 
cases one third or more of the ureter was iinolvcd 
Because of marked differences m the terminology used, 
It IS difficult to classify some of the tumors accurateh 
However, the tumors closely resembled those in the 
bladder, and, of the 139 reported, seventy-five were 
papillary, sixty were some tj'pc of solid, nonpapillar} 
tumoi, three were reported as adenocarcinoma and one 
was unclassified There is insufficient evidence for us 
to agree with the authors who reported the adenocar- 
cinoma Small papillary grow'ths mentioned here and 
there in the literature are often classified as benign 
tumors, but none of these are included in our summary 
of the literature However, from experience with 
tumors of the bladder, we feel that these should be 
considered as low grade malignant processes, since 
recurrence is such a common clinical experience 

A satisfactory grouping is as follow's 

1 Papillary carcinoma 

(a) The so-called single pedunculated papilloma, sometimes 
called benign 

(b) The single pedunculated solid appearing carcinoma which 
distends and blocks the lumen Such carcinoma show' micro- 
scopically some papillary structure 

(c) The single papillary carcinoma w'lth a sessile imaded 
base 

Table 3 — Cystoscopic Data 


Number of cases studied 
Ureteral tumor visible 

Ureteral tumor visible only during peristalsis 

Bleeding from meatus 

Congested meatus 

Impassable obstruction to catheter 

Catheter trauma (Chevaasu and Mock) 

Blood from meatus clear urine from catheter above tumor 
Associated tumor of bladder 


SI 

30 

2 

20 

so 

17 


(d) The diffuse papillary carcinoma showing multiple growths, 
often extending nearly the entire length of the mucosa of the 
ureter Such carcinomas may or may not thicken the under- 
lying wall very much 

2 The solid, nonpapillary carcinoma which begins as a 
localized lesion This may continue as a localized diffuse 
thickening of the wall, but it commonly grows so as to thicken 
markedlj the wall and mvohe its entire circumference It is 
notoriously invasive and spreads commonly for considerable 
distances m the wall of the ureter and often into neighboring 
tissues 


It IS possible that, as in the bladder, the tumor mar 
start as a papillary growth which invades the under 
lying wall, the super&ial papillary portion ma) slougii 
away because of interference with the blood suppi), 
and the remaining tumor may be considered a solid, 
nonpapillary invasive tumor when seen with the nahed 
eye 

Mail} histologic classifications are given in thelitera 
ture, but a simple classification similar to that used for 
cancers of the bladder appears most satisfactoi} The 
tumors can therefore be classified as papillarj and non 
papillar} growths and the latter graded numencalh 
as squamous cell neoplasms according to Broders’ * 
classification On the whole, the cancers reported liaie 
show n a])proximately the same histologic patterns and 
the same degrees of mahgnanc} as would be e.vpected 
in a series of cancers of the bladder 


TREATMENT 

*\11 authorities agree that the treatment of choice n 
early surgical extirpation, which means neplirectom) 
and ureterectomy 

For forty-four nephro-ureterectomies in one stage the 
mortality was 40 per cent, while for tvvent} -two nephro- 
ureterectomies in two stages the mortalit) was a pef 
cent 

Table 4 — Diagnosis in 139" Cases 


Tumor of urctrr 
No OlnKno^lt 

U>4JroDcj)hro«l‘? 7 

Tumor of kidnej or ureter 0 

INimor of kl(ine> C 

Stone In ureter i> 

Tumor of blatlder 4 

Ttimor or stone in ureter 3 

lumor of gnstrointcjstlnnl tract 2 
Retro\e«Icftl tumor orlpln ? 2 

Tumor In pehic orgnn« 2 

Ectopic kldnej 1 

P 5 onephro«I« 1 


Ureterocele 
Prostatlc hypertrophy 
ProstQtic ab ce « 

Rectal cancer 
Dermoid cyst 
Osteosarcoma of tbe 
Tumor of the orarv 

™%‘fundeteru.mrfonfi. 

Stricture of ureter 
Tuberculosis of u"'" 
IntestlBOl or ureteral tumor 


If a certain diagnosis has been reached, 
roentgen treatment is justified 'he 

treatment is of some value, particularly to re i 
pam of extension and metastasis 


PROGNOSIS ^ 

For a total compiled series of 100 
three month mortality was 34 per cent bco 
in an effort to follow collected cases in ,jg|ne 
tion was performed, could find only two pa > 
after five years One patient reported on y 
was well eleven years after a nephro-uretere 
papillary epithelioma of the lower part o p|,rec 
Vorpahl’s patient lived eight years after pjral 

tomy and partial ureterectomy and died ^ and 

metastasis The growth was squamous aghl 

Knickerbocker reported that a patient wa 
years after a nephro-ureterectomy for a a 


lancer aje '^0 

In general the early and the late progn 
jn favorable 

report of cases dp®* 

Pathologic studies, including surgica ^a^ p 
jostmortem examination, were done > ..pich 
;A G F ) in all the cases except oas e_0;_____^ 

24 Broders A C Squamous Cell Epitb^mma of ,,,paciF'E 

f S37 Cases J A M A 74 656 Urrtf'Pl 

32 Krafft S Falle von pnmaren und seku j 

Itschr f Urol 16 385 1922 r,rr,nom des Uret'» 

33 Vorpahl K Ueber ein pnmares Carcinom 

Jrol 2 509 1905 ^ i , TT T Vnazn 

34 Crance A M and Knickerbocker ti J 
he Ureter J Urol 17 157 (Feb ) 1927, 
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provided by Dr Newton E^ans and Dr C B Coggin 
Urologic studies, by one of us (P A F ), were per- 
formed only in cases 1 and 2 

- Case 1 — Mrs I M J , white, aged 69 who entered the 
Huntington Memorial Hospital Feb 27, 1934 had first noted 
painless hematuria one >ear before, with complete remission 
for fi\e months It recurred and continued m severe form 
The hemoglobin content dropped to 66 per cent (Newcomer) 



Fig I (case 1) — Ureteral wall showing nests of poorly differentiated 
scjunmous cells invading widely 


■ She lost 20 pounds (9 Kg ) and looked ill The heart and 
lungs were normal The blood pressure was 130/70 The 

urine showed gross blood, a few pus cells and casts In the 

pheiiolsulfonphthalem test 15 per cent was excreted the first 
, hour and 15 per cent the second hour Roentgenograms of 
the kidneys, ureters, bladder and lungs were normal An intra- 
- \enous urogram showed a normal left renal outline and no 
shadow on the right Cystoscopic examination showed blood 
trickling from a relaxed right meatus, without spurts Other 
wise the results were negative No tumor protruded Indigo 
carmine was excreted heavily on the left and not at all on 
the right Catheters on the right side met with an impassable 
' obstruction below the brim of the pehis and caused increased 
^ bleeding A ureterogram showed a relaxed right ureter com 
•r pleteU obstructed just below the peliic brim There was no 
irregularity of the wall 

, ^ The diagnosis w’as tumor of the right ureter possibly secon- 
^ ' dary to renal tumor Through cuned loin and right rectus 
abdominal incisions a right nephro-ureterectomy was done The 
^ tumor was limited to the middle third of the ureter and was 
L adherent to the fascia surrounding the common iliac vessels 
the iliac and para aortic vessels were not indurated As the 
growth was obviously squamous and not papillary the mural 
[-1 ureter was not removed No radiation was given 

The patient lived comfortably for over a year then begad 
, to have sciatic pain on the right side and pain in the chest and 

f she died with metastases in the liver and lungs as shown by 

a nodular liver and a roentgenogram of the chest No autopsy 
was performed 

The pathologic specimen consisted of a right kidney and 22 
cm of ureter A segment of ureter 2 cm long beginning at 
a point 14 cm from the pelvis was thickened to cm in 
external diameter and on section grav homogeneous fairly 
, firm tumor tissue was seen to fill the lumen and to invade 
the wall Dilatation of the ureter to 1 5 cm in circumference 
■'j with moderate thickening was noted above the tumor \umer- 
ous small dilated veins were seen m the mucosa just below 


the tumor Marked simple hydronephrosis with fibrosis and 
atrophy of the parenchyma, so that it was only 12 or 13 mm 
thick was present in the kidney, which measured only 9 by 5 
by 3 cm 

Microscopic examination showed the tumor to be a solid, 
nonpapillary, poorly differentiated (grade 3) squamous cell 
growth (fig I) arising from and replacing the mucosa and 
infiltrating the entire wall m various-sized nests, about which 
moderate fibrosis was present The tumor cells were medium 
sized, noncornified squamous cells varying much in size and 
shape and showed many mitotic figures Portions of the ureteral 
epithelium not involved by the tumor showed slight squamous 
cell metaplasia The kidney showed simple hy dronephrotic 
atrophic and fibrotic changes 

The diagnosis was solid, nonpapillary, poorly differentiated 
squamous cell carcinoma (grade 3) of the lower end of the 
ureter, 8 cm from the bladder, with complete obstruction, 
moderate hydro-ureter and marked hv dronephrotic atrophy and 
fibrosis of the kidney 

Case 2 — J L a white man aged 82, who entered the Hunt- 
ington Memorial Hospital March 4, 1938, claimed that he 
had had good health up to one month previously, when he 
began to have v’ague abdommolumbar pain on the left side 
with gross hematuria and loss of weight and strength Ten 
years previously a benign prostatic growth had been removed 
suprapubicallv There was fulness without tenderness in the 
left renal fossa The prostatic bed was firm and above it on 
the left was a hard, fixed mass The blood pressure was 160/80 
Roentgenograms of the kidneys and bladder showed nothing 
abnormal except ill defined density in the left renal area An 
intravenous urogram showed a normal right side but no dye 
on the left Cystoscopic examination with spinal anesthesia 
showed the bladder neck high and fixed Many clots were 
evacuated The right meatus appeared normal but the left 
could not be visualized on account of a tumor mass which 
seemed to elevate the floor of the bladder on the left and to 
invade it as a mass 2 cm in diameter where the meatus should 
have been Biopsy showed an invasive squamous tumor con- 
sistent with vesical or ureteral origin A diagnosis of cancer 
of the ureter was made 

Bleeding was controlled by coagulation, but the next day the 
bladder was again filled with clots After transfusion the left 
kidney and 16 cm of the ureter were removed The kidnev 
was greatly distended with clear urine The tumor of the 



Fir 2 (ra c 2) — Will of ureter shoninc paplllarj portions oml areas 
of squamous cell difTcrcntiaiiou 


ureter extended from the pelvic brim underneath the bladder 
so extensively as not to be operable even to stop hemorrhage 
Despite coagulation hemorrhage continued and the patient 
died SIX days later 

The surgical specimen showed bv gross and microscopic 
examination a simple profound hvdro ureter and hydronephrosis 
with atrophy and fibrosis of the rcml parenchyma The ureter 
averaged from 23 to 2S mm in circumference The kidney 
measured 11 by 5 5 bv 3 cm 
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be more slowly secured The transduodenal method is 
earned out with too httle inconvenience to the patient 
or consumption of time for the physician to persuade 
one to trade a reasonably certain metiiod for a doubtful 
one 

In no case has fieedom from worms been recorded on 
the evidence of normal stools alone , it is insisted that 
examination of the duodenal fluid must repeatedly show 
negative results It is believed that at least some of 
the cases reported in the literature as instances of rid- 
dance of worms would not have been so classed had 
duodenal drainage been done 

MOP-UP CAMPAIGN 

My experience convinces me that iiddance of infesta- 
tion IS not assured unless a thorongli systematic clean- 
ing-np program is instituted The carpets and rugs must 
be either dry cleaned or exposed to the sun’s rays for 
several days Weaiing apparel not damaged by heat 
should be boiled , other garments should be dry cleaned 
Floors should be scrubbed n ith soap and hot A\ater The 
floois of cellais and outbuildings, if earthen, should be 
covered with lime, if wood they should be scrubbed 
with soap and water Household pets, dogs and cats, 
should be either killed or treated Examination of the 


Results of Gastric Aualisis iii a Case of Sh ougylotdtasts 


Time of removal 

60 minutes 

7S minutes 

90 minutes 

Amount nspirated 

10 cc 

IS cc 

bO CC 

Free hydrochloric '\cid 

0 

16 

10 

Combined hydrochloric ncid 

8 

26 

16 

Orjjamc acids 

13 

14 

23 

Total acids 

20 

56 

54 

Blood 

0 

0 

0 

Mucus 

1 plus 

1 plus 

2 plus 

Bile 

0 

0 

0 


the sigmoid flexure, spastic and tender Peristalsis i\as audible 
and accentuated by palpation By percussion the spleen 
measured 8 bj 9 cm 

Urinalysis showed no abnormality except an occasional 
hyaline cast A blood count showed 4,200,000 erjthroqtes, 
14,800 leukocytes and 85 per cent hemoglobin , the color index 
was 1, and there were 62 per cent polymorphonuclears, 2-1 
per cent lymphocytes and 14 per cent eosinophils The results 
of fractional gastric analysis after a test meal are shown in 
the accompany mg table 

The duodenal contents showed Strongyloides larvae (motile) 
and adult worms, the feces (obtained by saline purgation), 
Strongyloides (actively motile) and occult blood 

Clinical Com sc — Thymol, carbon tetrachloride, santonin, oil 
of chcnopodium, dihydranol and gentian violet were used in 
turn With some the duodenal contents showed a disappear 
ance of lariae tor a few days only, w'lth as many appearing at 
subsequent study as before treatment Observations were made 
III the laboratory to determine the killing strength of some, 
in fact most, of these chemotherapeutic substances Solutions of 
salicylic acid (1 100) lessened motility definitely’, but complete 
cessation w as not obtained if the specimen was kept on a warm 
stage Iodine was then tried, and an almost spectacular change 
was noted in less than one minute The worm would rapidb 
lose motility and straighten out and could not be restored 
There was httle difference in effectiveness between tincture 
of iodine and compound solution of iodine The latter was 
selected for use It was given through a transduodenal tube 
Larvae recovered from the duodenum and m the feces were 
motionless and eventually determined to be lifeless This 
proved only a temporary disappearance, how’eier, as larvae were 
recovered when the patient returned in two weeks The terra 
temporary disturbance is emphasized tor in this patient and four 
other members of her family adult worms and larvae were 
again found in two weeks Onlv after a thorough cleanup 
campaign, followed by a course of compound solution of lodme 
given by tube were permanent negative results charted 
The patient gnmed weight, from 105 pounds (47 6 Kg) on 
discharge from the hospital to 129 pounds (585 Kg) n 
April 1936 

SUMMARY 


watei supply has sliovvn no ova in my experience 
Examination of eveiy menibei of the family should be 
searcbingly done It does not seem reasonable to con- 
clude that the family will escape after one member 
becomes infested 


REPORT or CASE 

Histor\ — A single woman aged 33 born and reared on 
a farm, had the usual diseases of childhood without com- 
plications, and at 19 appendicitis with rupture before opera- 
tion and a slow convalescence covering some twelve months 
The menses began at 13 and continued normally Her maxi- 
mum weight was 128 pounds (58 Kg ) at 25 , her current weight 
ranged from 98 to 100 pounds (44 S to 45 4 Kg ) 

She was seen m consultation with Dr J C Hartman, the 
family phvsician, and Dr Lamar Neblett, surgeon, having been 
admitted to St Anthony s Hospital with a tentative diagnosis 
of ‘ surgical abdomen ” She had been ill for one year, with 
a poor appetite, nausea, occasional vomiting, unlocalized pam m 
the abdomen, abdominal distention and tenderness of a low 
grade, loss of weight and strength, a tendency toward constipa- 
tion and an almost dailv headache 

Eiamniatwii — She appeared undernourished with dry, atonic 
skin and flaccid muscles There was low grade cervical 
adenopathv An adenoma was present at the junction of the 
isthmus and the left lobe of the thyroid The lungs showed 
no activ c abnormality There were no neurologic signs of diag- 
nostic significance There was a marginal infection of the 
gums, and the tonsillar crypts contained cheesy exudate Gen- 
eralized abdominal tenderness was present, most marked in the 
lower part of the epigastrium and below the umbilicus, the 
liver was not palpable, but there was low grade tenderness on 
heavw percussion The cecal head was palpable and tender, 


Strongyloidiasis is a more frequent infestation than 
the profession appears to believe 

Its diagnosis rests ultimately on the finding of para 
sites or larvae m the duodenal contents and feces 
Iodine has been found the most satisfactory agent for 
removal of the worms 

A series of nine cases were studied as a basis tor 
the conclusions reached on the efficacy of treatment 
The criteria on which the conclusion of permanent rid 
dance of infestation was based were repeatedly negative 
results of study of the duodenal fluid and feces 


ABSTRACT OF DISCUSSION 
Dr Thomas T Mackie, New York Dr Simpson did not 
have time to discuss certain important aspects of the li e O 
of this parasite The adult female penetrates the mucosa ot 
intestine, often creating extensive tunnels in the host i 
These are superficial to the musculans mucosae Viable la 
ire produced which usually are passed m the stoo s a® 
rhabditiform or noninfective form The infective an 
arvae may likewise be produced in the host's intestma 
These invade the tissue, are transported to the lungs by 
ilood stream and ultimately reach the intestine by "aT ° 
isophagus and stomach when they grow to maturity . ’ , 

herefore the possibility of continuous hypennfection P . 
ate capable of produang such anatomic changes 
nucosa from duodenum to rectum may be responsib c for ® « 
Jnfortunately, mast if not all of the studies of the ahuical s g 
ance of this parasite have been insufficiently controlled 
ons harboring the strongyloides have necessarily been >- P 
0 infection by numerous other intestinal parasites le 
nd protozoal, to say nothing of bacteria! I have seen 
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infected persons in Central America Witliout exception they 
presented mixed infections, harboring in addition ascands, hook- 
norms and tanous types of protozoa I hate not seen intestinal 
disease which could with certainty be ascribed to strongyloides 
infestation It is highly important to continue the clinical 
studies of this infection They must be controlled by complete 
studies of the helminthic and protozoal load and by cultures for 
pathogenic bacteria Although I do not feel competent to dis- 
cuss therapy of this infection, it is relevant to point out that 
certain combinations of iodine are relatively efficient amebicides 


MANAGEMENT OF PROSTATIC 
DISEASE IN PERSONS 
PAST 75 

A REPORT or SEVENTH -riVE CASES WITH 
END RESULTS 

ALF H GUNDERSEN, MD 

LA CROSSE, WIS 

In a lecent paper read before the Wisconsin Uro- 
logical Society on transuietliral prostatic resection for 
bladder neck obstruction, I discussed the geneial 
problem of prostatic disease I also carefully analyzed 
100 consecutive cases of resection and compared them 
with 100 cases of total envicleation The moitahty rate 
was a flat 2 pet cent for the lesection group, and, 
remarkably enough, the two deaths occuried in i da- 
tively young men, aged 61 §nd 65, respectivelj Theie 
were no deaths among the fifty-two patients over 70 
This was encouraging and argued stiongly for resection 
for the aged person with prostatic disease, particularly 
in view of the repeatedly proved fact that the mortality 
in any enucleation group rises sharply after the age of 
70 (m my series of 100, up to 18 per cent) 

The very aged, who formerlj prefeired eithei to 
carry on with their suffering or, m many cases, to con- 
tinue ivith catheteiization, are now seen in tlie uiologic 
wards of hospitals as willing patients, electing resection 
rathei than continuance of the uncomfortable and 
ofttimes painful existence which me\ itably led to death 
The surgeon yvho foimerly refused to operate on the 
aged because of the grave risk involved with prostatec- 
tomy IS now confident of his ability to benefit that group 
through transuredrral resection As time has gone on, 
w ith subsequent improvements of technic and armamen- 
tarium and shortening of operating time, the courage 
and confidence of the resectionist have increased 
During 1937 I had a relatu'ely large group of the 
very aged, the total being thirty-tyy^o patients over 75 
years of age The results were so uniformly satisfac- 
tory that I yvas prompted to analyze them in detail, 
particularly m view of the fact that there yvas only one 
death in the group The analysis brings home more 
foicibly than ever the fact that the experience of the 
operator is b) far the most important factor m obtaining 
good icsults yyith transurethral resection Not only 
was there but one death in this group in 1937, but the 
end results were uniformly more successful and the 
complications more lare For the entire series of 
se\ ent) -fiy^e patients the ayerage age was 79 % years, 
35 per cent yyere past 80, and two were past 90 
During the earl) period of transurethral resection 
there was apparently a great deal to be learned It 
became eyndent that the total operating time had to be 
cut doyyn To subject a man of SO to one hour of 


uiethial trauma is entirely too much One should strive 
to operate rapidly and to finish the entire lesection in 
fioin foity to fifty minutes Loss of blood yveakens the 
aged rapidly A supportiy^e transfusion shortly after 
the operation is helpful in combating shock This is 
resorted to more frequently now than in the past In 
the 1937 group 70 per cent had one or more transfu- 
sions Adequate continued control of bleeding through- 
out the operation is of great importance 

Flocks’s ^ and Alcock’s contributions to our knoyvl- 
edge of the blood supply of the hypeitrophied prostate 
have been used to advantage in operative technic By 
cutting doyvnyvaid deeply at 7 o’clock and at 5 o’clock 
to the floor of the bladder, one is in a position to ful- 
gurate the large feeding arteiies to the subcervical 
portion and the middle lobe of the hypertrophied gland 
The lemaining inti avesicular projections, except the 
anterior lobe, then become relatively ay^ascular In my 
experience the most difficult hemorrhage to contiol is 
that yvhich occurs at the apex of the prostate, near the 
verumontanuin Cutting here is deferred until the y'eiy 
last of the operation, after all other bleeding is stopped 
Occasionally m my efforts to make lateral excavations 
I have cut into the surgical capsule of the prostate In 
so doing one may encounter large venous sinuses yvhich 
are extremely difficult to control , m fact, on tyvo occa- 
sions recently I could not stop the bleeding by coagula- 
tion With this type of hemorrhage a traction bag is 
iiwaluable The slightest traction on the bag yvill 
promptly stop the bleeding This adjunct to the urolo- 
gist’s aimamentarium has doubtless saved many lives 
The neyv 5 cc retention type of catheter has done ayvay 
yvith adhesive tape fastenings It permits free drainage 
of urethral pus incident to the presence of the catheter 
Its use has become a routine 

As I pointed out m a previous paper the iirigating 
fluid at the end of the operation must come back clear 
or a very verv pale pink Bleeding yyill only obstruct 
the catheter and disturb the entire cony'alescence Iiri- 
gations of the catheter hac'e rarely been necessary in 
my experience but must ahvays be resorted to imme- 
diately’ b) a trained attendant if a clot obstructs the 
eye of the cathetei Constant unintei rupted drainage 
of the catheter is by far the most important single item 
in convalescence 

Adequate removal of all obstructing tissue is a car- 
dinal factor of success in the management of prostatic 
obstruction It is men more important yyith the veiy 
aged than yvith the younger person Inability of the 
urine, usually infected, to pass freel) over the cut sui- 
face of the posterior portion of the urethra leads not 
only to severe toxemia but frequently to sepsis and 
disaster Inadequate removal necessitates a second 
resection in an already yveakened person, wdneh is fre- 
quently the strayv yvhich breaks the camel’s back Every 
effort should be made to complete the operation m one 
sitting The second resection is often poorl) tolerated 
and y\ hen necessary must be undertaken only w hen the 
patient is afebrile and definitely on the mend, not when 
he is going downhill If the patient is unable to yoid 
freeh, it ma) mean that the operator lias overlooked 
hypertrophy of the anterior lobe This n, best diag- 
nosed with the retrospective lens, the use of wdiich is 
important to successful resection Flow ever, obstruct- 
ing tissue projecting into the yery outlet of the created 


1 Flock" R H The Artcrul Distrilmt.on yy,thm the Prottale 
Glind Its Kolc in Transurethml Proslatjc Re cction J Urol 37 5'>4 
( \pril) 1937 
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funnel near the verumontanum may also l^e ovei looked 
These obstructions result from undei mining of the 
lateral lobes with the loop and failure to remove the 
prostatic tissue high in the lateral lobes low down in 
the posterior portion of the uiethra When the catheter 
IS removed, they fall downward into the apex of the 
cone In my early expeuence, for fear of injuiing the 
external sphincter I made this error frequently Hyper- 
plastic prostatic tissue in cases of laige adenoma ma> 
bulge into the posterior part of the urethra from the 
lateral lobes, even after what appears to be a large and 
adequate lesection (from 30 to 50 Gm ) As Flocks - 
has shown, such hyperplastic masses have been deprived 
of their main source of blood, the intra-urethral arteries 
They not only cause partial or complete obstruction but 
are a common cause of continued sloughing, infection, 
urinary frequency and sometimes encrustations Heal- 
ing and epithehzation of such bulging tissue masses is 
necessarily sloiv and accounts for many of the poor 
lesults and delayed healing If one is to be successful, 
one must be radical, bearing in mind that m results 
the perfect resection approaches complete transurethral 
prostatectomy 

As I pointed out befoie, I make every eftort to cairy 
out an aseptic technic m the pieoperative, operative 
and postoperative caie of the patient with prostatic 
disease 

I am convinced that the careless introduction into the 
obstructed bladder of an aged man of foreign organisms 
to which he has no immunitv is dangerous Particularly 
IS this true when the bladder and the posterioi part of 
the urethra are severely traumatized as thev are by 
transurethral opeiations, when relatively ineffective 
drainage bj catheter is used I have no proof that an 
aseptic technic speaks for less severe reactions and the 
avoidance of pyelonephritis, because so many other 
factors are involved in the evaluation of results, but 
the rationale is sound 

It had long been my routine to place ail prospective 
subjects for resection on methenamine and ammonium 
chloride on entry to the hospital In June 1937 I 
changed to sulfanilamide as a routine drug Each 
patient is given 40 grains (2 6 Gm ) each day with 
sodium bicarbonate and the drug is given throughout 
the preoperative and immediate postoperative period 
If symptoms of toxemia, such as languor, lassitude, 
cyanosis, w'eakness, tinnitus, chills and fever, set in, the 
drug IS withdrawn It is sometimes difficult to differ- 
entiate betiveen fever caused by trauma and infection 
in the urinaiy tract and fever caused by the administra- 
tion of sulfanilamide If the fever is caused by the 
drug alone, the temperature usually subsides within 
twenty -four hours after the wnthdrawal of the drug I 
have not i et any definite proof with regard to the value 
of sulfanilamide as a prophylactic drug against infec- 
tion following transurethral operations, but I am of 
the distinct impression that the patients do better, the 
margin of safety seems greater, the reactions less severe 
and the incidence of pyelonephritis less The drug has 
been found of distinct value late in convalescence in 
dealing up infection after sloughing has stopped Other 
observers, however, reporting large series of cases, have 
found sulfanilamide of no value as a prophylactic drug 
against infection and sepsis 

^ rlod.'s R H Local Repair Following Transurethral Prostatic 
Resection Its Role in the Clinical Eients Associated with This Operation 
J Lrol 4 0 20S (Juljl i^SS 


There is still some controversy with regard to pre 
operative drainage In the presence of impaired renal 
function caused by back pressure, improvement after 
drainage is spectacular and must be earned out before 
resection is attempted Furthermore, in the presence 
of infection with fever, drainage must be instituted 
Indiscriminate catheterization or allow'ing a catheter to 
remain m the urethra can only do harm to the patient 
w'lth good kidney function It has been shown bj 
Cabot and Meland “ that after a catheter has remained 
in the urethra there comes a time, usuallv on the fifth 
or seventfi day, wlien it often serves to irritate and 
aggravate the usually low grade infections commonl) 
present m the hypertrophied glands of old men The 
patient begins to have fever and becomes mildlv toxic It 
soon liecame evident that the patients with good kidney 
function who had never been cathetenzed did much 
better than similar patients in whom drainage with a 
urethral catheter had been done Resection carries with 
It little shock to the cardiorenal mechanism and there 
fore can be performed without drainage in the major 
ity' of cases (m this series of seventy -five, or 66 per 
cent) 

A patient who has had a large distended bladder 
for a long period, wnth elevated values for the blood 
chemistrv, must have slow' decompression, but, as 
Thompson has pointed out, resection can be performed 
successfully' on jiatients with highly elevated values for 
the blood chemistry provided the daily output is abun 
dant and the nitrogen retention products are reasonably 
stabilized 

One must always remember that aged persons neier 
do well if convalescence in bed is prolonged Afy 
patients remain m the Fowler position four hours aftei" 
the operation and are out of bed the following day 0^ 
the day of removal of the catheter (second or third) 
thev are encouraged to walk about They must be made 
to eat, brandy and nourishing fluids are of value 
Often if the patient starts going downhill, the battle is 
lost, again tiansfusions must be resorted to 


ANALVSIS OF SEVENTV -FJV'E CASES 

An analysis of the cases shows that m 92 per cent 
the involvement was primary while in S per cent it was 
recurrent Three recurrences followed a Caulk cautery 
punch procedure elsewhere , two follow'ed resection 
elsewhere, and one followed perineal prostatectomy m 
1919, suprapubic enucleation in 1924 and finally, at e 
complete obstruction, transurethral resection in 19 a 
Preoperative complications were not unusual Thirti^ 
nine per cent of the patients showed sy'mpfoms o 
uremia with elevated nonprotein nitrogen levels , 6/ P 
:ent had grossly' infected glands without fever, 22 p 
:ent had infected glands with fev'er and 11 per cent i 
dean glands , 32 per cent ot the patients came to 
lospital with complete obstruction, and 66 per 
IV ere operated on without preliminary catheter or sup 

Eiubic drainage _c 

Microscopic section showed 27 per cent of tlie lesio 
:o be carcinoma The average stay in the 
ill cases was sixteen days The average ^"i 

issue removed was 15 08 Gm Jint tw o 

)f the patients had one resection and 23 per cti 

•esections — ^ 

J Cabot Hugh and Meland ^ L 
^rfDuratJon for Operations for Prostat c ini'? 

imer Stat/post Grad M A Xortlt Amer.ea IW- 
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Operative and postoperative complications were com- 
mon during the first three yeais of my experience In 
four cases of hemorrhage reoperation was required for 
control of bleeding 

Tlie immediate hospital moi tality rate was 5 3 per 
cent (four patients) One death was due to perfora- 
tion of the bladder (seen post mortem), one to bron- 
chopneumonia on the tenth postoperative day (seen post 
mortem), one to pyelonephritis six weeks after opera- 
tion (seen post mortem) 

Eight patients died wutlnn one year after leaving the 
hospital, thiee of them had carcinoma and died of 
cachexia Heart disease claimed two patients, and 
carcinoma of the stomach and bow’el caused the death 
of the remaining three of this group 

Nine patients have since died of varying causes 
Satisfactory function of the bladder was obtained m all 
cases of this group 

Stimmaiy of F>fl\-Four Questionnaires 


1 Are jou satisfied with the present condition of jour bladder^ 

51 nnswered jes 

incontinent 

I partially incontinent 
1 ith frequency 

2 Does the unne flow freely^ 

51 answered jes 

fR Operation 1936 

3 answered no ^ S Operation 3937 

{G Operation 1935 

3 How manj times do jou get up at mght^ 

4 omitted to answer 

6 answered not at all 

44 answered a\erage 2 4 times 

4 Is urination painful to you^ 

46 answered no 

5 answered jes 

3 answered sl..h.ly II 

5 Is your general health impro\ed since operation ^ 

40 answered jes 
2 answered no (carcinoma) 

12 omitted to answer 

6 Have jou gained or lost weight since operation’ 

2 inswcrcd lost 
17 answered same weight 

28 answered gained (iverage IS pounds (6 8 Kg 1) 

7 omitted to answer 


Fifty-four of the seventy-five men aie still living 
Each was sent a questionnaire, and, remarkably enough, 
answers were obtained from each patient These are 
shown in the accompanying table 

CONCLUSIONS 

A satisfactory result with the aged patient with pros- 
tatic disease depends largely on the skill and experience 
of the operator Urethral trauma must be minimized 
by shortening the operating time, hemorrhage must be 
under control at all times Supportive blood transfu- 
sions should be given more frequently than to 3 ounger 
patients (70 per cent of ni) group in 1937 received one 
or more transfusions) Whenever possible, the entire 
obstruction should be removed in one sitting, a second 
lesection is often poorh tolerated Asepsis, adequate 
removal of all obstruction and meticulous care of the 
draining catlieter are even more impoitant m older than 
in jounger patients I believe that sulfanilamide as a 
preoperative prophv lactic diug against infection is of 
value Despite the fact that men over 75 with prostatic 
obstruction are a precarious lot, resection does hold for 
them relief from suffering and a comfortable life so 
far as the bladder is concerned There will alwavs be 
a mortahtv rate, but w ith care and proper management 
It can be kept surpnsmgl} low 


Clinical Notes, Suggestions and 
New Instruments 


RECURRENCES OF UXDULANT FEVER (BRUCELLOSIS) 
FOLLOWING THE ADMINISTRATION OF 

SULFANILAMIDE 

W Turner Bvnuu AI D Cjiickasha Okla 

IVithm the past year ten articles m the American and British 
literature have come to my attention, all reporting uniformly 
good results in the treatment of undulant fever with sulfand- 
amide, no case of failure having been recorded Because of this, 
and because of the unusually small number of cases reported 
in any series, along with the danger of the indiscriminate use 
of this remedy and the belief that a word of warning should 
be voiced to prevent the overenthusiastic emplojment of this 
procedure I report six cases which have been unsuccessfully 
treated with large doses of this drug as described in the afore- 
mentioned articles 

REPORT OF CASES 

Case 1 — A white man aged 28 entered the clinic May 3, 
1938 complaining of chills, fever, fatigue and aching in the 
lower part of the back and the calves of both legs 
The patient was a dairy worker and stated that it was his 
custom to “clean up’ the cows, without the use of rubber 
gloves, after they had aborted , he had carried out this procedure 
several times during the past jear the last time being about 
April 1 He also stated that he had drunk a good deal of milk 
given bv infected cattle 

For the two vv’eeks preceding entrance he had had chills and 
fever at irregular intervals of from twentv-four to forty hours 
For the past week he had been unable to perform his duties 
because of marked weakness, aching and fever 
The patient was fairlj well developed, he was Ijmg quietly 
on the examination table, mentally alert and cooperative The 
temperature was 98 2 F, the pulse 84, the blood pressure 114 
systolic 80 diastolic He weighed 1S5 pounds (70 Kg) The 
skm was moist and warm The ejes and ears were normal 
The mouth showed evidence of oral neglect with pyorrhea of 
several teeth The tonsils were submerged and cryptic, the 
pillars were not injected The thyroid was not palpable The 
heart and lungs were normal on auscultation and percussion 
The abdomen was normal The reflexes were physiologic 
The extremities were normal 

At 4 p m on the day he was hospitalized the poii nt experi- 
enced a chill and his fever mounted to 103 8 F and returned 
to 99 F at 10 o’clock 

Laboratorj examination revealed the following The red 
blood count was 4,320,000, hemoglobin content 14 Gm, vvhite 
blood count 5,100 The Kahn reaction was negative The sedi- 
mentation rate was 7 mm in one hour Undulant fever agglu- 
tination was 4 plus in all dilutions to 1 480 The tuberculin 
reaction was negative with purified protein derivative The 
cutaneous test was markedly positive to 60,000 Brucelh abortus 
and Brucella mehtensis organisms 
Following a second chill and fever to 103 F the patient was 
placed on sulfanilamide and given 450 grains (30 Gm ) in eleven 
dajs, as follows first day 60 grams (4 Gm ), second, third and 
fourth da)s 80 grams (5 Gm), fifth daj 60 grains, sixth daj 
40 grams (26 Gm) and then 10 grams (0 65 Gm) for five 
dajs The temperature became normal and the patient felt 
markedly improv ed on the fourth daj He continued to improv c 
and had no further fever for five weeks, at which time he had 
a chill and was reported to have a fever as high as 105 F 
Following this he had a return of chills, fever, mahtse and 
aching recurring at irregular intervals as before He was 
-igain placed on sulfanilamide as previouslj which was likewise 
accompanied bv a remission of sjmptoms on the fourlli dav 
Immediatclv after lus course of sulfanilamide he was given 
atabrme 5 grams (03 Gm ) three times i dav for five davs on 
the advice of another phjsician Following this the patient 
was not heard from for three months, but inquirv at this time 
disclosed that he had reccntl) had a return of his s>mptoms 
and was at that time “taking treatment ’ from an Indian faith 
healer who ‘had his temperature down one degree” 
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Case 2 — A white man aged 26 was brought to the hospital 
June 4, 1938, in a delirious state and with a temperature of 

105 F The history given b> relatives at this time disclosed 
the following significant facts The patient had recentl> been 
on a fishing trip m an endemic malarial country and had been 
drinking much milk from a cow known to be “Bang positive” 

On phj steal examination the patient was asthenic, irrational 
and thrashing about in bed The blood pressure was 142 sjs- 
tolic, 70 diastolic the pulse was 126, the temperature 105 F , 
the respiratory rate 18 The examination was otherwise essen- 
tially negative Laboratory examination revealed red blood 
cells 4 850000, hemoglobin 14 5 Gm, white blood cells 8,250 
The sedimentation rate was 6 mm The Widal reaction was 
negative Thick smears taken at the height of fever were nega- 
tive for malarial parasites The Kahn reaction was negative 
Undulant fever agglutination in dilutions of 1 60 was 4 plus, 
of 1 120 4 plus of 1 240 3 plus and of 1 480 2 plus The 
cutaneous test W'as markedly positive for undulant fever Roent- 
genograms of the chest were negative 

Vfter three davs, with two subsequent chills and intermittent 
fever to 103 2 F a diagnosis of undulant fever was made and 
the patient was given sulfanilamide 450 grains in six days, then 
20 grains (13 Gm ) a day for five days and 10 grains a dav 
for one week 

The patient had chills and fever for three da}s following 
institution of treatment and continued to have an intermittent 
but gradually diminishing daily elevation of temperature of 
about 2 5 degrees F for seven days At this tune it was found 
that the patient’s hemoglobin content was reduced to 11 5 Gm 
and a transfusion of 550 cc of whole citratcd blood was given 
and medication was continued 

The patient apparently made an uneventful recovery gained 
weight and felt well for three weeks after discontinuance of 
treatment then there was a return of symptoms of intermittent 
fever, anorexia and weakness The patient was advised to 
take vaccine treatment which he did for two weeks but dis- 
continued this because ot his belief that vaccine was aggravating 
the condition 

Case 3 — A nurse aged 23 consulted me July 2, 1938 because 
of ‘waves’ of mental depression, malaise and fever to 100 5 F, 
which had occurred at irregular intervals of from two to four 
dajs for six weeks The patient was known as a 'great milk 
drinker” and had drunk milk from a number of different 
sources some raw, but none known to be from infected cattle 

The patient was well nourished, plump and alert The tem- 
perature was 100 F , the pulse rate 96 and the blood pressure 

106 s>stolic, 70 diastolic The mouth was well kept with tonsil 
tags at both bases The heart lungs and abdomen were 
normal Pelvic examination was essentially negative The 
red blood cells numbered 4,200,000, the hemoglobin content was 
14 Gm and the white blood count was 4 680 Undulant fever 
agglutination was 4 plus in all dilutions There was a markedly 
positive cutaneous reaction with 5,000,000 Brucella abortus and 
Brucella mehtensis organisms The percutaneous tuberculin 
reaction was mildly positive X-ray examination of the chest 
was negative The patient was given 450 grains of sulfanil- 
amide in ten dajs, 350 grams in the first five dajs She con- 
tinued her duties but malaise and aching persisted, although 
she had a remission of fever after the- seventh day The fever 
returned eighteen days after discontinuance of treatment and 
continued for ten davs, when the patient was placed on vaccine 
treatment in verj small dailj doses, which frequently gave 
marked local and mild general reactions, but she was markedlj 
improved after two months of continuous treatment b} vaccines 
and has remained free from fever to date, Nov 7, 1938 

4 — A. white woman aged 38 a nurse consulted me 
Tulv 18, 1938 complaining of alternating periods of exhilaration 
and depression ‘waves’ of fatigue and anorexia, associated 
with pain and swelling in the middle and ring fingers of the 
right hand and some rather vague generalized aches and pains 
throughout the bodv of four or fiv e months duration The 
patient lived m a district where Bangs disease was prevalent 
had drunk milk irom manv sources but had had no direct 
contact with infected cattle c- .. 

On phvsical examination the temperature was 99 6 h, the 
pilse rate 60, the blood pressure 100 s>stolic, 70 diastolic, but 


examination was otherwise essentially negative Laboratoq 
examination August 17 revealed the sedimentation rate to bt 
12 mm, hemoglobin 16 Gm, red blood count 5,600000 Gastiic 
anal} sis revealed free h}drochIoric acid 12, total acid 
Undulant fever aj glutination was negative The basal meta 
bohe rate was plus 5 per cent X-ray examination of the chti, 
stomach and colon was negative and of the right hand revealed 
evidence of periostitis of the affected fingers The mtra 
cutaneous tuberculin test gave negative results The intracii 
taneous test for undulant fever with 60,000 Brucella abortus 
and Brucella mditensis organisms gave the largest reaction 
that I ever observed with a like amount of vaccine, the redness 
and induration extending from the cubital fossa to within 2 
inches of the flexor surface of the wrist and persisting m this 
condition for ten da}s following which a suppurating abscess 
formed which drained for eight weeks 
The patient was seen m consultation b> three other phvsi 
Clans and a diagnosis of undulant fever was agreed on and 
sulfanilamide therapy instituted August 17, 380 grains (2a Gm) 
being administered m five da}s and 10 grains a daj for ten 
da}s The patient was last seen October IS, at which time 
she stated that she had noted no improvement in her general 
condition bad continued to have subjective symptoms but was 
more interested at the time in a lump m the breast for vbich 
surgery was advised, but the patient has not been heard from 
since 

Case 5 — Dr H kl , a man aged 34, an associate of mine, 
bad been complaining of recurrent transient attacks of fatigue, 
anorexia, depression somnolence and generalized aching lasting 
from a few hours to two davs and recurring at irregular inter 
vals for several months and associated with a sensation of 
fev cr 

The patient was robust with no pbjsical abnormalities, haimg 
a temperature oi 99 8 F , a pulse rate of 76 and a blood prc'sufe 
of 120 s}stohc, 80 diastolic Laborator) examination Augusts 
was as follows Undulant fever agglutination was 4 plus in 
all dilutions to 1 400 The intracutaneous tuberculin test gave 
negative results The Kahn reaction was negative A den 
nitciy positive cutaneous reaction with Brucella abortus ana 
Brucella melitensis persisted for two weeks 
The patient took sulfanilamide 20 grains the first da> w 
grains a da} for three davs and then from 20 to 40 grains a 
day for two weeks beginning August 20 At the end 
time he discontinued treatment and stated that he could m 
distinguish an} change in his subjective symptoms September 
16 be was again found to have a 4 plus undulant fever 
tmation and was advised to tr} the vaccine treatment, vvnic 
was instituted at this time and has been continued to date, vvi 
marked improvement of all s}mptoms 
Case 6’ — A man aged 21 who consulted Dr T L Wain 
vvright of Oklahoma City July 24, 1938, complained of 
weakness malaise generalized aching and dyspepsia 
patient gave a history of having taken over 1,000 grams ( 
Gm ) of sulfanilamide m daily doses of 60 grams from June - 
to Jul} 10, 1938, for the treatment of gonorrhea . 

The patient was given a thorough examination bv Dr i ma 
F Jacobs, also of Oklahoma Cit}, and Dr Wamvvnght 
was well developed The temperature was 100 2 F, the o 
pressure 106 systolic, 72 diastolic, and the pulse rate was - 
There were no other physical abnormalities save for ten 
throughout the abdomen, especially in the midepigastrium 
was found to have a markedl} increased j^s 

Brucella mehtensis as shown b} the opsonic index, a P 
undulant fever agglutination and a negative Kahn 

The patient was placed on daily injections of undulan 
vaccines and has made marked and consistent improvcme 
all s}mptoms 

SUMIIARV 

Two cases of acute, one of subacute and three of 
undulant fever — five from m} personal practice and 
that of Dr T L Wamvvnght— hav e been treated b} 
therapeutic doses of sulfanilamide as recommended > 
American and British literature of the past vear I ^ 

unable to duplicate the satisfactor} results heretofore l 
in this condition by the use of this therapeutic a gent — _ 

1 VVaimv right T L Personal communication to the author 
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DERMATITIS DUE TO BUT\N 

Howard J Parkhuhst M D akd John A Lurens M D 

Toledo Ohio 

According to Lundj ^ ‘ Good surface anesthetics are not com- 
mon One that is used with considerable satisfaction is butjn 
It IS used as a surface anesthetic in 2 per cent solution It is 
used for anestheti-ing the throat and nose by spraying a small 
amount of 5 or 10 per cent solution being used In a 5 or 10 
per cent solution as a spray, butjn takes the place of a 10 to 
20 per cent cocaine spray for anesthetizing the throat and larynx 
prior to the introduction of the intratracheal tube under general 
anesthesia Butjn is also used with considerable satisfaction 
bj ophthalmologists in an ophthalmic ointment of 2 per cent 
concentration 

‘In the use of butjn one should be on guard for idiosyncrasy, 
since occasions hace developed when it seemed that the patient 
was hypersensitive to butjn The butyn solution is somewhat 
irritating when instilled into the eje, and for that reason it has 
not become as popular as it would have otherwise It may be 
used in gels and ointments, in 0 5 or 1 per cent concentration 
Butjn 15 not habit forming 

Since Lundj mentioned the possibihtj of idiosyncrasj , we had 
expected that numerous cases of dermatitis due to butyn would 
have been reported However, in a careful search through the 
literature, oiilj three such cases could be found 
In 1924 Greenwood and Quest - of Boston reported a case of 
dermatitis due to butyn, beginning on the hands and arms and 
becoming generalized The patient was a urologist who used 
a 2 per cent solution of butjn with epinephrine as a local anes- 
thetic for passing sounds, for cjstoscopic study and for minor 
operations Cutaneous tests with this solution w'ere strongly 
positive (and tests with a 1 per cent solution of procaine hvdro- 
chloride were also [less markedlj ] positive) 

In 1927 Lemoine “ of Kansas City, Mo, and New ton ■* of 
Dallas, Texas each reported a case of conjunctivitis and derma- 
titis due to butjn Both patients were women (aged SO and 66) 
Lemoine s patient aged 50, had used a solution contain ng 1 per 
cent butjn and 0 25 per cent zinc sulfate in her ejes with no 
apparent ill effects Seven months later she used the same 
solution again, and severe conjunctivitis and dermatitis of the 
lids immediatelj followed An intradermal test with 1 per cent 
solution of butjn was strongly positive, and the conjunctivitis 
and dermatitis recurred later when this solution was instilled 
III the ejes For the local treatment of bilateral glaucoma 
simplex, Newton prescribed a solution of pilocarpine containing 
1 gram (0 06 Gm ) each of butyn and ctlij Imorphine hjdro- 
chloride to the ounce, for home use A marked dermatitis of 
the ejelids ensued faded when the butjn was discontinued and 
recurred wuthiii thirty minutes after 4 per cent butjn was used 
as an anesthetic for taking the tonometric reading 

REFORT OF CASE 

Sept 7, 1938 one of us (J A L ) saw Mrs OCT, aged 49, 
with a sty of the right upper eyelid and an infected chalazion 
of the right lower hd A 2 per cent solution of butjn was 
instilled in the eje for local anesthesia, and after three instilla- 
tions the usual chalazion clamp was applied to the lower Jid 
and the infected chalazion was incised Pus was expressed and 
granulation tissue curetted awaj, and the cavitv was then wiped 
out with a cotton tipped applicator saturated with a 1 1,000 
solution of merthiolate The clamp was then removed and the 
e\o bathed with hot compresses to control bleeding and swelling 
Tlie patient was instructed to continue the hot compresses at 
home and to use drops of 0 2 per cent solution of zinc sulfate 
III 2 per cent boric acid three times a daj September S both 
right ejehds were markcdlv swollen and itched severelj The 
drops and compresses were continued and paste of zinc oxide 
(without sahevhe acid) was prescribed for local application 

September 9 there was a more severe dermatitis of the lids, 
with vesicuhtioii and edema the eje was swollen shut An 

1 Lundj John S The Use of Local Anesthetics JAMA 107 
14GS (Oct 31) 1936 

2 Cieenwood Arthur M and Quest James F A Case of Butyn 
Dermatitis JAMA 83 1077 (Oct 4) 1924 

3 Lemoine Albert A Conjunctititis and Dermatitis Due to Butjn 
)nl J Orhlh 10 123 (Feb ) 1927 

4 Xewton F It Coninnctititis and Dermatitis Due to Butsn 
\iii J Ophth 10 412 (June) 1927 


erjthematous vesicular streak, about 5 mm wide, extended down 
the cheek to the chin, apparently following the path along which 
a solution had run down The patient was advised to wash the 
area night and morning with mild soap and water and to apply 
moist compresses of a saturated boric acid solution constantly 
during the daj and at night a little plain zinc oxide ointment, 
rubbed in gently and wiped off vvith cotton, followed bj the 
application of a little plain talcum The dermatitis subsided 
almost completelj in a week In the meantime patch tests with 
the solution of butyn and with the zinc sulfate solution were 
applied to the patient’s left arm September 10 and removed 
twenty-four hours later The reaction to the butyn was positive 
and increased in nitensitj, so that three days later the patch 
was red, vesicular and edematous and the arm swollen and 
painful Calamine lotion was ordered, and at the end of a week 
this reaction had subsided 

This patient showed an intense hjpersensitivity to butyn as 
used in ophthalmologic practice Perhaps such instances occur 
more frequentlj than the paucity of reports would seem to 
indicate 

316 Michigan Street 
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CONFERENCES ON THERAPY 

TREATMENT OF EDEMA 

Note — These aic actual teports, slightly edited, of coii- 
jcrences by the members of the Departments of Pharmacology 
and of Medicine of Coincll Univcisity Medical College and the 
NciO Yorl Hospital The qiicsttous and discussions involve 
paiticipatwn by mcmhcis of the college staff, students and 
visitors 

Dr Eugene F Du Bois It was only ten oi fifteen 
years ago that there were laige numbers of patients in 
medical wards with extreme grades of edema They 
presented a distressing picture Treatment was most 
unsatisfactory Nowadays such patients are relatively 
few, thanks to the vaiious studies in physiology, 
biology, chemistry, pharmacology and clinical medicine 
Dr Milhorat will begin the discussion 

Normal Paines 


Witer content of human body from 5S to 66 per cent of the hod> wcjgrht 

Blood >olume of human body from 79 to 99 cc per kilogram of bodj we«f,ht 

Volume of l>mph from 1 500 to 2 400 cc 

Osmotic pressure of blood serum 30 mm of mercury 

Total scrum protein from 6 5 to 8 2 per cent 

Total scrum albumin from 4 6 to 6 7 per cent 

Total serum globulin from J 2 to 2 3 per cent 

Osmotic pressure of serum albumin is four times that of serum slobuhn 
Hydrostatic pressure 

Arteries 120 mm of mercurj 
Capillaries from 20 to 26 mm of mercur> 

Veins 6 7 mm of mercurj 
Sucahng tn uortnal adult male 

At rest from 23 to 30 C skm and lungs From 29 to 33 Cm ner 
kilogram 

At rest from 30 to 35 C skm and lungs From 100 to 120 Gm ner 
hour 

Vigorous muscular exercise up to 230 Gm in 12 minules SOO Cm in 
33 minutes 


Dr A T Milhorat Edema is a symptom and 
sign, not a disease Various and diverse are the factors 
which can bring it about Some of these factors are 
still obscure but man) of them are now fairlv well 
known, such as the role of blood proteins, of the />„ 
of the tissues and of potassium and sodium ions, and 
the eftect of salt on the osmotic pressure of proteins 
Through analvsis of these and others we arc able to 
comprehend better the treatment of edema and the suc- 
cessful results as well as the failures 
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Some of the mechanisms that cause edema aie 

1 Increased permeabilitv of the capillary wall (snake venom, 
asphyxia) 

2 Decrease in the osmotic pressure of the blood, as after 
plasmapheresis and repeated hemorrhage and in cases of massiie 
albuminuria The thinner fluid, one might saj, is drawn into 
the tissues 

3 Increased hydrostatic pressure in the ressels of the region 
involved (cardiac failure, varicose veins) In this case it might 
be said that the fluid is forced into the tissues 

4 Retention of certain substances the accumulation of which 
disturbs the normal osmotic relationships between the blood 
plasma and the tissues Edema arising as the result of the use 
ot sodium chloride in patients with impaired capacitj for Us 
excretion is an illustration of this fact 

There are sevei al clinical vai leties of edema cm diac, 
renal,, nutiitional, toxic, obstiuctive Each presents its 
own peculiar problems m treatment The factors which 
require considei ation m every case of edema are (1) 
diet (protein content, acid or alkaline ash), (2) fluid 
intake, (3) salt intake, (4) diuietic aqent and (5) 
special measuies diiected to the underlying disease 
itself 

In most cases of heart failure digitalis suffices to 
abolish edema indirectlj' by improtement of the circu- 
lation thiough the kidney Theie are many cases, 
however, in which that is not enough and in these some 
of the dmietics alone or m combination often produce 
dramatic lesults The more important diuretics aie 
(1) the purine bases, or xanthines, (2) the organic 
mercurials, (3) the acid-forming diuretics and (4) 
nonthreshold diuretics 

The purine bases oi the members of the cafifeme 
group have long been used as diuietic agents but are 
perhaps not so populai today as some of the others 
The use of cafteine itself is limited by the fact that it 
tends to cause restlessness and insomnia In theo- 
bromine and theophylline the diuretic action is stronger 
and they exert relatively less stimulant effect on the 
higher centeis These compounds are insoluble in 
water but go into solution readily when mixed with such 
salts as sodium acetate sodium salicylate or calcium 
salicylate The insoluble theophylline (theocme) may 
be used as such m oial doses var 3 'ing from 154 to 9 
grains (01 to 0 6 Gin ) tin ee times daily It tends 
to irritate the gastrointestinal tract and vomiting is 
caused in some individuals by eien small doses The 
soluble double salts (theobiomine with sodium salicy- 
late, theophylline with sodium acetate or theobromine 
with calcium saliC 3 late) are said to be less irritant but 
the evidence is not conclusive Only about 50 per cent 
of then weight is the purine base The double salt of 
theophvlline is given in doses of about 3 to 15 
grains (0 2 to 1 Gm ) three times daily, those of theo- 
bromine in doses of fiom 15 to 30 grains (1 to 2 
Gm ) in a similar w a\ Theophylline with ethylene 
diamine (aminophvlline) is also effective in comparable 
amounts it contains somewdiat more of the base, 
namely about 75 per cent of its weight How the 
iniiines act to pioduce diuresis is not fullj established 
Various views have been advanced increased renal 
blood flow^ some extiaienal action, or direct action on 
the lenal epithelium Increase in glomerular filtration 
appears to be the outstanding phenomenon 

The most eftectne diuretics in use at the present 
time are the organic mercurials There are sevei al 
such prcpaiations The older merbaphen (novasurol) 
has now' been rirtuallj replaced m practice bv mersahl 
(sahrgan) Other similar preparations are neptal and 


inercupurin All of these exert essentially similar 
actions They are supplied on the market in ampules 
m wdiich 1 cc of the solution represents approximate!) 
40 mg of mercury m nonionizable form There is 
available a lectal suppository known as mercunn and 
another of salyrgan These contain much larger 
amounts of mercury and sometimes cause rectal irnta 
tion They' are useful, howevei , in cases m winch the 
frequent injection of a drug is not feasible The dose 
of the solutions of these mercurials in the treatment of 
cardiac edema is from 1 to 2 cc by intravenous injec 
tion They are sometimes given mtramuscularli but 
are liable to cause pain at the site of injection Great 
care must be taken to avoid leakage into the subcu 
tancous tissues, for this w'lll cause local necrosis and 
sloigh The use of a very small needle for the intra 
venous injection helps to prerent this The intenal 
betw'een doses varies greatly, depending on the se\ent\ 
of the edema Usually an injection erery second or 
third da\ suffices , sometimes a daily injection is neces 
sary , often an injection once a w'eek will prove suffi 
cicntly effectne As a rule, the necessary dosage for 
maintaining a patient free from edema causes no appre 
ciable injury to the kidner, although occasional!) 
patients iinduly sensitive to the action of mercur) are 
encountered, and these may' show' signs of mercun 
poisoning renal damage, stomatitis, vomiting and 
bloody' diarrhea It is w ise, therefore, to make frequent 
urine examinations for the presence of blood cells and 
for increase in albumin or casts during a course of 
treatment The mechanism of the diuretic action of the 
organic mercurials is not established In contraclistmc 
tion to the xanthines these are generally believed to 
act primarily by decreasing tubular reabsorption 

An acid-forming diuretic, such as ainmomum clilo 
ride, IS often administered together w'ltli the otgat^ 
niercurnl As I shall mention presently, increased 
acidity of the tissues favors diuresis, also a fio™® 
blood chloride is necessarv for effectiv'e diuresis 1'^ 
majority' of cases, however, do quite vvell with fie 
mercurial alone 

There are sev ei al compounds belonging to the gmdp 
of so-called acid-forming diuretics, such as calcium 
chloride, ammonium chloride and ainmomuni nitra e 
These substances, when given in large amounts, su 
the acid-base equilibrium of the body' toward the aci 
side In the case of ammonium chloride the cliemica^ 
reaction inv'olv'es the conversion of ammonia to u 
with the liberation of the acid ion In the case o ca 
cium chloiide the reaction with carbonic acid 
calcium carbonate and hydrochloric acid The j 
action IS due not solely' to the acidity', however, 
also to the character of the acid radical, for m soi 
cases ammonium chloride, in other cases amniom 
nitrate proves more effective 

Ammonium chloride and ammonium 


among the most useful members of this group ^ ^ 

are used m total amounts of about 6 Gm daily' 
in single doses of 2 Gm three tunes a day 


V'enient form is a tablet coated with pheny'l sahev 
0 5 Gm each , i 

Urea is a nonthreshold substance w Inch the 
excretes as soon as it enters the blood stream a 
takes with it quantities of water It has been 
various types of edema with favorable results tor , 
half a century It is sometimes useful m 
nephritic edema in whom the blood urea is not e e 
but the most striking effects are seen in patien 
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cardiac edema Laige doses are necessary, namely from 
30 to 60 Gm daily given in single doses of from 10 
to 20 Gm three times a day It has a disagieeable 
metallic taste and sometimes causes vomiting It is 
best given aftei meals, well diluted with water oi oiange 
juice Excessive doses cause weakness and lassitude, 
associated with very high blood urea values (fiom 80 
to 90 ing per hundred cubic centimeters) 

Tlie diuretic effect of the purme bases, the organic 
mercurials and uiea begins within a few hours after 
the dose, and the effect of any given dose is usually 
over within appi oximately twenty-four hours 

The accumulation of sodium m the tissues tends to 
piomote the accumulation of water The administration 
of potassium salts however, tends to increase the excre- 
tion of sodium Potassium salts theiefore, are occa- 
sionally very effective as diuretics Potassium nitrate 
is the compound geneially employed, in doses of about 
5 Gm daily It sometimes pioduces a marked diuresis 
in patients m whom otlier agents have pioved unsuc- 
cessful The potassium ion is inoie toxic than sodium 
and in the presence of severe renal injury potassium 
salts must be given with caution, since the kidney maj' 
fail to elnninate them adequatel^^ in which case the 
potassium concentration of the blood may rise to toxic 
iei els 

The restuction of salt intake m patients with edema 
IS usually desirable When the abilitv to exciete salt 
IS impaired tlie use of salt sometimes causes a rapid 
increase m the edema and, coin ersely , the restriction of 
salt may be followed by a decrease in the edema 
The restriction of water iinmlves several considera- 
tions It is usually advisable to restrict the fluid intake 
to about a liter a daj' Howei'ei , excessive restriction 
of water may prove injurious Newburgh showed that 
patients with impaired ability to concentrate the urine 
will often show a decrease m edema w'hen the fluid 
intake is increased He beliei'es that enough water 
should be given so that the specific giavity of the urine 
IS kept below the maximal specific gravity of which the 
kidneys are capable Normallv the kidneys requne 
around 600 to 700 cc of w^ater dailv to excrete the 
waste products Patients with an impaned ability to 
concentiate the urine lequue laiger amounts of watei 
For such patients restriction of fluids rvil! increase the 
edema, where the administration of adequate amounts 
of w itei w'lll decrease it 

TRCATMCMT OF XEPHROSIS AND NEPHRITIS 

Dr Lee E Farr (of the Rockefellei Institute) In 
the treatment of edema a disease wdiicli is called pure 
lijxiid nephrosis has occujwed an important experi- 
mental role because m tins disease we have a process m 
which edema is formed in the individual without renal 
failure and without caidiac faikne, m other words, 
jirohablj here the ph\ sical-chemical mechanism for the 
exchange of fluid betw'een the lascular system and the 
tissues IS the one piimanh at fault in the edema for- 
mation 

In the normal blood serum oi plasma the proteins 
exert an osmotic pressme of -ijijM oximateh 30 mm of 
inercun The osmotic pressure might be simj^h 
defined as the attraction of the solute foi the soh ent , 
in other woids a plasma protein concentration of from 
6 5 to 8 2 per cent, w ith an albumin abor e 4, w ill attract 
water to such an extent that 30 mm of mercury pres- 
sure IS exerted in an osmometer 
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As tlie blood enters the capillaries the hydrostatic 
pressure due to the blood pressure is greater than the 
osmotic pressure This difference in pressure vanes 
with the point at wflnch the measurements are made 
because there is a fall m the hydrostatic pressure as 
the blood progresses through the capillary system, but 
at approximately the arterial end of the capillaries the 
total hydrostatic pressure would be about 45 mm of 
mercury 

Since the osmotic pressure of serum is approximately 
30 mm of meicuiy, that would give a pressure gradient 
of about IS mm of mercury In other words, water 
tends to diffuse out of the vascular bed and into the 
extracellular spaces On the other hand, farther along 
the capillary the hydrostatic pressure falls, so that at 
some point there is equilibrium, and at this point there 
will be equal diffusion from within the capillary out and 
from the extracellular spaces into the capillary At the 
venous end of the capillary, wnth a fuither drop in the 
hy'drostatic pressure, we find a negative gradient of 
about 20 mm , which tends to enhance the transfer of 
w’atei from the extracellular spaces m the capillary bed 
Under normal conditions these processes of diffusion 
out and in are balanced so that the full quantities of 
water wduch are extruded from the vascular bed are 
resorbed in the 
capillaries and the 
lymphatics In ne- 
phrosis, which ex- 
emplifies the effects 
of a reduction of 
the serum protein, 
instead of there be- 
ing an osmotic 
pressure exerted of 
30 mm there is a 
pressure of some- 
thing less tlian 30 
mm , depending on 
the reduction in 
protein 

With a reduction 
in serum osmotic 
pressure, a glance 

at the illustration wall make apparent that tlnoughout 
most of the course of the capillary the hy drostatic pres- 
sure IS exceeding the osmotic pressure, so that diffusion 
of fluid from the vasculai system to the extracellular 
spaces is enhanced, while m only a iclatnely sliort 
distance and at a diminished prcssuie gradient is fluid 
transferred from the extracellular spaces back into the 
capillary' A rise of renous jiressme would exert essen- 
tially the same effect It is purelv the relationship 
between the hydrostatic pressure w’hich is existing m 
the system at any point, tending to push the fluid out, 
and the osmotic pi essure, w Inch tends to w ithdraw' fluid 
from the extracellular spates 

It would seem, of course, that the ideal way to treat 
this condition is to increase the osmotic pressure of 
the blood serum or plasma Tins can be done in a 
■variety of ways Of course it can be done by increas- 
ing the plasma protein Such an increase occurring 
spontaneoush mav be seen in patients yvitli nutritional 
edema With adequate nutrition being provided, the 
plasma proteins rise to their normal ley el and edeiin 
disappears The osmotic pressure may be incrcTsed by 
the intravenous administration of acacia, winch, being 
a nondiffusible substance, raises the colloid osmotic 



Schematic representation o£ fall m hydro- 
static pressure m a capiUarj and its rela 
tion to the colloid osmotic pressure of 
plasma shov%n here as 30 tnm of mercurj 
The arrows represent the resultant diffusion 
effected as a difference m the two pressures 
A hydrostatic pressure B cnpillary wall 
C osmotic pressure 
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pressure of the blood m propoition to its plasma con- 
centration It has been attempted by the administration 
of concentrated human seium and also by the adminis- 
tration of blood by transfusion 

In the treatment of nephrosis, however, none of these 
methods are particularly satisfactory Acacia is a 
foreign substance, which tends to accumulate in the 
liver, and the ultimate effects of acacia are not entirely 
understood, in addition to which following the adminis- 
tration of acacia severe reactions may be encounteied 
111 patients, which may be of such a degree as to induce 
an acute uremia 

The administration of plasma protein by transfusion 
or concentrated serum is not satisfactory because in 
nephrotic individuals the extra plasma protein which is 
administered intravenously is lost usually witliin twenty- 
four to forty-eight hours in the urine As a result, 
benefits obtained by such treatment are usually transi- 
tory, although occasionally a patient does seem to be 
permanentlv benefited 

In adults, when the plasma albumin is i educed below 
approximately 2 5 Gm per hundred cubic centimeters 
of plasma, salt lestnction and administration of diu- 
retics such as urea are usuall}' ineffective m controlling 
the edema This, then, we take as the critical lerel for 
edema formation in adults In children, however, the 
critical level is approximately 1 2 Gm pei hundred 
cubic centimeteis of plasma These figuies are for the 
plasma albumin The osmotic pressure of globulin is 
lelativelv insignificant in comparison with the albumin 
Why this diffeience should exist between adults and 
children is not clear, because osmotic pressure measuie- 
ments on these seiums are m essential agreement with 
the albumin content These are merely empirical 
figures which have been observed in the clinic When 
a child’s plasma albumin — a child around 4 or 5 years 
— IS below 1 2, diuietic measures are not of much avail, 
and, ivhen the adult’s plasma albumin is below 2 5, 
again diuretic measures are not of much avail How- 
ever m a nephiotic child ivith the plasma albumin 
above 1 2 Gm pei hundred cubic centimeteis veiy often 
striking and remarkable results are obtained by the 
administration of almost any diuretic oi usually simply 
by salt restriction 

In the attempt to build up plasma protein in these 
patients it has been customary to feed a high protein 
diet A high protein diet has several effects In the 
first place, it increases the quantity of urea ivhich is 
available for excretion and thereby acts much the same 
as the simple administration of urea This effect is 
primarily diuietic A second effect of high protein 
feedings, which in children with pure lipoid nephrosis 
and m dogs is relatively easy to demonstrate, is what 
we ma> interpret as an increased renal blood flow 
reflected by an increase in the urea clearance 

With an increased renal blood flow one might expect 
an increase in the glomerular filtrate with a correspond- 
in'^ increase of water elimination The exact mecha- 
nism IS not yet worked out, but with an increase of 
renal blood flow' and urea excretion usually more salt 
and water aie eliminated and the effect is verj roughly 
proportional to the quantitj of protein that is fed in 
the diet 

The third effect, wdiich is really w hat we are seeking, 
IS to proMde nitrogen for restoration of tissue proteins 
and plasma proteins To promote optimal nitrogen 
assimilation there are certain restrictions that must be 


introduced m the use of a high protein diet Nephrotic 
children fed 0 S Gm of protein per kilogram of ideal 
body weight can be shown to be on a negatne nitrogen 
balance Obviously we cannot hope for restoration of 
plasma piotem wnth the patient on a negative nitrogen 
balance , as a matter of fact, a decrease in plasma pro- 
teins might be expected if the diet is fed for a long 
enough period of time With an increase of protein in 
the diet, from 0 5 to 1, 2 and 3 Gm per kilogram of 
ideal body weight, the children show' an increasing!) 
positive nitrogen balance and accordingly are, I belieie, 
imdei conditions which tend to promote the restora 
tion of tissue and plasma protein 

How’ever, ivlieii the protein m the diet is increased 
above 3 Gm per kilogram of ideal body weight, 
not only is there no further increase m positn e nitrogen 
balance but actually there is a decrease in the nitrogen 
assimilated, so that a child niaj' be on a negatne 
nitrogen balance w'lth a protein intake of S Gm per 
kilogram of ideal body weight, wdiereas he is on a posi 
tive nitrogen balance at 3 The point at which tins 
break m nitrogen assimilation occurs is quite sharp and 
lb apparentlj at about 3 Gm pei kilogram of ideal 
body weight Apparently, m children with increasing 
protein intakes there is a speeding up of the catabolic 
piocesses, and on a rerj high protein diet the nephrotic 
child may actualK be on a negative nitrogen balance 
This fact may be deceptn e climcall} , because w ith tins 
A cry high protein diet the initial increase in excreted 
urea due to dietarj protein and destrojed tissue mV 
cause a temporarj diuresis with apparent clinical 
improvement Such a paradox will occur onlj when 
the plasma albumin is above the critical edema lead 

In the adult we gne about 1 5 Gm of protein per 
kilogiam of ideal boch weight It is obvious that the 
patient cannot be fed on his actual body weight, because 
he may w’eigh as much as 50 per cent over his expected 
weight A diet calculated on his ideal body weight 
provides an adequate amount of nitrogen for tie 
restoration of protein tissue with a sufficient excess 
provided foi w'ear and tear quota The actual protein 
fed per kilogram of protein tissue m these patients is 
quite high because of the severe malnutrition due o 
nephrosis 

The geneial caloric intake, of course, must be fep 
adequate throughout any proteni-feeding period ” 
general, if one is desirous of controlling the edema in 
nephrotic patients it is best to place them on as loc® 
a protein intake as possible m order to promote 
regeneration of tissue and plasma proteins and then 
necessary to supplement this by the judicious . 
diuretics The dim etic would not be indicated until ' 
plasma albumin exceeds the critical edema level ' 
permanence of any improvement will depend ultima J 
on the restoration of tissue and plasma proteins 
normal level and it is w'ell to be cautious m the u^ ^ 
diuretics on these patients so that the physician o 
not delude himself into believing that the unph) sio op 
state attained as a result of the use of diuretics rep 
sents material improvement of the patient 


DISCUSSION 

Student Does this 3 Gm of protein per 
of body weight apply' to both the child and the adu 
only to the child ^ 

Da Farr That is only in the child lu the a o 
w'e gn e about 1 5 Gm per kilogram of ideal body w e 
because no provision is necessary for growth req 
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ments in the adult The tendenc)' of children to go 
into a negative balance on a high pi otein intake is what 
we call paiadoMcal dumping It occuis in normal chil- 
dren as well as in nephrotic childien The mechanism 
IS not well understood Apparenth in the normal child 
the level at which the paradoxical dumping occurs is 
somew hat highei than in the nephi otic children Prob- 
abl) m the normal child it is aiound 4 Gm per kilogram 
of ideal bod\ w'eight 

Student For the patient w'ho has a retention of 
urea w'ouldn’t ammonium chloride be contraindicated 
on the basis of its forming further urea to be excreted ^ 
Dr Milhor^t I think not The ammonium 
chloride is given in small amounts, whereas the amount 
of urea normall} excreted is from 20 to 30 Gm daily 
If you estimate the amount of urea formed from the 
ammonium chloride which is administered, it will be 
found to be small I should like to know' whether Dr 
Farr has noticed any difference m the effectiveness of 
the different proteins One would expect a difference 
between a protein like fibrin, which is complete, and one 
like gelatin, w'hich is very unsatisfactory as a nutri- 
tue substance 

Dr Farr It is almost impossible to give pure pro- 
teins in the diet You cannot feed patients just gelatin 
or casein and get them to take it Experimentally, 
apparently lactalbumin, casein and beef protein hare 
about the same quality with regard to regeneration of 
plasma protein Ox serum protein seems to surpass 
each of the others That seems to be about the best 
protein that could be used if one is restricted to feed- 
ing a single protein , but the difference betw'een ox 
serum protein and a well rounded diet with about 70 
per cent of the protein in the diet as animal protein 
IS not sufficient to w'arrant an attempt to feed a patient 
on pure ox serum protein Experimentalh in dogs 
theie IS an advantage, a theoretical adrantage, but 
practically in the treatment of patients it is not sufficient 
to W'arrant the use of a purified protein product 
Fuither, in these individuals we have done ammo acid 
studies and, as far as w'e can tell from a study of the 
blood and the ammo acid curve after the ingestion of 
protein, proteins are broken down and absorbed in a 
normal fashion in these patients There apparently is 
no inability, as far as the patient is concerned, to digest 
and absorb the ammo acids of which the proteins are 
constituted Know'ing that, one would hardly expect 
much diffeience betw'een the different proteins as they 
occur in nature In the treatment of this particular 
complex, no one has demonstrated a specific ammo acid 
deficiency, although there has been some eridence that 
probably cjstine might be a little bit lacking in these 
patients 

Dr Ephraim Shorr Dr Farr, m the frequcnth 
occurring spontaneous improvements in children — that 
is, w'hen thev are not placed on any specific t)pe of diet 
— do you notice corresponding changes m the plasma 
protein ^ 

Dr Fair You mean a child is going along with- 
out an) change in his regimen and suddenl) deielops a 
diuresis and apparenth is cured ^ 

Dr Shore Yes 

Dr Farr Not necessarily I hare seen diurcses 
occur in these children with a shift m the plasma 
albumin from 1 1 to 1 3, which is ccrtainh m ordinari’ 
parlance not significant, but it is amazing how sharph 


this critical lei el is observed by the children, and a very 
slight deviation on either side will lead to the produc- 
tion of edema or the loss of edema 

Dr Shorr I wondered whether ive might not at 
the same time think of other factors One thing that w e 
note clinically is that edema is uncommonly associated 
with uremia Wouldn’t that possibly point to some 
influence of the diminished plasma protein on renal 
excretion itself ^ That is, may we not consider the renal 
filtration as taking place under the same circumstances 
as occurs in filtration of ivater in the peripheral tissues ^ 
So that if you dimmish )our plasma proteins as you 
find them diminished, I ivill say, in nephrosis, you then 
have a blood with a lowered plasma protein passing 
through the glomerulus The decreased osmotic pres- 
sure of the proteins is going to offer less resistance to 
filtration From the standpoint of the kidney this 
would seem a very desirable circumstance This should 
increase the glomerular filtration and in that way 
increase the actual renal secretion of urea and all the 
other metabolites that go ivith it It may be that it is 
that factor rather than a slight shift in the level of the 
proteins which may bring about the sudden diuresis, 
when children with nephi osis spontaneously lose their 
edema 

Dr Farr That is an inteiestmg possibility In 
these children the iiiea clearance will run anywhere 
from 140 to 300 per cent noimal, ivhich indicates an 
increased lenal blood flow' Presumably as the blood 
goes through the capillary there is an increased capillaiy 
filtration due to the i eduction in osmotic piessure, but 
surprisingly enough there also seems to be an increased 
tubular resorption of water, which more than offsets 
the increased glomerular filtration, so that the concen- 
tration index or the U over B ratio, instead of running 
around 50 as seen m normal individuals, may go up as 
high as 100 in these childien, W'hich w'ould indicate an 
excessive concentration of urea m the kidney tubules 

Dr Shorr So that waste products will be elimi- 
nated favorabl) under these conditions w'lth not neces- 
sarily a concomitant elimination of water’ 

Dr Farr Water and salt are reabsorbed to an 
exceedingly great extent 

Dr Shore If this mci eased glomerular filtration 
as a result of low plasma protein is a factor in human 
disease, it might be a possible explanation for the 
observation that patients with edema do not go into the 
state of nitrogen retention quite as readily as the other 
tape of nephritic’ 

Dr Farr What we find is that we can dnidc these 
edematous patients into two groups those with no 
impairment of nitrogen excreting abilities, and usiialli 
their urine nonprotein specific gravity is also normal 
and those with an impairment of nitrogen excreting 
abilities and a reduction in the urea clearance with or 
without ciidence of am nitrogen retention The reduc- 
tion of plasma protein does not seem to he the determin- 
ing factor in inhibiting or enhancing nitrogen retention 
In following those patients along a rapid rise in the 
serum proteins from a pathologic leiel with the albiimiii 
at about 1 per cent to a normal leitl with the albumin 
at about 4 per cent ociirring in a period of three weeks 
IS not accompanied b\ am demonstrable change in renal 
function In acute uremia particularly that which is 
terminal tlierc is such a reduction in the number of 
functioning glomeruli that it is mechanically impossible 
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for the body to lose protein as rapidly as it is formed 
apparently, and the reabsorptive mechanism of the kid- 
ney IS so seriously impaired that it cannot concentrate 
the glomerular filtrate to the same extent as it does 
before that particular phase has been leached So that 
in uremia paradoxicall}' enough you often see an 
improvement in edema accompanied by a loss of elec- 
trolytes, and m uremia it is necessary often to give these 
patients sodium chloride in order to preser\e their 
electrolyte balance I have seen one girl whose plasma 
chloride went down to 40 milhequivalents in a terminal 
uremia, which is less than half the expected normal 

Dr Du Bois Dr Fan , I think a good many of us 
have noticed that fairly frequently patients given 
diuretics get a good diuresis and that their general 
condition becomes much worse following the use of 
the diuietics Would 30 u explain that on the same 
basis ^ 

Dr Farr Well, it is possible to explain it on the 
same basis On the other hand, these patients can show 
what amounts to a vascular dehydration m the face of 
edema That is, apparentl}' thev will, even with edema 
present, show the same response to the lack of fluid 
as a normal individual Now apparentl} m some 
instances when given diuietics this condition prevails 
and they have an apparent vascular dehydration with 
also a loss of extracellular water, which induces an 
apparent — well I should almost have to call it shock. 
It IS not shock, hut that comes the closest to describing 
it — and by the restoration of fluid volume these patients 
will often make a spectacular improvement with onlv 
a slight increase m their weight and without recovering 
all the edema that was lost during the diuresis 

Dr Du Bois I think the group would appreciate it 
if you would review some of the contraindications foi 
the use of diuretics That is a tremendousl)' important 
clinical question 

Dr Farr In the treatment of nephritis, one must 
always be on the lookout for the development of 
acidosis, and with the development of acidosis of course 
the acidifying diuretics are definitely contraindicated 
In the use of an acidifying diuretic, ammonium chloride, 
in a nephritic patient, it is desirable, in fact it is almost 
necessary, to follow the carbon dioxide or chloride to 
prevent the development of an excessive acidosis with 
a concomitant uremia These patients sometimes, even 
on a small dose of ammonium chloride, will go into 
uremia in a couple of days, and it is impossible to make 
a prognostication before the dose has actually been 
tried as to whether any patient will develop an acidotic 
uremia under these circumstances or not If these 
patients do develop a severe acidosis, discontinue the 
drug and treat them with alkalis Meicurial diuretics, 

I feel, aie contraindicated in renal lesions because 
almost invariably we have found m the administration 
of die mercurial diuretic, if the urine is carefully 
examined, that one can find a show er of red blood cells 
and casts with or without diuresis 

In individuals who have a nonnal functioning kidney, 
as in cardiac cases, we have followed the urea 
clearance after the administration of mercurial diuretics, 
and curiously enough despite the induction of a most 
satisfactorjr diuresis we have often observed an actual 
fall in the apparent renal function, very consistent m 
one individual, not great, but always about 10 per cent 
from the preexisting level, returning to normal within 
tvvent}-four to thirtv-six hours after the administration 


of salyrgan oi mercurpurm We feel that since the 
primary action of these mercurial diuretics is probabh 
on the tubules, and since m the nephrotic svndromeit 
is the tubule that is most seriously involved, any dm 
retie which would act on the tubule would be contra 
indicated 

Our choice of a diuretic in cases of nephritis and 
nephrosis is urea, and the dose will vary somewhat with 
the individual In general we give as much as 40 or 
45 Gm a daj^ even to a 5 year old child, where the 
iirea-cxcreting mechanism is normal Where you ha\e 
impairment of renal function, the dosage of urea should 
be determined by the elevation of the blood urea nitro 
gen and an increase of more than 10 to 15 mg per 
hundred cubic centimeters should mean a reduction in 
the dose The mere elev ation of the blood urea nitrogen 
does not seem to be harmful I have seen it rise from 
a value of 16 mg per hundred cubic centimeters to 
82 mg in a patient by feeding urea without an} appar 
eiit deleterious effects — no change m the renal function 
— but w e are alw av s a bit hesitant to continue the drug 
under these circumstances, and certainly the piling up 
of urea in the blood is to be avoided When urea 
increases m the blood to 10 or 15 mg higher than it 
was at the beginning of treatment, the maximal diu 
retie eftect that can be obtained with urea is usuall) 
present 

Dr Henry B Richvrdson There was mention of 
potassium salt There wms some old work tending to 
show that potassium had an adv erse eftect on the kudnej , 
vv asn’t there ’ It vv as an old article of Smillie's on that 
point 

Dr Farr Potassium and magnesium still are not 
clear as to their effect on the kidne}, whether the} are 
actually deleterious or not, but certainly in these 
patients where you have — and you always have— an 
impairment of excretion of these materials, one must 
be quite circumspect about using potassium or mag 
nesium salts as a diuretic 

Dr Harry Gold Did vou evmr use thyroid^ 

Dr Farr Yes, without any consistent effect 

Dr Milhorat klav I ask Dr Farr whether he 
feels that it is a rational process ever to give ammo 
acids intravenously in any of these cases 

Dr Farr Ammo acids have not been tried m this 
condition because they have not been available 
preparation that was suitable for intravenous use has 
certain theoretical advantages and a good man} 
tical disadvantages, but theoreticHy it would seem ® 
be ideal to feed these patients that way when they 
unable to take anything by mouth, thus supplementiflo 
their diet We plan to try this 

Dr Milhorat Ma} I say a word about the 
istration of the ammo acids ^ If the technic should ^ 
perfected, I think it will be found that the proportion 
or the relative amounts of the amino acids will be a^ 
important as the kinds of amino acid used In m}' o'' 
work I found that the concomitant administration 
a complete protein bad no effect on the ability of ' 
animal to utilize gelatin Blood fibrin is a ^ 
protein, and all the nitrogen is retained by the fas i n 
dog On the other hand, most of the nitrogen 
gelatin, which is an incomplete protein, is 
The ammo acids in blood fibrin are in such 
that there are not enough of the nondispensabie 
left to make gelatin a complete protein 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The roELowiNG additional akticles ha\e been accepted as con 
formiko to the rules of the Council on Pharmact and Chemistry 
OF THE American Medical Association roK admission to New and 
NOTOFFICIAL Remedies A copt of the rules on imiich the Council 

BASES ITS ACTION MILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secrelno 

ANTIPNEUMOCOCCIC SERUM, TYPES I AND II 
COMBINED (Sec New and Nonofficml Remedies, 1938, 
p 399) 

The Gilliland Laboratories Inc , Marietta, Pa 

Aittipncnmococac Scrum Refined and Concentrated Types 1 and II — 
■prepared bv immunwng horses with iiitTa\cnous injections of the Mrulent 
and a\ indent cultures of t>pe I and t>pe 11 pneumococci Trial blcedmKs 
are made at frequent intervals and when the serum has reached a 
sufficient degree of potenej for tjpe I and tjpe II ptieuniococct the 
horses are bled isepticalb and the serum is refined and concentrated by 
the method of Llojd D Felton U Infect Dis December 1928 p 5d3) 
The concentrated product contains tjpe I and tjpe II pneumococcus anti 
bodies After concentration stenlitj tests are earned out m the manner 
prescribed by the Isational Institute of Health and safety tests are 
carried out by injection into white mice uid guinea pigs The potency 
of the product is expressed in terms or the unit described by Felton 
(Bojtort i\/ ^ 5" / May 15 1924 p S19 J Infect Dis September 
192a p 399 October 3925 p 309) the unit being Hon cc for t>pc I and 
M 0 cc foi t\pe II of the control serum (P 11) distributed by the Kitional 
Institute of Health Marketed in packages of one syringe containing 
lOOOQ units each of type I and type II and m packages of one syringe 
containing 20 000 units each of type I and type II pneumococci each 
accompanied by a tial of dilute serum (3 30) for the sensitivity test 

AMYTAL (See New and Nonofficial Remedies, 193S, p 111) 
The following dosage forms ha\e been accepted 

EUnr Amytal 2 grains per flxixdouncc Amytal approximately 0 44 Cm 
per hundred cubic centimeters m a vehicle containing alcohol 30 per cent 
glycerin water and aromatics methenamme 2 grams per fluidouncc is 
present for the purpose of increasing the solubility of the amytal 

Ehxir Amytal 4 grows per firndotnice Amytal approximately 0 88 Cm 
per hundred cubic centimeters m a vehicle containing alcohol 34 per cent 
glycerin water and aromatics methenamine 4 grTtns per fluidounce is 
present for the purpose of increasing the solubility of the amytal 


Council on Foods 


ACCEPTED FOODS 

The follovmno froducts have been accepted bv the Coulcil 
OR Foods of the American Medical Association and mill be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED 

Franklin C Bing Secretary 


LIBBY S HOMOGENIZED BABY FOODS 
FORMULATED COMBINATIONS 
NOS 1, 2, 3 4, 5 AND 6 

Maiiiifacliircr — Libbj, McNeill &. Libbj, Chicago 

Dcsciiptwn — Canned preparations of homogenized vegeta- 
ble fruit cereal and soup mixtures, intended for infant feeding 
or as foods in special diets, available in the follow mg combina- 
tions 

1 Peas, beets and asparagus in equal quantities, with small 
amounts of added water and salt 

2 Pumpkin, stringless beans and tomatoes (skin and seeds 
removed) in equal quantities, with small amounts of added 
water and salt 

3 Carrots, spinach and peas in equal quantities with small 
amounts of added water and salt 

4 Whole milk w hole w heat flour and sov a flour, w ith a small 
amount of salt 

5 Strained stewed prunes, with small amounts of lemon juice 
and pineapple juice 

6 Tomato juice, celcrv carrots chicken Incrs barlcv flour 
and water, shghth seasoned with onion and salt 

Maiiujacliirc — ^The specified ingredients for each combination 
are mixed m formula proportions heated and a small amount 
of water added if nccessarv to furnish the dcsind constsKitcv 
Tiie mixture is then stmned in an atmosphere of steam through 


a stainless steel screen, and the strained mixture is further sub- 
divided or homogenized by being forced through stainless steel 
valves under 3 500 to 4,500 pounds pressure, after which they 
are packed m enamel-lmed containers and heat piocessed 
Analyses (submitted by manufacturer) — 


Combination \umbers 


1 

2 

S 4 

5 

> 

G 

% 

% 

% % 

ot 

/O 

% 


Moisture 

901 

D2 6 

906 

77 S 

07 8 

902 

lotol solldc 

OD 

74 

04 

22 2 

32 2 

98 

A<h 

1 1 

00 

10 

12 

07 

11 

Fat (ether extract) 

02 

03 

02 

1 8 

06 

03 

Protein (N x C 2 j) 

20 

11 

20 

53 

11 

22 

Reducing sugars as 
dextrose after In 

version 

28 

23 

21 

33 

37 8 

1 9 

Crude fiber 

00 

09 

07 

06 

06 

04 

Carbohydrates otlier 
than crude fiber 

(by dllTcrence) 

00 

4 5 

55 

3SS 

29 2 

58 

Calcium (Ca) 

0 038 

0 024 

0 031 

ono 

0 027 

0 025 

Phofiphorus (P) 

OOoG 

OOSI 

OOM 

Olol 

0 063 

OOoO 

Iron (Fe) 

0 0030 

0 0014 

0 0016 

OOOll 

OOOi5 

OOaiO 

Copper (Cu) 

OOC02 

0 0002 

0 0002 

0 0003 

0 0005 

0 0002 

Calories per gram 

0o4 

014 

0 So 

003 

1 ‘’0 

033 

Calorie^ per ounce 

97 

4 0 

94 

26 4 

566 

94 


Vitamins — The firm has provided protocols of biologic assajs 
which show the various combinations to have the following 
vitamin content 

Vitamin A U S P units Per gram — (combination 1) 3 3, 

(2) 20 (3) 30 (4) 1 8, (5) 7 1, (6) 57 per ounce — (combina- 
tion 1) 94 (2) 554 (3) 850 (4) 52, (5) 200 (6) 1 630 

Vitamin Bi international units Per gram — (combination 1) 
019 (2) 014 (3) 019 (4) not reported (5) 0 16 (6) 026, 
per ounce— (combination 1) 5 5, (2) 42, (3) 5 5 (4) not reported, 
(5) 4 8 (6) 7 5 

Vitamin C (ascorbic acid) milligiams Per gram— (combina- 
tion 1) 0084 (2) 0 056 (3) 0081 (4) 0 014 (5) 0106 (6) 0 038, 
per ounce— (combination 1) 2 40, (2) 160, (3) 2 31 (4) 0 40, 
(5) 3 02 (6) 1 1 International units Per gram— (combina- 
tion 1) 168 (2) 1 12 (3) 163 (4) 0 28 (5) 2 12 (6) 0 76, 
per ounce— (combination 1) 4771, (2) 31 81, (3) 4629, (4) 8. 
(5) 6021, (6) 22 

Vitamin G (nbofia'nn) Bourqutn-Sherman units Per gram — ■ 
(combination 1) 0281 (2) 0147, (3) 0264 (4) not reported, 
(5) 0352 (6) 0 528 per ounce — (combination 1) 80 (2) 4 2, 

(3) 7 5 (4) not reported, (S) 100 (6) 15 0 

Claims Recognised bv the Conned There is evidence that 
fruits and vegetables in finely dmded form such as these 
homogenized foods are well tolerated bj infants as joung as 
1 or 2 months of age Because the amounts of iron and vita- 
min Bi of the diet of the infant may require more attention than 
has been given them m the past some pediatricians maj con- 
sider that even small amounts of foods containing these nutri- 
tional essentials maj be a desirable addition to the diet of the 
vouiig infant Libbj s Homogenized Babv Foods are accepted 
as foods suitable for use particular!) during the ear!) months 
of nifancv 


CLAPPS CHOPPED PRUNES 
il/ami/ocdd-tr —Harold H Clapp Incorporated, Rochester 
K Y- 

Description — Canned chopped prunes, flavored with lemon 
jutce 

Uomi/aUiirc— Prunes are pitted washed and chopped Lemon 
juice is added The mixture is heated m an atmosphere of steam, 
adjusted to standard consisteiicv, filled into cans, scaled proc- 
essed under pressure in steam retorts and cooled 

■iiiohsis (submitted bv manufacturer) — Moisture 70 0% 
total solids 3005o, ash 07%c fat (ether extract) 15% protein 
(\X625) ll%c, crude fiber 24% carbohvdrates other than 
crude fiber (bv difference) 24 3% 

Calorics— iZ per gram 34 per ounce 
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SATURDAY, MARCH 4, 1939 


IODINE BALANCE IN EXOPH- 
THALMIC GOITER 

The discoveiy by Baumann m 1895 that the thjroicl 
gland of mammals contains iodine m organic combi- 
nation stimulated other investigators in their attempts 
to throw light on the true nature of diseases of the 
thyroid Two decades after Baumann’s observation, 
Kendall succeeded m isolating the lodine-containmg 
ammo acid thyroxine, the active principle of the gland 
Elaborate statistical studies point to the interrelation- 
ship of the prevalence of goiter m certain localities 
and the amount of iodine available to inhabitants of 
these districts Measures based on this lelationship 
have had widespread influence on public health 

Iodine is an essential component of the thyroid 
hormone and thus thyroid function and iodine metabo- 
lism are intimately related A recent study of the 
iodine balance m exophthalmic goiter by Puppcl and 
Curtis ^ is an important contriliution to our knowledge 
of the nature of hyperthyroidism These investigators 
realized that the effect of hyperthyroidism on the 
metabolism of iodine is significant in considerations of 
disturbed thj roid function Although hyperiodemia and 
hyperioduria had been shown m patients with exoph- 
thalmic goiter, it remained necessary to study the 
intake and the excretion of iodine by both normal per- 
sons and patients suffering from exophthalmic goiter 
in order to have a comparative study of iodine metabo- 
lism By carefully controlling the diet, Puppel and 
Curtis were able to maintain normal subjects on a 
low intake of iodine Under these conditions it is 
tound that more iodine is excreted than is taken in, 
normal persons on a low iodine intake are unable to 
maintain a positive iodine balance Persons receiving 
an arerage of 29 micrograms of iodine daily lost this 
element to the extent of 42 micrograms a day A 
similar studv made on normal subjects during starva- 
tion shows that the excretion of iodine in the sweat, 
feces and urine continues so that an e\en greater nega- 
tne balance results Examination of the iodine excre- 

1 PuDPel I D anti Curtis G M Iodine Balance in Exophthalmic 
Goiter Arch lath 86 1093 (Dec) 1938 


tion of a pregnant woman on a low’ intake of iodine 
revealed the fact that the net loss of iodine continued 
through the eighth month of gestation A possible 
explanation of this negative balance m normal per'ous 
on a low' intake of iodine is that some of the iodine 
resulting from the bieakdow’n of thjroid hormone b 
not then available to the thyroid or other tissues and 
IS consecjucntlj excreted Indeed, other imestigationj 
indicate that from 163 to 325 microgranis of iodine is 
utilized daily in the form of thyroxine 

Patients w’lth exophthalmic goiter, maintained on a 
low' intake of iodine, show' a negative iodine balance 
which IS from two to three times that observed for 
normal persons under similar conditions ‘\lthough 
under these conditions the greatest excretion occurs 
through the urine, the feces are responsible for 40 per 
cent of the total elimination whereas normal person 
maintained on a low iodine intake excrete only la 
cent in the feces On an intake of iodine sufficient 
to keep a normal subject in positive iodine balance, 
patients vvitb exopbtbalmic goiter excrete more iodine 
than they receive and are thus in a negative iodine 
balance Feeding of increased amounts of iodine to a 
normal person previousl) on a low intake of iodine 
produces an immediate positiv e balance Similar treat 
incut of a patient vv ith hypertbj roidism results m an 
immediate pronounced retention of iodine and a conse 
quent positive balance which is twice the nomtal 
Patients with exophthalmic goiter show iodine values 
in the blood which average 9 microgranis per hundrei 
cubic centimeters, in contrast to the value of 43 in 
normal subjects These data indicate that the increase 
amount of blood iodine m hjpertbjroidism may resut 
from augmentation of total iodine metabolism There 
IS an increase m its mobilization and an increa e 
ill Its excretion through one or all of the excretorj 
channels 

These profound changes in iodine metabolism sre 
abolished by thjroidectomy One patient showed com 
plete recover}' from symptoms characteristic of 
thalmic goiter two jears and sev’en months a e 
adequate subtotal thyroidectomy At this time 
iodine balance was normal, although previous to 
operation a negativ'e iodine balance had existed osp 
an adequate intake of iodine A patient with to^^ 
nodular goiter and hyperthyroidism showed a drama 
fall in excreted iodine to within normal limits as ea 
as the sixth day after thyroidectomy with 
clinical improvement In another case, m '' 
medical management alone brought about 
improvement, the excretion of iodine decreased an 
balance returned to within normal limits 

Although the research by Puppel and 
directly on the problem of iodine balance m 
thalmic goiter, it also extends our 
function of the thyroid gland and has helpe 
the integration of the v’arious aspects of the pro 
of thyroid function 
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EXPERIMENTAL ECLAMPSIA 
The lecent demonstration by Dill and Erickson ^ of 
Duke University that a typical eclanipsia-hke syndrome 
can be produced m pregnant dogs and rabbits by a 
simple operation on the kidney suggests a new theory 
as to the etiology of toxemia of pregnancy and makes 
possible an intensive laboratory study of the nature 
and treatment of this disoidei Sheep and guinea pigs 
occasionally develop echmpsia-like symptoms during 
gestation A highly fatal toxemia of pregnancy also 
occasionally develops in rabbits Eclampsia in rabbits 
has been extensivel)' studied by Greene - of the Rocke- 
fellei Institute, who found that fatalities are not limited 
to piegnant rabbits but may occur in pseudopregnancj' 
From this he concluded that the hypothetic toxic 
factors in this disease cannot arise from the fetus or 
placenta Demonsti ation by Anselmmo and Hoffmann ® 
that an excess of vasopressin is piesent m human 
eclamptic blood led to the h} pothesis that the toxic fac- 
tor in eclampsia is of pituitary origin This hypothesis 
IS suppoited by the fact that repeated injections of 
commercial vasopressin uill pioduce eclampsia-like 
symptoms and lesions in laboiatory animals'* 

In order to settle these and other controversial ques- 
tions, Dill and Erickson tested the effects of experi- 
mental renal ischemia m pregnant dogs Nonpregnant 
females were used as controls Renal ischemia was 
produced by the application of Goldblatt adjustable 
clamps to the renal arteries Within forty-eight to 120 
houis after relatively slight constriction of the renal 
arteries by this technic the pregnant dogs developed 
weakness, lassitude and com ulsions and exhibited 
hypertension, hematuria, albuminuria and nitrogen 
retention The sjmptoms deepened to coma, death 
occurring m from five to fifteen days Control non- 
pregnant dogs often failed to show symptoms following 
mild renal ischemia, hypertension being observed only 
after the renal clamps had been further tightened 
Following the development of tj'pical eclampsia, two 
of the Duke University dogs aborted Rapid improve- 
ment and full recovery followed, except for a slight 
residual arterial hypertension The significant appear- 
ance at autopsy in their eclamptic dogs is practically 
identical with that described m fatal human eclampsia 
Even more fulminating toxic symptoms were 
obtained by appljmg the same renal ischemic technic 
to pregnant rabbits Death usually occurred u ithin two 
to fi\e dajs, with tjpical eclamptic lesions of paren- 
cliMiiatous tissues 

_ The Duke investigators believe that the physiologic 
and patliologic processes underhing their experimental 
eclampsia m dogs and rabbits are identical uith those 
of human eclampsia A study of the presumptive toxic 


factor IS now m progress m then laboiatory, m the 
hope of developing a logical and effective theiapy The 
only fact definitely established by the Duke investiga- 
tion, houever, is their demonstration that a relatively 
slight interference with normal renal function is 
sufficient to cause a fatal toxemia of pregnancy m 
laboratory animals 


SIGNIFICANCE OF URINARY AMMONIA 
Although the acid-base equihbi luni is first maintained 
by the buffers of the blood and other body fluids, the 
final removal of acid from the body is effected by^ the 
lungs, skin and kidneys The expiied air and the sweat 
are of peculiar significance as pathway's for loss of 
metabolic acid, as all of the expired carbon dioxide and 
about half of the lactic acid of the sweat aie removed 
without accompany'ing loss of base In the kidne\ 
likewise there is a highly' important mechanism for the 
excretion of acid without concomitant loss of fixed base , 
here it is the formation of ammonia from urea The 
formation of this endogenous base m response to the 
administration of mineral acids was first noted by 
Walter in 1877 Magnus-Levy', in his classic mono- 
graph on diabetic acidosis, called attention to the aug- 
mented excretion of ammonia in the urine of such 
patients and suggested that the level of urinaiy 
ammonia might be used as an index of acid excretion 
The fact that administration of sodium bicaibonate 
results in a marked diminution in the production of 
ammonia by the kidney has served to support furthei 
the view that there exists a close relation between acid 
excretion and formation of ammonia 
A recent statistical study of the correlation between 
the volume, specific gravity, titratable acidity, and 
urea nitrogen on a large number of samples of human 
uiine shows a higher coefficient of correlation between 
ammonia production and titratable acidity than between 
ammonia and any' of the other constituents determined 
The lack of definite parallelism between ammonia and 
pH was reaffirmed The exact mechanism or stimulus 
which brings about the increase of ammonia is not so 
clear It has been shown ** that in the course of fasting 
the ammonia production is not strictly parallel to the 
increase m acid excretion but rather inversely propoi- 
tional to the concentration of fixed base Again, from 
a study of the so-called acidosis of pregnancy it uas 
concluded** that the elevated urinary ammonia uas a 
sign of decreased level of available fixed base rather 
than of increased acid excretion In other woids the 
formation of ammonia in the kidney is conditioned In 
the necessity on the part of the body to consene fixed 
base A sign of dissent with this point of wen is con- 
tained in a recent report by Briggs,'* who on the basis 
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of failure of piompt adjustment of ammonia to changes 
m urinary fixed base aftei forced breathing believes 
that the function of urinary ammonia is to piotect the 
urinaij' passages from the acidity of tlie urine Accord- 
ing to this view It IS the acid-base balance of the urine, 
not of the t ssues, which governs the pioduction of 
ammonia 

The lecent studies m which newer experimental 
piocedures have been emplojed and novel points of 
\iew developed have raised questions as to the exciting 
mechanism of the production of ammonia The current 
basic conception has been changed little, if any, the 
vaiiation m uiinaiy ammonia follows the body’s need 
foi the excietion of acid with, at the same time, the 
maximum conseivation of fixed base 


Current Comment 


BACTERIOLOGIC INVESTIGATIONS OF 
PUBLIC HEALTH SERVICE 
The bactenologic investigations of the United States 
Public Health Service are often overlooked because of 
the bettei Imown activities of this agency in more pub- 
licized fields Most of the original research of the 
service along these lines was done at the Hygtenie 
Laboratory, the name of whicli was changed m 1930 
to the National Institute of Health The work of this 
branch of the service has been lecently summaiized 
m a condensed but impressive fashion ^ Especially 
notew'oithy activities include the control of standards 
of biologic pioducts foi immunization and treatment, 
important woik on disinfectants, especially with regard 
to fumigation and embalming procedures, and oiiginal 
investigations on encephalitis, leprosy, pellagra, plague, 
pohom) ehtis and rabies, to mention only a few A 
continuation of distinguished investigation in these and 
other fields may be confidently expected 


CLINICAL STUDY OF DRUG ADDICTS 


As one part of the extensive studies on drug addic- 
tion at the United States Public Health Service Hos- 
pital at Lexington, Ky , lecently discussed m The 
Journal,^ Pescor = presents a statistical analysis of the 
information contained in the clinical lecords of more 
than a thousand admissions Although addiction may 
occur at any age, the heaviest concentration of cases 
occurred m the decade betw'een 20 and 30 and few 
became addicted after the age of SO Thus there is 
gi eater potential danger of acquiimg the habit in youth 
than m the later rears of life To the question as to 
wh) drugs were begun, the most common reply given 
was “curiositr and association wath undesiiable com- 
panions ” Foilowang this in order of frequency was the 
use of drugs “for the relief of pain or physical distress,” 
“to sober 'lip after alcohol sprees or to relieve hang- 


1 A BnH Histon of Bncter.olog.caI Innest.gat.ons of the U S 
Publ.c HenKl. Scrt.ee Pub Healtb Rep Supplement 141 1938 

1 Attic \ ears of Research on Drug Add.ct.on ed.tor.al JAMA 

r!t«r ^ncbne? j''’ A Stat.st.cal Analts.s of the Cl.n.cal Records of 
Hofp.tal.ccd Drug add.cts Pub Health Rep Supplement 143 1933 


ovei” and “lelief of fatigue,” also as an antidote for 
environmental distress Morphine w'as the first drug 
used by the majority of patients, opium smoking and 
the use of heroin followed closely Although the aier 
age period of addiction at the time of admittance ivas 
about twelve and a half jears, five of the patients 
admitted addiction of forty years or more and one had 
used drugs continuously for fifty-nine jears About 
three foui tbs of the patients had previously attempted 
a cure, more than half of these haiing been enforced, 
or “jail house,” cures Such “cures” in general did 
not appeal to be as effective as voluntary cures The 
educational attainments of the patients wmre more or 
less comparable to those of the population at large The 
occupational distribution reiealed the highest concen 
tration m the personal service classifications and the 
piofessional class The majority of the addicts came 
fiom deteiiorated and densely populated localities The 
tendency to marital failure and inadequacy of social 
adjustment was strongly manifest Dental difficulty of 
a ty pe peculiar to addicts w'as found in practicall) eveq 
case The majority of the patients made satisfactory 
social adjustments before but not after addiction 
Finally it was noted that the “voluntary” patients norc 
the least cooperative chiefly because of their insistent 
demands for release against medical adiice 


SENATOR WAGNER INTRODUCES HEALTH 
PROGRAM LEGISLATION 
On February 28 Senator Wagner of New York 
introduced m the Senate a bill for the carrying out of 
some of the phases of the National Health Program 
In the proposed bill Senator Wagner offers a senes of 
amendments to the Social Security Act calling 
expenditure of federal funds amounting to § 80 , 000,000 
the first year with gradual increases oier a ten yesf 
period for the puipose of establishing, expanding an 
impioving state programs for “(1) child and niaferna 
caie, (2) geneial public health services and investiga 
tions, (3) construction of needed hospital' and liealt j 
centers, (4) general programs of medical care, an 
(5) insurance against the loss of wages during perio s 
of temporary disability ” Senator Wagner said m an 
interview that it “should be clearly understood tia 
the bill does not establish a sj'stem of health insurance 
or lequire the states to do so ” Funds would be ina e 
available under this bill to “those localities and sta ^ 
w'hich are m the greatest need of tlie services, 
of the grants being determined “on a variable mate nn ^ 
basis, depending on the relatne financial resources 
the several states as determined by tlie per capita 
of their inhabitants ” It is not possible at tins 
to offer a complete analysis of the details of the pn 
posed legislation Obviously, it wall be necessary 
suitable committees of the Congress to gne ca ^ 
fill consideration to the proposals While tie 
announced — namely', $80,000,000 annually-— is 

large as compared wath an annual j 

§850.000,000 ultimately proposed by the , 

Health Program, it represents nevertheless a consi 
able sum Senators interested in an economy ^ 
than a spending program have already annou 
opposition 
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AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 


REPORT OF MIDDLESEX SOUTH DISTRICT 
(MASS) MEDICAL SOCIETY, BOSTON 

The follo\Mng report is based on the data recorded 
on the summar)' sheet of the Middlesex South District 
Medical Society As indicated in the title, the Middlesex 
South District is not a county hut a district society 
and, as stated in the summary sheet, no estimates of 
the population m this district can be made The largest 
political unit included m tins district is the city of 
Cambridge — a part of the metropolitan district of 
Boston Some idea as to the population and economic 
status of the people in tins district mav be obtained 
from the following facts Haraard University is 
located in Cambridge, and much of the surrounding 
area is urban residential districts , there are 169 indus- 
trial concerns in Cambridge, of nlnch 143 are manu- 
facturing plants which employ 20,753 workers 

111 order to show the number of persons and organi- 
rations nliich contiibuted the information included m 
this summary, a list of the number of forms sent out 
and the number and the percentage of returns is given 
111 table 1 

This table brings out the fact that a larger percent- 
age of the health departments, the welfare and relief 
agencies, the hospitals, the nurses’ organizations and 
the schools and colleges have contributed data, on which 
this report is based, than of physicians and pharmacists 
Consequently, the statistics in this report are made 
up primarily of the figures recorded by those organiza- 
tions Therefore a summary of the data must piesent 
an accurate picture of the supply and need for medical 
care in this district, since it is not based on the experi- 
ence of any one group of persons or organizations 
but on the experience of representatives of all persons 
who proMde medical care and of practically everv 
crganization that arranges or furnishes medical care 
Ihe public health nurses, the welfare and relief agencies 
and the health departments are engaged in work that 
offers them everj^ opportumt}' to discover persons 
unable to obtain medical care, so it is very improbable 
that any lack of medical care could have passed 
unnoticed b}' them 

A concise report on the amount of medical and 
surgical caie furnished m 1937 is given in table 2 A. 
study of this table mil show that medical care is 
available to all economic classes, especially the indigent 
and Ion -income groups 

Table 2 shows that duiing 1937 a great deal of 
medical seraices, hospitalization, nursing ser\ices and 
medicines were furnished free or at reduced rates to a 
large number of persons in this area For the indigent 
and the low -income group tw ent} -three clinics and 
outpatient departments furnished care at no cost or 
at reduced rates to persons eligible to reccne such 
care The colleges pro\ided medical treatment for their 
students, so the} did not need to obtain senices fiom 
the clinics or outpatient departments Since we ha\e 
no figures on the number of persons in this district, 
It IS difficult to determine the adequaca of medical care 
from the amount of medical care furnished 


From the data given on the lack or need of medical 
care it is possible to determine more specifically 
whether some persons w^ere unable to obtain necessary 
medical care Three physicians stated that they knew 
of some persons unable to obtain medical or dental 
seraices The reason for one case w'as the inability to 
obtain free dental services The other cases were due to 
overcrowding at clinics and inadequate hospital facili- 
ties for the poor Comments from forty-four of the 
physicians accompanied the report An analysis of these 
comments indicated that twenty-twm of the physicians 
felt that there was an opportunity for every one to 
obtain services at the clinics if they w'ere unable 
to afford a private physician Too many of the patients 
accepted by the clinics could pay for their medical 
services Since the physicians devote a portion of their 
time in furnishing free services at the clinics, either 
some arrangement should be made to eliminate the 
patients capable of paying regular fees or physicians 
should be partially remunerated for their services at 
the clinics Three physicians believed that it was the 
high cost of surgical treatment that caused so man\ 
persons with low incomes to feel that they could not 
afford medical care Four physicians thought that the 
most important factor m the lack of medical care among 
the low -income group w-as lack of information on the 
availability of medical care Tw'o physicians w^ere m 
favor of compulsory prepayment plans for medical 
care, or sickness insurance for the low-mcome group, 
since this group seemed to be incapable of making pro- 
visions to pay for medical care A few' physicians 
thought that it was the high cost of laboratory tests and 
x-ray treatments that caused so many people to think 
that medical care was beyond their ability to pay To 
allei late this condition they recommended free diag- 
nostic centers, maintained by the government 

One hospital reported that 285 patients w'ere refused 
admittance as bed patients because they were not able 
to pay for hospitalization The other sixteen hospitals 
reported that they had not turned away any patients 
The comments from eight hospitals on the methods to 
improve the supply of medical care mav be summarized 
as follow s There is a great need for a “filter system” 
that will prevent people who are able to pay for medical 
care from taking advantage of the free services provided 
in the outpatient departments and clinics Ihe local 
governmental agencies should pay for 1 ospitalization and 
medical sen ices required b} people w ho ai e financially 
unable to pay for such services themselves, after their 
indigence has been established by a thorough investi- 
gation 

The hospital outpatient departments turned away 
fift} -eight persons because they were not eligible to 
receive care there Some were referred to pli\ sicians, 
some to the Veterans’ Bureau and the remainder to 
the e}e clinics 

The health departments stated that 15,583 persons 
in need of medical care were report,.d to them These 
people needed treatment for tonsils, adenoids, teeth 
ears and eves, and orthopedic therap} It was stated 
that they were unable to obtain the necessar} treat- 



848 


ORGANIZATION SECTION 


Jou« A M A 
JIaucii ■) 1939 


merits because there were inadequate free services avail- 
able If these people did not receive medical care the 
responsibility must rest with the local governments, 
since the health departments had been informed of 
their need and of their inability to pa}' for the necessary 
services The health departments also reported that 
13,585 people had requested medical services from 


Table 1 — Distribution of Forms 




Forms Returned and 



U«ed In Study 


Xumber 

/ ' 



Sent 

Number 

Per Cent 

Physleinns in active practice* 

800 

140 

17 

Hospitals 

20 

17 

85 

Nurses organizations 

1€ 

10 

100 

Health departments 

14 

12 

80 

"Welfare and relief ngeucics 

13 

12 

02 

Schools 

70 

04 

01 

Colleges 

C 

0 

100 

Other organizations 


22 


Pharmaci=ts 

100 

40 

23 


* Tho information «:uppHcd by the dentists In this district 1“ Inchulcd 
in tho Suffolk district report 


them and that the necessary services could not be 
obtained for 4,801 The reasons for this inability were 
not given Five health departments made statements 
as to w'hat they considered was needed to meet the need 
for medical care Three of the health departments 
stated that all persons w'ho applied for medical care 
were getting the necessary care through the coopera- 
tion of the public health nurses, the prii'ate physicians 
and the public welfare boards One health department 
thought that more clinics for tonsil and eye cases were 
needed Another stated that outside of the commu- 
nicable diseases, for w'hich adequate care was provided, 
they had no information on need for medical care 

The welfare and relief agencies leported that they 
knew of no persons who needed medical care that 
could not obtain the necessary care If the 20 384 per- 
sons reported by the health departments as unable to 
obtain medical, dental, hospital or nursing services were 
referred to the welfare and relief agencies or the 
public health nurses, then they evidently received the 
necessary services since the welfare and relief agencies 
and the nurses stated that they W'ere able to arrange 
or provide medical services in every instance m w'hich 
they found a need for such services There appears to 
be a lack of cooperation and agreement between the 
health departments and the welfare and relief agencies 
and public health nurses in this area The comments 
from the w'elfare and relief agencies indicated, how- 
ever, that the people they dealt with might not be 
furnished with all the medical care they needed They 
stated that they lacked funds to provide dental care, 
eve examinations and glasses to some of their clients 
Ihey also believed that many people with low incomes 
ivaited too long before obtaining necessary medical 
or dental care but, in their experiences, they knew of no 
cases in which medical or dental care could not be 
obtained if requested 

The public health nurses reported that they had not 
found ail} person in need of medical care who could 
not be furnished wath the necessaiy care The general 
experience of the nurses, as stated m their comments, 
was that they occasionally found ? person m need 
of medical treatment who had made no attempt to 
obtain such treatment because he felt that he could not 
aftord the cost In such cases the nurses experienced 


no difficulty in furnishing medical care The nurses 
have always found the private physicians and the we! 
fare and relief agencies w'llling to cooperate with them 
m their work To the nurses the big problem is eco- 
nomic — not medical — since so many people have such 
low wages that they are unable to maintain a standard 
of living that is conducive to good health These same 
people are not eligible for governmental aid in obtain 
mg necessary goods and services, which they need as 
much as the totally indigent persons wdio are cared for 
through the use of government funds 

In the elementary or secondary schools the exanima 
tions provided by the school boards reiealed that 
19,237 pupils w'ere in need of medical or dental care 
m 1937 Of this number 2,000 wert unable to obtain 
the recommended care because their parents were 
unable to pay for it or because there were not enough 
free clinics where the treatment could be obtained 
The comments from the schools were, in general, that 
the parents cooperated very well with the recomnien 
dations of the school physicians, although there was 
some difficulty m obtaining glasses and dental care 
for many of the children wdiose parents lacked the 
funds to pay for such services and items themselves 
The colleges and universities provided their students 
wuth the necessar}' medical care through their infirmaries 
and staff of physicians 

Table 2 — The Amount of Medical Care Furnished in 19F 
According to the Persons and Organisations That 
Providt-d It 


Hospitals 
Patient days 


Outpatient departments 
clinics 


Public liealth Dur'cs 


Pharmacists 


Physicians 
Per physician 


Xo 

17 


Pay and 
^o of PflrtPflr 


Fi« 


2 D70 So 3 {j 5 
il7 094 


3 771 3929 

55930 SO®® 



iSo 

51 


No 

46 


^0 

140 


Total ^umbe^ Total 
of Patients ofMs^ts 


24 4o4 


Total Number 
of V/‘'Its 
84 471 


No of Free 
Prescriptions 
2 810 

Total Number of 
Persons Who 
Received Free 
Care In Home 
or Office 
1G090 
113 


cis-’i 

Percentage of 

IVjtbout Charge 
S0J5 

NO ofPre'^JP-, 
tIoDS Provided at 
Cost or Reduced 
Rates 
CSiO 

Total Aumiff 
Hours Devoted 
to Care of 
FrceOas*slQ 
Clinics 
27 SSI 
199 

Number 


Clinics maintained by tlie health department 
Clinics maintained by ^vel^n^e and relief agencies 
Schools which have health supervision 
Colleges which have health examination and supervision 


11 

3 

Cl 


The number of free prescriptions furnished by , 
pharmacists has been given in table 2 The pharaiaci 
ideas on the methods of supplying medical 
presented in the following summary of their comm 
The public is W'cll supplied wnth medical 
the physicians and the pharmacists have (.,^0 

more than their share of free services and me 
in making this care available to the poor ilie 
governments should apportion funds to be used ° ^ 

for medicine prescribed by the physicians to 
W'ho are in the low -income class, as well a for t le 
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gent The indigent should have the privilege of calling 
their own physician and of obtaining prescribed medi- 
cine at their local pharmac) 

The study on the supply of medical services in 
industrial plants was made with the aid of Mr Win- 
throp Taft of the Harvard Business School, who was 
employed to collect the data and information from the 
169 industrial concerns in this district This group is 
made up of 143 manufacturing plants, and the remain- 
ing tMenty-si\ are warehouses, banks and small stores 
The 143 manufacturing plants employ 20,753 persons 
Of this number 51 per cent of the workers receive some 
medical attention thiough their employment, but only 
seventeen of the 143 plants have the services of a 
physician aiailable or on call Nursing services are 
aiailable in twenty-one plants, which includes 64 per 
cent of the 20 753 workers Seven of the plants require 
annual physical examinations, and eighteen plants give 
physical examinations when the workers are hired 
Fort)'-four plants, employing 82 per cent of the total 
workers, maintain first aid rooms, but there is one plant 
eniplo}ing 200 people that does not provide even a 
first aid kit, although the law requires that all plants 
employing 100 persons oi more must provide first aid 
rooms The amount of medical care provided by the 
tw'enty-six w^arehouses, banks and stores is negligible, 
as no establishment employs as many as 100 persons 
The follow'ing recommendations concluded the report 
on medical care in industrial concerns 
It is recommended that 

1 Medical supervision of plant employees be increased 

2 Annual phjsical examinations be increased 

3 Health records be increased 

4 Cambridge physicians be used more extensively (in order 
that a doctor would have personal interest in a plant rather 
than being representatne from an insurance companv or 
hospital) 

5 More dental clinics be fostered in the community where 
dental care can be given within the patients means 

6 Health education be increased 

The members of the Middlesex South District Med- 
ical Society’s Committee on the American Medical Asso- 
ciation’s Study of the Need and Supply of Medical 
Care made an appraisal of the comments submitted 
by the physicians and pharmacists concerning the need 
of medical care and the methods that they believed 
should be considered in meeting this need Because this 
committee is more qualified to interpret and explain the 
comments of the local physicians and pharmacists, its 
report is printed below 

There is little doubt in regard to the unanimous atti- 
tude of the doctors that they are making e\ery reason- 
able attempt to provide medical care for all who need 
It Tins desire, how^ever, is tempered as w^ell as at times 
tried because of certain disturbing conditions The 
first of these is the obvious attempt on the part of some 
to secure medical attention giatis when a reasonable 
fee could be paid The matter how'eier, is not simply 
tint of trnng to distinguish patients on the basis of 
minimum financial ability Other things enter the pic- 
ture For example, a number of doctors have com- 
mented on the expense of laborator}, x-ia} and other 
special services needed for diagnosis The expense of 
these seems at times to be out of proportion to the 
small income of the patient, since such services increase 
siibstantiallv the total cost to the patient Even more 
serious is the public relations aspect as indicated b) the 
comment “I observe that clinic patients can obtain 


laboratory and x-rays for a lower price than private 
patients that I send to hospitals for this work This 
discourages the pay patients to come to me and manv 
go directly to clinics the next time they require such 
work I believe that a set price should be established 
for such work ” Other comments seem also to point 
toward a potential case of carelessness with which the 
social services may be charged when deciding, without 
careful inquiry, to send patients where they may obtain 
free advice 

Another comment made by many physicians is that 
the very poor hav'e far better medical assistance than 
those wage earners whose incomes are in the lower 
brackets Often these patients have to bear the full 
cost of medical care simply because they are receiving 
a nominal income This serious problem appears to 
revolve about the question of how m an economically 
and socially wise manner medical care may be provided 
for these people Some of the replies reflect a hast}" 
opinion that the government might as well provide the 
cost of this service, implying that the government 
has already wasted more than enough to cov'er all such 
needed help to the citizens This position, however, 
appears to beg the question, since there are many indi- 
viduals who are either too proud to come or w'ho because 
of a technical fact of small income cannot come under 
this government control The doctors making the com- 
ment of “let the gov'ernment do it” appear to forget 
that such a move on the part of the gov ernment repre- 
sents a first step toward full gov'ernment control of 
medical services to the whole population 

A number of the comments reflect the w ell know n fact 
that in many instances the less well-to-do and the poor 
are as inefficient in caring for their health as they are 
in their economic position Lifting an individual out 
of trouble with regard to his or her ailment conse- 
quently does not lead necessarily to a permanent cure 

On the other side of the picture there is the question 
of how much time, energy and also out-of-pocket 
expense the doctors should be expected to provide 
Many of the comments reflect the ever present struggle 
to earn a living The thought that this might be avoided 
through some kind of sovietized medicine recalls once 
more the dread of politics and lowered standards 

Turning now from the point of view of the doctors 
to that of the pharmacists, we find some interesting 
suggestions These concern the patients from the lower 
economic classes The pharmacists comment that the 
socially poor tend to ask for medical care in the case of 
trivial ailments This observation is coordinate with 
that of the doctors, indicating that the fundamental 
trouble vv ith many of these people is a pov erty in under- 
standing and wisdom as w ell as that of pocketbook and 
social position Also, m the minds of the pharmacists, 
many clinics are too hurried for full diagnosis 

There is no doubt that the pharmacists are anxious to 
cooperate w ith the doctors The sen ice how ev er, w Inch 
they render to indigent and low income groups of 
customers is given more from a feeling of business 
chanty than is true of the gratis service of doctors 
which originates in knowledge that they are following 
a profession 

There is apparently the serious difficulty of fee and 
public pa}ment plan between politicians, doctors and 
pharmacists in the case of some chant} patients This 
would lead one to inquire whether for the poorer 
patients the whole relationship between doctors, patients 
and pliannacists, with the politician on the side, ought 
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not to be reviewed very carefully by physicians in order 
that they might fully understand one phase of public 
relations in public health woik 

With reference to the special instances, one phar- 
macist indicated that the ph 3 ^sicians whose prescriptions 
he fills are not alwaj's too thoughtful regarding the 
expense of the drugs prescribed This pharmacist com- 
ments “After forty years m the business I am convinced 
that the patient is asked to pay too much for specialty 
piescnptions The physician writes foi some specialty 
either not knowing the cost or at least not telling the 
patient, and the result is that the patient thinks he 
IS being robbed ” 

In summary it may be said that both doctors and 
pharmacists are vitally interested m the health of the 
community from the point of view of a wholly sound 
and highly professional attitude This is well known 


There appears to be m the situation, however, some 
difficult problems These center about the means of 
providing medical care for the lower income groups 
and surgical care for the very poor according to some 
plan which will provide the attending physician vitli a 
financial return sufficient to enable him to maintain sell 
respect among his fellows There is, in addition, the 
serious problem of coordination between doctors and 
pharmacists Possibly doctors have been too inclined to 
take the pharmacists for granted and too ignorant of 
the business side of the drug store Finallj', the com 
ments m many instances hint at unsolved problems of 
human relations These problems should be discmered, 
their causes disclosed and their cure begun Only in this 
way can the medical profession through its own actiut) 
avoid what is belieied to be the rer}' bad alternatne 
of governmental control 


THE COMMONWEALTH FUND AND EXTENSION TEACHING 


Abridgment of Report on Postgraduate Study and Lrtension 
Teaching from the 1938 Annual Report of the Commonuealth 
Fund N<nv Yotk Cit\ 

The Commonwealth Fund encourages postgraduate 
study m several ways by giving fellowships for study 
at selected medical schools to ph 3 'sicians in certain 
parts of the country through the Divisions of Rural 
Hospitals and Public Health, bv subsidizing the develop- 
ment of university facilities for postgraduate teaching 
and by joining with state medical societies and health 
authorities m setting up extension courses which take 
instruction to the doctor in his own bailuvick 

Whatever the content, the division believes that post- 
graduate study IS rewarding if it brings the student into 
close personal touch wnth an outstanding and modern- 
minded teacher — discipleship plavs a laige part m 
medical education — if it helps him to make the best 
use of books and journals, and if it gives him a sound 
approach to diagnosis 

In the public health program, emphasis falls on 
general brush-up courses for physicians practicing in 
the states m which the fund is subsidizing public bealth 
woik, and in some instances in neighboring states To 
meet the preferences of such men, the four month 
courses hitherto offered at Vanderbilt have been broken 
up into four units of a month each, to be taken sepa- 
rately at the physician’s convenience It is understood, 
however, that the month m physical diagnosis and 
internal medicine is to come fiist and is to serve as a 
foundation for the courses in suigical diagnosis, 
obstetrics and pediatrics A similar arrangement is in 
force at Haivard for postgraduate students from the 
four northern New England states 

Postgraduate teaching under university auspices may 
be done either on the campus or in the field On the 
initiative of its late president, L D Coffman, the Uni- 
versity of Minnesota recently found a fresh w'ay to lure 
busy men and women back to the campus A building 
was put up for their special use, and a schedule of 
week-long courses m many fields keeps this dorinitor 3 - 
teaching center in constant use All the circumstances 
faior serious and concentrated w'ork Courses m 
medicine form an essential part of the plan, physicians 
enrolled readily for the first of these courses and in 
some instances came back again and again for more 


The fund has made it possible for the universiti to 
emploj’ a full-time director to develop these medical 
courses to their fullest possibilities 

At Tulane Universitj', where resident postgraduate 
medical instruction is of long standing, the fund has 
helped to set up a division of extension education which, 
in collaboration w’ltb \arious professional agencies, 
offers instruction in the field Tins dnision has 
arranged courses in pediatrics and S 3 philology wdiich 
ha^e alread 3 ' reached several hundred ply'sicians m 
Mississippi Here the unit of instruction is a series 
of lectures every da 3 for a week, but some of the best 
teaching is done b 3 the instructor in consultation w'lth 
individual physicians outside the regular sessions The 
state medical association and the state department of 
health in Alabama have now joined in asking that 
similar courses in internal medicine be offered in that 
state 

Meanwdnle, field instruction in obstetrics, following 
the pattern used with such success in Virginia and 
Mississippi, has been continued for a second year in 
Tennessee with a full-time instructor employed jointl) 
bj' the state medical association, the state health depart 
ment, the two medical schools and the Coinmonw’ealtn 
Fund, and a similar anangement was launched during 
the 3 ear in Oklahoma Both projects have been highb 
successful Something over 1,100 physicians have been 
enrolled in Tennessee, and the initial response m 
Oklahoma surpassed all expectations In one circui 
in rough, hilly countrj' in Oklahoma, a doctor distm 
guished himself by driving eighty miles from his hon>^ 
to the nearest center of instruction to make up for 
session which he had been forced to miss because 0 
an emergenci call 

The scholarship plan b 3 '^ w Inch the fund seeks to s ^ 
promising medical students into rural practice has now 
carried thirty-three joiing men through medical sc 10 
and into small-town offices, with seventj^-eight mo 

on the wmj , 

Medical education underlies the fund’s field prog 
in public health, rural hospitals and mental . 

When the sums earmarked for this purpose are , 

together from the budgets of these programs and a 
to those appropriated directly in the form ot sp 
grants, they total, for the 3 ear just ended, appr 
inatelj'- §375,000 
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GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OF THE nELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


OKLAHOMA 

III 1925 the director of the Extension Dnision of the Uni- 
\ersity of Oklahoma adapted North Carolina’s plan for con- 
tinuing the training of practicing phjsicians to the needs of 
Oklahoma The dean of the Universitj of Oklahoma School 
of Medicine became interested and was appointed the first chair- 
man of a committee of three, with the superintendent of the 
university hospital and the professor of internal medicine of the 
school of medicine as members The director of the extension 
dnision ser\ed as an ex officio member A budget of §1,500 
was appropriated by the president of the university, although 
It was proposed that the extension programs be self supporting 
A field director was appointed and an out of state pediatrician 
w ho w as experienced m conducting graduate courses on a circuit 
basis was engaged County medical societies throughout the 
state were presented with the plan and voted on its acceptance 
Six circuits of seven centers each were set up the first year, and 
within fourteen months the state was covered, and slightly more 
than 1,100 ph>sicians had subscribed for the series of twelve 
lectures A registration fee of §30 was charged 
The extension division of the university continued to admin- 
ister the graduate program, publicize the courses and organize 
the instructors’ itineraries Plijsicians who gave the instruction 
were engaged by the universitj The extension division later 
provided for the financing, prepared the announcements and 
arranged for enrolment of practicing physicians 
In 1926 other courses were given in internal medicine, a senes 
of nine lectures with clinics and consultations in seven teaching 
centers 

The course in internal medicine was repeated in 1927 with 
another guest lecturer, who gave three hours of lectures and 
climes weekly for nine or ten times An organizer from the 
universitj 's extension division assisted each countj society which 
elected the program The fee for this series was §35 A short 
course in the examination, diagnosis and treatment of tuber- 
culosis was arranged in each of the three state tuberculosis 
sanatonums Illustrated lectures, laboratorj demonstrations and 
clinics w'ere given by the hospital personnel for one week Each 
class was limited to twenty physicians, the fee was §750 
Demonstrations and lectures in phjsical therapy were con- 
ducted for one week at the medical school bj an out of state 
physician, with the use of the facilities of the universitj hospital 

In 1928 one week intramural courses in surgical diagnosis and 
in medical diagnosis were held in Oklahoma Citj, while the 
instruction m tuberculosis was repeated in one of the state 
sanatonums and courses in phjsical therapj and surgical diag- 
nosis were given in Tulsa 

Intramural courses designed for practicing phjsicians were 
given in obstetrics, gjnecology, pediatrics, urologj and eve, ear, 
nose and throat during 1929 Five or six out of state specialists 
constituted the facultj for the week of instruction m each subject 
The enrolment for each course was limited to fortj physicians 
Fees were §35 In addition the extramural course in internal 
medicine was repeated in six teaching centers of the state 

The graduate activities of the first five years resulted in a 
deficit greater than the uiiiversitv could assume The Oklahoma 
State Medical Assoaation therefore donated approximately §700 
III order that the field director might continue his work Full 
time instructors were discontinued and teams of three prominent 
guest speakers were invited to visit the state for a week’s period 
Each of these instructors gave six lectures to any countj medical 
society thatwouldpav the traveling expenses Attendance varied 
at these meetings from twenty -five to 250 physicians, depending 
on the minibcr of phvsicians practicing in the sections visited 

In 1929 officers of the state medical association proposed to the 
extension division of the university that medical and surgical 
motion picture films be distnbuted among the countj medical 
societies of the state Approved films were purchased by the 
state association, the extension divasion serviced them, arranged 
for booking and distributed them to various county societies 
The onlv charge to the local societies was for transportation of 
films to and from the umversitv W hen local operators were not 


available, they were provided for a small fee The films were 
widely used throughout the state and at the University of 
Oklahoma School of Medicine In 1933 films were shown in 
seventy -seven towns and in all but two cases were without 
expense to the state medical association 

During the period 1929-1930 the University of Oklahoma pro- 
vided the otolaryngologists and ophthalmologists in two centers 
of the state with one week of instruction, including pathologic 
anatomy with material for dissection Again prominent teachers 
visited the state and supervised dissections Two graduate 
physicians were assigned to each cadaver University hospitals 
provided facilities A fee of §50 was charged, thus providing 
competent instruction Groups of from twenty to sixty physi- 
cians enrolled and the venture proved successful financially 

From 1930 to 1933 the practicing physicians of the state were 
again provided with prominent out of state instructors, who gave 
intensive intramural courses <.t Oklahoma Citv and one circuit 
course throughout the state In 1931 there were an intramural 
course and a series of circuit courses which were held in six 
centers of the state In 1932 two courses were given in each of 
the eleven centers as well as one intramural program on degen- 
erative disease 

The state medical association appropriated sufficient funds m 
1933 for four courses of instruction, one each in obstetrics and 
gjnecology, in surgical diagnosis, in traumatic surgery and in 
degenerative disease Thirty-six out of state speakers partici- 
pated m these courses, which were given in twenty -six centers 
of the state Twenty eight in state physicians also participated 
Cancer teaching clinics were organized in several parts of the 
state and were attended by 1,137 physicians 

There were approximately 1,900 physicians who received 
instruction in one or more of the subjects given during 1933 
The state medical association spent §700, the state of Oklahoma 
appropriated §1,431 and the physicians paid fees totaling §5,065 
The deficit was made up by the extension division of the 
university 

The courses were discontinued at this point because the 
governor of Oklahoma withdrew financial support from the 
extension division of the university In addition, cultists 
attempted to gam entry to the state courses in October 1933, 
and three years passed before it was possible to resume the 
graduate program which had had such an auspicious beginning 

At this time a joint committee composed of representatives 
from the state medical association and the faculty of the school 
of medicine developed a speakers’ bureau The university 
extension division issued a bulletin containing the names of 100 
Oklahoma phvsicians and the subjects on which they would 
speak The secretary of every county medical society was pro- 
vided with a copy so that some graduate training might be con- 
ti lued to this extent 

In 1936 the state associations special committee on post- 
graduate medical teaching again planned an extensive program 
of graduate instruction The committee was composed of three 
members with Dr Henry H Turner as chairman Three out 
of state speakers were engaged to give courses in cities m the 
western half of the state Subjects of general interest to prac- 
ticing physicians were included at this time 

In 1937 the request of the postgraduate committee of the state 
medical association for an appropriation of §2,000 was granted 
m order that a state wide postgraduate program in obstetrics 
might be financed The Commonwealth Fund of New York 
made a verv substantial contribution and the Oklahoma Health 
Department also assisted financially Under the plan ten lec- 
tures, clinics and demonstrations in obstetrics would be given at 
weeklv intervals in countj scat towns or centers where phvsi- 
cians customarily met for countj medical society meetings A 
full time instructor was engaged and a field director familiar 
with the state employed to make the preliminary arrangements 
The plan is similar to the one which operated so successfullv m 
Tennessee ^ 
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The state was divided into nine teaching circuits Five cities 
in each circuit were selected as teaching centers The first 
course began on April 4, 1938, in the northeastern part of the 
state By November 15 three circuits had been completed and 
244 phvsicians in thirty-one counties had received instruction 
Enrolment for the fourth circuit totaled 115 It is expected that 
the nine circuits in the state will be covered bv January 1940 
In each teaching center a clinic chairman arranges for clinics 
and for consultations whenerer the latter are requested by local 
physicians A record of attendance is kept The registration 
fee IS §5 for the series of clinics, which include manikin demon- 
strations The fact that the success of the clinic depends largely 
on the cooperation of physicians in the community makes the 
program a responsibility of the local profession thus assuring 
keen local interest A minimum of fifteen physicians must 
register in a center before a course may be giyen 
In addition to practicing physicians attending obstetric lec- 
tures and clinics, nurses yyho assist local physicians arc invited 
to listen to the instruction Superintendent nurses of obstetric 
hospital wards are invited also, as well as nurses emptoved full 
time by county health units No fee is charged nurses for this 
training, since the course is arranged primarily for phvsicians 
The committee on postgraduate medical tcaciiing has an 
advisory committee of six members with the commissioner of 
health of the Oklahoma Health Department and the dean of the 
medical school as members Tlie health department has coop- 
erated bv rendenng financial assistance Mimeographed notes 
of the lecturers are prepared by the committee’s secretary 
These are bound and distributed to physicians on completion of 
the course The medical school has contributed equipment which 
is used in illustrating the lectures It is estimated that the total 
expenditure for this tyqie of instruction will approximate S19 500 
to provide for the salary and traveling expenses of the clinical 
instructor and field director and the salary of a full time office 
secretary in addition to miscellaneous expenses for supplies and 
equipment The treasurer of the state medical association dis- 
burses the funds on the approval of vouchers by the committee 
chairman 


The Oklahoma Health Department began a series oi pod 
graduate courses in venereal disease in October 1938 These 
courses are given one day each week for five times vyithout cost 
to physicians They are conducted by a member of the health 
department and will be given until the entire state is covered 
The president and secretary of each county medical soaety are 
notified when lectures are to be held and are responsible for 
making the local arrangements Instruction is limited to prac 
ticing physicians only Thus far, four counties have been vijitcd 
and 157 physicians in these areas have attended the lectures 
The Oklahoma City Clinic sponsored bv the Oklahoma Ciir 
Clinical Society has been given each year since 1930 by a group 
of physicians in the Oklahoma County ifcdical Soaetv The 
clinical society consists of 150 members of the 290 m the coiintv 
medical society, each member contributing SIO a year Thu 
organization brings to Oklahoma City sixteen prominent gued 
speakers, who are given traveling expenses only The meetings 
arc of four days' duration and consist of a senes of lectures and 
round table discussions, which are held in a local hotel The 
director of clinics, at present Dr Wendell Long, has charge ol 
local arrangements Commercial exhibits, thirty in number, aid 
in financing the clinical conference The number of physinaib 
who have registered has increased from 385 in 1933 to 522 in 
1937 Approximately 80 per cent of those who attend are from 
Oklahoma and the remainder are distributed throughout the ten 
states in this section of the country Registration fees are SIO 
The conferences are announced in state medical journals and bv 
letter to approximately 13 000 phy sicians 
The Commonwealth Fund of New York offers eight scholar 
ships each year to practicing physicians of Oklahoma who de ire 
to spend three or four months of graduate study in a medical 
center Each applicant is interview ed bv a member of the staff 
of the Commonwealth Fund Physicians who are selected are 
given a small stipend and are provided with traveling evpenaes 
and tuition This plan, which has operated so successful!! * 
other states, was begun in Oklahoma in 1938 
There are 2 3G4 physicians in Oklahoma 1,457 of whom ar* 
members of the OWahoma State Medical Association 


OmClAL NOTES 


ADDRESSES BY OFFICIAL STAFF 

Dr Paui. C Barton 

Ivlarch 8 — Interprofessional Relationship Committee of the 
Hennepin County Medical Society, Minneapolis 

Dr W W Bauer 

klarch 6 — Woman’s Club, People’s Church, Chicago 
March 13 — Marquette University, Milwaukee 
Jifarch 20 — Men’s Civic Club, Antioch, 111 
March 21 — Young Womens Club, Bryn Mavvr Church, 
Chicago 

Dr Morris Fishbein 

ilarch 6 — Southeastern Surg cal Congress, Atlanta, Ga 
March 7 — Executives’ Club, Charlotte, N C 
March 13 — Lay audience, auspices Payne County Medical 
Society, Stillwater, Okla 

Iilarcli 13— Banquet, Payne County Medical Society, Still- 
water, Okla 

March 14— Three civic clubs, Shawnee, OUa 
March 14— Pottawatomie County Medical Society, Shawnee, 
Okla 

March 15— Jackson County Health Forum, Kansas City, 
Mo 

March 17— Northwest Branch Chicago Medical Society, 
Chicago 

March 22— Phi Beta Lecture, Mercy Hospital, Chicago 
March 23 — Chamber of Commerce, Lions and Rotary Club, 
Hannibal, Mo 

ilarch 23— Marion-Ralls County ifedical Society, Hannibal, 
Mo 

March 29— St Joseph Cliracal Society, St Joseph, Alo 
March 29 — Public meeting, auspices St Joseph Clinical 
Society, St Joseph, ilo 


Dr Paul A Teschxer 

March 9 — Public school, Cicero, 111 , 

March 10 — ^Womans Auxiliary, Milwaukee County Medical 
Society, Milwaukee 


RADIO BROADCASTS 

The fourth senes of programs broadcast m dramatic fot® 
portraying fictitious but typical incidents of significance ^ ^ 
tion to health by the American iledical 
National Broadcasting Company, entitled “Your Healfb, bes 
Wednesday October 19 and will run consecutively for . 
four weeks The program is broadcast each Wednesday over 
blue network of the National Broadcasting Company 
eastern standard time (1pm central standard time, 1- o 
mountain time, 11 a m Pacific time) * , 

These programs are broadcast on what is known 
as a sustaining basis , that is, the time is furnished gra is 
the radio network and local stations and no revenue is 
from the programs Therefore, local stations may or ^ 
take the program, at their discretion, except those s s 
which are owned and operated by the National Broa ca 
Company . 

The next three programs to be broadcast, together w i 
dates and their topics are as follows 

March 8 Water W'aste and Sanitation 

March 15 Guarding Fresh Foods 

March 22 Auditing the Health Record. — ^ — ' 

1 Owing to program conflicts there win be no m^be'brojdo ' 

network program Instead “ i^'^ording of the program wl j; 

mer station W EXR at 8 pm each 
an identical rcbroadcast of the network prOe,ram hr 
same da> 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Bills Introduced — S 1383, introduced by Senator Brown, 
Michigan, and H R 4496, introduced by Representatne 
Lesmski, Michigan, propose that no citizen of any foreign 
country the boundaries of which touch the boundaries of the 
United States sliall be permitted habitually to cross the inter- 
national boundary line for the purpose of seeking employment 
or engaging in any emplojment, vocation or trade in the 
United States S 15S7, introduced by Senator Shipstead, 
Minnesota, proposes to enact a National Epilepsy Research 
Act This bill proposes to create in the United States Public 
Health Sen ice a National Epilepsy Institute to conduct 
researches, investigations, experiments and studies relating to 
the cause, diagnosis and treatment of epilepsy to assist and 
foster similar research activities by other agencies, public and 
private, and to promote the coordination of all such researches 
and activities and tlie useful application of their results, with 
a view to the development and prompt widespread use of the 
most effective methods of prevention, diagnosis and treatment 
of epilepsy This bill is modeled closely after the National 
Cancer Institute Act S 1563, introduced (by request) by 
Senator Andrews, Florida, proposes to provide payment of 
pensions and increase in pensions to all veterans m all wars, 
their widows and dependents and certain peacetime soldiers 
The word “veteran is defined in the bill in such a way as to 
exclude contract surgeons of the Spanish- American War H 
R 4421 and H R 4422, introduced by Representative Bloom, 
New York, propose, respectively, to establish a chiropody corps 
in the Medical Departments of the Navy and Army H R 
4425, introduced by Representative Cochran, Missouri, proposes 
to provide for reorganizing agencies of the government The 
bill does not provide for the creation of a federal department 
of health nor will the establishment of such a department be 
possible under the provisions of the bill if it is enacted H R 
4427 introduced by Representative Green, Florida, proposes to 
authonze an appropriation of §1,550,000 to construct a marine 
hospital in Florida on a site to be selected by the Federal Board 
of Hospitalization 


STATE MEDICAL LEGISLATION 
Alabama 

Bills Introduced — S 115 proposes to require a physician 
diagnosing or treating a case of syphilis gonorrhea, chancroid, 
lymphogranuloma inguinale or granuloma venereum to report 
the facts immediately in writing to the county health officer 
S 116 proposes to authorize a county health officer (1) to 
require all persons infected with a venereal disease to undergo 
treatment therefor and (2) to isolate or quarantine persons 
infected with venereal disease and to commit to jail for treat- 
ment persons refusing to take or continue treatments 

Arizona 

Bills Inhoduccd — H 209 proposes to require every physician 
or other person engaged in the prenatal care of a pregnant 
woman or attending her at delivery, to obtain a specimen of 
hei blood not less than ten days after the first professional 
visit and to submit that sample to an approved laboratoo for 
a standard laboratory test for syphilis S 165 to amend the 
naturopathic practice act proposes to authorize the issuance 
without examination of a license to practice naturopathy to 
any person who lias practiced naturopathy in the state for at 
least three years prior to January 1, 1939 provided application 
IS made within sixty days after the date this bill becomes a 
law and is accompanied bv a fee of seventy -five dollars H 
249 proposes (1) apparently to repeal all existing law with 
respect to the practice of the healing arts (2) to create a board 
of examiners m the healing arts and (3) to prohibit the prac- 
tice of anv branch of the healing arts unless licensed by tins 
board The board m the healing arts is to consist of one doctor 
of medicine, one osteopath, one chiropractor and one naturopath 
The bill proposes that any person practicing more than one 
branch of healing is to be required to obtain a certificate of 


license for each branch so practiced The bill then attempts 
to define the practice of medicine, the practice of osteopathv, 
the practice of naturopathy and the practice of chiropractic 
The practice of medicine is defined “as a system of treating 
the abnormalities of the human mind and body by all forms 
of matena-medica and surgery” Naturopathy is defined as ‘a 
system of treating the abnormalities of the human mind and 
body by all forms of physiotherapy including the use of physical, 
electrical, hygienic and sanitary measures incident thereto, and 
does not include matena-medica or surgery ” It would seem, 
therefore, that a doctor of medicine would be limited by a 
license to practice medicine to the use of "all forms of matena- 
medica and surgery,” and that if he desired to use any form 
of physiotherapy it would be necessary for him to be licensed 
also to practice naturopathy The bill proposes to permit alt 
licentiates to use the title of doctor or physician, to give all 
licentiates equal rights and privileges in all city, county and 
state institutions, agencies, institutions or hospitals deriving any 
support from the public funds and to give them equal rights 
and pnvileges under the workmen’s compensation act and all 

health laws . , 

Arkansas 

Bills Introduced — S 242 proposes to exempt from the pay- 
ment of any' privilege or occupation tax levied by any city or 
town which does not maintain a free medical clinic any physi- 
cian whose services are largely given to the care of the indigent 
sick S 308 proposes that when any state agency empowered 
to issue or revoke any license refuses to issue or revokes a 
license the agency must make a report, setting forth the grounds 
for its action and, on request of the aggrieved person, must 
transmit the record to the appropriate chancery court H 366 
proposes to create a state hospital board to be composed of 
the secretaries of the Medical Examining Board of the Arkansas 
Medical Society, the Eclectic Medical Examining Board, the 
Homeopathic Medical Examining Board, the Osteopathic 
Examining Board and the Chiropractic Examining Board This 
board is to require the registration of every hospital in the 
state and is to charge each hospital an annual registration fee 
of not more than §5 

Bill Passed — S 304 passed the senate February 21, proposing 
to classify as an investment company a person or organization 
issuing any form of contract or certificate to furnish hospitaliza- 
tion and/or medical care at a future date and to require such 
persons and organizations to obtain a permit from the Securities 
Division of the Bank Commission to file reports, to submit to 
examination and to pay similar fees therefor as is now required 
by law of all other investment companies 

California 

Bills Introduced — A 2112 proposes to create a State Board 
of Eugenics, which is to be authorized on the application of 
the superintendent or warden of any state institution, to order 
the sexual sterilization of particular inmates of state institu- 
tions Apparently sterilization may be ordered when any 
inmate, if released without sterilization, would be likely to 
procreate a child or children who would have a tendency to 
serious physical, mental or nervous disease or deficiency A 
2338 proposes to create seven crippled children hospital districts 
in the state, each district to provide special care and treatment, 
transportation and physical rehabilitation for physically defective 
and handicapped persons under the age of 18 A 2494 and 
A 2501 proposes to authorize the organization of corporations 
to write insurance against the need for medical and hospital 
services The bill apparently contemplates that a company so 
organized may provide medical services through licensed physi- 
cians in Its employ A 2585, to supplement the Business and 
Professions Code, proposes to enact a massage, electro phy sio- 
hydro therapy practice act and to create a state board to 
examine and license persons apply mg for such licenses Appar- 
ently licentiates of the board are to receive one of two tvjies 
of licenses (1) a license to practice suggestive therapy physio- 
therapy or magnetic healing and (2) a license to practice mas- 
sage Swedish movements, medical gymnastics, and electro, 
liydro vibro hclio, thermo, zone or mechano therapy The bill’ 
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defines phvsio therapy as the “treatment by mental impression 
or suggestion ” A 2764, to amend the provisions of the Busi- 
ness and Professions Code relating to ophthalmia neonatorum, 
proposes that it is to be the duty of the attending physician 
where a child develops ophthalmia neonatorum within two 
weeks after birth to administer silver nitrate and to report the 
case within twenty-four hours after knowledge to the appro- 
priate local health officer A 2745, to supplement the Business 
and Professions Code, proposes to permit anv person whose 
license has been revoked to file an action in the superior court 
111 the county in which he resides to determine all questions 
of law and fact pertaining to the revocation and to give that 
court full jurisdiction in the matter, provided that action is 
instituted m that court within sixty days after revocation of 
the license A 2436, to amend the law approved May 3, 1933, 
requiring the use of materials and supplies substantiallj pro- 
duced in the United States in public works and for public 
purposes, proposes that the act shall not apply to medical and 
surgical instruments scientific equipment, microscopes, lenses, 
or instruments used for scientific or medical research 

Colorado 

Bill Jiiti odiiLcd — S 332 proposes to restrict licensure in 
medicine, chiropractic, chiropody, mid-vvifery or any of the 
healing arts to citizens of the United States 

Connecticut 

Bdls Intioduced — S 290 proposes to prohibit anv hospital 
receiving a state appropriation from requiring or permitting 
any female nurse to work more than eight hours in any one 
day, nor more than forty-four hours m any one week H 464 
proposes to amend section 3 of the charter of the Connecticut 
State Medical Society so as to provide that the house of dele- 
gates shall be composed of (1) the president, president elect, 
treasurer and secretary , (2) delegates to be elected annually 
by the several county medical associations , and (3) eight coun- 
cilors to be elected from time to time as prov ided in the charter 
H 84S proposes to create stated persons a bodv politic and 
incorporate by the name of The College of Natureopathic 
Physicians The corporation s object is to be instruction in 
the principles, practice and theory of naturopathy and the 
corporation is to have the right to establish and maintain 
hospitals, sanatoriums, infirmaries and clinics and to award 
the degree of Doctor of Natureopathy to such persons as it 
deems entitled thereto H 1009, to amend the medical practice 
act, proposes apparently to provide for an eclectic medical 
examining board H 1025 proposes to make it an offense 
punishable by a fine of not less than §500 for any institution 
receiving state aid to interfere or attempt to interfere with a 
patient in determining what physician shall attend him within 
the institution 

Delaware 

Bi!l Passed — S 27 passed the Senate February 23, proposing 
to require every physician attending a pregnant woman to take 
or cause to be taken a sample of her blood at the time of the 
first examination and to submit that sample to an approved 
laboratory for a standard serologic test for syphilis 

Bill Introduced — S 57 proposes to repeal the laws relating to 
the Delaware Commission for the Feeble Minded and to create 
a Delaware Commission for the Mentally Deficient, which is 
to have jurisdiction and control over the Home for the Mentally 
Deficient 

Georgia 

Bdls Introduced — S 139, to amend the osteopathic practice 
act, proposes to require an applicant to be a graduate of an 
accredited high school, to have completed not less than two 
vcais of college work “according to the Carnegie units, in an 
approved college of arts and sciences,” and to have obtained a 
diploma from some legally incorporated and reputable school 
of osteopathy requiring a course of study of not less than four 
terms of nine months each Apparently the present osteopathic 
jiractice act imposes no educational qualification other than 
graduation from an osteopathic school requiring a course of 
studv of at least three terms of nine months each H 399, to 
supplement the workmen’s compensation act, proposes to make 
compensable chsability arising irom some tvv enty-hve stated 
occupational diseases 


Idaho 

Bills Intioduced — S 144, to amend the osteopathic practice 
act, proposes to make it “unlawful for any osteopathic physician 
to use the word ‘doctor’ or any abbreviation thereof in anv 
advertisement or sign after or before his name, or m connection 
with his practice without adding the words ‘osteopathy,’ ‘osteo 
path’ or ‘osteopathic physician’ thereto ” H 253 proposes, as a 
condition precedent to the issuance of a license to marry, that 
each party to a prospective marriage present a physician’s 
certificate or a certificate from the Commissioner of Public 
Welfare that he or she is free from feeble mmdedness, insanity 
or venereal disease m a contagious stage The bill proposej 
to limit a physician to §2 for executing such a certificate and 
making the necessary tests 


Illinois 

Bills Introduced — H 224 proposes to appropriate $1,000000 
for the erection and operation of a state hospital for the care 
and treatment of poor persons affected with tuberculosis h 
230 proposes to prohibit the employment or continuance in 
employment of a food handler unless he possesses a certificate 
from a licensed physician dated within the preceding ninety 
days certifying that he is free from communicable disease. 
H 282 proposes to enact a separate chiropractic practice act 
and to create an examining committee to examine and license 
persons to practice chiropractic The bill defines chiropractic 
as “the science of palpating and adjusting the articulabons of 
the human spinal column by hand only ” H 293 proposes to 
enact a separate osteopathic practice act and to create an 
examining committee to examine and license persons to practice 
osteopathy The bill defines osteopathy as “a system of prac 
tice of the healing arts m all its branches with therapeutic, 
majoring in manipulation” Just what a license to practice 
osteopathy will permit the licentiate to practice is not clear but, 
as all applicants will be examined in surgery, obstetrics an 
gynecology, the license conceivably may permit the practice o 
obstetrics and the performance of all forms of surgery 


Indiana 

Bill Passed— H. 134 passed the house February 14, proposing, 
as a condition precedent to the issuance of a license to marryi 
that each party to a prospectn e marriage present a 
certificate that he or she has been given such examuia i > 
including a standard serologic test, as may be necess^ 
the discovery of syphilis and that in the opinion of the j 

the party is not infected with syphilis or, if so affected, is 
in a communicable stage of that disease 

Bills hitrodueed—n 418 proposes that all actions aga^ 
physicians, dentists or hospitals for malpractice, error, nus ^ 
or failure to cure, whether based on contract or tort, 
commenced within two years after the cause of j ^'''■^,,.5 
The bill proposes that a cause of action will be deemed o 
accrued on the date of the act or neglect complained of 
proposes, among other things, to prohibit the retail sa 
distribution of barbituric acid, aminopyrine, cmchophen, n ^ 
phenol or sulfamlamide except on the written 
licensed physician, dentist or veterinarian H 494 P’’ C 
to require every physician, dentist and nurse on or before J ’ 

1939, and at least once every twenty-four months mer ^ 

to submit a sample of his blood to an approved 
standard serologic test for syphilis If the test indica 
tion, the license of such person is to be suspended autom 
and remain suspended so long as the disease is ni a common 
stage 

Kansas 

Bills Introduced — H 330 proposes to repeal g'pd 

regulating the possession and distribution of narcotic dru^ 
to enact what appears to be the uniform narcotic ^ ^ 
H 375 proposes to impose a tax on the gross receip s 
from professional services, amounting to fifteen mi s 
dollar 

Maine ■ 

Bills Introduced — H 1416 proposes to give to any bosp 
not organized for profit and furnishing hospital se 
materials to any patient injured by any accident d® pro 
by the workmens compensation act, a first hen on 
ceeds ot any accident and liability insuraiict policy 
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any insurance companj as maj be due the patient, either 
directly or indirectly H 1432 and H 1433 authorize the 
formation of nonprofit hospital service corporations to enter 
into contracts with subscribers for the rendering of hospital 
service to them through hospitals contracting to do so with 
the corporations in question H 1645 proposes to create a 
department of professional licensing to evercise all the powers 
and functions heretofore vested in the secretaries of the various 
licensing boards of the state, including the medical board, the 
osteopathic board, the chiropractic board and the dental board 
H 1706 proposes to require hospitals which are ta\ exempt 
or which receive any public funds to permit such osteopaths 
as are m good standing and are licensed to practice obstetrics 
and surgery to practice in their confines and to furnish 
laboratory service to outpatients of osteopaths The present 
law requires such hospitals to admit osteopaths, subject to the 
approval of the hospital board to treat their own pay ing patients 
and savs nothing with respect to the laboratory service which 
must be furnished to outpatients of osteopaths 

Maryland 

Bills Introduced — H 250 proposes to enact a law regulating 
the manufacture, distribution or advertising of foods, drugs, 
cosmetics and devices H 325 proposes to authorize the state 
board of health to establish such minimum standards and quali- 
fications as it may deem necessary for laboratories m the state, 
except m Baltimore City, which make examinations in connec- 
tion with the diagnosis and control of human diseases 

Minnesota 

Bill Introduced — S 547 proposes to establish a state-wide 
system for the after-care of patients discharged from county 
and state tuberculosis sanatoriums 

Missouri 

Bills Introduced — S 68 proposes in effect, to permit hos- 
pitals to practice medicine through the agency of plnsicians 
in their employ H 264 proposes that a licensed physician 
or the owner or operator of a private sanatorium or hospital 
shall not be liable in damages for the restraint of any insane 
person or person of feeble or disordered mind by reason of 
having 111 good faith furnished care, treatment or attention to 
such person 

Montana 

Bills Introduced — H 249 proposes to establish a state hos- 
pital to be known as the Montana State Infantile Paralysis 
Sanitarium H 265 proposes to authorize the state superin- 
tendent of public instruction to employ a specialist m the field 
of health and physical education to direct and supervise the 
organization of a state-wide program of health and physical 
education for public schools 

Nebraska 

Bills Introduced — Bill 392 proposes to condition the annual 
renewal of a license to practice osteopathy on the presentation 
of proof that the holder in the preceding vear has attended at 
least tw o dav s of the annual educational ’ program as con- 
ducted b\ the Nebraska State Osteopathic Association, or its 
equivalent Bill 476 proposes a procedure whereby hospitals 
may be reimbursed by the state for treating indigent persons 
injured m motor vehicle accidents 

New Hampshire 

Bifl Introduced — H 327 proposes to create a commission 
on disability benefits to compile a report on the possibility of 
protecting individuals unemployed because of sickness or ill 
health 

New Jersey 

Bill Enacted — S 61 has been enacted as Laws 1939 chapter 
13 appropriating ?25 000 to the State Department of Health for 
the purchase and free distribution of antipneumococcus serum 
for the treatment of persons affected with pneumonia and finan- 
ciallv unable to purchase the serum 
Bills Iitlrodiiccd — A 199 proposes to enact a separate chi- 
ropody practice act and to cstvbhsh an independent board of 
chiropodv examiners to examine and license persons to practice 
chirojKidv The bill defines chiropodv as that branch of medi- 


cine and surgery which treats with ailments of the foot and 
leg and includes the diagnosis of the medical, surgical, mechan- 
ical manipulative, and electrical treatments of al! the ailments 
of the human foot and leg, excepting amputation of the leg 
foot or toes, or the use of any anaesthetic other than local, or 
the treatment of congenital deformities by the use of the knife 
or radical operations for talipes valgus, or the treatment of 
varicose veins by injection or surgery ” A 200 proposes to 
authorize a judge of the court of common pleas, after notice 
and hearing to commit a narcotic addict to any state, county 
or city institution for the care and treatment of his addiction 

New Mexico 

Bills Passed — S 111 passed the senate February 20, proposing 
to permit the organization of corporations to operate hospital 
service plans and to provide that such a corporation may 
be organized by filing a certificate setting forth its name, its 
object, location and term of existence with the Superintendent 
of Insurance of the State, who is to endorse thereto his consent 
and file it in the Office of the State Corporation Commission 
H 259 passed the House February 22, proposing to make it a 
misdemeanor, punishable by a fine of from §100 to §500, for any 
person practicing the healing art to fad to specify on any sign 
or other advertising to the public the particular branch of the 
healing art wdiich he practices H 51 passed the House 
January 27, proposing to require the governing authontv of 
every public high school m the State to arrange for instruction 
HI the public high schools concerning the prevention of venereal 
diseases 

New York 

Bills Iiitiodiiccd — S 877 proposes to enact a self-styled New 
York uniform food drug and cosmetic act to regulate the 
manufacture, sale or advertising of foods, drugs cosmetics and 
devices A 1064 proposes to prohibit the practice of radiology 
except by licensed physicians, dentists, osteopaths and chiropo- 
dists subject, however, to the conditions and limitations of their 
licenses The bill proposes to define radiology as 'diagnosis 
and/or treatment of diseases by means of exposure to roentgen 
rays and/or radium” A 1090, to amend the law permitting a 
court whenever it is relevant to the prosecution or defense of 
an action to direct any party to the action and the child of any 
such party and the person mv oh ed in the controversy to submit 
to one or more blood grouping tests, proposes also to permit a 
court to order such a test wherever it shall be relevant in any 
proceeding pending m a court of record A 1137 proposes 
to make it a misdemeanor for any hospital wholly or partly 
supported by public funds or exempt from taxation to refuse 
to permit any licensed physician the right to attend treat and 
prescribe for any patient therein desiring his sen ices 

North Carolina 

Bill Passed — S 119, which passed the senate February 23, 
proposes to require the parent or parents or guardian of any child 
to have administered to the child between the ages of 6 months 
and 12 months an immunizing dose of a prophv lactic diphtheria 
agent meeting the standard approved bv the United States Public 
Health Service for such biologic products This duty is also to 
be imposed on the parent or parents or guardian of any child 
between the ages of 12 months and 5 vears who has not been 
previously immunized against diplithern If the parent oi 
parents or guardian of such child are unable to pay for the 
services of a private physician for the immunization referred 
to tlie appropriate county health officer is to administer the 
treatment 

North Dakota 

Bills Iiilroduccd — H 267 proposes as a condition precedent 
to the issue of a license to inarrv that each party to the pro- 
posed marriage present a physicnns certificate that he or she 
has been given such examination, including a standard serologic 
test as may be necessan for the discovers of syphilis and 
tliat in the opinion of the phvsician the partv either is not 
infected with syphilis or, if infected is not m a stas^c of the 
disease which is or mav become commumcahlc to the marital 
partner S 194 proposes that an action may be commenced 
bv the state bv any person who has a special interest m the 
action against any person practicing without a license, any 
profession requiring a license or certificate or other legal 
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authorization One of the results of the enactment of this bill 
may well be to permit the issuance of injunctions to restrain 
the unlicensed practice of medicine H 281 proposes to author- 
ize counties, either separately or in conjunction with one or 
more contiguous counties, to establish and maintain full time 
local health departments H 388 proposes to impose a fax 
of 2 per cent of the gross income received from any business, 
trade, profession or occupation 

Ohio 

Bills lull odiiccd — S 181 proposes to authorize the organiza- 
tion of corporations not for profit to establish and operate non- 
profit hospital service plans whereby hospital service may be 
provided by hospitals with which such corporations have con- 
tracted to such of the public as become subscribers to said 
hospital service plans H 268, to revise and codify the laws 
relating to marriage, proposes, among other things, as a con- 
dition precedent to the issuance of a license to marry, that each 
party to a proposed marriage present a physician s certificate 
that he or she is free from venereal disease, cpilcpsj, feeble- 
mindedness and insanity, as nearly as can be determined by 
thorough examination and by the application of the recognized 
clinical and laboratory tests of scientific research approved by 
the State Director of Health 

Oklahoma 

Bill Passed — S 92 has passed the senate, proposing to 
require every phjsician attending a preginnt woman to take 
or cause to be taken a sample ol her blood at the time of the 
first examination and to submit that sample to an approved 
laboratory for a standard serologic test for syphilis 

Bill Inlroduccd — H 329 proposes to enact an independent 
naturopathic practice act and to create a board of naturo- 
pathic examiners to examine and license persons to practice 
naturopathy The bill defines naturopath} as ‘The physiological 
and mechanical sciences, such as mcclianotherap), articular 
manipulation, corrective orthopedic g}mnastics, iieurothcrapy, 
psychotherapy, hydrotherapj and mineral baths, electrotherapy, 
tliermotherapy, phototherapy, chromotherapy, vibrotherapy 
thalamotherapy and dietetics, which shall include the use of 
foods of such biochemical tissue-building products and cell salts 
as are found in the normal body, and the use of vegetable oils 
and dehydrated and pulverized fruits, flowers, seeds, barks, roots 
and vegetables uncompounded and in their natural state, and, 
added to the above definition, will include all methods now in 
use, as physiotherapy, Indian herb and simple remedy doctoring, 
physical culture, gyneacclogy [sic], autobiochemistry, colonic- 
therapy and scientific massage and such methods as are taught 
in standard schools of Naturopathy ” 

Oregon 

Bills Inhoduccd — S 353 proposes that "Whenever any per- 
son shall receive hospitalization or medical or surgical care 
on account of any injury and such injured person shall claim 
damages from the party causing the injury, such hospital or 
person rendering medical or surgical care shall have 

a lien upon any sum awarded the injured person in judgment 
or obtained by a settlement or compromise on the amount due 
for the reasonable value of such hospitalization or medical or 
surgical care rendered the injured person ’ This bill proposes 
to repeal the existing law which grants a similar hen to hos- 
pitals under the circumstances stated H 403, to amend the 
vv orkmcn s compensation act, proposes to make compensable an 
occupational disease arising out of and m the course of 
employ ment 

Bill Passed ~li 415 passed the house February 20, proposing 
a procedure for the reimbursement of hospitals treating indi- 
gents injured in motor vehicle accidents 

South Dakota 

Bills Introduced — H 247 proposes to require every physician 
attending a pregnant woman to take or cause to be taken a 
sample of her blood at the time of the first examination and 
to submit such sample for standard serologic tests for syphilis 
to the State Hygienic Laboratory of the State Board of Health 
or such other laboratories as are approved by the State Board 
of Health H 24S proposes to require as a condition precedent 
to the issuance of a license to marry that both parties to a 


proposed marriage present a certificate from a licensed physician 
that they are either free from syphilis or are not in a stage of 
the disease whereby it may become communicable, as nearly as 
can be determined by a thorough physical examination and such 
standard microscopic and serologic tests as are necessary for 
the discovery of syphilis 

Bill Enacted — H 10, the basic science bill, was approved 
by the governor February 23 The new law will require all 
applicants for licenses to practice any form of the healing art, 
as a condition precedent to examination and licensure by their 
respective professional boards, to pass examinations m anatoraj, 
chemistry, physiology, pathology and bacteriology to be gneii 
by a board of basic science examiners 

Tennessee 

Bills Introduced — S 547 and H 739 propose to prohibit the 
retail sale and distribution of barbital except on the iirilten 
prescription of a licensed physician, dentist or veterinarian 
H 758 proposes to grant to hospitals, treating persons injured 
through the negligence of others, liens on all claims, rights of 
action, judgments, compromises or settlements accruing to the 
injured persons because of their injuries 
Bills Passed — H 835, to supplement the medical practice act, 
has passed the house and senate, proposing to prescribe a pro 
cedure winch must be followed m the revocation or suspension 
of licenses and to confer on the board of medical examiners 
stated powers with respect to such proceedings The bill pro 
poses that m such proceedings the accused physician must be 
given fifteen days’ notice of the time set for the hearing and 
must be given an opportunity to prepare liis defense, and is 
to be heard m person or hv counsel, or both The board is 
given the power in such proceedings to administer oaths, issue 
subpenas and to enforce the attendance and testimony of wit 
nesses A companion bill, S 619, was introduced in the senate 
February 4 H 609 passed the house February 22, proposing 
to require, as a condition precedent to the issuance of a license 
to marry, that each party to the proposed marriage present 
a physician’s certificate that be or she has submitted to a 
physical exammafioii, including a Wassermann and/or Kahn 
blood test, or other similar laboratory blood test, including 
a darkfield test where indicated, and that in the opinion of 
the physician the party is free from venereal disease 

Texas 

Bill Introduced — S 81 proposes to appropriate §50,000 W 
the State Department of Health to assist in the eradication 
and control of pneumonia in the state 

Utah 

Bills Introduced — H 225 proposes to authorize the or^m 
zatioii of what the bill denominates health cooperatives to 
provide medical, dental, hospital and related services to t eir 
members A cooperative may contract with or employ 
sons qualified to render any of the health senuces noted to i s 
members It mav also contract for, own or operate such los 
pital, clinical, medical or dental facilities as it deems necessan 
It IS to be authorized to secure membership by adverise^ 
ment, solicitation or any other means H 198 proposes 
raise to $10 the annual license renewal fee required of P J®* 
cniis and surgeons, osteopaths, chiropractors and dentists 

Washington 

Bit/s Passed— S 159 passed the senate February P^*^ 
posing to make it unlawful for any hospital organize 
charitable institution to refuse to any licensed 
surgeon the use of facilities therein or the right to a 
patients therein, or refuse admittance to any patient o 
direct or indirect reason that a particular physician an 
gcon contracts to give medical service in considera i^ 
payment of periodic premiums or dues or because o 
physician’s membership or iionmembcrship m any j 

other lawful organization H 325 has passed the 
senate, proposing to amend the law approved by the 
Tebruar} 3 prohibiting the retail sale or distribution o a 
luminal, veronal, barbital, acid diethylbarbituric or ® _ 
their salts, derivatives or compounds except on the p 
tioii of a licensed physician, dentist or veterinarian 
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proposes specifically that “It shall be unlawful for any person, 
firm or corporation to sell, gne away, barter, evchange or 
distribute amytal, luminal, veronal, barbital, acid diethylbar- 
bitunc, or any of their salts, dernatnes, or compounds of the 
foregoing substances or any preparation or compound con- 
taining any of the foregoing substances, or their salts, deriva- 
tives or compounds, or anj registered, trade-marked or 
copj righted preparation or compound registered in the United 
States patent office confaimiig nioic than one gram 

to the ai'oiidiif’ois or fluid ounce of the above substances* 
e'.cept under the written prescription of a licensed physician, 
dentist or \eterinarian Provisions of the law approved Feb- 
ruarj 3 restricting the sale of para-ammo benzene sulfonamide, 
sulfamlamid sulfamidjl, prontjlin, prontosil, neo prontosil, 
edimalm, sulfonamid or anj of their salts, derivatives or com- 
pounds are not changed by the provisions of H 325 
Bills Introduced — S 263 proposes to enact a separate sani- 
practic practice act and to establish a sanipractic phjsicians 
examining board to examine and license persons to practice 
sanipractic The bill proposes the following definition "Sani- 
practic IS the science and art of applied prophylactic and thera- 
peutic sanitation which enables the phjsician to direct, advise, 
prescribe or applj food water, roots herbs, light, heat, exer- 
cises active and passive, manipulation, adjusting tissue vital 
organs and anatomical structure bj manual, mechanical or 
electrical instruments or appliances or other natural agency, 
to assist nature restore a psjchological and phj siological inter- 
function for the purpose of maintaining a normal state of 
health in mind and body Above definition copyrighted 1919 
for the purpose of protecting a separate and coordinate prin- 
ciple of healing’ This bill was reported unfavorably to the 
senate February 22 S 311 proposes to create a commission 
to investigate the organization operation and control of hos- 
pital associations medical service bureaus and other organiza- 
tions supplying medical, hospital or surgical care On the 
basis of Its investigation and study the commission is to make 
recommendations to the 1941 session of the legislature respect- 
ing the regulation and control of persons or organizations 
engaging in the activities under study S 31S proposes to 
enact what it denominates the Washington uniform food drug 


and cosmetic act to regulate the manufacture, distribution and 
advertising of foods, drugs, cosmetics and devices H 387 
proposes to impose the following additional annual license fees 
on practitioners of the professions and occupations noted 
drugless healing §3, medicine §S, midwifery $3 and veterinary 
medicine §3 

West Virginia 

Bills Introduced — S 152 proposes that the provisions of the 
medical practice act “shall not be construed to apply to the 
practice of Christian Science, provided that the laws, rules, 
and regulations relating to communicable diseases and sani- 
tary matters are not violated ” H 268, to amend the lavvs 
authorizing the sexual sterilization of certain socially inade- 
quate inmates of state institutions proposes to authorize the 
sexual sterilization of any inmate of a state institution afflicted 
with or suffering from any of the following conditions (1) 
mental disease which may have been inherited and is likely 
to be transmitted to descendants (2) feeblemindedness or 
mental deficiency, in any of its various grades, or (3) perver- 
sion or marked departure from normal mentality The bill 
also proposes that any person found guilty of a carnal abuse 
of a female under 16 may, in addition to such other punish- 
ment or confinement as may be imposed by court, be subject to 
sexual sterilization H 352 proposes to make it unlawful for 
any person to use the prefix “Doctor” or Dr” in connection 
with his name in any letter, business card, advertisement, sign 
or public display of any nature whatsoev’er, without affixing 
thereto suitable words or letters designating the degree which 
lie holds 

Wmconsin 

Bills Introduced — S 142 proposes to direct the board of 
control to establish a chiropractic \vard at the Winnebago 
state hospital for the insane A 311, to amend the law requir- 
ing applicants for licenses to marry to present physicians’ 
certificates as to freedom from syphilis, proposes (1) that such 
a certificate must be signed by a physician licensed to practice 
either in Wisconsin or in the state in which the applicant 
resides and (2) apparently, to limit to §3 the fee which a 
physician can charge for executing the certificate and making 
the necessary examination 


WOMAN’S AUXILIARY 


Oregon 

The auxiliary to the Oregon State Medical Society held a 
meeting ot the board in Portland Nov 2 1938 Dr Charles E 
Sears gave an address on ‘ State Medicine ’ 

The auxiliary to the Josephine County Medical Society was 
organized Oct 30 1938 with eight charter members Mrs 
Bjron G Bailej, Grants Pass, was elected president 
The auxiliarj to the Jackson County Medical Society met Oct 
19 1938, haxmg as guest the state president, klrs Otto C 
Hagmeier, Seaside The auxiliary will try to help furnish 
oxygen for patients who cannot afford it 
The November meeting of the auxiliary of the IClamath-Lake 
Countj Medical Society was spent making bibs and booties for 
the Doernbechcr Memorial Hospital for Children Portland 
The auxiharj of the Polk-Yamhill-iManon County Medical 
Societj met November 8 Mr R Ivan Loveall professor of 
historj at Willamette Universitj, Salem, spoke on Conditions 
in Europe Todaj ’ 

Texas 

The auxiliarj to the Travis Countj Medical Societv met at 
the home of the president Mrs C kl Darnall Austin Octo- 
ber IS Dr B J Llovd director ot the A.ustm and Travis 
Countj health unit, was speaker 
The auxiliarj to the Wichita Medical Societv held a break- 
fast meeting at the \\ oman s Forum Club House Wichita 
Falls October 11 Dr C W klonroe of Electra spoke on 
socialized medicine 

Dr S E Thompson of Kern die spoke on socialized medi- 
cine at a meeting of the auxiliarj to the Fifteenth District 
Medical Societv and the societj in Texarkana October 13 


Utah 

The auxiliary to the Salt Lake County Medical Society met 
at the Lion House Social Cenjer Salt Lake City October 17 
Mrs Henry Raile, president, presided Members discussed 
'The Doctor of Yesteryear,” “The Intern of Todaj,” “The 
Dilemma,” We Might” and "Doctors’ Day ’ 

The auxiliary to the Carbon County kledical Society spon- 
sored a public meeting held at the Elks Club Price, recently 
Dr Edward L Van Alstyn and Miss Jane West of the public 

health service discussed community health problems The 

officers of the state medical association and of the auxiliarj 
held a joint meeting October 9 at Price with the Carbon 
County Medical Societj and its auxiliary as hosts Dr L A 
Stevenson Salt Lake Citj, discussed the program for medical 
legislation and Mr W H Tibballs talked on socialized 
medicine 

The executive board of the auxiliary to tlie Utah Afedical 
Association met at Salt Lake City October 13 with Mrs Walter 
M Stookey president presiding The members voted to under- 
take the preparation of a history of the pioneer physicians of 
Utah 

Washington 

The auxiliary to the ashington State Medical Association 
cooperated with the association in sponsoring Your Health 
Exposition held m Seattle m September Exhibits from the 
American Medical Association and from local health organiza- 
tions were shown The exposition was attended bv thousands 
of persons 

The auxiharv to the Cowlitz County Medical Society met 
at Longview in September Dr J W Henderson spoke on 
legislation and public health at a meeting November 16 the 
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program included a debate on “Resolved that socialized medi- 
cine would provide more adequate care for the public than our 
present system ” 

At a recent meeting of the auxiliary to the Pierce County 
Medical Society, Dr Charles Engeles and Dr W G Cameron 
spoke on legislative questions affecting the practice of medicine 

A meeting of the King County auxiliary was held Novem- 
ber 21 in Seattle “The Life of Qiev alter Jackson” md “The 
Horse and Buggy Doctor” were reviewed More than 100 
members were present 

The auxiliary to the Walla Walla County Medical Society 
met October 14 at Walla Walla Candidates for the state 


Jout. A JL A 
AImch 4 19j) 

legislature presented their vieus on medical subject, Mrs. 
R E Ahlquist, president of the auxiliary to the Washirgton 
State Medical Association, discussed plans for the years work 
At a recent meeting of the auxiliao to the Yakima Cornity 
Medical Society, Dr Paul Lewis spoke on ‘ The Sue Mo ! 
Common Diseases and Causes of Death” Mrs J C Apple 
white of Clarkston, parliamentarian for the State Federation 
of Women’s Clubs, spoke on parliamentary procedure 
At a meeting of the auxiliary to the Spokane County ^fedl 
cal Society^ October 14, Dr McIntyre, president of the society, 
talked on medical legislation On November 11 ‘Socialized 
Medicine’ was discussed 


MEDICAL ECONOMIC ABSTRACTS 


CUT RATE EXAMINATIONS 

A phvsician in Dayton, Ohio, has received the following 
letter from a “transport service bureau’ in Detroit 

A trucking company lias requested us to aid them in obtaining the 
serMces of a legally qualified phjsician in Dalton for the purpose of 
making medical examination of their dr!\ ers The) have about fi\e 
employees to be examined These examinations are made to ascertain 
the physical fitness of the dm ers uho operate a motor \ elude on the 
public highna) They ha\e eleven other terminals where examinations 
have been made or are m the process of being made b) ph)sicians «!uch 
as Toledo and Columbus and the doctors m those cities do the work for 
$1 per examination on the form attached hereto which includes urinal) sis 
but does not include blood test Will >ou kindl) advise if )Oii will accept 
an appointment and if so we will then send )ou full instructions and 
supplies also direct the emp!o)ces to call at your office for these exam 
mations In event jou accept the appointment an) other trucking 
company having cmplo)ees to be examined in Da)ton will be referred to 
>ou Will >ou kindly give us an immediate reply as tbej arc desirous 
of having these examinations made at once 

The copy of the Medical Examiners Report which js 
attached to the letter calls for an exammatiou of %asual ncuitj, 
with and without glasses, for each eje, and an isolation and 
combination test for color blindness The physician is also 
asked to state the degree of impairment of hearing on a per- 
centage basis for each ear In addition, he is asked to answer 
tlie question "Do you find evidence of past or present disease 
or impairment of the following’ (italics m original) 

(a) Eyes 1 Right eye^ 

2 Left eye’ 

(b) Hearing 1 Right ear’ 

2 Left ear’ 

(c) Nose or throat’ 

(d) Teeth and gums’ 

(c) Skin thyroids glands’ 

(/) Brain or nervous system’ 

(0) Lungs or pleurae’ 

(//) Pulse rate 1 Before exercise’ 

2 After exercise’ 

(1) Heart (Examine before and after 20 hops on one fool ) 

1 Is there a murmur’ 

2 Is there dyspnea or other evidence of heart failure’ 

0) Blood pres'^ure 1 Systolic’ 

2 Diastolic’ 

(k) Stomach or abdominal organs’ 

(/) Rupture’ 

(t;i) Piles’ 

01) Maimed or deformed’ 

(o) Any restriction in motion of ati) jo nl 
C/*) Sjphihs’ 

(g) Venereal disease’ 

(r) \ ancose veins or ulcers’ 

(s) Rbeumattsm'^ 

it) Any chronic or recurrent disease or dwforinit) not included above’ 
Unnal)sis Reaction’ Specific gravity’ Albumin’ Sugar’ 

The physicians are then instructed, with regard to any of 
these questions, "When answered ‘Yes’ give defads” 

It may be assumed that the “transport service bureau’ 
expects accurate and complete information on all the items 
listed If such an examination is actually made conscientiously 
by a phvsician who is willing to defend his results, it would 
require from one to more than two hours of time and possibly 
a consultation with or referral to some specialists for con- 
firmation The amount of laboratory work would, of course, 
vary with different persons, but a minimum must be performed 
including a serum test for syphilis 


For all this the physician is to receive one dollar By iilut 
intellectual legerdemain can it be concluded that the phjsican 
who undertakes such examinations will receive a fair fee for 
his services^ And again, is it possible for any one to delmr 
a dependable service of the tvpe requested for the price tint 
IS autlionzcd^ 


.MORBIDITY RISES UNDER BRITISH 
INSURANCE 

“The A’ational Health Insurance Act was designed pnno 
pally as an instrument to improve the standard of curahvc 
medicine in general practice by replacing the old club sisten 
of contract practice, ’ said Dr A B Il’alker, regional medical 
officer, Department of Health for Scotland, in an address at 
the IMS health congress at Portsmouth, published in the 
Journal of tlu Ro\al Sainlarr Institute (59 511 [JanJ 

t was reasonable to liope that this act together with the 
improved environmental services by prov iding early and enec 
tive treatment would have some effect, not only in diminishms 
the amount and duration of disabling illness, but also an 
important preventive element Yet, whilst sickness insurance 
on a national scale is a social service of proved value, it has 
not had these effects Morbidity data available during the pad 
few years show that incapacitating illness has tended 
and w itli V early fluctuations remains today at a new high levd 
This persistence of incapacitating illness amongst the msuf 
population at a high general level, m spite of advances in pre- 
ventive and curative medicine is indicated m the successi^ 
Annual Reports on Incapacitating Sickness in the Insur 
Population, published by the Department of Health for bco 
land It IS a fact which deserves the serious consideration o 
all interested in the public welfare" 


UTAH STATE MEDICAL ASSOCIATION 
PREPAYMENT PLAN 

The House of Delegates of the Utah State Medical 
tion has endorsed a plan of combined hospital sp, 

cash indemnity for a limited amount of medical care ^ j 
pital plan follows the general lines of existing plans 
anesthesia and laboratory and x-ray services are ,(j| 

on a cash indemnity basis instead of being included in o P 
care The annual premium for the hospital plan is A 
individual, §18 when one dependent is included and v- 
entire family regardless of size 

Only those who are covered by the hospital rare, 

are included in the cash indemnity plan for general jjl 

The additional premiums are exactly the same as for 
care making S21 60 annually for an indiv idiial §36 for a , 
tional dependent and for a family for both ^ 

medical care The amounts to be reimbursed to the uw j 
various medical services are set forth in a schedule, an s 
services are limited to one major and one minor opera 
member m a single vear ^rou'” 

Enrolment is confined to emploved persons ana 
which may be either employees of a common employer o 
hers of church and fraternal groups and their depenaci ^ ^ 
ing to collect the necessary membership fees bv assess 
subscription, remitting through a designated agent 
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Medical News 


(PinsICIANS «II.L CO^^ER A FAVOR BY SENDING FOE 
THIS DRFARTJIENT ITEMS OF HEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Society News — A joint meeting of the southwestern and 
northwestern divisions of the state medical association was 
recently addressed in Tuscaloosa, among others, by Drs Gerald 
H Teasley, Athens, on ‘ Nitrous OMde-Oxygen in Rural 
Obstetrics’, Kellie N Joseph, Birmingham, Diagnosis and 
Treatment of Pleural Effusions', William AI Bland, Tusca- 
loosa Preoperatne Diagnosis of Gallbladder Disease Made 
Possible Through Laboratory Analysis in Conjunction with 
Fluoroscopic Examination of the Gallbladder and Duodenum’ 
Benjamin T Beasley, Atlanta Ga , “Surgical Management of 
Damaged Genital Supports in the Female, ’ and William G 
Harrison Jr, Birmingham, "Therapy of Heart Disease” The 
luncheon meeting was addressed by Richard C t'oster, D C L , 
president of the University of Alabama, and Drs Stuart Graves, 
University, William D Partlow, Tuscaloosa, and Seale Hams, 
Birmingham 

ARKANSAS 

District Meeting — fhe Fifth Councilor District Medical 
Society met at El Dorado January 11 The speakers included 
Drs Richard B DeLee and Harold G F Edwards, both of 
Shreveport, La, on “Bronchial Asthma” and ’Carcinoma’ 
respectively 

Project Approved for Training Center — The field 
experience center operated by the state board of health at 
Morrilton has been approved as a health training center by 
Vanderbilt Umversitj, Peabodj College and the Medical College 
of Virginia, newspapers recently reported The center is 
intended to give actual training to persons engaged in public 
health work m the state 

CALIFORNIA 

Changes in Health Officers — Dr Dwight M Bissell, 
Pittsburg, has been appointed health officer in Monterey Count) , 
succeeding Dr Roy M Fortier, Salmas, who has taken a 
leave of absence for one year on account of illness Dr Bryson 
E Cox has been named citj health officer of Coalinga 
Diphtheria Increases m Adults — In 1938 forty-three 
cases of diphtheria were reported m San Francisco with nine 
deaths, fourteen cases and four deaths were in adults A 
statement from the citf health department offers for compari- 
son the 360 cases of diphtheria reported in 1929, including 
forty-three cases m adults, of the seventeen deaths, onl) two 
occurred in the adult group The program for immunization 
for diphtheria control among the age group from 6 months 
to IS jears has been nearly accomplished in the last fifteen 
years, but the state department says that this has meant a 
higher incidence of diphtheria iii nonimmumzed adults than 
among children in the population of San Francisco today 
Tuberculosis Hospitals for Indians — A new fifty bed 
annex for the treatment of tuberculous Indians was dedicated 
August 6 at the Weimar Joint Sanatorium Weimar, and one 
of thirty -SIX beds at the Wish-i ah Sanatorium near Aubcrry 
Fresno County Aug 13, 1938 Constructed on land deeded to 
the federal government each unit cost §70,000, it was reported 
Both are PWA projects sponsored b) the Office of Indian 
Affairs, U S Department of Interior The Weimar annex 
will be operated by the hospital central committee of the 
Weimar Joint Sanatorium under the professional and admims- 
tratne direction of Dr Mildred E Thoren superintendent and 
medical director, while the unit at Wish-i-ah will be operated 
by the county of Fresno under the supervision of Dr Everett 
Morris, superintendent and medical director At Weimar 
Indians residing m tlie fourteen counties comprising the sana- 
torium group will be given preference in admission while 
Indians of Fresno Countv will be given preference at Wish-i ah 
Indians who are recognized wards of the government may be 
admitted if space is available In both cases the federal gov- 
ernment will reimburse the comities it the per diem cost deter- 
mined as a routine bv the institutions A.pphcations for 
admission vv ill be passed on bv the superintendent of the 
Sacramento Indian Agenev Sacramento, technical assistance 


will be given by the district medical director of the U S 
Indian Service in San Francisco Prior to the completion of 
these units a hospital at Fort Bidweil Modoc Countv, was 
the only institution of the U S Indian Service in the state 
available for the care of tuberculous Indians It has a total 
of thirty -eight beds, thirty of which are available for the 
treatment of tuberculosis There is now a maximum of 120 
beds available for these Indians in federal institutions in the 
state, serving an estimated Indian population of 28,000 Dur- 
ing the calendar year 1937 there were sixt) -seven deaths from 
tuberculosis among the Indian population of the state, based 
on this number of deaths there are now about two beds for 
each annual death from the disease 

COLORADO 

Sevvall Foundation Lectures — Dr Russell M Wilder, 
Rochester, Minn, lectured at the University of Colorado School 
of Medicine, Denver, under the auspices of the Henry Sevvall 
Foundation, February 7-8 His subjects were ‘Arteriosclerosis 
and Diabetes ’ and “Diabetes and Endocrine Glands Other 
Than the Pancreas ” 


CONNECTICUT 

Society News — Dr Herbert C Miller Jr, New Haven, 
among others, presented “A Study of Infant Mortality in 
Cesarean Section” before the Yale Medical Society, New 
Haven, February S Dr Norman E Freeman, Philadelphia, 
discussed “Circulation in Surgical Shock” before the society 
January 8 

Report of Summer Round-Up — According to the state 
department of health, 3,476 cliildren were examined in 226 
round-ups held dunng the summer of 1938 The group was 71 
per cent of all children entering the 314 schools in tiie towns 
participating in the round-ups Among the total examined 
2,594 children were found to have 5,214 physical defects, of 
which 1,517 were serious enough to be referred to family 
physicians Seventy-eight per cent, or 2,737 of the children 
examined, suffered from dental defects During the fall, reports 
of corrections of defects have been returned and tabulated 
These reports, although incomplete, show that to date 850, or 
16 per cent, of the physical defects found have been corrected 
or improved, while 354, or 13 per cent, of the children received 
dental care 

DELAWARE 

Society News — Dr Robert P Bay, Baltimore, addressed 
the New Castle County Medical Society in Wilmington 
recently , the title of his paper was “The Surgical Abdomen ” 
Dr Joseph C Birdsall, Philadelphia, recently discussed “Renal 
Pathology m Urinary Tract Obstruction” before tlie society 
Dr Amos R Koontz, Baltimore, addressed the society Jan- 
uary 17 on 'The Use of Fascia in Surgery” 

GEORGIA 

Society News — Dr Avary jM Dimmotk gave a clinical 
talk on Sulfonamide and Specific Serum in Pneumonia” before 
the Fulton County Medical Society in Atlanta January 19 
and Dr Grad) E Cla) read a paper entitled “E)cground 
Changes m Hypertension and Encephalitis,” both of Atlanta 
Dr Albert A Ra)le read a paper entitled “Radiolog) and the 
Right Lower Quadrant” before the societ) , Atlanta, Februar) 2 

Dr L C Fischer’s Gift to Atlanta — Property valued 
at nearly a million dollars was recently given to the city of 
Atlanta by Dr Luther C Fischer including the Crawford W 
Long Memorial Hospital, established in 1908 by Dr Fischer 
and the late Dr Edward C Davis Dr Fischer gave also his 
138 acre estate in Chamblee to the same hoard of trustees who 
will handle the hospital for the public Ten acres of the 
estate is planted in roses, the gardens are endowed with 
§200000 for maintenance Dr Fischer stipulated that the hos- 
pital must be operated for the benefit of families of modest 
means, persons who are unable to pay the standard costs of 
hospitalization and unwilling to accept chanty but who will 
pay only what thev arc able 


Society News— Dr Raymond A Teaman Decatur, dis- 
cussed Ovarian Dvsfunction and Treatment before the Frank- 
lin County Medical Society m Benton Januarv 20 At a 

meeting of the Douglas County Medical Society m Villa Grove 
Januao 27. Dr Thomas B Williamson, Mount Vernon, spoke 

on The Significance of Prenatal Care A symposium on 

fractures of the neck of the femur uas presented before the 
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Sangamon County Medical Soaety January 5 by Drs Frank 
A Norns, Ivan E Brouse and Carl Black, all of Jacksonville 

Dr James Duffy Hancock, Louisville, Ky , discussed 

“Abdominal Tumors in Children, Surgical Treatment” before 
the St Clair County Medical Society in East St Louts Jan- 
uary 5 h symposium on physiologic action of insulin and 

metrazol as used in shock therapy was presented before the 
Illinois Psychiatric Society, Chicago, January S by Drs Samuel 
Soskin, Ernst Gellhorn and Ralph W Gerard Dr H Douglas 
Singer delivered his presidential address on “Relationship 

Between Personality and Psychosis” At a meeting of the 

Madison County Medical Society m Edwardsville February 3, 
Dr Charles J Drueck, Chicago, among others, spoke on 
“Pruritus Am ” 

Chicago 

Studies in Malaria — The Rockefeller Foundation has made 
a grant of $2,000 to continue for the year 1939 the studies in 
malaria conducted by William H Taliaferro, Ph D , chairman 
of the department of bacteriology and parasitology, and dean 
of the Division of Biological Sciences, University of Chicago 
The foundation has supported the work of Dr Taliaferro and 
his associates for a number of years The studies are concerned 
with analysis of the mechanisms by which the body resists 
malarial infection and with the physiologic and genetic studies 
of the mosquitoes which transmit malaria and of malarial 
parasites 

Society News — Dr Irvin Abell, Louisville Ky , Presi- 
dent, American Medical Association, lectured at the Chicago 
Woman’s Club February 22 under the auspices of the public 
health committee of the Chicago Woman s Club the Chicago 
Medical Society and the Chicago chapter of the American 
College of Surgeons , his subject was ‘The Position of Medi- 
cine in Our Present Day Culture” Dr William D Stroud, 

Philadelphia, discussed “Coronary Disease Including Angina 
Pectoris ’ at the annual meeting of the Chicago Heart Asso- 
ciation January 31 Dr Lewis Gregory Cole, New York, 

discussed “Dyspnea of Silicosis What Causes It '' ’ before the 

Chicago Roentgen Society February 16 Among others, 

Ludwig R Kuhn, PhD, presented “Some Observations on 
Esperimental Cryptococcus Infection” before the Chicago 

Pathological Society February 13 The speakers before tlie 

Chicago Neurological Society February 16 included Dr Mark 
A Foster, Madison, Wis , on “Acute Encephalomyelitis, 
Equine or Avianr” and Drs Harry A Paskind and Meyer 
Brown, “Constitutional Differences Between Deteriorated and 
Nondeteriorated Patients with Epilepsy^ IV Dactylographic 

Studies” The Chicago Ophthalraological Society was 

addressed February 20 by Drs Sanford R Gifford and Gilbert 
H Marquardt, among others, on “Central Angiospastic Retin- 
opathy ” Dr Louis E Pnekman, Rochester, Minn , discussed 

‘Asthma and the Stenosed Bronchus Syndrome’ before the 

Chicago Society of Allergy February 20 Dr Ralph Hess 

Kunstadter presented the inaugural thesis before the Chicago 
Pediatric Society February 21 on 'The Waterhouse- 
Friderichsen Syndrome ” 

INDIANA 


Members of State Board Reelected —The following offi- 
cers of the Indiana State Board of Medical Registration and 
Examination were reelected at the annual meeting January 10 
in Indianapolis Drs Jacob T Oliphant, Farmersburg, presi- 
dent, Norris E Haiold, Indianapolis, vice president, Jesse 
W Bowers, Fort Wayne, secretary', and William C Moore, 


Muncie, treasurei 

Personal— Dr Ernst L Schaible, Gary, has been elected 

mayor of Gary Dr Otho R Lynch Peru, has been 

appointed medical director of the Wabash Valley Sanatorium, 
he was formerly superintendent of tlie Longcliff State Insane 

Hospital near Logansport ^James F Glore, medical artist 

at the Indiana University Medical Center, was recently pre- 
sented with the Indianapolis Junior Chamber of Commerce 
distinguished service award for outstanding community ser- 
vice during 1938” 

Society News— A.t a meeting of the Tippecanoe County 
iledical Society in Lafayette January 10 Dr Henry O Mertz, 
Indianapolis, spoke on ‘Traumatic Injuries to the Urinary 
Tract”- — ^The Gibson County Medical Society was addressed 
m Princeton January 9 by Dr Robert R Acre, Evmisville, 

on The Prostate After Age 40 Dr Cliarles J Coonev, 

Fort Wayne, discussed hematuria before the Fort wav ne 
Aledical Societv January 3 — The ’ 

Society was addressed by Drs Murray N Hadley and Rolhn 
H kloser, both of Indianapolis Februao 28 on 1 he Surgical 
Tieatment of Intractable Peptic Ulcer” and “Medical Aspects 
of Peptic and Duodenal Ulcer ' 


IOWA ' 

Annual Tuberculosis Meeting —The Iowa Tuberculosis 
Association will hold its annual meeting at the Fort Des 
Moines Hotel, Des Moines, March 10, with the following 
speakers included on the tentative program 

Dr ^cMn Bojd Anderson, Des jMomes Surgical Treatment of Tuber 
culosjs 

Dr John Kussell Des Moines Pneumoperitoneum 

Dr Charles K McCarthy Des Moines The Cooperati>e Case-Finding: 
Program 

Dr James A Do\\ning, Des Momes Use of the Bronchoscope in Dl^ 
cases of the Chest 

Dr Ira D Aelson Toledo Films of Indian Children 

Dr Jolm C Parsons Des Moines Blood Findings m Tuberculosis 

Dr IrMHg H Boris, Iowa City Sputum Determinations m Tuber 
culosis 

Dr Lee F Hill Des Moines Significance of the Primary Infection 

Dr Horton R Casparis, Nashville, Tcnn, will address the 
noon luncheon 


LOUISIANA 

Personal — Dr Emmanuel F Salerno was recently elected 
chief medical officer of the Orleans Parish school board, filling 
the vacancy caused by the death of Dr John Signorelli — - 
Dr Charles A Balm, New Orleans was awarded the annual 
cup b\ the Rotary Club for “outstanding civnc servaces,” which 
were his part in reorganizing the Louisiana Society for the 
Prevention of Blindness 

Changes in Health Officers — Dr JIurphy M Sims has 
been appointed director of the Vermilion Parish health unit, 
Abbeville, succeeding Dr Benjamin O Morrison who was 
assigned as director of the Acadia Parish unit, Crowley — - 
Dr Herbert E Cannon, Covington, has been chosen to head 
a new health unit to be started m St Tammany Parish, news 
papers recently reported, he will take a special course of 
training before taking over his new position 

MAINE 

Society News — Piscataquis County Medical Society was 
the first society, for the second successive year, to send to tlie 
Maine Medical Association 100 per cent payment of dues ■ 
Dr Samuel A Levine, Boston, will discuss ‘The Auscultation 
of the Heart” before the Kennebec County kledical Associa 
tion m Gardiner April 20 


MICHIGAN 

New Hospital Service Plan — The Michigan Society for 
Group Hospitalization was incorporated Dec 8 , 1938, 
expected to begin functioning February IS, according to Bmo 
Medical Nens The new society was organized by the ‘ 
gan State Hospital Association with the approval ot 
klicliigan State Medical Society Provisions have been ms 
for a board of trustees not to exceed* tw enty-five meimer ■ 
officers to be Mr William J Griffin, a trustee of tlie Ri? 
land Park General Hospital, president, Mr John R Mannix, 
formerly assistant director of the University Hospitals 
Cleveland, director. Dr Joseph Thomas Stewart ' 

Detroit, vuce president, and Dr Warren L Babcock ' 

treasurer According to the Detroit Medical Ncivs, the soci 
will provide hospital service for twenty-one days in any o 
year in a ward room at the following rates 

Individua! 60 cents a month husband and wife $1 20 a '"’, 1 , 

family (with all children from age 1 jear to 19 r^ars) SI au 
Service in semipnvate room will he available at the 
individual 75 cents a month husband and wife SI 50 a montn 
SI so a month 

Hospital service will include room and board, 
ing, operating room service, including anesthesia vviien " i 
istered by a salaried employee of the hospital, routine c i 
laboratory' service and ordinary drugs and dressings 
not include the services of tlie subscriber’s attending P J 
or surgeon nor special nurses or their board The P ,[,5 
vides for free choice of physician, and all admissions ^ 
hospitals will have as a prerequisite the certification > 
physician that the hospital service is needed 


MINNESOTA 

Hospital News — Dr Ian Snapper, professor of 
University of Amsterdam, gave a Mayo Foundation 
in Rochester January 16 on “Clinical of 

Influence of Organic Iodine Compounds on the A 1 ,- 
the Thyroid Gland Dr Maurice B Vissche^ “i^qtudies 
delivered a foundation lecture January 19 on Recen 
on Energetics of the Failing Heart ’ 
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Society News — Dr Charles B Wnght addressed the 
Hennepin County Medical Societj m Minneapolis Februarj 8 
on “The American Medical Association Its History and Back- 
ground*’ Dr Wyman C C Cole, Detroit, spoke February 6 

on “Etiologic Factors in Neonatal Asphyxia” Dr John 

Albert Key, St Louis addressed the annual foundation dinner 
and meeting of the Minneapolis Surgical Society February 2 
on ‘Treatment of Compound Fractures” 

Osteopath Fined for Practicing Medicine — John L 
Moore, a licensed osteopath with offices at Windom, pleaded 
guilt} Dec 22, 1938, to practicing medicine without a license 
and was sentenced to pay a fine of 5;250 and court costs of 
$7, which he paid The m^estlgatlon disclosed that Moore 
w’as prescribing and immshmg medicine to patients for internal 
use The board also showed that as far back as 1930 Moore 
had been warned to confine his practice to osteopath} 

MISSISSIPPI 

Changes in Health Officers —Dr Norns C Knight has 
resigned as director of the Coahoma County health unit after 
fi\e jears m the position to take charge of the unit m Lauder- 
dale Count}, with headquarters in Meridian Dr Guy R Post 
HoU} Springs, health officer of klarshall County, will succeed 
Dr Knight m Coahoma County 

Society News — Dr Conley H Sanford, Memphis, Tenn , 
among others, addressed the se\enty-third annual meeting of 
the Clarksdale and Six Counties Medical Association in Clarks- 

dale recentl} on “Clinical Manifestations of Vitamins ’ The 

Northeast Mississippi Thirteen-County Medical Society was 
addressed at its fourth quarter!} meeting in Tupelo recentl) by 
Drs Rome T Dabbs Verona Frank M Davis Corinth Van 
Buren Philpot Houston “Some Experiences m Simple Meth- 
ods of Treating Fractures Conle> H Sanford, Memphis, 
'T}pes and Treatment of High Blood Pressure ’ and Henry- 
King Wade Hot Springs Ark ‘Urinary Infections with 
Special Reference to Their Medical Management 

MISSOURI 

Annual Medico-Military Symposium — The Kansas Citj 
Southwest Clinical Society will hold its annual spring medico- 
mihtary sjmposmm m the auditorium of the Jackson County 
kfedical Societ) Kansas CiU klarch 13-14 The speakers 
will include 

Dr Frank D Dickson Low Back Pam from the Orthopedic Stand 
point 

Dr In H Tockwood Some Obscure Causes of Low Back Pam 
Dr Fern-mdo I U ilson Nonsurgical Treatment of Hemorrhoids 
Dr peter T Bohm Kene Root Disturbances StmulatmR Organic 
Diseases of Viscen 

Dr Cirus C Sturgis Ann Arbor Mich The Historical Deielopment 
of Our Knowledge and the Present Stilus of Blood Tnn'fusion 
Dr P-iul M Krall Kansas Citj Kan The Role of Certain Biologicil 
Compounds Normally Present in the Bodj in the Possible Etiology of 
Carcinomi 

Dr Donald R Black Pathology and Phjstology as Applied to the 
Treatment of Diabetes 

Dr Arthur LloNd Stockivell Management of Urinary Tract Infec 
tions 

Dr Joseph E Welker Diagnosis and Treatment of Cardiac Neuroses 
Dr Albert N Leinotne Treatment of Traumatic Injuries to the Ejeball 
Dr Hirrj C Lapp Common Complications m Gallbladder Disease 
Dr Arthur C CHsen Avitaminosis — A Studj of Correlation 
Dr Hubert M Parker Indications and Contraindications for Calcium 
Therapy 

Dr John H OgiKie Recognition of the Acute Abdomen Due to Trauma 
Dr John L Mjers The Various Methods of Examining the Larynx, 
(color movie) 

Dr John P Beeson Omaha Picture Map Reading (sound movie) 

Dr Lindsay S Milne The Role PKyed by Arthritis m the Aggrava 
tion of Injuries 

Dr Ralph R Coflcj Evaluation of the Signs and Symptoms m the 
Differential Diagnosis of the Acute Abdomen 
Dr La \ erne B Spake Kansas City Kan Complications and Sequelae 
of Sinusitis 

Dr Thomas C Orr Acute Nonmalignant Intestinal Obstruction 
Dr Sumner L Koch Chicago Infections of the Hind 
Dr Frederick B Campbell Significance of Bleeding from the Rectum 
ind Treatment of the Simple Types 
Dr Caryl R Ferns Fundamentals m the Treatment of Pneumonia 
Dr James R Elhott Treatment of Simple Fractures of the Wrist and 
Vnkle 

Dr Paul F Stookev Stiphilococcus Septicemia — The Use of Staphylo- 
coccus Antitoxins m Its Treatment 

Dr Edwird T Gib'^on Emotional Factors m \ isceral Symptomatology 
Dr Frank R Tcachenor Spinal Cord Injuries 
Dr Ferdinand C Hehvig Trauma and Malignancv 

A joint meeting will be held with the Jackson Countj and 
Wjaiidotte Count\ medical societies Mondaj e\ening with 
Dr Qiarles R Re\nolds surgeon general, U S ^rm> Wash- 
ington D C , and Dr Sturgis as the speakers Their sub- 
Jcct^ will be The Present Responsibilities of the Medical 
Departiiient of the Armi and Some Common Sense Remarks 
Coiicenimg the Menace and Treatment of Obesitx respec- 


tnely Tuesday etening a dinner with the Kansas City -Acad- 
emy of Medicine w’lll be addressed by Dr Harry P Smith 
professor of pathology, State Universitj of Iowa College of 
Medicine, Iowa City, on “Recent Progress m the Study of 
Hemorrhage ” 

NEW JERSEY 

Society News — Dr Harvey F Doe, Montclair, of the 
state department of health, addressed the Cape May County 
Medical Societj, Cape May Court House January 13, on 

pneumonia Dr Elmer P Weigel, Plainfield, addressed the 

Morns County Medical Society, Greystone Park, January 19, 

on osteogenic sarcoma Drs Bret Ratner and Marion B 

Sulzberger, New York, addressed the Passaic County Medical 
Society, Paterson, January 12 on Abdominal and Digestive 
Manifestations of Allergy in Children” and “Allergic Skin 

Disease of Children' respectively Dr Edward H Dennen, 

New York, addressed the Union County Medical Society, 
Elizabeth, January II, on "Choice of Instruments in Deliver- 
ing with Forceps” Dr Irvm E Deibert, Camden was 

elected president of the Society of Surgeons of New Jersey at 
the annual meeting in Newark January 28 and Dr Walter B 
Mount, Montclair, was reelected secretary Clinics were held 
at St Michael’s Hospital and the Newark Eye and Ear 
Infirmary in the morning and after luncheon at the Robert 
Treat Hotel motion pictures of operations were shown 


NEW YORK 


Society News — Dr Mark Williams, Binghamton, addressed 
the Broome County Medical Society, Binghamton, February 
14 on Postpneumonic Empyema in Children ” Dr Alexander 
D Langmuir, Albany, assistant director of the bureau of 
pneumonia control, New York State Department of Health, 
addressed the society January 10 on “Higher Tjpes of Pneu- 
monia ’ Dr Russell L Cecil, New York addressed the 

Medical Society of the County of Albany, February IS on 

"Modern Aspects of Pneumonia Therapy” Dr Samuel A 

Levine, Boston addressed the Medical Society of the County 
of Westchester, White Plains, February 21 on auscultation of 
the heart , 

New York City 

Exhibit on Hormones — A preview of a sex hormone 
demonstration to be exhibited m the Hall of Science at the 
Golden Gate Exposition in San Francisco was held at the Hotel 
Astor Januao 23 by the Schermg Corporation, which was 
invited to prepare the exhibit The central feature is a trans- 
parent female figure showing the manner m which endocrine 
secretions affect the various organs of the body 

New Type of High Voltage X-Ray Tube Developed 
— A million volt x-ray tube small enough so that it does not 
require a special building has been developed for the new 
building of Memorial Hospital by the General Electric Com- 
panj, according to a recent announcement The new mecha- 
nism can be installed with much less expense and it is much 
less heav'j than previous tubes of this voltage The tube 
itself IS 56 inches long and 314 inches in diameter and is 
mounted v’^ertically m the space usually occupied in x-ray 
machines by the iron core Tube and transformer are enclosed 
in a cjlmdnc tank of two sections of steel bolted together 
A new feature is the use of gas instead of oil as the insulating 
fluid It was said that about 100 pounds of gas replaces about 
12 000 pounds of oil There are no moving parts and the 
control IS entirely electrical 


Personal — ^Dr Rojal Whitman, London, England, formerly 
of New York, was recently made an honorarj fellow of the 

Rojal College of Surgeons of England Dr Edward A 

Flemming, Forest Hills, was honored at a dinner Dec IS, 
1938 in tribute to his work during ten jears as trustee of the 

Medical Societj of the Count} of Queens Dr Philip P 

Smith Jr Brookl}n, was honored at a dinner January IS in 
recognition of his thirty }ears of practice in the Saratoga and 
Bushvvick sections Members of the surgical staffs of the 
Bushvvick and Evangelical and Deaconess hospitals and other 

friends arranged the dinner Dr Laura Jf Long Ricgcl- 

man for the past nineteen vears chief of the bureau of child 
h}giene in Brookl}n retired December 31 after fort} }ears 
of service with the cm department of health She was hon 
ored at a dinner given b} her colleagues 


Society News —Drs Alfred P Hockcr and John V Blady 
addressed the New \ork Roentgen Socict} Januarj 16 on 
Sialographv— Its Technic and Application in the Diagnosis 

of Diseases of the Salivaiy Glands Drs Baldwin H E W 

Lucke Philadelphia and Thomas Pranas Jr addressed the 
New Pork Pathological Socict} Jaiiuan 26 on Reaction of 
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the Nasal Alucosa to Infection with the Virus of Epidemic 
Influenza” and “Carcinoma in Frogs Its Etiologic Relation 
to a Virus and Its Habits of Growth in Vivo and in Vitro” 

respectively Friedrich Gudernatsch, PhD, addressed the 

Bronx Pathological Society January 17 on “Genetic and 
Hormonal Factors in Development and Differentiation of Sex ” 

Dr Elaine P Ralli addressed the Bronx County iledical 

Society January 18 on “The Role of Nutrition in Healtli and 

Disease ” Drs Samuel S Rosenfeld and Leo Wilson, among 

others, addressed the Bronx Gjnecological and Obstetrical 
Society January 23 on “Presacral Sympathectomy for Intracta- 
ble Pelvic Pam” and “Uterine Contractibility” respectively 


NORTH CAROLINA 


Society News — Dr Emil Novak, Baltimore, addressed the 
Buncombe County Medical Society, Asheville, January 16, on 

‘Gynecological Endocrinology” Dr Lester A Crowell Jr, 

Lmcolnton, among others addressed the Catawba Valley Medical 
Society 111 Morganton, January 10 on “Ibe Practical Handling 
of Adult Uncomplicated Diabetes Mellitus ’ 

Changes in Health Officers — Dr Joseph A Morris, 
Oxford has resigned as health officer of GranMlle County on 
account of ill health In point of ser\ice he was said to be 
the oldest health officer in the state He has sened in Gran- 
ville County since 1919 Dr Henry A Brandon, Yadkm- 

ville, has been cbosen health officer of Yadkin County, suc- 
ceeding Dr Locksley S Hall Dr Ralph J Sykes klount 

Airy, health officer of Surry County, has been appointed 
health officer of Halifax County He succeeds Dr Robert S 
McGeacbey, Weldon who has gone to Craven County In 
Surry County Dr Robert B C Franklin, Chapel Hill, will 
succeed Dr Sykes 

OHIO 


New State Health Officer — Dr Roll H klarkwitb Akron, 
health officer of Summit County, has been appointed state health 
officer, succeeding Dr Walter H Hartung Dr Markwith 
graduated from Ohio State University College of Medieine 
Columbus, in 1917 and has been head of the Summit County 
health unit since 1921 


In Memory of Dr Todd — Western Reserve University 
School of Medicine, Cleveland, sponsored a memorial meeting 
January IS for the late Dr T Wingate Todd, Henry Willson 
Payne professor of anatomy, who died Dec 28 1938 Dr Elliott 
C Cutler, Boston, former professor of surgery at Western 
Reserve, gave an appreciation of Dr Todd Dr Roy W Scott 
spoke for the medical school , Elbert J Benton, Ph D , for the 
graduate school, William C Stillson, DDS for the school of 
dentistry, the Rev Joel B Hayden for tlie Brush Foundation, 
Dr Clyde L Cummer for the Academy of Medicine of Cleve- 
land and Howard Whipple Green for the Cleveland Health 
Council Dr Jerome Gross arranged a musical program 
Winfred G Leutner, LL D , president of the university, presided 

Society News — Dr Miles Tischer Hoerner, Dayton, dis- 
cussed ‘ Diagnosis and Treatment of Jaundice” before the 

Greene County Medical Society, Xenia, January S 

Dr Frank C Andrus, Springfield, addressed the Clark County 
Iiledical Society, Springfield, February 16 on “Significance of 

Clinical Findings in Nephritis” Dr Curtis F Garvin, 

Cleveland, addressed the Lorain County Medical Society, 
Lorain, January 10 on “Complications of Sulfanilamide 
Therapy ” At a meeting of the Tuscarawas County Medi- 

cal Society January 12 in New Philadelphia Drs George L 
F Sackett and Harry L Farmer, Cleveland, spoke on ‘ Spon- 
taneous Pneumothorax’ and “Urography” respectively 

Dr Clayton G Weigand, Indianapolis, addressed the Columbus 
Academy of kledicme February 6 on Practical Applications 
of Vitamin Therapy ” 

OKLAHOMA 


Personal— Dr William H Kaeiser, McAlester, has been 
aoDomted health superintendent of Pittsburg County --Dr 
Cahm E Bradlev, Tulsa, has been appointed to the state board 
of medical examiners 

•tnriptv News— Dr E Rankin Denny, Tulsa addressed 
the^ Garfield County Medical Society, Enid January 2^ on 

: Dr Fehx M Adams, Vmita, addressed the Tulsa 

CounU Medical Society, Tulsa, February 27, on Insulin 
Treatment of Dementia Praecox 

New State Health Commissioner — Dr Grady F 
Mathews, recentlv m charge of a health district with head- 
ouarters at Tahlequah has been appointed state health corn- 
issuer, replacing Dr Charles M Pearce Dr Mathews 


who was selected from a group of four physicians suggested 
by the Oklahoma State Medical Association, graduated from 
the University of Oklahoma School of Medicine, Oklahoma 
City, m 1925 

OREGON 

Graduate Course in Ophthalmology and Otolaryngol 
ogy — The Oregon Academy of Ophthalmology and Otolaryn 
gology and the University of Oregon Medical School mil 
present their fourth annual spring postgraduate course in 
ophthalmology and otolary ngology m Portland April 3 8 The 
guest lecturers will be Drs John J Shea, Memphis, Tenn, 
and Webb W Weeks, New York Additional information 
may be obtained from Dr Paul Bailey, 929 Medical Dental 
Building, Portland 

PENNSYLVANIA 

Society News — Dr Harold L Foss, Danville addressed 
the Delaware County Medical Society, Chester, Februao 5, 

on Status of Cancer of the Colon m Pennsylvania” \ 

program on pneumonia was presented before the Favette County 
kledical Society February 2 by Drs James A Mansmann 
Philip G Leavy and Murray B Ferderber, all of Pittsburgh 

Dr William W Bolton, Upper Darby, chief of the din 

Sion of syphilis and genitoinfectious diseases, Penusyhania 
State Department of Health, addressed the McKeesport Acad 

einy of Medicine, January 23, on syphilis At a meeting ol 

the Lycoming County Medical Society, Williamsport, Feb- 
ruary 10, the speakers were Drs James Stanley Smith, on 
‘Use and Abuse of Sulfanilamide with Reference to Its Use 
in Treatment of Gonorrhea” , William D Angle “Use of the 
Ophthalmoscope by the General Practitioner ’ and Louis E 

Audet, “Obesity ’, all are from Williamsport Dr Carl E 

Ervin, Harrisburg addressed the Lebanon County Medical 
Society February 14 on undulant fever 


Philadelphia 

Epidemic of Respiratory Disease — Schools and hospitals 
reported a wave or respiratory infections during February 
Calls for nurses increased from 40 to 50 per cent, it wus 
reported from private exchanges and the visiting nurses ser 
vice Hospitals reported full occupancy and many illnesses 
among their staffs, according to newspaper accounts 

Personal — Dr Paul B Cassidv has been appointed 
of St Vincent’s Hospital for Women and Children, succeeding 
Dr John A McGlinn, who becomes director emeritus - _ " 
Dr Ludwig Loeb for many years medical director of 
National Stomach Hospital was honored at a dinner given Y 
the medical staff and board of directors of the hospital J a 
uary 26 Mr Arleigb P Hess, president of the hospital boa , 
presented to Dr Loeb a silver plaque Dr Loeb is repo 
to be the only surviving founder of the hospital 

Fourth Postgraduate Institute — The Philadelphia CoanV 
Medical Society will present its fourth annual , 

Institute March 13-17 at the Bellev ue-Stratford Hotel 
subject this year is “Blood Dyscrasias and Metabolic 
orders” About ninety Philadelphia physicians will 
in the program, presenting papers from fifteen to twenty m 
utes long morning and afternoon On the first day there w 
be a luncheon at which Dr Francis F Borzell, presiden 
the county medical society, will preside and the ' 

be the Hon S Davis Wilson, mayor of the uity, Dr L a 
H Henninger, Pittsburgh, president-elect of the j 

of the State of Pennsylvania, and Dr Rufus S Reeves, di 
of the institute At a dinner of the county society Maf 
Dr James S McLester, Birmingham, Ah will „,i 

J Chalmers Da Costa Oration on ‘Borderline Rutri 
States ’ 

Pittsburgh 

Chamber of Commerce Endorses Organized ^ 

— The Pittsburgh Chamber of Commerce recently p 
vote of confidence m organized medicine Copies ot 
were sent to the President, Senators and Congressmen 

Society News — Speakers before the Allegheny 
kledical Society February 21 were Drs D™!! ^ iVurtz, 
Oakmont, Pa , on “Treatment of Pneumonia ^ 

Thrombocytopenia’ , Frederic S Morris Ro-meier 

for Fracture of the Femoral Neck ’ and Robert i p 

Gastroscopic Diagnosis ’ Speakers before tne r,cht) 

Academy of Medicine February 14 were Drs jolin 
on Pericardial Effusions James O T eukema 

Osteomyelitis and Alexander H Colwell Cliron 
with Unusual Bone Lesions,’ a case report 
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SOUTH CAROLINA 

Society News — At a recent meeting of the Pee Dee Medical 
Association in Florence the guest speakers were Drs Julian M 
Ruffin, Durham, N C , on pellagra and nicotinic acid Madison 
Hines Roberts, Atlanta otitis media and mastoiditis m general 
practice and James J Ravenel, Charleston on prostatic calculi 

Dr Henrj T Chickenng, New York, addressed the 

Columbia Medical Society January 9 on ‘Treatment of 
Pneumonia" and Dr Francis E Zemp, Columbia on ‘ Primary 
Jejunal Ulcer” 

TENNESSEE 

State Health Officer Reappointed — Dr Wilson C Wil- 
liams, assistant professor of preventive medicine and public 
health Vanderbilt University School of Medicine, Nashville 
v\as recently reappointed state health commissioner Dr Wil- 
liams after serving as health officer of Williamson County 
took graduate work at the Johns Hopkins University School 
of Hvgiene and Public Health Afterward he joined the staff 
of the state department of health and was appointed commis- 
sioner m 1935 He has served under two previous governors 
He graduated at Vanderbilt m 1925 

TEXAS 

Personal — Dr Benjamin M Primer, Austin, has been 
appointed director of the Travis County health unit to succeed 

Dr Bolivar J Llojd, who resigned because of ill health 

Mr Justm F Kimball, vice president of Baylor University 
m charge of the scientific schools and hospitals in Dallas, has 
resigned Jfr Kimball was appointed to the Baylor position 
in 1929 after having served as superintendent of city schools 
in Dallas In February 1938 he was honored at a dinner in 
recognition of Ins work in developing group hospitalization 
The Eleventh Annual Dallas Spring Conference —The 
eleventh annual spring clinical conference of the Dallas South- 
ern Chmeal Society will be held March 13-16 with headquarters 
at the Hotel Adolphus Each morning there will be general 
assemblies with addresses by guest speakers, followed e\cept 
on Monday by graduate lectures presented by Dallas physi- 
cians Luncheon periods will be devoted to round table dis- 
cussions for different groups, with guest speakers present 
Clinics will be conducted each afternoon at the hotel, and on 
Wednesday there will be in addition surgical clinics at Baylor 
St Paul, Parkland and kledicat Arts hospitals kfonday eve- 
ning there will be a smoker and Thursday evening the annual 
dinner w ith entertainment Tuesday evening will be set aside 
for a chmcopathologic conference with the honor guests 
Wednesday evening a symposium on diseases of the thyroid 
will be presented with Drs Fuller Albright and Richard B 
Cattell Boston, and Louis J Karnosh, Cleveland as »the 
speakers The guests and the subjects they will discuss at 
the general assemblies are 

Dr Albright Medical Aspects of the Renal Stone Problem 
Dr CattcII Differentnl Diagnosis of Large Bowel Lesions 
Dr Sanford E Gifford Chicago Chronic Conjunctivitis 
Dr Robert H Herbst Chicago Importance of Early Recognition of 
Obstructions of the Bladder NecK 
Dr Karnosh Treatment of Simple Mental Depression 
Dr Dean M Lierle Iona Citj Throat Vlanifestations of General 
Diseases 

Dr Charles F McKliann Boston Respiratory Diseases in Infants and 
Children 

Dr WMliam S Middleton Madison VVis Lymph Node Diseases Their 
Differential Diagnosis and Treatment 
Dr Harry E Aloch Chicago Pfa> steal Therapj — What It Is and What 
It W 111 Do 

Dr Alfred C Reed San Francisco Amebiasis 

Dr Wendell G Scott St. Louis Roentgenologic Methods Employed 
in the Diagnosis of Pulmonary Diseases 
Dr Richard TeLinde Baltimore OfBcc Gynecology 
There will be scientific and technical exhibits and a program 
of motion pictures Dr Robert A Trumbull is president of 
the clinical society and Dr W Grady Reddick, director of 
clinics 


WASHINGTON 

Society News — A symposium on disease of the biliary tract 
was presented at a meeting of tlie King County Medical 
Socictv Seattle February 20, by Drs Clyde R Jensen, Tliomas 
W Blake Charles E Watts and John A Duncan Dr Ken- 
neth K Sherwood discussed ‘Symptomatology of Atrophic 

Arthritis Drs Willard F Hollenbeck and Louis P Gam- 

bee both of Portland, addressed the Cowlitz Comity Medical 
Society Longview, January IS on Liver Damage in Gall- 
bladder Diseases ’ and Surgery of the Gallbladder and Bile 
Ductv rcspcctneh 


Group Hospitalization Approved — The board of trustees 
of the Washington State Medical Association at a meeting m 
Seattle January 8 approved the principle of group hospitaliza- 
tion and recommended that county societies assume the dutv 
of promoting such plans in their communities The board dis- 
approved, however, of a society s organizing a hospital plan 
as one of its functions The committee that made a detailed 
study and submitted a report to the trustees was as follows 
Drs Caspar W Sharpies, chairman, Albert J Bowles, Her- 
bert E Coe and E Weldon Young, all of Seattle 

WISCONSIN 

State Health Board Election — Dr \Vilham Webber 
Kelly, Green Bay, was elected president of the state board 
of health at a meeting m Madison January 6 Dr Stephen 
Cahana, Milwaukee, was made vice president and Dr Cor- 
nelius A Harper, Madison, remains secretary and state health 
officer 

Bardeen Memorial Lecture — Dr Stephen W Ranson 
Chicago, delivered the Bardeen Memorial Lecture at the Uni- 
versity of Wisconsin Medical School Madison, February 28 
His subject was ‘The Hypothalamus’ Dr Ranson is director 
of the Neuroiogicai Research Institute, Northwestern University 
Medical School, Chicago 

Society News — At the annual meeting of the Milwaukee 
Society of Clinical Surgery January 24 the speakers were 
Drs William J Carson, retiring president, on The Science 
of Surgery ’ , Karl F Schlaepfer, incoming president ‘ Nuper- 
caine Spinal Anesthesia in General Surgery,’ and Luems W 
Hipke Gastrectomy — Results m Ten Consecutive Cases Ten 
Years After Operation ’ 

University Develops Cancer Research Facilities — 
Research on cancer at the University of Wisconsin, Madison 
IS to be centralized in a new building now m process of con- 
struction Funds amounting to about $240,000 have been pro- 
vuded for the building by a special bequest, by a contribution 
from the Wisconsin Alumni Research Foundation and a PWA 
grant of $108,000 It will be 102 feet long and SO feet wide 
and will be connected with the Memorial Service Institutes 
of the university and Wisconsin General Hospital Two floors 
will be devoted to biologic research one to x-ray diagnosis and 
the first floor to radiologic research and treatment The new 
building cannot offer space to all the university’s work on 
cancer, which is being pursued m zoology, plant pathology, 
agricultural chemistry, physics chemistry and various depart- 
ments of the medical school but it will have conference rooms 
and will sene as a clearing house to unify the varied activities 
according to the IFtscoitsin Medical Jonntal In the Wisconsin 
General Hospital cancer patients from all parts of the state 
are received making all types of the disease accessible to 
research workers The entire development is being direcfed 
by a graduate school committee consisting of Drs William S 
Middleton dean of the medical school chairman Edwin B 
Fred, Ph D , dean of the graduate school and Michael F Guyer, 
Ph D , professor of zoology Walter J Meek PhD professor 
of physiology and associate dean of the medical school is chair- 
man of the building committee 


GENERAL 


Society News— At the annual meeting of the Federation 
of State Medical Boards of the United States in Chicago 
February 14 Dr John R Neal, Springfield, 111, was made 
president elect and Dr Roy B Harrison New Orleans, became 
president Dr Frank M Fuller, Keokuk, Iowa, was elected 
vice president and Dr Walter L Bierrmg, Des Moines Iowa, 
reelected secretary 

Examinations in Anesthesiology — Applications for the 
examination to be given April 8 by the American Board of 
Anesthesiology arc now closed Applications for the oral 
examination m St Louis in May will be received until March 
13 The next written examination will be held in various 
places September 9 The oral examination part II, will be 
held m Philadelphia October 14-13 Application lor this exam- 
ination must be made bv July 11 to the secretary. Dr Paul 
M Wood 745 Fihh Avenue, New York 


Van Meter Prize Award— The American Association for 
the Study of Goiter again offers the Van Meter Prize Award 
of $300 and two honorable mentions for the best essays sub- 
mitted concerning original work on problems related to the 
thyroid gland The award will be made at the annual meeting 
of the association m Cincinnati Mav 22-24, provided essays of 
sufficient merit are submitted The essavs may cover cither 
clinical or research investigations should not exceed 3 000 
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words in length, must be presented in English and must be 
typewritten, double spaced A copy must reach the corre- 
sponding secretary, Dr W Blair Mosser, 133 Biddle Street, 
Kane, Pa , not later than April 15 

Grants for Research on Sex Problems — Requests for aid 
from the National Research Council’s committee for research 
in problems of sex and reproduction must be received before 
April 1, it is announced In addition to a statement of the 
research to be undertaken, the committee desires information 
about the proposed method of attack, the auspices of investi- 
gation and the uses to be made of the sum requested Pref- 
erence will be given to proposals for the study of neurologic, 
psychobiologic and behavioral problems Requests may be 
addressed to the chairman of the committee, Robert M Yerkes, 
Ph D , Yale University School of Medicine, New Haven, Conn 

LATIN AMERICA 

Mexican Laboratory Named for U S Entomologist — 
The National School of Biological Sciences of Mexico recently 
opened a new laboratory of entomology, which is named in 
honor of Dr Leland O Howard, chief of the U S Bureau of 
Entomology from 1894 to 1927 and principal entomologist of 
the U S Department of Agriculture from 1927 to 1931, when he 
retired Dr Howard was unable to be present at the cere- 
monies Ambassador Josephus Daniels made an address in 
which he outlined Dr Howard’s career 

International Meetings This Year — The Pan American 
Sanitary Bureau has issued a list of international meetings to 
be held m the Americas this year, including the following in 
Latin America 

Second Pan American Neuropsychiatnc Week Lima Peru ^farch 20 28 

Fourth Latin American Congress of Odontology Montevideo March 
12 19 (postponed from December 1938) 

Eighth Pan American Child Congress San Jose Costa Rtca August 28 
to September 4 

Intergovernmental conference of American countries on rural hygiene 
Me'^ico City toward the end of 1939 (postponed from No\ 10 1938) 

Society News — The British College of Obstetricians and 
Gynaecologists will now be known as the Royal College of 

Obstetricians and Gynaecologists The fourth International 

Congress of Comparative Pathology will be held in Rome May 
14-20 with sections devoted to human, vetermarj and plant 
pathology 

Red Cross Health Committee — The Advisory Health 
Committee of the League of Red Cross Societies held its second 
meeting at the headquarters of the league iii Pans last Octo- 
ber "rhe countries represented were Colombia, France, Ger- 
many, Great Bntam, Guatemala, Italy, Japan, Latvia, Siam, 
Sweden, Yugoslavia and the United States Dr Hugh S 
Gumming, former surgeon general of the U S Public Health 
Service, represented the United States The principal subject 
discussed was the health of infants and preschool children m 
rural areas in the various countries 


Government Services 


Annual Report of Food and Drug Admimstration 
During the fiscal year ended June 30, 1938, the last com- 
plete year of enforcement for the Food and Drugs Act of 1906, 
the Food and Drug Administration of the Department of 
Agnculture sampled or inspected 68,125 shipments in inter- 
state commerce and imports for possible violations of the law 
On interstate samples 1,992 seizures were made and 726 prose- 
cutions were begun , , , , , . 

Two major tragedies attributable to unsafe drugs occurred 
during the year, the deaths of more than 100 persons caused 
bv “Elixir of Sulfanilamide” and twelve deaths from an alleged 
cMcer serum contaminated with tetanus toxin In a drive to 
remove the elixir from the market, the administration’s agents 
accounted for 1,905 pints, 9 fluid ounces, which was 99 2 per 
cent of the entire amount manufactured The date show that 
03 mnts 6 fluid ounces reached consumers and about half of 
ihat amount was consumed In the investigation of the cancer 
serum deaths the administration examined 111 10 cc ampules 
Fortv-one of these bore the number of a lot which appeared 
to be the only one containing tetanus toxin, of these eighteen 

contained the toxin c a 

The administration made an extensive survey of robber and 
membrane prophylactics against venereal disease and 181 con- 


signments of these products labeled as useful in prevention of 
disease were seized when examination showed them to be 
defective As a result, many producers withdrew stocks from 
the market and made drastic changes in manufacturing 
processes 

False claims on medicines accounted for criminal prosecu 
tions against forty-five defendants and 117 seizures of the 
products of eighty-six shippers Chemicals and preparations 
purporting to comply with the standards of the U S Phar 
macopeia gave rise to forty-three seizures and prosecutions 
against thirteen manufacturers, the administration analyzed 
2,072 samples, exclusive of ether Of 2,916 cans of ether 
tested. 111 failed to meet the pharmacopeial standard Criminal 
action was brought against one manufacturer for glandular 
products that did not meet the standard 
Totals of 1,564 samples of National Formulary chemicals 
and twenty-five glandular products were examined, resulting 
in criminal action against seven manufacturers 
Unofficial chemicals, including glandular products to the 
number of 2,757, the output of about 500 producers, were 
examined Criminal prosecutions were instituted against nine 
manufacturers of unofficial chemicals and preparations and 
against three manufacturers of unofficial glandular products 
The admimstration’s food activities included 297 seizures of 


fruits and vegetables for excessive spray residues, an mcrease 
over the previous year, due largely to crop increases, the 
report stated In one state, however, certain growers sprayri 
their apples much later than was recommended and then refused 
to incur the cost of washing As a result sixty-nine seizures 
were made of shipments from this state alone 

The problem of metallic contamination continued to be impor 
tant Two hundred and twenty-nine lots of imported sardines 
were examined and eighteen were refused entry because of 
the presence of excessive lead A special campaign has wen 
carried on with respect to maple products in an effort to induce 
producers to cease using lead bearing equipment and utensils 
Examination of 300 samples resulted in twenty -two seizures 
Ninety -five import lots were examined, of which forty one, 
amounting to 2,600,000 pounds, were refused entry Althougfl 
these operations were intended for die immediate protection os 
the consumer, they have had the effect of hastening fuuM 
mental corrections, the administration reported 

As a result of the “Elixir of Sulfanilamide” episode, atten 
tion was directed to the danger of use of diethylene glycol in 
flavoring extracts In the course of a campaign 103 
ments of solvents and 104 shipments of flavors contammg tnem 
were seized Within a few months stocks of these sol'OO' 
for food use and all food products containing them disappear 
from the market 

More than 254,000 cans of cream for butter making we 
examined by state and federal forces, of which 6,957 *'?r/ 

deraTied The salmon pack for 1937, amounting to a^ut y- 
million cases, required no action, the report said ^ 
seven lots of imported tuna, totaling 160,000 pounds, w 
detained, some because of lead and some because 
sition Of domestic tuna seven shipments were seized and 
prosecution was instituted , „ 

An important project of the year was a survey of the 
fectionery industry for the purpose of regulating certain 
facturers who rework and redistribute unfit stocks 
conditions were found to be deplorable in some factories ^ 
materials carelessly stored and objectionable, returned ma 


was being reworked by some firms for cheap sale 


scrupulously 


Of 379 plants examined, the majority were 
clean, but seventy-eight small consignments, the produc 
thirty-eight manufacturers, were seized Prosecution 
already been recommended against five for shipping 
candy and actions against others are m preparatiom 
Fines assessed by federal courts m food and drug 
under the statute ranged from as low as §4 to a max 
actually paid of §3,000 ,„oi<.telv 

The new Food, Drug and Cosmetic Act becomes ‘-O'J'P 
effective next June 25 Sections designed to protect 
sumer against dangerous drugs and cosmetics 
immediately on approval by the President June 25, Jz 


CORRECTION ^ 

Foreign Physicians Qualify for Licenses 
fork news February 25, page 755, The Journal s , 

22 of 1,063 foreign physicians who took the state medi 
ations in January were successful According to 
fork Times this figure appeared for the results ot 
ledical examinations for 1937-1938 
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LONDON 

(From Our Regular Correspoudent) 

Feb 4, 1939 

Traumatic Rupture of the Common Bile Duct 
Uncomplicated rupture of the common bile duct due to injury 
must be a verj' rare condition Mr A C Ljsaght observed 
at the Cardiff Royal Infirmary the following case, which he 
has reported in the British Journal of Surgery A man aged 
32, a steel erector, was struck in the back bj a steel rafter 
weighing about 3 hundredweight, which was swinging on a 
crane, and was thrown forward on his stomach against a pile 
of steel girders He felt excruciating pam and was taken to 
the hospital in an ambulance On arrival, about an hour after 
the accident, he vomited undigested food, and he continued to 
do so He was in severe abdominal pain, the legs were flexed, 
and there was boardlike rigidity of the abdominal muscles 
There was bruising of the lower part of the back but none of 
the abdomen The abdomen was exquisitely tender all over but 
especially in the right hypochondriac region There was no 
dulness in the flanks, and dulness of the liver was present 
The temperature was 96 F , the pulse rate 90 and the respira- 
tor} rate 18 Rupture of a viscus, probably the small intestine, 
was diagnosed 

The abdomen was opened, with the patient tinder spinal 
anesthesia supplemented by gas and oxygen, by a long para- 
median mcision to the right The peritoneal cavity was full 
of bile-stained fluid The small mtestme showed no injury 
The incision was enlarged upward for examination of the 
biliarv organs A small tear was found at the first and second 
parts of the duodenum, which was repaired Monson’s pouch 
was full of bile, which reaccumulated after empt>ing This 
was found to exude from a minute opening m the free border 
of the foramen of Winslow When this was enlarged it was 
found that the common bile duct was completely severed The 
lower end of the duct could not be found, it apparently had 
retracted Closure of the upper end of the common bile duct 
and anastomosis of the gallbladder with the stomach was per- 
formed The abdomen was closed with drainage, and recoverv 
was uninterrupted 

Sir Robert Philip 

Sir Robert Philip, professor of tuberculosis in the Univer 
sit} of Edinburgh and until recently chairman of the National 
Association for the Prevention of Tuberculosis, has died at 
the age of 81 He was the first to evolve a system for the 
open air treatment of tuberculosis in all stages from tlie teach- 
ings of Bodmgton, Brehraer and other pioneers The disease 
had long been regarded as a deadl} inheritance in certain 
families and under the name declme was a favorite cause of 
death of sentimental Victorian novelists The treatment con- 
sisted in keeping the patient m one room with freedom from 
drafts, which were thought to be injurious Then came Koch’s 
discover} of the bacillus of tuberculosis In 1888 Philip pub- 
lished in the British Medical Journal a paper entitled ‘A Con- 
tnbution Toward the Etiology of Phthisis” in which he argued 
that, although the bacillus was the cause of the disease, clini- 
cians had not a rational conception of the cause of death He 
experimented on animals witli sterilized tuberculous sputum, 
which proved to be veo toxic He was the first in this coun- 
tr} to realize the importance of preventing infection to inves- 
tigate the conditions under which the families of the patients 
lived and to teach them how to avoid infection In 1887 he 
founded the first tuberculosis dispensary m tlie world, holding 
that for ever} patient with diagnosed open tuberculosis there 


must be many infected contacts, who should be examined 
Three years later Calmette founded a similar dispensar} at 
Lille Philip was the first in this country to realize the need 
for various coordinated institutions, the sanatorium, the farm 
colon}, the open air school and the hospital for patients with 
advanced tuberculosis The system became know n as “the 
Edinburgh system" In 1890 he was awarded the Alvarenga 
prize of the College of Physicians of Philadelphia for an 
essay on pulmonary tuberculosis In 1908 he attended the 
International Congress at Washington Two years later he 
was asked what might be expected from a ten year program 
of operations proposed by a conference in Albany, N \ He 
wired m reply "Prosecute great program proposed, watch child 
as potential tuberculosis seedling, correct fault} compulsor} 
environment and expect 40 per cent reduction b} 1920 and 
practical disappearance within a generation and a half” In 
1928 he received the Trudeau medal of the American Tubei- 
culosis Association, given annually for the most meritorious 
contribution to the knowledge of tuberculosis 

PARIS 

(From Oiir Regntar Correspondent) 

Jan 28, 1939 

A Symposium on Pulmonary Embolism 

Reference was made in a previous letter to the experimental 
stud} of the etiology and mechanism of pulmonar} embolism 
by Prof Maurice Villaret and his co-workers The} found 
that the size of the embolus is of far less importance in giving 
rise to sudden death than hitherto believed Complete obstruc- 
tion of a large pulmonary artery by a foreign bod} will not 
be followed b} an immediately fatal result in animals, whereas 
the intravenous injection of finely pulverized pumice stone, 
10 cc per kilogram of the animal’s weight, causes extensive 
and almost invariably fatal embolism It appears that sudden 
death following occlusion of a small branch of the pulmonary 
arter} is the result of a reflex set up by irritation of the 
vessel wall, which acts first on the respiratory and then on the 
cardiac centers 

At the November 30 meeting of the Societe medicale des 
hopitaux of Pans, pulmonary embolism in its experimental and 
clinical aspects was the subject of three papers In the first, 
Prof Villaret and his co-w'orkers, after a brief summary of 
their experimental work, stated that recent studies by Lericlie, 
Fontaine and Friedmann corroborated the observation that a 
neurovegetativ c reflex plays a very important part in embolism 
Other investigators here had also confirmed the experimental 
work of Villaret and his associates At present an effort is 
being made to determine whether there is a difference physio- 
logically between the fatal reflexes which have their origin 
in the arterial zones and those which have their origin in 
the capillary zones As to the mechanism of sudden death 
after embolism, it is not uniform, a fact which corresponds 
with the variation of the clinical pictures With massive 
embolism, the mechanical obstruction of the circulation must 
be regarded as constituting the essential factor, but the factor 
of the neurovegetativ e reflex appears important to explain 
smaller embolisms 

PREVEXTIOX OF EMDOUSM 

The prevention of embolism presents less of a problem 
experimentally than tlie treatment Brocq has shown that 
embolism can be prevented in rabbits by section of the vagus 
or of the sympathetic and m dogs by administration of atro- 
pine ephredrme and sodium bicarbonate Lesions such as con- 
gestion hemorrhage or edema, so commonly observed in 
patients with pulmonary embolism, have been reproduced in 
animals by Dclarue by various operations on the trunk of the 
vagus or sympathetic and on the cervical ganglions of the 
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latter For prevention, experimentally the most effective drug 
IS pressedrine (norephedrine sulfate) a constituent of pressvl (a 
mixture of camphramine and pressedrine), of which the blood 
pressure raising action is like that of the sympathetic Atro- 
pine sulfate, alkalis such as sodium bicarbonate in 5 or 10 
Gm doses daily and papaverine all have a similar prophylactic 
action against embolism, but it is advisable to combine all 
these drugs, because patients present individual variations in 
their susceptibility toward drugs which act on the sympathetic 
and vagus For the present, the authors advised giving only 
ephedrine, atropine and sodium bicarbonate to prevent post- 
operative pulmonary embolism, although some failures must 
be expected because patients differ greatly in their neurovegc- 
tative equilibrium 

NOXOPEUATIVE TREATMENT 

The nonoperative treatment of pulmonary embolism can be 
summarized as follows 1 If a sjncope exists, begin imme- 
diatelv with artificial respiration and administration of oxjgen 
Inject relatively large doses of ephedrine, atropine pressjl or 
pressedrine 2 When there are severe anginal sjmptoms, 
preference is to be given to morphine, heroin and papaverine 
and, if necessary, atropine and anesthesia of the stellate gan- 
glion 3 To combat an asphyxia sjndrome, papaverine in 
association with vasoconstrictors such as ephedrine or prcs- 
sedrme should be given as well as respiratorj stimulants and 
oxygen 4 If the patient is in collapse, the drugs which act 
most rapidly are epinephrine, ephedrine and pressjl, associated 
with ouabaine and respiratory stimulants 5 In cases of less 
severe pulmonary embolism, in which the chief sjmptoms are 
pain over the infarcted area, dyspnea and, later, dark blood- 
tinged expectoration, relatively large doses of morphine, heroin 
and papaverine are indicated 

BRONCHOSPASM 

The second paper in the sjmposmm, on bronchospasm asso- 
ciated with pulmonary embolism was by the physiologist Prof 
Leon Binet and Dr Burstein The authors employed a technic, 
referred to in a previous letter, in which the lung is isolated, 
legularly perfused and rhythmically aerated With the aid of 
this technic, the reaction of the bronchi and pulmonary circu- 
lation to an embolism can be accurately recorded When this 
isolated lung technic was employed, a marked rise was noted 
in the blood pressure proximal to the embolism and a decrease 
in the entire pulmonary blood volume There is a complete 
absence of any bronchial reaction In order to study the bron- 
chial reaction it is better to use artificial respiration in animals 
After an experimental pulmonary embolism under these con- 
ditions, a marked diminution in the caliber of the bronchi was 
observed, which is undoubtedly of reflex origin, as shown by 
the fact that when both vagi are divided or atropine is given 
before the experiment, a bronchospasm fails to take place 
after the embolism Unquestionably the vagus is stimulated 
reflexly and gives rise to a constriction of the bronchi This 
may explain the marked dyspnea in cases of pulmonary 
embolism 

GENUINE vs PSEUDO EMBOLISM 

The third paper, on genuine and pseudo pulmonary embolism, 
was by Dr Pierre Ameuille and his co workers, who said 
that in view of recent experimental work a revision of our 
former conception of pulmonary embolism is necessarj Thej 
criticized the method commonly emplo} ed at necropsy of 
searching for an embolus by opening the pulmonary artery 
m a centrifugal manner If the clinical picture Iwds one to 
suspect the presence of an embolus, it is preferable to inject 
a solution of gelatin colored with carmine into the mam right 
and left pulmonary arteries The entire area supplied ly the 
arteries is sharply outlined in red, whereas if an embolus is 


present it prevents the entrance of the colored gelatin and the 
area supplied by the blocked vessel appears as an unstained 
pale cone m the midst of an intensely red zone By a search 
at the summit of this unstained conical area, the artery and 
its occluding clot can be easily found If no embolism exists, 
the entire lung is stained red This technic was employed m 
eight necropsies on patients who had died suddenly under con 
ditions which led to suspicion of a pulmonary embolism such 
as preexisting femoral thrombophlebitis or sudden death fol 
lowing an operation An embolism was found m four of the 
eight cases In one it was evidently of long standing, intimate 
adhesions existing between the wall of the vessel and the clot 
The clinical history was of death after five minutes of subacute 
dyspnea, indicating an onset of sjmptoms several dais after 
the pulmonary embolism Similar old clot formations m the 
pulmonary circulation without clinical sjmptoms were noted in 
two of four cases of preexisting femoral thrombophlebitis 

The authors stated that cases are encountered in which 
clinically, one yyould expect to find a pulmonary embolism at 
necropsy yet none is discoycrable even y\ith the technic thej 
recommend 

These observations emphasize how unwise it is to e.xpect 
much of a result from an embolectomy, because tlie cliracal 
picture may be that of a pulmonary embolism yet no actual 
clot be demonstrated or, as recent experimental work shows, 
minute emboli may give rise to the same clinical picture as 
large ones 

BERLIN 

(From Oiir RciJiilar Corrcsfondctit) 

Jan 16 1935 

Vitamin C Deficiency 

It has been commonlv assumed that a vitamin C deficiency 
leads to depletion of the general functional capacity Precne 
information on this problem had been lacking until Dr Lemme 
of the medical policlinic of the university at Koenigsberg 
undertook a thorough investigation In his report he stats 
that some of the manifestations which are designated by e 
generic term spring fatigue are based on vitamin C deficiency 
He conducted an experiment on 110 inmates of a home or 
deaf-mute children During the winter of 1937-1938 the dietary 
of these children was relatively poor in vitamin C Then one 
half of them began to receive a daily ration of ascorbic aci^ 
The one group was regarded as satisfactorily supplied wit 
vitamin C, the other group clearly presented a medium gra ^ 
vitamin C deficiency The two groups were undifferentiate 
as to general physical development and capability of r«i5 
tance to cold After four months of observation by the sc oo 
head it was possible to evaluate the capabilities of the chi ren 
Those to whom additional vitamin C had been admmistere^ 
tended to show improvement, whereas those whose diet w 
deficient in v itamin C tended to show impaired capabi itie 
Furthermore, a broad parallel could be proved between ^ 
modification of capability and the amount of the 
deficiency This experiment demonstrates that vitamin 
ciency, though of medium grade, impairs normal health 


Training of Colonial Physicians 

The national fiihrer of physicians. Dr -ny » 

innounced that "in the event of a restoration of erm^ 
olonies’ there w ill be a demand for doctors w o a 
ome measure specially prepared for colonial service 
nust be taken that this preparation shall follow a 
ilan under the supervisory cooperation of the nationa 
er of physicians If the time comes when doctor are 
or colonial servuce, only those applicants will ^ 
iho have taken a course of training authorized by tie n 
hamber of physicians 
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Prof Albert Fraenkel Is Dead 
Albert Fraenkel, \shose name is mdi\isibly linked with 
strophanthm therap>, died in Heidelberg Dec 22 1938, aged 
74 He was especially influenced during his student dajs at 
Municli bj the physiologist Voit and later at Strasbourg bj 
Recklinghausen and Kussmaul On account of a pulmonan 
disorder Fraenkel spent much time in sanatoriums He thus 
came to enter practice at Badenweiler, a health resort in the 
Black Forest Years later, although he had changed his place 
of residence, he continued to be known as Fraenkel of Baden- 
ueiler In 1906 he moved to Strasbourg and there laid the 
foundations of that intravenous strophanthm therapj which 
was his principal contribution to science He founded after 
the war a middle class sanatorium known as Speyerershof, at 
Heidelberg This model institution fulfilled a great need of 
the most worthy class of the German population, namelj edu- 
cated persons in modest circumstances Here Fraenkel found 
the opportunity to test the intravenous use of strophanthm 
with a large number of patients He established graduate 
courses at the Speyerershof, and his methods thus came to 
attain wnde recognition in Germany Later he made his work 
known abroad by lectures in Anglo-Saxon countries 
Fraenkel emphasized the social significance of medical 
actiiitj As he repeatedly said, the social milieu was to him 
the most telling factor in his consideration of patients The 
Rohrbach hospital m Heidelberg a well equipped sanatorium, 
was bis creation He was a kindlj, well balanced person and 
an excellent physician of the highest scientific rank, one of 
those figures w'ho contributed so richly to that international 
prestige of the German physician winch endured for so mans 
decades 

ITALY 

(From Our Regular Correspondent) 

Jan 22 1939 

Congress of Internal Medicine 
The Societa Itahana di Mediciiia Interna recently held its 
annual meeting at Rome Professor Maragliano discussed pre- 
t entile medicine with special reference to immunization An 
early diagnosis can be made from the history of the patient and 
by a careful clinical examination It is not necessarv to wait 
for the development of precise clinical simptoms 

MlOPATHIES 

Professors Meldolesi of Rome Siedel of Munich and Piitti of 
Bologna were official speakers on primary myopathies They 
said that because the muscular pigment myoglobin is greatly 
reduced m primary myopathies the muscles look like pieces of 
fish Knowledge of the nature and function of myoglobin has 
widened by the study of primary myopathy Myoglobin is 
similar to hemoglobin It binds bimolecular oxygen m the 
venous blood and induces an intramuscular storage of oxvgeii 
for the intracellular respiration of muscular tissues It is formed 
in the muscular fibers from a factor which is a derivative of 
food proteins The decrease m myoglobin in the muscles alters 
the metabolism of glusides, creatinine bodies, adeny Ipy rophos- 
phoric acid and the derivatives of the last in the muscle Con 
scqucntly there is little utilization of these substances when 
administered to the patient Primary myopathy is an organic 
hereditary disease Endocrine and pancreatic digestive altera- 
tions are frequent American physicians report curative results 
from aminoacctic acid 

Professors Sicdcl and Meldolesi spoke on the chemical proper- 
ties of myobihn, which is a bile pigment In the primary 
mvopathics there is destruction of mvoglobin with consequent 
formation of mvobilin and increased elimination of bilirubmoid 
substances in the urine, winch gives a positive fluorescent reac- 
tion The elimination of fluorescent substances through the 


urine in some cases is 300 times as much as normal Stereobilm, 
urobilin and myobilin are identifiable in the urine 

Professor Putti reported satisfactory results from myotenot- 
omy or progressive functional correction and in twelve cases of 
primary myopathy The treatment was followed by phy'sical 
and reeducational exercises The results two years after treat- 
ment are satisfactory 

THE MENOPAUSE 

Professor Sebatim of Genoa University was speaker for the 
second official topic, the menopause Whether the climacteric 
and the stopping of ovulation are due primarily to senile involu- 
tion of the ovary and secondarily to a loss of the maturating 
functions of the structure from absence of hypophysial hormones 
in the aged, or the reverse, is still unknown There is a ten 
dency, however, to believe that the phenomena depend primarily 
on the ovary The pathologic disturbances in the climacteric 
are due to either increased or diminished function of various 
endocrine glands The intensity of the sympathetic and endo- 
crine climacteric disorders depend on the constitution Treat- 
ment with estrogenic substance attenuates the disturbances The 
physiology of ovulation and menstruation simulates the constant 
movement of an uninterrupted chain According to the speaker 
a true climacteric age in man does not exist The phrase means 
either early senility or nervous exhaustion from syphilis, alcohol- 
ism or latent myocarditis 

AtTERATIONS IN ABDOMINAL ORGANS 

The third official topic, associated syndromes of organs at tlie 
upper part of the abdomen, was discussed in common with the 
Societa di Chirurgia, which held its meeting m Rome at this 
time Professor Antognetti of Rome concluded that pathologic 
alterations of a given organ induce simultaneous changes in 
other structures which are in functional correlation with the 
involved organ The physiologic relations of the upper abdomi 
nal organs can be considered from the (1) cmbryologic, (2) 
vascular and lymphatic, (3) humoral, (4) reflex nervous and 
nervous and (5) functional synergic correlations 

Professor Pende emphasized the importance of study mg asso- 
ciated syndromes of organs of the upper part of the abdomen 
from the angle of functional correlations of the organs, especially 
the transverse colon duodenum and jejunum, stomach, liver, 
cholecystic and extrahepatic bile ducts, kidneys, adrenals and 
celiac plexus, including the two vagi and splanchnic nerves and 
the epigastric segment of the aorta The fulcrum of physio- 
pathologic correlations of the structures is the balance of insulin 
and epinephrine secretions, which maintain the regulating iieuro- 
cliemism of the structures The speaker differentiated the syn- 
dromes in seven different nosographic categories as they giv'e 
predominant symptoms of (1) anemia and dvsemia, (2) dis 
turbances of the digestive tract, (3) metabolic and lithiasic 
disorders, (4) hemodynamic diseases, (5) excretory disorders 
(6) dysfunction of the organic powers of defense and (7) neuro- 
ceiieithopathv 


Marriages 


James Lucius Davis, Thacker Mines, \V Va , to Miss 
Katherine Longcor of Greendell, N J Nov 19 1938 
Marion Hexrv Bertlixg to Mrs Eleanor Rice Baker, both 
of Rock Creek, Ohio, at Cortland Januan 28 


William Fredric Delp to Miss Dorothy Elizabeth Wall- 
ner both of Pulaski Ya , Nov 15, 1938 

David Gale Duxcax Huntington, Ore, to Miss Ilfinam 
Puspaiien of Portland Januarv 7 

Bevtrice Tomblix to Mr Henrv Gnvi, both of Los Aneeles 
at Riverside, Calif , Dec. 31, 1938 cingeies 

R Fom Ratliff Lucedalc, Miss , to \rrs Nannie Walker 
Ratliff of \ anc1ea\e Januan 2 d 
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DEATHS 


Jour A M A 
March 4 1939 


Dentbs 


John Douglas ® New York, Columbia University College 
of Physicians and Surgeons, New York, 1898, clinical professor 
of surgery. New York University College of Medicine, mem- 
ber of the American Surgical Association, fellow of the Ameri- 
can College of Surgeons, in 1917 chairman of the surgical 
section of the New York Academy of Medicine, past president 
of the New York Surgical Society and the Medical Society of 
the County of New York, served at various times on the staffs 
of St Luke’s Hospital, Bellevue Hospital, Knickerbocker Hos- 
pital, General Memorial and Harlem Eye and Ear Hospital , 
on the medical draft board during the World War, author of 
numerous papers and reports on surgical subjects, aged 63, 
died, Dec S, 1938, of heart disease 
James Wallace Esler ® Washington, D C , University of 
Pennsylvania School of Medicine, Philadelphia, 1920, professor 
of clinical cardiology, Georgetown University School of Medi- 
cine formerly secretary of the Washington Heart Association , 
aged 44, on the staffs of the Garfield Memorial Hospital, 
Georgetown University Hospital, Central Dispensary and 
Emergency Hospital, where he died, Dec 15, 1938, of carcinoma 
of the stomach 

Wrey Gilmor Farwell ® Medical Inspector, Commander, 
U S Navy, retired. Fort Lauderdale, Fla , Unuersity of 
Pennsylvania Department of Medicine, Philadelphia, 1904, 
fellow of the American College of Surgeons , served during the 
World War, entered the navy in 1904 and retired in 1925 for 
incapacity resulting from an incident of the service , aged 55 , 
died in December 1938 of chronic myocarditis and coronary 
occlusion 

Andrew S Gregg, Fayetteville, Ark , St Louis Medical 
College, 1881 , member of the Arkansas kiedical Society , past 
president of the Arkansas State Board of Health, past presi- 
dent of the Washington County Medical Society, health officer, 
fellow of the American College of Surgeons , on the staff of the 
Fayetteville City Hospital , aged 81 , died, Nov 21, 1938, of 
coronary thrdmbosis 

John Penny Kaster ® Topeka, Kan , Rush Medical College, 
Chicago, 1881, fellow of the American College of Surgeons, 
chief surgeon, Atchison, Topeka and Santa Fe Railway Com- 
pany and Hospital Association, aged 81 died, Dec 13, 1938, in 
a hospital at Wichita, of arteriosclerosis and myocarditis with 
bundle branch block 

John Punton, Kansas City, Mo , Miami Medical College, 
Cincinnati, 1883, member of the Missouri State Medical Associa- 
tion, at one time trustee and professor of nervous diseases. 
University Medical College of Kansas City, aged 85, died, 
Dec 3, 1938, of coronary thrombosis and hypostatic pneumonia 
Benjamin Franklin Coe ® Indiana, Pa , College of Physi- 
cians and Surgeons, Baltimore, 1895 , fellow of the American 
College of Surgeons , member of the Radiological Soaety of 
North America , member and president of the staff of the Indiana 
Hospital, aged 66, died, Nov 15, 1938, of heart disease 

I Oto Schobl, Manila, P I , Universita Karlova Fakulta 
Lekafska Praha, 1904, at one time chief, division of biology. 
Bureau of Science , formerly associate professor of pathology and 
bacteriology. Temple University School of Medicine, Phila- 
delphia, aged 61, died, Oct 13, 1938, in Tokyo, Japan 

Lewis Stuart Johnston, San Antonio, Texas, Dallas 
Medical College, 1901, served during the World War, at one 
time acting assistant surgeon, U S Public Health Service, 
aged 63, died Dec 8, 1938 in El Paso, of sarcoma of the 
mesentery and pulmonary embolus following operation 

Irving Coburn MacDonald ® Minneapolis, University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
1902 aged 64 on the staff of St Barnabas Hospital, where he 
died,’ Dec. 5, 1938, of cerebral embolism, cerebral hemorrhage 
and coronary thrombosis 

Edward Bowe ® Jacksonville, III , Rush Medical College, 
Chicago 1897, on the staffs of the Passavant Memorial Hospital 
and Our Savior’s Hospital, former president and secretary of 
the Morgan County Medical Society, aged 65, died, Dec 16, 
1938, of myocarditis 

Max Baruch ® New York, Albert-Ludwigs-Universitat 
Medizimsche Pak-ultat, Freiburg, Baden Germany, 1909 , on the 
staff of the Central and Neurological Hospital, aged 55, died, 
Dec 13, 1938, of coronary thrombosis 

Edwin Bruce McDaniel, Cedar Rapids, Iowa, Rush Medi- 
cal College, Chicago, 1900, veteran of the Spanish-American 
War, for many years a medical missionary, aged OS, died 
Nov ’2 1938, in Los Angeles 


John William Bowler ® Hanover, N H , Dartmouth 
Medical School, Hanover, 1906 , for many years professor of 
physical education at Dartmouth College, aged 73, died, Dec. 
27, 1938, of pneumonia 

Hunter Boyd Spencer, Lynchburg, Va , University College 
of Medicine, Richmond, 1907, member of the Medical Society 
of Virginia and the American Roentgen Ray Society, aged 55, 
died, Nov 12, 1938 

Robert White Barton, San Angelo, Texas College of 
Physicians and Surgeons, Baltimore, 1884, aged 78, died, Dec. 
20, 1938, in the Shannon West Texas Memorial Hospital of 
chronic myocarditis 

Walter C Sims, Richland, Ga , Atlanta Medical College, 
1898, member of the Medical Association of Georgia, aged 66, 
died, Nov 20, 1938, of peritonitis and injuries received in an 
automobile accident 

De Witt C Greene, Buffalo, University of Buffalo School 
of Medicine, 1883, member of the Medical Society of the State 
of New York, aged 81 , died, Nov 25, 1938, of myocarditis and 
arteriosclerosis 

Joseph Conrad Pietroski, Cicero, 111 , Chicago College of 
Medicine and Surgery, 1916, aged 49, died, Dec 24, 1938, in 
St Mary of Nazareth Hospital, Chicago, of coronary thrombosis 


Joseph Stannard Boynton, Santa Rosa, Calif , Universit) 
of Vermont College of Medicine, Burlington, 1884, aged 75, 
died, Nov 11, 1938, of arteriosclerosis and chronic myocarditis 
Lewis N Klove, kfmneapolis , University of Minnesote 
College of Medicine and Surgery, Alinneapolis, 1903, aged 66, 
died, Nov' 9, 1938, of hypertension and cerebral hemorrhage 
Oscar Barksdale ® West Memphis, Ark , University of 
Tennessee College of Medicine, Memphis, 1914, served dunng 
the World War, aged 55, died, Dec 18, 1938, of myocarditis 
John Charles Phillips, Wenham, Mass , Harvard Unner 
sity Medical School, Boston 1904, served during the World 
Ward, aged 62, died in November 1938 of heart disease 
Robert P Dalton, Cape Girardeau, Mo , Barnes Medical 
College, St Louis, 1904, formerly member of the city board 
of health, aged 71, died, Dec 18, 1938, of myocarditis 
Homer Isaac Keeney, San Francisco, Jefferson Medical 
College of Philadelphia, 1901, served during the World War, 
aged 62, died, Nov 21, 1938, of coronary occlusion 

Adolph Paller ® Chicago, Chicago Medical School, 1918 1 
on the associate staff of the Evangdical Hospital, aged 01 , 
died, Dec 3, 1938, of bronchopneumonia 

Hiram Milton Presler, San Diego, Calif Eclectic Medical 
Institute, Cincinnati, 1894, aged 73, died, Nov 27, 1938, 0 
hypertension and coronary occlusion 

Francis John Vincent Marx ® Westbury, N Y , Un'vcr 
sity of Buffalo School of Medicine, 1923, aged 37, died 1 
November 1938 in Phoenix, Ariz 

Charles Wesley Reed ® Irwin, Pa , University of 
School of Medicine, ICansas City, 1932, aged 32, died, Nov 
1938, in a hospital at Tulsa, Okla 
Thomas Calvin Kelly, Sidon, Miss , Medical College 0 
Alabama, Mobile, 1904, aged 63, died, Dec 11, 1938, of hyper 
tension and cerebral hemorrhage , 

John Charles Quitmeyer, Chicago, Chicago College 0 
Medicine and Surgery, 1915, agecl 48, was killed Dec 4“ ' 
when he was struck by a truck . 

Aaron Denenholz, Brooklyn, New York Univ ersity Medica 
College, 1897, on the staff of the Manhattan State Hospiu , 
aged 63, died, Dec 1, 1938 

William Hall Richardson, Milton Ore , St Loj”® C"' 
versity Sdool of Medicine, 1905, aged 59, died m Nove 
1938 of bronchopneumonia 

Charles H Griswold, Modesto, Calif , Chicago Howeo 
pathic Medical College, 1887, aged 77, died, Nov 27, 19 


arcinoma of the pancreas , , 

John Richard Lyon, Mount Pleasant, Ohio, Ohio Medii^^ 
Jniversity, Columbus, 1895 , aged 76 , died, Nov 21, 19 1 
oronary thrombosis 

Wilham S Gibson, Burbank, Calif Eclectic Medical Wsu 

r laao 77 a, pH Nnv 8. 1938. of atropnm 


cirrhosis of the liver , 1 

Walter Edward Williams, Olean N Y , Jeffejso" 

College of Philadelphia, 1904, aged 61 , died, Nov 18, 19JO 
Thomas J Irwin, jelheo, Tenn , Chattanooga ( 
Medical College, 1894, aged 70, died, Nov 23, 1938 
John R Vance, Stanton Texas, Kentucky Schoo 0 
Cine, Louisville, 1887, aged 82, died Dec 5, 1938 
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Correspondence 


“CLINICAL LABORATORIES AND THE 
AMERICAN CHEMICAL SOCIETY” 

To the Editor — The editorial “Clinical Laboratories and the 
American Chemical Society” m The Journal February 4 
interests me I infer that the work of clinical laboratories is 
“principally a commercial problem ancillary to tbe practice of 
medicine " 

Undoubtedly this attitude fully explains why the American 
Hospital Association feels that the services of radiologists, 
physical therapists, anesthetists, cardiologists, pathologists and 
clinical pathologists should be included in group hospitalization 
projects, since, as has been stated in the journals of the hospital 
associations, these specialists cannot really be considered as 
practicing mediane, because they “merely carry out the orders 
of the practitioners of medicine, are subordinates, and assume no 
responsibility to the patient " Hence the term "ancillary” in the 
editorial sponsored by the American Medical Association strikes 
an ominously resonant note 

As a pathologist and clinical pathologist I find expression 
difficult under the circumstances Having entered the field of 
pathology because I sought factual data relative to the mecha- 
nisms of disease, I have reaped a harvest of economic headaches 
which have only recently begun to clear up Now I learn that 
I am in a line of work not only commercial but ancillary' 

If pathology and clinical pathology do not constitute the prac- 
tice of medicine — and some doubt seems to exist — then medicine 
could get along very well if physicians abandoned these special- 
ties Even now this branch is not overcrowded by those honestly 
interested in it as a career, and many definite trends are already 
seriously undermining the morale of those endeavoring to carry 
It on 

Chemists are capable of directing and developing the pro- 
cedures of biochemical laboratories, and many of them possess 
sufficient clinical knowledge to permit certain biologic inter- 
pretations, but It seems quite illogical to assume that training 
in chemistry qualifies a person in hematology, serology, parasi- 
tology, clinical microscopy, bacteriology, and the miscellaneous 
diagnostic procedures of clinical pathology Furthermore, it 
would be the height of absurdity for physicians to abandon 
pathologic anatomy to a chemist or any one without the neces- 
sary clinical training 

The situation in Pennsylvania is most interesting, especially 
when one realizes that Dr I D Metzger has been the ardent 
exponent of his present point of view consistently for many 
years and that he has seldom received the support due him from 
the medical spokesmen of Philadelphia and of the state at large 
It certainly behooves the learned profession of medicine to 
support him now 

The American Board of Pathology is now an accomplished 
fact and an integral unit of our national medical organization 
By this board the specialties of pathologic anatomy and clinical 
pathology are clearly defined Much work and a large field in 
the practice of medicine now belong to the certificated patholo- 
gist There exist no other specialties that are not dependent on 
him to a very appreciable extent His field, like that in other 
specialties, can be closely guarded to prevent exploitation 
Much of the present structure of modern scientific medicine 
IS founded on the work of pathologists and clinical pathologists 
We have only recently embarked on the development of our own 
American culture in these sciences which now analvze the 
mechanisms of disease If they are turned over too completely 
to iionmedical personnel because we are somewhat dubious as 
to their status in the practice of medicine, such doubt might not 
long be entertained by the nonmedical group who take them over 
Norm \x W Eltox M D , Buffalo 


SULFANILAMIDE IN THE PREVENTION 
OF PUERPERAL INFECTION 
To the Editor — May I call your attention to a probable error 
in the communication "Sulfanilamide in the Prevention of Puer- 
peral Infection” from your Pans correspondent, The Journal, 
February 4, page 4S9 

In an abstract of Dr Picot’s thesis, appearing in the Presse 
medicate (46 193S [Dec 31] 1938), it is stated unequivocallv 
that the drug used was not sulfanilamide but a derivative, 
/i-benzylaminobenzenesulfonamide, commercially known as sep- 
tazine The title of this abstract reads Guy Picot Contribution 
a I’etude de la prophylaxie de Tinfection puerperale Essai de 
chimiotherapie preventive (Benzyl-Amino-Benzene Sulfamide) 
[Travail de la Clinique Tarnier] 

Jennie Pinchack, New York 
Libranan, E R Squibb & Sons 


“ORCHITIS AFTER MUMPS” 

To the Editor — Anent “Orchitis After Mumps” (The Jour- 
nal, January 14 p 170), I reported a case (The Journal, 
Sept 2, 1916, p 741) in which I grafted a piece of testicle into 
remnants of such a lost testicle in the hope of at least restor- 
ing a masculine voice to a man who had lost it with his testicles 
The effect of the graft restored the voice in a surprising way 
not by physical presence but because it stimulated remains of the 
destroyed testicle into nearly normal development I showed 
the patient at a meeting of the New York Surgical Soaety and 
the case was held to be more important than my case of preg- 
nancy after ovarian grafting, the latter a case in which the 
tissues of the receptor happened to be taken out of foreign tissue 
Later I tried various experiments for instituting tolerance but 
failed in that quest, I hope some one will do it In my eighties 
I am past all useful work with the exception of stories for the 
boys when they make welcome calls 

Robert T Morris, M D Stamford, Conn 


A COMMENT ON BIOLOGICALLY CORRECT 
TRAFFIC EQUIPMENT 

To the Editor — A recent interesting note (Fabing, H D 
A Neurologic Note on Traffic Lights The Journal, Sept 24, 
1938, p 1166) stressed the need for biologically, physiologically 
and psychologically sound technic for making our machine age 
civilization fit the human being who has to use and enjoy it 
Quite rightly it was held that traffic is one of the important 
fields in which such technics are necessary This principle can 
and should be applied to the various problems arising from 
traffic facilitation and control It is unfortunate however, that 
the article goes on to recommend as biologically sound a type 
of traffic signal which has been tried out and discarded 

The tyqie of signal recommended was of the clock type in 
which a hand indicates how much time the red, yellow or green 
will remain showing This type of signal and its variations have 
been discarded for several reasons one of the chief being one 
of practical motorist psychology That is, it has been found 
that when a motorist is given a warning that a light is about 
to change he tends either to “beat the light ’ or to ‘ run through 
the yellow,’ depending on whether he is stopped or is moving 
This IS a psychologic feature to be avoided, since it results in 
collisions 

Avoidance of the difficulty was provided by the committee of 
traffic experts who drew up the Manual for Standard Traffic 
Control Devices (American Association of State Highway 
Officials and National Conference on Street and Highway Safety, 
Manual of Uniform Traffic Control Devices, Washington, D C 
1937) The manual recommends a warning vcllow onlv for 
the driver who is coming to a halt 
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The author contended that the standard three color signal 
was hard on the nervous system and cited increased heart beat, 
sweating and other autonomic nervous signs of being under 
strain Of course, such nerxous tension may occur in varying 
degrees under various situations A ball game, the approach 
of a pretty girl, lack of experience in handling a car and many 
other factors might produce similar results Color blindness 
might make it difficult for a driver to distinguish between the 
red and the green signal and thus cause extra strain If so, 
he would do well to note that the standard code places the red 
signal always at the top of the three signal lenses and to advocate 
adoption of the standard in all cities where this has not yet been 
accomplished 

Certainly this nervous reaction to the standard signal cannot 
be explained on the basis of Pavlov s "conditioned neurosis ’ 
experiments unless some special condition such as color blind- 
ness IS present Pavlov’s studies were quoted quite correctly 
as producing “neurotic” behavior on the part of a dog trained 
to obtain food at one signal and avoid it at another It should 
be noted, however, that the dog was first trained to widely 
different signals and then gradually the two opposite signals 
were made more and more alike or else the signals were alter- 
nated continuously and rapidly so as to be practically simul- 
taneous from the dog s point of view Ttie "neurosis” occurred 
when the two signals became very similar, that is, when the 
animal was unable to distinguish them with any certainty In 
other words, the task became too difficult for the animal to 
perform with his natural ability This result has been investi- 
gated further and confirmed more recently by American investi- 
gators (Anderson, O D , and Liddell, H S Observations on 
Experimental Neurosis in Sheep, Arch Neurol & Psychtat 
34 330-354 [Aug] 1935 Liddell, H S The Experimental 
Neurosis and the Problem of Mental Disorder, Aiu J Ps\chiat 
94 1035-1043 [March] 1938) 

Certainly the average motorist has no difficulty m distinguish- 
ing between the red and the green of the standard signal light 
at an ordinary intersection, nor are they alternated in such a 
fashion that he is unable to tell what he is being commanded 
to do Thus, the comparison of tlie human response to the red 
and green signals with the animal’s response to signals winch 
were undistinguishable does not hold 

Now let us return to the possibility of color blindness Color 
blindness is known to affect but a relatively small percentage of 
the population, but it is quite possible that the colors used in 
some of the lenses on the market could be improved for the 
benefit of the red-green blind person 

Otherwise it seems that the present three color traffic signals 
as recommended by the Manual of Standard Traffic Control 
Devices are fairly well suited to the psychologic and physiologic 
requirements of the ordinary driver 

On the other hand, the contention that traffic facilities and 
control devices must be psychophysiologically and psychologi- 
cally fitted to the needs of the driver certainly should apply to 
all phases of traffic This means that in the design and instal- 
lation of such facilities and equipment it is necessary to consider 
the psychology and physiology of vision, of the ability to read 
signs, of human inertia, of fatigue, of muscular skill and manipu- 
lation, of distraction and attenhon and of the effect of uncertainty 
on the driver’s reaction time 

For instance directional signs at highway intersections must 
be of such size, letter design and text organization as to be read 
by the motorist when he is still a long distance avvav He thus 
will have time to make up his mind as to what he is going to 
do and be able to do it without sudden turns or stops and their 
attendant collisions and accidents 

Again highway lighting should be of such adequacy either 
from headlights or from overhead lighting that the driver will 
be able to see and act quickly It has been shown that anv 
uncertainty of vision whether from lighting or from other 
factors, reduces the speed of decision and action of the driver 


As another example, a clear view of the road ahead should 
be provided for a sufficient distance to allow safe passing and 
stopping at the speeds used on the highway This means a 
distance which will allow time for perceiving and judging the 
speeds of oncoming cars, for passing the car ahead and for 
safe clearance at the end of the pass Such passing distance, 
of course, cannot be prov ided at all points along the road, and 
at points where this is impossible the requirement should be for 
sufficient clear distanee to give the driver time enough to execute 
a safe stop 

Strides toward all these objectives have been and are being 
made, although there is still much to be desired I agree vuth 
Fibing that the goal is highly desirable and efforts should be 
made to achieve it 

T W Forbes, Ph D , New Haven, Conn 

Jtiircaii for Slrcet Tntlic Research 


Queries und Minor Notes 


The answer*; here ruBtisHEO have been prepared si coMPnnt 

AUTHORITIES ThF\ DO NOT IIOWE\ER REPRESENT THE OF 

A^\ OFFICIAL bodies UNLESS SPECIFICALLN STATED IN THE REPLT 

Anonymous communications and queries on postal cards mill not 
nr NOTICED Every letter must contain the writers nave vm* 

ADDRFSS BUT THESE WILL BE OMITTED ON REQUEST 


POISONING FROM AIRPL AN E DOPES 


To the Editor — A patient works m an airplane factorj where he is 
eNpo'sed lo the fumes of airplane dope Does this dope give n c to 
an> symptoms If so what s>mptoms> The patient gets better 
ifter heing off from work q Blrcwin MD Gu)s Mills Pa 

Answer — During the period of the great war and for several 
3 ears afternard one of tlie foremost tndustnal health proDlems 
centered about the chemical coating for fabnc airplane 
At that time poisonous materials were utilized "Dope . 
mg/’ an inelegant and medicall) undesirable term, was reai, 
frequent and serious , 

At the present time larger planes are almost uniform^ pf 
vided with metal wmgs and other metal housings . 

planes, and particularly model planes and toys, make use oi lao 
wings and liousing, so that "dopes” are still m some use -no 
e\er, the chemical composition js changed, so that the ear 
used toMC substances largcl> ha\e disappeared 
in wide use and these ordinarily contain various ^ 
alcohols and toluene Lacquer \apors are comparatively na 
less, although the various acetates are minor respiratory 
tant^i and toluene, if present, ma\ lead to more exie 
systemic damage Toluene js in the senes of coal tar ny 
carbons that includes benzene and xylene Toluene 
dangerous than benzene, since it has a high boiling l.* 
thus evaporates less freely The action of toluene is som 
similar to that of benzene and, if it has led to chronic im 
ment, blood changes may be expected including 
leukopenia This comment refers m general to lacquers 
as arc used on airplane fabrics, but in the present 
any other ‘dope’ than lacquer is utilized a special invest g 
of the particular product should be instituted 


References - y 

Young Clifton A Dope Poisoning as a V^l933 

Coating Airplane Wmgs U S Nav M Bull -^1 63 Uvn ; r *^^^1 
Smith W S Doping in Aircraft Works Ann Rep Chic 


MALE hormone IN H3 PERTENSION 
To the Editor - — One of ray patients asked me about the /or 

ons of male sex hormones (testosterone propionate) as a re 
rterial hypertension He told me that some of hts friends ha 
md of therapy successfully tVhat is your opinion^ 

MAI.FREO Lakdsbeso MD Cudahy 

Answer — There are no recent American du 

dministration of testis hormones m ,-i, E, 

ise From Vienna Steinach and his co-workers vote > 
’eczemc, O , and Run, H Wten klin IVchnschr J^n 
nd Feb 4, 1937) report reduction of '^^j^nsteroiie 

urty-one of forty-nine male patients treated witn 
enzoate Reductions of the diastolic tensions were n ^ 
Greene {Laucet 2 79 [July 9] 1938) reports that m 
ne male patients between the ages of jo ana // liberal 

gnificant change in the arterial tension after Jong 
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administration of testosterone propionate The ‘before and 
after” ^a^at!on of the diastolic tensions averaged from 3 to 
4 mm Thus the literature appears to deny any useful place to 
the testis hormone in the management of hypertensive disease 
This IS to be expected, for there has been no eiidence indicating 
that diminution of the testis hormone or hormones has any etio- 
iogic significance m hypertensive disease The primary principal 
of therapy imolves the removal or at least the amelioration of 
etioiogic factors These must be searched for they -vary in 
each indnidual case 


ER\THROCVTE SEDIMENTATION IN CORONARt 
OCCLUSION 

To the Editor ' — In a case of coronary thrombosis sedimentation rates 
taken during the week persistentl> sho^\ a fall of 2 mm m forty 
minutes The patient during this period has been on morphine medication 
\\ouId drug therapy such as morphine influence the sedimentation rite 
or IS It possible that the rate is not influenced in coronary thrombosis 
until from se\ec to ten dajs after the onset of the occlusion^ 

Leo Keller MD New Vork 

ANS^^ER — While an increased erythroc>te sedimentation rate 
IS a constant finding in coronarj occlusion, it is not safe to 
saj that a normal sedimentation rate is an impossibility There 
are other conditions in \\hich an increased sedimentation rate 
IS almost constantly present (notably active tuberculosis) yet 
occasionailj a normal sedimentation rate will be found A 
considerable number of proted cases of coronary occlusion have 
been studied with especial reference to the sedimentation rate 
Numerous obser\atrons were made in each case These studies 
have shown an increased sedimentation rate m all proved cases 
of coronar> occlusion at some time during the course of the 
disability In some instances the increased rate first appeared 
toward the end of the second week There is little likelihood 
that morphine would affect the sedimentation rate 

Recent publications dealing with this subject 

ShookhofF Charles Douglas A H and Rabmoivitz M \ ^hji Inf 
Med d 1101 (Feb) 1936 , ^ ^ 

Riseman J E F and Brovsn M G Am J M Sc 1S4 392 
(Sept) 1937 


STARCH IN GLUTEN BREAD— MIXTURES OF 
DIFFERENT TYPES OF INSULIN 

To the Editor — What is the amount of starch m ordinary gluten 
bread as compared with, ordinary white bread made of the standard fiour'^ 
What would be the proportion by weight or b> volume of gluten bread 
as compared to white wheat bread’* Is there any objection to mixingr 
various types of insulin for instvnce as a combination of regular insulin 
with solution of avnc insulin crystals’ I find tbvt 1 may (not yet 
proved) get what I wish by a combination of 5 or 8 units of regular 
msuhn with 15 or 18 units of the solution of zinc insulin crjstals men 
tioned I am striving to get a one h>po a day combination I have tried 
all sorts of wa>s but seem now to be approaching success This I do by 
u'Sing a single needle which is used to give the small prehmimrj dose of 
regular msuhn which acts promptly and will be effective until the slower 
solution of zinc insulin can come into the battle The zme msuhn solution 
reaches its maximum effect in about eight to nine hours Protamine 
zinc insulin while theoreticallv perfect for the one hjpo a da> does not 
m my hands give that result The daily dose is administered m the 
morning around 7 30 Two needles are used The first is left 
momcntarilj sticking in the flesh while the second is used onlj to extract 
the required dose of zinc t> pe insulm The second needle is then 
removed the sjrmge slipped into the first needle still in the flesh and 
the dose injected slowlj We are told not to mix various tjpes of 
msuhn but I can see no adequate logic m that admonition 

MD Pennsylvania 

Ans\\er — Tlie usefulness of gluten breads and other so called 
diabetic foods is limited as described in the General Decision 
of the Council on Foods (The Journal Feb 11, 1933 p 411) 
Gluten breads are not uniform The a\erage of sereral analyses 
of wheat gluten bread shows the carbohydrate to be 289 per 
cent or approximatelj 30 per cent in contrast to the aterage 
of analyses of wheat bread which is 526 or approximately 
53 per cent F rom tins one might conclude that the carbohj drate 
in gluten bread was about three-fifths that of wheat bread The 
subject howerer, is not quite so simple, because the wheat gluten 
bread aierages 25 per cent protein in contrast to the aierage 
w heat bread w Inch contains 92 per cent protein A diabetic 
patient may coincrt 58 per cent of the protein into carbohydrate 
Consequently out of 100 Gm of gluten bread one would have 
25 X 58=: 14 5 Gm carbohydrate formed m contrast to 92 X 58 
= 5 a Gm of carbohydrate derived from 100 Gm of wheat 
bread The content of fat m the two kinds is different Wheat 
gluten averages 36 per cent of fat and wheat bread 13 per 
cent However onh 10 per cent of carbobvdrate would be 
formed out of fat 

In general it is safer to teach patients to use a standard wheat 
bread and if thev do not emplov scales they mav be able to buv 
wheat bread winch is cither sliced or marked for slices so that 


each slice contains 30 Gm (1 ounce) and in it would be found 
from 16 to 18 Gm of carbohydrate according to whether one 
figures the carbohydrate alone or that derived from carbohydrate, 
protein and fat The vanation m carbohydrate in different 
makes of gluten breads is considerable 
Theoretically there would appear to be no reason why one 
should not use regular insulm, protamine zinc insulin and a 
solution of zinc insulin crystals together While various 
attempts have been made to do this, such as the ingenious one 
described it has usually not been found practical m the treat- 
ment of large groups of cases, because there are so manv 
variables in the chemistry of insulin and the treatment of 
diabetes 


HAZARD FROM AMMONIA FUMES IN BEAUTY SHOP 

To the Editor — A patient has a cough which for a short tune was 
accompimed by hemoptysis I have made the usual complete studies and 
am treating her with satisfactory results thus far The diagnosis is 
fibroid phthisis However there is a question of occupational hazard 
mvolved She owns a beauty shop She states that she has been exposing 
herself to fumes of immonn for more than ten years m the process of 
permanent waving She has noticed a tendency to cough whenever she is 
exposed to these fumes and she states that the other operators also are 
disturbed by them 1 Could this be an etiologic factor m any form of 
pulmonary disease’ 2 What part might this plaj ns a predisposing or 
aggravating factor in pulmonarj disease’ 3 Are there an> precautionary 
measures which can be used to minimize these dangers’ 

M D West Virginia 

Answer — 1 In some permanent waving work cloth pads 
wet with aqueous ammonia are wrapped about strands of hair 
and then enclosed m electrical heating units, which bring about 
evaporation of the liquid present and lead to artificial waving 
This process lasts about fifteen minutes and it is the lot of many 
women to have coughed, sneezed, retched and shed tears as a 
result of this exposure to ammonia vapors — all in the quest of 
beauty Naturally beauty shop operators are more extensively 
exposed because of frequent repetition of the process As little as 
400 parts of ammonia vapor per million of air wii! cause immediate 
irritation of the throat, and 100 parts per million is the maximum 
that should be tolerated in prolonged exposure On entering 
the respiratory tract ammonia immediately reacts with the tissue 
there present but only superficially Ammonia as such is not 
absorbed High concentrations of ammonia lead to spasm of 
the glottis and are thus irrespirable Lower, but still high con- 
centrations may lead to extensive damage along the respiratory 
tract, chiefly characterized by pulmonary edema Action on the 
heart and respirations constitutes a reflex from local action 
along the respiratory tract In connection with severe coughing, 
bloody mucus may be produced , but the direct causation of an 
extensive hemoptysis is most improbable 

2 It is well known that prolonged coughing aggravates almost 
any pulmonary disease including tuberculosis Hence it may 
be believed that long or frequent exposures to comparatively low 
concentrations of ammonia may aggravate many types of pul- 
monary disease 

3 The prevention of this injury is simple by elimination of 
this type of permanent waving Other chemicals may be utilized 
for the same purpose, some at least of which are not injurious 


ACRODERMATITIS CHRONICA ATROPHICANS 

To the Editor — Please tcU me the treatment for crodermatitis chromea 
atrophicans jj ^ 

Answer — The inquirer undoubtedly has reference to the 
entity called acrodermatitis chronica atrophicans This is one 
of the idiopathic atrophies of the skm It is a diffuse process 
and as its name indicates, favors the extremities, particularly 
the extensor surfaces 

The essential cause of this atrophy is not known Some 
believe that the atrophy is due to a trophoneurosis Others 
feel that mechanical chemical or thermal insults acting on a 
predisposed skin are at fault Infections particularly tuber- 
culosis and svphihs are blamed Lastly, disturbance of the 
endocrine glands is supposed to underlie acrodermatitis 
atrophicans 

The skm should be protected from injurv of exaggerated 
thermal changes, irritants of various kinds and trauma Fact 
of infection should be sought and eradicated Tuberculosis 
and syphilis if present should of course receive appropriate 
attention The entire nervous svsfem should be examined 
Vdmmistration of Ihvroid or one of the other glandular sub- 
stances or products can be considered if examination of the 
patient warrants it oUierwisc Local emollient applications can 
be used such as borated cold Cream equal parts of hydrous 
wool fat and petrolatum olive oil, and liquid petrolatum 
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INGESTION OF SOAPS 

To the Editor — Please discu‘!s for me the possible harmful effects 
following the ingestion of soap Please furnish references to the literature 

M D Texas 

Answer — Soaps are the salts of fatty acids and bases The 
fatty acids of ordinary soaps are oleic, palmitic and stearic 
They combine with bases to form soaps soluble or but slightly 
soluble in aqueous mediums The soluble soaps are compounds 
of potassium and sodium, the less soluble are of magnesium 
and calcium The harmful effects from the ingestion of solutions 
of the soluble soaps depend on the concentration, the amount 
of free alkali and the soap itself Dilute solutions in small 
quantities are harmless The harmful effects of solutions with 
appreciable amounts of free alkali are due mainly to the cor- 
rosive action of the base on the mucous membranes of the diges- 
tive system and with aspiration, of the respirator> passages 
Hartmann (according to Else Petri, Friedrich Henke and Otto 
Lubarsch Handbuch der speciellen pathologischen Anatomie 
und Histologie, Berlin, Julius Springer, 1930, \ol 10) con- 
cluded from experiments in animals with 0 5 per cent solutions 
of neutral potassium and sodium soaps that the necrosis and 
inflammation were due to the soap molecule, not alone to the 
alkali The cause of sudden death from the ingestion of soap 
(Liebetrau J\I Klin 2 1228, 1906) is not clear, especially when 
the alkali content of the soap is small Death of these patients 
has been ascribed to a generalized or blood toxic action, the 
latter in the sense of a hemolysis The insoluble soaps m small 
quantities probably have no deleterious effects The gastric 
secretions slowly convert the soap into free base and fatty acids 
(Hartsuch, P J The Chemical Reaction Between Oleic Acid 
and Aqueous Solutions of Magnesium, Arch Path 25 17 [Jan ] 
1938) The effects of fat tissue hydrolysis and soap formation 
in the body is another problem (Hirsch, E F Experimental 
Tissue Lesions with Mixtures of Human Fat, Soaps and Cho- 
lesterol, ibid p 35) 


FAMILIAL NYSTAGMUS 

To the Editor — Recently while examining a group of preschool children 
I found two little girls of S and 6 (sisters) with a horizontal nystagmus 
I could not elicit abnormalities of gait or tremors but all deep tendon 
reflexes were exaggerated The mother says the children s father their 
grandmother on the paternal side two aunts on the paternal side and two 
first cousins about the same age have the same type of nystagmus 1 
hate been unable to investigate the history except to ascertain that the 
father does have a horizontal nystagmus Could you tell me whether there 
IS a familial central nervous system lesion which could cause this? Are 
there similar histones on record’ I should like to continue ray investiga 
tion but wish to know whether it would be worth while and also wish 
I could has e some idea as to diagnosis D Wisconsin 

AhSWER — There is a familial central nervous system disease 
know'll as spasmus nutans in which nystagmus occurs m chil- 
dren especially when the head is fixed There may be a nodding 
movement of the head in association with the nystagmus as well 
as strabismus and blepharospasm The condition was first 
described by Barton, Bennet and Newnham All these increased 
movements may occur m children who come from a family with 
a history of neuropathic traits or diathesis It would be well 
worth while to study the two cases as well as the family and 
report in detail The condition is due, no doubt, to an inherited 
or a congenital instability of the nerve centers supplying these 
structures 


CUPREX FOR PEDICULOSIS 

To the Editor — ^What is your opinion on a preparation for cxterminat 
ing lice and nits called Cuprcx put out by Merck & Company ’ Is 
there any advantage in using this over the older remedies’ Are there 
any dangers attended by its use? M D New York 


Answer — ^Apparently the composition of Cuprex has not 
always been described m the same manner It is described m 
klerck’s Index (1930) as ‘ a solution of a copper compound in 
organic solvents-clear, pale green, inflammable hqnid ” Accord- 
ing to Bresslau (Per Ges Physiol erjer Pharmakol 32 912 
Chemical Abstracts, 1926, p 2223) Cuprex is a solution of 
copper salts of fatty acids Schnellbach (5c/iwem Apoth Ztg 
64 91 Chemical Abstracts, 1926, p 2391) states that Cuprex 
IS a solution of copper abietate in a mixture of benzene and 
naraffin oil The most recent statement of the composition of 
Cunrex is the following, received from the manufacturer in 
November 1937 “liquid petrolatum 20 parts tetrahn (tetra- 
hv dronaphthalme) 12 parts acetone 6 parts, and copper oleate 

'^llerck & Irr'caTattention to the inflammability of Cuprex 
and to the general irritant properties of all pedicuhcides which 
render their use for more than one or two applications inadvis- 
able 


Although Cuprex has been marketed in this countr) for more 
than ten years, the files of the Council on Pharmacy and Chem 
istry, as well as the files of other available sources, repeal no 
published papers dealing with the comparative \'alue of this 
preparation and other commonly used pediculicides 
Much information concerning various methods emplojed in 
the eradication of dermal parasites may be found m the spcaal 
articles published in The Journal Oct 3, 1936, page 1126, and 
Feb 13, 1937, page 553 An interesting chapter on the treat 
ment of pediculosis may also be found m the Handbook of 
Therapy 


HEAD SHAVING AND HAIR GROWTH 
To the Editor — Have you any wforwatton regarding ivbethcr or net 
by keeping the hair sha\ed from a baby s head for a period of twclre 
months or more the hair finally allowed to grow will be heavier m textore’ 

Arthur L Richardson M D Pasadena Cahf 

Answer — There is no evidence that shaving causes hair to 
grow more thickly or changes in any way the texture of the 
hair The only effect is that of moderate stimulation of the 
scalp, which benefits hair growth 


BENZIDINE TEST FOR BLOOD 
To the Editor "' — What reaction takes place and what is the name of 
the blue product formed when benzidine and bqnuni peroxide m diacttic 
acid (50 per cent) give a positi\e test for occult blood m the stool? 

Ra\mond H Goodale MD W'orccster Mass 

Answer — The benzidine test for blood invokes the oxidation 
of benzidine to a colored compound or mixture of compounds 
of unknown structure as the result of the combined action ot 
peroxide and the iron in the hemoglobin To eliminate the 
error from a positive test by other iron compounds, it is 
to make the following modification Add 2 cc. of glaaal aceuc 
acid to 5 cc of the feces suspension and allow the mixture to 
digest at room temperature for from fifteen to thirty minutes, 
strain or filter and shake the filtrate with 5 cc of ether bepa 
rate the ether layer and apply the benzidine test, 
adding 2 cc of a freshly prepared saturated solution of henzim 
in glacial acetic acid to the ether solution plus 0 5 cc. of , 
of hydrogen peroxide U S P Mix well Detelopment o 
a blue appearance m from two to three minutes is a positi 
test for blood due to the hematm extracted by the ether 


C:ARB0N TETRACHLORIDE ^ 

To the Editor — I should like to ask you to publish a correctioQ o 
statement made m your July 30 1938 issue The first query 
469 with >our answer has just been brought to my attention 
of the use of carbon tetrachloride extinguishers jou state m 
paragraph of your answer that Its \apors m concentrations 
parts per million of air may produce damage When the cone 
reaches 1 000 parts per million immediate injury is in prospect o 
who may breath this vapor even for a few breaths If you wi 
my article in The Journal for Nov 21 1936 under ^ 

Conclusions page 1686 you will see that 'it is concluded tha 
per million of carbon tetrachloride is a safe working hours * 

continuous exposure of workmen during the working u.j. jbjD 

day, five days a week) Concentrations ^ . '.tat 1 OOO 

100 parts per million are safe for short periods It is beheve ^ 
parts per million is a safe peak concentration for half an ° 
(probably much longer than the user of a fire extinguisher 
exposed), with an average of 100 parts per million dunng t e r 
day I agree with your last paragraph, m which you state 
these extinguishers may be theoretically dangerous they rare 
accident Your advice to use the extinguisher as OUicklj as pos 
then to leave the area is a good one but not because of e fonn^ 

phosgene alone Under the conditions in which phosgene wou 
(great heat, metal surface dosed space) there is likely to be a 
great a hazard from carbon monoxide poisoning which wou 
regardless of the method used to combat the fire . 

Henry Field Smvth MD DrPH Pbtla eP 


VAGINAL ABSORPTION 

To the Editor — In the J’anuary 14 issue of The Journal ^ ffoui 
under the heading Absorpti«i 


under Queries and Minor Notes 


Vaginal Mucosa and Uterus the answer not 


absorr 


tton from the intact vaginal mucosa 


This statement is 


absorb, 


correct since it is known that the intact vaginal mucosa 
substances For example vaginal suppositories containing fo be 

stance are constantly used and manj other substances ar toxins fr^*^ 
easil> absorbed through the vagina It is quite possib c 
bacteria are absorbed through the same route just as they 
mucous membranes W illiau \Volf M D ^ 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Montgomerj June 20 22 Sec Dr J N Baker 517 
Dexter Mt 'MontEomer> 

Arizona Boric Sncitcr Tucson March 21 Sec Dr Robert L 

Nugent Science Htll Unuersity of Anzonn Tucson Medico/ Phoenix 
April 11 12 Sec Dr J H P^tterson 826 Security Bldg Phoenix 
Arkansas Medical (Regular) Little Rock Jung 8 9 Sec State 
Medical Board of the Arkansas Jfedica! Society Dr L J Kosrainsk> 
317 State Line Texarkana Medical (EclccUe) Little Rock June 8 9 
Sec. Dr Clarence H Young 1415 Mam St Little Rock 
Califorma Written examinations San Francisco July 10 13 and 
Sacramento Oct 16 19 Oral examinations (required when reciprocity 
application is based on a state certificate or license issued ten or more 
years before filing application in California) San Francisco March 22 
Los Angeles August 7 and San Francisco Nov 15 See Dr Charles 
B Pinkham 420 State Office Bldg Sacramento 
Colorado Dcmcr April 5 7 Sec Dr Harvey W Sn>der 831 
Republic Bldg Denver 

Connecticut Medical (Regular) Hartford March 14 IS Endorse 
ment Hartford March 28 Sec Dr Thomas P Murdock 147 W 
Mam St Meriden Medical (Homcopaflttc) Derb> March 14 Sec 
Dr Joseph H Evans 1488 Chapel St New Haven 
Delaware Dover, July 11 13 Sec Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 
District of Columbia Bciic Science Washington June 26 27 
Medical Washington July 10 11 Sec Commission on Licensure Dr 
George C Ruhland 201 District Bldg Washington 
Florida Jacksonville Tune 19 20 Sec Dr William M Rowlett 
Box 786 Tampa 

Georgia Atlanta June Joint Sec State Examining Boards Mr 
R C Coleman 111 State Capitol Atlanta 
Hawaii Honolulu April 10 13 Sec Dr James A J^forgan 48 
\ oung Bldg Honolulu 

Idaho Boise April 4 7 Address Dir Bureau of Occupational 
License Rm 355 State Capitol Bldg Boise 
Illinois Chicago April 1113 June 20 22 and Oct 17 19 Super 
mtendent of Registration Department of Registration and Education 
Mr Homer J Byrd Springfield 

Indiana Indianapolis June 20 22 Sec Board of Medical Regtstra 
tion and Examination Dr J W Bovvers 301 State House Indianapolis 
Iowa Basic Science Des Moines April 11 Dir Division of 

Licensure and Registration Mr H W Grcfe State Department of 
Health Capitol Bldg Des Momes 

Kansas Kansas City Tune 20 2l Sec Board of Medical Regtstra 
tion and Examination Dr J F Hasstg 90S N 7th St Kansas City 
Kentucky Louisville June 7 9 Sec State Board of Health Dr 
A T McCormack 620 S Third St Louisville 
Maine Portland March 14 15 Sec Board of Registration of Mcdi 
cine Dr Adam P Leighton 192 State St Portland 
Maryland Medical (Regular) Baltimore June 20 23 Sec Dr 
John T 0 Mara 1215 Cathedral St Baltimore Medical (Homcopatlue) 
Baltimore June 20 21 Sec Dr John A Evans 612 W 40th St 
Baltimore 

Massachusetts Boston ^farch 14 16 Sec Board of Registration 
m Medicine Dr Stephen Rushmore 413 F State House Boston 
^liciiiGAN Ann Arbor and Detroit June 14 16 Sec Board of Regis 
tration in Medicine Dr J Earl Mclnt>rc 100 W Allegan St Lansing 
Minnesota Basie Saence Minneapolis April 4 5 Sec Dr J 
Charnley McKinley 126 Millard Hall University of Minnesota Mmne 
apohs Medical Minneapolis April 18 20 Sec Dr Julian F Du Bois 
3S0 St Peter St St Paul 

Mississippi Jackson June Asst Sec State Board of Health Dr 
R N Whitfield Jackson 

Montana Helena April 4 5 Sec Dr S A Coone> 216 Power 
Block Helena 

Nebraska Sorir Science Omaha May 2 3 Dir Bureau of Exam 
inmg Boards Mrs Clark Perkins State House Lincoln 
New Hampshire Concord March 9 10 Sec Board of Registration 
m Medicine Dr Fred E Clow State House Concord 
New Jersey Trenton June 20 21 Sec Dr Earl S Halhngcr 28 
W State St Trenton 

New Mexico Santa Fe April Sec Dr Le Grand Ward 135 Sena 
Plaza Santa Fe 

New \ork Albany Buffalo New \ork and Sjracuse June Chief 
Bureau of Professional Examinations Mr Herbert J Hamilton 315 Edu 
cation Building State Education Department Albanj 

North Carolina Raleigh June 19 Sec Dr William D James 
The Hamlet Hospital Hamlet 

North Dakota Grand Forks Julj 5 8 Sec Dr G M W ilhamson 
4% S Third St Grand Forks 

Oklahoma Basic Science Oklahoma Cit> Ma> 15 Sec of Slate 
Hon C C Childress State Capitol Oklahoma Citv Medical Oklahoma 
City June 14 Sec Dr James D Osborn Jr Frederick 

Oregon Basic 5‘cicfu:c Corvallis July S and Portland Oct 28 Sec 
State Board of Higher Education "Mr Charles D B>rne Unncrsitj of 
Oregon Eugene 

Pe^nsvlvan a Philadelphia and Pittsburgh Julj Sec^ Board of 
Medical Education and Licensure Dr James A Newpher 400 Education 
Bldg Harrisburg 

Puerto Rico San Juan March 7 Sec. Dr O Costa Mando 
Department of Health Sm Juan 

Rhode Isi.avd Providence April 6 7 Chief Division of Examiner^ 
Mr Robert D Wholcj 366 State Office Bldg Providence 
,„Si^TH Carolina Columbia June 2~ Sec Dr A Earle Boozer 
505 Saluda Avc Columbia 

— South Dakota Rapid Citj Juh 18 19 Director Medical Licensure 
G J Van Hcuvclcn State Board of Health Pierre 
ViRciMA Richmond June 2123 Sec Dr J W Preston 30*^ 
Franklin Road Roanoke, 

\\ EST VtRctMA Charleston March fi-S Sec, Public Health Council 
Ur Arthur E McCluc Stale Capitol Charleston 


Wisconsin Basic Science Madison April 1 Sec Prof Robert N 
Bauer 3414 W Wisconsin Avc Milwaukee Medical Milwaukee June 
27 30 Sec Dr Henry- J Gramhng 2205 S Layton BKd Milwaukee 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal February 25 page 767 


Montana October Report 

Dr S A Cooneyj secretary, Montana State Board of Medical 
Examiners, reports the written examination held at Helena, 
Oct 4-5, 1938 The examination covered ten subjects An 
average of 75 per cent was required to pass Six candidates 
were examined, all of whom passed Eighteen physicians were 
licensed by reciprocity and five physicians were licensed by 
endorsement The following schools were represented 


School 


PASSED 


College of Medical Evangelists 

Loyoia University School of Medicine 

Northwestern University Medical School 

Rush Medical College 

University of Illinois College of Medicine 

Universitv of klinnesota Medical School 


School 


LICENSED BY RECIPROCITY 


A ear 

Per 

Grad 

Cent 

(1938) 

88 1 

(1929) 

82 9 

(1937) 

S6 2 

(1936) 

82 9 

(1938) 

87 2 

(1938) 

81 8 


\ ear Reciprocity 
Grad with 


Georgetown University School of Medicine 
Loyola University School of Medicine 
Northwestern University Medical School 
University of Illinois College of Medicine 
State Univ of Iowa College of Med (1930) (1934) 
Medical School of Maine 

University of Minnesota Medical School (1924) 
Washington University School of ^ledicine 
(1936) Missouri 

University of Nebraska College of Medicine (1926) 
Cornell University Medical College 
Medical College of Virginia 
Mc-rquette University School of Medicine 
Aleoiemische Fakultat der Univcrsitat Wien 


(1929) Puerto Rico 
(1937) Ohio 

(1914) Kansas 
(1935) Minnesota 
(1937) Iowa 

(1910) Maine 
(1937) Minnesota 
(1924) Wisconsin 

(1932) Nebraska 
(1937) Oregon 
(1936) W Virginia 
(1933) Wisconsin 
(1934) N Dakota 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad of 


College of Medical Evangelists 
University of Kansas School of Medicine 
University of Minnesota Medical School 
Cornell University Medical College 


(1937 2)K B M Ex 
(1937)N B M Ex 
(J937)N B M Ex 
(1933)N B M E\ 


Iowa December Examination 
Mr H V\'' Grefe, director, Division of Licensure and Regis- 
tration, reports the written examination held bj the Iowa State 
Board of Medical Examiners at Des Moines, Dec 1-3 1938 
The examination covered eight subjects and included 100 ques- 
tions An average of 75 per cent was required to pass Eighteen 
candidates were examined seventeen of whom passed and one 
failed The following schools were represented 


School ‘■assed 

Loyola University School of Medicine 
Northwestern University Medical School 
Rush Medical College 


\ear Per 

Grad Cent 

(1938) 89 5* 

(1938) 82 4 

(1937) 80 9 * 87 9* 


92 5* 


School of Medicine pf the Division of Biological Sciences (1937) 
State University of Iowa College of Medicine 
80 6 * 82 8 * 83 1 * 84 * 85 9* 

Washington University School of Medicine 
University of Alberta FacuU> of Medicine 
Medizinische Fakultat der Universitat Wien 
Ludwig Maximilians Universitat Mcdirinischc Fakultat 
Munchen 

Universitat Rostock Medizinische FakultV 
Universitat Bern Mediztnische Fakultat 


School 

Rush Medical College 


cian was licensed bj endorsement from October 28 through 
December 10 The following schools were represented 


(1938) 

79 3 * 

(1937) 

80 5* 

(1937) 

81 6* 

(1926) 

85 1* 

(1936) 

81 1* 

(1934) 

81 5* 

(1937) 

89* 

■\ ear 

Per 

Grad 

Cent 

(1937) 

75 1 + 

and one 

phjsi- 


School LICENSED BN RECIPROCIIN 

Atlanta Alcdical College 
Rush Medical College 

School of Med of the Division of Biological Science^ 
Creighton Lnivcrsity School of Medicine (1926) 
Lmver'titj of Nebraska College of Medicine 
tnivcr Uj of Buffalo Svhool of Medicine 
LnivcrMtv of Wisconsin Medical School 


\ ear Reciprocity 
Grad with 


(1915) 

(1937) 

(1937) 

(1935) 

(1936) 

(1937) 

(1933) 


Georgia 
\\ ashmgton 
Missouri 
Nebraska 
Nebraska 
■\cw A ork 
W isconsjn 


Scliool LICENSED E\ ENDORSEMENT Endorsement 

tj ra o, Oi 

Unner it> of Penn.jlrama School of Xledicmc (1933)N 11 Xt Er 
■•I i-cnsc withheld pending completion of inlemship 
7 railed m ili iqIoln onl> 
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Book Notices 


Research in Menial Hospitals A Survey and Tentative Appraisal of 
Research Activities Facilities and Possibilities In State Hospitals and 
Other Tax Supported Institutions for the Mentally III and Defective In 
the United States Conducted 1)> the "National Coramittec for Mental 
HiElene 103C 1937 Paper Pp lei "iork City 1938 

By information collected tlirough questionnaires, personal 
interviews and visits, a survey was made of existing facilities 
for research m mental problems in private hospitals and public 
institutions This book constitutes an appraisal of that review 
It was found that twenty of the 273 public institutions could 
be designated as research centeis because of the character and 
quality of their investigatory work the caliber of their per- 
sonnel and the resources at their disposal for scientific stud) 
In addition there are thirt)-tvvo public-supported hospitals that 
offer distinct possibilities for research work Furthermore the 
report estimates that there are ISO of the 1 700 staff ph)si- 
cians 111 the public mental institutions of the country who show 
a definite interest in and ability for investigative work The 
survey furnislies tangible evidence that a creditable beginning 
has been made in the development of research in public insti- 
tutions and that further desirable expansion miglit be fostered 
with moderate encouragement and financial support The 
extension of research, the report concludes, will be dependent 
m large measure on the availability of men with eager and 
inquiring minds who possess the qualifications for exploratory 
endeavor In other words, many institutions can be encour- 
aged to devote further efforts to psychiatric research, but the 
most important method of extending desirable investigative 
studies appears to be by encouraging recent graduates in 
medicine whose records would indicate promising careers in 
psychiatric rtscaich to enter this field 


Cranio Cerebral Injuries Their Diagnosis and Treatment B) Donald 
Munro VB AID FACS SurRcon In Chief for ^CHroloElcal Surcorj 
at the Boston Cltl Hospital Boston Cloth Price S4 Pp 412 vvilli 
02 Illustrations Xen Tork Toronto A. London Oxford University Press 
PISS 


The increasing number of head injuries resulting from auto- 
mobile accidents in all sections of the country has forced on 
almost every practitioner of medicine the necessity of treating 
them The treatment of craniocerebral injuries has passed 
through several stages of development and as a result many 
conflicting hypotheses based on erroneous observation have 
been advanced For that reason klunro’s book fills a much 
needed place in a medical library a book to which the physi- 
cian can refer for specific information concerning the most 
efficient methods of dealing with craniocerebral injuries In 
the introduction IMunro calls attention to the fact that the 
approximate number of fractured skulls in 1932 was 112,000 
Unquestionably this number must be increasing and therefore 
the impracticability of expecting the few neurosurgical clinics 
of this country to care adequately for so many seriously 
injured patients is apparent Munro is of the opinion that 
the problem of craniocerebral injury belongs to the general 
surgeon and that the neurologist and neurosurgeon should be 
consulted in the more complicated cases Tins, of course 
places a great responsibility on the general surgeon and makes 
it imperative that he acquaint himself with the most effective 
methods of treatment and provide himself with the necessary 
hospital and staff equipment In this book an endeavor is 
made to present the mformation necessary for the general 
surgeon who either elects or is forced to treat craniocerebral 
injuries It implies neither specialized knowledge nor technical 
skill It has proved its worth in practice over a number of 
vears and in a large active traumatic dime The book is 
based on experiences accumulated bv all members of the staff, 
from house officers and residents to the chief of the service, 
and the methods that it describes have been equally effective 
in the treatment of patients suffering from craniocerebral 
injuries whether used by the most recent newcomer to the 
himtal or by any of his seniors As a backpound for his 
Lcussion of the problem the author first elaborates on the 


fundamental cerebral physiopathology and then proceeds lo 
the importance of history and examination of the patient A 
chapter on roentgenology precedes the chapters on general 
principles of treatment, which arc followed by chapters ca 
special iionoperativc and operative methods of treatmenl 
Chapters on the nonoperable and operable groups of cranio- 
cerebral injuries arc follow cd by a discussion of the corapli 
cations due to necessary treatment and a most important 
chapter on convalescent care A chapter on craniocereW 
injuries of the newborn is a valuable addition to the general 
discussion The final chapters, on first aid in craniocerebral 
injuries and the mortality and morbidity statistics with illustra 
tne cases, complete this most interesting and valuable book The 
volume should be in the library of every physician whoattcinpb 
cither by choice or by necessity to treat injuries of the head, 
for it makes a w'orking knowledge of this subject available 
in a simple and comprehensive form 


The Medical Applications of the Short Wave Current By William Eltr 
nian Vf D Atlcndlnir Physical Tlienpfsl Vfount Sinai Hospllal Aor Wvt 
Oily Includlnp a Discussion of Its Physical and Technical Aspects Bv 
Alyron M Schwa rzschlld AI A Physicist Beth Israel Hospital Ae» 
Aork City Cloth Price $> Pp 379 with 85 Illusiratlons Inclodln X 
plates Baltimore William AAood A, Company 1938 

There has been much unjustified and largely commeraalh 
inspired enthusiasm about the alleged specific therapeutic vate 
of short wave diathermy This \olume is the well directed 
result of the combined efforts of a competent physical therapist 
and a physicist with special interest in medical electnaty fora 
critical and broad portrayal of the present status of this nei' 
physical therapeutic agent A short introductory cliapfer on the 
iiistorv of high frequency therapy is followed by 102 pages of 
scholarly and exhaustive discussion by Scinvarzschild of ib 
physical and technical aspects In the chapter on physiologic 
responses Bierman takes the same stand as other conservative 
observers that the primary action of the current is essentially 
due to the heat developed and that so called nonthermal w 
specific effects are still to be proved There is a lar^ and 
fairly well illustrated chapter on technic. The final and larges 
chapter deals with clinical application, giving a coraprehensive 
summary of the uses of short wave diathermy along the enlirt 
realm of pathology based on the author’s own experience M 
well as on reports in the international literature Biermans 
special field of research, fever therapy by means of short wavesj 
receives exhaustive attention m this and m the prcce n„ 
chapters Students of physical therapy and interested diniciw 
will find an unbiased and large store of information m ' 
excellent volume 


New Jersey Formulary {N J F ) Compiled and 
Joint Committee on Professional Relations Consisting of tne y- 
on Pharmaceutical Problems of tho Medical Society of 
the Committee on Professional Relations of the kew Jersey 

Chairman 

pp OS Twatoo 


which 


ceutical Association Chester I Ulmer M D 
FIschells Phar D Editor Third edition Paper 
New Jersej 1939 

Tins booklet opens with suggestions to phvsiaans 
include a plea for prescription writing in place 
mg of controlled name products This section include t 
ment that “to combat comraeraal domination of 
the Council on Pharmacy and Chemistry of the Amenwn » 
cal Association was formed Physicians should avail tnein 
of the help which their own Council can give them 
booklet contains the usual tables of weights, 3 re 

equivalents and then suggests various preparations ^ ^ 

designated “N J F” (New Jersey Formulary) J 
essentially modifications of the National Formulae prepn 
included in the book Tvpical prescriptions are gnea 
tives, elixirs analgesic capsules, tonics and camnna ' „ gj 
general purpose of this book is excellent The 
sua-crestine orescrmtions to physicians has certain a . 


suggesting prescriptions to physicians 
and also certain disadvantages One item which is 


obnddsly 
of this 


designed to supplant expensive proprietary .»ntams 

tvpe IS a baby oil, “Olei Infantilis, N J F , whic ^ 

12 S per cent of olive oil m light liquid petrolatum, fjjmv 

in SOO of the antiseptic chlorthymol and oil of rose o 
On the whole, this booklet appears to he as usetu . 
formularies which are on the market It is especia y 
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however, for use in New Jersej, since it contains the “N J F” 
preparations which those in other states would not be familiar 
with The idea of pharmacists and physicians cooperating in 
the preparation of such a book is preferable to the plan used 
in one other state of issuing such information from a joint 
committee of the Pharmaceutical Association and the Retail 
Duggists Association 

Diseases of the Ear Nose and Throat By Francis L Ledcrcr B Sc 
M D FACS Professor and Head of Hie Department of BaryncotoBy 
Khlnolopy and Otolosj University of Illinois CollcRe of Jledlclne ChlcaRO 
Fabrlkold Price ?10 Pp S35 with 457 Illustrations Including 16 color 
plates Plillndelplila F A Doris Company 1038 

To the available American textbooks in the field of otolaryn- 
gology may now be added a fine contribution by Dr Francis L 
Lederer of the University of Illinois College of Medicine The 
textbook mechanically presents several features not available in 
other works, including excellent illustrations and innumerable 
black and white pictures, arrangement in two columns for easy 
reading, presentation in simple outline form which is a great 
aid to the medical student, and the collaboration of specialists 
m many of the chapters, which provides exceptional authenticity 
Each of the sections is prefaced by a compact consideration of 
the special anatomy concerned The diseases are considered in 
the classic oslerian form of definition etiologv bacteriology, 
transmission, epidemiology sy mptoms prophv laxis and treat- 
ment There are no references to bibliography or to individual 
authorities, the author taking full responsibilitv throughout for 
the statements that are made except for the recognition given 
m the preface Perhaps for the medical student this is an ideal 
form The index is detailed and exceedingly useful The 
methods of treatment follow those generally accepted as estab- 
lished Special recognition should he given to the pupils of 
Mr Tom Jones, whose contributions to the illustrations are 
unique 

Dr Ida India The Life Story of Ida S Scudder M D B Sc 
FACS l< I H President Medical College for Women Vellore India 
By Mary Pauline Jcflery MD Cloth Price $2 Pp 212 with 19 
Illustrations Ivew Tork London & Edinburgh Fleming H Revell Com 
pany 1938 

American physicians who are inclined to feel pessimistic should 
read this story of their valiant colleague in Vellore, India Dr 
Ida Scudder, daughter and granddaughter of medical mission- 
aries, decided there had been enough Scudders on the mission 
field and she was going to remain in America after her schooling 
was finished Even when her mother became ill and she had 
to return to India to assist her father in the mission in remote 
Tindavanum she went as a short-term missioiiarv It was while 
there that she experienced the heart-breaking experience which 
changed the course of her life Three times in one night she 
heard Indian men refuse her father’s services for their child 
wives in desperate labor, and the next morning she watched 
the funerals of the three girls as they passed the Scudder home 
It was after a day of “much thought and prayer” that she made 
her decision to study medicine that she might help Indian women 
Years later, Jan 1, 1900, she landed again in India, bringing 
with her §10 000 for the building of a hospital for women 
While that first hospital was being built Dr Ida found her 
hands full, fighting the black death, then cholera and leprosy 
and other afflictions of the Orient Through the vears that have 
followed disease has been only one of her enemies She has 
had to battle the shocking worship of the goddess Kali, the 
Ignorance of charm doctors and the traditional system of medi- 
cine known as Ayurdedic, child marriage with its accompani- 
ment ot immature motherhood, and the caste system with its 
scorn of 45,000,000 Untouchables Through her influence sana- 
toriums for the tuberculous have been established, a school for 
nurses started dispensaries opened hospitals built, and at last 
the M^omen s klcdical College in A'^cllorc A children s home 
has been cared for bv Dr Ida herself with two of her colleagues 
From a lovelv, mischievous girl. Dr Ida Scudder has developed 
into a poised and understanding woman, quite unspoiled bv the 
praise and admiration accorded her by men and women from 
all parts of the globe \ tireless woman, always alert to help 
Indian women to help themselves The book is interestingly 
written not without humor It should be worth reading from 
cither the medical or the niissionarv point of view 
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Issuance of Fictitious Diplomas and Licenses to Prac- 
tice Medicine and Chiropractic as Scheme to Defraud — 
The appellants were convicted under an indictment charging the 
use of the mails for the purpose of executing a scheme to defraud 
and appealed to the United States circuit court of appeals, eighth 
circuit 

In addition to the appellants, five other persons were named 
defendants in the indictment, but the record does not show what 
disposition was made of the charges against these other defen- 
dants The indictment alleged in substance that the defendants 
named therein obtained, prepared and issued to numerous per- 
sons fraudulent and fictitious medical and chiropractic diplomas 
and certificates and fictitious licenses to practice medicine and 
chiropractic 

The evidence showed that appellant 'Mexander was secretary 
of the Eclectic Medical University at Kansas City, ifo , from 
1910 to 191S That school went out of existence in 1916 
and was succeeded by the Kansas City College of Jledicine and 
Surgery The latter college went out of existence in 1926 and 
was in turn succeeded by the American Medical University 
Alexander was custodian of and had in his possession the records 
of these institutions Numerous fictitious medical diplomas 
introduced in evidence came from these schools and were issued 
bv Alexander The diplomas dating back many vears, were 
issued after the schools had gone out of existence to applicants 
who never attended the schools One of the defendants. Laws, 
was secretary of the Eclectic State Medical Board of Arkansas 
from 1924 to 1933 He issued many fictitious licenses to prac- 
tice medicine in that state to applicants most of whom did not 
pass any examination Another defendant, Afvrtle E Long, 
was secretary of the Iowa State Board of Chiropractic Exam- 
iners from 1924 to 1934 and, at the request of appellant George 
M Lindsav she issued a fictitious chiropractic license to appel- 
lant George M Lindsay Jr for the sum of §250 

Through appellant George M Lindsav , appellant Debeh 
secured a fictitious high school diploma, a fictitious medical 
diploma from the American Medical Umversitv a fictitious 
certificate of the Arkansas Eclectic Medical Society and a ficti- 
tious medical license from the Eclectic State "Medical Board of 
Arkansas, all for the sum of §2 500 Large sums of money 
were paid in most instances for the spurious diplomas certificates 
and licenses Holders of some of the false diplomas and licenses 
testified that after receiving them they practiced medicine or 
chiropractic m various states Debeh practiced in '\Ekaiisas, 
Pennsylvania, Ohio and West Virginia 

The appellants contended that the evidence did not justify 
their conviction But, said the court, there was substantial 
proof of every element of the crime such as to warrant the jury 
in finding the appellants guilty Appellants Date R Alexander, 
George kf Lindsay and George kf Lindsay Jr the court said, 
were the originators of the fraud The scheme had for its 
direct object the defrauding of the public The issuers of the 
fraudulent instruments acted through and in conjunction with 
the practitioners to represent to the public that the latter were 
duly qualified and legally authorized to practice The interest 
of the originators of the scheme did not end when they delivered 
the diplomas and licenses This is evidenced bv the fact that 
when their false licensees got into trouble with the authorities 
they tried to aid and assist them to carry on the deception and 
gave advice in connection with their attempt to continue prac- 
tice in certain states 

The evndcncc showed that Debeh kmew nothing about the 
scheme in its inception He was one of the persons to whom 
the bogus documents were issued and not one of the persons 
who issued them He however kmowingly participated in the 
scheme as evidenced bv a signed statement given to a post 
office inspector in 1935 He declared that in February 1933 be 
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had purchased from Lindsay a high school diploma, medical 
school diploma, certificate of internship and a license to practice 
medicine in Arkansas for the sum of $2,500 He then went to 
Little Rock, Ark, and opened an office Thus, the court said, 
the evidence clearly supported a finding that during 1933 and 
1934 Debeh was working with the other appellants in furtherance 
of the scheme alleged in the indictment The fact that he came 
in long after the plan had had its beginnings or that he did not 
take part in carrying out each phase of it did not absol\Q him 
of complicity 

After reviewing the record at length, the circuit court of 
appeals could find no error in it The judgments of coiiMction 
were affirmed — Alexander v United States, 95 F (2d) 8/3 

Malpractice Amputation of Forearm Attributed to 
Negligent Treatment of Cut on Finger — The plaintiff sued 
the defendant, a physician, for malpractice, alleging that by 
reason of the defendant’s negligent treatment of a finger injun 
the amputation of his forearm became necessary The trial 
court gave judgment for the defendant and the plaintiff appealed 
to the Supreme Court of Michigan 

The plaintiff cut the little finger and palm of his left hand 
with a meat saw About two and one-half iiours later he con- 
sulted the defendant, who washed the cut with Dakin’s solution 
(dilute solution of sodium hypochlorite) and applied a disinfec- 
tant powder Two stitches were taken in the cut and the wound 
was bandaged The defendant testified that he placed a pad 
underneath the hand and then wound 3 or 4 feet of gauze around 
It to form what he called a figure-of-eight bandage He testi- 
fied that the bandage extended to the wrist and bound all four 
fingers of the hand together, leaving only the thumb free The 
plaintiff and two other witnesses, on the other hand, testified 
that only the wounded finger had been bandaged and that it w’as 
not supported by the other fingers The plaintiff claimed that 
he was given no advice as to the care of the hand but was 
merely told to return for further treatment, which he did The 
defendant admitted that he did not tell the plaintiff that the 
hand should be kept quiet and should not be used The plaintiff 
was able to, and did, use the injured hand m driving his car 
and attending to the work around his farm 

The plaintiff visited the defendant’s office several times dur- 
ing the two weeks immediately following the accident When 
the wound failed to show signs of healing, the defendant advised 
the plaintiff to bathe the hand in hot water every two hours, 
but the plaintiff testified that he did this only several times a 
daj The hand steadily grew worse, and the defendant claimed 
that on several occasions he told the plaintiff that there was 
some infection in the wound and that he should go to a hospital 
but that the plaintiff stated he could not afford to do so The 
plaintiff and his wife testified that at no time did the defendant 
tell the plaintiff to go to a hospital but that he went of his own 
accord after the defendant had admitted that the hand might be 
infected At the hospital a surgeon first removed two joints of 
the little finger and thereafter, when the hand and arm became 
steadily worse, the forearm was amputated 

On appeal, the plaintiff’s mam claim of error was that the 
verdict was contrary to the weight of the evidence Four phjsi- 
cians testified that the treatment given the plaintiff was proper 
and in accordance with the established practice m the commu- 
nity and like communities One phjsician testified to the con- 
trarj, and another did not entirely exculpate the defendant from 
blame There was evidence that one physician who testified in 
the plaintiff’s favor was related to one of his attornejs All the 
physicians agreed that proper treatment required immobilization 
of the plaintiff’s hand and two testified that the failure of the 
defendant to advise the plaintiff to keep his hand quiet and not 
use It for work was improper practice However, the court 
said there was testimony to the effect that the defendant might 
properly have assumed that the bandage which he claimed he 
applied and the pain which would accompany movement would 
be sufficient to immobilize the hand without specific advice to 
the patient The verdict, m the opmion of the court, was not 
against the great weight of the testimonv 

The judgment for the defendant plijsiaan was therefore 
affirmed— Moon v Quick (Mich), 279 N H' 909 


Society Proceedings 


COMING MEETINGS 

Alabama Medical Association of the State of Montgomery Apnl IS-’-l 
Dr D L Cannon 519 Dexter A\e Montgomery Secretary 
American Association of Anatomists Boston Apr 6 8 Dr E R. Clari, 
University of Pennsyhania School of Medicine Philadelphia Secretary 
American Association of Pathologists and Bacteriologists Richmond, \t. 
Apr 6 7 Dr Howard T Karsner 2085 Adelbert Rd Dcrdari 
Secretary 

American College of Physicians New Orleans March 27 31 Mr E. R. 

Loveland 4200 Pine SL Philadelphia Executive Secretarj 
American Pediatric Societj Shy Top Pa Apr 27 29 Dr Hc;li 

McCulloch 325 Aortfa Euchd A\e St Louis Secretaiy 
American Physiological Society Toronto Canada Apr 26 '^9 Dr A- C 
Ivy 303 East Chicago A\c Chicago Secretary 
American Society for Pharmacology and Experimental Therapectics 
Toronto Canada Apr 26 29 Dr G Philip Grabfield 319 Lonjinxd 
A^e Boston Secretary 

American Society of Anesthetists New \ork Apr 14 Dr Pan! 

Wood 331 Riverside Drive New York Secretary 
American Society of Biological Chemists Toronto Canada Apr 
Dr C G King Univ of Pittsburgh Dept of Chemistry Pittslmrpi, 
Secretary 

Arizona State Aledical Association Phoenix Apr 13 15 Dr D P 

Harbridgc 15 East Alonroc St Phoenix Secretary 
Federation of American Societies for Experimental Biology Torento 
Canada Apr 26 29 Dr D R Hooker 19 West Chase St Baltimoc. 
Secretary 

Georgia Medical Association of Atlanta Apr 25 28 Dr Edgar D 

Shanks 478 Peachtree St N E Atlanta Secretary 
Iowa State Medical Society Des Moines Apr 25 27 Dr Robert L. 

Parker 3510 Sixth Ave Des Moines Secretary 
Louisiana State Medical Society Alexandria Apr 24 26 Dr P T 
Talbot 1430 Tulane Ave New Orleans Secretary 
Maryland Aledical and Chirurgical Faculty of Baltimore, Apf 
Dr Walter Dent Wise 1211 Cathedral St Baltimore Secretary 
Missouri State Medical Association Excelsior Springs Apr 10*1’ 

E J Goodwin 634 North Grand Blvd St Louis Secretary 
New \ork Medical Society of the State of Syracuse Apnl 24*’/ 
Peter Irving 2 East 103d St New \ork Secretary 
Pacific Coast Surgical Association San Francisco Oakland 

March 28 31 Dr H Glenn Bell University of California Hospiui. 
San Francisco Secretary , n 

South Dakota State Medical Association Aberdeen Apr 24- o 
Clarence E Sherwood Madison Secretary n n T 

Southeastern Surgical Congress Atlanta Ga Mar 6*8 Dr a 
Beasley 701 Hurt Bldg Atlanta Ga Secretary n W H 

Tennessee State Medical Association Jackson Apr 31 13 Dr « 
Shoulders 706 Church St Nashville Secretary 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Elncnth Annual Meeting Held in Chieago Not 4 and S 49J4 
The President, Dr Wiluavi H Bui-n, Youngstown, Ohio, 
in the Chair 

Trichinosis in the Chicago Area 
Marion Hood, Ph D , and S W Olsen, B A , Chicago^ 
Numerous publications indicate that the incidence of 
in the United States is approximately 14 per cent ^ 
report had been made from the Chicago area a senes o 
cases were studied The material was obtained from 
lected autopsies performed at several Chicago hospitals 
tions of the diaphragm were digested in artificial gastric 
and sedimented This material was then examined ^ 
approximately 100 Gm of tissue was used, 16 per cent 
specimens were found infected with Trichina The res 
this work are in accord with those of survejs from n ^ 
localities They show that trichinosis is an importan 
lem in the Chicago area 

An Acoustic Study of Stethoscope Behavior ^ 
Drs Franklin D Johnston and Edward M 
Arbor, Mich A cadaver with a telephone receiver 
inside the heart was used as an acoustic model to 
quantitative data regarding the sound transmitting pr 
of different stethoscopes The necessarj appara ^ 
arranged so that when the end pieces of different j jj-c 
placed at the same point on the intact wall of t e 
response over a wide range of frequency was . ] 

Tests of different end pieces and tubings indicate 
The shallow chamber bell is superior to other bells cs 
for high pitched sounds 2 A soft rubber nipple 
the end of a bell improves its performance. 3 The 
on a Bowles unit acts to filter out sounds of low 
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but )t must be stiff to be efficient in this respect 4 The large 
Bowles units without the diaphragm are good receptors for 
sounds of all frequencies and they are further improved when 
a rubber sheath is placed over the aperture 5 Although 
changes m the length, the diameter of the hole and the nature 
of the rubber in different tubes cause some alterations m the 
response of a given end piece due to phenomena of absorption 
and resonance, these differences are relatively small 

DISCUSSION 

Dr. M a Blankenhobn, Cincinnati I should like to 
ask the authors if thej can explain why the performance is 
better with a rubber-covered stethoscope bell and if they have 
studied or plan to studj another important function of stetho- 
scopes besides the transmission of sounds, namely that of 
excluding other sounds and noises which are so easilj e.\c!uded 
from the laboratory but are never excluded from the places 
where one works I should like to ask also if they have 
studied or plan to study the effects of varying pressure of the 
bell against the wall of the chest These are all important 
vanables in the hands of the clinician , they are not so impor- 
tant in the laboratory 

Dr Franklin D Johnston, Ann Arbor, Mich When 
the physician obtains information by the use of the stethoscope 
a twofold process is involved First, the stethoscope brings 
sound energy to the ears and he hears certain things Second, 
by experience and training these sounds are separated and 
interpreted so that rational conclusions are possible This last 
process is not measurable, but it is of tremendous importance 
Nevertheless, an objective study of the behavior of the stetho- 
scope IS valuable so that the beginner, particularly, will not 
be unnecessarily handicapped by the use of an inferior instru- 
ment In answer to Dr Blankenhorns question about how 
the rubber nipple placed over a bell improves its performance, 
I really do not know At first we thought the improvement 
noted with the nipple was due to a more perfect air-tight seal 
between the bell and the wall of the chest but this is not the 
case When the nipple is used the effective area of contact 
with the wall of the chest is slightly increased, and this may 
be a factor We did no work relating to extraneous sounds, 
although at man) times during the course of the work vibra- 
tions coming through the air and especially through the build- 
ing proved troublesome I think the only way that extraneous 
sounds can be dealt with by the physician is through the 
ability gained, by experience, in disregarding them The tis- 
sues of the cadaver were harder than those in the usual living 
chest, so that increasing the pressure of the shallow chamber 
units was not likely to obliterate the terminal air space, as 
may occur with an inexperienced student of auscultation This 
IS an important cause for error and should be pointed out to 
the beginning student We have no data relating to this 
matter 

Neosynephrm in Spinal Anesthesia 

Drs Robbie Brunner and Geza de Takats, Chicago The 
hypotension produced by spinal anesthesia was successfully 
controlled by the intramuscular injection of neosynephrm 
hydrochloride m 163 cases For control, 100 cases were 
selected m which ephednne sulfate was used for the same 
purpose Aside from the stabilizing effect of neosynephrm on 
blood pressure, the tachycardia and restlessness produced by 
epliedrme were absent, on the contrary, bradycardia was pro 
duced by neosynephrm, the mechanism of which is analyzed 
The drug used with certain precautions and controlled dosage 
removes one of the great objections to spinal anesthesia, 
namely the severe fall m blood pressure during and shortly 
after operation 

DISCUSSION 

Dr K K Chen, Indianapolis There is no question that 
neosynephrm can be used for the control of the fall m blood 
pressure in spinal anesthesia When one talks about the ephe- 
drme group, one should think also of the action on the cen- 
tral nervous system Formerly physicians emphasized the 
effect onlv on the blood pressure, but now it is evident that 
the action of this group on the central nervous system must 
be taken into consideration Freedom from nervous svmptoms 


IS an advantage of neosynephrm over ephednne However, 
certain points should be raised and kept in mind First, there 
IS the question of toxicity In our laboratory we found that 
when intravenously injected in mice neosynephrm is 135 times 
as toxic as ephednne The authors use a 10 per cent solu- 
tion, 05 cc would be 50 mg and 1 cc would be 100 mg In 
other words, they are employing a dose equivalent to that of 
ephednne for spinal anesthesia Second the action of neo- 
synephnn is brief, while ephednne has a much more prolonged 
effect Before the use of ephednne, epinephrine and later 
tyramine were tried for the maintenance of blood pressure 
I should classify neosynephrm as similar to tyramine The 
tachycardia under ephednne depends on the state of the v'agus 
nerve If atropine is injected first, tachycardia follows the 
use of ephednne On the other hand, if no atropine is admin- 
istered, either animals or men usually respond by a slowing 
of the pulse rate I am certainly much interested in the uni- 
form occurrence of tachycardia with ephednne therapy 

Dr Geza de Takats, Chicago With the use of this drug 
we have a safeguard against a fall of blood pressure Tins 
has given us a certain degree of confidence, as we have not seen 
a single instance of lack of response The blood pressure does 
not always rise, but at least there is no fall We give a small 
dose at the induction of spinal anesthesia and usually ask the 
anesthetist to inject the second dose of neosynephrm at the 
time we note the fall The question of bradycardia was of 
some interest to us, because most of the patients were elderly 
and some of them had bradycardia before the operation Clini- 
cally we have not observed any untoward symptoms In one 
case a shifting pacemaker developed When this was observed 
It was readily abolished with atropine As regards Dr Chen’s 
question, I should say that the average duration of the pressor 
effect of neosynephrm is about thirty minutes As far as 
ephednne is concerned, most of the patients with spinal anes- 
thesia had either no atropine or only %60 gram (04 rag ) 
subcutaneously We have not noticed any toxic effect with 
neosynephrm From 0 5 to 1 cc of a 1 per cent solution is 
used We have used ephednne for many years with spinal 
anesthesia Our only objection to the drug is that in a cer- 
tain group of patients ephednne produces restlessness, so that 
it may be necessary to put them to sleep for no other leason 

Pathogenesis of Hemorrhage m Artificially 
Induced Fever 

Drs Sloan J Wilson and Charles A Doan, Columbus, 
Ohio Petechial hemorrhages have been one of the most con- 
stant pathologic observations reported following artificially 
induced fever Necropsy on experimental animals and human 
subjects following lethal fever has revealed extensive hemor- 
rhages and hepatic damage The mechanism has been attrib- 
uted to anoxia In the present survey the influence of fever 
on the circulating blood platelets, prothrombin and fibrinogen 
have been studied in experimental ammals and in the human 
subject as possibly important additional contributing factors 
Total platelet counts, qualitative and quantitative studies of 
megakaryocytes in serial sternal marrow punctures, quantita- 
tive determinations of prothrombin and fibrinogen and histo- 
logic studies of the liver have been made The hemorrhagic 
diathesis has been found to be directly proportional to the 
degree of damage occurring in one or both of these essential 
factors in the coagulation mechanism 

DISCUSSION 

Dr Howard L Alt, Chicago At present I have under 
my care a girl aged 7 years who has had artificial fever 
induced nine times since December 1937 for the treatment of 
bronchial asthma The last treatment was given three weeks 
ago Ten days ago she began to have ecchymoscs, and at 
the present time she has all the signs of thrombopeme pur- 
pura The platelet count is 20,000 per cubic millimeter In 
view of tlie report of Drs Wilson and Doan it seems possible 
that there is a relation between the artificially induced fever 
and the purpura in this case 

Dr. Lee Foshav, Cincinnati Artificial fever therapy has 
been used and is being recommended for the treatment of 
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acute and chronic brucellosis In this infection the brunt of 
damage to tissue is often borne by the liver, as evidenced by 
bihrubinemia, urobilinuria, increased prothrombin time, imper- 
fect retractability of blood clots, subserous hemorrhages, occa- 
sionally large retroserosal extravasations of blood and often 
an enlarged and tender luer I do not wish to be understood 
as advising against fever therapy in this disease, but I suggest 
that the facts presented by Wilson and Doan warrant extremely 
careful selection and preparation of patients with brucellosis 
before fever therapy is attempted 

Dr E P K Fencer, Rochester, Alinn I wonder whether 
studies have been made of giving oxygen with fever therapj 
There is known to be a consumption of about seven degrees of 
OX) gen with fever If studies were made with a view of 
giving oxygen with fever therapy it might head off these 
deleterious effects 

Dr Sloan J Wilson, Columbus, Ohio Ox)gen has been 
given intranasally during fever therap) to prevent anoxia 
Hartman prevented a decrease of ox) gen in the venous and 
arterial blood of experimental animals by the intranasal admin 
istration of oxygen He was the first to suggest that ox)gen 
be given to patients during fever therap) He also stated 
that the efficacy of the barbiturates is decreased when oxvgen 
IS given 

Production of Hepatic Disease by Dietary Deficiency 
and Its Effect on the Anti-Pernicious 
Anemia Principle 

Dr Frank H Bcthell, Ann Arbor, Jfich Extensive 
lipoidosis of the liver was produced in pregnant and in non- 
pregnant rats by diets possessing the relatively low protein 
contents of 8 per cent and 3 per cent respective!) Associated 
with hepatic damage there w ere macroc) tic anemia and a mega- 
loblastic reaction of the bone marrow These changes could not 
be prevented by oral or parenteral administration of liver extract 
or by a high intake of )east Extracts made from the livers 
of experimental animals were administered parenterallv to five 
patients with pernicious anemia in relapse B) means of the 
double reticulocyte response, normal rat liver extract being used 
as a control, a deficiency of the anti-pernicious anemia principle 
was demonstrated in the livers of rats made anemic bv protein 
deficient diets 

mscussiOK 

Dr C J Watson, Minneapolis Was the reticuloc)te count 
spontaneously elevated in rat anemia while the hemoglobin 
and the red blood cell level were falling’ 

Dr O O Meyer, Madison, Wis I should like to ask 
whether the livers of the rats on deficient diets were larger 
than normal, and whether the speaker thought the deficiencv 
in diet was responsible Also was the extract made from a 
certain number of grams of liver or was it made by comparing 
rat for rat’ It is possible that the difference in results mav 
be due merely to the factor of dilution 

Dr Frank H Bethell, Ann Arbor, Mich In answer to 
Dr Watson’s question, the reticulocyte counts of the rats with 
macrocytic anemia were elevated In the rat the number of 
the reticuloc)tes fluctuates widely and is increased in almost 
every form of anemia With regard to Dr Meyer’s question, 
the livers of the anemic rats were slightly enlarged m pro- 
portion to the size of the rats The doses of extracts were based 
on the grams of liver from which they were derived not on the 
weights of the individual rats The latter method would not 
be suitable because of the general undernutrition of rats on low 
protein diets The weight of the liver of rats on low protein 
diets was Hightly less than that of animals on high protein diets 
owing in part, at least to the lower specific gravity of fat 

Monocytic Leukemia of the Schilling and the 
Naegeli Type 

Drs Charles H Watkins and Bvrox E Hall, Rochester, 
Minn Two t)pes of monocytic leukemia are now generallv 
recognized— the so called Naegeli type, which many authorities 
regard as a variant of myelogenous leukemia with a predomi- 


nance of monocytes, and the Schilling type, which presumaHj 
IS a variant form of leukemic reticulo-endotheliosis in iihicli 
the monocytes are derived directly from reUcular cells In the 
past ten years we have observed twenty cases of the Naegeli tJK 
and four cases of the Schilling type These two groups of cases 
are compared with respect to the clinical manifestations (age, 
sex, presenting symptoms, duration of illness and response to 
x-ray or radium therapy when either was given) as well as with 
regard to the hematologic and histologic pictures 

DISCLSSIOX 

Dr Raphael Isaacs, Ann Arbor, Mich In myelogenotu 
leukemia immature monoevtes mav be pushed out of the bone 
marrow (Naegeli type of “monocytic leukemia") and in mono- 
cytic leukemia immature polymorphonuclear cell stages mav be 
forced into the peripheral circulation (Schilling type of mono- 
cytic leukemia) 'Three clinical features help to distinguish 
monocytic leukemia from the myelogenous type In the fint 
the liver and spleen are enlarged to about the same linear 
measurement, whereas in the second the spleen eventually 
becomes disproportionatelv elongated Oral lesions (ulcerative) 
arc more frequent m true monocytic leukemia than in the 
myelogenous type True monocytic leukemia responds poorly to 
roentgen therapy but does respond to arsenical medicabon. 
Our present view is that “myelogenous” leukemia which respondi 
to arsenic is in reality monocytic It is easy to tell the mono- 
blast from the myeloblast or lymphoblast, as the true monoblast 
IS the only one in winch granules (red staining) appear in the 
cy topi asm 

Dr Bvrox E Hall, Rochester, Minn There are many 
different vuevvs concerning the origin and developmen^ 
potencies of the mononuclear elements m the blood and blood 
forming organs This is particularly true of the monocyte. 
However, we feel that the separation of monocytic leukemia into 
two groups is justified not only on the basis of the difference w 
the blood picture and the type of stem cell from which the 
monocyte is derived but becaust of the pathologic differences o 
the hemopoietic organs in each condition It was our impression 
when we began this study that infiltration of the gums was mote 
common in acute monocy tic leukemia than in other f®rnis o 
acute leukemia As Dr Isaacs stafed, this feature has b^ 
emphasized by manv clinicians We were therefore somew a 
surprised to find that in our series lesions of the gums were no 
more frequent in monocytic leukemia than in myelogenous a^^ 
other tvpes of leukemia As far as a comparison of the 
organs is concerned, in the Schilling group the hver vW 
palpable m any case, but enlargement of the spleen was demon 
strable in all four cases and slight enlargement of 
nodes was noted in half of them In the Naegeli group de n^^ 
but in most cases slight enlargement of the lyunph nodM w 

found m all but two cases enlargement of the spleen was 

strable in fifteen, and enlargement of the liver was 
thirteen of the twenty cases Dr Isaacs stated that a^^^ 
granules are observed only m monoblasts We have seen 
granulations m the cytoplasm of stem cells in the 
of monocytic leukemia (monoblasts of many authws) 
are common iii genuine myeloblasts, as Naegeli, Pappw 
and others demonstrated many years ago, and 
seen in these cells in cases of myelogenous leukemia ^ 

logenous leukemia one or several cellular lineages 
affected For example, there have been many reports i 
literature of eosinophilic leukemia There are also 
record of neutrophilic, basophilic and megakaryocytic leu 
In each instance a single type of cell is involved 
many of these cases, however, there has been a of 

teristic of chronic myelogenous leukemia during later ^ 
the disease In the usual case of chronic myelogenous 
the majority if not all types of myeloid elements are 
m the leukemic process (panmyelosis) It is our 
the eosinophilic, basophilic and megakaryocytic ° monocyte 
are variant forms of myelogenous leukemia The 
likewise may be primarily' affected being derive 
myeloblast We have attempted to show that jigsc 

this occurs differ hematologically and pathologically 
of leukemic reticulo endothehosis and that they shou 
fied as instances of a form of myelogenous leukemia 
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Bone Marrow in the Active Phase of Essential 
Thrombopenic Purpura 

Dr Louis R Limakzi and Emil Schleicher, M S , 
Chicago Although essential thrombopenic purpura has been 
e.\tensne!> studied, little attention has been paid to the bone 
marrow In our studies of this disease during the actue phase 
(four cases) the bone marrow showed a megakarj ocj tic hyper- 
plasia wuth the presence of many young forms (promegakarj o- 
cjtes) At this time the peripheral blood shows a reduction in 
number and an abnormahti in size of the platelets These 
characteristics of the boije marrow persist through remissions 
induced by blood transfusion, even though the peripheral blood 
has shown a moderate increase in the number of platelets After 
splenectomy the bone marrow approaches normal with an 
increase in the platelets m the peripheral blood and a cessation 
of bleeding In one patient whose episodes of bleeding were 
reduced but not abolished after splenectomy the bone marrow 
still shows megakaryocytic hyperplasia with immature forms 
Studies of bone marrow make possible an accurate differentiation 
of essential thrombopenic purpura from other inaccurateK diag- 
nosed hemorrhagic states (aleukemic mvelosis, aplastic anemia 
and toMC purpura) 

DISCUSS10^ 

Dr. Frank H Bethell, Ann Arbor, Mich I have been 
performing sternal aspiration before deciding on splenectomy 
in cases of thrombopenic purpura I agree with the authors 
that the procedure is of diagnostic value but I do not think that, 
for practical purposes, it is necessary to carry out such an 
involved technic as they have described I aspirate a small 
amount of material from the sternum and make cover slip films 
at the bedside without the use of an anticoagulant These reveal 
the characteristic increase m megakaryocy tes in patients suitable 
for splenectomy 

Dr Louis R Limarzi, Chicago In our first studies of bone 
marrow we followed the usual procedure m obtaining marrow 
The advantage of the method we described is that sinusoidal 
blood and fat are separated from the bone marrow cells In 
other words, one obtains a concentration of marrow cells It 
also offers a method of studying gross quantitative changes that 
take place in diseases like pernicious anemia or microcytic 
hypochromic anemia before and after the institution of therapy 
This method of studying bone marrow has been followed in 
600 patients as young as 6 weeks and as old as 80 vears 

A Specific Cell in the Peripheral Blood, 
Characteristic of Liver Disease 
Dr Raphael Isaacs Ann Arbor, Mich Characteristic of 
hepatic disease (cirrhosis, chronic passive congestion hepatltl^, 
secondary hepatic disturbance in obstructive jaundice and diole- 
cystitis, leukemia) is the appearance m the blood stream of a 
specific cell which may constitute from 1 to IS per cent ot the 
leukocytes The cells have an irregular wavy margin, with 
pseudopodia-hke projections in the older forms The average 
size varies from 15 by 13 to 18 by 18 microns with an oval 
nucleus averaging 12 by 9 microns The cytoplasm stains a sky 
blue and lias a foamy structure like that of a monocy te but the 
iiunutc red staining granules of the latter are absent A few 
large red-staimng granules may be present The tips of the 
pseudopods are hyaline The chromatin in the nucleus is coarse 
with a heavy reticulum but is frequently so dense that but little 
detail of structure can be seen There is no discrete nuclear 
membrane There is no perinuclear dear zone, as m Ivmphocvtcs 
With brilliant cresyl blue applied while the cells are wet and 
counterstainiiig with Wrights stain when dry, the cresyl blue 
granuhtion is in heavy masses near the nudeus and in finer 
partides near the periphery Many of the cells with this stain 
show a dear pink-staming In aline ectoplasm The cells appear 
in the pcnphcral circulation iii experimental liver poisoning m 
animals 

The Clotting Time of Hemophilic Blood 
Dr Armakd J Quick Milwaukee If thromboplastin is 
added hemophilic blood will coagulate as rapidlv as normal 
blood, which indicate^ that a dcficicncv of thromboplastin is the 


probable cause of the defective dotting Furthermore, when 
oxalated hemophilic blood is centrifuged at a high speed the 
plasma on recalcification will coagulate much more slowly than 
if the plasma is obtained by a low rate of centrifugation The 
coagulation of plasma from normal blood is only slightly influ 
eiiced bv the speed of centrifugation This suggests that the 
platelets m hemophilia are more resistant to lysis and arc 
removed by rapid centrifuging, thus leaving the plasma poor in 
thromboplastin When oxalated hemophilic plasma is allowed 
to stand, its coagulation time when recalcified will become pro- 
gressively shorter and will approach normal These observations 
make it seem probable that the cause of the prolonged clotting 
time in hemophilia is the slow liberation of thromboplastin from 
platelets rather than the absence of any factor essential for 
coagulation 

DISCLSSIOK 

Dr Carroll F Birch Chicago A.s Dr Quick says, the 
important question is Why do the platelets not break up^ One 
group of authors believes that the platelets have an actual 
increase in niecbanica! resistance, while another group holds 
that the platelets are normal although placed in an abnormal 
environment, hemophiliac plasma The latter group bases its 
evidence on the fact that hemophiliac platelets behave normally 
when placed in normal plasma, they agglutinate and rupture 
within the average time 

Leukothrombopema with Increased 
Capillary Permeability 

Drs Frederick W Madison and Theodore L Squiip, 
Milwaukee We have observed three adults with severe leuko- 
penia, thrombopenia and strongly positive Rumpel-Leeds phe- 
nomena The presenting complaints were extensive suppurative 
lesions in two and pathologic bleeding in one In each, recovery 
from clinical symptoms occurred, but the two with pyogenic 
lesions thus far have made only partial hematologic recoverv ' 
Drug origin was ruled out in each The erythrocyte count was 
not significantly involved in any case and responded to ordinary 
therapeutic procedures In each instance the leukocyte and 
thrombocyte counts and the abnormal capillary permeabihtv 
failed to respond to all medication except the use of epinephrine 
in one We believe the leukothrombopema present in these 
three patients is a definite clinical syndrome representing anothei 
manifestation of the selective, reversible inhibition of bone mar- 
row seen in agranulocytic angina and in some cases of thrombo- 
pemc purpura One of the three patients wa' found sensitive 
to milk and made prompt symptomatic and hematologic rccoveiv 
under allergic control alone In our opinion it is important 
to differentiate leukothrombopema from typical agraiiulocvtic 
angina and from leukopenic leukemia because of the differciKc 
in the clinical course prognosis and therapeutic management 

Oral and Intramuscular Administration of 
Vitamin K in Hemorrhagic Diathesis 
of Obstructive Jaundice 

Drs Hugh R Burr and Albert M Snell and Arnold E 
OsTERBERG, Ph D Rochester, Minn The effect of concen 
trates of vitamin K prepared from various sources and 
administered orally and intramuscularly has been studied with 
reference to the qualitative and quantitative level of prothrombin 
during the preoperative and postoperative course m cases of 
various types of obstructive jaundice A rough inverse relation 
between prothrombin coagulation time and quantitative pro- 
thrombin levels can be demonstrated The intramuscular admin- 
istration of the vitamin, while effective in K-a\itaminous chicks 
IS considerably less useful in the human subject than is the 
oral administration of the preparation \ fall m quantitative 
prothrombin has been demonstrated postoperatively m a number 
of cases, a fact which emphasizes the necessity for careful 
observation 

discussion 

Dr Emorv D W vrxer, Iowa City I should like to ask 
the authors first what, in their experience, is the level for 
prothrombin below which the patient is hkelv to bleed and 
second what if anv correlation thev have bven able to work 
out between the extent of the decrease in prothrombin and the 
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duration and the intensity of the jaundice I have had three 
cases in which the prothrombin was at a low level and m which 
I got no prothrombin response by feeding vitamin K concentrate 
The patients had advanced hepatic damage in the form of biliary 
cirrhosis I felt that the hepatic damage accounted for the 
failure to respond to vitamin K therapv It has been shown that 
hepatic damage will cause lowering of the prothrombin content 
of the plasma — almost to the vanishing point if the damage is 
extreme, as in chloroform poisoning in dogs It is to be expected 
that in patients with extreme hepatic damage a response to 
vitamin K therapj cannot be obtained because the injured liver 
is incapable of producing prothrombin 
Dr E L Tuohv, Duluth, Minn Does the test for pro- 
thrombin furnish some index of hepatic capacity or function? 
Through the courtesy of Drs Butt and Snell I had the oppor- 
tunity to test out this material, with extremely favorable results, 
in a patient with carcinoma of the head of the pancreas, with 
painless, rapidlv developing jaundice and a tendency to bleed 
I gave It both preoperatively and postoperatively, and the 
response was exactly as the authors have shown I should like 
to ask further if with this method of controlling jaundice there 
IS any further need of attempting to rely to any degree on the 
administration of calcium, which formerly seems to have given 
the surgeons considerable comfort 
Dr M A Blankenhorn, Cincinnati Is the plan of treat- 
ment the same when the bile is returned to the intestine at 
operation by anastomosis of the gallbladder as when the bile 
continues to be excluded from the intestine’ 

Dr Heinrich Nechcles, Chicago Did these jaundiced 
patients with normal prothrombin time who did not receive any 
treatment with bile salts, blood transfusions or vitamin K bleed 
nevertheless ’ 

Dr Russell M Wilder, Rochester, Minn Vitamin K 
occurs in many foods, so deficiency of it in diets is extra- 
ordinary I should like to ask the authors to add a word about 
the effect of giving bile alone without vitamin K in these cases 
with diminished lengthening of the prothrombin time 
Dr Armand J Quick, Milwaukee This report indicates 
that climcal study of the problem has gone much further and 
has been much more successful than the laboratory study The 


determination of prothrombin is at best a difficult matter I 
fail to understand why there should be a difference m the results 
of the two methods used, the prothrombin time and the method 
developed by Dr Smith and his co-workers It means that there 
IS still a great deal to be known about prothrombin I might 
say that many of these jaundiced patients have slightly anti- 
thrombic plasma — in other words, it inhibits the action of throm- 
bin, which might account for a more prolonged prothrombin 
time than can be accounted for by the actual decrease in pro- 
thrombin If the plasma is highly concentrated, coagulation will 
be delayed I just want to point out that the problem is still 
open as far as experimental work is concerned 


Dr Hugh R Butt, Rochester, Minn Warner, Brinkhous 
and Smith of the University of Iowa have reported that, in dogs 
with a quantitative level of prothrombin below 20 per cent, 
bleeding usually occurs In man, however, the critical level of 
prothrombin at which bleeding occurs seems to be much higher 
We have seen bleeding occur in man with a quantitative level 
of prothrombin as high as 40 or SO per cent I know of no 
theoretical explanation for this phenomenon, but Dr Smith also 
feels that perhaps the critical level of prothrombin at which 
bleeding occurs for some reason is higher than that of dogs 
We have noted some similarity between the elevation of the 
bilirubin content of the serum and the elevation of the pro- 
thrombin clotting time It is well known that the hemorrhagic 
diathesis in patients with jaundice occurs most often when no 
bile IS able to enter the intestinal tract Certain groups of 
oatients seem to bleed more frequently than others, and the 
Lquent tendency to bleed is likely to occur from the follovvmg 
causes in order (1) anatomic obstruction, such as occur^ m 
carcinoma of the head of the pancreas or biliary ducts, W ^fric- 
ture of the biliary ducts, (3) complete external biliary fistula 
f4) stone m the bdiary duct and (5) diffuse hepatitis In such 
cases we have often noted that as the bilirubin content rises the 


level of prothrombin in the circulating blood decreases I ra 
interested to hear Dr Warner say that he had observed Ikce 
patients who did not respond to the administration of vitamin K 
and bile salts No doubt as more cases are observed all phjsi 
Clans will have a similar experience The condition perhaps 
represents an irreversible reaction such as can be obsened in 
many other diseases due to vitamin deficiency 
In reply to Dr Tuohy, the use of the level of prothrombin as 
an indication of hepatic function has been fairly well established 
by the work of Warner, Brinkhous and Smith By injuring the 
liver of dogs with chloroform, they have shown that the level ci 
prothrombin is decreased From their studies they have sag 


gested that the liver perhaps plays a major role m either the 
fabrication or the activation of the substance called prothrombin. 
Calcium chloride formerly was believed, and still is by some 
physicians, to be useful in the treatment of the hemorrliagic 
diathesis in patients with jaundice, and I believe that it has been 
well demonstrated by Walters and others to be of distinct benebl 
However, the results of experimental research on this problem 
do not coincide with those of clinical experience It has been 
rather definitely show n that the amount of calcium in any ot 
its forms IS not appreciably altered in patients with jaundice 


Nevertheless, in spite of these theoretical data I do not see anj 
harm in giving calcium, and certainly, since the problem of bleed 
ing IS still far from settled, it would seem that an excess of any 
material necessary for blood clotting might be of some benefit 
Dr Blankenhorn lias asked about the importance of reestab- 
lishing the flow of bile into the intestinal tract and Dr Wilder 
wishes a more detailed explanation of the value of bUe salts 
The use of bile salts is based on the fact that in hepatic injuu 
from any cause, and particularly when there is obstruction to t 
outflow of bile, the quantity and quality of bile salts entenns 
the intestinal tract are poor It has been well established tba 
the presence of bile salts is necessary for proper absorption c 
fat-soluble materials It is assumed that the substance ca c 
vitamin K comprises one or more fat-soluble substances, an 
for this reason bile salts are given to aid m better ubhaation o 
this material Obviously, the first thing of importance is 
reestablish the normal flow of bile into the intestinal tra 
However, even after this is accomplished, the amount and quai 
of bile salts entering the intestine is poor For this , 

feel that the supplementary use of animal bile salts is impo 
It IS true that if a patient is eating a diet which ° 

quate amounts of vitamin K, provided he has only a mil 
of prothrombin deficiency', bile salts alone seem to be su 
to maintain a proper level of prothrombin However, i 


lu iiiannaiii <1 prujjcr jcvci ui jjiuviuuiiiw*** 

prothrombin level is greatly decreased, bile salts ^ 
not proved as effective as v'ltamm K and bile salts , j 

♦ A-«rr/»f Jvot* la'iv a cnon l-vl/a/aritrtrr IH natients who 


together We have not seen bleeding in patients who^ 
normal prothrombin clotting time No doubt, as I .^1 
tioned before, it can occur, since one cannot accurate y P 
from a single determination of prothrombin dotting 
what IS the quantitative level of prothrombin in the cir 
blood As I have just demonstrated, m the patient ^ 
ture of the common duct the prothrombin clotting 
thirty seconds, while the quantitative level of prothrom 


38 per cent of normal , .list 

I agree with Dr Quick that it is difficult to ty 

why the quantitative measurement of prothrombin 
Warner, Brinkhous and Smith does not check . unit 

it does with the measurement of prothrombin o 
developed by Dr Quick It seems to me that this i 
probably can be explained by the facts first that o 
are indirect measurements of the substance wiled P’^. ^icd 
and second that little is known about the subsmnee tut 

as prothrombin It is true that it is thought to be ® P ] jtese 
little IS known of its physical or chemical nature, an 
facts are known the question which Dr Quick has ypng 
remain unanswered We do feel that the methods o 
prothrombin developed by the two groups of wor for 

The method developed by Quick seems to be bet (jetaildi 

use in the average clinical laboratory l>> 

research in this problem, the quantitative metno 
Warner, Brinkhous and Smith is invaluable 


(To be couttnued) 
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Localization of Cardiac Infarcts in M^n I Comparison of Anterior 
Posterior nith Ikluscle Bundle Modes of Localization Jane Sands 
Robb and R C Robb Sjracuse N \ — p 7 
Id 11 Twent) Nine New Cases of Muscle Bundle Locihzatton nith 
Postmortem Confirmation Jane Sands Robb and R C Robb Syracuse 
N \ —p 18 

•Treatment of Pneumococcic Pneumonia b> H>droxyethylapocuprcine W 
W G Maclachlin J M Johnston M M Bracken and G E Crum 
Pittsburgh — p 31 

The Blood Platelet Count m Relation to the Menstrual Cycle m Normal 
Women F J Pohle Boston — p 40 
•The Present Incidence of Tnchinella Spiralis m Man as Determined by 
a Study of 1 060 Unselected Autopsies m St Louis Hospitals T B 
Pole St Louis — p 47 

•Effect of Induced Hyperpjrexia on the Urea Clearance of Rheumatic 
Patients L E Farr and J K Moen New York — p 53 
Effect of Benzedrine Benzedrine and Atropine and Atropine on the 
Gallbladder P G Schube A M>erson and R Lambert Boston — 
P 57 

Pathologic Ph>siolog> of Pulmonary Cjsts and Emphjsematous Bullae 
N L Kaltreidcr and W W Fray Rochester, N Y — p 62 
Effects of Large Doses of Insulin on Blood Hjdration m Man S 
Koppelmaji Philadelphia — p 78 

Hjperparathyroidism Due to Parathyroid Adenoma with Death from 
Parathormone Intoxication F M Hanes Durham N C — p 85 
Notes on Chemical Studies of a Gaucher Spleen Jeanette S McConnell 
J C Forbes and F L Apperly Richmond Va — p 90 
Hodgkin s Disease with Massive Collapse and Cavitation of the Lung 
Case B L Hardin Jr Washington D C — p 92 
\ cnous Blood Pressure Measurements During Syncope Caused by Hyper 
irritable Carotid Sinus Reflex L J Robinson Palmer Mass — p 100 
Pressor Effect of Amphetamine (Benzedrine) on Normal Hypotensive and 
Hjpertensi\c Patients W W Dyer Philadelphia — p 103 

Hydroxyethylapocupreine for Pneumonia — Madachlan 
and his collaborators gave hydroxyethylapocupreine dihydro- 
chlonde to 149 patients with pneumococcic pneumonia The 
substance was taken orally in capsule form, IS grams (1 Gm ) 
every three hours day and night for from three to five days 
In some cases it produced nausea and occasionally v'omiting 
However, in only a few cases was it necessary to discontinue 
the drug for this reason For intravenous use a mouohjdro- 
chloride solution is given, each SO cc containing IS grains and 
this IS injected into the vein every three hours The intravenous 
solution IS given slowly in from seven to ten minutes No 
patient less than IS years of age has been treated with this 
substance During the last year, of the authors’ 149 chemically 
treated patients pneumococcic empyema developed m two, with 
surgical drainage and recovery The mortality figure in pneu 
mococcic pneumonia in adults during the last year has been 
greatly reduced m those patients who received hydroxyethylapo- 
cupreine A comparison of the mortality figures of the chemi- 
cally treated cases, which were smaller m number, with the 
serum-treated cases m Pittsburgh for the same types of pneu- 
monia during the same period of time, sliovvs almost identical 
results Hydroxy etliylapocupreine in this senes has shown no 
evidence of disturbing vnsion 

Incidence of Tnchinella Spiralis in Man — Pote gives 
the results of examining muscular tissue for tnchinella lan-ae 
tissue from 1,060 unselected necropsies at Barnes and St Louis 
Citv hospitals All the subjects were more than 15 years of 
age and had died during hospitalization from some disease other 
than tnchiniasis Of these necropsies, on the bodies of mdi 
viduals never suspected of havang tnchmiasis dunng life, 163 


(1537 per cent) showed the presence of tnchinella larvae in 
the muscles The parasites were apparently dead in 95 per cent 
of the cases In two subjects, one 17 and the other 19 years of 
age, the tnchmellae were completely calcified On the other 
hand, in some cases the parasites moved vigorously and often 
continued to show signs of life for from one to six days after 
the muscle had been removed The presence of live parasites 
was also demonstrated by feeding infested muscle to white rats 
and recovenng the larval forms at the end of forty days By 
these means viable parasites were shown in 5 per cent of the 
positive cases The occupation of the infested subjects was 
determined but no significant association with anv line of work 
was apparent In 1 500 hog carcasses examined for tnchinella, 
0 8 per cent were found to be infested, which gives rise to the 
question whether man is getting all of his tnchinella infestation 
from pork It may be concluded that man’s infestation comes 
from pork derived from the small packing plants which are not 
supervised by meat inspection services It is to be noted that 
the infestations that occur sporadically are from pork from the 
establishments not under federal inspection The author con- 
cludes that Tnchinella spiralis infestation of man is not a serious 
lethal factor in Missouri, since in the 163 instances of infestation 
It was not held to have contributed to the actual cause of death 
Urea Clearance After Hyperpyrexia in Rheumatic 
Patients — Farr and Moen performed urea clearance tests on 
seven rheumatic patients before, during and after artificially 
induced hyperpyrexia Of these seven patients two had rheu- 
matic fever, three had subacute or chronic infectious arthritis, 
one had gonococcic arthritis and one had dermatomyositis The 
average urea clearance during the period when the temperature 
was rising was 61 7 per cent of normal and during the period 
when the temperature was at a maximum the clearance averaged 
75 per cent of normal In two instances a severe oliguria 
resulted from the treatment, and these patients were able to 
void only after twelve hours For the entire group the average 
control clearance was 105 per cent when the patients were 
afebnle The data indicate that dehydration should be avoided 
during fever therapy 

American Journal of Physiology, Baltimore 

125 1 204 (Jan ) 1939 Partial Index 
Effect of Zinc on Insulin and Its Mechanism M Sah>un Detroit — 
p 24 

Maintenance of Pregnancy by Progesterone in Rabbits Castrated on the 
Eleventh Day W M Allen and G P Heckel, Rochester N \ — 
p 31 

Ease of Body Heat Loss as a Basic Developmental and Functional Factor 
in Warm Blooded Animals C A Mills and Cordelia Ogle — p 36 
Kidney Function in Adrenal Cortical Insufficienci I Gersh and A 
Grollman Baltimore — p 66 

Effect of Intravenous Injections of Heparin m the Dog L B Jaques 
Toronto — p 98 

Mechanism of Action of Sain a m Blood Coagulation A J Glarko and 
D M Greenberg Berkeley Calif — p 208 
Effects of Formalin on Thyroid Stimulating and Gonadotropic Hormones 
of Cattle Anterior Pituitary Glands S J Hajward J H Pollock 
and L Loeb St Louis — p 113 

Cervical Sympathetic Stimulation and Basal Metabolism H B Fried 
good and S Bevin, Boston — p 153 

Electrocardiographic Changes and Concentration of Calcium in Serum 
Following Intravenous Injection of Calcium Chloride H E Hoff 
P K Smith and A W Winkler New Haven Conn — p 162 
Manner of Strjxhnine Action on Nervous Sjstera P Hembeckcr and 
S H Bartley St Louis — p 172 

•Persistent Diabetes Following Injection of Anterior PituiUrj Extract 
F C Dohan and F D W LuKens Philadelphia — p 188 
Defatigumg Effect of Adrenalin J V Luco Boston — p 196 

Persistent Diabetes After Pituitary Extract — Dohan 
and Lukens confirm the work of Young, who has recentl) 
described the production m dogs of diabetes, which continued for 
months after the cessation of intraperitoneal injections of incrcas- 
mgl> larger doses of a carefullj prepared extract of the anterior 
pituitary gland, of Campbell and Best, who ha\c had a similar 
experience, and of Ev^ans, who reported the persistence of 
diabetes in two dogs after approximately nine months of treat- 
ment with a growth hormone preparation The present report 
adds metabolic studies to illustrate the character of the diabetes 
so induced While the intcnsitj of the diabetes \*ancd, the 
metabolic behavnor of the animals was similar to that of partiallj 
depancreatized dogs Histologic cudence also indicates damage 
to the islands of Langerhans 
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Archives of Ophthalmology, Chicago 

21 1 210 (Jan ) 1939 

Correction of Ptosis by Attachment of Strips of Orbicularis ]\Iuscle to 
the Superior Rectus Muscle J M Wheeler New York — p 1 
Role of Nonviolence in Lever Action Intracapsular Extraction of Cataract 
K C Dutt Sonpur Raj India — p 8 
Isew Method for Transplanting Pter>gium E M Neher, Silt Like 
City — p 30 

Some Physiologic and Pharmacologic Reactions of Isolated Ins Muscles 
P Heath and C W Geiter Detroit — p 35 
Congenital Cyst of the Vitreous J V CasjS*id> South Bend Ind — 
p 45 

•Ocular Manifestations in Brucellosis (Undulant Fever) J Green St 
Louis — p 51 

^lalignant Melanoma of the Choroid with Metastases Report of Case 
F J Pinkerton Honolulu Hawaii — p 68 
Higher Visibility in a Roentgenogram Illuminator C E Ferree and G 
Rand Baltimore — p 70 

Vascular Obliteration for Various T>pes of Keratitis Its Significance 
Regarding Nutrition of Corneal Epithelium T Gundersen Boston — 
p 76 

Congenital Grouped Pigmentation of the Retina Report of Case C A 
Perera New \ork — p 108 

Retinal Arteriolar Changes as Part of an Induced General Vasospastic 
Reaction Effect of Tobacco and Cold P L Cusick and \V E 
Herrell Rochester Minn — p 111 

Herpes Zoster Ophthalmicus Report of Case F L P Koch Rochester 
Minn — p 118 

Ectopia Lentis Pathologic and Clinical Studj C C Chrke New 
Haven Conn — p 124 

Ocular Manifestations in Brucellosis — Green bclieies 
that since ocular manifestations occur in brucellosis more 
ophthalmologists, when confronted with a case in which tlie 
etiology IS not determined, should take adiantage of the oppor- 
tunitj to determine by laboratory methods the presence or 
absence of past or present infection with Brucella Most 
ocular lesions occurring in the course of brucellosis do not 
destroj the integrity of the globe Hence enucleation is not 
imperatue This fact explains the lack of am pathologic 
examination of a human eye that has been affected with bru- 
cellosis Evidence is accumulating that some ocular maladies 
heretofore ascribed to other origins may be caused bj bru- 
cellosis The external ocular muscles the cornea, the uveal 
tract, the retina and tlie optic nerve have all proted -luliier- 
able Almost every physician has been tlwvarted in his efforts 
to establish the cause of a chronic uveitis The ophthalmol- 
ogist should include in his list of possible etiologic factors a 
disease that is widespread and one that has been proved capable 
of affecting almost every tissue of the bodv (brucellosis) 

Archives of Otolaryngology, Chicago 

29 1 198 (J-in ) 1939 

Parapharjngeal Hemorrhage Diagnosis and Treatment T \V White 
and L Hubert New \ork — p 1 

Relation of Internal Ear Spaces to Meninges H B Perlman and J R 
Lindsaj Chicago — p 12 

Osteomyelitis of Shull Complicating Afastoiditis and Frontal Sinusitis 
Report of Two Cases O C Hirst Philadelphia — p 24 
Unusual lorra of Nasal Headache VV' G Afussun Cleycland— p 39 
Thrombosis of the Lateral Sinus Study of Fifteen Cases Including 
Histologic Examination J G Druss NewTorh— p 42 
Incidence of htalignant Tumors of the Head and Neck Statistical Siir 
\ey N D Fabricant Chicago — p 65 
laryngeal Stenosis in Children with Special Reference to Treatment yvith 
Core Molds E J Patterson Pittsburgh — p 71 
Lingual Thyroid C Smith Spokane Wash — p 78 
Otitis Media and Orbital Cellnhtis Complicating Scarlet Feyer Pre 
hminao Report on Loss of Hearing from This Disease H J 
Williams Philadelphia — p 82 

The Larynx in Infancy Study of Chronic Stridor C A Heatly 
Rochester N \ — p 90 

•Chemoprophylaxis Against Impending Poliomyelitis Rea E Ashley San 
Franci CO — p 104 

•Irritation of the Throat from Cigaret Smoke Study of Hygroscopic 
Agents H C Ballenger Chicago — p 115 
Gahamc Reaction in Guinea Pigs I Normal Galyanic Reaction A R 
Buchanan and Laura D Ladd Umycrsity Miss— p 124 
Id II Reaction Folloyving Laby rinthcctomy A R Buchanan and 
Laura D Ladd Umyersity iliss — p 136 
Functional Examination of Hearing R Sonnenschein and N I eshin 
Chicago — p 164 

Chemoprophylaxis for Poliomyelitis — According to 
Ashlej the experimental w ork of Armstrong Schultz and their 
collaborators offered the first definite hope of controlling infan- 
tile paraljsis by the nasal instillation of chemicals Up to this 
time immune serums and vaccines failed to protect monkeys 
against the inoculation of the virus Their work paved the 
way for tnals of chemicals in preventing the disease in human 


beings Certain chemicals applied to the olfactory tracts of 
monkeys have rendered the animals resistant to infection mth 
the virus after repeated intranasal instillation Fifty or sivt) 
chemicals have been tested for this protective propert), and tihile 
zinc sulfate is not toxic and seems to be the most effective it 
causes certain irritating and unpleasant sjmptoms and is not Ihe 
ideal solution Anosmia which develops after chemical treat 
ment is probably an evidence of the completeness of the nene 
blocking and an indication of the protection The duration of 
the anosmia when zinc sulfate is used varies greatl> m different 
persons, but apparentl} the sense of smell always returns ll 
this tjpc of treatment is practical, the effectiveness of the pro- 
tection will depend on the thoroughness of the nerve blocking 
runctioiial tests for the return of the sense of smell should be 
the guide for further chemical application ^VIllle the expenence 
during human epidemics has so far failed to show definite pro- 
tection, further trials arc indicated since previous methods of 
application have been faulty If this treatment proves effective 
in mail it will still not be an ideal prophj lactic, as the protection 
afforded is short and as it fails to produce any immunity in the 
individual to the virus Nevertheless it is the only method avail 
able which promises any hope of actuallv combating the disea'e 
Throat Irritation from Cigaret Smoke — Ballenger did 
not find, after a careful objective examination of 102 cigarel 
smokers, any significant difference in the irritation of the niuco'a 
of the nose or throat from smoking cigarets moistened mth 
glycerin those moistened with diethvlene glvcol or those with 
no hygroscopic agent The subjective symptoms or sensations 
of irritation, when present, were not marked enough in respect 
to distribution, character or degree to justify definite conclusions 
Ly mphoid by perplasia of the pliarv nx does not appear to have 
any relation to the number of cigarets smoked 

Archives of Physical Therapy, Chicago 

19 721 784 (Dec) 1938 

Dosage Measurement in Short Wave Diathermy E Mittelmaan afd 
D Kobak Chicago — p 725 

Athermic Short Wa\e Therapj P Liebesnj lSe« ^ork — 

Effect of the Elliott Treatment on Nasal Membrane F ^ 
Minneapolis — p 740 

Elliott Therap> m Ophthalmology M S Udelf Cle\eland — 

Fever Therapj at High Humidities W Finkelstein ^ew York— p ' 
Rehabilitation of the Ph>sicall> Handicapped H H Kessler 

N J 753 

Treatment of Colon Infestation b> Irrigation and Hot InstillatJO'^ 

D de Rnas Philadelphia — p 756 

Arkansas Medical Society Journal, Fort Smith 

35 141 162 (Jan ) 1939 

Exploitation of the Medical Profession J S Jenkins Fine Bl« 

P 341 

Inin Ocular Tumors A W Roberts Texarkana '-p 145 

Bulletin New York Academy of Medicine, New Yoil^ 

15 3 60 CJ'in) 1939 

Hemophilia W H Howell Baltimore — p 3 m rmonf 

Some Aspects of Intermediary Metabolism of the Steroid o 
G F Marrian Toronto — p 27 

•Infectious Jlononuclcosis J R Paul Haven Conn P 

Infectious Mononucleosis — Paul believes •here^a^ 
few diseases m which one is so fortunate as to 
definite diagnostic aids (clinical picture, blood counts an 
logic test) and yet, in spite of them, the disease proba ' 
escapes recognition Sometimes the clinical symptoms are 
there seems to be such a thing as “walking infectious 
iiucleosis” and these and other cases mav easily esc^e 
tion if differential blood counts are not done The ^ 
physical signs of the disease are well known and do no 
repetition but the author mentions three clinical 
are not common but are striking when they occur 
symptoms probably occur more frequently than one vv 
led to believe In their early stages they are cliaracteru 
pain in the eves or pain back of the eyes which jIkJ 

ing the second week but leaves the patient with Inch 

2 A papulomacular rash is an irregular symptom but on 
has been emphasized by Tidv The eruption is '* 

and generally limited to the trunk It is difficult to 
by any other term than morbilliform, m two of the 
cases it was classified by the attending physician as a 
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rasli It maj be preceded or accompanied by an enanthem 
consisting of petechiae on the soft palate 3 Jaundice is another 
manifestation present in the second or third week of the disease 
It is often definite and striking A recent report from Sweden 
emphasizes its importance Infectious mononucleosis is a benign 
condition which is self limiting in two or three weeks How- 
eter, it may be a long time (perhaps si\ months) before the 
glands return to normal size and a long time before the patient 
feels well again So prominent is this postfebnle depression 
that m seiere cases it seems to be part of the disease 

Iowa State Medical Society Journal, Des Momes 

29 1 46 (Jm ) 1939 

Certain Diseases Associated with Changes m the Circulating Leukocytes 
C C Sturgis \nn Arbor J.[ich — p 1 
Lse of Sulfanilamide in Otolar>n},ologv and Oplitlnlmologj C C 
Jones Des ^^omes — p 6 

Marginal Refractiae Errors O L Tborburn Ames — p 11 
The Management of Glaucoma T t McKee Keokuk — p 1*1 
Lymphocitic Choriomeningitis in Iowa W H Presnell Charlotte — 
p 18 

Significance of Changes m Leukocytes —Sturgis points 
out that a careful study of the circulating leukocytes yields 
\aluable information concerning the diagnosis and prognosis 
of certain diseases, especially when this information is consid- 
ered with other clinical data In general, such knowledge is 
derived from a consideration of the number of leukocytes, the 
differential leukocyte count, the character of the nucleus as 
an indication of the maturity of the cell and certain abnormal 
changes which occur in the cytoplasm Too much dependence 
should not be placed on single isolated observations, because 
repeated tests are desirable as a check on the accuracy of the 
estimations and because frequent determinations furnish data 
on which a curve may be constructed and this serves as a 
valuable indication concerning the general trend of any disease 
process The author discusses the changes in the polymorpho- 
nuclear leukocytes in infection , infectious mononucleosis, agran- 
ulocytic angina, and the leukemias 

Journal Industnal Hygiene & Toxicology, Baltimore 

21 1 28 (Jan ) 1939 

Determination o£ Acid Insoluble Matter in tbe Spulums of Silicotics 
H Civm I A Sehreier G Martello and J D Hard) Now York — 
P 1 

•Basophilic Aggregation Test Applied to Cement Workers F R Holden 
and C E Ralston Pittsburgli — p 5 

Metabolism and Retention of Lead in Growing and Adult Rats J B 
Shields H H Mitchell and W A Ruth Urbana 111 — p 7 
Case of Fatal Gas Poisoning m \\ elding in a Closed Tank R J 
right Smith Melbourne Australia — p 24 

Basophilic Aggregation Test in Cement Workers — 
Holden and Ralston found a significant increase m the baso- 
philic aggregation count in sixty-three workmen exposed for 
an average of more than eleven years to limestone, shale and 
cement dust No pathologic change in the cells suggestive of 
plumbism was found The average basophilic aggregation count 
of seaenty-three fellow workmen who were not exposed to 
dust was approximately the same as the average of all the 
workmen employed m the dusty areas No evidence was found 
to indicate that the increased stippled cell counts obtained by 
Lehmann from the Thunngian cement workers is paralleled by 
a similar increase in basophilic aggregation counts made on 
cement workers m the United States 

Journal-Lancet, Minneapolis 

59 1 36 ejan ) 1939 

Foreign Protein tn Ocular Thcrapr J D Alw aj Aberdeen S D — 
P 1 

Submucous Lipoma of the Rectum J K Anderson and W A Fansler 
Minneapolis — p 4 

Problems m Diagnosis and Treatment of Cholecystic Disease A M 
Snell Rochester Minn — p 7 

The Function of the Student Health Service in a Municipal University 
I \\ Sander Detroit — p II 

The Modern Use of Peroral Fndoscopy L R Boies Minneapolis — 
p 14 

The Rating of Industrial Disabilities R M Burns St Paul — p 17 
The Hard ot Hearing Problem m a Student Health Service M M 
Rossman and L M Hickernell Syracuse N \ — p 20 
Old Tuberculm and Purified Protein Denvative of Tuberculin Compara 
tivc Study as Reviewed from Recent Literature X Kerlan Ashland 
Ky ~p 22 

Basal Anesthesia with Sigmodal Prcliininarv Report S G Schmidt 
Chicago — p 26 


Journal of Nervous and Mental Disease, New York 

89 1 132 (Jan ) 1939 

Vitatnm B Deficiency and Nenous Diseases F H Lewy Philadelphn 

— p 1 

Pattern Features and Constitutional Susceptibihtj as RelTted to Organic 
Brain Disease with Specnl Reference to General ParaUsis Beatrice 
Postle Columbus Ohio — p 26 

Feelings of Unreihty and Displacement Preliminary Studj Annette C 
Washburnc Milwaukee — p 37 

DifHculties m Differcntv\l Diagnosis oC Brain Tumor tti Older Age 
Groups D W Hastings Philadelphia — p *14 
"Hydration Studies in Epilepsy E Ziskmd Esther Somerfeld Ziskind 
and Ruth Bolton Los Angeles — p 52 
Tumor of the Left Lateral Ventricle with Mental Sjmptoms S W 
Gross New York — p 66 

Hydration Studies m Epilepsy — The Ziskmds and Bolton 
draw certain deductions relative to dehydration therapy in 
epilepsy from the study of sixteen epileptic patients and nine 
normal subjects who drank, after an overnight fast 7 000 cc 
of tap water at a uniform rate of 1,000 cc each half hour 
Body weight, urinary output and specific gravity were recorded 
at intervals of thirtv minutes Convulsions followed hydra- 
tion in half of the epileptic patients There were no convul- 
sions in the nine normal subjects Blood dilution and water 
retention were greater m the epileptic than m the nonepileptic 
subjects This observation, if substantiated may have impor- 
tant bearing on the question of increased cell permeability m 
epilepsy Blood dilution and water retention were greater m 
epileptic patients having seizures subsequent to hydration than 
in those not so affected Although excessive amounts of water 
were a positive factor m precipitating seizures, average amounts 
did not have this effect The results cast doubt on the efficacy 
of dehydration in controlling convulsions 

Maine Medical Journal, Portland 

ao 1 20 (Jan ) 1939 

Important Considerations in Serum Treatment of Fneumococcic Pneu 
raoma F T Lord Boston — p I 

Impressions Gained from Recent National Health Conference in Wash 
ington W F Braasch Rochester Minn — p 7 
Advantages and Disadvantages of Graduate Nursing m Small Hospitals 
Margaret A Hebert Gardiner — p 12 
Gunshot Wound of Pregnant Uterus Report of Case R W Belknap 
Damanscotta — p 13 

Medicine, Baltimore 

IT 381 518 (Dec) 1938 

The Coagulation of the Blood P Nolf Brussels Belgium — p 381 
"Plasma Fibrinogen Response in >ran Influence of Nutritional State 
Induced Hyperpyrexia Infectious Disease and Lner Damage T H 
Ham and Fannj C Curtis Boston — p 413 
Sedimentation Rate of Erjihrocytes Influence of Technical Er>thro« 
cyte and Plasma Factors and Quantitative Comparison of Five Com 
monly Used Sedimentation Methods T H Ham and Fanny C Curtis 
Boston — p 447 

Plasma Fibrinogen Response in Man.~Ham and Curtis 
investigated the effect of nutritional deficiency and of protein 
feeding on the fibrinogen level m man and compared the 
fibrinogen response to artificial fever The plasma fibrinogen 
response is compared to the variation in serum proteins, leuko- 
cytes and body temperature. Their conclusions are that 1 
The plasma fibrinogen concentration in normal human subjects 
IS relatively constant for any one individual and is not signifi- 
cantly influenced by the conditions of fasting, ingestion of food, 
rest and short violent exercise The limits of concentration 
observed for normal adult men and women are from 190 to 
330 mg per hundred cubic centimeters of plasma, with an 
average level of approximately 250 mg 2 In uncomplicated 
and untreated cases of pernicious anemia in which dietary' 
protein has been inadequate, the fibrinogen concentrations vary 
from below normal to normal levels with a lower average 
concentration than that of healthy subjects 3 Nutritional 
deficiency in pernicious anemia, in scurvy and in pellagra does 
not prevent an increase of fibrinogen above normal m the 
presence of infection 4 In normal subjects the daily inges- 
tion of animal protein produces a moderate fibrinogen response, 
usually within normal limits S Remission from pernicious 
anemia does not result in an increase of plasma fibrinogen 
when the diet is deficient m protein but is accompanied by°an 
increase of fibrinogen to normal when the diet contains SO Gm 
of protein dadv 6 Fever induced by high environmental tern- 
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perature causes either no elevation or only slight and irregular 
elevation of plasma fibrinogen, whereas the intravenous injec- 
tion of typhoid vaccine causes both fever and a significant and 
prolonged elevation of the fibrinogen level Therefore fever 
probablj is not the only cause of the abnormally increased 
concentrations of fibrinogen observed in many febrile diseases 
7 In infectious disease the fibrinogen response may be inde- 
pendent of the temperature and the leukocyte changes and may 
occur despite a failure of the leukocyte response 8 A failure 
of fibrinogen to inciease above normal in instances of severe 
infection may be a poor prognostic sign and may suggest the 
presence of significant hepatic damage even though clinical 
signs of disease of the liver are lacking 

Michigan State Medical Society Journal, Lansing 

ar 1053 IMS (Dec) 1938 

The Management of Various Types of Colitis J A Bargen Rochester 
Mmn — p 1067 

Correlation of Clinical and Laboritory Data in Disctscs of Lymph Nodes 
R Isaacs Ann Arbor — p 1072 

Lymph Gland Removal in Cancer of the Cervix Technic and Results 
F J Taussig St Louis — p 1074 
Hearing and Deafness O V Batson Phihdclphi'i — p 1078 
Low Ileum Intussusception Caused by Meckel s Diverticulum Report 
of Case J Johns, lonn — p 1083 
Latent Lobar Pneumonia J Freedman Detroit — 1084 
Roller Skate Ambulatory Treatment of Fracture of the Patella Nina C 
Wilkerson Sturgis — p 1086 
Prolapse of the Uterus J L Baer Chicago — p 1089 
The Injection Treatment of Hernn F A Kelly Detroit — p 1095 
The Educational Value of Our Student Health Services I \V Sander 
Detroit — p 1098 

Influence of Disease on Historj E A Wishropp Detroit — ^p 1101 
Quartan Malaria Case Report E O Jodar Detroit — p 1111 
Office Secretary s Psychology uith Patients and Visitors H C Black 
Battle Creek — p 1112 

Nebraska State Medical Journal, Lincoln 

24 1 40 (Jan ) 1939 

A Practitioner s Point of View of Poliomyelitis J Zihorsky St Louis 
— P 1 

•Deficiency and Nutritional Disorders in Etiology and Treatment of 
Cardiac Disease F W Niehaus and W D Wright Omaha — p 4 
Automatic Birth Control C R Spicer Hastings — p 9 
Study of Twenty Two Cases of Hemolytic Jaundice and Effect of Sple 
nectomy J C Sharpe, Omaha — p 10 
Pulmonary Emphysema in Acute Respiratory Infections E Korol and 
H A Scott Lincoln — p 15 

Surgical Complications in Pregnancy Six Case Reports E C Sage 
Omaha — p 19 

Analysis of 150 Cases of Carcinoma of the Rectum Anus and Recto 
sigmoid L E Moon Omaha — p 22 
Nodular Cirrhosis of Liver Case Report J C Eagan Madison — 

p 28 

Deficiency Disorders in Heart Disease — Niehaus and 
Wright consider the influence of various nutritional and defi- 
ciency states in connection with heart disease The chief com 
plaints of persons with cardiac disorders are referable to the 
gastrointestinal tract, at least sharing equal mention with the 
respiratory system At present -vitamin Bi appears to be 
the only one of the vitamins having important cardiovascular 
influence With regard to the heart it seems significant that the 
myocardium is richly supplied with vitamin Bi, being exceeded 
only by the liver and kidneys (Cowgill) This would seem to 
indicate an increased need rather than a storage place Jones 
and Sure reported marked improvement in heart disease m 
patients receiving daily from 1,500 to 2,200 units of vitamin B 
Their analysis, however, is not entirely convincing Obesity 
has long been recognized as a handicap to the cardiovascular 
system The very common occurrence of breathlessness with 
overweight is evidence that this condition imposes a circulatory 
load which is met with some difficulty In addition to the local 
deleterious effect of deposition of fat around and within the wall 
of the heart, fat deposits m the rest of the body demand extra 
cardiac effort While many other etiologic factors causing 
heart disease are obscure and difficult to influence, the factor 
of obesity offers a method by which these diseases may be pre- 
vented or, if present, more favorably influenced The gratify- 
ing fall of blood pressure with weight reduction is a common 
experience Undemutrition may be a factor in cardio-vascular 
disease This, unless \erj marked, usually does not have an 
important part in the cause of heart disease Only with extreme- 


wasting of the skeletal muscles is the weight of the heart reduced 
from 20 to 50 per cent But more often it is a factor in heart 
disease due to other etiologic agents, such as is manifested in 
cardiac cachexia This disorder has been considered a toxemia 
but IS more probably a deficiency state This is frequently 
attended by anemia and hypoproteinemia These factors prevent 
proper nourishment of the myocardium as well as of the rest 
of the bod) A low intake of proteins or protein sparing foods 
as carbohydrates maj be factors in impoverishing the blood. 
Besides tins a deficient intake of -vitamins B and C may be 
further factors Vitamin C deficiency may result in capillary 
damage and permit easy exit of the blood from the capillaries 
Anemia also prevents adequate nutrition of the myocardium. 
Impoverished blood may not supply sufficient oxygen to the 
heart, which may result in an anoxemia manifested by a typical 
anginal syndrome This may occur in anemia, particularly m 
the presence of a defective coronary vascular system 

New Jersey Medical Society Journal, Trenton 

30 1 68 (Jan ) 1939 

The Present Status of Sulfanilamide Therapy T K Lewis Camden — 
— P S 

'Ircatment of Infections of Central Nervous System with Special Ref 
crcnce to Sulfanilamide Josephine B Neal New York — p 8 
Roentgen Therapy of Cancer by the Method of Chaoul G T Pad 
New York J S Gallo and B F Wilkinson Paterson — p 15 
Bilatcril Ca\ernous Sinus Thromliosis, Recovery Without Operative 
Intcr\cntion Report of Case H D Barnshaw Camden— P ’’ 
Presenting Multiple Areas of Enteritis Report of Case. G Blackburne 
Newark — p 24 

Health Maintenance m Industry C D Selby Detroit— p 26 

New York State Journal of Medicine, New York 

39 1 100 (Jan 1) 1939 

The Significance of Hoarseness V E Negus London England— p 9 
Relation of Diabetes to Surgery I Abell Louisville K> — p U 
Diet and Dental Chines R W Bunting Ann Arbor Mich— p 18 
•Type in Pneumococcus Pneumonia Effect of Para Ammobcnzcncsoi 
fonamido Pyndinc in Treatment E A Lawrence New York-— p 
Blood Culture Aid in Determining Type m Lobar Pneumonia 
on Sulfanily] Sulfanilamide in Type III Lobar Pneumonia and Sepn 
cemia R D Roecker and J MilJett New York — p 26 
Tonics and Sedatives in Neurologic Practice H S Hone Nci' \orL-^ 

P 31 

Benzedrine Sulfate Therapy Present Status E, C Rcifenstein Jr an 
E Davidoff Syracuse — p 42 

The Tryptophan Reaction Aid to Early Dngnosis of Meningeal Tut>cr 
culosis J A Buchanan and H Ballweg Brooklyn — p 58 
Surgical Treatment of Diseases of the Colon T E Jones Cnevclanc-^ 

p 60 

Outline of Treatment for Syphilis ilethods and Technic Followed m | 
Department of Dcrnntology of the Vanderbilt Clinic Far^ ^ ° 
Series A B Cannon New York — p 70 

Type III Pneumococcus Pneumonia — Lawrence used 
sulfapyridine in the treatment of two cases of type III 
mococcus pneumonia Both patients recovered and the ens^^ 
occurred with rapid abatement of symptoms Recovery 
uneventful Both patients were men more than 65 
age, both were addicted to alcohol, and hypertension, auncu 
fibrillation and chronic bronchial asthma complicated the P' 
tore Crisis occurred after only a small quantity (re'pee i' 

4 and 10 Gm ) of the drug had been administered, , 
demonstrating the direct action of the drug on the mva 
organism regardless of the concentration of the drug 
blood (the initial dose was respectively 1 and 2 Gm ) 
only untoward symptoms produced by the drug were na 
hiccuping and mild cyanosis, all of which rapidly c ear 
cessation of the drug The toxicity of the drug 
be much less than that of sulfanilamide Bacteriologica ’ 
the reported cases, the main action of the drug is 
cause the loss of type specificity of the pneumococcus, 

IS then followed by complete decapsulation of the _ or 

finally by its inability to grow either on artificial me 
m the mouse’s peritoneum It seems that there is a ^ 
bacteriostatic action since improvement is Lgc; is 

in tlie disease On mouse passage the reverse p 
observed first the reappearance of the capsule and ^ y,. 

reestablishment of type specificity There was no dem 
change m the type of the original organism m sp 
complete decapsulation and mouse passage 
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Pennsylvania Medical Journal, Harrisburg 

42 337 464 Qan ) 1939 

The Control of Pneumonia M Finland Boston — p 349 
Therapeutic Aspects of Cardiac Pam R L Levy, New lork — p 361 
The Follow Up Treatment of the Ambulatory Cardiac Patient W G 
Leaman Jr Philadelphia — p 365 
New Thoughts on Diabetes E I* Bortz Philadelphia — p 374 
Pathologic Physiology and Pathologj of Diabetes hlellitus Considera 
tion of the Important Recent Discoteries S Warren Boston — p 376 
Irradiation of Cutaneous Manifestations of Lymphoblastoma R G 
Pett Pittsburgh — p 387 

Treatment of Tuberculosis of the Bladder L F Milliken Philadelphia 
— p 392 

Use of Analgesia During Labor and Delnery R E Nicodemus, Dan 
tille — p 395 

•Sinusitis in Children A B Miller Pittsburgh — p 399 
Edema Its Differentiation and Treatment R R Snowden, Pittsburgh 
— p 403 

Sinusitis in Children — Miller declares that everj acute 
cold IS potentially an acute sinusitis In children the acute 
exanthems, especially measles and scarlet fever, are often accom- 
panied by severe acute sinusitis, which later leads to chronic 
involvement of the sinuses Silverman reports an x ray study 
of 300 cases of scarlet fever, 91 per cent of which showed definite 
sinusitis during the disease The child who is undernourished, 
who has poor hygienic surroundings or an inadequate diet or 
who has some underlying constitutional condition is more apt to 
develop acute sinusitis just as he is more likely to develop 
chronic sinusitis Anything which causes mechanical obstruc- 
tion to normal nasal aeration and ventilation is another predis- 
posing cause The exciting causes are acute catarrhal fevers, 
acute exanthems, swimming and diving Home treatment as a 
rule IS sufficient in acute sinusitis and usually falls to the lot of 
the pediatrician or family practitioner Adequate ventilation and 
drainage are important and should be accomplished by frequent 
use of astnngent drops or sprays Frequent use of inert liquid 
petrolatum drops in young children is contraindicated because 
of the danger of producing pneumonia Only in the presence 
of some grave complication should any surgical procedure be 
undertaken in acute sinusitis and it should be as conservative as 
possible The simple drainage of a subperiosteal collection of 
pus b) incision through the periosteum is usually adequate. The 
ethmoidal labyrinth should never be attacked by the intranasa! 
route in childhood because the possibility of meningitis is too 
grave Osteomyelitis requires e.\tensive surgical removal of 
bone Unfortunately too many cases of acute sinusitis pass 
insidiously to the subacute and chronic state, the patients being 
discharged as cured The prognosis of chronic sinusitis in 
children is better than in adults provided proper treatment is 
given Treatment should be persisted in over a considerable 
period and a child should be observed periodically for several 
vears before he is discharged as cured of chronic sinusitis 

Philippine Islands Med Association Journal, Manila 

IS 751818 (Dec) 1938 

Pregnancy m Uterus Duplex Report of Three Cases Honoria Acosta 
Sjson and J R Katigbak Manila — p 7S1 
Present Status of Thenpeusis m Pulmonary Tuberculosis M Quisum 
bing San Pablo Laguna — p 759 
Further Studies of Sulfanilamide J "V Fores Manila — p 765 

Pubhc Health Reports, Washington, D C 

54 1 28 (Jan 6) 1939 
Th,. Health of the Nation T Parran — p I 

•Nonindustrial Injuries Among Male and Female Industrial Eroplo>ees 
H P Bnnton — p 6 

Nonindustnal Injuries — Bnnton reviews the data on non- 
mdustrial injuries and sickness causing disability for eight 
consecutive days or longer reported to the United States Public 
Health Service bv industrial sick benefit organizations Exam- 
ination of these reports shows a small but consistent excess 
in the rate of nonindustnal injuries among female industrial 
employees for all companies and for eleven companies which 
reported to the United States Public Health Service for the 
entire period 1925 through 1937 For one company an analysis 
of alt nonindustnal injuries which lasted eight days or longer 
revealed that tlie difference between the male and female rates 
was largely due to a relative excess among women of injuries 
to the lower extremities and injuries to multiple parts of the 
bodv The frequenev of injuries was shown to van according 


to age as well as to sex The injunes were found to be 
less serious among women than among men, while the average 
number of days lost per person was slightly greater for the 
former When a company which reported disabilities lasting 
from one to seven days inclusive was selected, the relative 
excess of women became considerably greater It appears 
from this study that, for the companies reporting, women were 
absent from work more often and for a longer time because 
of nonindustnal injuries than were men This does not neces- 
sarily indicate that women are more prone to such injuries, 
as other factors, such as a different psychologic attitude tow'ard 
injuries or a different attitude toward regularity of attendance 
at work, may play a part The type of injury was classified 
m 86 6 per cent of the male injuries and in 85 4 per cent of 
the female injuries Assuming that the unknown injuries are 
evenly distributed, it would appear that women had relatively 
fewer fractures than men but more sprains, cuts, bruises and 
burns The proportion that fractures bear to all types of 
injury increased slightly with advancing age There w'as an 
apparent tendency for the difference between the male and 
female percentages to be less m the older age period with 
respect to sprains and more with respect to burns, cuts and 
bruises 

Rhode Island Medical Journal, Providence 

22 1 18 (Jan ) 1939 

Earl> \crsus Late Operations in Acute Cholecystitis A V Mighaccio 
Providence — p 3 

The Role of the Pathologist in the Cancer Problem B E Clarke Pro\ i 
dence — p 4 

The Role of the Radiologist in the Cancer Problem I Gerber ProM 
dence — p 6 

Rocky Mountain Medical Journal, Denver 

06 1 72 (Jan ) 1939 

•Serum Therapy in Pncumococcic Fneumonn and Reduction in Pneumonia 
Mortality C D Head Jr Washington D C — p 18 
Common Forms of Diarrhea and Their Management J A Bargen 
Rochester, Minn — p 23 

Vaginal Hysterectomy and Its Indications J W Kennedy Philadelphia 
— p 29 

Air Injection for Diagnosis of Brain Disease P R Weeks and J K 
Orr, Denver — p 33 

Reduction of Pneumonia Mortality by Serum Therapy 
— Head points out that the need for all possible speed in the 
bactenologic diagnosis and serum treatment of pneumonia is 
clearly shown by the lower mortality when this treatment is 
begun early after onset The sooner serum is given after onset, 
the lower will the mortality be Pneumonia is a medical emer- 
gency just as acute appendicitis is a surgical emergency The 
physician who waits for dulness, broncliial breathing and other 
signs of consolidation to appear before making a diagnosis of 
pneumonia has allowed the most propitious time for treatment 
to pass The patient who suddenly develops chills, pam in the 
side cough with rusty sputum and fever should be considered 
to have pneumonia until proved otherwise Failure of a patient 
to respond to serum after from twelve to eighteen hours calls 
for a complete bactenologic restudy of the case, that is, typing 
of the pneumococcus and a culture of the blood It has occa 
sionally happened that a patient has received serum of a ^pe 
corresponding to the organism found in his sputum, witHbut 
favorable response, and a culture of his blood showed a pneumo- 
coccus of a different type 

Virginia Medical Monthly, Rickmond 

66 1 64 (Jan ) 1939 

Effects of Protracted and Recurrent Congestnc Heart Failure on the 
Liver F A Wilhus Rochester Mmn — p 1 
The Problem in Caring for the Mentally Sick in Virginia R F Gayle 
Jr Richmond — p 6 

The Syphilis Problem m Roanoke W W S Butler Roanoke p 12 

Treatment of Benign Rectal Stricture (Lymphogranuloma Venereum) 
H J Warthen Richmond — p 20 

Sulfanilamide with Report of Treatment of Case of Puerperal Septicemia 
A F Robertson Jr Staunton — p 24 
Divcrticuiilis of the Cecum Case Report. J S Staley ^rarlon — p 25 

The Hygiene of Swimming H M Taylor Jacksonville Fla p 32 

Relation of the Velennataan to the Medical Profession W H Feldman 
Rochester Mmn, — p 36 

New Operation for Treatment of Salpingiti P Jacobson, Petersburg — 
p 42 ^ 

Sirenomelus Case Report. C M Putney Staunton,— p 44 

Amtine Dye DermatoconjuncUvUis Report of Case \\ F ai- 

Richmond— p 47 v-. e t 
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An astpnsk (*) before 'i title indicates that the 'irlicle is abstracted 
below Single case reports and trials of new drugs are u ually omitted 

Brain, London 

G1 339 464 (Dec) 1938 

Tumors of the Tlnlamus Clinicopathologic Study G E Smvth and 
K Stern — p 339 

•Cortical Deafness Without Apliasn W E Le G Clark and W R 
Russell — p 375 

•Cerebral Subcortical Mjelinopathy in Carbon Monoxide Poisoning \ K 
Hsu and \ L Ch eng — p 384 
Olfactory Alio Esthesn T D Spilhne — p 393 

Differences Between Experimental Rigidities in Cats E G T LiddcR 
— p 402 

Observations on Nervous Release E G T Liddell — p 410 
Deformity of the Hindbrain Associated with Internal HjdrocephaUis 
Its Relation to Arnold Chian Malformation A A McConnet! and 
H L Parker — p 415 

Pamilial Ncuromyehtis Optica Its Occurrence in Identical Turns D 
McAlpme — p 430 

Disturbances of Sensibibtj m D>strophia Mjotomca 0 Maas — p 449 

Cortical Deafness Without Aphasia — Since Hcnschcn 
(1918) collected sivtcen cases of cortical deafness 3vliich up to 
that date had been reported with postmortem examination, Bram- 
well (1927) and Misch (1928) have each reported a further case 
Now Clark and Russell present a case unlike other recorded 
cases in that the lesions were both subcortical and were so 
limited that there was no associated aphasia 

Myelinopathy in Carbon Monoxide Poisoning — Hsu 
and Ch’eng made postmortem examinations of three cases of 
carbon monoxide poisoning One of these showed tjpical bilat- 
eral hemorrhagic softening in the globus pallidus with no 
significant changes in the white matter and two presented 
diffuse changes in the deeper cerebral white substance Clini- 
cally these two cases belong to the so called relapsing type 
that is, secondar) changes appeared after recover) from the 
initial disturbances One of these patients presented svmptoms 
of catatonia and parkinsonism and died four months after the 
poisoning In the other patient bronchopneumonia and empjeraa 
developed and he died four weeks later Both brains showed a 
more or less diffuse degeneration of the white matter with 
progressive changes of glia cells and patches of demyelimzation 
There was no bilateral softening of the globus pallidus A 
direct influence of the poison, or its anoxemic effect on the 
nervous tissue, is emphasized as a prominent pathogenic factor 
in these cases 


British Medical Journal, London 

8 1351 1402 (Dec 31) 1938 

Ulcerative Colitis Clinical Aspects E R Cullman — p 1351 
•Id Personality Studies E Wittkower — p 1356 
Apical Bronchogenic Carcinoma D Owen T F Hewer and P H 
Whitaker — p 1360 

•Outbreak of Sonne Dvsenterj C J Trimble and \V C V Brothvvood 
— p 1363 

Rheumatic Headache J Cjriax— p 1367 


Ulcerative Colitis —Wittkower observed, from the psycho- 
logic point of view, forty unselected cases of ulcerative colitis 
In thirty-seven cases psychologic abnormalities and disorders, 
far beyond the range of individual differences in the average 
population were found to antedate the initial onset of the colitis 
A dated clinical and life history, taken independently and verified 
bv relatives, showed that disturbing events in the patient’s life 
had preceded the onset, return and increase of symptoms more 
often than can be due to chance Almost all the patients showed 
character disorders, obvious neuroses or psvehoses Seventeen 
patients who were overconscientious, overscrupulous, too orderly, 
Lst particular m cleanliness, obstinate and the ike had obses- 
sions Twelve, characterized by emotional labihty, fempsr 
trums, childishness, self centeredness and suggestibility, had 
hvstencs A group of six patients less vyell defined than the 
others contained some schizothvmes and depressives Five 
patients could not be grouped The precipitating conflict situa- 
tions, although fairlj uniform withm the \anous groups, shoued 
no universally common similarities If the relative significance 
of somatic and psychologic factors in the etiology of ulcer^ue 
colitis IS assessed, little can be said m favor of a primary oac- 
te'iologic or dietetic origin The psychologic factor seems the 


most constant cause The riddle of the etiology of ukeraiiw 
colitis IS still far from being solved The psychologic back 
ground described is not necessarily the cause of the obscure <ii 
order but it is certainly an important factor in the disease. 
Many problems in relation to the phvsical and psychologic 
aspects of the disorder await discovery The observations appear 
to justify an attempt at psychotherapy for selected early ca'es 
of ulcerative colitis 

Sonne Dysentery — Trimble and Brothvvood report an out 
break of Sonne dysentery due to contaminated milk It iiav 
not found possible to determine the source from which the milk 
became contaminated Administrative action was followed b' 
a prompt cessation of the outbreak, except for two "secondary 
cases which illustrates that instructions were not carried out 
faithfully The outbreak demonstrates the importance of 
repeated examination of the feces of those infected if secondary 
cases arc not to occur through a person s ignorance of the fact 
that he is still excreting the organism long after he appears to 
have recovered It is particularly important that repeated 
examinations should be made of the persons actuallv handling 
milk and that they should be scrupulous in their persona! cieanli 
ness The milk was supplied to twenty -four households, but 
onlv twelve were affected by the outbreak Eighty six person 
partook of the milk incriminated in the outbreak, bat only 
twenty one became ill 

Medical Journal of Australia, Sydney 

a 1061 1102 (Dec 24) 1938 

The Public Health Labontory in Relation to the Jiational Hcaltb Serrat 
H A Woodruff — p 1061 . 

Streptococcic Phanngitis and Its Complications F V Scholcs— P 
Chaoiil Theripj Specialized Form of \ Raj Treatment E 
— p 1077 

New Zealand Medical Journal, Wellington 

37 313 372 (Dec) 1938 

The Work of the Majo Clinic M A Falconer— p 316 
Poljcjthcmn Account of Fne Cases G H Robertson 3 
•Preicntion of Paralytic Ileus J Cairnej — p 334 
Treatment of \aws Studied Serologicallj G Dempster— P 3 » 

Prevention of Paralytic Ileus — In his discussion of ^ 
prevention of paralytic ileus, Cairney does not include the i 
due to peritonitis Prophylaxis at operation (laparotomy) e 
sists principallv in the avoidance of every form of unneces 
trauma In the postoperative prevention of paralytic ileu 
author advocates that for the first forty -eight 
be given from one-sixth to one-fourth gram (001 to OOlo 
of morphine as necessary for the relief of pain and 
but not more often than every four hours On the third m 
ing the abdomen should be examined with a stethoscope- 
audible peristalsis is present an enema is ordered, and i ^ 
result IS satisfactory any suitable aperient may be gi'C” ^ 
sufficient quantity to ensure a daily action of the ^ouels 
the third morning audible peristalsis is absent and dis 
IS commencing, prostigmine and acetylcholine are ^ 
followed by an enema In some cases this is all tliat is 
sary , m others the prostigmine and acetylcholine ^ (],j 
at intervals as indicated and radiant heat is applied ^ 
abdomen In these cases the occasional administration o 
phme mav have to be continued but is generally ,ug 

at night to ensure adequate rest If on the third m 
peristalsis is not audible but there is no sign of of 

tention, the choice lies between delaying the admims 
the enema, on the assumption that peristalsis w li! be m e' 
some hours later, and the administration of prostigm’^^^l ^ 
acetylcholine In no case is an aperient administere 
satisfactory result has been obtained from an enema 
patient must be treated individually 

South Afncan Medical Journal, Cape Town 

12 903 938 (Dec 24) 1938 

Treatment of Malaria in the Transraal S _ln 909 

Venereal Affections of the Anus and Rectum ^ ^ q^y 

Proseptasme in Treatment of Gonorrhea D Landau P 
Scuray in Namaqualand J Henson — p 918 

The Injection Treatment of Hernia W P pi«i-e 

Recent Advances m the Investigation of Peripheral 

C F M Saint — p 922 ^’’1 

Backward Displacements of the Uterus E C Cric 
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Archives des Maladies de I’Appareil Digestif, Pans 

2S 1041 1164 (Dec ) 1938 Partial indev 
*Sp!enopemisceral and Spleno Ulcerous S>ndrome ExtraspJenic Lesions 
m Course of Splenomegalies Called Pyletbrombosis J Caroh, P 
Guenn ind L Scalfi — p lOSl 
Lipomas of Cecum R Didier-— p 1070 
Late Gastric Ulcer Case N D Hoang — p 1078 

Splenopenvisceral and Spleno-Ulcerous Syndrome — 
Caroh and his associates direct attention to two anatomochni- 
cal siTidromes which may be associated or occur isolated the 
splenopenvisceral sjndrome and the spleno-ulcerous syndrome 
In the splenopernisceral syndrome the adhesions around the 
digestne tract coexisting with the splenomegaly may be limited 
to the duodenal bulb, or in other cases they may extend over 
the entire abdomen One of the cases described in this report 
IS of a hitherto unreported instance of association of hepato- 
splenic cirrhosis of undetermined origin and of ulcer of the 
duodenum The fatal digestive hemorrhages which complicated 
this case seemed to be due to rupture of varices of the cardta 
This case raises the question whether the involvement of the 
peritoneum is not perhaps the cause of the splenomegaly rather 
than an associated or secondary complication Regarding the 
spleno-ulcerous syndrome, the authors say that they do not 
believe that this syndrome is purely coincidental but that it is 
probably grafted on the organic and functional alterations of 
parasplenomegalic gastritis In one of the cases the muscular 
hypertrophy of the gastric wall demonstrated clearly what severe 
changes may be located in the stomach Without doubt, they 
explain to a considerable extent the frequent postoperative per- 
sistence of hemorrhagic acadeiits On the basis of two observa- 
tions, the autliors were able to show that the coexistence of 
ulcerous complications are of interest in relation not only to 
the spleen but likewnse to the hepatosplenic cirrhoses, which 
may or may not be of alcoholic origin 

Journal Beige de Neurol et de Psychiat, Brussels 

3 8 903 974 (Dec ) 1938 

Regulation of Cerebral Circulation J J Bouckaert — p 903 
*Is Parkinsonian Tremor S>nchronous or As)nchronous> R Njssen 
R Bussebaert and R Dellaert— p 913 
Tumor of Benign Appearance m Gasserian Region E E\nrd— p 918 
Anatomoclinical Study of Case of Postvaccinal Enccplialitts P Vnn 
Gehuchten and M Falcon — p 932 

Pathogenic Consideration of Certain Forms of Schizophrenia in Asthenic 
and D>splastic Persons in Connection with Case of Acromicria Tremor 
of Head and Lactic Secretion M Cahane and Tatiana Cabanc — 
p 942 

Nature of Parkinsonian Tremor — Nysseii and hts asso- 
ciates say that in the course of previous investigations relative 
to certain clinical charactenstics of parkinsonian tremor and to 
the influence of certain factors on the amplitude and frequency 
of this tremor they observed m a considerable number of sub- 
jects that the members do not tremble in a synchronous manner 
Since tins observation was in disagreement with the opinions 
of other observers, the authors decided to investigate this prob- 
lem systematically They studied fifteen patients with paralysis 
agitans and thirty patients with encephalitic parkinsonism The 
tremor vvas registered by means of the nieclianographic method 
Tor a comparison of the frequencies of the tremor in two sym- 
metrical homolateral or crossed members, the registration vvas 
always made simultaneously The differences of the frequencies 
of two members were expressed m percentages For instance 
if, during a period of ten seconds, the right hand registered fiftv 
oscillations and the left hand sixtv it was said that the tremor 
of the left hand is 20 per cent more rapid To the question 
whether there is svnchromsm in parkinsonian tremor the 
authors reply that among their fortv-five patients they detected 
a single case of relatively stable svnchromsm between two limbs 
Tins patient presented identical frequencies in the right hand 
and the right foot However, a comparison of the frequenev 
of the right members with those of the left members presented 
the same asvnchromsni found in the majontv of patients The 
asvnchromsm observed in the other fortv-four patients varied 
between 30 and 100 per cent Further the authors investigated 
whether the degree of asy iictiromsm differed according to 
whether the compared members were svmmctncal homolateral 
or crossed The detected averages do not indicate this but in 


some subjects the asynchromsm of the tremor was more pro- 
nounced in the symmetrical members, in others more in the 
homolateral or crossed members The autliors intend to con- 
tinue their studies in order to detect the factors that will explain 
the asynchromsm m parkinsonian tremor 

Journal de Medecme de Lyon, Lyons 

20 I 34 (Jan 5) 1939 

•Duration and Degree of Immunitj Conferred bj Different Antitjplioid 

Paratyphoid Vaccines J Chaher and J Ledru — p 1 
Tjphoid in the Vaccinated J Chalicr and J Ledru- — p 9 
Treatment of Pnenraococcic Angina and Stomatitis by Local Application 

of Sterilized O-cbile J Chalicr and J Ledru — p 13 
Superficial Adenopathies m Course of Measles and German Measles 

j Chaher L Revol J Viaillier and A Desbiez — p 19 

Antityphoid-Paratyphoid Vaccines — Chaher and Ledru 
maintain that the value of antityphoid-paratyphoid vaccination 
cannot be denied When it is administered by the subcutaneous 
route and in suitable doses it greatly diminishes the morbidity 
However, they gained the impression that the different modes of 
vaccination are not all of the same value They advise against 
the oral administration The lipovaccines confer an immunity 
of short duration The ether vaccine of Vincent produces the 
most reliable and the longest lasting immunity The attacks of 
typhoid which developed m spite of this vaccination occurred 
mostly in subjects who had not been correctly vaccinated, not 
having received more than two injections The heated TAB 
(triple) vaccine, especially when reduced to two injections, 
seemed less efficacious Its immunizing power is of shorter 
duration and allows more refractory cases to persist During 
the war and postwar years, typhoid in those vaccinated with 
ether vaccine was an extreme ranty Less exceptional is 
typhoid of those vaccinated with heated triple vaccine, who may 
develop it as early as one or two years after the vaccination 
The ether vaccine often provokes strong reactions, but these may 
be necessary for the development of a lasting immunity The 
question therefore arises whether it might not be advisable to 
return to this mode of vaccination, with the multiplicity of injec- 
tions which it requires but at the same time with reward of 
a reliable and lasting immunity 

Presse Medicale, Pans 

47 17 40 (Jvn 7) 1939 

Sites of Origin of Ovarian Hormones Hyperplasia of Endometrium as 

Test of Hyperestnmsm J Wallart — p 17 
•Icterus in Diabetic Patients P Ducas and P Uhry — p 19 

Icterus in Diabetic Patients — Ducas and Uhry say that 
the concurrence of diabetes and icterus is less frequent than 
might be supposed When the two disorders concur in persons 
over SO, the question arises whether it is merely a coexistence 
of diseases or a multiple manifestation of a complex diathesis 
However, when the association occurs in children or young 
adults, the various factors that could be incriminated as possible 
causes of the icterus in old persons, such as alcoholism, lithiasis, 
malaria, syqihilis and chronic intestinal intoxication, have not 
had time to develop or exert their effects and thus it is especially 
interesting to studv the concurrence of diabetes and icterus m 
the young The authors describe several cases of concurrence 
of diabetes and icterus in young persons One patient was a 
man aged 22 who had had diabetes since the age of 14 and who 
developed a spirochetal icterus which led to an attack of acidosis 
and to a temporarv decrease in the carbohy drate tolerance Tw o 
other patients were boys aged 12 and 13 who had had diabetes 
for several years In these cases the icterus was 'accompanied 
bv liepatomegah The authors say that these histones reflect 
those reported bv other authors Thev show that the form and 
evolution of the icterus are little modified by the diabetic con- 
dition and that the aspects of icterus varv according to its 
etiology and are identical with those of nondiahetic persons The 
onlv point which merits especial attention m the diabetic patients 
with icterus is the exislciice of an enlargement of the liver This 
hepatomegaly mav appear before the icterus or simultaneously 
with it It may be slightly painful, but as a rule it is accom- 
panied neither bv ascites nor by splenomegaly Generally it is 
transitory and disappears with the icterus, nevertheless it may 
persist for a long time after the icterus has already disappeared 
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Discussing the significance of this hepatomegaly, the authors 
show that It probably plays a part in the genesis of the icterus 
In conclusion they stress that the icterus of diabetic persons, 
especially of young diabetic patients, does not have a uniform 
etiology, that it is comparatively rare and that the prognosis is 
as variable and as difficult to establish as is the case in non- 
diabetic persons Its effect on the diabetes becomes manifest, 
as a rule, by a transitory aggravation of the diabetic disorder 
The diet of these patients must be carefully watched, that is, 
the intake of fats should not be too high and that of sugars not 
too restricted 

Schweizensche medizmische Wochenschnft, Basel 

69 1 24 (Jan 7) 1939 Partial Index 
Chnical Aspects of Infectious Diseases R Sfiehelin — p 1 
Adequate and Inadequate Nutritional Preparations E Burgt — p 7 
•Impairment of Heart in Tonsillitis H W Hotr — p 10 
Meniere s Disease Case R Gu>ot — p 12 

Impairment of Heart in Tonsillitis — Hotz snvs that dur- 
ing the first part of 1938 tonsillitis assumed epidemic proportions 
at the medical clinic of the University of Zuncli The con- 
tagiousness of the tonsillitis was considerable, several room 
infections were observed and many of the nursing staff con- 
tracted It Other unusual aspects of this epidemic of tonsillitis 
were frequent articular symptoms and electrocardiographic 
changes It was decided to make electrocardiographic tests on 
all patients who had had inflammatory disorders of the tonsils, 
and abnormalities were obscrv'cd in a surprisingly large number 
It IS noteworthy that if the occasional rhythmic disturbances 
are disregarded these electrocardiographically detectable dis- 
turbances often fail to cause clinical manifestations The patho- 
logic aspects of the electrocardiogram are usually transitory, 
moreover, they generallv do not appear during the severest 
period of the disease but rather after the symptoms of sore 
throat and fever have already disappeared As a rule there is 
no parallelism between the seventy of the clinical aspects and 
the electrocardiographic disturbances, for severe electrocardio- 
graphic changes may appear in cases of tonsillitis that are com- 
paratively mild and of short duration, and vice versa The 
author cites and illustrates some of the electrocardiographic 
changes that he observed in acute cases of tonsillitis and savs 
that other investigators observed similar changes during chronic 
tonsillitis and saw them disappear after tonsillectomy In the 
concluding summary the author says that acute tonsillitis leads 
m a large percentage of cases (according to Otto in 60 per cent) 
to electrocardiographic changes which are probably the result 
of transitory, probably toxic, influences on the myocardium and 
the cardiac conduction system Occasionally, myocarditic or 
coronantic disorders may develop The author admits that it 
would be unpractical to subject every patient with tonsillitis to 
electrocardiography , however, he emphasizes that physical exer- 
tion should be avoided during the period of convalescence and 
the patients should be carefully watched Patients with chronic 
tonsillitis should be subjected if possible to electrocardiography, 
and tonsillectomy should be resorted to if pathologic changes 
are observed 

Giornale di Clmica Medica, Parma 

19 1683 1823 (Dec 30) 1938 Partial Index 
•Sign of Pam m Phrenic Nerve in Diseases of Abdominal Organs C 

Roncoroni — p 1 683 

Vi Antigen ot Bacterium Typhi L Soletta — p 1692 

Pernicious Anemia of Pretended Known Etiology A Tcrzani — p 1721 

Phrenic Nerve m Diseases of Abdominal Organs — 
According to'Roncorom a reflex pain m the cervical point of the 
phrenic nerve (right supraclavicular fossa) is frequent in several 
diseases of the abdominal organs It may be spontaneous or 
induced by palpation over the phrenic nerve on its passage on 
the anterior scalenus muscle (nght supraclavicular fossa) The 
author investigated the presence of phrenic pain in 130 patients 
suffering from any of various diseases of the abdominal organs 
He found that phrenic pain exists in all cases of diseases of 
organs in the nght side of the abdomen and in pericholecystitis 
and cholecystitis both with and without calculi The sign may 
be positive (presence of phrenic pain) in appendicitis (either 
acute or chronic), periduodenitis and duodenal ulcer whenever 
the cystic point is painful and not otherwise It is negative 


(absence of pain) in both flic right and the left sides, in gasinc 
ulcer, in gastric cancer, in renal calculi and in pyelonephntix 
According to the author the sign is of diagnostic value, shoiniig 
pathologic conditions of cither or both the gallbladder and fa 
perihepatic peritoneum He believes that pain in the phrenic 
nerve shows a reaction of irritability of the nerve to a direcl 
involvement of its peritoneal branches in the local inflammatoiy 
process Involvement of the peritoneal phrenic branches m fa 
local pathologic process induces a painful reaction which n 
transmitted to the upper segments of the nerve 

Prensa Medica Argentina, Buenos Aires 

25 2437 2490 (Dec 28) 1938 Partial Index 
Hypovitammosis in Clinical Diseases M R Castex and M Scbteiorart 
—p 2437 

•Alterations of Lncr in Erjlhroblastic Anemia with Jaundice. M ^cm 
anti A A Bontlucl — p 2444 

Trcalmcnt of Achylic Hypochromic Anemia E S Mairci — p '’4i3 

Liver in Erythroblastic Anemia — According to Acuna 
and Bonduel, the liver becomes involved in the course of 
hemolytic erythroblastic anemia which results from the con 
tact of the structure with hemoglobin from hemolysis The 
lesion in the liver permits the passage of direct bilirubin to 
the blood with consequent development of jaundice with a 
clinical picture winch is similar to that of hemolytic jaundice 
(Minkousky-Chauffard’s type) The authors made a dimeal 
study and tests for the function of the liver m several chi 
dren and adolescents who were suffering from eiythroblastie 
anemia with jaundice They found that the patients have 
periodic aggravations whicli are controlled by transfusion. 
The crasis of the blood is that of intense anemia with pre.ence 
of a large number of immature enthrocytes and leukocytes 
Frequently the blood picture is that of von Jaksch’s psew®' 
leukemia The Iner is enlarged Material from the iner 
which 15 taken by a biopsy sliows various alterations of the 
structure, especially acute infiltration with pigments 
from hemoglobin Tlie Kupffer cells of the liver are engorgw 
with transformed hemoglobin Serial tests for function of the 
liver show insufficiency, which depends on the intensity ^ 
evolution of ery throblastic anemia It intensifies in the penooi 
of deglobulizafion and improves during the periods of 
tion of anemia The elimination of hippuric acid is diminish 
Bilirubinemia and galactosuria are increased Hyperbibnibm 
emia is indirect carlv m the development of the disease a 
direct as the latter progresses Hunter and Harnson tes 
for bilirubin in the urine gave positive results Urobilmuna > 
increased especially during the periods of deglobulization 
in advanced phases of the disease The authors therefore co^ 
elude that erythroblastic anemia with jaundice and \ 

splenomegahc hemolytic jaundice (Mmkousky Chauffaros 
are two different chnical forms of congenital hemolytic jaun 

Ehnische Wocliensclirift, Berlin 

17 1785 1824 (Dec 17) 1938 Partial Index 
Vitamin C Requirements and C Hypovitaniinosis Rietschel p|^ 

•Carbohydrates and JImeraTs in Their Significance for c 
turbances of Pregnancy H Albers — p 1792 „ 

Action of Vitamin D and Dj on Rickets and Spasmophylia 
and H Bneger — p 1795 iv— p 11^^ 

Pathogenesis and Treatment of Bronchitis jflbrinosa O Ko 
Dependence of Growth on Groavth Hormone of Hypophysis a 

mone ot Thyroid W Albrecht and K Fcllingcr 9 Content d 
f>uantilative Chemical Method for Determination 

Gastric Juice Saliva and Sputum J Glass — P 1802 vgmarhs ^ 
Standardization of Thoracic Leads of Electrocardio^am InfaPi 

Early Picture of Infarct of Posterior Wall and of Kecun 
of Anterior Wall W Ncbb— p 1807 

Carbohydrates and Minerals in 
the carbohydrate metabolism during pregnancy, A 
that the blood sugar level is generally low during P 
On the basis of a large number of metabolic tests i 
concluded that the glycogen fixabon is reduced or 
IS a considerable glycogenolysis However, in 'P‘ 
low blood sugar content a tendency toward increas 
zation of the sugar can be demonstrated by carbob) 

tolerance tests The changes in the course of ■ of 
drate metabolism are the result of the incretory 
pregnancy The anterior lobe of the hypophysis. 
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and the adrenal sjstem promote the contra-insular process 
Some forms of glycosuria are not caused by msufficiencj’ of 
the insular apparatus but rather by hyperfunction of the 
contra-insular system The regulation bj the mcretory system 
of processes in the intermediate carbohydrate metabolism helps 
to explain conditions like alimentary and evtra-insular gly- 
cosuria of pregnancy The author stresses the importance of 
tlie differentiation between true diabetes raellitus and the extra- 
insular glycosuria of pregnancy In the extra-insular glyco- 
suria of pregnancy the blood sugar content is not related to 
the elimination, the sugar tolerance test produces normal 
results and the elimination of sugar is independent of the 
carbohydrate intake, moreover, the glycosuria is refractory to 
insulin therapy If the examination of the pregnant woman 
who has glycosuria discloses true diabetes mellitus the cus- 
tomary dietetic and insulin therapy must be instituted, but if 
the glycosuria is of the extra-insular type treatment is either 
unnecessary or it is of a type exactly opposite to that of 
diabetes mellitus, that is, the pregnant woman must be given 
more carbohydrates than she eliminates so that the balance 
will be a positive one During the later periods of pregnancy 
the glycosuria usually decreases and often disappears entirely 
The author shows further that in some hepatic impairments of 
pregnancy carbohydrate therapy is advisable and that it promises 
favorable results also in hyperemesis gravidarum, severe dropsy 
of pregnancy, preeclampsia and eclampsia In the course of a 
hyperemesis the urine of the patient should be examined from 
time to time for the presence of sodium chloride If on addition 
to the urine of a 1 per cent solution of silver nitrate there 
appears a sediment of thick white floccules, hypochloreraia is 
absent, but if the urine remains clear a sodium chloride 
deficiency of the blood must be suspected and searched for and 
the rest nitrogen content must be tested The intravenous 
administration of sodium chloride increases the salt content of 
the blood and reduces the rest nitrogen But although hypo- 
chloremia is so far the only disorder curable by mineral therapy 
the author thinks that the late toxicoses might perhaps be 
influenced indirectly bv minerals 

Monatsschrift fur Kinder heilkunde, Berlin 

76 30S 444 (Dec 15) 1958 Partial Index 
Aspects of Congenital Deforniities of Skeleton Use Besdnek — p 305 
•Treatment of Atrophies m Nurslings with Extracts of Liver and of 

Posterior Lohe of Hypophysis Anna von Szasz and S von Gardos 

— P 322 

German Measles a Virus Disease \ Hiro and S Tasaka — p 328 

Atrophies m Nurslings — According to von Szasz and \on 
Gardos the entire organism, including the mcretory glands, 
are involved in atrophy of nurslings The symptomatology 
of the atrophy differs depending on which organ dominates 
the disease process with its atrophy The authors obsened 
some cases with symptoms of atrophy of the liver and of the 
posterior lobe of the hypophysis After listing the character- 
istics of the norma! liver in nurslings they mention the changes 
that develop during atrophy and then they discuss the treat- 
ment They show that, m cases of grave atrophy with small 
liver, the hepatic function can be improved (1) by nourishment 
with foods that have comparatively high carbohydrate and sodium 
chloride contents, however, the tolerance must not be exceeded, 
(2) by the parenteral administration of solutions of sugar and 
of sugar and salt, (3) by feeding with vegetables that have 
a high vitamin content, (4) by injecting blood serum (5) by 
intramuscular injections of liver extract, and (6) by the admin- 
istration of liver sugar and solution of posterior pitmtao 
As the size of the liver increases, the general condition and 
the tolerance improve The administration of solution of pos- 
terior pituitan IS indicated (1) in the severe forms of atrophy 
with polyuria and polydipsia, provided hydrostasis and edema 
arc absent, (2) in Lcmer s dermatitis and generalized eczemas, 
when It should be given in small doses during the erythematous 
stage until vasoconstriction results and (3) m cases of severe 
nicteorism which result from intestinal paralvsis and compli- 
cated toxic and septic disorders However, the administration 
of solution of postenor pituitary is contraindicated m the 
forms of atrophv that are accompanied bv vasoconstriction 
and edema 


Klimcheskaya Meditsina, Moscow 

Pp 1437 1604 (No II) 1938 Partial Index 
Prophylaxis of Scrum Disease M P Kireev — p 1441 
Sweat Elimination L I Vilenskiy — p 1446 

Pathogenesis of Colds V V Petrovskiy E P Cbereshkev ich an6 K F 
Berkgaut — p 1452 

•Early Diagnosis of Gastric Cancer "Va M Bruskin — p 1463 
Diagnostic Errors in Cancer of Stomach L M Nisnevich and A N 
Machabeli — p 1474 

Clinical Roentgenologic Diagnosis of Cancer of the Cardia of the Stomach 
S L Kopelman and I L Tager — p 1485 

Early Diagnosis of Gastric Cancer — According to Bnis- 
kin, more than 50 per cent of the patients suffering from 
cancer of the stomach come to the surgical services or to the 
oncologic institutes m an advanced inoperable state The mor- 
tality from gastric cancer in iloscovv during the years 1929- 
1931 amoimted to 40 per cent of the total mortality from 
malignant neoplasms During the years 1926-1934, 250 cases 
of gastric cancer were treated at the Central Oncologic Insti- 
tute of Moscow The distribution according to sex was 60 
per cent in men and 40 per cent in women The histones 
of the majority of the patients revealed the existence of a 
long standing gastric complaint This, in the opinion of the 
author, suggests an etiologic relationship between the preexist- 
ing states such as gastritis, ulcer and polyposis, and the sub- 
sequent cancer The former may therefore be properly regarded 
as precancerous states particularly m patients beyond 40 years 
of age The symptom complex of the early stage of the gastric 
cancer is frequently vague Dyspeptic complaints, progressive 
emaciation and blood in the feces in a middle aged person are 
to be regarded as suggestive of gastric cancer The author 
stresses particularly the value of the x-ray study of the mucosal 
relief m the early diagnosis The proper procedure in doubt- 
ful cases IS an exploratory laparotomy combined, when neces- 
sary, with a gastrotomy Conservative waiting m such cases 
will clear the diagnosis but will rob the patient of a chance 
of recovery The early recognition and treatment of inflam- 
matory processes of the stomach (gastntides) in the middle 
aged is to be regarded as prophylaxis against later develop- 
ment of a blastomatotic process 

Acta Medica Scandinavica, Stockholm 

97 427 620 (Dee 17) 1938 Partial Index 
•Central Control of Metabolism of Fats C D de Langcn — p 427 
Diastolic Regurgitation Murmur Heard Near and At Apical Region of 
Heart jn Uremia with Negative Necropsy Observations H A Sal 
\esen — p 440 

Studies on Case of Essential Lcwilosuna Edhem F Erden and K 
Stemitz — p 455 

Hyperergic Transitorj Infiltrations of Lung Which Are Accompanied by 
Eosinophilia During Tuberculosis and Abortive Pneumonias S J 
Leilner — p 473 

Normal Vanations of Water Diuresis and of M atcr Tolerance Test 
J Mollerstrom and S Forssman — p 508 
•Symptomatology of Acute Porpbjna and Classification of Porphvnas 
A Eldahl— p 52? 

•Pobcythcmia Treated with Roentgen Irradiation of Pylorus Organ T 
■\nderscn T Geill and E Samuclsen — p 547 
Imcstigations on Effects of Nicotinic Acid on Two Patients with Idio- 
pilhic Steatorrhea (Sprue) J Bing and B Broager — p 561 

Central Control of Metabolism of Fats — De Langen 
says that in a previous paper he pointed out that hyperlipemia 
not only accompanies anemia resulting from bleeding but also 
occurs when anemia is the result of injections of a hemolyzing 
substance In both cases the fats and lipoids in the blood do 
not increase gradually in proportion as the hemoglobin con- 
tent and the number of red blood cells decrease suddcnlv If 
the anemia is not further increased, the fat curve rises as 
sharply as it previously dropped and becomes normal in the 
course of a few days If the bleeding or the hydroxy famine 
injections arc repeated, the same phenomenon is observed to 
occur at the same stage of the process This rapid develop- 
ment of hyperlipemia gives the impression that it is under 
central control A number of different methods have been 
applied in the effort to prove and localize this central control 
of the metabolism of fats The author found tliat m rabbits 
which have been anemizcd about SO per cent bv one or other 
of the two processes mentioned and m which the spinal cord 
IS cut between the third and fourth thoracic vertebrae, con- 
tinued bleeding or injection of hydroxy famine does not elicit 
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hyperlipemia nor did it occur when the anemia was brought 
below 40 per cent This absence of any increase in fats, which 
otherwise occurs regularly, suggests the possible existence of 
a central control It was noted that lipemia can be induced 
in rabbits by the administration of sulfonmethane After a 
highly lipemic serum had been obseried in a patient with bar- 
bital poisoning, the author studied the effect of barbituric acid 
preparations and of other hypnotics on the fat content of the 
blood It was found that the various hypnotics differ in their 
effect on the fat metabolism Barbituric acid preparations 
have a narcotic effect on the mesencephalon and \arious experi- 
ments with narcosis of the mesencephalon demonstrated that 
the hypophysis is involved in the fat metabolism Discussing 
the problem as to how the increase in the fat content of the 
blood IS brought about, the author calls attention to the role 
of the liver There are a number of indications suggesting 
that the liver plajs a major part in the metabolism of fats 
The varying composition of the fats contained therein lend 
great probability to this hypothesis In hyperlipemia, such as 
was produced by artificial anemia and bj mesencephalic nar- 
cosis, fat accumulated in great quantities in that organ The 
sudden rising and falling of the blood fat m anemic hjper- 
lipemia suggests a regulating mechanism of a neurogenic nature 
The great increase of fat in the blood produced b> the action 
of barbituric acids and certain other h>pnotics strengthens the 
conviction regarding this central regulation Observations also 
support the view that there must be a center in the mesen- 
cephalon that plays some part in the regulation of the metabo- 
lism of fats The results of investigation of the influence 
exerted by the anterior and bj the posterior lobe of the 
hypophysis justify the supposition that the latter gland affects 
the center both positively and negatively The fact that the 
influence of this center on the metabolism of fats is inbibited 
when the spinal cord is cut at the third thoracic vertebra 
indicates that the necessary stimuli connected are transmitted 
to the abdominal organs by the nerve pathways communicating 
with it Finally, the changes noted as taking place in the 
liver during hyperlipemia point to the liver as the central 
organ which, in response to a central regulating mechanism, 
brings about the metabolism of fats 

Porphyria and Classification of Porphyrias — Eldahl 
differentiates forms of porphyrinuria without symptoms from 
those with symptoms Discussing the group without symp- 
toms, he mentions (1) the hereditary type, which may be 
either constant or periodic, (2) the symptomatic type, which 
IS observed in fever, anemia and so on and (3) the medica- 
mental type, which develops after medication with arsphen- 
amine and with certain hypnotics AVitli the group of 
porphyrinunas which present symptoms, the author classes (1) 
the disorder that is designated as porphy ria, (2) the toxic 
form, which is caused by' arsenic, lead or hypnotics, and (3) 
hydroa vacciniforme He gives especial attention to tlie entity 
known as acute porphyria This is an acute disease with the 
following symptoms violent abdominal pains, obstinate consti- 
pation (rarely diarrhea), organic illness of the cerebrum and 
the medulla (insomnia, psychoses, multiple pareses), hepatic 
and renal insufficiency, elimination of chromogen and porphyrin 
in the urine The cause is supposed to be a congenital and 
severe abnormality m the intermediary metabolism, a latent or 
relative insufficiency of the porphyrin synthesis, which through 
some cause may become absolute The synthesis probably 
takes in the liver Eliciting causes may be infections, over- 
work, psychic trauma and chemicals in small amounts The 
prognosis is unfavorable An acute attack is often fatal The 
mortality varies but it averages around 70 per cent The dis- 
order IS most frequent in women (about 70 per cent of all 
cases), those between the ages of 20 and 30 develop it most 
often and have the highest mortality Porphyria mav run in 
families It has been traced through three generations 
Regarding the treatment, the author says that in many cases 
dietetic treatment has been employed, an innocuous diet, such 
as the one formerly used m hepatic and renal diseases Some 
authors use diuretics This, however, dos not seem justified 
when It is considered that edemas are never seen in porphyria 
This treatment seems to have augmented the existing toxic 
injury to the organs Sodium carbonate has been tried, because 
the urine in porphyria is strongly acid The author doubts 


that any effect has been obtained Liver preparations have 
been used in many cases The author employed the therapj 
which IS now common m hepatic injuries and hepatitis, lamdy 
insulin and dextrose 

Polycythemia Treated by Irradiation of Pylorus - 
Andersen and his associates point out that in 1931 Hitzenberger 
advanced the theory that pernicious anemia and polycythemia 
are diametrically opposite diseases, representing respectiiely 
the result of an underproduction and an overproduebon ol the 
intrinsic factor In 1934 Hitzenberger advocated resection of 
the pylorus organ as being the only causal therapj in poly 
cythcmia, but he acknowledged that resection is advisable onh 
m cases simultaneously involving a juxtapvloric ulcer In tno 
cases of polycy thcmia vv ithout ulcer, Hitzenberger tned roent 
gen irradiation of the stomach In one case the hemoglobin 
(Sahli) dropped from 140 to 100 per cent, the red cells from 
8 9 to SO million In the other case the hemoglobin fell from 
128 to 110 per cent, the ervthrocytes from 95 to 7 mDlions 
The result, however, was not permanent as the blood vata 
rose again after a few months Later Hitzenberger seems lo 
have abandoned irradiation of the stomach and recommended 
universal roentgen irradiation of the body as proposed by 
Sgalitzer When the authors began their investigations on 
polycythemia thev were unaware of Hitzenbergers two cases 
Based on Meulengraclit’s work on pernicious anemia thei 
decided to try roentgen treatment of the isolated pylonis to 
obtain a diminution of the supposed overproduction of the 
intrinsic factor This was regarded as more rational than the 
weakening of the bone marrow by irradiation of the entire 
osseous system Discussing the technic of the roentgen ina 
diation, they say that the pv lone region can be reached tlirough 
a cutaneous circular area approximately 9 cm in diameter 
In order to locate tlie field, the patient is placed on the tro- 
choscope III a position identical to the posture occupied during 
the subsequent irradiation i e resting on the back and vntn 
the same number of ciisliions under the head Slight mo'f" 
ments or even deep breathing mav result in considerable dis 
placement of the field The pntient is given a small portion 
of a fluid contrasting agent and a few minutes later the region 
IS observed by fluoroscopic examination In order to loca 
the field on the abdomen, the authors dev ised a localwr con 
sisting of a metal ring vvitli a diameter of 9 cm j 

was placed on the abdomen under the fluoroscope ' 

circumscribed the py lorus and the descending part of me 
denum After the fluoroscope has been removed the 
scribed cutaneous area is marked off vv ith a colored pencil n 
the authors gave a series of four irradiations with tvvo 

intervals, at each irradiation 200 roentgens was applied tiro 

a filter of 0 5 mm of copper, with ISO kilovolts, 5 milliamP 
and at a focus-skm distance of 40 cm The next senes c^^^ 
sisted of three irradiations of 200 roentgens each, 
first and the second series there was an interval of i”” (], 
Thereafter the roentgen treatment was twice repeate 
monthly pauses a series of three separate irradiations ° 
roentgens having been given at each treatment The , 
employed this treatment in a woman aged 77 who ha 
cythemia In response to this roentgen irradiation o 
pylorus the erythrocytes decreased from 11 to 4 1 piur 
the hemoglobin dropped from 138 to 100 per cent T’^ 
index increased from 0 6 to 1 2 the mean diameter of 'c 
cells from 7 29 to 7 81 microns 


TJgesknft for Larger, Copenhagen 

100 1317 1340 (Nov 24) 1938 

Determinations of Vitamin A H Jlpllgaard — p _ yin-eshoM 


and 10 


Ascorbic Acid Relation of Blood Plasma and Kidney 
Ascorbic Acid in Patients with Cutaneous Diseases 
Persons P W Braistrup and P Hansen — p 1324 
•Attempt at Preventing Serum Sickness by Aid of Ascor 

Schiddt and P K Sdffaard — p 1327 A d 

Attempt at Preventing Serum Sickness by 
Ascorbic Acid — Schipdt and Sflgaard s material com^p^^^^^^ 
teen pneumonia patients given serum treatment 
seven control patients all had serum sickness, three o 
patients in whom daily doses intravenously of fro 
200 mg of ascorbic acid were administered for 
eighteen days after the temperature bad fallen ha 
sickness and six developed it m only slight degree 
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EXCESSIVE PHYSICAL EXERTION AND 
ITS EFFECT ON THE KIDNEYS 

GEORGE SANFORD FOSTER, MD 

MANCHESTER, N H 

Tlie kidne}' is an organ of secretion and excretion that 
can carry a hea\’y load over a short period even while 
temporarily deranged from normal because of this 
extra load placed on it and yet has a most emphatic 
power of reconstruction and eailj' return to normal 
when this load has been removed 
When one considers the masses as practically alwaj's 
overeating and underexercising, it appears that a cei- 
tain degree of overload becomes somewhat normal 
Not only do the masses overeat at each meal , m many 
cases they eat tdo often and nibble or lunch between 
meals too much 

Further to be considered are the forms of food eaten 
by the average person The overindulgence in sweets 
and alcoholic drinks and the excessive ingestion of 
proteins merely emphasize the fact and make one the 
more appreciative of the high degree of resuscitation 
and regeneration given man when it comes to his 
kidneys 

Possibly no oigans in the body suffer more dis- 
concern and greater punishment throughout life than 
do the kidneys On the other hand, possibly no organ, 
outside of the heart, is more essential to normal health 
In the terms of the automobile salesman, the kidney's 
absorb grief in volumes and yet sttmd up and repeat 
this resuscitation and regeneration over and over again 
The particular interest of this special observation is 
the direct effect on the kidneys of extreme phy'sical 
exertion over a period short of two hours as shown 
by the urinalyses made previous to and immediateh 
after this extreme test of physical exertion 
This research was carried on with some twenty men 
each one being well trained, properly prepared and well 
schooled in distance running By means of a thorough 
physical examination they' were declared m good 
physical condition just pievious to entering the contest 
In August 1937 these twenty' trained and conditioned 
men competed in the w'ell known Mount AVashington 
run During this luii the contestants, starting at the 
base of Mount Washington, made the ascent by the 
famous carriage road to the summit, a distance of 8 
miles This 8 mile run has an a\erage incline of 22 
degrees during the entire distance a rise of 4,800 feet 
There are eighty cunes in the road 

Thus it will be seen that this is a hard pull from 
start to finish Not a foot of the distance is accom- 
plished on level going Because this is one of the 

From the Lucy Hastinjrs Hospital, 


outstanding distance runs of this country the observa- 
tions and research made m this instance are of extreme 
importance as far as any direct influence on the kidneys 
IS concerned 

Possibly some data on the amount of foot-pounds of 
work used m making this run would be of interest 
This IS especially true because, with a background of 
such an amount of energy output, the influence on the 
kidneys becomes more valuable as a clinical entity It 
further goes to show what remarkable regenerative 
organs the kidneys are 

An interesting phase of distance running is the foot- 
pound work done by the individual runner during each 
race Set aside a penny a day and double it each day 
for one month , that will give an idea of what a distance 
runner accomplishes in compound interest of foot-pound 
work during any distance race In 1875 when Pro- 
fessor Amen established the first record speed ascent 
on foot by the carriage road, the foot-pound work in 
accomplishing this feat was the same as it is today 
This record stood for twenty-nine years 

In 1904 this record was lowered Ey fifteen minutes 
and stood at this mark for the next thirty-two years, 
resisting several attempts to break it The foot-pound 
work was the same as used by Amen and by the one 
who lowered the record thirty-two years later The 
difference was simply the variation in physical con- 
dition of the two men In other words, the reserve left 
after each stride in foot-pounds was greater in the 
second runner than in the first Each time the runner 
makes a stride in ascending the Mount Washington 
carriage road he uses 92 foot-pounds of work Every 
distance runner must be in superb physical condition 
The leg muscles must coordinate at all times during 
the entire run up the mountain There must be even 
timing of the stride, and its constant length must not 
alter an inch A well trained and properly conditioned 
muscle will not become fatigued even over a long period 
of exertion The leg muscles have been massaged, 
lubricated and set into place so deftly that perfect coor- 
dination results during the entire run with a runner in 
good phj'sical condition 

Ever}' tune a muscle is put under tension, energy 
material is lost This energ)' material is termed 
gl> cogen or muscle sugar Even fiber of each leg 
muscle must have a constant replacement of loss in 
this chemical substance if the individual fibers are to 
continue to function normallj 

These runners ascending Mount Washington by the 
carriage road use in excess of 760,320 foot-pounds of 
work This gives a foot-jxiund work tonnage of 380 
tons The heart, lungs, liver, and glands such as the 
pituitar} and adrenal work as the second hand of 
\\ atch 


a 
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In computing the analysis of the specimens of urine 
submitted by eighteen of the runners theie are found 
some very interesting deductions of material clinical 
value Each of these eighteen trained, conditioned dis- 
tance 1 miners submitted a specimen of urine a half 
hour before staiting the run up Mount Washington 
and another specimen from each of these eighteen men 
was seemed immediately aftei the run was finished 
The time of this supieme test as lecorded ranged from 
one houi and seventeen minutes to two hours and in 
some instances a few minutes over 

In completing these eighteen urinalyses before the 
run and the same number fiom the same men imme- 
diately after the lun, the following observations were 
taken into account color, appeal ance, specific gravity, 
leaction, albumin and sugar, and m the sediment the 
presence or absence of urates, white blood cells, red 
blood cells, casts and squamous epithelium as well as 
calcium oxalate, triple phosphates and uric acid 
ci3'stals 

COMPOSITE or UUINAIVSES MADE PREVIOUS TO 
THE RUN UP MOUNT WASHINGTON 
Color — Ten specimens were yellow, three were amber and 
five were pale 

Appearance — Thirteen were clear and five were slightlj 
cloudj These were noted immediatclj after thej w'erc voided 
Specific Giavity — Seven were between 1020 and 1 030 The 
highest point in tins group was 1 026 and the lowest point was 
1 0213 

Eight were between 1 010 and 1 020 The highest in this 
group was 1 018 and the lowest 1 010 The average in this 
group was 1 0142 

Three were between 1 005 and 1 010 The highest in tins 
group was 1 008 and the lowest 1 006 The average in this 
group was 1 007 

Reaction — Seventeen were alkaline and one was acid There 
IS a possibility that diet had a more than usual influence here 
Albumin — Four showed the slightest possible trace of albumin 
and fourteen showed no albumin present 
Sugar — Ten gave the reaction to Benedict’s solution Eight 
were negative (Anxiety and apprehension no doubt played a 
very important part m producing the large number of positive 
reactions ) 

Examination of Sediments — Urates Amorphous urates were 
not present in any of the specimens analyzed 
White Blood Cells Seven showed occasional (one to three 
white blood cells) m an occasional field One showed a few 
(from three to five white blood cells) in one out of every five 
fields Four showed a rare white blood cell (one in every five 
to ten fields) Six showed none (no white blood cells were 
seen while 100 fields were being examined) Twelve of the 
eighteen specimens showed the presence of white blood cells 
in varying amounts No history notation of past urethral 
infection was taken 

Red Blood Cells Sixteen showed none Two showed a few 
(from one to three red blood cells to every second or third 
field) 

Casts Eleven showed none Seven specimens had casts 
present (four showed from two to five hyaline casts in an 
occasional field) Three of these had an occasional fine, granu- 
lar cast These were all of the short, narrow variety Two 
showed an occasional fine, granular cast of the short, narrow 
varietj, two or three m a field One showed many hyaline 
and fine, granular casts of the short, narrow variety (about 
five to ten in every field) This runner had made a distance 

run the previous day t. j 

Squamous Epithelium Eight showed none Nine showed 
a few m each field (from two to five average) One showed 
one or two cells m an occasional field 

Calcium Oxalate Eight showed from five to twenty crystals 
in each field, seven showed from two to five crystals in each 
field and three showed none (the influence of anxiety m pro- 


ducing these crjstals m varied fields, these crjstals were of 
the small variety , no large sized crystals were seen in an) 
instance) 

Triple Phosphates Four specimens showed a few crystals 
in each field (from five to ten) Five showed from one to 
three crystals in an occasional field In nine none were seen 

Uric Acid Four showed several crystals in each field Six 
showed only a few cry'stals in varying fields In eight none 
were seen 

COMPOSITE or URINALASES MADE IMMEDIATELY 
ON THE COMPLETION OP THE RUN 

Color — Sixteen were dark amber (illustrating concentrated 
urine, secondary to hvperactivity of the skin) Two were a deep 
yellow 

Appeal ance — Five were definitely cloudy and thirteen were 
slightly cloudy (This evidences concentrated urine under 
hypertension ) 

Specific Gravity — Eleven were between 1 020 and 1 030 with 
the higiiest 1 030 and the lowest 1020 (average 10231) Slx 
were between 1010 and 1 020 with the highest 1018 and the 
lowest 1010 (average 10163) One was below 1010, being 



Tnlnilitinp wheel of comparisons 


1006 (This was from the same subject whose specimen a 
previous to the run vv as recorded as 1 006 ) 

Reaction — Fifteen gave an acid and three an alkaline rea 
tioii , 

Albumin — Three showed a trace of albumin , one s owe^ 
a slight trace, eleven showed the slightest possible trace, 
three showed none , 

Sugar — Thirteen gave a postive reaction to 
tion One gave a very faint reaction to Benedicts so ’ 
after standing one hour following the boiling, and four 
negative to Benedict’s solution , ( 1,5 

Examination of Sediments — Urates Eighteen or a o 
specimens showed the presence of amorphous urates ...jnty 
White Blood Cells Five showed many (from ten to 
m every field) . four showed a few (from three to ^ 

blood cells in one out of every five fields) , three s o' 
occasional white blood cell (from one to three cells in 
sional field) , five showed a rare white blood cell (one i 
five to ten fields) In one none were seen jjj, 

Red Blood Cells Four specimens showed many I r 
to twenty cells in each field) Three showed a ww t an 

to five cells in one out of every five fields) Two s 
occasional cell (from one to three cells in an ^one 

One showed one cell in every five to ten fields in eig 
were seen 
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Casts Five showed many casts (from five to ten in each 
field hvahnc and fine granular, short, narrow type) Two 
showed a few (from one to three in each field hyaline and fine 
granular, short, narrow type) Two showed a few granular 
casts only (short, narrow type from one to three in each 
field) Three showed a few hyaline casts only (short, narrow 
t)pe from one to three m each field) One showed a rare 
hyaline cast only (short narrow t>pe one in every three to 
five fields) In five none were seen 
Squamous Epithelium Five showed a few (from three to 
five cells) m one or two out of every five fields examined 
Eight showed from one to three cells in an occasional field 
Two showed one cell in every five to ten fields In three none 
were seen 

Calcium Oxalate Four showed many of these crystals (from 
twenty to thirty) in each field Five showed a few crystals 
(from three to ten) m each field One showed one, two or 
three crystals in an occasional field In eight none were 
seen Those seen were of the smaller variety 
Triple Phosphates Eight showed a few (from two to five) 
crystals in an occasional field One showed an occasional 
crystal or two in an occasional field In nine none were seen 
Unc Acid Seven showed many (from three to ten) crystals 
m each field Six showed a few (from one to five) crystals 
in an occasional field One showed a crystal or two in an 
occasional field, and in four none were seen 

COMPARATIVE ANALVSIS WITH COMMENT 

Color — Previous to the run three specimens were amber 
and after the run sixteen were a dark amber Previous to 
the run ten were yellow and after the run two W'ere a deep 
yellow Previous to the run five were pale Hyperactivity of 
the skin combined with markedly augmented respirations no 
doubt resulted in a concentrated urine following the run with 
resulting deeper color 

Appearance — Previous to the run all specimens were clear 
with the exception of five, which were but slightly cloudy 
when first voided After the run all were cloudy when first 
voided The forced circulation through the kidneys during the 
entire run produced some cellular or protein destruction result- 
ing in the clouding 

Specific Giaoity — Previous to the run the highest was 1026 
and the lowest was 1 006 Following the run the highest was 
1 030 and the lowest was 1 006 (The same individual specimen 
recorded 1 006 on the two occasions) With the excessive 
activity of the skin and the respiratory and circulatory action, 
one would expect a rise in the specific gravity It would seem 
that the excellent physical condition of the runners would 
reflect a more favorable balance m the variation of specific 
gravity than m untrained persons This proves the fact 
Reaction — Previous to the run all but one of the specimens 
gave an alkaline reaction (no doubt owing to the diet rather 
than to any nervous or emotional factor) Following the run 
all but three of these had become acid Here again the aug- 
mented circulation and the more complete cutaneous and pul- 
monary elimination no doubt plaved a very important part m 
the change from blue to red 

Albumin — Previous to the run only four specimens showed 
any trace of albumin What their showing was for a week 
or more previous to this date is problematic As previouslv 
stated, no history of past urethral infections was ascertained 
Following the run only three were free from some degree 
of albumin Here the destruction of protein in the kidnev 
Itself as well as in the blood stream would be a phvsiologic 
factor of the majority under such a severe physical strain 
Sugar — Previous to the run 55 per cent of the specimens 
showed sugar present Following the run 77 per cent showed 
sugar present In the former instance, no doubt anxiety and 
apprehension plav an important part None of the men gave 
a history of having shown sugar in the urine previously so 
far as they were aware of this fact The increase of 22 per 
cent following the run merelv goes to show that excessive 
phvsical exertion has its emphatic but transitorv influence on 
the pancreas and liver 

Lrammatwn of Scdiuicuts — W'^hitc Blood Cells Prevaous to 
the run twelve or 66 per cent of the speamens showed these 
present in the sediment in varying degrees Following the 


run this percentage was increased to 93 per cent With the 
augmented circulation resulting in a higher kidney tension, 
this increase of 27 per cent is not beyond reason 

Red Blood Cells Previous to the run two, or 11 per cent, 
showed their presence in a meager degree, how long this had 
been evident I cannot state 

Following the run this was elevated to SO per cent Here 
again the augmented circulation and resulting increase in intra- 
capillary renal pressure must have been the causative factor 

Casts Previous to the run seven, or 38 per cent, showed 
the presence of casts in a greater or lesser degree Following 
the run this w'as elevated to 66 per cent This increase of 28 
per cent was no doubt due to the greater degree of temporary 
destruction of kidney tissue secondary to excessive physical 
exertion and its concomitant factors 

Calcium Oxalate Crystals Previous to the run fifteen, or 
83 per cent, showed the presence of calcium oxalate crystals 
Following the run the percentage was the same 

SUMMARY 

It IS interesting to note the clianges in the individual 
specimens voided just previous to as compared with 
the same individual specimens voided immediately at 
the completion of the run 

1 Coloi — All specimens showed concentration, in 
other words a darker urine was voided at the finish 
than at the start This was true for each individual 

2 Appeal mice — Previous to the run five were 
slightly cloudy At the finish the same individuals 
showed a definitely cloudy urine The same individual 
specimens showed an increase in specific gravity of 
from 2 to 10 points, with the exception of one specimen 
voided previous to the run but not in quantity sufficient 
to register the specific gravity None of these speci- 
mens gave evidence of the presence of albumin 

All the other specimens voided at the finish were 
either cloudy or slightly cloudy These specimens were 
all clear at the start It is an interesting fact to note 
that of these thirteen specimens voided and clear at 
the start four showed no change in specific gravity at 
the finish while of the other nine specimens six showed 
an increase in specific gravity of from 2 to 12 points 
and three registered the same specific gravity as that 
of the specimen v'oided just previous to the start of 
the race 

Further of these thirteen specimens showing cleai 
at the start four gav'e evidence of albumin , one of these 
showed many casts in the urine (hyaline and fine, 
granular, short, narrow type) , one showed an occa- 
sional white blood cell in the sediment , one showed a 
few white blood cells in the sediment Tlie otlier 
specimen showed no cellular evidence or casts in the 
sediment 

3 Specific Giavily — Ten of the specimens showed 
at the finish of the race from 2 to 12 points increase 
in specific gravity with an av'erage individual increase 
of 6 points Four of the individual specimens showed 
the same specific gravity at the finish as at the start 
Three of the individual specimens showed a decrease 
one a loss of 6 points, one of 4 points and the pther 
of 2 points In one instance the specific gravity at 
the start was not obtainable because of an insufficient 
amount of urine, thus no comparison could be made 
111 the specimens of this individual 

111 each instance in which there was an increase in 
specific gravity, the albumin was absent previous to 
the run and present following the run This was also 
true m cases in which no change was found in specific 
gravity before and after the run The same can be 
stated regarding the two specimens showing a decrease 
m specific gravity at the finish as compared to the start 
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Previous to the race the albumin was not present, fol- 
lowing the race tests for albumin weie positive 

4 Reaction — All but one specimen showed an alka- 
line reaction before the lace One specimen was acid 
Probablj' this alkaline leaction, as pievioiisly stated, 
was due to the diet, since all the men ate at the same 
place for the two meals previous to the run The man 
gn mg the acid reaction previous to tlie run arrived the 
moining of the race and therefoic had eaten elsewhere 
Since all specimens were refngeiated, this seems a 
very plausible deduction legarding the effect of the diet 
m this instance 

Following the lace fourteen urines turned to acid 
Three that had been alkaline in reaction previous to 
the race remained the same following the race Peculiar 


increase in specific gravity at the finish, one of 8 points 
and the other of 6 points Six runners whose urines 
were negative to the solution at the start were positne 
at the finish Of these six runners there was no change 
111 specific gravity at tlie finish in the urine of two 
Four showed an increase in specific gravity as follows 
respectively 2 points, 4 points, 8 points and 12 points 
Two lunneis gave negative results before and after 
the race These showed increased specific gravit) o! 
8 and 10 points respectively 

7 IVliite Blood Cells — Twelve specimens showed 
white blood cells m var\mg degrees previous to the 
run (no check on previous urethritis) Eleven of these 
showed white blood cells m varying amounts following 
the race One runner showing the presence of white 
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to himself, the one runnei who showed an acid reaction 
previous to the race remained the same following the 
lace 

5 Albumin — Eleven men whose urines were normal 
previous to the race showed the presence of albumin 
following the race Four were positive both before 
and after the race Three did not show the presence 
of albumin either before or after the race 

Sugai — Ten specimens were positive to Benedict’s 
solution previous to the race In eight of these cases 
the specimens were still positive at the finish of the race 
with a slight decrease m amount in one Two of these 
specimens showed no change in specific gravity Two 
show'ed an increase in specific gravit) Three showed 
a decrease in specific gravity In one case there was an 
insufficient amount of the specimen to make a specific 
gravity test The other two runners whose urines were 
positive to Benedict’s solution before the start were 
negative at the finish Both of these two showed an 


blood cells m sediment previous to tlie 
evidence in urinary sediment after the run 
the)' uere flooded ana) by the voiding 
the run ) Six runners who gave no evidence ot wuu^ 
blood cells in the sediment previous to the run 
showed them present in var) ing degrees following 
run Here intracapillary renal tension could e 
causative factor , j 

8 Red Blood Cells— Two specimens showed r^ 
blood cells present in the sediment previous to t i 

In one of these red blood cells persisted a e^ 
run and one showed none in the sediment after ' 
Sixteen did not show red blood cells in the se _ 
previous to the run Following the race nine ^ 
showed the presence of red blood cells m the se 
in varying amounts while seven showed no re 
cells in the sediment , ,, ^ 

9 Casts — Eleven did not show evidence o c 
the sediment previous to the run Following 


run gave no 
(Evidentl) 
previous to 

r „ t.ia 
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nine of these same runners showed casts m varying 
^ numbers (hyaline and fine granular, sliort, narrow 
' variety) while two did not show casts in the sediment 
Seven showed the presence of casts m the sediment 
previous to the run in varying numbers (hj aline and 
hue granular, short nairow type) Following the 
race foui of these still showed casts of the same relative 
types and numbers, while m the other three instances 
no casts w'ere found m the sediment 
Some kidne}s show a fullei degiee of compensation 
and a higher degree of resistance than others This 
would seem to be a peisonal factor as to fitness 

10 Calcium Oialate Civsiah — Fifteen showed cal- 
cium oxalate cr}stals piesent in \arying amounts m 
the sediment previous to the urn Three gare no 
evidence of these piesent in the sediment previous 
to the run This undoubtedl} show's the influence of 
~ anxiety and apprehension in pioducing these cr3'stals 
^ Following the run, of the fifteen showung the presence 
~ of these cr)stals pievious to the urn nine still pei- 
sisted in var3’ing amounts, wdnle six gaie no evidence 
of these crystals m the sediment Previous to the 
race three gave no evidence of calcium oxalate crystals 
in the sediment while aftei the race one of these show'ed 
these crystals m the sediment and the othei tw'o still 
ga\e no evidence of the presence of tliese cr3stals 
1038 Union Street 


RELATION OF PHYSICAL EXERTION 
AND EMOTION TO PRECIPITATION 
OF CORONARY THROMBI 

J C PATERSON M D 

REGINA, SASK , CANADA 

' Until quite recently it was generally agreed that 
1 excessive physical exertion or emotion was intimately 
connected with the precipitation of coronar3 thrombi 
^ Fitzhugh and Hamilton^ and Sproull,- from aHal3ses 
I of the histones of their cases, concluded *^hat coronary 
I occlusion was preceded as a rule bv departuies from 

J oidinary habits of living During the last two 3'ears, 

r. however, some doubt has been expressed regaidmg 

I this relationship Phipps ® and later JMastei and his 

' co-w'orkers^ 111 statistical sune3's have shown that 

approximately 40 per cent of attacks of coronary 
^ thrombosis are initiated while the patient is eithei 

asleep or at rest and that in onl3 a small number is 
the attack immediately 1 elated to unusual exertion or 
'/ emotion The latter authors conclude that their results 
seem to eliminate exertion 01 excitement as factors 
■' m the precipitation of coronar3 thromoi Such a 

' conclusion implies that coronary thrombi are initiated 

and progress to the point of occlusion in a short space 
'' ol time — an inference that has no pathologic basis 
’ Actuall} there is definite evidence to pro\ e that hours 
or eren days elapse between the time of the inception 
of the thrombus and the moment when occlusion, with 
, Its resulting cardiac pain, occurs To demonstrate this, 

r one has 01113 to stud3' the structure of the occluding 

thrombus in a person who, pretioush in apparenth 

From the Department of Palholog) of the Repina General Hospital 
_ 1 Fitzhugh Greene and Hamilton B E Coronarj Thrombosis and 
. Fatal Angina Pcclons JAMA 100 475 (Feb 18) 1933 

2 Snroul! 7ohn ^e\\ England J Med 215 443 (Sept t) 1936 
^ 3 Phipps Cadis Contnbutorj Causes of Coronar} Thrombosis J A 

M \ lOG 761 (March 7) 1936 

4 Master A Al Dick Simon and Jaffe H L Factors and Events 
As ociatcd with On^ct of Coronarj Artcra Thrombosi* J A AJ \ 100 
IL S-16 tAuc 31) 1937 


good health, collapses and dies w'lth the onset of cardiac 
pain and before infarction has had time to take place 
If a serial section is made through the entire length 
of the thrombus, some levels wull show the process to 
he many hours or days old The following tW'o cases 
illustrate the gradual nature of the formation of a 
thrombus 

Case 1 — A man aged 54 collapsed suddenlj' on the street and 
died before he could be hospitalized No pretipus history was 
obtained Autopsy revealed marked coronarj sclerosis and 
recent thrombosis of the left anterior descending coronarj 
branch The left circumflex arterj, at its immediate origin, 
showed a localized area of mtimal hemorrhage without throm- 
bosis of the adjacent lumen The thrombus m the left anterior 
descending branch measured 1 S cm in length The affected 
part of this arterj was embedded m one block and sectioned 
senallj at intervals of 7 microns from one end to the other, 
the sections being cut horizontally Everj section was stained 
and evammed 

At certain levels the thrombus consisted, morpliologicallj , of 
two distinct portions First there was a small, oval, radiating 
mass of condensed material which was localized to one side of 
the lumen and which showed invasion bj fibroblasts in some 
sections Second there were masses of more looselj arranged 
networks of fibrin and platelets m which red cells and leukocjtcs 
were enmeshed (fig 1) In many of the sections onlj the 
latter type of thrombus material could be found and in some 
It occupied the entire lumen 

The older portion of the thrombus was attached to the endo- 
thelium immediatelj adjacent to a point of marked hemorrhage 
into the inner aspect of an atheromatous focus The serial sec- 
tions failed to reveal a break m the tissues hing between the 
hemorrhage and the thrombus nor was there anj atheromatous 
material incorporated m the thrombus At the point of attach- 
ment of the older thrombus mass a rounded structure resem- 
bling a thrombosed capillary was seen m the subendothelial 
tissue Otherwise there was little evidence of mtimal vascu- 
larization The occluding thrombus laj on one side of a point 
of stenosis of the lumen but the relation of the stenosmg plaque 
to the direction of blood flow was not ascertained 
Case 2 — A man aged 68 was found dead in a hotel bedroom 
He was fully dressed and was kneeling at the side of liis bed 
From the degree of rigor mortis that had set in it was estimated 
that death had occurred about three and one-half hours after 
he had left work, at which time he had not complained of any 
pain but appeared to be m his usual state of good health 
Autopsj revealed a recent thrombus occluding the left circum- 
flex coronarj arlen at a point about 0 7 cm from its origin 
Immediatelj proximal to the thrombus the lumen was markedlj 
stenosed bj an atheromatous plaque At the distal extremitj 
of the thrombus the intima was slightlv raised bv a small, 
reddish black mass which appeared to be a hemorrhage into 
an atheromatous focus A similar but larger mtimal hemor- 
rhage was noted in the left anterior descending branch about 
1 cm from its origin The endothelium overhing both mtimal 
hemorrhages appeared to be intact The hemorrhage m the 
left anterior descending branch showed no gross evidence of 
thrombus formation in association with it nor was there anv 
stenosis of the lumen in its vicinitj The thrombosed portion 
of the left circumflex arterj was embedded in one block and 
was sectioned senallv at intervals of 10 microns throughout its 
entire extent The sections were cut longitudinallj m an 
attempt to demonstrate the relation of the occluding thrombus 
to the point of stenosis previouslv mentioned Sections were 
mounted and stained at intervals of about 200 microns 

Microscopicallj the thrombus consisted first of an older 
organizing portion which was adherent to the mtima immc- 
diatclv distal to the apex of the stenosmg atheromatous plaque 
(fig 2) From the amount of fibroblastic proliferation m this 
part of the thrombus there is reason to believe that it was at 
least three dajs old Sccondiv there was a mass of fibrin and 
platelets with enmeshed red cells which was attached to the 
older thrombus and which apparenth completed the occluding 
process 
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Two points of microscopic hemorrhage were noted in the 
intima underlying the thrombus Immediately below the attach- 
ment of the older portion of the thrombus there was a mass of 
pink-staining organizing material which resembled clotted blood 
and in which a large amount of hemosiderin was demonstrated 
by Perl’s stain (fig 3) A few small capillaries were seen 
in this area of old hemorrhage Distal to the entire thrombus 



Fifr 1 — An oval mass of radiatinR and orj^atuzinp thrombus material 
attached to the endothelium at a point at iihich hemorrhaee had occurred 
into an atheromatous focus (case 1) To the left of this older thrombus 
a small fragment of more recently formed thrombus material lies free in 
the lumen In other sections this propagated thrombus occluded the lumen 
completely Hematoxylin and cosin stain slightly reduced from a photo 
micrograph Mith a magnification of 80 diameters 

mass, and apparently in no relation to it, the endothelium was 
elevated bj an intimal hemorrhage in which the red cells were 
intact Random sections made through the discrete hemor- 
rhage noted in the left anterior descending branch showed the 
adjacent lumen to be free from thrombus formation This 
hemorrhage had occurred into a large atheromatous focus, and 
in the sections studied it was separated from the lumen by a 
thin layer of dense tissue In the latter lajer, numerous capil- 
laries were seen to enter the hemorrhagic focus and to run in 
the direction of the lumen, although their actual connection 
with the lumen was not demonstrated 

Because of the evidence of organization, i c invasion 
by fibroblasts, m the older yoition of the thrombus in 
each of these two cases the inception of a thrombus 
must have occurred at least three days before death 
There is no reason to believe that any unusual symp- 
toms were experienced either at the time of the initial 
thrombus inception or in the ensuing latent period 
Both persons were pursuing their ordinarj' activities 
until just before their fatal attacks, and patient 2 was 
known to have been without complaints and in good 
spirits three and one-half hours before his death In 
this case microscopic examination of that part of the 
myocardium supplied by the occluded arterj' failed to 
reveal any evidence of infarction It may be con- 
cluded, therefore, that death had followed coronary 
occlusi’on so rapidly that sufficient time had not elapsed 
tor infarction to occur In other words, this case does 
not belong to the “silent” group in which coronary 
thrombosis with infarction occurs without definite signs 
and symptoms resulting The immediate cause of 
death in each of the two cases appeared to be the 
terminal occlusion of the coronary lumen by a recently 
formed mass of thrombus material superimjxised on 
and propagated from an older thrombus which was at 
least three days old The formation of a thrombus 
in these two persons, then, was a gradual and not a 


rapid process Therefore, to eliminate phjsical aer 
tion or emotion as a precipitating factor in coronaiy 
thrombosis, the activities of the patient should k 
investigated not onlj' for the few hours prior to tb 
attack but for manj' dajs previouslj 

On purely pathologic grounds there is reason to 
believe that such physical and mental states, both ol 
which result in temporary hypertension, cannot k 
excluded as precipitating factors of coronarj thromlii 
In both of the cases reported here, as well as in thirty 
one of thirl} -SIX consecutive cases reported elsewhere’ 
hemorrhagic foci were seen n the mtiina at the site 
of thrombotic occlusion (fig 3) The mechanism ol 
production of intimal hemorrhage has already been 
described in detail,” mj original observ ations and in part 
my conclusions liaving been confirmed by Wartman 
and by ^Vlnternltz and his co-workers * Stated bnefli, 
this lesion results not from the backflow of blood 
through an intimal defect produced by the rupture o! 
an atheromatous “abscess ” as was previously thought, 
but from the rupture of discrete capillaries winch are 
derived from the coronary lumen Intimal capiilane. 
are a common finding in the tissues adjoining mot 
intimal hemorrhages, and if a careful section is done 
they may sometimes be shown to arise from tlielumeii 
of the artery and to enter the hemorrhagic focus Capil 
lary i upture with ensuing hemorrhage into the intiro 
IS not confined always to the points of thrombotic occlu 



a The hemorrhagic lesions are may 

in the two cases cited in this report, and ) 

1 do occur without associated s''? 

acent coronary' lumen Howev'er, it has 

ted that if the hemorrhage with its con — ^ — , 
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tissue damage occurs at a point at which a stenosing 
arteriosclerotic plaque has produced stagnation and 
eddying of blood, conditions may then be favorable for 
the deposition of a thrombus ° 

In the final analysis, then, the factors responsible 
for the rupture of intimal capillaries should be the 
immediate causes of the precipitation of coronary 
thrombi Two principal factors appear to be involved 
( 111 the mechanism of capillary rupture (1) softening, 
by atheroma, of the tissues surrounding and supporting 
^ the capillary wall, and (2) high intracapillary blood 
pressure The influence of atheromatous degeneration 
on the production of capillary rupture has been 



/ described in detail elsewhere” Intimal hemorrhages 
have been found to occur almost exclusively in areas of 
I atheromatous degeneration It is assumed that soften- 
ing, which IS a physical character of atheroma, allows 
I the pressure of blood within the capillary to dilate its 
walls to such an extent that rupture eventually occurs 
This assumption is borne out by the fact that intimal 
capillaries are usually of small caliber as they traverse 
the denser intimal layers, while they are frequently 
dilated in areas of atheroma Furthermore, the age 
incidence of coronary thrombosis and intimal hemor- 
rhage corresponds roughly with that in which atheroma 
^ usually develops, 1 e late middle age Younger persons 
j with characteristically dense and fibrous arteriosclerotic 
lesions, and elderly persons with heavily calcified 
plaques, are not so prone either to intimal hemorrhage 
or to coronary thrombosis 

The factor of high intracapillari blood pressure as 
; a cause of capillary rupture is equally important, and 
It IS with this factor that excessive exercise or emotion 
IS concerned Intimal capillaries, because they arise 
directly from the mam coronary lumen, are exposed 
constantly to a relativelv high pressure of blood They 
are not, like other capillaries, at the end of a long 
senes of arteries and arterioles which absorb much of 
the pressure b\ friction Therefore it •seems logical 
to assume that intimal capillaries, because of their 


peculiar position, will be sensitive to sudden increases 
in the coronary blood pressure If such an increase 
in the coronary blood pressure occurs, these capillaries 
will be in imminent danger of dilatation and rupture, 
particularly if the surrounding tissues are m a state of 
laxity from atheromatous degeneration Sudden and 
temporary increases in the coronary blood pressure are 
encountered commonly in circumstances of unusual 
exertion and emoPon With strenuous muscular exei- 
cise the sy'stohc blood pressure is said to rise to from 
160 to 180 mm of mercury A corresponding rise 
m the diastolic pressure, although to a lesser degree, 
also occurs Emotional stress, often but not always, 
results m a similar sudden increase in the systolic and 
diastolic pressures For example, I ha\e heard of a 
marked increase in the blood pressure of a ymung 
woman each time she recounted the details of a particu- 
larly harrowing experience^” This woman showed a 
normal variation in blood pressure of from 120 to 
140 mm systolic and from 80 to 95 mm diastolic 
During an emotional upset the systolic pressure varied 
from 150 to 180 mm and the diastolic from 100 to 
120 mm 

It IS suggested, therefore, that high coronary' blood 
pressure, the result of strenuous exerase or of emotion 
(or of persistent hypertension), is one of the under- 
lying causes of capillary rupture and intimal hemor- 
rhage in arteriosclerotic coronary arteries If condi- 
tions are favorable, the various changes which result 
from capillary rupture may then be the initiating fac- 
tors m the deposition of coronary thrombi 

SUMMARV AND CONCLl. SIGNS 

The formation of coronary thrombi iS a gradual 
process, sometimes occupying several day’s before occlu- 
sion of the coronary lumen with its resulting cardiac 
pain is produced Therefore the actn ities of a patient 
immediately preceding the onset of an attack of coro- 
nary thrombosis have no relation to the etiology of 
the precipitation of a thrombus but are purely coinci- 
dental The pathologic appearances m a senes of fatal 
cases of coronary thrombosis suggest strongly that 
excessive exercise and emotional stress are inti- 
mately concerned in the mechanism of coronary arterv 
thrombosis 

10 Prof Duncan Graham Uni\ersity of Toronto Per-^onal com 
munication to the author 


Medical Logic — M\ mam conclusion lies in adiocatmg a 
new recourse to scientific logic in the sense of Francis Bacon 
to a taking thought for the morrow,’ m spite of the Biblical 
injunction to the contran The last wave of pure reasoning 
beginning three centuries ago, would seem, indeed, to have 
started something Experimentation and inductive logic, doubt 
and the penetration into the field of causation, have earned 
us thus far in the process of unraveling nature Do vve now 
need a new kind of reasoning” I leave this to the examination 
of the logicians in whom I have more confidence for their 
stimulus to scientific discover) than some of mv fellow experi- 
menters would grant them What vve now need, I believe 

IS a new line of approach to a ver) old problem namcl), to the 
nature of life I foresee not, m all probabiht), the centuries 
that have been required to establish the methods of experimen- 
tation that have given us real insight into the nature of causes 
but )cars at least before the essential nature of life is revealed 
Qaude Bernard gave us real hope through his insistence that 
biological problems are not onl) approachable experimentallv, 
but that the laws of life are cssentiall) those that govern 
inorganic bodies Vital phenomena differ from inorganic 
phenomena m their spontaneit), their unpredictabilit) — Ga) 
Frederick P Medical Logie, Bull Histon of Medicme 7 
6 (Jan) 1939 


9 Paterson footnotes S and 6 
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Present day concepts concerning the eftects of 
tobacco smoking on gastrointestinal activities are based 
chiefly on clinical or personal expeiience Man} 
ph}sicians can cite the history of one or moie patients 
who were relieved of peptic ulcei, the ulcer s}ndiome 
or “unstable colon” when tobacco smoking was pro- 
hibited However, little experimental data exist on 
which to base an explanation of the clinical obsena- 
tions referred to, and one is forced to reason a prion 
from the effects of various and frequently toxic doses 
of nicotine on animals and their isolated tissues or from 
the acute toxic manifestations experienced as a result 
of the “first smoke ” 

We have studied systematical!} the effect of smoking 
from one to several cigarets on the laiious activities of 
the alimentary tract of normal human subjects, of 
patients with ulcer and of dogs None of our subjects 
were required to smoke until the stage of acute toxic 
manifestations resulted, witli the exception of three 
patients with duodenal ulcer, w'ho reported that the} 
became sick when they smoked “on an empty stomach ” 

SALIVARA SECRETION 

We first studied the effect of smoking on salnar} 
secretion Fifteen chronic cigaret smokers and five 
nonsmokers served as subjects We used the method 
of Hoick and Carlson ^ except that we did not use an 
ejector for the removal of the saliva 

The flow of saliva was stimulated in every subject 
except two of the chronic smokers The group av erages 
are shown m table 1 

Smoking stimulates the flow' of saliva reflexly, the 
buccal mucosa is irritated by the smoke The flow of 
saliva IS not stimulated b} the nicotine absorbed from 
two or three cigarets This was shown by injecting 
0 4 mg of nicotine subcutaneously into five smokers 
and five nonsmokers This is the amount of nicotine 
that IS usually absorbed from two cigarets of the type 
used in our experiments This amount of nicotine did 
not stimulate the flow of saliva (table 2) 

No salivary stimulation occurred in two of the 
chronic smokers The failure of tobacco smoke to cause 
salivary secretion m occasional subjects must be due 
to a “conditioned or learned inhibition” of salivarv 
secretion to smoking, to an insensitive buccal mucosa 
or to a nicotine block of sensitiv'e saliv'ar} ganglions - 


GASTRIC JIOTILITV 


Huiigci Motthty ~\Ye found that the hunger con- 
tractions of the stomach in man cease after the first few 
puffs of smoke The hunger contractions when 
inhibited by smoking one cigaret may not recur for 
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from fifteen to sixt} minutes after cessation of smoking 
These observations confirm those of Carlson’ and 
Danielopolu ' 

The promptness with which the contractions are 
inhibitecl was interpreted b} Carlson" as indicating a 
reflex inhibition and not a nicotine inhibition B\ a 
series of ana!} tic experiments on the dog we have fonml 
the motor pathwav bv which the contractions are 
inhibited The observ ed facts vv ill be listed The sub- 
cutaneous injection of 1 mg of nicotine into irell 
trained, unanesthetized dogs did not inhibit the hunger 
contractions, but tlie inhalation of cigaret smoke bj \ie!l 
trained dogs inhibited luinger contractions prompth 
When three dogs w ho had undergone celiac ganghec 
toni} and splaiichnicotomv inhaled the smoke, inhibition 
occurred In three dogs w itli the v agi sectioned aboie 
the diaphragm the inhalation of the smoke bad no effect 
on hunger contractions 

Thus tobacco smoke inhibits hunger contractions 
through a reflex mechanism the motor side of the 
reflex arc is in the vagi The evidence also show 
that ordinary amounts of nicotine do not produce 
gastric motor effects b} acting directh on the local 
gastric ganglions, bv raising the blood sugar content or 
by causing a discharge of epinephrine Althougii 
tobacco smoking inhibits hunger inotilit) through a 
reflex mechanism, it does not follow necessaril) tliaf 
all the effects of smoking on the alimentan tract are 
similarh produced 


Tadle 1 — Effect of Ctnorct Smokmo on Salu'an Auoti’n 
(Ato or Three Cifforets U ere Smoked) 



Basal Control 

Smoking 


{ -VTcrage Cc 

(Vverage Cc 

Ordinary citarcts 

per 15 Min ) 

per lo illn ) 

Smokers • (l") 

60 

100 

rnriatjon 

■\nnatlon 


1 to 1 j 

’ J to X 

Non'inokorv (o) 

>G 

32 0 

variation 

variation 


2 to 30 

7 ! to 20 


Control 

Smoking 

DenJcoiinlzed f cignret 

lOilin 

10 Min 

Smokrro 

4 0 

^7 

Nonsmokers 

■10 

D4 

Ordlnnry cfgorcts 

Smokers 

4 7 

SG 

Nonsmokers 

4 0 

IJ 7 


liter SmoW' 

(vreraifU 

perlsllei-l 

e» 

rsnalloi! 

Stoll 

61 

Tonatloo 
» 5 to 11 

poit^olirr 
JO 3110 
ID 
19 


IS) 

15 


• Ono subject shojsetl no change on smoking another 
Oecrenso tn salivary output , , 

t The smoko of tlie denicotinized cigarets contained ic 
cent nicotine 


than 1 P' 


Empfyuig Ttitie of a Te:^f ileal — Our 
on the effect of smoking cigarets on the 
of a test meal w ere performed as follow s The su ] 
reported in the morning without breakfast 
subjects were accustomed to taking the stoniaci 
The stomach was emptied of its fasting conten i 
250 cc of beef tea with three crackers vvas 
After one hour the stomach was emptied Tw o o 
tests were performed on each subject without 
and two or three tests w ith smoking In nie sn 
tests the subjects smoked two cigarets during 
one-half hours before the test meal and three ^ 
cigarets while the meal was in the stoinacii i 
cigaret each fifteen or twentv minutes The e 
performed on seven normal chronic 
twent}-two patients with duodenal ulcer, and^ — ^ 
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torated their saliva All but three of the patients with 
ulcer were chronic smokers, the nonsmokers were 
asked not to inhale, so as to avoid the symptoms of acute 
mtoMcation 

The nonnal chronic smokers as a group showed no 
significant difiference in rate of gastric emptying 

Table 2— Effect of Subcntmicous Injection of 04 Mg of 
Nicotine on the Salivan FIocu vi Man 


Saliva Systolic 

^ — * — — , Blood 

Con After Injection Pressure 
trol r ^ \ t * 


Subject 

Cc per 
20 Min 

Cc per 
20 Min 

Cc per 
20 Min 

Betore 

lo Min 
After 

Symptoms 



2o 

40 

103 

124 

Definite feeling 

2 Nonsmoker 

10 0 

80 

76 

no 

100 

of fulne®8 in 
head and a little 
vertigo 

Definite feeling 

3 Nonsmoker 

13 5 

14 o 

32 o 

es 

02 

of fulness in 
head and a little 
vertigo 

Dizziness 

4 Nonsmoker 

40 

2 5 

2 0 

32S 

124 

DiKincss 

5 Nonsmoker 

50 

45 

4 5 

124 

94 

Dizziness 

Av nonemokers 7 5 

64 

02 

116 

108 


6 Smoker 

10 0 

10 0 

30 0 

110 

ns 

Slight feeling of 

7 Smoker 

14 0 

14 0 

14 0 

120 

124 

fulness in head 
None 

8 Smoker 

95 

9 0 

8 0 

112 

129 

Slight feeling of 

D Smoker 

oO 

4 0 

4j 

94 

OS 

fulness in bead 
None 

30 Smoker 

40 

40 

40 

123 

m 

None 

At smokers 

85 

85 

82 

113 

117 



whether they smoked or did not smoke Two, however, 
showed a slight but significant delay (subjects 3 and 4) 
The acidity of the gastric contents w'as definitely 
diminished in four of the seven subjects This decreased 
the average acidity of the group (table 3) 

In the patients with ulcer (table 3) smoking had no 
significant effect on the rate of gastric emptying of the 
group as a whole, neither did smoking influence the 
acidity of the gastnc contents of the group In only 
one subject (subject 13, a smoker) was a significant 
delay observed The average retention m this patient 
was 50 per cent 

Thus the smoking of from three to four cigarets 
during one hour by normal smokers or by patients with 
duodenal ulcer usually did not delay the emptying of a 
test meal from the stomach When any effect was 
observed, it ivas in the direction of an inhibition of 
gastnc evacuation and gastnc secretion Dickson and 
Wilson® obsen'ed a slight decrease in gastric motility 
in four subjects when several pipes or cigarets were 
smoked just before or during the evacuation of a barium 
sulfate meal Of course this tendency toward reduced 
gastnc motility and toward retention niaj be exag- 
gerated w'hen solid food is ingested, but we have not 
lierfornied experiments to determine the truth of such 
an assumption 

GASTRIC secretion 

Gray ® is the only author who has made a serious 
attempt to study the effect of smoking on gastric secre- 
tion He studied fiftj patients wutli functional gastric 
sjniptoms attributable to smoking and reported that 
smoking on an empty stomach or after a test meal 
increased the volume of fasting contents and caused 
In peracidit} in some patients complaining of heartburn, 
Inpoaciditj associated with gastritis m others and a 
variable response in patients wnth duodenal ulcer He 

5 Dick on W H and \\ ilsoii M J The Control of the Motjlitj 
of the Human Stomach b> Drugs and Other Means J Pharm, & Exper 
Theraji 2 4 33 (Aug) 1924 

_ 6 Gnj Ir\jnR Gastric Re ponce to Tobacco SmoJing Am T Surg 
7 4R9 C(3ct) 1929 


did not present values for acidity and did not state the 
number of detenmnations made on each patient 
Neither did he state that he had his patients avoid the 
swallowing of saliva, which might alter the gastric 
values observed 

Skaller " studied the effect of nicotine on the secre- 
tion of animals with a gastric pouch but he did not 
record values for acid and he used relatively enormous 
doses of nicotine (20 mg ) , hence his work is of little 
value 

Continuous Fasting Sea etion — We have studied the 
effect of smoking from four to seven cigarets over a 
period of one hour and fiftj minutes on the fasting secre- 
tion of twenty-five smokers, fifteen nonsmokers and 
twenty patients with duodenal ulcer The fasting con- 
tents were removed with a Rehfuss tube, and the 
subjects were told to expectorate all saliva The basal 
secretion for four ten-minute periods was determined by 
continuous aspiration, and then smoking was started, 
the volume of secretion obtained every ten minutes was 
recorded and the acidity titrated This was repeated at 
least twice and usually three times on each subject 

In only one of the forty normal subjects (subject 12), 
were the volume and acidity of the fasting secretion 
augmented In seventeen of the forty no statistically 
significant change occurred, while in twenty-two an 
appreciable decrease in volume and acidity resulted 

In only one of the twenty patients with ulcer (a non- 
smoker) did any significant increase in gastric acidity 
of the basal secretion result, eight showed no sig- 
nificant change, eleven showed a decrease m acidity 
The results are summarized m table 4 The differences 
between the results obtained with denicotinized and 
with ordinary cigarets were not statistically significant 
There was a tendency, however, for the denicotinized 
cigarets to depress gastric secretion less 

These tests were repeated on six chronic smokers 
and SIX nonsmokers who were told to swallow their 
saliva On smoking, either no change or a slight 
decrease in acidity resulted 

The effects of smoking two cigarets on the fasting 
secretion of four dogs with a Pavlov pouch was studied 


Table 3 — Effect of Smoking on the Emptying Tune and 
Acidity of the Gastnc Contents in Chronic Smokers 
and II’ Patients ivith Ulcer Who SmoJed* 


Control On Smoking 3 or I 

^o bmoklng Cl&arcts 

-y — JL — 

Acidity Acidity 

Volume Chlorine Volume Chlorine 

Rccov Units Rccov Units 

ered /- — - — * 1 ered , , 

Subjects Cc Free Total Cc Free Total 

Chronic smokers with 

out ulcer (7) t G3 0 33 54 C7 20 37 

Smokers with ulcers (22) t 92 0 52 C2 92 GO Cl 


* Sallrn was not 'swallowed A bouillon test meni with three crackers 
was u«ed Three or four cigarets were smoked in one hour 

^ Two showed a Might but fitnlOcant retention tht acidity was 
significantly dimini'hed in lour 

t In ono a ignifleant retention occurred with smoking In no Instance 
wa*? the rate of evacuation significantly lc“^ncd 


These dogs smoked through a small trocar inserted into 
the trachea during local anesthesia at intervals for an 
hour A slight depression of the volume and aciditj of 
the secretion resulted We also perfused SO cc of water, 
through which the smoke of two cigarets had been 
drawn, through the stomach of a dog wath a pouch made 
of the entire stomach No stimulation of acid secretion 
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occurred, although an increase m mucous secretion 
resulted We also introduced into the intestine of dogs 
with a pouch of the entire stomach a similar quantity 
of water through which the smoke of two cigarets had 
been drawn , gastric secretion was not stimulated 
When the smoke of four cigarets was used, some of 
the dogs vomited, as might be expected, and the secre- 
tion of acid was depressed 

Table 4 — Effect of Cxgarct Smol itig on Enslmg Gastric 
Secretion III the Noimal Subject and the 
Patient with Ulcer 


Control, 30 3IIn * 


Smoklnt 4 to 7 CIgorets 



r’ ■ ■ 

u 

Acidity 

(Chlorine 

Units) 

Total HCl 
Output 
Mg 

f’ ■ • 

o 

Acidity 

(Chlorine 

Units) 

Total IlCl 
Output 
Mg 

Subject 

as 

Cl 

Qj 

£ 

Total 

J 

o 

£ 

Total 

s 

Cj 

£ 

Total 

. 

o 

CJ 

u 

Ih 

Total 

^o^naI 

smokers 

(25)t 

Id 4 

4G9 

57 3 

22 9 

28 01 

98 

101 

32 2 
41 1 

42 5 

dl 8 

11 5 
lo2 

lu2 

191) 

^o^mal 

Donsraokers 

ilo) 

12 d 

3d 7 

42 2 

14 8 

19 3t 

07 

28 0 

3G5 

97 

12 G 

Patients 
with ulcer 
(20)1 

21 2 

45 2 

od 3 

389 

47 0 

10 8 
20G 

37 2 
37 9 

48 0 

49 3 

2j9 
29 8 

%3 0 
37 4 


* Saliva v\a3 not ewnllowcd tlie stomach emptied hy oontinuoti<t 
aspiration the basal ten minute flow i\as determined for forty inlDUte<« 
then from four to seven clprarcts four for nonflinokers were smoked 
during 1 5 hour? the flov> of juice being recorded every ten minutes 
t Denlcotlnlzcd cigarets containing le^s than 1 per cent nicotine wore 
used 

t Tho dlfTerenco between the acid output of normal smokers and of 
non«mokers Is of doubtful statistical significance A larger «erles of 
subjects would be required to demonstrate a dlflerence If It exists 

When nicotine was given subcutaneously to fasting 
dogs with gastric pouches in a dose of 0 2, 04 oi 
1 mg , or in doses representing the nicotine absorbed 
from the smoke of one, two and five cigarets of tlie kind 
we used in our work, a stimulation of acid production 
did not occur Either no change or a decrease m acid 
production of the fasting stomach resulted Depression 
always occurred if there was nausea and vomiting 
Numerous experiments were performed 

Summarizing, the smoking of an ordinary number of 
cigarets increased the acid output of the fasting stomach 
in only two of sixty human subjects, and the increase 
was so slight as to be of doubtful practical significance 
Depression of gastric acidity occurred much more 
frequently In dogs nicotine (0 2, 0 4 and 1 mg ) or 
tobacco smoke in any form either had no effect or 
caused a decrease m the secretion of acid by the fasting 
stomach 

Digestive Seaciwn — The results shown in table 3 
demonstiate that the smoking of three or four cigarets 
after a test meal does not cause a significant increase 
in the acidity of the gastric contents 

This observation on the human subjects was checked 
by experiments on three dogs with a Pavlov pouch The 
response of the three dogs to a standard meal was deter- 
mined in four experiments with and without the sub- 
cutaneous injection of 1 mg of nicotine The results 
in table 5 show that the nicobne had no effect on the 
secretory response of two of the dogs but depressed 
the acid output of the third, a smaller dog 

Conditioned Gastiic Seci ettoii Reflex to Smoking 
The possibility of a conditioned gastric secretion reflex 
to smoking was considered because two subjects showed 
a slight increase in gastric acidity after smoking, 
whereas our dogs showed either no change or a depres- 
sion of acid output This possibility was studied with 


twenty normal subjects, ten smokers and ten non- 
smokers Tlie twenty subjects were special!) selected 
because none of them on repeated tests showed an 
increase in acid output on smoking The ten chroiu 
smokers were asked to stop smoking for one wceL 
Then the twenty subjects were asked to smokeaagaret 
just before eating their meals and one or more lmm^ 
diately after eating In this way we hoped that smol 
mg would serve as a conditioned stimulator of gastnc 
secretion, just as smelling or tasting food does 
In SIX of the tw'enty subjects an increase in the andiU 
of the gastric juice occurred in response to smokmg 
but the increase w'as not marked The lolume wa, 
increased in only two of the six subjects dunng one 
of the postconditioning test weeks A human subject 
when conditioned to a dessert, such as an orange 
responds by showing an increase in both lolume and 
acidity Thus we doubt whether any of the subjects 
were actually conditioned to secrete in response to 
smoking We cite the observed facts, howeier, becau-c 
in sleep the acidity of gastric juice may increase mth 
out an increase in volume 

The Effect oj Learning to Smoke on the Faslinf 
Scciction of the Stomach — The process of learning to 
smoke b> the nonsmokers in the preceding expenineiit 
rendered it possible to determine the effect of smohn? 
a minimum of six cigarets a day on the fasting secrc 
tion of the stomach of a controlled group of fen human 
subjects This w'as of interest because the aierago 
acidity of the fasting secretion of tw'entj-fi'c 
was higher than that of fifteen nonsmokers, altnoY 
the difference was of doubtful significance from r 
statistical point of view (table 4) , 

The results are shown in table 6 A 
increase in acidity occurred in only one subject o 
ten When the averages of the ten subjects " 
determined, a significant difference before and 
smoking was not found , the trend is toward a s o 
decrease The group studied was too small to via 
any definite conclusion, however 


Table S — Effect of a Siibciitancoiis Injection of 
Nicotine on the Gastric Secretory Response o 
Standard Meal of a Dog aith a Poolov Pond 
the Secretion Bang Collected for Sir Hours 


]lg of 


Dog 1 


Dog 2 


pog3 


Volume 

Cc 

Control average 
lor i experiments 43 7 
Mcotinc 1 mg * av 
ernge 4 experiments 4C0 


Total 

HCl 

Output 

Mg 

143 0 

150 0 


Total 

Volume Output Volumf Oem 

Cc Mg 

34.S ff’t Mill 

34 2 030 


* Amount of nicotine usually absorbed on smoLlng tire ot t 
Cigarets employed In our work 


Seoehon of Btle — Inhalation of the smoke 
or two cigarets or the subcutaneous or intraveno 
tion of from 0 2 to 1 mg of nicotine was foun 
no effect on the bile output of six anesthe z 
with a biharj fistula, except as related to 
changes m blood pressure These doses had 
on the intragallbladder pressure of four dogs 

Pancreatic Secretion — In anesthetized ffotn 

pancreatic duct cannulated the inhalation of sni^ 
two cigarets or the injection of from 0 2 to 
nicotine had no effect on the continuous ^ 
When a continuous flow of pancreatic juice 
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tamed by the constant injection of secretin at a timed 
rate, the aforementioned doses of nicotine and smoke 
had no effect The same was true when 2 mg of 
nicotine was given intravenously over a fifteen minute 
penod, but when 2 mg of nicotine was injected at once 
intravenously, so as to cause a temporary fall m blood 
pressure followed by a marked and prolonged rise, then, 
as reported by Edmunds,® the flow of pancreatic juice 

Table 6 — The Effect of Taking up the Smoking of Cigarets 
on the Fasting Secretion of the Stomach 


Before Alter Taking Dp 

Smoking Smoking l-G Weeks 

- - » , 



Vol 

Acidity 

Vol 

Acidity 



urae 

(Chlorine 

urae, 

(Chlorine 



Cc 

Units) 

Cc 

Units) 



per 10 



per 10 








Total 


Subject 

Min 

Free 

Total 

Mm 

Free 

Hesults 

1 

35 

25 

5 

2 

Q 

5 

No change 

2 

12 

8d 

92 

18 

87 

100 

Increase ? 

3 

8 

15 

23 

45 

20 

2o 

No change 

4 

9 

6j 

75 

10 

3o 

45 

Slight decrease 

5 

10 

12 

2o 

8 

67 

07 

Increase* 

6 

8 

2.5 

5 

5 

25 

75 

No change 

7 

2o 

2o 

32 

12 5 

35 

50 

No change 

8 

7 

37 

52 

6 

20 

35 

Slight decrease 

9 

G 

25 

35 

14 

0 

5 

Decrease 

10 

12 

67 

77 

11 

So 

4a 

Decrease 

Averaget 

10 

33 

47 

91 

2S 

33 



* This Increase in acidity was significant 

t The differences after taking up smoking are not significant The 
group was too small to warrant any conclusion 

was decreased This type of response would occur in 
man only when marked alterations m blood pressure 
result from smoking 

In the experiments on the effect of smoking on the 
biliary and pancreatic secretion of the dog, the blood 
pressure was recorded The tracheal inhalation of the 
smoke of one or two cigarets caused a rise in blood 
pressure of from 10 to 40 mm of mercury in twelve 
of eighteen dogs and a fall of 20 mm in the remaining 
three 

Cardiovascular Effects — Three (ulcer patients) of 
sixty chronic smokers with an empty stomach and a 
gastric tube in place threw up the tubes and fainted 
after smoking two or more cigarets These subjects 
told us beforehand that during fasting their tolerance 
for tobacco was very low These patients were advised 
to quit smoking 

Effect of Cigaret Smoking on the Nunibei and Con- 
sistency of the Stools and on Gastrointestinal Passage 
Time — It IS generally believed that smoking increases 
the motility of the colon and promotes the urge to 
defecate In a questionnaire study conducted by 
Walsh, Ivy, Laing and Sippy” among more than 1,000 
students of college age, less than 1 per cent reported 
that smoking tended to “constipate ” Of the men 13 7 
per cent and of the women 17 3 per cent reported that 
excessive smoking tended to cause extra stools How- 
ever, the idea that smoking increases the frequency of 
urges or augments the activity of the colon may belong 
to the same category as the idea that smoking is con- 
ducive to peptic ulcer and aggravates its sjmptoms 
That IS, the anxiety factor, for example, may be at the 
same time the cause of excessue smoking and the 
aggraiation of the peptic ulcer or of the unstable colon 
It is well known among medical students that during 
examination week the consumption of cigarets and the 
passage of extra stools are increased 

8 Edmunds C W The Antagonism of the Adrenal Glands Against 
the Pancreas J Pharmacol &. Exper Thcrap 1 135 1909 1910 

9 Walsh E L Lavng G Sippj B W and Ivj A Ck 'Onpub' 
nshed data 


Pharmacologically, Hatcher has shown that appli- 
cation of nicotine to the floor of the fourth ventricle 
increases the excitability not only of the vomiting center 
but also of the defecatory center and excites the 
motility of the colon The intravenous injection of 
nicotine in the dog increases the motor activity of 
the colon 

For our study we used twenty medical students, 
ten smokers and ten nonsmokers, who were selected 
because they manifested stable habits as to stools Two 
of the nonsmokers were selected because one normally 
defecated only every other day and the other every 
third day and because we thought that tliey should show 
an effect, if the others did not We similarly selected 
three students who normally defecated twice daily 
The tests were performed at a period when the students 
were not burdened with examinations and when they 
could follow a definite daily routine 

The dietary habits were ascertained and a dietary 
menu was prescribed so as to keep the quantity and 
quality of the food intake constant, i e the only vari- 
able factor was smoking or nonsmoking During the 
experimental periods knotted colored strings were used 
as markers, the strings being given with the noon meal 
The nonsmoking and smoking periods were seven daj's 
in length, and each stool was examined The time of 
the first and last appearance of the daily markers was 
noted, as well as the time of passage of 75 per cent of 
the markers for any particular day The smokers 

Table 7 — Effect of Cigaret Smoking on the Stool and 
Gastrointestinal Passage Time of Smokers 
With and Without Smoking 
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Sinokiog 
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03 
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1 y 

0 

371 
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change In group 


* Firm and egmented fir«t part 
i Mushy 

i Subjects 7 and 6 reported that they had obccrred previously that 
when they stopped smoking tho stools became softer 

ceased for a week and then resumed smoking , the non- 
smokers were observed for one r\eek and then they 
started to learn to smoke and continued to smoke for 
at least four weeks A minimum of six cigarets a day 
rvere smoked, and the nonsmokers were instructed to 
smoke slow!} at the start, so as to a\oid subjectue 
toxic sj mptoms 
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The data cannot all be presented, but the essential 
portion of the results is recorded in tables 7, 8 and 9 
Although the number of subjects and the time they were 
studied is limited, several points of interest are to he 
noted (We feel that we should apologize for the 
limited number of subjects, but it is expensive to main- 
tain even twenty subjects on a diet for several weeks ) 

Table 8 — Effect of Ctgaret Smoking on the Stool and 
Gastromtcstmal Passage Time of Nonsmolcis 
Learning to Smoke Gradnallv 
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t llushf 

The results may be briefly summarized as follows 

1 In five of the twenty subjects smoking had no effect 

2 In twelve of the twenty subjects smoking tended to 
increase the propulsive activity of the colon, but the 
gastrointestinal time was speeded up in only two of the 
twelve Smoking made a daily stool possible in three 
of tire twelve and it made the movements more complete 
in three more It caused alternate diarrhea and consti- 
pation in two of the ten subjects w'ho were learning to 
smoke 3 Smoking caused a decrease m the numbei of 
stools 01 increased their firmness in three of the twenty 
subjects 4 There was no correlation betw-een these 
effects and the number of cigarets smoked dailj As is 
well known there is a considerable individual variation 
m tolerance to tobacco 

The results obtained by a systematic study confirm 
the general impression now currently accepted that 
smoking tends to augment the motor activity of the 
colon 

APPETITE 

Smoking, at least excessivelv, is reported by numerous 
smokers to decrease appetite We obtained no data on 
this question It certainly depresses hunger motility, 
which in turn may dimmish appetite 

COMMENT 

In order to understand the variable effects of smok- 
ing on the alimentary tract, several well known facts 
must be borne m mind First, acutely toxic doses of 
tobacco or nicotine provoke vomiting and defecation or 
diarrhea, these acts are under reflex control In the 


presence of mild nausea gastric tone and motilitj art 
depressed, but just before or during the act of vomiting 
the stomach, particularly the pjloric antrum, is luj 
active Second, the degree of tolerance and habituation 
to tobacco IS subject to considerable individual i-ara 
tion Third, the habitual user of tobacco expenenceA 
a certain pleasure, a reposeful euphoria or a pacificatioii, 
which favors digestive activities as long as the limit of 
tolerance is not too closely approached Fourth, it 
should be remembered that in any particular person k 
functioning of one of the bodily systems raaj be 
affected more than another 

In view of the development of some tolerance to 
tobacco, it IS not surprising that many chronic smokers, 
when tliey smoke their ordinary number of cigarets, 
manifest no significant changes in the activities of the 
stomach and colon When the limit of tolerance is 
approached, it should be expected that the actuitiesof 
these organs w ill be influenced The activity of the 
stomach tends to be depressed and that of the colon 
to be stimulated Hunger motility is the actiutyof 
the stomach most readily and uniformly depressed b) 
smoking Of course depression of gastric motilit) 
as the limit of tolerance is reached may cause gastnc 
retention accompanied by a relative hyperacidit) 
But in only two of our sixty human subjects did we 
observe an increase in acidity or a gastnc retention o 
any significance when they smoked to the extent tm 
the symptoms of nicotine intoxication were i» 
produced , 

Because the usual effect of smoking, when it 
an effect, on gastric activity is depression, it does no 
necessarily follow that all persons will so tespo" 
For example, the stomach of an occasional , 
the limit of tolerance is approached may shou 
type of vagal hy permotility which precedes the 
of vomiting Or, if the vomiting center has 

Table 9 — Summary of Rcsnlts of Smoking on the Stods 
and Gastrointestinal Passage Time 


I No clianec 3 

Chronic gtnoXerfi subjects I i >> * 

IsonsiDOlserE subjects 5 0 ^ 

n Augmented pTopuWvc activity ^ 

A Speeded go«trolnte«tlnal pas^agt 
Chronic smolvers subject 3 
Nonsmokcrj subject G . 

(Gaatrolntestlnnl pn«5«inge time not fiJCn 

changed In the remainder) * 

B Made daUj stool possible 

Chronic smokers subjects i S 0 
Nonsmokers none i 

C Increased urges 

Chronic «!inokere none 

Nonsmokcr* subjects 3 4 anti 

D Produced diarrhea or alternate con^tipflo o 

diarrhea 

Chronic smoker? none 

Nonsmoker^ subjects J 8 , , ^ ^ 

E Made movements more complete though 
Chronic smokers subjects C 7 30 
Nonsmoker« none 

HI Decreased number of '?tooI« or made stools more firm 
Chronic smokers none (<?eo subject 7 S) 

Xonsmoker^ subjects 2 7 10 


of ^ 

sensitized by hunger or the unpleasant 
barium sulfate meal, smoking may cause a vaga 
of hypermotihty of the pyloric antrum „areiitl) 
It should be mentioned that some of the 
deleterious effects of tobacco smoking m 
with gastrointestinal complaints may jobacce 

cardiovascular disturbances In some subjec 
smoking causes rather marked penphera 
changes Although small doses of nicotine 
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the excitability of the vomiting center, Hatcher “ has 
expressed the belief that nicotine given intravenously 
reflexly provokes emesis by a peripheral, probably a 
cardiac, action This was emphasized by the three 
patients with ulcer who after smoking two or three 
cigarets vomited the tube and fainted They knew 
and so informed us that their tolerance to tobacco was 
less when they had not eaten breakfast In this con- 
nection it IS known that hunger sensitizes the mecha- 
nism of nausea and vomitmg,'^ blit the effect of fasting 
per se on cardiac and vasomotor stability has not been 
Studied 

The profession has available certain rather easily 
applied tests for determining the effect of smoking on 
the cardiovascular system It would seem that those 
persons who show marked changes in the heart rate, 
the blood pressure or the peripheral capillary bed m 
response to smoking should be advised not to smoke 
Further, those persons who on smoking have extra- 
S} stoles (we had one such subject) or an inversion of 
the T wave, as recently shown by Graybiel, Starr and 
White,^® should be advised not to smoke Obviously 
these changes are objective tests for the determination 
of the deleterious action of smoking on the cardio- 
vascular system of the patient 

When this study was undertaken we had hoped, by 
using a simple test of gastric function, to find some 
response to smoking in patients with ulcer which 
would show objectively and decisively that a particu- 
lar patient should not smoke We do not believe that 
this hope was clearly attained in the case of the 
patient with ulcer However, it can be argued that 
those patients (one of twenty-two) who manifest a 
definite delay of gastnc evacuation on smoking should 
not smoke Although we believe that patients with 
peptic ulcer should be cautioned not to strain their 
tolerance to tobacco, our results do not indicate that 
the routine prohibition of the use of tobacco by such 
patients is necessary In this regard one cannot rely, 
apparently, on clinical impressions, because the views 
expressed vary so widely 

We came closer to attaining our hope in the case of 
the effect of smoking on the colon Our results on 
subjects with presumably normal colons indicate that 
the prohibition of smoking by patients with any ten- 
dency toward irritability of the colon should be 
seriously considered This indication will not be 
established until the effect of smoking on the gastro- 
intestinal and colonic behavior or passage time of 
such patients has been demonstrated by objective 
methods Unfortunately much more effort and time 
are required to show objectively and decisively that 
smoking may or may not have a deleterious effect on 
the colon than to make the same demonstration on 
the cardiovascular system 

SUMMARY 

Smoking reflexlj" stimulates the secretion of saliva 
m most subjects It reflexl)^ inhibits or depresses the 
hunger motility of the stomach ^^9le^ the smoking 
of an ordinary number of cigarets has anj effect on 
the stomach, it tends to depress secretion and to retard 
e\acuation Onlj in the occasional person does 

11 Hatcher R A The Mechani«;m of Vomitinc Phj siological Rc' 
•14/9 (Julj) 1924 

12 I\T A C \ loedman D A and Keane J The Small Intestine 

in Hunger J Phj lol 72 99 (March) 192a 

13 Gn\biel Achton Starr R S and M hitc P D Elcctrocardio* 

mphtc Changes Follo^\lng the Inhalation of Tobacco Smoke Am Heart 

15 S9 (Jan ) 193S 

14 Jankau Ludwig Der Tabak und seme Emwirkung auf den 
men chlicbcn Organi«imu«! Munchen Seitz &. Schauer 1S94 


smoking tend to cause significant gastric retention and 
an increase m acidity Smoking tends to augment the 
motility of the colon Smoking affects the secretion 
of bile and pancreatic juice only when marked altera- 
tions in blood pressure occur As a person approaches 
his limit of tolerance to tobacco, undesirable changes 
occur in the activities of the alimentary tract All 
patients with peptic ulcer or with colonic disturbances 
who smoke should be cautioned regarding the unde- 
sirable effects of straining their tolerance to tobacco 
None of the data we have obtained can be interpreted 
as directly indicating that smoking has a beneficial 
effect on the activities of the alimentary tract 


ABSTRACT OF DISCUSSION 
Dr Sidney A Portis, Chicago Some years ago German 
investigators brought out the idea that the increase of duodenal 
ulcer in women uas associated with their increased addiction 
to tobacco Many physicians have observed that patients who 
have a recurrence of ulcer symptoms when not on management 
have been habitual users of tobacco, however, it is difficult to 
evaluate whether this recurrence would not have taken place in 
the absence of smoking, because it is known that many patients 
have a recurrence in spite of what is done I presume that the 
authors’ patients all are on ulcer management during the period 
of observation, and on such management it is difficult to detect 
the results of the effects of tobacco I should like to ask 
w'hether they have any evidence on patients during the quiescent 
period of ulcer who on return to smoking have had a recurrence 
of symptoms Further, have there been appreciable differences 
in the secretory and motor activity of these patients when they 
began again to use tobacco^ If smoking inhibits the hunger 
contractions and, therefore, lessens the appetite in patients, may 
then not the lessened desire for food in turn lessen neutralization 
of gastric secretion and in turn be a factor in the continuance 
of the ulcer picture^ If the neutralization of gastric secretion 
IS an important factor in the life cycle of an ulcer, it would be 
logical to conclude that the lessened hunger contractions might 
prolong the period of active ulceration , further, if gastric evacua- 
tion IS inhibited and pyloric closure lengthened, smoking may be 
detrimental to an ulcer patient The results reported today 
regarding the movements of the colon are interesting, however, 
the effect of tobacco on the nervous sjstcm as a whole may in 
turn produce variable manifestations in colonic movements, just 
as the colon may mirror other extracolonic stimuli I have seen 
patients who have had constant constipation from the use of 
tobacco Further, Drs Schnedorf and Ivy show in their small 
group of patients that the smokers had a tendency to hyper- 
acidity more often than the nonsmokers It is well known that 
hyperacidity may predispose to constipation Many clinicians 
recommend the gradual withdrawal of tobacco I believe that 
if tobacco IS to be eliminated it should be stopped abruptly One 
must use common sense in directing patients in the use of 
tobacco If it is felt that an occasional cigaret is not harmful 
and that the sjmptoms do not warrant abstinence, one might as 
well treat the patient as well as the disease 
Dr Andrew C Ivv, Chicago The German evidence referred 
to bj Dr Portis was evidence of this tj-pe During a certain 
period of several years, the incidence of duodenal ulcer or peptic 
ulcer increased in Germany so manj per cent and during that 
same period the consumption of cigarets increased so many per 
cent That is like most of the evidence that one finds in the 
literature with regard to the effect of smoking on the alimentary 
tract It doesnt mean anj-thing at all, it is not evidence All 
of our patients were on ulcer management Of course, it is 
generallv reported bj smokers at large that the excessive smok- 
ing of cigarets decreases their appetite and that they will lose 
weight if thev smoke too manj cigarets Tliat maj be a factor, 
as pointed out bj Dr Portis In six of our twent> subjects 
smoknng was a part of the stool habit In three of them smok- 
ing was neces'arj m order to defecate dailv In three others 
smoking was necessary m order for the bowel movement to be 
complete Now of course that is simply a psychic effect One 
can do other things, for example, one can dnnk a glass of water 
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before stool, and that will become a psychologic factor in the 
stool habit In this evidence that we ha\e brought forward 
we have not taken into consideration the effect of smoking on 
the central nervous system Nervous states affect the activities 
of the alimentary tract We pointed out that three of our 
patients who smoked on an empty stomach collapsed, indicating 
that the effect of smoking on the cardiovascular system of some 
subjects IS ver> important and, as shown by Dr Bishop, cardio- 
vascular disturbances may produce gastrointestinal disturbances 
Smoking reflexlv stimulates the secretion of saliva in most per- 
sons It refle\ly inhibits or depresses the hunger motilit) of 
the stomach When the smoking of an ordinary number of 
cigarets has anj effect on the stomach, it tends to depress secre- 
tion and to retard evacuation Onlj in the occasional person 
does smoking tend to cause a significant gastric retention and 
an increase in acidity Smoking tends to augment the motihtj 
of the colon Smoking affects the secretion of bile and pan- 
creatic juice only when marked alterations in blood pressure 
occur As a person approaches his limit of tolerance to tobacco, 
undesirable changes occur in the activity of the alimentary tract 
Patients with peptic ulcer or colonic disturbances who smoke 
should be cautioned regarding the undesirable effects of strain- 
ing their tolerance to tobacco None of the data that we have 
obtained can be interpreted as directly indicating that smoking 
has a beneficial effect on the activity of the ahmentarj tract 


MEDICALLY SUPERVISED VACA- 
TIONAL MIGRATIONS 

CHARLES I SINGER, MD 

LONG BFACH, N \ 

Huge seasonal migrations take place in the United 
States every year with apparent regularity and with 
constantly growing volume More than 35,000,000 
people take part in these migrations, using all means 
of transportation and spending the incredible but care- 
fully estimated sum of $5,000,000,000 yearly These 
migrations are not studied from a medical point of view 
nor are they directed or supervised They lack a con- 
scious, well recognized purpose and are gov'erned 
mostly by vogues, whims and fads born out of hearsay 
evidence The public might derive optimal health 
benefits from these migrations but never will unless the 
medical profession will recognize and develop the enor- 
mous possibilities lying dormant within them 

The following data on the five important factors of 
these migrations were collected by inquiries to state 
health, conservation and highway departments 

1 Seasonal CharacteiisUcs — The greater portion 
(about 70 per cent) of the migrations take place in the 
summer, about 20 per cent in the winter and about 
10 per cent in the fall and spring 

2 Geogiapluc Data — Inhabitants of all forty -eight 
states take part in the migrations, but there is a distinct 
predominance of the northeastern and midwestern 
states Typical vacation states are (a) New England, 
New York and New Jersey, (b) Florida and the Gulf 
states, (c) California, (rf) the Great Lake states and 
(e) the desert states (New Mexico, Arizona and 
Colorado) 

3 Geologic Milieus —The milieus most popular are, 
in the order mentioned, (a) seashores, lakeshores, (fi) 
altitudes and (r) deserts 

4 Duration of Stay —Tourists staying less than ten 
days within a state constitute about 65 per cent of the 
migrants Vacationists, staying more than ten days 
within a state, constitute about 35 per cent of the 
migrants 


5 Distance Covered — Interstate migrations (a) 
long distance migration, which is typical with tounstsm 
summer and vacationists in winter, and {b) short dis 
tance migration by vacationists in summer Intrastate 
migrations very short vacational migrations within a 
state, usually m the summer, for instance from lallej 
to mountain and from inland to seashore 


MOTIVATING FACTOR 

The instinctive motivating factor of these mass raigra 
tions IS the drive for a climatic change Climate is a 
long range view of weather in a given locality Based 
on broad biologic effects, climates may be divided into 
two general groups, (1) sedative and (2) stimulating 

The sedative climate is characterized by stability oi 
weather — by insignificant fluctuations of temperature, 
barometric pressure and humidity by the lack of wink 
and storms The stimulating climate is charactenied 
by sudden and wide atmospheric fluctuations IWf 
one considers the Northern climates generally as 
stimulating and the Southern climates as sedative, one 
must consider the element of relativity This can h 
illustrated with three types of persons (1) the Nev; 
England fisherman, (2) the New York business man 
and (3) the Florida farmer Each one of these is 
healthy' in his own environment The late fall climate 
of North Carolina will be stimulating to the Don® 
farmer and sedatu'C to the New York business maj’ 
The New York business man will find the fall chnue 
of Maine stimulating, vv'hile the New England ns ti 
man, accustomed to drenching wav’es and strong wia 
will find It mild The migration to a less stimulating 
climate may be called “the escape ” The migration to a 
more stimulating climate may be called “the challenge 


CLIMATIC SEDATION 

The climatic sedation, “the escape” from the hard 
ships of winter, is a good protectn e therapeutic 
Its chief indications are 1 Constitutional (o) 
the feeble aged and (b) for the delicate chil 
Debilitating diseases, such as (a) rheumatic hea ■’ 
ease, (b) chronic nephritis and (r) rheuina 
arthritis 


CLIMATIC STIMULATION 

The exposure to a more stimulating 
slight disturbance in the system Marked and t)P ^ 
fluctuations m the blood cell count and m the ^ 
chemistry can be obsen ed, and parallel changes i 
basal and mineral metabolism occur This the orga 
immediately attempts to correct by mobilization 
interrelated forces of defense, neurovascular, 
genic, chemical and endocrine By successive 
the amplitude of these climatic microdamages 
as the acclimatization progresses Parallel w 
process of acclimatization, preexisting ggq 

orders may be overcome with the same systemic 
While climatic stimulation has its definite 
contraindications, it is indicated whenever si 
of the hemopoietic organs, a higher basal an 
metabolism, increased depth of breathing 
vigorous physical heat regulation is deemed ne 
in preventing or treating disease tWpraov 

The chief requisite of successful , ^..jation 

to find the optimal amount of climatic s i 
There is an ineffective underexposure to j of 

a harmful overexposure The optimal a 
exposure, the therapeutic dose, varies wit t 
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season and climate selected, (2) the condition, consti- 
tution and age of the patient and (3) the nature and 
stage of chronic disorder to be influenced 

The three mam forms of climatic therapj^ are (1) 
plain climatic change, (2) selective utilization of 
climatic factors (sunning, bathing, open-air exposure) 
and (3) use of climate as a background in special types 
of therapy, such as mud treatments for arthritis, 
carbon dioxide baths for cardiovascular diseases and 
inhalation therapy in chronic bronchial conditions 

The average American is not chiefly concerned with 
improving his state of health during his vacation His 
conscious motives are wanderlust and the craving for 
a good time He fulfils his desires in this respect but 
neglects his chance to improve his physical condition 
at the same time It is different with the European 
Based on ten years of European medical activity 
devoted to the study of health resorts and to treating 
chronic sick, it is safe to say that, of a hundred chronic 
sick Europeans visiting continental health resorts, 
seventy-five or more are sent there by the family phy- 
sician or by a consultant During their stay, they are 
under the supervision of the spa ph)'sician It is tradi- 
tional with the European to take his vacation regularly 
and to consider it to be a very important constructive 
period of life Whether he feels ill or not, he consults 
his physician about the site of his vacation If he 
suffers from a chronic disorder, he prefers to be sent 
to the peaceful atmosphere of a health resort with medi- 
cal supervision where, removed from home environ- 
ment, taken away from his phobias and idiosyncrasies, 
he devotes his time to “the cure,” which involves an 
emotional readjustment as well as a somatic rehabilita- 
tion This emotional armistice and the shedding of 
faulty habits of living are just as essential to the future 
welfare of the chronic sick as the sedative or stimulative 
climatic factors of baths, packs and drinking cures 
Whereas the European vacation is medically directed 
and supervised, the American vacation is undirected 

The pitfalls of undirected mass migrations may be 
grouped as (1) qualitative (a) faulty selection of the 
place of vacation, (b) disregard for climatic contra- 
indications and (c) continuation of faulty habits of 
living during the vacation, as in eating, clothing and 
sleep, (2) quantitative (a) too short a vacation, (b) 
insufficient utilization of climatic factors, (c) over- 
exposure to the climate with consequent reactions and 
(d) excessive activity during the vacation These 
mistakes are due mainly to the fact that the migrations 
are ungoverned, are undirected from start to finish and 
lack a planned health program The American public 
does not know that for the healthy individual a medi- 
cal vacational guidance is advisable and that in the sick 
It IS imperative People should be taught to know this 

COMMENT 

It M ould be inadnsable to transplant European 
methods of treatment and medical economics to our 
country It would be short sighted, how'ever, to fail 
to exploit some of the conclusions of centuries of 
empirical continental medicine A bigger mistake 
would be to leave unnoticed the results of painstaking 
anal} tic research in the biology of European climate 
No doubt the handbooks of European balneology^ and 
chiuatic therapy place too much importance on tech- 
nical detail, offcnng too many" hy'drotherapeutic pre- 
scriptions Howe\er, many of their institutions ha\e 


survived the test of time and of modern biologic 
research Some of these valuable assets of Europe 
are 

1 The congenial scientific cooperation between the 
family physician and the spa practitioner in exchang- 
ing information about the patient 

2 The compulsory medical examination, supervision 
and thorough case history in scores of European spas 

3 The forty seashore sanatonums for underdevel- 
oped, sickly children on the 40 miles of seashore of 
Belgium 

4 The biological climate research stations in Bad 
Elster and in Wyk on Fohr, operated by the univer- 
sities of Hamburg and Leipzig 

5 The cooperation of the state, railroads, utilities 
and charitable funds in maintaining several thousand 
beds in sanatonums built in spas and health resorts for 
chronic sick children and adults in France 

6 The handling of the chronic sick and convalescents 
of the state workers’ insurance institution of Hungary 

7 The national committee foi exploring mineral 
waters and muds in Austria 

8 The Harrogate Spa Booklet and the Spa Register 
of England 

Health resorts in specific climatic locations may" 
become the ideal migratory goals of the medically super- 
vised mass vacationing of the future The present 
situation of the American health resorts is somew'hat 
discouraging There are only a dozen of the first 
order They necessitate travel of several hundred miles 
from some parts of the country Less than 1 per cent 
of the migrators select them as vacation grounds 
Nearly all of them have show’ii a decline of patronage 
in the last few years This decrease of patronage is 
due partly to economic causes but mostly to lack of 
physicians’ interest, because of lack of reliable infor- 
mation in the literature concerning spas, lack of medi- 
cal supervision in spas and unfounded claims in spa 
booklets Our health resorts are real national assets 
They should multiply in number, as they are indis- 
pensable m the care of the chronic sick 

The chronic sick of America consist of the real for- 
gotten people These hundreds of thousands who can- 
not find help in surgery and do not respond to 
medication are considered the crux medicorum by the 
general practitioner They start their vacation w'lth 
insufficient medical advice or no advice at all If they 
can afford to stay at a medically supervised health 
resort they will receive care, but this is not w’lthin the 
reach of the major portion of our migrants In resorts 
lacking a well organized medical institution the general 
practitioner is too busy during the vacation season He 
can devote sufficient time neither to the chronic sick 
nor to the study of the effects of his climate He finds 
It difficult to answ'er the many questions asked by the 
bew'ildered lacationist He should be able to answer 
them W'lth scientific certamtr, but the basic facts are 
not yet established Undirected, they accept W'hateier 
IS offered No wonder they fall prey to quacks, char- 
latans and cultists, who follow them like Miltures 

To derelop the modern American climatic therapy, 
the follow mg steps seem to be important ( 1 ) an in\ en- 
tory' of our natural resources, (2) derelopment of 
institutions and (3) education of (a) a new type of 
specialist, (b) the general practitioner and (c) the 
public Nature did not bestow all its natural resources 
on Europe On the contrarr , Europe has no Florida, 
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California, Nevada or Colorado and nothing like 
Yellowstone Park, with its mineral thermal springs 
and mud volcanoes America is fortunate to find 
within its boundaries an array of specific climatic types, 
all types of seashores from Nordic to subtropical, high 
altitudes and deserts But the biologic effects of our 
different climatic types have to he evaluated Our 
thermal mineral springs, muds and moors must be 
standardized , indications and limitations must be deter- 
mined , unwarranted claims must be weeded out 

The American Medical Association has a committee 
on spas and health resorts This committee has a 
tremendous job To be efficient, it should he supported 
by state committees and interstate special field com- 
mittees 

The medically supei vised health resoit is the logical 
place to care for the vacational migiant properly A 
health resort should be characterized by (1) the pres- 
ence of natural resources with therapeutic value, (2) 
suitable physical facilities for administering the natural 
therapeutic agents, (3) competent medical supervision 
and medical records and (4) provisional facilities for 
reseai ch worlv ^ 

The development of American health resorts should 
not follow a plan of imitating completely those of 
Em ope The development must be based on our 
national characteiistics, type of lesouices and standards 
of living 

INSTITUTIONS 

1 Physical Tlwiapy Institution — The institution 
most needed for the develojiment of this problem is a 
type which would fully utilize the natural resources of 
a given place, especially equipped for diagnosis and 
modern physical therapy This type of institution would 
take care of the ambulatory chronic sick patient and 
the healthy vacationist m need of medical advice 

2 Sanatoi Him — Another type of institution needed 
is the sanatorium devoted to the care of diseases bene- 
ficially influenced by the local climate Sanatoriums 
should be built on seashores, deserts and foiests, in 
high altitudes and in valleys with southern exposure 
These sanatoriums would serve chronic patients in 
need of the effect of certain climates and of constant 
medical supervision 

3 A climate reseai ch station and a biologic lesearch 
laboratory will be indispensable in the future concept 
of a health resort They can be coupled with either 
the physical therapy institution or the sanatorium The 
staff of these institutions should consist of general prac- 
titioners who aie specialists in physical theiapy and 
climatology and specialists in other fields as the need 
for them arises 

A well equipped general hospital is a necessity, inde- 
pendently from the health resort problem 

EDUCATION 

Physical theiapy in its broad aspects of electio- 
therapy, hydrotherapy, mechanotherapy, chmatologjq 
with their extensive ramifications is too big a problem 
for a general practitioner as a postgiaduate study if 
he IS not prepared in the fundamentals in his under- 
graduate years He cannot acquire a good background 
in the subject during working jears in practice by 
nibbling on fragments here and there m abstracts of 
foreign articles 

A new tape of medical specialist will be needed in 
American health resorts if the vacationist will be 
directed to the spas In the mind of this new type of 


spa specialist, or climate therapist, the knowledge of 
all branches of physical therapy should be blended with 
all other scientific information essential to general prac 
ticc He must be acquainted avith the problems of 
heredity and constitution, as his mam job will be to 
influence constitutional factors in chronic disease He 
must know psychotherapy and medical climatologj 
Physical therapy should be taught in our unnersities, 
and the teaching of it should start in the preclmical 
j'ears The courses could be molded into phjsiologj 
and therapeutics In the clinical years the effect of 
physical therapy in disease should be taught Intro 
duction to the problems of climatic therapy and spa 
medicine with field trips to spas and health resorts is 
the routine to follow A required graduate training of 
at least three years’ internship should precede the recog 
nition of a specialist m phjsical therapy The first jcar 
should be spent m a general rotating internship, the 
second year in specialized sanatoriums or hospitals 
located in rcjautable health resorts and approved for the 
purpose of internship by the American Medical Asso 
ciation, the third year to be divided among the different 
health resorts m the United States to obtain a compre 
hensive view of the field in which he is to specialize 


THE GENERAL PRACTITIONER 

The general practitioner is an important link in this 
new field of medical endeavor His cooperation is one 
of the nnm pillars of success of this crusade He can 
be reached only by postgraduate courses, lectures in 
his county societies, hospital staff meetings and medical 
periodicals Organized excursions to leading health 
resorts should be planned for general practitioners 
regularly, to get them acquainted with the work 


THE PUBLIC 

Every means of conveying information should he 
used to inform the public about the benefits of medical) 
supervised vacationing (1) lectures given by leading 
medical men m clubs, schools, social organizations an 
health resorts, (2) newspaper campaigns, (3) mo™ 
shorts, (4) scientific pamphlets on health resorts an 
(5) courses on hygiene m high schools and colleges 


BENEEITS j 

Who will benefit bj this new field of medical activit) 
A The Public— The chronic sick belong m spas 
during their vacation In the suitably selected 
background of the spa, spurred by or protected r 
climatic stimulation, they can be guided m a sys e 
rehabilitation m habit reforms and m emotional r 
justment For the healthy vacationist, an indivi u 
planned vacation, molded to personal requirenien 
in important link in the problem of keeping 
Through careful planning of the hygienic , ^ 
the migrations, which is partly an interstate pr 
reductions m epidemics will ensue and 
be gamed useful m other aspects of public nea 
B Medical Science — Through penetration 
mexplored medical fields, future possibilities o 
tific progress will arise New biologic fac s ) 
revealed New methods of treatments will oe 

C The Medical Pi of ession —The , inning 

aoner gams a closer contact with the patient m P 
ns vacation and will enjoy scientific i.-gcted 

he spa practitioner instead of , pung 

latient to cultists and charlatans " field 

nedical men will find future satisfaction m 
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of American climatic therapy depends mainly on the 
strength of the leadership displayed in developing tins 
complicated set of problems 

D The Health Resoits — Since reputable health 
resorts are the most logical places for medically super- 
vised vacationing of both ailing and healthy, they will 
be the first to reap the benefits 

SUMMARY 

1 An estimated 35,000,000 people take part in 
undirected seasonal vacational migrations in America 

2 They are confronted with a climatic change, 
stimulating or sedative, which if properly selected can 
be utilized in preventing and influencing disease 

3 A comparison of Europe and America shows that 
the health-promoting natural resources of the former 
are far more effectively developed than those of this 
country 

4 The chronic sick as well as the healthy vacationist 
would greatly benefit by individually planned, medically 
supervised vacationing, preferably in a health resort 

5 A comprehensive plan embodies suggestions for 
the development of American climatic therapy 

7 The plan will benefit the American public, medical 
science and the medical profession at large 

59 East Olive Street 


Clmichl Notes, Suggestions and 
New Instruments 


PENETRATION OF TISSUE BY GREASE UNDER 
PRESSURE OF 7 000 FOVttDS 

F HiMoif Smith M D Salinas Calif 

The increasing use of high pressures in industry undoubtedly 
will result in manj accidental penetrations of tissue by foreign 
materials A case of destruction of a finger by fuel oil ejected 
from a Diesel engine has been reported in The Journal* The 
present case concerns a more widespread hazard as the tjpe of 
lubricating mechanism invohed is becoming common 

REPORT OF CASE 

J W, an automobile mechanic aged 31, was lubricating the 
springs of a passenger car with a device which ejects grease 
from a hollow needle inserted into grease fittings His right 
hand which held the ‘gun” slipped, and the needle barely 
touched the skin at the volar base of the left inde\ finger The 
valve automatically tripped and grease with an asphalt base 
under a pressure of 7 000 pounds was forced into the finger The 
digit immediately became numb, and the patient felt weak and 
faint A half hour after the accident the objective signs were 
not marked There was little swelling of the finger or hand 
motion was unimpaired and painless and the only visible injury 
was a small wound just above the proximal crease of the left 
index finger Through this opening about a drachm (4 cc ) 
of thick clean grease was expressed Since the patient’s hands 
were covered with road dirt at the time of the accident tetanus 
antitoxin 1,500 units, was given immcdiatelv and he was 
instructed to apply compresses of hot magnesium sulfate solu- 
tion Twelve hours later the finger and hand were slightlv 
swollen although not tense or edematous The epitrochlear 
and axillary nodes were not enlarged or tender The temperature 
was 9SJ2 r The pain however, had become so intense that use 
of opiates was iicccssarv The patient was «ent to the hospital 
where a blood count revealed 92 per cent hemoglobin 4600000 
erv throev tes and 8000 leukocvtes with SI per cent poly- 

1 Rccs C E Penetration of Tissue bv Fuel Oil Under High 

Pressure from Diesel Engine JAMA 100 S66 (SepL 11) 19 j7 


raorphonuclears, IS per cent small lymphocytes, 3 per cent 
large lymphocytes and 1 per cent mononuclears 
The urine vv as acid and its specific gravity 1 024 , there was 
no albumin or sugar Microscopic examination showed a few 
squamous epithelial cells, one or two pus cells per high power 
field and an occasional erythrocyte 
Nitrous oxide anesthesia was administered and lateral inci- 
sions made through the pulp of the finger at the middle and 
proximal phalanges About a half ounce (IS cc ) of grease was 
expressed from the finger and milked dowm from the palm of the 
hand After tins the hand was elevated and magnesium sulfate 
compresses were applied These were continued for the next 
five or SIX days and on two occasions the hand was saturated 
with ether m an attempt to dissolv^e the remaining grease Roent 
genograms taken at this time showed no bony involvement 
Despite the fact that wide incision had been done before tlie 
onset of any considerable edema, moist gangrene of the finger 
developed on the fourth postoperative day The epidermis over- 
lying the entire finger became loosened and the gangrenous 
portion beneath showed small beads of grease oozing from the 



Fig 1 — Moist gangrene of finger ten days after the accident The 
point of entrance of the grease was just above the provimal edge of skin 

intensely red moist surface This tissue peeled off m layers 
and was saturated with grease Dry heat was applied, and the 
distal and middle portions of the finger soon became dehydrated 
into oily masses of insensitive tissue The skin overlying the 
proximal phalanx and metacarpophalangeal joint became raised 
in large blisters and the underlying tissue showed the same 
intensely red oily appearance noted more distally On the ninth 
day after admission metacarpophalangeal disarticulation was per- 
formed and the flaps of skin left open At the time of this 
operation the palmar space was probed With but few objective 
signs to indicate its presence, an ounce (30 cc ) of grease wvs 
milked down from this space and an additional half ounce ( IS cc ) 
was found in the tissues of the wrist After this operation the 
temperature varied from 99 to 101 T for four days The wound 
healed slowly, small amounts of grease appearing on the 
dressings for five weeks Two months after the accident the 
patient was able to resume work, although there was still tran 
sient edema of the hand when he performed hard labor 
Pathologic examination of the finger was made by Dr David 
A Wood Sections taken through the soft tissues showed 
numerous subcutaneous abscesses infiltrated bv mvriads of poly 
morphonuclcar leukocvtes There was considerable necrosis of 
the subcutaneous connective tissue In areas there was much 
fibroblastic proliferation and giant cells of the foreign bodv 
tvpc Tat stains revealed occasional small droplets of fat along 
the peripberv of the abscesses The grease itself, as sold, is 
sterile neutral m reaction and composed of grease with' an 
asphalt base incorporated in a sodium soap It also contains 
a small amount of brown oil dye but the quantity is negligible 
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and should not be injurious to living tissue The contamination 
occurs in the gun itself and the road dirt which covers the fittings 
of the car 

COMMENT 

The lubricants in use in many stations where automobiles are 
serviced are forced into grease fittings under pressures ranging 



Fig 2 — Latervl vien Tissue beneath the blisters was identical with 
that o£ the denuded terminal phalanx 

from SOO to 7,000 pounds This is a far cr> from the familiar 
grease cup of a decade ago Few modern grease racks depend 
entirely on the hand tjpe of gun to force lubricants into spring 
shackles, universal jomts or other parts of the car provided 



p,g 3 —Showing drj gangrene of the dorsal surface and the lateral 
and ■volar surface 


with fittings The efficienc> of the lubrication depends on satis- 
factory filling of bearing spaces and to expedite the work tre- 
mendous pressures are employed The air pressure going from 
the compressor to the lubricants is increased as much as forty 
times, and a thin stream of grease is forced through a hollow 


nccdle-hke ejector into the fitting Thus a pressure of M 
pounds in the tank (that usually employed) will provide a pres 
sure of 6,000 pounds at the outlet Grease issuing from Ife 
orifice of such a device is a missile capable of causing coiuid 
erablc damage, easily penetrating human tissue, Familiantj of 
operators with the old style systems has given them a leelmg 
of safety which does not apply to newer, higher pre'snre lain 
eating machines The small opening in the needle which pierces 
the fitting should be regarded with all the precautions applicaHt 
to the muzzle of a loaded rifle 
In the event of accidents of the type just described carl) and 
extensive incision is the treatment of choice It should be borne 
m mind that even without edema the history of sucli an injaiv 
IS just cause for immediate and wide opening of the tissucsaaf 
attempted expression of tlie foreign material It seems possible, 
however, that with such pressures irreparable damage can tale 
place at the instant of injection 
Bank of America Building 


Council on Physical Therapy 


The Council on PinsiCAL Therapy has AutnoRizED PLBuaTios 
OF the following report Howard A Cartes Secrctarj 


GENERAL ELECTRIC SUNLAMPS 
ACCEPTABLE 

Manufacturer General Electric Company, 1285 Boston 
Avenue, Bridgeport Conn 

The General Electric Sunlamps generate ultravaolet and beat 
radiation There is evidence that the ultraviolet radiation pro- 
duces vitamin D in the body, which has a favorable influence 
on the metabolism of calcium and phosphorus in general an 
the prevention of rickets m particular These sunlamps ewe 
in three models, Miami BM3, California BM7 and Florida Bi 
Each lamp makes use of the S-1 ty-pe General Electric i ar 
Sunlight Bulb 

The Mazda Sunlight Lamp Type S-1, the source of raW 
may be described as a combination of tungsten 
parallel with a tungsten filament These are encIo« ‘ 
special glass bulb along w ith a little pool of mercury “ 
rent first flows only through the filament but, as the tempe 
increases, the mercury vaporizes and an arc is formed 
between the ends of the tungsten electrodes The 
process requires only a few seconds, although a few 
minutes is required for the lamp to begin radiating 
ultraviolet energy at its maximum efficiency The 
mercury arc between the electrodes produces the 
major portion of the effective ultraviolet radiation 
The result of the combination produces radiations m 
the vasible and the infra-red as well as m the ultra 
violet zones The bulb is made of Pyrex glass, which 
absorbs most of the radiation in the ultraviolet region 
shorter than approximately 2,800 angstrom units 
These lamps operate only on alternating current 
Type S-1 requires an input of 4S0 watts The lamp 
stands are equipped with special transformers in the suni>®i’ 
base to secure the proper voltage, since the S-1 bulbs B 
do not fit in the ordinary lamp socket -miratts 

The General Electric Sunlamps generate 50 mic ^ 
square centimeter at a distance of 45 inches from t le 
reflector At this distance a period of jjunwic 

these lamps is equivalent to twenty minutes .foijiiceil 

sunshine A minimum perceptible erythema may c 
at a distance of 45 mm in twenty minutes on e 
untanned skin , 5 yn!igW 

Based on the evidence that radiation from the i -nihewa 
Lamps Type S-3 may produce a minimum percep i 
at the prescribed distance, are prophylactic for nc 
an important role in tooth formation and maintenan ijic 

structure the Council on Physical Therapy vded gvl/ 

General Electric Sunlamps ilodels Miami BM3, Ea 
and Florida BM6 in its list of accepted devices 
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HOSPITAL SERVICE IN THE UNITED STATES 


EIGHTEENTH ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


A number of records m hospital service were broken 
in 1938, as revealed in the Annual Census of Hospitals 
just completed 

The number of registered hospitals increased over 
that of the previous j'ear for the first time in eight 
years, births in hospitals went over the million mark, 
the number of beds increased 36,832, a figure well 
above the average annual increase of 24,677 beds a year 
for thirty years, from 1909 to 1938 inclusive 
Hospitals admitted patients m 1938 at the rate of 
one every 3 3 seconds 

There are 6,166 hospitals, 1,161,380 beds, 56,747 
bassinets, 1,026,771 births, 965,706 average census and 
9,421,075 patients admitted 
In addition to the 6,166 hospitals registered, 136 are 
opened and their registration is pending, sixt)'-seven 


patient days m general hospitals numbered 106,897,550, 
or 30 3 per cent of the total 
The 4,286 general hospitals admitted 8,545,930 
patients, or 90 7 per cent of the total admissions to all 
registered hospitals, and the average length of stay of 
patients m general hospitals was 12 5 da} s 

In 1938 the average daily census increased 21,270, 
the number of empty beds increased 15,562 and the 
number of empty general beds increased 8,643 

The rate of occupancy in general hospitals uas 689 
per cent of capacity 

BED OCCUPANCY IN HOSPITALS 

The a\erage census of 965,706 patients in all regis- 
tered hospitals left an average of 195,674 idle beds 
The number of idle beds had been around 180,000 dur- 



SUMMARY OF HOSPITAL 

DATA 


Patients 

Admitted 


Number 

Beds 

Bassinets 

in 1938 

1 

Registered hospitals and sanatoriums approved for 





internships, residencies and fellowships 986 

409,768 

25,659 

4,960,053 

2 

Other hospitals, sanatoriums and related institu- 





tions, registered 5,180 

751,612 

31,088 

4,461,022 


Total registered 6,166 

1,161,380 

56,747 

9,421,075 





Number 

3 

Refused registration after investigation (capacity 18,372) 



636 

4 

Unclassified emergency stations, clinics, offices, cottages, and 

so on, with bed 

care (capacity 



unknown) 



2,529 

5 

Prospective hospitals and sanatoriums 





a Opened Registration pending 



136 


b Under construction 



67 


c Planned Construction pending 



185 


are under construction and 185 are planned and being 
developed 

The rate of growth in registered hospitals was equiva- 
lent to one hospital of 101 beds for each day in the year 
1938, Sundays and holidays included 
Goaernmental hospitals were responsible for 71 6 per 
cent of the total increase in beds m 1938 and for 89 5 
per cent of the increase m 1937 Nongovernmental 
beds increased 3 1 per cent oi er the previous year, while 
governmental beds, federal, state and local, increased 
3 3 per cent 

Bassinets increased 1,181 in 1938, and 93,859 more 
births n ere reported for 1938 than for 1937 
One person m fourteen became a hospital bed patient 
during the year 1938, according to the population as 
estimated by the United States Bureau of Census July 1, 
1938 

The figures for patients admitted and average dail} 
census of patients throughout this article are exclusne 
of newboni infants and do not include outpatients 
Patient dajs in all hospitals aggregated 352,482,690, 
a gam of 7,763,550 o\er the preceding \ear The 


mg recent years In general hospitals there were 
132,454 idle beds as compared with 123,811 in the pre- 
ceding }ear Even in nervous and mental hospitals the 
aierage number of empty beds increased during the }ear 
from 23,710 to 29,485, although need for more mental 
hospital facilities is obvious in most states Idle beds 
in^tuberculosis hospitals were reduced from 11,951 to 
9,780 The a\erage number of unocaipied beds m 
go\ernmental hospitals for the year was 78,449, a con- 
siderable increase over 69,869 for the previous year 
Occupancy of church hospitals fell from 68 6 per cent 
to 67 4 per cent, show ing their av erage daily number 
of idle beds to be 38,945 The idle beds in nonprofit 
hospitals averaged 91,367 and in all nongovernmental 
hospitals 117,225 

The compilations on these pages show too clearly to 
justify repetition in the text the percentages of beds 
occupied in all kinds of hospitals, grouped according 
to control and to type of service, for the years 1929, 
1933, 193/ and 1938, also the average number of 
unoccupied beds in hospitals grouped in a similar man- 
ner for the vears 1929 1937 and 1938 
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While the past year was characterized b) increased 
use of existing hospital facilities, this increased occu- 
pancy has not kept pace with the building program, b}"^ 
which there was a net increase of 36,832 beds 

HOSPITAL FACILITIES AS SHOWN B\ THE 
ANNUAL CENSUS 

For a knowledge of hospital facilities iii total, atten- 
tion IS invited to the summary of hospital data on the 
opening page of this article and to the totals of the 


Percentage of Beds Occupied 



1029 

1033 

1037 

1038 

According to Ownership or Control 

Federal 

70 8 

7o 0 

8> 

81 8 

State 

04 0 

04 5 


94 7 

County 

so 7 

S.>8 

SO t 

& 1 

City 

74 S 

83 0 

SI 8 

81 1 

City county 

80 2 

^ 7o 5 

*3 0 

72 5 


— 

— 

— 

— 

Total governmental 

€8 0 

00 1 

91 1 

004 

Church 

CG7j 

51 0 

630 

C7 4 

Fraternal 

037 

Oi 5 

07 0 

76 1 

A'^sociations and restricted corporations 
Industrial 

Independent associations 

4 

05 9 

44 4 

70 0 

GOO 

lotal nonprofit 



CO 7 

CS 4 

Individual and partnership 

Corporations (unrestricted as to profit) 

j1 2 

41 1 

(>1 G 
58 7 

Ji > 
^9 

Total proprietary 


~ ’ 

5..0 

o4 4 


1 - 1 


— 


Total nonRovcrntnental 

04 0 

3 

072 

(f 1 

According to Tjpe of Service 

General 

Oa 0 

oOO 

70 0 

C>9 

Nervous and mental 

0u7 

0»1 

9>S 

9)0 

Tuberculosis 

82 7 

8o 3 

84 4 

1 

Maternity 

02^ 

COA 

03 7 

no 

Industrial 

&4 0 

44 2 

j4C 

49 7 

Eye ear nose and throat 

47 7 

4o(i 

j7 3 

iA 2 

Children s 

CjO 

Mo 

CSO 

CO ) 

Orthopedic 

SO 2 

76 0 

80 0 

7&P 

Isolation 

301 

41 2 

42 6 

40 0 

Convalescent and rest 

70 0 

CO 2 

712 

73 0 

Hospital departments of institutions 

G30 

GO 1 

C04 

C7 u 

All other hospitals 

74 0 

79 3 

«si 

C4 7 


— 


— .. 

, —II 

Total all hospitals 

«01 

78 8 

S4 0 

032 


columns in table 1 and table 2 The total number of 
registered hospitals is now 6,166 as compared uith 6,128 
one year ago This is the first time since the annual 
census of 1930 that the number of registeied hospitals 
was greater than for the preceding year The total 
number of beds available in all registered hospitals is 
1,161,380, or an increase of 36,832 over last year 
Bassinets now number 56,747, or an increase of 1,181 
over last year 

Those legistered hospitals which ha\e been approved 
for internships, residencies and fellowships now num- 
ber 986 , their total capacity is 409,768 beds and 25,659 
bassinets Furthermore, they admitted 4,960,053 
patients, or 52 6 per cent of total admissions to all 
registered hospitals 

The hospitals which after investigation weie refused 
registration number 636 with a capacity of 18,372 beds 
and 2,131 bassinets 

Regarding the hospital facilities for the future, a 
healthy expansion is indicated by reports received from 
136 hospitals which are open but for which there has not 
been time for investigation and registration Sixt}- 
seven new hospitals are knoivn to be under construc- 
tion and another 185 have been planned and are being 


developed In addition to the hospitals listed and thw 
being developed there are numerous facilities iihichfor 
want of a better term are called “unclassified,” mdud 
mg emergency stations, clinics, offices, cottages and 'o 
on, with facilities for bed care and nursing along wth 
the medical care Records in the office vouch for the 
existence of 2,529 of these auxiliary institutions 


CHANGES IN GOVERNMENTAL HOSPITALS 
DURING THE 'iEAR 

There are now 1,728 gocernmental hospitals in the 
register as compared with 1,722 a year ago’ an mcrea'e 
of SIX The total capacity of all registered goiern 
mental hospitals is 815,136 There is a slight decrease 
in the number of bassinets ^ ^ 

Federal institutions increased m number but reported 
slightly fewer beds - The state hospitals“number 523, 
one more than'- a )ear ago, and thelt’ capacit}' has 
increased from 508,913 to 541,279 ' 

The mental hospitals were asked to report their rated 
capacity In the figures on mental hospitals published 
in 1937 for the year 1936 and in 1938 for the 3ear 
1937 there were special data on the rated capacit) of 
state mental hospitals There is being prepared for 
publication'a'speciaFreport on“mentakhospitals uhich 
Mill comment at length on the extent of hospital faali 
ties, 'their rate of o’ccupanc) and their status of oier^ 
crowding i 

Both the number of county hospitals and their W 
capacity increased in the past twelve month period, but 
there w as a marked decrease m the number of 
provided m county hospitals City hospitals declin 
both in number and in capacity City-county hospita s 
increased with respect to the number of hospita" 
number of beds and number of bassinets 


Analysis of General Hospitals b\ Control 



Ho«pi 

tols 

Beds 

Bassi 

nets 

Patients 

Admitted 

Federal 

200 

47 700 

767 

097116 

state 

62 

17 *o2 

916 

2<iS()6’ 

County 

210 

29C64 


1'6,590 

City 

220 

46 j43 

4 OGj 

S66 oOC 

Cltj county 

S 

5^Sj 

o07 

l”! 31J 

Total governmental 
general 

7^0 

147 3oO 

8 513 

2 liO 1*^ 

Church 


107 720 

16 liO 

21S1 ‘07 

Fraternal 

Iq 

1 176 

194 


AccocIntlODS and restricted 
corporations 

1 320 

12b 190 

‘>0 739 

29^3^02 

Total nonprofit general 

2 197 

237 09j 

37 013 

5 4^ 173 

Individual and partnership 

947 

2'’36o 

4 ‘’62 

461 ,16 

Corporations (unrestricted 
as to profit) 

362 

18 514 

3136 

431 (tB 

Total proprietary gen 
erni 

1 309 

40 S79 

7 39b 

S<1’5CS 

Grand total general hos 
pitals 

4 2*6 

42o 3’4 

62 9-24 

SalaSoO 


,*, 11 ! 

S6ij! 


1116 ' 

711’ 

!01 

1,7 7K 
10171 

10 ,!*’ 

<’0167 

o7>c"0 


The returns from nongovernmental hospitals s^^^^ 
an increase in number from 4,406 to 4,438, in oe 
335,799 to 346,244 and in bassinets from 40.^^^^,, 
47,636 Church hospitals show'ed considerab e p ^ 
for the year both m number and in pje 

nonprofit corporations and associations and ’ 
by individuals and partnerships However, to 

tions unrestricted as 'o profit, or frequentl)’’ re 


I 
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as corporations for profit, continued their downward 
trend from 530 to 493 in number and from 28,085 to 
26,550 in capacity 

CHANGES DURING THE YEAR IN HOSPITALS 
TYPE OF SERVICE 

As usual, the general hospitals outnumber those of 
any other classification We now find a total of 4,286 
registered general hospitals as compared with 4,245 last 

Hoiv Hospitals Shared m Patients Admitted 


Number of Share (per Cent) 
Patitnta of 4J1 Patients 
Admitted Admitted 

* 



1931 

1938 

1931 

1933 

According to Ownership or Control 





Federal 

301 149 

445 891 

42 

47 

State 

3S3 9S4 

549 637 

54 

58 

County 

340, «30 

6 j 2 006 

48 

59 

City 

CS9 2j9 

928 924 

DO 

99 

City county 

lOS 450 

130 762 

15 

1 4 

Total go\ernmeDtal 

1,833 078 

2 007 2&0 

25G 

27 7 

Church 

2 013 3o2 

2 531 79G 

2S1 

26 9 

Fraternal 

44 790 

23 G.9 

OG 

03 

Associations andrestricted corporations 


3 237 031 


34 9 

Individual and partnership 

4j9 184 

49j *>o3 

04 

53 

Corporations (unrestricted as to profit) 


470130 


50 

Industrial 

91 IGC 


13 


Independent associations 

2 714 40ft 


37 9 


Total nongovernmental 

o3”S9S 

0 313 705 

74 4 

72 3 

According to Type of Service 





General 

C 321 «61 

8o4a<'30 

883 

907 

Nervous and mental 

97 8S9 

19& 703 

14 

21 

Tuberculosis 

80 502 

100 SOI 

11 

11 

Maternity 

91 496 

00 14o 

1 3 

07 

Industrial 

93 415 

42 COO 

13 

05 

Eye ear no o anti throat 

113 702 

90 863 

10 

10 

(Children s 

S3 410 

93 420 

1 2 

10 

Orthopedic 

37 842 

33 3S6 

Oa 

04 

Isolation 

40 ‘’10 

34 017 

00 

04 

Con\alescent and re* 5 t 

2 i 6’8 

3C2CJ 

04 

04 

Hospital departments of institutions 

131 291 

142 714 

1 8 

1 5 

All other hospitals 

3oG04 

30 ICj 

05 

04 


year For the same period there has been a net increase 
of 13,233 beds m general hospitals and 1,256 bassinets 
The nervous and mental hospitals show a marked 
increase both in number and in capacity, and the same 
IS true of maternity, children’s, and convalescent and 
rest hospitals There is a slight decrease in the number 
of tuberculosis, industrial, eye, ear, nose and throat and 
isolation hospitals and m the number of institutional 
hospitals 


Stiniiitary of Groivlh of Hospitals 1909 to 19SS 



Federal 

Hospitals 

State 

Hospitals 

^11 Other 
Hospitals 

Total 


Num 

Capac 

Num 

Capac 

Num 

Capac 

Num 

Capac 

Tear 

bor 

ity 

ber 

Ity 

ber 

ity 

ber 

ity 

1909 

71 

8S27 

232 

ISO 049 

iOoG 

22o ISO 

4 3o9 

421 Ofo 

1914 

93 

12 G 0 -'> 

294 

2.12 S34 

4 OoO 

237 Qio 

0 U37 

032 481 

1918 

110 

18 Slo 

303 

202 2o4 

4 910 

331 182 

5 3^3 

012 2 j 1 

19’3 

220 

53 809 

601 

«>02 20 a 

0 009 

399 640 

6 «i *>0 

7oj 722 

10->S 

^04 

G1 TGo 

59j 

3G9 

5 053 

4G1 410 

C 6 o 2 

S92 954 

1931 

291 

09170 

570 

419 2S2 

5 746 

45 >603 

6 613 

974 11j 

19o2 

01 

74 \ol 

0 G 8 

442 601 

5 603 

497 002 

6 002 

1 014 3.>4 


^0 

7o G3.T 

6o7 

4j9 040 


491 705 

6 437 

1 027 046 

1^34 

313 

77 «Gj 

544 

473 03:j 

64<7 

497 ■’01 

0 134 

1 04'* 101 

mo 

310 

S3 3o3 

520 

4S3 ^>04 

5 404 

50/ 792 

6 -40 

1 0/i)l'’9 

19oC 

3’3 

84 231 

524 

603 306 

o842 

*>00 181 

6 1«0 

10OO72I 

1037 

S'XI 

97 9j1 

522 

oOS 913 

52/7 

SI” C84 

0 128 

1 124 j48 

193i 

3S0 

9’ 24S 

o23 

;>41 279 

d313 

u37So3 

G 160 

1 161 ^ 


klorc significant than the changes in facilities noted 
here arc the figures shoning increase and decrease in 
tile number of patients admitted and the a\ erage census 
of patients in the same institutions The admissions 
and patient population are therefore set down b) )ears 
for read\ reference and comparison in table 2 


TRENDS SHOWN BY COMPARISON OF 
1927 AND 1938 

The principal sources of statistics on the entire field 
of hospital facilities are ( 1 ) the various editions of the 
American Medical Directory and (2) the Hospital 
Numbers of The Journal of the American Medical 
Association The first edition of the directory (1906) 
contained an incomplete list of hospitals By 1909, 
when the second edition was published, a fairly com- 
plete list of all the hospitals m the country, eliminating 
those believed unsatisfactory to print, nas published 
Each subsequent issue of the directory has contained 
a revised and fairly complete list of hospitals 

The directory, therefore, was practically the only 
source of information about all the hospital facilities 
from 1909 to 1920 In the latter }'ear a beginning w'as 
made on the Annual Census of Hospitals and the first 


Unoccupied Beds in Hospitals 



10’9 

19d7 

19oS 

According to Ownership or Cont’*ol 




Federal 

13 86S 

17 132 

16 778 

State 

21 664 

23022 

23 440 

County 

12G2o 

1*’ 804 

16 3o9 

City 

14 6«S 

14 440 

14 174 

Citj -county 

2 607 

2 471 

2 693 

Total govemmentni 

(w6o2 

69 S09 

78 449 

Church 

37 785 

36170 

38 94) 

Fraternal 


1 08 I 

9^7 

As«ociations and restricted corporatjon** 
Industrial 

3107 

46 3So 

51 43o 

Independent a‘Jsociations 

54 794 



Total nonprofit 


84 136 

01 3C7 

Individual and partnership 

37 3/3 

34 499 

14 93S 

Corporations (unrcstrict'^d os to profit) 


11 G08 

10 920 

Total proprietary 


26 10( 

25 808 

Total nongovcrDmcntnl 

1J4 715 

130 243 

117 22o 

According to Type ot bervite 




CCDCMI 

323 O’o 

32SS11 

132 ioi 

Nervous and mental 

18 979 

23 710 

20 485 

TSiberculosis 

10 003 

11 9j1 

9 780 

Maternity 

2 022 

3 

2 270 

Industrial 

3180 

1 ‘>^0 

1,510 

Eye ear no^c and throat 

1 3S3 

8>1 

912 

Children s 

1 «a7 

3 0,0 

1 C4D 

Orthopedic 

1 175 

1 137 

1 505 

Isolation 

4 74o 

3 ooi 

3 024 

Convalescent and to t 

1 886 

IGOl 

1 541 

Ho«pitnJ deportments of inctltiitjon*: 

9 14S 

7 o23 

7 078 

All other ho'^pltals 

2 304 

3 007 

3=*>G 

Total unoLCupied bcds—all ho'jpitals 

1=0 3G7 

ISO 312 

19j G74 


Hospital Number of The Journal w'as published m 
1921 The early and middle twenties w'ere a formatne 
period in the de\ elopment of the annual census and the 
annual Hospital Number Improvement was shown m 
each subsequent Hospital Number of The [ournal 

Through patient and courteous contact with hospitals 
and by persistent effort, asking for 011 I 3 a small amount 
of information but persisting until the inaMinuin 
number of hospitals was heard from, the Association by 
1927 was enjoying a response to its annual census 
representing usuallj more than 90 per cent of all the 
registered hospitals, and for most lears 96 per cent of 
the hospitals and around 99 per cent of the entire bed 
capacity 

Therefore from 1927 to 1938 inclusne — ele\en \ears 
— ^w c are able now to present figures that are behei ed 
to be the most accurate aiailable Some definite trends 
of hospital de\ elopment as to tjpes of sen ice and as to 
ow nership or control maj be obsen ed 

In the eleien jear period we find that the number of 
hospitals has diminished from 6 807 to 6,166 This 
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reduction in number is due to several factors Among 
them IS a tendency for smaller hospitals to combine with 
larger ones m the development of city and town hospital 
systems The reduction is due also in part to inci easing 
strictness with which the Essentials of a Registered 


Totals Accoidiitg to T\pc of Service 193S 
Com! eased ftom Table 2 



Ilospi 

tals 

Bods 

Bassi 

nets 

Patients Average 
Admitted Census 

Patient 

Days 

Gcncrnl 

4 2 G 

42 o 124 

52 924 

8 >4 > 030 

202 S 70 

100 60 ) 530 

Nervous and mental 

)92 

591 8’2 

137 

10 a ,03 

5 G 2 137 

20 j 2 .) 3 C 0 » 

'I'ubcrculo**!® 

493 

7 G 022 

41 

100 801 

GG 242 

24 li 83’0 

Maternity 

120 

5 9 G 0 

3 301 

GO 14 > 

TOO 

1 ’j 013 j 

Industrial 

37 

2 092 

2 

42 6 CG 

1 4 b> 

510 0 0 

Eje car nose and 
tliroat 

33 

1 092 


90 «G 3 

1 C 80 

301 200 

Children s 

B 2 

5 410 

llj 

03 PO 

17 C 1 

I 1/2 <G) 

Orthopedic 

75 

7 12 ) 


3.1 3.0 

)0>0 

2 OjI 300 

Isolation 

54 

G 145 

17 

34 017 

2 511 

DIG >lu 

Convalescent and rest 

121 

5 S 40 

o 4 

3 () 2 G» 

4 oO) 

1 a 71 32 j 

Hospital departments 
of institutions 

235 

21 80 S 

112 

142 714 

14 7''0 

5 37 G 4 )0 

All other hospitals 

C 3 

10 92 j 

4 

\G 1 (> > 

TOGO 

2 o^O 18 a 

J otnls 

G IGG 

1 IGl 3 S 0 

0O747 

0 V\ 07 j 

00 > 700 

3 j 2 4 s 2 coo 


Hospital ha\e been applied fiom jear to year after 
the Council on Medical Education and Hospitals began 
its program of registration in 1926 and the inspection 
of hospitals in 1927 

HOSPITALS AND HOSPITAL BEDS 

IN THE UNITED STATE S 

ttQUNCe AMNUAt RtAOATA Or THC eOUMCIL ON 



Reference to the accompanj mg table of changes dur- 
ing the eleven year period 1927 to 1938 mil reward 
the reader with the most complete picture anywhere to 
be found of the changes in amounts of hospital facilities 
that have taken place during that period Among the 
sereral groups of hospitals as to the l)pe of service, the 
e 3 e, ear nose and throat hospitals have been consider- 


ably reduced in numbers, having fallen from sevent) 
seven to thirty-eight , isolation hospitals from mneti 
eight to fifty-four, and convalescent and rest from 159 
to 121 These same hospitals also showed a falling off 
in their number of beds and in average census of 
patients 

Without doubt much of the slump in number and 
capacity of some of the special types of hospitals ju^t 
mentioned is related to a corresponding increase in the 
number of patients in the general hospitals We find 
that, while the general hospitals declined in number from 
4,322 to 4,286, at the same time their beds increased 
from 345,364 to 425,324 and the average census from 
228,084 to 292,870 

Most striking of all changes, perhaps, is that of ner 
\ous and mental hospitals, which increased m number 
only from 563 to 592 but in bed capacity from 373, 3M 
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to 591,822 The aierage census of ‘“jn 

bounded fiom 349 667 in 1927 to 562 337 m I? 
tins issue the occupanc^ figures which are gn eii ' ) 
show considerable additions each lear to 
mental hospitals and the end of building has ^n^^ 


come, if we are to judge by the amount of 


the comparatn e unanimity of opinion wath 
the need for additional facilities in this ,^=11 

Tuberculosis hospitals weie represented by o 
tutions in 1927 and 493 in 1938 The number ° 
increased from 63 170 to 76,022 and the aierage 
from 50 784 to 66 242 Additional beds for tim 
losis are aaailable in general and other |,{ie 

show n in the special report on tuberculosis 
published in The Journal, Dec 7, 1935 A 
a total of 95,198 beds available for the trea 
tuberculous patients included 14,468 
pitals and 9,478 m nervous and 
Aside from the numerical increase m beds 
indications too that an}' gnen quantity of f®*'’ (]](' 

take care of more patients than formerly becau 
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rapid advance in methods of treatment In the fight 
against tuberculosis a greater degree of control has been 
achieved than is claimed m most other fields A supple- 
mentary report on tuberculosis facilities in the United 
States IS now in the process of preparation and will be 
available within a few months 

The hospital departments of institutions which luim- 
beied 530 eleven years ago and number 235 at the 


hospitals that fill an indispensable function for the 
inmates of the institutions which they are designed to 
serve 

GROWTH or GOVER^^J^E^TAL HOSPITALS 
1927 TO 1938 

Turning now to find out w'hat increases and decrea* 
have been made m the eleven year period by the differ 
ent governmental and nongovernmental groups of ho^ 


TABLE 1— HOSPITAL FACILITIES BY STATES AND BY CONTROL 
B NONPROFIT ORGANIZATIONS 
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present time weie designed to tnUe care of the sick 
inmates in custodial institutions such as orphanages, 
homes for the aged, prisons and schools Statistics 
gnen here for these institutions are intended to cover 
the hospital patients and do not include other inmates 
The bed capacity of these hospital departments, 21,808 
remains practically the same as eleven years ago and 
the average census of patients has increased from 12,453 
to 14,730 The figures obviously indicate just wdiat the 
institutions themselves report — that most of such 
departments have been closed and that sick inmates are 
now hospitalized mainly' in general hospitals Evidently 
many of the 235 that still persist are well dcA eloped 


pitals, we find that the total inimher of |(.|U 

hospitals, including federal state, counU , ck' ^ pi„s 
count)', was 1,809 in 1927 and 1,728 in 1" j bed 
group of goi erninental hospitals had a com i 
capacity' of 545 169, which has been augmen e 
eleven years to 815 136 The average census > 
facilities w'as 470,157 in 1927 and 736,68/ m . p,(ali 
very' largely custodial nature of go\ernrnenta , , 
zation is, of course, w ell understood and par i 
relation to the state mental hospitals , (j,e 

Over against this picture there is the . 50 , 10 ! , 
more actne and more acute nongo\erninen a 
w Inch now number 4,438 as compared w itn 



VoLtME 112 
ISUMBLK 10 


HOSPITAL SERVICE 


917 


\ears ago The beds have mounted from 308 149 to 
346,244 and the average census from 201,675 to 229,019 
Striking as is the quantitative increase in hospital facili- 
ties for acute or active cases, there is also to be noted the 
increasing rapidity of turnover Each year the average 
length of stay, particularly m general hospitals, is 
clipped shorter and shorter, now being twehe and 
onedialf dajs 


available and in many cases are quite adequate for the 
community for which they are designed to ser\e 
Those nonprofit organizations which are designated 
as church hospitals numbered 1,060 at the beginning of 
the period and now show a total of 981 Their beds 
have increased from 108,582 to 119,521 and a cor- 
responding increase is noted in patients cared for It is 
common to refer to these as church hospitals largely 
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Figures for the beginning of this eleicn leai period 
aie not mailable for incorporated hospitals (for profit 
and not for profit) Classification on this basis i\as 
established m 1934 and figures for subsequent vears 
111 these tvo classifications are presented in table 1 
The facilities protided b\ mdiMduals and partner- 
ships hace declined m numbei from 1,682 to 1 188 and 
show a corresponding decline in the number of beds and 
the aterage census There ha\e been man\ instances in 
which mdniduals ha\e discontinued their small places 
w ith the coming of larger institutions in the commumtv 
There are likewise mam instances m which ecen ^et 
the facilities proMded b\ indniduals are the onh ones 


because of their background and the influences which 
set them in motion Otherwise the) might w'ell be 
combined with the other nonprofit associations 

The waning of fraternal hospitals is shown by their 
decline m number from eight\-fi\e to fift) -eight and 
m capacitc from 4 935 to 4,127, with not much change 
111 the aaerage census 

BIRTHS IN noSPITXLS 

In the )ear 1938 the hospitals of the United States 
were the birthplaces of 1026,771 babies This was 
reported b) hospitals in response to the question which 
asked for the total number of h\e babies !)om Tor 


TABLE 2 — HOSPITAL FACILITIES BY STATES AND BY TYPE OF SERVICE 
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the first time m history this number has passed beyond 
the 1,000,000 mark What percentage this is of all 
births for the year 1938 is not known because the 
final statistics for the year are not yet to be had 
The latest available statistics give the total live births 
both inside and outside of hospitals for 1937 as 
2,203,337 

The accompanying compilation of statistics on births 
in hospitals shows the figuies foi 1929, 1937 and 1938 


Biitlis in Hosfntals 



11120 

1037 

19oS 

According to Owncrelilp or Control 




rcdcrftl 

2 20G 

0 008 

7 827 

stale 


18 ‘iiO 

2 > 784 

Counts 

17,527 

40 307 

49 0 Is/ 

Cits 

4p <87 

77 441 

60 707 

Cits county 

8 80C 

10 0i4 

n 621 

Total Bovcrnincnta! 

S3^1 

lo9 400 

17S 534 

Cliurcli 

209 720 

300 llA 

330 COO 

Fraternal 

1 730 

1 

I 0^3 

A'^soclations and restricted corporations 


3G3 OiO 

403 293 

industrial 

4 327 



Independent associations 

283 130 



Total nonprofit 


071 9j9 

741,uS7 

Individual and partnership 

39 430 

49834 

54 107 

Corporations (unrestricted as to protlt) 


51.719 

52o43 

Total proprietary 


101 

10C6.>0 

Total nongON crnmcntal 

633 3j5 

773 512 

64k 23( 

According to Type ot Service 



_ , 

General 

560 177 

S67 231 

070 970 

Maternity 

63 010 

43 449 

47 3M 

Children s 

802 

1 042 

1 817 

Hospital departments of Institutions 

277 

189 

211 

All other hospitals 

1/-C1 

401 

302 

Total hlrths In all hospitals 

C21 S90 

Do2 912 

1 020 771 


thereby affording comparison between this year and 
last and also over a ten year period In 1929 there 
were 621,896 births in hospitals and 83,541 of these, 
or 13 4 per cent, were m governmental hospitals, includ- 
ing all federal, state, county, city and city-countv hos- 
pitals Those same groups of governmental hospitals 
reported for 1938 a total of 178,534 births or 17 4 per 
cent of the births reported in all hospitals The increase 
has been due mainly to extension of government aid 


Hospitals, Saiiatoimins and Related Instiintions 


Hospi Bassl Patients Average 

tnls Beds nets Births Admitted Census 

Hospitals and sannto 

rlums i 971 9SI 5j3 B1 191 1 005 2G0 0 070 Ojo S08 903 

Belated Institutions 1,192 179 S27 2 533 21511 Sol 020 160 741 


Total registered hos 

pltals files 11013S0 50 747 1 0% 771 9 421 075 90a 700 


to mdigents and otbei beneficiaries The large number 
of births m state hospitals comes mainly from the state 
university and charity hospitals used for teaching pur- 
poses The county, city and citv-county hospitals 
would, of course, pailicipate m the general increased 
use of hospitals for maternity purposes, much the same 
as the nonprofit or other voluntary hospitals 

The Indian hospitals maintained by the Department 
of the Interior reported a total of 4,237 births 

While almost any size and type of a hospital or 
medical institution is at least occasionally used for 
childbirth, the largest share of this work by far goes 
to the general hospitals In 1929 the general hospitals 
reported 566,177 births or 91 per cent of the total 
births for that vear In 1938 the general hospitals 


reported 976,970 births, or 95 1 per cent of all the birth 
for that year 

In 1929 there were 47,939 bassinets and the number 
of births was equivalent to thirteen per bassinet In 
1938 there were 56,747 bassinets and the births lure 
equivalent to eighteen per bassinet 

SUPPLV AND UTILIZATION OT BEDS IN GENERAL 
HOSPITALS 

In determining whether and wdiere there is need of 
additional hospital facilities, it is obviously necessan 
first to ascertain the extent to which existing facilitiej 
are being utilized In the accompanying table the state 
are arranged m the order of the number of their general 
liospital beds per thousand of population JIississippi, 

Snpph and Lhlicalion oj Beds in General Hospilob 


Slate 

\rkan«n« 

Kcntuckj 

Georgia 

North Carolina 
Tennceecc 
South Carolina 
Alahnma 
Tc\as 
Oklahoma 
Indiana 
Ur t \ irginla 
Ml« ourl 
Iowa 
\ (rglnla 
Otilo 

New Icr«oy 
Konsns 
I oulelann 
HoTidn 
Idaho 

Pcnn«rh nnla 

Nebrnskn 

Maine 

North Dakota 

Connecticut 

Illinois 

Michigan 

Utah 

South Dakota 
Oregon 
\ormont 
Delaware 

Ulsconsiln 
New Hampshire 
Minnesota 
New lork 
^VnshlDgton 
Maryland 
Rhode I'sland 
Calilornia 
Wyoming 
Massachii etts 

New Mexico 
Colorado 
Arizona 
Montana 

Nevada 


Beds per 

Thousand Per Cent of Group 
Population Occupancy ATer:£< 


1 4 

o4 

1 j 

50 

I S 

57 

a 9 

64 

20 

ft 

20 

iO 

2 I 

CO 

21 

66 

22 

5j 

23 

54 

24 

67 

27 

6’ 

27 

6S 

2S 

63 

28 

6j 

29 

70 

32 

71 

32 

C3 

32 

70 

32 

o7 

33 

6d 

03 

71 

34 

5S 

34 

70 

34 

61 

3 0 


So 

60 

36 

73 

36 

5> 

37 

5a 

SS 

.1 

39 

67 

39 

5S 

4 1 

64 

42 

61 

4 2 

<0 

i‘> 

44- 

esJ 

44 

73 

46 

70 

47 

73 

4 7 

Cl 

4S 

72 

oO 

57 

j3 

64 

56 

5S 

j 9 

66 


District ol Columbia 



1937 


Population estimated by the United 


States Bureau of Censu® 


having the least hospital facilities, has 1 ^ of 
thousand At the other end of the scale, the 
Columbia has 8 6 beds per thousand, 
however, seiX'e not the inhabitants of the L»s 
but federal employees throughout the coun n 

Dividing the states into groups having jjods 

ties m the ratio of 1 to 2, 2 to 3, 3 to 4, an ' 
per thousand, the utilization of these faciliti 
of occupancy) in each group steadily rises a 
her of hospital beds increases Four states 
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1 to 2 beds per thousand show a use of 59 per cent The 
next group, twelve states, with hospital beds running 
from 2 to 3 per thousand, report 65 per cent occupancy 
The next group seventeen states with a ratio of from 
3 to 4 beds per thousand, keep these beds 69 per 
cent filled In ten states, uith fiom 4 to 5 beds per 
thousand, utilization is 73 per cent In four states 
having from 5 to 6 beds per thousand, occupancy drops 
to 60 per cent 

It is obvious, therefoie, that hospital facilities are 
most used where they are most abundant and that 
IV here the ratio of beds to population is lowest the rate 
of occupancy is also lowest In other words, hospitals 
have been built in response to a community demand 
and have not, as a rule, been built wdiere theie is no 
demand Doubtless some states w'ould show a higher 
rate of occupancy if additional funds weie available for 
hospitalization of the indigent In other states, educa- 
tion IS needed to overcome popular prejudice In 
any case, no single foimula for hospital facilities is 
applicable to all parts of the countiy oi to the habits 
and customs of all the people 

METHODS OF REGISTERING AND APPROVING 
HOSPITALS 

The vast majority of hospitals m the Register hav^e 
been in operation for a nunlber of v^ears and are there- 
fore, more or less, pemianent fixtures Contact is 
maintained with them through the annual census and 


Hospitals w Alaska, Canal Zoiu Cuani Hawaii, Philippine 
Islands Puerto Rico and I irgin Islands 



Hospitals 

Beds 

Bn««lDCts 

AlnsLa 

19 

530 

GG 

Cnanl Zone 

9 

1 G2v» 

40 

Guam 

1 

171 

10 

Hawaii 

47 

5164 

272 

Philippine Islands 

337 

10 32o 

090 

Puerto Rico 

01 

0 079 

33S 

Virgin Islands 

5 

S4S 

41 

Totals (IMS) 

2d9 

24 ,‘>32 

1 4j7 

(1937) 

243 

22 m 

3 3S2 

(1930) 

2S0 

20 710 

12«0 

{19Sj) 

2S3 

19 410 

3 IjO 

(1931) 

®21 

18 430 

1020 

(1933) 

no 

IS 794 

103C 


through correspondence between the Council’s office 
and the hospital field Those registered hospitals which 
aie approved for the training of interns and for resi- 
dencies m specialties are subject to regular, thorough 
inspection bj^ members of the Council’s staft of hospital 
examiners The inspected hospitals, therefore, receive 
more than one half of all the patients admitted to all 
hospitals each jear In addition to the approved hos- 
pitals the Council’s examiners have visited more than 
a thousand other legistered hospitals 
Other wavs of knowing whether a hospital deserves 
continued registration include constant correspondence 
w (th offiaais of local and state medical societies and the 
cooperation of other agencies winch are active in the 
evaluation of individual hospitals, including the Amer- 
ican College of Surgeons, Amcncan Hospital Associa- 
tion, Catholic and Protestant hospital associations and 
tanous other national, regional and state organizations 
Hie Council must also have complete information 
regarding all prospective hospitals piojects, plans and 
prospects for new buildings alterations and changes in 
capacitv or status Much of this information is obtained 
through the service of newspaper clipping bureaus and 


through systematic checking of telephone directories, 
the new's sections of hospital and medical journals, and 
lists of hospitals maintained by local and national gov- 
ernmental agencies Most helpful are the hospitals 
themselves 

In the case of a new hospital or one that has changed 
ownership or status, the institution itself supplies infor- 
mation regarding its capacity, equipment, type of seivice 
and list of physicians, and m general it outlines the 
work which it is designed to do When this mfoinia- 
tion is received at the Council’s office, the record of 
each physician is examined in the biographic files of 
the American Medical Association Information and 
advice are obtained from officials of constituent and 
component medical societies where the hospital is 
located, also from state, city and county health depart- 
ments Inspections are made on request A personal 
visit by a member of the Council’s staff is sometimes 
made either through a special trip or when inspecting 
hospitals for intern and resident training in that dis- 
trict When sufficient evidence has been obtained to 
justify a decision the hospital’s application and sup- 
porting data are laid before the Council m session 

These means of evaluating hospital seivice are 
employed as a matter of justice to the hospital and, 
above all, for protection to the public 

HOSPITALS refused REGISTRATION 

The 636 institutions refused registration are not 
included m our compilation of statistics Their capacity 
equals a little more than 1 per cent of that of the regis- 
tered hospitals From the standpoint of hospitalization, 
therefore, they are not needed 

These concerns, because of alleged unethical or ques- 
tionable practices, admission to their staffs of members 
who are seriously unqualified either morally or profes- 
sionally, flagrant methods of advertising or for other 
valid reasons, are deemed unworthy of being included 
in any published list of reputable hospitals Not only- 
are they left out of the Register and the American 
Medical Directory but their names are consistently omit- 
ted from all publications of the Association and they are 
refused admission to the advertising columns 

The public is thus helped to distinguish between the 
good and the bad in hospitals As a result, it is con- 
sidered a disgrace among hospitals and physicians to 
be refused registration, and institutions that are rejected 
are frequently aroused and correct the objectionable 
practices in order tliat they may be recognized Public 
and professional opinion forces many such institutions 
to sell their buildings to more reputable owners or to 
close lip 

The Register is used as a basic list of hospitals 
Industrial and governmental agencies use it in selecting 
hospitalization for their dependents and beneficiaries 
Phy sicians consult it when referring patients 

Other organizations have shared largely in the good 
work that the American Medical Association has accom- 
plished by Its vigilance m distinguishing between the 
fit and the unfit in the hospital field f he American 
College of Surgeons has cooperated bv refusing to con- 
sider for Its ajiproval an unregistered hospital, and the 
American Hospital Association has followed the Regis- 
ter in considering applications for institutional member- 
ship It is evident also that the public in general hmits 
Its patronage and its donations to hospitals tliat are 
considered worthy of a place in the Register 

Opportunity is alvvavs open to unregistered hospitals 
to mend their ways and merit registration 
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INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 


NUaiBER or INTERNSHIPS 
At present 734 hospitals are approved for the train- 
ing of interns These provide a total of 7,373 intern- 
ships, but only about 6,100 positions are available 
each year A comparison with the number of gradu- 
ates in the United States, 5,194 m 1938, indicates that 
approNimately 900 positions cannot be filled from our 
own medical schools 

Obviously this does not represent the actual number 
of vacancies, for many positions are held by second year 
Table A — Giozvtli of Into iisliifis 



Is umber of 

A\ uiinblo 

Medical Grnd 


Hospitals 

Internships 

untes (U & ) 

1914 

C03 

3 09a 

3 594 

192^ 

610 

3 no 

3 120 

1930 

C)4 

5 

4 aC7 

193< 

712 

7,107 

6 377 

193S 

729 

7 oai 

6194 


interns, foreign graduates and applicants from Canadian 
medical schools (Total graduates. United States and 
Canada, 5,691 ) 

The fact remains, howe\er, that currently a relative 
shortage of interns exists and many hospitals aie find- 
ing It difficult to complete their house staffs An insti- 
tution faced with this problem should attempt to employ 
second year interns either on a rotating basis or m the 
capacity of general residents Should the difficulty 
persist the hospital might find it advantageous to trans- 
fer Its entire educational service to a general residency 
plan 

TAPES or INTERNSHIPS 

The Council on Medical Education and Hospitals 
approves rotating and mixed internships and straight 
intern services m medicine, surgery, pediatrics and 
pathology Of the approved intern hospitals 622 offer a 
full rotating service with assignments m medicine, sur- 
gery, pediatrics, obstetrics and the laboratories Sixtv- 
nine have mixed internships which represent more than 
one of the clinical specialties but do not include all of 
the divisions listed above Fifteen hospitals offer 
straight internships limited to a single special^, while 
twenty-three have straight services in addition to the 
rotating or mixed types 

At present there are twenty-seven hospitals offering 
straight internships in medicine, twenty-six in surgery, 
thirteen in pediatrics and fifteen in pathology A few 
are providing stiaight internships in the limited fields 
of cardiolog}^ dermatology and syphilology, obstetrics, 
ophthalmolog) -otolaryngology, neurology, psychiatry, 
neurosurgery, radiology and urology It is now gen- 
erally agreed that training in limited specialties should 
be reserved for residents, fellows or other graduate 
students who have already fulfilled the educational 
requirements of the intern year 

LENGTH or INTERNSHIPS 

By reference to table B and the corresponding tabula- 
tion in the Hospital Number of the The Journal 
March 26, 1938, it will be noted that there has been little 
change in the length of internships Most of the 
services are still on a one year basis, although an appre- 
ciable number extend over a period of eighteen months 
or two years A total of 578 hospitals liar e internships 
of one j ear’s duration, A\hile twent3f-six are of eighteen 
months and eighty-four of two jears or more 


MINIAIUM NUMBER OF INTERNS 

In estimating the quality of intern training, one of the 
factors to be considered is the case load in relation to 
the size of the house staff While it is difficult to state 
the optimum relationship that should exist, it has been 
determined by actual study of educational senices that 
the average ratio m some of the leading hospitals is 
approximately one intern to 450 or 500 admissions a 
3eai 

Since hospitals approved for intern training are 
reqiiiied to maintain an annnual admission rate of 2,000 
patients or more, it is apparent that any institution 
offering an educational piograin in accordance iiith the 
Essentials of the Council should employ at least three 
and preferabl) four interns It has frequentl) been 
noted that single internships and services emplopng 
only tw'o men are poorly organized and far too often 
present an indiscriminate assignment of duties based 
largely on institutional rather than educational needs 
Usuall} there is an unbalanced service with interns 
being required to devote an excessive amount of time 
to surgerj, emergencies and ordinary routine pro- 
cedures 

Hospitals that are not in position to offer an organ 
ized training program for at least three interns should 
not assume the educational responsibilities of the fifth 
3 ear of medicine Their type of service is better suited 
to the continued training of second year men who wi'h 
to secure additional hospital experience of a genera 
nature 

At present there are forty hospitals which enipl^ 
less than three interns Nearly twenty have a 
m excess of 150 beds and admit more than 3, (W 
patients a 3 ear These institutions should consider e 

Table B — Number and Length of Internships According 
to Tipe 


Typo 

RotntiDg 

Strnjplit 

iMKcri 

Combination 


j= 5 £ 5 5 . 


604 

S 

50 


57S 


1 23 
3 

1 20 


CJ w 
1 


g ■a 

s o<> ^ 
3 n f”’ 
7 i» 

6 1 ® 
i U ”3 


1 SI 


3 So 


6U« 

II’ 

in 

137 

,351 


advasabihtv of transferring their educational 
a general or mixed residency basis as recommen 
above 

CANCELLATION OF CONTRACTS 

Since July 1, 1938, the Council has ith 

tion of 138 internships and residencies ternnna e 
out fulfilment of contracts Reports jl4 

hospitals and individuals concerned indicate 
appointments were discontinued by mutual c^^ 
seventeen were vacated without the approya 
hospital and seven ended in dismissal for fmpi; 

rules As far as can be determined, the cance 
resulted from the following causes 


More desinble appointment available 

To enter pruate practice '’0 

General di satisfaction 11 

Illness 1 1 

Financial difficulties 10 

Failure to complete medical cour'^e 7 

Dismissal for infraction of rules 7 

Various personal reasons 4 

Illness at home 3 


Failure of hospital to \erifj appointment 



XOLUME J12 
^UMBER 10 


HOSPITAL SERVICE 


923 


The Council expects both the hospital and the 
appointee to observe the terms of the residency or 
internship agreement This should preferably be in 
the form of a written contract best to protect the 
interest of both parties On tlie part of the hospital 


Genera! Hospitals by Siae 



Under 10 


51 

101 

201 

Over 


state 

Deds 

30-2o 

26 oO 

100 

200 

300 

300 

Total 

Alabnma 


14 

2^ 

36 

8 

2 

3 

66 

Arizona 

1 

8 

21 

6 

5 

1 


42 

Ariaosas 

3 

20 

11 

9 

4 


1 

43 

Celifomla 

5 

OS 

53 

34 

39 

39 

20 

233 

Colorado 

G 

2o 

14 

3 

9 

4 

) 

CJ 

Connecticut 

1 

1 

6 

0 

7 

0 

6 

as 

Dclarrare 


1 

2 

3 

3 

1 


10 

PJstriet of Columbia 




2 

2 

4 

7 

15 

Florida 


20 

22 

15 

12 

2 

2 

73 

Georgia 

2 

32 

26 

15 

8 

S 

3 

S9 

Idabo 


16 

32 

6 

3 



37 

Illinois 

i 

33 

32 

61 

5G 

12 

15 

211 

Indiana 


20 

23 

16 

17 

6 

J 

90 

Iowa 

4 

42 

so 

38 

19 

2 

1 

116 

Kansas 

2 

40 

17 

22 

6 

5 

1 

93 

Kentucley 

2 

22 

19 

13 

n 

4 

1 

72 

LouWana 

1 

22 

7 

g 

6 

2 

5 

62 

Maine 


16 

IS 

0 

4 

2 


49 

Maryland 


4 

11 

Q 

13 

4 

G 

44 

MassachusetN 

1 

20 

29 

32 

3o 

16 

10 

143 

Jticbigan 

4 

51 

40 


27 

5 

11 

103 

Minnesota 

G 

73 

40 

16 

16 

7 

5 

168 

MN«}«sfppI 


24 

26 

13 

1 

1 


61 

Missouri 

2 

15 

2o 

18 

17 

9 

7 

93 

Moataaa 


27 

17 

10 

8 


1 

53 

■bebraslta 

5 

45 

n 

12 

10 

2 

2 

88 

Nevada 


5 

6 

o 

1 



14 

New Hampshire 


6 

12 

12 

5 



3o 

New Jersey 


6 

16 

23 

21 

16 

9 

91 

^ew Mc\ico 

1 

13 

13 

5 

2 

1 

1 

41 

New Tork 

3 

37 

53 

8S 

80 

30 

43 

331 

^o^th Carolina 

1 

17 

4^ 

37 

11 


2 

113 

Kotth Dakota 

Z 

12 

12 

10 

0 



43 

Ohio 

5 

26 

37 

29 

27 

10 

13 

153 

Oklahoma 

3 

47 

3j 

10 

5 

3 

3 

106 

Orfson 


10 

16 

13 

3 

2 

3 

53 

PcnnsylvaDia 

1 

14 

42 

70 

57 

19 

24 

227 

Rhode Island 



3 

2 

5 


3 

13 

South Carolina 


7 

14 

35 

6 

2 

2 

4a 

South Dakota 


23 

11 

9 

7 

1 


51 

TenDe««ee 


22 

IS 

8 

7 

4 

4 

C3 

Ti\as 

7 

110 

63 

33 

10 

C 

6 

247 

Utah 

2 

7 

7 

S 

2 

3 

1 

25 

\ ermottt 


4 

8 

7 

5 



24 

Virginia 

1 

14 

24 

23 

11 

1 

G 

80 

Washington 


24 

IS 

16 

17 

4 

4 

81 

Mest Virginia 



IS 

20 

13 

4 


62 

W Isconsln 

3 

42 


19 

2j 

o 

4 

137 

M’yoming 

1 

11 

5 

3 

O 

1 


23 

Totals 

7G 

1 13o 

10^4 

SGI 

G.g 

242 

239 

4 286 


there is an obligation to furnish instruction and clinical 
training in accordance with the essentials governing 
intern or residency training Consequently if con- 
spicuous defects exist in the quality of the educational 
sen ice the position of the hospital is immediately 
impaired On tlie other hand, it is expected that interns 
and residents conform to the traditions of the profes- 
sion, that they conduct themselves m an ethical manner 
and that their action be such as to protect the welfare of 
patients and the interests of the hospital if circum- 
stances should de\e!op that would necessitate read- 
justment of contracts Hospitals have alwars been 
generous in granting leare of absence or permitting the 
appointee to withdraw from actue serrice when requests 
are based on justifiable grounds It is expected that 
interns and residents be equallj considerate of the hos- 
pital needs and that ample time be gnen to permit the 
manageinent and staff to rearrange the services or 
einploi a satisfactori substitute Failure to fulfil a 
contract in the absence of a satisfactorj explanation 
will be recorded in the biographic files of the American 
Medical Association Notice of such action is sent to 
the intern’s medical school and ma\ be furnished on 
request to hospitals where new appointments are sought 
and to licensing and certifiing boards Tcrniiiiation of 
contracts without consent is iiewcd with such scnoiis- 


ness that the Washington State Medical Association 
has recently passed a resolution requiring applicants 
for count}^ medical society membership to submit evi- 
dence that internship contracts have been satisfactorily 
fulfilled Further reference to mcompleted internships 

15 contained in the A M A Interns’ Mannal, pages 

16 and 17 

GRADUATES OF FOREIGN MEDICAL SCHOOLS 
The influx of graduates from foreign medical schools 
IS continuing as a problem of major importance from 
the point of view of hospital training, licensure and 
subsequent adjustment m the field of medical practice 
During the academic year 1937-1938 there were 1 346 
citizens of the United States enrolled in faculties of 
medicine abroad and 318 completed the medical course 
This IS only part of the problem, however, since m 1937 
there were 919 foreign graduates admitted to the licens- 
ing examinations m various states and 147 licensed by 
endorsement of credentials 

Many of the foreign graduates are seeking appoint- 
ments as interns m approved hospitals In 1937, for 


Radiology Departments 



Hospitals Having 

X Ray Departments 

MD 

Directors 






state 

1937 

I93S 

1937 

1938 

Alabama 

G9 

73 

58 

CO 

Arizona 

42 

43 

32 

34 

Arkaasns 

44 

49 

38 

41 

California 

279 

2<4 

243 

23S 

Colorado 

70 

7a 

62 

64 

Connect cut 

53 

62 

49 

4S 

Delaware 

12 

12 

12 

12 

Di«itrict of Cohimbin 

24 

23 

23 

23 

Florida 

77 

70 

CO 

cs 

Georgia 

90 

97 

70 

70 

Idaho 

35 

OS 

2a 

so 


262 

20a 

220 


Indiana 

103 

103 

77 

81 

loita 

322 

32j 

97 

103 

Kansas 

98 

97 

87 

83 

Kentucky 

83 

$2 

05 

01 

Louisiana 

69 

GO 

52 

53 

Maine 

53 

54 

39 

44 

Maryland 

57 

59 

o3 

56 

Mnssochu«ett«: 

183 

190 

17 » 

182 

Miehigott 

187 

107 

IGO 

107 

Minnesota 

liG 

179 

124 

133 

Miscicslppi 

09 

70 

63 

54 

Missouri 

93 

114 

87 

102 

Montana 

43 

4-5 

at 

32 

Nebraska 

85 

7a 

69 

74 

Kc\ndD 

11 

11 

7 


Nmi Hamp'^hlrc 

37 

as 

31 

32 

Kew Jersey 

127 

IOj 

122 

OS 

Kea Mexico 

42 

4a 

30 

39 

New kork 

4o0 

4C0 

41 » 

4S2 

North CarolJno 

327 

130 

IOj 

102 

North Dakota 

40 

50 

28 

27 

Ohio 

192 

397 

16 > 

163 

Oklahoma 

102 

115 


SO 

Oregon 


n 

44 

43 

Pcnn'ylraoJn 

S3S 

2>a 

%9 

272 

Rhode Inland 

21 

20 

19 

10 

South Cnrohiiu 

49 

50 

42 

42 

South Dakota 

40 

47 

39 

40 

Tenn€*='=ec 

SO 

SI 


GO 

Texne 

2C1 

269 

103 

200 

Itah 

2j 

27 

» 

24 

1 erraont 

24 

2.) 

20 

21 

\ Irginio 

% 

9a 

8a 

81 

Washington 

9, 

91 

82 

75 

West \ irtinlo 

G7 

70 

s>4 

5S 

lM«con in 

lo3 

161 

11a 


Wyoming 

2j 

23 

37 

17 

Totals 

4 «D4 

4 0i2 

4 140 

4 2IG 


example, there were 245 emplojed in 105 hospitals 
throughout nineteen states Last rear 149 approied 
hospitals in twenti-nme states reported a total of 312 
Reference to table C w ill show tint hospitals m Eastern 
states are absorbing most of the foreign graduates, 
espccialh New York, New Tersej, Pennsjhania and 
Connecticut A. considerable number are also eniploied 
in hospitals in Ohio and Illinois 
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The American Medical Association has adojited the 
following resolution in an effort to solve the perplexing 
problems associated with graduates of foreign medical 
schools 

Resolved, That when suitable graduates of class A schools 
of the United States and Canada are not available, hospitals 


Table C — Hospitals Employing Eoieign Graduates 



1017 


lOJb 



No of 

No of 

No of 

Xo of 


Hospitals 

Interna 

Hospitals 

Interns 

Cullfornlu 

3 

0 

5 

0 

Coloriulo 



2 

2 

Connecticut 

J 

4 

8 

12 

Delaware 



1 

1 

District of Columbia 

1 

1 

1 

1 

Horlda 

1 

1 

1 

1 

Ooor^.Ia 



1 

1 

llllnolR 

7 

7 

IG 

24 

Indiana 

1 

2 

1 

I 

loua 

1 

2 

2 

1 

Knnsn® 



1 

1 

Kentuckj 



2 

t> 

Maine 

1 

1 

1 

2 

Maryland 

4 

n 

3 

(» 

MnRoacIiiisctts 

C 

9 

4 

0 

Michigan 



4 

4 

Minnesota 

1 

1 

2 

2 

Missouri 

1 

1 

1 

2 

Kev Ter®c> 

12 

13 

14 

U 

Keu \ork 

4< 

171 

4> 

142 

North Carolina 



1 

1 

North Dakota 



1 

1 

Ohio 

0 

o 

7 

14 

Oregon 



1 

1 

Pennsylvania 

fi 

0 

17 

>8 

Itxn® 

0 

> 



Virginia 



1 

1 

WaRhIngton 

0 

3 

1 

1 

West Vlrginln 



2 

> 

VVNconsIn 

0 

2 

3 

1 


lOi 

24.) 

I4i) 

312 


approved for intern training may accept graduates of European 
universities who have passed parts I and II of the exaiViinations 
of the National Board of Medical E\amincrs 

From the foiegoing it is appaient that foreign gradu- 
ates should not displace senior students of approved 
medical schools m the United States and Canada 


Table D — Approved Iiiteinsliip Hospitals with Highest 
Necropsy Pcieentages (Includes All Oaer 
70 per Cent, 1937) 


^ccroji^j 


1 Koscarch and rducatlonnl Hosnltnl Chicago 

2 Lotterman General Hospital San Francisco 

3 University ol Kchraska Hospital Oinalia 

4 Kansas City General Hospital Kansas City Mo 

5 United States Naval Hospital San Diego Calif 
0 Trinity Hospital Minot N D 

7 University of Kansas Hospitals Kansas City Kan 

8 Mary Hitchcock Memorial IIosp Hanover N H 
0 United States Marino Hospital Baltimore 

10 United States Naval Hospital Washington, D C 

11 Fvanston Hospital Fvanston 111 

12 St Luke s Hospital Kansas City Mo 

13 Montelloro Hosp for Chronic Diseases New lork 

14 Station Hospital San Antonio Hevas 

15 Santa To Const Lines Hospital Los Angeles 
10 St Luke s Hospital Duluth Jllnn 

17 Colorado General Hospital Denver 

16 Albany Hospital Albany N L 

10 William Beaumont General Hosp , El Paso Texas 

20 St Joseph Hospital Knnsiis CItj Mo 

21 Santa Barbara Gen Hosp Santa Barbara CalU 

22 Grasslands Hospital Valhalla N 1 

23 United States Naval Hospital Mare Island Calif 
ef St Mary s Hospital Duluth Minn 

’e United States Marino Hospital Norfolk Vn 
20 University of Chicago Clinics Chicago 
27 University Hospitals Minneapolis 


Control 

Percentage 

State 

Sb2 

Army 

87 8 

State 

8< 0 

City 

8UO 

Nn^y 

8t 4 

Church 

83 7 

State 

81 8 

NPAssn 

800 

USPHS 

70 7 

Kiuy 

78 9 

NPAs®n 

78 0 

Church 

78 4 

. NPABsn 

781 

Army 

70 5 

NPAs«?n 

75 3 

UPAflsn 

74 8 

State 

74 C 

NPAfl«n 

74 3 

Army 

74 1 

Clnircl 

73 4 

County 

730 

Count} 

73 1 

Na\y 

72 0 

Cburcli 

71 7 

USPHS 

71 6 

KPAssn 

70 5 

State 

70 2 


Furthermore, it devolves on individual hospitals to 
determine the identity of the candidate, the authenticity 
of his credentials, and that his professional qualifica- 
tions are acceptable Most hospitals are quite unpre- 


pared to verify and evaluate foreign credentials, since 
faculties of medicine abroad have not been inspected 
and classified as m the case of American and Canadian 
schools Applicants should therefore be required to 
submit translations of medical diplomas and licenses to 
practice over the signature of the nearest consul repre 
sentmg the country m which the training was obtained 
The professional qualifications can be determined b) the 
candidate's ability to pass parts I and II of the National 
Board As a matter of fact this serves also as a con 
venient method of v'erif3’ing foreign credentials 
In anticipation of taking the foregoing examinations, 
foreign graduates may he accepted in the capacit) ol 
substitutes , but their continued employment should he 
contingent on the successful passing of parts I and II 
of the National Board In other words a permanent 
appointment should not he made until these require 
ments have been fulfilled, nor should the internshif 
begin until official notification is received from the 
National Board that parts I and II have been success 

Tablf E — dpproved Internship Hospitals aith Highest 
Necropsy Percentages (Includes All Over 70 per 
Cent Reported for 1938) 


N H 


Mo 


1 Jrlnltj Hospltnl Minot \ D 

2 Mnry JJItchcock Mcmorlnl Hanover 

^ UnlvcrPlts of Nebraska Ho'»pItul Omaha 
4 U S \a\ul Ho«?pltnl Wn‘5hlQt,ton D O 
1 Anckcr no‘?pltnl fat Paul 
0 Unhcr«lt> JIo«pltals Mlnncapolh 

7 Kanins CIt> General Iloepltnl Kansas Cit> 

8 Unhorslty of Chlcnco Clinic® Chicago 
U S Marine Iloepltnl Norfolk \a 

10 Unlvcrsltj of Kansas Hosp® Knn«us City Kan 

11 Colorado General Ilocpital Dciner 

12 Tohns noj)kln« Hospital Baltimore 
n St Luke s Hospital Kansas Clt> Mo 

]•! Montcllorc Ilosip for Chronic Discn«c® Nc^v lork 
lo UDiver®it> of California Hospital San Frnncl«co 
10 St Francis Hosp and Sanit Colorado Springs 

17 Iona Methodist Hospital Dcs ^lolnes 

18 Hospital of tl)o Protestant 3 plscopal Church 

Philadelphia 

10 Albanj Hospital \lban> N 1 

20 U S Marino Hospital Baltimore 

21 U S Naval Hospital Mare Island Calif 

22 Bc\erl> Hospital 33e\crl> Mas® 

‘’1 Prosbjterinn HospUn! Philadelphia 
M St Joseph Hospital Kansas CItj Mo 


Control 

Church 

sn 

State 

Navy 

Cj Co 

State 

City 

NP\«m 

tJSPHS 

State 

State 

NPA *D 

Church 

State 

Church 

Church 

Church 

\p\ssn 

USPHS 

Navy 

NPA« n 

Church 

Church 


Nccrop y 
PercentaKi 
fOt 

811 

SU 

81i 

hS 

(ii8 

hi 

737 

.^1 

ilO 

,20 

7H 

,08 


701 


fully completed Needless to say a certificate of ^ 
ship should not be granted until these provisions i 
been fulfilled 

COMPUTATION OP NECROPSY PERCENTAGE 

In the computation of necropsy rates m 
approved foi intern training, all deaths are jg 

with the exception of still-births No attempt is 
to differentiate between institutional and j„|]( 

tional deaths as based on a twentj'-four 
hour classification, but due allowance is made m 
dance with the following resolution of the . Ionic 

legal restrictions interfere with the use of P 3 ° 
material for teaching purposes ^^1 

Resolved, That those cases removed from the 
a hospital by coroner or medical examiner, and m co 
not available as teaching material for interns, may jjges 
from the total hospital deaths m computing autopsy 
This provision also extends to bodies legally assigne 
educational institutions for dissection 

t)C 

From this it is apparent that coroner’s 
excluded from the compilations if the hospi 
vented by regulation from conducting its own 
tions In other words, no penalty 
hospital when bodies are removed from the i 
through legal methods and over which the hosp 
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no control On the other hand, coroner’s cases inav be 
included m the compilation if thej' serve a genuine edu- 
cational purpose, that is, they are performed on the 
premises of the hospital by a qualified pathologist, they 
may be witnessed by members of the house staff and a 
complete protocol exists in the hospital record system 

Table F — Nmiihr and Length of Residencies According to 
Sficcia/tics — I9SS 


^umber of Hospitals 





IT 




tr 




Specialty 

c 

o 

« 

w 

cl 

O 

24 Months 

e" 

O 

la 

Cl 

A 

C 

c 

s 

« 

e~ 

tA 

Q 

5 

w 

O 

c. 

o 

« 

o 

A 

2- 

32 

5g 

E— 

1 Internal Medicine 










a General medicine 

111 


17 

1 

20 

5 


loi 

Aoi 

b Cardiology 

4 







4 

4 

c Coramunlcnble diseases 

13 


1 





14 

4d 

d Tuberculosis 

4S 


7 


lo 

1 

1 

72 

221 

e Malignant fllsca'cs 

7 

1 

2 


1 


1 

12 

44 

f Mlved residency 

6 







G 

11 

2 Pediatric*’ 

Z Psychiatry and Leurology 

71 


9 

2 

9 

5 


9G 

309 

49 

a ^eurology 

7 

2 

4 


G 

1 


17 

b Psjchlntry 

50 

1 

11 


31 

2 


101 

3oC 

c Epilepsy 

2 







2 


d Mental defleiencles 

1 







2 

2 

4 Dermatology and SyphUology 

6 Obstetrics and Gynecology 

G 

1 

5 


‘ 



39 

30 

a Gynecology 

14 

1 

2 


3 

1 


21 

37 

b Obstgtrlcs 

35 

4 

6 


5 

1 

1 

60 

90 

c Obstetrics gynecology 

6 Surgery 

8. 

3 

10 

1 

12 

7 


00 

179 

215 

0 General surgerj 

llo 

2 

20 

2 

26 

14 


C’a 

b beurosurgery 

7 


3 


3 



13 

19 

c Thoracic surgery 

3 

1 

3 


1 



S 

*>0 

d Industrial surgery 

1 







1 

1 

e Practuros 

1 


1 





2 

3 

f Plastic surgery 

2 







2 

2 

g Anesthesia 

12 


3 


4 



19 

62 

? Orthopedic surgery 

34 

3 

7 

1 

12 

1 


5S 

130 

6 Urology 

33 


S 

2 

G 

3 

1 

53 

SS 

8 Ophthalmology 

19 

0 

7 

1 

7 

2 


42 

120 

10 Otolaryngology 

20 

2 

In 

1 

5 

2 


51 

l‘>3 

Ophthalmology otolaryngology 

17 

3 

7 


6 



33 

9a 

11 Fathology 

So 


17 


33 

2 

1 

118 

183 

12 Radiology 

39 

1 

14 


ID 


2 

73 

129 

Physical therapy 

2 







2 

2 


SOS 

31 179 

11 20S 

47 

7 

1*^91 

3 499 


The following report is emplo)ed as an illustration 
of the present method of computing necropsy per- 
centages 


Number of stillbirths 

12 

Necropsies 

5 

Coroner s cases 

29 

Necropsies 

16 

All other deaths 

190 

Necropsies 

!'> 

Coroner s necropsies performed bj hospital pathologist 

7 


By alloivmg full credit for se\en coroner’s cases, a rate 
of 40 1 per cent is obtained on the basis of (72 -1- 7) 
- (190 -f- 7) 

It IS permissible, of course, that hospitals exclude 
from their necropsy statistics the deaths which occur 
in the ambulance or m the emergenc\ room before 
admission to the hospital service has actually taken 
place Logically it follows that necropsies on deaths 
occurring outside the institution should not be included 
m the calculation of hospital rates En en though official 
credit IS not assigned for postmortem studies of this 
t}pe. It IS neaertheless desirable that outside material 
be utilized whene\er a^allable Attention is called to 
tables D and E, showine the highest necropsi rates for 
1937 and 1938 

REVISION OF NECROPSV REQUIREMENTS 
It has long been apparent that necropsi percentage 
alone is not a satisfacton index of the amount of patho- 
logic niatcrnl aiailable for house staff instniction 


Accordingly the Council has added the requirement of 
thirty-six necropsies a year, effective in 1940 in hos- 
pitals approved for intern training The minimum rate 
of 15 per cent will likewise continue in force 

Under ordinary circumstances it would seem that one 
postmortem examination a week is essential for teach- 
ing purposes especially if clinical-pathologic confer- 
ences and other educational activities are earned out in 
accordance with present essentials Therefore, a 
minimum of thirty-six necropsies a year cannot be con- 
sidered an excessive requirement Admittedly the hos- 
pitals which have less than 100 deaths may find it diffi- 
cult to obtain a rate above 36 per cent, but the problem 
should not be considered insurmountable since alreadv 
the ai erage necropsy rate in hospitals for intern training 
has reached a level of 34 4 per cent 
At present the hospitals with less than thirty-six 
necropsies offer only 517 internships m a total of 7,354 
The majority of these institutions have more than 
twenty-five postmortem examinations a year and should 
experience little difficulty in increasing the number to 
a satisfactor} level 

Pathology Departments 


Hospitnh Havini 

Clinical Laboratories M D Directors 
, ^ 


State 

1937 

loss 

3037 

1038 

Alaboma 

63 

cc 

41 

47 

■Arizona 

So 

So 

24 

24 

Arlsansa** 

40 

60 


38 

CnltforDln 

237 

239 

190 

199 

Colorado 

C7 

GS 

jZ 

51 

Connecticut 

54 

56 

46 

44 

Delaware 

31 

32 

n 

11 

District of Columbia 

26 

2.) 

26 

2a 

Florida 

67 

Cj 

49 

45 

Georgia 

68 

94 

G3 

62 

Idaho 

26 

28 

IS 

2*0 

Illmois 

ZoS 

2^ 

202 

104 

Indiana 

07 

302 

93 

CS 

Iowa 

310 

115 

80 

70 

Kansas 

81 

84 

Cl 

01 

Kentucky 

73 

74 

48 

47 

Louisiana 

67 

60 

43 

60 

Maine 

40 

4S 

31 

30 

Maryland 

GO 

6<j 

00 

5a 

Massachusetts 

399 

201 

17o 

ISO 

Michigan 

3o8 

li7 

320 

140 

Minnesota 

144 

3o3 

08 

109 

Missi's^lppi 

66 

69 

37 

39 

Missouri 

02 

300 

80 

68 

Montana 

S3 

84 

24 

24 

Nebraska 

72 

73 

61 

60 

Ne’^ada 

8 

0 

G 

7 

New Hampshire 

31 

33 

20 

2S 

New Jersey 

132 

133 

122 

90 

New Mexico 

30 

40 

29 

33 

New York 

424 

420 

387 

304 

North Carolina 

12S 

330 

00 

80 

North Dakota 

35 

3,1 

24 

21 

Ohio 

180 

196 

IclO 

152 

Oklohoma 

OS 

mi 

02 

63 

Oregon 

47 

4o 

37 

31 

Pennsylvania 

2S2 


2^ 

2G3 

Rhode Island 

ID 

30 

16 

15 

South Oarollaa 

4S 

40 

34 

32 

South Dakota 

43 

41 

30 

31 

Ttnnes^ee 

70 

75 

GO 

Gy 

Texas 

223 

243 

147 

167 

Utah 

21 

20 

10 

17 

\ermont 

21 

2o 

19 

21 

\ irginin 

92 

00 

04 

67 

■Washington 

79 


Ci> 

63 

West \ irginia 

67 

cs 

^1 

48 

W l’:CODSln 

333 

245 

00 

101 

Wyoming 

18 

38 

13 

13 

Total*! 

4 ^27 

4 673 

3 0^2 

3C01 


Regardless of the emphasis on quantitatn e measures. 
It IS understood, of course, that quaht) of necropsy 
serMce is still of paramount importance Quaht) is 
based chiefly on the competence of the hospital pathol- 
ogist, completeness of anatomic and histologic studies, 
adequaci of reports, the extent to which pathologic 
material is utilized for teaching purposes and the degree 
to which interns and staff members participate in these 
actn ities 
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RESIDENCIES AND FELLOWSHIPS 
The Council has recently extended the residency 
classification to include fellowships and henceforth the 
list of hospitals approved for residencies in specialties 
will be published under the title of ‘ Approved Resi- 
dencies and Fellowships ” In extending the scope of 
the residency field it became necessary to formulate 
new definitions and standards of graduate training as 
described in the Essentials of Approved Residencies 
and Fellowships The new Essentials set forth the 
general standards applicable to all types of residency 
and fellowship training and also the specific require- 
ments pertaining to individual specialties Thev are 
purposely of a detailed and comprehensive nature so as 
to aid in the organization of lesidencj' programs espe- 
cially in institutions that are not familiar with the 
methods of graduate training 

Residencies and fellowships in the clinical branches 
of medicine and surgerj, pathology and radiology 
represent advanced training usually in preparation for 
the practice of a specialty Residencies in specialties, 
as defined by the Council, are straight services of one 
or more years following an approved internship A 
fellowship IS a foim of apprenticeship vv'hich in some 
cases IS indistinguishable from a residency although it 
usually offers greater opportunity for the study of basic 
sciences and research Ordinarily a fellowship is a 
university rather than a hospital appointment Mixed 
residencies are general hospital assignments following 
internship (They include services classified as general 
residencies and chief residencies ) In all instances the 
term of scrwce should be at least twelve months and 
might well be extended to two or more years when 
suitable facilities are available 

Approved residencies and fellow'ships are offered in 
the following branches of medicine 


1 Anesthesiology 

2 Cardiology 

3 Communicable dise'ises 

4 Dermatology and s> philology 

5 Epilepsy 

6 Fractures 

7 Gynecology 

8 Malignant diseases 

9 Medicine 

10 Mental deficiencies 

11 Mixed residency 

12 Neurology 

13 Neurosurgery 

14 Obstetrics 

15 Obstetrics gynecology 


16 Ophtinimologj 

17 Ophthalmology olohryngology 

18 Orthopedic surgery 

19 Otolaryngology 

20 Pathology 

21 Pediatrics 

22 Physical therapy 

23 Plastic surgery 

24 Psychiatry 

25 Radiology 

26 Surgery 

27 Thoracic surgery 

28 Traumatic surgery 

29 Tuberculosis 

30 Urology 


There is currently a widespread interest m educa- 
tional activities designed to meet the requirements of 
the specialty boards Thus there are constantly increas- 
ing demands for specialized training in institutions 
approved by the Council As new residencies and fel- 
lowships are developed there is usually an immediate 
request for approval m order that credit may be regis- 
tered m the files of the American Medical Association 
The procedure involved m the evaluation and certifica- 
tion of residencies in specialties has previously been 
described m the Hospital Number of The Journal 
March 26, 1938, page 978 

On Sept 1, 1938, there were 451 approved hospitals 
offering training to 3,499 residents and assistant resi- 
dents '^Recent approvals, including the fellowships of 
the Mayo Foundation, have increased the number of 
institutions to 503 and individual residencies and fellow- 
ships to 3,977 Reference should be made to table F, 
showing the number and length of residencies according 
to specialties 


SCHOOLS FOR OCCUPATIONAL 
THERAPY TECHNICIANS 

Tile “Essentials of an Acceptable School of Ocni 
pational Therapy” were adopted by the American 
Medical Association at the Atlantic City session in June 

1935 Tlie inspection of occupational therap) schools 
and the formulation of standards were made folloiung 
a resolution designed for these purposes and presented 
to the House of Delegates of the Amencan Medical 
Association by Dr J Gurney Taj lor of Wisconsin at 
the Milwaukee session in June 1933 

The Board of Trustees recommended that the Council 
on Medical Education and Hospitals undertake the 
sun ey promulgate standards and inamtain a list of 
acceptable schools The Council on Physical Therap) of 
the American Medical Association and the Amencan 
Occupational Therapy Association lent their full 
cooperation and advice in the study and preparation ol 
standards The “Essentials of an Acceptable School of 
Occupational Thciapv’ w'ere published in The 
Journal, May 4, 1935, Aug 31, 1935, and Aug 29, 

1936 Changes relating to subjects and hours and a 
clause joermitting tlie concentration of technical training 
in one field were proposed and approved by the Council 
on Feb 12, 1938 The revised “Essentials” were pub- 
lisbed m Tun Journvl, March 26, 1938 

The following schools substantially conform to the 
mimmiim recjuirements adopted by the Amencan 
Medical Association and approved by the Council on 
Medical Education and Hospitals 

APPROVED SCHOOLS OF OCCUPATIONAL 
THERAPY 

Boston School of Occupational Therapy Boston — Orgamied in D'* 
as T wir time measure Incorporated m 1921 as a nonprofit msti u 
Control IS under a board of thirt> four trustees The 7 / lirtccn 

posed of thirty sc\en reguhr members fort) three lecturers and . 
extramural instructors nmetj four in ill The educational 
IS one year of college or equi\a)ent The duration of the y 

academic years A total of sixteen ho«!pitals and other institu 
used in practice training The tuition fee is $300 a year 
students arc admitted onnunlly The next session begins m cp 
1939 The director is Mrs John A Greene 

Kalamazoo Slate Hospital School of Occupational 
Mich — Orgnnizcd m 1922 Governed b\ a joint committee o 
Stite Hospital and Western State Teachers College Kalamazoo . 
With Western State Teachers College m 1936 The / i^turcrs 
twenty instructors m the hospital and six in the colle^ s oursto 
and five extramural instructors a total of thirty seven Two c 
offered the diploma course of twenty seven months requiring 
Sion one vear of college and a five year course * 

from an accredited high school and leading to a B S traintn 

cm State Teachers College The school is affiliated for prac 
With five hospitals and other institutions No student 

diploma course miscellaneous expenses are about * yeseberf 

pays the regular college fee for courses at Western ^ ^ ^ begin* 

College Twelve students are admitted each year 

August 1939 The director is AIiss JIarion R Spear B S Lout*- 

St Louis School of Occupational and Recreational oun 

— Organized in 1918 as war time measure Conducted y ^ 
Association for Occupational Therapy and governed ? and 

trustees Affiliated with Washington University Schoo o instructors 
University College The faculty includes thirty regu a 
twenty lecturers and twelve extramural instructors a to ^ jcars 

Two courses are offered the diploma course of three a 
(twenty seven months) requiring for admi sion two ® y,r,ng gmdn 

or equivalent and a five year course (forty five months) req ^ ffo® 
ation from an accredited high school and leading to a tfiirtcco 

Washington University Practice training is given in a o for 

affiliated hospitals and other institutions The studei't* 

diploma course is $320 and for the degree course $280 i 1939 

are admitted each year The next session begins in 
The director is Miss Geraldine R Lerniit A B Ph M ^ 

Philadelphia School of Occupational Therapy 
in 1918 Incorporated in 1923 as a nonprofit organiratio Univcf df 
IS vested in a board of directors An affiliation exists wi 
of Pennsylvania The faculty includes nine 

occupations twenty six m theoretical subjects and oflC 

instructors a total of fifty two The entrance require _ — ■ — 

1 Tentatively approved 
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o( college or equivalent The course co\ers three academic >ears or 
t\\ent> -eight months Practice training is given m a total of eighteen 
affiliated hospitals and other institutions including the Graduate Hospital 
of the Uni\ersit> of Pcnnsjhania The tuition fee is $650 Approvi 
match fort> students are admitted each jear The ne\t session begins 
in September 1939 The director is Miss Helen S Willard B A 
OTReg 

Milwaukee Downer Coifege Department of Occupational Therapy 
Milwaukee — Course in occupational therapy organized m 1913 Man 
Bgemcnt of the college is vested in a board of thirty two trustees The 
department s faculty includes fourteen instructors m the college eight 
lecturers and eight extramural instructors thirty in all Two courses 
are offered the diploma course of three academic jears requiring for 
admission one jear of college or equivalent and a five jear course 
requiring graduation from an accredited high school and leading to a 
BS degree Practice training is given in nine affiliated hospitals and 
other institutions The annual tuition fee for the diploma course is 
$250 and for the degree course $230 Approximately fifteen students 
are admitted each >enr The next session begins m September 1939 
Miss Marjone Tajlor OT Reg is director of occupational therap> 

University of Toronto Department of University Extension Toronto 
Ont Canada — Course lu occupational therapy organized in 1926 The 
regular occupational therapy faculty numbers twenty seven including 
instructors lecturers and demonstrators and in addition there are nine 
extramural instructors a total of thirty six The admission requirement 
IS one jear of college The duration of the course is three academic 
years or twenty four months Hospitals and other institutions affiliated 
for practice training number eleven The annual tuition fee is $1SG 
Twenty five students are admitted eich year The next session begins tn 
September 1939 The supervisor of the course is Miss Helen P 
LeVesconte 

ESSENTIALS OF AN ACCEPTABLE SCHOOL 
FOR PHYSICAL THERAPY 
TECHNICIANS 

I Orgamzation 

1 Acceptable schools for training physical tlierapy techni- 
cians may be conducted by accredited unnersities colleges or 
hospitals 

2 The Council has promulgated standards for this type of 
training to supply phjsicians hospitals and prospectne stu 
dents with reliable information and for the protection of the 
public 

3 Responsibiljtj for courses in hospitals should be placed 
on the hospital administration rather than the director of the 
department In colleges and unnersities this responsibiht> is 
on the controlling board, as for other courses 

4 Resources for continued operation of the school should be 
insured through regular budgets, gifts or endowments but not 
entirely through students tuition fees Experience has shown 
that commercial schools operated for profit frequentlj do not 
adhere to proper ethical and educational standards and are not 
acceptable 

5 There must be aiailable transcripts of high school, college 
work and other credentials Attendance and grades of students 
shall be carefullj recorded, bj means of which an exact knowl- 
edge maj be obtained regarding each student’s work 

6 At least two or more students should be enrolled m each 
class 

II Faculta 

7 The school should ha\e a competent teaching staff 
Appointments should be based on thorough education and train- 
ing and successful teaching experience The staff should 
include not less than one qualified salaried instructor and in 
each institution where practical training is earned on not less 
than one qualified phjsical therapist The question of full 
time and part time appointments is not as important as the 
qualifications of the instructors who should be specialists or 
exceptionalh well trained and well qualified in the lines the\ 
are teaching 

III r VCILITIES 

8 PrOMSion should be made for each student to rccenc 
practice tnining adequate m kind and amount under the super- 
Msion of a phjsicnn qualified in plnsieal therapy in a hospital 
or other institution acceptable to the Counal on Medical Edu- 
cation and Hospitals of the American Medical Association 

9 Adequate equipment should include anatomic charts models 
and other aids to effectue teaching It is suggested that 
dissecting materials should be proiidcd to enable each student 


to dissect or hate the benefit of demonstration of dissection 
of at least the lateral half of the human cadaver Skeletons and 
disarticulated bones should be supplied 

10 A librarj containing iip-to date references, texts and 
scientific periodicals pertaining to phjsical therapy should be 
maintained 

IV Admimstration 

11 There should be careful and intelligent supervision of the 
entire school b> an executne officer who, by training and 
experience is fitted to interpret the prevailing standards in 
phjsical therapj education and who is clothed with sufhcient 
authontj to carry them into effect 

12 Except for good cause, such as for illness no credit 
should be gnen for anj course when the attendance has been 
less than 90 per cent of the full time 

V Requiremerts for Admission 

13 Candidates for admission should be able to satisfj one 
of the following requirements 

(а) Two j ears or sixtj semester hours of college, including 

courses m physics and biology 

(б) Graduation from an accredited school of nursing 

(c) Graduation from an accredited school of phrsica! 
education 

Courses in genera! physics, chemistry and biologj are highly 
recommended for all who seek to enter training in physical 
therapj 

14 The admission of students to the physical therapy school 
must be in the hands of a responsible committee or examiner 
whose records shall always be open for inspection Documen- 
tary evidence of the student’s preliminary education should be 
obtained and kept on file When the physical therapy school 
IS an integral part of the university, this work usually deiohes 
on the university examiner 

15 Advanced standing may be granted to students for work 
done m other acceptable physical therapy schools or hospital 
departments, provided the entrance requirements and other 
essentials herein set forth have been complied with Official 
verification of the student’s previous physical tlierapy work 
should be obtained by direct correspondence with the schools 
previously attended, and his preliminary qualifications should 
also be verified and recorded the same as for first-year students 

16 Complete physical examination of each student admitted 
should be conducted under the auspices of the school 

VI Pt;BI.ICAT^O^S 

17 The school should issue at least annually, a bulletin 
setting forth the character of the work which it offers Such 
announcement should contain a list of the members of the 
faculty with their respective qualifications 


VII Minivium Curriculum 



r* 

Hon YS 
* 

LaUontorj and 

Subjects 

Tiieorj 

Practice Training 

Anatomj (including applied analomj demon 
stration on cadaver and lecture) 

210 

CUnical practice 


400 

Electrotherapy 

30 

45 

Ethics and administration 

5 


H> drotheTap> 

S 

15 

Afa^sage 

15 

45 

Patholog> 

30 


Ph>sioIogj 

30 

45 

Principles of phjsical therapj as applied to 
Medicine 

15 

30 

N curologj 

10 

15 

Orthopedics 

15 

30 

Surgerj (including surgical observation) 

15 

30 

Ps>cholog> 

IS 


Therapeutic exercise 

30 

75 

Electives 

45 


470 

730 

Total 

1 200 hours 


Suggested clcctnes asepsis, bandaging, first aid history of 
plnsieal therapv Ingiene joint measurements office routine, 
occupational therapv records social service ’ 

All subjects should be taught by qualified teachers 
Length of course \ot less than nine months 
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SCHOOLS FOR PHYSICAL THERAPY 
TECHNICIANS 

The survey of schools for physical therapy technicians 
was assigned to the Council on Medical Education and 
Hospitals in 1934 Following the initial inspection and 
study of thirty-five schools the “Essentials” were for- 
mulated and adopted by the Council and passed by the 
House of Delegates of the American Medical Associa- 

Nursiitg Set vice iii Hospitals 


State 

Regi«?tere<l 

ISurses 

Unregistered 

Graduate 

Purees 

Attendants 

Alnbnmn 

C78 

21 

727 

Arizona 

441 

S 

in 

ArEanans 

410 

139 

7i>3 

California 

GOO'i 

200 

4 S2C 

Colorado 

3 343 

114 

OjO 

Connecticut 

3 760 

43 

I 76G 

Delaware 

231 

10 

190 

District ol Columbia 

3 000 

1 lO 

1 936 

Florida 

D17 

Si 

740 

Georgia 

029 

43 

1 429 

Idaho 

204 

13 

1j4 

Illinois 

5 72G 


3 793 

ludlana 

1 TOI 

93 

1 »C2 

Iowa 

3 395 

81 

1 003 

Knnso*? 

874 

CO 

68 

Kentucky 

737 

07 

8-iC 

Louisiana 

<502 

41 

1 179 

Maine 

G30 

20 

407 

Maryland 

1 130 

132 

1 2»7 

Mnasachu'etts 

BSOG 

SiO 

4 902 

Michigan 

4 423 

1«0 

4 316 

Minnesota 

2,578 

252 

1 402 

Mississippi 

312 

20 

567 

Missouri 

1 G37 

03 

2 07> 

Montana 

613 

35 

130 

Nebrn«ka 

700 

51 

C’3 

Ivcvada 

78 

47 

Isew Hampshire 

447 

I » 

19j 

Now Jersey 

3 07G 

20S 

2f«C 

Rew Mcsico 

JOT 

Jl 

326 

New Eork 

17 

2 1 )7 

17 809 

>*orth Cniolina 

1 129 

101 

CSO 

North Dakota 

310 

4^ 

426 

Ohio 

4 894 

420 

5040 

Oklahoma 

070 

104 

OlO 

Oregon 

977 

m 

693 

Pennsylvania 

C 720 

40( 

4^0 

Rhode Island 

ns 

i> 

5^0 

South Carolina 

477 

IT 

7C6 

South Dakota 

297 

J’ 

247 

Tennessee 

7o0 

83 

736 

Tc\as 

213S 

216 

2CS5 

Utah 

3io 


lo2 

Vermont 

210 

>7 

263 

Virginia 

I 040 

74 

1 300 

Washington 

1 3% 

30 

I 

West Virginia 

G9< 

j9 

392 

Wisconsin 

2 4j1 

201 

169G 

Wyoming 

190 

S 

173 





Totals 

90 ICO 

7,24a 

80 679 

Replies to question 

5 2o7 

4 S2S 

4 8o9 


tion on May 9, 1936 The first list of approved schools 
appeared in The Journal Aug 29, 1936, and several 
lists have been published since 

At the November 1937 meeting of the Council, cer- 
tain changes were made m the “Essentials” for the 
purpose of clarification of meaning but which did not 
alter the original considerations in the requirements 
The Council on Physical Therapy of the American 
Medical Association, the American Congress of Physical 
Therapy and the American Physiotherapy Association 
lent their full cooperation m the preparation of the 
original standards and continue to aid the Council in 
the consideration of new schools and in problems deal- 
ing with the “Essentials ” 

No standards for graduate courses for technicians 
have as yet been promulgated The Mayo Clinic now 
offers organized graduate courses for technicians 
The “Essentials of an Acceptable School for Physical 
Therapy Technicians” aim to provide more adequate 
faahties for the training of technicians The investiga- 
tions of the various courses during the past few years 
have revealed in many cases a deplorable lack of 
requirements, organization, qualified faculty and par- 


ticularly clinical material with which students can 
develop skill m the application of this knowledge These 
conditions exist principally in so-called commeraal 
schools Approval is withheld by the Council for 
courses where arrangements are such that students are 
enrolled without the necessary preliminar) background 
and proceed across a well paved short cut in their efforts 
to enter this highly technical field 

Advertising commercial schools u Inch adhere to no 
particular standards are turning out each year large 
numbers of inadequately prepared techniaans Never 
theless recent attention has been drawn to the fact that 
there is an acute shortage of graduates of approved 
schools 

The American Registr}’’ of Physical Therapj Tech 
nicians sponsored by the American Congress of Physical 
Therapy has now become recognized as a reliable means 
of identifying those qualified The Board of Registrj' 
accepts for examination graduates of schools approved 
bj the Council on Medical Education and Hospitals 
Information concerning registration may be secured 


Schools oj A^ursiiig * 


Reported Schools 
ol \ur«Ine 


State 

loS" 

1932 

L 

393G 

"1^ 

Tkc" 

lQo2 

Alabama 

52 

43 

27 

29 

1017 

S>4 

Arizona 

3 

5 

4 

4 

"b 

3o2 

Arknn«ia«5 

2S 

20 

6 

10 

4 a" 

417 

Californio 

So 


45 

4a 

3 277 

3 718 

Colorado 

24 

22 

17 

39 


1306 

Connecticut 

29 

29 

20 

19 

loGD 

179a 

Delaware 

0 

7 

7 

7 

14S 

2o2 

District of Columbia 

33 

32 

11 

10 

S'SO 

3 la6 

Florida 

24 

39 

34 

IG 

4«S 

5<o 

Gcorglo 

5C 

39 

17 

39 

ll'JO 


Idaho 

30 

10 

8 

8 

3«0 

22b 

Illinois 

347 

336 

132 

10a 

5 916 

6223 

Indlonn 

ST 

31 

A- 

32 

1 561 

1711 

lown 

64 

44 

SO 

SS 

2 0x> 

1914 

Knn«n« 

01 

46 

so 

37 

1 169 

l,23i 

Kentucky 

33 

26 

39 

19 

715 

S33 

Louisiana 

21 

17 

14 

15 

966 

9.9 

Molnc 

34 

32 

23 

2> 

697 

S63 

Maryland 

31 

32 

29 

32 

1 ”45 

3 7^ 

Mn«nchusctts 

132 

314 

82 

84 

4 DoS 

€163 

Michlgon 

53 

■*2 

37 

Sa 

2,630 

2^ 

Mlnnc^otn 

67 

o7 

36 

39 

3 403 

3 29. 

MI^'l^IppI 

43 

41 

34 

39 

C>2 

514 

Missouri 

4S 

44 

31 

33 

20aS 

2 *’04 

Montana 

IS 

1C 

11 

11 

493 

4S7 

Kobrnska 

25 

18 

14 

15 

1 0o6 

900 

Kevado 

Lew Hnmpchlre 

23 

Q7 

16 

35 

4'«5 

61S 

Kew Jersey 

CO 

o5 

52 

a2 

2 061 

S Sbl 

iscn Mexico 

2 

o 

2 

3 

34 

aO 

Lew \ork 

161 

170 

130 

12S 

ala 

9 74o 

Korth Carolina 

77 

Cl 

44 

47 

3 461 

1 334 

Korth Dakota 

38 

16 

16 

17 

617 

a91 

Ohio 

S3 

90 

76 

83 

3 9^ 

4,89. 

Oklahoma 

42 

20 

35 

14 

649 

614 

Oregon 

17 

12 

9 

11 

d64 

6.3 

Pennsylvania 

19^ 

379 

337 

132 

8 002 

0 $91 

Rhode Dlnnd 

11 

11 

9 

7 

52a 

.43 

South Carolina 

34 

27 

21 

36 

GG-'* 

622 

South Dokota 

20 

39 

17 

10 

407 

4ij9 

Tcnnc «ce 

44 

33 

29 

30 

1 ois 

1 220 

Texas 

81 

07 

49 

6a 

2172 

2 419 

Utah 

0 

6 

6 

G 

396 

Oil 

Vermont 

IS 

12 

13 

12 

332 

3.b 

Virginia 

4S 

41 

26 

30 

1 29a 

1 aSa 

Washington 

25 

29 

29 

26 

1 1*7 

1 ’*=0 

West Virginia 

45 

43 

31 

S3 

79o 

^4 ( 

V IscoD'Jin 

41 

44 

32 

31 

1 S37 

2 022 

Wyoming 


5 

2 

1 

112 

la3 

Totals 

2 loo 1 934 1 4<S 1 512 76 o37 S6 649 ' 


Students Enrolled 

—C- — — ^ 

0 lOol I'M 
7 Sii MO 


• 691 

m 

iin 111® 
•66 

™ s 

6o0 I® 
077 iW 
”61 ^ 
om 6,S1® 

na i® 
IlUo 

<j6i 

1 Wi 1 IJ 
613 1“ 

1 »S0 
<0 2 

• iH 00; 

DM ^ 

107’ 

TV’ fCO 
3(80 

6j 3 
INI 1^ 
im <> 

I 

7w1 

tiOi 

3 31S 

"I 

im 

ine i-g 


* IncludiDff schools approved and those UDflpproyed ® 

Of nurse examiners os of January 1930 On this dote there 
approved schools 

from Miss Marion G Smith, registrar of the 
Registry of Physical Therapy Technicians, oo i 
Michigan Avenue, Chicago , _ , 

It is the desire of the Council on iledical Ed 
and Hospitals to cooperate m every way with j^p 
pital or educational institution in an effort to 
more well organized and well administered cour 
technicians in the United States 
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SCHOOLS APPROVED FOR TRAINING PHYSICAL THERAPY TECHNICIANS 
By the Council on Medical Education and Hospitals 


Isame nnd Location of School 
Cniifornia Hospital, Los Angeles ^ 

Children s Hospital Los Angeles 

Stanford University Hospitals, San Francisco 

V\ alter Keed General Hospital, Washington DC® 

horthTrestern University Medical School Chicago * 

Bouv€ Boston School of Physical Education 
Boston ® 

Harvard Medical School Course Boston ® 

Boston University Sargent College of Physical 
Education Cambridge Mass 
Poc'^e School Kendal Green Mass ® 

Mayo Clinic Rochester Mian ° 

St Louis University School of Nursing St Louis 

University of Buffalo Buffalo 

New "iork Society for the Relief of the Ruptured 
and Crippled New York City ^ 

D T Wat'on School of Physiotherapy ^afllhated 
ulth University of Pittsburgh School of MedI 
cine), Leetsdale Pa ** 

College of William and Mary Richmond Va 
University of Wisconsin Madison 


Direction 

Entrance 

Requirement 

6 P Jennings, M D 

(a) RN 

(b) Grad pbys ed 

J C Wilson JID 

(a) RN 

(b) Grad pbys ed 

W H Xorthway, SI D 

(a) RN 

(b) Grad pbys ed 

A A de Lorimicr Copt , 
MC 

Grad pbys ed 

J S Coulter SI D 

(a) RN 

(b) Grad pbys ed 
(ciSyia coll 

Howard Sloore M D 

Hjgb fich grad 

P B Ober M D 

(a)RN 

(b> Grad pbys ed 
(c) Coll grad 

Prof E Hermann Dean 

Highscb grad 

W F Carlson President 

High seh grad 

P H Krusen SID 

(a) EN 

(b) Grad pbys ed 

(c) 2 yrs coll 

A J Kotkis SID 

High 'ch grad 

G G Slartln SID 

RN 

K G Hansson SI D 

(a) RR 

(b) Grad pbys ed 

Jessie Wrielit SI D 

(fl)Grad pbys ed 
(b) 2 yrs premed 

H H Hlbbs Jr PhD 
Dean 

(a) RN 

(b) Grad phys ed 

(c) 3yrs coll 

E A Pohle VI D 

(a) R N 

(b) Grad phys ed 


Dura 

tion 

of 

Course 

Time 

of 

Admis 

Sion 

No of 

Students 
Admitted 
Annually Tuition 

Certificate 

Diploma 

Degree 

18 mos 

Jan L 
July 

C 

8200 

Certificate 

lo mos 

Sept 

12 

51 o 0 

Diploma 

12 mos 

Apr Sj 
Oct 

12 

$215 

Certificate 

12 mo«j 

Sept 

10 

None 

Certificate 

Dmo*! 

Oct 

16 

$200 

Certificate 

3 and 

4 yrs * 

Sept 

10 

§400 yr 

Diploma or 
BS 

£>mos 

Jan &, 
Sept 

18 

$io0 

Certificate 

4 yrs 

Oct 

12 

$3o0 yr 

BS 

3 and 

4 yrs ^ 

Sept 

9 

$400 yr 

Diploma or 
BS 

32 mos 

Oct 

35 

None 

Certificate 

4 yrs 

Sept 

2 

Univ 

fees 

BS 

38 mos 


S 

Univ 

fees 

BS 

Omos 

Sept 

20 

$300 

Diploma 

22mo« 

Sept 

S 

None 

Dfpioran or 
BS 

9 and 

32 mos « 

Sept 

10 

Coll 

fees 

Certificate 

9 32 mos 

d 

20 

Univ 

Certificate 


fees 


AFFILIATED CLINICAL FACILITIES 

1 Glendale Sanitarium and Hospital Glendale nod Los Angeles 
County Hospital and Orthopaedic Hosipital Loa Angeles 

2 Cedars of Lebanon Hospital Los Angdes County Hospital and 
Presbyterian Hospital— Olmsted Memorial Los Angeles and 
others 

3 Langdon School for Crippled Children Washington D C 

4 Michael Reese Hospital Passavant Memorial Hospital and St 
Luke s Hospital Chicago and others 

6 Boston City Hospital Children a Hospital Massachusetts General 
Hospital and Robert Btcck Brigham Hospital Boston and 
others 

G Children s Ho'^pital Harvard Infantile Paralysis Commission 
Clinic Industrial School for Crippled and Deformed Children and 
Ma'ssachu'setts General Hospital Bo<;ton and others 

7 Mnesachusetts General Ho'^pltal Massachusetts Memorial Ho«pi 
tal« and Perkins Institute for the Blind Boston and Cambridge 
Hospital Cambridge and others 

8 Ring Sanatorium and Hospital Arlington Height*: and Beth Israel 

Ho'spttal and Industrial School for Crippled and I>efonncd Cbll 
dren Boston and others 

SCHOOLS FOR CLINICAL LABORATORY 
TECHNICIANS 

The American Medical Association through its 
Council on Medical Education and Hospitals adopted 
requirements for acceptable schools for clinical labora- 
torj technicians m 1936 The report of the original 
survey of some 200 courses was published in The 
JouRNVL, Aug 29, 1936 

The American Society of Clinical Pathologists, which 
maintains the Registr}’’ of Medical Technologists, 
cooperates with the Council m the promulgation of 
standards for schools, m the consideration of new 
applications and in the maintenance of the approved 
lists The registry has requirements similar to those 
of the American ^Medical Association and admits to its 
examinations the graduates of approved schools In 
agreement with the Board of Registry the Council voted 
in 1937 to increase the admission requirement from one 
to two jears of college work including basic saences 
This ruling became effectiv e m 1938 


9 CoJoDlsl Hospital Kohler Ho«pita] St Mary's Hospital, and 
Worrall Hospital Rochester 

10 Flimia Dcsloge Hospital St Louis 

11 Buffalo City HOvPltal Buffalo 

12 French Hospital and New York Hospital New York City 

13 Allegheny General Hospital Children s Hospital Falk Clinic and 
St Fronds Hospital Pittsburgh and others 

14 University of Virginia Hospital Charlottesville and Crippled 
Children s Ho'pltn] Stuart Circle Hospital, and Whecldon Clinic 
Richmond and others 

35 State of Tiisconsln General Hospital and Wisconsin Orthopedic 
Hospital for Children Madison 

NOTES 

a Four year course leads to B S degree from Simmons College 
b Four year courcc leads to BS degree from State Teachers 
College Hyannls 

c Twelve months course for those with three years of college 
d Preferably In summer semester 

Commercial advertising schools are not consideied 
eligible for recognition under the “Essentials of an 
Acceptable School for Clinical Laboratory Technicians,” 
viz “Acceptable schools for training laboratory tech- 
nicians may be conducted by universities, colleges, hos- 
pitals or public health laboratories ” Training in 
commercial schools alone is not sufficient to permit 
students to enter the examinations of the Board of 
Registry 

The Council continues to inspect schools applying 
for recognition as well as those already approved 
Questionnaires giving up-to-date general information 
concerning courses are requested annually from each 
school The list of approved schools is revised each 
jear and published in The Jolrisal 

The “Essentials of an Acceptable School for Clinical 
Laborator) Technicians” mav be obtained bv writing 
to the Council on Medical Education and Hospitals 
Information concerning the Registrv of Medical Tech- 
nologists IS available through the registrar, IMrs Anna 
R Scott, 234 Metropolitan Building, Denver 
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hospitals registered by the AMERICAN MEDICAL ASSOCIATION 


Tlie following: list contains tlie names of 6,166 hospitals, sanatoriums and related institutions that are located in the United 
States and 259 in Alaska, Canal Zone, Guam, Hawaii, Philippine Islands, Puerto Rico and Virgin Islands It omits the names 
of 636 hospitals which, after investigation, were not accepted Registration of hospitals is governed by tlie Essentials of a 
Registered Hospital, adopted b> the House of Delegates in 1928 Methods of registering and approving hospitals are gi\en 
on a previous page The inclusion of the name of any institution may be taken as an indication that e\ idence concerning irregular 
or unsafe practices in that institution has not come to the attention of the Council on Medical Education and Hospitals The list 
in each state is given in two sections (I) hospitals and sanatoriums, and (2) related institutions The related institutions include 
some general hospitals lacking certain essentials nursing homes, school infirmaries, prison infirmaries, custodial and other institu- 
tions designed to give some medical, nursing or convalescent care in an ethical and acceptable manner, but not stnctlj hospitals 
In the statistics the two classifications are consolidated 


KEY TO SYMBOLS AND ABBREVIATIONS 

* ipproved for genorol intcrnslilp tlie flitli year In medicine by the o School of nursing necredited b> state board of nurse examiners 

Council on Medical Education and Hospitals 

+ Approved lor certain residencies in specialties for graduates in ° Afflilatcd for nurse training on state accredited ba^ls 

medicine ubo have already had a general intemsliip or its equlv 
alent In private practice 


The column headed “Type of Service" tells what diseases or conditions are treated m each institution, as follows 


Ca 

Cancer 

ENT 

Eye car nose and throat 

Card 

Cardiac 

Gen 

General 

Chil 

Children 

G&Or 

General and orthopedic 

Chr 

Chronic 

G&.aB 

Gen ral and tuberculosis 

CODV 

CoavalG«cfneo and rest 

J[nc 

Incurable 

Drug 

Drug and alcoholic 

Indus 

Industrial 

Epll 

Epileptic 

Iso 

Isolation 


Inst 

Institutional 

Orth 

Orthopedic 

Mot 

Maternity 

SkCn 

Skin and ennetr 

Match 

Maternity and children 

TB 

TYiberculosIs 

MeDe 

Mentally deficient 

Tbiso 

Tuberculosis and Isolation 

Mont 

Mcntol 

TbOr 

Tuberculosis and orthopedic 


Nervous and mental 

Ven 

Venereal 


The column headed “Control ’ indicates for each institution 
as follows 

governmental 

state 
City 
County 
City County 


the ownership, control, or auspices under which it is conducted, 


NONPROFIT ORGANIZATIONS 


proprietary 


Church 

Fraternal 

honproflt association 


Federal 
Indian Affairs 
United States Army 
United States kavy 
United States Public Health Sorv ice 
Veterans Administration iaclllty 


CyCo City and county 
Corp Corporation unrestricted 

as to profit 
Fed Federal 


ABBREVIATIONS 
Frat Fraternal 

I A Office of Indian Affairs, Depart 

ment of the Interior 
Indir Indlrldnal 


Individual 

Partnership 

Corporation 

(unrestricted ns to profit) 


^PAs«n ^onproflt Bssodntlon 
Part Partnership 

USPHS United States Public Health Service 
A et Veterans Administration Facility 


The accompanying list was corrected by additions and removals of hospitals up to the time of going to press, 
totals of the list, therefore, may vary from tables 1 and 2, which were necessarily compiled earlier 


ALABAMA 






Hospitals and Sanatoriums 
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1- 

£t: 

0 

Oil 
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a 

0 
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5 0 

p 

P 


<0 

< 

Albertville 2 716— Marshall 








Sand Mountain Infirmary 

Gen 

Indiv 

24 

2 

20 

3 

393 

Alexander City 4 519— Tallapoosa 







Rus'oH Hospital 

Anniston 22 345— Calhoun 

Gen 

Indiv 

54 

4 

40 

10 

600 

Garner Ho«p!tnl<5 

Gen 

City 

GO 

S 

122 

3o 

1381 

btatlon Hospital 

4tmoro 3 03x>— Escambia 

Gen 

Vrmj 

121 

0 

17 

6j 

2 C 2 S 

Atinoro General Hospital 
Bellamy 317— Sumter 

Gen 

NPAssn 

2j 

2 

2j 

S 

394 

Bellamy Hospital 

Bessemer 20 721— JelTer«on 

Gen 

Indiv 

18 

2 

38 

5 

190 

Boc^emcr General Hospital 
Birmingham 2j9 o<$— JcfTcrson 

Gen 

Corp 

72 

4 

60 

20 

0j9 

Birmingham Baptist Hos 








pltol3<> 

Gen 

Church 

104 

14 

497 

lOo 

4,681 

Children s Ho'!p}tnl+ 

Chll 

NP \ssn 

50 



29 

3,069 

Hill Crc’t Sanitarium 

N&M 

ladh 

oO 



25 

3o3 


Gen 

Gen 

Gen 

Gen 

Gen 


50 

20 


CO 

100 


30 


307 

m 

C17 


Hillman Ho<pjtal*+o Gen County 434 40 131 O 

lefler^^on Sanatorium TB County 300 

Norwood Hospltal*o Gen 210 10 

St Mnecnt p Hospltnl+o Gen Church 131 0 

South Highlands Infirmary^ Gen 
SG.> Crippled Children s CRnleOrth 
Clanton 3 <47 — Chilton 
Central Alabama Hospital 
Heeatur 3oa03~Morgnn 
BcncToIent Society Ho^p 0 
tKinopoH* 4 037~Marengo 
Juanita Coleman Ho'^pltal 
Dothan 10 010— Houston 
Pra«!er Fills Ho'^pItoP 
Moody Hocpltnio 
Hntcrprl e 3 703— ColTcc 
Gib«on Hospital Gen Indiv 

Fufnuln 5 205 — Botbpur 
Britt Infirmary^ Cen Indiv 

Salter Ho«pltolo Gen Indiv 


County 

County 

Church 

Corp 

NP^ssn 

IsPA‘:«:n 

\P\':«a 

Indiv 

Indiv 

Indiv 


362 n 340 
71 203 

02 5 2C0 

102 3CS4 

103 4 143 
Zo 215 


12 12 514 


ALABAMA — Continued 


I 

h I i 

O Q « « 


FoIrfleJd IJ OjJX— J efTerbOn 
Employees Hospital of the 
Tenne^^eo Coni ]ron and 
Kailroad Coinponr*+ Gen 
Flint (Dctatur P O ) 134— Morgan 
Morgan County Tuberculosis 
Sanatorium TB 

Floralo 2 5fe0— Covington 
Young Infirmary and Lakc- 
vlevr Hospital Gen 

Florence 11 720— Lauderdale 
Eliza Coffee Memorial Ho«p Gen 
Gadsden 24 042— Etowah 
Forrc«t General Ho’spitaio Gen 
Holy Name of 7e«us Ho«p o Gen 
Greenville 2 Butler 
Spilr Hospital Gen 

Stabler Infirmary Gen 

Guntcrsilllc Dam — Mar«hnll 
Guntcr^svillo Dam Infirmary Gen 
Huntsville 11 jc 4— Madison 
Huntsville Hospital 
Jack on 1.S2S— Clarke 
South \inbaTna Infirmary 
Jasper *i SlS—VTalkcr 
Peoples Ho'tpUalo 
Walker County Hocpital*^ 

Mobile Cf5 ‘»02-Mob«e 


Gen 

Gen 


Gen 

Gen 


50 
50 

Key to symbols and abbreviations Is on page 933 


§2 


^ VO 
c 3 

§ C 

> Cl 

<U 


NP\S'5D 2C1 DO 700 170 7,1G1 


County 40 


Indiv 

City 

Indiv 

Church 

Indiv 

Part 

NP \ -=0 

NP\«n 

Corp 

County 

CoTp 


40 3 

40 0 


65 10 
60 30 


DC 

42 

IS 

50 

30 

f > 


4 

97 

SO 

030 

City Ho«pltnlo 

Gen 

CyCo 

lOi 

38 





Mobile County Tuberculosis 






C6 

6 

3 8 

Sanitarium 

TB 

County 

,4 






Mobile InflrranryO 

Ten 

NPAfsn 

120 

10 

C 

68 

53 

2.192 

Proi Idence Infirranry«> 

Gen 

Church 

Sb 

32 

C 

113 

66 

2 j“3 

C S Marine Hospital 

Gen 

tbPHS 

IJI 






1 Montgomery GC 0*9— Montgomery 




3 

32 

6 

415 

Fitts Hill Hospital 

Gen 

Indiv 

*-0 

c 





Hubbard Ho pItolC’ 

Gen 

Indiv 

4j 

32 

G 

2*» 

20 

6«1 

Slontgomerj Tuberculosis 





C 

CS 

22 

lOSo 

^Aonalorium 

TB 

NP\scn 

'0 



20 120 

20 33 460 

no 20 I 093 

^o data supplied 
102 oO 3 '’GO 


U 

o3 


302 

20 


^6 

43 


1«5 

204 


30> 

2iZ 


C 

32 


342 

u3l 


C 422 
29 3 452 
5 104 

22 1 no 

21 S78 


02 


717 


>1 40 

70 2 -CO 
Tfl 2 1,7 
147 1 3J9 

1C 

25 I 0*0 
40 130 
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ALABAMA — Continued 


ARIZONA — Continued 


Hospitals and Sanatorlums gg g 

±*>0 P 

tim O 

St Margaret’s Ilospitnl® Gen Ct 

Station Hospital Gen Ar 

Mt Vernon 810— Mobile 
Searcy Hospital (col ) Jlent Sti 

Opelika 0 IBO- Leo 

Hast Alabama Hospital Gen M 

Eoanokc 4 373— Randolph 
Knight Sanatorium Gen In' 

EnsseUvillc 3 140— iranklln 
Russellville Hospital Gen Ini 

Scottshoro 2 304— J ackson 
Hodges Hospital Gen In 

Tri Counties Tuberculosis 
Sanatorium TB Cc 

Selma IS 012— Dallas 
Buruell Inflnnary (eol ) Gen In' 

Gold"by King Mem Hosp Gen M 

Good Samaritan Hosp (col ) Unit ol Sc 
Selma Baptist Hospital Gen M 

Vaughan Memorial Hosp Gen Cc 

Slieflield G 221 — Colbert 
Colbert Crunty Hospital Gen Cl 

Sylacauga 4 II5— Talladega 
Drummond Praser Hospitnio Gen KJ 

Sylacauga Inflrjnarj o Gen Cc 

Talladega 7 500— Talladega 
Citizens Hospltald Gen Cc 

Troi 0 814— Pike 

Beard Memorial Hospital Gen Pc 

Edge Hospitaio Gen In 

I'usealoosa, 20 OaO— Tu'scaloosa 
Bryffe Hospitals Ment St 

Druid City Hospital® Gen AI 

Veterans Admin Facility Gen \c 

Tuskegee 3 314— Macon 
Veterans Admin 1 aclllti 
(col > Gen Vc 

Tnskegee Institute 375~Miicon 
John Albion Andrew Memo 
rial Hospital (col )* Gen M 

Wetumpka 2 3H_j;imoro 
Wetuinpka General Hospital Gen Pi 

Aork 1 1 90— Sumter 

Hill Hospital Gen In 

Related Institutions 
Alabama City 8 544— Etowah 
Etowah County Tuberculosis 
Sanatorium IB Ci 

Altoona 1 Oes— Eton ah 
Klein Hospital Gen In 

Birmingham 2ol)078— Jenetson 
Alabama Boss Industrial 
School In't St 

Children s Home Hosp (col ) Gen M 
iliss Quinn s Kursing Home Conr Pi 
Saltation Army Home and 
Hospital Mat Cl 

Dothan 10 040— Houston 
Dr M S Davies Private 
Hospital Gen In 

East Tallassce 2 198— Tallapoosa 
Communiti Hospital Gen Kl 

Montevallo 1 24a— Shelby 
Peterson Hall Inst St 

Montgomery 00 07!>— Montgomery 
Fraternal Hospital (col )® Gen In 

Kilby Prison Hospital Inst St 

Miriam Jackson Home Inst Cl 

Poll City 835-St Clair 
Pell City Infirmary Gen In 

Talladega 7 590— Talladega 
Goodnow Hospital (eol ) Inst M 

Tuscaloosa 20 Oob— Tuscaloosa 
Pnrtlow State School MeDe St 

Metumpka 2 3o7— Elmore 
State Convict Tuberculosis 
Hospital TB St 

Summary for Alabama 

Number 

Hospitals and sanatoimms to 

Related institutions 

Totals 80 

Refused regietrntion ^ 


£■0 


V3 

•fi 

0 


09 

C 




u 

0 

5 

Is 


3 



If 

IT 

i'ii 

0) 

*0 

V 

C3 

11 

> Cf 

B 

x? 

0 0 

s 

(U 


<0 


Church 

137 

15 

303 

03 

4S&5 

Army 

GO 

4 

19 

2o 

SoO 

State 

lC2o 



1G3j 

497 

KPAB'sn 

2j 

3 

No data avtppUcd 

Indiv 

34 

3 

15 

25 

10j3 

Indiv 

18 

2 

24 

0 

481 

Indiv 

20 

2 

25 

5 

2C4 

Counties 

30 


Destroyed by lire 

Indiv 

27 

2 

C 

21 

280 

KPAs«n 

C> 

10 

4o 

44 

1070 

i Selma Bnptht Hospital 



KPA‘:sn 

90 

20 

140 

44 

2,lo4 

Corj) 

20 

0 

o3 

19 

081 

CyCo 

7C 

12 

14G 

20 

1 127 

KPAssn 

30 

8 

125 

10 

497 

Corn 

28 

G 

30 

0 

433 

Corn 

CO 

5 

01 

20 

1332 

Part 

3> 

5 

14 

12 

902 

Indiv 

27 

2 

•w 

li 

603 

State 

3 SCO 



3 773 

1^09 

APAssn 

7o 

10 

331 

51 

750 

Mt 

340 



324 

2 CIO 

Vet 

1 493 



1 2sa 

2 334 

KPAssn 

SO 

0 

Cl 

50 

916 

Part 

29 

1 

C2 

8 

uTS 

Indiv 

15 

2 

10 

3 

240 

County 

18 



33 

13 

Indiv 

27 

3 

34 

9 

301 

State 

20 



4 

014 

KPA'sn 

17 

3 

18 

8 

391 

Part 

8 



0 

193 

Church 

CO 

12 

97 

33 

112 

Indiv 

CO 

4 

20 

15 

018 

KPAs*=n 

19 

2 

24 

7 

4.j0 

State 

30 



5 

1.637 

Indiv 

4o 

10 

73 

17 

990 

State 

IOj 



72 

CSl 

Church 

2j 



0 

7Z0 

Indiv 

19 

1 

2G 

4 

103 

KPAs'n 

IS 



1 

71 

State 

040 



cac 

34 


100 NO data supplied 


Beds 

Average 

Oo*us 

Admicslons 

11 60G 

05S0 

110 M 

1,219 

911 

0 932 

13 116 

10 407 

117 760 

120 





ARIZONA 








£*3 


m 

*o 


CO 

a 

Hospitals and Sanatorlums 

Type of 
Service 

2 fl 

o) O 

SO 

Oo 

Beds 

o 

a 

00 

00 

a 

P 

e5 

Averogo 

Census 

« 

(O 

E 

•o 

AJo 1 100— Pinin 

Phelps Dodge Hospital 

Gen 

NPA sn 

2S 

5 

83 

9 

221 

BIshee 8 023— Cochise 

Copper Queen Hospital 

Gea 

NPA^^n 

4o 

G 

144 

19 

94G 

Chin Lee 0.,— Apache 

Chm Lee Generol Hospital 

Gen 

lA 

17 

4 

34 

18 

630 

Douglas 0 82S^ — Cochise 
Cochlsfl County Hospital 

Gen 

County 

4j 

C 

47 

36 

81G 


Hospitals and Sanatorlums 

F/flgstalT, 3 801— Coconino 
1 lagstalT Hospital 
rt DeOance COO— Apacfio 
Ft Heflance Sanatorium 


OS 

ly O 

5 

Cl 

m 

o 

O 

•h 

0 

u 

o 

Uc 

es 

c 

c 

0 

c 

c 

c-r 

>*c5 


m 

§1 

hi to 

e 

C 

■3 

&HCO 

C o 

n 

P 




Gen 

Corp 

21 

G 

(P 

10 

4J5 


Unit ol Southern Navajo General Ho pitil 
and Sanatorium 


Southern Navajo General He? 
pltal and Sanatorium G&TB lA 220 14 161 

Ft Huachuca 1 COO— Cochise 

Station Hospital Gen Army 45 l 8 

Gnnndo 150— Apache 
Sage Memorial IlospUnl (In 
d/an)0 Gen Church laO lo 0^ 

Globe 7 lu7 — Glln 

Gila Countj Hospital Gen County jO 6 67 

Teromc 4 032— NnvapaJ 

United Verde Ho^rpltal Gen Np \«sn j2 4 50 

Kearns Canyon 150— Navajo 

Hopi General Hospital Gen lA 33 3 7 

Kingman 2 '’OO— Mohave 

Mohave General Hospital Gen County 50 83 

IrOupp 200— Coconino 

Icupp Indian Ilo=p)taI Gen lA 23 2 14 

Mesa 3 711— Maricopa 

South Side District Uo'spItaKjcn NFAsin j 2 8 FO 
Miami 7Cp7-GIln 

Miami Inspiration Ho‘'pItnI Gen NPA*«d 40 4 116 

Morenci 2 '’OO-Grcenlee 

Pholpc Dodge Hospital Gen NpA^sn IS 1 S 

Phoeniv 4-' IIS— Maricopa 
Arizona State Hospital Ment State 923 

Booker T Un^hlnkton Me 

mortal Hospitol (col ) G&TB TndIv 30 3 !•> 

Good Samaritan Hospltnl*c> Gen Church 1;>5 20 i>23 

Phoenix Indian Hospital Gen lA (>4 3 84 

P/ioeofx Indian Sanatorium TB I\ 130 

I St To'icphs Ho'^pHnl^iO pen Church 20 W) 

St I uke 8 Homt TB Church 7o 

I ITe^cott 5 517— \avnpal 

I ^krey Hospital Ten Church 50 7 ^ 

Pamtetpanf Sanatorium TB Indiv 40 NodatanippJJw 

I St Lukes In the Mountain'! Unit o! St Lukes Home Phoenls 
Ray LiCO— Final 

' Ray Hospital Gen NPA^en 20 4 '’4 

SocatoD si^PInnl 

PImn Indian Hospital Gen lA 35 6 C4 

SniTord 1 7CG— Graham _ 

I Morris bqulbb Hospital Gen NPA«sn 23 3 "6 

San Carlo* 100— Clla 

San Carlos Indian Hospital Gen lA 40 5 3< 

Sells 2o0— Pima 

Indian Oa«ls Ho«p)tal Gen lA 50 5 " 

Tempo 2 49.>— Maricopa 

State WellUTe Sanatorium TB State HO 

Tuba City 1 .j 0— Coconino 

■WcMern Navajo Hospital Gen 3\ 32 0 — 

Tuc*od 32 .,0c— Pima 

Ap«on Rest liOTne TB Part 

Barfield Sanatorium TB Indiv 22 

Dc*ert Snuatorlum and lostl 
tute ol Researeh Con NP4«n SO 

Pima County General Ho«p G4LTB County ISs 10 * 

St Luke 8 In the Desert Sanl 
tarlum TB Church 3.> 

St Marys Ho^^pltal and 
Sanatorlumo G^TB Church 12 j 20 

Southern Pacific Soontorium TB NPAssn 82 

Veterans Admin Facility G*lTB\ct 333 

Whipple — Vavapaf 

Veterans Admin Facility G&.TB Yet 6o3 

Whltcrlvor 500— Navajo . a 

Ft Apache Agency Hospital Gen lA 40 u 

Wlckenbntg 734— Maricopa . 

Wiekenburg Hospital Gen NPA*sn 13 3 

Win'siovr 3 917— Navajo 

■WlnsloTV Indian Sanatorium TB lA 4^ 

Yumu 4 892— Yvuna _ oo 

Ft A uma Indian Hospital Gen lA -0 » \n/iata 

Yuma County General Ho*p Gen County 4S a 

Related Institutions 

Knyentn 40— Navajo ^ . 

Kaycnta Sanatorium TB lA o- 

McNarj 55— Apoehc _ ^ ^ , 7 

McNary Hospital Gen NPAssn ° ^ 

Nogales COOG— Santa Cruz ? lo 

St Joseph 8 Hospital Gen Church ^ ^ 

Oracle 2CP— Pinal ^ 

La Ca*a del Encanto Conv Indiv ^ 

Parker 2Ci^YumB 

Colorado River Indian Agency m j 30 

Hospital Gen lA 40 « 

Prescott 5 517— Yavapai ^ m 4 SO 

Yavapai County Hospital InstGcn County * 

Tucson 32 500— Pima 

Arizona State Elks -l^socla _ 

tlon UospitQ} TB Prat ^ 

Comstock Children s Ho«p TB NPAssn g 

Means Rest Home Conv Ind v ^ 

Reardon Sonatorlum TB Indiv 

San Xavier Indian Sana 
torium TB U 46 « 


22 ’fS 


22 \a 

, data 


Conv Indiv 


Conv Indiv 


Key to symbols and abbreviations Is on page 933 
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ARIZONA — Continued 


Related Institutions 

Valentine llO-Mohave 

Canon Indian H 
WllJIams 2 ICG— Coconino 
Williams Hospital 

Summary for Arizona 


Hospitals and sanatorium^ 
Related In'^titutlons 

Totals 

Refused registration 
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CR 

*o 


c 

Q 

•4 

^ lx 

•“ *3 


O 


<9 


o ® 

Sg 

So 

|o 

n 

c 

73 

e3 

Jq® 

3i2 

tfi 09 
e: 9 
M <a 

> s 

w 

a 

ErtW 

O o 

« 

P 


<o 

<5 

Gen 

lA 

11 

3 

14 

9 

238 

Gen 

Indiv 

10 

1 

14 

2 

110 


Number 

Beds 

Average 

Census 

Admissions 

47 

4 473 

3 202 

41 4x6 

13 

sea 

209 

2 7lo 

60 

4-841 

3 411 

44,171 

3 

GO 




ARKANSAS 


Hospitals and Sanatoriums 

Alexander Ul— Puln«\i 
McRae Memorial Sanatorium 
(col) 

Arkadelphia, 3^b0— Clark 
Townsend Hospital 
BatcsvUle 4 484— Independence 
Dr Gray s Infirmary 
Johnston and Craig Hosp 
Benton 3 445— Saline 
Blakely Hospital 
Blythcvlllc 10 COS— Mississippi 
BlytbevUle Hospital 
Walls Hospital 
Camden 7 2«5— Ouachita 
Camden Hospital 
Charleston Sol— Franklin 
Bollinger Hospital 
Clarksville 3031— Johnson 
Johnson County Hospital 
Conway 5 534— Faulkner 
Conn ay Memorial Hospital 
Crossett 2 811— Ashley 
Croseett Hospital 
De Queen 2 938— Set ier 
Archer Hospital 
Bye'ss 1 000— Mississippi 
Dye^s Colony Hospital 
El Dorado 10 421— Union 
Henry C Rosamond Memo 
rial Hospital 
Warner Brown Hospital^ 
Fayetteville 7 a94— W nshingtoi 
Fayetteville City Hospital 
^ etorans Admin Facility 
Ft Smith 31,420— Sebastian 



£>0 


eo 

o 


CO 

C 

•M 

og 

® V 

<n 

•o 

o 

B 

<9 

1" 

is 

tOat 

i® 

o 

”51 

n 

E 

*T3 


£ 

O o 

&> 

O 



<o 

< 

TB 

state 

S2 



32 

37 

Gen 

InUlv 

16 

4 

22 

4 

167 

Gen 

iDdiv 

2o 

2 

10 

15 

480 

Gen 

Part 

32 

1 

11 

4 

312 

Gen 

Indiv 

17 

2 

13 

4 

190 

Gen 

Indiv 

40 

6 

04 

16 

676 

Gen 

Indiv 

25 

4 


Estftb 

193o 

Gen 

NPAs'n 

30 

0 

1S4 

14 

907 

Gen 

Indiv 

12 


23 

5 

SO 

Gen 

Corp 

18 

1 

15 

3 

16o 

Gen 

Cltj 

4j 

6 

36 

4 

215 

Gen 

Corp 

JO 

8 

62 

lo 

496 

Gen 

Indiv 

22 

2 

15 

11 

471 

Gen 

Corp 

2j 

4 

90 

9 

376 

Gen 

Indiv 

2o 

5 

23 

5 

484 

Gen 

Church 

8o 

8 

201 

52 

1 8o0 

n 

Gen 

Citj 

60 

S 

118 

2a 

I 181 

Gen 

Vet 

258 



2M 

2 0al 

. Unit of Arkansas 

Tuberculosis, Sanatorium 


St 


State Sanatorium 
Edward s Merej Hosp o Gen Churdi 100 15 


Sparks Memorial Ho'^p o 
Hu«!keU ISO-Sallnc 
State Hospital Benton Dh I 
^ion 

Hebcr Spring's 1 401— CJehurno 
E^ttlle Ho«pitBl 
Helena S31G— Phillips 
Helena Hospital 
Hoik? C OOS— Hempstead 
To«ephlne Hospital 
Julia Chester Hosspltal 
Hot Springs National Park 20 
Army and Navy Gen Ho«p 


Ozark Sanatorium 
St Jo^ph s Hospitaio 
Jonesboro 10 326— Craighead 
St Bernard s Ho«pitaio 
Lake Tillage l 582— Chicot 
Lake Village Infirmary 
Little Rock 81 670— Pulaski 
Arkan«as Children s Home 
and Hospital Chil 

Baptlct State nospftnl*o Gen 

Granite Mountain Hospital Gen 
Little Rock City Ho*:pital* Gen 
Ml«ouri Pacific Hospital In<iu<! 
St Vincent s Inflnuary*o 
State Ho'ipitnl 
Magnolia S Wfcr-Columbln 
Community Hospital 
Monticollo 3 0iO— Drew 
Mack MlPon Ho'^pital 
Morrilton 4 043— Conway 
St Anthonj s Ho«pltal 
North Little Rock, 10 US-Pulnski 
Veterans Admin Facility Mont 
Pnragonld 5,9to-Creenc 
DIckcon Memorial Sanitarium Gen 
P^i« 3 234-Lopan 
pr Icwcll « Infirmary Gen 

PincBlufT 20 •'CO-JefTcr^on 
Dnvh Ho'spital Gen 


Gen NPAs'sn 


2G2 

1G3 


70 3tj7 
42 2,347 


Unit of State Hospital Little Rock 


Gen 

Fart 

20 

2 

49 

8 

4‘>9 

Gen 

NFAE‘?n 

3S 

6 

S7 

20 

733 

Gen 

Fart 

22 

5 

3a 

7 

323 

Gtn 

NPAs«n 

20 

4 

60 

12 

400 

23«— Garland 






Gen 

Fed 

412 

3 

10 

3/2 

2 97a 

> Gen 

Frat 

7a 

5 

46 

CO 

1 199 

Gen 

Corp 

60 

G 

24 

7 

333 

Gen 

Church 

loS 

6 

49 

SO 

2,107 

Gen 

Church 

100 

10 

182 

72 

2 266 


Gen Part 


NTAssn 
Church 
Indiv 
City 
NPl^'Tl 
Gen Church 
Ment 

Gen 


17 SCO 


83 

300 

17 

lib 

12j 

!<>«> 


33G 
23 
l(k» 

U 530 


5C 

115 

4 

lOS 

42 

115 


C32 
4 514 
153 
0 0 7 

iiSj 

4 4a2 


Gen 

Cen 


btatc 

SON) 

4 

8 

4 107 

J,S4a 

Corp 

10 

4 

2a 

3 


Indiv 

so 


So 

H 

COO 

Church 

30 

4 

SO 

16 

442 

A et 

1 347 



1033 

S23 

Corp 

2a 

3 

21 

10 

3a2 

Indiv 

20 

2 

No data 'upplled 

Churcli 

57 

4 

54 

36 

1207 


ARKANSAS — Continued 


Hospitals and Sanatoriums 

Prescott 3 033~Nevada 
Cora Donnell Hospital 
Ru'jsellrille 5628— Pope 
St Mary s Hospitaio 
Searcy 3 387— White 
W akenight Sanitarium 
Siloam Springs 2 378— Benton 
John Brown Univ Hosp 
State Sanatorium —Logan 
■krkansaa Tuberculosis Sana 
torium 

Texarkana, 10 7G4— Miller 
MIehnel Meagher Memorial 
Ho'TiItQl 

St Louis Southwestern Hos 
pitnl 


Related institutions 
De Queen 2 03S— Sevier 
Childress Hospital 
Hot Springs National Park 20 2SS— Garland 
New Park Sanltanum and 



£•0 


2 

Vt 

0 

« 

fS 

0 5 

Type of 
Service 

aO 

& u 

00 

Beds 

0 

1 

00 

C3 

W 

Number 

Births 

M® S 

0 5 ® 

£? c S 

> V rs 

<0 -5: 

Gen 

Indiv 

30 

3 

l& 

12 

535 

Gen 

Indiv 

00 

12 

73 

40 1 3^0 

Gen 

Indiv 

So 

3 

So 

17 

SS4 

Gen 

NPA««n 

2a 

4 

40 

9 

60I 

TB 

State 

700 



CSj 

m 

Gen 

Church 

50 

8 

1S3 

3b 1 750 

Indus 

NPA*'''n 

loO 



6S 2 06S 

Gen 

Indiv 

15 

1 

IG 

3 

181 


Hospital 

Public Health Service Medl 

Gen 

Indiv 

20 

1 

6 

7 

410 

cal Center Infirmary 

Little Rock SL679-Pula'?kI 

Ven 

USPHS 

65 

4 

20 

4S 

797 

ArkansosSchool for the Blind Inst 

State 

22 





Florence Crittenton Home 

Mat 

NPAssn 

41 

2 

29 

2 

34 

Pulaski County Hospital 
Newport 4 547— Jackson 

Gen 

County 

200 

6 

121 

590 

1 143 

Dr Gray s Sanitarium 
Ru«sellvllle 0 628— Pope 

Gen 

Indiv 

S 

2 

6 

4. 

- 93 

Haney Eye Ear No^se and 








Throat Hospital 

ENT 

Indiv 

8 



2 

2o0 


Summary for Arkansas 


Hospitals and sanatoriums 
Related institutions 

Totnls 

Refused registration 


Number 

8 

69 

14 


Beds 
0 332 

9 711 
338 


Average 
Census 
7 671 
2CS 


Admissions 
d5 270 
2 990 


7,930 


BS200 


CALIFORNIA 


Hospitals and Sanatoriums 

Agnew 300— Santa Clara 
Agnews State Hospital 
Ahwohnee 50— Madera 
Ahwahnee Tr! County Tuber 
culosls Sanatorium 
Alameda 3^033— Alameda 
Alameda Sanatorium on the 
South Shore 
Albany S 569— Alameda 
Albany Hospital 
Alhambra 29 4/2— Los Angeles 
Alhambra Hospital 
Angel Island 4<8— Marin 
Station Hospital 
Antioch 3 oC3— Contra Costa 
Antioch Hospital 
Areata 1 700— Humbolt 
Trinity Hospital 
Arlington S 440— River'ide 
Riverside County Hospital 
Artesia 3 891— Los Angeles 
Artesla Hospital 
Atwater 917— Merced 
BIo« 3 Memorial Hospital 
Auberry, lOO— Fresno 
Wl b 1 ah Sanatorium 
Auburn 2,661— Placer 
Highland Hospital 
Bakersfield SCOlo— Kem 
Mercy Hospital 
Banning 2 7o2— Riverside 
Banning Hospital and Sana 
tonum 

Southern Sierras Sanatorium 
Bell ** S‘=:4— Los Angeles 
Bell MI«<!on Hospital 
Belmont 9^— San Mateo 
Alexander Sanitarium 
Cilifornlo Sanatorium 
Twin Pines Sanitarium 
Berkeley 82,109— Alameda 
Alta Bates Hospital 
Berkeley General Hospital 
F 1 Cowell Memorial Ho«p 
Brawler 10 4^^1mperlal 
Brawlcy Community Ho«p 
Burbank 16 6^— Lo* lngele« 
Burbank Ho rital 
Camirillo 300— Icntura 
Camarillo State Hospital 
Carmel 2 '•60— Monterey 
Peninsula Community Ho'p 

Key to symbols and abbreviations is on page S33 



— £ 



0 

s 

Type of 
Service 

® a 
c 0 

00 

Beds 

0 

*5 

09 

B 

P 

Number 

Births 

6) 0 

« E 7n 

S ° •S 

1 

Ment 

State 

S15S 



34GS 3 002 

TB 

County 

124 



114 122 

Gen 

Corp 

8j 

21 

222 

40 3 747 

Gen 

IndU 

SO 

26 

400 

38 SDt 

Gen 

Corp 

40 

22 

279 

21 3 2S8 

Gen 

Army 

72 



33 3,577 

Gen 

Indiv 

IG 

4 

321 

G 521 

Gen 

Church 

27 

5 

CC 

32 GoG 

G&TB County 

3s0 

15 

332 

301 3,709 

Gen 

Indiv 

24 

4 

77 

30 533 

Unit of Merced General Hospital 

Merced 

TB 

County 

66 



69 69 

Gen 

Indiv 

2a 

7 

37 

30 1«0 

Gen 

Churcli 

75 

20 

3GG 

CS 3 696 

GAIB 

Indiv 

2.J 

2 


7 ISC 

iTB 

Indiv 

3a 



38 10 

Gen 

Corp 

30 

Ij 

42S 

20 849 

NAM 

Corp 

7u 



4C 135 

TB 

Corp 

200 



Sa 186 

NAM 

Corj) 




-I 8a 

Gen 

Corp 

300 

36 

to 

69 3 0o9 

Gen 

NP \«en 

100 

33 

2 a 

42 1 810 

Gen 

State 

nj 



DC 2 140 

Gen 

Indiv 

20 

4 

3 CO 

7 533 

Gen 

Indiv 

SC 

T 

307 

38 C3v 

Ment 

Slate 

21KI 



3 307 

Gen 

NP\ cn 

35 

9 

365 

3*= 805 


936 
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Hospitals and Sanatorlums 


a> o 

m 

'O 

w 

el 

IS 

JT 

c 

Chico 7 061— Butte 

Shot 

O o 

» 

« 


<6 

'O 

< 

Chico Hospital 

Gen 

Indiv 

15 

4 

71 

9 

4j7 

Lnloo Hospital 

Colfax D12— Placer 

Gen 

Indiv 

42 

32 

No data supplied 


Bushncll Saniitorium Unit of 

Colfax Hospital Unit of 

Colfax School for the iuber 
culous m 

Hou«ekc pIngCottafecColonj Unit of 
Colusa 2 lie— Coin a 
Colusa Memorial Hospital Gen 

Compton, 12 51G— Los Angeles 
Compton &anItnrlum+o ^&,M 

Las Campanas Hospital Gen 

Covina 2 7<4— Los Angeles 
Co\lna Hospital Gen 

Crescent Citj 1 720— Del ^o^te 
Knapp Hospital Gen 

CuherCity 5GC9— Los \neclc8 
University Hospital Gen 

Dlnuba 2 DOS— 'I'ulare 

\Ita District Hospital G«.n 

Duarte 1 COO— Los Angeles 
Los Angeles banatorluin TB 

Dunsmuir 2 010— SIsKIj ou 
Dunsmuir Hospital and Sani 
tarlum Gen 

El Centro 8 431— Imperial 
Imperial County iarm and 
Hospital Gen 

El Monte 3 470— Los Angeles 
Ruth Homo Ven 

Eureka 15 752— Humboldt 
Ccneral Hospital Gon 

Humboldt Countj Hospital Gen 

Humboldt Count> bchool for 
the ruberculous IB 

St Joseph Hospital Ccii 

Ft Bldwcll 402— Modoc 
Ft Biduell Hospital GillB 

Ft Bragg 3 022— Mendocino 
Redwood Const Hospital Gen 

French Camp 24S— ban Joaquin 
Son Joaquin General Hosp ^ Gon 
Fresno 62 513— Fresno 
Burnett Sanitarium Gen 

Fresno County General Hos 
pltal*+o Gen 

St Agnes Hospital Gon 

Fullerton 10 fCO— Orange 
Fullerton Hospital (fet Jo«cpl) 
Hospital) Gen 

Gllro> 3 j 02— Santa Clara 
W heeler Hospital Gen 

Glendale C2 730— Los Angeles 
Glendale Sanitarium and 
Hospltal^o Gen 

Physicians and Surgeons 
Hospital Gen 

Grass Valley 3 817— Kevnda 
W O Jones Memorial Hosp Gen 
Hanford 7 02^Klng8 
Hanford Sanitarium Gon 

Kings County Hospital Gen 

Sacred Heart Hospital Gen 

Hauthorne C 696— Los Angeles 
Hawthorne Hospital Gen 

Hayward 5 530— Alameda 
Hayward Hospital Gen 

Hcaldsburg 2 290— Sonoma 
Healdsburg Gcncrnl Hosp Gen 
Hermosn Beach 4 790— Los Angeles 
Soutli Bay Community Hosp Gen 
Hollister 3 757— San Benito 
Hazel Havrklns Memorial 
Hospital Gen 

Hoopa 20— Humboldt 


Mission Hospital 
Imola 20 — Napa 
Napa State Hospital 
Indio 2 000— Riverside 
Casltu Hospital 
Coachella Valley Hospital 
Inglewood 19 480— Los Angelc 
Ccntlnela Hospital 
Keene 104— Kern 
Stony Brook Retreat 
King City 1 483— Monterey 
Community Hospital 
La Crescenta C OOO— Los Ang( 
Hlllcrest Sanatorium 
La Vina 70— Los Angeles 
La VInn Sanatorium 
Lindsay 3 87&-TuIarc 
Lindsay Hospital 
Livermore 3 119— Alameda 
Arroyo Del Valle Sonat 
Livermore Sanitarium 
St Paul s HospltaJ 
Veterans Admin Facility 


Colfax School 
Colfax School 


Indiv GO 
Colfax School 


Gen 

County 

2a 

8 

79 

17 

583 

N&M 

Corp 

VQ 



5a 

31G 

Gen 

Corp 

oO 

9 

21G 

17 

GOO 

Gin 

Part 

40 

10 

laa 

27 

1 104 

Gen 

NP \«sn 

2a 

5 

28 

10 

432 

Gen 

Corp 

50 

17 

00 

7 

^*0 

Gin 

Part 

10 

4 


1 stab 1033 

TB 

NPA«sn 

170 



laC 

103 

Gen 

Part 

17 

4 

24 

0 

370 

Gen 

County 

115 

10 

IGO 

00 

21C7 

Ven 

NPAssn 

14a 

15 

23 

in 

109 

Gon 

Part 

53 

8 

130 

22 

1 003 

Gen 

County 

114 

12 

107 

IIS 

1,900 

aB 

County 

Ca 



ul 

04 

Cm 

Church 

02 

13 

1S7 

32 

1 396 

GillB 

lA 

33 

1 

4 

32 

57 

Gen 

Corp 

20 

5 

04 

13 

439 

n 

Gon 

County 

57a 

2a 

721 

504 

0290 

Gen 

Corp 

12a 

18 

Dll 

71 

310( 

Gen 

County 

GOO 

18 

87a 

402 

8 ICO 

Gon 

Church 

72 

18 

381 

4a 

2,113 

!) 

Gon 

Ciiurch 

32 

0 

12a 

14 

5Ca 

Gen 

NPA««n 

30 

8 

74 

11 

074 

1 

Gen 

Church 

200 

12 

340 

137 

3 091 

1 

Gen 

Corp 

Ca 

1C 

507 

51 

1 CC9 


Corp 0 12u lo 724 

County lf>0 11 102 116 1 831 

Church 20 6 71 10 897 

Indiv 15 5 216 14 578 

Indiv IG 5 100 9 411 

NPAs«n 14 0 6 210 

NPA««n Iw 7 21 0 273 


Gen 

NP Vssn 

18 

4 

55 

7 

010 

Gen 

lA 

33 

5 

30 

15 

470 

Angeles 







Gen 

Corp 

31 

10 

219 

25 

1 183 

Ment 

State 

3 740 



3 020 

97a 

Gon 

Indiv 

20 

G 

No data supplied 

Gen 

Indiv 

16 

4 

No data suppl’cd 

s 

Gen 

Indiv 

34 

10 

148 

11 

675 

TB 

County 

103 



101 

98 

Gen 

Indiv 

10 

2 

2a 

5 

193 

lies 

TB 

Corp 

45 



19 

148 

TB 

NPAs n 

51 



42 

8a 

Gen 

Part 

12 

2 

57 

5 

210 

TbChll County 

270 



22a 

343 

NiM 

Corp 

112 



04 

100 

Gen 

Indiv 

21 

3 

48 

7 

219 

TB 

Vet 

312 



284 

420 



3° 





og 

1§ 


Gh 

Hco 

O o 

-S 

n 

Gen 

Indiv 

29 

Gen 

Indiv 

lo 


for tlic tuberculous 
for the Tuberculous 

Ij 01 

for the tuberculous 


NP \ CD 
Corp 
NP \csn 
Indiv 


Gen Church 
OrChll NPA« n 


Hospitals ond Sanatorlums 

Lodi, C 788— San Toaquin 
Dr Buchanan s Sanltarlur 
Mason Hospital 


Loma 1 inda Sanitarium and 
Hospitnl*o Gen Church 

Long Beach 142 0. 2—1 os Angeles 
Hurrlmun Jones Clinic and 
Hospital Gen Indiv 

Long litatl) Community Hog 
pitui Gen NPA«sr 

St Mary k long Bcucli Hog 
!>Itul Gen Church 

SeiiHldc Memorial Hospital^ Gen NPA^er 
Los Angcle« 1 238 015— Los Angeles 
Barlow Sunntorlum+O XB NPVscn 

Banrhylp Maternity Cottage Mot NI Is^n 

California Bul)Ics HospItaH- Chll NPVssn 
California Hospital* Cen Church 

Cedars of I ebanon Hosp*+ Gen NPVscn 
Cblldrcn H HospltnI+<5 Chll NPA^^n 

>x Patients Home of the 
Tewlsh Consumptive Relief 
A»socIntIon IB NP V ‘je 

Fyc and J nr Hospital FNT Corp 

Ircnch Ilospltnl Gen NPl^sn 

Gohlen State Hospital Gen Indiv 

Hospital of tbc Good Sii 
mjirltnno Gen Church 

Jnpnnc o Hospital Gen Corp 

Lincoln Hospital Gen NPAs=n 

1 os Angeles County Hos 
pItnl*+o Gen County 

Los Angeles County Psycho 
pathlc Ilospltnl Unit of Los Ani 

3 os Angeles Sanitarium Gen Indiv 

Methodl t llo<n)ituI of South 
ern Callfornln Gen Church 

Orthopaedic UospItnl+ OrChll NPA« n 

Paid Hospital Gen Indh 

Presbyterian Hospital Olmsted 
Memorial* Cen NP\F«n 

Queen of Vngel« Ho«pltal*o G( n Church 

St Mnccnt s Uospltal*+o Gen Church 

Santa >0 Const Lines IIos 
pitnl* Indus NPI««d 


I os Catos 3 108— Santa Clara 
Oak 8 Sanitorium 
Madera 4 C<k>— Madera 
Dearborn Hospital 
Madera County Hospital 
Madera Sanitarium 
Manor —Marin 
Arequipa Sanatorium 
March Field —Riverside 
Station Hospital 
Marc Island 500— Solano 
U S Naval Hospital* 
Martinez C 5C9— Contra Costa 


Mary sv Jlle 5 703 — y uba 
Rideout Memorial Hospit 
Merced 7 OCC — Merced 
Mercy Hospital 
Modesto 33 842— Stanislaus 
McPlicctcrs Hospital 
Robertson Hospital 
St Mary s Hospital 


Monrovia 10 800—1 os Angeles 
Norumbegn Sanatorium TB 

Pottengcr Sanatorium and 
CHnlc+ TB 

Monterey 9 141— Monterey 
Monterey Hospital Cen 

Station Hospital Gen 

Monterey Park 0 400— Los Angeles 
Garfield Hospital Gon 

Murpbyo COO— Cnlaveros 
Bret Hartc Sanatorium TB 

Napa 0 437— Napa 
Victory Hospital Gen 

National City 7 301— San Diego 
Elwyn Hospital Gen 

ParudicQ Valley Sanitarium 


30 10 C 
201 31 L^IC 
2 S 40 Cd’ 


Gen County 3154 144 3 5C0 
Unit of Lo« Angeles County Ilo'pitnl 


160 40 llo3 


Gen 

Inillv 

24 

S 

200 

’ Gen 

Church 

174 

24 

103a 

TB 

Indiv 

00 



Gen 

Indiv 

n 

4 

5a 

Gen 

County 

132 

B 

LO 

Gen 

Indiv 

21 

G 

5’ 

TB 

NPA'JSn 

46 



Gen 

Army 

70 

6 

o4 

Gen 

Navy 

500 

7 

C2 

Gon 

County 

23.) 

12 

070 

Gen 

Corp 

32 

6 

14'* 

Gen 

Indiv 

30 

G 

89 

Gen 

Indiv 

53 

12 

300 

Gon 

Indiv 

3o 

5 

S9 

Gon 

Indiv 

33 

8 

ICQ 

Con 

Church 

2a 

8 

218 

Gen 

County 

230 

la 

33o 


and HospItal+© Gen Churt 

03 101 98 Ncwhnll 1 104— Los Angeles 

■Wildwood Sanatorium Unit of on\c 

10 2 2o 5 193 Newman 1 209— Stanislaus 

West Side Hospital Gen Corp 

4o 19 148 Norwalk 5 111— Los Angeles 

Non^olk State Hospital Ment State 

51 42 8j Oakland 284 0C3— Alameda 

Alameda County Hosp *+o Gen CounI 
12 2 57 5 210 Children b Hospital of the 

East Bay+ Chll NP\fi 

70 22j 348 Fast Oakland Hospital Qcn Corp 

12 04 100 Peralta Hospital Gen NPAs: 

21 3 48 7 219 Providence Hospitaio Gen Churc 

12 284 420 Samuel Merritt Hospital^ Cen NPtF' 

Key to symbols and abbreviations is on page 933 


20 



11 

8T 

120 



0^ 


JOG 

60 

6 

2 

43 

5 

11 

51 

4'^ 

lib 

30 

8 

940 

22 

077 

laO 



la7 

191 

28 

6 

140 

13 

C7) 

12 

o 

20 

5 

10’ 

133 

16 

2o0 

6 

] 410 


Church 133 10 

Olive View Sanatorium Olive 


393 22 3 1C2 


2 431 
^1 


102 . 5£)1 

I 
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SI 

^CQ 


I- 

O O 


ja " 
3 u 

JziS 




fi 

’O 

•< 


Olive \ lew —Los Angeles 
Olivo Viei\ SaDatorium+ 

Orange S OOO-Orangc 
Orange County Hospital*^ 

St Joseph Hospitnio 
0\nnrd 0 2S&— Ventura 
bt Johns Hospitni 
PoIoAKo 13Go3~banta Clara 
Palo \Uo Hospital 
Veterans Admin FacUlty 
Pasadena % OSd—Los Angeles 
Coilis P and Howard Hunt 
Ington Memorial Hosp *+o Gon 
Las Pnclnas Sanitarium \er\ 


TB 


Gon 

Goa 


Gon 


Gen 

ilent 


Lutheran Good Samaritan 
Hospital 

St Luke s Hospita! 

Southern Cnlifoinia Sanitar 
lum tor Nervous and Gen 
era! Diseases 
\loman8 Hospital 
Patton 4 100— San Bernardino 
Patton State Hospital Ment 
Placerrillc 2 322— Eldorado 
Placervillo Sanatorinm 
Pomona 20,804— Los Angeles 
Pomona Vallej Cominunitj 
Hospital 

Portola 1 -100— Plumas 
Western Pacific Railway Hos 
pita! 

Red Bluff 3 517— Tehama 
St Elizabeth s Mercy Hosp 
'lohoma County Hospital 
Redwood City ^ ^2— San Mateo 
Capyon Sanatorium TB 

Hassjor Health Home TB 

Richmond ‘>0 093— Contra Costa 
Richmond Cottage Hospital Gen 
Riverside 29C90— Rher«ide 
Ritorsido Community Hosp Gen 
Rosemead 4 cOO— Los Angeles 
Alhambra bnnatorium N&M 

Lo\cU Sanat ior Children Cnitc 
Ross 1 3oo— Marin 
Ro« 8 General Hospital Gen 

SacraiDCnto 03 7 j 0— Sacramento 


Gen 

Gon 


Mat 


Gen 


Gen 


Gen 


Gen 

Gen 


County 

J 017 



08,> 

7jG 

County 

oo2 

IS 

347 

281 

3 3^6 

Church 

100 

2o 

oil 

76 

2,Jo7 

Church 

3< 

9 

loO 

11 

701 

NPAcsn 

80 

20 

363 

64 

2 99o 

Vet 

102G 



1 101 

327 

NPA^sn 

174 

24 

530 

ISl 

5 38o 

Corp 

1 

60 



88 

1061 

Church 

SO 

18 

53 

14 

407 

Church 

23 

20 

3% 

5i 

2044 

s Eneinas 

Sanitarium 




jsPAs'm 

14 

14 

443 

10 

443 

State 

3 809 



3 697 

1400 

Part 

2j 

8 

45 

13 

462 

NPAcm 

82 

21 

240 

30 

1 188 

NPAssn 

27 

0 

00 

15 

453 

Church 

27 

5 

120 

17 

600 

County 

GO 

C 

no 

50 

580 

Indlv 

GO 



2i 

02 

CyCo 

in 



00 

145 

Part 

so 

11 

2o7 

23 

1 49( 

NPA<sd 

w 

IG 

341 


1 921 

Indlv 

22 



13 

94 

fOUvcVlcw Sanatorium 

OUve A^iew 

Corp 

72 

S 

ia( 


1 196 


Mercy Ho«Dltalo 

Gen 

Church 

157 

27 

5(M 

102 

Sacramento County Hosp *o Gen 

County 

4<5 

2j 

719 

342 

Sutter General Hospital 

Gen 

NPA««n 

2’4 



190 

Sutter Maternity Hospital 

Mat 

NPAssn 

o2 

52 

1 100 

3j 


4 003 
7 9«3 

6 ssr 

1250 


Salmas 10 203— Monterey 


Unit of Monterey County Hospital 


Monterey County Hospital 

G&TB County ' 

191 

9 

212 

158 

opo 

Park Lane Hospital 

Gen 

Indlv 

39 

9 

ICO 

21 

CIS 

Salinas Valley Hospital 

Gen 

Part 

23 

9 

loO 

10 

3C.> 

San Bernardino 37 4S1— San Bernardino 






St Bcmardinea Hospital 

Gon 

Church 

12j 

12 

310 

39 

3 337 

San Bernardino County Charity 







Ho«pital*+o 

Gca 

County 

323 

17 

o3j 

288 

3 810 

San Diego Ui 9O3— San Diego 








Good Somnntan Hospital 

Gon 

NPA«sa 

17 

9 

122 

7 

2S6 

Mercy Ho«pitalo 

<3en 

Church 

250 

60 

1 719 

2o0 

9 823 

San Diego County General 







Hospital*+o 

Gen 

County 

063 

32 

916 

499 

8 920 

Scripps Memorial Hospital 

Gen 

NPAssn 

44 

6 

74 

cO 

aOiO 

Scripps Metabolic Clinic 

Metab 

NPAssn 

33 



20 

1 09S 

U S Naval Hospital*® 

Gen 

Navy 

1 COO 



6IG 

6 27j 

A auclaln Home 

Unit of San Diego County 

General Ho«pltal 


San lomando 7 Los Angeles 
Actcrans Admin Facility i.B 
San Francisco C.34 394— San Francl co 


Aet 


244 


Chinc‘«o Hospital 

Gen 

NPA'sn 

20 

8 

-9 

23 

coc 

Danto Ho'^pital 

Gen 

NPAssn 

1«2 

10 

84 

81 

3 220 

Franklin Uo‘5pital*o 

Gen 

NPAssn 

226 

2j 

479 

I06 

4 7o9 

Ircnch Hospital^o 

Gon 

Frat 

210 

10 

267 

1*9 

3‘»v9 

Greens Lye Ho«pitni+ 

LJvT 

Part 

33 



15 

1 9da 

Hospital lor CUUclTcn*+o 

Gen 

NPAsen 

200 

46 

OCG 

116 

5 *>00 

Lettcrman General Ho'^pitol Gen 

Army 

600 

10 

124 

564 

6533 

Alary s Help Ho‘5pital*+o 

Gen 

Church 

118 

27 

570 

04 

3 640 

Mt Zion Ho«pital*+o 

Cen 

NP\s‘:n 

163 


3o3 

110 

3 969 

Park Sanitarium 

S&M 

Corn 

33 



23 

701 

St 1 llznbeth s Infant Ho^p 

Match Church 

23 

10 

CS 

17 

100 

Francis Ho'?p{talo 

Gen 

NP\«sn 

300 

Co 

C2.> 

ICs 

6 5CO 

St Toeeph s Ho‘:pItal+^ 

Gen 

Church 

210 

36 


169 

7134 

St Luke « Hospital*+o 

Cen 

Church 

200 

2o 

42l> 

lo3 

51 A 

St Mary s IIO’iipltnl*o 

Cen 

Chvuch 


40 

1041 

240 

0-12V 

Snn Francisco HospItalA+o 

Cen 

CyCo 

1 400 

62 

640 

lOt* 10 233 

bhrinoTs Ho^ipltal lor Crip 








plcii ChlldTcn+C' 

Orth 

Frat 

GO 



CO 

293 


Southern Pacific Cen Hosp* Indus \PA'«n 400 
Manford Univ Hospitals (In 
eluding Lane Ho*:p )*4*o Cen 
*'Uttcr llo^pitnl 
I S Morim Hospital* 
lnl\rr«Uv of California Ho 
pltnl*+^ 

\ohran<! Admin Facility 
danger 2ac''— Fre«no 
Swngcr SnnltaTlum 
*'anltarium ^OO— \npn 
St HoKnn Sanitarium and 
Ho«pltalo Cen 


Cen 

Gen 


Cen 

Gen 


\P\cQn. 

Corp 

DSPHS 

‘^tate 

Act 


322 

00 

47a 

299 

330 


-02 


2ro 

33 


210 

sr 


OIC’ 

2G42 

3fr2 

2 3“l 


Gen Corp 


Church 
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» 

0 

0 

a 

0 

Hospitals and Sanatoriums 

Type ol 
Service 

2 a 

S 0 

00 

Beds 

CQ 

a 

n 

to 

if 

0 2? 

^ m 

S. 0 

<n 

1 

<5 

SanJaemto 1 346— Riverside 






23 

229 

Soboba Indian Hospital 

San Jose 57 (wl— Santa Clara 

Gen 

lA 

34 

3 

33 

3o 

13a 

Alum Rock Sanatorium 

TB 

Corp 

40 



0 Connor Sanltanumo 

Gen 

Church 

303 

2o 

600 

78 

3 539 

San Jose Hospital 
bflnta Clara County Hos 

Gen 

NPA«sn 

131 

30 

003 

SO 

3 674 

eiai 

pital*+o 

Santa Clara County Sana 

Gen 

County 

54» 

29 

6 j 6 

40* 


torium 

Unit of 

Santa Clara County Hospital 


San Leandro 11 45a— Alameda 








l**alrmont Hospital of Ala 







2 074 

meda County+O 

GiTB County 

837 



S17 

San Luis Obispo 8 2*0— San Luis Obispo 




IG 


Mountain AMew Hospital 

San Luis Obispo General 

Gen 

Indlv 


4 

SG 

719 


Hospital 

Gen 

County 

SO 

8 

6S 

40 

1 2i3 

San Luis Sanitarium 

San Mateo 13 444— San Mateo 

Gen 

Indlv 

SO 

7 

6S 

14 

6<a 

Community Hospital of ban 








Mateo County 

Gen 

County 

200 

13 

ISl 

131 

2 073 

Mills Memorial Hospital 

San Pedro —Los Angeles 

Gen 

Church 

1-4 

29 

415 

6b 

3 7oG 

ban Pedro Hospital 

Gen 

Corp 

8S 

23 

all 

06 

2 00G 

btotion Hospital 

Gen 

Army 

31 



2ii 

704 

U S Ship Relief 

San Rafael 6 022— Marin 

Gen 

Navy 

367 



143 

3S06 

ban Rafael Cottage 

Gen 

Indiv 

40 

U 

21a 

2a 

3 399 

Station Hospital 

Gen 

Army 

23 



17 

oil 

Santa Barbara 33 613— Santa Barbara 







St Francis Hospital* 

Santa Barbara Cottage Hos 

Gen 

Church 

100 

15 

20.> 

ol 

1 766 

pltaI*o 

Santa Barbara General Hos 

Gen 

NPAssn 

IOj 

2o 

2(0 

303 

Sl'^O 

pital* 

Gen 

County 

233 

13 

300 

394 

2 3>3 

Santa Cruz 14 39o— Santa Cruz 








Hanly Hospital 

Gen 

Indlv 

32 

10 

S3 

10 

i>42 

Santa Cruz County Hospital G&IB County 

40 

6 

98 

33 

1 213 

Santa Cruz Hospital 

Gen 

Corp 

CO 

8 

153 

IS 

914 

Santa Monica 37 146— Los Angeles 






St Catherine s Hospital 

Gen 

Part 

oO 

10 

64 

40 

COO 

Santa Monica Hospital 
Santa Rosa 30 636— Sonoma 

Gen 

Corp 

150 

SO 

002 

101 

4 031 

LHzft Tanner Hospital 

Gen 

Part 

20 

5 

126 

30 

cco 

Gencrnl Hcspltnl 

Scotia 3 0(K^— Humboldt 

Gen 

Indiv 

3> 

s 

lOi 

10 

839 

Scotia Hospital 

Gen 

NPAssn 

32 

4 

40 

9 

337 

Selma 3 047— Fre'^no 

Selma Sanitarium 

Sonora 2 2*S— ’I'uoJurone 

Gen 

Corp 

22 

3 

312 

11 

10'’4 

Sonora Hospital 

Gen 

Indlv 

2o 

4 

CS 

31 

649 

South Gate 39 632— Los Angeles 







Suburban Hospital 

Gen 

NPAs«n 

4o 

20 

oiO 

26 

3 271 

South Pasadena 13 *30— Los Angeles 







Pasadena Sanitarium 


Indlv 

> 

100 



71 

97 

South San Francisco 6 19c— San Alatec 




South San Francisco Ho«p 
Spadra 2<u— Los Angeles 

Gen 

Corp 

23 

6 

71 

10 

610 

Pacific Colony— State Nar 








cotic Hospital McDcDrug State 

10S2 



949 

ITS 

SprlngviIIe 66,»— lulsre 








lAilure Kings Counties Joint 







IMbercuIosis Hospital 
Stockton 47 063— San Joaquin 

TB 

County 

lu3 



121 

lo2 

Damcron Hospital 

St Joseph s Home and Hos 

Gen 

Corp 

77 

IS 

319 

50 

2 709 

pitol 

Gen 

Church 

32^ 

15 

300 

53 

2 117 

Stockton State Hospital 
SusanvIlJe 3 3oS— Lascen 

Ment 

State 

4001 



3*^78 

1 291 

Riverside* Hospital 

Talmagc SaO— Mendocino 

Gen 

Indiv 

40 

5 

42 

6 

5*0 

Mendocino State Ho8pltal+ 
Tehachapl 735— Kem 

Mont 

State 

2,81)6 



2 783 

7a7 

lehachapl A^allcy Hospital 
lorrance 7 271— Los AnKcIc*: 

Gen 

Indiv 

IS 

4 

54 

S 

447 

Jnred Sidney Torrance Me 








morlal Hospital 

Gen 

NP\g«n 

jQ 

14 

331 

2b 

99-3 

Trona 7*5—Son Bernardino 






Irona Hospital 

Tulare C 207— Tulare 

Gen 

Corp 

20 

G 

33 

S 

391 

Bellcvicw Ho*:pitaI 

Gen 

Indlv 

18 

5 



2*7 

Tulare County General Hosp 

Gen 

County 

9j 

13 

**77 

83 

3060 

Tulare Uo'jpital 

Turlock 4 2»6— Stanislaus 

Gen 

Indh 

23 

4 

160 

la 

700 

Emanuel Hospital 

Gen 

Church 

50 

8 

11 > 

18 

^78 

LiHian Collins Hospital 
tpland 4 717— San Bernardino 

Gen 

Indlv 

36 

6 

47 

0 

SOI 

San Antonio Community Ho 








pital 

Gon 

NPAF«n 

•iG 

13 

193 

24 

a 237 

Aentura 11603— Aentura 








l-o«tcr Memorial Hospital 

Gen 

NPAPfn 

63 

32 

124 

27 

DOS 

Aentura County Hospital 
Alneburg KU— Sonoma 

Gon 

County 

210 

8 

‘>41 

ICb 

3 C77 

Bumdalc Ho pitol 

Aii^nlin 7 ‘>63— Tulare 

Gon 

Indiv 

14 

2 

33 

a 

'>03 

Ai<alla Munlclpil Ho«p*tal 

Gon 

City 

40 

8 

200 

ID 

J>03 

1 AVot^onvUle « "44— snnta Cruz 





Wat onvillo Hospital 

Atewl 4 005— M«kiyou 

Gon 

Indiv 

22 


166 

16 

7y9 

Weed Hospital 

AAeUnar 1 lacer 

Gen 

Part 

24 

4 

73 

8 

S6.> 

AAclmar Tolnt SnnTtorlum 

TB 

County 

4^0 



4r? 

4«1 

We«t Lo« Vnge]e« — Lo® Anpeloc 




1 Acterttn« Admin Facility 

GAAIcnt Vet 

1 “20 



1 CM 

8 <'13 
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CALIFORNIA — Continued 


Hospitals and Sanatorlums 

"WcsU^ood 3,500— Lassen 
WGSt\\oo(l Hospital 
Wniit'5 1 424 — Mendocino 
Frank R Howard Memorial 
Hospital 

Woodland 5 542—1010 



D.O 


W1 

o 


a 

H-l _ 



o 

o 

V 

tOgJ 

o 

OS 

t C 

o O 

9} 

'O 

c 

S' 

s •- 

"g 

a 


O o 

CJ 

n 

©3 

P 

?5P 

<u 

•o 

Gen 

Indlv 

30 

0 

172 

13 

835 

Gen 

NPAssn 

23 

5 

G3 

17 

CGj 

Gen 

Part 

Cj 

10 

121 

SS 

1 G14 


Lewis Memorial Hospital 
Treka 2 12G-Sl8kiyou 

Gen 

Indlv 

14 

2 

lo 

S 

412 

Siskiyou Countj Gen Hosp 
FubaCity SCO^Suttcr 

Gen 

Countj 

110 

7 

181 

130 

l,i>31 

Tuba City General Hospital 

Gen 

Indls 

20 

0 

190 

1j 

071 

Related Institutions 








Alcatraz —Son Francisco 








U S Penitentiarj Hosp 

Inst 

Ted 

23 



15 

1l3 

Alta Lomn 1 500— San Bernardino 







Our Lady of Lourdes Sanat 
Artesia 3 891— Los Angeles 

LB 

Indlv 

2^ 



12 

U 

Pioneer Sanitarium 

Mcnt 

Part 

Sj 


No data supplied 

Auburn 2 COl— Placer 








Placer Countj Hospital 

InstGcn Counts 

loC 

CO 

77 

00 

803 

Azusa 4 803— Los Angeles 
Rural Rest Homo and Sanit 
Belmont DS4— San Mateo 

Conv 

NPAssn 




44 

133 

Chas S Howard Foundation IbChil Np \scn 

20 



16 

C7 


Bishop 1 150— Inyo 
Mono Basin Hospital 
Blythe l 020— Riverside 
Blythe Hospital 
Claremont 2 710— Los Angeles 
Claremont Colleges Infirm 
Coronado 5 42^&an Diego 
Coronado Ho<«pItnl 
Cuh cr Cltj 5 GGO— Los Angeles 
Community Hospital 
Delano 2 632— Kem 
Delano Hospital 
Dos Palos 1 000— Merced 
Dos Palos Community Hosp Gen 
Duarte, 1 500— Los Angeles 
Mulroso Sanatorium TB 

Santa Tcreslta Sanatorium TB 
Eldrldgo IG — Sonoma 
Sonoma State Horae McDc State 

Eureka 15 7 j 2— Humboldt 
Humboldt County I«olntlon 

Iso 


Indus City 
Gen County 
Inst NPA«8n 
Gen Indl\ 
Gen Indlv 
Gen Indlv 
IndU 


20 

24 


12 4 

11 4 


52 


37 


12 3 102 


Part 

Church 


24 

100 


14 

OS 


25S 


4C0 


317 


2SG3 


2 $04 3^ 


County 10 


167 


Gon Indlv 
MM Indlv 


0 3 

24 


IS 


23 


InstGcn County 11 3 

MontGen County 1 ODl 
140 


building 
ICCO 2134 


13o 2t^ 


Hospital 

Fowler 1 171— Fresno 
Fonlcr Sanitarium 
Glendale 02 730— Los Angeles 
Villa Shaw Re«t Homo 
Hollister 3 757— San Benito 
San Benito County Hosp 
Hondo 3160— Los Angeles 
Raneho Los Amigos 
Inglewood 10 480— Los Angeles 
St Erne Sanitarium N<5LM Indlv 

Keene 164— Korn 

Kcm County Preventorium TbChil County 
KIngsburg 1 322— Fresno 
Kingsburg Sanitarium Gen Indlv 

La Crcscenta 0 000— Los Angeles 
Kimboll Sanitarium K&M Part 

Lanca'ster 1 000— Los Angeles 
Antelope Valley Sanatorium 
and Hospital TB Part 

Lincoln 2 OlW-Plocer 

Joslin s Sanatorium KAM Indlv 

Livermore 3 119 — Alameda o *. t 

Del Valle Preventorium Unit of Arroyo Del Vallc Snnot Iivermorc 

Los Angeles 1 238 048— Los Angeles 


44 

12 2 


2b 


40 


40 


10 


3S 


118 

15 


113 110 


0 


lo 


Chase Diet Sanitarium Conv Ind \ 

Doughty Sanatorium TB Indlv 

Florence Crittenton Home Mat KP 

Junior League Convalescent 
Home for Children Conv NPAssn 

Juvenile Hall Hospital GenVen Co^unty 

La«? Palmas Rest Home ' " 

Resthaven ^ 

St Barnabas Rest Homo for 

Men 

Salvation Army Women s 
Home and Hospital 
Twentieth Century Sanit 
Los Banos 18i6 — Merced 
Los Banos Hospital 
LoynltoD 837— Sierra 
Sierra Valley Hospital 
Manteca 1 G14— San Joaquin 
Manteca Hospital 
Marysville 5 763 — Tuba 
Tuba County Hospital 
Jlerced 7 060— Merced 
Merced General Hospital 
Monrovia 10 Los Angeles 
Maryknoll Sanatorium 
Monrovia Health Camp 
Palm Grove Sanatorium 
Montebello 5 49S— Los Angeles 
Los Angeles Convale cent 
Home 


22 

14 

44 6 

24 
121 
20 


73 


11 IM 
39 

30 83 


N&M 

NPAssn 

40 



24 

133 

Conv 

Church 

Id 



12 

120 

Mat 

Church 

92 

8 

loZ 

74 

239 

n&m 

Indlv 

4S 



Sb 

80 

Gen 

Indlv 

14 

4 

C2 

3 

22S 

Gen 

Indlv 

9 

1 


2 

36 

Gen 

part 

S 

4 

24 

3 

101 

InstGcn County 

00 

6 

119 

72 

7C4 

InstGcn County 

2oO 

11 

3Si 

2o7 

3^6 

TB 

Church 

40 



4) 

33 

TB 

NPAssn 

00 



G4 

G1 

NiM 

Part 

40 


No data supplied 

Conv 

NPAssn 

42 



30 

4d1 


CALIFORNIA — Continued 


Related Institutions 




Indlv 

County 


Nevada City, 1 701— Nevada 
Nevada City Sanitarium Gen 

Nev ada County Hospital In«t 

Oakland 2o4 CC3— Alameda 
Salvation Armj M omens 
Home and Hospital Mat 

Pacific Grove 5 Monterey 
Pino Grove Sanitarium Gen Indlv 

Pacolma — Lo** \ngcles 
Independent Order of Forest 
era Cnlifomln IMbcrcuIocIs 


n Pi <J < 


12 

ICO 


Church Go 30 laO 43 1C 


IS 4 


Sanitarium 

TB 

Frnt 

100 

Pasadena 70 (kO — Los Angeles 
Pasadena Preventorium 
Placorvlllc 2 322— Udorndo 

Conv 

NPAssn 

40 

Ildorndo County Hospital 

InstGcn County 

90 

Porterville 5 303 — Pulnrc 

Mt Wiiltncj Hospital 
Rnndsburg 443— Kcm 

Gen 

Indlv 

8 

Rand District Hospital 
Redding 4 1*^8— Shasta 

Gen 

Indiv 

10 

Shasta Countj Hospital 

InstGcn County 

• 7 

Represa 30— Sacramento 
lolsom Prison Hospital 
Riverside 20 COT — RIvcr«ide 

In't 

State 

84 

Slunnan Institute Hosp 
Roscincnd, 4 CO — Los Angeles 

In't 

lA 

dS 

Roseimiid I odge 

Rocs lOj)— Marin 

N.S.M 

Indlv 

40 

riio Cedars School for Ner 




vous and Retarded Children McDe 

Indlv 

37 

Snn \ndrcns i CN2— Calaveras 
San \ndrcn«? Hospital 

Snn Diego 147 D95— Snn Diego 

Gen 

Indiv 

S 

Fraser Hall 

Conv 

Part 

21 

Illllcrect Home 

Conv 

Indiv 

30 

I one Sanitarium 

Conv 

Indiv 

10 

Snn Fernando 7 5C7— Los AngeUs 



Pauling Rest Home 

TB 

County 

OJ 

Snn Fernando Hospital 

Cen 

Indiv 

18 

Snn Irnncl co C.'^l '’^'•4— Snn FrancI co 



Garden Nursing Home 

Inc 

NPAssn 

C7 

Greer Home 

Conv 

Corp 

2o 


lb 


"0 h 


40 L 
2 No data rappli-^ 


1 L 


10 

SO 


,4 51 W 

6o 


SO 1« 


li) 

41 


Co 

4b 


NCM Indlv J- . 
Unit of Santa anra County 


TB 

TD 


County 23 
\p\c*Ti 2b 
200 


Indlv 


Corp 

Indlv 


10 5 


I nguna Honda Home In 
flrmnrj Inst CyCo 'W 

San Francisco Polyclinic Cen NPAe«n 12 

San Gabriel 7 224— Los Angeles 
Bnldy \ lew Sanitarium N^M Part 

Ml«'!|on Lodge Sanitarium N&M Indlv CO 

San Jose 57 GM— Santa Clara 
Beale Conv Home 
Sunnyholmo Preventorium 
San Lui« Obispo 8 270— San Luis Obispo 
Snn Luis Obispo County Tu 
berculosls Sanatorium 
San Mateo 13 444— Snn Mateo 
San Mateo Preventorium 
San Quentin 828— Marin 
Charles L Ncumlllcr Hosp Jnst State 

Son Rafael S 022— Marin 
Morin County Hospital GttTB County 
Santa Barbara 33 C13— Santa Barbara 
La Loma Fellz CardChNPA«sn 

Santa Marin 7 0>7 — Santa Barbara 
Airport Hospital Gen 

Santa Monica 37146 — Los Angeles 
Loomshire Convalescent Hos 
pftnl and Rest Home Conv 

Santa Monica Diet Homo Conv 

Santa Rosa 10 C3G— Sonoma 
Sonoma County Hospital 
Sonora 2 278— Tuolumne 

Tuolumne Countj Hospital InstCen County 36 4 

Stanford University 720— Santa Clara 
Stanford Convalescent Home Chll VPAssn 80 

Sul un City 903— Solano . . -,,0 

Solano County Hospital InstGcn County HO 0 
Suninnd —Los Angeles 

Sunland Sanatorium TB Corp CO 

Verdugo City 1 600— I/Os Angeles 
Roekhnven Sanitarium Indlv 100 

Veterans Home 800— Napa 
Veterans Home Hospital Inst State -Co 

Waterman —Amador 
Preston School of Industry 
Hospital 

Wcnvcrvllle 650— Trinity 
Trinity Countv Hospital 
Willows 2 024— Glenn 
Glenn County Hospital 
Yuba City 3C0 j— S utter 
Sutter County Hospital 

Summary for California 


tn I4f4 
8 ^ 

So IP 


10 W 


17 •>> 

13 1' 

S3 

16 2) 


13 O- 


21 

6 


In'^tGcn County 319 


29 No data 
io 


©4 4i5 


Inst State 
TnstGen County 
InstGcn County 3S 3 


No data 


9S ' 
1<- 

4 

eUppIl^ 


InstGcn County 


10 1*^’ 


Hospitals and sanatoriums 
Related institutions 

Totals 

Refu ed regl tratlon 
Key to symbols and abbreviations Is on page 933 


Number 

207 

01 

Beds 

CO 201 

10 0^ 

Average 

Census 

60 693 
SC30 


S5S 

70 

70 2oo 

3 0j9 

59 523 
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3© 


S3 

0 


•M 

jsfS 




0 

0 ^ 

H 5 
m 0 


a 

P 

to B> 
e: S 

Boo 

Oo 


0 

« 

is 

c> a 
> <w 

<0 

Gen 

Churoh 

47 

7 

lOG 

10 

Gen 

^PAssn 

20 

2 

5 

6 

3 

Gen 

Churcli 

101 

6 

63 

34 

Gen 

^PAssn 

63 

8 

12a 

24 

Gen 

Church 

24 

8 

44 

12 

Gen 

ludlv 

28 

5 

35 

9 

Gen 

Church 

22 

5 

9 

11 


Indiv 


Corp 


10 6 


10 


loO 

150 


So 7 
150 13 


COLORADO 


Hospitals and Sanatoriums 

Alamosa 5 107— Alamosa 
Lutheran Hospital 
Aspen 70.>“Pjtkin 
Citizens Hospital 
Boulder 11 223— Boulder 
Boulder Colorado bonitarii 
and Hospital*^ 

Community Hospital 
Brush 2 312— Morgan 
EbcQ Ezer Hospital 
Canon City 5 9SS— Fremont 
Colorado Hospital 
Thomas More Hospital 
Cheyenne 'VN ells 5i&— Cheyenne 
Cheyenne County Hospital Gen 
Climax 2a0— Lake 
Climax Molybdenum Company 
Hospital Gen 

Colorado Springs 33 237— El Paso 
Beth El General Ho‘:pitnl and 
Sanatorium*^ Gi.TB Church 

Colorado Springs Psycho 
pathic Hospital NiLM Part 

Cragraor Sanatorium TB NPAs«n 

Creetone Heights Sanitarium 
and Hospital Gen Indiv 

Glocknor Sanatorium and 
Hospitaio G&TB Church 

National Methodist Episcopal 
Sanat for Tuberculosis Unit of Beth El Gen Hosp 
Observation Hospital Unit of Beth El Gen Hosp 

St Francis Hospital and 
Sanatorium* 

Union Printers Home and 
Tuberculosis Sanatorium 
Cortez 921— Montezuma 
Johnson Hospital 
Cripple Creek 1 427— Teller 
Cripple Creek Hospital 
Bel Norte 1 410— Rio Grande 
St Joseph s Hospital and 
Sanatorium 
Delta 2 938-Delta 
'We’^tern Slope Memorial Hos 
pital 

Denver 25/ SCI— Denver 
Bethesda Sanatorium 
Beth Israel Hospital 
Childrens Eo«pItal+o 
Colorado General Hosp*+o 
Colorado Psychopathic Hos 
plta1+o 

Denver General Eospital*-H> 

E\ Patients Tubercular 
Home 

Titzsimons General Ho^p 
Mercy Hospltal*o 
Mt Airy Sanitarium 
National Jewish Hosp{tal+ 

Porter Sanitarium & Hosp 
Pre«hytcrlnn Hospital*^ 

*11 \nthony Hospital*^ 

St ToFcph s Hospital*^ 

St Lukes Hosp!tal*+o 
Sands Hou«o 
Steele Memorial Hospital 
Durango G400-LnPIata 
Mercy Hospital^^ 

Fdgewator 1 473— Jefferson 
Craig Colonv 

Fnglonood 7 D^o— Arapahoe 
Swedish National Sanatorium TB 
Fairplay 221— Park 
Fafrplaj Hospital 
Ft Logan SOO— Arapahoe 
Station Hospital 
Ft Lyon 1 lco_Bont 
Aetcrnn'? Admin Facility 
Ft "Morgan 4 423— Morgan 
Ft Morgan Hospital 
Clenwood Srrlnp« 1 S‘’^Gorfleld 
Dr Porter « Hocpital Gen 

Grand Tunctlon 10 24"— Mesa 
St Morv g Ho'^pitaio Gen 

Creeley l2,eo -Meld 
Greeley Hospital Gen 

Hayden Routt 
Solandt Memorial Hospital Gen 
Holyoke ISiG— Phillips 
Holyoke Hoepltol 
Ignacio 4C4-Ln Plata 
Fdward T Taj lor Hospital 
I a Junta ^ 193— OUro 
\ 1 ASF Railroad Hos:p 
Mennonitc Ho«pital and Son! 

tariumo 

Lamar 4 2-v5 — Prorrer** 

Charles Maxwell lio«pUaI 
l-pndvnic srri— Lake 
St \ineent IIo«uital 
loogmont 6 02i>-13ouldcr 
loDgmont Hospital 


390 


4£6 

133 


2 o 


202 16 3So I3O 2 378 


125 154 

No data supplied 

23 11 239 

190 ICO 3 536 

and Sanatorium 
and Sanatorium 


G&TB Church 

150 

11 

182 

SO 

10S6 

G&TB NPAssn 

172 



16a 

2aS 

Gen 

Indiv 

12 

2 

32 

7 

313 

Gen 

NPAssn 

25 

6 

43 

6 

313 

Gen 

Church 

3a 

11 

110 

21 

679 

Gen 

NPAs*»n 

11 

3 

14 

5 

199 

TB 

Church 

6S 



28 

51 

Gen 

NPAssn 

5a 

10 

44 

89 

1 194 

Chll 

NPAssn 

200 



334 

30a7 

Gen 

State 

ICO 

20 

4Sa 

187 

8 486 

Ment 

State 

78 



78 

836 

Gen 

CyCo 

550 

51 

6a7 

330 20 219 

TB 

NPAs«n 

76 



50 

15 

6&TB Army 

1 ISa 

8 

73 

8 >7 

4 100 

Cen 

Church 

200 

2a 

572 

157 

6 003 

NAM 

Corp 

60 



43 

407 

TB 

NPA«sn 

240 



242 

162 

Gen 

Church 

100 

20 

212 

46 

1 170 

Gen 

Church 

150 

2-» 

697 

94 

4 461 

Gen 

Church 

354 

30 

6a7 

101 

3 580 

Gen 

Church 

240 

30 

CIS 

168 

4 7o0 

Gen 

Church 

219 

40 

750 

169 

6 717 

TB 

NPA^cn 

48 



38 

19 

I«o 

CyCo 

SG 



21 

69a 

Gen 

Church 

51 

8 

14G 

33 

1744 

TB 

NPA‘5‘m 

51 



4o 

21 

iTB 

NPA«sn 

SO 



69 

Oi 

Gen 

Part 

14 

2 

50 

8 

398 

Gen 

Arms 

4a 



42 

lOaO 

Ment 

Act 

SOj 



BGS 

29G 

Gen 

Indiv 

2a 

G 

153 

11 

663 


Part 


21 


40 


404 

920 


County 100 15 431 64 2 726 


Church 63 12 liO 


10 

■k» 


NPA^n 35 S 


27 


8 173 


Gen 

Indiv 

S 

2 

30 

5 

263 

Cen 

lA 

S7 

4 

23 

36 

421 

Indue 

NPVcsn 

SC 



17 

407 

GATB Church 

70 

10 

383 

al 

3 lO’ 

Cen 

Corp 

50 

C 

62 

32 

47a 

Goa 

Church 

3C 

10 

12. 

1~ 

400 

Cen 

IndU 

33 

7 

“6 

18 

•>>v 


COLORADO — Continued 


Hospitals and Sanatoriums 


Montrose 8 566— Montrose 
Montrose Hospital Gen 

St Luke s Hos^dtal Gen 

Oak Creek 1 211— Routt 
Oak Creek Hospital Gen 

Red Cross Hospital Gen 

Ouray 707— Ouray 
Bates Hospital and Sanit Gen 
Pueblo 60 096— pueblo 
Colorado State Hospital Ment 
Corwin Hospital^ Gen 

Parkview Hospital Gen 

St Mary Hospttal+o Gen 

Woodcroit Hospital N&M 

Rocky Ford 3 426— Otero 
Physicians Hospital Gen 

Sallda 5 O60— Chaffee 
Denver & Rio Grande Western 
Railroad Hospital Gen 

Red <>oss Hospital Gen 

Spivak 3 jO— J efferson 


Sanatorium of the Jewish Con 
sumptives Relief 6oeiety+ TB 
Steamboat Springs 1 198— Routt 
Steamboat Springs Hosp Gen 
Sterling 7 19o— Logan 
Good Samaritan Hospital Gen 
St Benedict Hospital Gen 

Towaoc 50— Montezuma 
Uto Mountain Indian Hosp Gen 
Tnnidnd 11 732— Las Animas 
Mt San Rafael Hospital<> Gen 
Wal«enb«rg 5 503— Huerfano 
Lammo Brothers Hospital Gen 
Wheat Ridge 600— Jefferson 
Evangelical Lutheran Sanit TB 
T\ oodmen 400— El Paso 
Modern Woodmen of America 
Sanatorium TB 


o.'o 

xsH 

e§ 


•S 

0 


CD 

C3 

0 


§ 


<R 

C CJ 

"m 

02 

aO 


So 

S5 


e 

^ u 

03 

5= 

> 5 

•o 

00 

s 




< 

Indiv 

20 

5 

2S 

5 

2a7 

Indiv 

16 

3 

69 

9 

Sal 

Indiv 

11 

2 

24 

7 

320 

Indiv 

12 

2 

19 

6 

179 

Corp 

16 

3 

S 

S 

440 

State 

3S21 



SOaO 

6<1 

NPAssn 

247 

22 

1G9 

121 

2 ’69 

NPAssn 

96 

n 

382 

36 

3 360 

Church 

150 

20 

300 

01 

2 427 

COTp 

95 



50 

163 

NPAssn 

10 

2 

58 

8 

324 

NPAssn 

80 

4 

75 

31 

3 312 

Corp 

40 

3 

15 

16 

502 

NPA«sn 

SOO 



213 

134 

Indiv 

10 

3 

53 

S 

2^ 

Church 

so 

10 

118 

16 

876 

Church 

31 

0 

134 

11 

942 

lA 

26 

4 

15 

10 

220 

Church 

12 

12 

13a 

4S 

121d 

Part 

2ft 

2 

23 

9 

372 

Church 

110 



£S 

Cl 

Prat 

laa 



83 

123 


Related institutions 
Alamosa 5107— Alamosa 


Cornum Hospital 

Boulder 11 223— Boulder 

Gen 

Indiv 

12 

7 

72 

1 

300 

Boulder County Hospital 

Gen 

County 

49 

4 

41 

SO 

GOO 

Mesa Vista Sanatorium 
Burlington 3 280— Lit Corson 

TB 

Part 

4d 



2S 

31 

Burlington Ho«Tltal 

Canon City 5 93S— Fremont 

Gen 

Part 

8 

3 

34 

4 

24S 

Colorado State Penitentiary 








Hospital 

Inst 

State 

40 



S4 1 

741 

Collbran S43— Mesa 








Plateau Valicy Congregation 








Ho«ipItal 

Gen 

Church 

8 

2 

26 

6 

219 

Denver 2S7 SOI— Denver 








Costello Homo 

Florence Orlttcnton Home 

TB 

Frat 

36 



10 

4 

(Mary H Donaldson Worn 
ans Ho'spital) 

Mat 

NPAssn 

31 

9 

85 

6 

191 

Oakes Horae Sanitarium 

TB 

Church 

100 



51 

122 

St Francis Sanatorium 
Salvation Army Woman s 

TB 

Church 

16 



14 

34 

Homo and Hospital 

Mat 

Church 

40 

20 

09 

31 

l-’O 

Englewood 7 9S0— Arapahoe 








Temple Sanatorium TbConv 

Indiv 

Sj 



35 

loO 

Flagler 54ft— Kit Car«on 






nogler Hospital 

Fruito 1 OoS— Mesa 

Gen 

Indiv 

9 

4 

20 

4 

383 

Fruita Community Hospital Gen 

Indiv 

8 

2 

14 

4 

161 

Golden 2,426— Jefferson 








Hospital — State Industrial 








School for Boys 

Inst 

State 

25 




618 

Grand Junction lO 247— Mesa 







State Home ond Training 








Vhool for Mental Defcc 
tives 

McDe 

State 

400 



set 

33 

Greeley 12 20.^— Weld 






Island Grove Hospital 
Homelake 22^Rio Grande 

In*tIso 

County 

C2 



54 

234 

Colorado State Soldiers and 








Sailors Horae 

Longmont G 929— Boulder 

Inst 

State 

3j 



30 

Go 

St Train Hospital 

Loveland 5 506— Larimer 

Gen 

Indiv 

2o 

0 

34 

9 

343 

Loveland noT>ital and Clinic Gen 

Part 

10 

4 

27 

c 

2i3 

Monte Msto 2 CIO— Rio Grande 







Monte A ista Hospital 

Ridge 20< — Jefferson 

Gen 

Indiv 

9 

5 

44 

G 

23o 

State Horae and Training 








School for Mental Deftc 
tiros 

MeDe 

State 

32.> 



"GO 

34 

Auraa 1 360— Turn n 






Numa Community Hospital 

Gen 

NPAE«n 

30 

3 

47 

4 

201 

Summary for Colorado 











Average 




Number Bed* 



\dmt cinne 

Ho'spltal^ and sanntorlume 

"s? 

32144 


9 1 


300 


Rt-IaKd inciitotlon® 

23 

3 2 9 




ClOO 


Total* 

301 

33 iJ' 


lOlOj 


lOG 1 ^ 


R fu«edregi tratloii 

24 

4 1 
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REGISTERED HOSPITALS 


JouB A M A. 
March 11 19)9 


CONNECTICUT 


Qcn 
Unit of 

Gen 


^PAe«!Q 
Np \««n 
TbChil Stntc 


Gen 


Mont ^tate 3 31o 


Hospitals and Sanatorlums 

Bridgeport 14G 71G— Fairfield 
Bridgeport Ho«pItal*o 
Englewood Hospital 
St Vincent s Hospital*^ 
Bristol 23 451--Hart{ord 
Bristol Hospital 
Canaan, 5Ca— Litchfield 
Robert C Geer Memorial 
Hospital 

Cromncll 2 814— Middlesex 
Cromwell Hall 
Danburj 22 2G1— Fairfield 
Danbury Hospltal^o 
Derbj 10 788— ^ew IIa\ on 
Gnflln Hospital 
Greens Farms 27o — Fairfield 
Hall Brooke Sanitarium 
Greenwich 5 931— Fairfield 
Blythewood 
Greenwich HospItalo 
Hartford 1G4 072— Hartford 
Avery Con\ nlc*5ecnt Hosp 
Ccdnrcrcst Sanatorium 
Hartford Hospltal*+o 
Mt Sinai Hospital 
Municipal Hospitnls*+o 
iseuro psychiatric Institute of 
the Hartford Rctrent+ 

St Francis Ho‘?pitaI*o 
Wildwood Sanatorium 
Manchester 21 9«3— Hartford 
Manchester Memorial Ho'ip 
Meriden 33 4Sl— ^ew Haven 
Meriden Hospital*<> 

UnderciifT Meriden Stntc 
TuberculO'iis Sanatorium 
Middletown 24 Middlesex 
Connecticut State Hosp +<> 
Middlesex Hospltal^o 
Milford 12 000— New Ha^on 
Milford Hospital 
New Britain CS 128— Hartford 


Dr J H Lvans PrlN ate 
Hospital 

Grace HospItai*+‘> 

Hospital of St Raphael^o 
New Hn\en Hospltoi*+o 
Newington 4 572— Hartford 
Newington Home for Crip 
pled Children 
Veterans Admin Faclliti 
New London 29 040— New I ond( 
Homo Memorial Ho«pital 
Lawrence and Memorial As^o 
elated HospItnIs*<* 

Dr Lena s Surgical Hosp 
New Milford 3 000— Litchfield 
New Milford Hospital 
Newton 482— Fairfield 
Fairfield State Hospital 
Norwalk 30 Oil)— Fairfield 


Norwich 28 021— New London 
Norwich State Hospital Mcnt 
Norwalk State TubereuloMs 
Sannt (Uncos On Thamesl+ TB 
William M Backus Hosp *o Qcn 
Portland 2 500— Middlesex 
Elracrest Manor 
Putnam 7 SIS — Windham 
Day Kimball Hospital 
Rockville 7 445 — Tolland 
Rockville City Hospital 
Sharon 500 — I Itchflold 
Sharon Hospital 
Shelton 10 113— Fofrflold 
Laurel Heights State Tuber 
culosls Sanatorium TB 

South Norwalk — Fairfield 
Dr Wadsworth’s Sanitarium N&M 
St ofTord Springs 3 492— Tolland 
Cyril and Julia O Johnson 
Memorial Hospital 
Stamford 4C 34G— Fairfield 
Dr Barnes Sanitarium 
Stamford Hall 
Stamford Hospital^* 

Tophos ee Grange 
Thomp'onvUle 9 643— Hartford 
FlmcroftDr Vails Sanat N&M 

Torrington 26040— Litchfield 
Charlotte Hungerford Hosp Gen 
Wallingford 11 170— New Haven 
Gaylord Farm Sanatorium+ TB 
Waterbury 99 O 02 — New Haven 
St Mary a HospItal*o Gen 

Waterbury Ho«pItnl*^ Gen 

Waterford lOO-Ncw London 
The Seaside TbChfl State 

West Haven 25 SOS— New Haven 
William Wirt Winchester Ho« 
pital TB NPA«n 



ao 




to 

p 

Og 

? c 


9) 

a 

O 

1*2 

c S 

tOcn 


qO 

is 

cn 

«n 

a 


u tn p 

? C C 

*o 

tico 

O o 

n 

m 


<o < 

Gen 

NPAsen 

326 

74 

1 42a 

312 10 220 

Tbiso 

City 

150 



64 OJl 

Gen 

Church 

2a4 

5j 

983 

1(»3 G33a 

Gen 

NPAssn 

IOj 

20 

400 

78 2,780 

Gen 

NPAosn 

20 

G 

59 

10 343 

Nerv 

Corp 

33 



20 

Gen 

NPA^^n 

13S 

27 

417 

SS 3 243 

Gen 

NP 

82 

19 

417 

63 2 1a0 

N&M 

Corp 

7o 



3C 110 

N&M 

Corp 

79 



40 101 

Gen 

NPA8«n 

Oa 

20 

4''2 

92 3 o7o 

Unit of Hartford Hospital 



FB 

Stntc 

223 



220 100 

Gen 

NPAssn 

087 

107 

2 250 

64G 17 107 

Gen 

NPA^’sn 

Cj 

10 

227 

51 1 79a 

Geniso Cltj 

31a 

2a 

Ja8 

104 u4u2 


NPA«sn 270 
Church 412 80 1,2^2 
Hartford Hospital 


55 11 
lie 24 
2a2 


4«9 


2t3 6«S 

3Io 13 lOJ 


1 S17 

2 324 
140 


101 


Gca 

M>A««n 

IJo 

2a 

41u 

04 

Gen 


61 

16 

112 

18 

Gen 

1 

^PAs«n 

218 

40 

$93 

la-* 

Gon 

Indiv 

S 


14 

4 

Gen 

APAssn 

243 

44 

990 

360 

Gen 

Church 

2‘’0 

40 

879 

201 

Gen 

APA««n 

alO 

GO 

921 

3S1 

Ortli 

Gen 

on 

Gen 

APAssn 

Vet 

APA«8n 

200 
2. a 

CO 

12 

122 

ISO 

218 

3a 

Gen 

APA<i«n 

203 

36 

621 

125 

Siurg 

Indiv 

27 


2 

16 

Gen 

APAsen 

30 

6 

TO 

33 

Jlent 

Gen 

State 

NPAssn 

935 

loO 

23 

7n 

021 

123 


3^44 0o2 


$91 


COM 


109 


714 


3 324 
719 


317 


State 3182 


State 


404 


3 010 1 191 
392 


N&M 

Gen 


Qcn 

Gen 


State 

Indiv 


3oO 

3o 


344 

12 


248 

15 


Gen NpA«sn 50 12 155 26 617 


N&M 

N&M 

Gen 

N&M 


Corp 

Corp 

NPAs«n 

Corp 

Corp 

NPAssn 

NPAssn 

Church 

NPA«n 


60 

loO 

219 39 
26 

20 

130 20 
145 


35 

125 


91 

183 


70o 


140 4 70j 
IS 5 


No data supplied 
433 79 2 649 

140 212 


220 44 1 185 
2S3 45 770 


l7o 9 0 j 3 
187 613a 


140 


50 160 



50 


en 

0 


1 


— is 




V 

0 

O €J 

M O 
o O 


a 

Is 

Uc 

T 

* 



to 

'O 

o 

"m 

e 


u 5 

t- 2 
> 



O o 

n 

R 


<0 



Corp 

100 



76 

21s 

Gen 

APA'«n 

01 

15 

216 

4i 

I. O’ 

Gen 

APA'sn 

64 

11 

145 




CONNECTICUT— Continued 


Hospitals and Sanatorlums 

Westport 0 073— Folrflcld 
Westport Sanitarium 
Wlllimantlc 12102 — ‘NUndham 
M IndliDin Community Memo 
rial Hospital 
WInsted 7 Litchfield 
Litchfield County Hosp 

Rotated Institutions 
Avon 1 73S— Hartford 

Avon Old Farms Inflnnarj Inst Corp 14 2J) 

Bridgeport 340 716— Fairfield 

HilJsidc Homo and Ho‘«p ChrConv City 27o 2 j0 (S3 

Cheshire 'l‘’C3— Now Haven 
Connecticut Rcfomintory 
Greonwlch 6 9^1— I* airfield 
Crc«t View Sanitarium 
Municipnl Hospital 
Guilford 3,8S(^New Haven 
Guilford Sanatorium 
Mnn«ncld Depot 300— Toilond 
Mun'^ficld State Training 
*>011001 and Hospital 
Meriden TS 483— New Haven 
Connecticut ‘school for Bojs 
New Canaan 2 '’72— Fairfield 
Silver Hill 

New Haven 1C2 G )*»— New Haver 
Tcwl«h Homo for the Aged 
■Vnlo Inflrmurj 
Mamie 1 312— New London 
Connecticut State Farm for 
\\ omen 


Ne«t)edown Convalescent Ilo« , , 

pital Unit of Ncstlcdown Horae SprioBdalc 

Springdale 4 506— Fairfield 
Ne«t!cdown Home ConvN&M Indiv 3S 

Stamford 46 3i6— Fairfield 
Glenhnrst Conv niceccnt Home Conv Indiv 12 
Most Hartford 24 941— Hartford 
St \gnc« Home Mat Church 0 11 SO 

Motberefield 7 al2— Hartford 
Connecticut Stntc Prison 
Hospital In«t Stntc 50 

Woodmont 531— New Haven 
Moodmont Hall Conr Indiv 12 

Summary for Connecticut 


Inst 

state 

23 


5 

Iw 

N^M 

Corp 

22 


17 

20 

*1 biso 

City 

73 2 


47 

tXy) 

Gen 

Corp 

14 4 

33 

S 

IOj 

MoDc 

State 

1 200 


nsi 

51 

Tn'^t 

State 

34 


8 

n 

Nerv 

Corp 

23 


la 

1^3 

In'*! 

AP tsen 

93 


90 

31 

In':! 

APA'^n 

30 


9 

564 

In'*! 

State 

CO 

5'’ 


Fi 

Id 

Inst 

State 

13S 


107 

US? 


C3 

10 

q 

31 


Hospitals and eanatorlums 
Related Institutions 

Totalc 

Refused registration 


Number 

CO 

IS 

Beds 

3C209 

2123 

Average 
Cen'us 
13 9?9 
18t9 

Adrol 'foas 
le-lta 
t'e 

7^ 

o 

38 392 

45 


1j 6 all 


DELAWARE 

B’o 


Hospitals and Sanatorlums 
Dover 4 600— Kent 


o o 
e.> 


S o 

ao 
O o 


NPAssn 

loa 

27 

490 

83 

3 090 

Kent General Ho'ipitnl 
Farnhurst 2oO— New Castle 

Gen 

NPAs«n 

Indiv 

2a 



20 

SO 

Delannro State HospItal+^ 

Ment 

State 







' Ft Dupont (Delon arc City P O ) —Newcastle 

NPAssn 

70 

10 

2o7 

50 

1C7T 

Station Hospital 

Lewc'* 1 9‘’3 — Su'f'^ox 

Gen 

Army 

NPA««n 

35 

10 

103 

10 

499 

Beebe Hospital^ 

Mnr«hollton 1 500— New Castle 

Gen 

NPAssn 

NP4 sn 

40 

12 

189 

20 

787 

Brandywine Sanatorium 

TB 

State 


Fdgewood Sanatorium (col ) TB 
Milford 3 710— Sussex 
Milford Memorial Hospital® Gen 
Wilmington 306 597~New Castle 
Dolnuaro Ho‘’pitnl*o Gen 

Gross Private Hospital Gen 
Homoeopathic Ho'?pltal*+o Gen 
St Francis Ho«!pltal*o Gen 
Wilmington General Hosp *0 Gen 


Stntc 

NPA«sn 

NPA«=n 

Corp 

NPAsm 

Church 

NPA«'Jn 


Related Institutions 
Mnrslialiton 1 500— New Castle 
Sunnybrook Cottage TB NPA«m 

Smjrnn 19 jS — K ent 
Delaware State Welfare 
Home InstGen StateCo 

Stockley 338— Sus ox 

Delaware Colony MeDe State 

Summary for Delaware 


Hospitals and 'sanatorlums 
Related institutions 

Totals 

Refu'sed registration 


n 

V 

c 

hi 

s5 

ten 
e P 
c 

B 

c 

P 

a 

P 



< 

50 

30 

IGO 

33 

lllfi 

1109 



1143 


23 



17 


00 

S 

SO 

36 

lOlI 

160 

40 



140 

SO 

CJ 

25 

100 

3S 

1« 

44 

I /a 

201 

24 

499 

143 

7 

4 1 
"U 

16 

172 

106 

170 

6 

30 

16 

4S 

53 

066 

323 

m 

FT 

53 

i7 

oIOd 

361? 

24 



20 

15 

S6 

4 

91 

61 

791 

404 


2 

414 

Si 


Number 

12 

3 

Beds 

2 311 
5U 

Average 

Census 

1 S w 
JSa 

soo 

15 

2*^0 

2 340 
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REGISTERED HOSPITALS 


941 


district of COLUMBIA 


FLORIUA — Continued 


Hospitals and Sanatoriuma gfc 

WB«bington C‘’3 000 
Central Di'^pensary ana Emer 
gency HospUal*+o Gen 

Chevy Chase Sanatorium 
Childrens Hospjtal+O Chil 

Columbia Hosp lor Women 
and Lying In Asylum+ GjnMnt 
Eastern Dlspensarj and Cas 
ualty Hospital Gen 

Episcopal Eye Ear Throat 
Hospital^ E1ST 

Freedmen s Hosp (col )*+o Gen 
Gallingcr Municipal HospI 
tol*+o Gen 

Garfield Memorial Ho*!p *+o Gen 
Georgetown University Hos 
pital^+o Gen 

George Washington Univer 
sity Hospital* Gen 

National Homeopathic Hosp Gen 
Providence Hospital*o Gen 

St Elizabeths Hospitol*o Gen 
St Elizabeths Hospital+0 Ment 
Sibley Memorial Hospital*o Gen 
Tuberculosis Sanatorium (Glenn 
Dale Md PO) TB 

D S Naval Hospital* Gen 

\eteraD6 Admin Facility Gen 
\S niter Heed General Hosp Gen 
Washington Sanitarium and 
Hospital^o Gen 

Related Institutions 
Washington C23 000 
District of Columbia Re* 
formatory Hospital (Lor 
ton Va PO) Inst 

District Training School 
(Laurel Md PO) MoDo 

Florence Crittenton Home Mat 
Honjo for the Aged and In 
firm Inst 


Boys Hospital Inst 

U S Soldiers Home Hosp InstC 
W a«!hlngton Homo lor Incur 
nbles Inc 

Summary for District of Columbia 


Hospitals and sanatorium* 
Related institutions 

Totals 

Refused registration 


« « St: 

« qj si; 


NP-Vssn 

Indiv 

NPAssn 


City 

NPAb^d 


1 119 Hi 
316 go 


NPAs«=n 

NPAssn 

Church 

Fed 

Fed 

Church 


92 22 
&4 IS 
260 30 
ioO 4 
5 GjO 
3j9 102 

700 

202 

327 

1042 15 


233 7 62S 
IS 

223 6 539 


61 5953 
244 


843 14 693 
240 7(K>o 


73 2 6o4 
45 1 533 
194 7 33o 
390 1 543 
5 o93 9j1 


623 6;>2 

173 1C09 
317 4 74o 
9*3 7 469 


Inst 

1 

City 

SO 

40 

833 

t 

McDo 

City 

570 

o»>3 

47 

Mat 

^PAs'o 

50 50 

70 42 

laO 

Inst 

City 

120 

120 

321 

Conr 

InSv 

22 

10 

90 

Inst 

Fed 

so 

10 

10G2 

InstGcn Army 

460 

26G 

1 62o 

Inc 

^PAssn 

IGo 

160 

aS 


FLORIDA 




0.0 


cn 

o 


<0 

c 

Hospitals and Sanatoriums 

Og 

>» 

|l 

cQ 

u 

a 

•o 

"S 

C 

“S 

EQ 

a 

“•P 

o 

tc» 

C 5 

w <n 

> c 

5 

"S 

c 

■5 


r«CQ 

O o 

P 

rt 



< 

Arcadia 4 0S2— Dc Soto 








Arcadia General Hospital 

Gen 

Corp 

21 

3 

No data supplied 

Bartow o2C9— Polk 







Bartow General Hospital 

Gen 

Indiv 

2j 

4 

65 

6 

630 

Polk Countj Hospital 

Ba^ Pines —Pinellas 

Gen 

County 

68 

5 

52 

51 

149j 

Acterans Admin Facility 
Bradenton 59S6-Manatcc 

Gen 

Aet 

19j 



19^ 

1*09 

Bradenton General Hospital 
Century l 2o0— Escambia 

Gen 

Indiv 

Id 

5 

32 

6 

2S7 

lurbervine Hospital 
Chattahoochee 459— Gadsden 

Gen 

Part 

40 

4 

IG 

Id 

544 

Florida State Hospitnio 
Clearwater 7 607— Pmellns 

Ment 

State 

4 297 



4 293 

811 

Morton F Plant Hospital 
Coral Gabies 5 69/— Dade 

Gen 

NPA«sn 

U 

10 

99 

22 

79S 

University Hospital 
DadeClti 1,811— Pasco 

Gen 

CoTp 

35 

12 

173 

2o 

9oS 

Tflckson Memorial Hospital 

Gen 

Countj 

20 

3 

IS 

4 

210 

Dn%tona Beach 16 59S— Volusia 






Halifax District Hospital 

De Land 5 '’46~\ o!a la 

Gca 

NP \ssa 


lo 

14a 

47 

1 40S 

De Land Memorial Hospital Gen 

NP As«a 


11 

0 

S 

4^*6 

Fastis 2C3^Lake 








I ako County Medical Center Gen 

NPAssn 

oO 

C 

104 

24 

EOG 

it Barrancas 1^9— Escambia 








Station Hospital 

Gen 

Army 


1 

1 

33 

£~0 

it Inuderdale 8 Co6— Broward 






Broward General Hospital 
it Myers net'— Lee 

Gen 

CyCo 

4* 

5 

304 

20 

3 102 

Lee Memorial Hospital 
GBlncs\ine 10 4(k>- Alachua 

Gen 

NPAscq 

30 

4 

12“ 

10 

£50 

Alachua Countv Hospital 
TacksonriUc I'^O 519— Duval 

Gen 

County 

DD 

30 

IGS 

32 

3 224 

grt-wsier Hospital (col >« 

Gen 

Church 

6.-, 

10 

lie 

33 

926 

Dmal County nospltnl*+ 

Cen 

County 

216 

24 

640 

in 

4^10 

Negro Tuberculosis Hosp 

TB 

CyCo 

>0 



4b 

140 

D Randolph ® Sanitarium 

\^M 

Indiv 

12 



G 

4^ 


Hospitals and Sanatoriums 


Riverside Hospital+o 
bt Luke s Hospital*^ 

St lincents Hospital*^ 

Key West 12,831~Monroe 
U S Marine Hospital 
Ki««immee 3 163~Osceola 
Osceola Hospital 
Lake City 4 416~(}olumbiB 
Lako bhorc Hospital 
Veterans Admin Facility 
Lakeland IB ao4 — Polk 
Morrell Memorial Hospital 
Lake Wales 3 401— Polk 
Lake Wales Hospital 
Leesburg 4 llS~Lake 
Theresa Holland Hospital 
Manatee 3 219— Manatee 
Riverside Hospital 
Marianna 3 372— Jackson 
Baltzel! Ho'jpital 
Melbourne 2 677— Brevard 
Brevard Hospital 
Miami 110 637— Dade 
Dado County Hospital 
James M Jackson Memorial 
HospitaH+<> 

Miami Retreat 


Victoria Hospital 
Miami Beach C 494— Dade 
Alton Road Hospital 
St Francis Hospital 
Miami Springs 402— Dado 
Miami Battle Creek Sanit 
Ocala 7 281— Marion 
Munroe Memorial Ho*!pltaK 
Orlando 27 330— Orange 
Florida Sanitarium and Hos 
pitolo 

Florida State Sanatorium 
Orange General Hospitulo 
Panama City 5 402— Bay 
Lfsenby Hospital 
Panama City Hospital 
Pensacola 31 5<9— Escambia 
Escambia County Tuberculo 
*ls Sanatorium 
Pensacola Ho®pitalo 
U 8 Naval Hospital 
Quincy 3 7SS— Gadsden 
Gad«dcQ County Hospital 
St Augustine 12 ill— St Johns 
East Coast Hospital 
Flagler Hospital 
St Petersburg 40 42£^— Pinellas 
Mercy Hospital (col ) 

Mound Park Ho*pltnlo 
St Anthonj s Hospital 
Sanford 10 lOO—Scminole 
Femald Laughton Memorial 
Hospital 

Sarasota 8 39S— Snra«ota 
Joseph Halton Hospital 
Sarasota Hospital 
Sebring 2912— Highlands 
Sebring General Hospital 
Dr Weems Hospital 
Tallahassee 10 700^Leon 
Johnstons Sanitarium 
Inmpo 101 161— Hillsborough 


Negro Hospital 
Dr H M Cook s Hospital 
St Joseph s Hospital 
Tampa Municipal Hosp *o 
Umatilla 90<— Lake 
Harrj Anna Crippled Chll 
dren s Horae 


Related Institutions 


ralncsrlUc 10 4C^>— Ahehua 
y) C 104 24 £PG Florida Farm Colonj 

Univer Uj of Florida In 
^ 1 1 33 S 0 finnar^ 

lack sons ille 120 >19— Duvol 
4* 5 304 20 1 102 Pr Millers Sanitarium 

I argo 1 420— Pinellas 

20 4 12“ 10 £50 Pinellas Countv Home 

I ee«burp 4 11 -5—1 nke 

30 IGS 32 3 224 Community Hosnita! 

Miami 110 63 —Dade 

C .1 10 lie 33 026 Cbxl tian Hospital (tol > 

IG 24 640 in 4^10 Edgevrater Ho pllal 

rO 4i> HO Orange lark C/l-Claj 

12 G Moosehavrn Ho pital 

Key to symbols and abbreviations is on page 933 


Number 

Beds 

Average 

Census 

Admissions 

21 

12 249 

10 824 

99 963 

8 

1 j09 

1 201 

4 181 

29 

13 7jS 

12 02j 

104 144 

0 








a 

si;: 

>o 

*0 


O o 

n 

n 


<o 

< 

Gen 

NPAs«n 

50 

G 

77 

28 

1 230 

Gen 

NPAssn 

17C 

24 

693 

99 

3 764 

Gen 

Church 

200 

40 

73d 

140 

6 216 

Gen 

USPHS 

65 



45 

603 

Gen 

Indiv 

35 

5 

24 

14 

700 

Gen 

Corp 

15 

2 

27 

9 

447 

Gen 

Vet 

ZoZ 



2Sa 

21/3 

Gen 

City 

lOO 

8 

177 

SO 

1 Go3 

Gen 

NPAssn 

25 

6 

29 

6 

215 

Gen 

Indiv 

24 

4 

65 

11 

OSO 

Gen 

Indiv 

20 

4 

20 

8 

SS3 

Gen 

Indiv 

12 

2 

4 

4 

2S7 

Gen 

City 

oO 

5 

4a 

9 

440 

G&TB County 

17o 

13 

2S1 

112 

2 919 

Gen 

City 

460 

40 

1 ‘>65 

335 13 532 

N&M 

Indiv 

7o 



27 

339 

Gen 

Indiv 

54 

S 

107 

lo 

612 

N&.M 

Indh 

6o 



11 

192 

Gen 

Indiv 

6>} 

17 

309 

26 

1 572 

Gen 

Corp 

50 

5 

21 

20 

SSO 

Gen 

Church 

12o 

15 

111 

GO 

2 129 

Gen 

NPAssn 

305 



23 

3/a 

Gen 

CyCo 

So 

11 

111 

30 

1200 

Gen 

Church 

100 

12 

m 

o3 

1 348 

TB 

State 

318 



312 

403 

Gen 

NTAssn 

135 

12 

273 

70 

2,710 

Gen 

Indiv 

2C 

S 

62 

7 

39? 

Gen 

NPAssn 

16 

4 

62 

4 

209 

TB 

Cj Co 

‘56 



52 

S8 

Gen 

Church 

127 

17 

476 

70 

8 094 

Gen 

Navy 

142 



00 

9j9 

Gen 

NPAssn 

So 

2 

CO 

13 

a70 

Gen 

Corp 

65 

5 

ss 

39 

1 312 

Gen 

NPAssn 

66 

5 

87 

SO 

Co2 

Gen 

City 

44 

4 

13 

IS 

41S 

Gen 

Citi 

172 

IG 

347 

Sd 

4 900 

Gen 

Church 

ol 

30 

94 

..0 

3 172 

1 

Gen 

NPAssn 

21 

G 

86 

9 

570 

Gen 

Indi\ 

14 

5 

10 

10 

32a 

Gen 

Cits 

o2 

S 

82 

ID 

835 

Gen 

Indiv 

19 

7 

25 

5 

2/7 

Gen 

Indiv 

16 

3 

67 

C 

4>8 

Gen 

Indh 

31 

<: 

321 

32 

m 

Gen 

\ 

Fnt 

“o 

4 

101 

UJ 

833 

Gen 

CItv 

4“ 

G 

«3 

IS 

CC9 

Gen 

Indiv 

2*^ 

8 

No data sunnlicd 

Gen 

Church 

n 

30 

11 

29 

1 0>9 

Gen 

Cit> 

2^6 


78' 

14S 

6 001 

Orth 

Frat 

7o 



54 

222 

1 Beach 






Gen 

NPAssn 

113 

1 , 

C22 

f’ 

2ro6 

Cen 

NPAssn 

27 

4 

10 

20 

d2G 

1 

Gen 

Indiv 

10 


0 

5 

100 

JlcDo 

State 

o7t> 



510 

324 

Inst 

‘^tute 

4> 



7 

732 

Druk 

Indiv 

20 



4 

135 

TB 

County 

70 



32 


Gen 

Indiv 

10 

2 

1C 

4 

ICO 

Cen 

NPAs«d 

2. 

4 

73 

31 


Cen 

Part 

o 

6 


Reopened 

In t 

Frat 

2j 



n 

107 



942 


REGISTERED HOSPITALS 


Jour A iL A. 
Maich 11 m 


FLORIDA — Continued 


Related Institutions 

1 

Palatka C 500— Putnam 
Glendale Hospital 
Mary Lawson Sanatorium 
(col ) I 

Ralford 460— Union 
Florida State Farm Hosp 
St Petorsburt, 40 42o — Pinellas 
American Legion Hospital lor 
Crippled Children ( 

Earlo Rcstorlum i 


Stuart 1 924— Martin 

St Lucie Ho'spitnl Gen Count 

Tallahassee 10 700— Leon 
Florida Agricultural and 
Mechanical College HospI 
tal (col )o InstGcn State 

Tampa 101 ICl— Hillsborough 
Hillsboro County Tubercu 
losis Sanatorium TB OounI 

Vero Beach 2 26S— Indian Rl\cr 
Indian River Hospital Gen Indiv 

Summary for Florida 


Hospitals and snnatoriums 
Related institutions 

Totals 

Refused rcgI<;tratlon 


GEORGIA 


Hospitals and Sanatorlums 

^ w 

Albany 14 507— Dougherty 
Phoebe Pntney Memorial 
Hospital Qcn 

Alto 2l{)— Habersham 
State Tuberculosis Sanat IB 

Americus 8 TGC^Sumtor 
Amoricus and Sumter County 
Hospital (Jen 

Athens 18 102— Clarke 
Athens General Hospital Qcn 

St Marj 8 Ho«pltnl Gen 

Atlanta 300 691— lulton 
Albert Steiner Clinic for Can 
ter and Allied Dl8ea«es+ Oa 

Battle Hill Sanatorium IB 

Blackman Sanatorium Gon 

Crawford W Long Memorial 
Ilo«pltol*o Gon 

Georgia Baptist Hospital*^ Gen 

Gradj Hospltn]*+0 Gen 

Grady Hospital Emory Uni 
vorsity Division (col ) Unit of 

Henrietta Egleston Hospital 
for Ohildren+ Cbll 

Piedmont Hospital*o Gen 

Porca de Leon Eye Far and 
Throat Infirmary F^T 

St Joseph Inflrmaryo Gen 

Veterans Admin Facility Gen 

Augusta CO, 342— Richmond 
Dniver'^ity Hospltal*+^ Gen 

Veterans Admin PneiUty Ment 

■Wllhenford Hospital for 
Women and Children Gen 

Bnlnbndge 6 l41~Decatur 
Balnbrldge Hospital Surg 

Rivcrsldo Hospital Gen 

Brun«!Wick 14 022— Glynn 
Brunswick City Hospital Gon 

Cairo 3169— Grady 
Cairo Hospital Gen 

Canton 2 892 — Cherokee 
Cokers Hospital Gen 

Cedartown 6 124— Polk 
Hall Chaudron Hospital Gen 

Columbu*! 43 131— aiu^-cogcc 

Columbus City Ho«?pitalo Gen 

Cuthbert 3 235— Randolph 
Patterson Hospital Gen 

Dalton S 169 — WliltfieJd 
Hamilton Memorial Hosp Gen 

Decatur 13 2TG— Dc Kalb 
Scottish Rite Ho'^pltal for 
Crippled Children Orth 

Donalsonvillo 1 1S3— Seminole 

Chason s Hospital Gen 

Douglas 4 20 &-CofTce 
Douglas Hospital Gen 

Dublin 0 6 S 1 — Laurens 
Cla\ton Snnltaruim Gen 

Hicks Hospital Gen 

Eastman 3 022 — Dodge 
Coleman Sanatorium Gen 
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10 0i2 
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5 902 
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GEORGIA — Continued 


^ u oa 5 Hospitals and Sanatorlums £> cS 

M B <0 < Sm Oo 

] Ibcrton 4,0J) — Libert 

27 4 GO 1j coo Libert County Uospltnl Gen CyCo 

„ n Ihompson Johnson IlOFpltnl Gen Part 

HO 0 15 8 .70 l-morj Unlrcrslty — DeKnlh 

n 1 tnory Unlicrslty Hosp *0 Gen LP\ ■ 

O'* "0 it Ucnnlnfr — Cbnttnlioochcc 

Station Hospital Gen Army 

■n It McPherson (Atlanta P O ) —Fulton 

Station Hospital Gen Army 

,2 rt Oglethorpe 1 ISO— Catoosa 

'**' Station Hospital Gen Army 

,n 1 ir. r. osn Scrc^ en —Chatham 

Station Hospital Gen Armj 

Gulnosillle D 024— Hall 
Downey Hospital Gen Corp 

43 2 13 oi r. Hall Coiintj Memorial Jlosp Gen Count 

Grillln to o’l— Spalding 
It 1 Strickland and Son 

SO 70 140 Memorial Hospital Gen Indiv 

Un«kin«4lllc 2 4S4— Pulaski 

21 5 39 0 308 1 Taj lor Memorial Hosp Gen NPlss 

Homentlle :,ir»-CIIncli 
Huey Hospital Gen Indiv 

Aicragc Hoschton 4’7— Iack«on 

Census Adml slons Allen Clinic and Hospital Gen Part 

7 701 97 274 jesup 2 304— IVajnc 

819 5 902 Dts Colvin nitch Hospital Gca Part 

— La Grange 20 IM— Troup 

8 jS 3 103"CO City County Hospital Gen CyCo 

Macon 01,04.— Ilihb 

Clinic Hospital Gen Corp 

Hopewell banntorlum TB CyCo 

Macon Hospltalsn Gen GyCo 

g Middle Ccorgia Hospital® Gen Corp 

~ 2 «. ,2 Oglethorpe Ptij ate Infirm ® Ten Corp 

S 2 a. “2 ? St I like Hospital (col ) Gen Indiv 

•3 S s5 sa E Marietta 7 CSS-Cohh 

sj a si S-g rs Marietta Hospital Gen Corp 

B n cu c Metter 1 t2t-Camllcr 

Lennedj Memorial Hospital Gen Part 

00 137 on 1 Mllleilgevlllo 6 534— Baldwin 

w . la. iisj. Allens Invalid Home NkM Indiv 

523 om M. Baldwin Memorial Hospital Gen Indiv 

Mlllcdgevllle State Hosp o jient State 

Scott Hospital Gen Indiv 

33 5 64 10 (>«0 Millon 2a27— Tenkins 

Mlllcn Hospital Gen Indiv 

70 10 114 3j 1 049 Uulkey Hospital Gen Indiv 

52 10 31 22 2o3 Jlonroe 3 700— M niton 

Walton County Uospltnl Gen \PV«'o 

Montemma 2 2't— Uncon 

30 19 3 014 Macon County Clinic Gen Part 

i>0 221 14a Quitman 4 H9-Brooks 

25 10 203 Brooks County Hospital Gen CyCo 

. . Borne 21 845— Floyd 

? 30 SjS pi 4 cop Hnrbfn Hospital Gen Part 

McCall Hospital Gen Part 

Xw 81 3 0a4 40i — 0i3 Snndprs\J)Ie 3 011— nshington 

, Rnwlings Sanitarium Gen Corp 

Sa^annal) 8) 024— Chatham 

, , Central ol Georgia Rnilwaj 

144 "0 sss M Hospital Indus NPkssn 

m .0 J35 88 3 Ibl Chanty Hospital (col ) Gen LPA'sn 

ja r rj-j Georgia Infirmary (col ) Gen LPAssn 

1 n 21 ssn 0 ooi Oglethorpe Sanatorium Gen Indiv 

i 0 J-- 3S0 HO 3 22a Hospital® Gen Church 

Tellnlr Hospital Gen LPAssn 

m 4« KS 7 VJS K -JJ s Marine Hospital Gen USPHS 

Ui 40 HJ7 24S S.44 barren A Candler Hosp ® Gen Church 

Smyrna 1 178-Cobh 

/a 4 IT T< cTi Dr Brnwner s Sanitarium AIM Indiv 

Statesboro 3 9«4-BuiIoch 

32 1 Ao data sunnlied Bulloch County Hospital Cen County 

24 4 59 14®** 450 Van Buren s Snnltnnurafcol ) Gen IndiJ 

Swninshoro 2 442 — Pnannuel 

50 0 137 2a S30 Franklin Hospital Gen Indiv 

Tate 1 548— Pickens 

20 4 70 39 s Robinson Hospital Gen Indiv 

Thomasv file 11 733— Thomas 

3a 3 33 19 010 John D Archbold Memorial 

Hospital Gen HP tssn 

8 2 20 3 120 Tilton 3 390— Tilt 

Coastal Plain Hospital Gen Corp 

la 2o 3S0 92 3 704 Foccon 4 C02— Stephens , „ „ „„ 

Stephens County Hospital Gen CyCo 

30 3 37 13 01’ Tiion 3 2S9-Chnttoogn 

RIegel Hospital Gen Indiv 

3a 6 123 13 019 Valdosta 13 4 S 2 — Lowndes 

Frank Bird Hospital Gen Indiv 

Little Grillln Owens Saunders 

W 69 313 Private Hospital Gon Corp 

1 Idalln 3 5Sa— Toombs , , „ 

’0 6 191 10 3aS Bethany Home Hospital Gen enuren 

Washington 3 15S— Wilkes 

25 3 43 10 Gal Washington General Hosp Gen City 

Wnycross 15 510— Ware -K-oiaan 

58 5 75 30 1 t’O Atlantic Const Lino Hosp tadus 

20 1 4 9 048 Ware County Hospital Gen County 

West Point 2140— Troup 

38 4 la 8 453 Valley Hospital Gen APA sn 

Key to symbols and abbreviations Is on page 933 
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Gen 
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4*>0 


240 

Ccdartoivn Hospital 

Gen 
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Coluinbiis 43 131— Wu'cogee 
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Muscoeee County TubercuJo 
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34 
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20 
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No data supplied 
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No data suppled 
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Georgia arm Springs Foun 
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American Falls 1 ‘’SO— Power 
feehlitz Meraorfal Ho'pital 
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St Alphonsus Ho<«pital^ 

Gen 
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13j 
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9G 

2603 

St Luke s Ho'jpitaio 
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Church 

113 

16 
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107 

5Ga7 
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Gen 

Vet 
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Bonners Ferry 1 41S— Boundary 







Bonners Ferry Hospital 
Burley 3S26-Cassia 

Gen 

Corp 

2a 
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CO 
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Cottage Hospital 
CoeurdAlcne S 207— Kootenai 

Gen 

Corn 

la 
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43 

10 
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Gen 
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15 

67 

Lakeside Hospital 
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No data supplied 
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Ft Hah 100— Bingham 

Gen 

Church 
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Ft Hall Indian Agency Ho'^p 
Gooding 1 Gooding 

Gen 

lA 

14 
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Coodlng County Hospital 
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24 
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Holley Clinical Hospital 
Idaljo Falls 9 4‘>o— Bonneville 
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Mercj Hospital^ 

Gtn 

Church 

80 

la 

229 
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Nararene Missionary Sanitarium 
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52 
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Otofino Hospital 
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1h 

1,213 
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S 

o 



P- o 


tn 

o 




ff, ^ 


"v 

u 

&> 


Hospitals and Sanatoriums 

Type o: 
Service 

2 £3 

S o 
|o 

tn 

rs 

a 

a 

1^ 

ai: 

e 3 
M w 

a 

Cl 

s 

'0 


& u 
oo 

s 

« 

J5P5 

<o 

< 

Potlatch SCO— Latah 






10 

379 

Potlatch Hospital 

Preston 3 331— Franklin 

Gen 

Part 

21 

3 

S2 


379 

General Memorial Hospital 
Rcvbnrg 3 048— Madison 

Gen 

NPAs«?n 

17 

70 

9 

111 

53 

10 

509 

Rc\burg General Hospital 
Rupert 2 2a0— Minidoka 

Gen 

Indiv 

5 

7 

6 


3S 

345 

Rupert General Hospital 

St Manes 1 906— Benewah 

Gen 

Indiv 

15 

0 



2Gj 

St Maries Hospital 
Sandpolnt 3^90— Bonner 

Gen 

Part 

SO 

21 

3 

23 

10 

10 

600 

Graham Hospital 

Qen 

Indiv 

5 

7d 

Page Hospital 

Soda Spring** 831— Caribou 

Gen 

Indiv 

30 

C 

S3 

8 

286 

Caribou County Hospital 
Twin Falls 8 787— Twin F alls 

Gen 

County 

S3 

2 

42 

S3 

1823 

TVin Falls County General 








Hospital 

Gen 

County 

Gj 

15 

38a 

63 

2 031 

Wallace 3 654— Shoshone 








Providence Hospital 

Gen 

Church 

50 

10 

146 

23 

1071 

Wallace Hospital 

Wendell 72a— Gooding 

Gen 

Part 

50 

5 

4G 

22 

7SC 

St Valentines Hospital 

Gen 

Church 

24 

9 

74 

0 

3^2 

Related institutions 








Blaekfoot 3 199— Bingham 
State Hospital SouthC' 

Boise 21 544— Ada 

Mcn£ 

State 

505 



550 

!a2 

Salvation Armv Women s Home 







and Hospital 

Mat 

Church 

15 

S 

109 

13 

221 

CoeurdAlcne 8 ^97— Kootenai 








Community Hospital 
Mo‘*oow 4 476— Latah 

Gen 

Indiv 

16 

1 


Efitttb 

1938 

Unir of Idaho Inarranir 
Nampa 8 200— Canyon 

Inst 

State 

30 



32 

931 

State School and Colons 
Orofino 1 078— Clearwater 

McDe 

State 

Sj3 



530 

47 

State Hospital North 

Priest River 940— Bonner 

Ment 

State 

405 



3S4 

93 

Priest River Hospital 

Gen 

Indiv 

10 

2 

8 

2 

4S 


Summary for Idaho 

Number 

Beds 

Average 

Census 

Adml«sIons 

Hospitals and sanatoriums 

3G 

1717 

1 la6 

3o C49 

Belated institutions 


1 oOO 

1 490 

1S73 

Totals 

43 

3 307 

2 Ga2 

37 222 

Refused rcBlstrution 

3 

C7 



ILLINOIS 




C.O 


n 

*>t 

Q 

m 

<3 



x:il 




^ ,3 

Hospitals and Sanatoriums 

S| 

G.> 

II 

cn 

M 

m 

If 

V 

«3 S ^ 

feS £ 

l?l 

Is 

Cl 

« 

s 

« 


"O 

-SCO -r 

■\ltoD 30 151— Madison 







Alton Memorial Hospital 

Gen 

Church 

06 

15 

237 

6 a 1 8a3 

Alton State Hospital 

St Anthony s Infirmary and 

Ment 

State 

1 53S 



1 493 493 

Sanitarium 

Gen 

Church 

ro 



40 0S9 

St Joseph s Hospital^ 
Amboy 1 972— Lee 

Gen 

Church 

12 a 

22 

206 

53 2 430 

Araboy Public Hospital 
Anno 3 4^J— Union 

Gen 

NPA^sn 

17 

4 

01 

C 210 

Anna State Hospital 

Ment 

State 

230» 



2 197 TOS 

Hole WJJIard Memorial Hosp 

Gen 

City 

la 

4 

No data supplied 

Aurora 46 589— Kane 







Copley Hospitnio 

Gen 

NP V«sn 

89 

18 

432 

79 3 344 

Kono County Springbrook 






Sanitarium 

TB 

County 

79 



"7 70 

Mcrcyvllle Sanitarium 

xNAM 

Church 

ItO 



326 192 

St Char]c«» Hospitaio 

Gen 

Church 

120 

20 

364 

70 1 7 »4 

St Joseph Mercy Hospftaio 
Botaxta 5 04a— Kano 

Gen 

Church 

136 

SO 

544 

S7 2 929 

BcHovue Place Sanitarium 

\^M 

Corp 

33 



20 7 

Fox River Sanitarium 
BeUevnio 25 42a— St Clair 

TB 

NP \««n 

85 



CO 100 

St EHvabfth *! Ho'pltal 
BelvJdere S 123— Boone 

Cen 

ChureJ) 

137 

17 

439 

GO 2 741 

Highland Hospital 

Cen 

NPAc«n 

23 

10 

99 

12 477 

St Joseph 8 Hospital 

Benton 8 219— Franklin 

Cen 

Church 

2 > 

0 

119 

9 67a 

Mooro Hospital 

Berwyn 47 02<— Cook 

Gen 

Indiv 

23 

1 

3G 

10 467 

Berwyn Ho‘*pitfil 
Bloomington Kl O'D— Mcl can 

Gen 

NPA^^n 

7a 

IS 

5J) 

51 2 0*^ 

Mcnnooltc Ho'pltal^ 

Gen 

Churdi 

-■> 

JS 

29-’ 

C! J 9ir 

St To«eph F Hospital® 

Blue Inland 16 534— Cook 

Gen 

Church 

200 

22 

3 6 

133 3 7Crl 

St Ironcis Ho«pUal 

Brec«e 1 Oa"— Clinton 

Gen 

Church 

JOO 

13 

4(5 

51 2 3a2 

St Jo«cpb Hospital 

Bu**hne!I 2 SoO— McDonough 

Gen 

Church 

29 

7 

7S 

37 563 

Elmgrovo Sanatorium 

Cairo 13 a32— Alexander 

TB 

County 

40 



31 41 

St Mary Infirmary® 

Gen 

Church 

100 

12 

lOe 

4j l,r}3 

Canton 11 TlS— Fulton 






Graham Hospital® 
Carboodale *",525?— Jack«on 

Gen 

NPAf^a 

56 

H 

332 

43 3 774 

Holden Ho'pUal 

Gen 

Church 

GO 

10 

117 

22 8 3 
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Maich 11 Hj) 



C-o 


tn 

0 


v> 

a 


hS 

£. 0 


0 

a 

M 

Ci 

*0 2 

Ss 

S 

77 

jf 

a'E 

a 0 

Oo 

Beds 

5i 

r* 

P 

St: 

0 *2 
Api 

V4 <n 

ct a 

<0 

S 

'a 

Gen 

Indlv 

20 

C 

fcS 

18 

760 

Gen 

Church 

81 

12 

ISO 

34 

1,013 

Gen 

City 

125 

18 

39S 

78 

6 731 

Gen 

NPA'sn 

24 

4 

34 

11 

401 

Gen 

Indiv 

21 

3 

18 

G 

190 


Gen 

Church 

2jr, 



143 

3 029 

Gen 

NPAssn 

150 

20 

191 

GS 

2 601 

Gen 

Church 

27j 

2v> 

4G9 

14 » 

4 6SJ 

Gen 

NP \ssn 

100 

25 

4 >7 

CO 

2 200 

Gen 

Chureli 

17 

3 

41 

9 

27o 

Gen 

Church 

50 

10 

222 

21 

1 12o 

Lnlt of University of Chicago Clinics 


Gen 

[ 

Indh 

40 

0 

No data supplied 

ENT 

Corp 

7o 



12 

1 413 

Unit of University of Chicago Clinics 


Gen 

NPAssn 

S3 

20 

337 

oC 

2 487 

Mcnt 

State 

4 2SS 



4 COO 

1 417 

1 Chll 

NT Assn 

2o> 



ICo 

4 no 

j 

>TB 

City 

1 201 

1 

8 

1 178 

1 403 

Gen 

(Jliureh 

IGu 

la 

32H 

73 

3 23S 
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Hospitals and Sanatorlums og pu S ^ 5z "c 

Oo ^ P> aS 

Cnrllnvllle 4 144 — Macoupin 

Macoupin Hospital Gen Indlv 20 0 fcS 18 

Centrulin 12 5b3— Marion 

St Mary b Hospital Gen Chureli 81 12 ISO 31 

Champnlen, 20 348— Champaign 

Burnham City Hospltalo Gen City 125 18 308 78 

Cliaricston 8 012— Coles 
M A Montgomery Memorial 

Sanatorium Gen \PA‘!En 24 4 31 11 

OaKwood Hospital Gen Indlv 21 3 18 0 

Chicago 3G77 70O-Cook 
Albert Merritt Billings Hos 

pitai Unit ot Unlvcrelty of Chicago Clinics 

Alexlan Brothers Hosp *0 Gen Church 2 j0 14S 

American Hospita!*o Gen M>Assn ISO 20 loi CS 

Augustana IIospltnl*+o Gen Chureh 27 j 2j 409 14 1 

Belmont Community Ho'p * Gen AP \«sn 100 25 4 >7 CO 

Bethany Homo Hospital Gen Church 17 3 41 0 

Bethany Sanitarium and Hos 

pitaio Gen Church SO 10 222 21 

Bobs Roberts Slemorial Hos 

pital for Children Gnlt of University of Chicago Clinics 

Burrows Hospital Gen Indly 40 C ^o data su| 

Chicago Lye Tar Lose and 

Throat Hospital ELT Corp 7o 12 

Chicago lying In Hospital of 


City of Chicago Municipal 

rubcrculDsis Sanitarlum+o TB City 1 201 1 8 

Columbus Hospital*® Gen CImreh lOj lo 32a 

Cook County Children s Ho« 

pitai Unit of Cook County Hospital 

Cook County Hosplta!'*'® Gen County 3 300 174 4,122 
Cook County Psychopathic 

Hospital Unit of Cook County Hospital 

Fdgewater Hospital* Gen LPA'sn 111 29 510 

rnglewood Hospital*® Gen LPAssn 101 2d 539 

Ey angelical Deaconess Hos 

pitai Gen Church Cj 20 14) 

Evangelical Hospital*® Gen Church 17 d 00 1 482 

Franklin Boulev art! Hosp ® Gen Corp 00 10 287 

Gatlleld Park Community 

Hospital*® Gen LPA'sn loO 32 572 

Grant Hospital*® Gen LPA««n 213 40 909 

Henrotin Hospital*® Gen LPA««n 120 20 270 

Holy Cross Hospital* Gen Church 13j 30 749 

Homo lor Destitute Crippled 

Children Unit of University of Chicago C 

Hospital ot St Anthony do 

Padua*® Gen Church 200 40 l 03 d 

Ullnols Central Hospital* Gen LPAssn 2 j0 40 034 

Illinois Fyc and Ear InfIr 

mary+ FLP State 200 

Illinois Masonic Hospital*® Gen Frat loO 2> SDb 

Jackson Park Hospital*® Gen Corp 182 40 sni 

lohn B Murphy Hospital Gen Chureli J29 29 232 

Kenner Hospital Gen LPAssn 40 0 44 

Lake View Community Hos 

pitai Gen Corp 130 20 123 

La Rablda Jackson Park 

Sanitarium CardChll LP Issn 100 

Lewis Memorial Maternity 

Hospital Mat CImreh 117 117 2110 

Loretto Hospital* (Formerly 

IVilIard Hospitnll Gen Church 17o 20 

Lutheran Deaconess Home 

and Hospital*® Gen Church 170 42 800 


Mercy Hospital*® Gen Church 310 24 49S 204 

MIeliael Reese Hospital*+® Gen LPAssn 009 71 1 C27 402 

Misericordia Hospital and , 

Home for InfantsO Mat Church 17 20 3 j7 8 

Mother Cabrlni Memorial Hos 

pitnl*® Gen Church 120 20 420 74 

Mt Sinai Hospital*-*® Gen NPAssn 170 44 825 140 

Municipal Contagious DIs 

ease HospItal+e> Iso City 4-8 289 

Nancy Adele McElwee Memo 
rial and Gertrude Bunn 

Hicks Memorial Hospital Unit of University of Chicago Clinics 
Norwegian American Hos 

Gen NPAssn 330 3 d 713 70 

Parkway Sanitarium NAM NFAs n 59 No data su] 

Passavant Memorial Hos voa-c ici us 

Gen INPAbsh loo 3y> 461 14o 

PlMl ASH H 

'3S'SS:.r’" ■ s? SEtT .8 ,! 


Research and Educational 
Hospltal*+ 

Ro‘^land Community Hos 
p}tnl*o 

St Anne b Ho*:pltal*o 
St Anthony dc Padua Hosp 
St Bernard s 
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200 

lo9 2» CIb 

162 40 SOI 

129 20 232 

40 G 44 

130 20 123 


100 6 4$’ 
60 2902 
9 3C24 
37 1 342 
n 510 


Mat 

Church 

117 117 

2110 

6a 

2 300 

Gen 

Church 

17o 

25 


Opened 1030 

Gen 

Church 

17G 

42 

80G 

07 

5100 

Gen 

Church 

211 

SO 

a95 

72 

3 61a 

Gen 

NPAssn 

CO 

10 

172 

2a 

I3b2 

Gen 

Chvirch 

310 

24 

49S 

204 

6 004 

Gen 

NPAssn 

GOO 

71 

1 C27 

462 1C 043 

I 

Mat 

Church 

17 

20 

3j7 

8 

333 

s 

Gen 

Church 

120 

20 

426 

74 

3 023 

Gen 

NPAssn 

17C 

44 

825 

14C 

CSOa 

Iso 

City 

428 



260 

4 012 


Gen 

NPAssn 

130 

3a 

713 

70 

3 2uC 

N&M 

NFAs n 

60 


No data supplied 

Gen 

NPAssn 

18a 

3a 

461 

145 

4,686 

N^M 

NPAssn 

50 



23 

202 

Gen 

NPAssn 

85 

4 

No data supplied 

Gen 

Chureh 

378 

34 

6*^ 

287 10014 

Gen 

NPA'sn 

142 

38 

»90 

100 

7 604 

Gen 

NPA'.n 

1S4 

30 

1013 

112 

6 916 

Gen 

State 

415 

26 

646 

348 

5 0U 

Gen 

Corp 

101 

28 

517 

70 

2 77D 

Gen 

Church 

323 

60 

1 oSo 

100 

7 460 

Sec Hosnitnl of St Anthony de Padua 


Gen 

Church 

200 

83 

621 

110 

6290 

Gen 

Church 

269 

44 

790 

300 

4 3aS 


Gen 

Church 

ICO 

43 

l.OiS 

(3eii 

UfaPUS 

301 



Gen 

NP-Vs n 

100 

21 

201 

Gen 

Np4«n 

520 1G2 

2C91 

Gen 

NP 

300 

30 

I'’! 

■ Gen 

Church 

24 < 

la 


Gen 

Corp 

222 

S 

i/s 

Gen 

NPA«n 

12a 

2j 

451 

Gon 

NPA* n 

go 

26 

345 

Gen 

Church 

100 

20 

SCO 

Gon 

City 

2S 

4 

E2 

Gen 

Indlv 

32 

2 

32 

Gen 

NPA^^n 

ITO 

2a 

CO^ 

Gen 

Church 

loO 

21 

ola 


Hospitals and Sanatorium) 


fat Georpee Ho'ipltnl Gen Church 13o Open»dl3 3 

St Joseph IJoFpltnl*+o Gen Church 2 j 0 40 C33 U3^l 

St I like s Uospitnl*+o Gen ^PAssa 5C3 49 937 2i0r;:i 

St ilarj of ^flzn^cth Hos 

pltol^c. Gen Church 212 i;»2 IJ} 6,T 

St Vincent’s Infant and Ma 

ternity iJospitnl+O Mat Church 40 r 2Io 19 

Sarah Morris Hospital for 
Children "Dnit of Michael Reese Hospital 

Shrlners Hospital for Crip 

! pled Cl)lldren+ Orth Frat GO W D 

South Chicago Coinmunltj 

I Ho^pltnlo Gen SPA«d HJ 17 42.J S l,r-. 

I South Shore Ho«pltal^o Gen Corp 100 ‘’j 4<7 j4 Uj 

I Streeter Memorial Hospital Gen Corp vj 10 ^ 

I Surgical Institute for Crip 

pled Children Lnit of Rcccnrcb and Educational Ho p til 

I Sucdlsli Co%cnnnt Hosp *0 Gen Church ICO 42 l.OiS Wl 43' 

V S Marine Hospital* Gen UfaPHS 201 

UnUcrPltj Hoepital*o Gen ^P^s n 100 21 20i s'’ Vk 

tnIversHy of Chicago Clin 

Ics*+ Gen >PA«n 520 1G2 2C91 410 

Moshlngton Boulevard Hos 

pUnJ*o Gen NPV«n 300 30 l'’4 w 3.^ 

■Wc«j1c> Memorial no'!pHnl*+ Gen Church 24< 1 j *’5/ ^ ]y 

Most Side Iio‘»rI(nI<? Gen Corp 222 Si/s 

Women and Childrens Uos , 

pltal*o Gen NPA«n 12;> 2 j 4^1 0 ^ 

Woodlawn Ho pJtal* Gen ^PA® n 80 2t> *45 9 

Chicago Heights 22 '’21~Cook ^ ^ <,i_ 

St James Hocpltal Gen Church 100 20 ^ 50 

Clinton DCriO-DeWltt „ , tn 

Dr lohn Warner Uo‘!pItDl Gen City 2S 4 62 

Compton 277— Lee ^ - , ^r, 

Compton Hospital Gen Indlv 12 2 L. 4 

Danville 3C 7C.>— \ crmlllon ^ 

Lake View Hospltalo Gen ^PA«n 170 is ^ 

St Ellrobeth Ho^pItalo Gen Church 1^0 21 T 

Veteran*? Admin Facility Mont Vet 1 
Decatur 57M0— Maeon 

Decatur and Macon County ,/w 9 l 

UoT^Ual Gen ^P•l««n 140 2? 621 

Macon County Tuberculosis « 5* 

Sanatorium^ TB County 80 -,1^ 4> 

St Marys Hospital Gen Church 19 j 2S oTa i 

Wabash Fmplo>c« Hospital Indus \PAs®a 7s 

De Kalb 8 545— Do Kolb 

Do Kalb County Tubcrculoels _ «, 57 

Sanatorium TB County 3* ,, ,-n w 

Do Knlb Pubhe Uo^pltal Gen City 30 6 if 

St Mary s Ho«pItal Gen Church 30 10 £0 

DcsPlnince STDS— Cook - m s 'b 

NorthwcMcrn Ho«pItal Gen KPA«n 14 5 ' 

DKon 0 90<i— loo 41 

Dixon Public HospItalo Gen KPAs«n 60 It 

Dn Quoin 7 uD3— Perry .. _ 2^ 3 071 

Marshall Browning Hosp Gen NPAssn 4< 6 

Dwight 2,v>34— Livingston ^04 

\etorans Admin Facility Gen "^ct 22.? 

East Moline 10 107— Rock island 
Fast Mohne Slate Hosp Mont State 2 240 

East St Louis 74 34T— St Clair ^4 15*^ 

Christian Welfare Hosp’^ Gen NPassn 0- 10 ^ 5^* 

St Mary s Uospitnl*o Gen Church 2 vQ So 

Fdwnrdsvlhc C23^MadIson 

Madison County Tuberculosis _ F3 

Sanitarium TB County 93 

Efllngham 4 076— Efflngham , _ _ co 

St Anthony s Hospital Gen Church ts 6 ^ 

Elgin 3o 020— Kane , , 4 o29 I C 

Elgin State HospItal+ Mont State 4C14 ^ 

Resthaven Sanitarium N&M Indiv lOO , 4^ 

St Joseph Hospitals Gen Church lOO lo gz g, 3^-0 

Sherman Hospftnio Gen NPAS'n 116 .4 

Elmhurst 14 0o5— DuPago wJ 59 

Flmhurst Community Hosp Gen NPA5‘*n HO 20 

Ernnstoa C3 33S—Cool. 

Exanston Community Hos #?g B 

pltal (col ) Gen NPAssn 2r 4 ^ ^ g 

Evanston HospItal*+^ Gen KPA««n ^ ^ ISO 

St Frnnch Hospital*^ Gen Church 303 50 

Evergreen Park* 1 594— Cook 

Little Company of Mary jjqq IW 4^’ 


Mont State 
N&M Indiv 


Hospltal*o 

Ft Sheridan 2 OOO— Lake 
Station Hospital 
Freeport 22 04»— Stephenson 
Deaconess Hospital^ 

St Francis Hospital^ 
Galesburg 26,830— Knox 
Galesburg Cottage Hosp o 
fat Mary s Hospital 
Geneseo 3 400— Henry 
J O Hammond City Hosp 
Geneva 4 G07— Kane 
Community Hospital 
Granite City 2^130 — MadI«on 
St Elizabeth Hospltalo 
Great Lakes — Lake 
U S Naval Hospital 
Harrisburg 11 C25— Saline 
Harrisburg Hospital 
Ljgbtner Hospital 


loO 45 1160 


Gen 

Army 

380 

6 

SS ■ 

Gen 

Churdh 

CS 

16 

293 

291 

Gen 

Church 

loa 

19 

Gen 

NP4SSD 

82 

19 

S3l 

251 

Gen 

Church 

100 

26 

Gen 

City 

2a 

a 

63- 

Gen 

NPAssn 

Co 

20 

227 

Gen 

Church 

103 

22 

SOj 

Gen 

Gen 

Navy 

corp 

331 

2a 

I 

\odata 

o4 

Gen 

Indlv 

40 

0 
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CJ JS Oi 

Hcq oo n 

Han-ard 2,9SS-McHenry 

Harvard Community Hosp Gen Port 21 

Hnrvej 16 374— Cook 

Ingalls Memorial Hospital Gen ^P■\«SIl 9o 2 

Jlerrin 9 iOS-'U'JllIamson 

Herrin Hospital Gen Indiv 40 

Highland S 311^MndI‘5on 

St Josephs Hospital Gen Church SO 

Highland park 12 203— Lake 
Highland Park Hospital Gen ^PAssn 47 1 

.Hillsboro, 4 43o— Montgomery 

HIll‘;boro Hospital Gen NPAssn 32 

Hines, —Cook 

A eterans Admin Facility Gen Vet 1 760 

Hinsdale 6 9’o— Du Page 
Hinsdale Sanitarium and Ho*' 
pitaio Gen ^PAssn 100 1 

Jacksonville 17 747— Morgan 
Jackconville State Hosp Ment State 3,403 

Morgan County Tuberculosis 
Sanatorium Oaklawn TB County 40 

Norbury Sanatorium N&M Corp 12o 

Our Saviours Hospital^ Gen Ch\jreh SI : 

Possavant Memorial Hosp o Gen Church 73 : 

Joliet 42 993-\VllI 

St Joseph s Hospital*^ Gen Church 220 t 

Silver Cros** Hospital^ Gen ^PAcsn 107 ] 

ivni County Tuberculosis 
Sanatorium TB County 90 

Kankakee 20 620— Kankakee 
Kankakee State Hospital Ment State 4 111 

St Mary Hospital^ Gen Church 125 : 

Kenilworth 2,501— Cook 

Kenilworth Sanitarium N&M Indiv SO 

Kewonee 17 093— Henry 

Kewance Public Hospital^ Gen NP4s«n o4 : 

St Francis Hospital^ Gen Church C7 

Lake Forest 6 554— Lake 

Alice Home Hospital Gen JSPAssn 42 

La Salle 13140-La Salle 

St Mary Ho<T)ital^ Gen Church So : 

llbertyvllie 3 791— Lake 

Condell Memorial Hospital Gen NPAssn 2o 
Lincoln 12 8o5— Logan 
Evangelical Deaconess Hos 
pitaio Gen Church 52 

St Clam s Hospital Gen Church GO 

Litchfield 0 612— Montgomery 
St Francis Hospital Gen Church 130 

Mackinaw 760— Tazewell 

Oak Knoll Sanatorium TB County 4o 

Macomb 8 500— McDonough 
Marietta Phelps Hospital^ Gen Corp 4o 

St Francis Hospital^ Gen Church 100 

Manteno 1 149— Kankakee 

Manteno State Hospital Mont State 6 ‘’93 
Mattoon 14 031— Coles 

Memorial Methodist Hosp Gen Church 43 

Melrose Park 10 741— Cook 
■Westlake Hospital Gen Corp 71 

Mendota 4 OOS— La Salle 

Harris Hospital Gen Indiv 10 

Moline 32 23G-Rock Island 
Lutheran Hospital^’ Gen Church 13 » 

Moline Public Hospital^ Gen City 133 

Monmouth 8 600— Warren 
Monmouth Hospital Gen City 

Morris 5, 5CS— Grundy 

Morris Hospital Gen IvPAs«n 37 

Mowcaquo 1 4(8— Shelby 

Moweaqua Hospital Gen Indiv 2 j 

Murphysboro 8182— Tnckson 
St Andrew s Hospital Gen Church 33 

Kapervllle Sll^DuPnge 

Edward Sanatorium TB KPAs'JD 97 

Normal 6 7GS— McLean 

Brokaw Hocpltnio Cen Church 90 

Fairvlow Sanatorium TB County 50 

North Chicago 8 406— Lake 
A eterans Admin Facility Ment Act 1 ‘’47 

North Riverside (Riverside P 0 ) 909— Cook 
Municipal Tuberculosis Home TB City 2 j0 

Oak Forc«t S2o— Cook 

Cook County Infirmary CcnChr County 3 0»>4 
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CO 

CJ 

o 

Average 

Census 

CA 

o 

o 

Beds 

a 

*53 

to 

e 

Kl 

Numbi 

Births 

u 

6 

TJ 

< 

21 

0 

SS 

14 

320 

9a 

2o 

403 

33 

1 5i0 

40 

0 

84 

24 

84a 

SO 

8 

183 

56 

3 032 

47 

17 

215 

26 

1 414 

32 

5 

44 

IS 

403 


Gen 

Church 

125 

22 

2S7 

61 

N&M 

Indiv 

SO 



19 

Gen 

NP As«n 

o4 

12 

190 

3S 

Gen 

Church 

C7 

11 

1‘>G 

40 

Gen 

JSPAssn 

42 

9 

8a 

33 

Gen 

Church 

So 

la 

34a 

60 

Gen 

NPAsen 

2 j 

6 

81 

11 

Gen 

Church 

52 

8 

lod 

33 

Gen 

Church 

GO 

10 

96 

44 

Gen 

Church 

130 

11 

2 >8 

101 

TB 

County 

4a 



36 

Gen 

Corp 

4a 

6 

123 

2» 

Gen 

Cliurch 

100 

la 

381 

47 

Mont 

State 

5 *’93 



3 6<0 

Gen 

Church 

43 

10 

103 

26 

Gen 

Corp 

71 

16 

309 

36 

Gen 

Indiv 

10 

4 

76 

4 

Gen 

Church 

13> 

16 

42a 

59 

Gen 

City 

133 

31 

750 

90 

Gen 

City 

3a 

10 

161 

26 

Gen 

NPAs«n 

37 

14 

101 

25 

Gen 

Indiv 

2a 

8 

44 

10 

Gen 

Church 

3j 

0 

73 

25 

TB 

NPAs'Jn 

97 



73 

Cen 

Church 

<>0 

la 

233 

r>> 

TB 

County 

50 



41 


Ho«p|tnl 

Oak Park nnsi— Cook 

TB 

County 

034 


Oak Park Hospital*® 

Pen 

Church 

130 

40 

West Suburban Hospital*® 
Olncy Cl40-RIchland 

Gon 

NPA «n 

3’7 

100 

Olncv 8:anltarhim® 

Ottawa In 0<>4—Ln Salle 

Gen 

Corp 

"0 

8 

Highland 

TB 

County 

4C 


Ottawa Tuberculosi*; Sanat 

TB 

Corp 



R>burn Memorial Ho'jpital® Gen 

City 

63 

12 

rnnn j Chri«tlan 





Huber Momorial Hoopltal® 
Tari" « V I-Edcar 

Gen 

Church 

3a 

10 

Paris Hospitaio 

PcVln 10 120— Tazewell 

Gen 

Corp 

40 

C 

Pekin Public Hospital 

Gen 

NPA«*n 

SS 

12 


Hospitals and Sanatoriums 

Pcorifi 104 909— Peoria 
John C Proctor Hosp s Qen 
Methodist Hospital of Central 


N&M Indiv 
Ment State 


Illinois*+o Gen Church 

Mtcbeli Farm N^LM Indiv 

Peoria Municipal Tubeixu 
lo«is Sanitarium+ TB City 

Peoria Sanitarium N&M Indiv 

Peoria State Hospital^) Ment State 

St Francis Hospital*+^ Gen Church 

Peru 9 121— La Salle 

Peoples Hospitaio Gen NPAc'jn 

Pontiac, S 272— Livingston 
Livingston County Sanat TB County 

St James’ Hospital Gen Church 

Princeton 4 762— Bureau 
Julm Rackley Perry Memorial 
Hospital Gen City 

Quincy 39 241— Adams 

Blceslng Hospitaio Gen NPAs‘!n 

HlUcrest T.B County 

St Mary Hospital^o Gen Church 

Rantoul l 5o5 — Champaign 
Station Hospital Gen Army 

Red Bud 1 20S— Randolph 
St Clements Hospital Gen Church 

Robinson S G6S— Crawford 
Robinson Hospital Gen Part 

Rockford So 804— Winnebago 
Flmlawn (Wllgus Sanit ) N&M Indiv 

Rockford Hospitaio Gen NPAssn 

Rockford Municipal Tubcrcu 
losis Sanatorium+ TB City 

St Anthony s Hospltal^o Qen Church 

Swedish American Hosp o Qen NPAssn 

Winnebago County Hospital Geniso County 
Rock Island S7 9o3— Rock Island 
Rock Island County Tuber 
culosis Sanatorium TB County 

St Anthony s HospitaMo Gen Chnrth 

Roslclare 1 794 — Hardin 
Rosiclare Hospital Gen Indiv 

Rushville 2,388— Schuyler 
Culbertson Hospital Gen Indiv 

St Charles 6 377— Kane 
St Charles City Hospital Gen NPAs'n 

Savanna 5 080— Carroll 
Savanna City Hospital Gen City 

Shelbyville 3 491— Shelby 
Shelby County Memorial Hos 
pitnl Gen NPA«sd 

Springfield 73 S64— Sangamon 
Palmer Sanatorium TB Corp 

St John s Crippled Children s 


H .O en 
^ C5 c±; 

(S n 

IOj 17 297 

200 40 3 02* 
26 


300 C32S 
17 39 


88 167 

19 89 


NPAS‘!n 

County 

Church 


NA>M Indiv 


JaO 

47 

1 3*S 

2*9 12 ‘>3a 

42 

10 

122 

35 

800 

38 



29 

49 

40 

12 

17a 

21 

627 

52 

30 

1S2 

29 

1 154 

12o 

2j 

3aS 

SO 

3 080 

50 



45 

33 

19o 

20 

469 

140 

3 912 

60 

1 

5 

30 

933 

14 

3 

29 

9 

200 

IS 

4 

26 

3 

144 

3^ 



23 

7S 

84 

IS 

2o9 

57 

2 231 

120 



303 

154 

191 

34 

790 

12a 

4,593 

70 

12 

409 

40 

3 S16 

72 

6 

50 

aa 

1,163 

70 



63 

70 

200 

24 

S4G 

74 

2 679 

17 

2 

19 

5 

2.3 

27 

8 

19 

6 

200 

20 

G 

52 

6 

24o 

35 

5 

j3 

5 

201 


1 417 333 8 097 

No data 'uppllcd 

41 31 

339 187 

3^ 43 1 C’C 


2So 40 1 631 


Homo Unit i 

St Johns Hospital^ Gen 

St John s Sanitarium TbOr 

Springfield Hospitaio Gen 

Spring Volley 5 270— Bureau 
St Margaret s Hospital Gen 

Sterling 10 032— Wbltcride 
Home Ho’jpltal Gen 

Public Hospltal<> Gen 

Streator 14 <28— La Salle 
St Marys Hospital Gen 

Sublette ^l— Lee 
Angear Maternity Hospital Aint 
Sycamore 4 021— De Kolb 
Sycamore Municipal Ho'^p Gen 

Taylorrille 7 316 — Chri«llan 
St Vincent Ilo'pital Gen 

Tu'cola 2 569— Douglas 
Douglas County Jarman Hoc 
pital Gen 

Drbann 33 009— Champaign 
Carle Memorial Hospital Con 

Champaign County Hospital Cen 
Merej Hoepltnio Gen 

Tho Outlook TB 

Vondalia 4 312— Fayette 
Mark Greer Hospital Gen 

Waterman 6‘’0— DcKalb 
En«t Side Hospital Gen 

Wof'ekn 3 144— Iroquol« 

IroQuoIs Hospital Gen 

Waukegan 33 499— Lake 
Lake County General Ho^p pen 
St There e c Ho^pltnl^ Pen 

Victory Aiemorlol Ho^p Gen 

Winfield 44 >— Du Page 
AVlnfleld Sanatorium TB 

Znco Sanatorium TB 

Woodstock *) 471— McHenrj 
Wood tock Public Ho p Gen 

Zolgler 3,819-FrankIIn 
Zelgler Hospital Gen 

Related Institutions 
Arrow'mlth 297 — McLean 
L 31 Tohn on Ho pitnl Pen 

' Avon Ttr^Fulton 

Saunder Ho pitnl Pen 


Unit of St John « Sanitarium 


TbOr Church 
Gen NPA««d 


COO 40 3 123 
300 


NPA««n 

lOO 

la 

428 

Church 

c* 

7 

240 

NPA’?*:n 

2o 

C 

40 

City 

70 

14 

300 

Church 

12a 

30 

432 

Indiv 

30 

30 

42 

City 

2S 

32 

02 

Church 

02 

12 

237 

County 

33 

5 

123 

Corp 

40 

30 

73 

County 

02 

30 

315 

Church 

00 

12 

224 

County 

43 



Indiv 

CO 

9 

00 

Indiv 

22 

7 

OS 

NPA'cn 

41 

31 

2al 

County 

00 

35 

243 

Church 

350 

21 

425 

NPAf n 

70 

14 

330 


380 11 439 
IDO S4l 
30 j 3 001 


10 541 

24 1 209 


2 < 1 011 
30 776 

47 3 880 
30 38 


84 17<7 
CO 2 280 
37 1 C9j 

80 ir 
CO 


4j 32 lOi 
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=■0 


Related Institutions ag gu 

tHCO O O 

Chicago 3 G77 700— Cook 
Be\crly Hills Rest Homo Conv Indlv 
Chicago Homo lor Convulcs 
cent ^\omcn and Children Conv ^PA«sn 
Chicago Home lor Incurables Inc hPAs'^n 
Dora Levine Gordon Rest 
Home Conv Indlv 

House of Correction Hosp Inst City 
Isolation Hospital SmPo\ CItj 

Long s Convalescent Home N&M Indlv 
^orth Side Rest Homo Is&M Part 
Parkway Lodge Convalescent 
Homo lor Mon and Women Conv PcdCy 
Salvation Army Booth Me 
morlal Hospital Mat Churcli 

Washington and Jane Smith 
Home InstGcnNP\ss 

Danvers 510— McLean 
Parlvhurst WJIIott Bark Hos 
pital Alcoh Corp 

Decatur 57 510— Macon 
City Public Hospital I^o Clt> 

DKon 9 90S— Lee 

Di\on State Hospital '\IcDc State 

Eldorado 4 482— Saline 
Ferrell Hospital Gen Indlv 

Evanston 03 33S— Cook 
Grove Hou 0 for Con\ales 
cents Coin ^P\p«: 

1 he Cradle Chll ^P\SPI 

Fairhury 2 310— Lhlngston 
ialrbury Hostpital Gen ^PA«Sl 

Gcnc\a 4 007— Kane 
State Iralnlng School for 
Girls In^t State 

Godfrej 160— filadtson 
Beverly Farm McDc Corp 

Henry 1 G3S— Marshall 
Drs Coggcshall and Djeart 
Hospital Con Part 

Hinsdale 0 9^3 — Du Pago 
\\e«t Suburban Home for 
Girls Mat ^P\s« 

Lincoln 12 836— Logan 
Lincoln State School and 
Colony MeDc State 

Mattoon 14 C31— Coles 
r 0 0 F Old I oiks Horae 
Hospital In«t Frot 

Menard 22— Randolph 
Illinois Security Ho«pital Ment State 

PrI«on Hospital o( Illinois 
State Penitential'’ Inst State 

Metropolis 5 573— Mflssoc 
Fisher Hospital Gen Indiv 

Mlnonk 1 910— Woodford 
Woodford County Tubercu 
losis Sanatorium TB Count’ 

Moo eheart 1 400— Kane 
Philadelphia Memorial Ho’; 
pital InstChlllrat 

Mount Prospect 1 Cook 
Mount ^ospect General Hos 
pital Gcu Indlv 

Kormol C 70S— McLean 
Soldiers and Sailor® Chll 
drens School In«t State 

Pa\ton 2 892— Ford 

Pn\ton Community Hospital Gen KP 
Pontiac 8 272— Livingston 
Illinois State Penitentiary 
Hospital Inst State 

P^Incc^ille 994— Peoria 
Seven Oaks Rest Home and 
Hospital G K&M Indiv 

Quincy 39 241— Adams 
Quincy Memorial Sanitarium Conv KPA.se 
St Clinrlcs 5 377— Kane 


INDIANA 


“ E" 

a 

a ya 


10 CO 

30 1 4j2 
20 

It 43 

8 23 


Urbuno 13 000-ChainpalBn 
McKinley University Hosp In't 

tVedron 2C2— La Salle 
St Jo eph s Health Resort Conv 
tVest Chicago S4i7— DuPage 
Countn Home for Convalcs 
cent Crippled Children Orth 

Wheaton 7 2aS-Du Page 
Mary E Pogue School McDe 

Wheeling 407— Cook 
Wheeling Hospital Cen 

White Hall 2 92b— Greene 
White Hall Hospital Cen 

Winnetka 12 100— Cook 
horth Shore Health Resort Conv 

Summary for Illinois 


Hospitals and snnotoriums 
Related Institution 

Totals 

Refused registration 


Mat 

Church 

21 

12 

21C 

70 

2G3 

InstGcn KP \ssn 

21 



U 

78 

Alcoh 

Corp 

S 



4 

oJ 

I'O 

Clt} 

2G 



8 

120 

McDc 

State 

3 74ft 


4 


GGG 

Gen 

Indlv 

12 

2 

0 

4 

200 

Com 

KP \psn 

2ft 



20 

100 

Chll 

KP \fsn 

JO 



20 


Gen 

KPA«sn 

11 

5 


5 

391 

Inst 

State 

2a 

13 

22 

17 

1^6 

MeDe 

Corp 

70 



Gj 

12 

Con 

Pnrt 

S 

G 

2» 

3 

lo ► 

Mot 

KP \ssn 

20 

IG 

42 

lo 

44 

1 

MeDe 

State 

4 474 

7 

7 

a«s4 

410 

Inst 

Frat 




Zj 

149 

Ment 

State 

47o 



440 


Inst 

State 

33 



SO 

coil 

Gen 

Indlv 

10 

2 

21 

G 

407 

TB 

County 

10 



e 

15 

InstClill I rat 

Oa 



37 


Gen 

Indlv 

10 

4 


3 


In«t 

State 

IS 



10 

3 509 

I Gen 

KP\®sn 

17 

4 

67 

8 

520 

Inst 

State 

40 



18 

933 

I 

G K&M Indiv 

14 

4 

31 

7 

G9 

i Conv 

KPA.scn 

11 



0 

71 

5 Inst 

State 

20 



21 

1043 

In'st 

State 

lio 



23 

2 oOO 

Conv 

Church 

7. 



4o 

1 020 

OrtJi 

KP \«sn 

120 



72 

124 

MeDe 

Indiv 

jO 



45 

7 

Con 

Indiv 

S 

4 

8 

1 

IS 

Cen 

Indl\ 

10 

5 

73 

G 

200 


Ko data supplied 


Hospitals and Sanatorlums 

O V 

Cl .Si 

t-*!- 

B'o 

fe o 

5^ 

"O 

n 

*> 

tj 

C 

c 

hi 

2® 

0 

0 - 
dt 

u 

Vnder'on 39 SOI— Madlcon 
bt Tolin s Hickey Memorial 
Ilospltnic* 


O o 

o 

P 

d 

a 


k ' 

[ 

Geo 

Church 

IOj 

1j 

4S3 

73 tP) 

Angola 2 GC)— Steuben 
Cameron Iloipltnls 

Gen 

KPAs'n 

20 

4 

Gj 

w n 

Argo® 1 211— Marshall 

Kelly Hospital 

Gen 

KP\«®n 

10 

4 

Nodata^uttCM 

Auburn 5 03^>— DcKolb 

Dr DonneU V Souder Gen 

Jndh 

29 

P 

41 

4 P 

BntcsvIIle 2 63S— Ripley 
Margaret Mary Hospital 

G(.n 

Church 

50 

10 

143 

“0 « 

Bedford 13 208— Laurence 
Dunn Hospital 

Gen 

Corp 

2a 

4 

G4 

11 tli 

Bcccli Grove J 5 j 2— Marlon 

St irancls Hospital 

Gen 

Church 

140 

so 

037 

CO Me 

Bloomington 18 227— Monroe 
Bloomington Ho®pitalo 

Gen 

KPA®®n 

40 

c 

67 

■S llCl 

Blufftojj 5 074— BeJis 
\Nclls County Hospital 

Gen 

County 

24 

G 

Vi 

h i\ 


2o2 CO ”05 "I! S''” 

7o 10 ses ST 1'* 

a3 14 ”1 ‘9’ 


County isO 
State 1 "00 
Church IOj 
C hurch IsO 
USPHS too 
Corp HI 


luO 

lOo .0 jij Jr 


4"9 10) 'r” 

to HI 

101 !' IsOi 


Clinton 7 030— VcrmHIIon 

Vennilllon Count> Hospital Gen Count} 43 6 IOj 30 If) 

Colnmhus 9 0 1 j— R artlioloincn 

liartliolomeu County Hosp Gen County 50 0 113 22 w 

Conncrsvlllc 12 70^rn>tttc 

Fasetto Metnoriol Hospital Con NPV'sn 40 10 hO a “ 

Crnwfordsi llle 10 3 jj— M ontgomery „ 

Ctiher Hospital Gtn County j 7 1" It) W V) 

Croun Point 4 040—1 nkc 
Lako Count} Tuhercnlosls 
Sanntotlnm TB County "00 

Becntnr i> 150— Adams 

Adams County ■Memorial Hos » 

pital Gen Count} 29 0 HI -J i™ 

i-n't Chicago, 54 7s4— Lake 

St Catherine s nospltal** Gen Church 2 j2 CO ”05 o d 

Elkhart 32 OtO-Flklmrt _ 

k Ikhart General Hospital Gen NPAs«n 7 j 10 se) )' 

Flwood 10 05 1— Madison m 

Mere} Hospital Gen Church aS 14 "”0 

Fvans} llle 102 249— k anderlnirgli 

Boclmo Tuhercnlosls Hosp + TB County 1^0 iis 28 

tv nns} lllo Stnte Hospital ilcnt State 1"00 I'M 

Protestant Deaconess Hosp o Gen Church lOs k) )JJ - , « 

St Mary s Hospital® Cen Church 1-4) 15 4"9 ™ 

U S ‘Marine Ho'pltal Gen USFHh 100 

kkcliiorn Walker Hospital® Gen Corp HI 0 

Ft Benjamin Harrison —Marlon . . „ m «W 

Station Hospital Ocn Irm} 100 4 3i 

J t k\ nync 114 Dio— Allen , oil sjl 

Irene Byron Sanatorium TB County 2-"7 a, 3,11 

Lutheran Hospital*® Gen Church 100 ) ^ 

Methodist Episcopal Hosp « Cen Church w 7, loj 

St Joseph Hospitnl*® Gen Church 2* J’ 

Frankfort 12 19i>-CItnton . - i 23 

Clinton County Hospital Gen County 4o i ‘ ' 

Carrett 4 42s— Dc Kalb , j 23 O' 

Saertd Heart Hospital Gen Church 4" 6 v* 

Gary 100 42G— Lake „ s| 3,11’ 

Methodist Episcopal Ho'p *0 Cen Church f® „ jg 

St Antonio Hospital Cen KFJssn r so a 

St lolm Hospital (col ) Gen Indiv 1‘ , jss 3^^ 

St Mar} 6 Jlercy Hospital*® Gen Church SCO 4® t"'" 

Grccncastlc 4 013 — Putnam 10 

Putnam Count} Hospital Gen County ®0 ® 

Greenshurg 6 702— Decatur 

Decatur County Memorial „ , \n,i«ia'orP'" 

Hospital Gen County *’•> 5 ^oua 

Hnnimond 04 iGO— Lake SO 

Mount Mercy Sanitarium K&M CImrch SJ jjj 

St Margaret Ho^pltal^o Gen Church 210^^1* 

Hartford City G CIS— Blackford . ^it lO 

Blackford County Hospital Gen County *>9 

Huntington 13 420— Huntington or r l”) ^ 

Huntington County Hoep Gen County -C a - 

rndlnnapolls 3C4 161— Marlon 

Central State HospItal+ Ment State 11"- \o ilotJ ^ 

Community Hospital (col ) Gen KPA®®d -j o 

Dr W B Fletchers Sana .. 23 *■" 

torlum (Keuronhurst) K tM Corp w 

Flower MI<5®lon Memorial Hos rur JJo'Plta' 0-^ 

pital Unit of Indianapolis Ci r joj 9 


<1, 22 "00 


.aO ]0 SO IP 

1. G / I 

250 UlO 1^5 


5 KoJalasorP'f' 

2?%1».8 

= lit M 


0 Kojatjsapl 


Indianapolis City Hosp *+o Gen City 07’ 40 
Indiana Uni\ersity HospI « irw 

tDl®*+o Gen State 400 

James lAhitcomb Riley Hos ^ 

pital for Children Unit of Indiana Un ver ty 

Kiwanis Home Unit of Indiana University n® 


Gen State 455 "8 ’ 


Number 

Bods 

Axernge 
Cen us 

Admi slons 

2G0 

71 S>7 

j} 'iOs 

G’j 921 

4j 

10 j2S 

is bSb 

r029 

C0> 

81 Sj.* 

64 Sac 

G43 SjO 

4J 

I 4)8 




Methodist EpI copal Hos , rn 

pitni’k+o Gen Church 

Korways Sterne Memorial . I** 

Hospital KtM Corp ,, T,, .tv 

Robert W Long Hospital Unit of Indiana Un ver o pHaU 

Rotati Convalescent Home Unit of Indiana Umv r^ p., 0 

St Mneents Ho«jpital’K> Gen Church -W jd 

Veterans Admin Facllltj Gen Aet i'- 

Wlllinm H Ci^lcmon Hospital rroirs-Kjtr Ho 

w^w^nvT nnif nf ind ana Univer:jr7 ^ 


isbSb r029 for Women 

JefTersonville 11 940— Clark 

64SsiC G13 SjO Clark County Memorial Ho 

pital 

Key to symbols and abbreviations is on page 933 


Unit of Indiana 1 


So 0 ho*'"” 



Volume 112 
Dumber 10 


REGISTERED HOSPITALS 


947 


INDIANA — Continued 


Hospitals and Sanatorlums 




CQ 
O O 


Gen 

Gen 


Gen 


KcndflHvnie 6 •139 — Noble 
LflXe«lde Hospital 
Kokomo 3’ g-J3— Ho\\ nr<1 , ^ 

Good Samaritan HospItnJ^ Gen 
St jo«epli llwnorJn} Ho'p Gen 
La Fayotto 20 2 - 10 — Tippecanoe 
La Fayette Home Hospitaio Gen 
St Elizabeth Ho^pltal*^ Gen 

William Ross Sanatorium IB 

La Porte l»7oo — La Forte 
Fairrlea* Hospital 
Holy Family Ho'>pitnI 
Lebanon, 6 445— Boone 
Wlthara Memorial Hospital 
Logan«port 13 DOS— Cass 
Ca'ss Countj Hospital 
Logsnsport State Hospitnl+ Ment 
St Jo<?eph s Hospital Gen 

WadisoD C &30— JcJTer^on 
Kings Daughters Hospital Gen 

Marion 24 49<^Grant 
Marion General Hospital Gen 

Martinsville 4 962— Morgan 
Morgan County Memorial 
Hospital Gen 

Michigan City 20 73a— Ln Porte 
Clinic Hospital Gen 

St Anthony s Hospital Gen 

Micha^ako '’8 630— St Joseph 
St Joseph Hospital® Gen 

Muneic 4C 548— Delaware 
Ball Memorial Ho';pital^+® Gen 
New Albany 2 j 810— Floyd 
St Edward s Ho<»pitaI Gen 

Newcastle 14 027— Henry 
Clinic Hospital Gen 

Henry County Hospital Gen 

North Madison 573— Jefferson 
Mndi'on State Hospital Meat 

OaVlandon 3 j&— M arlon 
bvinnyside Sanatorium TB 

Peru i^Tao-Mlaml 
Diike« Miami County Memo 
rial Hospital Gen 

Mabseh Railroad Employees 


Gen City 


Church 

Church 

NPA«eo 

Church 

County 

NP Assn 
Church 


« n 

23 12 
GO 

02 12 

120 2a 
223 20 
41 

34 8 

90 lo 


Gen County 


C8 


County 

State 

Church 

2^PA«sd 

NPA«sn 


40 S 
: 84o 
50 10 


56 


County 18 6 


Corp 

Church 

Church 

^PAS':D 

Church 

Part 

County 

State 

County 


50 12 
Ho 15 

100 IS 

217 2a 

114 14 

Xo S 
70 0 

I GSO 

2>0 


Is 

522 

113 


1^ 


325 

0‘>0 


81 

3)2 

m 

lo3 

117 

01 

240 

70 

43 

3n 

m 

734 

219 


h 9J 

?> G 
t' <y 

<50 


16 OoO 


17 

ss 


327 
1 277 


Co 2363 
136 4 83a 
34 o7 

22 051 

76 2o33 


SO 


740 


37 1 670 
1 728 421 

23 844 

20 C33 

32 1 184 

427 


9CS 
1 o76 


9 

25 
41 

Ct 2 911 

136 4 010 

48 } 603 

9 

40 


1 073 


30a 

219 


County 48 12 I6> 


Hospital 
Plymouth 5 290-Marshall 
Parky ieu Hospital 
Portland 5 9(6— Jay 
Joy County Hospital 
Princeton 7 60 j— G ibson 
Methodist Fpi«copn! Hosp 
Rensselaer 2 79S— Ja«per 
Jasper County Hospital 
Richmond 3’ 493— Wayne 
Reid Memorial Hospital® 
Richmond State Hospital 
Smith Esteb Memorial Hosp 
Rochester 3 518— Fulton 
Woodiawn Hospital 
RookTiiie 1832— ParKe 
Indiana btate Sanatorium 
Ru«hville 5 709— Rush 
City Hospital 
Seymour 7 508— Tacksoa 
Schneck Memorial Hospital 
Shribyvillc 10 618— Shelby 
M S Major Hospital 
South Bend 104 103— St Jo eph 
Fpwotth Hospital*® 
Healthufn Hospital 
St Joseph Hospital*® 
Nullhan oSOO-SullIvan 
Mary Sherman Memorial lie 
pUftl 

Tell City 4 s 3— Perry 
Parkwlcw Hospital 
"3 me Haute C2si0-Vlgo 
St Anthony s Hospital*® 

I nion Hospital® 

Union City 3 0^4-RandoIph 
Union City Hospital 
Veterans Administration Ho' 
Veterans Admin FtmlUty 
Miicenues 17 564-Ivnox 


VVatmeh FMO— Wnbo«h 
Woba«h County Hospital 
Warsaw 5 “so— Ko«cIusk.o 
McDonald Ho-pital 
Murphy Hospital 
Washington 9 0 " 0 — Davie ^ 
Daviess County Ho pltal 
WlUlamspott lOoS'-WnrtcQ 
WllUninsport Hospital 
Winriifstcr 4 4«^. -Randolph 
Randolph County Hospital 
Wolflnke 2,10— NoWc 
Luckey Ho pltal 


Indus KPAssn 


GO 


30 1 202 
29 490 


Gen NPAssn 30 S 194 23 910 


Gen 

County 

14 

G 

79 

10 

021 

Gen 

Church 

3j 

0 

94 

19 

m 

Gen 

County 

38 

10 

214 

2o 

90} 

Gen 

NPAs«n 

130 

22 

4'iO 

83 

3 667 

Nfent 

State 

1 ^01 



1 39-2 

500 

TB 

County 

51 



30 

4o 

Gen 

Indiv 

31 

6 

oS 

23 

SOS 

TB 

State 

250 



214 

**2 J 

Gen 

City 

n 

3 

56 

3 


Gen 

NPA«®n 

23 

g 

144 

22 

S06 

Gen 

City 

42 

12 

OS 

18 


Gen 

NPA«®n 

1*5 

37 

773 

107 

4 <S7 

TB 

County 

2l» 



3<'8 

3(1 

Gen 

Church 

128 

22 

59a 

70 

2G00 

Gen 

County 

60 

7 

lOS 

26 

■=60 

CcD 

Indlr 

12 

3 

IS 

8 

403 

Cen 

Church 

171 

2Q 

292 

9« 

3 014 

Gen 

NPA®®n 

IGS 

21 

392 

118 

3 941 

Gen 

Indiv 

la 

3 

04 

0 

422 

tital 2 

500 — Grant 






Mcnt 

Vet 

1 o06 



1 523 

3-C 

Gen 

Countv 

02 

S 

366 


I 6,1 » 

TB 

County 

66 



SO 

64 

Gen 

County 

40 

8 

14S 

2a 


Gen 

Indiv 

''0 

5 


24 

S07 

Gen 

Indiv 

12 

6 

40 

G 

. 9 

Cen 

County 

7a 

10 

IGO 

39 

1 4-7 

Con 

Indiv 

14 

4 

12 

'• 

1®0 

Gtn 

County 

54 

4 

lOu 

IS 

6-9 

Gen 

Part 

20 

C 

10 

7 

1«2 


INDIANA — Continued 






03 

0 





"S 


Related Instltutfens 

0 ® 

S-g 

es 

Eg 

Cl 0 

0 0 

Beds 

c 

"S 

tr 

a 

n 


Anderson 39 804— Madleon 






Fila B Relirtr Hospital 

TB 

County 

75 



Hoppes Lying In Ho pital 
Butlervllle 26&— Jennings 

Mat 

Indiv 

12 

9 

197 

\lu«ciitatuck Colony 
Dill«boro, 502— Dearborn 

MeDc 

State 

624 



Dlllsboro Sanitarium 

Conv 

Corp 

110 




o — 


&0W 
C 13 
u m 
V a 
> V 

<o 


35 

4 


60 

214 


610 Sob 
GO 


Evansville IKI 249— V^anderburgh 
French Hospital 
Ft Wayne 114 946— Allen 
Ft Wayne State School 
Grace Convalescent Hosp 
Medical Center Hospital 
Grceacastlc 4 613— Putnam 
Indiana State Farm Hosp 
Grecneburg 6 TO^Deentur 
Odd Fellows Horae Hospital Inst 
Indianapolis 364 161 — Marion 
Indianapolis Orphan Asylum Inst 
Suemrna Coleman Home 
Knightstown 2 209— Henry 
Indiana Sailors and feoldiers 
Children $ Home 
Rraraer I,20(^Warren 
Mudlavin Springs Hotel and 
banltarlura 

La Fayette 20 240— Tippecanoe 
Indiana State Soldiers Home 
Hospital 

Michigan City 20 73a~La Porte 
Indiana Hospital for Insane 
Criminals 

Indiana State Prison Hosp 
Michigan City Sanitarium 
Mooresville 1 9io— Morgan 
Comers Sanitarium 
Keweastle 14 027— Henry 
Indiana Village lor Fpllcptles Epll 
Pendleton 1 538— Madison 
Indiana State Reformatory 
Hospital 

Plainfield 1 617— Hendricks 
Indiana Boy« School Hosp In^t 
Valparaiso, 8 079— Porter 
Christian Hospital 
Wilkinson 316— Hancock 
Dr Charles Titus Hoepital ENT 

Summary for Indiana 


Proct 

NPA«sn 

C 


4 

233 

MeDe 

State 

1 SOS 


1 Sa9 

148 

Conv 

lndl\ 

21 


10 

27 

Gen 

Part 

15 

7 

147 8 

461 

Inst 

State 

30 


11 

737 

Inst 

Fiat 

6a 


No data supplied 

Inst 

NPA««n 

12 


4 

2i>0 

Mat 

NPA«sn 

40 

IS 

61 la 

ol 

Inst 

State 

2a 


10 

1 467 

Conv 

Corp 

GO 


20 

4a0 

Inst 

State 

340 


GO 

322 

Ment 

State 

27a 


270 

20 

Inst 

State 

60 


No data supplied 

Conv 

Corp 

31 


16 

700 

Proct 

Indiv 

15 


8 

270 

Epil 

State 

015 


^o data supplied 

Inst 

Stale 

120 


49 

2 023 

In®t 

State 

31 


5 


Gen 

Church 

22 

30 

3o3 30 

Ola 

ENT 

Inrii\ 

7 


3 

415 



Number 

Beds 

Average 

Census 

Admissioi 

Hospital^ and sanaionums 

107 


10 280 

187 e03 

Related laRtltutions 

24 

4 661 

4 103 

IS 0a3 

Totals 

331 

24 043 

20 392 

200 OjC 

Refused registration 

19 

•06 




IOWA 

“*5 


Hospitals and Sanatorlums 

Akron 1 304— Plymouth 
Akron Hospital 
Albio, 4 42a— Monroe 
Miners Hospital 
Algona 3 9Sa— Ko«uth 
Ko«suth Ho«ipltal 
AHa 1 297— Buena V ieta 
Alto Community Ho'^pltal 
Anaino«a 3 j 79— lone« 

Mercy Hoepltol 
Atlantic 5 5Sa— CaE*5 
Atlantic Hospital 
Battle Creek «04— Ida 
New Battle Creek Ho«p 
Boone il Boone 
Boono County Hospital 
Burlington 20 "'ao— Do® Moines 
Burlington Protowtnnt Ho® 
pltal® 

Mercy Hospital® 

St Francic Hospital 
Carroll 4 C9J— Carroll 
St Anthony Hospital® 
Cedar Fall® *-362— BTacl Hauk 
Sartori Memorial Hospital 
CcdnrRopldo 5C0®7— Linn 
Mercy Hospital*® 

St Luke s Methodist Hoep *® 
Centerville 814'“— AppanoO‘=o 
To«eph « Merev Ho p 
Chariton 5 36*— Lucas 
\ocom Ho-spitnl 
Charles City <^0o9-Fuyd 
Ctdar Vallo Ho pi al 
Cherokee c 44,,— Clicrokf< 
Cherokee Ntete Hospital 
Sioux Valley Ho«pitnI 
Ciarinrtn 4®r->~pnge 
Clarinda Hu pltal 

Key to symbols and abbreviations Is on page 933 


Type of 
Service 

0 0 

Oo 

Beds 

<v 

a 

P 

Number 

Births 

w « *» 

tszi «. 

a 

r' rs 

<0 -■ 

Gen 

Indiv 

14 

3 

33 

4 

204 

Gen 

Indiv 

2.J 

5 

2a 

6 

4j2 

Cm 

Indjv 

31 

a 

114 

33 

o3} 

Gen 

NPA««n 

la 

5 

24 

S 

m 

Cen 

Church 

so 

S 

80 

35 

vOO 

Gen 

Corp 

3) 

10 

80 

20 

G->9 

Con 

Indi\ 

17 

4 

2- 

10 

20a 

Grn 

County 

SS 

10 

2 j 

19 

774 

Gen 

Gen 

Gen 

NPA'-sn 

CJiureh 

Church 

32* 

12- 

/} 

20 

20 

10 

2r> 

187 

110 

78 3 OSl 
64 1 

SO 84 > 

Gen 

Church 

1(N 

22 


7a 2Ci7 

Ten 

City 

37 

8 

34C 

17 


Con 

Cm 

Ciiureh 

Church 

147 

ISO 

20 

’0 

ulO 

540 

90 3 012 
92 3 «U 

Gm 

Church 

53 

C 

1*1 

27 1 

Gm 

Indiv 

IC 

a 

&. 

33 

499 

Cen 

( llj 

4’' 

S 

149 

20 I KO 

Mfnt 

G n 

\p 

1 

S > 

6 

I '1 

1 r< S'o 

24 1 /-J 

Mcnt 

‘‘tote 

3 -W 



1 072 

al3 
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Hospitals and Sanntorlums Bfc 

a> 

Clinton 2 j 720~Cllnton 
Tuno I Hint) Moinorlul IIosp o Qcn 
St Tofioph Mercy lIoMpItul<5 Gcu 
ColfiiN 2,213--7n‘jpor 
Collax hiinltnrlum G( n 

CouiH II niiilTs 42 01s— I’ottnunttninlo 
lennlo I dimindRon Memorial 


Bo 


tn 



tn 

a 

&§ 

O) 

§ 

<u 

C 

U] 

u 

e3 

§- 

e, 

tfiUi 
C 3 

o a 
V- V 

o 

B 

O o 


P? 


-*io 

<3 

NPAsRn 

90 

12 

270 

CO 

1 880 

Cluirch 

8j 

12 

2.19 

40 

1,141 


Oori) 


20 


8 1R3 


KoRp/taMo 

Gen 

NPAssn 

12(1 

10 

2u0 

02 

2 287 

Mercy lIospltal*o 

Gen 

Church 

]>i0 

IJ 

‘’01 

80 

Jo'll 

St IJeniard s IlospItaP 
Cro«co 10(10— Howard 

N&M 

Church 

380 



1»4 

2()2 

ht loBcpli Morey lIoRpItnl 
CrORton 8 (,ir>— Union 

Gen 

Church 

25 

10 

08 

0 

I 3 

Grouter Comnmnitj IIORpItnl e’en 

County 

GO 

G 

44 

20 

8^0 

Davenport 00 751— Scott 






Mercy IIosp(tal*o 

Gen 
'1 li 

Church 

328 

20 

CIO 

81 

8 881 

Pino Knoll Sanitarium 

County 

100 



78 

P2 

bt Ulrubelh a and St Tohn’s 





Iloapltnls 

Units of Mercy Hospital 




8t I ukc 8 Hospital^ 
Decorah 4,881— W inneshfok 
Decorah Hospital 

Gtn 

Church 

190 

19 

470 

Gl 

2I8> 

Gen 

NPAs«n 

82 

8 

l'*8 

15 

COj 

Denison 8,00 >— Crawford 







Deiilpon llo'ipllal Ocn Indiv 

PtR Moines 142 , noo- Polk 
ProadlinMiR Polk County 
Public IIosplt}il*o Ocn 

Proadlawiifl Polk Count> 

Public llo'spllnl Ipo 

B^on^lla\^ns Polk Countj 
Public Hospital an 

Iowa I ulberan llosjjltnl*o Otn 
Iowa ’\letho(ll‘5t llo«ij)llal*o Gen 
Mfrej IIospUai*o Cdi 

aiioIMront NA-M 

Veterans Admin racllltj Gen 
Dubuque 41 07^— Dubuque 
I Inlej Hospital 


15 3 


20 


8 321 


County 302 30 397 301 4 179 


Con 

St losepli Mere) Jlo«i)ltaI<» Gen 
... ... 

111 


St Io«eph Sanitarium 
Sunny Cnst Sanatorium 
J muKtsbtrrfr 2Kf7— Palo Alto 
Palo Alto Hospital Gen 

3 stbertllle 4 910— I mmet 
Coleman Hospital Gen 

3 airdcid 0 Cin— letrorson 
IcITerflon Count) Hospital Gen 

I orest CItj 2 0l(>— M lnncbat,o 

Irlsli Hospital Qcn 

rt DesMobus 2 00a-PolK 
Station Hospital Gen 

rt Dodkt 21 Mtj— Mobster 
Juthornn Hospital Gen 

St loscpii Mtrey Hospital^ ( tn 

I I Madison IJ 7(9—1 co 

A 1 A b 1 Hallway 1 m 
plojois Hospital Indus 

Sacred Heart Hospital Gtn 

Grlnnell 4 919— Poweshiek 
Grinncll Community Hosp Gen 

bt Pranclfl IIOMpltal Gen 

Ilninburj,, 2 10 5—3 rcinont 
Hamburg, Hospital Gen 

Hampton 5,473— I'ranklln 
I utberan Hospital Gen 

Hartley, 1 2(2—0 Prion 
Iland Hospital Gen 

Hull, tX)l>-Slouv 

Hull Hospital Gen 

Ida Grove, 2 209— Ida 
Ida Grove General Hospital Gon 
Independence 3 091— Hutbanan 
Independence State Hospital Meut 
Peoples Hospital Gtn 

Iowa Cltj, 15 J40— lohijBon 
Children s Hospital Unit o 

Iowa State Psychopathic 
HospItaH- Ment 

Mercy Ilospltaie Gm 

Unhcrslty Ho8pltals*+e Gen 
Iowa lallfl 4 112— Hardin 
J^llsworth Municipal Hosp Gen 
Keokuk, IS 199— liCC 
Graham I*rotostnnt Hosp ^ Pen 
Qcn 


County 

County 

Cluireli 

Church 

Cburcb 

Cotp 

Vet 

KPAsm 
( imreb 
Cburcb 
Count) 


jj 

100 

12 ) 

220 

lev 

no 

500 

ni 

12 ) 

200 

70 


18 407 


400 

le'i 

522 


219 

n 


no 

93 

187 

108 

30 

271 

4G 

l>2 

183 

0 ) 


02 

1 2^2 
8 002 
4,891 
12.1 
2 i)Cj 

1 

2 7ol 
5>) 

82 


St lOficpU Jlof^plta}^ 

Knowlllc 4,007— Marlon 
Veterans Admin I aelllty 
Lake City 2 012— Calhoun 
McCrary Hospital 
MeVay Memorial Hospital 
J 0 Mars 4 7S8— Plymouth 
Sacred Heart Ilo'^pltal 
Mnnnbm 1,R17— Carrol) 

Wyatt Memorial Hospital 
Mnquokotn 3 50") — Tnckson 
City Memorial Hospital 
Marshalltown 17 3(3-Mnr'’hnII 
J vangtllcal Dtuconcss Home 
and Hospltnio Con 

St Thomas Mercy Ilospltaio Gen 
Mason CIt) 28 i04— Cerro C ordo 
Park Hospital g^n 

bt Joseph s Mere) Ho^p ^ Gen 


jMont 


Gen 

Cen 


Gen 

Gen 


Gen 


NPA'sn 

13 

0 

41 

0 3C2 

NPAfsn 

8) 

0 

IH 

12 SJi 

County 

21 

0 


37 (117 

Indiv 

12 

5 

101 

9 380 

Army 

00 

1 

DO 

78 I 719 

Cliiircli 

70 

IS 

811 

46 2 221 

Clitircli 

Uo 

IJ 

2A 

Gl 2 218 

NPApsn 

40 



20 801 

Oliurcli 

50 

30 

m 

JO lOirj 

N PAflsn 

r.t 

0 

101 

15 m 

Church 

40 

10 

53 

23 580 

Indiv 

18 

4 

33 

12 1 742 

Church 

10 

8 

100 

2) 1 0S9 

Indiv 

12 

3 

32 

5 2'’G 

Cotp 

15 

3 

10 

9 389 

Part 

IG 

4 

29 

G 159 

State 

1S87 



1 779 527 

NPARsn 

uO 

8 

128 

18 071 

il University Hospitals 


State 

50 



87 370 

Church 

100 

Iff 

^’8 

OJ 3,9H 

State 

900 

51 

1 441 

070 20 m 

City 

37 

10 

122 

20 1 OSS 

NPAssn 

0) 

10 

147 

41 1,401 

Church 

339 

35 

208 

03 1,808 

Vet 

101) 



I.OIG 208 

Indiv 

35 

G 

30 

7 3)5 

Part 

10 

5 


0 

Cluirch 

DO 

10 

IDj 

2j I 019 

M’A'sn 

20 

4 

7 

3 97 

Indir 

20 

8 

71 

31 321 

Churrh 

18) 

20 

887 

107 2 010 

Church 

70 

10 ; 

No data supplied 

Corp 

42 

10 

370 

2D 1172 

Church 

83 

12 

304 

Gl 1 894 
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Hospitals and Sanatorlums 




>k c 
£*(«) 


SIcQrc,.or, l,209-C)nyton 
McQrcKor Ilospliiil Gen 

Noiitlcello, 2,2 19 — lories 
lolin McDoiinlil Hospital Gen 

Jit Plca/iaiit 7 7(t— Ilenrj 
Mt ricasiint Stnti Hosp Alent 

JJiJscaHno 10,779— J/ustiitIne 
llcllevuc Hospital Gin 

Benjamin Hcrsliey Mcniorlnl 
Hospital Gen 

Jeioda, 1 iTi— Morj 
Io«n Sunltiitliim and Hosp Gen 

New Hampton, 2 tns— Clilekusnw 
St losepli s Hospital Gen 

Newton ll,G0O— Tnspir 
JIary f ranees Skid Memorial 


oS 


Jour A M A 
Msscii II I2J2 


2 

65 

s,ii 

Aia 


Hospital 
Oakdale — Johnson 
State hnnntorlum 
OeJweIn 7 701— Payette 
Mercy lloapltul 
Onawii, 2 5.88— Monona 
Onawii Hospital 
Osceola 2 873— Clarke 
Ilnrken Hofipltal 
0«ecola HoKpUai 
Osccohi bniiltarluin 
Oskaloosa, 10 12 5— Mahaska 
Mercy Hospital 
Ottuinvt a 28 075 — M npcllo 
Ottumwa Hospital 
St losopli HospItnlo 
Sunny slope Snnqtorlnin 
Perry 5 SSI— Dallas 
Kings DaugbUrs Hospital 
PloaMantvIlle, 7(»7— Marlon 
Coininunity Hospital 
Ped Oak 5 7(9— Montgouu ry 
Murpliy Memorial Hospital 
Sheldon 3 529-0 Hrien 
Sheldon Good bamnrllnn IIos 


Gen 

TB 

Gen 

Gen 

Gen 

Gdi 

Gin 

Gin 

Ten 

Cm 

TB 

Gen 

Gen 

Gtn 


Qcn 

Cen 


Gen 

Ocn 


Part 

Indly 


Gen Tndlv 


Gen Part 
Indiv 


pital 

Sliennndonb fl 502— Pape 
Hand Memorial Hospital 
Slhley 3 870— Osceola 
Osceola Hospitn! 

Sibley Hospital 
Sigourmy 2 ‘’02— Keokuk 
Sigourney Ilospllal 
Sioux City 79 183— M oodbury 
Jiitheran Hospital^ Gen Church 

Methodist ICosjdtul^ Gtn Church 

St lo eph Mercy Hosp Gen Church 

St Vincent s HospJtaJo Oen Cj)urch 

S|Mncor SOiO^Clny 

Speneir Municipal Hospital Gen City 

Spirit J like 3,778— Dickinson 
Spirit 3 ukc Hospital 
Storm J akc 4 157— Buena Vista 
Poriitli Hospital Gen 

Toledo, 1 82.)— lama 
Sttc and Vox Sanatorium GATB lA 
Vinton 5 372— Benton 
Virginia Gay Hospital 
WnBhIngton 4,814— Washington 
Washington County Hosp 
W ntcrloo, 40 lOl— Black Hawk 
Allen Memorial Hospital 
Presbyterian Hospital 
bt 1 rnnclH Hospital 
Wbncrly 3 Cj 2— Bremer 
bt Joseph Mercy Hospital 
West Union, 2 OjO— rayottc 
West Union Community Uos 
pital 

■WMlUiiinsburg 1 219— low a 
Miller llospital 

Belated tnBtItutlons 
Ames ic’d— Story 
Iowa State College Hosp 
Awnmosa 3 GT9— Jonc« 

Men’s Ketormatory Hosp 
Belmond 1,73.3— W’rlght 
Bcimond Hospital 
JJettemJor/, 2 798— Scott 
Masonic Sanitarium 
BurJJngtOD 2C 7i>o — Dos Moines 
DCS Moines County Asylum 
Council BluII«, 4'’ 018— Pottaw attainlc 
Christian Homo Hospital Inst 
Iowa School lor tho Deaf 
Infirmary Inst State 

Davenport CO 751 — Scott 
lotro Soldlcre Orphans Homo 
Hospital Inst State 

Dc'i Moines, 342 IwD— POlk 
Benedict Home Mat KPAssn 

Booth Memorial Hospital Mat Church 

Junior Dcaguo Convalescent 
Home lor Ohililrcn Conv Corp 

ridora, 3 209— Hardin 
Iowa Training School for 
Boys Hospital Inst State 


Indiv 

10 

2 

21 

5 

153 

NFAssn 

3j 

7 


15 

CIO 

State 

1,579 



1 457 

m 

M’AHsn 

82 

7 

100 

18 

775 

KPAsfln 

GO 

0 

332 

22 

3 M2 

Church 

3o 

4 

01 

lu 

471 

Church 

51 

0 

102 

24 

DC'’' 

City 

43 

9 

217 

3t 

D97 

State 

420 



390 

201 

Ciiiircli 

2.) 

5 

137 

15 

C02 

Indiv 

10 

2 


3 


Indiv 

20 

0 

20 

0 

371 

Part 

20 

3 

51 

7 

CIO 

Indiv 

10 

3 


4 

CO 

Part 

SO 

5 

GO 

14 

573 

M’A8«n 

62 

JO 

215 

4t 

1 503 

ChurLh 

75 

32 

200 

48 

1 411 

County 

300 



300 

£W 

KPAfisn 

23 

G 

CD 

13 

530 

Indiv 

10 

2 



New 

City 

22 

8 

102 

10 

4‘’0 

ChtJfch 

10 

4 

30 

7 

^00 

KP1S50 

3$ 

7 

334 

22 

818 


38 

18 


30 


3. J 


No dota suppllul 


11 2 


79 

320 

200 

32k) 

20 


18 

203 

327 

351 

2/7 


79 

04 

114 

83 


I'4 

2 (8.3 
4 '’0 
J|j81 


330 12 740 


10 3 - 

32 G 


27 


Gen 

m 

Gen 

City 

2o 

0 

00 

County 

3v> 

10 

200 

Qcn 

Church 

I2j 

Iff 

SoG 

Cdi 

NPARsn 

40 

10 

220 

Gen 

Cliurch 

72 

10 

3(0 

Gen 

Church 

DO 

10 

173 

Ocn 

City 

15 

3 

So 

Qcn 

Indiv 

10 

2 

10 

Inst 

State 

75 



In«t 

State 

115 



Gen 

Part 

10 

G 

18 

Conv 

Prat 

GO 




0 337 

Lfttal) I9W 
03 310 

32 413 

10 910 


3 81) 

1 3(0 

2 >00 


23 10(9 


8 17) 




Ment County 


KPAssn 


S<i 


30 SU 
01 523 

5 '’01 

48 38 


No data 

0 .^4 

8 577 


57 


40 3 400 


29 


20 

8k) 


23 

33 


111 


34 1 110 


Key to sy/nbois and abbreviations Is on pafle 933 
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BelalBi! Inslttutlons 

rt Jlnaison 13 779— Ice 
Iowa State Penitentiary Hos 
pUal 

Glenwood 4 

Iowa Institution tor TecWe 
minded Children 
Harlan 3,14;>-Shelby 
Harlan Hospital 
Mnnebester 3 413— Delaware 
Jones and Garllng Hosp 
Marfiballtown 17 378— Mat‘«ball 
Iowa Soldiers Homo Hosp 
Odebolt, 1 3SS-Sac 
Odebolt Hospital 
Orange City 1 727— Slou\ 

Do Bey Hospital 
Doornlnk Hospital 
Postville 1 ObC^— AllamaVee 
Postville Community Hosp 
Red Oak 5,778— Montgomery 
Powell School for Backward 
and Aerrous Children 
Sac City 2 8>4— Sac 
Sac City Hospital 
Slout City 79 IS-j— 'Woodbury 
Florence Crittenton Home 
Toledo 1 82^Taina 
State Juvenile Home Hosp 
Waukon 2 520— Allamakee 
Hall Hospital 

Romlnger and Joflrles Emer 
gency Hospital 
Wmter«et 2 9^1— Madison 
■Wlnterset Hospital 
Woodward 901— Dallas 
Hospital lor Epileptics anc 
School for Feebleminded 

Summary for Iowa 


Hospital* and sanatorlums 
Related Institutions 

Totals 

Refused rcgietration 



Oi"© 





Q 

o « 

^ Cl 

QJ — 

SS 

gg 

n 

o 

O 

a 

b. 

P 

is 

Q) 

tSo) 

gg 

O 

m 

s 

»o 


O O 

s 

ft 

52;ft 


< 

Inst 

state 

35 



IT 

332 

McDc 

State 

1^'>Q 



1.799 

61 

Gen 

Indiv 

14 

6 

CO 

C 

309 

Gon 

part 

10 

2 

22 

G 

2a6 

Inst 

State 

180 



lOD 

120 

Gen 

Indiv 

9 

3 


2 

27 

Gon 

Fart 

G 

1 


2 

140 

Gen 

Indlv 

G 

1 

10 

2 

Gen 

Corp 

15 

3 

43 

9 

22a 

1 

McDe 

part 

55 



50 

52 

Gen 

Indlv 

10 

3 

16 

3 

87 

Mat 

APAssn 

39 

3a 

57 

28 

DO 

Inst 

State 

40 



10 

200 

Wat 

Indlv 

5 

4 

3a 

1 

3a 

Gen 

Part 

8 



2 

100 

Gen 

Indlv 

14 

5 

2a 

7 

300 

d 

i MoDe 

State 

1 4G9 



1 420 

1^6 


Average 


A umber 

Beds 

Census 

190 

16 237 

13 239 

20 

4 335 

3,820 

151 

20 u72 

17»o9 

27 

023 



Admissions 
loSOOO 
7 7D7 


16j 8o7 


KANSAS 


Hospitals and Sanatorlums s-t 

Abilene 6 OoS— DIckIn<on 
Dickinson County Memorial 
Hospital Gen 

Anthony 2 947— Harper 
Community Hospital Gen 

Galloway Hospital Gen 

Arkansas City 13 94G— Cowley 
Mercy Hospital Gon 

Stricklen Hospital Gen 

Atchison 13 024— Atchison 
Atchison Hospital Gen 

DW— Mar«haR 

Axtell Hospital Gen 

BcUevlUe, 2 SSa-Republlc 
R G Patterson Memorial 
Hospital Gen. 

Belo/t 3 502— Mitchell 
Community Hospital Geu 

Chanute 10 277— Aeosho 
Tohnson Hospital^ Gon 

CofTeyvIlle 10 19S— Montgomery 
Coffoyvillo General Hosp Gen 
Medical Center Gen 

Southeast Kansas Hospltnio Gen 
Columbus 3 ‘’So— Cherokee 


£-0 

Z.O 
oi O 

O o 


APA®sn 

Indiv 

Indlv 

APA«sn 

NPA'sn 

AP-lssn 

Indlv 

Church 

NPA'sn 

Corp 

Indlv 

APAssn 

AP4«sn 


« m £5 

'O M £; 
p p 


SS I 

Of a a 

P" o 

< 


14 822 


44 


400 


Ao data supplied 


2j 12 
2S 6 


32 

12 

20 

49 

56 

10 

18 

21 


13 

293 

4j 

19 

15G 

70 

12 


ll 
4 1G9 

19 1094 

6 2*1 


C 

18 

22 


9 

10 


24G 

804 

837 

190 

6(0 

SOa 


Hospital 

Concordia o 792— Cloud 

Gen 

City 

17 

2 

4 

C 

bt Josephs Hospital^ 
Dodge City 10 0o9— Ford 

Gen 

Church 

7a 

10 

lOG 

62 

8t Anthony Ho*pltalo 
Eldorado 10 311— Butler 

Su*an B Allen Memorial Hos 

Gen 

Church 

70 

12 

2a0 

47 

pltaio 

Flkhart 1 43a-Morton 

Gen 

APA**n 

47 

8 

234 

31 

Tucker Hospital 

Flbworth 2.0,2— ElNworth 

Gen 

Indiv 

IS 

2 

11 

6 

Fli*worth Hospitalo 

Emporia 14 0G7— Lyon 

Newman Memorial County 

Gen 

\PAc*n 

37 

7 

101 

26 

Hospitalo 

Gen 

County 

69 

14 

tf>0 

42 

Marys Hospital Gen 

Ft Leavenworth 4 n?2— Leavenworth 

Church 

79 

10 

94 

30 

station Hospital 

Ft Rllev 3oC9-Geary 

Gen 

Army 

3«2 

10 

46 

117 

Station Hospital 

Ft Sjott 10 "03— Bourbon 

Gen 

Army 

201 

8 

ns 

11a 

Mercy Hospitalo 

Gen 

Church 

110 

12 

193 

66 


Hospitals and Sanatorlums 

Garden Clti C 121— Finney 
St Oflthorme s Hospital Gen 

Girard 2 442— Crauford 
Girard General Hospital Gen 

Coe««cl 2o0— Marion 
Mennonito Bethe*dn Hosp Gen 

Goodland 3 G2C— Sherman 
Boothroy Memorial Hosp Gen 

Great Bend 6 548 — Barton 
St Rose Hospitalo Gen 

Halstead, 1 373— Harvey 
Halstead Hospital^ Gen 

Harper 1 48o— Harper 
Joslin Hospital Gen 

Hays 4 61S— ElHs 
Hays Protestant Hospital Gen 

St Anthony s Hospital Cen 

Herlngton 4 519— Dickinson 
Mercy Hospital Gen 

BUIsboro 1 G47 — Marlon 
Salem Deaconess Hospital Gen 

Hoislngton, S 001— Barton 
Atkin Hospital Gen 

Horton 4 049— Broun 
Horton Hospital Gen 

Hutchinson 27 085— Reno 
Grace Hospitalc> Gen 

St Elizabeth Mercy Hosp o Gen 

Independence 12 782— Montgomery 
Alorcy Hospital^ Gen 

loltt 7 ICO— Allen 

St John s Hospital Gen 

Junetjon City 7 407— Geary 
Junction City Municipal Hos 
pital Gon 

Kansas City 121 8o7— Wyandotte 
Bell Memonal Hospital 
Bethany Hospitol*c> 

Douglass Hospital (col ) 
Grandview Sanitarium 
Providence Hospital*^ 
bt Margaret s Hospital*^* 
University of Kansas Hos 

pltais*+o 

Lamed 3 532— Pawnee 
Lamed City Hospital 
Lamed State Hospital 
Lawrence 13 726— Douglas 
Lawrence Memorial Hosp 


St John s Ho*p!talc> 

Liberal 5 294 — Seward 
Epwortb Ho«p/taI 
Lyon« 2 939— Rice 
Lyons Hospital 
Manhattan 30 33G— RIJey 
St Mary Hospitalo 
Marysville 4 023— Mor«l)on 
Randell Hospital 
Mulvane 1 042— Sumner 
A T S F Railway Hosp 
Aeuton 11 034— Harvey 
Axtell Christian Hospitalo 
Bethel Deaconess Hospitalo 
Aorton 2 767— Aorton 
Aorton Hospital 
State Sanutorlum for Tuber 
culosis 

Obcflin 1 629— Decatur 
Benton Memonal Hospital 
Osawotomie 4 440— Miami 
Osawatomie State Hosp +o 
Ottawa 9 563— Franklin 
Ransom Memorial Hospital 
pQr«ons 14 903— Labette 
Mercy Hospital 
MKT Railroad Employes 
Hospital 

State Hospital for Epileptics 
Pittsburg J8 143— Crawford 
Mt Carmel Ho«pItalo 
Pratt 6 322— Pratt 
■Nlnnescah Hospitalo 
Qulnter j 79— Gove 
Qulnter Hospital 
Random 431— Ac s 
Gri ell Memorial Hospital 
Sabetha 2,332— Nemaha 
St Anthony Murdock Memo 
r/al Ho«pitalo 
Sallna 20 15.^— Saline 

\sbury Protestant Hoep o 
St John s Hocpltnio 
Spearvlllc 703 — Ford 
Ptrklns Hospital 
Stafford 1014— Stafford 
Foldhut Memorial Hospital 
Sterling 3 Rice 
Sterling Hospital 
Syrocu e 3 S'S— Hamilton 


■Continued 




a) 

a 

P.O 


m 

o 




<u 

o 

e) 

bfl tn 

7n 

H ® 


3 

^ 2 

ca S 


C O 

PU 

5 

O o 

m 

•a 

s 

cr 

V 

a 

ft 

CS 

s 

M w 

£! ® 
> s/ 

S 

< 

Church 

43 

7 

14a 

23 

1 156 

City 

14 

4 

36 

6 

245 

Church 

16 

6 

GO 

12 

265 

Church 

21 

3 

64 

8 

89S 

f 

Church 

97 

19 

442 

63 

2 CSC 

Church 

loO 

8 

57 

103 

3 026 

Indiv 

10 

4 

47 

5 

217 

Church 

3a 

6 

53 

15 

431 

Church 

100 

22 

5aS 

91 

2 722 

Corp 

15 

5 

31 

7 

260 

Church 

20 

5 

125 

10 

409 

Indiv 

15 

2 

22 

5 

300 

Corp 

25 

6 

ISO 

15 

S33 

Church 

125 

18 

477 

62 

2 473 

Church 

69 

22 

3s3 

33 

1,632 

Church 

60 

10 

SG 

31 

794 

Church 

2a 

6 

84 

0 

9o9 

City 

32 

S 


20 



Unit of Dmy ersity of Kansas Hospitals 

Gen 

Church 

130 

23 

34S 

80 

2 540 

Gon 

Church 

25 

o 

16 

9 

2o0 

NtU 

Indi\ 

38 



14 

158 

Gen 

Church 

S5 

15 

337 

77 

2 048 

Gen 

Church 

2’4 

26 

380 

337 

400S 

Gen 

State 

300 

2o 

373 

233 

6 no 

Gen 

APAs*d 

18 

3 

71 

7 

472 

Mcnt 

State 

1 049 



1118 

2S7 

Gen 

)rti) 

City 

6o 

10 

237 

19 

1209 

Gen 

APA**n 

55 

10 

154 

23 

1031 

Gen 

Church 

6a 

10 

OS 

60 

Sal 

Gen 

Church 

42 

9 

49 

10 

437 

Gen 

APAssn 

20 

6 

102 

11 

630 

Gen 

Clmrch 

50 

8 

120 

22 

1004 

Gen 

Indiv 

12 

3 

36 

4 

213 

Indus 

APA«sn 

50 



24 

303 

Gen 

Church 

Ca 

12 

ICS 

34 

1 "OS 

Gen 

Church 

4b 

12 

ICS 

oG 

1 2CJ 

Gen 

City 

23 

0 

50 

I 

407 

TB 

State 

290 



2S2 

223 

Gen 

Indiv 

14 

3 

20 

7 

2b0 

Mcnt 

State 

1 G7a 



1 062 

303 

Gen 

County 

35 

11 

1% 

13 

592 

Gen 

Church 

25 

10 

87 

10 

a41 

Indus 

APAssn 

.0 



30 

COO 

sEpll 

State 

on 



SCO 

203 

Gen 

Church 

7a 

5 

1G2 

40 

1 4‘’0 

Gon 

Corp 

20 

5 

4S 

14 

310 

Gen 

Church 

12 

6 


6 


Gen 

Part 

24 

4 

SO 

4 

141 

Gen 

Church 

100 

12 

GO 

42 

1043 

Gen 

Church 

GO 

15 

lOG 

46 

1 471 

Gen 

Church 

53 

12 

214 

DO 

1 321 

Gen 

NP A(?en 

10 

o 

11 

7 

214 

Gen 

part 

25 

5 

SO 

12 

3d 

Gen 

APA**n 

20 

4 

’’>0 

11 

577 

I Gen 

County 

19 

C 

40 

6 

203 


Key to symbols and abbreviations is on page 933 
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REGISTERED HOSPITALS 


Jour a M a 
March 11 1939 


KANSAS — Continued 


Hospitals and Sanatorlums 


TopeXo, C4 120— ShQwncc 
A T & S F RailwQj Hosp Indus 
Christ s Hospitaio Gen 

UiJJcrcst Sanatorium IB 

Jano C Stormont Hospitaio Gen 
llennlngcr Sanltariuin+ ^&il 
St Francis Hospital^ Gen 
Topeka State Hospital Mcnt State 1 8sU 

^ads^orth — Lea\enMorth 
^ete^ans Admin luclllts Gen Yet 734 

“W umego 1 047 — Pottawatomie 


D.O 

E a 

S o 

ai 

'a 

03 

O 

a 

O 

u 

Ss 

o 

to to 
cs s 


to 

a 

o 

to 

to 


to 

a 

si 

to 

a> a 

> U 


E 

•D 

O o 

w 

« 


<o 



NPA'Jsn 

140 



60 

1 

CS9 

Church 

100 

20 

232 

57 

2 

233 

C}Co 

70 



GO 


211 

KPA'isn 

100 

20 

3o9 

6a 

2 

000 

Corp 

00 



44 


144 

Church 

04 

12 

2*0 

01 

1 

894 


1 SiO 373 


Gcnn Hospital 

Wtlllngton 7 40c^— bumner 

Gen 

City 

20 

0 

68 

8 

390 

Hatcher Hospital 

Gen 

KPA'Jsn 

30 

0 

47 

10 

49S 

bt Luke s Hospital 

Wichita 111 110— bcdgwick 

Gen 

M Assn 

20 

* 

09 

7 

407 

Colhnan Hospital 

Gen 

Indiv 

lo 

2 


6 


St Francis HospItal*o 

Gen 

Church 

27o 

2j 

OoO 

179 

G02S 

bodgwick County Hospital 

Gcu 

Couuty 

70 

1 

33 

05 

127o 

A^'eterans Admin Facility 

Gen 

A ct 

ISO 



lo7 

1 58S 

Wesky Uo^pital*^ 

Gen 

Church 

22j 

20 

592 

150 

5 347 

AMchlta Hospltal*o 

Winfield 9 39*— Cowley 

Gen 

ChURh 

100 

lo 

310 

8o 

2 454 

St Mary s Hospitaio 
AVfniam Kewton Memorial 

Gen 

Church 

uO 

G 

i3 

33 

SS2 

Hospitaio 

Gen 

City 

47 

10 

ICl 

32 

1 IjO 


Related Institutions 
Asliland 1 232— Clark 
Ashland Ho‘!pltal 
Caldwell 2 040— Suinnci 
Caldwell General Ho’^pltal 
1 lisworth, 2 072— Fllsworth 
Mother Blckerdyke Home and 
Hospital Inst 

Ft Dodge ul5— Ford 
Kansas State Soldiers Home 
Hospital In'st 

Ft Leavenworth 4 0<52— Leavenworth 
U S Penltentiarj Annc^ 
Hospital Inst 

Lansing Leav enworth 
Kansas State Penitentiary 
Hospital Inst 

Lawrence 13 720— Dougins 
Haskell Institute Hospital 
Watkins Memorial Hospital 
Leavenworth 17 400— Leav enw 
U S Penitentiary Hospital 
Little River 018— Rice 


Manhattan 10130— Riley 
Kansas State College Hosp 
Medicine Lodge l Ooo— Barber 
Medicine Lodge Hospital 
Korwich 477— Kingman 
Korwich Hospital 
St Francis 044— Cheyenne 
St Francis Hospital 
Scott at} 1 544— Scott 
Scott City Hospital 
Topeka 04 120 — Shawnee 
Florence Crlttcnton Home 
State Industrial School for 
Boys 

Wichita 111 110 — Sedgwick 
Salvation Army Homo and 
Hospital 

Sedgwick County Tuberculo 
sis Sanitarium 
Suburban Rest Sanitarium 
Winfield 0 398— Cowley 
State Training School 

Summary for Kansas 


Hospitals and sanatorlums 
Related Institutions 


Gen NPAsen 
Gen Indlv 


State 


57 


State 


Fed 


State 


32 


17o 


202 


Si 


Ij 207 


103 1 371 


Ko data supplied 


Totals 

Refu ed registration 


lost 

i\ 

40 



5 

277 

ln«t 

btiito 

02 



lo 

I 319 

orth 







Inst 

Fed 

ISO 



ns 

2015 

I Gen 

City 

20 

2 

27 

0 

ISj 

Inst 

Stnte 

50 



10 

973 

Gen 

Indiv 

9 


10 

4 

IZo 

Gen 

Indlv 

9 

2 

10 

4 

200 

Gon 

Indlv 

12 

1 

13 

4 

172 

Gen 

^PA'sn 

11 

4 

44 

0 

329 

Mat 

^Pis'>n 

19 

12 

23 

16 

3o 

Inst 

Stnte 

24 



4 

ICO 

1 

Mat 

Church 

09 

19 

60 

42 

100 

TB 

County 

60 



49 

47 

Conv 

Indlv 

30 



10 


MoDe 

State 1 301 



1 *’00 

10* 



Average 


i 

Number Beds 

Census 

Admissions I 

97 

12 llo 


9 770 


112 81o 


21 

2 117 


1689 


10 038 


118 

14 232 


11 4o9 


122 893 


31 

938 







KENTUCKY — Continued 


Hospitals and Sanatorlums a? 

Corbin 6 030— Whitley ” 

Smith Hospital G n 

Covington, Co 2o2— Kenton 
St Lilzflbcth Hospital*^ Gen 

Win Booth Memorial Ho«p Gen 
Cyntblnno 4 3fcO— Harrison 
Harrison Memorial Hospital Gen 
Danville 6 720— Boyle 
Danville and Boyle County 
Hospital Gen 

Dayton 9071— Campbell 
Speers Memorial Ho«!pItnlo Gen 
Ft Knov oCO — Hardin 
Station Hospital Gen 

Ft J homos 10 OOS— Campbell 
Station Ho«?pital Gen 

Frankfort 11 G2&-Fronklin 
Kings Daughters Hospital Gen 
Georgetown 4 220— Scott 
John Graves Ford Memorial 
Ho'^pltal Gen 

Gla^sgow f 042— Barren 
J T Samson Community 
Hospital Gen 

Greenville 2 451 — iliihlcnborg 
Muhlenberg Community Hos 
Pitoj Gen 

Harlan 4 327— Hnrinn 
Harlan Ho«pitnI Gen 

Uarrod«burg 4 C20— Mercer 

\ D Price Memorial Ho'^p Gen 
Hazard 7 021— Perry 
Hazard Hospital Cen 

lliir^Jt Snyder Hocpitnl Cen 

Hender«on 13 CCS— Hendci^on 
Henderson Hospital Gen 

Hopkinsville 10 740— Christian 
Jennie Stuart Mcmonnl Hos 
pital Gen 

Hyden 1 471— Lc«!l!e 
Frontier \ur«Jng Service Hos 
pitol Gen 

Jackson 2 109— Breathitt 
Bach Memorial Ho«pltnl 
Jenkins S 4G.>— Letcher 
Jenktos Hospital 
Lebanon 3 248-— Marion 
Doute Infirmary 
Lexington 4 j 730— Fayette 
Good Sninnrltnn Ho'jpital*^ Gen 
High Oaks Sanatorium \(kM 

Julius Marks Sanatorium TB 

St To^JCph HospJtol*+o Gen 

Shrlncm Ho«piinl for Crip 
pled Children Orth 

0 S Public Health Service 
Hospltnl+ Drug 

A cterans Admin Facility Mcnt 
London 1 9oO— Laurel 
PeonlngtoD General Ho‘jp 
Loul«n 1 961— Lawrence 
Louisa General Hospital Cen 
Rlvcrvlew Ho«!pltDl Gen 

Loul'^villo S07 74i>— JelTerson 
Children s Free Ho«!pitalo Chil 
Jewish HospitoJo Gen 

Kentucky Baptist Hoep *o Gen 
Ko«aIr Crippled Children Ho": 

pital Orth 

Louisville City Hospltal^+o Gen 
LouisvIIIeKeuropatbicSanat K^M 


£ c 

Beds 

00 

o 

a 

o 

u 

M 2 

o 

u 

a 

cn 

a 

o 

2 ? 

cO 
if t- 
Oo 

Vi 

03 

(5 

sij 

'V 

< 

Indiv 

2o 

3 

15 

11 

39> 

Church 

3S6 

SO 

6,S 

22v> 

5 3ji 

Church 

94 

18 

304 

45 

13i7 

KPAssn 

40 

6 

48 

lo 

29o 

KPAc n 

50 

6 

Ko data supplied 

County 

no 

lo 

30o 

01 

2 3i0 

Army 

161 

4 

47 

97 

2 loo 

Army 

142 

2 

7 

67 

1 ‘»J2 

NP Vesn 

7o 

17 

141 

2* 

1 1.7 

CyCo 

30 

0 

73 

17 

5ol 

SPA‘5«n 

51 

9 

73 

40 

2 *’14 

NPAecn 

So 

5 

petab 

IDS? 

Corp 

75 

G 

60 

43 

1 «47 

NPAe«n 

20 

4 

30 

S 

oGl 

Corp 

78 

8 

02 

34 

1 9.4 

Corp 

2o 

4 

19 

12 

o42 

\PA«sn 

48 

S 

64 

21 

1 ‘’lO 

NPAe«n 

52 

3 

46 

19 

9.7 

\PA««n 

lo 

5 

So 

8 

319 


Gen Indlv 
Gen 

Gen Indlv 


Church 

lodiv 

County 

Clmrch 

Frnt 

Fed 

"Net 


Gen Corp 


Indiv 

Indiv 

NP A^^n 
NPAc'm 
Church 

KPAssn 

City 

Corp 


20 

3 


Heopened 

6o 

6 

2>o data supplied 

15 

3 

47 

7 

307 

250 

16 

417 

174 

6 433 

3o 



19 

231 

94 



93 

143 

22S 

22 

S.o 

143 

7 311 

20 



20 

63 

1 000 



039 

1 149 

5o9 



37o 

615 

3«> 

S 

30 

IS 

365 

21 

6 

9 

4 

m 

10 

2 

No data supplied 

7o 



45 

IICO 

^6 

14 

1S2 

4o 

1 60s 

loO 

20 

42o 

123 

4 ■’33 


70 

52* 

24 


62 367 
418 10 S>3 
23 351 


KENTUCKY 


Hospitals and Sanatorlums 

Anchorage oC4 — Jefferson 
Hord s Sanitarium 
Ashland 29 074— Boyd 
Kings Daughters Hospital 
Berea 1 S27— Madison 
Berea College Hcspital^ 
Beverly 09— BcJI 
Red Bird Evangelical Hosp 
Bowling Gretn 12 348-WaiTen 
City Hospital 

Cnmpbell‘=ville 1 923— TnvJor 
Campbrll'vllle Hospital 
Carlisle 1 469— Mcholas 


Hospitaio 

Norton Memorial Infirm 
Pope Sanatorium 
Red Cro*5s Hospital (col ) 

St Anthony s Hospftal*o 
St Joseph Inflrranry*+<> 

SS Mary and Elizabeth Hos 
pltal^o 

State Tuberculosis Snnnt 
Stokes Ho«pjtaJ 
U S Marine Hospital 
Lynch 7 000 — Harlan 
Lynch Hospital 
Mndlsonville 6 90S— Hopkins 
Hopkins County Hospital 
Martin 799— Floyd 
Beaver A alley Hospital 
Mayfield 8 177— Graves 
Fuller GIIHam Hospital 
Mayfield Ho^jpital 
MavsvilJe 6 So? — Mason 
Hayswood Ho pital 
MIddlesboro l0 3oO— Bell 
Middle boro Hospital 
Murray 2 891— Calloway 
Keys Houston Clinic Ho^p 
Wm Ma*>on Memorial Ho«p < 
Outwood —Christian 
VeUran*! Admin Facility 
Owensboro 22 76o — Dnvle«s 
Owensboro City Ho pltal^ 

Key to symbols and abbreviations Is on page 933 
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CO 

O o 

Beds 

m 

a 

B 

is 

;ziB 

t-l 97 
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B 
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K&M 

Indiv 

55 



39 

115 

Gen 

KPA'^n 

73 

12 

303 

5j 

I 780 

Geniso NP A«5«:n 

125 

5 

36 

2S 

2‘W 

Gen 

Church 

9 

4 

32 

4 

I6o 

Gen 

City 

44 

6 

72 

17 

10j2 

Gen 

NP Vesn 

8 

o 

11 

3 

14J 

Gen 

County 

11 

2 

20 

4 

129 


Gen 

Church 

67 

8 

230 

50 1 '71 

‘ Gin 

KPAc«d 

120 

30 

294 

U 3 04-1 

Kerv 

Corp 

17 



6 to 

Gen 

KPA'sn 

63 

8 

16 

30 39i 

Gen 

Church 

ISS 

2o 

5S0 

121 3 IW 

Gen 

Church 

297 

2* 

50S 

1=3 6 503 

Gen 

Church 

loO 

30 

710 

SO 4 037 

TB 

Stnte 

130 



01 2i) 

N&V 

Jndir 

40 


^o data suppik" 

Gen 

USPHS 

164 



64 1 

Gen 

Corp 

oO 


Ko data supplied 

Gen 

KP A««n 

02 

C 


E«:tob 1939 

Gen 

Part 

oO 

3 


23 

Gen 

Corp 

25 

4 

Cl 

12 590 

Gen 

NPAs n 

40 

2 

63 

14 oSO 

Gen 

NPA‘=«n 

42 

6 

74 

20 1 

Gen 

Part 

50 

S 

7o 

32 1 200 

Gen 

Part 

20 

3 

CO 

8 410 

Gen 

KPA n 

152 

5 

41 

37 947 

GtTB Aet 

3. J 



312 1,393 

Gen 

City 

CS 1 

2 

2oS 

yO 2 olo 
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KENTUCKY— Continued 


LOUISIANA— Continued 


Hospitals ant! Sanatorlums 

Paducab 33 D-H—McCrncUn 
Ewart Purcell Isolation Hos 
pltal . , 

lUinois Central Hospital 
Rlversldo Hospital 
PnbtBvHle 2 Johnson 
PaintSTille Hospital 
Paris C ‘^04— Bourbon 
W V\ Hassle Memorial Hos 
pftaio 

Pcwee Valley 5S2— Oldham 
Pewce Valley Sanitarium and 
Hospital 

Plltcvllle 3 3/6— Pike 
Methodist Hospital 
PineviUe 3 567— Bell 
Plnevlllo Community Hosp 
Richmond 6 49<>— Madison 
Gibson Hospitol 
Pattlo A Clay Infirmary 
State Trachoma Hospital 
Sbelbyvllle 4 033-Shelbj 
Kings Daughters Hospital 
Somerset 5 506— Pulaski 
Soaier:et General Hospital 
\erBailleg 2 244— Woodford 
t^oodford Memorial Hosp 
Waverly Hills —Jefferson 
\\ arerly Hills Sanatorium 
Winchester 8’33-Clark 
Clark County Hospital 
Qucrrant Clinic and Hosp 

Related Institutions 
Barbourville 2 3S0— Kno"^ 
Logan Hospital 
Fleming 1 3S&— Letcher 
rieraiag Hospital 
Florence 4oO— Boone 
Highway Medical Hospital 
Frankfort 31 626— Franklin 
State Institution for the 
feebleminded 
Fulton 3 j 02— Fulton 
Fulton Hospital 
Grayson 1022— Carter 
J Q Stovall Memorial Hosp 
Hopkinsville 10 746— Christian 
Western State Hospital 
La Grange 1 121— Oldhotn 
State Prl«on Hospital 
Lakeland fk>— Tofferson 
Central State Hospital 
Lcvlngton 45 736-Fayettc 
Fastem State Hospitnl 
Louisville 307 74 j— J efferson 
Kings Daughters Home to: 
Incurables 

Susan Speed Davis Home am 
Hospital 

Fnneeton 4 7G4-Cnldwell 
Princeton Hospital 

Summary for Kentucky 


Hospitals and «nnator!uins 
Related institutions 

Total*! 

Refused registration 


w is 


Um ^ 

«5 3 iS 

o a S 

f g -c 

■<; 


Unit of Riverside Hospital 




Indus 

NP\8sa 

Do 



32 

1800 

Gen 

Citj 

127 

8 

284 

31 

1833 

Gen 

Corp 

GO 

G 

201 

3d 

1423 

Gen 

City 

50 

5 

71 

2S 

808 

Gen 

NPAs«a 

3o 

3 

20 

GO 

S30 

Gen 

Church 

5o 

5 

4S 

33 

1245 

Gen 

Corp 

25 

2 


24 


Gen 

Indiv 

15 

3 

20 

20 

200 

Gen 

NPkssn 

47 

G 

64 

29 

2 211 

Trach 

State 

3b 



30 

303 

Gen 

NPA^sn 

3o 

9 

68 

21 

(w2 

Gen 

Corp 

20 

2 

23 

S 

420 

Gen 

Cj Co 

20 

4 

84 

10 

5S3 

IB 

Cl Go 

620 



49d 

461 

Gen 

NPA«sn 

30 

4 

56 

23 

G22 

Gen 

NP\ssn 

20 

3 

lu 

9 

223 

Gen 

Corp 

21 

2 

8 

5 

441 

Indus 

Corp 

2j 


G 

3 

293 

Gen 

Indiv 

20 

2 

No data supplied 

MeDe 

State 

79i 



780 

3C 

Gen 

Part 

10 

2 


6 


Gen 

Corp 

20 

3 

40 

8 

332 

Ment 

State 

1 020 



1 900 

633 

Inst 

State 

63 



30 

810 

Ment 

State 

2 469 



2 3/2 

564 

Ment 

State 

1 S73 



2 SS8 

701 

r 

Inc 

.4 

NPA^isn 

DO 



S3 

2d 

Match Church 

43 

19 

DG 

42 

208 

Gen 

NP‘ks«n 

12 

2 

No dnto supplied 


Number 

Beds 

Average 

Ccn*5us 

Admissions 

s-> 

8 Joj 

dG23 

113 2-i7 

IS 

7 3GS 

7 22S 

4 4S4 

9> 

lo 723 

12 8j1 

227 742 

13 

2ol 




LOUISIANA 


Hospitah and Sanatoriums 

II 

GO 


1 

ss 

^ c — 

Abbe\ ille 4 JoO — A ermiilon 

cr''J3 

O o 




- 

'thbcrille Clinic 
tlfvandtla 23 0-i>-Raiilclcs 

Gen 

Part 

12 

3 

Ou 

C 4^3 

Baptist Hospital 

Gen 

Church 

7< 

10 

247 

3» 2 283 

\eterans Admin Facility 
Barksdale Field — Bo^'^icr 

Gen 

\et 

590 



397 2o2S 

Station Hospital 

Bottrop »> 121— Morcliou e 

Gen 

\rmy 

J2o 

5 

40 

Vi 1 SId 

Bastrop General Hospital 

Gen 

Indiv 

f>7 

4 



Baton Rouge oO 7’9— En^t Baton Rouge 





Baton Rouge General Hosp o Gen 

NPk sn 

CO 

G 

314 

40 2 2b3 

gut Lady of the Lako Sani 







tariumo 

Gen 

Church 

J2o 

28 


CO a4 0 

BoEaluta It fr’O-M a«hlnEton 







Lilznbctli Sullivan Memorial 






Ho«pitnlo 

Can ille GOb— Iherville 

Gen 

Corp 

DC 

22 

2^ 

70 2 Cj 


U s Marine Ho<=pltal Lepro GSPHS 

Converge Sabine 
Vllcn Sanitarium Gen Indiv 

Co\Ington 3 20?— Tammany 
New Fenwick Saullariuin \&M Imllv 


Gen 

State 

220 

14 


230 

New 

Gen 

Corp 

2o 

3 

6S 

8 

57o 

Gen 

Church 

75 

10 

249 

45 

2 642 

Gen 

Part 

2o 

2 

82 

5 

laOQ 

Gen 

Corp 

32 

2 

22 

10 

SS2 

Gen 

Indiv 

10 

3 


E«^ab 

1C3S 

Gen 

Corp 

32 

4 

103 

22 

884 

Gen 

Indiv 

25 

4 

57 

7 

o08 

Gea 

Church 

140 

15 

287 

6C 

2 801 

Gen 

Part 

2o 

6 

49 

18 

823 

Gen 

Indiv 

2o 

6 

244 

8 

62o 

Gen 

Indiv 

2d 

2 

15 

4 

3Sj 

Gen 

State 

1735 

CS 

4125 

1 8H 65 SoO 

Ment 

City 

100 



Cd 

471 

Unit o£ Charity Hospital 




MM 

Church 

260 



260 

420 

FNT 

NPAssn 

70 



36 

D602 


Hospitals and Sanatoriums &> cO *a ^ |>o 

Sw 6o p p 5z;S <*0 

Crowley 7 6o6— Acadia 

Crowley Sanitarium (Legion n « c 

Memorial Hospital) Gen KP^ssn IS 2 7 

Delhi 1 643-Rlcbland o or o 

Delhi Clinic and Sanitarium Gen Pnrt 3 21 2 

Dc Bidder 3 747— Beauregard « ov o 

Do Bidder Sanitarium Gen f»Pi«!sn 36 2 27 *■ 

Ferriday 2 302— Concordia ^ ,, 

Ferrlday Hospital Gen Part 22 4 41 ll 

Greenwcli Springs 130-East Baton Rouge 
Grcenwell Springs Sanat TB State HI 

Ha>ncs\illc 2 641— Claiborne « « 

HayneaviUs Hospital Gen NPAssu 2o 3 32 7 

Houma 6 oJi—Terrelionne 

Ellendcr Memorial Hospital Gen Pnrt 18 4 DO 1- 

Jackson 3 966~East Feliciana ^ 

East Ixiufsjana State Hosp Ment State 4 000 S 4S0 

Parker Hospitnl Unit of East Louisiana State Hospital 

Lafayette 14 03 j>— L afayette 

Lafayette Charity Hospital Gen State 220 14 230 

Lafayette Sanitarium Gen Corp 2o 3 6S 8 

Lake Charles 15 791— Calcasieu 

St Patricks Hospital Gen Church 75 10 249 4 j 

Lccompte 1 247— Rapides 

Lccompte Sanitarium Gen Part 2a 2 82 5 

Mansfield 3 837— De Soto 

Mansfield Sanitarium Gen Corp 32 2 22 10 

Marksy ille I o27— Avoyelles 

Marksville Hospital Gen Indiv 10 3 E«‘‘ab 

Mmden 5 623 — Webster 

Minden Sanitarium Gen Corp 32 4 103 32 

Monroe 20 02 j> — O uachita 

Riverside Sanitarium Gen Indiv 25 4 57 7 

St lYaocis Sonltariumo Gca Church 140 15 287 66 

Vaughan Wright Bendel 

Clinic Gen Part 2o 6 49 18 

New Iberia 6 003~Ibcria 

Dauterhc Hospitnl Gen Indiv 2o 6 244 8 

Iberia General Hospitnl Gen Indiv 2o 2 15 4 

New Orleans 458 7C2— Orleans 

Charity Hospital*+o Gen State 3 735 CS 4 125 1 844 6 

City Hospital for Mental 

D!«ea«es Ment City 300 Go 

Delgado Memorial Ho«pltal Unit of Charity Hospital 

Do Paul Sanitarium N&.M Church 260 260 

Eye Ear Nose and Throat 

Hospltal+ F\T NPkssn 70 36 

Flint Goodridgo Hospital of 

Dillard Unlversitv (col)* Gen NP4ssn 85 12 204 44 

French Hospital Gen Frnt 75 32 139 21 

Hotel Dieu Sisters Hosp*^' Gen Church 249 20 772 219 

Illinois Central Hospital Indus NP4 s«d 00 27 

John Dlbert Memorial Tuber 
culosis Hospital Unit of Charity Ho«pital 

Mercy Hospital Somnt Me 

niorlal*o Gen Church 22o 25 499 So 

New Orleans Hospital and 
Dispensary for omen and 

Children Gen NP\ssn 34 12 407 20 

Richard MUliken Memorial 
Hospital Unit of Charity Hospitnl 

Southern Baptl«!t Ho«p *o Qpn Church IDS 24 680 1 >7 3 

Touro Infln]nnry*+o Cen NPA^sn 400 40 1 063 290 1 

U S Marine Hospital* Gen USPHS 672 419 

Opelou«n«: 6 ^9l>— St Landry 

St Ritas Infirmarj Gen Part 30 50 15 

Pinevllle 3 612— Rapides 
Central Louisiana State Hor 

pltal Ment State 2 069 2 0C9 

Plaquemlne 5 324— Iberville 

Plaquemioe Sanitarium Gen Corp 25 0 OG 8 

Port Sulphur 2o— Plaquemines 

Port Sulphur Hospitnl Gen NP^-^sn 14 2 Estnb 

Ru'Jton 4 400— Lincoln 

Ruston Lincoln Sanitarium Gen Corp 25 6 6 

Siireveport 76 6 ck)— C addo 

Gowen Sanatorium TB NP\s‘5a 22 18 

Highland SanJtarlum*o Gen Corp 300 S 302 67 

North Louisiana Samt *o Gen Corp 100 20 218 70 

Pines Sanatorium TB NPAs«n 104 80 

T E Schumpert Memorial 

Sanitnrium*<> Gen Church 33G 12 S'>0 73 

Shreveport Charity HO'?p*o Gen State 800 40 2 2''6 706 

Sbnners Hospital for Crip* 

pled ChHdren+ Orth Frat 60 59 

Tri State Hosp{tal*o Gen Corp 300 10 328 73 

Tallulah 3 332— Madison 

Tallulah Ho'sp and Clinic Gen Indiv 25 3 12 C 

Thibodaux 4 442— La Fourche 

St Jo‘!eph Hospital Gen Church 40 4 72 l‘> 

Wlnn«:boro 3 90^ Franklin 


Related InstitutiODS 
Alexandria 23 02^Rapides 
State Colony and Praining 
School 

Angola Feliciana 

LouWana State Penitentiary 
Hospital 


NP-kssn 

Frnt 

Church 


44 2 617 
21 942 

219 9 978 


Gen 

Church 

IDS 

24 

680 

1 >7 11 930 

Cen 

NP-k'sn 

400 

40 

1 063 

290 11 2SG 

Gen 

USPHS 

672 



419 

4 701 

Gen 

Part 

30 


50 

25 

COO 

Mont 

State 

2 069 



2 0C9 

607 

Gen 

Corp 

25 

0 

GG 

8 

82a 

Gen 

NPk'ssn 

24 

2 


Estnb 

r loss 

Gen 

Corp 

25 

C 


0 


TB 

NP'Vs'sa 

22 



18 

87 

Gen 

Corp 

200 

S 

302 

67 

3600 

Gen 

Corp 

100 

20 

218 

70 

2 4j1 

TB 

{ 

NPAs«n 

104 



60 

133 

Gen 

Church 

23G 

12 

S’O 

73 

3 400 

‘ Gen 

State 

800 

40 

2 2''6 

706 

2d 422 

Orth 

Frat 

CO 



59 

211 

Gen 

Corp 

200 

10 

328 

73 

3 iQ( 

Gen 

Indiv 

25 

3 

12 

C 

2.)0 

Gen 

Church 

40 

4 

72 

12 

1 007 

Gca 

Indiv 

22 

2 

41 

5 

400 


64 IS 1 3 * St Paul Hospital 

Key to symboh and abbreviations Is on page 933 


MeDe 

State 

£25 

815 

83 

In*t 

State 

21 

2 12 

267 

Gen 

Indiv 

10 1 

4 2 

122 
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REGISTERED HOSPITALS 


lorn A M A 
March U 19J9 


LOUISIANA — Continued 

£■'3 ' 


°S 

Bco 


Related Institutions 

Ciiznbotii 3 000 — AJIcn 
Industrial Lumber Ooinpan 
Ii»-spital 

Hodge 1 307— JacLson 
Hodgo Clinic 

Ae« Orleans 4eS 702— Orleans 
Aew Orleans Convnlcsccc 
Home 

Orleans Tuberculosis Hosp 
Opelousas 0 2!»— St Landry 
St Laiidrv Clinic 
W Innsboro I M^Frnnklin 
Minnsboro Sanitarium 

Summary for Louisiana 


Hospitals and sanatorlums 
Helaicd Institutions 

Totals 

Relused reRlstratlon 


Hospitals and Sanatorlums 

Augusta 17 ISW— Kennebec 
Auffustn Ccneral Hospital® 
Augusta State Hospital 
Bangor 2S 74!b- Penobscot 
Bangor Sanatorium 
Bangor State Hospital 
Pastern Maine Gen Hosp *® Gen 
Paine Private Hospital 
Bar Harbor 4 4S6— HaneoeK 
Mount Desert Island Ho=p 
Bath 9 no— Sagadahoc 
Bath Memorial Hospitnio 
Belfast 4 993— TValdo 
Bradbury Memorial Hospital Oon 
Waldo County Gen Hosp ® Gen 
Blddoford 17 033—1 orL 
Trull Hospltaio Gen 

Webber Hospital® Gin 

Blue Hill 1 4S9~HnncoeL 
Blue Hlli Moinorial Hosp Gen 
Boothbay Harbor S 070— Lincoln 
St Andreas Hospital Cen 

BrunsaicK 0 144— Cumberland 
Brunswick Hospital Gen 

Calais S 470— Washington 
Calais Hospital® Gen 

Cape Cottage 50— Cumberland 
Station Hospital Gen 

Caribou 7 24S— Aroostook 
Cary fllemorlal Hospital Gen 

Castine 720— Hancock 
Castinc Community Hosp Gen 
Ellsworth 3 5j7 — Hancock 
Hurley Private Hospital Grn 

Palrdeld 3 529— Somerset 
Central Maine Sanatorium TB 
Farmington 1 737— Franklin 
Franklin County Memorial 
Hospital Gen 

Ft Falrflcld 2 610— Aroostook 
Ft Fairfield Clinic Gen 

Gardiner 5 009— Kennebec 
Oardiner General Hospital Gen 

Creenviilo Junction 345— Piscataquis 
Charles A Dean Hospital Gen 

Greenwood Mountain — Ov-ford 
Western Maine Sonntoriura+ PB 
Houlton 6 SOo — Aroostook 
Aroostook Hospital® Gen 

Madigan Memorial Hosp ® Gen 

Island Falls 1 45o — Aroostook 
Emma V Milllkcn Memorial 
Hospital Gen 

Lewiston 34 94S— Androscoggin 
Central Maine General Hos 
pital*® 

St Mary s General Hosp *o 
Portland 70 SiO-Cumbetland 
Children s Hospitaio 
Farrington Hospital 
Dr Leighton s Private Hosp 
Maine Eye and Ear Infir 
maryo 

Maine General Hospital*® 

Queen s Hospital® 

State Street Hospital® 

H S Marine Hospital 
Presque Isle 4 602— Aroostook 


Eockland ® . 

Kaox County Gen Hosp 0 


“a 

CJ O 

Oo 


S5 

;z;« 


<o 


s 


Indus 

NPAs'n 

22 

2 


2 

30 

Gen 

Indiv 

a 

2 

62 

3 

284 

t 

Conv 

NPlssn 

so 



19 

2o4 

TB 

NPAssn 

300 



&i 

117 

Gen 

Corp 

2a 

4 

90 

16 

770 

Gen 

Corp 

30 

3 

50 

lu 

87o- 



Average 



Auinbor Beds 


Cen^tus Admissions 

m 

14 in 


11 934 

190 810 


9 

3 071 


037 

2 821 

CS 

15182 


12 SjI 

193 G37 


3 

32 





MAINE 









m 

o 


tn 

n 

o 

Type 0 
feervice 

lo 

O o 

Beds 

a 

cn 

rt 

n 

Number 

Births 

c 

Um 
a a 
tn 

CO 

? 

S 

•o 

Gen 

fsPAsen 

C5 

15 




Mont 

state 1 j»4 



1,493 


TB 

NPAssn 

30 



19 

24 

Mont 

State 1 lOC 



1 no 

3^2 

' Gin 

NPAssn 

1>0 

14 

121 

104 4 30J 

Gen 

Indiv 

30 

3 

19 

14 

343 

Gen 

NPAssn 

37 

0 

45 

21 

914 

Cen 

NPAssn 

GO 

10 

114 

29 

EOj 


^PA<«n 

VPAsan 

Corp 
NP A'jcn 

NPAs^n 

Corp 

rndiv 

Intllv 

Army 

City 

NPAssn 

Corp 

State 

NPA‘!sn 

Corp 

^PAssa 

>PAs«?n 

State 

^PA'^«n 

Church 


1 , 
3S 


GO 10 
51 13 


20 
4G 

52 

42 

40 10 
10 G 
12 5 

ISO 

40 0 

17 0 

43 12 

24 4 

150 

42 10 
40 7 


9 

52 


114 
*> ir« 


39 

15 

103 

G9 

37 

33 

93 

43 

218 

S7 


113 

73 


C 

23 


90 

542 


30 82» 

53 1790 

14 251 

5 170 

19 S^Z 

20 1 001 


SC 

23 

S 

7 

18‘> 


8S9 

C^O 

304 

276 

li3 


21 Sio 
9 34S 

29 1 034 
7 4C3 

140 174 


20 


930 

006 


^PA«sa 12 5 


8 301 


Gen 

NP‘\s«n 

393 

23 

5S0 

370 

S^5S 

Gen 

Church 

150 

12 

24a 

lOS 

2 893 

Chil 

NPAsep 

100 



7C 

4Si 

Gen 

Cltv 

ISO 

30 

18S 

339 

1 8.)1 

GjnOb Indiv 

34 

14 

78 

10 

411 

Gen 

NP Vs'^n 

100 

20 

400 

96 

2 8‘iS 

Gen 

AFA?‘?n 

2Si 

2 / 

5.>2 

2’0 

0019 

Gen 

Church 

CO 

32 

lOj 

So 

934 

Gen 

Corp 

50 

12 

74 

44 

1003 

Gen 

USPHS 

72 



62 

430 

TB 

State 

13£> 



333 

124 

Gen 

NPAssn 

50 

30 

91 

30 

3 322 

Gen 

\PAs«n 

65 

T 

fiS 

23 

840 


MAINE — Continued 


Hospitals and Sanatorlums 

Humford 70 349— Oxford 
Rumford Community Hosp ® Gen 
Sanford 13 392— Tork 
Hcnrfcffn D Goodall Hosp Gen 
Skow began C 433— Somerset 
Redlngton Memorial Hosp Gen 
logiis — Kennebce 
Veterans Admin Fnclllty Gen 

Watery lile 75 454— Kennebec 
11m City Hospital Gen 

Sisters Hospital® Gen 

linnycr Hospital Gen 

Mestbrook 70 807— Cumberland 
Westbrook Hospital Gen 

York Village 800— York 
lorlt Hospital Gen 

Related institutions 
Auburn 18 071— Andro'coggln 
Auburn Private Hospital Gen 

Bangor 28 749-Pcnob'COt 
Friendship Hospital Gen 

Gay Private Hospital K&M 

Stinson Private Hospital Gen 

Bnr Mills 600— Vork 
Buxton Hollis Hospital Gen 

Bridgton 2 Gj9-Cumbcrland 
Ivortliern Cumberland Memo 
rial Hospital Gen 

Eagle Lake 7 760— Aroostook 
Kortborn Maine General Hos 
pitnl Gen 

East ParsonfleJd SOO— lork 
Restland Conv 

Lubce 2,994— W asliington 
Lubec Hospital Gen 

Portland 70 bib— Cumberland 
Dr C P 1\ escott Sanatorium 
Shadow I awn Conv 

Pownul 402— Cumberland 
Ponnal State School MeDc 

Union 1 000— Knox 
Jones Sanitarium KiJI 

Summary lor Maine 


ft's 



Q 


a 

li 

1“ 

» 

Qj 

"cj 

a 

TS 

s 

If 

V 

e a 

^ V 

0 

I 

O o 

n 

R 



< 

Corp 

75 

8 

199 

42 

liSo 

NPAssn 

60 

8 

92 

27 

9Sj 

NPAssn 

20 

6 

48 

3G 

4S0 

Vet 

294 



22*’ 

hm 

Indiv 


G 

67 

24 

717 

Church 

300 

10 

154 

60 

2,856 

Corp 

34 

5 

83 

24 

946 

NPAssn 

22 

8 

8G 

U 

502 

NPA«sn 

21 

7 

74 

6 

210 

Indiv 

11 

G 

61 

3 

IslO 

Inrllv 

32 

0 

6 

G 


Indiv 

IS 



13 



Indiv 

Indiv 

KPIssn 

Church 

Indiv 

KPA'sn 

Indiv 
State 
Corp 


18 12 No data supplied 
72 2 No data supplied 


10 4 

42 

2j 

72 5 


74 
7 170 
SO 


1 9t 
33 «B 

« 7S7 

S 33 
200 
C 


8’1 

12 


Number 

Hospitals and sanatorlums 50 

Eclated institution 12 


Totals 

Eefu'ed registration 


02 

0 


Beds 
0 075 
7 3S4 

7 399 
710 


Average 
Census 
6 758 
031 


Admissions 
53 000 
2Sir 


C0S9 


5oS63 


MARYLAND 

3© 


S o 

oS 


a5 


P « ;Z4P3 


Army 

^PAs«n 

Aary 


32 


Sa 16 
224 


2o8 


City 1285 00 2 010 7,030 6 912 


SI OOM 
70 lit’ 
Sj SO’S 
S3 ,>74 

173 3 S07 
700 3 04S 


Hospitals and Sanatorlums cSl 

&> C/ 

Aberdeen Proving Ground —Harford 
Station Ho'»hitaI Gen 

Annapolis 12 Wl— Anne Arundel 
AnnopoHs Emergoncy Hosp Gen 

U S NrvrI Hospital Gca 

Baltimore fcOl 874— Baltimore City 
Bnltlmoro City HoBpItQls*+ Gen 
Baltimore City Psychopathic 
Hospital Unit of Baltimore City Hospitals 

BaJtImoro City Tuberculosis 

Hospital Unit of Baltimore City Hospitals 

Baltimore Fyc FnrondThroi^ 

Charity Hospital+ 

Beck Diagnostic Cllni*' 

Bon Secours Hospltnl*+o 
Childrens Hospital School Orth 
Church Home and Inflr 
innry*+o 

Franklin Square Hoep *40 
Good Shcplierd General Hos 
pital (col ) 

GunUry Sanitarium 
Ho«!pItnl for Women*+o 
James Lawrence Komnn Hos 
pital and Industrlol School 
for Crippled Chlldren+ 

Johns Hopkms Hospltal*+o Qcn 
Johnston Memorial Children s 
Hospital Unit of Union Memorial Hospital 

Maryland General Hosp *+o Gen Church 200 21 30o 

Mercy Ho'’pital*+e Gen Church 310 S'- 431 

Mount Hope Betreato A&M Church 

Phipps Psychiatric Clinic Unit of Johns Hopkins Hospital 

Presbyterian Eye Ear and 
Throat Charity Hospital 
provident Hospital and Free 
Dispensary (col )*+o 
St Agnes Ho«!pital^+o 
St Joseph s Ho*jpItal*+c> 

Sinai Hoepltal*+o 
South Baltimore General Hos 
pItQl*+o 


ft* d d 

CO < 




34 1Cj7 
G3 ISH 


ENT 

NPAssn 

00 



Gen 

Indiv 

12 



(Sen 

Church 

350 

2a 

GZG 

Orth 

NPAssn 

320 



Gen 

Church 

164 

22 

347 

Gen 

NPAssn 

17o 

3’ 

3S3 

Ocn 

Corp 

50 

5 

13 

N&M 

Indiv 

4a 



Gon 

NPAssn 

135 

Zo 

370 

Orth 

NPAssn 

80 



Gen 

NTA«sq 

873 

72 

3 614 


9 
41 
2 ‘>40 


ENT 

Church 

40 



Gen 

NPAssn 

l'>9 

9 

30'’ 

Gen 

Church 

212 

23 

3^1 

Gen 

Church 

243 

33 

<2^ 

Gen 

NPAsen 

243 

40 

743 

Gen 

NPAssn 

135 

30 

2j7 


67 177 

7S0 17 644 

1S7 4 437 
2C0 8 000 
&«o lO’ 

Q '^UO 

8G 1 >'*1 
13’ 


ItO 

m 


770 

504 


94 2 901 


Key to symbols and abbreviations Is on page 933 
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MARYLAND — Continued 


Hospitals and Sanatorlums 


ag 

IriJJ 


SjTdfniinm Hospital I'o 

Lnlon Mcmorinl Ho'pltnI*+a Qcn 
I, S Murine Hospital* Gcii 
linisor'ity Hospltnl*+o Geu 
t oluntcers of Aiiicrlcn Ilosp Gtn 
West Baltimore General Hos 
pltnl*+o 

Btvinsvilcl. 3 GTl— rrcdcrlck 
Sclmauncr Ho'pltal 
Cambridge 3 utf— Porcliestcr 
Cambridge Maryland Hosp o Cen 
Chester Hospital Gen 

Fastem Shore State Hosp Mcnt 
Catonsrille 7 (147— Baltimore 
Harlem Lodge No-M 

Spring Grove State Hosp + Alent 
Chestertown 2 SOD— Lent 
Lent and Upper Queen Anne a 
General Hospital Gen 

CrisSoId 3 8o0— Somerset 
Edward M McCready Memo 
rial Hospital Gen 


oS 

City 

^PAssn 

USBHS 

btiite 

^PA«sn 


Gen Corp 
Gen Indlv 


^PA'sn 

Corp 

State 

Indlv 

State 


,0 2 « 3 

E A va tn 

a* a 

Oh S 


110 

321 

440 

300 

34 


1 184 
402 


72 

224 

342 

3o0 

31 


B 

< 

1 o69 
0 502 
4 080 
0 270 
1,520 


lG,j 3.> CIS 108 3C05 


30 5 


13 


8 224 


15 210 38 12o3 


^PA««n 


County 


Anne Arundel 


State 


40 

44j 

20 

171 

13 

SSO 

459 

35 

1 «90 



16 

ISSl 

29 

C04 

2j 

6 

02 

10 

346 

3o 

5 

54 

16 

303 

1400 



13‘’5 

493 


CroKDSTille (Waterbury P 0 ) 

CrownsTillc State Hospital 
(col ) Mcnt 

Ho'spltal for Colored Feeble- „ , 

minded Children Unit of Crowncville State Hospital 

Cumberland 8r 747— Allegany 
Allegany Hospital of the 


Church 

CyCo 


Sisters of Chnrityo Gen 

Memorial Hospital^ Gen 

Easton 4 002— Talbot 
Emergency Hospitaio 
Edgewood 300— Harford 
Station Hospital Gon Army 

Elkton 3 331-CccIl 
Union Hosp of Cecil County Gen 
Fhieott City 1 210— Howntd 
Patop«co Manor Sanitarium ^itM 
Ft George G Monde —Anno Arundel 
Station Hocpital Gen 

Et Howard o9S— Baltimore 
Station Hospital Gen 

Ft Washington 41o— Prince Gcotbos 


lOa 

ICO 


SO 

20 


513 

340 


2 440 

3 340 


Gen 05 10 133 Cl 2 009 

GO 2 £0 0X9 

I.PAS'in 45 S 194 30 1 102 


Corp 

Army 

Army 


Gen Army 


20 
107 a 


27 1 


^o data supplied 
79 171C 
24 516 


25 


60 

112 


Gen State 


Station Hospital 
Frederick 14 434—FredcrIck 
Fmergency Hospital Gen County 

Frederick City Uoepitaio Gen ^PAs«n 

Frostburg 5o8^AUcgany 
Miners Hospital 

Hagerstown 30*!61— Wnehin^ton 
M achington County Hosp ^ Gen 
Ha^rede Grace 3 9S;>— Harford 
Harford Memorial Hospital 
Henryton li>— Carroll 
Maryland Tuberculosis Sana 
torium (col ) 

IjamsvJlle 72— iVcdorick 
Riggs Cottage Sanitarium 
Laurel 2 532— ^ince Georges 
Laurel Sanitarium 
Mt 'UilsoD 22>— Baltimore 
Mt Wilson Branch Maryland 
Tuberculosis Sanat 
OIney lOO— Alontgoinery 
Montgomcri County General 
Hospital 

Perry Point 60— Cecil 
Veterans \dmln Facility 
Prince Frederick 200— Calvert 
Calvert County Hospital 
Rcisterstown 1 63o — Baltimore 
Mt Pleacant 
Relay 2016~Baltimorc 
Relay Sanitarium 
Rockville 1 422— Montgomery 
Cliestnut Lodge Sanitarium 
Salisbury 10 99<— H icomico 
Maryland Tuberculosis Sana 
torium 

Peninsula General Hosp o 
State Sanatorium 200 — Freder 
Maryland Tuberculosis Sana 
torium 

Sykcsville GGl— Carroll 
Springfield State Hospltal+ 

Tow«on 0<4— Baltimore 
Aigburth Manor Conv Indiv 

Hospital for Consumptives 
(hudowood Sanatorium) TB 
Sheppard and Enoch Pratt 
Hospital+O ^P\ssn 285 

Related Institutions 
Baltimore 804 8«4— Baltimore City 
Baltimore City Jail Hosp 
Happy Hills Convalescent 
Home for Children 
Homo for Incurables 
■Maryland Penitentiary Hosp 
Cumberland 37 747— Allegany 
Allegany County Tuberculo 
SIS Sanatorium 


10 

13 


187 

100 


8G 

54 


297 


651 
1 92S 


30 10 132 23 782 


^PAs«n 150 IS 278 S4 3 094 


Gen 

NPA'^sn 

42 10 

82 

30 

877 

TB 

State 

2i0 


225 

307 

N&M 

Indiv 

30 


20 

23 

N&M 

Indlv 

75 


07 

S3S 

1 

TB 

State 

177 


176 

lOG 

1 

Gen 

NPA««n 

40 8 

149 

34 

1 199 

Ment 

Vet 

1391 


1271 

360 

Gen 

County 

23 5 


10 

3(3 

TB 

NPAsen 

60 


57 

42 

NilM 

Part 

Sj 


18 

100 

N£.M 

Indiv 

4.5 


40 

115 

TB 

State 

To 


57 

lOS 

Gen 

nek 

NFAssn 

93 16 

2S9 

78 

2 749 

TB 

State 

61b 


503 

677 

' Ment 

State 

2 747 


2 733 

522 


23 

hPAssn 190 


18 70 

190 187 


282 389 


MARYLAND— Continued 


Cg 


Related Institutions 

Jessups ICl— Anne Arundel 
Maryland House of Corrcc 
tion Hospital 

Leonardtown 097— St Marjs 
St Mar\ 8 Ilospitnl 
OuingsMiJl® 130— Baltimore 
Rosea ood State Training 
School 

Rocky file 1 422— Montgoracry 
Christ Child Parm lor Con 
yaJcsccnt Children 
Sparrous Point —Baltimore 
Sparroag Point Hospital 

Summary tor Maryland 


Ho<ipltal5 and sanotoriums 
Related institutions 


Totals 

Refused registration 


11 

<u o 

i'li 

O o 

Beds 

n 

es 

n 

s5 

O u 

<o 

a 

XJ 

<5 

Inst 

State 

47 



16 

52 

Gen 

NPAssn 

32 

c 

67 

9 

345 

McDc 

State 

1 200 



1 119 

loss 

Conv 

NP Issn 

34 



33 

120 

Indus 

Corp 

20 



5 

o2 


Inst 

City 

24 

8 


Conv 

NP A«sn 

8S 

61 

107 

Inc 

NPA««n 

119 

119 

30 

Inst 

State 

50 

24 

318 

TB 

NPAssn 

24 

g 

16 


Number 

Beds 

Average 

Census 

Admissions 

G9 

18 094 

15 40:» 

139 040 

10 

1 038 

1 3S0 

3 292 

70 

19 732 

IG 794 

U2 332 

4 

70 




MASSACHUSETTS 


cj ^ 


Hospitals and Sanatorlums 




c o 
Oo 


« n 


as 

,^;P3 


Acusbnet (hew Bedford P 0 ) 3 000— Bnstol 
Acushnet Hospital ~ " ‘ 

Adams 12 G97— Berkshire 

B Plunkett Memorial 
Hospital 

Aldenvllle (Ohieopee Falls P 0 ) 

Chicopee Hospital 
Anifisbury 11 8DO— Essex 
Amesbury Hospital 
Arlington 8G 094— Middlesex 
Ring banatorlum and Hosp 
Syznmes Arlington Hospo 
Attleboro 21 760— Bristol 
Bristol County Tuberculosis 
Hospital 

Sturdy Memorial Hospital^ 

Ayer 3 OCO— Middlesex 
Community Mcmonal Hosp 
Bedford 2 003— Middlesex 
Aeterans Admin Facility 
Belmont 21 745— Middlesex 
McLean Hospital+o 
Beverly 2o OSC— Essex 
Beverly Ho«pJtal*o 
Boston 781 IS^SulTolk 
Adams House (Nervine) 

Beth Israel HospJtal*+o 
Boston City Hospltal*-+o 


Gen 

NPi**!!! 

35 

6 

02 

23 

G20 

Gon 

Citv 

GO 

15 

150 

27 

790 

' —Hampden 






Gen 

Indlv 

2o 

6 

00 

23 


Gen 

City 

30 

6 

87 

15 

1097 

N&M 

Corp 

CO 



42 

320 

Gen 

NPAssn 

SO 

20 

229 

50 

23i7 

TB 

County 

CO 



03 

140 

Gen 

NPAssn 

12,> 

24 

507 

61 

2293 

Gen 

NPAs«n 

22 

7 

87 

H 

£07 

Ment 

Vet 

1177 



1000 

3(7 

N&M 

NPA'isn 

232 



212 

239 

Gen 

NPAssn 

121 

20 

394 

110 

4 245 

Nerv 

NPAssn 

3G 



21 

60 

Gen 

NPAssn 

220 



176 

G300 

Gen 

City 

2 349 169 

3 2S4 

1 430 42 7o0 

>Chn 

NPAssn 

50 



32 

10S3 

»Mat 

NPAs«n 

150 loO 

2 4dS 

110 

2 972 

’ Ment 

State 

130 



74 

2185 

Ment 

State 

2,600 



2 422 

946 

Gen 

Church 

ISO 

24 

432 

143 

4 148 

TB 

NPAssn 

27 



2G 

26 


NPAssn 283 

NPAssn 
Corp 


Church 

NPAssn 

Corp 

Corp 

NPAssn 

NPAssn 


30 


80 

60 

45 


183 5 27o 
3o 1 G7S 


10 

89 

14 

431 

05 

467 

86 

781 

2o 

521 

127 

3 891 



87 

227 

21 

1S4 

16 

706 



71 

155 


No data supplied 


Boston State HospitaH* 

Carney HospItal*+o 
Charming Home 

Children s Hospital+o Cbil 

Coliis P Huntington Memo 
rial Hospital'*' SkCa 

Emerson Hospital Gen 

Evangeline Booth Maternity 
Hospital and Home Mat 

Faulkner Hospital^o Qen 

Glenside Hospital N&M 

Harley Private Hospital (3cn 

House of theGood Samaritan Card 
Infants Hospital Chll 

Jervish Memorial Hospital 
Joseph H Pratt Diognostic 
Hospital-*- 

Long Island Hospital* 

Massachusetts Eye and Ear 
InQrmary+ 

Massachusetts General Hos 
pital*+o 

Mac«achusetts General Hos 
pital The Baker Memorial 
Mas«achusetts General Hos 
pital Phillips House 
Mascaebusetts Memorial Hos 
pitals*'*“C> 

Massachusetts Women s Hos 
pitaio 

New England Baptist Hosp o 
New England Peacone«s Hos 
pUal+<> 

New England Hospital for 
Women and Childron*o 
Palmer Memorial Hospital 
Peter Bent Brigham Hos 
p{tal*+^ Gen 

Robert Breck Brigbam Hosp Chr 
Robert Dawson Evans Memo 

of Ma'!sncbu«etts Mcmorinl Hospitals 


Chr 

NPAssn 

79 



66 

145 

IntMed NPAssn 

(S 



15 

790 

Gen 

City 

G2.J 

4 

37 

567 

1 760 

ENT 

NP \‘fsn 

219 

12 


146 

7 33^ 

Gen 

NPAssn 

392 



363 

7 490 

Gen 

NPAssn 

242 

46 

612 

20G 

3 439 

Gen 

NPAssn 

101 

25 

226 

81 

2 4=:7 

Gen 

NPAs<5n 

392 

45 

613 

247 

7 5C9 

Gen 

NPAssn 

62 

20 

275 

35 

1 0S» 

’ Gen 

NPAssn 

240 

2a 

177 

162 

5 74a 

Gen 

C&urch 

su 



274 

7 500 

Gen 

NPA«sn 

165 

73 

1563 

230 

5 706 

Unit 01 New Bngiand Dcaeone«s 

Hospital 


NPAssn 

NPAssn 


247 

115 


192 

82 


4 Si 
943 


Key to symbols and abbreviations Is on page 933 
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REGISTERED HOSPITALS 


Jour A M A 
March 11 1939 


MASSACHUSETTS— Continued 


Hospitals and Sanatorlums 


St Elizabeth s Hoopltnl*o 
St Margaret s Hospital 
St JIary s Maternity Hosp 
‘'Onatorium Dhislon of Bos 
ton Cits IIo'pitnl+ 

Vincent Memorial Hospital 
Dridgewater 0 0 j»- P lymouth 
Bridgewater State Hospital 
Brockton C3 79i— Plymouth 
Brockton Hospital* 

Goddard Hospital 
Moore Hospital 
Brookline 47 490 — Aorfoik 
Btlleyue Hospital 
Bournewood Hospital 
Brooks Hospital 
Free Hospital for Womcn+ 
I'riimhull Hospital 
f amhrldge 113 G43— Middlesex 
Cambridge City Hospitnl*« 
Cambridge Hospital**® 

Cambridge Sanatorium 
Charlesgate Hospital 
Canton o SIK— Norfolk 
Massachusetts Hosp sicpoo 
C Iieisca 4j SIG — Suffolk 
Captain John Adams Hospi 
tal at Soldiers Home® 

Chelsea Memorial Hosp *® 

U S Manne Hospital 
U S Naval Hospital* 

( linton 12 617— M orcestcr 
Clinton Hospital® 

Concord, 7 477 — Middlesex 
Emerson Hospital 
Valles head 

Danvers 12 9j 7— F«'ex 
Hunt Memorial Hospital 
I \erctt 4S 424— Middle ex 
Whidden Memorial Hosp ® 
ralIRher 11 1 2i4- Bristol 
rail Kixer General Hospital 
bt inne s Hospital® 

Truesdale Hospital*® 

Union Hospital*® 

Fitchburg 40 002— Worcester 
Burbank Hospital*® 

Lucy Helen Memorial Hosp 
Forest Hills (Boston PO) —Suffolk 
rotest Hills General Hosp Gen 
Ft Devens ( kyer P 0 ) -Middlesex 
Station Hospital 
Fo-cboro 5 347— Norfolk 
roxboro State Hosi)itnl+ 
Framingham 22 210— MWdlescx 
Framingham Union Hosp « Gen 
Gardner 19 soo-Worcestcr 
Gardner State Hospitni+ 

Henry Hcjwood Memorial 
Hospital® 

Cloucester 24 204— Fssex 
\ddison Gilb“rt Hospital® 

Great Barrington 5 934— Berkshire 
Falrxiew Hospital 
Greenfield 10 SOO-Franklin 
Franklin County Public Hos 
pltal® 

Croton 2 434— Middlesex 
Groton Hospital 
Hathorne 171— Essex 
Daneers State Hospital*® 
Haverhill 4s 710 — Essex 
Benson Hospital 
Haverhill Municipal Hospi 
tals (Hale)* 

Haydenvillc 1 300 — Hampshire 
Hampshire County banat 
Holbrook 3 

Elmhurst Hosp and Samt 
Holden 3 b71 — WoTCestcr 
Holden District Hospital 
Holyoke 00 
Holyoke Hospital*® 

Providence Hospital*® 

Hyannis 1 =0O— Barnstable 
Cape Cod Hospital 
Ipswich 5 599—Essex 
Benjamin Stickner Cable Me 
morial Hospital 
lawrence “’OOS— F'sev 
Bessie Burke Memorial Hos 

Clover Hill Hospital 
Lawrence General Hosp *® 
LcorTinster 21 oreester 

Leominster Hospital® 

I on ell 100 234-MMdlescx 
Lowell General Hospital*® 
bt Johns Hospital*® 

St Joseph s 
Shaw Hospital - 
Ludlow 8 670— Hampden 
Ludlow Hospital 



Bo 


m 

o 


a 

°g 

Is 

2 a 
t) o 
go 

to 

TS 

u 

C 

w 

a 

p-t; 

Cf 

to to 
e: s 

M m 

o 

■E 

CQ 

B 

•o 

Hot 

Oo 

S 

« 


<o 

< 

Gen 

Church 

2o0 

oO 

740 

2o3 

4 630 

Gen 

Church 

00 

JO 

409 

42 

1212 

Match Church 

DO 

12 

119 

26 

13j 

TB 

Citj 

G16 



647 

629 

Gen 

NP\®sn 

21 



1>> 

304 

Mcnt 

State 

OOj 



69j 

151 

Gen 

NPAsep 

12) 

20 

410 

90 

2 879 

Gen 

Corp 

Gj 

20 

397 

47 

1 740 

Gen 

Indiv 

2j 

8 

Cj 

14 

431 

Gen 

Corp 

30 

G 

22 

12 

210 

Nerv 

Indiv 

18 



7 


ren 

Corp 

53 



42 

1 2i0 

Gjn 

NPA^en 

101 



73 

2 300 

Gen 

N PA *550 

GO 

11 

93 

33 

1 102 

Gen 

Citj 

212 

32 

GS2 

177 

0 021 

Cen 

NP \S'T1 

214 

Cd 

024 

loO 

4 M2 

TB 

City 

80 



50 

90 

Gon 

Corp 

bo 

10 

142 

JO 

1 OSl 

[ Orth 

State 

300 



2o3 

3'»9 

Gen 

State 

2S2 



27a 

223) 

Con 

Corp 

Sj 

2 j 

C4S 

07 

1 027 

Cen 

USPHS 

170 



ICa 

2 010 

Gen 

Navy 

33j 

3 

34 

214 

2 069 

Gon 

NPA^cn 

Gj 

20 

207 

31 

1 lla 

Cen 

Corp 

3b 

12 

216 

20 

809 

Nerv 

Indh 

20 



12 

loO 

Geii 

CItj 

20 

G 

66 

9 

2S2 

Gen 

NPAs«n 

llj 

20 

496 

07 

3017 

GLIB City 

216 



192 

19S4 

Gen 

Church 

100 

20 

209 

00 

1 963 

Gen 

bP Vssn 

134 

10 

330 

S3 

2 C4a 

Gen 

bPA «n 

172 

30 

442 

100 

3110 

Gon 

Corn 

203 

33 

577 

147 

419^ 

Unit of Burbank 

Hospital 





NPAs'n 130 30 No data supplied 


IC'CV 

Gon 

Arm) 

117 



GO 

1830 

Mont 

State 

1 426 



1300 

330 

Gen 

NPAssn 

130 

30 

4o0 

04 

2 431 

Mont 

State 

1 443 



1 40j 

197 

Gen 

NPA«sa 

SI 

19 

394 

70 

2 406 

Gen 

NPAs«n 

Sa 

1 j 

2‘’C 

01 

I92S 

lire 

Gen 

NPAssn 

uO 

6 

110 

23 

709 

Gen 

NPA««D 

so 

2’ 

200 

60 

1 VC9 

Gen 

Indiv 

15 

4 

31 

7 

2<4 

Men 

State 

2 423 



2 324 

901 

Gen 

Indiv 

20 

2 

13 

17 

300 

Gen 

City 

101 

3S 

444 

122 

4 797 

TB 

County 

100 



82 

67 

Gen 

Indiv 

15 



8 

02 

Gen 

NPAssn 

33 

0 

S3 

27 

9j33 

Gen 

Gen 

NP A««n 
Church 

144 

lOS 

20 

32 

2S7 

599 

70 

90 

1 9)1 

5 447 

Gen 

NPAssn 

G5 

15 

2ol 

49 

1 a4S 

Gen 

NP\s n 

oO 

7 

00 


447 

Gen 

Gen 

Gen 

Citv 

Corp 

XpAssn 

12.) 

42 

12 

9 

20 

274 

2>l 

333 

112 

26 

8’ 

2 7aJ 

1 oro 

3 4‘>0 

Gen 

NPAe«n 

01 

12 

192 

41 

1644 

Gen 

Gen 

Gen 

Gen 

Gen 

NPA««n 

Church 

Church 

Indi\ 

NP\s=n 

loO 

1G2 

123 

20 

30 

30 

2a 

17 

b 

14 

41a 

42S 

361 

b> 

37b 

SO 

120 

92 

C 

10 

3177 
3 9a0 
3 091 
ICJ 

722 
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Gen 

Gen 


Gen 


Hospitals and Sanatorlums 

Lynn 102 320— E«sc\ 

J >nn Hospltal^o 
Union Hospital 
Aliildcn 6S 030— Middlesex 
3Iulden HospItalo 
Marblehead 6 CC&— Essex 
Marj A Allej Lmerpenej 
Hospital Gen 

Marlboro 15 587— Middlesex 
Marlboro Hospital Gen 

Aledfield 4 060— Norfolk 
Mcdficid State Ho«pital+o Mcnt 

Medford, 50 71-1— Middlesex 
Lawrence Memorial Hosp ^ Gen 

Melrose 23 170— Middlesex 
Melrose Ho'jpjtaio Gen 

New J nglnnd Sanitarium and 
Ho*Jplta]0 Gen 

MIddIcboro 8 COS— Plymouth 
I nkc\!l]o State Sanatoriiiin+ IB 
Cen 


IB 

Gen 


Gen 


Gen 

Gen 

Gen 

PB 

Gen 

Gen 


St Luke s Hospital 
Middleton 1712— 

] ssox Sanatorium 
Milford If 741— Worcc^tci 
Milford Hospitnlo 
Milton 16 434— Norfolk 
Milton Hospital and Con\a 
Icsccnt Home 

Montague CItj 761— Franklin 
1 nrren Memorial Hospital^ Gen 
Nantucket 3 G»6— Nantucket 
Nantncktt Cottage Ho'*pltalGcn 
Natick 13 t)80— Middlesex 
I eonard Morse Hospital 
Needham 10 845— Norfolk 
Gloxcr Memorial Hospital 
New Bedford 112,o07— Bristol 
St Luke s Hospital*o 
SassuQuln Sanatorium 
tnion Hospital 
Newburjport li; 084— Essex 
Xnnn Inques Hospital 
Newburyport Homeopathic 
Hospital Gen 

Newton G> 27G— Middlesex 
New 1 nglnnd Peabody Home 
for Crippled Children 'IbOr 
Newton Hospital*^ Geulsi 

North Adams 31 C21— Berk«l)irc 
North \dams HospJtai Gen 
Northampton 24 ’^1— Hampshire 
Coolej Dickinson Hospitnic* Gen 
Northampton state Hosp+ Mcnt 
Veterans Admin Fncilitj Mcnt 
North Grafton 2 340— U orcc«ter 
Grafton State Hospital+ Mcnt 
North Milmlngton 4»2— Middlesex 
North Reading State Sana 
torlum+ IhChl 

Norwood 1.J040 — Norfolk 
Norwood Hospital 
OakBlulTs 1 333— Dukes 
Marthas VInejard Hosp 
Palmer 0 577— Hampden 
Monson State HospItnI+ 

Wing Memorial Hospital 
Peabody 21 34o—r^sc\ 

To«lah B Thomas Hospital^ Gen 
Pittsfield 40 6(7— Berkshire 
HillcTcst Hospital Cen 

House of Merej Hospltnl^o Con 
St Lukes Hospital*^ Gen 

Plymouth 13 042— Plymouth 
Iordan Hospital 
Pocasset 35^— Barnstable 
Barnstable County Sannt 
Quincy 71 0^ Norfolk 
Quincy City Hospital*o 
Rutland 2 442-;vVorcester 
Centnl New England Sanat TB 
Jewish INiberculosIs Sannt TB 
Rutland State Snnatorliim+ TB 
Rutland Heights -Worcester 
Veterans Admin Facility G x 
Salem 43 3o3-Esscx 
North Shore Babies Ho«p 
Salem Hospital*o 
Sharon 3 3ol — Norfolk 
Sharon Sanatorium 
Somerville 103 DOS — Middlesex 
Central Hospital 
SomervHlo Ho pltal® 

South Braintree —Norfolk 
Norfolk County Hospital 
Smithbndgc 14 2(h-Woms‘®'- 
Harnngton Memorial 
bouth Dartmouth 
Sol c Mar Orthopedic Ho pltnl 
for Chlldreu l 

bouth Hanson f"'— ’’’““‘I’. „ „ 
Blymouth County Ho'pItal*lB 


Gen 

Gen 

FplI 

Gen 


Gen 


Gen 


Chll 

Gen 


TB 


Cen 

Gen 


TB 


Orth 


<;nrinifficld 140 900— Hampdco 

1 ^Health Dept Ho pitnis Tbiso Citj 
Key to symbols and abbreviations Is on page 933 


£■0 


to 

"o 

a 

x: ^ 


CJ 

u, 

o o 

12 a 


a 


«7j m 

o o 




CD Z 

Oo 

Beds 

a 

n 


gc B 

a T3 
< 

NP Vssn 

178 

40 

824 

133 5 7’0 

NPAssn 

01 

22 

303 

2a 1 4’0 

Corp 

239 

32 

7ol 

320 a,'’'!’ 

City 

la 

8 

06 

9 403 

NPAsen 

GJ 

22 

2o‘’ 

37 1"07 

State 

3 SaO 




NPAssn 

7a 

34 

(59 

a9 ■’29 

NPAssn 

102 

2o 

4o2 

SC 2 Gb 

Church 

135 

17 

290 

90 21(9 

State 

302 



2S1 '’a’ 

Corp 

33 

14 

127 

7 4al 

County 

360 



3J9 310 

NPAssn 

00 

15 


39 1C4S 

NPV sn 

27 

12 

79 

14 u(J 

Church 

74 

12 

167 

ui :,cos 

Corp 

22 

o 

4S 

12 4aa 

City 

01 

14 

ISo 

37 1 CaO 

Citj 

22 

10 

S3 

34 699 

NPAssn 

294 

4o 

697 

ID’ 6 7(0 

NPAssn 

lie 



107 101 

Corp 

J4 

3 

2S 

2a OjO 

NPAssn 

52 

10 

3ol 

40 1 22b 

NPAssn 

2 j 

5 

51 

11 3(2 

NPA n 

300 



82 12 

) NPAssn 

2j2 

52 

GJ7 

347 a5j4 

NP V«sn 

110 

19 

204 

aO 3G1S 

NPAssn 

ur 

24 

347 

(D 2 t)3 

State 

2 090 



1 9vj W9 


7(3 



049 loO 

State 

1 j4D 



3 46/ 207 

I State 

207 



242 ISl 

NPAssn 

SO 

20 

4’0 

79 '>42’ 

NPAssn 

27 

30 

07 

13 4»0 

State 

1 642 



3 a’D la6 

NPAssn 

3j 

2S 

04 

14 SlJ 

City 

Cj 

15 

2a4 

42 1 "JS 

NPAssn 

42 

30 

107 

31 7 0 

NPAssn 

200 

33 

"97 

103 3197 
10a 4 "49 

Church 

156 

33 


NPAs«n 

66 

10 

1(4 

27 04 ( 

County 

4S 



63 9a 

CIt> 

240 

60 

SS2 

303 

NPAssn 

7) 



23 P 

07 SO 

NPAssn 

State 

30 

370 



340 2111 

Vet 

46( 



414 J 

NP Vsen 
NPAssn 

50 

loo 

SO 


31 BS 
]<>i 4 1C3 

NPAssn 

50 



30 fO 

Indiv 

54 

20 

laS 

39 Ihf 

10b SJII 

NPAssn 

110 

30 

C3b 

County 

loO 



14b J30 

NP \«sn 

40 

32 

la’ 

£1 j 






NPAs n 

SO 



5j 

County 

140 



101 « 

Citj 

300 

4 


C3 Sil 
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REGISTERED HOSPITALS 


955 


MASSACHUSETTS— Continued 


MASSACHUSETTS— Continued 


Hospitals and Sanatorlums 


Mercy Ho^pitQl*^ 

Shrlncrs Hospital lor Crip 
pled Cldidrta+ 

SprlnRficld Hospital*^ 


Stockbrldgc 1 iG2-BerK«l» i 
Aii«tcn Klggs roundntlou 
Taunton 8< 3, 5— Bristol 
Morton Uospitol 
Taunton State Ho^pltul+o 
ItulFburj 5 5 S)— Mlddlc'cv 
State Inflnnnrjo 
Vim jard Haven 1 500— Dukes 
U S Slnrlne Hospital 
T\ulthflm yiM.— Mlddlccox 


Waltham Ho^pltul*o 
A\nr( 7 ^>— Hampshire 
Mary J ane Ilo'^pltal 
Wcb’iteT WoTCC'^ter 

Webster District Hospital 
MfllcMf} 11 43D~^o^^olk 
Channing Sanitarium 
M Iswall Sanatorium 
tl)oro 0 400— VI orcc«ter 
Wo tboro State Uo‘;pltal+<> 
Wfctflold ID 775— Hampden 
Noblt Hospital 
We«tfitkl State Sanat + 
Wc^tnood 2 007— ^or^olk 
Wc«t\\ood Lodge 
Wej mouth, 20 ^orfolk 
Mej mouth Hospital 
Whltlns\n!c C 000- Worcester 
Mliltlns^lllc Ho«pltal 
WlnclicndOD, C 2C2— Worcester 
MllKrs Rl\er Hospital 
Winchester 12 710— Middlesex 
Mlnehester Hospital 
W Inthrop IC 8 2— Suftolk 
Station Hospital 
WInthrop CoiiiinuDft> Host 
W oburn 19 434— Middlesex 


pltalo Gen ^PAsl 

Worcester 19j 311— orcester 
Belmont Hospltal+ lbI«o City 

Fairlawn Hospital Gen hPA«sn 

Harvard Private Hospital Gen Corp 

Memorial Hospital*+o Geu ^PAs; 

St Vincent Hospital*^ Gen Cliurc 

Worcceter City Hosp **o Geu Cltj 

Worcester County banot TB CounI 

Worcester Hahnemann Hos 
pItaI*o Gen ^PA« 

orcester State Hospltal+o Ment State 
Wrenthom S 584~2sorfolk 
Pondvllle Hosp at lsorfolk+ Ca State 

Related Institutions 
BnldviIn^vUle 2 360— Worcester 
Ho«p Cottages for Children Chll ^PA« 
Belchertor\D 3 139— Hampshire 
Belchcrtown State School MeDe State 
Boston i81 18S— Suffolk 
Audubon Hc^pltal Gen Indiv 

Bay State Hospital Gen Port 

Boston Homo for Incurables Inc ^PAs 
Deer Island Hospital Inst C 5 C 0 

Fenway Hospital Gen Corp 

Florence Crlttcnton Home 
and Hospital Mat NPA.S 

MacLeod Hospital Gen Corp 

Mo«tsachu«etts State Prison 
Hospital Inst State 

hew Ingland Home for Little 
Wanderers Inst ^PA^ 

Prondorga'Jt Preventorium TB ^PA‘ 
RHerbank Hospital Gen IndU 

ialitba Cunil Home Mat hPA 

Dr laylors Private Hosp Drug Ind!\ 
A\u«hlngtonlun Home Alcoh ^PAl 

Brockton 03 797— Plymouth 
Hams Convalescent Homo Conv Indh 
Sunshine Prhatc Hospital Conv Indn 
Brookline 47 49(k--bortolk 
Board of Health Ho':p{taI Tbl^o City 
Cnmbridgi 113 G43— Middlesex 


OO) 

Bo 

io 

•O 

o 

c 

«3 

o 

u 

^ m 

4) 

bflCA 
«3 S 
!-• W 

VO 
> c 

in 

C 

O 

cr 

R 

B 

•o 


O o 

R 

R 


<o 

< 

Gen 

Cliiireh 

31u 

50 

sm 

220 

C3M 

Orth 

Prat 

00 



62 

3a4 

Ten 

hP^ssn 

201 

4 

2 

214 

5 039 

Alat 

hP \ssn 

C2 

C6 1 

,"61 

4a 

1 574 

G<n 

hPA'«n 

12i 


2 

70 

2.554 

Ncn 

M>A««u 

50 



41 

20a 

Grn 

Corp 

12 

12 

0,31 

47 

2 432 

Mint 

State 

1,(30 



1 G‘>2 

a57 

Gen 

Stnti 

3 loO 

40 

126 

2 8% 

3 ISO 

Gen 

USPIIS 

37 



19 

la7 

1 Mont 

State 

1 ‘90 



1 79a 

190 

iB 

COHUt} 

400 



olo 

328 

Unit of W ulthnm Ho«ipital 



3 074 

Gen 

NPAssn 

21) 

53 

511 

76 

G n 

hPAf'n 

33 

13 

312 

SO 

991 

Ctn 

NPAc'u 

38 

7 

200 

30 

1 219 


Corp 

3a 



SO 

00 

NAM 

In<ii\ 

Ji 



20 

31 

Mont 

State 

1 073 



1 j‘>l 

507 

Ten 

hPk'sn 

9) 

13 

2^2 

40 

1037 

IbCa 

State 

239 



22:1 

74a 

NAM 

Corp 

21 



15 

4" 

Gon 

hPAs'n 

70 

24 

529 

77 

2 764 

Gen 

SP\ »n 

2, 

7 

IGO 

13 

703 

Gen 

Corp 

2a 

S 

74 

20 

082 

Gen 

SP^«'D 

62 

20 

20) 

36 

1 243 

Gon 

Arm. 

100 

G 


8/ 

1021 

) Giu 

hPAvin 

04 

20 

3 2 

30 

2 1 9 

o« 







Gen 

SPAssn 

42 

19 

240 

3a 

1%4 


111 20 
2 44> 8 


13a 742 

181 29 1 07C 

0 5 

024 174 C 138 

^3 1G7 6 2S0 

1 23a 338 10 477 

122 9a 

5 j 0 70 2 C20 

10 2 3«0 761 

153 1,303 


curables 

Fg\pt 340-Plj mouth 

Inc 

Church 

2la 

Childrens Sunlight Hosp 
Framingham 22 210 — Middlesex 

Orth 

NPAs«n 

GO 

Wood^lde Cottages 

Greenfield 15 oOO-Franklln 

Conv 

Corp 

21 

Greenfield Isolation Ho®p 
Hn'vprhUl IS 710— Essex 

Tbiso 

City 

20 

Haverhill Cdy Inflrmnn* 
HaMThlU Municipal Ho<=pl 

Inst 

City 

145 

taU 

I«o 

City 

40 


Refnled Institutions ag 

Lowell, 100 234-Mfddlcscx 
Lowell Tuberculosis Hosp TbI«o 
Ljnn 102 320— Essex 
Lynn Isolation Hospital I«o 

Malden, 68 030-Mlddlc«5e\ 

Malden Contagious Hospital Tbiso 
Marblehead 8G0S-F'scx 
Children s Island banlt Conv 

Methuen, 21 0C9— Essex 
Mary F McGowan Memorial 
Hospital Gen 

Newton 6a 2 iG— Middlesex 
Woodlawn Sanitarium Epll 

Norfolk 1 429— Norfolk 
Hospital of Norfolk State 
Prison Colony Inst 

Pittsfield 40 677— Berkshire 
Frederic S Coolldge Memo 
rial Homo TB 

Pittsfield Anti Tuberculous 
Hospital TB 

Quincy 71 9S3— Norfolk 
Wellington Hospital Home Conv 

Rutland 2 442— Worcester 
Rutland Cottage Sonatorln TB 
Salem 43 3a3 — E«‘k?x 
H ealth Department Hospital 
for Contagious Diseases Iso 
Somerville 16.1 903— Middlesex 
boniervlllo Contagious DIs 
ea«c Hospital Iso 

Springfield 149 906— Hampdtn 
Buscall Nursing Home Conv 


as 

if I 


O o 

= 

K R 


<U 

< 

City 

04 


07 

109 

City 

75 


20 

313 

City 

50 


10 

165 

hPA'cu 

94 


94 

101 

Indit 

2S 8 

141 

11 

437 


XP\ssn S 


Waltham 30 2-17- 


Waltei £ Fernald State 
School 

Waltham Baby Hospital 
Willeslcy nl3!)-^o^^oa 
Convalescent Homo o£ the 
Children s Hospital 
Slmp«on Infirmary of Welles 
ley College 

West Concord 1 SjI— AI lddlc'eN 
Jlassachu'ctts Heformatorj 
Hospital 

Whitman, 7 KJS— Plymouth 
Whitman Hospital 
Willlamstonn i 9C0-Berk«hlre 
Wllllanis College Infirmary 
Wrentham 3 horlolk 
Wrenthnm State School 

Summary for Massachusetts 


Hospitals and ^anaturiuins 
Kclnled institutions 

Total': 

Refii ed regi«tri lion 


TB 

BP Assn 

14 



11 

12 

Conv 

Corp 

30 



22 

73 

TB 

Indiv 

34 



9 

11 

Iso 

City 

CO 


1 

8 

lOG 

Iso 

City 

40 



13 

146 

Conv 

Indiv 

25 



10 

46 

Inst 

City 

124 



102 

544 

Gen 

Part 

9 

5 

33 

4 

46 

Mat 

Indiv 

10 

10 

1S9 

8 

18S 

MeDe 

State 

3 loO 



1923 

91 

Chil 

BPA»«n 

22 



5 


Conv 

BPAs'n 

79 



71 

573 

Inst 

BPA"n 

20 



9 

5DS 

Inst 

State 

46 


Bo data supplied 

Gen 

Indiv 

12 

7 

SO 

5 

67 

Inst 

BPA'sn 

21 



C 

350 

MeDe 

State 

2 057 



1942 

120 


Number 

Beds 

Average 

Census 

AdmNsioos 

201 

53 635 

4a 360 

403 179 

oO 

7,273 

6 644 

10 78S 

2al 

CO 

52 004 

413 %7 

18 

460 




MICHIGAN 


3a 

28 10 390 

57 14 

15 29/ 

No data supplied 

100 11 106 

8o 14 470 


15 390 

402 


Hospitals and Sanatorlums 


Adrian 13 064— Lenawee 
Emma L Bixbj Ho^ipital Gen City 

Albion 8 324— Calhoun 
James W Sheldon Memorial 
Hospital Gen City 

Alma 0 734— Grbtot 

Carney Wilcox Hospital Gen Part 

R B Smith Memonal Hesp Gen NPAs«:n 

Ann Arbor 26 944— Washtenaw 
Mereywood bunltarlum N&M Church 

St Joseph 8 Mercy Hosp Gen Church 

State Psychopathic Ho*:pitol Lnit of University 

University HospItnl*+o Gen State 1 

Bad Axe 2 332— Huron 
Hubbard Memorial Hosp Gen County 

Battle Creek 43 Calhoun 
American Legion Hospltal+ TB State 

Battle Creek baD]tarium+ Gen NPAs«n 

Calhoun County Public Hos 
pitnl TB County 

Community Ho«pltalo Gen NPAs^n 

Leila V Post Montgomery 


Bo 
= 23 


tn 

a 

C 

S « 

o 

Mr 


« 

VJ 

04 

w 


U, K 

^ c 

Oo 

R 

H 


<5 

City 

44 

10 

S33 

3a 

City 

40 

10 

102 

21 

Part 

3a 

4 

6a 

17 

NPAs«:n 

2/ 

6 

105 

19 


40 

13.> 20 378 

Ho«pitol 
2Sa 3 j 618 


20 2j0 

114 S'jet 

1 12a 23 005 


IS 

S4 1 

1 

Ho«pital*o 

Bn> City, 47 3oa— Bay 

Gen 

Church 

140 

17 

402 

4 

102 

Bay City General Ho«pital 

Gen 

City 

73 

10 

140 



Boy City Samaritan Ho«p 

Gen 

NPA««?n 

43 

4 

37 

120 

IIS 1 

Mercy Ho*=pItal*o 

Benton Harbor la 434— Berrien 

Gen 

Church 

119 

21 

423 

13 

2S7 

Slercy Hospital 

Gen 

NPAs«n 

80 

20 

226 


217 421 

336 4 959 

aO 63 
Estab 1934 


33 1 ICO 
2 1 145 

CS 4 404 


Key to symbols and abbreviations Is on page 933 



956 


REGISTERED HOSPITALS 


Jour A M A 
March 11 1939 


MICHIGAN— Continued 


Hospitals and Sanatoriums 


i** V 


Gen 

Gen 


Gen 

Gen 


Gen 

Mcnt 


Big Rapids 4 071— Mecosta 
Community Hospital 
Brighton, 1 “>87— Livingston 
Melius Hospital 
Cadillac 9 570— Wei ford 
Mercy Hospital 
Meitord County Hospital 
Calumet, l,Ga7 — Hon, 5 nton 
Calumet and Hecln Hosp 
Camp Custer —Kalamazoo 
Station Hospital 
Veterans Admin Facility 
Caro 2,5 j 4 — LMscola 
Caro Community Hospital 
Cassopolis I 448— Cass 
McCutcheon Hospital 
Charlcvoii 2 247— Charleyoix 
Charlevoli Hospital 
Charlotte, 6 307— Baton 
Hays Green Memorial Hosp 
Clare 1 491~Clarc 
Clare County General Hosp Gen 
Dearborn 60 3o8— Wayne 
St Joseph 8 Retreato 
Detroit 1 6CS 6C2— Wayne 
Alexander Blain Hospltnl+ 
Botliesda Hospital (col ) 

Charles Godwin Jennings 
Hospital Gen 

Chenik Hospital TD 

Children s Hospltal-to Chll 

City of Detroit Receiving 
Hospital** Gen 

City ot Detroit Receiving 


Bo 
■ciJ 
u a 
c> o 
go 

m 

TD 

00 

OP 

a 

<n 

a 

e> 

t* 

ll 

aJti 

o o 

« 

» 

52;p 

City 

33 

9 

60 

Part 

12 

4 

37 

Church 

d5 

8 

135 


to w 
a a 

ut 

S' ^ 
<o 


County 


17 


e 

•a 

<5 

5GG 

210 


38 1 033 
lo 33 


Indus Corp 


No data supplied 


Army 

Vet 


45 

1010 


2o 

028 


Gen City 
Gen Indiv 


Gen NPAssn 28 8 


6 2 


01 

20 


70 


5S1 

403 


302 

18o 


10 5‘>G 


Gen County 17 3 lo2 10 m 


Indiv 


17 


N&M Church 3 j0 


Gen 

IB 


NP^s«d 

]SP\s«n 

NPAssn 

NPAssn 

NPAssn 

Citj 


CO 

53 

60 

54 
239 

040 


50 


32 


320 610 


39 

70 


1 521 
103 


81 2o 1 313 
4S 101 
218 7(wl 

12 CGC 20 773 


Hospital (Bedford DroDch) Gen 

Citj 

60 



37 

1 945 

Cottage Hospital 

Gen 

NPAssn 

4i 

33 

3j3 

34 

1800 

Delraj General Hospital 

Gen 

NPAssn 

90 

lo 

47o 

46 

2 309 

Detroit Tuberculosis Snnat 

TB 

NPAssn 

150 



ISO 

206 

Fast Side General Hosp 

Gen 

NPA‘*«n 

80 

3j 

914 

69 

2 o4» 

Edyth K Thomas Memorial 







Hospital (coi ) 

Gen 

NPAssn 

170 

30 

2o0 

76 

1 o08 

Evangelical Deaconess Hos 








pItal*o 

Gen 

Church 

175 

30 

908 

110 

4999 

Fairview Sanatorium (col ) 

TB 

NPAs n 

60 



63 

7a 

Florence Crlttenton Hosp 

Gen 

NPA«sn 

140 100 

lOOa 

88 

3633 

Good Samaritan Hosp (col ) IB 

Indiv 

29 



25 

60 

Grace Hospital*+o 

Gen 

NPAssn 

4CS 

77 

2 0o8 

437 15 864 

Grosso Pointo Ho«pJtnl 

Gen 

Indiv 

3j 

lo 

93 

10 


Harper Hospltal^+o 

Gen 

NPAssn 

COO 

So 

1 339 

3(8 1C 794 

Henry Ford Hosp{tal*+<> 

Gen 

NPAssn 

o72 

30 

732 

4G0 11 o9S 

Herman Kiefer Ho«p +o ContagOb City 

IS-lj 

Co 

1887 

1 12o 11 138 

Lincoln Hospital 

Gen 

Corp 

90 

11 

179 

n2 

947 

Marr General Hospital 

Gen 

NPAssn 

So 

30 

147 

17 

573 

Michigan Mutual Hospital 

Indus 

NPAssn 

40 



17 

5oo 


Miriam Memorial Hospital Unit ol Grace Hospital 
Mt Cnnnel Mercy Ho«plta‘ 

Parlvslde Hospital (col )* 

Pingreo General Hospital 
Providence Hospitnl^+'> 


St Mary s Hospital*^ 
Saratoga General Hospital 
Shurly HospItnl+ 

Station Hospital 
Trinity Hospital (col ) 

U S Marine Hospital 
Warren Avenue Diagnostic 
Hospital 

West Port Hospital 
Woman s HospUnl+o 
Dowaglac 5 5o0— Co«8 
Leo Memorial Hospital 
Durand 3 OSl— Shfnvae ee 
Durand Hospital 
Eaton Rapids 2 8‘’2-“Eaton 
Harriet Chapman Memorial 
Hospital 

EIoHc 710— Wnyno 
Flolse Hospital for Mental 
Diseases+ 

Elolse Hospital— Dr William 
j Seymour Hospltal*+ 
Escanaba 34 524— Delta 
St Francis Hospital 
Flint 166 492—4 ejiesec 
Hurley Hospitnl*+<?^ 

St Joseph s Hospital 
Women s Hospital 
Fremont 2157— Newaygo 
Ger^r Memorial Ho pltal 
Gaylord 1 627— Otsego 
Northern Michigan Tubeicu 
losi« Sanatonum 
Goodrich 324-Gene ee 
Goodrich General Hospital 
Grand Haven 8 84 »— Ottawa 
Elizabeth Hatton Memorial 
Hospital 

Grand Hapids 592-Kent 


Gen 

Church 

3oO 

GO 


Estab 1030 

Cen 

NPAsen 

u3 

32 

ICS 

44 

1477 

Gen 

Corp 

22 

11 

282 

10 

413 

Gen 

Church 

322 100 

2o94 

Sol 

12 691 

Gen 

Indiv 

48 

o 

6 

30 

361 

Gen 

Church 

18.7 

30 

1 100 

133 

6 <31 

Gen 

Church 

320 

5j 

1 3(4 

236 

7 407 

Gen 

NPAssn 

40 

10 

IbO 

28 

2 010 

Gen 

Indiv 

8o 

1 

2 

68 

2 3j6 

Gen 

Army 

GO 



42 

4o4 

Gen 

NP Assn 

115 

22 


34 

2 4oG 

Gen 

USPHS 

291 



239 

2 Zoo 

Gen 

Indiv 

18 

3 

13 

12 

232 

Gen 

Indiv 

36 



23 

144 

Gen 

NPA sn 

22o 

100 

2 534 

lo9 

6 377 

Gen 

Church 

25 

4 


12 

501 

Gen 

NPAfi«n 

33 

4 

60 

6 

268 

Gen 

Part 

13 

3 

23 

8 

248 

Ment 

County 

SC83 



3 639 

496 

Gen 

County 

1 437 



1 41o 

6 996 

Gen 

Church 

9j 

20 

3S7 

60 

19(8 

Gen 

City 

417 

oO 

1090 

260 

7 929 

Gen 

Church 

110 

so 

834 

72 

3 AS 

Gen 

NPA«sn 

67 

25 

744 

57 

1,127 

Gen 

City 

19 

5 

102 

32 

4o2 

TB 

State 

90 



72 

I2S 

Gen 

NPA'’‘=n 

26 

5 

B1 

15 

904 

Gen 

City 

26 

6 

80 

30 

410 

Gen 

NPAssn 

332 

IS 

51S 

92 

3 4''9 


MICHIGAN — Continued 


City 

state 

State 

City 


Hospitals and Sanatoriums 


Butterworth HospitaI*+o 
Christian Psychopathic Hos 
pital 

City General Hospital 
Ferguson Drostc Ferguson 
Sanitarium 

St Marys Ho«pftal*o 
SuQshlno Sanatorium 
Grajimg 1 073— Crawford 
Grayling Alercy Hospital 
Grceniillc 4 73a-5Iontcalm 
United Memorial Hospital 
Harntramck 66 ‘’G8— \\ ayne 
St Francis Hospital 
Hancock *>79o — Houghton 
St Joseph s Ho pitaio 
Hart 1 69(^Oceana 
Oceana Hospital 
Ho«!tlngs 5 227— Barry 
Pcnnock Hospital 
Highland Park o2 9a9— W aync 
Highland Park General Hoe 
pitnl*o 

Hillsdale 6306-HhIedQle 
Hillsdale Hospital 
Holiand 34 34G — Ottawa 
Holland City Hospital 
Houghton 3 7o7— Houghton 


Howell 3 Olo— Livingston 
McPherson Memorial Hoep Gen 
Michigan State Snnat + TB 
Ionia C oG2— Ionia 
Ionia State Hospital Mcnt 

Iron Mountain ll 652— Dickinson 
Iron Mountain General Hosp Gen 
Ironwood 34 2D9— Gogebic 
Grand View Hospital G^S-TB County 

Newport Hospital Gen NPAsen 

S-win City Hospital Gen Indiv 

Ishpeining 0 23S— aiorquette 
Ishpeming Hospital Gen 

Jackson 6o 387— Jackson 
W A Footo Memorial Hos 
pital^o Gen 

Jackson County Sanatorium TB 
Mercy Hospital*^ Gen 

Kalamazoo 64 7«G— Kalamazoo 
Borgess HospItnl«» Gtn 

Bronson Methodist Hospo Gen 

Fnirmount Hospital Tbisc 

Kalamazoo State Hospital^ Mcnt 
Lake\ lew 6o0— Montcalm 
Kelsey Hospital Gen 

Lansing 78 307— Ingham 
Edward W Sparrow Hosp o Gen 

Ingham Sanatorium TB 

St Lawrence Hospitalo Gen 

Laurlum 4 936— Houghton 
Calumet Memorial Hosp Gen 

Ludlngton 8 89S— Mason 
Paulina Stearns Hospital Gen 

Manistee 8 0(8— Manistee 
Mercy Hot) and Sanitarium Gen 
Monistlque 5 3D8— Schi olcrnft 
Shaw General Ho«p»tnJ Gen 

Marquette 34 7«9— Marquette 
Morgan Heights Sanot + TB 

St Luke 8 Ho’Jpitnlo Gen NPA«sn 

St Marys HoSpltal Gen Church 

Marshall 5 019— Calhoun 
Oak Lawn Hospital Gen NP4«:sn 

SlenomlDee 30 320 — Menominee 
St Joseph s Hospital Gen Church 

Monroe 18 110— Monroe 
Mercy Hospital Gen Church 

Monroe Hospital Gen NP-V sn 

Morcnci 3 773— Lenawee 
Blanchard Hospital Gen Part 

Mt Clemens 3J 497— Macomb 
St Joseph Sanitarium and 
Hospital^ Gen Church 

Station Hospital Gen Army 

Mt Pleasant 6 21l— Isabella 
McArthur Strange Hospital Gen Part 

Mt Pleasant Community Hos 



^ V 

ao 

Oo 

Beds 

m 

a 

c:5 

Sis 

o a z. 

tIJ ^ 

Sr’O " 

> rj 

<o ^ 

Gen 

NPAssn 

2(2 

43 

814 

in 

5 004 

N&M 

NPAesn 

260 



2d3 

397 

Gen 

Citj 

3o 



20 

tM 

Proct 

Corp 

33 



38 

COG 

Gen 

Church 

220 

So 

754 

164 

7 32s 

TB 

CyCo 

14o 



122 

IfO 

Gen 

Church 


o 

5o 

22 

9 9 

Gen 

NPA sn 

19 

6 

59 

11 

561 

Gen 

Church 

170 

42 

313 

53 

3 S97 

Gen 

Church 

90 

12 

143 

52 

1 340 

Gen 

NPAssn 

IS 

4 

69 

34 

S91 

Gen 

NPAs«n 

39 

6 

34i> 

36 

793 

Gen 

City 

loC 

34 

919 

116 

4 146 

Gen 

City 

26 

6 

162 

2^ 

107j 

Gen 

City 

48 

15 

2^0 

24 

931 

TB 

County 

S3 



53 

3“’ 


2.3 

4*^ 


9S2 


No data supplied 
42a 291 

032 32j 


2S 8 363 18 


62 30 
32 4 


341 

lie 


1/69 

SOO 


21 3 No data supplied 


Corp 

4o 

10 

244 

43 


City 

3(0 

20 

644 

ICS 

4‘^CO 

County 

64 



60 

64 

Church 

Ho 

2.> 

4(S 

74 

S6‘’7 

Church 

214 

27 

6‘’4 

112 

3633 

Church 

12j 

27 

602 

(2 

3 498 

County 

340 



71 

994 

State 

2 iGj 



2 7oj 

463 

Part 

20 

1 

57 

9 

41Q 

NPAsen 

15o 

29 

8=^2 

104 

4 MO 

County 

31o 



S4 

^06 

Church 

3o0 

28 

731 

93 

6 4o8 

NPAssn 

30 

6 

Jio 

2a 

10^2 

NPA«sn 

23 

3 

103 

lo 

54j 

Church 

50 

0 

76 

21 

9S0 

Indiv 

20 

4 

29 

10 

S32 

County 

90 



79 

lOo 

n Ki<( 


pitol 

Muni Jng 3 9a6 — Alger 
Munising Ho’^pltal 
Muskegon 41 390 — Muskegon 
Hackley Ho pital*9 
Mercy Hospital*^ 
Muskegon County Sannt 
Newberry 2,46;^— Luce 
Newberrj State Hospital 
Perry Spinks Hospital 
Mle« 31 3‘>6— Bernen 
Pawoting Ho piinl 
Nortbvllle 2 oCG-Wajne 
East Lawn Sanatorium 


Gen NP4s n 


Gen 

Gen 

Cen 

TB 

Mcnt 

Gen 


TB 


NP \s«n 

NPAssn 

Church 

County 

State 

Part 

NPAsm 

Corp 


12o 

30 

139 

303 

2 513 

60 

9 

217 

50 

3 227 

17 

7 

106 

11 

671 

73 

33 

.(y> 

34 

3 36’ 

oG 

Jo 

319 

44 

1 416 

6S 

32 

2.J3 

64 

2 42o 

34 

C 

46 

7 

463 

12o 

lo 

303 

100 

2 2 j 7 

oS 

4 

9 

27 

7C0 

2o 

5 

61 

21 

1 171 

23 

5 


15 


n 

4 

77 

11 

(Cl 


303 

300 

70 

3 328 

34 


j99 

7i>7 


67 2 001 
82 SoS'^ 
CS CO 


82 


3/16 

7 


303 

3^ 


37 9 363 39 CC6 


Key to symbols and abbreviations Is on page 933 
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MICHIGAN — Continued 


MICHIGAN— Continued 


Hospitals and Sanatorium! gg 

Hcq 

{ 5 C«slons Prhafc Hospital Gen 

\un H ilQsbuo banal + au 

>orway 4 OlO-Dicklnsou 
Ponn Iron Mining Companj 
Hospital Gcu 

Ootonngon 1 &d7— Onti nugon 
Ontonagon Ho^^pital Gen 

Oshteino 1 G’O— Kolaina/oo 
Pme Crest banaionum IH 

Owo«so 14 406— Shinn a«sce 
Memorial Hospital Gen 

Peto«key 5 74C— hmmet 
locU\ood General Hospital Gen 

‘ Peto^koy Hospital Gen 

PJainaell 2 ‘’<i^-AUcgan 
Wm Cnspe Hospital Gen 

Pontine 64 y'S-Oakinnd 
Oakland Countj Contagious 
Hospital 1*^0 

Oakland Conntj TubercuiO'^ls 
Sanatorium'*' PB 

Pontiac General Hospital* Gen 

Pontiac State Hoepital+ Men 

St Joseph Merej Hosp *o Gen 

Pott Huron 31 3Gl-St Clair 
Port Huron Hospital Gen 

Powers SG^Menomlncc 
Plnecrest Sanatorium TB 

Rccd City 1 iS-Z-Osccola 
Reed City Hospital Gen 

River Rouge 17 314— ^\nyne 
Sidney -V Sumby Memorial 
Hospital (col ) Gen 

Royal Oak 22 1K)4— Oakland 
Royal Oak. Hospital Gen 

Saginaw so 71o— Saginaw 
Saginaw City Hospital Gen 


St lukes Hospital Gen 

St Mary s Hospital*^ Gca 

St Jobns 3,92&— Clinton 
Clinton Memorial Hosp’tal Gen 
St Joseph 8 340— Berrien 
St Joseph Sanitarium Gen 

SaultSte Mane IS Chippewa 
Chippewa County ar Memo 
rial Hospital Gen 

Station Hospital Gen 

South Haven 4 804— Van Buren 
Penoyar Memorial Hospital Gen 
Stamhaugh 2 400— Iron 
General Hospital Company of 
Iron River District Gen 

Sturgl® 6 9o0— St Joseph 
Sturgis Memorial Hospital Gen 
Tecumaeh 2,4 »jG— L enawee 
recuraseh Hospital Gen 

Three Rivers 6 603— St Joseph 
Three Rivers Ho‘«pitnl Gen 
Traverse City 12 539— Grand Traverse 
Central Michigan Children s 
Clinic Chil 

Jame'=; Decker Munson Hosp o Gen 
Traverse City State Hosp +o Ment 
Trimountain 2 a4l“Houghton 
Copper Range Hospital Gen 
Wayne 3 423— Mayne 
Wayne General Hospital Gen 
We'st Branch 1 164— Ogemaw 
Tolfree Memorial Hospital Gen 
Wyandotte 28 3C&— Wayne 
Wyandotte General Hosp Gen 
Tpsllantl 10 143— Wnslitenaw 
Beyer Memorial Hospital Gen 
Hull Memorial City Hosp Unit o 
Lcland Sanatorium TB 

Ttpsilanti State Hospital+ Ment 
Zeeland 2,8 jO— O ttawa 
Thomas G Huizinga Memo 
rial Hospital Gen 



£'*0 


« 

o 

u 

«o 

a 

o a 

og 

52 a 
£ o 




tOffl 
t3 13 

u» 

to 

Sg 



"to 

ej 

11 

feS 

> 3 

B 

•a 

Hcq 

O o 


P 

IRP 

<Jw ^ 

Gen 

Inillv 

21 

0 

70 

» IfiSfl 

TB 

Cltj 

843 



709 

073 

Gcu 

Corp 

lo 

0 

67 

C 

29j 

Gen 

Imilv 

IS 

4 

51 

12 

493 

TB 

Corp 

130 



124 

01 

Gen 

NPUsn 

70 

U 

3<S 

67 2 0S9 

Gen 

Cits 


8 

no 

40 1 101 

Gen 


42 

G 

137 

25) 1 271 

Gen 

Cits 

21 

G 

110 

12 

530 

I-o 

County 

So 



22 

003 

s 

TB 

Counts 

103 



188 

230 

Gen 

City 

112 

20 

52« 

00 3ul0 

Ment 

fatntc 

1 ^2o 



1 828 

302 

Gen 

C Imrch 

1'‘0 

30 

81b 

110 4 032 

Gen 

^P\s«n 

13j 

Ij 

2G1 

67 2 223 

TB 

County 

140 



100 

130 

Gen 

Cits 

U 

3 

39 

14 

448 

1 

Gen 

Indlv 

33 

6 

39 

■15 

243 

Gen 

Indlv 

19 

4 

40 

la 

6o7 

Gen 

City 

20 

5 

4o 

19 

Sol 

Tbiso 

County 

17o 



116 

438 

> Gen 

M>\ssn 

129 

23 

516 

96 3 44.> 

Gen 

Church 

j4 

12 

472 

1888 

Gca 

Church 

loC 

20 

646 

121 3 712 

Gen 

^P4“n 

4«: 

U 

l&t 

28 14o8 

Gen 

hPtiSsa 

40 

8 

132 

13 

714 


15 608 

69 1 9ol 
340 384 


Unit of Beyer Memorial Hospital 

TB ^PAEsn 130 

Ment State 2 370 2 


Related institutions 

Addison 4o2— Lenawee 
Vddison Community Hosp ' 
Adrian 13 0&l~Lcnawee 
Lenawee County Tuberculosi« 
Sanatorium 
Allegan o94l — Allegan 
Allegan General Ho«pltal 
Alma C 734-GratJOt 
Michigan Masonic Horae and 
Hospital 

Ann Arbor ’’0944- AA aMitcnaw 
Cowle Hospital 
Coldwnter C73o — Branch 
Michigan Chidrens Milage 
Crjnai Fall® 2 99^1ron 
Iron County Infirmary 
Detroit 1 oCS GG2— At ojne 
Burns Home Sanitarium 


Gen 

County 

o 2 

31 

4 

101 

TB 

County 



2o 

11 

Gen 

Part 

IS 4 

38 

7 

215 

In«t 

Frat 

40 


27 

123 

Gen 

Indlv 

9 


2 

£8 

MeDe 

State 

2o0 


237 

2 

Gen 

County 

14 


7 

190 

TB 

Indiv 

83 


78 

143 


Related Institutions 

ty 

Bjq 

Do Mke Sanitarium AJcob < 

Doctors Hospital Conv 3 

Memorial Hospital SkCa 3 

Mercy Hospital (col j Gen 3 

bt Lukes Convalescent 
Homo Conv < 

William Booth Memorial 
Hospital Mat < 

Douglas 363— Allegan 
Community Hospital Gen 3 

Edtuorc 807— Montcalm 
Edmorc Hospital Gen 1 

PanningtoD 1 243— Oakland 
Children s Hospital Conva 
lescent Home Conv 3 

Pemdale 20 8oo— Oakland 
Ardmore Hospital Cen J 

Flint 166 492— Genesee 
Genesee County Infirmary Inst < 

Grand Rapids 1C8 692— Kent 
Kent County Rccehiiig Hosp Ment ( 
Michigan Soldiers Home Hos 
pitnl Inst I 

Municipal Isolation Hosp Iso i 

Sahatlon Army Evangeline 
Booth Homo and Hospital Mat ' 
Harbor Beach 1 892— Huron 
Harbor Beach Hospital Gen ' 

Hazel Park. —Oakland 
Helene Mcinke Hospital Goa ] 

lonfa 6 662— Ionia 

Michigan State Reformatory Inst I 
Jackson 00 167— Jackson 
Florence Crlttcnton Home 
and Hospital Mat j 

Jackson County Isolation 
Hospital I®o < 

Michigan State Prison Hosp Inst I 
Lansing 78 397— Ingham 
Boys Vocational School Hos 
pital Inst ! 

Lansing City Hospital Iso < 

Lapeer 6 OOS— Lapeer 
Lopeer City Hospital Gen ! 

Lapeer State Home and Tram 
Ing Scbool+ MeDe I 

Marquette 34 7S9— Marquette 
Hospital of the State House 
of Correction and Branch 
Prison In«t I 

Mt Clemens IS 497— Macomb 
Sigma Gamma Hosp School 
for Crippled Children Orth 

Mt Pleasant 5 211— Isabella 
Mt Pleasant State Home 
and Training School MeDc : 

Kegaunee 6 6o2— Marquette 
Twin City Hospital Gen 

NorthvlUe 2 o66 — Wayne 
Wayne County draining 
School MeDe 

Otter Loke 336 — Lapeer 
American Legion Children s 
Billet TB 

Plymouth 4 484 — Wayne 
Plymouth Hospital Gen 

Pontiac 64 92S— Oakland 
Oakland County Infirmary Inst 

Port Huron 31 3G1— St Clair 
Port Huron Erne gcncy Ho®p Iso 
Rochester 3 5a4— Oakland 
Haven Sanitarium N&M 

Rockland 700— Ontonagon 
Ontonagon County Sanat TB 

Rogers City 3 278— Presque Isle 
Rogers City Hospital Gen 

Romeo 2,233— Macorab 
Wchenkel Convalescent Home TB 
Royal Oak 22 904— Oakland 
Sunnybrook Hospital Gen 

St Clair 3 3S9-St Clair 
St Clair Community Hosp Gen 
Shelby 1 152— Oceana 
Shelby Hospital Gen 

Stockbridge 715 — Ingham 
Rowo Memorial Hospital Gen 

Traverse City 12 539— Grand Traverse 
Grand Traverse County Hos 
pital Gen 

Mahjamega ill— Tuscola 
Michigan State Hospital for 
Epileptics Epil 

Summary for Michigan 


Hospitals end sanatoriums 
Related inetitutions 

Totals 

Refused registration 


<o < 

11 95 

Ko data supplied 
1 100 
32 20 440 


361 31 379 


Ko data supplied 


380 2 044 
30 


118 54 180 


17 2S5 

97 3 885 


9 560 

30 321 


Ko data supplied 


Reopened 


SO 15 301 


Number 

Beds 

Average 


Census 

AdmiR«Ioi 

ISo 

38 0S7 

32 392 

377 278 

o2 

8 730 

74<1 

IS 165 

237 

24 

46 823 
581 

39SG3 

39j 443 


Key to symbols and abbreviations Is on page S33 
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Hospitals and Sanatorlums qR 

Ada 1 285— Isorman 
Norman County Memorial 
Hospital Cen 

Adrian 1,000— Nobles 
Adrian Hospital Gin 

All gwah oiling 4j— Cass 
Minnesota btatc banat aii 

Albert Leo 10 100— ireeborn 
Naeve Hospltaio Gen 

Alexandria 3 870— Douglas 
Douglas County Hospital Gen 
bt I ukc s Hospital Gen 

Appleton 1 025— Swift 
Laufinan Hospital Gen 

Austin 12 270 — Mower 
bt Olat Lutheran Hosp Gen 

Dagley 885— Clearwater 
Cleanratcr Hospital Gen 

Hattie Lake 552— Otter 1 all 
Otter Hall County banat 1U 

BemidjI 7 202— Beltrami 
Lutheran Hospital Gen 

Benson 2 00 j— bwlft 
Swift County Hospital Cen 

Blue 1 arth 2 68-1— Faribault 
Blue > arth Hospital Gen 

BIwabIk 1 3s3-bt Louis 
Blwabik Hospital Gen 

Bralnerd 10 221— Crow Ing 
St Joseph s Hospital Gen 

Breckenrldge 2'2(H— Blllln 
bt Francis Hospital^ Gen 

BulTalo 1 -109 — right 
Catlln Hospital Gen 

Canby 1 788— ktilow Medicine 
John Swenson Memorial Hos 
pital Gen 

Cannon Falls ] 3 j 8— Goodhue 
Mineral Springs Sanat TB 

Cass Lake 1 400— Cuss 
Consolidated Chippewa Indian 
Hospital Gen 

Chisholm 8 303-St Louis 
Rood Hospital Gen 

Clarkfleld S02— Yellow Medicine 
Clarkfleld Communitj llosn Gen 
Cloquet 0 782— Carlton 
Fppard Hospital Gen 

Fond du Lac Indian Hosp Gen 

Halter Hospital Gen 

Crool ston 0 321— 1 oik 
Bethesda Hospital Gen 

St Vincent s Hospital Gen 

Sunnjrcst Sanatorium lU 

Crosbs 3 4nl— Crow \Mng 
Miner s Hospital Gen 

Dawson 1 880— Lae qui Parle 
Dawson Surgical Hospital Gen 

Deerwood 052— Crow Wing 
Deerwood Sanatorium IB 

Detroit Lakes 3 07o— Becker 
St Mary s Hospital Cen 

Duluth 101 403— St Louis 
Miller Memorial Hospital Gen 

St Luke s Hospital*® Gen 

St Mar> 6 Hospital*® Gen 

Webber Hospital Gen 

Fly 0150— bt Louis 
bhlpman Hospital Gen 

Freleth 7 484— bt Louis 
More Hospital Gen 

Fairmont 5 521— Martin 
Bailey Hospital Gen 

Fairmont Cllnie and Hosp Gen 

Gardner Hospital Gen 

Hunt Hospital Gen 

Faribault 12 707— Blec 
St Lucas Lvangelleal Deacon 
ess Hospital® Gen 

Fergus Falls 0 380-Otter 1 all 
Fergus Fulls State Hosp ® Men 

George B Wright Memorial 
Hospital Gen 

St Luke s Hosp.tal Gen 

Ft Snelling 1 327— Hennepin 
Station Hospital Gen 

Fosston 078 — Polk 
Fo'ston Hospital Gen 

Gracetlllc 909-Dlg Stone 
Best Central Minnesota Hos 
pitnl 

Grand Rapids 3 200— Itasca 
Itasca Hospital Gen 

Granite Falls 1 791— Yellow Medicine 
Granite Falls Hospital Gen 

Riverside Sanatorium FB 

Hallock 809— Kittson 
Kittson War Veterans Memo 
rial Hospital Ocn 

Hendricks 702— Lincoln 
Hendricks Ho'pltal Gen 



£■0 





a 

o 4> 

^ 5 

O' 0 

5^ 

tq 

SQ 

0 ) 

fl 

cn 

V 

»■* 

.Ss 

0 

Mg 

>1 O] 

a» C3 

0 

cr 

<n 

B 



01 

a 

sis 

> S 

*0 


Oo 

n 

n 


<jo 

< 

1 

Cen 

Corp 

11 

3 

50 

2 

21 s 

Gtn 

Part 

ii> 

3 

45 

4 

198 

aii 

btalo 

480 



3b2 

463 

Gen 

NPAs«n 

SO 

14 

40j 

GO 

2 731 

Gen 

NP \s9n 

30 

G 

5s> 

13 

3CG 

Gen 

Indlv 

17 

G 

37 

7 

30o 

Gen 

Indlv 

20 

5 

Jsl 

10 

54S 

Gen 

Church 

59 

12 

323 

43 

1 G42 

Gen 

Indlv 

14 

G 


6 


an 

County 

42 



34 

40 

Gon 

NP Vc’in 

50 

S 

199 

Sj 

1 t>89 

Cen 

NPAs'sn 

19 

5 

71 

12 

544 

Gen 

Indlv 

10 

4 

40 

5 

231 

Gen 

Indlv 

12 

5 

4o 

5 

207 

Gen 

Church 

75 

15 

207 

2o 

1 710 

Gen 

Church 

70 

9 

1C2 

40 

1 o03 

Gon 

Part 

12 

2 

21 

4 

01 

Gon 

City 

00 

5 

54 

7 

300 

TB 

County 

100 



Oo 

ns 


Gen 

Indlv 

10 

4 

51 

5 

203 

Gon 

Indlv 

G 

4 

41 

2 

71 

Gen 

lA 

21 

4 

57 

18 

371 

Gen 

Part 

42 

8 

108 

IG 

COO 

Gen 

Church 

no 

10 

133 

31 

1 14 > 

Gen 

Church 

40 

10 


41 

I 00/ 

IB 

Count! 

72 



C2 

50 

Gen 

Tndiv 

22 

0 

77 

a 

101 

Gen 

Corp 

25 

4 

53 

14 

410 

IB 

County 

20 



2» 

20 

Con 

Church 

21 

G 

103 

14 

007 

Gen 

CIt> 

no 



19 

4«!0 

Gen 

NPA««n 

237 

33 

834 

189 

5 301 

Gen 

Church 

200 

30 

77o 

226 

OO'?^ 

Gen 

Indlv 

no 

10 

193 

23 

1 304 

Gen 

Fart 

15 

0 

58 

7 

294 

Gen 

Corp 

30 

8 

92 

16 

700 

Gon 

Indlv 

n 

5 

40 

5 

220 

Gon 

Corp 

30 

12 

52 

11 

520 

Qcn 

Indlv 

10 

2 

20 

3 

IGl 

Gon 

Indlv 

13 

5 

3o 

0 

2u0 

Gon 

Church 

G4 

15 

23S 

43 

1 177 

Ment 

State 

2O1O 



2 028 

007 

Gon 

NP \scn 

no 

12 

150 

29 

1 023 

Gill 

NPAssn 

52 

b 

Iu7 

24 

83o 

Gen 

Army 

1G3 

5 

42 

12/ 

3 7ol 

Gen 

Part 

12 

4 

8j 

9 

417 

Gon 

NPA* n 

29 

5 

107 

10 

733 

Gon 

County 

C.> 

15 

203 

41 

1 j47 

Jlcinc 

Gon 

Indlv 

30 

5 

G7 

8 

293 

TB 

County 

48 



44 

20 

Gen 

NPA^cn 

o2 

7 

100 

27 

^S3 

Gon 

NPV« n 

15 

4 

39 

9 

7C0 
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>> a, p ai 

,, Es” Oo M 

Heron Lake 780 — Tnckson 
Southwestern MIunc‘sotu Hos 

Gen Indlv 12 

nibbing 1-,000-bt Louis 
Adams Hospital Gen Indlv 25 

Rood Hospital Gen Indlv 50 1 

Hutchinson 3 400— SIcLcod 
Hutchinson Community Hos 
1 , ^ , •'Fn NPAssn 29 

International Falls, 5 030— Koochiching 
Craig Hospital Gen Indlv 27 

Northern Minnesota Hosp Gen Corp 50 

Jacksonj 2 200- J ackson 

Ilalloran Hospital Gen Part 15 

LakeCltj 3 210— Babatha 
lake Cits Hospital Gen NPAssn 24 

I ukc Park OM — Becker 

Sand Beach Sanatorium IB County 40 

I ItchOeld 2 8S0 — Meeker 

Litchfield Hospital Gen NPAssn 29 I 

Little Falls 5 014— ifoiiison 
bt Gabriel s Hospital Gen Church 43 1 

Liiierne 2W4— Rock 

Lincrno Hospital Gen Part Ij I 

Madison, 1 015— Lac qui Pi rle 
Lbenezer Lutheran Hosp Gen Church 20 i 

Mankato 14 018— Blue F arth 
Immanuel Hospital Gen Church 7o 1 

St Joseph s Hospital Gen Chiireh 120 IS 

Marshall J2 j 0— Ljon 

Marshall Hospital Gen NPAssn 3j 

Melrose 1 SOI— btearns 

Melrose Hospital Gen Indlv 13 4 

Minneapolis 404 3j5— Hennepin 
Abbott Hospital® Gen Church IOj 18 

Isbiirs Hospital*® Gen Church 122 16 

FItel Hospital*® Gen NPAssn 120 20 

1 lllot Memorial Hospital Unit of University HospI 
Fairvlew Hospital*® G&TB Church 200 2 j 

Harriet Walker Hospital Mat NPAssn 50 ii 

Lutheran Dcaeoncis Home 
and Hospital*® Gen Church IjO 30 

Maternltj HospltalO Match NPAssn lb 30 

Minneapolis General HospI 
tnl*+® Gen City 010 3 j 

Minnesota General Hospital bee Unit cr Ity Hospitals 
Northwestern Hospital*® Gen NPAssn ICa 20 



CO 

0 

a 


CJ 

a 

I2 

0) S 

Wtn " 

0 3 -i 

-S 

V 

gS 

^ fl 

n 

n 


<0 < 

12 

2 

30 

5 ICG 

25 

0 

No data «iippl cd 

50 

10 

240 

25 1 ■’03 

29 

7 

302 

15 oiO 

27 

0 

43 

23 ,81 

50 

0 

No data supplied 

15 

4 

No data supplied 

24 

5 

78 

Ij 431 

40 



44 17 

29 

0 

11j 

21 (47 

43 

9 

144 

CO 

Ij 

G 

97 

7 31j 

20 

7 

71 

10 401 

7o 

1) 

243 

42 1 309 

120 

18 

3j2 

47 1 «Gl 

3o 

5 

33 

11 320 

13 

4 

19 

3 ^1 

IOj 

IS 

314 

79 3r3^ 

122 

IS 

401 

6j 3G80 

120 

20 

42S 

lOo 5 449 

r Hospitals 


200 

2j 

5’0 

9/ 4 414 

50 

3/ 

DO 

31 100 

IjO 

30 

5j4 

110 4 070 

Ih 

30 

820 

77 1 393 


010 3j 1 409 


44 IMj 
90 0 200 
1/2 7 403 

01 23j 

181 0 40j 


3M 9 317 
5,2 3 838 


Opened 1938 


Northwestern Hospital*® Gen NPAssn ICa 20 573 142 7 92 

Ripley Memorial Hospital Unit of Maternity Hospital 
bt Andrews Hospital® Gen Church 100 20 20/ 44 1 90 

bt Barnabas Hospital*® Gen NPAssn 147 28 501 99 0 20 

bt Marj s Hospital*® Gen Church O’O 30 5Sa 1/2 7 40 

bhrlners Hospital for Crip 
pled Children Ortho Fret 00 

bucdl“h Hospital*® Gen NPAssn 22u 42 002 181 0 40 

fodd Memorial Fje Far 
Nose and Fhront Hospital Unit of University Hospitals 
UnUcr Ity Hospitals**® Gen btate 450 A/ 487 3M 931 

Y'eterans Adn/ln Facllltj GOITB Vet 042 5/2 3831 

Wllilnm Henry iustls Chll 
dren s Hospital Unit of University Hospitals 

Montevideo, 4 310— Chippewa _ . ,, 

Montevideo Hospital Gen NPVssn 40 10 O’O 3j I Ml 

Moorhead 7 OM— Clay „ „ 

bt Ansgars Hospital Gen Church 00 10 109 32 93i 

Moo e Lake 742— Carlton 
Moose Lake Community Hos 

pital Gen Indlv 12 3 H O m 

BIooso Lnko State Uospltul Mont btatc 1 000 Opened lOU. 

Morris 2 -174— Stevens „ _ ^ir 

Worr/s Hosp/tnl Gen Indlv It/ 5 M 0 

Mountain Lake 1 SSS— Cottonwood ^ ^ 

Bethel Ho^^pltol Gen Church 23 7 114 0 

Clinic Uospltnl Gen Indlv 1- 

Ivcw Prague 1 o43 — Ix Sueur 

^cw Prnfcue Coraraunitj Ho*; n /v» 

pltul Gen NPAssn 21 3 77 0 t^OO 

NcwUIm 7 30S— Blown ^ o ir -lo i 1‘>1 

Joretto Hospital Gen purch 4o 8 1C. 39 i ^-i 

Union Hospital Gon NPAssn 50 12 1«0 <j0 I aJ 

Nopoinlng 3&4— St Louis ^ ,r, » no o 7 IGl 

Nopcining Sunatorlum+ TB County 23o 

Northfleld 4 lo*)— HIce n i rj. 7 ZjO 

Northfleld City Hospital Gen City 13 4 jO 1 

Oak Terrace CO-UennepIn r 7 n..7 572 

Glen Lake SanQtorlum+^ PB County lOO 0 7 (w 

OrtoDvIJIe 2 017— B/g Stone ,r,i- u 4 >a r.i 8 3 -j2 

OrtonvIIIe Pv angelical Hosp Gen Church 20 4 01 » 

OHotonno 7 Go4— btcclc . 25 1 71 

Owatonna City Hospital Gen City 40 9 loo ^ ^ 

Pajncsvnie n2l-Stcarns 1 = q n 1 

pQjnesvIIIo Hospital Gen Indlv 15 3 0 

^;^t''T.imVs”™«?'"" oen Church 33 0 12/ 10 010 

^'£ak?sVde’jkmo^rla? Hospital Gen ludlv 20 0 33 15 400 

PincRIver 422— Ca s Xo data suppllf‘1 

St Matthew Hospital Gen xnoiv o. o 

Pipestone 3 4S9— Pipe tone nn r l‘>3 2o 1 012 

Ashton Memorial Ho pital Gen CyCo *>0 8 ^ 

Pokegama Ot^PIne xpv„,n 47 3 3 2’ 

pokegama Sanatorium TB NPAssn vi 

Princeton 1 B3C-MIIle Lacs , „ 2/ 8 27’ 

Whwestern Ho pital Gn Indlv 2/ „ 
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PupoFl^r (w—BcUrnml 
LalvO Julia ’Pulacrcnlosis Sana 
torlum IB 

Redlate 214— Beltrami 
Be^laJvO Indian Ho'jpfto! Gen 
Rcfltving 9 6’Q-Goodinie 
Red \Mng Ho«p'U\l Gen 

St John s Ho^pUnlo Geu 

Redwood Falls 2 o '2— Redwood 
Red’fTood Falls Hospitni Gen 

Riehinond 003— Stearns 
Richmond Hospital Qcn 

Rochester 20 C’l— -Olmsted 
Colonial HoBpltal<» Gen 

Kohler Hosp!tnl+o Gen 

Rochester State Hospital^ Mont 

St Marys Hospltal+o Gen ^ 

Worrall HospHalo SKCiiEN'V Corp 

Roseau 1 02S— Roseau 
Rudd Hospital Gen 

St Cloud 21 OCO— Stearns 
St Cloud Hospltaio Gen 

Veterans Admin Facility Mcnt 

St Paul 271 (KK^— Rnnpsey 
\ncKer Hosp4tal*+^ Gen 

Bethesda Ho<;pltal*o Gen 

Charles T Miller Ho«p Gen 

Children s Hospltaio Chll 

Gillette State Hospital tor 
Crippled Chlldren+O Orth 

MIdwaj Hospltaio Gen 

Mounds Park HospUalo Gen 

^ortbe^n Pacific Beneficial 
Association Hospltol+ Gen 

Ram'ey County Tuberculo«is 
PaTlllon Unit < 

St John & Hospital Gen 

St Joseph s Hosplto)*^' Gen 

St Lukes Hospital Gen 

^^est Side General Hospital Gen 
St Peter 4,811— N collet 
Covell Hospital Gen 

St Peter State HospItaI+^ Mcnt 
Shakopee 2 023— Scott 
Sbakopec Hospital Gen 

Slayton 1 102— Murray 
Home Hospital Gen 

Springfield 2 Brown 
St John 8 Hospital Gen 

Spring Grove 8G7— Hou«tf>n 
Spring Grove Hospital Gen 

Staples 2 667— Todd 
Municipal Hospital Gen 

Starbuck 781— Pope 
Mlnnewa&ka Hospital Gen 

Stillwater 7l»3 — VlaeLington 
Lakevlfiw Memorial Hospital Gen 
Tide! River Falls 4 2CS— Pennington 
Mercy Hospital Gen 

Oakland Park Sanatorium TB 
St Lukes Ho«!pltal Gen 

Tracy 2 5<0— Lyon 
Cllnlo Hospital Gen 

Tracy Hospital Gen 

Two Harbors 4 42V-Lake 
Two Harbors Hospital Gen 

Tyler 90i>— Lincoln 
Tyler Hospital Gen 

Virginia Iiocs-St Louis 
Virginia Municipal Hospital Gen 
Wabasha 2212— Wabasha 
Buena Msta Sanatorium TB 

St Elizabeth s Hospital Gen 

Waconla 1 29i— Carver 
^ogei Hospital Gon 

Wadena 2al2-\\adotia 
J air Oaks Lodge Sanatorium TB 
Wesley Hospital Gen 

Walker Gl8— Ca^s 
W alkor Hospital Gen 

Warren 1 4»2-Marghall 
Warren Ho'jpitai Gen 

Warroad 1 184— Ro eau 
Watroad Hospital Gen 

Wa'icca 3 <^\o— a«eca 
Waseca Memorial Hospital Gen 

Wldte Earth 415— Becker 
White Earth Indian Hoep Gen 

Wilhnar C l<3-KaudiyohJ 
Wlllmar Ho'^pltal Gen 

Wlndom 2 123— Cottonwood 
Wlndom Hospital Gen 

Winnebago 1 <01— Faribault 
Winnebago Community Ho" 
pital Gen 

Winona 20 SoO— Winona 
Winona Genernl Hospital Gen 

Worthington 

Southwestern Miimc^^ota San 
atoTium TB 

W orthington Clinic Ho«p Gen 

Worthington Hospital Gen 
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a 
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14 
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4Q 

G 

Sj 

2S 
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Gen 

^rAs'!n 

00 

15 
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61 ICCi 

1 

Gen 
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15 

4 

54 

G 

723 

Qcn 

^P\«s^ 

10 


23 

4 

207 

Gen 

Corp 

2<0 



216 0151 

Gen 

Corp 

120 



86 3000 

Mont 

Sitfttc 

1 52S 



1,6G7 683 

Gen 

Church 

"303 

2J 

5v><i 

472 11 515 


123 7 3S2 


Indiv 

2j 4 

3o 

9 

422 

Church 

107 21 

540 

144 

3 297 

Vet 

3 046 


Sa7 

31j 

CjCo 

80O *i6 

1 005 

592 

9 <50 

Church 

120 2 j 

799 

118 

6 013 

SPAssn 

230 SO 

72C 

1C3 

6 093 

KPA«!«n 

C4> 


28 

1 293 

State 

2o0 


233 

G42 

Church 

IOj 2j 

oG2 

75 

2 892 

Church 

122 12 

2<» 

S8 

1 706 

^PAs‘:n 

139 11 

144 

82 

2 403 

f Anckor Hospital 




Church 

90 13 

224 

43 

1634 

Churcii 

2o0 32 

CTo 

200 

7Sj6 

RP Absq 

loO 2o 

280 

04 


Church 

62 1C 

2S0 

38 

1 o92 

Corp 

30 10 

GI 

11 

S>2 

State 

2 2<3 


2104 

C92 

Indiv 

17 C 

3a 

6 

2<j 

Part 

2o G 

73 

12 

474 

Clmrch 

10 5 

102 

10 

4o6 

Corp 

lo 7 

79 

9 

279 

City 

22 5 

53 

9 

410 

KPAssn 

15 5 

<1 

9 

333 

CyCo 

38 6 

157 

27 

8^*0 

NPAssn 

23 6 

172 

15 

564 

County 

5o 


57 

23 

KPAssn 

41 6 

ol 

20 

902 

port 

13 5 

63 

C 

241 

Indiv 

18 4 

74 

10 

593 

Part 

32 6 

64 

16 

642 

KPAs«n 

22 7 

110 

17 

78^ 

City 

56 10 

207 

SO 

1 724 

County 

30 


Z5 

2»> 

Church 

42 0 

73 

29 

C09 

Indiv 

10 2 

14 

5 

206 

County 

34 


24 

8 

Church 

51 11 

IGS 

22 

10S3 

Indiv 

20 4 

47 

7 

213 

Church 

30 G 

73 

14 

62i 

City 

16 4 

54 

10 

3S7 

CyCo 

26 8 

1(3 

12 

570 

lA 

20 8 

121 

16 

70 j 

Corp 

3j vI 

40 

14 

4S6 

NP\<;ce 

i IS 3 

67 

6 

33j 

Part 

11 4 

6S 

6 

241 


MINNESOTA— Continued 


Related Institutions ag 

hS O o 

Anoka, 4 861 — Anoka 

\Doka State Hospital Mcnt State 1 

Barrett 36S— Grant 

Powers Hospital Surg Indiv 

Bertha 490— Todd 

rhlcl Hospital Gen Indiv 

Braham o 7 l>— I'^notl 

Brahnm Hospital Gen Indiv 

Buhl 1 634— St I ouis 

Range Hospital Gen County 

Caledonia l 5o4— Houoton 
Caledonia Hospital Gen Imllv 

Cambridge 1 183— Isanti 
Minnesota Colony for EpJ 
Icptics McDc State 1 

Cokato 1 12f>— Wright 
Cokato Hospital Gen Indiv 

Detroit Lakes 3 67;>— Becker 
Detroit Hospital Gen Indiv 

Duluth 101 463— St Louis 
Hoarding Hospitni Inst County 

Ellsworth 644— Koblcs 
Ellsworth Hospitni Gen Indh 

rU 01o6-St Louis 

Detention Hospital leo City 

Faribault 12 767— Rice 
Minnesota School for Feeble 
minded McDe State 2 

Glenwood 2 220— Pope 
Glcnwood Hospital Gen Part 

Greenbush 3S7— Roseau 
General Hospital Gen Indiv 

Hastings 6 C6G— Dakota 
Hastings State Hospital Mcnt State 1 

I atto Hospital Gen Indiv 

St Francis Hospital Gen Part 

Hibbing 15CCC-St Louis 
Hlbbiog Detention Hospital Iso City 

Long Prairie 1 8o4— Todd 
Long Prairie Hospitni Gen Part 

Madella 1 397— Watonwan 
Madelia Hospital Gen Indiv 

Minneapolis 464 350— Hennepin 
Franklin Hospital ChrConv NP Ab«d 

Glenwood Hills Hospitals KAM IsPAs«d 

Homewood Hospital Dnit of Glenwood 

Minneapolis Sanitarium N<kM Indiv 

Minnesota Sanitarium Indiv 

Minnesota Soldiers Home 
Hospital In^t State 

Parkview Sanatorium Chr City 

Portland Resthome KitM Indiv 

R St Hospital KiLM Part 

Vocational Hospitai Conv NPAs^n 

Womens Welfare League 
Home lor Conv Blt^cents Conv b.P\«'5u 

Morri« 2 474— Sttvens 

Stevens County Hospital Gen KPAssn 

Mudbaden 23~Scott 

Mudbnden Sulphur Springs Conv Corp 

McoUet 434— Mcollet 

Mcollct Hospital Gon Indiv 

Owatonna 7 6j4— Steele 


Type Of 
Service 

-< 1-1 

II 

Oo 

W 

-a 

« 

% 

a 

*53 

a 

u ^ 

0 — toai 

;0 2 « S’ 

-<0 

"3 

S 

'C 

Meat 

Stoic 

1490 


1 4j9 

77 

Surg 

Indiv 

10 


1 

70 

Gen 

Indiv 

24 

8 

97 10 

4ol 

Gen 

Indiv 

14 

4 

62 7 

3S7 

Gen 

County 

4G 


34 

341 

Gen 

Indiv 

15 

8 

5G S 

SoO 

McDc 

State 

1 IQa 


1 101 

98 

Gen 

Indiv 

12 

3 

35 5 

221 

Gen 

Indiv 

11 

3 

9 3 

90 

Inst 

Counts 

Cj 


o9 

1 59S 

Gen 

Indiv 

10 

3 

13 3 

60 

I^o 

City 

19 


3 

54 

McDe 

State 

2o43 

IG 

23 2 302 

435 

Gen 

Fart 

13 

3 

52 8 

4C0 

Gen 

Indiv 

9 

3 

63 7 

2o9 

Ment 

Gen 

Gen 

State 

Jndiv 

Part 

1 118 
20 
IS 

5 

3 

1 coo $2 

^o data “iupplied 
31 10 2CS 

Iso 

City 

2o 


3 

55 

Gen 

Part 

1j 

3 

13 4 

170 

Gcq 

Indiv 

13 

4 

SI 5 

70S 


CO 

46 

Hills Hospitals 
24 


47 o72 

31 239 


23 48 

16 


Conv Corp 


GO 243 
102 231 


3 10 207 SO 1 724 Dr Boysen s Hospital 

Pelican Rapids Hospital 

9 25 2»> Pipestone 3 4^9— Pipestone 

2 0 73 29 Co9 Pipestone Indian Hospital 

Red Wmg 9 G29— Goodhue 

0 2 34 5 200 Minnesota State Training 

School loT Boyb 

4 24 8 St Cloud 21 COO— Steams 

1 11 IGS 22 1 0S3 Minnesota State Refornia 

^ ^ tory Hospital 

0 4 47 7 213 St Paul 271 C06-Ram ey 

^ ^ Children s Preventorium of 

fi ^ Ramsey Countj 

^ > ei Mr'j Robbins Rest Home 

^ ^ 10 3S7 Salvation Army Booth Me 

CO •! 1 K-A morml Hospital 

6 8 1<3 1 - 5i0 Samaritan Ho«rltal 

irt Q TOT ir -ft Souk Centre 2 71G— Stearns 

,0 8 1-1 li> /Oj School for Girls (Hlg 

1 jr u Act* Hospital) 

a 40 14 4SG Long Ho>^pltnl 

o <3 r ,7 ft ft‘ 1 . Shakopee 2 0-’3— Stott 

^ ^ ^ Mudeura Sanitarium 

Stillwater 7173 — Washington 
II 4 5S 6 241 Minnesota State Prison Ho*? 

pital 

>3 17 G3S 67 3 C2j Watertown 594— Carver 

Shrader and Lee Hospital 
Wayzata l lOO—H nntpln 
54 51 40 Minnetonka Ho'^pital 

S loS 17 CH> Wheaton 1 2i9— Traverse 

10 S 29 2 30S Wheaton HO'^pItal 

Key to symbols and abbreviations Is on page 933 
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lA 
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lo 
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73 

68 
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8 

39 
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7o 

11 

127 

48 
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KP Ae«:n 
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9 
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State 

10 

6 

17 

4 

113 

Gen 
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8 

3 
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1 

94 
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21 

lu«G 
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State 
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3o 
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G 
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2S 

5 
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3 

20 

6 
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Indiv 

12 

1 
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REGISTERED HOSPITALS 


Jom A M A 
March 11 1939 


MINNESOTA — Continued 


Related Institutions 

tVIllmar 6 173— Kandiyohi 
■WilUnnr State Hospital 
IVorthington 3 878— Kobles 
General Hospital 

Summary for Minnesota 


og 

Sb 

tiS 

Mcnt 

Gen 


£iii 

eg 

09 O 

Oo 


•a 

<U 

n 




state 1 4o0 


1 450 


a 

•D 

344 


Part 


8 5 ^o data supplied 


Hospitals and sanatonums 
Related Institutions 

Totals 

Refused registration 


^ umber 
IGS 
o3 

221 

S 


Beds 
21 344 
0 24G 

30 oOO 
147 


Average 
Census 
10 7a7 
8 334 


Admissions 
241 700 
15 728 


2d 091 


2<>7 42a 


MISSISSIPPI 


Hospitals and Sanatorlums 

Aberdeen 3 925— Monroe 
Aberdeen Hospital 
Amory 3 214— Monroe 
Gilmore Sanitariumo 
Biloxi 14 6o0— Harrison 
Biloxi Hospitaio 
Veterans Admin Facility 
BoonovlIIc 1 703— Prentiss 
>»orth East Mississippi Hos 
pitaio 

Brookhaven 5 2S&— Lincoln 
Kings Daughters Hospital^ 
Canton 4 72.->— Madison 
Madison County Kings Daugl 
ters Hospital 

CentrcvHle 1 344— Wilkinson 
Field Memorial HospitaI<5 
Charleston 2 014— Tallahatchie 
Tallahatchie Hospital 
Clarksdale 10 043— Coahoma 
Clarksdale Hospital 
Cleveland 3 240— Bolivar 
City Hospital 
Columbia 4 833— Marlon 
Columbia Clinic Hospital^ 
Columbus 10 743— Lovndes 
Columbus Hosp tal 
Fite Hospital 
Corinth 6 220— Alcorn 
Corinth Hospital 
McRae Hospitaio 
Electric Mills 1 084— Kemper 
George C Hlson Memorial 
Hospitaio 

Greenville 14 807— Washington 
Kings Daughters Hospitaio 
Greenwood 11 123— Leflore 
Greenwood Leflore Hospitaio 
Victoria Butler Hospital 
Grenada 4 349— Grenada 
Grenada General Hospitaio 
Gullport 12 547— Harnson 
Kings Daughters Hospitaio 
Veterans Admin Facility 
Hattiesburg 18 601— Forrest 
Methodist Hospitaio 
South Mississippi Inflnnaryo 
Houston 1 477— Chickasaw 
Houston Hospitaio 
Jackson 48 282— Hinds 
Jackson Inflnnaryo 
Mississippi Baptist Hosp o 
Mississippi state Charity 
Hospitaio 
Welch 8 Sanitarium 
Dr Willis Walley Hosp o 
Kosciusko 3 237— Attala 
Montfort Jones Hospital 
Laurel 18 017— Jones 
Laurel General Hospitaio 
South Mississippi Charity 
Hospitaio 

Lexington 2 500— Holmes 
Holmes County Community 
Hospital 

Macon 219S— Koxubee 
Macon Hospital 
McComb 10 057 — Pike 
McComb City Hospitaio 
McComb Infirmary 
Meridian 31 9^— Lauderdale 

Anderson Inflnnaryo 

East Mississippi State Hosp 
Hoyes Sanitarium 
Matty Hersee Hospitaio 
Meridian Sanitarium and 
CHnicO ^ , 

Dr F G Riley s Hospital 
and Clinic 
Bush B Infirmaryo 
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€3 
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tneo 

Oo 
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<o < 

Gen 

NPAssn 

2q 

3 

20 

6 353 

Gen 

NPAs«n 

3o 

6 

27 

1C 027 

Gen 

NPAssn, 

CO 

0 

143 

21 0o6 

Gen 

Vet 

207 



185 2 442 

Gen 

NP\‘«n 

40 

2 

23 

17 S17 

Gen 

NPAssn 

32 

G 

GO 

13 322 

Gen 

NP\ssn 

20 

5 

24 

11 CCO 

Gen 

Part 

£S 

4 

47 

12 GiO 

Gen 

Indiv 

2o 

2 

20 

8 23j 

Gen 

NPA«sn 

24 

5 

GO 

5 52o 

Gen 

City 

22 

3 


Estab 1933 

Gen 

NPA««n 

3j 

3 

49 

20 1 233 

Gen 

Indiv 

25 

5 

28 

4 26S 

Gen 

Indiv 

So 

6 

43 

9 341 

Gen 

Indiv 

12 

3 

41 

5 400 

Gen 

NPAc*!! 

jO 

C 

29 

9 14S1 

Gen 

NPAssn 

30 

4 

49 

13 6Sl 

Gen 

NPA««a 

100 

14 

167 

63 2 564 

Gen 

CyCo 

60 

S 

100 

32 1 163 

Gen 

Indiv 

20 


8 

6 189 

Gen 

part 

oO 

5 

89 

20 14o0 

Gen 

NPA«sa 

85 

6 

244 

29 1716 

Ment 

Vet 

788 



779 723 

Gen 

Church 

Tu 

12 

20G 

34 1 $60 

Gen 

Indiv 

60 

15 

36 

14 041 

Gen 

NP\«sn 

So 

3 

27 

17 £57 

Gen 

NPA‘5sn 

67 

13 

231 

36 2 069 

Gen 

Church 

110 

10 

No data supplied 
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19 
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Gen 

Indiv 

23 
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Gen 
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4 

70 

13 873 
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4 

76 

14 663 
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NPAc^n 

43 

5 
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12 791 

Ment 

State 
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789 S2o 

N&M 
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26 



]l 184 

Gen 

State 

6j 

10 

S6 

55 2 033 , 

Gen 

Indiv 

Co 

15 

82 

21 161S ' 

Gen 

NPAssn 

2o 

4 

23 

8 oGO 

Gen 

NPAs«n 

50 

G 

90 

27 a p67 ' 


MISSISSIPPI— Continued 


Hospitals and Sanatorlums 

Morton 9ix>— Scott 
Scott County Hospital 
Kntchez 13 422— Adams 
Katchez Charity Hospitaio 
Katchez Sanatoriumo 
New Albany 3 187— Union 
Mayes Hospital 
Kew Albany Hospital and 
Clinic 

Kowton 2 011— Kenton 
Kewton Infirmary 
Oxford 2 890— Lafayette 
Bramlett Hospitaio 
Oxford Hospitaio 
Pascagoula 4 339— Jackson 
Jackson County Hospital 
Philadelphia 2 o60— Ne«lioba 
Choctaw Miasls'slppi Hosp 
Plcajunc 4 69S— Pearl River 
Martin Sanatorium 
Sanatorium 200— Simplon 
Mksi'sippl State IMbcrculo*;!*! 
Sanatonum 

StarkviHe 3 C12-Oktibbeha 
Oktibbeha Ho«;pital 
Tupelo C3C1— lee 
North Mississippi Community 
Hospital 

Tylertown 1102— Valthall 
Tylcrtown Hospital Gen 

Vicksburg 22 943— Warren 
Mi^ssjfiRippi State Chirity Ho*! 

pitaio Gen 

Vicksburg Hospitaio Gen 

Vicksburg Inflrraarjo Gen 

l/cksburg Sonltariurao Gen 

Water Volley 3 73>— Talobucha 
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12 
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No data supplied 
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[ 
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20 

2 

64 

10 

3 0 

Gen 

NPAssn 

10 

2 

30 

C 

322 

Gen 

NPAssn 

2a 

4 

22 

11 

«S1 

Gen 

Corp 

30 

6 

40 

14 

1011 

Gen 

Indiv 

30 

5 

53 

23 

lSo4 

Gen 

County 

2a 

5 

C3 

12 

4 6 

Gen 

lA 

3d 

7 

4d 

20 

CoS 

Gen 

Indiv 

2d 

2 

47 

9 


TB 

State 

4d0 



2a4 

2CC 

Gen 

Indiv 

21 

2 

SI 

8 

4 9 

Gen 

NPA‘s«n 

49 

8 

112 

24 1 39d 


NPAssn 


State 

Np\sQn 

"SP 

NPA««n 


CO 

50 

50 


l\nter Valley Hcspiial Gen Part 

West Point 4 C77— Cloy 
I\y Hospital Gen Indiv 

Whitfield —Rankin 

Mls«issippl State Hospital Ment State 

Winona 2 C07— Montgomery 
Winona Inflrmoryo Gen KPA«sn 

VazooCIty oo79— Inzoo 
Kings Daughters Hospital Gen Corp 

Related Institutions 
Boldwyn 3 lOC— Lee 
Baldwyn Hospital 
Biloxi 14 SoO— Harrison 
JcHeTBon Paris Soldiers 
Home Inst 

Elli«vil)e 2 127— Jones 
Ellisvlllc Stato School MeDo 

Greenville 14 807— Waehlngton 
Colored Kings Daughters 
Hospital Gen 

Greenwood 11 123— Leflore 
Greenwood Colored Hospital Gen 
Meridian 31 9o4— Lauderdale 
Kings Daughters Tuberculosis 
Hospital TB NBAs a 

Okolona 2 23o— Chickasaw 
Wicks Hospital Gen Indiv 

University 15— Lafayette 
University of Mississippi 
Hospital Inst State 

Summary for Mississippi 


2o 

3o00 

30 

30 


240 

04 


119 

17 

SO 


8 449 


EC 2 479 
3C loTO 
40 1 47G 
53 2 290 


6 4H 

10 23i 

3 240 l'^27 

33 12 

37 9 OOo 


Gen Indiv 

State 
State 

Indiv 
Indiv 


10 1 

65 
400 


10 


2d6 


Sa 20 
No data supplied 


50 

15 

45 

10 

30 


20 


So 700 
8 242 


2o 

2 


26 

CO 


Hospitals and sanatonums 
Related institutions 

Totals 

Refused registration 


Number 

07 



Average 


Beds 

Census 

Admi':«lons 

8 297 

6 514 

n 4«3 

62o 

414 

1 <;i8 

8 922 

72 

6 923 

73,301 


MISSOURI 


Hospitals and Sanatorlums 
Bonne Terre 4 021 — St Francois 


Cm ^ 


Bonne Terre Hospital 
Boonville 6 43!>— Cooper 
St Jo'^eph 8 Ho pItaP 
Butler 2 706— Bates 
Butler Memorial Hospital 
California 2 3S4— Moniteau 
Latbam Sanitarium 
Canton 2 044 — Lewis 
Canton Community Hosp 


Gen NPA.«sn 
Gen Church 
Gen Indiv 
Gen Indiv 
Gen Indiv 


» sq 

32 5 

89 14 
22 3 

33 2 

14 3 


Bt. "5 .= 
25 < 


84 

90 

S3 


15 4j0 

oO £01 

7 507 

13 3 137 
5 rj 


Cape Girardeau IC 227— Cape Girardeau 
St Francis Ho‘'pital Gen ( 

Southea'Jt Mi sourl Hosp Gen I 

Carthage 9 736 — Jasper 
McCune Brooks Hospital Gen 

Clayton 9 613— St Louis 
St Louis County Ho^p *+ Gen 


Church 
NPAs n 

City 

County 


70 15 277 50 21^ 

70 12 No data ‘^applied 


44 G 
175 35 


94 

310 


17 971 

]aa3 4 29^ 


Key to symbols and abbreviations Is on page 933 



MISSOURI — Contmued 


\ OI.DME 112 
^ UMBER 10 


Hospitals and Sanatorlums 

ColuniWa 14 007— Boone 

Boone County Genetnl Uosp 

Noyes Hospital Cnlt ol Huh eralty llospltnla 

ParUr Mcinorln! Hospital Unit ol Unltcrslty Hospitals 

State Hospital lor Crippled . , 

Children Unit ol Unl'crelty HospUnIs 
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P — 

go 

S 


Oo 


» 


<o 

< 

Qm 

County 

40 

4 

77 

23 

3.07t> 


University HospUals+o Gea htate 

Emlslor Springs 4 5G5— Clnj 
Lvcelsior Springs Sanitarium 
nnd Hospital Gcu Corp 

t eterana Admin FaciUtj Gen \ct 

FBTinlngtOD 3 001— St Francois 
State Hospital ^o 4 Meat 

Foyette 2 CbO— Howard 
Lee Hospital Gen 

Fulton clo.>-CaHan ay ^ ^ ^ 

State Hospital No 1+ Ment State 2 033 


IGO 10 41 04 2 008 


40 

2u2 


State 1 COO 
Part *^0 


No data supplied 
202 1 007 


10 


1 401 694 

dlO 


2 175 713 


Gkndak (Kirkwood P 0 ) 1 4 j 1— St Louts 
Oakland Park Hospital N&M Corp 
Hannibal 22 701— Marion 
Levering Hospital 
St Elizabeths Hospital 
Independence l5 2D6~Jack«on 
Independence Sanitarium and 
Hospltnic 
Ironton Pd4— Iron 
Arcadia ^ alley Hospital— St 
Mary b of the Ozarks 
Jefferson Barracks (St LoulsPO) 842- 
Station Hospital 
\ctcrnns Admin Facility 
Jefferson city 21500— Co\c 
St Mary s Hospital 
Joplin S3 454— Jasper 
i^eeman Hospital 
St John 8 Hospital^ 

Kansas City 3^740— Jackson 
Children s Mercy Hospitol-*< 

Foirraount Maternity Hosp 


12 


No 2 (col 
Kansas City Tuberculosis 
Hospitaio TB 

Major Clinic NJIM 

Menorali Hospital* Gen 

Neurological Hospital N5wM 

Halph Sanitarium Drug 

Research Hospitnl**^ Gen 

St Joseph Hospital*+o Gen 

St Lukes Hospltal*+'> Gen 

St Maty 8 Hosp5tal*+^ Gen 

St Vincent a Maternity Hos 
pitaio Mat 

Trinity Lutheran Hosp *o Gen 

Vineyard Park Hospital burg 

Lesley Hospital Geii 

Mheatley Provident Hospital 
(wl )+ Gen 

M’lllows Maternity Sanit Mat 

Klrksville 8 2P3-Adair 
Grim Smith Hospital and 
Clinic Gen 

Stickler Hospital Gen 

Lamar 2 3S1— Barton 
Blckcl Hospital Gen 

Lebanon 3 5G2— Laclede 
Louise G Wallace Hospital Gen 
Louisiana 3 549— pike 
Pike County Hospital Gen 

Macon S Sol— Macon 
Samaritan Hospital Gen 

Marceline 3 5o5— Linn 
B B Putman Memorial Hos 
, Pital Gen 

Marshall S 103-Saline 
Georgia Brown Blo*!*^t Home 
for Crippled Children Orth 

John Fitzgjbbon Memorial 
^ Hospital Gen 

Maryville 5 217— Nodaway 
St Francis Ho'ipital Gen 

Moberly 13,7i2-Randolph 
McCormick Hospital Gen 

Wabash Fmployes Hospital Indus 
Voodlond Hospital Gen 

Monett 4<KK1-Barry 
Dr William M West e Hosp Gen 
Mt Vernon 1 342— Lawrence 
Missouri State Sanatorium 
Neosho 4 4So — Newton 
Sale Bowman Hospital 
hevada 7 44S— Vernon 
Nevada Hospital 
State Hospital No 3 
Pine Lawn (St LoulsPO, 

Tiemon Hospital and ChnlcGen 
Poplar Bluff 7 551— Butler 
Brandon Hospital 
Lucy Leo Hospital 
^Poplar Bluff Hospital 
RobertsDn BOO-St Louis 
Tewleh Sanatorium TB 


Gen 

City 

90 

15 

ISO 

Gen 

Church 

70 

10 

182 

Gen 

Church 

67 

IS 

270 

Gen 

Church 

31 

C 

00 

*0) 

642— bt Louis 



Gen 

Army 

143 

0 

23 

Gen 

^ct 

415 



Gen 

Church 

100 

15 

195 

Gen 

Church 

87 

12 

143 

Gen 

Church 

110 

10 

211 

) cull 

NPAssn 

345 



Mat 

Corp 

50 

24 

147 

Gen 

Clt} 

400 

40 

9al 

ll 

Gen 

City 

2a0 

24 

3o9 


1 62a 
ICGS 


36 1 603 


24 653 


332 

37a 


19G4 
2 642 


59 2 070 


131 

30 


1 C07 

2 018 


2 676 
180 


402 11,242 
1G3 3 620 


City 

Indir 


200 

3o 


192 

13 


NPAssn 

343 

23 

348 

92 

NPAssn 

GO 



33 

Indiv 

20 



8 

NPAssn 

200 

2a 

478 

103 

Church 

222 

86 

809 

162 

Church 

193 

20 

401 

Io3 

Church 

175 

2o 

62a 

122 

Church 

42 

33 

42o 

21 

Church 

112 

24 

344 

67 

Indiv 

32 


0 

27 

NP Vsn 

50 

10 

53 

21 

NP^S'n 

67 

2 

82 

21 

Indiv 

7o 

75 

la4 

33 

Corp 

34 

6 

42 

25 

Corp 

2o 

5 

2a 

10 

Indiv 

9 

3 

102 

3 

NPAssn 

29 

5 

4S 

21 

County 

54 

11 

61 

16 


400 
143 
3179 
32S 
loS 
6 703 
6 3 >7 
4 709 
4 278 

487 
2 405 
8G7 
713 

631 

164 


iota 

373 


207 


548 


NP\s«n 20 0 No data supplied 


Indiv 


NP4«sn 


12 


22 


NPA««n 32 5 


Church 

Indiv 

NP^s'n 

Corp 

Indiv 


TB State 
Gen Fart 


108 


20 3S1 

11 572 


27 1503 


40 5 

So 

35 6 

38 3 

G91 


18 

12 

20 


5a3 

339 

712 


20 


626 858 

10 76a 


Gen 

Mont 

-St Louis 


Gen 

Gen 

Gen 


City 

State 

5 

Indiv 

Tndiv 

Indiv 

Indiv 


27 

1«!30 


45 

40 

66 


11 
1 814 


277 

496 


1& 

38 

48 

56 


12 122 


20 

30 

38 


^P\sn lOS 


660 

800 

800 

70 


MISSOURI— Continued 


Hospitals and Sanatorlums 


og 

pm 

Holla 3 670— Phelps 
Missouri Trachoma Hospital Trach 
KoUa Hospital Gen 

St Charles 10 491— St Charles 
St Joseph B Hospital Gen 

St James a 204— Phelps 
fat James Hospital Gen 

St Joseph SO 93a— Buchanan 
Dr Byrd s Sanitarium N&.M 

Missouri Methodist Hosp Gen 

St Joseph s Hospital*© ben 

State Hospital No 2+ Ment 

St Louis, S21 06 (V-&t Louis Clt: 
Alevian Brothers Hosp © 

Barnard Free Skin nnd Can 
ccr Hospital^ 

Barnes Hospital**© 

Bethesda General Hospital 
Central Hospital 
Christian Hospital* 

City Isolation Hospital+o 
City Sanitarium+o 
Be Paul Hospital**© 

Evangelical Deaconess Home 
and Hospital*© 

Faith Hospital 
Firraln Desloge Hospital** 

Frisco Employes Hospital 
Homer G Phillips Hospital 
for Colored**© 

Jeddah Hospital**© 

Josephine Hcitkamp Memo 
rial Hospital 

Lutheran Hospital*© . . 

Missouri Baptist Hospital*© Gea 
Missouri Pacific Hospital 
Mt St Rose ScnatorIum*<2 TB 
Peoples Hospital (col ) 

Robert Koch Hospital* 

St Ann s Maternity Hosp 
St Anthony a Hospital* 

St John 8 Hospital*© 

St Louis Children s Hosp *<^ Chll 
St Louis City Hospital**© Gen 
St Louis Maternity Hosp +0 Mat 
St Luke B Hospital**© 

St Mary s Hospital**© 

St Marys Infirmary (col )*© Gen 
St Vincent s Sanitarium ' " 

Shriners Hospital for Crip 
pled Children* 

U S Marine Hospital 
Scdalla 20 806-Fettls 
John H BotbwelJ Memorial 
Hospital 

Bmithvme 902-CIay 
Smitbvine Community Hosp Gen 
Springfield 57 5-^— Greene 
Burge Hospital© Gen 

St John s Hospital© Gen 

Springfield Baptist Hosp © Gen 
U S Hospital for Defective 
Delinquents Ment 

Stella 228 — Newton 
O Cardwell Hospital Gen 

Trenton 6 992— Grundy 
Cullers Hospital Gen 

Wright Memorial Hospital Gen 
Washington 5 PlS—Prankiln 
St Francis Hospital Qen 

Webb City 6 876— Jasper 
Jasper County Tuberculosis 
Hospital 

Webster Groves 36 487— St Lou 
Glenwood Sanatorium 
West Plains 3 335— Howell 
Christa Hogan Hospital 

Related institutions 
Independence 15 290— Jackson 
Valla Sanitarium 
Jefferson City 21 596— Cole 
Missouri State Penitentiary 
Hospital 

Kansas City 399 746— Jackson 
Cresthaven Convalescent 
Home 

Florence Orittenton Home 
Florence Home for Colored 
Girls 

Trowbridge Training School 
tor Nervous and Backward 
Children 

Liberty 3 516~01ay 
Missouri Odd Fellows Home 
Hospital 

Marshall 8 103— Saline 
Missouri State School— EpI 
lepsy and Feebleminded 
Marthasville 394— Warren 
Evangelical Emmaus Home 
for Epileptics and Feeble 
minded 


&• Q 

Hi; 

s§ 

O o 

State 

Indiv 

Church 

Indiv 

Indiv 

Church 

Church 

State 


n « 

34 

40 10 
5j 30 
15 7 

35 

loO 20 
3C0 20 
>774 


si! 

?z;« 


40 

348 

39 


^3 

26 

20 


312 

CTO 


40 3 519 
8 132 


No data supplied 
270 87 3 701 

4Ii) 03 2 9J7 

2 jjO 075 


Gen 

Church 

ICa 



DO 

12al 

SLCa 

NPAssn 

44 



SO 

9a3 

Gen 

Church 

2a0 



SOI 10 167 

Gen 

NPAssn 

100 

20 

247 

G4 

1 480 

Gen 

NPAssn 

32 

21 

137 

21 

824 

Gen 

NPAssn 

9a 

2a 

SOO 

56 

lOoO 

Tbiso 

City 

22a 



183 

2 509 

Ment 

City 

3600 



3 560 

5S7 

Gen 

Church 

250 

3o 

1015 

185 

7 229 

Gen 

Church 

170 

30 

679 

133 

5 825 

Gen 

NPAssn 

35 

6 

32 

11 

343 

Qen 

Church 

223 

23 

700 

217 

5 206 

Indus 

NPAssn 

100 



50 

1 4S4 

Gen 

City 

CS4 

57 

1 281 

576 10 021 

Gen 

NPAssn 

2j0 

33 

472 

176 

oo« 

Gen 

Church 

35 

10 

201 

23 

1 125 

Gen 

Church 

150 

SO 

549 

91 

4 2o9 

’ Gen 

Church 

400 

80 

3a7 

215 

5 250 

Indus 

NPAssn 

SCO 



119 

S8>4 

TB 

Church 

135 



12o 

329 

Gen 

NPA«sn 

60 

5 

52 

26 

723 

TB 

City 

647 



618 

276 

Mat 

Church 

95 

40 

521 

22 

583 

Gen 

Church 

242 

60 

1 062 

127 

4 326 

Gen 

Church 

286 

34 

632 

215 

6900 

>Ch!l 

NPAssn 

207 



128 

3 425 

Gen 

City 

750 

60 

1821 

728 IS 027 

'Mat 

NPAssn 

93 

9^ 

1 751 

57 

2 049 

Gen 

Church 

207 

32 

4o9 

132 

4S20 

Gen 

Church 

SId 

43 

506 

219 

6 216 

’ Gen 

Church 

150 

20 

167 

60 

1 128 

N&M 

Church 

250 



218 

144 

Orth 

Prat 

100 



100 

473 

Gen 

0SPHS 

120 



99 

1007 

1 

Gen 

City 

120 

12 

142 

27 

1013 


NPAssn 

Church 

Church 

NPAssn 

Fed 

Indiv 

Indiv 

NPAssn 

Church 


So 10 
100 14 
90 10 

549 

50 30 

14 2 

IT 4 


175 

281 

174 


Estab 1938 

35 1 495 
64 2 322 
46 1993 


U 


16 

20 


443 

9 


400 

403 


2S2 

3i0 


50 10 114 24 760 


TB 

ils 

N&M 

County 

115 

115 

166 

Corp 

CO 

34 

70 

Gen 

Indiv 

18 1 

16 8 

22a 

N&M 

Corp 

25 

IS 

12 

Inst 

State 

230 

120 


Conv 

Mat 

Indiv 

NPAssn 

2a 

22 10 

15 

21 16 

GO 

27 

Mat 

NPAssn 

55 G 

72 30 

SO 

MeDe 

Indiv 

25 

20 

20 

Inst 

Frat 

85 

69 

6G7 

McDe 

State 

1 524 

1 324 

264 

MeDe 

Church 

125 

93 

7 
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REGISTERED HOSPITALS 


Jour A M A 
March 11 19J9 


MISSOURI' — Continued 


Related Institutions 

Mountain Grove 2 229— Wright 
Ryan Hospital 

Rolla 3 G7fr— Phelps 
Missouri School of Mines 
Hospital 

St Charles 10 491— St Charles 
Evangelical Emmaus Horae 
for Epileptics and Feeble 
minded 

St James 1 294— Phelps 
State Federal Soldiers Home 
Hospital 

St Louis ^21 900— St Louis City 
Booth Memorial Hospital Mat Church 

City Infirmary In«:t City 

Hospital of Masonic Home Inst Frat 

Mother of Good Counsel 
Home for Incurables Ca Church 

Hight and Bay Camp Jor 
Children Chil IsPA«sn 

St Louis Training School MeDe City 

Sedaha 20 SOO-Pelti*? 

City Ho‘5pjtaJ Ao 2 (col ) 

Springfield o7 527— Greene 
City Hospital 

Valley Park 1 772— ^t Louis 
Ridge Farm 

Warrensburg 5 146— Johnson 
W nrrensburg' Clinic 

Webster Groves IG 487— St Loul** 

Miriam Convalescent Home Conv Frat 

West Plains 3 Howell 
Cottage Hospital Gen Indiv 

Summary for Missouri 


Hospitals and sanatoriuras 
Rofated institutions 

lotals 

Refused registration 


0 ® 

Ownership 
or Control 


03 

CJ 

a 

0 

<y 

613 la 

gfc 

Hcq 

Beds 

V3 

03 

a 

pq 

sin 

1:^ 

Gcn 

Indiv 

11 

3 

21 

4 

j 

Inst 

State 

14 



2 

MeDe 

Church 

142 



335 

In*:t 

State 

62 



35 


lOo 

9j 

123 


80 

494 


20 


40 

92 

78 

40 

7j 

481 


S 

•o 

< 


20 a 


134 

1o7 

400 

372 


136 

4G 


28 


Gen City 
Gen City 


Unit of St Louis Children s Hospital 
Gen Part 


11 835 


10 1 
30 


24 339 


39 




Average 


Number 

Beds 

Census 

AdmlBsiODS 

122 

27 377 

22 309 

233 OoS 

2i 

SSoS 

2 72C 

SOW 

146 

32 

30 7'’o 

1 308 

2o 03o 

23S722 


MONTANA 

— O 


Hospitals and Sanatoriums 

Anaconda 12 494— Dceriodgc 
St Ann s Hospital 
Billings 1G3S>— loJJow tone 
BlllJogs Deaconess Hosp ^ 

St Vincent Hospital^ 

Bozeman 6 8oo— Gallailn 
Bozeman I>eneonos« Hosp o 
Browning 1172— Glacier 
Blockfeet Ho«pital 
Butte 39 o32— Sliver Dow 
Murray Ho‘«pIta1* 

St James Hospital*^ 

Choteuu 920— Icton 
Chotcau Hospital 
Conrad 1 499— Pondera 
St Marj s Hospital 
Crow Agenc} o36— Big Horn 
Crow Indian Hospital 
Deer Lodge 3 510 — Powell 
Montana State Tuberculosis 
Sanitarium 

St Tooeph Ho'spital Cen 

Billon 2 422— Bonverlicnd 
Barrett Hospital Cen 

Ft Benton 1 109— Chouteau 
St Clare Hospital Gen 

Ft Harrison oaO— Iewi«: and Clark 
■\ ctorans Admin Facility Gen 


tfi « w 
c 3 22 

^ CD S 
OB C 


£hCO 

Oo 

n 

es 

n 

s — 

<0 

•o 

< 

Gon 

Church 

90 

15 

224 

61 

1230 

Gcn 

Church 

uS 

12 

348 

60 

1810 

Gi»Or 

Cliurch 

150 

16 

3o3 

99 

2,293 

Gcn 

Church 

61 

12 

201 

39 

1 00a 

Gcn 

lA 

43 

S 

120 

37 

9oS 

Gcn 

Corp 

120 

12 

190 

63 

2 392 

Gcn 

Church 

175 

26 

u49 

93 

2o30 


Gen Indiv 
Cen Church 


Gen lA 


State 

Church 

Corn 

Church 

Vet 


FI Missoula (Missoula P O ) 400— Missoula 
Station Hospital 4rmy 

Ft Peck 4 000— Valley 
Ft Peck Hospital Con Army 

Gla'^gow 2 210— Vallej 
France*’ Mahon Deaconess 


Gen 

Gen 


Con 

Gen 


Hospital Gen 

Valley Countj Hospital Gen 
Glcndivc 4 629— Dawson 
Dawson County Hospital 
l*«orthem Pacific Hospital 
Great Fulls 2"^ <22— Cascade 
Columbus Hospitnio 
Montana Deaconess Hosp o 
Hamilton lS39-Rnv aJh 

Marcus Dnlj Memorial Hosp Gen 
Hardin l lC9-BIg Horn 
Hnrdm General Hosnltal Gcn 

Harlem 70^— Blaine 
Ft Belknap Indian Hospital 
and Sanitarium Gen 

Havre 6 372— Hill 
Kennedy Deaconess Hospital Gon 
Sacred Heart Hospiraio Gen 


Church 

(bounty 


County 

IsP^ssn 


Church 

Church 


KP-^sQn 


Corp 


lA 


Church 

Church 


20 

4 

100 

8 

56 

10 

123 

24 

34 

4 

71 

18 

20 s 



203 

30 

5 

70 

30 

22 

4 

78 

8 

4S 

C 

64 

22 . 

14o 



124 

36 



31 

S3 



IG 

60 

12 

207 

23 

20 

G 



2.) 

5 

69 

13 

CO 

4 

43 

34 

340 

jO 

41a 

147 

190 

27 

399 

97 

36 

7 

la 2 

20 

30 

4 

74 

9 

49 

S 

97 

24 

43 

12 

114 

2 j> 

75 

13 

225 

a4 


208 

431 


494 

421 


864 


1 0S4 
Kew 


2£>S 
1 442 


2 665 


1 06S 
1 745 


MONTANA— Continued 


Hospitals and Sanatoriums 


p.^ 


Oo 


Ht 


V 

tc to ® 

a D 

CO C 

V q H 


Helena 11 803— Lewis and ClarL 







St John Hospital 

Gcn 

Church 

40 

12 

227 

32 

980 

St Peter s Hospital 

Jordan 600— Garfield 

Gen 

NPAssn 

54 

10 

133 

36 

10G3 

Good Samaritan Hospital 
Knlispen 6 094— iJathoad 

Gen 

Church 

20 

4 

42 

10 

1G4 

KalispeJl General Hospital 
Lome Deer 89— Rosebud 

Gen 

Church 

60 

10 

138 

2b 

1 3(1 

Tongue River Agency Hosp 
Lewlstown 6 SoS— Fergus 

Gen 

lA 

42 

4 

21 

21 

4o9 

St Joseph s Hospftuio 
Libby 1 7 g 2— Lincoln 

Gen 

Church 

133 

16 

203 

70 

2a30 

Libby General Hospital 
Livingston G 301— Park 

Gen 

Indiv 

19 

4 

6j 

10 

300 

Park Hospital 

Miles City 7 175-Custer 

Miles City Hospital (Holy 

Gtn 

Indiv 

22 

6 

30 

12 

403 

Ro«ary HospitnDo 

Gcn 

Church 

8a 

8 

110 

GO 

1 C46 


Missoula 14 61^7 — Missoula 
Northern Pacific Beneficial 
Association Hospital Indus 
St Patrick Hospltoi^^ Cen 
Thornton Ho-pital Gcn 

PJentywood 1 226— Sheridan 
Sheridan Memorial Hospital Gcn 
Poplar 1 04G — Roo evelt 
Ft Peck Indian Agency Hos 
pitnl Gen 

Roundup 2 577— Musselshell 
Musselshell Valley Hosp tal Gcn 
St Ignatius 727— Lake 
Holy Family Hospital Gcn 
Sidney 2 010— Richland 
Sidney Deaconess Hospital Gcn 
Wnnnsprings 1 900— DeerJodge 
Montana State Hospital Mcnt 

Related Institutions 
Billings 163'‘0— Yellowstone 
Yellowstone County Ho p Gen 
Butte v9 532— SilV4 r Bow 
Silver Bow County Hosp InstGcn 
Great Falls 28 822— cascade 
Detention Hospital l«o 

Helena 11 803 — Lew/s and Clark 
riorcnco Crittonton Home Mat 
Lewis and Clark County 


KP Vssn 


40 IC 08 


Church 

102 

18 

S33 

(0 

2 4S3 

Part 

31 

8 

131 

26 

974 

NP4«‘5n 

22 

5 

60 

9 


I\ 

28 

6 

9S 

19 

Cd4 

Indiv 

20 

G 

25 

7 

710 

Church 

31 

7 

101 

23 

930 

Church 

31 

G 

121 

19 

Sd3 

State 

1 712 



1 6 0 

560 

County 

16 

6 

C4 

n 

Sd7 

1 County 

129 

4 

32 

ro 

54j 


Hospital 

Lewlstown 5 3o8 — Fergus 
Fergus Count> Hospitnj 
Pol*5on 1 4ao— Lake 
Hotel Dieu Hospital 
Scobc> 1 2.^Daniels 
Scobey Clinic Hospital 
Shelby 2 004— Tooie 
New Shelby Hospital 
Terry 7<9— Prairie 
Luthernn Good Samaritan 
Hospital Gen 

White Sulphur Springs 575— Meagher 
McKay Hosplta’ Gen 

Wolf Point 1 539— Roo'^evelt 
St Margaret s Hospital Gen 

Summary for Montana 


0>Co 2o 
NPY sn 17 17 


JnstGen County Da 4 


20 


lOo 


3)0 


Gen County 16 4 41 12 So2 


Gen Church 
Gen Indiv 


Gen Indiv 


2o 6 
20 4 


20 6 


Church 

Indiv 


Indiv 


58 


10 


6 laa 


8 183 


7a 


25 


Hospitals and sanatoriums 
Related Institutions 


Totals 

Refused registration 


Number 

46 

12 

58 

6 



Average 


Beds 

Census 

Admissions 

4 78o 

3 6(0 

51666 

441 

2^5 

3 466 

o2’6 

m 

3 89o 

5o 132 


NEBRASKA 


Hospitals and Sanatoriums 

Ain*:wortb 1 378— Brown 
Ainsworth Hospital 
AU'nnce 6 669— Box Butte 
St Jofeph c Ho&pitnl^ 
Arnold 699— Cu ter 
Arnold Ho pitnl 
Auburn 3 06S— Ncmana 
Aulurn Hospital 
Tu hla General Hospital 
Aurora 2 715— Hamilton 
Aurora Ho*5pltaI 
Beatrice 10 297— Gage 
Beatrice Sanitarium 
Lutheran Hospital 
Mennonito Deaconc s Home 
and Hospital 
Bloir 2 791— Washington 
Court View Ho pit il 
Broken Bow 2 71o— Custer 
Broken Bow Ho pUol 
Burwell 3 loG-CarfieJo 


o ® 

C. ^ 

o O 

BO 

m 

'D 

a 


tc ce 
CO S 

« o 

1 

Kfc 



VS 

02: 

> 5 



Oo 

« 

n 

/■a 



Gen 

Part 

18 

6 

142 

10 

6‘’S 

Gen 

Church 

80 

32 

146 

68 

1 907 

Gen 

Indiv 

15 

2 

23 

3 

VS 

Gen 

Indiv 

15 

4 

48 

6 

32j 

Gen 

Indiv 

10 

4 

62 

o 

2C0 

Gen 

Indiv 

IG 

5 

2o 

6 

379 

Gon 

Indiv 

20 

4 


6 

78^ 

(jcn 

Church 

4o 

8 

140 

IS 

Gcn 

Church 

30 

30 

]<S 

24 

S09 

Gen 

Indiv 

2o 

4 

31 

5 

22S 

Gcn 

Indiv 

So 

4 


7 

SIS 

Gfn 

Indiv 

14 

3 

29 

3 

]1( 
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REGISTERED HOSPITALS 
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NEBRASKA — Continued 


NEBRASKA— Continued 


Hospitals and Sanatorlums cfc 
E-OT 

CumbrWkC 1,203— fucuus 
Republican \ alRi Gen 

Chudron 4 oOG— Din\ < 

Cliadron Munlcipai Hospital Gen 
Columbus Platte 
LutbCTon Good bniunrltnn 
Hospital Gen 

bt Mary s Hospital Cen 

Da^idCitj 2 333-Butlcr 
Boyld City Hospital Gen 

Palrbury Cl9WcfTcr«ou 
Falrbun Hospital Gm 

Fall«!C}ty 5 787— Richardson 
Fall'’ City Hosplta> Gtn 

Ft CrooK <.>— bony 
Station HO'pltal Cm 

Grand Island IfeWl— Hall 
Lutheran Ho'^pltal Gen 

St Francis Hospital^ Gen 

Hartlngton 1 Ov- Cedar 
bt lohn s Ho’^pUal Gen 

Hastings 15 49i>— Adams 

Mar> Lanning Memorial Hos 
pUalo Gen 

HoJdrcge 3 2C3— Phelps 
Hoidrege Ho‘jpItal Gen 

Imperial 046— -Chase 
Imperial Coirmunlty Ho*:? Gen 
iDglc'ide 1 099— Adams 
Hastings State HospItal+^ Meat 
Kearney 8 67i>— Buffalo 
Good Samaritan Hospital Gen 
Ho«pital for the Tuberculous TB 
Klmbnll 1 711— Kimball 
Flctt Hospital Gen 

Lexington 2 96’— Dawson 
Lexington Communltj Ho«p Gen 
Lincoln to 933— Lancaster 
Bryan Memorial IIo*fp Gen 
Green Gables Dr Benj F 
Bailey SaDotO'‘ium Ctn 

Lincoln General Ho?p!tal*9 Gen 
Lincoln State Hospital Mcnt 
Kcbrasla Orthopedic Ho«p Orth 
St Elizabeth HospftalAO ( cn 
^ eteraus Admin Facility Cen 
Loup City 1 443-Shcinian 
Loup City Hospital Gen 

Ljnch 49 j>— B o>d 
Sacred Heart Ho«plta) Gen 
WcCooL 6 ()S5— Rednulon 
St Cathcilnc of Si nna Hosp Gen 
Wlnden } 716— Kearney 
Seelej Hospital Gen 

Kobra«ka CItj 7 2d(}-Otoe 
St Mary s Hoepitoi Gen 

Korfolk 10 717— aiadi on 
I utheran Hospital Gen 

Korfolk State HospUal+ Ment 

Our Lady of Lourdes Hc^p Gen 

lerges Sanitarium Gen 

Korth Platte 12 061— Lincoln 
St Mary Hosnital Gen 

Oakland 1 433-BuTt 
Oakland Community Ho^ Gen 

Omaha 214 006— Douglas 
Btshop Clarkson Memorial 
Ho'pltal+o Gen 

Creighton ■Memorial St jo«eph « 
Hogpitel*+o Cen 

Douglac Countv Ho'^pltal Con 

Dougin'* County Psychiatric 
Hospital Unit 

Iinmnnuel Deaconess Insti 
tute*o Cen 

Lutheran Ho'jpitnl Gen 

Nebra«kn Methodist Epi«copaI 
Ho'*pltal*o Cen 

MchoIa« Senn Hospital Gen 

St Catherine e Ho«pltul*9 Gen 

Station Hospital Gen 

InlvcTsItj of Kebra«ka Ho*; 
pItaI*+o Gtn 

Ord 2 226-VaUey 
Ord Ho*jnitaI Con 

Oxlord 1 l5c>— Furnao 
Oxford Ceneral Hospital Gtn 

Pawnee CItv 1 o/C— Pawnee 
o Hospital Gen 

Scott blufi 8 4(k>-bcotts Bluff 
Fatracre'* Hoepkal Gen 

Men Kebraska Methodist 
Fplccopnl Hospitaio Gen 

Seward 2 7^,-beward 
Seward Clinic Hospital Gen 

Seward Hospital Gen 

Sidney 3 306 — Chevenne 
Roche Hospital Gen 

Taylor Hospital Gen 

Stuart 7C3-Uolt 
WII on Hospital Gen 

Vaiontinc, 1 672— Cherry 
General Hospital Gen 


Oo 

s 

a 

« 

^ M 

.<« 

t' a* 

■0 

- 5 ; 

Imllv 

05 

2 

11 

4 

101 

Cits 

23 

7 

30 

10 

504 

Church 

SO 

5 

51 

13 

544 

Ciiurch 

32a 

U 

153 

20 

814 

KPAssu 

34 

4 

31 

4 

IGO 

Jndh 

15 

4 

G9 
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32j 

IndU 

SO 

10 

29 

10 

SCO 

Arms 

DO 



3d 

8S3 


Gen hP\ sn 
Gen InUH 
Gen ^P4««u 
Ment State 


Estnh W38 
lot 5S 1 ”al 

No (lota supphoei 

2a 1 51 1 011 

31 0 2T9 

72 8 420 

1 j75 Sta 

141 30 1 023 

let J7 j 


n. 4 
lot 02 
I ’00 

no 

174 so 
201 


l'>2 3 «07 

1S2 1 tot 


Indir 

10 

4 

38 

0 

2.’ 

Church 

20 

3 

27 

G 

193 

Church 

70 

30 

70 

22 

810 

Indiv 

12 

10 

Go 

7 

224 

Church 

TO 

32 

217 

0 

1 172 

Church 

6^ 

10 

148 

OG 

100) 

State 

1000 


1 OvG 

n& 

Clnirth 

n 

0 

52 

12 

4o0 

Indh 

‘'0 

2 

19 

22 

390 

Church 

Bo 

30 

110 

31 

I 0oi> 

Indiv 

lo 

3 

Gif 

4 

2”a 

Church 

ISS 

12 

2S2 

95 

3 630 

Church 

372 

‘’8 

S44 

’2G 

7 6or 

Countj 

412 

12 

>7 

310 

I j03 

•f Dougloc 

Omnty Hospital 



Church 

120 

2G 

«72 

D1 

4 472 

Church 

111 

10 

207 

j4 

1 S4. 

Church 

I7> 

i> y 

424 

110 

4 406 


«0 

12 

179 

70 

4 ‘ilt 

Church 

IjO 

2o 

40T 

84 

3 708 

Army 

8 


0 

0 

110 

State 

210 

20 

407 

ISl 

3 i42 

Indiv 

35 

2 

18 

8 

‘’r’ 

Corp 

34 

5 

43 

G 

2)8 

Indiv 

2G 

4 

60 

19 

CGI 

Indiv 

26 

G 

57 

18 

827 

Church 

GO 

12 

241 

37 

1 00 

Part 

25 

5 

SI 

10 

302 

Indiv 

lo 

G 

3J 

4 

151 

Indiv 

32 

4 

54 

G 

313 

Part 

20 

5 

51 

4 

240 

Indf\ 

20 

3 

4ii 

12 

450 

Indiv 

18 

4 

SC 

8 

44j 


Hospitals and Sanatorlums 

■Wnlioo 2 C«D— Saunders 
Community Hospital 
M Inncbafco, C53— Thurston 
M Innebngo Indian Hospital 
Tori, a 712— Tori. 

Lutheran Hospital 

Relatod Institutions 
AtLinson 1 144— Holt 
Atkinson General Hospital 
AMell 32ij— Kcarnej 
Betbphaeo Inner Mission 
Beatrice 10 297— Gage 
Nebraska Institution lor the 
feebleminded 
Beemcr, 871— Cuming 
Bcemcr Hospital 
Balton to3— Cheyenne 
Pioneer Slcmorlnl Hospital 
Farnnra 391— Dawson 
Rcetes Memorial Hospital 
Fremont ll.lOT— Dodge 
Lutheran Good bamniitan 
Hospital 

Friend I2t4-Sa!inc 
Warren Memorial Hospital 
Genet a 1 C62— Fillmore 
Geneva General Hospital 
Genoa lOSO— Nance 
Emergency Hospital 
Hastings 15 ISXk-Adnms 
Dr Lgbert Hospital 
Hebron 1 804— Thayer 
Blue Valley Hospital 
Kimball 1 711— KtmhaU 
Kimball Hospital 
Lincoln 7o 933— Lancaster 
Nchraska btate Penitentiary 
Hospital 

Mlllord 832— Seward 


Homo Hospital 
Odell 4(2— Gage 
Odell General Hospital 
Omaha 214 000— Douglas 
Salvation Army Booth Memo 
rial Hospital 
Orchard 50 j— A ntelope 
Orchard Hospital 
Plainvieir 3 236— Pierce 
Plainvietv General Hospital 
btratton 003— Hitchcock 
Dt bfemart s Private Ho«p 
Sutherland 7i>3— Lincoln 
buthcrland Hospital 
Sutton ISlO-Clay 
Sutton Hospital 
Tecum«eh 3 804— Johnson 
Tecum'ch Hospital 
Tilden 3,100-Mad'son 
Tllden Hospital 
M altliill 3,162— Thurston 
Dr Plcotte Memorial Hosp 
11 e'tpolnt 2 22 i)— Cuming 


Summary for Nebraska 


Hospitals and sanatorlums 
Belated Institutions 

Totals 

Befuseil registration 


Type ol 
Service 

“ g 

0 0 

CO 

Oo 

Beds 

c 

C3 

n 

5— 

cu m 
es p 
u cn 
41 £3 

-1*0 

cn 

1 

3 

Gen 

Indh 

10 

4 

71 

10 

503 

Gen 

lA 

71 

9 

93 

So 

9C2 

Oen 

CImrcli 

CO 

10 

95 

20 

7G7 

Gen 

Indh 

10 

2 

34 

2 

89 

ifeDc 

Clnircli 

loO 



144 

21 

MeDe 

Slate 

3 373 



1 319 

130 

Gen 

IniHv 

10 

2 

11 

1 

49 

Gen 

Indiv 

10 

3 

30 

3 

142 

Gen 

Indiv 

12 

s 

40 

4 

431 

Gen 

Church 

25 

9 

148 

33 

774 

Gen 

CItj 

35 

4 

00 

4 

lo2 

Gen 

Indiv 

15 

G 

Ko data supplwd 

Gen 

Part 

4 

3 

29 

2 

321 

Gen 

Indiv 

10 

2 

2 

2 

100 

Gen 

Indh 

20 

rj 

49 

10 

410 

Gen 

Part 

10 

4 

No data supplied 

Inst 

State 

22 



c 

act 

Inst 

State 

12 

n 

43 

c 

45 

*lnst 

State 

53 



4S 

CO 

Gen 

ludiv 

9 

3 

33 

5 

200 

> 

Mat 

Church 

71 

3S 

3GS 

43 

120 

Gen 

Indh 

10 

3 

3 

2 

100 

Gen 

NP \«sn 

8 

1 

13 

0 

153 

Gen 

Indir 

11 

1 

11 

2 

155 

Gtn 

NP\««n 

8 

0 

20 

3 

ITG 

Gen 

Indh 

12 

0 

22 

S 

100 

Gen 

Indh 

30 

2 

20 

3 

172 

Gen 

Indh 

30 

2 


0 

124 

Gen 

Indh 

39 

4 

4 

2 

74 

InstGcn Chinch 

1C 

0 

45 

9 

355 


:tiher 

Beds 

Average 


Census 

Adralssloos 

72 

6 a>4 

GCOj 

76 567 

OJ 

1 91> 

3 047 

5 0i)4 

99 

19 

10 4^9 
4la 

8 342 

81 621 


NEVADA 

Bo 


0 20 497 ISl 3 i42 I Hospitals and Sanatonums 

5 2 18 8 ”62 ! 

Lost Ely 600— D hlt<? Pint 
L 4 5 43 5 218 bteptoo alley Hospital 

Elko 3 217-Elko 

►G 4 80 19 6G1 Elko General Hospital 

Llj 3 04>- White Pine 

Vi G 5T 18 b2? WhJto Pine County and Gen 

eral Hospital 

50 J2 241 37 1 69 Lns\cgas 5 16o— Clark 

Las "Vegas Hospital 
25 *> 31 10 392 Reno IS o20— Wa«hoe 

C 3J 4 151 Kevada State Hospital for 

Mental Di«ea'se** 

12 4 54 0 313 St Marys Hospital 

20 5 51 4 240 D asbot General Ho«pltal 

SchuT7 7 >— Mineral 

20 3 4j 12 430 Walker River Indian Hosp 

Stewart 4l2~Orm«br 

18 4 SC 8 44j Corson Indian Hospital 

Key to symbols and abbreviations Is on page 933 
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S 
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.§5 

« q 

C^./i 

0 0 

a 

P 

<0 

Gen 

KPA‘''Ti 

40 

7 

S3 

15 

Gen 

County 

43 

8 

97 

20 

Gen 

County 

50 

4 

S3 

21 

Gen 

Corp 

31 

11 

3C4 

22 

Ment 

Gen 

State 

Church 

340 

54 

12 

241 

SCO 

50 

Gen 

County 

190 

17 

377 

143 

Gen 

lA 

34 
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J3 

18 

Gen 

lA 

20 
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REGISTERED HOSPITALS 


JOUH A M A 

Mabcu 11 1939 


NEVADA — Continued 


NEW HAMPSHIRE— Continued 


Hospitals and Sanatorlums go 

^ Oo 

Tonopoh 2,115— ^ye 

Tonopah Mines Hospital Gen NPAssn 

■Wlnnemccca l 9SJ>— HumboMt 
Humboldt County General 
Hospital Gen County 

Related Institutions 

Eureka 600— Eureka 

Eureka County Hospital Gen County 

Ha^^tho^ne 7o0 — Mineral 
Mineral County Hospital Gen County 

Ouylice 25— Elko 
Western Shoshone Indian 
Agency Hospital Gen lA 

Stewart 412— Ormsby 
Carson Indian School Hosp Inst I\ 

lenngton 1 COo — L>on 
L5 on County Hospital In^tGcn County 

Summary for Nevada 


Ho'jpitals and sanatoriums 
Related institutions 

Totals 

Refused registration 


B ^2 

O C3 


Number 

Beds 

Census 

Admissions 

11 

002 

711 

9 210 

5 

96 

59 

60a 

16 

993 

7i0 

10016 


NEW HAMPSHIRE 


Hospitals and Sanatoriums oE; go 

O o 

Berlin 20 018— Coos 

St I/Ouls Hospital^ Gen Church 

Claremont 12 377— Sullh an 
Claremont General Hospital Gen KPAssn 
Concord 2o 2‘’8— Merrimack 
Margaret Plllsbury General 
Hospital*^ Gen ^PAssn 

^cw Hampshire Memorial 
Hospitaio Gen NPAs®n 

^cu Harapsl Ire State Hos 
pital+o Mcnt State 

Dover 13 573— StraiTord 
"Wentworth Hospital^ Gen Cltj 

Cast Derry 390— Rockingham 
Alexander Eastman Hosp Gen ^PA«sn 

epping 1 6/2— Rockingham 
Mitchell Memorial Hosp Con County 

Exeter 4 872— Rockingham 
Exeter Hospital Gen >*PAs«n 

Franklin 6 576— Merrimack 
Franklin Hospital Gen J^PAssn 

Glencllft 118— Grafton 
^ew Hampshire State Sanat TB State 

Grasmere 200— Hillsboro 
Hillsborough County Gen 
eral Hospitaio Gen County 

Hanover 3 043 — Grafton 
Mary Hitchcock Memorial 
HospItaI*+o Gen NPAssn 

Keene 13 794— Cheshire 

Elliot Community Hosp o Gen NPAs«n 

Laconia 12 471— Belknap 
Laconia Hospitaio Gen Corp 

Lancaster 2 8S7— Coos 

Lancaster Hospital Gen NPAssn 

Littleton 4 55S— Grafton ^ . 

Littleton Hospital Gen NPAssn 

Manchester 76 834— Hlhsboro 
Balch Hospital Unit of Elliot H( 

Elliot Hospital+o Gen NPAssn 

Luej Hastings Hospital Gen 

Notre Dame de Lourdes Hos 

pltnio Gen Church 

Our Lady of Perpetual Help 
Maternity Hospital Mat Church 

Sacred Heart Hospitaio Gen Church 

Nashua 81 403— Hillsboro 
Nashua Memorial Hosp o Gen NP4«sn 

St Joseph s Ho'jpitaio Gen Church 

New London 812— Merrimack x-dacc^ 

New London Hospital Gen NPAssn 

Newport 4 6o9-Sullivnn vt>ac « 

Carrie F Wright Hospital Gen NPAs.n 

North Conway i 600— Carroll 
Memorial Hospital ^ 

Pembroke (Suncook P O ) oO— Merrimack 
Pembroke Sanatorium TB Corp 

Peterborough 2 521-Hmsboro xmA«n 

Peterborough Hospital Gen NP\«n 

Plymouth 2 tro-Grafton 
Emily Balch and Soldiers and -oAecn 

Sailors Memorial Hosp Gen NPA n 

Portsmouth 14 49;>— Rockingham 
Port'<inouth Hospitnl Gen hFA^'^n 

D S Nnval Ho'pitol Gen ^avy 

Rochester 10 200— Strafford _ , 

Fri^bie Memorial Hospital Gen NP4 


tn tn 

'S S 


134 18 
44 11 
2 ISO 
69 15 
23 6 

37 7 

40 12 
37 8 

140 


Unit of Elliot Hospitnl 
Gen NPAssn 122 32 


NP4«sn 

Church 

NPAssn 

NPAssn 

NPAssn 


NPA®«n 

Navy 


S'S S 

to C 
n SI 
o 

< 

51 1C43 
40 1170 

Co lOaS 
39 893 

2 091 001 


67 2111 
50 1 813 


01 1 403 
23 815 


Hospitals and Sanatoriums 

Whitefield 1 093— Coos 
Morrison Hospital 
Wolfeboro, 2 358— Carroll 
Huggins Hospital 
Woodsville 1 600— Grafton 
Cottage Hospital 

Related Institutions 
Epping 1 072 — Rockingham 
Rockingham County Farm 
Hospital 

Exeter 4 872— Rockingham 
Lament Infirmary 
Laconia 12 471— Belknap 
Laconia State School 
Lebanon 7 073— Grafton 
Alice Peck Day Memorial 
Hospital 

Manchester 70 834 — Hillsboro 


Mark H Wentworth Home 
for Chronic Invalids 
Tilton, 1 712— Belknap 
New Hampshire Soldiers 
Home 

West Stewnrtstown 3oO— Coos 
Coos County Hospital 
Woodsville 1 600-Qrofton 


Summary for New Hampshire 


Hospitals and ‘sanatoriums 
Related institutions 

Totals 

Refu'^ed registration 



O o 

Beds 

m 

0} 

a 

n 


eo 

> V 

<o 

a 

< 

Gen 

NP-Vssn 

68 

8 

37 

12 

369 

Gen 

NPAssn 

3? 

6 

94 

23 

647 

Gen 

NPAssn 

36 

8 

11a 

10 

G«3 

Inst 

County 

100 



23 

4/0 

Inst 

NPAssn 

o3 



8 

Ci3 

MeDe 

State 

616 



575 

109 

Gen 

NPAssn 

IS 

6 

71 

6 

217 

ISQ 

m 

City 

07 



10 

142 

Inc 

NPAssn 

50 



43 

16 

Inst 

State 

20 



7 

e"* 

Gen 

County 

36 

4 

4a 

24 

49j 

Gen 

County 

30 

4 

20 

27 

222 

Number Beds 
37 4 o33 

9 990 

A\ernge 

Census Admissions 
3o64 3999o 

7‘>3 2 3S2 

46 

0 523 


4 ‘’ST 


42 377 



NEW JERSEY 


Hospitals and Sanatoriums 


1 504 

Allentown 700— Monmouth 

>» 

r'w 

O o 

& 

n 

CS 

O 


J -- 

3 1C 

Dr Farmers Private Hosp 
AlJenwood 166— Monmouth 

Gen 

Indiv 

25 

c 

37 

IS 604 

401 

Allenwood Sanatorium and 







Monmouth County Hospi 
tal for Tuberculosis 

TB 

County 

100 



9S 100 

1 2aa 

Atlantic City 66 IDS— Atlantic 






715 

Atlantic City Hospital*o 
Children s Seashore House at 

Gen 

NPAssn 

231 

4a 

969 

19a 6i‘’0 

74 

Atlantic City for Invalid 
Children 

Orth 

NPAssn 

37o 



5 

CO 


Bayonne 88 979— Hudson 







l,93o 

Bayonne Hospital and Dis 







pensaryA+o 

Gen 

NPAssn 

IDa 

30 

4al 

154 4 CS7 


' Swincy Sanatorium 

Gen 

Indiv 

IG 

C 

ol 

5 239 


Beach Haven 735— Ocean 
130 4,447 Seashore Branch of Babies 

Hospital Unit of Babies Hospital Philadelphia Pa 

03 2,137 BcJlc Mend 61— Somerset 


2 286 

Form 

N&M 

Corp 

Go 


44 

82 


Belleville 26 974— Es ex 






419 

Essei. County Hospital for 





24 7 

540 

Contagious Diseases+o 

Iso 

County 

540 


14S 

Bernardsville 3 336— Somerset 





SO 


Shannon Lodge 

Bound Brook 7 372— Somerset 

Conv 

Corp 

SO 


12 

46j 

2oS7 

Bound Brook Hospital 

Gen 

NPAssn 

30 10 

60 

17 

342 

Bridgeton 15 699— Cumberland 





52 

1 a03 

18S2 

Bridgeton Hospital 

Browns Mills 313— Burlington 

Gen 

NPAssn 

SO IG 

26j 

43 

Cl 


Deborah Sanatorium 

TB 

NPAssn 

66 


302 

Camden 118 700— Camden 




114 

20 

oo7 

2 4/9 

Bellevlew Hospitnl 

Gen 

Corp 

SO 10 


Cooper Hosprtal*+o 

Gen 

NPA sn 

31a GO 

1,491 

260 

S 2/1 


Marion Childs Hospitnl for 
Children 

West Jersey Homeopathic 
Hospital*^ 

Cedar Grove 1 8S7— Es=ex 
Es«:ex County Hospitaio 
Dover 10 031— Morris 
Dover General Ho^pitol 
Dumont 2,861— Bergen 
Dumont Private Hospital 
East Orange CS 020— Essex 
East Orange General Hos 
pItal*o 

Elizabeth 114 5S9-Union 
Alexian Brothers Hospital* 
Elizabeth General Hospital 
and Di^pensory*^ ' 

St Elizabeth Hosp‘taI*o ' 

Englewood 17,805— Bergen 
Englewood Hospita]*o < 


Unit of West Jersey Homeopathic Ho pital 


Gen 

NPAssn 

24a 

65 

1122 

141 

5 613 

Ment 

County 

2,484 



2 3=6 

561 

Gen 

NPA «n 

83 

16 

429 

53 

1782 

Gen 

Indiv 

17 

6 

36 

6 

IjO 

Gen 

NPAssn 

95 

2o 

567 

73 

3 311 

Gen 

Church 

16a 



112 

22 6 

Gen 

NPAsen 

226 

33 

1006 

163 

6 234 

Gen 

Church 

218 

44 

862 

173 

5 114 

Gen 

NPAsen 

196 

42 

787 

147 

5 '’40 


Key to symbols and abbreviations is on pane 933 
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NEW JERSEY— Continued 


NEW JERSEY— Continued 


So 


tn 
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0 

w. 0 
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Jg m 

(i> 
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0 0 

1 “ 

00 

Beds 

Vi 
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« 

b5 

53 is 
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^ R] 
> V 

<u 

1 

Army 

52 


4 

14 

523 

^PAssn 

20 

C 

61 

16 

630 

Imlh 

2j 

G 


8 


State 

4D1 



4iS 

367 

County 

IOj 



161 

1 ni 

Coiintj 

7u0 



720 

211 

County 

240 



220 

2al 

State 

5 362 



5 323 

1 4(4 

^P•issn 

2o0 

42 

1 104 

227 

7 997 

^PAssn 

31 



21 

520 

Ctiurch 

400 

30 

442 

230 

5 454 

City 

90 

17 

3G3 

69 

2 304 

Church 

206 

21 

634 

193 

4 872 

A P Assn 

70 

12 

IGG 


1 100 

^P4s'!n 


1C 

149 

49 

b04 

County 

600 



37a 

609 

City 

1 200 



1 039 27 SSj 

County 

300 2S5 

5 5S7 

193 

6a 6 


Hospitals and Sanatorlums gfc fr "So § 

Bio oo m m Ai 

Ft Hancock — Monnioutl) 

Station Hospital Gen Army D2 

Franklin 41 i(>-Sussc\ on a r. 

Franklin Hospital Qcn ^PAssn 20 0 0 

Freehold 0 891-MonnJouth 

Ircehold Hospital Gen Imlh 2 j 6 

Glen Gardner 651— Hunterdon 
Ac T Jerscj State Snnnt + TB State lOt 

Grcnlocl) 2 o 5 -Cnnidcn _ „ 

Coradon Counts Qon Hosp Gen County lOo 

Comden Coiintj Hospital lor ^ , 

Mental Plscn«!es Ment Countj <u0 

lakeland fennatorlumO 113 County -40 

Grcy*=tone Park —Morris 

^ew Jersey State Hoep +o Ment State 5 362 

Hackensack 24 CCS-B^rgen ^ ^ „ n «o 

Hackcn^'ack Hospltnl*o Gen ^P■k8Sn 2o0 42 IK 

Hasbrouck Heights 5 CoS-Bcrgon 
Hasbrouck Heights Hospital Gen ^PAPsn 31 

Hoboken 59 '’61— Hudson 

St Mary Hospltal*<» Gen Church 400 30 4t 

Irvington 50 733-I"5«ex 

Irvington General Hospital Gen City 90 17 3< 

Jersey City SIC 715~Hud5on „ - 

Christ Ho'T>ital*o Gen Church 20C 21 G 

Falrmount Hospital Gen ^PAssn 70 12 H 

Greenville HospUalo Gen ^PAs‘^n CO 1C V 

Hudson County Tuberculosis 
Hospltal+ TB County 500 

Jersey City Hospitnl*+o Gen City 1 200 

Margaret Hague Maternity 

Hocpitnl-W Mat County 300 2S5 5 5: 

Psychopathic Ho«:pltBl Unit of Jersey Cit> Hospital 
St Francis Hospital*® Gen Church 22S li 1 

Kearny (•Vriington P O ) 40 710— Hudson 
West Hudson Hospital Gen ISPAs^n CO 14 2 

Lakehur't 947— Ocean 
U S Na%al DI«pen«ary and 
Family Hospital Gen ^avy 44 3 

Laketrood 5 000— Ocean 

Paul Kimball Hospital Gen ^PA‘!sn 70 11 1 

Long Branch IS 390— Monmouth 
Dr E O Hazard Gen ^P kssn Oo 30 2 

Monmouth Meznoilol Hos 

pital*® Gen >iPAssn 181 GO 0 

Lyons — Somerset 

Veterans Admin Facility Ment Vet 1 034 

Marlboro 500-Monmouth 
New Jersey State HospltaI+ Ment State 2 3U 
Metuchen 5 74S— Middlesex 
Roosevelt Hospital TB County 221 

Midland Park 8 OS^Bergen 
Christian Sanatorium N&M NPAssn 160 

Millville U 70 j— C umberland 

Millvnio Hospital Gen ^PA3S^ 37 G 1 

Montclair 42 017— Essex 

Montclair Community Hosp Gen NPAssn 50 20 i 

Mountainside Hospltni*+® Gen NPAssn 322 42 * 

St Vincent s Hospital Gen Church 46 15 1 

Morristown 16197— Morris 

All Souls Hospital*® Gen Church 109 2a ! 

Morristown Memorial Hosp * Gen IsPAssn 130 20 I 

Shonghum Mountain Sanat TB County 52 

Mt Holly 0 5<3— Burlington 
Burlington County Hosp *+ Gen NPA«sn 123 18 

Neptune 2 208 — Monmouth 

Fitkln Memorial Hospital*© Gen NPAssn 2o ^ 

Newark 442 337— Essex 
Babies Hospital Coit Memo 
rlaio Chii NPAssn 00 

Columbus Hospital Gen NPAssn 58 la 

Community Hospital (col ) Gen NPAssn 30 4 

Hospital and Home for Crip- 
pled Children Orth NPAssn 110 

Hospital of St Barnabas 
and for Women and Chil 

dren*o Gen Church 2 jO 47 

Newark Beth Israel Hosp *+© Gen NPAssn 881 74 1 

Newark City Hospital*+o Gen City 700 40 1 

Newark Eyo and Ear Inflir 
mary+ ENT NPAssn 69 

Newark Memorial Hospital*© Gen NPA««q 133 30 
Presbyterian Hospital© Gen NPAssn 214 53 

St James Hospital*© Gen Church 104 21 

St Michaels Hospital*® Gen Church 318 2^ 

New Brunswick 34 5o3— Wlddle«ex 
Middlesex General Hospital© Gen NPAssn 102 2o 

St Peter s General Hosp *© Gen Church 166 34 

New Lisbon 213 — Burlington 
Falrview Sanatorium TB County 120 

Newton 5 401— Sus<^ex 

Newton Memorial Hospital Gen NPAs«n 42 9 

Northfield 2 604— Atlantic 
Atlantic County Hospital for 
Mental Dl'^ea^es Ment County 400 

Atlantic County Ho'^pital for 
Tuberculous Diseases (Pine 
Rest Sanitarium) TB County oO 

Oeennport 1 8.2— Monmouth 
Station Ho^spUal Gen Army u6 4 


38 ICOC 
188 6 ‘>87 


79 2ir2 
84 2 860 
52 42 


37 990 

33 1 ‘"64 
2o 423 



C.O 


n 

0 





u 

OS 

SE 

u 0 

0 0 

ao 

u 

*0 

KJ 

*« 

sa 

es 

Is 


0 0 

« 

n 


Orth 

NPAssn 

SO 



Gen 

NPAssn 

32o 

75 

3 127 

Gen 

Church 

160 

20 

604 

Gen 

NPAssn 

C7 

14 

276 

Gen 

NPAssn 

200 

25 

676 

Gen 

Church 

214 

30 

990 

Gen 

NPAssn 

116 

29 

5S7 

Gen 

NPAssn 

271 

49 

920 

Gen 

Church 

400 

47 

9S1 

TB 

County 

229 




122 3737 
373 11 828 
665 17 3^5 

35 2 411 
75 2 937 
20^ V 243 

64 2G54 
225 6 096 

65 2 3o4 
107 4 323 
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O o 

Orange 35 39{>— Essex 
New Jersey Ortbopardl'" Hos 
pitiil and Dlspensary+ Orth NPAssn 

Orange Memorial Hosp *© Gen NPAssn 

St Mary s Hospital*© Gen Church 

Passaic 62 9 j 9— Passaic 
Beth Israel Hospital Gen NPAssn 

Passaio General Hospital*© Gen NPAssn 

St Mary s Hospital*© Gen Church 

Paterson 128 512— Pflssnfc 
Nathan and Miriam Barncrt 
Memorial Hospital*© Gen NPAssn 

Paterson General Hospital*® Gen NPAssn 

St Joseph 8 Hospital*© Gen Church 

Valley Vjcw Sanatorium TB County 

Perth Amboy 48 61&— Middlesex 
Perth Amboy General Hosp © Gen NPAssn 
Philllpsburg 19 *>05 — W arron 
W arren Hospital Gen NPAssn 

Pincwald (Bayvillc P 0 ) —Ocean 
Royal Pines Hospital Gen NPAcsn 

Plnlnflcld S4 422-Cn!on 
Muhlenberg Hospital*© Gen NPAssn 

Point Pleasant 20-.8— Ocean 
Point PIcnsnrt Hospital Gen NPAssn 

Prenkness (Paterson P O ) —Passaic 
Hopedcll County Welfare 
Hospital Gen County 

Princeton 6 992— Mercer 
Princeton Hospital Gen NPAssn 

Rahway IC Oil— Union 

Rahway Hospital Gen NPAssn 

Red Bank 14 622— Monmouth 
Riverview Hospital Gen NPAssn 

Ridgewood 121S8~Bcigcn 

Bergen Pines Bergen County 
Hospital Tbiso County 

River'^ldc 4 000— Burlington 
Zurbrugg Memorial Hospital Gen NPAcsn 
Salem 8 047— Salem 
Salem County Memorial Ho« 
pltal Gen NFAs«n 

Scotch Plains 3 600— Union 
Bonnie Bum fcanatorluro TB County 

Secnucus 6 9 d 0— Hudson 
Hudson County Contagious 
Disease Hospital Iso County 

Hudson County Hocpltai Gen County 

Hudson County Ho‘T)ltnl for 
Mental Diseases Ment County 

Hudson County Tuberculosi* 

Sanatozium TbCbil County 

Skillman 22-SomerFet 
New Jersey State Village for 
Epileptics Epil State 

Somers Point 2 073— Atlantic 
Atlantic Shores Hospital Gen NPAssn 

Somerville 8 2»5— Somerset 
Somerset Hospital® Gen NPAssn 

South Amboy 8 476 — Middlesex 
South Amboy Memorial Hos 
pitol Gen NPAssn 

Summit 14 5o6— Union 
Pair Oaks Sanatorium Nerv Corp 

Overlook Hospital© Gen NPAssn 

Sus'cx 1 416— SuB'^ex 

Alexander Linn Hospital Gen NPAssr 

Tcancck 3 260— Bergen 
Holy Nome Hospital*© Gen Church 

Trenton 323 3oO— Mercer 
Charles Hospital Gen NPA«sn 

Mercer Hospital*© Gen NPAs*!! 

New Jersey State Hospital Ment State 

Orthopaedic Hospital and 
Dispensary Orth N'PAcsc 

St Francis Hospital*© Gen Church 

Trenton Municipal Hospital Tbiso City 

■William McKinley Memorial 
Hospital*© Gen NPAssr 

Union City 6S 659— Hudson 
Union City General Hosp Gen NPAssr 

Verona 7 361 — Essex 

Essex Mountain SanatormmTB County 
Vineland 7 !>o6— Cumberland 
Newcomb Hospital Gen Corp 


6CS 145 5 335 


35 1032 171 6 462 


Gen 

County 

123 



97 

109^ 

Gen 

NPAssn 

67 

13 

121 

41 

1095 

Gen 

NPAssn 

SO 

20 

297 

63 

1 9(3 

Gen 

NPAs^sn 

29 

10 

13S 

1C 

6S6 


398 23 606 


Gen 

NPAs«n 

30 

10 

209 

30 

1 369 

TB 

County 

407 



So5 

S79 

leo 

County 

170 



59 

1012 

Gen 

County 

282 



22G 

418 

Went 

County 

1 6o9 



1 oaS 

314 

TbCbil County 

207 



207 

191 

EpII 

State 

l,5o9 



1518 

171 

Gen 

NPAssn 

65 

9 

94 

17 

SOa 

Gen 

NPAssn 

so 

20 

4S2 

76 

2 477 

Gen 

NP ASCII 

So 

G 

131 

18 

10o7 

Nerv 

Corp 

42 



29 

144 

Gen 

NPAssn 

123 

20 

40S 

110 

31Co 

Gen 

NPAssn 

22 

G 

30 

8 

316 

Gen 

Church 

184 

41 

702 

l7i> 

4 603 

Gen 

NPA«sn 

50 

10 

57 

36 

590 

Gen 

NPAs'^n 

213 

37 

834 

121 

4 981 

Meet 

I 

State 

2SoO 



2 888 

70S 

Orth 

N*PA«sn 

45 



14 

2 I 0 

Gen 

Church 

2S2 

39 

760 

171 

5 971 

Tbiso 

j 

City 

3(5 



2o3 

411 

Gen 

NPAssn 

123 

25 

429 

92 

2 959 

Gen 

NPAssn 

3j 

5 

78 

2j 

8u0 


Gen Corp 

14 4S5 — Hudson 

87 

15 

299 

50 

1307 

Gen 

NPAssn 

173 

IS 

315 

107 

3G74 

Gen 

Indiv 

20 

5 

66 

6 

4G0 

Gen 

NPAcsn 

CO 

20 

231 

35 

1 602 

Gen 

Army 

70 

1 

1 

58 

2 023 


Woodbury 8 172— Gloucester 
Brewer Hospital Gen Indlv 20 

Underwood Hospital Gen NPAcsn CO 

Wnghtstown 176— Burlington 
Station Hospital Gen Army 70 

Related Institutions 
Atlantic City CO Atlantic 
Dr Leonard s Private Snnit Drug Indlv 25 

Municipal Ho^spital I^o City 40 

Bridgeton 15 699— Cumberland 
Cumberland County Hospital 
for Insane Ment County SOO 
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Bo 


Related Institutions 

Browns Mills 313— Burlington 
Browns Mills Ivursing Cot 
tage 

Manor Cursing Cottage 
Sycamore Hall Sanatorium 
Burlington 10 844— Buillngton 
Masonic Home 
Caldwell 5144— Esse-^ 

Theresa Grotta Homo for 
Convalescents Cai 

Camden IIS 70(1— Camden 
Municipal Hospital for Con 
tugious Diseases 
Cranford 6 001— Union 
Brookside ^^^sing Home 
Farmingdale 62 j— M onmouth 


Children 

Haddonfleld 8 8o7 — Camden 
Bancroft School 
Jamesburg 2 048— Middlesex 
^ew Jersey State Home lor 
Boys 

Jersey City 316 716 — Hud'^on 
Salvation Army Door of Hope 
Home and Hospital Mat 

Longport 2&r-Atlantic 
Betty Baeharach Homo lor 


o 

gs 

Jr* a) 

2S 

o O 

«I 

'CJ 

Ol 

01 

a 

m 

a 

In 

la 

bfi<n 
a a 

t- tn 
o> n 


O o 

m 

n 


<o 

TB 

Corp 

53 



30 

TB 

Indiv 

39 



3o 

TB 

Indiv 

33 



23 

Inst 

Frat 

3j 



3o 

rdConv ^PAs3a 

40 



30 

Iso 

city 

100 



21 

Conv 

T 

Indiv 

22 



IG 

TB 

^PAssn 

225 



1G5 

McDe 

^PAssn 

100 




Inst 

State 

3j 



10 


a 

•a 

< 


JS 

18 

23 

160 


3<2 

3G9 

37 

628 

12 

SoO 


Church 


49 


Afflicted Children 
Menlo Park, 3oi>— Middlesex 
Jycw Jersey Home for DIs 
abled Soldiers 
Morristown 15 197— Morris 
\urora Institute 
^ewn^k 44*’ S37— Essex 
Florence Crittenton Home 
^ewa^k City Miu«house 
^ewark Convalescent Hosp 
^ew Brunswick 34 5oo— Middlesex 
Infirmary of New Jersey Col 
lege for Women Inst 

Rutgers Infirmary Inst 

Newfoundland COO— Morns 
Idylea^ie Sanatorium TB 

New Lisbon 213— Burlington 
Burlington County Hospital 
for the In«anc Ment 

State Colony for Feeble* 
minded Males McDe 

Northflcld 2 804— Atlantic 
Atlantic County Hospital 
Ocean Grove 1 182— Monmouth 
Methodist Lpiscopal Home 
for Aged 

Pa«salc G2 9o9— Passaic 
Passaic Municipal Ho«p 
Paterson 133 513-Passnic 
Paterson City Hospital 
Princeton 6 992— Mercer 
Isabella McCosh Infirmary of 
Princeton University 
Rahway 16 011— Union 
New Jersey Reformatory Hos 
pital 

Roseland 1 OoS — E*5«ex 
Mountain View Rest 
Sea Isle City 850-Capc May 
Sea Isle Hospital and Train 
iDg School 


Trenton, 123 366— Mercer 
New Jersey State Prison Hos 
pital 

State Home for Girls 
Upper Montclair — 

Montclair Sanitarium 

Vineland 7 55G — Cumberland 
Maplehurst School 
New Tersey Memorial Home 
for Disabled Soldiers Sail 
ors Marines and Their 
Wives and Widows 
Training School at Vineland 
VlDcland State School 
West Englewood 2 jO^Bergen 
Englewood Sanitarium (Lyn 
wood Lodge) 

■Woodbine 216^Cape 
Woodbine Colony for Feeble 
minded Males 

Summary for New Jersey 

Hospitals and sanatorium<t 
Related institution'^ 

Totai^ 

Refused registration 


Orth Frat 


Inst State 

Conv Corp 

Mat NPA«sa 
Inst City 
Conv City 


State 

NPAssn 


100 

100 

90 

02 15 
100 
loo 


22 

12 


20 

139 


159 

423 

48 

339 

09 


115 

185 


Corp 


50 


27 33 


County 2i0 
State S2 j 


ICS 

776 


72 

112 


Inst 

County 

12j 

No data supplied 

Inst 

Churcb 

15 

14 

22 

Tbiso 

City 

2o 

2 No data supplied 

Tbiso 

City 

115 

50 

2^6 

Inst 

NPAssn 

54 

12 

1153 

Inst 

State 

10 

S 

3o7 

NAM 

Corp 

23 

20 

lOo 

N&M Corp 

9— Passaic 

40 

31 

75 

MeDe 

State 

G^O 

5S4 

74 

Inst 

State 

42 

26 

591 

Inst 

State 

uO 

3 26 44 

514 

Conv 

Part 

10 

7 

ol 

MeDe 

Indiv 

18 

No data "upplied 

Inst 

State 

Gj 

4> 

271 

MeDe 

NPAssn 

635 

52 1 


McDe 

State 

1 52a 

1 4G1 

113 

N&M 

Corp 

25 

14 

13 

MeDe 

State 

71S 

GG5 

72 


Number 

Beds 

Average 

Census 

Adnifssfo 

127 

37 074 

31 7S6 

319 503 

43 

C946 

5G93 

8 266 

170 

44 G’O 

37 470 

327 So9 

9 

190 




NEW MEXICO 




fto 



Vi 


n 

3 





m 

O 

•o 

O 

Hospitals and Sanatorlums 

og 

D.> 

£ o 

a< O 

Ol 

'S 

V 

a 

m 

to 

a 

h 

^ OQ 

a 3 

vt 

^ a 

5 

*0 

Albuquerque 26 570— Bernalillo 

&HCO 

O o 

n 

0 

'Api 


< 

Ahepa Silver District Sanat 

TB 

Frat 

4G 



42 

76 

Albuquerque Indian Sanat 

TB 

lA 

TOO 



89 

106 

A T & S F Hospital 

Indus 

NPAs'n 

07 



29 

336 

Ciilldrcn s Homo and Hosp 

Orth 

NPAssn 

32 



12 

200 

Methodist Sanatorium 

St Joseph Sanatorium 

TB 

Church 

Co 



4G 

7o 

and Hospital^ 

GATE Church 

170 

IG 

333 

7d 

^910 

Southwestern Presbyterian 


Sanatorium 

G&TB Church 

144 

12 

291 

85 

1 914 

D S Indian School Hosp 

Gen 

lA 

G6 

8 

C3 

48 

1084 

Veterans Adndn Facility 

G&TB Yet 

2o9 

233 

1831 

JJinck Rock (Zuni F 0 ), — McKIniev 




Zuni Sanatorium 

Carlsbad 3 708— Eddy 

Gen 

lA 

43 

8 

26 

18 

512 

St Francis Hospital 

Clayton 2 518— Union 

Gen 

Church 

40 

7 

171 

27 

1 002 

St Joseph Hospital 

Clovis 8 027— Curry 

Gen 

Church 

2o 

5 

17 

5 

186 

A T & S F Hospital 

Indus 

NPAssn 

42 



19 

o03 

Baptist Ho'ipitni 

Conchas Dam —Sun Miguel 

Gen 

Church 

19 

4 

1.5 

11 

8.0 

Conchas Dam Infirmary 
Crownpolnt 00— McKlnloj 

Gen 

Fed 

24 

2 



Now 

Eastern Navajo Hospital 
Dawson 2 000— Co tax 

Gen 

lA 

40 

4 

25 

30 

OjO 

Phelps Dodge Corporation 








Hospital 

Gen 

Corp 

30 

4 

26 

G 

161 

Doming 3 377— Luna 







Deming Ladies Hospital 
Dulcc 44— Rfo Arriba 

Gen 

NPA'i^n 

20 

3 

17 

7 

2oj 

Jicarilla Hospital 
Farmington 1 3o0— Snn Juan 

Gen 

lA 

25 

5 

12 

14 

l7o 

Merev General Ho'ipltal 

San Juan Episcopal Indian 

Gen 

Indiv 

2j 

5 

15 

10 

200 

Mission Ho-spital 

Gen 

Church 

IG 

1 

8 

8 

210 

Snn Juan Hospital 

Gen 

NPAssn 

20 

4 

37 

5 

509 


Ft Bayard 1 000— Grant 
Veterans Admin Pncillty 
Ft Stanton 490— Lincoln 
U S Marine Ho«!pltDl+ 

Ft Wingate 14— McKinley 
Charles H Burke Hospltn 
Gnllup 5 992 — McKinley 
St Mar) s Ho«ip«tal 
Gardiner 300— Colfax 
Gardiner Hospital 
Hot Springs 3 336- Sierra 
Carrie I'mgley Hospital 1 
Crippled (Children 
Virginia Aon Clinic and Hos 
pital 

Las Vegas 4 71D— San Miguel 
Laa Vega* Hospital (Car 
renter Memorial) 

New Mexico State Hospital 
St Anthony s Hospital 
Mcscnloro 306— Otero 
Me^calcro Apache India 
Hospital 

Raton 0 090— Colfax 
New Mexico Miners Ho«p 
Rchoboth iG^McKInJey 
Rehoboth Mission Hospital 
Roswell 11 173— Chaves 
St Marys Hospital 
Santa Fc II 170— Santa Fe 
St Vincent Sanatonum and 
Hospitaio 

U S Indian Hospital (Chas 
F Lumrais Hospital) 

Santa Rita 1,600— Grant 
Santa Rita Hospital 
Shiprock 12a— Son Juan 
Northern Navajo Ho'spital 
Silver City 3 519-Grant 
Swift Memorial Hospital 
Socorro 2 OaS— Socorro 
State Tuberculo'’ls Sanat 
Toadlcna 49— San Tuan 
Tondlcna Hospital 
TucumcarJ 4 143— Quaj 
Tucumcarl General Ho'^pltal 
Valmora 125 — Mora 
\olmora Sanatorium 

Related Institutions 
Dixon SCO— Rio Arriba 


Dulcc 44— Rio Am ba 
Jtcarilln Indian Sanatonum TbChil lA 
Funice 100— Lea 

Eunice Hospital Gen 

Hobb" 595>-Lea 

Hobbs General Hospital Gen 
Lordsburg 2 069-HfdaIgo 
Lord«!burg HO'»pltal Gen 

Lo<« Lunac al8— X aieneia 
New Mexico Home and Train 
ing School for Mental De 
fectlves McDe 

portale 2ol9 — Roosevelt 
Bra'ell Ho pital Gen 


GITB Vet 

80o 



197 

1174 

aB 

USPHS 

244 



173 

167 

Gen 

LA 

34 

4 

15 

24 

7S5 

Gen 

Church 

78 

12 

134 

SO 

10’6 

Indus 

NPAssn 

40 



24 

Gj 

^ Orlh 

State 

loo 



86 

397 

J 

Gen 

Indiv 

18 

G 

24 

10 

8o0 

Gen 

NPAssn 

2o 

5 

39 

13 

5S 

Ment 

State 

8o0 



789 

21o 

G&Or 

Church 

48 

G 

84 

34 

GG3 

Q 

Gen 

lA 

31 

4 

31 

13 

521 

Gen 

State 

52 

5 

60 

11 

51T 

Gen 

Church 

31 

10 

87 

2o 

CjO 

Gen 

Church 

50 

8 

183 

22 

930 

1 

G&TB Church 

100 

11 

loo 

57 

I 307 

Gen 

l\ 

70 

G 

20 

32 

870 

Gen 

Corp 

3o 

10 

80 

10 

610 

Gen 

lA 

4S 

4 

43 

43 

OiO 

Gen 

NPAssn 

43 

10 

103 

15 

927 

TB 

State 

Oo 



59 

Gj 

Gen 

lA 

12 



7 

IjG 

Gen 

Indiv 

3j 

G 

23 

10 

44. 

TB 

NpAc«n 

7o 



42 

107 

Gen 

Church 

11 

G 

03 

8 

294 


Indir 

indiv 

Corp 

State 

Indiv 


42 

llG 

27 


13 

C 


7G 

10 


35i 

912 


3’0 


13 


2 No data supplied 
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Related Institutions 

Santa Jc 11 1«0— Santa Fc 
^ew Jlevico Pcnitentinrj 
Hospital 

Springer, 0o7~Colfnx 
Springer Ho'tpitnl 
lao« 5(M>-Tao« 

Thomas P Martin Ho«pltnI 
Toliatchl 2 104— -iltKInlej 


Summary for New Mexico 



0 0 

n 

a 

m 


<0 

< 

Inst 

State 

40 



7 

151 

Gon 

Iiidl\ 

10 

3 


2 

(jO 

Gen 

lA 

10 

3 

1 

S 

200 

Con 

lA 

20 

3 

20 

20 

47a 



Number 

Beds 

Average 

Census 

Admissions 

Hospitals and sanatorium® 

4> 

3,796 

2 319 

23 023 

Related Institutions 

11 

20 j 

180 

2 910 

Total® 

56 

4 C9l 

2 <29 

00 042 

Refu ed registration 

3 

56 




NEW YORK 


^ Jj ^ g 

Hospitals apd Sanatorlums gu 

^ Oj P Ui 

O o 

Albany 127 4iz— Albany 
Albany Hosp(tal^+o Gen >»PAcsn 

Anthon> N Brady Maternity 
Hocie+o Mat Church 

Child 8 Ho«5pitol Chil Church 

Memorial Ho‘:pltaI*o Qon lsPA*i«n 

St Peter s Ho8pltnl*o Gen Church 

Albion 4 8i&— Orleans 
Arnold Gregory Memorial 
Hospital Gen ^PAssn 

AmltyvlUe 4,437— Suffolk 
Brunswick General Hospital Gen Corp 

Long Island Horae N<S.M Corp 

louden Knickerbocker Hall Part 

Reed General Hospital Gen Indiv 

Amcterdam S4 Sl7— Montgomery 
Amsterdam City Hospital^/ Gca ^PAs«a 


30 


w 

0 

•c i3 



u 

2 0 

0 0 
ao 

tn 

a 

gs 

u 

'2 

a 

si: 

0 0 

n 

a 


NP Acsn 

593 

40 

870 

Church 

54 

GO 

1241 

Church 

Ga 



NPAssn 

120 

IG 

2 al 

Church 

lo7 



NPAssn 

24 

11 

100 


Uen w 

as £. 
»-• a> c 
Cl a Q 

<o -i: 
C40 12 062 


05 2 049 
113 3234 


TB 

County 

72 



67 

100 

Gen 

Church 

100 

22 

303 

69 

1 CG 6 

Gen 

NPAs«n 

133 

22 

C47 

116 

4 ic$ 

Gen 

Church 

80 

14 

167 

41 

1230 

Gen 

NPAs®n 

16 

6 

77 

8 

242 

Gen 

NPAssn 

72 

12 

263 

42 

1577 

Gen 

Church 

Ga 

15 

278 

4a 

1 44) 

Gen 

Vet 

297 



275 

2 305 

Gen 

NPA«en 

6S 

8 

154 

40 

3 07® 

Gen 

Vet 

403 



S3S 

2 032 

Gen 

Indiv 

30 

8 

60 

18 

5j0 

Gen 

NPA«sn 

82 

24 

4Ga 

SO 

2 /3S 

NdM 

Corp 

77 



"G 

64 

Gen 

NPAssn 

4a 

10 

146 

21 

80a 

Ment 

State 

1 425 



1 416 

129 

er 







TB 

NPA®sn 

2S0 



*>28 

267 


Reed General Hospital Gen Indiv 17 

Amsterdam S4 Sl7— Montgomery 
Amsterdam City Hospital^/ Gca ^PA6«a 7 j 

Montgomery Sanatorium TB County 72 

St Mary s Hospital® Gen Church 100 

Auburn SC 6o2— Cayuga 

Auburn City Ho«ipitaI+® Gen ^PAs«n 133 

Mercy Hospital Gen Church 80 

Dall«ton Spo 4 591— Saratoga 
I^nedlct Memorial Hospital Gon hPAs<in 10 
Batavia 17, S«S— Genesee 

Batavia Hospital Gen ^P^ssn 72 

St Jeromes HospUnl Gen CliutcU Oo 

V eterans Admin Facility Gen Vet 297 

Bath t OlS-Steubcn 

Bath Memorial Hospital Gen ^PA«en 63 

veterans Admin Fneillty Gen Vet 403 

Bay Shore tOSO-Snltolk 

Dr Kings Hospital Gen Indiv 30 

bouthside Hospital Gen KPAssn 82 

Beacon 11 933-I)utchi.«s 

Craig House K&M Corp 77 

Highland Hospital Gen KPAssn 4 d 

an State Hospital Ment State 1425 

Bei ford Hills 1 000-V estchester 
Montenore Hospital Country 
SanntorIum+ TB JSPA'sn 230 

■Dlnghamton 70 602— Broome 
Binghamton City Hosp *+o Gen City 400 
Binghamton State Hosn +« Ment State 2 9i4 
Car Lady of Lourdes Memo 

Hospital Cen Churcli 79 

S34~SulTolk 

Pilgrim State Hospital Ment State 8 800 

Ross Sanitarium Gca Indiv 3j 

Bronwille 0 337— Westchester 
Lawrence Hospital Gen hPAssn 80 

Broollyn ‘’5C0 401-Kfng3 

Idelphl Hospital Gcii Indiv SO 

Bay Ridge Hospital Gen Corp 75 

Bonsonhurst Maternity Hosp Mat Corp 24 

“''haoy Deaconess Hosp Gen Church 81 

Hi Hospital* Gen hPAssn 190 

Beth Moses Hospital* Gen hPAssn 194 

Boro Park General Hospital Gen Indiv 7o 

Brook yn Cancer Instltute+ Unit of Kings Countv 
Brooklyn Eye and Ear Hoa 

^BitaH- EET KPAssn 143 

Brooklyn Hosp|ta!*o Gen KPAssn 300 

Brooklyn State Hospital^ Ment State 2 7s0 

Brook j n Thoracic Hospital TB KPAssn 123 

Brooklyn Womens Hospital Mat hPAssn 42 

““''''liak Hosp|tal*o Gen KPAssn 105 

Caledonian Hospital* Gen hPAssn ICO 

Car on c Peck Memorial 
Hospital Gen KPAssn "2 

Coney Island Hospltal*+ Gen City 3a7 

Crown H Ights Hospital Gen Corp 143 

Cumherland Hospital*+o Gen City 284 

tyaogelical Deaconess Hosp Gen Church IOj 

It Haiiillton Station Hosp Gen Army »■> 

Gteenpolnt Hospital**- Gen City 203 


10 ho data supplied 
161 2Ct> 
119 2>T 

3 18 14 403 


40 911 307 S4S2 

2 704 631 


22 281 43 1 625 


10 23 

2o 517 
20 4n5 

20 VO 
60 1 470 
30 720 

3j 571 
Hospital 


ENT 

NPA®®n 

143 



70 

Gen 

NPAssn 

3GG 

44 

1127 

2-45 

Ment 

State 

2 7s0 



2090 

TB 

NPAs«n 

123 



118 

Mat 

NPA««n 

42 

40 

1 0^3 

3a 

Gen 

NP A®sn 

105 

2a 

50j 

69 

Gon 

NPA®sn 

100 

30 

337 

61 

Gen 

NPA®en 

®2 

33 

799 

07 

Gen 

City 

3a7 

t2 

914 

276 

Gen 

Corp 

143 

23 

700 

120 

Gon 

City 

2S4 

34 

1 0-20 

207 

Gen 

Church 

10a 

20 

411 

00 

Gen 

Army 

a-> 



10 

Gen 

City 

2G5 

3a 

1 191 

2al 


Hospitals and Sanatorlums 


Harbor Hospital Gen 

Hospital of the Holy Family Gen Church 

House of St Giles the Cripple Orth Church 

Israel Zion Hospital* Gen ^PAssn 

Jewish HospItal*+® Gen IsPAssn 

Jculsh Sanitarium and Hos 
pital for Chronic Disease® Chr J^PAssn 

Kings County HospItal*+® Gen CItj 

Kingston Avenue Hosp +<? Iso Clt3 

Klngswoy Hospital Gen Indiv 

IiOng Island College Hos 
pltnl*+o Gen NPAs«n 

Lutheran Hospital Gtn Church 

Madl®on Park Hospital Gen Corp 

Methodist HospItnI*+® Gen Church 

Midwood Hospital Gen Corp 

Norwegian Lutheran Deacon 
e<ses Homo and Hosp *+® Gen Church 

prospect Heights Hospital® Gen NPAs®d 

Blicrdalo Hospital Gen Corp 

ht Catherines Hospital*® Gen Church 

St Cecilia Hosp for V omen Mat Church 

St Charles Hospital Ortho 
pedic Clinic Orth Church 

St John 8 Hospitnl*+® Gen Church 

St Mary s Hospital*® Gen Church 

St Peters Hospital* Gen Church 

Samaritan Hospital Gen Church 

Shore Road Hospital G n Corp 

Swedish Hospital Cen >PAs®n 

Trinity Hospital* Gen >P4ssn 

U S Naval Hospital* Gen Navy 

Unity Hospital Gen NPAssn 


^ S 0 3 

St BS B 

:z;« <o < 

No data supplied 
62 1 002 
39 103 

3 32o 290 9 778 

2 oOS 39a 12 294 


NPAssn 

CItj 

Clt3 

Indiv 

NPAs«n 

Church 

Corp 

Church 

Corp 

Church 

NPAs®d 

Corp 

Church 

Church 


Orth Church 
Gen Church 
Gen Church 
Gen Church 
Gen Church 
G n Corp 
Cen NPAs®n 
Gen NP4ssn 
Gen Navy 
Gen NPAssn 


52a 



4a3 

150 

2,82a 

120 

3,234 

2,943 

65 2 8 

510 



310 

4 384 

22 

10 

149 

8 

305 

420 

47 

1'’32 

298 

7 899 

90 

22 

583 

55 

3,348 

103 

37 

1 043 

78 

2,773 

891 

89 

1 584 

2/3 

9,503 

55 

21 

450 

39 

1,511 

162 

38 

792 

139 

4 349 

175 

39 

577 

84 

2 830 

4a 

30 

402 

12 

049 

200 

53 

1 260 

222 

7 ‘’SI 

56 

50 

516 

22 

612 

55 



50 

225 

204 

30 

607 

178 

4 781 

247 

56 

1 20a 

222 

6 2aS 

203 

23 

422 

163 

2 904 

60 

15 

433 

44 

1 697 

49 

15 

No data supplied 

79 

12 

221 

54 

1 697 

110 

15 

la7 

100 

2 626 

508 

7 

27 

2a7 

2 675 

209 

39 

843 

137 

4 537 


Victory Memorial Hospital 

Gen 

NPA®sn 

CO 

21 

46S 

39 

1 005 

Wade Hospital 

Gen 

Indiv 

40 

14 

21 

12 

211 

Wflliamsburgh Maternity Hos 

Indiv 






pital 

Mat 

65 

55 

977 

23 

1 175 

WycKofl Heights Hosp *« 
Butlalo 573 Old— Eric 

Gen 

NPA«®n 

169 

30 

055 

141 

4Co9 

Buffalo City Hospital*-!'® 

Gen 

City 

3 025 

3b 

C"7 

862 10 543 

Buffalo Columbus Hospital 

Gen 

NPA«sn 

12a 

10 

171 

83 

2 24!> 

Buffalo General Hosp *+® 

Gen 

NPAs«n 

440 

29 

72/ 

$S9 10 5GS 

Buffalo Hospital of the Sis 








ters of Charity* 

Gen 

Church 

20a 

24 

5a0 

137 

4083 

Buffalo State Hospltal+® 

Ment 

State 

2 224 



2CS3 

562 

Central Bark Hospital 

Gen 

NPAs®n 

C5 

la 

329 

41 

2 387 

Childrens Hospital+® MatChll NPAssn 

230 

43 

892 

150 

5 703 

Deaconess Hospitala-to 
Edward J Meyer Memorial 

Gen 

BPAssn 

193 

41 

1040 

157 

6130 


S 403 I 4s7 
24 IS 181 


51 1915 
41 1978 
13 478 

38 1S>0 
106 6a7l 
140 4 780 
3o 1 EOT 


Hospital See Buffalo City Hospital 

Emergency Hospital of the 
Sisters of Charity Gen Church ICO 

Lafayette General Hospital Gen NPAssn G6 17 

Memorial Hospital Gen NPAssn 55 10 

Mercy Hospital*® Gen Church 164 34 

Millard Fillmore Hosp*+® Gen NPAssn 309 73 
Providence Retreat N&M Church 200 

St Mary s Infant A®vlum 
and Maternity Ho«pltol Jlot Church 47 47 

State Institute lor the Study 
of Malignant Disease SkCa State 30 

U S Marine Hospjtol Gen USPHS 7o 

CalllcooD BS^Suiilvan 

Callicoon Hospital Gen Indiv 12 4 

Cambridge 1 762r— Washington 
Mary McClellan Hospital Gen NPA®«n 09 15 

Conandolgua 7 541— Ontario 
Brigham Hall Hospital N&M Corp SO 

Frederick Ftrrls Thompson 
Hospital Gen NPAssn 103 17 

Veterans Admin Facility Ment Vet 1 115 

Canastota, 4 23a— JIadfoon 

Cana^tota Memorial Hosp Gen City 22 6 

Caesadagn, 480~Chautauqua 
Newton Memorial Hospital TB County ISO 

Cuttle Point 23— Dutchess 
Veteran® Admin Facility TB let 479 

Gat®kiU 5 082— Greene 
Memorial Hospital of Greene 
County Gen County 51 12 

Central Isllp GTo— Suffolk 
Central Isllp State Hosp +® Ment State 7104 
Central Valley 8..0 — Orange 
Falkirk in the Ramaoos N&M Corp 40 

Chenango Bridge 2C0— Broome 
Broome County Tuberculo 
els Hospital TB County 120 

Clifton Springs 1 81®— Ontario 
Clifton Springs Sanlterlum 
and Cllnic+ Gen NPA««n 2/5 8 

Cold Spring 1 784— Putnam 
Julia L Butterfield Memo 
rial Hospital Gen NPA®cn 2a 5 

Cohoes 23 226— Albany 

Cohoes Hospital Gen NPAssn 5 ’ 10 

Cooperstown 2 909— Otsego 
Mary Imogene Ba®sctt Hos 
pital* Gon NPVseu OO lO 

Coming 15 777— Steuben 

Coming Hospital Gen NPAssn lio 2a 

Cornwall 1 910— Orange 

Cornwall Hospital Gen NPAssn fit 


101 S116 
260 32 1 52j 

159 31 633 

941 152 4 037 

1 707 ISS C 712 

lo9 563 


Church 

47 

47 

788 

35 

843 

State 

30 



29 

1 339 

USPHS 

7o 



63 

815 

Indiv 

12 

4 

5j 

6 

206 

NPA®®n 

09 

15 

105 

81 

1 241 

Corp 

SO 



57 

74 

NPAegn 

103 

17 

293 

80 

2 225 

Vet 

1 115 



SOo 

513 

City 

22 

6 

89 

12 

4‘>0 

County 

ISO 



173 

121 

let 

479 



409 

673 

County 

51 

12 

1j9 

48 

1 459 

State 

7104 



6 Col 

1 479 

Corp 

40 



SO 

8 

County 

120 



00 

81 

NPA«®n 

2/5 

8 

79 

121 

2 4Sa 

NPA«cn 

2a 

5 

39 

11 

433 

NPAssn 

5’ 

10 

la4 

so 

1 2j5 

NP Vs®u 

90 

10 

143 

71 

1377 

NPAssn 

110 

2a 

445 

56 

2329 

NPAs®q 

Cl 

11 

232 

39 

I 450 
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Gen Cfty 


County 410 


Hospitals and Sanatorlums 

Cortland 15 043— Cortland 
Cortland County Hospital 
Cuba 1 422— Allegany 
Cuba Memorial Hospital 
Hannemora 3 34S— Clinton 
Danneraora State Hospital 
Dansvlllc 4 92fc — Livingston 
Danoville General Hospital 
Delhi 1,840— Delaware 
Delaware County Tubercu 
losis Sanatorium 
Dobb*' Ferry o 741 — Westcheste 
Dobbs Ferry Hospital 
Dunkirk 17 802— Chautauqua 
Brooks Memorial Hospital 
Ellcnville 3 2S0— Ulster 
Veterans Memorial Hospital 
Elizabethtown G3G — Es«e\ 

Community House Hospital 
Elmira 47 397— Chemung 
Arnot Ogden Memorial Hos- 
pItnl*o Qcn >»P‘^‘5«n 

Chemung County Sanat IB Countj 

St Joseph s Hospital^o Gen Church 

Fndicott 16 231— Broome 
Ideal Hospital* 

FarraJngdale 3 373— J»aesnu 
Nassau County Sanatorium TB 
FarIlockawn> —Queens 
St Joseph Hospital 
Fillmore 4‘<S— Allegany 
Genesee Country Memorial 
Hospital 

Fishers Island, 324— Suffolk 
Station Hocpital 
Flushing —Queens 
Flushing Hospital and DIs 

pensary*o 
Parsons Hospital 
Physicians Hospital 
Station Hospital 

Ft Niagara (Youngstown P 0 ) —Niagara 
Station Hospital Gon Army 

Ft Slocum — Westchester 
Station Hospital Gen 

Ft Wadswortli (Staten Island P 0 ) 

Station Hospital Gen 

FUlton 12 462— Oswego 
Albert Llndley Lee Memorial 
Hospital Gen 

Gabriels 200— Franklin 
Sanatorium Gabriels TB 

Geneva, 10 0o3— Ontario 
Geneva General Hospital Gen 

Glen Cove 11 430— Nassau 
North Country Community 
Hospital Gen 

Glens Falls 18 531— Warren 
Glens Falls Hospital Gon 

Westmount Sanatorium TB 

Gloversville 23 099— Fulton 
Nathan Llttauer Hospital^ Gen 
Goshen 2 <591— Orange 
Goshen Hospital Gen 

Interpmes NAM 

Gou^erncu^ 4 015— St Lawrence 
Stephen B Van Duzec Ho«p Gen 
Governors Island —New York 
Station Hospital Gen 

Gowanda 3 042— Cattaraugus 
Towmsend Hospital Gen 

Granville 3 4<53— Washington 
Emma Lalng St«\ ens Hoso Gen 
Greenport 3 062— Suffolk 
Eastern Long Island Hosp Gen 
Harrison 11 000— V estchester 
St Vincent s Retreat N iM 


>M 

£■0 

Sg 


m 

s 

0 

o> 

tc n 
a s 

to 

a 

JO 

<n 

Sg 


cn 

HD 

en 

CO 

ci 


Ut to 

Q, C 

B 

E^cq 

0 0 

W 

» 

ils 

<6 

<: 

Gen 

NPAssn 

133 

21 

411 

9a 

3 023 

Gen 

NPAs«n 

17 

6 

77 

11 

403 

Meat 

State 

1,144 



990 

140 

Gen 

NPA8‘5n 

40 

8 

110 

1C 

538 

TB 

County 

32 



21 

42 

Gen 

NP'\ssn 

41 

11 

91 

21 

729 

Gen 

NPAssn 

CO 

30 

194 

34 1 230 

. Gen 

NPA'ssn 

14 

5 

86 

11 

37G 

1 Gen 

NP-isen 

20 

5 

2G 

5 

13a 


183 

44 

189 


116 30 


5j4 

54S 

564 


120 3C4S 
39 53 

139 3 520 

71 2 7CC 

337 315 


Gen 

Church 

114 

20 

470 

91 

3 412 

Gen 

NPAssn 

10 

G 

59 

0 

213 

Gen 

Army 

66 



42 

079 

Gen 

NPA«sn 

274 

78 

1 41G 

19S 

0 4% 

Gen 

Corp 

40 

12 

180 

32 

1 031 

Gen 

Corp 

101 

34 

810 

00 

2 039 

Cen 

Army 

83 

4 


31 

700 


CIC 


Ha^itings Hillside Hosp+ NAM 
Hclmuth 38— Erie 
Gowanda State Homeopathic 
Hospital+o 

Hempstead 12 6o0- Nassau 
Meadowbrook Ho'5pItnl*+ 

Mercy Hospital 
Station Hospital 
Herkimer 10 446— Herkimer 
Herkimer Memorial Hosp 
Holcomb 294— Ontario 
Oak Mount Sanatorium 
Holtsville 260— Suffolk 
Suffolk Sanatorium 
HornelJ 16 2oO— Steuben 
Bethosda Hospital 
St James Mercy Hospital 
Hudson 12,337— Columbia 
Hudson City Hospitaio 
Huntington C 200 — Suffolk 
Huntington Hospital 
Illon 9 890— Herkimer 
Ilion Hospital 

Irvington 3 067— Westchester 
Irvln^on Hou e 


Army 

—Richmond 

14a 



50 

1 9,6 

Army 

29 



14 

474 

City 

30 

11 

274 

23 

1 510 

Church 

128 



50 

60 

NP\««n 

97 

20 

231 

48 

1043 

NPAssn 

120 

20 

406 

70 

2 722 

NPA««n 

9a 

15 

389 

83 

2 787 

County 

52 



50 

31 

NPAs«n 

102 

20 

302 

68 

2 290 

NPA««n 

62 

12 

ICO 

28 

107) 

Indlv 

05 



39 

49 

NPAssn 

19 

7 

I;0 

15 

502 

Army 

170 

9 

ss 

I4a 

2 31Q 

NPAssn 

22 

S 

115 

9 

509 

NP Yssn 

16 

5 

10a 

11 

3a7 

NPAs«!I1 

28 

8 

15t) 

10 

703 

Church 

200 



176 

99 

ter 






NPAssn 

41 



38 

100 


Ment 

State 

2 228 



2 414 

4S1 

Gen 

County 

2j0 

IS 

410 

218 

5 913 

Gon 

Church 

15 

11 

237 

13 

5Cl 

Gen 

Army 

3o 



0 

48) 

Gon 

NPAssn 

31 

10 

110 

29 

821 

TB 

County 

45 



21 

2a 

TB 

County 

102 



159 

120 

Gen 

NPA«n 

44 

10 

150 

28 

1 OjO 

Gen 

Church 

104 

16 

254 

54 

2 330 

Gen 

Corp 

103 

15 

287 

70 

3152 

Gen 

NPAssn 

77 

12 

2a9 

58 

1878 

Gen 

NPAssn 

25 

6 

154 

23 

1073 

ChllOard 

NPAssn 

108 



107 

79 
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Ithaca 20 708 — Tompkins 
Hermann M Biggs Memo 
rial HospItaJ+O 
Tompkins Countj Memorial 
Hospital 

Jamaica —Queens 
Jamaica Hospital* 

Mary Immaculate Ho‘?p *+o 
Memorial Hospital 
Queens General Ho?pltaI*+ 
Van Wyck Hospital 
Jamestown 4o 15»— Chnutauqu 
Jamestown General Hosp 
Woman s Ch j^tian A*:socIa 
tion Hospital^ 

Jefferson 484— Schoharie 
Jefferson Hospital 
JohD'son Citj 13 507— Broome 
Charles S Wilson Memorial 
Hospitol*+o 

Latooah 3 400 — Westeiiester 
Four Winds 
Hillboumo Farms 
PInewood Sanitarium 
Rings Park 1 067— buffolk 
Kings Park State Hosp +o 
Kingston 28 oSS— Ulster 
Benedictine Ho«pitnI (Our 
Lady of Victory Sanlt)^ 
Kingston Hospltol*o 


Ulster County Tubcrculo®!'! 

Hospital 

Lackawanna 23 048— Erie 
Moses Taylor Hoepitnl Indus NPA««n 

Our Lady of ^ ictory Hosp * Cen Church 

LnkeKushaqun 30— Franklin 
Stony Wold Sanatorium TB NPAssn 

Lake Placid 2 930— E'^'^cv 
Lake Placid General Ho^p Gen City 

Liberty 3 427— Sullivan 
Maimonidts Hospital Gen Frnt 

Workmen s Circle Sanat TB Frat 

Little FalN u lO^Hcrklmcr 
Little Falls Hospital 
Livingston 24D— Columbia 
Potts Memorial Hospital 
Lockport 23 360— Niagara 
Lockport City Hospital 
Niagara Snontonum 
Long Beach 5 817— Na'^snu 
Long Beach Hospital 
Long Island City — Q\ eens 
Astoria Sanatorium 
Boulevard Ho«pitol 
River Crest Sanitarium 
St John s Long Island City 
Hospitnl*o 
LowvllJe 3 424— Lewis 
Lewis County General Hosp Gen 
Lyons 3 9oG— Wayne 
Edward J Barber Hospital Gen 
Lyons Hospital 
Malone 6 6o7— IranU/n 
Alice Hyde Memorial Hosp Gen 
Marcy 112— Oneida 
Marcy State Hospital+o 
Medina 6 071— Orleans 
Medina Memorial Hospital 
Middle Grove 260— Saratoga 
Saratoga County Tubercu 
losis Hospital 
MiddJetown 21 2,6— Orange 
Elizabeth A Horton Memo 
nal Hospital 

Middletown Sonltnnum and 
Hospital 

Middletown State Homeo 
pnthlc Ho«:pltal+o 
Mineola 816a— Naesnu 
Nassau Hospital* 

Montfccllo 3 4oO— Sullivan 
Hamilton Avenue Hospital Gen 
Monticello Hospital 
Mt Ki«co 6127— Westchester 
Northern Westchester Hosp Gen 
Mt McGregor —Saratoga 
Metropolitan Life Insurance 
Company Sanatorium 
Mt Morris 3 23S — Livingston 
Mt Morris Tuberculo^I'! Hos 
pitaP TB State 

Mt Vernon Cl 499— V e^tche ter 
Mt Vernon Ho pital*®’ Gen NPAssn 

Mt Vision 2o<5— Ot ego 
Otsego County Sanatorium TB County 

Newark 7 649— Wavne ^ ^ ^ 

Newark Hospital Gen Part 

Newburgh 31 27^0rarge 
Estelle and Walter C Odell 
Memorial Sanatorium lor 
Tuberculosis TB County 

St Lukec Ho^pItaP Gen NPAs n 



££ 


m 

0 

m 

a 

OS 

V 0 


0 

a 

Ss 

0 5 

U n in 

G S i 


ao 

m 

rs 

w 

a 

a — 

hi ta c 

E 

Ehcq 

0 0 

ei 

n 


<;o 5 

TB 

j 

State 

2a0 



171 2J’ 

Gon 

NPAssn 

lOS 

23 

302 

91 ‘>•>93 

Gon 

NPAc'jd 

16) 

3< 

941 

120 4 469 

> Gen 

Church 

260 

GO 

1 627 

224 8 306 

Gon 

Indiv 

41 

12 

106 

19 000 

Gon 

City 

644 

o2 

1 5<J0 

56a 13 65 

Gen 

Indlv 

7a 

18 

t3 

3a i‘>l 

Gen 

City 

100 

la 

4/6 

7a 3 oOO 

Gen 

NPAssn 

100 

29 

549 

So 3109 

Gen 

Indlv 

6 

2 


New 

1 

Gen 

NP4‘:9n 

31S 

32 

o97 

204 5S19 

N&M 

Indiv 

3o 



28 3-> 

Nerv 

NPAssn 

la 



4 7 

N&M 

Indiv 

vO 



31 139 

Ment 

State 

5 9j4 


5 

439 m 

Gen 

Church 

«4 

10 

24S 

74 3 0/8 

Gon 

NPAssn 

IIS 

lo 

31o 

CS 3 04i) 

NcrvDr Corp 

ICO 



40 84 

TB 

County 

06 

No data 

'upplied 


os 

134 36 


11 19j 

111 2 6/9 


14a 

23 


32 

111 


8a 

IDS 


127 

10 


20 

47 


113 

323 


GSl 

94 


SC 13CS 


TB 

NPA««n 

o5 


63 SS 

Gen 

City 

«2 20 

447 

72 2 03a 

TB 

County 

200 


ISO 3j0 

Gen 

NPAs'ti 

3a 7 

^o data supplied 

Cen 

Corp 

33 20 

401 

» 7’0 

Gen 

Corp 

77 28 

726 

6j 2,/Si 

N&M 

Corp 

132 


100 ‘’Oi 

y 

Gen 

Church 

2o3 3S 

WO 

1(3 3 3V 

) Gen 

StateCo 

40 9 

384 

2S lies 

1 Gen 

Indlv 

2a 3 

38 

10 S’O 

Gen 

Corp 

21 C 

103 

12 4j'J 

Gen 

NP4 sn 

74 12 

14S 

47 1 509 

Ment 

State 

2 733 


2 302 012 

Gen 

NPA'Jsn 

34 7 

117 

18 CSi 

TB 

County 

60 


62 03 

Gen 

NPAssn 

90 1'5 

217 

09 2 0i9 

i 

Gen 

Indlv 

4o S 

^o data supplleil 

Alent 

State ; 

3392 

3 "H tw 

Gen 

KP\ sn 

162 oO 

743 

103 6,116 

Gen 

Indiv 

19 5 

57 

9 511 

Gen 

NPA««n 

26 4 

7a 

13 696 

Gen 

NPAs n 

105 IS 

3S1 

77 2SSa 

G&TB NPAs n 

3o0 


20s 


occ 

140 3a 
26 

26 4 


50 

190 19 


144 1^ 

120 4 2Sj 
IS OT 
17 C7C 


J) 

104 


Key to symbols and abbreviations Is on page 933 



Volume 112 
Number 10 


REGISTERED HOSPITALS 


969 


NEW YORK— Continued 


NEW YORK— Continued 


Hospitals and Sanatorlums gg 

I>nv Eoclielle 61 (WD-tVcstclicster 
^e«' Rochelle Ho5pita!*+o Gen 
New lock City ISllOSD-Aewlork 
Babies Hosp!tal+o Clill 

Beekronn Street Hospital* Gen 
Bellevue Hospltnl*+o Gen 

Beth Dot Id Hospital* Gen 
Beth Israel Hospltal*+o Gen 
Black s Sanatorium Gen 

Broad Street Hospital Gen 
Bronv Eye and Ear Infirm thr 
Bronv Hospital*+ Gen 

Bronx Maternity and Uo 
mans Hospital Mat 

Central and ^eu^oIogIcal 
HospItnl+ J^cur 

Charles B Towns Hospital Drug 
Colurobus Hospital* Gen 

Columbus Hosp Extension Gen 
Community Hospital Gen 

Concourse Hospital Gen 

Crotona Park hanltarium Gen 
Doctors Hospital Gen 

Fitch Sanitarium Gen 

Flower Hospital Fifth Ave- 
nue Hospltal*+o Gen 

Fordhnm H0spitnl*+O Gen 

Franklin Maternity Snnit Mat 
French Hospital* Gen 

Gotham Hospital Gen 

Gouvemeur Hospital* Gen 
Harlem Eye and Ear Hosp + FhT 
Harlem HospltaI*+o Gen 

Herman Knapp Memorial 
Eye Hospital* Eye 

Hospital lor Joint DIs 
eases** GA-0 

Hunts Point Hospital Gen 


Hunts Point Hospital Gen 

Jewish Maternity Hospital Dnit 
Jewish Memorial Hospital* Gen 
Knickerbocker Hospital* Gen KPAssn 230 30 

Lebanon Hospital** Gen hPAssn 139 15 

Dr lefli s Maternity Hosp Mat Indlv K So 

Lenoi Hill Hospital*** Gen KPAssn 5*1 OS 1 

Le Roy Sanitarium Gen Corp W 18 

Lincoln Hospital*** Gen City SSI S7 1 

Lutheran Hospital Gen NPAssn 120 20 

Lying In Hospital* Unit of hew A.ork Hospital 

Manhattan Lye Enr and 
Throat Hospital* EhT LPA'sn 212 

Manhattan General Hosp * Gen Corp 220 22 

Manhattan Maternity and 
Dispensary Unit o£ how York Hospital 

Manhattan State Hospital* Meat State 3 599 

Medical Arts Center Hosp Qen Corp 131 IS 

Memorial Hospital for the 
Treatment of Cancer and 
Allied Diseases* Ca hPAssn 112 

Metropolitan Hospital*** Gen City 1 307 08 
Midtown Hospital Gen hPAssn 60 10 

Mlscricordla fospital** Gen Church 2-16 07 1 

Montefiore Hospital for 
Chronic Diseases** Gen hPls«n 714 

Morrisanin City Hospital** Gen City 471 OS 1 

Mother Cabrini MIemorial 
Hospital Sec Columbus Hospital Evte 

Mt Eden Hospital Gen Indlv 40 30 

Mt Sinai Hospital*** Gen hPAssn 8a7 

Murray Hill Hospital Gen Corp 73 8 

hazareth Hospital for Wo 
men and Children TH Church 2oO 

hcnrological Institute of 
New lotk+o heur hPAssn 210 

hew York City Cancer Insti 
tutc Hospital* Ca City 192 

hew York City Hospital** Gen City 1 000 30 
hew York Eye and Ear In 
flrmary* shT hPAssn 170 

New York Foundling Hos 

Match Church 187 a7 

hew York Hospital*** Gen hPAssn 911 142 2 
New Fork Infirmary for Wo 
men and Children** Qen hPlesn 120 41 

hew York hursery and 
Childs Hospital Unit of hew York Hospital 

New York Ophthalmic Hosp Unit of Flower Hosp Fifth 
New York Orthopaedic DIs 
pensaty and Hospital* Orth hPAssn 301 

Fork Polyclinic Medical 

BChooI and Hospitnl** Gen hPlssn 329 37 

hew York Post Graduate 
Medical School and Hos 
pital** Qja hpisen 4io 

Sov'ety for the 
Relief of the Ruptured 
ODd Ciipp]ed+ Orth NPAssn 2o0 

'cw York Stnto Pcychiatrie 

Hospltfll+o Ment State 200 

Park East Hospital Gen Corp J24 24 

Gen Corp 7o 10 

Hospital Gen Corp 68 12 


NPAssn 

121 

20 

604 

146 

5 313 

NPAssn 

162 



106 

3 428 

NPAssn 

100 



Co 

2 012 

City 

2 431 

9S 

1 404 

2 444 Co 352 

NPAssn 

ICO 

40 

517 

133 

4 233 

NPAssn 

34o 

75 

1 823 

249 

7CS3 

Corp 

60 

86 

100 

10 

260 

NP 1*580 

117 

S 

No data supplied 

NPAssn 

62 



18 

3160 

NPAssn 

303 

59 

2 317 

25o 

11 032 

NPAssn 

30 

34 

G4G 

IS 

719 

City 

470 



43S 

So9 

Corp 

50 



15 

67o 

Church 

200 

40 

5x> 

149 

50o0 

Church 

100 

15 

2oG 

67 

1 693 

NPAssn 

So 

15 

loC 

35 

1 200 

Indiv 

33 

30 

No data supplied 

Corp 

27 

20 

667 

IS 

9o9 

NPA'tsn 

27c> 

60 

C12 

116 

3 556 

NPAssn 

78 

46 

7o9 

61 

217o 

NPAs'n 

SOI 

63 

1099 

234 

8 449 

Citj 

5oS 

51 

1 ZjS 

4n 14 148 

Indlv 

10 

10 

140 

4 

16o 

NPAssn 

270 

62 

1090 

197 

5 517 

Corp 

101 

24 

294 

36 

1 744 

City 

174 

20 

302 

161 

3 924 

NPA^^sn 

60 



10 

1734 

City 

643 

99 

2 534 

GGl 

16 480 

NPAssn 

60 



29 

7o3 

NPAssn 

So5 



316 

6 0S2 

Corp 

90 

27 

821 

48 

1991 

of Beth Israel Hospital 



LPA'sn 

173 

36 

oS8 

156 

4 817 

KPAssa 

230 

30 

678 

130 

4 361 

hPA«sa 

139 

15 

241 

90 

2,423 

Indlv 

35 

So 

498 

14 

614 

KPAssn 

641 

OS 

1020 

411 11 ICS 

Corp 

» 

18 

22ij 

30 

1248 

City 

SSI 

S7 

1 584 

397 

9 740 

NPAssn 

120 

20 

S3S 

97 

3 29o 

of New York Hospital 



' NPA'sn 

212 



140 16 130 

Corp 

220 

22 

422 

124 



Ca 

NPAssn 

112 



101 

2 712 

Gen 

City 

1 307 

o8 

775 

1 324 10 118 

Gca 

NPAssn 

60 

10 

35 

40 

2 497 

Gen 

Church 

246 

67 

1 141 

192 

4 630 

Gen 

NP As«a 

714 



CS9 

1 744 

Gen 

City 

471 

63 

1 144 

471 13 180 

Sec Columbus Hospital Evtenslon 


Gen 

Indiv 

40 

30 

472 

27 

1442 

Gen 

NPAs«n 

8o7 



634 16 074 

Gen 

Corp 

73 

8 

S3 

38 

1 771 

TB 

Church 

2o0 



247 

383 

Neur 

NPAssn 

216 



347 

3 243 

Ca 

City 

192 



187 

1 049 

Gen 

City 

1000 

30 

5^3 

SSI 

9 393 

ENT 

NP \s«n 

170 



93 

5 736 

Match Church 

387 

o7 

$*>3 

175 

2 339 

Gen 

NPAssn 

911 142 

2 911 

70o 16 162 

Gen 

NPAssn 

120 

41 

S4G 

83 

3 543 

Unit of New York Hospital 



Unit of Flower Hosp 

Fifth Avenue Ho*p 

Orth 

1 

NPAs«n 

301 



2/0 

1 494 

1 

Gen 

NPA‘5‘5n 

329 

37 

841 


8 722 

Gen 

NPA««n 

410 



26j 

0^02 

1 

Orth 

NPAssn 

2o0 



371 

3 63a 

’"Ment 

State 

200 



140 

2S3 

Gen 

Corp 

324 

24 

319 

75 

2«12 

Gen 

Corp 

7d 

30 

321 

35 

1796 

Gen 

Corp 

GS 

12 

191 

3a 

2 203 


Hospitals and Sanatorlums 

Hw 

Presbyterian Hospital and 
bloanc Hospital for VTo 
xnon*+d Gen 

Psychiatric Pavilion of Belle 
vuo Hospital Unit 

Reconstruction Hospital Unit 


001 144 2 47o 


Unit of Bellevue Hospital 
Unit of ^ew York Post Graduate Medical 
School and Hospital 

Gen City 260 183 3 725 

Pblso City 33> 3S7 1249 

Gen ^PAssn 3S7 274 7 OOS 

Gen Indlv 110 42 No data supplied 
Unit of New York Foundiing Hospital 


3 318 2 5S9 
84 3 174 


Rikera Island Hospitnl Gen City 260 

Riverside Hospital Pblso City 332 

Roose\elt Ho8pltal*+o Gen NPAssn 3S7 

Royal Hospital Gen Indlv 110 42 Nodi 

St Ann s Maternity Hosp Unit of New York Foundiing Ho 
St Clares Hospitnl Gen Church 152 30 44o 

St Elizabeths Hospital Gen Church 110 36 469 

St Francis Hospital* Gen Church 3S0 

St Johns Hospital Unit of New York Foundling Ho' 

St Joseph s Hospital for 
Consumptives TB Church 270 

St Lukes Hospltal*+^ Gen Church 492 

St Vincent s Hoapital*^> Gen Church 421 44 931 

Seton Hospitnl TB Church 2o5 

Sloano Hosp for Women+0 Sec Presbyterian Hospitnl 
Sydenham Hospital* Gen NPAssn 181 24 65S 

Union Hospital Gen NPAssn 5o 20 228 

U S Marine HospitaI+ Gen USPHS 452 

University Heights Hospitnl 

(Dr Jameson Sanit ) Gen Corp 67 17 392 

Veterans Admin Facility Gen Vet 973 

Webb Sanitarium Gen Corp 21 12 121 

Welfare Hospital for Chronic 
Diseases Chr City 1 500 

Westchester Square Hosp Gen Corp 107 32 739 

West Hill Sanitarium N&M Indlv 63 

Wlckershom Hospital Gen Corp 60 9 191 

Willard Parker Hospital+o Tbiso City 424 
William Booth Memorial 

Hospital Gen Church 48 24 2o0 

Woman s Hospital^ GynOb NPAssn 220 100 1 COO 

Niagara Falls 75 460— Niagara 

Mt St Mary s Hospital^ Gen Church 160 29 536 

Niagara Falls Memorial Hos 

pital Gen NPAs«n 162 25 622 

Nortbport 2 52S— Suffolk 

Veterans Admin Facility Ment Vet 2 220 
North Tonawanda 19 019— Niagara 
Do Graff Memorial Hospital Gen City 48 18 352 

Norwich S 378— Chenango 

Chenango Memorial Hosp Gen NPAssn 68 15 137 

Nyack 6 392— Rockland 

Nyaek Hospital Gen NPAssn 88 16 275 

Ogdensburg 10 915— St Lawrence 
A Barton Hepburn Hosp o Gen Church 179 20 897 

St Johns Hospital TB Church 45 

St Lawrence State Hosp +c> Ment State 2 226 

Clean 21 790— Cattaraugus 

Mountain dinlc Gen IndJv 33 5 105 

Clean General Hospital Gen NPAssn 80 20 370 

Rocky Crest Sanatorium TB County 40 

St Francis Hospitnl Gen Church 100 18 


1 500 
107 32 
63 

60 9 

424 


Estab 1939 
55 2 432 
&4 190 

45 1 9/3 
310 619o 

26 707 

148 5281 


179 20 
45 

2 226 


Mountain dinlc Gen IndJv 

Clean General Hospital Gen NPAssn 

Rocky Crest Sanatorium TB County 

St Francis Hospitnl Gen Church 

Oneida 10 558— Madison 
Main Street Ho'jpllal Gen Indlv 

Oneida City Ho‘;pital Gen City 

Oneonta 12 536— Otsego 
Aurelia Osborn Fox Memo- 
rial Hospital Gen NP\s 

Homer Folks Tuberculosis 
Hospital+0 TB State 

Orangeburg SGO—Rockland 
Rockland State Hospitaio Ment State 

Ossining 16 241 — Westchester 
Ossining Hospital Gen NPA® 

Stony Lodge NA,M Indlv 

Oswego 22 ea2— Oswego 
Oswego Hospital Gen NPAs 

Station Hospital Gen Army 

Otisville S09— Orange 
Municipal Sanatorium+ TB City 

Owego 4 742— Tioga 

Glcnraaiy Samturium N&M Corp 

Pcekskill 17 125 — Westchester 
PeoksklU Hospital Gen NPAs 

Penn Tan Tates 

Soldiers and Sailors Me 
morial Hospital Gen NP4s; 

Perrysburg 317— Cattaraugus 
J N Adam Memorial Hosp TB City 

Phllmont 1 86S— Columbia 
Columbia Sanatorium TB Couni 

Plattsburg 13 349— Clinton 
Champlain Valley Hosp o Gen Churc 

Phycicians Hospital Gen N*PAsi 

Station Hospitnl Gen Army 

Pomona 16»— Rockland 


Mary Harknecs Home for 
Convalescent Care 
St Luke s Convalescent Ho« 
pital 

United Hospital* 

Port Jefferson 2 200— Suffolk 
John T Mather Memorial 
Hospital 


121 S919 
31 35 

I m 372 


8 270 

50 1 399 


Unit of New York Ho'^pltal J Hospital 

Key to symbols and abbreviations is on page 933 


Gen 

NPAssn 

75 

10 

191 

45 

3 3S0 

N^LM 

Indiv 

S6 



17 

34 

Gen 

NPAssn 

89 

21 

313 

44 

1 660 

Gen 

Army 

30 



20 

359 

TB 

City 

393 



S7o 

707 

N^LM 

Corp 

50 



7 

32 

Gen 

NPAssn 

77 

17 

309 

61 

1 S99 

Gen 

NPAssn 

45 

10 

162 

30 

2 223 

tb 

City 

482 



444 

363 

TB 

County 

76 



54 

69 

Gen 

Church 

104 

15 

314 

Sa 

2 CIO 

Gen 

NPAssn 

99 

IS 

217 

59 

1 o3S 

Gen 

Army 

64 

2 

36 

51 

1 134 

TB 

ter 

County 

SS 



77 

82 

Conv 

NPAssn 

50 



23 

436 

Conv 

Church 

244 



308 

829 

Gen 

NPAs'n 

260 

30 

758 

157 

61a9 

1 

Gen 

NPA's^n 

58 

12 

210 

42 

1 aOG 
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for 


2 a 

Z o 
O o 


pa « jz;n 


Church 210 


Church 


10 


NPAs«n 69 21 240 45 1 C41 


State 

Church 


CyCo 

I\P\csn 


4 4Go 
8o 


51 


129 

102 


2SS 


33 C43 


State 4 427 


State 


300 


St Charles Hospital 
Crippled Children Orth 

TVharton Memorial Institute Unit of St Charles Hospital 
Port Jervis 10 ^43— Orange 
St Francis Hospital Gen 

Potsdam 4 136 — St Lawrence 
Potsdam Hospital Gen 

PoughLcepsie 40 28s— Dutchess 
Hud'ion River State Hosp +o Ment 
St Francis Ho«ipltnlo Gen 

Samuel and ^ett^e Bonne 
Hospital 'lbCa^d^PA«sn 

Samuel W Bowno Memorial 
Hospital TB 

Vn«sar Brothers Hosp*o Gen 

Queens Village —Queens 
Creedmoor State Hospftaio Ment 
Ray Brook 40— Fsse\ 

^ew York State Hospital TB 
Rhinebcck 1 5G9 — Dutchess 
^o^thern Dutchess Health 
Service Center Gen 

Richland GOO— Oswego 
Oswego County Sanatorium TB 
Rochester 328 132— Monroe 
Gene«ee Hospital*+o Gen 

Highland Hospital*^ Gen 

lola Monroe County Tuber 
ciilosis Snnatorhim+ TB 
Monroe County Inflrmarj Gen 
Pork Avenue Hospital^ Gen 
Rochester General Hosp *+o Gen 
Rochester Municipal Ho'jp *+ Gen 
Rochester State Hospltal+o Mint 
St Mary s Hospitnl*o Gen 
Strong Memorial Hosp *+o Gen 
Rockaway Beach —Queens 
Rockaway Beach Hospital 
and Dispensary Gen 

^cponsit Beach Hospital for 
Children TB 

Rockville Centre 13 71&— ^a««au 
South Nassau Communities 
Hospital Gen 

Rome 32 83S— Oneida 
Oneida Countj Hospital Gen 
Rome Hospital and Murphy 
Memorial Hospital Gen 

Rome Infirmary Gen 

Snekets Harbor 742— Jctlorson 
Station Hospital Gen 

Salamanca 9 577— Cattaraugus 
City Hospital Gen 

Salisbury Center 381— Herkimer 


<n 

<:o 


88 


21 7S7 


4 4o7 
Oa 


691 

2100 


31 120 


125 

131 


103 
4 692 


NPAssn 

30 

8 

113 

County 

105 



NPA'^n 

201 

32 

711 

NPAssn 

20o 

60 

809 

County 

400 



County 

GOO 

20 

140 

NPA‘!<!n 

84 

20 

3j0 

NPAssn 

312 

63 

1,19j 

City 

321 

30 

COS 

State 

3 384 



Church 

200 

32 

GOO 

NPA's^n 

264 

30 

3j0 

NPA«sn 

100 

12 

3 ’8 


4 284 989 

281 360 


29 749 


04 

188 

121 

337 
4G4 
63 
236 
268 
3 120 
154 
283 


83 

6 241 

4 94> 

414 
3 019 
2 370 
8 074 

7 322 
553 

5 053 

6 


City 


120 


84 2 906 
123 120 


NP\S«n CO 18 SS^ 54 2 014 
County 200 10 100 IOC 2 0SC 


City 

Indlv 

Army 

City 


53 

37 


32 


44G 

13 


62 


2 062 
140 


15 6A 


41 10 175 27 1 021 


Pine Crest Sanatorium 
Saranac Lake S 020— Franklin 
General Hospital Gen 

Northnoods Sanatorium TB 
Reception Hospital TB 

St Mary b of the Lake TB 
Will Rogers Memorial Hosp TB 
Saratoga Springs 13 169— Saratoga 
Saratoga Hospital Gen 

Schenectady, Oj 692— Schenectady 
Eastern New York Orthopedic 
Hospital School 
Ellis HospItal*o 
Schenectady County Tuber 
culosis Hospital (Glcmldge 
Sanatorium) 

Seneca Falls 6 443 — Seneca 
Seneca Falls Hospital 
Sherburne 1 077— Chenango 
Chenango Countj Tubercu 
losls Hospital 
Sodus 1 444— TVayne 
Mjers Hospital 
Sonjea — LUingston 
Craig Colony+o 
Southampton 8 737 — Suffolk 
Southampton Hospitaio 
Stapleton (Staton Island P O ) 

U S Marine Hospital* 


Richmond Memorial Hosp 
St Vincent s Hospital* 

Sea View Hospitnl+o 
Staten Island Hospitnl*o 
Sufiern 3 757— Rockland 
Good Samaritan Hospital 
Sunmount — Franklin 
Veterans Admin Facility 
Syracuse 200 326— Onondaga 
City HospltaP 
Crou'^e Irving Hospltal*o 
General HospItaI*o 
Hospital of the Good Shep 
herd*+^ _ , 

Onondaga General Ho'^pltal 
Onondaga Sanatorium 
Peoples Hospital 
St Joseph Ho«pltal*o 


TB County 


NPA«»sn 

NPAssn 

NPA««a 

Church 

NPAssn 


90 

34 

20 

20 

24 


8S 62 


82 


27 

20 

17 

18 
64 


10>4 

18 

30 

22 

53 


NPAs'^n 00 17 184 46 1 383 


OrChil NPA^n 

35 



19 

GO 

Gen 

NPAssn 

2o0 

So 

776 

221 

8 064 

TB 

County 

120 



12o 

107 

Gen 

City 

29 

11 

126 

21 

702 

TB 

County 

33 


No data supplied 

Gen 

Indiv 

35 

r 

5S 

12 

303 

Epil 

State 

2180 



2 26o 

334 

Gen 

NP4«sn 

101 

19 

274 

43 

I 897 

— Richmond 






Gen 

USPHS 

716 

6 

3 

609 

7 0‘>6 

lU 

Unit ol Sea View Hospital 




Gen 

NPAssn 

100 

18 

No data «!UppHed 

Gen 

Church 

20S 

33 

731 

1.2 

584o 

TB 

City 

1 440 

9 

39 

1 602 

1 771 

Gen 

Corp 

219 

49 

1 030 

140 

5 9o5 

Gen 

Church 

55 

10 

204 

DO 

2 120 

TB 

Vet 

620 



403 

567 

Iso 

City 

84 



21 

411 

Gen 

Np\s«n 

218 

22 

783 

209 

6 612 

Gen 

NPAssn 

So 

2o 

59S 

76 

2 744 

Gen 

NPAssn 

210 



lo9 

4 575 

Gen 

NPAssn 

50 

25 

No data supplied 

TB 

County 

2j1 



243 

1S2 

Gen 

NPA.ssn 

33 

S 

52 

8 

S3o 

Gen 

Church 

200 

81 

737 

1j3 

7 


Jour A M A 
March 11 19J9 


72 
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tn 

O ft) 

^ CJ 

vr 

£ a 

cj O 


Ol 

C 

ag 

&Hca 

O o 

Beds 

a 

W 

Mat 

Gen 

Church 

44 

31 

NPAs«n 

210 

40 

Ment 

State 

CO 


N&M 

Indlv 

20 


Gen 

NPAssn 

67 

13 

Gen 

NPA'sn 

60 

6 

Gen 

NPAssn 

80 

20 

N&M 

NPA^su 

60 


Unit of Samaritan Hospital 


Gen Church 


TB 

NPkssn 

200 


Gen 

Church 

35 

4 

Gen 

NPAssn 

33 

7 

Gen 

NPA«a 

115 

16 

Gen 

Frat 

200 


’ TB 

County 

188 


Gen 

Church 

130 

20 

■ Gen 

Church 

123 

28 

Gen 

City 

117 

8 

Gen 

NPA^en 

72 

22 

Ment 

state 

1 642 


Gen 

County 

7S0 

26 

Gen 

County 

112 

23 

Gen 

Indlv 

20 

3 

Gen 

Corp 

22 

5 

Gen 

NPAs«n 

122 

14 

IB 

County 

7S 


Gen 

Church 

113 

14 


Hospitals and Sanatorlums 

St Mary s Maternity Hospl 
tal and Infants Asjlum 
Syracuse Memorial Ho«>p ★+<> 

S>racuse Psychopathic Hos 
Pital 

Twin Elms 

Tarrytown 6 841— Westchester 
larrytoun Hospital 
llconderoga 3 680— Es^ox 
Moses Ludington Hospital 
Troy 72 763— Rensselaer 
Leonard Hospital 
Marshall Sacitailum 

Price Memorial Hospital 

St Jo'seph s Maternity Ho‘’p Mat Church 
Samaritan Hospital*o G&Iso NPAssn 
Troy Hospital* 
arudeau 230— Essex 
Trudeau SanntorIum+3 
TupperLnke 5 271— FranHIn 
Mercy General Ho'spltal 
Tuxedo Park, 2 00O-OraDge 
Tuxedo Memorial Hospital 
Utica 101 740-anclda 
Fnxton Hospital«> 

Masonic Soldiers and Soilorf 
Memorial Hospital 
Oneida County Tuberculosis 
Sanatorium 

St Elizabeth Hospitaio 
St Luke 8 Home and Hosp < 

Utica General Hospital 
Utica Memorial Hospitaio 
Utlen State Hospital+o 
Valhalla 620— Westchester 
Grasslands Ho'»pltnl*+o 
Warsaw 3 477— Wyoming 
Ujoming County Commun 
ity Hospital 
Uarn/ck 2 443— Orange 
Warwick Hosp and Clinic 
Waterloo 4 047— Seneca 
Waterloo Memorial Hosp 
Watertown 32 20^Jefler«on 
Hou«o of the Good Samnri 
tnno 

Tefferson County SnDOt + 

Mercy Hospitaio 
Wnverly 6 662— Tioga 
Tlogn County General Hosp Gen 
Wnylnnd 1 814— Steuben 
Wayland Hospital Gen 

Wcllsville 6 674— Allegany 
Memorial Hospital of Wm F 
and Gertrude F Jones Gen 

West Haverstraw 2 834— Rockland 
New lork State Reconstruc 
tion Hon)e+ OrChii State 

West Point 1 2oO— Orange 
Station Hospital Cen Army 

White Plain*! 3o,830— W estche^tcr 
New York Hospital— West 
Chester DIvIsIon+O N&M NPAssn 

New York Orthopaedic Dis 
pensary and Hospital 
Country Branch 

St Agnes Hospital* Gen 

White Plains Hospitaio Gen 

Winifred Masterson Burke 
Relief Foundation Conv 

Willard 200— Seneca 
Willard State Hospitaio 
Wingdnie 166— Dutchess 
Harlem Valley State Hosp o 
Woodbaven — Quepn*! 

St Anthony s Ho'jpitai 
Wjnantsklll 167— Ren^ elaer 
Pawling Sanatoiium 
Yonkers 134 C40— W estchester 
Gray Oaks Hospital 
Houe© of Rest at Sprain 
Ridge 

St John s Riverside Hosp *o 
St Joseph 8 Hospital 
Yonkers General Hosp *o 

Related Institutions 
Albany 127 412— Albany 
Albany s Ho'spital fci In 
curables 

Evergreens Sanatorium 
School 

St Margarets Hou'^e and 
Hospital 

Albion 4 S7S— Orleans 

\IbIon State Training School 
Orleans Welfare Hospital 
Alden 816— Erie 
Erie Countj- Penitenllnry 
Ho*=pitaI 

Amitjvllle 4 43i-SufloIk 


32: 


3^ 
1 210 


<v a » 

> <u >3 
< 

20 WO 
191 5 8o8 

48 CSC 
7 


‘’31 40 1 1) 


91 SO 


385 


24 

lOo 

2.2 


307 

423 

296 


92 

4o 


36 

114 


241 


301 

.47 


ISl 3 .‘>0 
19o *’6’ 


30 15 614 

63 17 612 


66 3 2o8 
143 o49 


458 

308 

2.6 

26o 


167 123 

IOj 3 344 
73 ‘’542 
4140 
2*^99 
603 


80 

46 

1667 


207 660 5 Co2 


2j18 


16 11 20^ 

71 13 431 


317 


2 ‘>31 

in 

1946 


NPA«=n 56 12 149 48 1 436 


Part 


City 


17 3 


39 


10 330 


45 

10 

244 

33 

1363 

320 



294 

*!S 

100 

8 

57 

80 

son 

SoO 



240 

311 


UD*t of New lork Orthopaedic Dispensary 
and Hospital New Lork City 


Church 

NPAssn 


133 

107 


611 

240 


3 638 
2 i31 


NPA«sn 2 j0 


221 5 22j 


Ment 

State 

3 065 


2 92j 

4 ’ 

’ Ment 

State 

4 800 


4 740 

54. 

TB 

Church 

400 


3b0 

000 

TB 

County 

152 


142 

133 

TB 

City 

5j 


50 

5j 

TB 

NPAssn 

93 


86 

146 

Gen 

NPAg n 

170 24 

540 

248 

4 so-’ 

Gen 

Church 

177 20 

3jo 

100 

2 8S0 

Gen 

NPAssn 

137 41 

4j3 

78 

3 ICO 


Inc 

McDe 

NPAssn 

Indiv 

So 

10 


93 

4 

00 

1 

Inst 

Church 

50 


30 

73 

[ MoDe 
Gen 

State 

4CO 

3 12 

377 

SO 

100 

County 

42 

5 9 

3o 

In«t 

County 

2o 


8 

lOo 

McDe 

Corp 


No data 



Key to symbols and abbreviations Is on page 933 



\ OLUME 112 
Kumber 10 


REGISTERED HOSPITALS 


971 


NEW YORK— Continued 


NEW YORK — Continued 


Helated Institutions gg 

O o 

Auburn 

Auburn State Prison Ho«p Inst State 
Bnlnbridge 1324-ChcnQueo 
Bainbridpc Hospital Cen Indfv 

Bedford HUI*: lGOO-'Wc«?tcbc«5tcr 
\\estfleld State Farm Inst btntc 

Blnglmmton 70 6C2— Broome 
Binghamton Training School 
fo^^crvou‘5 Backnardand 
Mental Defectives ileDc lDd!\ 

Brce«port 40S— Chemung 
Chemung County Home In 
Armory Inst Coun 

Breiv<5tcr i0C4~Putnam 
ilountainbrook Farm Sanlt Conv IndK 
Brooklyn 2,660 401— Kings 
Brooklyn Hebrotr Home and 
Hospital tor Aged Inst KP 

Churchill Sanitarium Gen Indlv 


Buffalo 6r3 076-Erlc 
Buffalo Eye and Ear Inflr 
mary and 'Wcttlaufer Clinic I 
Crippled OWldrcns Guild C 
Inglc^ide Home i 

Calcium HI— Jefferson 
Jefferson County Contagious 
Hospital I 

Camden 1912— Oneida 
Healthforte Dr Bells Private 
Rc«t Home > 

Canandaigua 7 541— Ontario 
Canandaigua Health Home ( 
Castile OOO-Wyondng 
Green Sanitarium < 

Cortland IB 043— Cort’and 
Yer Kooy Sanitarium ( 

Dannemora S34&— Clinton 
Clinton Pri«on General and 
Tuberculosis Hospital 1 

Delhi 1 640— Delaware 
Delaware loffrmury 1 

Delhi Hospital < 

Eastview I6l— Wc«tchoster 
Solomon nod Betty Loob 
Memorial Home for Con 
\alce«nts ' 

Edme«ton 74^0t«ogo 
Ot«ggo School lor Backward 
Children 

Elmira 47 897— Chemung 
Chemung County Prevento 
liuiD ' 

Elmira Reformatory 
Glea«on Health Resort 
FarRockaway —Queens 
Brooklyn Jewish Home for 
Conval€«ccnts 

X\ ave Crest Convalescent 
Home 

Herkimer 10 446— Herkimer 
Herkimer County Home Hos 
Pital 

Hudson S37— Columbia 
New York State Training 
School for Girls 
Huntington 6 200— Suffolk 
Village Green ilntcrnity 
Home 

Industry 2S0— Monroe 


2 S S 

^ as sis >■ o O 

p « < 

So Ko data supplied 


Inst 

NP \<5^n 

520 



50C 

161 

Gon 

Indiv 

32 

3 


4 

74 

Inc 

NP^ssn 

•>2 



52 

6 

Gon 

Indlv 

22 

4 

No data supplied 

E^T 

NPAsen 

14 



5 

012 

Orth 

StntcCo 

3> 




31 

Mat 

NPAs«n 

4G 

0 

7o 

20 

7u 

I'O 

County 

IS 



1 

32 

'N&.M 

Indiv 

15 



C 

lo 

Conv 

Indiv 

20 



lo 

40 

Conv 

Indiv 

40 



20 

SO 

Gen 

Indiv 

13 

6 

C8 

8 

207 

1 

Inst 

Stale 

l'J3 



115 

1048 

Inst 

County 

16 



32 

204 

Gen 

NPYo«n 

13 

0 

3j 

5 

2s>l 


Con\ 

NPY«sn 

lOS 

111 

1650 

McDe 

Indiv 

27 

2o 

C 

TbChll County 

22 

17 

33 

Inst 

state 

100 

32 

620 

Conv 

IndK 

23 

15 

So 

Conv 

iPtssn 

4o 



OrChil NPY«sn 

70 

C8 

E8 

Inst 

County 

IS 

17 

2U 

lust 

State 

30 2 

18 33 

601 

Mat 

Indiv 

9 0 

22 4 

22 


Industry General Hospital 
Iroquois 40— Erie 

lost 

State 

oO 

21 

13 

Thomas Indian School Hosp Inst 

State 

30 

Itboco 20 TOsr-Ton pkins 





Bailey Jones Hospital 

Gen 

Indlv 

14 

6 

Conklin Sanitarium 

Gen 

Indlv 

34 

7 

Reconstruction Home 
Johnson City 13 56(— Broome 

Orth 

NPAs«n 

7j 

59 

Mrs Springer s Private Hos 





pital MntConv Indlv 

17 14 114 

6 


Keene ^ alley 400— Essex 
Keene Valley Neighborhood 
Hou«o and Hospital Gen ]SP4« 

Kingston 2^^ 0^— Ulster 
Hackett Sanitarium and 
Nursing Home Con\ Indlv 

Lake Ronkonkomn 40— Suffolk 
Gary do Ynbre Academy ilcDe Part 
Margaretville 77T— Delaware 
MaxgarctvUlo Hondtnl Gen NP4.' 

MlUgrovc (Aldcn P 0 ) 110— Erie 
Eric Counti Home and In 
Armary Inst Coun 

Montour Fall'? 1 4'^0-Schuylcr 
Shepard Relief Hocpital Gen NPV 

Napanoch 6G3— Ulster 
In'itltutlon for Male Detcc 
tive Delinquents McDe State 

Newark TOiO-VTajne 
Newark State School McDo State 


Related Institutions gg 

^CQ O O 

New York City 4 211 C90~Kew York 
Beth Abraham Home for In 
enrabies luc NPAssn 

Bronxwood Sanitarium Conv Corp 

Brj ant Sanitarium Yfat Indlv 

Harts Island Prison Hosp Inst City 

Hebrew Con\nleEccDt Home Conv NPAssn 
Home for Aged and Infirm 
Hebrews Inst NPAssn 

Home for Dependents Inst City 

Home for Hebrew Infante Inst NPAssn 
Home for Incurables IncCa Church 

House of Calvary SkCa Church 

Dr Rogers Hospital Indlv 

St Andrew s Convalescent 
Hospital Conv Church 

St Mary s Hosp for Children Conv Church 

St Rose s Fret Homo lor 
Incurable Cancer Ca Church 

Niagara Falls 7o 4b(>— Niagara 
Niagora Falls Municipal Hos 
pital Iso City 

Onconta 12,530— Otsego 
Pnrshall Private Hospital Gen Indlv 

Onondaga 2C0— Onondaga 
Onondaga County Hosp InstGen County 
Orlsknny 1 142— Oneida 
Fastcra Star Home and In 
flrmory Inst Frat 

Ossining 15 241— TVestebe^ter 
Albert Homeutoad Conv Indlv 

Greenmont on Hudson Ment Indiv 

Sing Sing Prison Hospital In«t State 

Oxford 3 GOl— Chenango 
New York State Womans 
Relief Corps Home Inst State 

! Palenville 300— Greene 

St Josephs Burghnrdvllle 
Convalescent Home Conv Church 

Pawling 3 204— Dutchess 
Bhite Oak Farm N&M Corp 

Pelham Manor 4 OOS— Westchester 
Pelhom Home for Children Card NPA«sn 
Pleasantvjlle 4 ;)40— Westchester 
Hebrew Sheltering Guardian 
Orphan Asylum Inst NP4«*?n 

Port Jervis 10 243— Orange 
Dcerpnrk Hospital Gen Corp 

Poughkeepsie 40 2^8— Dutihess 
Poughkeepsie City Home In 
flrmary Inst City 

SadUcr Hospital Surg Indiv 

Swift Inflrmory Vossar Col 
Icffc Inst NP 4SSD 

Queens Village —Queens 
Queens Village Sanatorium Gen Indiv 

Rhinebeck l 669 — Dutchess 
Holiday Farm Horae for Con 




Gen 

le 

NP 17 7 

51 

C 

22i 

Inst 

County 1 329 


1 090 

4^4 

Gen 

NPk^'^n 27 8 

120 

20 

657 

MeDe 

State 2S 


10 

2io 

McDe 

State 21o6 


2 794 

340 


Inc 

NPAssn 

2oo 

2o3 

70 

Conv 

Corp 

2^ No data supplied 

Mat 

Indiv 

10 10 99 

3 

ICG 

Inst 

City 

23 No data supplied 

Conv 

NPAssn 

So 

75 


Inst 

NPAssn 

31 

25 

180 

Inst 

City 

1 747 

1 7oG 

1 012 

Inst 

NPAssn 

01 

29 

1024 

iDcCa 

Church 

3j3 

33S 

246 

SkCa 

Church 

142 

130 

433 

NiS.M 

Indiv 

2o 

11 

164 

Conv 

Church 

30 

15 

274 

Conv 

Church 

CO 

47 

399 

Ca 

Church 

91 

S5 

3o7 

Iso 

City 

3S 

12 

170 

Gen 

Indlv 

SO 6 G3 

11 

S41 

InstGen County 

1S3 8 

1G3 

419 

Inst 

Frat 

77 

77 

4 

Conv 

Indiv 

35 


New 

Ment 

Indiv 

ID 

10 

2 

In«t 

State 

8o 

57 

1 94o 

i 

Inst 

State 

72 

03 

262 

Conv 

Church 

84 

51 

649 


No data supplied 
7 loO 


valescent Children Conv Indiv 

Rochester 328 132— Monroe 
Convalescent Hospital for 
Children Conv NPAssn 

Field Sanitarium Conv Indlv 

Knorr Sanitarium N^M Indiv 

Rockaway Pork —Queens 
Convalescent Huiae for He 
brew Children OrConvNPAssn 

Rome 32 338— Oneiaa 

Rome State School MeDe State 

Roslyn 2 0DO— Nassau 
St Francis Sanatorium for 
Cardiac Children Card Church 

Rye 8 712— Westchester 
Halcyon Rest N&-M Indlv 

Sornnoc Lake 8 020— Franklin 
Franklin Manor TB Indiv 


Bellevue Maternity Home 


Conv NPAssn 
Conv Indlv 
NiLM Indiv 


MeDe State 


8 3 624 2b8 


12 B SI 


No data supplied 


Schenectady County Home 
and Hospital 
Sea Cliff 3 4o6— Nassau 
Country Home for Conva 
le'cent Babies 


Seaside Ho'?p!taP 
State School —Orange 
Hospital of New York State 
Training School for Boy® 
Syracuse 209 326— OnoLdnga 
SyrBCU'=e State School 
Tbiell** 320— Rockland 
Letehworth Milage 
Troy 72 763— Ren's'elaer 
Rensselaer Countj Ho«pitol 
Troy Orphan A«yium 
Tupper Lake o 271 — Franklin 
American Legion Mountain 


Card 

Church 

50 

N&.M 

Indiv 

43 

TB 

T, 

Indiv 

15 

IJ 

Mat 

Indlv 

18 20 

Do 

City 

So 

Inst 

County 

Gj 

Conv 

Id 

NPA's^n 

70 

■ In*!t 

City 

3 42S 

Gon 

NPYssn 

194 

Chil 

NPAs«n 

190 

Inst 

State 

%> 

MeDe 

State 

3 OCS 

MeDe 

State 

3GOt 

Inst 

County 

GS 

Inst 

NPAssn 

2to 


367 11 ^0 

2o 4o7 

No data ««ppl}ed 


1 101 411 

13j 4‘?j 


3 G24 517 


5 2 794 340 I Camp 
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Related Institutions 


o g 

4,.-. 


s2 

|g 

Oo 


40 


Utica, 101 740-ODcida 
Children s Hospital Home of 
_ .Ptjca Orth ^PAssD 

Valhalla 620--'Westchester 
Blxthedale Hosp and Home 
for Crjppled Children Orth NPAssn C2 

Valley Cottage 931— Rockland 
Reed Farm and Mchols Cot 
tacc ChflCard Indiv 24 

Wallkill 700~Ulster 

Wallkin State Prison Hosp Inst State 20 
Wassnic 2oO— Dutche«s 

Wassalc State School Mel>c State 4,0 Sj 

Watertown 32 20o— Jefferson 
Jeffer«!Oii County Home Inst County 2j 

White Plains 3o 830— Westchester 
Martine Farm Children s Car 
diac Homo Cord Indiv 2o 

Vt illiainsville, 3 119— Erie 
Josephine Goodyear Conva 
le'seent Home ConvChil Indiv GO 

Woodbourne 500— Sullivan 
Woodboume Institution for 
Defective Delinquents MeDe State 

Tonkers 134 G40 — Westchester 
lonkcrs City Hospital for 
Communicable Diseases Iso City 




is 


ta GO 
« p 
»>• tn 

S> a 
> e> 

<o 


32 


5G 


24 51 


13 3 913 GIG 


25 


47 


7o0 


87 


Ga 2ol 


427 126 


10 314 


Summary for New York 


Average 



Number 

Beds 

Census 

Admissioi 

Hospitals and sanatoriums 

463 

laa 310 

135 503 

1,278 50-a 

Related Institutions 

115 

20 279 

24,318 

33 923 

Totals 

5S3 

181 oS9 

169 826 

1312 428 

Refused registration 

28 

701 




NORTH CAROLINA 


Hospitals and Sanatoriums 

Albemarle S 493— Stanly 
Stnnly GoDOral Hospital 
ladkln Hospital 
Asheboro 5 021— Enndolpb 
Bandolpb Hospital 
Asheville, 50 193— Buncombe 


Appalachian Hall 
Asheville Mission Hosp o 
Asheville Phyalatrlc Institute 
Wesnoca 

Aston Park Hospital 
Norbum Hospital Gen 

St Joseph 6 Hospital {Con 
verted Into a general hos 



Q 

*7!: 


00 


Eg 


ej 

O 


c o 

n 

'3 

m 

P* O 

b U 

Ct 

a 

&1CO 

Oo 

» 

n 

Gen 

bPAssn 

27 

5 

Gen 

bPAssn 

00 

10 

Gen 

bPAs«n 

36 

0 

TB 

Corp 

22 


b&M 

Corp 

175 


Gen 

bPAssn 

104 

10 


NerConv Indiv 
Gen bPA'sn 
Corp 


pitai 1939) TB Cliurch 

Zephyr Hill Sanatorium TB Indiv 

Badln 3,049— Stanly 

Badln Hospital Gen Corp 

Banners Elk 340— Avery ^ v. 

Grace Hospitaio Gen Church 

Beaufort 2,9o7— Carteret 
Potter Emergency Hospital Gen 
Biltmore 172— Buncombe 
Biltmoro Hospital^ Gen 

Black Mountain, 737— Buncombe 
Beallmont Park Sanatorium 
Fellowship Sanatorium of the 
Royal League ^ 

Western Nonh Carohna San 
atorium 

Brevard 2 339— Transylvania 
Lyday Memorial Hospital Gen 

Burlington 9 737— Alamance 
Alamance General Hospital Gen 
Charlotte 82 G75— Mecklenburg 
Charlotte Eye Ear 4L Throat 


54 

40 


8} 

30 


18 


is 

82 

139 

84 


SOS 


ISO 

24 


&<)«) 
cj a 

n 
S' a 

<o 

15 

22 


C3l 

990 


10 077 


15 

45 


2j 

3o0 


85 2 006 


1 487 
1 100 


65 

20 


150 


No data supplied 


60 8 
12 4 


87 

45 


43 8o8 

2 213 


Corp 

NPASsn 62 10 107 30 1 4^3 


Corp 

Frat 

State 

NPAssn 

NP4ssn 


20 

20 


130 
23 2 


40 


Hospital 
Good Samaritan Hospital 
(col 

Mercy Hospitaio Gen 

New Charlotte Sanatorium Gen 
Pre^bytenan Hospitaler Gen 

St Peters Hospital Gen 

Cherokee 35-Swam 
Eastern Cherokee Indian 
Hospital Gen 

Concord, 11 829-Cabanus 

Cabarrus County Hospital Gen 
rTmssnore 181 — A%ery _ 

Garrett Memorial Hospital Gen 
Durham 52 037-Durham 
Duke Ho‘!pItal*+o Gen 

Lincoln Hospital (col )*<> Gen 

McPherson Hospital LK i 

Watts HospitDl*+o ^Gen 

Elizabeth City 10 037-Pasquotank 
Albemarle Hospital Gen 


ENT Part 


Church 

Church 

Corp 

Church 

Church 


lA 


20 

8S 

110 

100 

100 

04 


8 €0 

12 17 

126 247 

7 297 

24 1271 


10 1717 


93 

623 

13 

379 

290 


1 532 
3977 


74 3100 
112 3 909 
62 2 819 


18 562 


County 63 10 184 44 1 900 


NPAsen 

NPAssn 

NPAs«n 

Indiv 

NP4s«n 

CyCo 


406 

99 

SO 

200 


50 

9 


613 

147 


540 


45 6 


10 314 

33S 30 976 
CO 1327 
9 960 

137 6 575 

20 701 


NORTH CAROXdINA — Continued 


Bo 


Hospitals and Sanatoriums 




Elkin 2 357— Surry 
Hugh CThatham Memorial 
Hospital Gen 

Erwin 4,000— Harnett 
Good Hope Hospital Gen 

Fftycttcvllle 13 OtO—Cumberland 
Hlghsmlth Hospital*^ Gen 

Pittman Hospitaio Gen 

Fletcher 60— Henderson 
Mountain Sanitarium and 
Hospitaio 

Ft Bragg, —Cumberland 
Station Hospital 
Franklin 1 094— Macon 
Angel Hospital 
Gastonia 17 093— Gaston 
Garrison General Hospital Gen 
North Carolina Orthopedic 


P3 n 


gS 

ils 


B 


Church GG 4 94 31 1’ 


NPAssn 34 C 


NPAssn 

NPAssn 


120 

80 


61 


130 

&> 


Gen Church 60 3 

Gen Army 115 7 

Gen NPA'^sn 60 4 


6 20^ f 

301a 
51 2 272 


39 n 


71 306 Co’ 


3a 


27 3 211 


NPAssn 45 6 No data supplied 


Hospital Orth State 

Goldsboro 14 9Sa— Wayne 
Goldsboro Hospital 
State Hospital (col ) 

Greensboro 63 SGO-GuUford 
Glcnwood Park Sanitarium 
Piedmont Memorial Hosp 
L Richardson Memorial Hos 
pltal <col )o Gen 

St Leo s Hospital^ Cen 

Sternberger Hospital lor Women 


Gen 

Ment 


N&M 

Gen 


and Children Gen 

Wesley Long Hospital Gen 

Greenville 9 194— Pitt 


NPAssn 

State 

Indiv 

NPAssn 

NPAssn 

Church 

NPAssn 

Corp 


300 


94 

212a 


30 

5a 


60 

78 


160 397 


5o 
2 067 


1913 


10 103 41 IvSO 


40 

65 


62 

14a 


149 

226 


loS 

2S17 ' 

645 
2 5S0‘ 


Pitt General Hospital 
Hamlet 4 801— Riel mond 

Gen 

Corp 

GO 

3 

87 

31 

1 718 

Hamlet Hospitaio 

Gen 

AFAssn 

4a 

5 

4a 

40 

3 069 

Hamptonville 316— Yadkin 
lYivette Clinic 

Henderson 6 345— Vance 

Gen 

Indiv 

20 

2 

24 

10 

4'>7 

lubflee Hospital (col ) 

Gen 

Church 

3a 

2 

47 

17 

561 

Mnrm Parham Hospital 

Gen 

APA'Sn 

41 

0 

144 

23 

l‘’jl3 

Hendersonville 6 070— Henderson 





Patton Memorial Hospital 
Hickory 7 3C3— Catawba 

Gen 

NPAssn 

44 

G 

40 

14 

7S0 

Hickory Alcmorial Hospital 

Gen 

NPAssn 

40 

6 

56 

17 

«'» 

Richard Baker Hospital 
High Point 30 74o— Guilford 

Gen 

Indiv 

46 

8 

120 

23 

9S’ 

Burras Memorial Hosp v 

Gen 

NPAssn 

75 

7 

393 

47 

1720 

Guilford General Hospital 
Hiwassce Dam —Cherokee 

Gen 

NPAssn 

Sa 

5 

ICS 

22 

1197 

Hiirns'cc Dam Hospital 
Huntersville SOO— McckICDbure 

Gen 

Fed 

17 

4 

16 

7 

43a 

Meeklcnbure Sanatorium 
Jamestown 157— Guilford 

TB 

County 

170 



la2 

lo’ 

Guilford County Sanatorium TB 

County 

ISO 



122 

146 

Kinston n 802— Lenoir 







Memorial General Hospital 

Gen 

NPA'sn 

69 

6 

360 

41 


Parrott Memorial Hospital Gen 
Laurlnburg 3 312— Scotland 
Laurlnburg Hospital 
Leaksville 3 814— Rockinglmm 
LcaksvilJe General Ho«:p o 
Lenoir C 632— Caldwell 
Blackwelder Hospital 
CaldwcJI Hospital 
Dula Hospital 
Lexington 9 0o2— Davld«on 
Davidson Hospital 
Lincolnton 3 781— Lincoln 
Gordon Croncll Memorial 
Hospital Gen 

Reeves Hospital Gen 

Lumberton 4 140— Robeson 
Baker Sanntorlumc> Gen 

Thompson Memorial Hosp 0 Gen 
Mnntco 647— Dare 
Camp Wlrth Ho'=pltal 
Marion 2 467— McDowell 
Marion General Hospital 
Monroe G lOO— Union 
Ellen Fitzgerald Hospital 
Moorcsville 5 C19— Iredell 
Lowrance Hospital^ 

Morehcad City 3 483— Carteret 


NPAssn 4a 30 1^2 2o 1,445 


Gen NPAssn SO 3 
Gen 


Gen 

Gen 

Gen 

Gen 


29 


13 449 


Gen 

Gen 


Gen 

Gen 


Gen 


N&M 

Gen 

Ment 


Morchead City Hospital 
Morgnnton G 001— Burke 
Broadoaks Sanatorium 
Grace Ho'?pItaI^ 

State Hospital 
Mt Airy 6 045-Surry 
Martin Memorial Hospitaio Gen 
Murphy 1 012— Cherokee 
Petrie Hospital Gen 

New Bern 11 9S1— Craven 
St Lukes Hospital Gen 

North Wlikesboro 3 G6S— Wilkes 
Wilkes Hospital Gen 

Oteen 504— Buncombe 
Veterans Admin Facility TB 
Oxford 4 101-GronvilIe 
Granville Hospital Gen 

Surie Clayton Cheatham Me 


morial HO'^pital (col ) 
pmehurst 55— Moore 
Moore County Hospital 


Gen 

Gen 


NPAssn 

45 

5 

82 

2a 

1361 

NPAssn 

27 

7 

114 

33 

782 

NPAssn 

25 

2 

S3 

12 

49’ 

Indiv 

15 

5 

23 

8 

4''0 

County 

2a 

G 

44 

31 

47T 

Corp 

40 

2 

50 

20 

1237 

Indiv 

32 

8 

C2 

11 

674 

NPAssn 

79 

6 

36S 

53 

2/C3 

NPAssn 

7o 

10 

274 

60 

3 031 

Fed 

IS 



30 

367 

NPAssn 

SO 

4 

99 

17 

-33 

NPAssn 

3a 

5 

GO 

la 

6Ga 

NPAssn 

60 

10 

2a3 

40 

1 eSa 

City 

28 

3 

97 

IG 

41” 

Part 

7o 



47 

1”1 

Church 

G2 

13 

300 

40 

2 363 

State 

2 383 



2 '’28 

73” 

NPA sn 

50 

6 

63 

SS 

990 

Corp 

24 

1 

64 

31 

50a 

NPAssn 

33 

3 

57 

36 

D9a 

NPAs n 

51 

6 

77 

27 

3 ”61 

Vet 

SoO 



78'’ 

3 7C0 

NPAssn 

4a 

4 

21 

la 

S63 

NPAssn 

34 

1 

12 

7 

^10 

NPA "Q 

60 

6 

102 

41 
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HosbUrU anil Sanatorlums gg 1 S IS g 

•hji Oo (a n JSB < 

Balefch S7 3i9— Wnkc 

Central Prison Hospital Gen State 110 _ ® 

Mary Ellznbetlt Hospital® Gen Corp 30 0 152 2 

Bex Hospital*® Gen ^PA?sn li4 2G 411 12 

St Agnes Hospital (col )*» Gen Church 90 10 144 C 

State HospItoP Mont State *. -oS 2 12 

Waive county Tuberculosis ^ 

Sanotorium TB CyCo -3 

KeidsvIUe BocUngbam ^ 

Memorial Hospital Gon ^PAs8n 44 G 13S - 

Roanoic Rapids 3 404— Halifax 

Roanoke Rapids Hospltaio Gen ^PA«sn 9 j 15 290 t 

Rocky Mount 21412— ^n^h 

Atlantic Coast Line Hosp Indus LPA'sn 50 

Park View Ho«pltal*o Gen NPAe«n llO 10 230 i 

Rocky Mount Snnltnrhnno Gen ^PAs^n 90 G 108 i 

Rutherfordton 2 O’O— Rutherford ^ 

Rutherford Hospltnl+<> Gen LPAssn 00 4 30 * 

Salisbury 10 Qjl—Roiran ^ 

Rowan aleraorlal Hospital Gen LP\‘'‘’n 74 1- 184 £ 

Sanatorium 67~Hokc 
^o^th CaroIInn Sanotorium 
lor the Treatment of Tu 

bcTculoslso TB State 550 4i 

Sanford 4 ’’oS— Lee « 

Lee County Ho^^pltn] Gen County 4/8 73 : 

Shelby 10 769-Clcvcland 

Shelby Ho'jpltaio Gen CjCo Cj 10 194 

Slier City l730~Chatham ^ ^ 

Chatham Hospital Gen IsPAc^n IG 4 SO 

Smithaeld 2513— Tohnston 

Johnston County Hospital Gen ^PA«sD oo 10 44 ; 

Southern Pinea 2 524— Moore 
Plne-Crest Manor Sanot TB Indiv 43 

Southport 1 7G0— BrunswIcL 

Brunswick County Ho'^pltal Gen CjCo 45 4 42 

Statesville 10 400— Iredell 

Davis Ho’jpital^ Gen LPAssn 130 12 141 

H P long Hospital Gen LPVssn 70 6 53 

Sylva 1 o40~Jackson 
0 J Harris Commi’Qlty 

Hospital Gen ^PAssn 25 3 2a 

Tfttboro 6 879-Edgecombe 

Bass Memorial Hospital Gen Indiv 13 1 5 

Edgecombe General Hospital Gen ^PA.ssn 44 0 83 

TbomaBviUe 10 090— Davidson 

City Memorial Ho'pltal Gen City 3l 5 Lodatn 

Tryon 16/0— Polk 

St Luke s Hospital Gen l\PAs«n 29 5 77 

TVfldesboro 3124— \nsoa 

An«on Sanatorlumo Gen ^PA«sn 45 8 85 

VTasblngton 7 03 j>— B eaufort 

Tayloe Hospital^ Gen LPAssn 69 0 211 

M’aynesvllle 2 414— Haywood 

Haywood County Hospital Gen County 83 7 193 

Whfterllle 2 203— Columbus 

Columbus County Hospital Gen LPAs^n 2o 4 77 

TVUmlngton 822/9— Lew Hanover 
Bulluck Hospital Gen Indiv 32 3 20 

Community Hospital (col ) Gen CjCo 20 4 109 

James Walker Memorial Hos 

pital*o Gen LPAssn 177 20 521 1 

Wnmlngtoa Bed C?ros8 Sana 
torlum TB LPAssn 40 

Wilson 12 613— Wilson 

Carolina General Hosp 0 Gen LPAssn 30 2 lOj 

W oodard Herring Hosp 0 Gen LPAssn 54 6 131 

Winston Salem 7oi/4 — Forsyth 

City HospitaI*+o Gen City 315 30 52S ] 

City Memorial Hospital White Division of City Hospital 
Forsyth County Hospital Gen County 44 0 82 

For«yth County Sanatorium TB County 134 1 

Kate Bitting Reynolds Memo 

rial Hospital Colored Division of City Hospital 

Lorth Carolina Baptist Hos 

tr Church 108 16 513 

Wrightsville Sound 23— Lew Hanover 


NORTH CAROLINA— Continued 


Babies Hospital Chfl APAsse 

Related Institutions 
A'sbeviile 50 193 — Buncombe 
Sunset Heights IB Corp 

>iolet Hill banatorium TB Indiv 

Biltmore 172 — Buncombe 
HUlcroft Sanatorium TB Part 

C^dler 50— Buncombe 
Pi'jgah Sanitarium and Hos 
r,, Gen Church 

^i^riotte 82 67o — Mecklenburg 
Florence Crlttenton Indus 
trial Home Mat LP-k^si 

D^ld^on 1 44o — Mecklenburg 
Davidson College Inarmory Inst LPiss: 

iaieuevllie 13049-Cumberland 
FayetteviUe Eye Ear Lose 

Throat Ho«pltnl EAT Part 

GMdsboto 14 9b»_WnynD 
Whitpurlne Cedars Rest 

HalltrW-Hailla. 

•aalUax County Tuberculo'^is 
baQftorlum TB rount' 

Hendepon GSl^Ynnce ' 

‘-cott Parker Sanatorium TB Count; 


Lo data supplied 


Relatad Institutions 

Kinston 11 3C2— Lenoir 
Caswell lYainlng School 
Monroe C 100— Union 
Quality Hill Sanlt (col ) 
Lorth Wilkesboro 3C6^Wllkes 
Wllkcs County ihibcrculosls 
Hut 

Plnebluit 280— Moore 
Plncbluff Sanitarium 
Raleigh 37 379— Wake 
McCauley Private Hospital 
(eol ) 

Lorth Carolina State School 
for the Blind and Deaf 
Roaring Gap —Alleghany 
Roaring Gap Baby Hospital 
Saluda 5o3— Polk 


Tarboro C Si9— Edgecombe 
Edgecombe County Tubercu 
losla Sanatorium 
Thomasville 10 090— Davidson 
Mills Home Infirmary 
Washington 7 03i>— Beaufort 
S R Louie Memorial Hosp 
Wilson 12C13~Wilson 
Mercy Hospital (col ) 

Summary for North Carolina 
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Oo 
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< 

MeDe 

State 

717 



697 

42 

Gen 

s 

iBdlv 

15 

5 

7 

4 

120 

TB 

County 

14 



6 

13 

N&M 

Indiv 

32 



21 

122 

1 

Gen 

1 

Indiv 

9 

2 

23 

4 

102 

1 

Inst 

State 

18 



2 

270 

IChil 

Indiv 

SO 





Chll 

Indiv 

55 



25 

105 

Chil 

AP^=sn 

So 



28 

201 

TB 

County 

33 



30 

39 

Inst 

Church 

30 



8 


Gen 

APAssn 

10 


Lo data supplied 

Gen 

CyCo 

3o 

2 

20 

22 

olG 



Lumber 

Beds 

Average 

Census 

Admiscions 

Ho<:p!tals and sanatoriums 

134 

IG 3d0 

13 033 

17S 392 

Related institutions 

23 

1 297 

1 000 

3 704 

Totals 

157 

17 047 

14 039 

162 09G 

Refused Ttglstration 

5 

163 




NORTH DAKOTA 


Hospitals and Sanatoriums o.> go 

e? X 

O O 

Ambrose 334— Divide 
Lutheran Good Samoritan 
Hospital Gen Chure 

Bcicourt 20o— Rolette 
Turtle Mountain Hospital Gen lA 

Bi«marck ii 09D— Burleigh 
Bismarck Hocpltal'^ Gen Chure 

St Alexius Hosipitolo Gen Cburc 

Bottineau 1 322— Bottineau 
St Andrew s Hospital^ Gen Chure 

Carrington 3 717— Foster 
Carrington Hospital Gen Corp 

Carson SoC— Grant 

Carson Hospital Gen Indiv 

Devils Lake 5 4.;!— Ramsey 
General Hospital^ Gen LPAs’ 

Mercy HospltaJo Gen Chure 

Dickinson 5 02o— Stark 
St Joseph s Hospital Gen Chure 

Drayton 602— Pembina 
Drayton Hospital Gen LPAsi 

Fargo 28 619— Cass 

bt John 8 Hospltal*o Gen Chure 

St Lukes Hospital^ Gen Chure 

Veterans Admin Facility (Sen Vet 

Ft Lincoln (Bismarck P O > —Burleigh 
Station Hospital Gen Army 

Ft Totten 125 — ^Benson 
Ft Totten Hospital Gen lA 

Ft Tates 80<X— Sioux 
Standing Rock Indian Ho'sp Gen lA 

Grafton 3136— Walsh 
Grafton Deacone«s Hosp o Gen Chure 

Grand Forks 17 112— Grand Forks 
Grand Forks Deaconess Hos 
pltal^ Gen LP-kssn 

St Michael s Hospital^^ Gen Cliurch 

Harvey 2lo7 — Wells 

St 41oisius Hospital Gen Churt 

Jamestown 8 1S7— Stutsman 
Lorth Dakota State Hospital 
for Insane Merit State 





DQ 

*■* 

o 

v> 

a 


js is 



u 

O o 

p.> 

£ a 
a o 

Oo 

Beds 

a 

« 

e3 

« 

sf 

Averag 

Census 

Admiss 

Gen 

Church 

17 

4 

3S 

S 30a 

Gen 

lA 

60 

10 

103 

39 84a 

Gen 

Church 

112 

12 

182 

83 2 303 

Gen 

Church 

144 

12 

224 

86 2 4a5 

Gen 

Church 

75 

10 

170 

54 1 782 

Gen 

Corp 

18 

3 

40 

8 375 

Gen 

Indiv 

9 

4 

31 

3 140 

Gen 

LPAs'sn 

50 

8 

72 

So 1 991 

Gen 

Church 

100 

2G 

191 

51 1 oOO 

Gen 

Church 

SO 

24 

168 

39 I 261 

Gm 

LPAssn 

18 

4 

64 

30 572 

Gen 

Church 

l5>5 

30 

5SS 

121 5 207 

Gen 

Church 

10.J 

17 

22o 

73 2 627 

(Sen 

Vet 

lOO 



94 917 




Trinity Hospitaio 

Gen 

Church 

77 

12 

301 

7 

39 

Kenmare 1 494— Ward 







Kenmare Deaconess Ho^p 

Gen 

Church 

45 

5 

G1 

3 

114 

Linton 1 192— Emmons 

Linton Hospital 

Mandan 5 037— Morton 

Gen 

Indiv 

7 

5 

60 


4 

513 

Mandan Deaconess Hospital Gen 

Church 

40 

8 

118 


McVnie 613— Lclson 








Community Hospital 

Gen 

Corp 

16 

4 

Co 

S 

149 

Minot lC099-Waid 







MeCannel 8 Private Ho«p 

ELT 

Indiv 

13 





St Josephs Hoepitaio 

Gen 

Church 

110 

15 

226 

22 


Ttlnlty Hospitol*+<> 

Lew Rockford 2 195— Eddy 

Gen 

Church 

lo5 

18 

253 

12 

12 

City Hoepital 

Gen 

Church 

12 

g 



355 53 3 194 

231 52 1 038 


1 S18 477 

3o 1073 
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(A 

O 
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o 

o 

Hospitals and Sanatorlums 

o flj 

« a 

V o 

m 

’O 

a 

m 

Sr 

to to 
a 3 

Ih IO 

o a 

m 

to 

s 



& u 


a 


> u 

*0 

Northwood 971— Grand Forks 

Ehm 

O o 

« 

n 



< 

Northwood Deaconess Hosp 
Oakes 1 709 — Dickey 

Gen 

NPA«sn 

25 

4 

83 

33 

526 

Mercy Hospital 

Rolette, 428— Rolette 

Gen 

Church 

25 

16 

8) 

0 

2f0 

Community Hospital 

Rugby 2 512— Pierce 

Gen 

NPAssn 

16 

4 


10 


Good Samaritan Hospital© 
San Haven —Rolette 

Gen 

Church 

CO 

12 

20S 

47 

2 42j 

North Dakota State Tuber 








culosis Snnatorium+ 

TB 

State 

3GS 



313 

293 

Valley City 5 268— Barnes 




Mercy Hospital© 

WahpetoD 3 176— Richland 

Gen 

Church 

87 

13 

160 

5a 

1 79a 

Wahpeton Hospital 

Wllhston 5106— Williams 

Gen 

Part 

2o 

5 

51 

14 

623 

Good Samaritan Hospital 

Gen 

Church 

oO 

11 

148 

27 

1 100 

Mercy Hospital© 

Gen 

Church 

100 

12 

100 

2o 

1 484 

Related Institutions 








Bismarck 11 090— Burleigh 








North Dakota State Penlitu 








tiary Ho«pItal 

Bowman, 888— Bowman 
Bowman Hospital 

Inst 

State 

40 



8 

70S 

Gen 

Indiv 

0 

G 

22 

3 

101 

Llbowoods 139— McLean 








Ft Bertbold Indian Hosp 
Flgin 605— Grant 

Gen 

lA 

25 

5 

50 

12 

49C 

Elgin Community Hospital 
Fargo 28 619— Cass 

Gen 

Indiv 

12 

4 

23 

C 

laO 

Camp Maternity Hospital 

Mat 

Indiv 

lo 

10 

53 

2 

53 

Ca®s County Hospital 

Gen 

County 

30 

3 

oO 

20 

240 

Florence Crlttenton Home 

Mat 

NPA«sn 


0 

71 

31 

92 

Ft Totten li>— Benson 

Ft Totten Prc\entoilum 
Grafton 3130— Wal®h 

TB 

lA 

60 



C3 

100 

Grafton State School 

MeDe 

State 

1 093 



866 

102 

Grand Forks 17112— Grand I orks 







Grand Forks City Hospital 
Jamestown 187— Stutsman 

I«o 

City 

10 



17 

Ca 

Isolation Hospital 

Iso 

CyCo 

10 

1 


22 

C 

Jamestown Hospital 
Mayvilic 1 199— Traill 

Cen 

NPA®®n 

44 

C 

84 

801 

BU 

8 

Union Hospital 

Gen 

NPA«sn 

IG 

G 

77 


Summary for North Dakota 


HospitaI« and sanatorium® 
Eclated institutions 

Totals 

Befu«cd rcRistrotion 


A 


Hospitals and Sanatorlums 

Akron 2oo 040— Summit 
Childrens Hospital+O 
City Ho®pltal*+o 
People s Hospital*® 

St Ihomas Hospital**® 
Alliance 23 047— Stark 
Alliance City Hospital® 
Amherst 2 844— Horain 
Pleasant View Sanatorium 
Ashland 11 141— Ashland 
Samaritan Hospital® 
Ashtabula 23 301— Ashtabula 
A“htabula General Hosp ® 
Athens 7 

Athens State Hospita 
Sheltering Arms Hospital 
Barberton 23 Oil-Summit 
Citizens Hospital 
BarnesvlIIe 4 002— Belmont 
Barnesville General Hosp 
Bedford 0 814— Cuyahoga 
Bedford Municipal Hospital 
Bellnire 13 327-Belmont 
City Hospital 
Bellevue 6 2 30 — Huron 
Bellevue Hospital 
Berea 5 COV — Cuyahoga 
Community Hospital 
Bryan 4 C®0-lVilllamB 
Cameron Hospitals 
Bucjrus 10 027— Crawford 
Bucyrus City Hospital 
Cambridge 14 n3— Guernsey 
St Francis Hospital 
Canton 104 OOO-Stark 
Quitman Hospltnl*<> 

Little Flower Hospital 
3Iercy So^^pItnJ**^ 

Molly Stark Sanatorium 
Cclina 4 064— Mercer 
Otis Ho pltal 


Number 

40 

12 

Beds 

4 COO 

1 303 

Average 

Census 

3 440 
V9S 

Adml«eions 
48 019 

2 992 

52 

C0o3 

4 444 

51 on 

4 

71 



OHIO 











n 


o. o 

2ii 


S 

o 

u 

o 

a 

o 

o « 

V 

2 S 

o o 

CO 


a 

£ 

® 

Sr 

bon 
0 9 
«o 

V a 

n 

e 

>>s 

Ss u 

«/ 

a 


> c» 

■o 


O O 

p 

P 

;z;P 


<5 

Chil 

NPAs«n 

110 



SO 

2 7aS 

Gen 

NP A6®n 

324 

41 

1 570 

231 

9 5‘>9 

Gen 

NPAssn 

138 

20 

CoO 

80 

4 Ho 

Gen 

Church 

156 

29 

C96 

108 

60CS 

Gen 

City 

So 

15 

293 

42 

1 521 

TB 

County 

91 



90 

CG 

Gen 

NPAssn 

31 

12 

200 

21 

8o0 

Gen 

NPAsen 

90 

14 

215 

47 

1 444 

3Ient 

State 

1 672 



1 729 

312 

Gen 

Indiv 

31 

8 

92 

19 

76o 

Gen 

Corp 

52 

10 

2s2 

27 

1 230 

Gen 

Corp 

14 

4 

33 

6 

2’2 

Gen 

City 

27 

9 

148 

lo 

637 

Gen 

NPAs®n 

45 

5 

263 

31 

1 170 

Gen 

NPAs®n 

3o 

G 

82 

13 

476 

Gen 

NPA«sn 

32 

9 

187 

21 

833 

Gen 

NPAssn 

21 

5 

42 

6 

304 

Gen 

City 

43 

C 

141 

24 

963 

Gen 

Indiv 

25 

3 

24 

7 

367 

Pen 

\PA®«n 

137 

24 

Ca7 

GO 

3 0.35 

nnit of Mercy Hospital 

1 la3 

149 

6 696 

Gen 

Church 

203 

34 

tb 

County 

166 



U9 

240 

Gen 

Indiv 

24 

4 

51 

12 

584 


OHIO — Continued 


Hospitais and Sanatorlums 


Windsor Hospital 
Chinicothe 18 34a-Ro«!s 
ChilJfcotho Hospital 
Mt Logan Sanatorium 
U S Industrial Reformatory 
Veterans Admin Facility 
Cincinnati 451 IGO-Hcrallton 
Bethesda Hospital*o 
Children s HospItal+O 
Christ Hospltal^+o 
Christian R Holmes Hosp 
Cincinnati General Hosp *+o 
Cincinnati Sanitarium 
Deaconess Hospital*+o 
Good Samaritan Hoapik+C) 

Hamilton County Tuberculo 
sis Snnntorlum+ 

Jewish Hospitol*+o 
Longvion State HospItal+ 

Ohio Hospital for Women 
and Children 
St ifary Hospital* 

Clrcleville 7 369— Pickaway 
Berger Hospital 
Cleveland 000 429— Cuyahoga 
Babies and Childrens Hosp Unit of University Hospitals 
City Hospital**® Gen City 1 ^2] 

C/tj Psychopathic Hospttnl Unit of City Hospital 
Cle\oJaDfl Clinic Foundation 
Hospital+ Gen 

Cleveland State Hospitaio jient 
Fast 55th Street Hospital Gen 
Evangelical Deacone s Hosp Gen 
Fairview Park Hospital*^ Gen 
Glonville Hospltnl+o Gen 

Grace Hospital Gen 

John H Lon man Memorial 
Pavilion 

Lakeside Hos^pltnl 
Jeonord O Hanna House 
Euthernn Ho«?pltnl*o 
Maternity Ho‘5pitol 
Mt Slnnl Ho‘5p!tal*+o 
Polyclinic Hospital 
Prospect Hospital 
Provident Hospital 
St Alexis HospitQl*+€> 

St Ann s Maternity Ho«p +o Slat 
St John s Hospltol*+o C n 
St Lukes Ho^pItaM+o Gen 
St Vincent Charity Ho«pI 



o-o 


m 

o 

c 

o 

^ CJ 

CJT* 

£ a 

o o 


V 

a 

u 

£2 

a 2 

sg h 

c. ^ 


07 

X3 

V 

tc 

a 

H5 

3 — 

Sg E 

Ehcq 

O O 

P 

P 


<o < 

N&M 

Corp 

50 



31 '’Go 

Gen 

NPA®®n 

60 

G 

lo2 

37 890 

TB 

County 

64 



62 44 

Inst 

USPHS 

73 



3o 1^7 

Ment 

Vet 

1 102 



lOol 34’ 

Gen 

Church 

109 

40 

DS8 

lf9 6 466 

Chil 

Church 

216 



132 4C01 

Gen 

Church 

304 

43 

SS9 

207 7 83a 

Gen 

City 

o2 



33 110a 

’ Gen 

City 

860 

6a 

2 2S1 

696 lo 8al 

N<S.3I 

Corp 

7a 



64 m 

Gen 

Church 

17:> 

2a 

614 

10a 4 4C9 

Gen 

Church 

ojO 

Co 

10>0 

361 10 5S1 

TB 

County 

640 



623 

Gen 

NPAssn 

262 

37 

809 

loO 5 9^6 

Ment 

State 

2 62a 



2 ooO ool 

Unit of Bethesda Hocpital 



Gen 

Church 

200 

20 

520 

161 4aIo 

Gen 

City 

2o 

4 

89 

7 518 


NPA^sn 

State 

Corp 

Church 

Church 

IsPA'cn 

^PAs«n 


1 o21 oS 3 Clo 3 2f0 13 740 


23S 



149 

5 53-’ 

1 28a 



2 6’9 

516 

fO 

12 

6 

11 

12j 

144 

35 

70 

99 

33fj 

91 

18 

499 

70 

SHC 

88 

22 

oGO 

82 

3 4a6 

32 



14 

741 


Unit of City Hospital 
Unit of University Hospitnis 
Unit of University Ho'?pita/s 
Gen Church 


Gen 

Gen 

^dZ[ 

Gen 

Con 


NPAsen 

NpAcen 

Corp 

NPAp«n 

Church 

Church 

Church 

Church 


fal*+^ ■ Gen 

U S Marine Hospital Gen 

University HospItals*+o Cen 

Woman s Hospital* Gen 

Columbu« 290 5C4— Franklin 
Children s Hospitol+O Chll 

Columbus State HospItaI+ AJent 

Franklin Countv Sannt TB 

Dr Gaver Sanitarium ^A'^J 

Grant Hospital*^ God 

McMillcn Sanitarium ^&M 

Merer Hospital^ Gen 

Mt Carmel Hospltol*^ Gen 

St Add 8 Infant Asjlum and 
Maternity Hospital Mat 

St Anthony Hospital Gen 

St Clair Hospital Gen 

St Francis Hospital*© Gen 

StorJlng Loving University 
Ho«pital*+© Gen 

Station Hospital Gen 

White Cross Hospital*© Gen 

Conneaut 9 691— Ashtabula 
Brown Memorial Hospital 
Coshocton 10 90S — Coshocton 
Coshocton City Hospital© 

Cre tllnc 4 42>-Crnwford 
Croctllne Emergency Hosp 
Cuyahoga Fall® 19 797 — Summit 
Fair Oaks Villa ^&M 

Dayton 200 9S2— Montgomery 
Dayton State Hospital 
Good Samaritan Hosp*© 

Miami Valley Ho®pital*+o 
St Anns Maternity Hosp 
St FJizabeth Ho pital*© 
Stillwater Sanatorium 
Veterans Admin Facility 
Defiance ^ 816 — Defiance 
Defiance Hospital 
DcnnI®OD 4 o29— Tuscarawas 
Twin City Hospital 
Dover 9 716— Tu carawas 
Union Hospital 

East Cleveland o9 C6f-Cuyahoga 
Enet Cleveland Hospital and 
Clinic 

Huron Road Ho®pital*+^ Gen 
Ea®t Liverpool 23 "29-CoInmMana 
Eo t Liverpool City Ho«p © Gen 


Church 

USPHS 

^PA®s^ 

NPAesn 

bpAe®n 

State 

County 

Indiv 

FPA®sn 

Corp 

^PAesn 

Church 

Church 

Church 

NPA«sn 

State 

State 

Army 

Church 


109 

28 

799 

84 

4138 

y Hospital® 



22a 

4o 

147 

197 

8 44 

90 

15 

37a 

87 

2 48^ 

I2i 



r4 

13 

2> 

12 


10 


220 



164 

46.3 

47 

47 

1 JCK) 

32 

1,5'’ ■> 

217 

02 

889 

144 

5,823 

336 

5a 

1 403 

253 11 «S3 

29o 



2 ’4 

•)4I( 

2al 



223 

2,8*8 

cos I®! 

2172 

5o2 19 336 

93 

17 

447 

73 

2101 

se 

12 


7a 

22oS 


2,fio9 

200 

27 

303 

35 

Go 

22o 


30 84S 


2 793 
190 
l*i 
200 


SjO 

167 


6309 

]C0 


122 

631 


jO 10«S 
loO 5109 


Gen ^PAE®^ 
Gen City 


Gen \pA«sn 


^PA® n 

State 
Church 
NpA«sn 
fSt Eliza 
Church 
County 
\et 


Ment 

Gen 

Gen 

Unit o 

Gen 

TB 

Gen 


Gen >PAssn 
Gen NPA«n 


Gen bPAs«D 


Corp 

^PAPSD 


City 


‘>0 

25 

610 

28 


190 



183 

83'’ 

30 

4 

14 

14 

340 

160 



124 

3063 

2C4 

32 

701 

166 

o7l7 

175 

T 

3.3 

137 

2^<s 

213 

28 

1076 

IDS 

6D6a 

30 

S 

132 

OO 

SCO 

44 

8 

231 

26 

Dol 

20 

4 

4S 

S 

2^4 

Co 



57 

14) 

1 740 



1 716 

401 

2a0 

45 

00} 

InO 

4 

38o 

46 

1 474 

318 10,813 

ibeth HoTiitol 



400 

3a 

1 3o0 

194 

7110 

04 



00 

Oi 

1 100 



O-’O 

4 32) 

3a 

5 

172 

20 


30 

o 

73 

10 

4.5 

7o 

10 

142 

37 

l-’ll 




3 

1^1 

8 

2.yC 

4a 

] (f)G 

151 


£9 

la 

SCa 

53 : 

l‘=2 
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OHIO — Continued 


Hospitals and Samlorlums 

Elyria '’o C33-Lornin , , ^ 

Jljrin Memorial Gen ^ 

Catea Hospital for Crippled 
Children Unit of 1 

Flndlny 3(53— Iluncoa 
Fmdiaj Hospital Con ^ 

rremont 13 4i2— Sandusky 
Comiminlty IIo«pit«l Gen ^ 

Memorial Hospital of Sun 
du'=kj County Gen ^ 

GbHod 7 6.4— Crawford 
Good Samaritan Hospital Gen 

Gallipolis 710G-Gnllla 
Holzer Hospitaler Gen V 

Ohio Uocpitnl for rplleptics I- pli S 

Grceo Springs 750— Seneca and Sandusky 

Oak Ridge SanatorUuu IB Ir 

GreenviUe 7 0>6— Darke 
Greenville Hospital Gen N 

Hamilton S'* 17(>— Butler 
Ft Hamilton Hospital Gen ^ 

Mercy IIospitnl*o Gen C 

Hillsboro 4 040— Highland 
Hillsboro Hospital Gen Is 

fronton IGC2I— f nwrcnce 
Lawrcace County General 
Hospital Con C 

Marting Hospital Gen Ij 

Kenton TOCO— Hardm 
McKitrlck Hospital Ten \ 

San Antonio Hospital Gen C 

lakewood 70 Cuyaiioga 
Lakewood City Hospital Gen C 

Lima 4^2S<— Mien 

District Tuberculosis Hosp *in C 

lima Mcmorinl Hospital*^ Cen ^ 

Limn State Hospital Mont S 

St Rita 8 Hospitai*o Gen C 

Lodi 1 ".ir-Medlnn 

Lodi Hospital Gen ^ 

Logan f (JSO-Hocking 
, Cherringtou Hospital Gen > 

Lorain 44 S12— I oraln 
St Joseph s Hospital Gen C 

Macedonia 7W— Summit 
Hnwthomden Farm Unit of ( 

Mansfield 33 *)^^Rlchland 
Mansfield Cencral Hospital+o Gen ' 
Marietta 14 ‘’®d — M n«bington 
Marietta Memorial Hosp Gen J 

Marion 31 0 4— Marlon 
Marion City Hospital Gen < 
Sawyer Sanatorium I 

Martins Ferry 14 524-Rolmont 
Martins Ferry Ho«pitalo Gen I 
Massillon ‘’0 4ca-Stark 
Massillon City Hospitaio Gen I 
Massillon State Hospital Went * 
McConnclsviilo 1 7^— Morgan 
Hock'y Glen Sanatorium IB ( 
Mentor f 5SO-Xako 

Mhurst Sanitarium N&M ( 

Middletown *>9 992-ButIcr 
Middletown Hospitaio Gen 1 
Mt Vernon 9S7o— Kno\ 

Mercy Hospital Gen i 

Mt Vernon Hospital Sanit Gen 1 
Ohio State Sanatorium TB ! 
Newark 30 59&-Llcklng 
Licking County iSybcrculo 
PIS Sanatorium IB ' 

Newark Hospitaio Gen : 

North Royalton (Brccksv ilie P O ) 1 397 
Mount Rovnl Sanatorium TB ' 
Norwalk 7 776— Huron 

^f,^olk Memorial Hospital Gen 
Obcflin 4 ‘>02— Lorain 
^Hen Hospital Oberlin Col 
^ Gen 

Perrysburg S3<;2— Wood 
Community Hospital Gen 
Rhclnfrank Hospital Goiter 

Piqua 36 009— Miami 
Memorial Hospital Gen 

”^t Clinton 4 40S — Ottawa 
Pool Hospital Gen 

Portsmouth 42 GP— Vioto 
Mercy Hospitaio Gen 

Portsmouth General Hosp o Gen 
Vihirrmnn Hospitaio Gen 

Ravenna S0l9-Portngc 
Robinson Memorlm Hosp Gen 
Sakm 30 C2^-Colu ubiann 
Central Clinic and Hosp Gen 
S^em City Hospitaio Gen 
bt ClBirsvllie 2 440-Bclmont 
iiclmont Sanatorium TB 
oandusky 24 O'*’— brie 
Good Samaritan Hospital Gen 
c»r Hospital Gen 

Shelby 6 ins— Richland 
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83 

3 61 

Ment 

State 

1 169 



1 107 

1()7 

Gen 

Ciiurch 

101 

10 

2S3 

Cj 

2 3dl 

Gen 

KPA«sn 

SO 

0 

21o 

15 
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Hospitals and Sanatorlums 


w) ot* o a 


Unit of Clorcland State Hospital 


Gen 

NPAcsn 

121 28 

5S1 

87 

2 9.. 

Gen 

KPAesn 

5j 10 

192 

29 

1 474 

Gen 

City 

50 10 
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KPA«a 

90 11 
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SO 
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Sidney D 301— Shelby - 

Wiison Memorial Hospital Gen ^PAssn 23 5 1.0 15 

South Huclid 4 399— Cuj ahoffa 
Rainbow Hospital for Crip 

pled and Con\ aiescent . „ i 

Children Unit of University Hospitals Cleveland 

Springfield 68 743— ClarR 
Clark County Pubcrculosis 

Sanatorium TB County 120 10> 

Springfield City Hospital*^ (Sen City 2o8 40 8.5 131 5 

Springfield Lake, —Summit 

1 dwin Shaw Sanatorium TB County 204 183 

Stenben\n!e So422— Jefferaon 

Gin Memorial Hospital Cen Church 25 16 

Ohio Valley Hospital Gen ^PA8«a loO 25 OiS Oj 3 

Tiflin 3G428~Seneca , 

Mercy Hospital Gen Church 35 10 104 2G 1 

Toledo 200 718— I ucas 

Fast Side Hospital Gen NPAssn 41 4 % 38 

Flower Hospitul^q Gen Church 110 2 j 407 6j 2 

Lucas County General Hos _ 

pltnI*+o Gen County 292 3:1 716 2lo a 

Mercy Hospital*o Gen Church 135 25 429 94 2 

Robinwood Ho'qiltaio Gen Church 91 13 169 41 1 

St Vincent b Hospital^o Gen Church 300 45 781 227 0 

Toledo Hospitnl*o Gen NPissn 2.5 2o G64 110 4 

Toledo Sanitarium N*S.M Corp 20 5 

Toledo State Hospitnl+o Ment State 2 799 2 719 

Wniiam W Roche Memorial 

Tuberculosis Hospital TB County 176 IjS 

■Womens and Childrens 

Hospltal^o Gen ^P\ssn 121 29 3S2 44 2 

Troy 8 6.5— Miami 

Stouder Mcmonal Hospital Gen City 44 8 lo3 27 3 

Urbana 7 742— Chcmpalgn 

Champaign County Hosp Gen County 35 6 67 38 

Van Wert 8 472— Van Wort 

N an TVert County Hospital Gen ^PA®sn 44 6 82 20 

Madsworth 6 ObO— Medina 

Wadsworth Municipal Hosp Gen City 27 10 12S 14 

Warren 41 062— Trumbull 
St Joseph s Riversldo Hos 

pftal Gen Churcli 50 10 362 30 3 

Trumbull County rubcrculo 

sis Sanatorium TB County 50 47 

Warren City Hospital^ Gen ^P\«sa 331 22 415 80 3 

Worrensville 1 607— Cuyahoga 
Sunny Acre® Cleveland lu 

bcrculosis SBDatorJum+ TB City 434 432 

Wou^con 2 SS9— Fulton 
Be Ftto Harrison Betwller 

Memorial Hospital Gen ^PAs«n 46 T 157 84 1 

Millard 4 6U-Huron 

Willard Municipal Hosp Gen City 30 6 84 36 

Wilmington 5 332— Clinton 
Dr Kelley Hale Surgical 

Hospital Gen Indiv 17 7 23 8 

Wooster 30 742— Wayne 

Kinney and Knestrlck Hosp Gen Corp 25 6 Ko data euppl 

Wooster Hospital Gen Part 22 4 3 8 

Worthington 1 239— Iranklm 

Harding SnDitarium+ K&M Corp 40 38 

Kenin 10 y07— Greene 

McClellan Hospital Gen Corp 20 4 46 Ij 

Youngstown 170 OC^Mahoning 
Mobonlog TNibcrculosis San 

atonum TB County 3C7 160 

St Elizabeth s Hospltal*+^ Gen Church 833 23 1 IIS 170 6 

Youngstown Hospital*+o Qen KPYssn 503 62 1 220 283 9 

Zanesville 36 440 — Muskingum 

Bethesda Hospitaio Gen KP\«sn 330 20 421 67 2 

Good Samaritan Hospitaio Gen Church 120 20 411 So 2 

Related Institutions 
Akron 2oa 040— Summit 

Akron Clinic Gen Part 12 5 

Goodyear Hospital and Bis 

pen«ory Indus Corp 2) r, 

Just A Mere Home and Hosp K&M Indiv ijO 140 

Apple Creek 459— W ayne 

Institution for Feebleminded MeDo State 5 % SjO 

Barnesvlllc 4 602— Belmont 

Community Hospital Gen KPlssn 5 i i s 

Bay Milage 2^4— Cuyahoga 

Cednrerest Sanitarium K&5I Corp 90 75 

Bellefontaine 0 54o — Logan 

Harbert Hospital LNT Indiv G i 

Bluflton 2 03o— Allen 

Bluflton Community Ho«p Gen KPAssn 2'* 4 S’ !*> 

Cambridge 34 61^— Guern ey - - 

Children and Maternity Hos 

pBal Match KPA^^n 17 8 30 *■ 

Swan Hospital Gen ^PAs'!n 39 4 „5 0 

Celina 4 664— Mercer 

Gibbons Hospital Gen KPA««n 19 4 C6 !*> 

Cmcinnatt 4ol ICO— Hamilton 
Catherine Booth Home and 

Hospital Mat Ctiurch lo 10 HI is 

Childrens Convalescent 
Home of the Cincinnati 

Orphan A«!ylam Inst KPA«Fn 100 k. 

Childrens Homo Inst KPA‘-sq ss o 
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REGISTERED HOSPITALS 


JouB A M A 
Mabci! II 1933 


OHIO — Continued 


Inst 


Related Institutions 

£>5 

to 

Hamilton County Home and 
Cfjronfc Disoa«Jo Hosp Chr 
Homo for Ineurnblcs Inc 

Jn\isli Con\nJc«ccnt and 
Foster Homes Con\ 

Mnplo KnoU Hospital and 
Homo for the Friendless Mat 
Ophthalmic Hospltn] FM' 

Ridge Rest Home N&M 

St Francis Hospital for In 
curubles Inc 

St Joseph MuUrnjt> Hospl 
tal and Infant \«\lmn 
ClcT eland 000 Ciij nhoga 
Booth Memorial Home and 
Hospital Mat 

Children s Fre«h ^ir Camp 
and Hoepital Con\ 

Fmorgonc; Hospital Indus 

Florence Crittenton Homo Mat 
Ingle«kU Home 
Jeui«!h Orphans Homo 
Columbu« 290 504— Franl^lln 
Florence Crittenton Homo Mat 
Franklin Counts Home In«t 
Institution for Fceblomindcd MeDc 
Ohio Penitentiarj Hospital Inst 
Co\fngton 1 S07— 3Ilanii 
Covlnijton Hocpital 
Dajton 200 OS^Montgonicrj 
Con\ alc<!cent Homo for Crip 
pled Children 
Dclauare C7o— Deinuaro 
Girls Industrial School Hos 
pltnl 

Euclid 12 701— Cuyahogn 
Ream Sanitarium Con\ 

Rose Mars Homo Orth 

Fairfield 3 240— Groenc 
Station Hospital 
Granville 2 467— Licking 
Whlslcr HoU Memorial Ho^p Inst 
Grconfleld 3 871— H^Khland 
Greenfield Hospital Gen 

Lancaster 18 7iC— 1 airfield 
Boys Industrial School Ho'? 
pita! 

Lebanon 3 223— TVarren 
Blnlr Brothers Hospital 
Ma^^s^i)lc 3 039— Lnlon 
Hnrmon Ho'^pitnl 
Mt Vernon 9 370— Iino\ 

Avalon Sanatorium TB 

Munroo Falls 302— Summit 
Summit Countj Hospital 
Napoleon 4 94 j— HL ur\ 

S M Holler Memorial Hosp Gon 
Neu London 3 337— Huron 
Nen London Ho‘?pital Gen 

Orient 2 jo— P ickawaj , « 

Institution for rocblemindcd MoDe 
Oxford 2 ocs— Butler 
Miami tnlvcr«it 5 Student 
Ho‘!pital 

Rcvnoldshurg 5('2— Franklin 
MphtinRalo CottnRo 
Springfield fS 743— Clark 
Ohio Rcbeknh Hospital 
Rlckli Memorial Ho^spltnl 
State Soldier® Home — File 
Ohio Soldiers and Sailors 
Home Hospital 
Tithn 1G42S— Seneca 
Lcntucky Manorial Hosp 
Toledo 290 715— Lucas 
Liicn*^ Countj Hosp Annex 
Jlimicipnl HcBpitnl for Con 
tasiooB PI‘^ca'>eB 
Toledo Socictj for CrlpPleo 
Children 

Wnrrin'vnia 1 j07— Cii\ nliORn 
■Warr('n'!^ lllo Chronlo Ho« 
pitnl 

fficklillc 2 fOl— Lnl.0 
Ridge CllfT Sanitarium 
floo«tcr in7-l2— Wnsne 
HsEcIn Hail 
Xcnin 10 i07-Grccnc 
01 !o Soldlcra and Sailors 
Orplians Homo Hosp 
Tallow Spring' 1 427-Crccne 
\ntioch Collcgo Innnnora 
Toung'town IiO 002— Jlnlionln 
Youngstown Munlc'pal Hos 
pitnl 

Summary for Ohio 

no‘5pitnls and snnntormm® 
Related Institution® 

Total® 

Refused registration 
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10 

3o 


10 17a 


60 

1 

20 


105 

73 

45 


Church 2/3 


Mat Church 


Church 

NP V«®n 
1 art 
NP \®®n 
NP \?«?u 
Frat 


20 20 117 


2a7 ISl 
3 122 


17 17 307 14 307 


NP \c*m 
County 
Stntc 
State 


Gen NPA^sn 


Orth \P\6«n 


Inst Stntc 


GO 

20 


40 

34 
121 
2 0<a> 

127 


CO 

11 

11 

GO 


27 
124 
2 100 
121 

1 


230 
4j4 
2:1 
1 0 
4o2 

77 
124 
17& 
2 64J 

GO 


27 12b 


11 421 


Corp 

Church 


Gen ^nnj 
NP \««n 


90 


24 


No data ‘JUppUed 
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\P\c®n 21 S 


Inst State 
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Inst State 


Indlx 
Inst Countj 


Cltj 

NPV«‘=n 
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100 


S 3 
S4 3 


60 


0 3 
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23 873 


5 2u7 

5 319 


43 S7 

14a> 4C>> 
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5 163 


2 J)S 202 


Inst 

Stntc 

22 

8 

92a) 
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Co 
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97 

470 
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112 
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7C 
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97 

jMcntIn't Cits 
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102 

3)0 

N&M 
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100 

72 

15 

rn«t 

KP kssn 

25 
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317 

{ 

Inst 

State 

63 

31 

1 494 

Inst 

e 

KPAssn 

10 

4 

390 

iso 

City 

CO 

3 

59 


Number 

Bods 

1X7 

4)217 

65 

9 0Cj 

2i2 

64 ^02 

*"30 

Cjj 



40 8S 


440 uOl 


OKLAHOMA 


Hospitals and Sanatorlums 

Ada n 261— Pontotoc 
Breco s Memorial Hospital 
% allej View Hospital 
AUu*« S439— Jnckgon 
City Hospital 
Aha 5121— Moods 
Aha General Hospital 
AnadorJvO ^/0i(^CafIdo 
Anadarko Hospital 
Ardmore 15 741— Carter 
Hardy Sanitarium 
\ou Keller Hospital and 
Clinic Gen 

Burtlos\ilic 14 761 — V\ islilngton 
Utt3hlnf,ton County Memo 




Gen 

Gen 


6cn 

Gen 


Gen 

Gen 


Gen 

Gen 

Gen 

Gen 

Gtn 

Gen 

Gen 

Gtn 

Gen 


rifli Hoepital 
BeQ\cr 1 iFb — Bearer 
Boaxer Hospital 
Blackwell 9 621— Kny 
Blackwell Hospital 
Rherside CHiiie IXospltiiJ 
Brhtov^ C mo— Creek 
Cowart Shier Hospital 
Cherokee 2 236— \lfalfa 
Masonic Hospital 
Chfcknsha 14 OOt^-Grady 
Chlckasha Hospital^ 

Cottage Hospital 
General Hospital 
Clarcmorc 3 730— Rogers 
Clnrcmoro Indian Hospital Gen 

Clinton 7 512— Custer 
Clinton Indian Hogplt il Gen 

lUi.tern Oklohouia Charity 
Hospltoio Gon 

TVestern Oklahoma Fubcrcu 
losis Sanatorium TB 

Concho 290— Canadian 
Chejenno and Arnpnho Hos 
Pital Gen 

Cordell 2 OSb— Wa^^liitn 
Florence Hostdtnl 
Cushing 9 301— Payne 
Masonic Hospital 
Duncan 5 563— Stephens 
Patterson Hospital 
Mcedn Uospltuio 
Durant 7 463— Brjan 
Durant Hospital 
J\orgrecn Sanitarium 
Ilnyn/c Coker Hospital 
ElkCItj 5 CCC— Beckham 
TIsdal Hospital 
El Reno 9 o84— Canadian 
Catto Hospital 
Li Reno Sanitarium 
Enid 26?99-G9rflcId 
1 nid General HospitoK 
Independence Hospital 
St Mnrj 3 hDJii Springs 
Hospital'^ 

Unixersitj Hospdnio 
Erlek 2 211— Beckham 
Lrlck Hospital 
Ft Sill 6 6x7— Comanche 
Station Hospital 
Frederick 4 ''OS— Tillman 
Frederick Clinic Hospital Gen 
Spurgeon Arrington and 
Alien Hosp end Clinic Gen 

Grandfleld 142C— riilman 
Grnndflcid Hospital Gen 

Guthrie 9 082— Logan 
Cimarron Vallej M'eslej Hos 
pitid 

Duke Sanitarium 
Henrietta 7 094— Okmulgee 
Henrietta Hospital 
John Tailor Hospital 
Hobart 4 9X2— Kiowa 
Genera] Hospital 
Ho1don\II!c 7 2GS— Hughes 
HoldODNlUe Hospital 
Hollis 2 914— Harmon 
BoiHs Ho’=!p!tal 
Hominy 3 4X.>— Osago 
Horainj Hospital 
Lnuton 12 121 — Comanche 
Kiowa Indian Hospital 
Southwestern Hospital 
Mangum 4 SCO— Greer 
Border Hospital ami Clinic Gen 
Marlow 3 0b4— Stephens 
XTeedn Hospital 
Maud 4 326— Seminole 
Alaud Hospital 
McAlcster 11 804-Pitt%burg 
Vlbert PJko Hospital 
St Mary s Infirmary 
Miami 8 064 — Ottawa 
Miami Baptist Hospital 
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Gen 

Gen 
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Gen 
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NCM 
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Gen 
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m 
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20 
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3j 
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State 
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8 

70 
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State 

312 
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46 
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24 

Indiv 

oO 

6 

38 
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34 

6 

lOS 

2j 

Indiv 

2) 

G 

78 

10 

Indiv 

oO 
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14 

Corp 

2 o 
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77 

14 

Indiv 

21 

3 

21 

8 

Part 

11 
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43 

30 

Indiv 

35 

3 

2( 

10 

Indiv 

39 
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25 
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Corp 

ST 

C 

xj 

U 

NP Vx9n 

00 

10 

14) 

d9 ; 

NPkssn 

16 

4 

j3 

8 

Church 

41 

9 

214 

24 : 

Cburch 

7^ 

lu 

IM 

so : 

NP ks=n 

14 

2 

25 

i 

Army 

$06 

8 

173 

224 1 

Fart 

29 

3 

70 

10 

Corp 

14 

6 

CG 

4 

Xndiv 

16 

2 

21 

5 

2sP kFcn 

31 

5 

10 

1) 

Corp 




Ia) 

Indiv 

20 

2 

57 

12 

Indiv 

14 

2 

IS 

31 

Part 

21 

3 

1 x 7 

9 


Gen Indiy 
Gen Jndiv 
Gon Indiv 


Gon 

Gen 


Gen 

Gen 


Gen 

Gen 


Gen 


Ik 

part 


Indiv 


irc 10 

2j 4 


40 

49 


m 

42 


i '>U 
17 790 

11 62t 

29 2 119 
11 Kol 


2U 

ifk} 


2ij 

817 
2 cot 

4'>0 

604 


897 

1 f66 

V2 

CIS 

$h 


2jS 


186 

0j4 


4 ’9 


21o 

1C3 


^02 

300 


617 

•'00 


094 

4(0 


293 


117 2 2^0 
G 4jI 


50 


6 No (lata si/pphoJ 


Indiv 

20 

4 

U 

3 

1j7 

Indiv 

38 

2 

2' 

6 

21 j 

Inrl/v 

Church 

r*’ 

20 

r 

X/ 

31 

t, ) 

S fCO 

Church 

40 

s 

7a> 


700 
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REGISTERED HOSPITALS 


977 


Volume 132 
Dumber 10 


OKLAHOMA— Continued 


Hospitals and Sanalorlums Sg 

JIusJ.og€c 3 -^C'>G-Mnskogec 
iMu'XogCQ Provident Hospl 
tTv\ ) Gen C 

Oilaliomn BnptJSt Hospltiiio Cen C 

%etorons AdniJn Pnellitj Gen \ 

^o^nlan 9C(»-Clovelnml 
Central OXlnhonin State lies 
pUai Meat t 

Okomob 4 OOi-Oklu^keo 
Clinic Ho'^pltQl Gen I 

OUnhomn CIO, 38)3it)~-OMnhorna 
Farm Sanntorhim \ 

Great \\<.stern Hosp (col ) Gen ( 

Hospital for Bone and Joint 
Diseases find McBride CjinJc+ Orth < 
Oklahoma CItr Gencrol Hos 
pitnio ; 

PoJyclinJC Hospital Gen I 

St Anthony llospltal*+o Cen ( 

bamaritan Ho^^pHal Gen I 

State Unl\cr‘!ltr nnd Crippled 
Children’s Ho3pltnle*+o Gen < 

Wesley Hc'pltal*'^ Gen J 

Okmulgee 17 , 0D7— Okmulgee 
Okmulgee City Colored Hos 
pltal Gen 1 

Okmulgee City Hospital Gen < 

Pauls Valley 4 >S3--Ganin 
Llndcey Johnson Shirley Hos 
pltal Gen : 

Pa'vrhu’^kn, 5931~-0®ago 
Osage County Hospital Gen ' 

Pawhuska Municipal Ho«p Gen ' 

Pawnee, 2 502— Pa^mec 
Paa■nc^Ponca Hospital Gen 

Picher 7 772— Ottowa 
American Hospital Gen 

Picher Hospital Gen 

Ponca City loiSG~Kay 
Ponca City Hospitals Gen 

Potcflu 3 IC<>— Ic Flore 
Woodcoa Hospital Gen 

Prague 1 209-Lincoln 
Hollins Hospital Gen 

Stmlno e 11 4 &— Seminole 
Hnrber Hocpitai Gen 

Shattuck 1 400-Ellis 
Shottuck Hospital Gen 

Shawnee 23, Pottawatomie 
A C H Hcspltfll Gen 

Shiwneo Indian Sanatorium TB 
Shawnee Municipal Hospital Gen 
Sulphur 4 *>42— Murray 
Soldiers Tubercular Snnat TB 
*5uipher Clinic Gen 

Supply 230— Woodward 
Mt^tern Oklahoma Hospital Ment 
Tift G90-Mu«!kog€e 
State Hospital for Aegro 
Insane Mont 

Tnhlcauob e 40j— Cherokee 

M Hastings Indian 
Hospital Gen 

Taliliinn 1 032—1 e Flore 
Choctaw CiuckflSaw Sanat TB 
Fa«tem OkJahomn State IM 
horculo^K Sanatorium TB 

Tonkawn 3 311— Kay 
Tonknwn Hcspitnl Gen 

Tul«n Ul*>»‘^Tvusa 
Flower Hocpitnl Gen 

Merer Ho'Dital nnd Surgical 
In^tltutc+ G^Or 

Mornlngeido Ho«pltnl*o Gen 

Oakuood Sanitarium \^M 

St lobn «: Hospital*© Cen 

Mnda 4*>n-Cralg 
lantern Oklahoma Hospital Ment 
Mnltn Hospital Gen 

Maiirika 2 GS— lef(es‘^ou 
Waurlkn Hospital Gen 

we oka 10 401-Snnlnole 
Imlght Hospital Cen 

Wtwokn Hospital Gen 

woodward Woodward 
Moodward Gtneral Hospital Gen 

RalaUtf Institutions 
Chelcca 1 o2 — RogcT‘5 
Icrnmgs Ho pUal Gen 

Cluioceo ‘>00— Kay 
Chllocco Indian School Hos 
^ pltal In«t 

Hurnnt 7 4a''-Bvyan 
Br\«n County llo«pltal Gen 

EUlcno n ;»S4-CnnaiMan 
C S Southwestern Reformn 

^ torj 

Enid %^9£>-Garflcld 
>ortlitrn Oklahoma Uo'p McD< 


.o S Cl p 
nS 

923 )r^ c* 

A(^ <0 


cits 

20 

2 

Ko data sup: 

Church 


11 

23J 

ciO 

Vet 

423 



SS2 

State 

2SG0 



2 528 

Part 

10 

3 

5S 

3 

Indls 

2 o 



14 

Corp 

35 

0 

11 

17 

Corp 

40 



11 

Corp 

100 

n 

30o 

77 

Indh 

05 

8 

120 

42 

Church 

soo 

0 

1 GoS 

202 

Indh 

41 

8 

210 

21 

State 

440 

IS 

4 >2 

389 

Part 

13o 

2) 

CoC 

S7 

City 

20 

1 

No data auf 

Cits 

4o 

c 

101 

17 

part 

23 

0 

100 

10 

County 

41 

0 

112 

15 

Cits 

40 

6 

GO 

8 

lA 

oO 

9 

flS 

32 

Indiv 

40 

8 

20 

0 

Part 

17 

2 

16 


Church 

vlO 

12 

43G 

47 


:7 4 424 


OKLAHOMA— Continued 


Related (nstltullons gC 

<y Si U 

E-ito O o 

Fairfax 2134-Obngc 
Ittlrfax Hospital Gen Indiv 

Ft Reno (1* I Keno P 0 > 1 £ 0 -Cnnnd!nn 
Station Hospital Gen Army 

Hobart 4 <)S 2 — -Kiowa 
Hobart Hospital Gen Corp 

Klngfishtr 2 720— Kingfisher 
Kiaeftshcr Hospital Gen Indiy 

Lawton 12 121 — Comanche 
Angus Hospital Gen Part 

McAlester n 804— Pittsburg 
Oklahoma State Prison Hos 
pit'll Tnst State 

Okeenc 1,035— Blaine 

Okoenc Hospital Gen Indiv 

Oklahoma City 1S.> 3S&— Oklahoma 
Homo of Redeeming Lo\c Mat Church 

Ryan 12Vs— JcITer on 
Ryan Hospital Gen Indiv 

Stillwater 7015— Payne 
Agriculturo and Mcclianical 
Coliego Infirmary Inst State 

i ihlcquah 2 49o— Cherokee 
Sequoyah ITalning School 
Hospital Inst lA 

Tul«a 14l,2^&-T\ilsa 

Municipal Hosp Ko 2 (col ) Gen County 

Tulsa General Hospital Gen Corp 

IMNa Junior Leagvio Home 
for Conxalcseent Crippled 
Children Orth KPAs«d 

TTafonga 2 228— Biolne 
Watooga. Hospital Gen Indiv 

Weatherford 2 417— Custer 
Weatherford General Hosp Gen Indiv 

Summary for Oklahoma 



Ao 


V7 

•M 

0 


a 




0 

U 

CJ 

tc m 


0 0 

|c 

ho 

to 

*3 

c 

OJ 

B 


a 0 
S 1 

> 0 

tn 

a 

'O 


6 0 

CQ 

0 


<0 

< 

Gen 

Indiv 

11 

s 

33 

2 

wo 

lanndinn 





GO 

Gen 

Army 

12 



2 

Gen 

Corp 

20 

4 

120 

13 

7G3 

Gca 

Indiv 

9 

2 

32 

3 

220 

Gen 

Part 

20 

5 

41 

C 

233 

Inst 

State 

33 



25 

300 

Gen 

Indiv 

11 

2 

32 

2 

193 


22 CO 207 


Indiv 

20 

2 

Aodata supplied 

Indiv 

10 

3 

29 

4 

272 

Corp 

19 

2 

227 

14 

911 

Indiv 

4S 

G 

2’3 

15 

9S9 

Port 

2S 

6 

144 

16 

3 334 

n 

loO 



m 

129 

City 

4^ 

S 

182 

G 

1 40;> 

State 

173 



13o 

S3‘ 

Part 

20 

4 

9S 

5 

362 

State 

1 m 



1 443 

542 

State 

500 




230 


CS 

9 


rstab 

1936 

I\ 

7o 



04 

IS 6 

State 

3iQ 



337 

C65 



Lumber 

Beds 

Census 

Admissloi 

Hospitals and sanntoiiuins 

lOo 

13670 

IJ1G5 

1 PI ,212 

Related Institutions 

21 

1573 

J 231 

OSal 

Totals 

12 G 

15 24S 

12,402 

HI 063 

Refused registration 

23 

440 




OREGON 


Hospitals and Sanatorlums 

Albany oS2;>— Linn 
Albany General Hospital 
Ashland 4 544--dackson 
Community Hospital 
Astoria 10 34'>— Clatsop 
Coiumhl i Hospital 
5t Marj s Hospital© 
Baker 7 6 ^ 8 — Baker 
St >lizo)>elh Ho pitTi© 
Bend S SIS— Deschutes 
M Charles Hocpltol 
Burn« ijC'k— Hornev 
\alle\ lieu Hospital 
Corv a Jh« 7 i— Her ton 
Cor\aihs Cenerai Ho pitnl 
Dfllla*^ 2©7^Polk 
Dallas Hospital 
rnt*rpri®e 1"79— Wnhona 
Enterprise Hospital 
Eugene 1*5 001— Lane 


j ouus Grant*: pace 4 To^ephlne 

n o no ephine Countj Genera] 

•> s a, 7 41.^ Hood Rher 2 7 >7— Hood Rivet 

„ Hood Rher Hosoitol 

, j io Mamath ■igcncj, )„o-Klon!Qtl 

^ 8 Klamath Indian Ho'JDital 

0 4 3a 10 ioa ™'K-I'l31natl 

HiUcide Hoepitai 

5 6 03 IS ZOt Klamath \alKj Ho‘:pitnl 

La Grande 8 0o&— I nion 
&t Joceph Ho*:pitoi 
Lebrnon ISM— Linn 

- , ,9 3 -,40 Lebanon General Hospital 

McMInaviiie 2 017— loiuhill 
McMinovilJe Hospital 

[7 2 1^9 Medford HCOf— Tackcon 

Sacred Heart Hocpit d 

S 1 No data supplied Alilaaukio 2 “C -Clackamac 
Portland Optn Air Sanat 
Myrtle Point 101,2— Cooc 

iO 24 CC9 Man ind tMi«on IfCipital 

New berg © ‘■jl— I nnihill 
«9 1,040 73 MUHinette Ilocpltal 

Key to symbols and abbreviations Is on page 933 


Indiv 

2d 4 

3 

3 

Corp 

30 12 

36o 

IO 

Indi\ 

16 1 10 

1‘’4 

47 

Corp 

2 ’> 2 o 

6 ’d 

102 

Corp 

50 


20 

Church 

2 ‘‘G 36 

602 

137 

state 

2 dO 


2 519 

Corp 

Id 3 

o7 

7 

Corp 

2y J 

d9 

10 

Corp 

20 4 

lO 

8 

Indit 

20 4 

3d 

10 

Indiv 

*>5 5 

93 

IS 

Indh 

0 1 

12 

3 

lA 

47 


2 

Indiv 

S 1 

No data sui 

Fed 

40 


24 

State 

10v9 


1,040 



£0 


te 

0 


9) 

c 





P 

0 

B 

si 

n 

0 0 

9- 

rs 

ti 

P 

0 

*5 

cs 

P 

^ A 

M 

ten 
a P 
^ a 

<‘C) 

*S 

0 

1 
•p 

Gen 

LPAssn 

60 

S 

140 

20 

834 

Gen 

Part 

22 

7 


s 


Gen 

Cluirch 

91 

13 

IRl 

53 

2,330 

Gen 

Church 

11^ 

100 


lOS 

45 

1 4j6 

Gen 

Church 

IS 

I '>0 

70 

2 840 

Gen 

Church 

4o 

0 

19C 

23 

1 *^01 

Gen 

Indi\ 

20 

4 

52 

9 

37 J 

Gen 

LPA^cn 

3^ 

C 

15G 

17 

C77 

Gen 

Corp 

29 

4 

60 

13 

275 

Gen 

Corp 

lo 

2 

22 

d 


Gen 

Part 

70 

S 

1 g 2 

54 

1 *^ 6 d 

Gen 

Church 

110 

HS 

dSO 

Od 

2,797 

1 

Gen 

County 

43 

G 

177 

2 d 

939 

Gen 

LPA.S'^a 


0 

13G 

SO 

1 244 

Gen 

h 

11 

27 

5 

49 

12 

460 

Gen 

Corp 

.0 

12 

293 

30 

18C8 

Gen 

Corp 

dd 

30 

2S1 

32 

1 410 

Gen 

Church 

oO 

12 


E'^tah 

■ 1933 

Gon 

NPAE^n 

2 o 

C 

lid 

13 

403 

Gen 

Corn 

35 

C 

OS 

29 

lOA 

Gen 

Church 

65 

7 

loO 

CD 

1 OJ} 

TB 

NPlc^n 

40 



20 

1*50 

Gen 

Indiv 

44 

C 


19 

Ci,d 

Gon 

Corp 

IS 

4 

3G 

7 

c«o 



OREGON — Continued 


REGISTERED HOSPITALS 


PENNSYLVANIA 


Jour A M A 
March 11 1939 


Hospitals and Sanatorlums 

North Bend 4 032— C 005 
Keizer Brothers Hospital 
Mercy Hospital 
Ontario 3 941— MaJheur 
Holy Kosarj Hospital 
Oregon City b 701— ClaoKainas 
Hutchinson General Hosp 
Oregon City Hospital 
Pendleton 6 , 021 — Umatilla 
Eastern Oregon State Ho'^p 
St Anthony s Hospital^ 
Portland, SOI 6 I 0 — Multnomah 
Coffey Memorial Hospital 


Gen 

Corp 

C8 

10 

No di 

Gen 

Church 

50 

4 

57 

Gen 

Church 

40 

5 

72 

Gen 

Indlv 

31 

7 

225 

Gen 

Corp 

53 

10 

236 

Wont 

State 

1 3jO 



Gen 

Church 

80 

12 

169 

Gen 

Corp 

100 

6 


Unit of Unhcrslty of Oregon Me< 

Hospitals ancl Clinics 


Gen 

Church 

2GS 

CO 

2 404 

Gen 

Church 

325 

34 

747 

VenWnt ^PAs=n 

215 

15 

33 

Meut 

red 

dlo 




fidcQ <n 
0 3 S 
n 03 a 

S? « B 

(►o *0 

<0 <i 


11 B9> 

30 1 078 


pital for Children+o Hospitals and Clinics 

Emanuel HospitaI*+o Gen Church 2GS CO 1404 211 8^10 

Good Samaritan Hosp *0 Gen Church 325 34 747 200 30 i5o 

Juvenile Hospital for Girls VenMnt ^PA‘!«n 115 15 33 Cj i34 

Mornfngside Hospital Meut Fed dio 30t> 73 

Multnomah Hospital*+o Unit of University of Oregon Medical ‘School 
Hospitals and Clinics 


Portland Convalescent Hos 
pital 


Ho'jpitnl*o 

^^t Vincent s Hospltnl*+o 
bhnners Ho«!pltal for Crip 
pled Ohildrcn+o 
Thco B ‘Wllco'C Memorial 
Hospital 

University of Oregon Mcdl 
cal School Hospitals and 
01lnlcs*+^ 

Veterans Admin Facility 
IVaierleigh Sanatorium 
Roseburg 4 002— Douglas 
Mercy IIo«;pltal 
\etcrons Admin FaLtlity 
St Helena 0 994— Columbia 
St Helens General IIo p 
Salem 26 26G-'Marjon 
Oregon btate Ho=pitaI 
Oregon State Tuhorculo«Is 
Ho«pftaI 

Salem Deacono«s Hospital 
Salem General Hospital 
SiivertoQ 2 402— Marion 
Sllvorton Hospital 
The Dalles 3 853— V asco 
Fa^tern Oregon State Tuber 
cuIoMs Ho^pltnio 
Mid Columbia Hospital 
Ihe Dalles Hospitaio 
Tillamook 2 549— Tillamook 
Charlton Hospital 
Toledo 2,137— Lincoln 
Lincoln Hospital 
Troutdale 227— Muitnomah 
Multnomah Oountj Tubercu 
losis Pavilion 

W arm Springs 56— Jefterson 
Warm Springs Ho pital 
Woodburn 1 C7,>— Marion 
Woodburn Hospital 

Related Institutions 
Chemn^sa 706— Marlon 
Salem Indian School Hosp 
Coquille, 2 732— Coos 
Ooquille Hospital 
Corvallis, 7 5S5— Btnton 
Student Health Service Ore 
gon State College 
Lakeview 1 799— Lake 
Lakcvlew Hospital 
Portland SOI 815— Multnomah 
E Henry Wemmo V lilte 
Shield 

Isolation Hospital 
Salvation Army V hitc Shield 
Home 

Prafrfe City 48S~Grant 
Grant County Hospital ' 
Salem 2G 266— Marion 
Oregon i alrvicw Home 
Oregon State PenUentian 
Hospital 

Oregon State School for the 
Deaf 

Wnldport o 07 — Lincoln 
Waldport Communitj Hosp ' 

Summary for Oregon 


Hospitals and sanatonums 
Related Institutions 

Total" 

Refused regLtratlon 


Med 

Indlv 

25 



10 

la» 

Gen 

[ 

Corp 

j7 



24 

4S1 

Gen 

Church 

110 

24 

G57 

93 

5 519 

Gen 

Church 

386 

36 

SIO 

333 

9 ’30 

Orth 

Frat 

50 



62 

2Sj 

1 

Unit of Good Samaritan IIo‘-pItal 


Gen 

CoStntc 

35 1 

GO 

0 5 

330 

7374 

Gen 

Vet 

383 



344 

2 33S 

NAM 

Port 

10 



7 

71 

Gen 

Cliurcli 

4j 


19o 

21 

I'^OO 

Ment 

Vet 

560 



2 O 0 

479 

Gen 

Corp 

29 

0 

22 

8 

531 

Ment 

State 

2 030 



2 615 

ftel 

TB 

State 

S2o 



327 

214 

Cen 

Church 

200 

20 

216 

7b 

1,S'^2 

Gen 

^PAs=n 

72 

20 

317 

43 

1 862 

Gen 

Corp 

20 

S 

13a 

14 

43G 

TB 

State 

200 



153 

130 

Gen 

Intilv 

22 

0 

36 

14 

636 

Gon 

Corp 

75 

8 

180 

37 

1363 

Gcu 

Indlv 

35 

8 

57 

12 

630 

Gen 

Part 

2o 

4 

S9 

13 

4G3 

TB 

County 

41 



33 

81 

Gen 

lA 

20 

6 

G 

13 

lOa 

Gcu 

IndU 

10 

4 


5 

290 

Gen 

U 

CO 

3 

15 

17 

SS9 

Gen 

Part 

25 

8 

124 

Jj 

G02 

Inst 

State 

30 



15 

S7C 

Gon 

Corp 

12 

4 

43 

9 

497 

Mat 

APAesn 

36 

12 

36 

13 

49 

I"0 

CItJ 

63 



23 

4b2 

Mat 

Church 

30 

6 

SO 

23 

120 

Gen 

Indlv 

12 

5 

4o 

7 

2S4 

McDe 

State 

997 



9j0 

1C9 

Inst 

State 

32 




311 

In t 

State 

11 



3 

141 

Gen 

Indlv 

10 

4 

24 

3 

63 


Number 

Beds 

Average 

ClH^US 

61 

0 5S4 

7 904 

22 

1307 

1133 

73 

10 891 

9 097 

14 

Sol 



Hospitals and Sanatorlums 

rfj2 

Ablngton, 3 200— Montgomery 
Abington 3IemorialHosp *+o Gen 
Allentown 92 5G3— Lehigh 
Allentown Hospital*^ Gen 

Allentown State Hospital+o jient 

Baer Hospital Gen 

Sacred Heart Ho"pital*o Gen 

Allenwood 406— Union 
Dewitts Camp TB 

Altoona 82 054— BJnlr 
Altoona HospitalAO Gen 

Mercy Hospital*o Gen 

Ambler, 3 944— Montgomery 
Dufur Hospital ^&M 

A«blnnd 7 1G4— bchiiylklll 
\"hhind State Hospital^ Gen 

A'pmwall (Sharpsburgii P O ) 4,263—/ 
Veterans Admin Facility Gen 

Bearer Fails 27 347— Beaver 
Providence Hoipitalo Gen 

Bedford 2 9 j 3— Bedford 
Timmins Hospital Gen 

Bcllclonte, 4 ^04 — Centre 
Centro County Hospital Gen 

Bellevue 20 2 2— Allegheny 
Suburhon General Hospitaio Gen 
Bethlehem d 7 892— Northampton 
bt Lukes Ho«pital*+o Gen 

Berwick 22 CGO— Columbia 
Ben^Jck Hospital Gen 

Bioomsburg 9 093— COiUmbia 
Bioomoburg Hospitaio G n 

Blossburg 2 G^C— Tioga 
BIo"sburg State Hospital Gen 

Braddock ID 329— Allegheny 
Brnddoek General Hosp *0 Gen 

Bradford 19 SOC— McKean 
Bradford Hospitaio Gen 

Brl-Jtol 11 799-Buck3 
, Dr Wagners Private Hosp Gen 1 

BrookMlle 4 8S7— Jefferson 
BrookvIJIo Hospital Gen J 

Brownsville 2 809— Fayette 
Brownsville Gonernl Hosp o Gen 1 

Bryn Mawr 10 200— Montgomery 
Bryn Mawr Hospital*o Gen 2 

Butler 23 oCS— Butler 
Butler County McmoiJnl Hos 
pitnio Qcn J 

CoDoneburg 22 6o5— Washington 
Canoneburg General Ho"p 0 Gen ? 

Carbondole 20 061— LniKawonnn 
Carbondnlc General Hosp Qen > 

St Joseph 6 flo«pjtalo Gen C 

Carlisle 12 696— Cumb* rlond 
Carlisle Hospital Gen N 

Station Hospital Gen A 

Charabersburg n 788— Franklin 
Chnmbersburg Hocpitnl Gen N 

Chester 59 264— Dtjanare 
Chc«tcr HospItal*o Gen N 

J Lewis Crozer Home for In 
curabJes and Homeopathic 
Ho"DltoI Gen N 

Clarks Summit 2 604 — Lackawanna 
Hfils/do Home and Hospital 
for Mental Dlceo^es Ment C 

Clearfield 9 221— Clearfield 
Clearfield HOopItolo Gen N 


Burn Brae Hospital 
CoaMale 6 921— Schuylkill 
Coaidale btate Hospital 
Conte"villc 14 583 — Chester 
Coalesville Hospital^ 

1 cterans Admin Facility 
Columbia 12 349— Lancaster 
Colunihla Hotrpital 
Colver l,S0O— Cambria 
Colver Hocpital 
Confluence 989— Somerset 
Frantz Hospital 
Conoellsvllle 13 290- Fayette 
ConneJlsviJIo btate Hosp 
Corry 7 152— Erie 
Corry Hospital 
Coudersport 2 740— Potter 
Coudersport General Hosp 
Danville 7 IBj— M ontour 
Danville State Hospital+o 
Geo F Geisinger Memorial 

Darby 9 899— Delaware 
Fitzgerald Mercy Hospital* 
DKmont ic'WAllegheny 
Dlxmont Ho pital 
Drexel Hill 1 llO— Delaware 
Delaware County Hospital 
DuBoIs 11 59o-Ciearfield 
Du Bols Hospital 
Maple Avenue Hospital 


NPAssn 

State 

Indlv 


349 3o 
l.CoO 


277 7 681 
2 616 337 


Gen 

Church 

300 

25 

6S4 

TB 

NPA"sn 

105 



Gen 

NPAssn 

162 

18 

4/3 

Gen 

Church 

127 

17 

522 

NAM 

Indiv 

50 



Gen 

State 

150 

20 

492 

4,263— Allegheny 




Gen 

Vet 

505 



Gen 

Church 

49 

9 

234 

Gen 

Indlv 

17 

3 

8 

Gen 

NPAssn 

53 

16 

271 


NPAssn 

Church 


NAM 

Indlv 

4o 



39 8 

Gen 

State 

104 

13 

oOS 

99 2 4E 

Qen 

NPA"sn 

3S 

10 

2j7 

C5 I9ie 
1 400 -iSli 

Ment 

Vet 

1 461 



Gen 

NPAs«d 

4o 

11 

121 

IT 

Gen 

NP yssn 

19 

4 

Aodatasupplir'l 

Gen 

Indiv 

12 

3 

32 

S 233 

Gen 

State 

93 

lo 

3S7 

Go U 92 

Gen 

NPA«sn 

46 

3 

195 

3 a 9c3 

Gen 

NpAs n 

2S 

4 

41 

la 'OS 

Ment 

State 

2 0S2 



1 OoT S-”' 

I 

Gen 

NP ls"n 

101 

IS 

533 

]Oj 5 ii3 

Qen 

Church 

200 

45 

829 

J23 

NAM 

NPVssn 

1 000 



1 140 

Gen 

NPAssn 

56 

14 


!« 

Gen 

Church 

60 

7 

14j 

•>5 aci 

Gen 

Np\gin 

63 

7 

14* 
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£■0 

Eg 

c O 

oS 


Eagleilllo 2oO-Monfgonicry 
hacteilllp biinntorluni lor 
Con'unn't''Ba+ Til 

tnston SI iCS-^ortUampton 
Hetts Hospital 6io 

Fo'ton Hospltnl*® V'?,, 

>aston SnDltorium ^ vM 

East Stroudsburg o.OOO-Monroe 
General Hospital ot Monroe 
County <3cn 

Ehrabctlitonn 3 010— Lancaster 
Philadelphia Frciiimsons Me 
morial Hospital Gen 

State Hospital for Crippled 
Chndren+ Orth 

EllwoodCIty Lawrence 

Ellwood Olty Hospital Gen 

Erie 115 96.— Lrie 
Erie County Tuberculosis 
Hospital 

Hamot Hospital**^ 

St Vincents HospitnlAO 
Zem Zcin Hospital for Crip 
pled Children 
Everett, 1,874— Bedford 
Everett Hospital 
Franklin 10 2^V€nango 
Pranklm Hospital 
Gettysburg G5S4— Adams 
Annie M Warner Hospital 
Gl'^dwyne 1 2o6-“MoHtgoi«cri 
GIad\vyD 0 Colon j L&M Indiv 


\ssn 

^P4iSsn 

JsPApsn 

Indi\ 


^PAssn 


Frnt 

State 


^PA5sn 


County 

^P^ssu 

^PASSD 


Ortli Frat 
Gen Indh 
Gen ^PAssn 
Con ^P•\sen 


-IB 

Gen 

Gen 


Greensburg, 16 5(B— Westmoreland 


Gen 

Mcnt 

Gen 

Mot 

Gen 


Westmoreland Hospitaio 
Greenville 8 62S—2uercer 
Greenville Hospital 
Grove City C15&— Mercer 
Grove City Hospital 
Hamburg, 3 637— Berks 
Hamburg State Sanatorium 
for Tuberculosis TB 

Hanover, 11 SOj— lorL 
Hanover General Hospital 
Eanisburg S0 33CV-Dauphln 
Harrisburg Hospital*o 
Harrisburg Policlinic Hos 
pital^o 

Harrisburg Slate Hospital 
Keystone Hospital 
Hazleton 36 7fh>~-iu2cmc 
Corrigan ilBtcrnlty Ho'P 
Hazleton State Hospital^ 
Hollldaysburg 5SK-&-~Blatr 
Blair County Hospital for 
Mental DI«ca«es Ment 

Homestead 20 Ul— Allegheny 
Homestead Ho«pltfllo Gen 

Honesdale 5 49l>-WayDe 
Vvayne County Memorial 
Hospital Gen 

Huntingdon 7 JwS— Huntingdon 
J 0 Blair Memorial Hosp o Gen 
Indiana 0 569— Indiana 
Indiana Hospital^ Gen 

Jer«oy Shore o <81- Lycoming 
Coramunity Hospital Gen 

Johnstown G6 093— Cambria 
Conemaugh Valley Memorial 
HospItnl*o Gen 

Lee Homeopathic Hospital Qen 
Mendenhall Maternity Hosp Mat 
Mercy Hospitaio Gin 

Kane 6 McKean 
Community Hospital Gen 

Kane Summit Hospital Gen 
Kingston, 21 600— Luzerne 
^eEb5tt Memorial Hosp ★o *Gcn 
Kittanoing 7,S(y^Armstrong 
Armstrong County Hospital Gen 
Lancaster 59 949-Lan<.actcr 
I nncaater General Hosp *o 
Ros'mere SnnatorJmn 
5>t Joseph 8 HospItnl*o 
Lansdole 8 379— Montgomerj 
Flm Terrace Hospjt u 
Latrobc 10 G44— 'Westmoreland 
Lntrobc Hospitaio Gon 

Lebanon 2a oCl-Lebanon 
Good SamarUan Hospitaio Gen 
Lebanon Sanatorium Gen 

L^tsdale 27<4 — \liogbcny 
® T Watson Home for 
^ Crippled Children Orth 

Lewisburg 3 3l>— Union 
Evangelical Hospital Gen 

B S Public Health Ser\Icc 


Gen KPAsscn 


Gen jSPAssn 
Gen KP\«sa 


State 
Gen KP\ssq 
G en KPAssn 


KP\ssn 

State 

Indiv 

Part 

State 



v> 

OJ 

a 

o 

u 

o 

i£u} 
O O 

w 

a 

o 

m 

m 

•o 

S' 

es 

E-k 

ais 

t-» 03 

V q 
> s> 

E 

•c 

n 

a 

?5P3 

-JJO 

< 

l&S 



170 

177 

40 

10 

340 

21 

1,017 

200 

20 

ol6 

142 

5 009 

30 



15 

64 

47 

S 

161 

33 

160( 

IGj 



laS 

651 

12o 



122 

224 

Co 

12 

210 

2b 

794 

CO 



62 

118 

224 

31 

3,092 

173 

6o6I 

IbO 

30 

S.2 

160 

6 3j7 

60 



86 

40 

20 

5 

63 

11 

400 

47 

10 

14S 

31 

1 162 

ob 

6 

373 

32 

122a 

£2 



79 

109 

14Q 

12 

007 

106 

3 803 

60 

12 

51 

20 

1 2aS 

32 

C 

7a 

10 

3S2 

540 



517 

GOS 

5a 

10 

318 

39 

1,327 

239 

2o 

TCS 

193 

66S4 

IGO 

32 

501 

in 

400S 


Gen 

Gen 


Gen Indiv 


Hospitals and Sanatorlums 

Look No 4 CIS— Wnsl mgton 
CftnrJerof Moncssen Hosp 
Mayvlcw 4^1— Allegheny 
Pittsburgh City Home and 
HospftnIs+ 

Pittsburgh City Home and 
Hospitals 

McKeesport 54 C32— Allegheny 
McKeesport HospltaI*0 
McKees Rocks, IS 116 — Allegheny 
Ohio A alley General Hosp o Gen 
MeadvUle IGChS— Crawford 
Mcodrllle City Hospital^ 

Spencer Hospitaio 
Media 5 372— Belaw are 
Media Hospital 
Mercer 2125— Mercer 
Mercer Cottage Hospital 
Merctr Sanitarium 
Meyersdale, 3 GC5— bomeiset 
Hazel McGHvery Hospital 
Mejersdfilo Wenzel Hosp 
Monaca 4 G4l— Beaver 
Btaver County Sanatorium TB 
Moness^’D 20 26S— Westmoreland 
Gemmill Hospital FKT 

Mooongahela b G7 r>— W ashington 
Memorial Ho’ipital Gen 

Mt Plcnsnnt, 5 860 — Westmoreland 
Henry C1 q> Frick Memorial 
Ho'jpltaio Gen 

Kantlcokc 2o 043— Luzerne 
Knnticokc State Hospital Gen 
Kew Brighton 9 OdO— B eaver 
Beaver Vallej General Hosp o Gen 
Kew' Castle 4S C74— Lawrence 
Jameson Memorial Hosp o Gen 
New Caetlc Hospitaio Gen 
Kew Kensington 1C 7C2— Westmoreland 
Citizens General Hospitaio Gen 
Norristown 3a 8o3— Montgomery 
Montgomery Hospital*o Gen 
Konlstown State HospiVal+ Mcnt 
Rlvorvlew Hospital Gon 

Sacred Heart Hospital Gen 
Northampton 9 8S9— Northampton 


og 

p 

Ownership 
or Control 

B3 

R 

Bassinets 

Number of 
Births 

O 

tetn 
c 3 
w u 
Q CJ 

r*- a> 

--Q 

Admissions 

Gen 

NPAssn 

93 

20 

313 

64 

1,627 

Gcd 

City 

DSS 

0 

17 

634 

1,^93 


City 

2 8a2 



2,8S9 

633 

Geu 

NPAssn 

2a0 

40 

1 039 

160 

5 376 


NPAsen C2 21 42S 50 2 016 


NP\s«n 

NPA««n 


Gen 

N<!LM 


Gen 

Gen 


Corn 

Part 

Indiv 

Indl\ 

County 

Part 

NPAssn 


27 


4G 

40 


34 

12 


C2 

IS 


2S0 

330 


26 

35 


21 

7 


56 

C7 


3 993 
2 2SS 


33 S24 


28 

30 


CO 


£02 

323 


240 

123 


442 


72 8 144 30 9^7 


NP\«sn 01 10 2a7 45 3 oTS 


State 


320 10 207 S3 2,«Ca 


NPAssn 71 10 392 39 1 248 


NPAssn 

Church 


36S 

105 


454 

410 


06 

SO 


3CQ2 
2 033 


NPAssn 60 12 39S 79 2 09a 


N'PA’scn 

State 

NPAssn 

Church 


% 
3 630 
3o 
40 


20 3S0 


240 

3S0 


C6 

3,495 

20 

3a 


2 710 
4CC 
710 
1370 


1921 

27 


IS 

loo 


104 


1993 

18 


3oO 

530 


11 

13a 


310 

C3> 


3w0 

5 4b0 


TB 

Gen 


Count! 33a 


322 116 


Hair Hospital 
on City 22 075— "Venango 
Grand View Institution 
oil City General Hospitaio 
palmcrton 7 67&— Carbon 
Palmerton Uo«pItalo 
Peckville 8 000— Lackawanna 
Mid Valley Hospital 
Philadelphia l,9a0 9C1-Philadclphin 
American Hospital for Bis 
cases of the Stomach Gen 


Gen Indjv 


32 3 17 20 407 


NPAs n 
NP V«‘5n 


50 

90 


10 


5S 


Gen NPAs n G5 


20 S74 oO 3,023 

7 17S 5S 1“ 


6cn NPAs«n C2 S 233 49 16.0 


Corp 


NPA«sn 


22a 2o 


32 7 


NPAssn 39 3 


26 

30 


NPAssn 84 U 
NPAssn 139 15 


NPAssn 32 10 


426 

101 

2 m 

American Oncologic Hosp + 

SkCa 

NPAssn 

4a 



Anderson Hospital 

Gen 

Corp 

76 




Broad Street Hospital 

Gen 

NPAssn 

80 

Oa 

17 

618 

Buckman's Sanitarium 


Indiv 

2a 

Chestnut Hill Hospital*^ 

Gen 

NPAssn 

89 

2a4 

61 

2,laa 

Children b Heart Hospital 

Card 

NPAssn 

60 

Childrens Hospltnl+o 
Childrens Hospital of the 

Chi! 

NPAssn 

2S4 

10-2 

10a 

3 760 

Mary J Brexcl Home+ 

Cbll 

Church 

oO 

57 


4o7 

Foirmount Farm 


Corp 

44 

9 

Frankford Hosnllnl*o 

Gen 

Corp 

144 




Frederick Douglass Mimoriol 


64 


206 

290 


318 


4S o42 


NPAssn 

NPAssn 

Indn 

Church 

NPAssn 
Np A««n 


312 

54 

14 

104 

CD 

21 


2a2 

ICO 

4jS 

1 j >7 


260 

48 

10 


6 9^7 
1 212 
2<6 
2 2a4 

1 411 
all 


NPAssn 118 12 4G0 92 3UQ 


Gtn 

an 

Gen 


NPAssn 

NPAssn 
Cj Co 
Church 


GO 4 120 
237 40 S’6 


200 32 380 


4a 1 alb 


16a 

a8 

116 


CX27* 
120 
4 20a 


Gen NPAssn oO 12 110 


NPAssn 


101 19 292 


Hospital (tol ) Gen NPAssn Sa 11 310 

Friends Hospital N&M NPAssn 176 

Oarretson Hospital Unit of Temple UnU crsity Hospital 

Germantown Dispensary and 
Hospltal*+o Gen 

Graduate Hospini of the Uni 
vcrslty of Pennsvh Qnfa^+ Gen NPAsen 46 i 
Hahnemann Hospltal*+o Gen NPAssn ilo 77 1 398 

Home for Con«uJ ipt ves TB Church 104 

Hospital of the Protestant 
Episcopal Chureh*o Gpn 

Hospital of the University 
of Penn6yIvnnla*+o Gen 

Hospital of the Woman s 
Medical Colletc*^ Gen 

Institute of the 1 ennsylvanla 
Hospltal+ N&M NPAsen 

Jennes Ho«pItnI4' Ca NPAssn 

Jefferson Medical College 
Ho«pital*+o Gen NPAsen 

Jewish Hospltal*+o Gen NPAssn 

Joseph Price Memorial Hos 


17 

24 

20 

87 

15 

63 

60 

90 

20 

27 

92 

46 

144 


747 
419 
17^2 
1 4b9 
50 
1834 
77 

2 00 ? 

£64 

141 

3G40 

9SZ 

146 


NPAssn 340 a6 1 2S2 292 7 o27 


216 C8 j 5 
449 12 083 
91 115 


Church 482 4S 1 170 34, 7,«S7 

State 


595 41 971 33< 11 CD4 


NPAssn lo2 21 609 


60 

C8 


6S 3 608 


510 

599 


6S8 

iiO 


1033 
1 224 


4^0 13S.J2 
2S0 8 270 


Bospitnl 
Lewlstown 13 3o.-Mimin 
Lewistowa Hospitaio 
L^kHa\en OGGb-CUnton 
Lock Haven Hospital 
Tcah Private Hospital 


Gen 

Gon 


Gen 

Gen 


Corp 

SS 

6 

OS 

20 

673 

; pltal 

Gen 

NPAssn 

55 

5 

20 







Ktnsmgton Hospital for 











B omcn+ 

Gj-n'Mat NPARcn 

66 

S-> 

bsQ 

NPAssn 

300 



9a 

IlG 

Lankenau HospitalA^* 

Gen 

NP^SRn 

2 jG 

3a 

410 







Ls login Hospital 

Gnit of Pcnn'vlvanta Ho-^nlta! 

Church 

26 

7 

314 

17 

501 

Memorial Hospital 

Gen 

NPAs n 

82 

1) 

o ~ 







Mercy Hospital (col )*o 

Gen 

NPAssn 

lOO 

30 

i>3 

USPHS 

El 



4S 

14 2 

\ Methodist Episcopal Hosp *o Gen 

CJiurch 

370 

36 








Ml«erlcordla Ho«pital*o 

Gen 

Church 

394 

36 

880 

NPAssn 

90 

13 

219 

82 

2,032 

Mt Sinai Ho8pltai*+o 

Gen 

NPAssn 

261 

aa 

1 0>1 







National Stomach Hospital 

Gen 

NPAsen 

44 

7 

23 

NPAssn 

cs 

36 

209 

40 

ISO 

Northeastern Hospital*^ 

Gen 

NPAssn 

102 

15 

473 

Indi\ 

21 

4 

23 


264 

Northern Liberties Hosp 

(icn 

NPAssn 

58 

n 

75 


4a 

ISS 

66 

.3 

lOa 

367 

2o0 

33 

59 

41 
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309 

2663 
4 5>0 

1 694 
1,872 

3 822 

4 432 
7o26 

o02 

2 623 
I,6M 
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Eh w O o 

Northwestern Gcncrnl Ho«p Unit of Temple 
Pennsyh ania HospItnl*+o Gen NPAssn 

Pcnn'ijhania Hospital De 
partment for Mental and 
Nervous Dl^ea^e^+o N&M NPissn 

Pliiladelphia General Hos 
pItal*+o Gen City 

Philadelphia Ho*?pital for 
Contagious Dis^a^jcs Iso City 

Philadelphia Italian Hosp Gen NPA^sn 

Philadelphia Orthopaedic 
Hospital and Infirmary for 
Nervous Discnses+ Orth&Neur NP A^^n 

Philadelphia State Hosp Mont State 

Presbyterian Hospital*+o Gen Clmrch 

Preston Retreat Mat NPAs«n 

Rush Hospital for Consump 
tion and Allied Diseases TB NPAssn 

St Agnes Hospital*o Gen Church 

St Christopher s Hospital 
for Children+o Chll NPAssn 

St Joseph s Hospltal*o Gen Church 

St Luke s and Chiloren s 
Hospital^o Gen NPAssn 

St Mary s Hospital*© Gen Church 

bt Vincent s Hospital for 
Women and Children Gen Church 

Shrincrs Hospital for Crip 
pled Children Orth Prat 

Skin and Cancer Hospltal+ bkCa NPA.csn 

Stetson Hospital Gen NPAssn 

Temple University Hosp*+oCcn NPAssn 
U b Na^al Hospital* Gen Navy 

Urologic Clinic Urol Part 

Wills Hospital+ Fye NPAssn 

Woman s Hospital*© Gen NPA«sn 

Women s Homoeopathic Hos 
pital*© Gen NPA^^n 

Philipshurg 3 GCO-'Ccntrc 
Dr McGirk Sanitarium Gen Indiv 

Philipshurg State Hospital© Gen State 

Phocniwillc 12 029— Chester 
Phoenlx\lllo Hospital Gen NPAssn 

Pittsburgh crObl?— Mleghcny 
Allegheny General Hosp *+© Gen NPA««n 

Behedero General Hospital Gen NPAssn 

Children s Hospitnl+© Cliil NPAssn 

Elizabeth Steel Magee Hos 
pltnl+0 Gen NPAssn 

Ei^e and Ear Uospital+ FNP NPA«sn 

Hnddon Maternity Hospital Mat Corn 
Leech iarm Sanatorium IB City 

Mercy HospItal*+© Gen 

Monteflore HospItal*+© Gen NPVs«n 

Municipal Hospital for Con 
tagious Diseases Iso City 

Passavant Hospital*© Gtn 

Pittsburgh Hospital*© Cen NPAssn 

Presbyterian Ho«pltal*+© Gen NPAssn 

Rosclin Foundling and Mater 
nlty Hospital Match NPAs«n 

St Francis Hospital*+© Cen Churcli 

St John s General Hosp *© Cen 
St Josephs Hospital*© Con Church 

St Margaret Mcmorinl Ho« 

Shadjside Hospital** Gen 

feoiith bide Hospital^ Gen n 

Tuberculosis Lencue Ho«p IP sn 

ir S Marine Hospital Gen USPHb 

Western Pennsyltania Ho« 
pltnl*+* JfP-Assn 

Pittston 18 *^10 — Luzerne •» -r* « 

Pittston Hospital® Gen ^PAssn 

Pottstorvn ID 430 — Montgoiucrj x-D\£.or. 

Homeopathic Hospital Gen 

Pottstorrn Hospital Gen NPA n 

Pottsilllc 24 300— belmjlkill 
Lemos B M arne Hospital Gen Indiv 

4. C Mllllken Hospital Cen 

Pottsville Hospital*® Gen ^PAss^ 

^PAssn 

Ransom loO — Lackauanna 
Ransom Homo and Mental 
Hospital county 

Reading iH — Berks 

Berks county Tuberculosis 
Sanatorium -TB county 

Homoeopathic Medical and 

Sureical Hospital* Gen NPAssn 

ReadmrHo«pital*+® Gen NPAssn 

St Joseph s Hospital*® Gen Church 

^Kivo" Hi^Vtn"'°“ Gen NPAssn 

'’SeniKl nSspItal County 

^ Flk" County Graeral Ho=P Gen NPAssn 

Eidlcr Park 3 3j&-Delnwnre 

Taylor Hospital Gen NPAssn 


^ i MS “3 2 

■S s ss a 

o 5 p — cS *0 

n « <;o 

Unhcrsity Hospital 

430 130 2 447 32S 8,915 


City 

2,G7G 

GO 

1534 

2 023 24 189 

City 

1 000 



2b2 

3 912 

NPA«sn 

40 

12 


7 


* NPAssn 

141 



50 

4^0 

State 

5 410 



6 303 

40a 

Clmrch 

314 

42 

418 

173 

6 099 

NPAs«n 

50 

33 

407 

2C 

40o 

NPAssn 

144 



110 

428 

Church 

340 

GO 

1 317 

214 

5 612 

NPAssn 

82 



5G 

1 871 

Church 

100 

22 

417 

70 

2 439 

NPA6‘5n 

219 

40 

S09 

140 

4 010 

Church 

2^0 

44 

7J4 

122 

4 440 

Church 

133 

24 

324 

70 

1 f20 

Frat 

100 



03 

437 

NPAssn 

31 



20 

1S7 

NPAssn 

72 

10 

117 

2< 

1304 

NPAssn 

390 

41 

lOOS 

333 10 2’o 

Navy 

CoO 



C02 

7 0)a 

Part 

1 > 



13 

151 

NPAssn 

200 



118 

3CSo 

NPA«sn 

109 

41 

SSG 

82 

3 700 

NPA««n 

IGO 

40 

441 

73 

3 070 

Indiv 

20 

G 

'*8 

5 

221 

State 

120 

12 

329 

99 

3 17a 

NPAssn 

07 

12 

loG 

30 

979 

NPA««n 

^l3^ 

>4 

SIC 

371 

8 97-> 

NPAssn 

40 

10 

97 

la 

00 

NPAssn 

170 



117 

3 309 


400 112 2 747 
101 

3j 15 24a 

300 

C22 43 311 

24 J 32 73C 


202 9142 
48 Js3^ 
12 COO 
2.0 411 

543 11 7'»0 
19^ C339 


City 

laO 



C9 

71a 

Cliurch 

110 

24 

203 

70 

2 345 

NPAssn 

203 

24 

70b 

144 

4 

NPAssn 

14j 


21 

91 

2 4aa 

i NPAssn 

143 

10 

2oS 

123 

524 

Churcli 

COO 

40 

1 OiC 

546 10 709 

NPA«sn 

18a 

40 

8Ga 

101 

4 337 

Church 

12i> 

12 

3Gb 

8S 

2 i)J7 

Church 

129 

21 

3o0 

Oi 

2aS0 

NPAssn 

23) 

40 

801 

178 

5 810 

NPAssn 

207 

IS 

404 

125 

4 SdS 

NPA sn 

150 



140 

212 

USPHS 

73 



73 

9 3 

NPAssn 

GOO 

G1 

1 ‘’03 

373 11 419 

NPAssn 

113 

17 

SCO 

70 

3 955 

NPAssn 

50 

10 

I3S 

21 

900 

NPAssn 

03 

12 

243 

40 

1 0o4 

Indiv 

7j 

12 

120 

30 

1 242 

NP As<;n 

50 

10 

218 

37 

1 al7 

NPAssn 

14S 

12 

419 

123 

3 3al 

NPAssn 

7G 

10 

291 

00 

2 001 

NPAssn 

53 

12 

137 

20 

781 

County 

37G 



372 

09 

County 

134 



131 

139 

NPAssn 

100 

19 

ssa 

03 

2 092 

NPAssn 

2a2 

37 

7G3 

214 

6a97 

Church 

18a 

2a 

oa7 

lua 

4 412 

NPAssn 

2G 

4 

99 

10 

719 

County 

1 0/5 



lOoS 

193 

NPAssn. 

62 

9 

1^9 

39 

I 509 

NPAssn 

70 

18 

291 

41 

1740 
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Hospitals and Sanatoriums co 

Roaring Spring 2 <24— Blair ” ° 

Nason Hospital Gen NPAs's 

Rochester 7 720-Beaycr 
Rochester General Hosp Gen NPAs®] 

St Marys 7 423— Ilk 

Andrew Raul Memorial Hosp Gen Church 
Sayre 7 902— Bradford 
Robert Pucker Hospitn]*+© Gen NPAssi 
Schuylkill Hu\cn C 514— Schuylkill 
ScliuylklJl County Hospital 
for Mental Dlseaets Mcnt County 

Scranton 143 4o3 — Laci aw anna 
Hahnemann Hospital© Gen NTAssi 

Lackawanna County Tuber 
culosis Hospital TB County 

Mercy Hospital© Gen Church 

Moses Taylor Hospital*© Gen NPAssr 

St Josephs Childrens and 
Maternity HospItoP MatCh Church 

St Mary s Mater Misericor 
dlae Hospital© Gen Church 

Scranton Prlyntc Hospital Gen Corp 

Scranton State Hospital*© Gen State 

Most Side Hospital© Gen NPAssn 

Sollers^lllc 2 CCS— Bucks 
Grind View Hospital© Gen NPAssn 

Scwickley » o09 — Allegheny 
A alley Hospital*© Gen NPAssn 

Slinmokln 20 ’74 — Nonhumbcrland 
Sliumokin State Hospital Gen State 

Sharon 2i90a — Mercer 

Christian H Buhl Hospital© Gen NPAssn 
Shenandoah 21 7b2— Schuylkill 
Locust Mountain State Hos 
pital Gen State 

Somerset, 4 39 j— S omerset 
Somerset Community Hosp Gen NPAssp 
South Mountain 200— Irunklin 
PennsyUonia State Tubcrcu 
losic Sanatorium No l TB State 

Spangler 2 7(1— Cambria 
Miners Hospital of Northern 



£■*3 


w 

o 


a 

•M 

o « 

■^1 
<y O 


o 

a 

b 

o 

U m 
C 3 

o 

t’w 

oS 

Beds 

m 

ai 

a 

n 

S (H 

Ih tn 

1 

'3 

Gen 

NPAssn 

5S 

12 

12 ■» 

23 

89’ 

Gen 

NPAssn 

89 

10 

No data supplied 

Gen 

Church 

43 

12 

171 


lOO’ 

Gen 

kill 

NPAssn 

304 

21 

5C3 

200 

7 i9j 

[ 

Mcnt 

County 

520 



654 

HI 

Gen 

NPAssn 

109 

16 

533 

*=3 

3‘’j( 

TB 

County 

150 



149 

11’ 

Gen 

Church 

104 

20 

3iS 

7a 

2 '^23 

Gen 

NPAssn 

12a 



8/ 

21^ 


oO 1 418 
14 81‘> 

140 o GS 
72 1 tJj 


Ciiinbrla 

Gen 

NPAssn 

SO 

10 

293 

CO 

2 ‘’47 

State —Cambria 





Pennsyhanla State Tubcrcu 








losis Sanatorium No 2 

TB 

State 

840 



803 

033 

Sunbury 15 O’G— Northumberland 





Alary M Packer Hosiiitol 

Gen 

NPA sn 

72 

12 

2C0 

00 

2 0-2o 

SiisQuehanno ‘’Oo— Susquehanna 







Simon H Barne® Mcmorl il 








Hospital 

Gen 

NPAssn 

1j 

5 

40 

8 

317 

Tarentum 9 aal— Allegheny 







21ol 

Allegheny Valley Hospital© 
Laylor 10 42* — Lackawanna 

Gen 

NPAssn 

SS 

10 

300 

09 

1 03 

Taylor Hospital 

Titusville 8 Oao— Crawford 

Gen 

NPAssn 

44 

12 

loO 

30 


Titusville Hospital 

Gen 

NPAssn 

50 

15 

2aS 

SO 

939 


Torrance 500— ANcstmoreland 
Forranco State Hospital Mcnt State 1 GSs 

Unlontown 19 544— Fayette 
Dniontown Hospital*© Gen NPAs«n 210 1 

Warren 14 8C3— Warren 

Warren General Hospital© Gen NPAssn 82 ] 

Warren State Hospitnl+ Ment State 2 300 

■Warrington loO— Bucks 

Horace Berk Memorial Hosp N ^M NP Vs«n 13 
Washington 24 o4»— Washington 
HIllsvlcw Farms Sanltarlnm Gen Indiv 48 
Washington Hospital*© Gen NPAssn 138 2 

Waymnrt 902— Wayne 

Farview State Hospital Ment State SCO 

Waynesboro 10 107 — Ironklin 
Waynesboro Hospital Gen NPA'sn 3C 1 

AVayncsburg 4 915— Qrccnc 
Greeno County Memorial 
Hospital Gen NPAssn C8 11 

Wcrncrs\ ille 1 (;9C— Berks 

AAcrncrsvillo State Hosp Mcnt State 1 4CC 

AVest Chester 12 32o — Chester 
Chester County Hospital*© Gen NPAssn 137 2; 
Homeopathic Hospital of 
Chester County© Gen NPAssn C3 1( 

Marshall Square Sanltnriiun N&M Part 50 

White Ha\ CD 1 537— Luzerne 
AVhIte Haven &anatorium+ LB NP Vssn 2d0 

Wilkes Barrc SCC’C— Luzeine 
Mercy Hospital*© Gen Church 19 j 2j 

Wilkes Bnrre General Hos 
pital*© Gen NPAssn 303 41 

Wyoming A alley Homco 
pathic Hospital© Gen NPVssn 20 

W ilkln burg 29 539-Allcgheny 
Columbia Hospital*© Gen Church 184 30 

Williamsport 43 729— Lycoming „ c 

Rothfu«s Clinic and Hosp Gen /, 

Williamsport Hospital*© Gen NP\«sn ^ol 44 

Windber 0 20,>-Souier et m 

Wlndber Hospital*© Gen NPAssn lOi 10 

Woodville 4 000— Allegheny 

County 3 St. 3 

^lUstVi^e Simltnrium Gen Indiv ^ ^ 

York Hoapitnl*® Gen NBA' n 184 Aj 


NPAs«n 210 U 4ci2 ICO 4 SSI 


C4 “004 

2''j0 sod 

Estab 10^ 


48 

1 


2a 

1/a 

13S 

2b 

426 

100 

3 499 

SCO 



SjO 

GO 

30 

10 

2a‘’ 

29 

1 la7 

GS 

12 

93 

‘’0 

970 

1 400 



1 444 

2Ca 

137 

22 

oOG 

8S 

4 0S7 

03 

10 

21S 

3a 

1 331 

50 



20 

9’ 

2j0 



203 

0.6 

19j 

2a 

4al 

1^ 

4 3/7 

303 

41 

845 

243 

SC9a 

SO 

20 

347 

5a 

2 02 

184 

30 

717 

133 

3 4j1 

2o 

5 

30 

0 

ooO 

2al 

44 

090 

141 

5 349 

107 

10 

315 

S3 

3 071 

164a 

3 

10 3 


I 391 

30 

1S4 

10 

25 

44 

SOj 

‘’0 

loO 1 

743 

5 031 
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Related Institutions 


V^CQ 


s:: 

£ a 
£ o 
cO 

O o 


Frnt 

^PA‘^sn 


Iijefc County 
SIpDc ^PA «‘50 


City 


City 


Bellcfontc 4 S04~Ccntrc 
TVestern fctatc Pcnitcntfnrj 
Hospital Inst State 

BfUei ue 10 \lloghony 
fealvntlon Annj Womans 
Home and Ho'^pltal Church 

BroomalJ i W-Dolnwnrc 
Con\ nlescciit IIo«pltnI Conv 

Bryn Manr 10 ‘>(X>-Montgonior\ 

Bryn Maur CollcRc Infinn Inst 

Cnmhridgc Spring®, 1 005 — Crairlord 
San Rosario Sanitarium Com Church 

Chester 60 i(M-Dela\rnre 
Mtrty Hospital Gen Imuv 

Darby 0 895—Delawnrc 
St Irancls Country Hoii®e 
for Convalc«cents and St 
Francis Country House 
for Incurables Convlnc Church 

Eben®biirg 3 0C3— Cambria 
Cambria County Hospital 
Flwjn 200 — Delairare 
FlTTyn Training School 
EmbreevUle 500— -Chester 
Clie'ter County Institution 
pistriet Went County 

Frie IIj 907— Eric 
I nl.ovjew Hospital Iso 

lInrmHt\nie Allegheny 
Harmarrlllo Convalescent 
Home Conv APA®®n 

Huntingdon 7 GoS—Huntingdon 
Pcnnsjivnnia Industrial 
School Inst State 

John'to^m 06 093— Cambria 
Municipal Hospital I«o 

Lancaster 040— Lancaster 

Lancaster County Home nnd 
Hospital for In^nnoO Mcnt County 

iaurelton S’l— Cnion 

Lnurellon State Village MeDc State 

Wircer, 21‘>j*-Mcrccr 
Horcer County Homo and 
Hopltd Mcnt County 

Viddletoirn C0S>-Dnuphin 
Odd Fellotrs Homo In«t Prat 

Wont Clare ood— Montgomery 
River Crest Prerentorium TB 
Mbrganza I '‘09— TTa^hlngton 
Pennsylvania Training 
School Inst 

Wuncy 2 41u— Lycoming 
Muncy Valiev Hospital Gen 

LewMIImlngton 907— Laurence 
OvcrlooV Sanitarium Conv 

^orthEnst SG70— Erie 
St Barnabas’ Hou«e by the 
Lake Inc 

OaVburne (West Chester P O ) 100— Cl)e®ter 
Jame® C Smith Memorial 
Home Conv Church 

PenD«ihania Fnlltptic Hos 
pitnl and Colony Farm Epil APA®sn 

Olyphant 10 74V-J aclia-vranna 
Bin'kely Home Meut County 

Pennhurct (Spring City P O ) 100— Choetcr 
PormhUT^t State Scl ool MeBc State 

Phfhdilphia 1 OjD oci— Philadelphia 
Roblc® Hospital Chil 

Belmont Hospital Salvation 
\nny Homo and Ho^sp Mat 
Fn«tern State Penitentiary 
Hocnltol In«!t 

Fiorence Crittenton Home Mat 
Home of the Merciful Sav 


m 

in 

V 

C 

o 

S « 

•O rj 

gS 

0 ) 

bCtn 
a 3 

M tr 

Q 

O 

m 

a 

Related Institutions 

og 

e p 
o o 

ao 

is t, 

CO 

Ki 

o 

p 

Q 

u 

p— 

V 

tom 

C P 
ki ea 

it o 

"m 

s 

03 

Q/ 

« 


^ Q 

t- fij 




O o 

n 

R 


<JO 

-a; 

R 

o 


<o 


Retnat 2 000— LuEcrnc 













Rttreat Home and Hospital 


County 

500 



342 

142 

22 



10 

430 

for Chronic Di®eascs 

Inst 






Rochcatcr 7 720— Bca^c^ 













Pn«sn\ant Memorial Homes 


Church 

350 



120 

2 j 

10 

10 

47 

4 

BO 

for the Care of Epileptics 

Epfl 





Scranton, 343 4J3— Lackawanna 











23 

308 

Municipal Hospital for Con 

Iso 

City 

45 




90 

Oi 



tagious Diseases 



7 

IG 



o 

301 

SeUnsgrote 2,707— Snyder 










** 

Sellnsgroic State Colony 


Stntc 

m 



43 j 

53 

30 



14 

440 

for Epileptics 

Epil 





Somerset 4 lO^f—Somcr^ct 








''A 

8 

75 

p 

327 

Somerset County Homo and 






500 

110 

ov 


Hospital 

Meat 

County 

jOO 








Stntc College 4 4 j 0— Centre 













Pennsylvania State College 






a 

6S4 






Health Service Hospital 

lust 

State 

30 



GS 



4^ 

3<0 

Townndn 4 104— Bradford 







301 



Mills Private Hospital 

Troj 1 190— Bradford 

Gen 

IndU 

37 

8 

132 

11 

os 


100 

150 

25 



Martha Lloyd School 

Wawa 300— Delaware 

MeDe 

KPAs®n 

300 



107.> 

1 000 

324 





Sanatorium School 
WelKhoro, 3 G4‘'— Tioga 

Orth 

Indiv 

30 



16 

1C 




3^ 



340 

113 

WelNboro Hospital 

W likes Barre 8C 626— Luzerne 

Gen 

KPV8«n 

9 

2 

IS 

4 

317 

84 



15 


Contagious Dj«eDse Hosp 
WllllnmstowD 2 Dauphin 

I®0 

CitJ 

12 



2 

61 






Williams ^allej Hospital 

Gen 

Indiv 

24 

2 


1 

SO 

U 

30 


67 

330 

Willow Grove 3C00 — Montcomeri 








Willow Crest for Com ales 













cents 

Conv 

KPAs^n 

75 



70 

3 009 


^PA®«n 


State 

^PA®®Q 


Part 


Church 


>»PAssn 

Clmrch 


State 

NPAssn 


3C 
GO 

49S 

713 

oGO 

3 j 

100 

2a 

20 0 


139 
loT 
1 7-lG 
14 

10 10 
SO 

1j 1G 


10 SlG 
ho data supplied 


47 o 

699 


32 


33* 


109 
35 fO 
£0 231 


33 


10 

8 


700 

217 


22 18T 


30 16 


16 

315 

143 

1713 

9 


1 j >3 

86 


335 

33 

23 

90 

302 

189 


4 ^ 1 CS7 


12 


4C 


Honuwood School 
Kenvfood Sanitarium 
Pldlndelplua County Pri'^on 
Hocpita) (Holncsburg) 
Philadelphia County PrI<!on 
Hospital (Reed St) 
PhUartelphla Home lor In 
curable® 

Pme Hall Con\alcocent 
Home 

sinron Hall 
1\ idenor Memorial Industrial 
Training School for Crip 
pled Children 

Pdt burth CC9Si7—A.hegheny 
Falrvicw Sanatorium 
Indncfriai Home for Crip 
Phil Children 


AP 4 ««u 


In«t 

KPAssn 

liS 32 

130 

42 

Conv 

Corp 

32 

23 

120 

Inst 

CyCo 

50 

12 

516 

Inst 

County 

40 

35 

526 

Inc 

Np \s«n 

207 

No data supplied 

Conv 

Indiv 

19 

35 

4a 

Conv 

i 

Corp 

52 

40 

350 

Orth 

}SPAs®a 

100 

7o 

G 

Mcnt 

Corp 

32 

8 

11 

Orth 

KP\®®n 

SO 

7o 

109 


PENNSYLVANIA— Continued 


Summary for Pennsylvania 


Average 



Kumher 

Bed® 

Census 

Ailmi'sloi 

Ho'pitnls nnfl sanotorlums 

293 

74 S2o 

02 ) 2 S 

707 3 >7 

Bclntefl Instllullons 

59 

33 SOS 

30 GSO 

It 106 

Totals 

3o2 

so ess 

731i>S 

721 m 

Holu'od registration 

23 

5 i 9 




RHODE ISLAND 


Hospitals and Sanatorluras 


6 ^ 


5® 


CO 

o 



"S 


vP 


p 

Ms 

50 

ifu 

O o 

m 

V 

"n 

07 

s 

p 

g? 

£5 

KPAssn 

45 

31 

117 


to 

e a SI 

S *a 
<50 < 


60 


45 


State 


Mf'^Urn Penitentiary Ho«p In^t 
Polb 7 ^^ enango 
Polh ‘state School MeDO Stntc 

Pottetown lP4‘'o — Montgomery 
Hm ''chool Inflnuarj In®t APA®«n 


03 

30 


3 000 
2G 


16 


2,574 

S 


4C6 

34} 


4 j 0 


Central Fal)« 23 SOS— Providence 

^otre Dame Ho®pitol Gen NPAssn 43 31 117 21 1 070 

Ean Greenwich 3bOC— Kent 
Crawford Allen Memorial 

Hospital Cnit of Rhode Island Hospital ProUdence 

Fast PioTidence 20 99s>— Providence 
Fmma Pendleton Bradley 
Horae hervChilAP-ls'sn 

Hlllsgrore 1 000— Kent 
St Joseph s Sanatormra TB Church 7o S3 ic 

Howard 6 OOO— Providence 
State Hoepital for Mental 
Disoo®cs+<» Ment 

State Infirmary Gen 

Kowporl 27 012— Newport 
Kewoort Hospital^ Gon 

Station Hospital Gen 

U S Kavol Hospital Gen 

PnwtocLct, 77 149— Providence 
Memorial Hospital^o Gen 

Providence 2o2 S'?!— Providence 
Butler Hospitai+o KJLM 

Charles V Chapin Hosp +o Tbl^^o 
Homeopathic Hosp]taI*o Gen 
Jane Brown Memorial Hosp Unit o: 

Miriam Hospital Gen 

Providence Lying In Hosp 0 3Iat 
Rhode Inland Hospltal*+o Gen 
St Joseph 8 Hospital*^ Gen 
Wakefield 4 00t>— Washington 
South County Hospital Gen 
Wallum Lake 100— Providence 
State Sanatonum+ TB 

Mecterly 10 997— Washington 
Westerly Hospital Gen 

Moon®ocket 49 37C— Providence 
Woonsocket Hospital Gen 

Related Institutions 
Bristol U9 j 3— Bristol 
Rhode Island Soldiers 
Home Inst 

Howard 5 OOO— Providence 
Rhode I«Iand State Pn on 
Hospital Inst 

Ho\«(e iSo— Kent 
Lakeside Home and Mary 
Murrav Preventorium TB 

La Fayette GOO— Washington 
F\cter School McBe 


State 

3 000 


2 n? 

633 

State 

1 13 

33 

SjZ 

8a2 

NPAs®n 

160 33 

oOG 

113 

3141 

Army 

44 


2d 

793 

Kav> 

1^2 


147 

2152 

KP4s^n 

ICG 30 

Cj4 

32S 

31G4 


174 


3o2 

ISS 

City 

2Go 


1S7 

1 904 

KP\®sn 

1C8 34 

841 

127 

4 7dI > 

f Rhode Inland Hospital 



KP \®3n 

G3 14 

329 

45 

1 732 

KPkssn 

loo Ijo 

3 02o 

100 

3 430 

KF4«sn 

o60 


J34 

8 147 

Church 

307 43 

610 

1S7 

4 73G 

lsPAe®n 

39 10 

177 

22 

907 

State 

G 0 


40G 

SGI 

KP\«®n 

G1 32 

202 

31 

1 173 

NPA®sn 

149 37 

OIG 

7. 

2 

State 

51 


51 

90 

State 

19 


3G 

2->l 

NPAE=n 

05 


43 

325 

State 

700 


074 

C2 
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RHODB ISLAND — Continued 


Related Institutions 

ProvidcDce, 2o2 9Si— Providence 
Heath Sanatorium 
Heath Sanatorium Annex 
St Elizabeth Home for In 
curables 

Summary for Rhode Island 


Hospitals and snnatoriums 
Belated institutlon«i 

Totals 

Refused registration 



3o 


«Q O 


tn 

□ 

•M 



C U 

o 


Type 0 
Service 

2 s 

CP O 

Oo 

Beds 

° 

V nt' 

« tria 

ss 

*5 

tf 

a 

•o 

-J* 

Conv 

Indiv 

20 


14 

29 

Conv 

Indiv 

14 


12 

20 

Inc 

Church 

G9 


CO 

37 



Average 



Jsumber Beds 


Census Adml sions 

20 

7 14 


5 007 

44 822 


7 

941 


87G 

W) 


27 

8 2oj 


C4S3 

4>4] j 


1 

Oj 






SOUTH 


CAROLINA 

0,3 


Hospitals and Sanatoriums 

Abbeville 4 414 — Abbes die 
Abbes illo County Memorlnl 
Hospital 

AH-en COTJ— Alkcn 
Aiken County llosultnl 
Anderson 14 381 — Anderson 
Anderson County Hospital 
Bennettsrdle 3 flo?— Marlboro 
Marlboro Connty General 
Hospital 

Camden 5 183 — Kersiiau 
Camden Hospitaio 
Charleston 62 205— Cliarleston 
Baker Memorial Sanatorium 
Roper Hospltal*+o 
St 1 ranch Xavier latlr 
inarro 

U S Naval Hospital 
Chester 5 528— Cln ter 
Pryor Hospital 
Clinton 5C43 — Laurens 
Hays Hospital 
Columbia G1 «&! — Rleliland 
Columbia HospitnI*o 
Good Samaritan Watcriy 
Hospitals (eol )« 
Protidence Hospital 
South Oarolinn Baptist Hos 
pital® 

South Carolina State Hos 
pltaio 

Veterans Admin ratillts 
Vaverley Sanitarium 
Comiay soil— Horn 
Conway Hospital 
Florcnee 14 i74 — Horenee 
Florenee Darlington 'lubor 
culosis Sanatorium 
McLeod Inflrmaiy* 

Saunders Memorial Hospb 
Qafiney 0 827— Cherokee 
Cherokee County Hospitaio 
Greenville 29 154— Greenville 
Greenville County I'ubercu 
losis Sanatorium 
Greenville General Hosp *o 
Dr Jerves s Mvatt Hosp 
St Francis Hospital 
Sliriners Hospital for Crip 
pled Childien 

Working Benevolent Hospl 
tal (eol 1 

Greenwood 11 020— Greenwood 
Brewer Hospital (col ) 
Greenwood Hospital 
Hartsvllle 5 007— Darlington 
Byerly Hospital 
Powe Hospital 
I ancaster 3 j45 — Lancaster 
Lancaster Hosp'tal 
Laurens 5 443— Laurens 
Laurens County Hospital 
Moncks Corner 023— Berkeley 
Berkeley County Hospital 
Moultrievillc 515 — Charleston 
Station Hospital 
Mullins 3158— Marion 
Mullins Hospital® 

Navy Lard 1 02o— Charleston 
Pinehaven Sanatorium 
Newberry 7 29S — Newberry 
Newberry County Hospital 
Orangeburg 8 7 iG — On ngeburg 
Tri County Hospital® 

Parris Island 2o0— Beaufort 
tj S Naval Hospital 
Ridgewood (Columbia P 0 ) COI 

Ridgewood Tuberculosis 

Camp 

Rock Hill 11"22— Lork 

St Philips Mercy Hospital 


o « 
o a 

ge 




5 o 
O o 


IS 


Gen 

^P•Vs«n 

21 

2 

33 

11 

•>4 

Gen 

County 

CO 

12 

143 

53 

2 2* 4 

Gen 

^PA‘!'!n 

84 

10 

344 

71 

3C>G 

Gen 

^P4ssn 

32 

8 

93 

23 

1 114 

Gen 


GO 

4 

174 

39 

1 7‘>9 

Gen 

^P4'!sn 

70 

10 

14( 

25 

1 3,7 

Gen 

I«P‘Vs‘?n 

2D> 

*’0 

088 

270 

7 4m 

Gen 

Church 

50 

n 

174 

30 

102G 

Gen 

Navy 

57 

2 

10 

2» 

3,8 

Gen 

NP\«sn 

53 

G 

GG 

19 

1 on 

Gen 

N PAs«n 

1 ) 

7 

24 

7 

279 

Gen 

County 

2.J 

30 

G74 

2)3 

7C73 

Gen 

NPA«<sn 

70 

C 

Reorganized 

Gen 

Church 

100 

10 


J stab 

Gen 

Church 

101 

G 

132 

£0 

2 00) 

Ment 

State 

4 072 



4 171 

I GI9 

Gon 

Vet 

CIS 



4 >5 

3 7)^ 

N&M 

Corp 

3) 



21 

2G4 

Gen 

NPA«sn 

41 

7 

2 9 

29 

2 41 

TB 

County 

71 



GO 

104 

Gen 

NPA««n 

188 

12 

243 

140 

» 19a 

(3en 

NPAssn 

0) 

4 

CG 

4S 

I 990 

Gen 

County 

4S 

4 

14 

27 

2 6C> 

TD 

County 

81 



7 » 

lie 

Gen 

Qit} 

IS) 

15 

on 

IGO 

6 02) 

FM 

Indiv 

lo 



3 

3S1 

Gen 

Church 

VO 

20 

v>80 

79 

2 ,3G 

Orth 

Frat 

Cd 



GO 

340 

Gen 

Frat 

22 

2 

33 

12 

210 

Gen 

CyCo 

2> 

G 

40 

15 

417 

Gen 

NPAssn 

7a 

7 

14v) 

36 

1 041 

Gen 

NPAs^n 

3S 

G 

ICO 

20 

1 04 

Gen 

Indiv 

15 

2 

49 

12 

442 

Gen 

Indiv 

32 

2 

31 

20 

a42 

Gen 

County 

29 

0 

5B 

12 

C07 


\PAs«n 

52 

G 

41 

27 

uC/i 

Gen 

4rm} 

90 

3 

24 

70 

1 9Ci 

Gen 

NPAssn 

CO 

S 

120 

4S 

1 7*^1 

TB 

County 

GO 



CO 

12 > 

Gen 

NPA«sn 

2S 

a 

oO 

14 

COO 

Gen 

NPA's’sn 

IIG 

12 

105 

Co 

2 900 

Gen 

Navy 

137 

4 

13 

35 

1)36 

0— Richland 






TB 

N’PA^'n 

^0 



37 

4G 

Cen 

C/iurch 

70 

0 

I*’! 

o7 

2C81 
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« o 


Hospitals and Sanatoriums 


gc 

£^02 


a 3 
IH tn 
^ O 


Six Mile 150— PJclvCDS 
Dr Peek s Hospital Gv.n 

Spartanburg 28 TzS— Spartanburg 
Marj Black Memorial Hosp o Gen 
Spartanburg General Hosp o Gen 
State Park — Richland 


Summenille 2 o'^Dorchester 
Dorchester County Hosp 
Sumter ll 760— Sumter 
Tuomej Hospitaio 
Wnlterboro 2 592— Colleton 
Charles Es Dorn Hospital 

Related Institutions 
Charlcnon C2 ‘^Cj— Charleston 
Charleston Orphan Hou«e 
Clinton 6 64't— Laurens 
Lesh Inflnnarj of Shomwell 
Orphnnge 

State S'ralnlng School 
Greenville 20154— G^een^Ille 
TVebh Memorial Inflrmarj 
Rfdgelimd 715— Ja'^per 
F\olyn Ritter Hospital 
Spartanburg 2S 720— Spnrtanbi: 

Broadv/eii Sanitarium 
Summerville 2 5(0— Dbrehester 
Arthur B Lee Hosp (col ) 
Sumter 11 7«0— Sumter 
Camp Alice Sumter County 
Tuberculosis Sanitarium 
Union 7 419— Union 
Wallace Ihomson Hocpitnl 

Summary for South Carolina 


Hospitals and sanatormm« 
Related Institution^ 

Totals 

Refused registration 


6o 

o 

« 

a 

w 


> ti 

<o 

< 

Indiv 

30 

1 

o2 

18 

5ol 

NPA«sn 

42 

3 

5o 

3) 

1 SCo 

County 

230 

1C 

611 

IGl 

6 6?3 


TB 

State 

aOO 


2j9 

o3G 

Gen 

County 

o2 

10 

37 17 

442 

Gen 

Np Acen 

ICO 

10 

193 CG 

1 9S7 

Gen 

Indiv 

Si 

G 

77 20 

1,SC4 

Inst 

Citi 

24 


4 

190 

Inct 

Church 

4) 


7 

69) 

MeDe 

State 

71 j 


714 

80 

Inst 

NPAs«n 

44 


2 

in 

Gen 

Indiv 

IS 

3 

23 9 

404 

Jrg 

Conv 

Gen 

Jndjv 

NPAssn 

20 

12 

2 

ICO 

No data supplied 

TB 

CyCo 

20 


22 

47 

Gen 

County 

2a 

s 

CO 13 

62o 


Number 

Beds 

Average 

Census 

Admls'^Ions 

51 

9 099 

7 403 

Sa‘>6S 

9 

9n> 

781 

2 ‘>84 

CO 

lOO’S 

S1S4 

87„j2 

3 

C2 




SOUTH DAKOTA 


— ® 
C O 


Hospitals and Sanatoriums 

o — 

5 O 

Aberdeen IC 46a— Brown 


O o 

St Lukes Hospitaio 

Belle Fourche 2 032— Butte 

Gen 

Church 

John Burns Memorial Ho®p 
Bowdle 773— Edmunds 

Gen 

NPA'^n 

Community Hospital 
Brookings 4 37C— Brookings 

Gen 

NPAssn 

Brookings Municipal Hosp 
Burke COo— Gregory 

Gen 

City 

Burko Hospital 

Cheyenne Agency 121— Dewey 

Gen 

NPAssn 

Chey enne Rlv cr Indian Hosp 
Dcadwood 2 Go9— Lawrence 

Gen 

lA 

£)t Joseph s Hospitaio 

Dell Rapid'! 1057— Minnehaha 

Gen 

Church 

Dell Rapids Hospital 
Edgemont 1 103— Fall River 

Gen 

Corp 

Edgemont Hospital 

Furckn 1 308— McPherson 

Gen 

Indiv 

Eureka Community Ho.p 
Faulkton 739— Faulk 

Gen 

NT^AS'in 


139 2) 2.i7 


o ^ 

un n 

ao £ 

u in a 

a » 

^ V '5 

-- 


2 5^2 


Faulk Count} Hospital Gen 
Flnndreau 1 934— Moody 
Flandreou Municipal Hosp Gen 

Ft Mende 8oO— Meade 
Station Hospital Gen 

Ft Thompson 189— Buffalo 
Crow Creek Hospital Gen 

Hot Springs 2 90S— Fall River 
Lutheran Sanatorium and 
Hospital Gd,Or 

Our Lady of Lourdes Hospl 
tal and Sanitarium Gen 

Veterans Admin FTclIity Gen 

Huron 10 94C— Beadle 
Sprague Hospital Gen 

Lead 0 733— Law rencp 
Horaestake Hospital Gen 

Lemmon 1 508 — Perkins 
Lemmon Hospital Gen 

MadI«oD 4 2S<^-Loke 
Madison Community Hosp Gen 
Mllbank 2 3S9-Grant 
St Bernard Providence Hos 
pital 

Miller 1 447— Hand ^ ^ 

Miller Hospital and Clinic Gen 
Mitchell 10 940-Davi on „ 

Methodist State Hospitaio Gen 
St Jo eph Hospitaio Gen 

Mobridge 3 464-Walv\orth 
Lowe Hospital Gen 

Mobridge Ho pitnl Gen 

Key to symbols and abbreviations Is on page 933 


County 

City 

Army 

IV 

Church 

Church 

Vet 

\P-V«sn 

Tndlv 

«n 

Church 

Indiv 

Church 

Church 

Indfv 
\P4 n 


20 

9 

90 

7 

o(P 

11 

3 

41 

4 

502 

33 

12 

121 

10 

S’G 

19 

5 

j7 

8 

277 

47 

6 

43 

31 

4^9 

60 

Ij 

1S2 

32 

1 

30 

0 

34 

10 

3Sa 

12 

2 

2C 

3 

2Ca 

24 

4 

50 

14 

471 

18 

3 

51 

10 

4‘>2 

19 

5 

Gj 

11 

297 

120 

2 

13 

64 

,SC 

20 

7 

GO 

25 

5Sfl 

50 

5 

74 

21 

tijl 

Co 

2S1 

G 

47 

3j 

116 

1 592 

1 08J 

5i 

9 

2a5 

SC 

1 100 

2 j 

') 


10 

en 

12 

o 

22 

C 

I'M 

50 

JO 

117 

07 

943 

2G 

8 

93 

la 

4,0 

1C 

5 

7G 

n 



100 

110 


20 G 


1C4 

2b 


42 

42 


o 2i } 

’44t* 


8 

11 
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Hospitals and Sanatoriums g 

Nea-rndorwood Sll—Pcnnlngton 
New Underwood Coimminltj 


Gen 


Gen 

Gen 


Cen 


Con 

Cen 

Gen 


Hospital 
Onldft 63G-SuUy 
OnIdA Hospital 
Pierre 3 CjC^— H uBhes 
St Mars s Hospital^ 

Pine Rldpe, 01 ‘^Shannon 
Pino Ridge Ho<5pltal 
EapidCIty 10-101— Pennington 
Blacl. Hills iMcthodfst Hos 
pital^ 

St Johns McNnmnra Hos 
pltalo 

Slouy Sanatorium 
PodfteW ‘>GGl-hplnk 
Baldwin Comraunitj Ho^p 
Eo«eijud I'^O— Todd 
Ro ebud jigcncy Indian Ho« 
pitnl 

Banator 10— Custer 
South Dakota State Sannto 
rlum for Tuberculosis TD 
Blou’r Fall« 23,302— Ulnnehalin 
ilcKcnnan Hospital^ 

Moo Ho*!pltal and Clime 
Sjoux Valley Hospitaio 
Volga 004— Brookings 
Volga Hospital 
TTatertown 10 ‘’14— Codington 
Bartron llospltalo Gen 

Luther Hospltaio Gen 

VreVi«^ter l?0,>— Day 
Peabody Hospltaio 
■Winner 2 2‘’0— Tripp 
Wilson Ho*!pItaI Gen 

■Winner General Ho«pItal Gen 
Tankton C 0«2— ■kankton 
Sacred Heart Hospltaio 
Tankton State Hospital 

Related Institutions 
PlandrcQu 1034— Moody 
Plandrenu Indian School 
Hospital 

Garrct«on Cjo— M ionclinUa 
I>c^ all Hospital 
Hot Springs 2 OOS— Fall River 
State Soldiers Home Hosp 
Pierre 3 Co&— Hughes 
Pierre Indian School Hosp 
Platte 1 ‘’0/— Charles Mis 
Platte Hospital 
Redfleld 2C04— Spink 
State School and Home lor 
Feebleminded 
BIsseton 1 509— Roberts 
SicectOQ Indian Hospital 
Wagner 1 429— Charles Mix 
Duggan Hospital 
Vankton Indian Hospitol 

Summary for South Dakota 


Hospitals and Ranatorlums 
Related institutions 

Totals 

Refused retlstrntion 


ft© 

hs 

I- 

O o 


NP\‘isn 

Indiv 

Church 

lA 


Gen Church 


Gen 

TB 


Church 

lA 



n 

•M 

o 



<u 

O 


o 

ta«i 

e: a 

tn 

x: 

tn 

a 

s — 

$-> « 
a 

> o 

n 

« 


CO 

13 

0 

B9 

5 

13 

4 

10 

D 

102 

18 

223 

70 

49 

11 

151 

41 

00 

7 

1d7 

35 

70 

12 

lOQ 

50 


0 

•o 

297 

Ho 


Gen City 


Gen Ik 


State 

Church 

Indiv 

NPA«sn 


Gen Corp 


Corp 

Church 


Gen Indh 


12 4 

G4 7 
JD2 

12.) in 

GC S 
110 20 


C> 11 
70 10 


31 

104 


347 

115 

2j4 


Estob itrs 
31C 


40 071 


148 13S 

72 2.391 
27 1 290 
7S 2o00 

10 320 

t)3 1 CIS 


Gen 

Went 


Indiv 

Indiv 

Cliurch 

State 


10 

lo 


130 20 
1 7SJ 


Gen 

u 

33 

5 

S 

4o9 

Gen 

Indiv 

10 

2 7 

1 

51 

Inst 

State 

35 


23 

2j7 

Inst 

lA 

14 


7 

400 

Gen 

Indiv 

12 

5 23 

4 

ro 

MeDo 

State 

750 


GGl 

7i) 

Gon 

lA 

32 

6 40 

15 

49j 

Gen 

Indiv 

14 

3 01 

8 

3U 

Gen 

lA. 

2j 

6 42 

15 

520 




A\ erage 



Number Beds 


Census 

Admissions 

47 

4 oOo 


3 224 

44 (UU 


9 

934 


737 

2 027 


jG 

j 439 


3 901 

46 003 



TENNESSEE— Continued 


Hospitals and Sanatoriums 

Emin 3623— Unicoi 
Legion Memorial Hospital 
GreoneviHe 5 244— Greene 
GrooncvIIJo Sanatorium and 
Hospital 

Takomn Hospital and Snnit 
Humboldt 4 Cl.>— Gibson 
Ourslor Clinic 
Jackson 22 172— Madison 
Fitts White Clinic 
Memorial Hospital 
Webb Williamson Hospital 
Clinic 

Jefferson City 1 89S— JclTcrson 
Jefferson Hospital 


Appnlnehinn Hospital 
Campbells rye For No«e 
and Throat Hospital ENT 

Jones Eje Ear No^e and 
Throat Hospital ENT 

Parker Budd Clinic and Hos 
pitnl Gen 

King'^port 11 914— bulUvan 
Holston Valley Community 





tfi 

•M 

o 


Type of 
Service 

a 

V o 

oS 

Beds 

4 

a 

*w 

e: 

a 

Number 

Births 

Average 

Census 

Gen 

Corp 

14 

4 

27 

3 

[ 

Cen 

Corp 

00 

3 

40 

2o 

Cen 

^PAs«^ 

52 

0 

78 

3o 

Gen 

Indiv 

10 

3 

40 

4 

Gen 

Fnrt 

SI 

C 

o9 

U 

Gen 

IsPissn 

23 

0 

73 

10 

Gen 

Corp 

24 

c 

u9 

15 

Gen 

too 

Gen 

Indiv 

30 

3 

72 

IG 

I>PA=sn 

50 

12 

200 

34 


Indiv 

Part 


Part 


10 

17 


20 2 


< 
211 

974 
1 294 

Slo 

€30 
047 

7jG 

012 

1 oa3 

2 700 

9 SOI 

7 279 


Hospital 
Kno\% llle 10 > 802— Knox 
Bo\crlj Hills Sanatorium 
Dr H E Chrlstenbcrry Eye 
Far Nose and Throat In 


Gen NPAssn 


TB 


CyCo 


ENT Indiv 


IjO 

39 

1 2J 

Eastern State HoRpItal 

Ment 

State 

1 d70 



1 ilS 




Ft Sanders Hospital^ 

Gen 

NPA^sn 

ICO 

10 

Olo 

115 

14G 

33 

1 340 

Knoxville General Hosp*e 

Gon 

City 

2t0 

S3 

72G 

189 




1 St Mary s Memorial Hosp o Gen 

Church 

03 

J2 

201 

44 

2^ 

S 

148 

Lawrenceburg 3 102— Lawrence 







S3 

9 

3dj 

Lawrcnceburg Sanitarium and 









Hospital 

Gen 

Corp 

22 

2 

42 

8 

19j 

Si 

2 137 

Lebanon 4 CoO— Whson 







1 023 

Ji9 

Martha Gaston Hospital 

Gen 

Indiv 

2o 

2 

27 

S 




McFarland Hospital 
Livingston 1529—0^11011 

Gen 

Indiv 

20 

3 

86 

15 




Lady Ann Hospital 

Gen 

Indiv 

12 

2 

oO 

5 


63 9 220 42 1 S12 

160 12j 141 

12 


440 


Loudon 2 578— Loudon 
Harrison Memorial Hospital Gen 
Mndl'on College —Davidson 
Madison Rural Sanitarium 
and Hospltaio Gen 

Maryville 4 9oS— Blount 
Ft Craig Hospital Gen 

Mciriphls 2o3 143— Shelby 
Baptist Memorial Hosp *0 Gen 
Collins Chapel Connectlonal 


NFAssn 12 1 


NP4«sn 100 6 


48j 

830 


140 

110 


Sa 


Indiv 


3a 


78 1 378 
10 207 


Church 4S0 20 7C0 329 14 4i>l 


TENNESSEE 




So 


cn 

o 



N-l 

j=ii3 



(t 

o 



^ o 


_C 


ciP 

Hospitals and Sanatoriums 


1" 

O o 

m 

rs 

CJ 

a 

V 

VI 

eS 

a 


tn 

> o 

Athon® o 3®j — McMinn 






8 

Fppcr®on (21Inic-HospItal 

Gen 

Indiv 

24 

2 

71 

Fotec Hospital 

Brownsville 3 ‘’04— Hayvood 

Gen 

Part 

23 

0 

47 

10 

Haivood County Memorial 







Hospltaio 

Gen 

NPA®sn 

35 

4 

40 

17 

Chattanooga 119 793— Hamilton 






Baroness Erlangcr Hosp *+o Gon 

CjCo 

225 

2S 

1 183 

200 

Childrens Ho®pltal+o 

Match 

CyCo 

73 

11 

244 

j2 

Newell and Newell Sanlt 

Gen 

part 

Co 

4 

24 

35 

Pino Breeze Sonntorlum+ 

TB 

NP A«®n 

2o0 



247 


Clarksville 9 •’42— ■Montgomery 
Clarksville Home Inflrmarj 
(col ) 

Clark^Tille Hospital 
Cievelnncl Ol^G— Bradley 
Speck Ho'ipltal 
Columbia i Maury 
Lings Daughters Hospltaio Gen 
Dayton 2 000— Rhea 
Brovlcs Private Hospital Gen 
Dycreburg S «33— Dyer 
Baird Brewer General Hosp Gen 
FHzibcthton S 0a3-Catter 
ct Elizabeth General Hosp Gen 


Gen 

Gen 


Gen 


Indiv 

NP\ssn 

\P\scn 

NPAssn 

Indiv 

Corp 

Corp 


3a a 
20 4 

CO 10 
12 4 

aO 8 

20 a 


70 

9 

82 

210 

j3 


512 

403 


04^ 


1 407 


8 420 

18 739 

4 4«0 

2a 1 74a 

6 218 

13 8o4 

G al2 


Hospital (eoj ) 

Gen 

NP Asen 

60 

23 

20 

18 

480 

Crippled Children s Hospital 








School 

Orth 

NPAssfl 

40 



37 

114 

Gartly Ramsay Hospital 

(3en 

Corp 

42 

8 

Cl 

26 

1 2(0 

Hospital lor Crippled Adults Orth 

NPAssn 

60 



50 

213 

John Gaston Hospital*+6 

Gen 

City 

5o0 

Cl 

1 3(6 

440 14 345 

Lynnburst Sanltarinm 

N&M 

Indiv 

20 



8 

27 

Memphis Fje Ear Nose and 








Throat Hospltaio 

ENT 

NP4®sn 

Go 



20 

1 oSO 

Methodist Hospltnl*o 

Gen 

Church 

lo5 

SO 

771 

14d 

6 773 

St Joseph ® Ho«rItal*o 

Cen 

Church 

200 

40 

893 

140 

5 8j1 

Turner Gotten Sanatorium 

NAM 

Part 

22 



12 

130 

U S Marine Hospital 

Gen 

USPHS 

130 



107 

2 906 

Veterans Admin Facility 

Gen 

Vet 

4a0 



395 

4 484 

Wahaco Sanitarium 

NAM 

Indiv 

75 



28 

3''0 

ivnils C Campbell CJinIc+ 

Orth 

Part 

60 



41 

ODj 


Morristown General Hospital Gen 
Mountnin Home — ■Washington 
Veterans Admin Facility 
Murfreesboro 7 993— Rutherford 
Rutherford Hospital 
Nashville 153 800 — Davidson 
Central State Ho‘=pital 
City View Sanitarium 
Davidson Countj Tuberculo 
Bis Hospital+ 

Geo W Hubbard Hospital 
of Mcharrj Medical College 
(co! )*+o 

Hospital for the Criminal 
Insane 

Nashville General Ho^p *+o Gen 
Protestant Hospltaio 
St Tliomas HospitnI*o 
Vanderbdt University Hos 

pital^+o 

Newport 2 9^9— Cocke 
Surgical Clinic and Infirmary Gen 
Oakville lC,^SheIby 
Oakville Memorial Sanat 
Paris 8104— Henry 
AlcSwam Clinic 
■Nobles Memorial Hospital 
Pleasant Hill lOa— Cumberland 
Uplands Cumberland Moun 
tnin Sanatorium 
Pre® man s Home 169— Hawkins 
International Printing Pre 
men and Assistant* Lnlon 
Sanatorium 


Gen 

NP A®sn 

2o 

6 

So 

G 

3d7 

Gen 

Vet 

5oG 



460 

3 460 

Gen 

NP A«sn 

uO 

S 

124 

IS 

1 116 

Ment 

State 

ISSS 



1 812 

498 

NAM 

Indiv 

Oo 



29 

34j 

TB 

County 

300 



232 

27j 

Gen 

NP4«en 

2 Go 

21 

2ol 

107 

2C01 

Unit of Cpntral Stale Hospital 



Gen 

City 

209 

36 

1 028 

178 

7 214 

Gen 

NPAcpn 

104 

18 

511 

SI 

3 117 

Gen 

Churth 

200 

2o 

728 

15S 

6 249 

Gen 

NPA sn 

320 

vS 

332 

ICS 

5 431 

’ Gen 

Indh 

13 

1 

6 

3 

ol 

TB 

CyCo 

300 


^o data supplied 

Gen 

Indiv 

24 

4 

20 

8 

4G1 

Gen 

1 

Part 

2o 

3 

38 

7 

430 

□ 

GATE NPA®Pn 
ns 

44 

0 

20 

G 

175 

i 

TB 

NPA®cn 

40 



18 

14 


Key to symbols and abbreviations Is on page 933 
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TEXAS — Continued 


Hospitals and Sanatorlums 

o o 

U H 
o O 

|o 


•S 

03 

a 

l§ 

o 

bd CQ 
C3 S 
ta 

o 

•G 

to 

B 



O o 

V 

w 

R 

;?R 

^ o 

<JO 

*0 

< 

Pulaski 3 367— Giles 








Pulaski Hospital 

Gen 

Indiv 

23 

0 

31 

9 

45o 


Raleigh 2b7— bhelby 
Chcerfield Tarm Pre\cnto 

rium Unit of Oakville Memorial Snnat Oakallle 

Ridgetop 19C— Robertson 

^Vutauga Sanitarium IB Corp 40 1C 

Rockuood 3 898 — Roane 

Chamberlain Memorial Hosp Gen ^PAssn 50 10 GO 20 Oj: 

RogersvIIIe 1 690— Hav kins 

Lyons Hospital Gen Indiv 15 4 30 D I&j 

Sewanec 530— Franklin 
Emerald Hodgson Memorial 

Hospital Gen Church 2-> 10 61 11 651 

Springfield 5 577— Robertson 

Robertson Countj Hospital Gen Counts 4> C 42 18 464 

SweetH ater» 2 271— Monroe 

Sucetuater Hospital Gen l\PAssn 2b 4 22 7 IS*! 

Western State Hospital —Hardeman 
Western State Hospital Ment State 2 042 1 972 77o 

Woodbury C02— Cannon 

Good Samaritan Hospital Gen Indiv 25 G 3i 14 462 

Related Institutions 
Chattanooga 119 70S— Hamilton 
l\illiam L Bork Memorial 

Hospital Mcnt County 2U 19'» 174 

copperhill 1 OjO— Polk 
aennessce Copper Company s 

Hospital Gen Corp 10 No dnta supplied 

Donelson 110— Dn\idson 
Tennessee Homo and Prain 
Ing School for Feeble 

minded Persons McDc State 614 CIO 6o 

Etowah, 4 200— ^IcMInn 

I ton ah Hospital Gen Indiv 12 3 24 3 203 

rayetteville 3 ‘=^22— Lincoln 

Lincoln County Hospital Gen County ''0 2 32 18 Goo 

Knowillo 1O0SO2— Kno\ 

Kno\ County Crippled Chil 

dren « Hospital Orth NP\««n ‘^0 17 IOj 

Tennessee Schoo’ for Deaf Inst state 20 2 22/ 

University of rennessoe Hos 

pitnl Inst State 13 4 *>01 

Memphis 2 j 3 143— Shelby 

Shelby County Hospital Inst County 8O1 6j3 4C0 

Nashville lo3bOG-Davidson ^ ^ 

Davidson County Hosp G^Mcnt County 7)7 4 12 <13 4^ 

Junior League Home for 

Crippled Children Orth NPA«sn 30 30 IOC 

Tennessee State Penitentiary 

Hospital Inst State OS 40 oto 

Shelbvville 6 010-Bedford ro 

Bedford County Hospital Gen NPAssn 50 2 4< *.2 C-o 

Summary for Tennessee 


Mont 

County 

211 


19-, 

174 

Gen 

Corp 

10 

No data supplied 

MoDo 

State 

514 


CIO 

6t 

Gen 

Indiv 

U 

3 24 

3 

203 

Gen 

County 

"0 

0 

18 

G*)*) 

Orth 

AP\e«n 

‘^0 


17 

10*) 

Inst 

State 

20 


2 

22/ 

In't 

State 

n 


4 

301 

Inst 

County 

80 1 


6j3 

4C0 


G^Mcnt County 


Hospitals and sanatonums 
Related institutions 

Totals 

Refused registration 


Nuinbei 

Beds 

Average 

C <.n«ii8 

Admissions 

bl 

12170 

10 4M 

iZooO'* 

13 

2 jiO 

2 19b 

J9)3 

04 

1 )240 

12(79 

13D4*)6 

10 

210 




TEXAS 


Hospitals and Sanatorlums 

i^bdene 23 17i>— Taylor 
Abilene State Hospital 
Hendrick Memorial Hosp o 
Alice 4 239-Jhn M ells 
Alice Hospital 

Amarillo, 43 132— Potter 

Northwest Texas Hospitaio 
St Anthony s Hospitaio 
Atlanta 1 GSa— Cass 
Ellington Memorial Hospital 
Austin 53 120— Travis 
Austin State Hospital 
Brackenndge Hospitaio 
“jt David s Hospitaio 
Seton Inflrmaryo 
Bastrop 1 w^Bastrop 
y A Ovgain Memorial Hosp 
Bay City 4 OiO-Matagorda 
Dr loos Hospital 
Beaumopt 6T 732 — Jefferson 
Hotel Dicu Hospitaio 
Jefferson County Tuberculo 
sis Hospital 

jefloraon County ffUberculo 
sis Hospital (col ) 

St Theresa Hospital 
Beeville 4 806 — ^Bee 
Becville Hospital 
rhorans Memorial Hospital 
Belton S 779— Bell 
Belton General Hospital 


Epil 

Gen 

State 

Church 

1 197 
7j 

15 

3b7 

1 1% 
58 

201 
2 973 

Gen 

Corp 

2'’ 

4 

61 

8 

630 

Gen 

Gen 

county 

Church 

7 ) 
S9 

10 

12 

227 

3i7 

58 

OJ 

211b 

2C0o 

Gen 

part 

11 

4 

79 

9 

437 

Ment 

Gen 

Gen 

Gen 

State 

City 

Church 

Church 

2 4ol 
150 
44 
11*) 

10 

ir 

S43 

114 

3^4 

2 372 
96 
22 
C» 

413 
4 121 

1 T&O 

3 2j2 

Gen 

NPAssn 

IC 

3 

19 

4 

148 

Gen 

Indiv 

IG 

c 

47 

4 

244 

Gea 

Church 

IGO 

15 

44-> 

90 

30/7 

TB 

County 

S5 



S4 

143 

TB 

Gen 

County 

Church 

22 

7 I 

10 

321 

21 

44 

30 

1 9i6 

Gen 

Gen 

Indiv 

part 

35 

22 

4 

4 

21 

8.) 

15 

14 

41C 

512 

Gen 

part 

12 

2 

AO data snpplicfl 


Hospitals and Sanatonums co 

O o 

Big Spring 13 73.>— Howard 
Big Spring Hospital Gen Corp 

Malone and Hogan Clinic 
Hospital Gen Part 

Bonham 6 Gj-) — lannin 
SB Allen Memorial Hosp 0 Gen APAs« 
Borger 0 o""— HutcJiinson 
Aorth Plains Hospital Gon Count 

Bowie 3131 — Slontague 
Bowie Clinie Hospital Gen Corn 

Brackett! ille 1S22— Alnncj ** 

Station Hospital Gen Army 

Brady 3 981— McCulloch ^ 

Brads Hospitaio Gen Part 

Brcnham o9/4 — 55ashiDgton 
St Praneis Hospital Gen Churcl 

S«ah B MlJroj Memorial 
Hospital Gen Corn 

Brownfield J 907— Terry 
Hreadaway Daniel! Hospital Gen Part 

Brownssllle 22 021-Caincron 

Hospital Gen Churct 

Station Hospital Gen Army 

Brow tin ood 12 789— Brown 

^^ospltal Gen Corp 
Mtd/ca) Irts Hospital Gen Corp 
Stump Hospital Gen Indiv 

Brjnn 7 814 — Braros 

Hospital Gen Church 

\>merson Memorial Clinic Gen Indiv 

Cameron 4 '’Go— Milam 
Cameron Hospitaio Gen Part 

Canadhm 2 CCS— Hemphill 
Canadian Hospital Gen Indiv 

Canyon 2 S21— Randall 
Achlctt Ho'jpltnl Gen Indiv 

Carthage 3 6ol— Panola 
Carthage General Hospital Gen Indiv 
Center 2ol(>~Shelby 

Center ‘^anitarjum Gen Indiv 

nurren Hocpitfll Gen Part 

Childre«<i 7 1C3— Ch Idress 
leter ioHn‘icnd Hospital Gen Part 
Ci«co C 027— !• nstinnd 
Griham Sanitarium Gen Indiv 

Cleburne 11 539— Jolmson 
Cleburne Saoitarinm Gen Indiv 

Coleman C0<8— coJemnn 
Overali Memorial Hospital Gen CyCo 
Coiorndo 4 0/2— Mitchell 
C L Root Hospital Gen Indiv 

I Conroe 2 4,>7 — Montgomery 
I Mary Swain Sanitarium Gen Indiv 

I Corpus Chri«ti 27 741— Nueces 
Fred Robert's Memorial Hos 
pital^ Gen NPA««e 

Medical Professional Hosp Gen Corp 
Spobn Hospital Gen Church 

Corelcnna lo 202— Nnv arro 
Corsicana Hosp and Clinic Gen Corp 
Navarro Clinic Hospital Gen Part 

Physicians and Surgeons 
Hospital Gen County 

Crockett 4 441— Houston 
Jim Smith Meraorlnl Hospital 

ind Crockett Clinic Gen Part 

Crystal City GCO^ZivniQ 
Crystal Hospital Gen Corp 

Cuero 4 672— De Mitt 

Bums Hospital Gen Church 

Lutheran Ho pitnl Gen Church 

Dallas 2C0 47*)— Dallas 

Baylor University Hosp *+c> Gen Church 
Beverly Hills Sanitarium N<kM Corp 

Bradford Memorial Hospital 
for Babies Chil NP Assn 

Cairell Girard Clinic Orth Part 

Dallas Medical and Surgical 
Clinic Hospital Gen Part 

Medical Arts Hospital* Gen Indiv 

Methodist Hospital*^ Gen Church 

Nightingale Lying m Hosp Unit of Baylor X 
Parkland Hospital*+o Gen CjCo 

Pinkston Clinic (col ) Gen Indiv 

St Paul 3 Ho«pitnl*c> Gen Church 

Texas Scottish Rite Hospital 
for Crippled Children+ Orth Frat 

Tiraberlawn Sanitarium Ment Corp 

WoodJawn Hospital IB CyCo 

Decatur 2 037 — Wise 

Rogere Hospital Gen Indiv 

Denison 13 SoO— Grayson 
Denison City Ho«:pItaI Gen NPAssn 

MKT Railroad Employees 
Hospital Indus NPAs^n 

Denton 9 5S7— Denton 
Denton Hospital and Clinic Gen Indiv 
Medical and Surgical Cimic Gen Part 
Edinburg 4 621~Hldalgo 
City County Hoepitxl Geii CyCo 

Electro 6 712— Wichita 
Electra Ho'^pital Gen Indiv 

El Paso 102 421— El Paso 
El Pa«o City County Ho p * Gen CyCo 
ZI Paso Masonic Ho pitol^ Gen Frat 


ft.© 

2:2s 


03 

o 


(a 

G 

0 

H ° 
a O 

CO 

03 

O) 

a 
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c ; 

2 (o 

i E 

J <: 

O o 

'D 

R 

w 

R 

5z5 

V ■ 
> ' 

Corp 

3o 

6 

153 

2o 

1 310 

Part 

18 

6 


Estab 19,3 1 

NPAssn 

3d 

4 

64 

19 

GG 

County 

2j 

G 

40 

12 

43S 

Corp 

lo 

2 

24 

8 

o94 

Army 

40 

2 

20 

20 

5o0 

Part 

6^ 

6 

12G 

22 

IOj’ 

Church 

30 

5 

32 

8 

40’ 

Corp 

21 

2 

24 

5 

*,■’0 

Part 

20 

6 

C3 

9 

440 

Church 

50 

8 

10" 

U 

)49 

Anny 

CO 

1 

21 

Ij 

OvmJ 

Corp 

Jb 

2 

^0 

12 


Corp 

3G 

4 

39 

8 


Indiv 

10 

3 

94 

4 

490 

Church 

30 

3 

SO 

10 

711 

Indiv 

19 

2 

1X4 

8 

CIS 

Part 

54 

4 

10-2 

IS 

419 

Indiv 

10 

3 

GC 

3 

203 

Indiv 

10 

3 

29 

5 

o 3 

Indiv 

20 

3 

No data supplied 

Indiv 

13 

6 

24 

4 

257 

Part 

12 

1 

0 

3 

IOj 

Part 

30 

2 

70 

5 

277 

Indiv 

22 

2 

ol 

6 

184j 

Indiv 

12 

4 

47 

3 


Cj Co 

50 

2 

OS 

8 

450 

Indiv 

14 

2 

4G 

6 

343 

Indiv 

2o 

4 

14 

C 

4C0 

NPAssn 

63 

10 

loO 

44 

2 000 

Corp 

30 

4 

3S 

10 

1 ■»)J 

Church 

So 

18 

3o4 

44 

2&U5 

Corp 

20 

2 

23 

5 

2» 

Part 

2b 

4 

G4 

10 

512 

County 

50 

G 

IOC 

12 

G( > 

Part 

3C 

2 

47 

G 

JW 

Corp 

12 

Q 

IS 

2 

]«4 

Church 

35 

3 

IG 

10 

3*’ 

Church 

20 

4 

lb 

7 

31) 

Church 

400 CO 1 

9 

SCO IjSlC 

Corp 

30 



2j 

1/1 

NPAssn 

Cj 



23 

919 


Unit of Baylor University Hospital 


270 30 J‘^42 


2 j 2 10 23G 

C 27b 
2-’3 10 017 


No data supplied 
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Cluirch 
CiCo 
IsP V‘59n 
NP \SSQ 


Unit of Tolin Scniy Ilo^pltnl 
Gen Cits -13^ 20 Glo 
Unit of Tolm Seals Ho'ipital 


^o data «uppMed 


TEXAS — Continued 


Hospitals and Sanatorlums gfc go ' 

Ehm oo p pa /5n ^ 

ncndrlcl.s Laws Snniitorluni JB Part 70 12 JS 

Hotel Wcu bBtctb IIosp o Ctn Clmrcli 100 20 3 j 7 C3 2 i31 

Lonff Sanatorium IB Imlh 50 17 

Newark Confertnee Jintcrnltj 

Hospital ’'Int tlnircli 20 11 2G4 0 < 

Price Sanatorlmn IB ImlB 20 K i . 

Pros Idcnco Hospital Gen Iiuli\ 40 3 4- “ti ^ i 

St Josephs Sanatorium 113 Church 7^» 29 

bouthsveatem General IIosp Gen Corp IQO l- -01 «- l • 

Ullllnm Beaumont General ^ , o... *>« 

Hospital Gen ‘Vmis G02 0 u2 3-10 3 

Florcsville 1 DSl— 'Uil’=on , « » 

Oxford Archer Hospital Gen Part 11 2 21 3 * 

Ft TVorth, 1C3 447— Tarrant , 

All Saints Episcopal Hosp Gen Church G> 12 244 33 11 

City end Counts IIosp Ccu CsCo isj 14 Sre fr3 3’ 

TT I Cook Memorial Hosp Cen IsPV'Jsn 'll S 100 tl 1 

Ft Worth Children s Hosp O Chll M*\ssa 3j -7 ' 

Harris Memorial Methodist ^ . 

Ho'spItalAO Cen Church 2’) 3> 811 118 4( 

St Joseph s HospItal*o Gen Church 200 21 G12 09 4 ! 

U S Public Health Scrsicc , 

Hospital Drug Fed 2 Sj Tstab li 

Freeport 3 162— Drarorla ^ , 

Freeport Hospital Gen Corp 14 5 94 C n 

Galveston 5’ 93i— GaUeston 

Galveston State Psychopathic ^ 

Hosoltnl+ Ment State 100 OG 

Hospital for Crippled and 
Deformed Children Unit of Tolm Scaly Hospital 

John Scaly Ho«:pItal*+o Gen Cits 434 20 Glo 319 C 

^cgro Hospital Unit of Tohn Seals Hospital 

St Mary s Inflrmnryo Cen Church 200 20 4aS 12^ 3 

Station Hospital Gen Arms 31 15 

U S Marino Ho'spltal Gen USPHS 20G 163 2 

Georgetown 3 5'^WdlIomson 

Martin Hospital Gen Indiv 20 4 20 5 

Gilmer l.^xis— Upshur , 

Flmwood Samtarjum Gen Tntllv 12 3 40 4 

Oak Lawn Sanitarium Gen Part la 3 »1 4 

Ragland Clinic Ho«pltnl Gen Part 1 j 4 1-4 / 

Gladewater G COO— Gregg ^ « 

ClndewQter Hospital Gen Indiv 12 2 47 2 

Gonzales 3 ^o9— Gonzales v , . i 

Holmes Hospital Gen Corp 20 1 ^o data «uppl 

Goo^c Creek 5 ‘’O'!— Harris . . 

Goo 0 Creek Hospital Gen Corp 12 G IGi 8 

Lilllo and Duke Hospital Gen Part 21 G 9a * 

Gorman 1 lo4— Laetland 

Blacksvcll Sanitarium Gen Part 33 3 23a 18 

Graham 4 9bl— loung 

Graham Hospital Gen ^Pls«n IS 4 14 11 

Grtcnvillc 1*’ 407— Hunt 

Goode and Philips Hosp Gen Part 13 5 44 3 

Dr E P Bccton s Hoep Surg Indiv 1C 4 2 

Gtocsbeck 2 0^9— Limestone 

Dr Cox 8 Hospital Gen Indiv 12 2 18 1 

Hallettsville 1 400— Lavaca 

Renger Hospital Gen Indiv 13 0 27 4 

Hamilton 2 0S4— Hamilton 

Hamilton Sanitarium Gen Corp 21 3 1»>2 10 

Harlingen 12 124— Cameron 

Medical Arts Clinic Gen Indiv 8 3 73 4 

1 alley Baptist Hospital Gen Church 43 8 12a 20 

Henderson 2 03‘’-rRu'ik 

Henderson Hospital Gen Corp 49 9 85 13 

Hereford ^ 4oS— Deni Smith 

Deal Smith County Hospital Gen County 2a 0 data supp 
Hillsboro 7 823— Hill 

Boyd Sanitarium Gen Indiv 23 3 la 0 

Houston 202 3o2— Harris 
Autry Memorial Hospital 

School Unit of Houston Tuberculosis Hospital 

Houston Eye Ear >ioec and 

Throat Hospital F^T ^PA««n 21 3 1 

pr Greenwoods Sanitarium Corp 40 27 

Heights Clinic Hospital Cen Corp 40 S 260 10 

Hermann Hospital*© Gen ^P‘\«‘=n 140 IG 4Ga 323 4 

Houston ^eg^o Hospital Gen ^P4««n »j4 4 W 26 

Houston Tuberculoeis Hosp TB CyCo 172 ICO 

Jefferson Davis Hospital*^ Gen CjCo 470 30 1 o3G 29^ 1C 

Memorial Hospitaio Gen Church 200 IS 1 431 3S4 t 

Methodist Ho'5pitaie» Gen Church 120 10 4G7 92 3 

Park View Hospital Gen Corp »>0 6 121 IS 

ht Josephs Inflnnnryo G n Church 27 > 70 1 SG3 ICo “J 

Southern Pncifle Hospital Indus J*F4s«n 140 84 1 

Tvirncr Urological Institute Urol Part IG 8 

Bright Chnfc and Hospital "Gen IndU 14 o bS 11 

HuntSMlle 5 02S— Walker 

Huntsville Memorial Hosp Gen ^PA«sn 21 3 -S 4 

Jackeboro IS37— Jack 

Jacksboro Hospital Gen Part la 3 34 5 

Jacksonville C 748— Cherokee 

Nan Travis Memorial Hosp Gen ^P\« n ob 10 121 3l 1 

Tamper 0 393— laspcr 

Hardy Hancock Hospital Gen Part 17 2 No data supi 

Richardson and Lclly Hosp Gen Part 14 3 70 S 

Kelly Field — Be\ar 

Station Ho«5pUal Gen \riny 30 IS ! 

Ecnedy 2 GIO— Karnes 

Kenedy Clinic and Ho'^pltal Gen Corp 17 2 2o 6 

Kerrvlllo 4 o4G— Kerr 

Korrville General Hospital Gen NPA-c n 20 4 24 6 

Kerrvlllo State Sanatorium TD State 172 117 


« oo a Hospitals and Sanatorlums 

a sH t-g .g 

JO jg Mountain View Sanatorium TB 
on <i .'7 fiQ oy^i Siinnjsido Sanatorium PB 

.0 3a7 Klngstillc C815-KlPbrrg 

Kleberg County Hospital Gen 

11 ons a 2h4 Kno\ City OOG— Kno\ 

^ ' ja *>0 Kno\ County Hospital Gen 

o oj La Grange 2 3o4— injctte 

** ”9 100 Grange Hospital Gci 

T> oni fio 1 5fii Lamesn 3 52S— Dawson 

“ “ " Lomesa Sanitarium Ger 

G ’ 340 3*^7 ^ ^ Loteless Hospital Gen 

^ Lampas'ts 2 70G— Lampasas 

o 01 *1 Jifl Hoilfn*' Brook Hospital Gee 

a 110 Laredo 32 618-U ebb 

33 1 508 Hospital Gee 

li s/o M 3 >.31 Stftllon Hospital Ger 

\ ino HI 1»4 Bcirlon IDO— Kerr 

MS Veterans Admin Facility GA 

Levciland 1 GGl — Hockley 

3, 811 118 4 07. 

21 012 09 4 210 2 IS, -Liberty 

Mercy Hospital Get 

■pcfnii 1038 Littlefleld 3^8 — Lamb 

i siao iuaa Payne Shotwcll Hospital and 

f, 04 Cl 620 Clinic Ger 

Livingston l IGo — Polk 
Bergman Ho'^pital Ger 

Of. jjc Livingston Hospital Ger 

Longview 5 03G— Gregg 
Hurst Dye Ear Ko®e and 
Glo 319 C40S Throat Hospital ZN 

Markham McRce Mcraonol Hos 

4 78 I’o 3 74G Ger 

.0 4JS i-e a HU Lubbock 20 520— Lubbock 

ifi8 2 4i‘> Lubbock SnnitariumC> Ger 

Plains Hospital and Clime Ger 

, j or, r, oii Best Texas Hospitaio Gci 

14-0 u -44 Lutkln 7 311-AnRCllDa 

a 40 4 "TO AnRclma County Hospital Get 

; 3 ,1 4 3 j 7 Mndl«onvilIe 1 “ot— Madison 

, 4 1’4 7 B43 Heath Hospital and Clinic Gei 

Marla 3 009— Presidio 

. 0 47 u iKj Station Hospital Gei 

' ' Marlin 5 33S-Fnlls 

I 1 Lo data sunnlled Ho'pital Get 

I 1 AO data uppaeo Torbett Clinic and Hosp Gci 

' 0 107 8 024 Marrhall 10 203— Harrison 

0 pj 7 5o9 Kahn Memorial Hospital Gci 

'Ie\as and Pacific Railway 

! 3 23u 18 584 SRSP’*'" 

We Alien 9 0/4— Hidalgo 

^ j 1 , n -T-i McAllen Municipal Hosp o Gci 

,4 14 n ,,1 iieKinncy 7 30r-ColIln 

> - 4, o ijA McKinney City Hospitaio Gei 

! 5 44 « 140 luemphl* 4 2^7-Hnll 

^ 4 z 03 Memphis Hospital Gei 

, . ,o - ro Mercedes 6 C08— Hidalgo 

• - To 1 OJ Mercedes General Hospital Gci 

, „ ^ Midland 5 484— Midland 

^ 4 1<- XLdland Clime Hospital Gei 

. ^ Mineral Wells 5 9S6— Palo pinto 

I 3 1*>2 10 882 Nazareth Hospital Gei 

^®^ogdochcs 5 087— Nacogdoches 
3 0 73 4 .-2 City Memorial Hospital Gei 

3 8 12a 20 980 JTavasoto 5 32S— Grimes 

Brazos Valley banitarium Gei 

9 9 8a 13 870 New Braunfels G 242 — Comal 

Comal Sanitarium Gci 

J 0 No data supplied New Braunfels Hospital Gei 

Newgulf —B barton 

3 3 lo 0 32si Texas Gulf Sulphur Company 

Hospital Ge: 

Odes«n 2 407— Fetor 

bcrculo'is Hospital Hoadlec Hospital Ge: 

Orange 7 913— Orange 

V 3 1 OGO Prances Ann Lutcher Hosp Ge: 

0 27 150 Paducah 2 ^02— Cottle 

0 S ‘’60 10 9^0 W Q Richards Memorial 

0 10 4R, 323 4 5S0 „ ^ GC 

4 4 26 615 Palestine 11 445— Anderson 

'■> ICO 444 Missouri Pacific Lines Hosp In( 

0 30 lost. 29ilOc91 Pnlcstmo Sanitarium Ge 

ifj TO 1 t-ji TRi s TRi Pampa l0 4i^~Gra5 

-0 10 4G7 9’ 3 5^ Worley Memorial Hospital Gl, 

n R 17 ^ 1^ 711 15 649-Lamur 

7n 1 CB3 ICb 7 S/0 Lamar County Hospital Cc 

» iO 1.63 mu ib.v Jo«5eph s Hospital Ge: 

ir 8 4^’ banltnrium of Parivo Ge 

V , vR n Pasadena 1 C47— Hums 

'■ Pasadena Hosp and Clinic Ge 

« ti A •77a Pecos 3 304— Reeves 

Camp and Camp Hospital Ge 
I, o oi K 070 Phillips 2 500— Hutchinson 

^ Pnntex Hospital of the 

IS 10 I*’! 31 1817 Phillips Petroleum Go Ge 

«, .u j-i -r Plnlnvicw 8 831-H»le 

17 2 No data supplied Plnlnylcn feanltarium and 

14 J 70 8 300 Chnico Gc 

Port Arthur 50 C02— JefTerson 
30 IS 1 076 St Marys Hospital Gates 

Memorial^ ^ Go 

17 2 2o 6 394 Prairie Mew 10— Waller 

Pralrlo View Hosp (col )o Ge 
20 4 24 6 2.3 Quanah 4 4C4— Hardeman 

72 117 311 Memorial Hospital Ge 

Key to symbols and abbreviations Is on page 933 
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a 
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c 

U cn 

a s 

M 

4>~- 

r , 

E-<ki 

O o 

Beds 

% 

n 


en 

^ a 

3 

rs 

< 

TB 

Indiv 

3j 



10 

39 

PB 

Indiv 

20 



15 

57 

Gen 

County 

33 

5 

53 

18 

7Gj 

Gen 

County 

29 

4 

109 

10 

49j 

Gen 

Corp 

60 

5 

51 

10 

C05 

Gen 

Indiv 

10 

0 

34 

2 

119 

Gen 

Indiv 

IS 

4 

200 

10 

C02 

Gen 

Part 

20 

3 

109 

13 

710 

Gen 

Church 

SO 

0 

11 > 

20 

1 1G2 

Gen 

Army 

41 

1 

G 

8 

22G 

G&TB Vet 

402 



424 

2 002 

Gen 

Part 

12 

5 


Estab 11)33 

Gen 

Church 

22 

C 

84 

20 


1 

Gen 

Part 

20 

C 


15 


Gen 

Indiv 

14 

2 

No data supplied 

Gen 

Indiv 

16 

2 

94 

5 

531 

I 

ENT 

Indiv 

12 



3 

8a0 


No data supplied 


FNT 

NPA««n 

21 



3 1 OGO 

NtjLM 

Corp 

40 



27 150 

Cen 

Corp 

40 

S 

260 

10 9-0 

Gen 

NpAssn 

140 

10 

4Ga 

123 4 5‘’0 

Gen 

NPA««n 

sli 

4 

G4 

26 645 

TB 

CyCo 

172 



IGO 444 

Gen 

CjCo 

470 

30 

1 o30 

29^ 10 

Gen 

Church 

200 

IS 

1 431 

384 b/Sl 

Gen 

Church 

120 

10 

467 

92 3 509 

Gen 

Corp 

^0 

6 

121 

IS 711 

G n 

Church 

27 > 

70 

1 SG3 

ICb 7 S/O 

Indus 

NP As«n 

140 



84 I 944 

Urol 

Part 

IG 



8 422 

"Gen 

Indiv 

14 

o 


11 368 

Gen 

NPA«sn 

21 

3 

.S 

4 720 

Gen 

Part 

la 

3 

34 

5 279 

Gen 

NPAs n 

Ob 

10 

121 

31 1WI7 

Gen 

Part 

17 

2 

No data supplied 

Gen 

Part 

14 

3 

70 

S SCO 

Gen 

Army 

30 



IS 3 076 

Gen 

Corp 

17 

2 

2o 

6 391 

Gen 

NPAs n 

20 

4 

24 

6 2.3 

TB 

State 

172 



117 311 


Gen 

NPAssu 

43 

8 

IGl 

9 

C32 

Gen 

Corp 

65 

15 

130 

Cl 

3 293 

Gen 

Part 

20 

5 

ni 

3G 

1 203 

Gen 

Corp 

CO 

10 

Ijj 

26 

2 025 

Gen 

County 

43 

5 

OG 

23 

900 

Gen 

Indiv 

18 

2 

4o 

5 

s-Jo 

Gen 

Army 

50 

2 

13 

12 

462 

Gen 

Indtv 

op 

2 

19 

IS 

6*’) 

Gen 

Corp 

54 

4 

Gl 

T7 

1 ns 

Gen 

NPAsen 

SC 

G 

33 

12 

643 

Indus 

NPAssn 

105 



43 

2C'0 

Gen 

City 

Gj 

10 

12S 

22 

8^3 

Gen 

City 

4G 

4 

52 

30 

794 

Gen 

Indiv 

15 

2 

12 

5 

218 

Gen 

NPAsen 

22 

5 

Ga 

5 

2a9 

Gen 

Indiv 

12 

1 

4S 

4 

2Go 

Gen 

Church 

30 

4 

30 

10 

425 

Gen 

City 

45 

C 

Gb 

IS 

1 OjG 

Gen 

Corp 

22 

4 

73 

0 

710 

Gen 

Indiv 

20 

2 

No data 

suDDlled 

Gen 

Indiv 

20 

3 

27 

C 

291 

Gen 

NPAssn 

23 

2 

71 

G 

393 

Gen 

Part 

20 

S 

115 

10 

072 

Gen 

Indiv 

40 

30 

91 

14 

5j0 

[ 

Gen 

Indiv 

30 

12 

No data 

supplied 

Indus 

NPAsen 

7o 



36 

1 OjG 

Gen 

Corp 

2j 

2 

SO 

5 

3a/ 

Gtn 

Indiv 

4S 

8 

230 

20 

2 272 

Cen 

County 

3) 

7 

100 

2j 

949 

Gen 

Church 

CO 

C 

72 

10 

5’7 

Gen 

Corp 

C2 

7 

Oj 

u9 

1 84/ 

Gen 

Part 

20 

G 

101 

5 

C30 

Gen 

Part 

20 

4 

05 

6 

414 

Gen 

NP Assp 

32 

- 

57 

3 

192 

1 

Gen 

Part 

50 

C 

94 

31 

1 "Sa 

Gen 

Church 

175 

20 

4 3 

70 

2 793 

Gen 

State 

50 


7 

2G 

771 

Gen 

County 

40 

S 

97 

12 

939 



986 


REGISTERED HOSPITALS 


Jour A M A 
March 11 1939 


TEXAS — Continued 


TEXAS — Continued 


Hospitals and Sanatoriums bC 

Eaugcr C 208— EaE-tland 
City Count} Hospital Gen 

West Texas Cllnie Hospital Gen 

Rio Grande City 2 26J— Starr 
Station Hospital Gen 

Eobstonn i 183— Aucocs 
Eobstonn Clinic-Hospital Gen 

Eoscoe 1 2W— Solan 
Toung Hospital Gen 

Rusk 3 Sail— Cherokee 
Rusk State Hospital Mcnt 

San -Vugclo 25 308— Tom Green 
Clinic Hospital Gen 

St John B Hospital Gen 

Shannon West Texas Memo 
rial Hospltaio Gen 

San Antonio 231 5-12— Bexar 
Grace Lutheran Sanatorium 
for Tuberculosis 1 B 

Dr Kcnnc} s Sanatorium Gen 

Medical and Surgical Memo 
rial Hospital*® Gen 

Dr Moody s Sanitarium \&M 

ATx Hospital* Gin 

Robert B Gricn xicmorial 
Hospital*® Cen 

San Antonio State Hosp ® Mcnt 

Santa Rosa Hospital*® Gen 

Station Hospital Gen 

Moodmen of tho World War 
Memorial Hospltal+ TB 

Sanatorium 1 040— T om Green 
State Tuberculosis Sanat TB 

San Marcos 5 134— Hays 
Soldiers and Sailors Memo 
rial Hospital Gen 

Santa Anna 1 fss— Coleman 
Seal} Hospital Gen 

Sealy 1 80O-Austin 
Seal} Hospital Gen 

Seguin 0 22 j— G uadalupe 
Seguin Hospital Gen 

Seymour 2 (I’b— Baylor 
Baylor County Hospital Gen 

Shamrock 3 (80— Wlicelcr 
Shamrock General Hospital Gen 
Sherman 15 713-Grnyson 
St Vincent s Sanitarium Gen 

Wilson N Jones Hospital® Gen 

Shiner 1 372— Laxaca 
Dr Wagners Hospital Gen 

Slaton 3 S7(l-Lubbock 
Jlcre} Hospital Gen 

Snyder 3 00S— Scniry 
Snyder General Hospital Gen 

Spur 1 sDO-Dickens 
Aidiols Sanitarium Gen 

Stamford 4 093-Joncs 
Stamford Sanitarium Gen 

Stephenvllle 3 9H-Frnth 
Stepbenvillo Hospital Gen 

Sugar Land 1 S40-Ft Bend 
I aura Fldrldgc Hospital Gen 

Suectivatcr 10 — Aolan 
Suectwatcr Hospital Gen 

Tailor 7 40.3— Mllllamson 
Wedemeyer Hospital Gen 

Teague 3 SOO-Frccstone 
Daiidson Sanitarium Cen 

Temple lo 340— Bell 
Gulf Colorado and Santa 
To Hospital* Indus 

Kings Daughters Clinic and 
Hospital*® Gen 

Scott and White Hospital*® Gen 
M oodson Eye, Tar Lose and 
Throat Hospital I'T 

Tirrell 8 79 j— K aufman 
Alexander Holton Hospital Gen 

Terrell State Hospital Mont 

Texarkana 1C 002— Bowie 
Texarkana Hospital Gen 

Tiler 17 113-Smith 

Bryant Clinic and Sanlf Gen 

Mother Trances Hospital Cen 

Dialde D2SC-Dvalde 
Merritt Hospital Gen 

Vernon 9 137-M ilbargcr 
Christ the King Hospital Gen 

Moore Brothers Hospital Gen 

X ernon Sanitarium Gen 

X'letoria 7 421— Victoria 
Dc Tar Memorial Hospital Gen 

Victoria Hospital Gen 

V^on Ormy 3 j 0 — Bexar 
Aon Ormy Cottage Sana 
torium ■*"“ 

Waco 52 S4S— MeLcnnan 

Hillcrest Memorial Hosp Gen 

Men s Hospital Baylor Dnl 
T(?r‘5ity 

Providence Gen 

Veternns ^droin FaclHtj Mcnt 




CO 

4M 

o 

Ul 

C 

iSg 


S 


tfiw 

63 B 
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CO 

QQ 

ii 

^ «A C 

O o 

s 

P 



CyCo 

30 

3 

40 

10 510 

Corp 

IS 

2 

20 

9 2Sl 

Army 

30 

1 

n 

7 217 

Corp 

14 

4 

Ko data supplied 

Indiv 

23 

7 

5*> 

G 625 

State 

2 224 



2 136 4o2 

Corp 

4j 

S 

218 

30 1 702 

Church 

2j 

a 

07 

la 760 

^PAssn 

100 

15 

290 

57 3,021 

Cliurch 

So 



97 

Indiv 

Oo 

8 

31 

8 OO'i 

^P \ssn 

llo 

lo 

3G0 

C6 3 4’8 

Corp 

59 



30 2 (> 

Corp 

14o 

24 

4'b7 

4 

County 

200 

15 

G7a 

143 4 43x 

State 

2 611 



2 *21 724 

Churcli 

2i0 

2b 

710 

1 *9 C 192 

Army 

GiO 

23 

30? 

4tS 0 0j4 

Frat 

loO 



114 ICO 

State 

60j 



625 2 3 4 

CiCo 

27 

2 

30 

6 3-0 

Indiv 

Go 

3 

117 

22 1 1 4 

Indiv 

9 

2 

19 

a S(w 

^P \««n 

22 

3 

GO 

0 342 

Countj 

IG 

3 

CO 

7 C07 

Indiv 

2o 

G 

54 

a 4S0 

Church 

0 

G 

100 

93 13G9 

^P•\ssa 

Gh 

G 

140 

37 I 8a4 

Indh 

20 

2 

21 

7 2^4 

Ciuirch 

40 

G 

40 

0 m 

Corn 

24 

4 

No data supplied 

Indiv 

20 

4 

10 

4 112 

Part 

GO 

10 

223 

30 ICOa 

NP^ssn 

3o 

3 

64 

lo SGI 

hP\esn 

30 

2 

GG 

lo 719 

City 

40 

8 

121 

18 1,445 

Corp 

35 

3 

53 

8 292 

Indiv 

20 

3 

.9 

6 379 

\P \sen 

1)0 



30 131S 

NPAs^n 

110 

8 

«;2 

71 2 7«9 

Corp 

IGO 

G 

"2 

lOG 3 409 

Part 

n 



4 

Part 

21 

2 

Ko data supplied 

State 

2oi0 



2 14C GOO 

\PA«sn 

oO 

S 

116 

23 1 *133 

Part 

10 

0 

tn 

737 

Church 

C7 

16 

216 

20 1 574 

Indiv 

8 

3 

45 

5 2i2 

Church 

2o 

3 

IS 

3 1''0 

Indiv 

1j> 

3 

21 

o 3G3 

Indiv 

24 

4 

12j 

7 402 

Indiv 

Corp 

30 

22 

0 

45 

14 aOO 
0 5‘’0 

Corp 

So 



17 20 

Church 

7j 

10 

29o 

39 ion 

Church 

Church 

^ct 

11 

140 

947 

20 

479 

3 4qG 
70 4 7..0 
S47 592 


Hospitals and Sanalorlums 

Wnxahachle S (M2~-Eins 
^\a\ahnchlo Sanitarium Gen 

Weatherford 4 ‘JlC—Parker 
Medical and Surgical Clinic Gen 
Wellington, 3 “IrO— Collingsworth 
Collingsworth Hospital Gen 

St Joseph s Hospital Gen 

Wharton 2C9I~Tlhnrton 
Cnnej Valley Hospital Gen 

Wheeler 031— >\hctJer 
Wheeler Hospital Gen 

Wichita PalN ill GOO-WIchlta 
Bethnnln Hospital Gtn 

Wlchltn Inlls CHnIc Hospital Gtn 
Wichita Falls btate Ho«p Mcnt 
Wichita General Hospital^ Gen 
Yoakum fi CoG— I avacn 
Until Memorial Hospital Gen 
\orktown 1 Dc Witt 
Allen Hospital Gen 

Related institutions 
\rtlngton, 3 GGl— Tarrant 
Knli;hls Icmplnr Hc^pltnl Inst 
Austin o3 120— Tra\is 
Austin State School McD< 

Oaks Sanitarium N&M 

Ti\ns CoDlodorntc Home 
Uo‘?pltal Inst 

llelhlllc 3 k> 3— Au'^lln 
HtlUille Hospital Gen 

CollcjvC Station 3 CO— Draros 
Vf^rlculturnl and Mtchanlcnl 
CollcgL Hospital Inst 

Dnllns 2G0 Dallas 

Mrfvlnln K Johnson Home 
and School Mat 

rnnl« "OfO— Fill*? 

Municipal Ho'^pitnl Con 

lormy 1210— Knufman 
rornt> Sanitarium Gen 

rt Worth 10'' -117— Tarrant 
>h))wood Saontorlnm TD 

Howard Sanitarium \<tM 

Gatcexlllc 2t01— Cor>ell 
Milton Pontll Memorial Ho'* 
pitnl Gon 

Greenville 12 407— Hunt 
Dr loo Bccton Hospital Surg 

Unllctt«\IHe 1 too— Lavaca 
Dufner Hospital Con 

Houston 202So'>— Tiarrls 
KeighUej Sanatorium 
Huntsville ')02>— Waikir 
Texas Stati Pri«nn Ho«p Inst 

Hutchins 400— Dallas 
Citj Conntj Convalescent 
Hospital Conv 

I ulink T 070— Caldwell 
LuUng Hospital Gen 

Marlin 5 33'— 3 alls 
Crippled Children Hospital Orth 
Mnrslinll 10 '’01— Harrison 
Sheppard Sanitarium (col ) Cen 
Midland 5 4''4— Midland 
Rjnn Hospital CJlnic Gen 

Mt Vernon 3 22'’— Franklin 
Crutcher Hospital Gen 

^l\on 1 037— Couzalcs 

Cre«t View Hocpltnl Gen 

Odessa 2 407 — I* ctor 
Wood Hospital Gen 

Pearsall 2 o36— Frio 
J F Beall s Day Hospital Gen 

Pecos 3 S04— Reeves 
Pecos Sanitarium Gen 

Perryton 2 '>24— Ochiltree 
Pirryton Hospital Cen 

I»oteet 1 ‘>ol— Atascosa 
Shotts Mtmorinl Hospital Gen 

San Antonio 231 542— Bexar 
Dr Farmers Sanatorhnn TB 

Medical Arts Hospital Gen 

PlDslcians and Surgeons Hos 
pltnJO Gen 

Sanation Army Womens 
Home Jfot 

Station HospJta Gca 

"'kh'SZoekCM^HoJmtai Gen 

"“j^'e‘^arclUrTnhercuiOR.R 

Colony ^ 

n iilm 2 29^— Swisher , _ 

Swiihcr Count} Ho'pltal Cen 

Wichita Falls 44 C®®— M iehita 
Dr White s Sanitarium Drug 


— »Q 
*S C37? 
« si 

o ;z;n 


Gen 

Corp 

20 

4 

87 

10 

GG3 

Gen 

Part 

* 12 

3 

SS 

4 

443 

Gtn 

Church 

40 

8 

S27 

39 

1‘’04 

1 Gtn 

Part 

81 

C 

loo 

50 

'’733 

Mcnt 

State 

2 323 



228G 

£04 

Gen 

CyCo 

140 

6 

343 

Gl 

3 02 

Gen 

Church 

50 

10 

30 

10 

3<a 

Gen 

Indiv 

12 

3 

7 

5 

oa’ 

Inst 

Frat 

25 



18 

loS 

McDe 

State 

1 740 



1 347 

4’0 

N&M 

Corp 

2a 



V 

44 

In*:t 

State 

ICO 



aS 

33 

Gen 

Part 

8 

1 

40 

4 

SxK> 

1 

iD'St 

State 

12a 



5 

1 6)1 

^ Mot 

Cluireh 

Sa 

10 

39 

15 

191 

Con 

City 

20 

3 

40 

8 

2i6 

Gcd 


25 

7 

S 

3 

14 

TD 

CvCo 

cr> 



C4 

27 

\«!IM 

Indiv 

12 



9 

4 

Gon 

Part 

11 

2 

4a 

3 

191 

Surg 

Indn 

17 

2 

0 

C 

*>12 

Con 

Indiv 

S 

2 

30 

S 

00 

\tM 

IndJv 

2^ 



22 

149 

Inst 

State 

30- 



0i 

2 4(3 

Conv 

CyCo 

2j0 



ISa 

100 

Gtn 

Part 

11 

3 

“a 

4 

0)$ 

Orth 

^sPA'*® 

se 



2a 

sto 

Cm 

Indiv 

53 

3 

Ko data surpliert 

Gen 

Indiv 

12 

3 

C2 

5 

'’04 

Gen 

^P V«sn 

10 

2 

7 

1 

90 

Gen 

Indiv 

S 

o 

34 

2 

1 0 

Gen 

Indiv 

10 

3 

'^O 

5 

4’1 

Gen 

Indiv 

30 

4 

36 

4 

342 

Gen 

Indiv 

12 

3 

51 

3 

lOa 

Cen 

Indiv 

30 

2 

19 

3 

l.C 

Gen 

Indiv 

30 

2 


2 

1 S 

TB 

Gen 

Indiv 

Corp 

20 

S3 

5 

30G 

8 

21 

la 

3 £09 

Gen 

Corp 

GO 

32 

213 

2S 

3 4'd 

Mat 

Church 

11 

33 

Da 

10 

o 

,1 

221 

Gen 

Army 

3S 



a 

Gen 

Part 

lo 

3 

G1 

4 

29t 

TB 

County 

SO 



70 


Cen 

Counti 

30 

4 : 

No data supplied 

Drug 

Indiv 

19 



30 



Summary for Texas 

Hoopitnis and ganatorlum' 
Related In titutlons 

Totals 

Refused registration 


2s umber Beds 


Average ^ ^ 

Census Adinis jons 
241.1 330 5.^ 

2 042 13 


to symbols and abbreviations Is on page 933 
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UTAH 


VERM ONT— Continued 


Hospitals and Sanatoriums g C 

E-tw 

Bingham Canyon S 24S->-SnIt Lake 
Bingham Canyon Hospital Gen 
Brigham 5 OOS—Box > Ider 
Coolc} Memorial Hospital Gon 
Cedar Oltj SGl&-lron 
Iron Counts Hospital Gen 
Ft Douglas 1 Oa—balt LnJvc 
Station Hospital Gen 

Ft Duchc'nc l04”Uintnh 
XJintah and Curas Agency 
Indian Ho'spitnl Cen 

Heber 2 4 <<— 'Wasatch 
Heber Hospital Gen 

Ichi 2^‘’&-Utnh 

Lehl Hospital Gen 

Logan t)9»9-~Cnchc 
Cache Valley General Ho'^p Gen 
V Ilham Budge Memorial 
Ilo«pjtnlo Gen 

Moab So^Grand 
Grand Counts Public IIosp Gon 
Ogden 40 ”*2— Weber 
Thomas D Dio Memorial 
Ho«pltal*o Gen 

Pare CItv 4 2bl-Summit 
Park City Miners Hospital Cen 
Payson 3 04^Utah 
Pnyson City Ho pltal Gen 

Price 4 CS4— Carbon 
Price City Hospital Gen 

Provo 14 70<>~Dtah 
Utah State Hospital Ment 

Richfield 3 007— Se-vier 
Sevier ^fl]lev Ilo'^pltal Gen 

St George 2 4^— Washington 
Mashlngton Counts Hosp Gen 
Sallna 1 ^—Sevier 
Snlina Hospital Gen 

Salt Lake City 140 '> 0 <-Salt Lake 
Dr W H Groves Latter Day 
Saints Hospital*o Cen 

Holy Cro«s Ho<ipltal*^ Gen 

Primary Children 6 Hosp Chll 

St Marks Hospital^o Gen 

Salt Lake County General 
Ho«pltnl*o Gen 

Sliriners Hospital for Crip 
pled Children Orth 

Veterans •Vdmln FacllIt^ Gen 

Tremonton 1 COO— Bo\ Elder 
A alley Hospital Gen 

Related Institutions 
American Fork or— Utah 
Utah State Training School MoDe 
Murray 5172— Salt Lake 
Cottonwood Stake Maternity 
Hospital Mat 

Provo 14 760-Utnh 
Crane Maternity Ho«pltal Mat 

Spanish Fork 3 /b— Utah 
Hughes Memorial Hospital Gen 

\ernal 1 744— tJIntah 
Clark Hospital Gen 

Summary for Utah 


Ho^jpltal's and sanatoriums 
Related institution® 

Totals 

Refused registration 


Hii 



•M 

O 

« 

0) 

a 

o 

^ o 


a 

Is 

tAcn 

a a 

*0Q 

in 

1'^ 


*03 

(A 


r- cn 

1 

O o 

s 

P 


<Q 

■< 

Indiv 

3a 

G 

42 

IG 

483 

^P\®sn 

IS 

12 

172 

10 

6C3 

Countj 

3S 

12 

2.2 

21 

990 

Arm> 

CO 



44 

72S 

lA 

2S 

G 

51 

14 

399 

Indiv 

9 

4 

40 

3 

181 

Citj 

2a 

0 

70 

5 

293 

bP \®sn 

GO 

IG 

243 

30 

1 CSS 

^P V«<n 

6S 

18 

315 

33 

3 3% 

County 

la 

G 

72 

G 

201 

Church 

204 

3G 

I 174 

141 

6 760 

Corp 

50 

10 

Cl 

lo 

4 0 

PartACy 

22 

6 


Estnb 

irss 

Cit> 

DC 

12 

221 


I 007 

State 

3 0<4 



1 016 

ail 

Indiv 

27 

S 

127 

8 

SsC 

Indl\ 

32 

5 

70 

n 

4'^G 

Corp 

20 

S 

^o data supplied 

Church 

874 

7«> 

1 GSS 

2r3 

7 911 

Church 

200 

il 

02G 

107 

3-09 

Church 

3a 



21 

84 

Church 

150 

14 

3ib 

131 

3 23a 

County 

231 

23 

4j3 

159 

3 C.a 

Frat 

20 



20 

59 

Act 

104 



102 

81S 

bP \«®a 

20 

S 

83 

7 

317 

State 

549 



43a 

162 

Church 

2G 

24 

G'’! 

14 

6a3 

Indiv 

17 

1C 

2GG 

7 

266 

Indiv 

S 

3 

15 

2 

ISO 

Indiv 

14 

G 

2S 

3 

14a 


Hospitals and Sanatoriums 

Middlcbur3 2 003— Addison 
Porter Memorial Hospital 
Montpelier 7 837— M nshington 
Heaton Hospftnio 
Morrlstllle 1,822— LamolHe 
Copley Hospital 
l>ewport 5 0)4— Orlcuns 
Orleons County Memorial 
Hospltaio 

Pltt^ford 037— Rutland 
Vermont Sanatorium 
Proctor 2 515-RutiaDd 
Proctor Hoapitnl 
Randolph 1 9 j 7— Orange 
GlfTord Memorial Ho^pltnl^* 
Rutland 17 315— Rutland 
Rutland Hospltnio 
St Albans 8 O-’O-Franklin 
St Albnns Hospltaio 
Sherwood Snnltnrlum 
St Johnsbury 7 D2fr— Caledonia 
Brfgiitlook Uospltaio 
St Johnsbury Hospital 
Springfield 4 043 — Windsor 
Springfield Hospital 
Wnterburi 1 7iG~Wnshlngton 
Vermont State Hospital for 
the Insane 

White River Tunction 2 271— W1 
Veterans Admin raclllty 
Winooski 5 303— Chittenden 
Fanny Allen Hospltaio 

Related Institutions 
Brandon 1 731— Rutland 
Brandon State School 
PIttsford C37— Rutland 
Cavcrly Preventorium 
Windsor 3 6S9— Windsor 
Vermont State Prison Hosp 
Windsor Hospital 

Summary for Vermont 



5-0 


« 

o 


a 

o 






CJ 

tJi n 


og 

c 

So 

ao 

O o 

Beds 

a 

tn 

m 

es 

n 

^umb^ 

Births 

O 3 
ui tn 

1 

tJ 

< 

Gen 

NPAssn 

45 

10 

G3 

13 

407 

Gen 

^PAssn 

78 

8 

1G2 

52 

iGsr 

Gen 

^PAssn 

33 

5 

53 

12 

544 

Gen 

Corp 

33 

6 

77 

20 

G20 

TB 

State 

SO 



70 

105 

Gen 

NPAssa 

35 

7 

57 

12 

403 

Gen 

NP\ssn 

53 

10 

GO 

20 

789 

Gen 

NPAssn 

140 

20 

J3G 

82 

2SSa 

Gen 

I»P't«sn 

48 

8 

133 

40 

1 512 

Gen 

Indiv 

10 

10 

10 

C 

00 

i 

Qen 

IvP i'sn 

55 

20 

232 

30 

1 345 

Gen 

Church 

30 

G 

22 

10 

321 

Gen 

NPA'sn 

30 

6 

122 

23 

Cj3 

Ment 

lnd«or 

State 

3 ObO 



1 054 

34G 

Gen 

Vet 

110 



Estnb 

1933 

Gon 

Church 

SO 

10 

127 

G7 

1 09a 

McDe 

State 

312 



2Sa 

34 

TB 

^PA»sn 

SO 



70 

lOG 

Inst 

State 

12 



7 

223 

Gen 

hP4«sa 

15 

4 

34 

8 




^ umber 

Beds 

Census 

Adm!«<ilo] 

Hospitals and sanatoriums 

23 

3 397 

2 950 

21 0S9 

Related institutions 

4 

422 

300 

S40 

Totals 

32 

3 819 

3 322 

31039 

Refused registration 

2 

2S 




VIRGINIA 


isumber 

Beds 

Average 

Cen'^us 

Admissions 

26 

2 993 

2 2S4 

36 911 

5 

014 

4G1 

1 33a 

31 

3G07 

2 745 

3b 246 

0 





VERMONT 


Hospitals and Sanatoriums 



OJ 

% 

I 

g:« 

5§ 1 

Barre 11 30.— Washington 

^CO 

O o 

« 

R 


<o < 

Barro Lltj Ho'^pitaio 

Gen 

IvPAesn 

70 

15 

222 

3S 1 Zil 

Washington Cownt> Snnat 
Bellows lulls 3 9o0— W Indham 

TB 

State 

4. 



40 a9 

__ Rockingham General Hosp o Gen 

iNPAssn 

37 

9 

153 

34 1 270 

Bennington 7 3 j 0— Bennington 







Henrj W Putnam Memorial 







Hospital 

Brattlcboro S “09-Windham 

Gen 

l^P issn 

SJ 

20 

104 

48 1 171 

Brattlcboro Memorial Hosp oGen 

liP Vssa 

Ca 

12 

CS 

36 2 COS 

Brattlcboro Retro it 
Burlington 24 7^9-Chittcnden 

Ment 

IiPAssn 

oco 



7aG 4Sa 

Bishop DeGoesbrinnd Hos 







pitni*o 

Gen 

Church 

110 

12 

2a9 

8» 3 721 

Green Mountain Sanat 

IntMod Indiv 

14 



7 la9 

Lokevlew Sanatorium 


Corp 

20 



9 49 

Mnrj Fletcher Ho«pitnl*+o 

Geu 

iSPAssn 

13a 

15 

oOa 

324 3 632 

it Fthan Ulen lOC-Chlttendcn 






station Hospital 

Hardwick i GcT— Caledonia 

Gen 

Armj 

las 


n 

339 2 ICO 

Hardwick Hospital 

Gen 

NP \SSQ 

15 

4 

nt 

5 207 


G 24 5'’! 14 6j 3 Hospitals and Sanatoriums &> 

7 in 2GG 7 266 

. m Abingdon 2 8.7-Wocbington 

coir; <) ICO Johnston Memorial Ho®p ^ Gen 

Alexandria 24 140— Arlington 

4 r, 3 14 j Alexandria Hospital Gen 

* ^ i-ij Bedford 3 713— Bedford 

Hartwell Hospital Gen 

Arernce John Ru®sc]i Hospital Gen 

Cen'^us Adntl^elons ® 

2 2S4 36 911 Rings Mountain Memorial 

~ 4GX 1 33a Hospital Gen 

Zl ■ Brook Hill C0~Hcnrico 

2 745 3b 246 Camp Hospital TB 

BurkevIUe 7a>— ^ottowa 5 
Piedmont Sanatorium (col ) TB 
Catawba Sanatorium 200— Roanoke 
Catawba Sanatorium TB 

Charlottesville 15 24a— Albemarle 
_ o a Blue Ridge Sanatorium TB 

•g u -y ® Martha Jefferson Hospital 

£ ^2 o§ £ and Sanitarium Gen 

^ w o 3 E University of Virginia Hos 

^ S 3^ -^^3 pltnl*+o Gen 

=5 B -3*0 < Chnstiansburg i OiO— Montgomcrj 

.« ,r 00 , 0 , Altamont Ho^pltol Gen 

lO 15 3S 2 Sri Clifton Forge CS30 — 'Aneghany 

b 40 aO Chesapeake and Ohio Railway 

Hospital+o Gen 

17 9 153 34 1 270 Cllntwood 729— Dickenson 

Dickenson County Ho®pltnl Gen 
Coeburn 7s4— Wise 

^ 20 194 48 1 171 Coeburn Hoepltol Gen 

Covington 6 5aS— Alleghany 

3a 12 C8 36 2 COS Covington General Hospital Gen 

30 7aG 4Sa Dante 2 600— Ru®®ell 

Cllnchficld Hospital Gen 

Danville 22 247— Pittsyl^ anin 

10 12 2a9 8» 3 721 Hilltop Sanatorium TB 

14 7 la9 Memorial Ho«pltalo Gen 

20 9 49 Farmville S 133— Prince Edward 

3a 15 oOa 324 3 632 SouthMdc Community Ho®p Gen 

Ft Bclvoir —Fairfax 

» 2 339 2 itO Station Hospital Gen 

Ft Mycr 1 OoO— Arlington 

15 4 22 5 207 Station Hospital Gen 

Key to symbols and abbreviations Is on page 933 
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< 

J^PAssn 

00 

& 

41 

3a 

1 l<i5 

>«P\ssn 

97 

23 

578 

65 

3 05G 

Indiv 

23 

3 

10 

11 

33J 

Corp 

23 

4 

29 

9 

3Ll 

^PAsen 

40 

3 

22j 

2a 

1209 

City 

286 



209 

193 

State 

150 



142 

232 

State 

340 



331 

4G0 

State 

2.0 



2G1 

334 

JsPAssn 

50 

10 

IDS 

28 

1 233 

State 

ouS 

40 

746 

274 

8 497 

^PAss^ 

25 

8 

97 

15 

947 

^PAssn 

13a 

8 

S3 

SO 

2 019 

Indiv 

20 

3 

61 

8 

TOC 

Port 

50 

1 

19 

19 

622 

Indh 

15 

4 

29 

21 

3a7 

Corp 

25 

2 


la 

74S 

JvP Issn 

GO 



50 

125 

JnPAssd 

IIS 

14 

313 

8a 

4 1C4 

^PAssn 

40 

6 

107 

30 

13.0 

Army 

40 



2Z 

GDI 

\rm> 

62 



37 

9o2 
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REGISTERED HOSPITALS 
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VIRGINIA — Continued 


Hospitals and Sanatorlums 


o-E: 


£■0 
e o 

«o 


SJ3 “ ' 

M (I 


Fortress Monroe 1 2Gc^— Elizabeth City 
N^ntfon Hospital Gen 

Franklin 2 930— Southampton 
Raiford Hospital Gen 

Fredericksburg 6 819— Spotsylvania 
Murj Washington Hospital Gen 
Galax 2 544— Grajson 
Galax Hospital and Chnic Gen 
Grundj 815 — Buchanan 
Gnindy Hospital Gen 

Hampton G 382— Elizabeth City 
Dixie Hospitnlo Gen 

Harrisonburg 7 232— Rockingham 
Rockingham Memorial. Hos 
pitalo Gen 

Hopewell 11 327— Prince George 
John Randolph Hospital Gen 
Hot Springs i 500— Bath 
Community House Gen 

Eccoughtan 1 900— Elizabeth City 
Veterans Admin Facility Gen 
Langley Field —Elizabeth City 
Station Hospital Gen 

Leesburg 1 G40— Loudoun 
Loudoun County Hospital Gen 
Lexington 3 762— Rockbridge 
Stonewall Jackson Memorial 
Hospital Gen 

Luray 1 459— Page 
Page Memorial Hospital Gen 
Lynchburg 40 6G1— Campbell 
Quggenheimer Memorial Hos 
pital Unit 0 

Lynchburg General Hosp 0 Gon 
Marshall Lodge Memorial 
Hospital Gen 

Virginia Baptist Hospital^ Gen 
Marion 4 lEG— Smyth 
Southwestern State Hospital Mcnt 
Nns«awadox 1 OOO— Northampton 
Northampton Aceomac Memo 
rial Hospital Gen 

Non port Nows 34 417— Warwick 
Fhzabeth Buxton Hospital^ Gen 
Riverside Hospital^ Gen 

\\hlttaker Memorial Ho«pI 
tul (col ) Gen 

Norfolk 129 710— Norfolk 
CJjarJes R Grandy Sanat TB 
Henry A Wise Hospital for 
Contagious Diseases Iso 
Hospital of St Vincent de 
Paul^^ Gen 

Leigh Memorial Hospital Gen 
Norfolk Community HospI 
tal (col ) Gon 

Norfolk General Hosp *+o Gen 
Tidewater Victory Memorial 
Hospital TB 

U S Marine Hospital^ Gen 
Norton 3 077— Wise 
Norton Hospital Gen 

Pennington Gap 1 oo3— Lee 
Lee Oencral Hospital Gen 

Petersburg 2S o64— Dinwiddle 
Central State Hosp (col) Ment 
Medical Center Hospital Unit 0 
Petersburg Hospital^ Gen 

Portsmouth 45 704 — Norfolk 
Lings Daughters Hospitnlo Gen 
Norfolk Na\al Hospital* Gen 
Parrish Memorial Hospital^ Gen 
Pulaski 7 IGS— Pulaski 
Pulaski Hospital Gen 

Radford 0 227— Montgomery 
St Albans Sanatorium N&M 
Richland^! 1 35^Tn7owell 
Clinch Valley Clinic Hosp Gen 
Mattie Williams Ho pital Gen 
Richmond 182 C29— Horrico 
Crippled Children s Hosp 
Dooley Hospital 
Grace Hospital 
Johnston M illis Hoepltnl*<> 

Medical College of Virginia 

MfnS’oT.of Vm otHA-Col oi To Ho.pjtol D.v.s.on , 
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O o 
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CQ < 

Army 

90 

6 

63 

5j 1 562 

Indiv 

34 

6 

51 

23 6a4 

NFAssn 

75 

10 

244 

5j 2 282 

Corp 

So 

s 

11 

1C 444 

Indiv 

50 

G 

20 

2o 838 

IsPAssn 

62 

10 

145 

31 3 19j 

NPAssn 

129 

11 

2'>6 

IOj 4 530 

Corp 

18 

4 

51 

5 2ol 

NPAssn 

14 

4 

23 

6 150 

Vet 

810 



4S4 1 409 

Array 

63 


28 

So 1033 

County 

28 

7 

7o 

17 677 

NPAssn 

05 

8 

66 

22 1 312 

NPAssn 

12 

3 

31 

5 207 

f Sfnrshall Lodge Memorial Hospital 

City 

102 

10 

306 

84 2 508 

Frat 

12a 

10 

2Ca 

64 2 353 

Church 

100 

10 

236 

48 1 732 

State 

1347 


1 221 399 

County 

55 

c 

70 

30 1004 

Indiv 

00 

10 

20S 

54 1 738 

NPAssn 

100 

14 

303 

53 2177 

NPAssn 

44 

G 

20 

13 475 

City 

100 



90 302 

City 

30 


No data supplied 

Church 

22S 

22 

2o5 

120 4 2o5 

NPAssn 

47 

11 

239 

33 1 345 

NPAssn 

3o 

5 

60 

17 545 

NPAs«n 

220 

SO 

COa 

163 6 697 

NPAssn 

51 



35 104 

USPH& 

3C0 



227 3 176 

Indiv 

30 

2 

11 

10 6G0 

Corp 

30 

2 

23 

22 9S5 

State 

SaS2 


3 o34 898 

[ Central State Ho pitnl 


NP'is^n 

72 

7 

107 

45 1 925 

NPA'sn 

113 

12 

202 

64 1 OoS 

Navy 

448 

15 

160 

373 4 4‘’C 

Corp 

40 

10 

lo3 

24 1 343 

Corp 

40 

5 

95 

26 1 127 

part 

46 



41 326 

Corp 

69 

4 

49 

33 1043 

Indiv 

GO 

6 

63 

40 1009 


Unit of Med Col of Vo Hospitol Division 
Unit of Jled Col of Vn Hospital Diyision 
Gen 
Gen 


Corp 

65 12 

3C1 

64 

S4U 

Corp 

112 20 

476 

£0 

4 071 

RPAs'n 

4(2 40 

748 

S8S 10 19a 


Retreat for tlio Sick Gen 

Richmond Communitj Hos 
pital (col ) Gen 

St Elizabeth s Ho"pltalo Gen 
St Luke s Hospital Gen 

St Philip Hosp (col )* 

Sheltering Anns Ho pital 
Stuart Circle Hospital*® 

Tucker Sanatorium 
Westbrook Sanatorium 
Roanoke C9 2(»— Roanoke 
Burrell Memorial Hospital 
(col ) r. ^ 

cm Memorial lie Ear and 
Ihroat Ho«pItnI+ ENT 


NP\ssn 90 10 270 56 2 2o7 


Corp 

Corp 

Corp 


2S 

60 

77 


14 


No data supplied 
3 40 1 299 

203 61 2 002 


Unit of Med Col of Va Hospital Division 


Gen 

Gen 

N&M 

N&M 


NP^'sn 

Corp 

Corp 

Corp 


NP4scn 

NPAc«n 


7o 7 
85 12 
60 


339 

2(9 


58 1 469 
69 2 921 
29 440 

04 3a9 


16 539 


627 


VIRGINIA— Continued 


Hospitals and Sanatorlums 


JcfTcrson HospitaI*o 
Lewis Gale Hospital^ 

Roanoke Hospltaio 
Shenandoah Hospital 
Veterans Admin Facility 
Salem 4 833— Roanoke 
Mount Regis Sanatorium 
Snltvillc 2 0o4— Smith 
Matbieson Hospital 
South Boston 4 841— Halifax 
South Boston Hc^pital 
Staunton 11 990— Augusta 
Kings Daughters Hospital 
Stuart 5«&-Patrlck 
Stuart Hospital 
SuiTolk 10 271— Nansemond 
Lnkotiew Hospital 
Virginia Genernl Hospital 
Unfrer«ity — Aiheiaarlo 
Unlvcrsiti of Virginia Hosp See Charlottesville 
Warrenton 3 4j0— Fauquier 



-2 


03 

o 

c 


^ 5 

o O 

oS 


U 

£ 

So3 

o B 

croj m 

CH W 

Beds 

To 

a 

n 

If 

E 

<30 

Gen 

NPAssn 

111 

12 

226 

7o 2 317 

Gen 

NPAssn 

122 

12 

114 

60 2 6oo 

Gen 

NPAssn 

97 

13 

814 

49 2 272 

Gen 

Corp 

50 

8 

139 

2o 1 497 

Ment 

Vet 

678 



6(2 443 

TB 

Indiv 

20 



12 43 

Gen 

Corp 

15 

'3 

9 

8 399 

Gen 

Indiv 

36 

4 

58 

22 921 

Gen 

NPAs'n 

So 

10 

123 

39 1 176 

Gen 

Indiv 

20 

2 

10 

8 2oS 

Gen 

Corp 

55 

6 

81 

3a llSl 

Gen 

NP-l^sn 

2o 

10 

47 

17 780 


Fauquier County Hospital Gen 

^PA^^sa 

31 

4 

78 13 

443 

Waynesboro 6 226- Augusta 
Waynesboro Community 

Hospital Gen 

NPAssn 

So 

6 

87 14 

CCS 

Williamsburg 3 7(8 — James City 

Bell Hospital Gen 

Indiv 

17 

2 

19 7 

3‘^4 

Eastern State Hospital Ment 

State 

1730 


ICal 

521 

Winchester 10 8oa— Frederick 
Winchester Memorial Hosp ^ Gen 

NP V sn 

122 

14 

2SS 70 

2 823 


Related Institutions 
Beaumont — Powhatan 
Virginia Industrial School for 
Boys 

Clover 23 I— Halifax 
Little Retreat Hospital 
Colony 100— Amherst 
State Colony for Epileptic; 
and Feebleminded 
Danville ‘’2 247— Pittsylvania 
Providence Hospital (col ) 
Falls Church 2 019— Fnlrfax 
Gundri Homo and Tralnlne 
School for Feebleminded 
Lawrenccvlllc 1 620— Brunswlcl 
LouHc Tailor Letcher Memo 
rial Hospital (col > 
Martinsville 7 70o— Henry 
St Mary Hoepitnl (col ) 
Shackelford Hospital 
Norfolk 129 710-Norfolk 
McCoy Stokes Ho«p>tal 
Richmond 182 920— Henrico 
City Homo 

Leo Camp Soldiers Home 
Hospital 

Penitentiary Hospital 
State Farm GO— Goochland 
State Farm Hospital 
Staunton 11 'FO— “iugusta 
Do Jarnette Sanatorium 
Western State Hosp tni 
Stonega 2ol — M i«e 
Stonega Hospital 
Sweet Briar 200 — Amherst 
Sweet Briar College Infir 
mnry 

Summary for Vlrpinia 


Inst 

state 

21 



6 

S^S 

Gen 

iDdiy 

4 

8 

16 

6 

o3 

3 

MeDe 

State 

1 300 



1261 

2o9 

Gen 

Corp 

39 

2 

81 

10 

404 

' MeDe 

Indiy 

80 



77 

13 

Inst 

Church 

IS 



1 

6a 

Gen 

Indiy 

14 

2 

11 

2 

121 

Gen 

Indiy 

50 

8 

4S 

21 

963 

ENT 

Part 

11 



3 

S36 

InstGen City 


36 

119 

4(2 

1123 

Jn®t 

State 

SO 



13 

5 

Inst 

State 

49 



30 

799 


Inst State 100 61 ^ 

Unit of Western State Hospital 

Ment State 2 438 2 359 1 HO 

Indus NPA^sn 18 3 lo9 


Inst NP-\ssn 


Hospitals and sanntoriums 
Related Institutions 

Totals 

Refused registration 


Number 

93 

16 

109 

1 


Beds 
15 90S 
4 718 

20 626 
8 


Average 
Census 
J2 84S 
4 3oo 

17 203 


Admissions 
140 007 
6Sj9 


WASHINGTON 




CO 
O o 


Hospitals and Sanatorlums 

Aberdeen 21 7’3-Gray‘: Harbor ^ 

St Joseph 8 Hospital*^ Gen Church 77 IS 4j.> 

American Lake 800— Pierce 
Veterans Admin Facility Ment Vet /30 

Anacortes 6 564— Skagit ^ 

Anacortes Hospital Gen Corp 2o o <2 

Auburn 3 900 — Ling d ro 

Suburban Ho'=pitnl Gen Corp 40 G C9 

Bellingham 30 6‘’3— M hatcom 
St Frances Ho'ipltal Gen Indiv 

St Jo ephs Hospital^ Gen Church 

St Luke s General HospItal<^ Gen NPA« n 

Mhatcora County Hospital 
and Infirmary Gen County 


17 4 

100 15 
70 12 


44 

40-2 

2oS 


14C806 


a •— 


a ^ 
<u < 


w 1^^2 

CG9 ‘’26 

11 4‘=S 

Jo 4*^3 

10 1^^ 
64 2 36? 
43 1 706 


Key to symbols and abbreviations is on page 933 
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p. o 

2*3 


ai 

•M 

O 

u 

o 

a 

o 

*s ^ 
11 

B§ 


a 


bs M 
c O 

c 

> ft> 

<o 

B 

BOQ 

O o 


« 


< 

Gen 

Navy 

2G3 

8 

Oj 

125 

1987 

It 

Gen 

Part 

2j 

S 

151 

11 

667 

Gca 

Church 

24 

6 

137 

32 

517 

Gen 

Church 

22 

0 

91 

15 

67G 

Gen 

Church 

60 

10 

I6S 

50 

2111 

Gen 

Indiv 

20 

4 

81 

1C 

j2a 

Gen 

Indiv 

20 

4 

83 

11 

492 

Gen 

Corp 

2o 

8 

122 

12 

j4a 

Gen 

Indiv 

13 

5 


C 


TB 

County 

Oo 



Oo 

91 

Gen 

NPA««n 

Si 

16 

332 

01 

2 076 

Gen 

Church 

100 

10 

404 

ss 

2 )j2 

Gen 

Indiv 

21 

3 

21 

7 

360 

Gen 

Army 

167 

7 

60 

lOT 

2 483 

Mont 

State 

2C04 



24 0 

ojO 


Gca 

Army 

40 

1 

7 

13 

2G2 

Gen 

Indiv 

12 

4 

51 

4 

192 

TB 

County 

142 



lie 

2>3 

Gen 

NPAs'ti 

3j 

0 

No data «uppllctl 

Gen 

NPAssn 

43 

14 

269 

22 

10)4 

IGcn 

Corp 

80 

IG 

230 

2< 

3 5’o 


WASHINGTON— Continued 


Hospitals and Sanatorlums gC; g« 

tiM Oo 

Bremerton lono-KH«ap 
U S ^aTal Hospitul Gen Navy 

Centralin 8 OoS — Lewis 
St Luke s Hospital and Sweet 
Olinic Gen Part 

Ohchalls 4 007— Lewis 

bt Helen s Hospital Gen Cliurch 

Chewelah 1315 — Stevens ^ 

St Joseph s Hospital Gen Church 

Oollav 2 782— IVhitronn 
bt Ignatius Hospitaio Gen Church 

Colville itOJ-Stcicos 
lit Carmel Hospital Gen Indiv 

Dayton ” ssij— Columbia 
John Brining Memorial Hos 
pital Gen Indiv 

Ellcnshurg 4 1!’!— Kittitas 
Ellensburg General Hoep Gen Corp 

Elma 1 545— Grays Harbor 
Elmn General Ho^^puai Gen Indsv 

Oahhurst SanatoriuniO TB County 

Everett SO 607— Snohomish 
General Hospitaio Gen NPA««n 

Providence Hospitaio Gen Church 

ForLs 6 C 0 — CloHam 

Olympic Hospital Gen Indiv 

Ft Lewis —Pierce 

Station Hospital Gen Army 

Ft Stellacooin 2 080— PIcrcc 
Bestern State Hospital+o Ment State 2 

Ft Worden (Port Townsend P O ) 3S7— Jeirer'on 
Station Hospitnl Gen. Army 

KlrLlana 1 714— King 

Kirlland Hospital Gen Indiv 

Lalcvicw SOO— Pierce 

Mountain Tiow Sanatorium TB County 

Leavenworth 1 415— Chelan 
Cascado Sanitarium Gen NPAs'n 

Longvlev! 10 (i5'>— Cowllti 
Cowlitz General Hospital Gen NPlssn 

Longview Memorial Hospital Gen Corp 
Medical Bale 1 071— Spokane 
Eastern State HospitaH- Ment State I 

Ut Vernon S 690— Skagit 
Mt Vernon General Hospital Gen Indiv 
Kcepclcm 12»— Okanogan 
Colville Hospital Gen lA 

Newport 1 (ISO— Pend Oreille 
Neirport Community Hosp Gen NPls«a 

Olympia ll 73S— Thurston 
St Peters Hospitaio Gen Church 

Pa«co S 496-Franklin 

Our Lady ol Lourdes Ho'P o Gen Church 
Port Angeles 10 ISS— C lallam 
Davidson and Haj Hospital Gen Part 
Pott Angeles General Hosp o Gen NPA«sn 
Port Gamble 500— Kitsap 
McCormick General Hospital Gen Indiv 
Port Townsend 3 979— Jcficr'on 
St Johns Hospital Gen Church 

Piivnliiip 7 004— Pierce 
Puget Sound Sanatorium N^.M Indiv 

Renton ICOe— King 

Bronson Memorial Hospital Gen Indiv 
Richmond Highlands COO-King 
Pitland Sanatorium and Iso 
lation Hospitaio Tbiso City 

'Beattie 30j 683— King 

Ballard accident and General 
Hospital Gen NPkssn 

Oliildrcn s Orthopedio Hos 
„I'ltal+o Orth NPAs'n 

Columbus Hospltal*o Gen Church 

Firlawn Sanntorium NAM Corp 

Ring County Hospital Unit 
No 1 (Harborvien)*+o Gen County 

Ring County Tuberculosis ' 

HospitaH- TH County 

Laurel Bench Sanatorium TB part 

Maynard Hospital Gen NPtssn 

Meadows Sanatorium N&M Corp 

Miiiical and Dental Building 
Surgery Surg Indiv 

rroviflcuce Hosp!tai*o Gen Church 

Riverton Sanntorium TB \PVe«n 

St Luke s Hospital Gen Corp 

Seattle General Hospitnl* Gen KPtssn 

Station Hospital Cen trniy 

Mudish Hospitai*o Gen KPtssn 

C S Marine Hospital* Gen LbPHS 

Mrglnla Mason Hospltal*o Gen KPAssp 

Sertro M oollcy 2 7i9— Skagit 
Memorial Hospital Gen NPAs«n 

Nortliern State Hospital nnd 
State Naicotie Farm Col 
ony+-D MenlDrng State 

Shelton S CM— Mason 

Shelton General Hospital Gen NPkssn 


WASHINGTON— Continued 


Indiv 

30 

6 

77 

11 

q90 

XA 

40 

o 

60 

30 

8»o 

NP ks«a 

20 

6 

49 

C 

2o2 

Church 

lU 

15 

268 

55 

2Gia 

Church 

5S 

9 

170 

36 

1 o’S 

Part 

50 

10 

90 

20 

1 0-’9 

KPA^sn 

ICO 

10 

162 

51 

1 416 

Indiv 

lo 

2 

Ko data «^uppllcd 

Church 

60 

12 

134 

42 

820 

Indiv 

2G 



IS 

90 

Indiv 

30 

6 

62 

8 

219 

City 

2j0 



231 

120 


Gen 

>.P\s«n 


12 


IS 

1000 

Orth 

NPAs«n 

132 



114 

15"S 

Gen 

Church 

200 

oO 

S64 

71 

2 oU 

KAM 

Corp 

20 



12 

GO 

Gen 

County 

324 

51 

1 OSl 

So'* , 

12o09 

Tl? 

County 

160 



loo 

290 

TB 

part 

S> 



77 

178 

Gen 

KP4*:sn 

isr 

3j 

524 

60 

3 084 

K&M 

Corp 

3o 



20 


Surg 

Indiv 

li 



8 

2C71 

Gon 

Church 

8-'’2 

o3 

900 

204 

COG 

TB 

kp V«n 

50 



48 

0 

Gen 

Corp 

40 

15 

107 

IS 

S9t 

Gen 

KP 

1'’0 

20 

304 

64 

S OOC 

Cen 

^rmy 

2S 



10 

249 

Gen 

\P\s«!n 

2)^ 

65 

1 OIG 

204 

6 417 

Gon 

LbPHS 

400 


10 

3 1 

3 0o- 

Gen 

KP V«u 

143 

SO 

43C 


SST7 

Gen 

1 

JsPA*=«n 

30 

7 

13-2 

20 

4S7 

cntDrug State 

19':X 



1 CIS 

732 

Gen 

KPks«n 

4o 

15 

213 

20 

932 


County 

^P4‘:sn 

ChiiTch 

Arin> 


Hospitals and Sanatorlums 

gHCQ O O 

Snohomish 2 CsS— Snohomish 
AJdcrcrcst banntorium TB County 

Snohomish General Hospital Gen Indiv 

South Bend J 79S— Pacific 
South Bend General Uo^p Gen Part 

Spokane llo .>l4~Spoknnc 
Dcaconos*? Ho‘jpltal*o Gen Church 

rdgccHlT SanatorlmnO iB County 

Sacred Heart Ho'jpItalAO Gen Church 

St Lukes Ho8pitQl*o Gen ^PAssa 

Salvation Army Women s Hos 
pital and Home Mat Church 

Shriners Ho<»pital for Crip- 
pled Children Orth Prat 

Station Hospital Gen Army 

Stamrood 715— Snohomish 
Stannood General Hospitnl Gen Indiv 
Tacoma IOC S17— Pierce 
horthom Pacific Bencftctal 
Association Hospital Gen hP4s«n 

pierce County Hospital* Gen. County 

St Joseph e Hospitnl^o Gen Church 

Tacoma General HospUnl*o Gen NP^ssn 

Tacoma Hospitnl G&TB lA 

ToppcnJsb 2 774— "i oklma 
Laklma Sanatorium IB IV 

Vancouver 15 7C&— Clark 
Clark Countj Hospital Gen County 

Clark General Hospital Gen ISPVcgn 

St Josephs Hospitaio Gen Chvirch 

Station Hospital Gen Arin> 

Walla Walla lo 97G— M aUa Walla 
St Mary a Hospitaio Gen Church 

Votcran<i Admin FficUlty G&.TB Vet 
WaJIa MalJft Sanitarium and 
Hospital Gen Church 

Wenatchee 11 627— Chelan 
Central Washington Deaconess 
Hospitaio Gen Church 

St Anthony b Hospitaio Gen Church 

Ynklma 22 101 — 'Vakiino 
St Elizabeths Hospitaio Gen Church 

lakima County Hospital Gen County 

Related Institutions 
Chehalls 4 007— Lewis 
State 'Naming School for 
Boys Inst State 

CleElum 2 SOS— Kittitas 
Ito«lyn Cle Plum Beneficial 
Companj Hospital Gen hPVssn 

lone 604— Pend Oreille 
lono Hospital Gen Indiv 

; Medical Lake 1 G71— Spokane 
j State Cu'todinl School MeDe State 

j Monroe 1 SiO— Snohomish 

Monroe General Hospital Gen Indiv 

Snohoinl«h County Hospital 
and Farm InstGen County 

Mt Vernon 3 Skagit 
Rowley General Hospital Gen Indiv 

Seattle ^c 3— King 

Florence Cnttonton Homo Mat KPA«n 

Frecdlandors Sanitarium Conv Indiv 

Junior League Convalescent 
Home Conv KP^ssn 

King County Hospitnl Lnit 
Ao 2(Gcorgcto\rn Branch) InstChr County 
UniTer«lt> of M i*:hlngton 


300 40 1 114 
IGO 18 Si»7 


117 04 
270 OHS 

118 3 32o 


G1 2 042 
194 4 4lb 
02 3 8S0 
Oa 4 012 
220 SGS 


40 744 

27 lOoS 
34 1 574 
57 1 4S9 

52 2 270 
ST9 lo22 


37 14C0 
SO 1243 


140 4 368 
9S I4o4 


Health Center 

Spangle 2l8-'Spoknnc 

In^t 

State 

80 

23 1 601 

Spokane County Hospital 
Spokane llj 514— Spokane 

Inst 

County 

13) 

Ko data puppliod 

Florence Cnttcnton Home 

Mat 

KPV^sn 

19 

0 34 2 37 

Rlvctcrc'^t Hospital 

Sprague 639—1 incoln 

1*0 

City 

100 

7 130 

Sprague Hospitnl 
Steda-CQom 722— Pietcc 

Gen 

Indiv 

12 

3 15 2 50 


U S Penltcntfarj Ho«?pital Inst 
Suinn« C47 — Mhatcom 
Sumas General Ho'jpital Gen 
Tacoma lOG 817— Pjcrcc 
Washington Minor Ho-spltal Gen 
MTiitc ShlcKl Home Mat 

Tulalip 100— SnohomKh 
Tulahp Hospital Gen 

Wnlla M alia 15 9<C— Wolln M alia 
Blue Mountain Sanatorjuin TB 
Taklma 2 101 — Taklraa 
Cottage Hospital Gen 

Summary for Washington 


Hospitals and sanatonums 
Related institution^ 


APAsen 
KP \««a 


TotaB 

4j 15 213 20 922 I Refused xekMratlon 

Key to symbols and abbreviations Is on page 933 


Number 

91 

23 

Beds 

Jo 

2 697 

Average 
Census 
12 47S 

2 319 

Adraieelons 

143 107 

S 784 

114 

24 

IS 0)29 
613 

14 707 

IM OA 
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REGISTERED HOSPITALS 


Jour A M A 
March 11 1939 


WEST VIRGINIA 


O « 

Hospitals and Sanaloriums 

Bcckley 9 3o7— Raltigh 
Beckley Hospital Gen 

Plnccrest Sanitarium TB 

Raleigh General Hospital^ Gen 
Bluefield 19 399— Mercer 
Bluefleld Sanitarium Gen 

Brown s Hospital (col ) Gen 

Providence Hospital (col ) Gen 
St Luke s Hospltaio Gen 

Buckhannon 4 374 — Upshur 
St Josephs Hospital Gen 

Charleston 60 40&— Kanawha 
Charleston General Ho^p *+o Gen 
Kanawha Valley Hospitaio Gen 
McMillan Hospital+o Gen 

Mountain State Ho pltnic* Gen 

St Francis Ho^pitalo Gen 

Salvation Army Hospital Gen 

Staats Hospital Gen 

Charles Town 2 434— JefTerson 
Charles lovn General Hosp Gen 
Clark «:burg 28 806— Harrison 
St Mary s Hospitaio Gen 

Union Protestant Hospitaio Gen 
Elkins 7 34 j>— R andolph 
Dt\Is Memorial Hospitaio Gen 
Flkins Cit3 Ho'ipitaio Gen 

Fairmont 23 159— Marlon 
Cook Hospitaio Gen 

Fairmont Einergoncs Hosp o Gen 
Glen Dale 1 193— Marshall 
Reynolds Memorial IIo^p o Gen 
Hinton C 054— Summers 
Hinton Ho«pltalo Gen 

Holden 4,000— Logan 
Holden Hospital Gen 

Hopomont 300— Preston 
Oonlcv Hospital Unit ( 

Hopemont Sanltarlum+ IB 

Huntington 7o 572— Cabell 
Chesapeake and Ohio Railway 
Hospital* Gen 

Huntington City Hospital Gen 
Huntington Memorial Hos 
pltnio Gen 

Huntington Orthopedic Hos 
pital Orth 

Moore Beckner Fye Par and 
Throat Hospital ENT 

St Mars s Ho'!pltal*o Gen 

Veterans Admin FncilUj Gen 

Keyser C 248— Mineral 
Potomac Valley Ho«!pItaI^ Gen 
Lnkin 50— Mason 
LakIn State Hospital (col ) Jlont 
Logon 4 390— Logan 
Logan General Hospitaio Cen 
Mercy Hospital Gen 

Marlinton 1 580— Pocahontas 
Pocahontas Memorial Hosp Gen 
SlartlD'sburg 14 8o7— Berkeley 
City Hospitaio Con 

Kings Daughters Ho'ipitaio Gen 

Matewan 932— Mingo 
Mntewan Clinic Hospital Gen 

McKendree SO — Fayette 
McKendreo Emergency Hos 
pitaio Gen 

Montgomery 2 906— Fnvetto 
Laird Memorial Ho«pital+o Gen 
Morgantown IG 180 — Monongalia 
Clt^ Hospitaio Gen 

Ea«tmoiit Tubcrculo'sis Snn 
atorium TB 

Monongalia County Hosp Gen 

Mullens 2 356— V yoming 
W^lie Hospital Gen 

New Martinsville 2^14— Vctzcl 
Vetzel County Hospital Gen 

Oak Hill 2 076— Fayette 
Oak Hill Hospital Gen 

Parkersburg 29 Mood 
Camden Clark Memorial Ho*: 

plta]*o Gen 

St Joseph s Ho‘'pitol*o Gen 

Philippi 1 767— Barbour 
Myers Clinic Hospital Gen 

Princeton 6 go5— Mercer 
Mercer Memorial Hospital Gen 

Princeton Hospital Gen 

RIehwood 5 726— Nicholas 
McCIung Hospital Cen 

Sacred Heart Hospital Gen 

Ronceverto 2 2o4— Greenbrier 
Greenbrier Valley Ho«p o Gen 

South Charleston 5 904— Kanawha 
Dunn Hospital Gen 

■Welch 5 3iG— McDowell 
Grace Hospital Gen 

Stevens Clinic Hospital Gen 

Welch Emergenej Ho'pitaio Gen 


ao 


m 

o 

m 

a 

£9 


V 

c 

S’ 

® S 

bC a> m 

S p 
pO 

^ »-< 

m 

'O 

CJ 

*5i 

a 

si: 

S P 22 

P H 

J* o 'O 

O o 

n 

W 


< 

Part 

155 

20 

90 

126 8 834 

Stat-e 

148 



140 101 

Corp 

06 

4 

39 

45 1441 

Corp 

100 

10 

159 

C3 4118 

Indiv 

40 

3 

No data supplied 

Indiv 

25 

2 

4 

8 2SG 

Corp 

7o 

8 

103 

50 2 039 

Church 

30 

0 

61 

18 517 

NP\ssn 

22 j 

20 

sn 

187 7.174 

Corn 

120 

12 

154 

04 2 043 

Corp 

90 

10 

130 

ol 2 308 

Corp 

77 

12 

18a 

46 3 637 

Church 

100 

15 

271 

57 2 78j 

Church 

28 

4 

64 

15 627 

Corp 

40 

3 

62 

37 1 3j2 

NP\ssn 

2o 

C 

32 

8 403 

Church 

15S 

15 

2.0 

84 3 0.7 

NPAs^'n 

52 

10 

193 

42 1 06S 

NPAssq 

120 

10 

GO 

Co 2 37. 

Indiv 

Go 

G 

S«> 

2a 104S 

NPAssn 

120 

10 

203 

75 2 770 

State 

CO 

6 

30 

40 1 d33 

Church 

80 

10 

H2 

31 SS7 

Corp 

71 

4 

33 

33 1 206 

NPAssn 

GO 

1 

5 

12 Bb4 

f Hopomont Sanitarium 


State 

47o 



477 314 

NP VegQ 

110 

20 

54 

92 2 581 

Clt^ 

2o 

2 

202 

18 623 

NP isqn 

115 

20 

112 

fl 2161 

NPVs«n 

50 



Cl 

Part 

5 



2 '‘27 

Church 

220 

23 

5S3 

101 1 883 

Vet 

210 



191 1 $31 

Corp 

50 

8 

76 

SO 1 OSG 

State 

400 



37o 121 

Corp 

100 

8 

78 

52 1 8d6 

Corp 

Oo 

10 

20 

45 1 110 

County 

39 

4 

25 

la 770 

NPAssn 

75 

10 


40 1 

NPAs«n 

Oo 

0 

110 

SO 1 391 

Indiv 

42 

1 

"0 

15 109a 

State 

60 

5 

26 

4'> 1 2i>0 

Corp 

13j 

S 


SO 

Indiv 

72 

7 

10. 

43 1 400 

NPAssn 

30 



24 .0 

County 

7 j 

S 

127 

60 1 074 

Indiv 

2o 

2 

13 

19 760 

NPAssn 

3o 

5 

60 

23 7^6 

Part 

50 

5 

S9 

31 2101 

Cit> 

122 

18 

262 

61 2 3^3 

Church 

loO 

10 

211 

S3 2 .90 

Part 

3S 

3 

3j 

19 9b3 

Corp 

37 


4r 

19 1 004 

Corp 

40 

o 

27 

8 3Ia 

Indh 

50 

4 

24 

31 396 

Church 

34 

G 

30 

la CIS 

Corp 

50 

3 

37 

o4 1 S'iS 

Indiv 

12 

2 No data 

supplied 

Corp 

120 

S 

54 

6o 2 6a4 

Corp 

100 

c 

9o 

78 4 013 

State 

115 

2 

29 

41 3 0a7 


WEST VIRGINIA — Continued 


Hospitals and Sanatorlums 

Weston 8 046— Low Is 
General Hospital 
Moston City Hospital 
Wheeling 61 Co9— Ohio 
Ohio VaIIc> General Hosp * 
Wheeling HospItnl*o 
Williamson 9 410— Mingo 


Related Institutions 
Berkeley Springs 1 039— Mo _ 
Tile Pmes We«t ^ Irglnfa 
Poundatlon tor Cnrpled 
Children 

Cab/nercck S40— Kanawha 
Cabincrcek Hospital 
Charleston CO 40S— Kanawha 
Hill Crest Sanatonum 
Huntington 73 572— Cabell 
Huntington State Hospital 
Milton 1 30^Cnbcll 
Morris Memorial Hospital fox 
Crippled Children 
Moundsville 14 411— Marshall 
Grand \icw Sanatorium 
West Virginia Penitentiary 
Hospital 

St Marjs 2 162— P oiisnnts 
West \lrginla framing 
School 

Spencer 2 40 r— Rome 
Do Puc Hospital 
Spencer State Hospital 
Weston SG4&-~Lpn}s 
Weston State Ho pital 
Wheeling 61 C59— Ohio 
Florence Crittenton Home 
Ohio County Tuberculosiu Snn 
atorium 

Summary for West Virginia 


Hospitals and «anatoriums 
Related institutions 

Totals 

Refu ed registration 



£•0 
•C -B 


m 

0 


n 

P 

■os 

o — 

£ p 

m 

'D 

S 

V 

a 

Li 

a 

Mm 
c S 

« 

Eh 02 

CO 

0 0 

cn 

<r 

a 

n 

55 

si: 

2:0 

V 2 

> S 

<0 

s 

•o 

< 

Gen 

Indiv 

44 

3 

31 

‘’0 

iDl 

Gen 

Corp 

30 

7 

320 

20 

403 

> Gen 

NPAssn 

2a4 

22 

GS5 

171 

6 942 

Gen 

Church 

240 


537 

114 

3 223 

> Gen 

Corp 

85 

4 

Cl 

53 

2 o82 

n 

1 

i 

Orth 

NPAssn 

40 



IG 

17 

Gen 

Indiv 

10 

3 

13 

1 

7o 

TbChll NPAssn 

41 



35 

46 

Mont 

State 

9aG 



9o0 

4Sa 

r 

Conv 

NP Vssn 

75 



30 


TB 

County 

30 



23 

34 

Inst 

State 

74 



CO 


McDe 

State 

82 



81 

4 

Gen 

Indiv 

20 

6 

29 

11 

523 

Ment 

State 

047 



900 

331 

Ment 

State 1 G03 



1 643 

613 

Mat 

NPAssn 

40 

2 

12 


36 

TB 

County 

3b 



35 

21 



Average 



Number Bods 

Census 

Admissions 

66 

6009 


4 ICO 


110 43a 


13 

3909 


0 7o0 


2 822 


79 

10 DOS 


7 919 

12’ 2o7 


3 

92 







WISCONSIN 


Hospitals and Sanatorlums 

0 ® 
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c- r! 

£ 0 

& 0 
cO 

'O 

Cil 

6. 

c 

ol 

00 

cs 

® MS 

It 

= 2 ^ 
i» £ a 

z> a C 
F*g '0 



0 0 

B 

ca 

.SB 

<U < 

Algoma 2 '’02— Kewaunee 





6 199 

Algomn Hospital 

Gen 

NPAsen 

10 

4 

42 

Amcry 1 3a4— Polk 

Amcry Hospital 

Antigo 8 030— Langlade 

Gen 

Indiv 

15 

5 

40 

9 2S^ 


Langlade County Memorial 





3d 1‘’69 

Ho'jpital 

Gen 

Church 

50 

10 

160 

Appleton 2d *’67— Outagorale 
St Elizabeth Hospital* 
Arcadia. 1 499_TrcmpenleRU 

Gen 

Church 

170 

30 

707 

104 SGdS 

8 1*^6 

St To eph s Hospital 
Ashland 10 C22— Ashland 

Gen 

Church 

14 

4 

31 

41 9i2 

Ashland General Hospital 

Cen 

NPAssn 

7d 

8 

141 

St Joseph R Hospitaio 
Baldwin 800— St Croiv 

Gen 

Church 

125 

15 

220 

SI 

7 3T0 

Baldwin Community Hosp 

Gen 

NPAssn 

21 

G 

36 

Bamboo 5 545— Sauk 

St Mary s RInglIng Hosp 
Beaver Dam 9 867— Dodge 

Gen 

Church 

50 

10 

262 

20 1 0S9 

2’ 1 

Lutheran DeneoDcss Hosp 
Beloit 23 611— Rock 

Gen 

Church 

43 

8 

18S 

54 2 SOd 

Behut Municipal Hospital 
Berlin 4 106— Green Lake 

Gen 

City 

74 

26 

492 

77 

10 392 

Berlin Memorial Hospital 

Gen 

NPAssn 

25 

7 

Black River Falls 1 9o6— Jackson 




174 

22 733 

Krolm Clinic and Hospital 

Gen 

Part 

2S 

10 

Boscobel 1 7G2— Grant 
Brook«Ide Parker Hospital 
Burlington 4 114— Rnclnc 

Cen 

Part 

22 

8 

10 

37 

ICb 

5 1<3 

IS 7IS 

Memorial Hospital 

Gen 

NPAssn 

SO 

Chippew a Falls 9 C39— Chippewa 



14 

241 

to ISS’ 

St Joseph s Hospital 
Columbus 2 dl4— Columbia 

Gen 

Church 

146 


137 

27 730 

St Mary s Hosp tal 

Gen 

Church 

40 

7 

Cumberland 1 532— Barron 
Cumberland Hospital 
Darlington 1 764— Lafayette 

Gen 

Part 

26 

G 

67 

8 314 



Drs Quinn and McConnell 





43 

K ‘>17 

Hospital 

Gen 

Part 

S 

4 


Dodgeviile 1937— Iowa 
Dodgevilie General Hospital 

Gen 

NPAssn 

23 

5 

10^ 

14 4 

o3 12’ 

St Joseph s Hospital 

Gen 

Church 

60 : 

10 

119 
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WISCONSIN— Continued 


Hospitals snil Sanatorlums 

Eou Claire 26 SSt-rou Clnlro 
LutbK Hospltal*o 


Sacred Heart Hospital Gen 
Edserton 2 906— Rock 
Edgerton Memorial Hospital Gen 
Elkhom 2 SIO— Wnlwortb 
t\BlTrortli County Hospital Gen 
Eond do Lac, 26 449— Fond da Lnc 
St Agnes HospltaI*o Gen 
Ft Atkinson 6 7B3— Jellcr'oa 
Ft Atkinson General Hosp Gen 
Frederic (SO— Polk 
^ederlc Hospital Gen 

Orantsburg: 777— Burnett 
Community Hospital Gen 

Green Bay 87 413— Brown 
Beilin Memorial Hospital® Gen 
St Mary s Hospital® Gen 

St Ylncents Hospital Gen 

Harttord S 754— Wash ngton 
St Joseph 3 Hospital Gen 

Hawthorne 7a— Dougins 
Middle River Sanatoilam TB 

Hayward 1 207— Sawyer 
Hayward Indian Hospital Gen 

Hlllaboro 072— Veinon 
Hansberry Hospital Gen 

loin 763— Waupaca 
lola Hospital Gen 

Janesville M G2S — Rock 
Mercy Hospital® Gen 

Pmehurst Sanatorium TB 

Jederson 2 639— Jefferson 
Forest Lawn Sanatorium TB 

Kaukaunn 6 5S1— Outagamie 
Riverview Sanatorium TB 

Kenosha 50 ”02— Kenosha 
Kenosha Hospital Gon 

St Catherine s Hospital and 
Sanitarium Gen 

Willowbrook Sanatorium TB 

Keshena 600— Shawano 
St Joseph a Indian Hosp Gen 

La Cro«'c 39 014— La Crosse 
Giandview Hospital Gen 

La Cro“e Hospital Gen 

La Cro'so Lutheran Hosp * Gen 
St Francis Hospital*® Gen 

Ladysmith 3 493-RUBk 
St Mary s Hospital Gen 

Lancaster 2 432— Grant 
Doolittle Glynn Hospital Gen 

Lancaster General Ho«pltal Gen 
Laona 1 BOO— Forest 
Ovitz Hospital Gen 

Madison &7 890-Dnne 
Lake YIew Sanatorium TB 

Madison General Hospital* Gen 
Methodist Hospital*® Gen 

Momingvldo Sanatorium TB 

Koimandalo N&: 

Bt Mary s Hospital*® Gen 


"“I 

£ 0 
o o 

O o 

Beds 

CJ 

a 

C3 

A 

^umber 

Births 

Averagf 

Census 

6 

•c 

< 

Gon 

^PVssn 

155 

20 

470 

75 


IB 

Count> 

91 


4j2 

G6 

101 

Gen 

Church 

ICO 

2j 

84 

2 472 


Gon 

Indiv 

12 

4 


10 

Gon 

LPA”sn 

20 

4 

GC 

10 

Gen 

Church 

77 

U 

2C2 

53 

Gon 

Church 

100 

22 

39.J 

56 

Gon 

Church 

217 

2j 

5S3 

IjO 

Gon 

Church 

50 

8 

100 

17 

TB 

County 

1S5 



130 

Gon 

lA 

5t> 

5 

IOj 

38 

Gen 

Indiv 

30 

5 

49 

15 

Gon 

Corp 

20 

4 

27 

10 

Gon 

Church 

144 

22 

394 

71 

TB 

County 

GS 



CG 

TB 

County 

52 



61 

TB 

County 

Go 



GO 

Gon 

KPissn 

180 

30 

8^ 

03 

1 

Gen 

Church 

4S 

15 

S<i4 

84 

TB 

County 

72 



46 

Gon 

Church 

67 

7 

104 

SO 

Gen 

KB kssn 

100 

10 

107 

42 

Gen 

KFAesn 

60 

12 

ICl 

SO 

Gen 

Church 

13^ 

0 

181 

71 

Gen 

Church 

2a0 

80 

620 

ICO 

Gen 

Church 

43 

8 

178 

24 

Gen 

Indiv 

12 

3 

13 

G 

Gen 

Bart 

12 

0 

2o 

0 

Gen 

Indiv 

17 

4 

40 

G 

TB 

County 

140 



136 

Gen 

KP tssn 

ICO 

2> 

561 

119 

Gon 

Church 

110 

10 

120 

43 

TB 

KPtssn 

60 



46 


Corp 

SO 



20 

Gen 

Church 

17j 

30 

9&3 

110 

ll 

Gen 

State 

G,>0 

22 

200 

643 


80 


40 


3J 

1F8 

1231 


Hospital**® Gen State GjO 22 200 643 H GS9 

Wisconsin Orthopedic Hosp! 

tal lor Children Unit of State of Wisconsin Genera! Hospital 

Wi'seomin Psychiatric last! 

tute Unit of State of Wisconsin General Hospital 

Manitowoc 22 8o3— Manltonoe 

Holy Family Hospital® Gen Church 14 j 20 3oO 72 2 490 

Marinette 13 734— Marinette 
Marinette and Menominee 

Hospital Gen LPAssn 50 10 234 20 1 17 j 

Marshfield S'lS— Wood 

St Joseph 8 Hospital*® Gen Church 102 IS 334 109 3 301 

Mau*=ton 2 107 — Juneau 

Mauston Hospital Gen Corp 37 8 "S 20 79) 

Medford 1 018— Taylor 

Medford Clinic Gen Corp 30 0 02 10 £3j 

Mendota 400— Dane 

Mendotn State Hospital Ment State sn 691 1 330 

Ycterons tdmin Fae lity Ment Vet 29 j 200 

Mcnomonie 5o0j— Dunn 

Menomonie City Hospital Gen City 2 o 7 0 s> 17 s. 4 

Merrill S4jS-Elnco!n 

Holy Cross Hospital Gen Church 01 II 200 27 1 001 

Lincoln Countj Hospital Gen County 30 4 *2 10 I'J 

Milwaukee a ” 249-Mllwaukee 

Columbia Hospital**® Gen KPt«sn i 2 o ”0 4,2 7a 3 aOl 

Evnngcllcnl Deaconess Hos 

, Pitai*® Gen Church 1 > 2S 8 4 00 4 128 

Johnston Emergenev Hosp Emorg City 25 4 9 9 a 1,0 

Milwaukee Childrens Ho* 

Chil KPts«n 20a 112 3-83 

Milwaukee County Hospital 

Dispensary Emergency Unit of Milwaukee County Hospital Wnu 
tnlt -nuto^a 


Gen 

Church 

14 j 

20 

3o0 

72 

2 490 

Gen 

^PAs«n 

50 

10 

234 

29 

2 17j 

Gen 

Church 

1C2 

IS 

334 

109 

3 301 

Gen 

Corp 

37 

S 

'S 

20 

79) 

Gen 

Corp 

39 

c 

C2 

19 

£3 j 

Ment 

State 

sn 



S91 

1 33G 

Ment 

^ ct 

29 j 



290 

So 

Gen 

City 

2o 

7 

CS 

17 

54 

Gen 

Cliurch 

01 

11 

200 

27 

1 001 

Gen 

County 

30 

4 

*2 

19 

1«3 

Gen 

KP\s«!n 

12o 

'’O 

4(2 

7o 

3 gOI 

Gen 

Church 

1 > 

28 

8 4 

90 

4 I2S 

Emerg City 

25 

4 

9 

9 

j liO 

Chil 

KPks'n 

20o 



112 

3 “SI 


MJlwnulvCO Hospital, Tiic 
Pnpsavant Gen Churc 

Misericordln Hospital*® Gen Ohure 

Mt Stoat Hospital*® Gen LPAsi 

Sacred Heart banltarlnm® Gen Churc 

St Anthony Hospital Gen Churc 

St Joseph s Hospital**® Gen Churc 

St Lukes Hospital* Gen Churc 

St Mary e Hill N&M Churc 

St Mary 8 Hospital**® Gen Churc 

Shorewood Hospital Sanlt IS JIM Corp 

South View Hospital I«o City 

Stark Hospital Hnit of Mllwe 

Yeterans Admin Facility G&TB Yet 

West bide Hospital Gen LP4« 

Slonroe 5 015~Grccn 

Evangelical Deaconess Ho«p Gen Clnirc 
Mt Horeb 1 42c^Dano 
BueVner Hospital Gen Indlv 

^ccGah 9 151— Wlancbago 
Tbeda Clark Memorial Ho«p Gen IsP^iS 
^eT^ London 4 6C1 — 'Ranpaca 
Community Hospital Gen Churc 

Memorial Hospital Gen Indlv 

Oconomo^oc 4 190— 'Waukesha 
Rogers Memorial Sanitarium ^^SlM IvPAs 
Summit Hospital Gen Corp 

Oconto Falls 1 021— Oconto 
Oconto Falls Hospital Gen City 

Onaiaskn 1 40S~La Crosse 
Oak Forest Sanatorium TB Coun 

Osceola 607— Polk 

Ladd Memorial Hospital Gen Part 

Oshkosh 40108— Winnebago 
Mercy HospItaI*o Gen Churc 

park Falls 3 036— Price 
Park Falls Hospital Gen Indlv 

Pewnukee i 0G7— 'V\ aukesha 
Oak Sanatorium TB Coun 

PlnttevUle 4 (W7*~Grant 
Andrew Hospital Gen Indlv 

Wilson Cunningham Hosp Gen Part 

Plum City 320— Pierce 
Fium City Hospital Gen Bidiv 

Plymouth 3 882— Sheboygan 
Plymouth Hospital Gen Churc 

Rocky Knoll Sanatorium TB Coun 

Portage 6 808— Columbia 
St Savior a General Hosp Gen Chun 

Prairie du Ohien 3 943— Crawlord 
Beaumont Hospital Gen Xndiv 

Pralrio du Chien Sanitarium 
Hospital Gen Corp 

Prc«cott 755— PiercQ 

St OroKdale Sanitarium G2 n 5/M Corp 

Purealr (Bayfield P 0 ) —Bayfield 
Pureair Sanatorium IB Coun 

Racine C7 542— Ratine 
St Luke 8 Hospital^ Gen Churt 

St Mary s Hospital* Gen Chun 

Sunny ^st Sanatorium TB Coun 

Reedsburg 2 907~Sauk 
Reedsburg Municipal Hosp Gen City 

Rhinelander 8 019— Oneida 
St Marys Hospital Gen Chun 

Rice Lake 5 177— Barron 
Lakeside Methodist Hospital Gen Churi 

St Joseph s Hospital Gen Chun 

Richland Center 3 632— Richland 
Richland Hospital Gen NFV' 

Ripon 3 9S4— Fond du Lac 
Ripon Municipal Hospital Gon City 

St CroK Falls 9 p 2— Polk 
St Croix Falls Hospital Gen Indlv 

Shawano 4 1S8— Shawano 
Shawano Municipal Hospital Gen CjCc 
Sheboygan 39 2ol-^hcboygan 
St ^lchoiDS Hospital Gen Church 

Sheboygan Memorial Hosp Gen ^PA«sn 

ShulIsbuTg 1 014— Lafayette 
Dr Ennis Hospital Gen Indlv 

South Milwaukee 10 706— Milwaukee 
South Milwaukee Hospital Gen Indlv 

Spnrta 4 949— Monroe 
St Mary e Hospital Gen Chur 

Stanley 1 Chippewa 
Victory Ho'^pltal Gen 

Stntc«an 121— Waukesha 
Wi«eoDsIn State Sanat + TB State 

Stevens Point 13 028— Portage 
River Pines Sanatorium TB Chur 

St Michaels Hospital Gen Chur 

Stoughton 4 497— Dane 
Stoughton Community Hos 
pltal Gen ^PV 

Sturgeon Bay 4 9*=^— Door 
Fgcland Hospital Gen Indlv 

Lca^um Hospital Gen Indu 



0.0 


m 

•M 

o 


.cis 


«> 



£ ® 

Qj O 


B 

p 



•c 

o 

a 



Oo 

R 

A 


Gen 

Church 

265 

SG 

733 

Gen 

Church 

110 

40 

COo 

Gca 

NPAssn 

188 

2S 

8S7 

Gen 

Church 

300 


402 

Gen 

Church 

43 

12 

Gen 

Church 

325 

72 

1 407 

Gen 

Church 

130 

30 

7ol 

Nfi/M 

Church 

104 



Gen 

Church 

217 

30 

599 


1S5.M Corp 50 32 

I«o City 2o0 86 

Unit oi Milwaukee Children a Hospital 


Q&TB Vet 

1 178 



972 

5 478 

Gen 

KP4»sn 

2o 

7 

47 

7 

4o0 

Gen 

Church 

42 

15 

223 

32 

1 14G 

Gen 

Indiv 

14 

4 

39 

3 

292 

Gen 

KPis'n 

72 

17 

SC5 

SS 

3 372 

Gen 

Church 

50 

12 

li^ 

21 

731 

Gen 

Indiv 

33 

G 

27 

3 

115 

iK&M 

LPAssn 

55 



4o 

98 

Gen 

Corp 

3o 

4 

66 

SO 

475 

Gen 

City 

14 

3 

64 

7 

263 

TB 

County 

GG 



63 

29 

Gen 

Bart 

10 

2 

15 

6 

238 

Gen 

Church 

240 

20 

342 

116 

313S 

Gen 

Indiv 

2a 

4 

70 

12 

664 

TB 

County 

42 



40 

53 

Gen 

Indiv 

20 

4 


6 

227 

Gen 

Bart 

25 

5 


12 

30j 

Gen 

Indiv 

14 

5 

55 

7 

2o0 

Gen 

Church 

80 

8 

111 

19 

582 

TB 

County 

00 



92 

56 

Gen 

Church 

68 

11 

ISO 

36 

1121 

)rd 







Gen 

Indiv 

24 

4 

04 

11 

207 

Gen 

Corp 

GO 

8 

100 

23 

1089 


120 88 571 
178 33 COO 
oS 


8^ 10 107 


50 12 loO 
40 6 58 


C3 14 119 


40 8 179 


loO 18 634 
86 IS 347 


Gen 

Indlv 

13 

4 

68 

4 

2C0 

Gen 

Church 

50 

10 

206 

43 

1 

Gen 

2sP\««ri 

IG 

4 

74 

n 

779 

TB 

State 

240 



20o 

122 

TB 

Church 

62 



61 

73 

Gen 

Church 

7 j 

U 

191 

J) 

1GS2 

Gen 

2sP4«Kn 

oo 

9 

140 

17 

G99 

Gen 

Indiv 


5 

7S 

8 

701 

Gen 

Indu 

15 


\o data supplied 
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Hospitals and Sanatorlums 

Superior, SC 113— Douglas 
St Prancis Hospital 
St Joseph s 
St Mary a Hospital^o 
Toinah, 3, d54— Monroe 
lojnnh Indian Ho'?pital 
Tolnaha^\lv 2 919— Lincoln 
Sacred Heart Hosp tnl 
Two Rh era lOOaS — Manitowoc 
1 \o Ruers Municipal IIo«p 
t\n«hburn 2 23S— Bayfield 
IS nshburn Hospital 
IS itertown 10 C13— Tefferson 
St Mary s Hospital 
SS aukc'iha 17 170— \S aukeshn 
Iho Spa 

aukesha Municipal Hosp 
SSauke'ilin spring*? Sanit 
TVaupun 5 7(b— lond du Lac 
Central State Hospital lor 
ln«?ane 

SVausau 2.1 7's>— Marathon 
Mount View Sanatorium 
St Mary s Ho«?pitaio 
'Uau'jau Memorial Ho'?pltal 
Dninrnto^n 21 194— M Iwnukce 
Hluo Mound Preventorium 
Milwaukee Isjluin lor Chronl 
Insane 

MIlwauKco County Hosp ★+o 
Milwaukee County Hospital 
for Mtntal Diseases+ 

Milwaukee banltnTUim+ 

Muirdnlc SanntorlumO 
IVest Bind 4 700— 'Washington 
St Tospph s Hospital 
llistDePere —Brown 
HJrkory Cto\d Sanatorium 
Whitehall 01 a>— I rcinpealcnu 
Whitehall Communitj Uosp 
Whlttlnw 200— Manitowoc 
Maple Crest Sanatorium 
Minnebngo IjO— \M uncbngo 
Sunny \jcw Sanatorium 
^^inntbugo State Hospital 
Wisconsin Rapid® S 720— Mood 
Riven lew Hospital 

Related Institutions 
Adam® 1231— Idnms 
\dnins triind®hip Hospital 
Appleton 2 j 21)1— Outaeaade 
Outagamie Countj Asjlum 
for Chronic Insane 
Barron l fcOJ— Barron 
Barron Citj Hospital 
Chippewa Falls 9 TlO— Cldppcwi 
Chippewa County Chronic 
Insane \«\Juin 
^o^thern M i consin Colon> 
and Training Scliool 
Cllntonvillc 3 o72— M aupaca 
Clintomilic Cotnmunits Hos 
pital 

Dodgcville 1 937— Iowa 
Iowa Countj Insane Asjlum Mont 
1 au Claire 2G2‘57— Pan tlnirc 
I nu Claire Countj Insane 
A«ylnm Ment 

1 II horn 2 340— M alworth 
tJnlworth County Asvlum 
for the Insane Ment 

Fond du Lac 20 44‘^-rond du Lac 
lond du Lac Countj In«anc 
Asylum Jlenfc 

Creen Daj 37 41 j — B rown 
Brown Countj Insane Asj 
lura Mont 

Wisconsin State Reformatory 
Hospital 
Itasca 

Douglas County Asylum 
Home and ‘'anatorJum Mont 

Tanesvllle 21 C 2 &— Rock 
Rock Countj Hospital Ment 

TelTerson 2 039— Jeiferson 
Je4Ter«on County Asylum for 
Chronic Insane Ment 

Juneau 1 154— Dodge 
Dodge County Insane Asylum 
and Poor House Ment 

Kewaunee 2 400-Kewaunce 
Dana and Dockrj Hospital Gen 
Lakclomahawk G^Cnoida 
Lake lomahawk State Camp TB 
Lancaster 2 432— G ant 
Grant County Asjium Meat 

Mndi on j 7 cov-Dnne 
East M ashington \vc Hosp Iso 
Manitowoc 2 "’ 903 — Manitowoc 
Manitowoc County Insane 
Asylum , Ment 

Marshfield 8 77^^ — Mood 
Wood County Asylum for 
Chronic Insane Ment 
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« 

O 

o 

m 

a 

o 

OS 
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5 


<41(0 

a o 

m 

tn 

i*» a> 


cn 

'a 

es 

Sil 

go 

Q> 

a 

fc^CQ 

O o 

n 

Pk 


<o 

< 

Gen 

Church 

55 

10 

110 

43 

998 

Gen 

Church 

38 

14 

Lew building 

Gen 

Church 

lib 

15 

219 

72 

1 929 

Gon 

lA 

42 

5 

39 

28 

GIO 

Cen 

Church 

70 

10 

50 

10 

C52 

Gen 

City 

40 

10 

ICa 

27 

1,322 

Gen 

LPAssn 

17 

5 

21 

G 

Cl 

Gen 

Church 

90 

15 

267 

CO 

1 333 

IntMcd Core 

50 



20 

3«1 

Gen 

City 

109 

24 

414 

55 

2 102 

LkM 

Corp 

50 


Lo data svipplicd 

Mont 

State 

310 



322 

6a 

TB 

County 

CG 



c, 

7'> 

Gin 

Church 

130 

20 

3^ 

70 

2 518 

Cen 

IsPAs«ii 

Oj 

20 

oa2 

G> 

2 2->o 

1 alt ol Muirdnlc Snnntorlum 



Ic 







Mt nt 

County 

1 58S 



1 O’C 

207 

Gen 

County 

1 OjO 

7j 

1 407 

573 20 OJl 

Mont 

County 

1 037 



1 037 

517 


Corp 

1 10 



129 

24& 

TB 

County 

GOO 



4al 

71b 

Gen 

Churcli 

•\1i 

8 

Sj 

18 

9»S 

TB 

County 

110 



101 

lOG 

Gen 

KP \ssn 

27 

4 

82 

15 

693 

IB 

County 

50 



45 

109 

113 

County 

90 



92 

100 

Ment 

State 

90j 



«S8 


Gen 

KP \ssa 

40 

15 

270 

2, ; 

1149 

Con 

Corp 

10 

2 

18 

7 

2j0 

Meat 

County 

204 



I6i 

41 

Gen 

a 

Part 

U 

4 

20 

6 

201 

Ment 

County 

Ola 



802 


MoDe 

State 

1 1)99 

4 

5 

1 

20“^ 

Gen 

Indlv 

12 

4 

4? 

5 

200 


County 100 


Countj 233 


County 1G7 


County 20S 


County 2S" 


147 


2’3 


1G3 107 


207 


State 


10 


200 


County 

298 

280 


County 

330 

310 

C3 

County 

PO 

103 

33 

County 

200 

197 

2G 

Part 

10 2 

14 2 

75 

State 

42 

41 

4G 

County 

2j0 

23a 


City 

04 

3 

116 

County 

220 

lOo 

23 

County 

211 

21S 

23 


WISCONSIN— Continued 


Related Institutions 


oS 


Menomonle 5 o9.>— Dunn 
Dunn County Asylum Ment 
Milwaukee {>/'^24y — Milwaukee 
Layton Home Inc 

Monroe 5 01t>— Cneu 
Green Countj Asylum Ment 

LcfUsvlUc 2 118— Clark 
Koillsjillo Hospital Gen 

Ivcw Richmond 2 U2— St CroW 
St Croi\ Countj Asjlura for 
Chronic Insane Ment 

Oconto 6 030— Oconto 
Oconto County and City Hos 
pltai Gen 

OsbkoM) 40108— Winntbago 
AlcMun Brothers Hospital Ki-M 
Owen 1 102— Clark 
Clark Countj Hospital Ment 

Oxford JJ7— Miiniucttc 
Oxford Hospital Gen 

Pe hligo 1 5 j 9— Marinottc 
Marinette Countj Insane 
Asjlum Ment 

Racine C< >42— Racine 
Lincoln Memorial Hosp for 
Communitiiidp Diseases 'Ibiso 

Racine County Asylum Ment 

Rtuine County Hospital Gen 

Rttdshiirg 2%i— '^auk 
Sauk Countj Vsjluin Ment 

Richland Center o 032— Richland 
Richland Countj Asylum for 
In line Ment 

Shawano 4 18S— Shawano 
Shawano Countj Insane 
l®j lura Ment 

Sheboygan o9 Cl— Sheboygan 
Shchovgan Counts A«jlum 
for Chrome In^^unc Ment 

Sparta 4 919— Monroe 
Monroo Countj Insane 
V^j lum Mont 

Union Crovc 7 j>— RicIdo 
Southern Wiscon m Colony 
ami 1 raining School McDe 

\eronn 4>>— Dane 
Dane County \«ylum for 
Chronic Insane Ment 

Viroqua 2 792— \ ernon 
iernon Countj Isjlum Ment 

Viroqun Hospital Gcu 

Ilntirtown lOolo— JciTorson 
Bithc«dtt Lutiieran liome for 
FrcblcminOcd and Epllep 
tics MeDo Church 370 

Waukesha 17 170— 1\ aukeshn 
MauKc ha County Asjlum 
for Chronic Insane 
■’Ai«con«m Industrial Schoo 
for Vosb 

Waupaca 3 131— M niipnca 
M aupaca Hosp and Clmic 
Waupun 5 708— iond dn Lac 
Clark and Swartz Hospital 
■Wisconsin State Prison Hos 
pital 

Wausau 23 7s)S— Marathon 
Marathon Countj Asjlui 
Chronic Insane 
Marathon Countj Homcond 
Hospital 

Wauwatosa 21 104— Milwaukee 
Mllwnukci Countj Homo foi 
Dependent Cblldrrn 
St Curalllus Hospital 


H ;a w ea 3 
tn « £ = 

rn Ui Q o i. 

V C5 323 P* 5 

fQ « -rj 


County 

183 



174 

19 

Church 

33 



33 

34 

County 

230 



200 

12 

Indiv 

14 

4 

2G 

S 

2'^ 

County 

174 



ICO 

27 

LPAssn 

3o 

G 

4G 

23 

7o6 

Church 

85 



80 

2ol 

County 

GjS 



33b 

C3 

Part 

10 

2 

3 

7 

ec 

County 

249 



210 

24 

City 

50 

8 


20 

375 

County 

311 



292 

ol 

Countj 

j1 



40 

70 

County 

333 



ISO 


County 

loO 



13'’ 

33 

County 

m 



1'52 

IT 

County 

21j 



200 

2’ 

County 

li5 



145 


State 

790 



7CS 

90 

County 

400 



200 


County 

135 



123 

37 

Indiv 

10 

6 

78 

12 

Cii 


3Ga 


Hospital 

West Bend 4 7G(J— W aslungtoii 
W^nshington County Asylum 
for Chronic Insane 

West Salem 1 Oil— Ln Cros®c 
La Crosse County Vsjium 
for Insane 

Weynuwpga 1007— Waupaca 
Waupaca County Insane 
As j lum 

Whitehall ni5— rrcmpculeau 
IreinpcnlcDu County Asjlum 
for Chrome Insane 

Winnebago 150— Winnebago 
Winnebago County Asylum 

Wyocena 490— Coiuinbii 
Columbia County Asj lum 

Summary tor Wisconsin 


Hospitals and sonatoriuras 
Related institutions 

Totals 

Refused registration 


Ment 

County 

2c0 

2>0 

80 

)j 

last 

State 

IS 

S 

400 

Gen 

part 

12 2 

33 8 

2,7 

Gen 

Part 

8 4 

37 4 

377 

Inst 

State 

21 

20 

336 

yx 

iMent 

County 

3S7 

203 

U 

Inst 

County 

Go 

62 

193 

r 

Inst 

Inc 

1 

County 

Church 

SO 

CS 

4S 

C2 

14G4 

321 

1 

Mat 

Church 

70 14 HO 42 

131 

1 

Meat 

County 

loO 

IjO 

H 

Ment 

County 

2)0 

24S 

39 

Ment 

County 

200 

3«S 

22 

Meat 

County 

140 

3u3 

lu, 

AIcnt 

County 

2C2 

0 

Ji 

Meat 

Countj 

207 

lOS 

70 

Number Beds 
31.1 39 7.>S 

(0 33 “j9 

\v ernge 
Census 
14 

10 jOO 

Adml Sicas 

21 1 120 

8 SlO 

221 

13 

31 517 
787 

2j oSZ 

2> 4/6 
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Admissions 



^lUU^tE 112 

ISUMBER lO 

WYOMING 

C.O 

O ? t ® 
o 

Hospitals and Sanatorlums ac 


Ba«in OOS—Big Horn 
Wyoming Twberculo'sis Sana 
torium 

Burn' 21G— Laramie 
Burns Private Hospital 

Ca^'per 1GGI&— ^at^ona 

Memorial Hospital of ^atron 
Counts 0 

Cheyenne 17 3C1— Laramie 
Memorial Ho'spitnl of Lnra 
mio Counts 

Veterans Adinm iacUits 
Boiigla*? 1 PL—Conser^e 
Douglas Hospital 
Evanston 3 07 j— L hUn 
Wyoming State Hospital 
Ft Warren 22— Laramie 
Station Hospital 
Ft Waehnkic IjO— F remont 
Wind River Indian Hospital 
GlUetto 1 310— Campbell 
McHenry Hospital 
Jackson 533— acton 
St John s Hospital 
Lcmmercr 1 ^''l—Lincoln 
Lincoln County Minir s Hos 
pUal 

Lander 1 820— Fremont 
Bi«hop Randall Hospital 
Lot ell 1 ‘5o7~Bjg Horn 
Lovell Ho'^pitnl 
Powell 1 lo&— Park 
Whitlock Hospital 


Sheridan 8 53(>— Sheridan 
Sheiidnn County Memorial 
HospitaJO 

teternns -tdmln racl!it> 
Wheatland loo<— pi&tte 


Related Institutions 
Easm 903— Big Horn 

Basin Hospital Gen Indlv 12 

Etanston 3 0 (v^Lmta 

Jacoby Hospital Gen Indlv 10 

Grcjbull iSOO-Big Horn 

bt Luke s Hospital Gen Indi\ 12 

Hanna i SCO— Carbon 

Hanna Hospital Gen NPAesn U 

Lnnder 2 *•20— Fremont 
Wyoming State 1 raining 
School McDc State 30J 

Shciidaii 8 t>.0>~Sbeildan 

Reynolds Home Gen Indiv 0 

Ihoiniopolis *> 229— Hot Springs 
General Hospital Gen Indlv 40 

*icl!ow»tone Park 2C0— Yellotvstone National Park 
Alammoth Hospital Geu IndW 33 

Summary for Wyoming ^ 

ISutnbor Beds 
Hospitals and sanatorlums 10 2 *’24 

Related iDStltotlon*^ S 499 

Totals 2t 2 723 

Refused registration 4 111 

ALASKA 


REGISTERED HOSPITALS 


ALASKA- 


n -aJO < 


TB 

State 

33 



28 

5^ 

Gen 

Indlv 

10 

5 

JhO data supplied 

n 

(jrcn 

County 

50 

10 

32a 

G1 

2 7j2 

Gca 

County 

133 

15 

SU 

Oj 

2 231 

Gen 

Vet 

105 



102 

“b40 

Gen 

Indit 

18 

4 

28 

10 

32S 

Mont 

&tatc 

CIO 



r>o7 

123 

Gen 

Army 

240 

G 

36 

ie.» 

3 ooS 

Gen 

lA 

44 

G 

79 

20 

623 

Gen 

Indlv 

Ij 

3 

20 

9 

274 

Gca 

Cluirch 

20 

4 

2S 

12 

600 

Gen 


2o 

5 

43 

8 

403 

Gea 

Ciiuroh 

20 

G 

.>5 

Ij 


Gen 

Indiv 

20 

G 

109 

10 

-Oa 

Gen 

Corp 

20 

5 

Cl 

5 

34 j 

r 

Gen 

State 

100 

12 

34o 

GO 

3a00 

1 

Gen 

Countj 

GS 

12 

2^3 

51 

1020 

Meat 

Act 

593 



579 

230 

1 Gen 

NPA^sa 

43 

7 

Oj 

22 

74j 


3C-^ 33 

53 2 142 

02 IS 802 

1 17 241 


mbor 

Beds 

Average 
Ci nsus 

Admi'««lons 

10 

2 ‘’•>4 

1 SO 

18 02 

S 

499 

419 

1 983 

2< 

2 723 

2 20j 

20 34o 

'*4 

111 






js-*© 

~ *-■ 


m 

0 


m 

c 

0 

Hospitals Sanatonums and 

os 

X = 

c 0 


c 


f- 3 

v> 

Related InstituUoas 


CO 

^ t. 

C 0 

05 

0 

a 

« 

£73 

»-» vt 

&S 

1 

Aneljoragc 2 2<7 

P3 



Vio'ska Railroad Ba^c Hosp 
Cordova 9S0 

Gen 

Fed 

SO 

5 

G7 

20 

943 

Cordova Conerai Hospital 
Fiurbanks 2 tOl 

Gen 

Indlv 

10 

3 

13 


»03 

'M losejih s Hospital 

Ft Yukon 04 

Gen 

Church 

43 

G 

77 


820 

Hud on Stuck Memorial Hos 
pital 

Haines 344 

Gon 

Church 

40 

2 

21 

24 

15j 

''tation Hospital 

Tunt ju 4 04 

Cen 

Army 

1j 

1 

0 


186 

''t Ann s Hospital 

Gen 

Church 

G4 

9 


14 


C ^ Hospital for Nntiacs 

G&IB U 

GO 

8 

46 

44 

"Tl 

Knnakanik ITT 








Knnakanak Native Ho pital 
Ktnnocott 21“ 

Gen 

lA 

14 

2 

lo 

10 

201 

Kennccoit Copper Corporation 







Hospital 

Ketchikan 3 <00 

Ketchikan. Genetal Hospital 
Kotzebiu 201 

Kotzcuue Hospital 

Indus 

Corp 

12 

1 

2 

3 


Gen 

Church 

GO 

G 

SO 

25 

1012 

Gen 

r\ 

IG 

0 

3 

9 

143 

Mountain VillnLe g 







s ito pital for Natives 







(Mountain A illage Ho«p ) 

Gen 


22 

3 

10 

16 

152 


-Continued 


Hospitals Sanatorlums and 
Belated Institutions 

^omc 1 213 

Maynard Coiumbus Hospital 
Palmer 

Matanusktt Valley Hospital 
Petersburg 1 2 j 2 
Potorsborg General Hospital 
Seward 83o 

Seward General Hospital 
Sitka I0o6 

pioneers Home Hospital 
Tanana ISa 
Innana Hospital 
Wrangell ois 

Bishop Rowe General Ho^p 


0 

fc-icn 

0 0 

0 

R 

a 

R 


r* C> 

CO 


Gen 

Church 

20 

2 

13 

7 

lal 

Gen 

Corp 

26 

4 

49 

s 

22 j 

Gen 

City 

9 

3 

23 

5 

200 

Gen 

Cliurch 

22 

3 

24 

12 

202 

Inst 

Tor 

43 



35 

115 

Gen 

lA 

20 

3 

12 

IS 

344 

Gen 

Church 

14 

3 

13 

4 

na 


CANAL ZONE 


Hospitals Sanatorlums and 
Rotated Institutions 

Ancon 1 140 
Gorgas Hospital* 

Balboa 2 902 
Pnlo Soco J eper Colony 
Station Ho^ipitai 
Corozal I 790 
torozal Hospital 
Station Hospital 
Cri‘itobal .>99 
Colon Hospital 
Ft Dayls 293 
Station Hospital 
Pt Randolph (Coco Solo P 0 ) 
Station Hospital 
Ft Sherman 7^6 
Station Hospital 


GUAM 

— S OT ^ 

^ V Y ^ .H 

Hospitals Sanatorlums and Sc* H .a 2 

Related Institutions tt -5 E St: 

oo ca n ,4a 

Agona 

Su«ana Hospital for Natives Lnit ofU S Naval Hospital 
0 & Naval Hospital Gen Na\y 171 10 147 



3:0 


«5 

0 


0 <y 

e 0 


0 

c 

u 

2 

0 

fee ^ 

e © 


GO 
i? u 

•S 

0 

« 

RS 

M 03 
K 
CJ 

^ J2 

0 0 

R 

R 

*^R 

-^0 

Gen 

Fed 

8 k).> 

2 j 

G20 

4o6 11 

Lepro 

Fed 

120 



110 

Gen 

Army 

3j 



2G : 

Ment 

Fed 

340 



2a0 

Gen 

Army 

oO 



40 

Gen 

Fed 

114 

15 

35 1 

00 ‘ 

Gen 

Army 

50 



42 : 

724 






Gen 

Army 

11 



9 

Gin 

Army 

50 



SO 


HAWAII 


Hospitals Sanatorlums and 

Related Institutions g*C 

J2 

Aiea 3 021— Honolulu 
Honolulu Plantation Ho«p Gen 

Heelc 312— Kauai 
McBrjdc Sugar Companj 
Hospital Gen 

Lna 4 i.»9— Honolulu 
Lwa Plantation Compnnj 
Hospital Gea 

Hainn —Hawaii 
Honokaa Sugar Company 
Hospital Geu 

Hokninu «2o — Hawaii 
Hukainu Plantation Hosp Gen 

Hana 293— Maui 

Ilona Hospital Cen 

Hilo 19 4CS — Hawaii 
Hilo Memorial Hospital Gen 

Puumaile Home County of 
Hawaii Tuberculosis Hosp TB 
Honolulu 337 5S2~Hodo1u1u 
Tapnne«e Hospital Gen 

Kapiolun] Maternitj nod 


Leahl Home 
Queens Ho^pital^+o 
St Francis Hospitolo 
Shrlners Hocpitnl for Crip 
pled Children 
Tnpler General Ho'pitul 
Hoolehua —Maui 
Robert W Shmgle Jr Memo 
rial Hospital 
Kahukii 1 50o~Hotiolulu 
Knhutu Plantation Company 
Hospttnl 

Kalaupapa — Kalawao 
Lepro‘5j Hospital 
Kaneohe (Hccia P O ) 132— Hon 
Territorial Ho^ipital 
Kealakekua 3.>0— Hawaii 
Koua County Ho«pttal 
Keaho 100— Knual 
Samuel Mahclona Memorial 
Hospital 


>»3 

0 0 

0 

R 

s: 

R 


P* -> 03 

-v 

Gen 

NPA«sa 

40 

4 

so 

18 741 

Gen 

NP V«SD 

30 

4 

56 

22 DOC 

Gea 

NPAssn 

43 

C 

07 

2o lore 

Geu 

NPAssn 

2S 

4 

34 

IG 333 

Gen 

NPA'=sn 

22 

2 

21 

11 3SS 

Cen 

County 

23 

4 

37 

8 40j 

Gen 

County 

140 

IS 

2^5 

101 2 406 

TB 

County 

142 



340 iV 

Gen 

NP Vssn 

12Q 

5 

^0 

7“ 2S13 

35 nMat NP\ssn 

44 

30 

799 

oO IGji 

Chil 

NP Vssn 

7.> 


4» 2 327 

TB 

NP\ssn 

44o 


4 

40 > 117 

Gen 

NP \ sn 

COO 

2»> 

7 0 

21G <^S/5 

Gen 

Church 

CO 

10 

207 

GO 2 3«G 

Orth 

Frat 

2.5 



2S €i 

Gen 

Army 

ooO 

10 

303 

3 020 

Gen 

Church 

20 

C 

5S 

12 4.>3 

• s 

Cen 

NPN'^sn 

23 

C 

203 

25 G33 

Lepro 

Ter 

62 



41 2IC 

aoluiu 





Ment 

Ter 

SC/ 



S7G SO 

Gtn 

County 

25 

3 

39 

10 2S7 

TB 

County 

110 



10 CO 
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REGISTERED HOSPITALS 


HAWAII — Continued 


Jour A AI a 
March 11 1939 




C.O 


to 

•M 

o 


to 

B 

Hospitals Sanatoriums and 
Related Institutions 

og 

CJ — 

e a 

o o 

CO 

03 

.5 

v 


o 

to to 

? o 

oS 

£ 

VO 

a 

Kilauea, 1 232— Kauai 

Kllauea Hospital 

^ CJ 

tHCO 

^ *-• 

O o 

(S 

C3 

pq 

s 

;z;n 


•D 

C 

Gen 

NP-Vssn 

25 

4 




Kohala 720— Hawaii 








Kohala County Hospital 
Koloa 1 844— Kauai 

Gen 

County 

4S 

G 

101 

20 

79- 

Koloft Sugar Company s Hos 








pital 

Gen 

NPAcsn 

22 

3 

3j 

9 

335 

Kula (Waiakoa P 0 ) 2o — Maul 








Kula Sanatorium 

G<S.TB County 

210 

3 

5j 

150 

037 

Lahalno 2 730— Maul 








Pioneer Mill Company s Hos 








pital 

Lannl City —Maul 

Gen 

NPA«sn 

03 

9 

100 

40 

1 724 

Lanai Hospital 

Makaweli 974— Kauai 

Gen 

NP Vs^n 

27 

4 

£3 

20 

6Ji 

Hawaiian Sugar Company s 








Hospital 

Gen 

NP-V^^n 

40 

3 

42 

37 

013 

Olaa 697— Hawaii 








Olaa Hospital 

Indus 

NP-\®®n 

40 



23 

791 


PHILIPPINE ISLANDS — Continued 


Hospitals Sanatorlums and 
Related Institutions 




oS 


Gen 

Mat 

Gen 

Gen 

Gen 


Part 
NPA'!«n 
^PA«sn 
JsPA‘?sn 
Gov t 


Gen Gov t 
Gen Army 
Gen Gov t 


Cen NP'^sen 


Com 


Gen n 18 2 


Gen 


Gen ^P•\.ssn 


Ookaln o2G— Hnunil 
Ho'spitnl of KaiwIkI Sugar 
Company 

Paauhau 63G — Hawaii 
Paauhau Plantation 
pany Ltd Ho'^pltal 
Panuilo 1 233--Haunli 
Paaullo Hospital 
Paliala, 290— Hawaii 
Hawaiian Agricultural Com 
pany Hospital 
Paia 4 171— Maul 
Maui Agricultural Companj s 
Pain Hospital Gen 

Papaaloa 73— Hawaii 
Laupahochoe Hospital Gen 

pearl City 1 071— Honolulu 
Waimano Homo for Feeble- 
minded Persons MeDc 

Pearl Harbor, 2C0— Honolulu 
U S Naval Hospital Gen 

Pepeekeo 520— Hawaii 
Pepoekeo Central Hospital Gen 
Puunene 4 0«O— Maui 
Puuneno Hospital Con . . 

bcliofleld Barrack*! (Honolulu P O ) 4 2j0— Honolulu 
Station Hospital 
Wnlalua 4 511— Honolulu 
Wainlua Agricultural Com 
pany Ltd Hospital 
Wniluku C99S— Maui 
Malulanl Hospital 
Tamashlro Hospital 
Wnimea 2 091— Kniiai 
Waimen Hospital 
Waipahu 5 874— Honolulu 
Oahu Sugar Company Ltd 
Hospital 

Tamura Hospital 


14 


39 


10 


5 1 4G0 


24 704 


Gen Gov t 


Gen NP\sen 
Gen Gov t 

Gen Gov t 


Gen 

Gen 

Gen 

Gen 


Church 
Corp 
Gov t 
Corp 


NPAssn 102 10 IgS 48 2 047 


NP\ssn 


Ter 
Navy 
NP \«sn 


23 


3GS 

2Go 


41 


J29 


14o 


jO 


lOo 


149 ISoG 
2o OCS 


NP-\sen 100 24 29b 70 3 404 


7 029 


Gen 

\rmy 

441 

12 

82 

2/0 

Gen 

^PAssn 

40 

0 

U1 

24 

Cen 

County 

83 

10 

212 

71 

Gen 

Indlv 

20 

1 

6 

5 

Gen 

NPA'sn 

30 

0 

111 

41 

Gen 

I\P\^sn 

02 

8 



Gen 

Indlv 

7 

3 

40 

4 


89 > 


1 u3G 
300 


1 40o 


Hospitals Sanatoriums and 
Related Institutions 


PHILIPPINE ISLANDS 

fg 5 

“Eg S 

CO -a 

^ u C» o 

oo CQ O 


o ® 

1*^ 

r^ca 


Bacolod 19 SoO— Occidental Negros 
Occidental Negros Provincial 
Hospital Gen 

Provincial Maternity and 
Children s Hospital Match Gov t 

Baguio 5 404— Benguct 
Baguio Ho^pitaK Gen 

Hospital Notre Dame do 
Lourdes Gen 

Station Hospital Gen 

Batangns 41 182— Batangas 
Bntangas Provincial Hosp Gen 

Bayombong 5 58o— Nueva VIzcaj a 
Bayombong Hospital Cen 

Blnalbagnn 8 892— Occidental Negros 
Rizal Memorial Hospital Gen 

Eontoc 609— Mountain 
Bontoc Hospital Gen 

Butuan 9 790— Aguenn 
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Cebu Go 300— Cebu 
Cebu General Clinic 
Oebu Maternity House 
Chong Hoa Chinese Hosp 
St Joseph s Hospital 
Southern Islands Hosp o 
Cervantes 2 613— Ilocos bur 
Cen antes Hospital 
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Los Banos Infirmary 
Lubuagan 220— Kalinga 
Lubuagan Hospital 
Lucenn 11 9o9— Tavnbns 
Tn>abns Provincial Ho^p 
Makati 32 4<0— Rizal 
Hospital Espanol dc Santl 
ago 
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Evcraley Child® Treatment 
Station 

Manila 2 5 30t>— Rizal 
Bilibid Hospital 
Camp Murphy Post Hosp 
Chinese Hocpltalo 
Ho«pitnI do San Juan de 
DiosO 

Manila Sanit and Hoep o 
Marj Chiles Hospital 
Mary Johnston Hospitaio 
Maternity and Children s 
Hospital 

Philippine General Ho®p *o 
St Joseph s Hospital 
St Lukes Hocpitaio 
St Pauls Hospital^ 

St Thcre®ltas Hospital 
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Guayama 10 9i)3— Guayama 
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CHoica Oriente 
Ryder Memorial Hospital 
Jayuya 4 SOS— Ponce 
Fegueras Memorial Hosp 
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Hospital Municipal 
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Larc ‘1 3 019— Aguadllln 
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APPRECIATION FOR COOPERATION 
The vast amount of accurate data presented m this 
issue of The Journal relative to the hospitals of the 
Ijnited States and the educational aspects of hospital 
care is made possible the personal coopeiation of 
great numbers of admmistiatois of liospitaJs and of 
other Moikeis m this field When it is realized that all 
this mateiial has been accumulated, tabulated and pie- 
sented within less than three months aftei the close ot 
the year coveied, tlie piomptness of tiie response 
becomes apparent The Council on Medical Education 
and Hospitals and The Journal wish to express 
thanks and appreciation to all of those who have given 
cooperation, foi without then help such piesentation 
would not have been possible It is hoped also that the 
cooperation may be taken as a lecogmtion of the con- 
fidence which liospital administiators and workers in 
the field of medicine have m the work of the Council 
This confidence is highly prized 


HOSPITAL SERVICE 1938 
The list published in this issue of The Journal indi- 
cates 6,166 registered hospitals A veai ago theie were 
6,128 Foi the first time since 1930 the number has 
increased or ei the pre\ lous 3 ear Other evidences also 
point to more than ordinary expansion in hospital facil- 
ities but at the same time a greater number of idle beds 
The number of beds m registered hospitals is greater 
than a 3 'ear ago by 36,832, about 50 per cent more than 
the average annual gain There is an increase of 1,181 
bassinets 

Since 1909 hospital facilities have increased each 
3 ear by an average of 24,677 beds, or the equivalent of 
a sixty-eight bed hospital for everv day m the year, 
Sundays and holidays included During 1938 the net 
gam in registered hospital facilities was equal to a 101 
bed hospital for each day of the year Sixty-seven hos- 
pitals are known to be under construction and 185 addi- 
tional ones are planned with construction pending 


Siipplementarv to these facilities there are 2,529 insti- 
tutions, emergency stations, clinics and cottages designed 
to give emergency and other auxiliary types of hospital 
and medical care of which the Council on Medical Edu- 
cation and Hospitals has record 

The extent to which the people have absorbed expand- 
ing hospital facilities is attested by the admission of 
9,421,075 patients to all registered hospitals, the equiva- 
lent of one person in every fourteen of the entire 
population The legistered hospitals admitted patients 
at the rate of one every three and three-tenths seconds 
througliout the entire year, day and night, Sundays and 
holida 3 s included The average stay per patient in gen- 
cial hospitals w'as 12 5 da 3 S More than a million 
babies, 1,026,771 to be exact, were born in hospitals 
dining the 3 ear 

The growth of hospital facilities has outstripped the 
advance in population The increase of population in 
the United States from July 1, 1927, to July 1, 1938, 
was 8 9 per cent In the same time the beds m all 
registered hospitals increased 36 1 per cent The beds 
in all general hospitals increased 23 2 per cent, in 
nervous and mental hospitals 58 5 pei cent and in tuber- 
culosis hospitals 20 3 per cent The ratio of general 
liospital beds to population has increased during these 
3 cars fi om 2 9 beds per thousand to 3 3 beds per 
thousand Such increases in proportion to population 
cannot be maintained indefinitely 

Hospital facilities must be provided where and when 
needed They must be the implements of competent 
medical, nursing and other personnel In ordei that 
rea!l 3 satisfacloiy service 11133 ' rendered it is essen- 
tial that hospitals command the suppoit of well trained 
ph 3 sicians and a coiiiniunity of adequate size The 
guiding principle must always be the welfare of the 
patients Hospitals have been developed coincidentally 
with the advance and progress in medicine in such 
methods and means of treatment as antitoxins, toxoids, 
seiuins and v'accines, and diagnostic and treatment 
apparatus, useful in the hands of experts but dangerous 
in the hands of the ignorant 

IMore than ever the use of these modern aids in medi- 
cal practice lequires prepaiation in the sciences funda- 
mental to medicine, training in an approved medical 
school, an approv ed internship follow ed 83 ' postgraduate 
training, and experience to develop skill in examining 
patients, in making accurate diagnoses and m applying 
the particular form of treatment which the condition 
of the patient indicates Because of these valuable aids 
in combating disease, hospitals have become more essen- 
tial in the practice of medicine Hospitals have reached 
a higher standard of dev elopment than ever before, but 
there are still furthei heights to attain in their service 
to humanity No influence, eithei from within or from 
without, should be peimitted to destroy then high 
educational, moral and professional standards 
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THE WAGNER BILL FOR MEDICAL CARE 

On Febiuary 28 Senatoi Wagnei of New York 
introduced into the Senate of the United States a bill, 
S 1620, entitled A Bill to piovide for the general 
welfare by enabling the several states to make moie 
adequate provision foi public health, pievention and 
control of disease, maternal and child health sci vices, 
construction and maintenance of needed hospitals and 
health centeis, caie of the sick, disability insurance, and 
training of personnel The bill had been announced 
again and again m newspapei publicity since the da> 
when Congress convened Much secrecy sui rounded 
its preparation and deielopment Appaiently up to 
the moment of its introduction even Mi Wagnei him- 
self and his office were not suie as to just what the bill 
would include On one day the pi ess would state that 
It ivas proposed to include compulsory sickness insur- 
ance A few days later it would be lumoied that such 
inclusion w^as not contemplated Obi lously it is the pur- 
pose of the measure to begin fulfilment of the so-called 
National Health Progiam, although the measure is, in 
many of its recommendations, exceedingly vague 
Elsewhere in this issue appears an anal} sis of this 
measure by the Buieau of Legal Medicine and Legis- 
lation of the American Medical Association Essen- 
tially the measuie erabatks on a three }ear piogram 
providing more than §98,250,000 tlie fiist year and 
subsequent grants in ensuing jears, indeterminate in 
amount except in a few' paiticuhis but sufficient to 
make effective the pui-poses of the bill The details 
of the sums allotted aie show'n in the tabulation 
(page 1000) 

The House of Delegates of the American Medical 
Association, in considering the National Health Pro- 
gram, approved expansion of public health serrice 
where need could be shown, approved medical care 
to the indigent and to the medically indigent where 
need could be show'ii, and approved eren expansion of 
hospital construction, provided the need could be 
demonstrated, lecommendmg, how'ever, utilization of 
existing facilities to the utmost before a new building 
program was authorized The House of Delegates also 
approied the principle of assistance to the worker foi 
temporary disability resulting from illness Now the 
Wagner act goes far bejond these recommendations 
First, it authorizes the expenditure of vast sums before 
the need has been shown, second, it expands tremen- 
dously the work of the Children’s Bureau, the United 
States Public Health Sennee and the Social Security 
Board, without am demonstration that such expansion 
IS w arranted , third, it proposes to place the state health 
officers in a commanding position as far as coiiccins 
the dispensing of the funds allotted, subject onl\ to 
approial of all plans by the federal agenct to which 
the task IS assigned \ ast funds are pro% ided for the 
construction of hospitals and health centers and for 
their maintenance, notwithstanding the fact that tliere 


IS not yet available any dependable determination of 
the exact nature and extent of needs that prevail Who 
can imagine for a moment that the money once appro- 
priated will not be expended? Finally, the measure 
intioduccs the principle of allotment of federal money 
to the individual states for medical care, by the Social 
Security Board, without specifying the means to be 
used in the individual states for providing such service 
other than to demand the approval of the Social 
Security Board 

As is emphasized m the analysis made by the 
Bureau of Legal Medicine and Legislation, the advisory 
councils to be set up are vague as to their membership, 
then duties and their responsibilities There is one 
criticism that is to be made above all others in relation 
to this proposed legislation, namely its extreme vague- 
ness 111 the light of the vast sums of money to be 
dispensed and the gieat powers conferred on certain 
fedeial officers in the control of the spending, and par- 
ticularly the decision as to which of the individual 
states shall benefit by the expenditures 


INTERNSHIPS, RESIDENCIES AND 
FELLOWSHIPS 

Hospital internships, residencies and fellow'ships have 
gamed fuither piominence of late in view of their rela- 
tion to the certification of specialists Internships 
w'ere first to become firmly established as an essential 
period of hospital training following graduation They 
acquired official recognition m 1914, when 508 general 
hospitals were approved for intern training by the 
Council on Medical Education Since that time there 
has been a steady expansion of educational facilities, 
until at present 7,373 internships are available in 734 
approved hospitals 

Now the demand for interns exceeds the annual sup- 
ply of medical graduates , many hospitals are unable to 
secure the required number of applicants Even in the 
face of strong competition for desirable interns, addi- 
tional hospitals are planning to enter the educational 
field, as evidenced by their application for approval as 
institutions suitable for the training of interns As m 
other fields, the strong will survive , gradually a balance 
wall be restored through the elimination of sei vices that 
are poor in educational returns 

The certification of specialists, winch has held the 
attention of the medical profession during the last few 
rears, has wrought conspicuous changes m the field of 
graduate medical education Most significant has been 
the rapid increase in numbei of residencies and fellow - 
ships, the change m length and charactci of tiaining, 
the introduction of basic science requnements and the 
erident desire on the part of hospitals to supply instruc- 
tion on an appiored basis A stcadil} increasing number 
of joung plnsicians are seeking the direct approach 
to specialization without an interremng period of gen- 
eral practice Ihen search for specialized training is 
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of graduate msirlZn Sdenc.es are orco“ SwlXtnVS? wh^rS Z TeZ^T 
tivelj recent ong,n and have not yet attained the degree patients ranges from S to n r. 

:'.rs b/r "V' f 

Ill 1Q77 n 1 . 1 ^ P^’’ •'^own maiana cases examined as 

In 1927 a sepaiate residency classification uas compared with 81 9 per cent positive thick blood film, 
established, when 278 hospitals and 1,776 individual examined at the same time Like the Henry test and 
residencies were appioved The rapid expansion of modifications this test, it is pointed out is non- 
educational opportunities has increased the approved ®Pccific but its high sensitivity m malaria m’ay make 
hospitals to 503 and the residencies and fellowships to ^ adjunct m the laboratory diagnosis of tins 

3,9/7 Last year the Council extended the residency and possibly m the differential diagnosis of other 


classification to include fellowship training In spite 
of the large number of approved positions there is no 
indication that a saturation point has been reached in 
anj of the specialties 

Another development of profound significance is 
the close cooperation that has been established between 


pathologic conditions characterized by an increase in 
serum euglobuhn 


refractive errors in children 

A tabulation of the refractne errors obseaed m the 
right eyes of 1,481 children examined tivice or more at 

the Council on Medical Education an7Hoin,tairdTe mi7 ^o Ciocco,^ that 
Adv.s„,, Board for Med.ca, Spocataes "ZLo kd;! Ue' 1 ‘“'1 

vidual certifjing boards Cooperation has already been eniinetropia (eyes needing no co^rec^lOn"wIt7e^"'**d 
Jvdoped ™,h the Anrenean Board of Rad.ology, „,e nnaed aW„it,s,„ a^e fCni^ 

1 lencan Board of Pathology and the American Board h>peropia was reduced by almost 20 per cent ^the num- 
of Anesthesiology As soon as possible a similar pro- ber of cases of hyperopic astigmatism increased by 
cedure will be inaugurated with each of the remaining about 40 per cent and tlie frequency of myopia and 
boards, that uniformity m the investigation and appraisal »B’opic astigmatism increased by about 70 and 65 per 


of educational opportunities may be accomplished 
AVith the aid of the specialty boaids a complete revision 
of the Essentials of Approved Residencies and Fel- 
lowships IS 111 process The educational requirements 
of individual specialties will then be more definite and 
more clearly apparent 


Current Comment 


A COLOR TEST FOR MALARIA 
After reviewing Henrjf’s theory of immunity in 
malaria and Hem y s melanoi eaction, Proske and 
Watson have described a pi otem tj'rosine test which 
they consider valuable m the diagnosis of malana The 
principal reagents consist of sodium sulfate solution, 
sodium hydroxide solution, tyrosine standard solution 
and the phenol reagent of Folm and Ciocalteu This 
test, when serums aie used, they assert, gives a simple 
accurate coloroinetuc reading which obviates the neces- 
sity for a photometer, which was required by the 
Henry sei odiagnostic test The procedure is based on 
the fact that proteins possess a cbromogenic property 
which can be measured quantitatively against the color 
pioduced by pure tyiosme m the presence of a phenol 
leagent This cbromogenic value is constant for a 
given protein and the intensity of the color produced 
can be used as a measure of the amount of protein 
examined The tyiosine chiomogenic index is deter- 
mined by comparison with standards procured from 
pure ti rosiiie As a result of the examination of more 
than 2,000 normal blood serums, tliese investigators 

2 Proske H O and Watson R B The Protem Ticosme Reac 
tion Pub Health Rep 54 loS (Feb 3) 2939 


cent respectively More than 75 per cent of the ejes 
uitli any of the main types of refractive errors however 
remained unclianged during tlie stated inten'al When 
changes did occur, the nonastigmatic conditions (simple 
mjopia and hyperopia) were transformed to astig- 
matism, while the astigmatisms changed back to the 
simple refractive errors The chances of a change m 
type of refractive error appear to decrease with increase 
in tlie age of tlie children IVithm the two and one 
half year interval, the age specific inadence rate of 
myopia was highest for the children from 10 to 11 jears 
of age at the first examination and was lowest for the 
children of 14- years and over For astigmatism, the 
age specific incidence rate was highest for children 
from 6 to 7 and from 12 to 13 years old , the lowest 
incidence of new cases of astigmatism uis found 
among children of 14 years and over 


DISEASE NOMENCLATURE 
This 3 'eai for the first time the Council on Medical 
Education and Hospitals included a question asking 
for the disease nomenclature used by hospitals Of 
those which replied, 753 stated they were using the 
Standard Classified Nomenclature of Disease, now pub- 
lished by the American Medical Association, 1,063 
stated they were using either the Ponton Alphabetical 
Nomenclature of Disease, the Bellevue Hospital or 
the Massachusetts General Hospital nomenclature, and 
1,167 reported use of other classifications or none at 
all Hence only 1,816 hospitals are employing what 
can be considered today as modern methods of dassi- 
fj'ing disease 

1 Ctocco Antonio Chang'cs in the Types of Visual Refractive "Efron 
of Children Pub Health Rep 50 1;>71 (Sept 2) 2933 
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ORGANIZATION SECTION 

THE WAGNER BILL FOR THE NATIONAL HEALTH PROGRAM 

AN ANALYSIS BY THE BUREAU OF LEGAL MEDICINE AND] LEGISLATION 


Senator Robert F Wagner of New York, Febru- 
ary 28, introduced a bill to carry into effect the recom- 
mendations of the Interdepartmental Committee to 
Coordinate Health and Welfare Activities, appointed 
by the President in August 1935 The bill, S 1620, 
was referred to the Senate Committee on Education 
and Labor ^ Although the bill is actually an amend- 
ment to the Social Security Act, the bill proposes that 
if It IS enacted it be called the “National Health Act 
of 1939 ” 

The Social Security Act imposes pay roll taxes to 
finance the payment of the old age benefits and unem- 
ployment compensation provided for by the act, but 
it imposed no taxes to pa}' for the other federal aid 
It provided, such as maternal and child health sen'ices, 
public health services, child welfare services, and 
services for crippled children The cost of the services 
last named is paid for from the general revenues of 
the Country and raised by general taxation The 
present bill proposes no payroll taxes or other taxes 
for raising the funds necessary to meet the expenses 
that Its enactment would entail All expenses are to 
he met by general taxation, federal and state 

SCOPE OF BILL 

This new bill, which will be referred to for con- 
venience as the Wagner National Health Bill, proposes 
to amend and supplement the provisions of the Social 
Security Act in relation to the following matters 

1 Maternal and child health services 

2 Sernces for crippled children 

3 Administration of grants to states for maternal and child 
IV el fare 

4 Public health work 

5 Grants to states for hospitals and health centers 

6 Grants to states for medical care 

7 Grants to states for temporary disability compensation 

8 Rules for the determination of the financial status of 
states 

MATERNAL AND CHILD HEALTH SERVICES 

The state maternal and child health services for which 
grants-iii-aid are now authorized by the Social Security 
Act are limited to services for the promotion of the 
health of mothers and children The pending bill pro- 
poses to authorize such grants to enable states “to 
extend and improve services, supplies and facilities for 
promoting the health of mothers and children, and 
medical care during maternity and infancy, including 
medical, surgical, and other related services, and care 
III the home or in institutions, and facilities for diag- 
nosis, hospitalization, and aftercare” , and to develop 
more effective measures for carrying out such purposes, 
including the training of personnel 

V CommiUee on Education and Labor Elbert D Thomas of 

Utah chairman Da\ id I Walsh of Massachusetts James E Murray of 
Montana \ ic Donahe> of Ohio Rush D HoU of West Virginia Claude 
Pepper of Florida Allen J Ellender of Louisiana Josh Lee of Oklahoma 
T *^^^5 of Alabama William E Borah of Idaho Robert I^FoUettc 
Jr of U isconsin James J Da\is of Pennsj l\*ania Robert A Taft of Ohio 


CRIPPLED CHILDRCN 

The Social Security Act now authorizes grants to 
enable the states to extend and improve services for 
locating crippled children and for providing medical, 
surgical, corrective and other senuces and care, and 
facilities for diagnosis, hospitalization and aftercare, 
for children who are crippled or who are suffering from 
conditions which lead to crippling The Wagner 
National Health Bill proposes to enlarge such grants 
so as to authorize their use to enable states “to extend 
and improve services, supplies, and facilities for the 
medical care of children, and services to crippled chil- 
dren and other physically handicapped children in need 
of special care, such services and facilities to include 
medical, surgical, corrective, and other related services 
and care in tlie child's home or in institutions, and 
facilities for diagnosis, hospitalization, or other institu- 
tional care, and aftercare”, and to develop more effec- 
tive measures for carrying out such purposes, including 
training of personnel 

MATERNAL AND CHILD WELFARE GENERALLY 

The Social Security Act now authorizes the chief of 
the Children’s Bureau to make such studies and inves- 
tigations as will promote the efficient administration of 
the prov'isions of the act relating to grants to states for 
maternal and child welfare The pending bill proposes 
to enlarge this so as to authorize also "demonstrations” 
and provision for the training of personnel 

EXTENSION OF PUBLIC HEALTH SERVICE 

For the purpose of assisting states, counties, health 
districts and other political subdivisions of the States 
in establishing and maintaining adequate public health 
services, including the training of personnel, the Social 
Security Act autliorizes appropriations from which 
allotments are made by the Surgeon General of the 
Public Health Serv'ice The Wagner National Health 
Bill proposes to limit such allotments to states and to 
authorize the making of such allotments “to extend 
and improve public-health work, including sendees, 
supplies, and facilities for the control of tuberculosis and 
malaria, for the prevention of mortality from pneumonia 
and cancer,, for mental health, and industrial hygiene 
activities,” and for the development of more effective 
measures for carrying out such purposes, including the 
training of personnel The Social Security Act 
authorizes an appropriation for the investigation of 
disease and problems of sanitation by the Public Health 
Service, and the Wagner National Health Bill pro- 
poses to extend such authority so as to promote the 
use of the appropriations so authorized for the purpose 
of making “demonstrations” and for tlie training of 
personnel The Wagner National Health Bill proposes 
to authorize the appointment of additional commis- 
sioned officers m the U S Public Health Service m 
accordance with law but without regard to the limita- 
tion as to number and research qualifications, including 
not to exceed four assistants to the Surgeon General 
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Tlic Picsidciit, It IS pioposcd, ib to be aiilhoii/cd to 
ell ingc tliL n.iiiKb and i callocatc tlic cxisliiifr divisions 
oC tlic Piildic Health Scivicc ind to eieatc such addi- 
tional adminibliativc divisions as he in ly deem neces- 
saiy to cany out tlic pin poses of tlie act 

nniiiMiNAiioN 01 AiioriMiNis ro srAns 

Vanous inelhods uc pioposed in tlic Wagnei 
National Ilciltli Bill foi detei mining the jiropoi lions 
of available funds that may he allotted to the sevei il 
states Allotments foi mateinil md ehild heiltli sei- 
vices lie to he detci mined m aecoidancc with the lules 
md legulatious jnesciihed by the ehief of the Chiidien’s 
Buieau with the .ippiovil of the Seeietuy of Lahoi, 
the following faclois hung tiken into consideiation 
(!) the tot.il mimhei of hnths in the latest caleiid ii 
yen foi wlneli the Jiiueau of the Census h<is iviilihle 
st ilislics, (2) the numhci of motheis and childien in 
need of the seiviees, (3) the sjieei.il jnohlems of 
imleinal and child heilth and (d) the finaiieial lesouices 
of the stile 1 he fin uicmI lesoiuees of eaeh st.ite iie 
to he. mtismed by ]ki eapila income aeeitimg to the 
mil ihit lilts ihiieof as detei mined jointly hv the Secie- 
taiy of the lieasiuy, Secietaiy of Lahoi and the 
eh in 111 in of thi Soei il Seeiuity Boiifl aiiiiii illy 

Allotments foi medieil seiviecs foi childien md sei- 
viees foi Cl ippled and otlu i jihvsically h nidie ijiped 
childien iie to he detei mined in iceoidince with 
lilies md leguhlions pieseiihed by the elmf of the 
Childun’s Biue.ui with the ijiinovil of the Seeul.uy 
of Labor, t iking into account ( 1 ) the child ])opnlalion, 
(2) the mimhei of childien m each slate m need of the 
seiviees, (3) the s|)eei<il |nohlems of medie.il caie of 
ehildicn and (4) tin fiii.ineial lesonices of the sl.ile, 
detei mined as deseiihed 

Allotments to the sevei al stales foi public he illh 
woik aie to he mule m aeeoi dance with inles md 
legnlitioiis jnesciihed by the ^nigeoii Geiici il of the 
Pnhhe Ile.ilth Seiviee with the iiijnov.il of the Sieie- 
laiy of the J leisiny, t iking into eoiisideialioii (1) the 
liopnlatioii, (2) the mimhei of mdividnals m need of 
the seiviees, (3) the speci il heilth piohleiiis md (4) 
the (ill meial lesoniccs of the si ite, delcimined is 
desei iht d 

Allotments to the st ites foi hospii il and health cen- 
tcis aie to be nude h> the Sni genii Gcncial m leeoi- 
dance with inks md legnlations piesciihcd by him, 
with the ippioval of the SieKtuy of the iieisiny, 
which tike into eonsidei ation (1) tin needed hos))ilaIs 
and (2) the tin mei il icsonues, detei mini d is slated 

Allotmi Ills foi nudu.il caie aie to he deleimined m 
leeoithnee with inks md legnlilions preseiihed by the 
Social beeniity Boaid, taking into ainsidi i ilion (1) 
the popnlition, (2) the nnmhei of iiidividiuls m netd 
of the seiviees, (3) tin siieei il heilth piohkms md (4) 
the Imaiiei il lesoniies 

Die allotment to i stile foi tempoi iiy disihilily 
eompensilion is to he m ide only if tliil slite his i ])1 in 
foi such compinsation aiipioved by the Soei il bceuiity 
Bond J he iinoniit tint miy he jiaid is based on the 
sums expendid is limpoiary dis ihilily eompensilion 
iindei the st He pi m 1 hesc ]) lyments iic in the nature 
of siippkment 11 } unemployment eompeiisation and so 
imieh IS IS to be pud by the fedeial goveiiimeiit is to 
hi l.ikcn fiom the gencial leveiuies of the eoniitiy and 


NTW SI IlViei s 

I he Wagnei National Dealth Bill proposes to 
anthoii/e giants foi Ihiee pm poses that aie not covered 
by the Social Scctiiily Act (1) to provide and main- 
tain hospit.il .leeommodations, (2) to ]n ovule medical 
caic ,md (3) to pi ovule tempor.iiy disability coiu- 
pens.ition 

IIOSIMIAIS AM) iiiAeiii ciNriiis 
Gi mis are pro))osed under the pi niling hill to enable 
the Snigeon ('leiieril to allot to the sevcr.il sl.itcs money 
to en.ihk them to constinet .mil improve government, il 
hosjnl ils vvheie needed, to assist the st.iles for a jieriod 
of three yeirs m defi, tying the ojici itmg cost of iddcd 
f.icilities, and to develop mote eflcctive me.asnies for 
jHovulmg hospitals No provision is made nlicrchy, 
by gi int 01 lo.m, <my nongovernmental chaiitable hos- 

'Il’I’ropnalKiii^ Pti>/>r)'!cd lo lie Aullini taed h\ S J620, 

I hr IPiirjiie) Niilional JJrallh Bill 
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not lo hi t ikcn fioni i pi}ioil oi other 

$aiOOL OF NURSIf^O 
ftlAMRVIBV 


j)it il can he iitleil in making improicmcnts oi exten- 
sions 01 tile eonslaielion of new liospitals of this cl iss 
liromoted J he leim “hospil.il” is defined to iiieliule 
“hedth, ih.ignostic, and tieilmcnt centers, institutions, 
mil icJafti! f icilitics ” 

Stale ])I,ins for llie construction of liospil ils in order 
to he ajrpioved by llie Snigeon General iiuist pi ovule for 
tnunci il |)aiticipalion l)y tlie slate .and ineluilc pro- 
visions similar lo llie provisions on winch the apjiroval 
of stale ))l.ins foi olhei jniiiioses covcicd by this bill 
IS conditioned Ihey must provide m addition, bow- 
evei, “such melliods of admimstr ilion as arc found by 
the Surgeon Genei.d of tlie Public Ile.iltli Service to 
be neccss.iry foi the efficient opeialion of the plan , 
])i ovule Hut ownership of icil estate, improvements 
mil equipment lie vested in tlie slate or its politica 
subdivisions, and provide such safeguards as may l)e 
ncccsstiry lo assure s itisfactory title, location, design^ 
consli nctioii and equipment Such plans must proviiJt, 
of financial support which will g'''^ 
of continuing maintenance o 
|thcir iiolintu! av.iilabiliiy to iH 


too, a system 
leasonahle assurance 



XOLUME 112 
^ UMBER 10 


ORGANIZATION SECTION 


1001 


groups of the population in tlie designated area subject 
only to the suitability of the hospitals for partiaiiar 
diseases and conditions and to the financial ai rangeinent 
for payment for service Such plans must provide that 
wages paid or to be paid laborers and mechanics 
employed in the construction of hospitals are not less 
tlnn the ivages paid in the locality for work of a similar 
nature The Surgeon Geneial is to be authoiized to 
utilize the Federal Emergency Administration of Public 
Works or. on the termination thereof, another appio- 
pnate agency of the United States designated by the 
President, foi the purpose of leviewing the title, loca- 
tion, plans and specifications for the construction, 
alteiation and repair of buddings and equipment, and 
of supervising the awarding and peiformance of con- 
tracts pursuant to plans appioved by the Singeon Gen- 
eral Funds made available for defiaymg the operating 
cost of added facilities aie to be paid for at the rate 
of §300 per added bed for geneial and tuberculosis hos- 
pitals and §150 pei added bed foi mental hospitals dur- 
ing the first 5 'ear of operation, two thirds of these 
amounts, respective!) , foi the second year of operation, 
and one third of these amounts, respectively, for the 
third year of opeiation 

PROMSION OF MEDICAL CARE 
Allotments to the seveial states to enable them to 
provide medical care are to be made under authority of 
the Social Security Boaid They are intended to 
extend and improve medical care, including all services 
and supplies necessary for the pi evention, diagnosis and 
treatment of illness and disability and to develop moie 
eftective measures for providing such care, including 
the training of personnel These grants of federal 
money to tlie several states are to enable them to extend 
and improve medical care and are to be made on tlie 
basis of state plans approved by the Social Secuiity 
Board The bill is silent as to the permissible exten- 
sions and improvements of medical tare that a state may 
make and as to whethei such care shall be prorided 
through a state medical sen ice, similar to the public 
educational system, or by a system of state health 
insurance, or by payment for stnices on the fee basis 


rigid tlian the conditions imposed by the Social Security 
Act, except with respect to grants to states for tem- 
porary disability compensation, which stand in a class 
by tJieinselves 

Insistence has been placed on the provision of meth- 
ods of establishing and maintaining standards of medical 
and institutional care and of remuneration for such care, 
such methods to be prescribed by the state agency after 
consultation with such professional advisory committees 
as the state agency may establish Each state must 
provide, too, for an advisory council or councils, com- 
posed of members of the professions and agencies, 
public and private, that furnish services under the state 
plan, and other persons informed on the need for, or 
piovision of, maternal and child health services No 
limitation is placed on the number of such councils or 
on the number of members and their distribution as 
among the diffeient classes eligible for membership, and 
no definition is given as to the nature and extent of 
their advisory authority Federal advisory councils of 
similarly indefinite character are proposed for the chief 
of the Children’s Bureau, the Surgeon General of the 
Public Health Service and the Social Security Board 
Each of the officers and the agency named is to be 
authorized to appoint an advisory council or councils 
analogous to those requiied to be appointed by each 
state participating in any of the benefits proposed m 
this bill Rule making likewise is given a prominent 
place m the bill, since a state plan with respect to any 
of the benefits named, except that for temporarj^ dis- 
ability compensation, must authorize the state agency 
“to make and publish such rules and regulations as are 
necessary’ for efficient operation of the services, having 
special regard for the quality and economy of the 
service,’’ and the chief of the Children’s Bureau, the 
Surgeon General of the Public Health Service, the 
Federal Emergency Administrator of Public Works 
and the Social Security Board is each to be authorized 
to make and publish rules and regulations What the 
nature of such rules and regulations is to be and the 
mannei of their enforcement are not disclosed 


TEMPORARV DISABILITV COMPENSATION 

The provisions of the Wagner National Health Bill 
relating to grants to states for temporary disability 
compensation aie intended to assist ffiem in “the 
development, maintenance, and administration of plans 
foi temporal')’ disability compensation” and are to be 
administered by the Social Security Board on the basis 
of plans submitted by the sev’eral states and approved 
b) the board The teun ‘ temporary disability’ com- 
pensation’ IS defined to mean “cash benefits payable to 
individuals foi not more than fifty-two weeks with 
respect to their disability and not ansing out of or m 
the course of their employment,” but agiicultural labor, 
domestic service in a pnv'ate home, and casual labor 
in the course of an employ ei’s trade or business does 
not come within the definition oi within the benefits 
of the act, nor do merchants or mechanics operating 
on their own accoimt 

CONDITIONS UNDER WHICH FEDERAL GRANTS 
AIAV BE OBTAINED 

Ihe conditions laid down in the Wagner National 
Health Bill with which a state must comply’ in order 
to obtain the supposed benefits of the act are more 


AUTHORIZED APPROPRIATIONS 

The accompanying table piesents the appropnations 
that the Wagner National Health Bill proposes to 
authorize 


CLINICS VERSUS FREE CHOICE IN AUSTRK 
Even Nazi Germany does not consider ciintcs and contract 
phjsicians preferable to a system of free choice In an article on 
the Introduction of German Sickness Insurance into Austria,” 
Dr Paul Petersilie, writing m the Deutsches Aetztcblatl (69 
49 [Jan 14] 1939), emphasizes the fact that one of the first 
changes to be made m Austria was the abolition of the clinics 
and the district physicians m Vienna 

Under the dnuc system contract phy’sicians were required 
to maintain regular hours When physicians were changed "a 
patient who in the course of a continuous treatment, was 
required to Visit the clinic more than once could not depend on 
alnavs being treated by the same phvsician ’ In Germany 
physicians had already decided that this sort of medical care was 
ineffective and that dime treatment and the maintenance of 
contract physicians were not m the interests of the insured 
The German sickness insurance administration has insisted 
that m the interests of the insured the clinics should be abolished 
and free choice of physician should be introduced universally 
throughout Austria ^ 
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CONFERENCE ON MEDICAL PATENTS 
All class A medical schools and universities having 
medical schools, all manufacturers who have prod- 
ucts before the Council on Phaimacy and Chemistry, all 
foundations having patents, and individuals who have 
expressed special interest have been invited to a con- 
ference on medical patents at the headquarters building 
of the American Medical Association in Chicago March 
16 The response has been gratifying Well over a 
hundred of these representatives as well as members of 
the Council on Pharmacy and Chemistiy and members 
of the Board of Trustees have indicated their intention 
to participate The piogram is not completed but the 
following ha\e accepted invitations to speak 

Opening Statement on Medical Patents 
Dr Roger I Lee, member of the Board of Trustees and 
member of the Harvard Corporation 

The Administration of Medical Patents for the Public 
Welfare 

Dr Geadis Dick of the Scarlet Peter Committee 
Mr F Lorne Hutchison, Secretary of the Insulin Com- 
mittee, Unitersity of Toronto 

Manufacturers’ Point of View on Medical Patents in Relation 
to Public Welfare 

Dr John P Anderson, President of American Drug 
Manufacturers’ Association and Vice President of E R 
Squibb &. Sons 

Dr a W Lescohier, President of Parke, Davis Co 

The Public’s Stake in the Administration of Medical Patents 
Earl Shepard Johnson, Assistant Professor of Sociology, 
University of Chicago 

Medical Patents and the Licensing System from the Point 
of View of the Council on Pharmacy and Chemistrj 
Dr Torald Sollmank, Chairman of the Council on Phar- 
macy and Chemistry and Professor of Pharmacology at 
Western Resene UnnersiU School of Medicine 


THE ST LOUIS SESSION 


12 30 p m 
1 45 p m 


4pm 

8pm 


Luncheon, St Louis Woman’s Club 
§1 25 

Optional tours, $1 
(a) Park area 
(f>) Arts tour 

Tea (comphmenfarv) Guests of St 
Louis Universit} Woman s Club 
Opening General Meeting of the 
American Medical Association at 
Municipal Auditorium 
(Special busses from Hotel Chase to 
Auditorium and return, 50 cents 
round trip ) 


Wednesdat, Mav 17 

^ ® tn Annual Meeting of Woman s Auxiliary 

Empire Room, Hotel Chase 

^ P ni Annual luncheon, Chase Club $1^5 

2 30 p m Exhibits and music. Empire Room Con- 

ferences 

Wednesday E\cning Reception supper and program (compli- 
mentary) The Woman’s Auxiban 
imites all \isiting ladies Motion pic 
tures, U S seal fisheries and fur 
fashion show 


Thursdav, Ma\ 18 
Forenoon Postconvention meetings 
5 a tn Executive Committee meeting 

^0 a m Board of Directors meeting 

22 30 p m to 3 30 p m Mississippi River steamboat trip 

for men and women, §1 Usual 
light refreshments available at 
reasonable prices Transportation 
bj special bus for those who buj 
tickets m advance, 50 cents 
7pm Annual Bring Your Husband Dinner, S2 

9pm President’s Reception and Ball Hosts, 

American Jfedical Association 
(Bus arrangements from Hotel Chase 
to Hofei Jefferson, 25 cents ) 


Program of Entertainment by Woman’s Auxiliary 
Entertainment for all women attending the St Louis session 
of the American Medical Association and of the national 
Woman’s Auxiliary, May 15-19, has been arranged by the 
Committee on Women’s Activities 

St Louis women and preconvention guests are requested to 
register in advance at V^omen’s Headquarters at Hotel Clia*ie 
in St Louis Saturday May 13 between 1 and 4 p m or on 
Sunday May 14 between 10 a m and 4 p m All visiting 

women are requested to register as soon as possible after arrival 
The preliminary program is as follows 
SuNDAv, May 14 

10 a m to 4 p m Registration Hostess Committee to receive 
visitors in afternoon 

4 p m to 7 p m. Tea for the National Board in honor of 
Mrs Charles C Tomlinson at the resi- 
dence of Mrs Willard Bartlett 

Monday, May IS 

9 3 n, National board meeting, Empire 

Room, Hotel Chase 

1 30 p m to 4 45 p m Visit to St Louis County private 

gardens and tea (complimentary) 
Bus fare 75 cents 

Tuesday, AI \y 16 

9 a ni to 12 Opening of convention of Woman’s 

Auxihan 

General session of Womans Auxil- 
larj, Empire Room, Hotel Chase 


Friday, IiIay 19 

Women’s golf round and blind bogej Trophies and prizes 
provided 


The William Beaumont Exhibit and the Exhibit 
of Medals 

Many visitors to St Louis during the Annual Session of 
the American Medical Association will be interested in the 
collection of letters and notebooks relating to Dr William 
Beaumont, the pioneer American physiologist, who served m 
St Louis as an armi surgeon and later became a busv prac- 
titioner of medicine in St Louis Beaumont was one of the 
early presidents of the St Louis Medical Societv The most 
important scientific collection of Beaumonfiana m existence 
can be seen at the Librarv of Washington University School 
of Medicine, Euclid Avenue and Kingshighwav 

At the Library of the St Louis Medical Societj will be a 
display of medals, plaquettes and coins in the Hugo V Bart 
scher Room on the library floor This exhibit consists of 
tokens of honors conferred on phjsicians and commemorative 
disks of epoch making contributions to medicine Some of 
these are curious ‘touch pieces,” coins that were given to such 
victims of the Kings Evil (scrofula or struma) when the rulers 
of Great Britain ‘touched such patients to cure them by 
the ‘divine power of rojaltv Plastic disks and plates are 
actually miniature monuments to achievements m medica 
science They are not ordmarilj exhibited to the public 1 
IS gratif}ing that their owners have lent their possessions o 
tins unique cooperative display 
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RADIO BROADCASTS 

The fourth senes of programs broadcast m dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American I,Iedical Association and the 
National Broadcasting Company, entitled “Your Health,” began 
Wednesday October 19 and will run consecutively for thirty - 
four neeks The program is broadcast each Wednesday over the 
blue network of the National Broadcasting Company at 2 p m 
eastern standard time (1 p m central standard time, 12 noon 
mountain time, 11a m Pacific time) ^ 

These programs are broadcast on what is known m radio 
as a sustaining basis, that is, the time is furnished gratis by 
the radio network and local stations and no rerenue is derived 


from the programs Therefore, local stations may or may not 
take the program, at their discretion, except those stations 
which are owned and operated by the National Broadcasting 
Company 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows 


March 15 Guarding Fresh Foods 

March 22 Auditing the Health Record 

March 29 Animal Diseases Transmitted to Man 


1 Owing to program conflicts there will he no Chicago broadcast of the 
network program Instead a recording of the program will he broadcast 
over station WENR at 8 p in each Wednesdaj This recording aviU he 
in identical rebroadcast of the neU\ork program broadcast earlier the 
same day 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes m Status — S 68S, proposing to create a Division of 
Water Pollution Control in the United States Public Health 
Service, has been reported to the Senate without amendment 
S 1464 has been reported to the Senate, with amendment, pro- 
posing to extend the faalities of the United States Public Health 
Service to active officers of the Foreign Service of the United 
States For illness or injury directly attributable to service on 
foreign assignment, medical and surgical treatment and hospital- 
ization by the United States Public Health Service will be 
supplied, it IS contemplated, at government expense For illness 
or disability not the direct result of foreign service suffered by 
any officer or American employee of the Foreign Service only, 
any dependent member of the family of such officer or employee, 
such illness or injury having originated while on foreign station, 
medical and dental treatment and hospitalization may be fur- 
nished by the United States Public Health Serv ice at a cost to 
the officer or employee in accordance with rates established by 
regulations of the Surgeon General of the Public Health Service 
H R 1776 has been reported to the House, with amendment, 
providing for the assignment of medical officers of the United 
States Public Health Service for duty on vessels of the Coast 
and Geodetic Survey H R 4425 has been reported to the 
House, without amendment, proposing to provide for reorganiz- 
ing agencies of the government 

Bills Introduced — S 1540, introduced by Senator Overton, 
Louisiana, proposes to increase the compensation of members of 
the National Advisory Health Council not m the regular employ- 
ment of the government from §5 to $25 per diem S 1582, 
introduced (by request) by Senator Bulow, South Dakota, pro- 
poses to authorize the President to bestow a Meritorious Service 
Medal on any civil officer or employee of the United States, 
including commissioned officers of the United States Public 
Health Service and of the Coast and Geodetic Survey, for the 
performance of an outstanding act or service involving great 
physical bravery or heroism, or for the performance of a service 
to the government or to humanity characterized by' exceptional 
merit and involving a high degree of labor or effort above and 
beyond the ordinary and usual requirements of his office 
S 1615, introduced by Senator Sheppard, Texas, proposes to 
authorize the appointment of female dietitians and female physio- 
therapy and occupational therapy aides in the Medical Depart- 
ment of the Army S 1620, introduced by Senator Mfogner, 
New York proposes to provide for the general welfare bv enab- 
ling the several states to make more adequate provasion for 
public health, prevention and control of disease, maternal and 
child health services, construction and maintenance of needed 
hospitals and health centers, care of the sick, disability insur- 
aiicc, and training of personnel S 1691, introduced bv Senator 
Uark, Missouri, proposes to prevent the pollution of the navi- 
^We waters of the United States H R 4311, introduced by 
Kcprcscntative Gearhart, California, proposes to prohibit the 
importation of dairy products produced from milk or cream 
other than from cows either accredited free of bovine tuber- 
culosis or under test for bovine tuberculosis H R 4314 mtro- 

vitc ( y request) bv Reprcsentativ e Mansfield Texas, proposes 

0 provide federal aid to states in the control of water pollution 


and to create a Division of Water Pollution Control in the 
United States Public Health Service H R 4401, introduced 
by Representative Tenerovvicz, Michigan, proposes to authorize 
an appropriation of $250,000 to provide a 250 bed patient addi- 
tion to the veterans’ hospital at Dearborn, ifich H R 4530, 
introduced by Representative Buckley, New York, proposes to 
prov ide that, for pension purposes, any female trained nurse who 
served in Red Cross Auxiliary Numbered 3 in the Philippine 
Islands during the Spanish- American War shall be considered 
to have been in the active military service in the United States 
H R 4585, introduced by Representative Rogers, Massachusetts, 
proposes to amend the National Cancer Institute Act so as to 
authorize an additional appropriation of §2,300,000 for the fiscal 
year ending June 30, 1940, and for each fiscal year thereafter 
such sums as may be necessary, to assist states, counties, cities 
or other political subdivisions to extend and improve measures 
through public and pnvate institutions and organizations for 
the diagnosis, treatment and control of cancer, including the 
provision of hospital, diagnostic, dime and other facilities for 
the diagnosis and treatment of persons suffering from cancer 
or suspected of suffering from this disease H R 4639, intro- 
duced by Representative Rogers, Massachusetts, proposes to 
provide prosthetic appliances to certain veterans suffering from 
non-service connected disabilities H R 4652, introduced by 
Representative Voorhis, California, proposes to provide hos- 
pitalization and domiciliary care to retired enlisted men of the 
Army, Navy, Marine Corps and Coast Guard who are war 
veterans, on panty with other war veterans H R 4685, intro- 
duced (by request) by Representative ilay, Kentucky, proposes 
to provide medical treatment, hospitalization and allowances 
for members of the National Guard, Officers’ Reserve Corps 
and Enlisted Reserve Corps who are injured or become ill while 
on active duty under proper orders in time of peace H R 4747, 
introduced by Representative Tenerovvicz, kfichigan, proposes 
that for federal income tax purposes a taxpayer may deduct, 
up to §500, all the ordinary and necessary expenses paid or 
incurred during the taxable year for hospitals, physicians, medi- 
cines and expenses incident to burial 


jLiiscrici oi uoiumoia 

Bills Introduced —n R 4312, introduced by Representative 
Hull, Wisconsin, proposes to amend the Code of the District of 
Columbia to provide for the organization and regulation of 
cooperative associations The bill provides ‘ In the case of an 
association formed hereunder which arranges the rendering to 
Its members of licensed professional services on a nonprofit 
basis, said association shall not be subject to the insurance laws 
shall not be construed as being in violation of any rule against 
corporate practice of professions, or m violation of statutes regu- 
lating licensure of professions” H R 4569, introduced bv 
Representative Shanley, Connecticut, proposes to provide for the 
issuance of a license to practice naturopathy in the District of 
Columbia to Edward F Grillo H R 4732 and H R 4733 
introduced bv Representative Short, Missouri, propose, respec- 
tively, to provide for the issuance of a license to practice chiro 

r^^a-^ Cortr^ u ;nd 
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Medical News 


(Physicians will confer a favor by sending for 
THIS department ITEMS OF NEUS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Changes m Health Officers —Dr John W Dabbs, Geneva, 
has been appointed health officer of Geneva Countj', succeeding 
Dr Walter J Broad who has accepted a position in the division 
of venereal diseases, state department of health 

Society News— James L Brakefield, PhD, head of the 
department of biology, Howard College, Birmingham, has been 

elected president of the Alabama Tuberculosis Association 

The Jefferson County Medical Society held a gridiron dinner 
January 6 in Birmingham, a feature of the evening was a 
history of the society with the introduction of the living past 
piesidents 

CALIFORNIA 

A Special Flea Laboratory — A two storj building is 
under construction at the University of California Medical 
Center, San Francisco, to be used for the study of the flea 
The new laboratory will play a major part in new investiga- 
tions into sources of bubonic plague among animals and other 
problems, according to the state medical journal 

Society News — At a meeting of the Kern County Medical 
Society 111 Bakersfield January 19 Dr James C Ncglev, Glen- 
dale, among others, spoke on treatment of bladder neck obstruc- 
tions The Ventuia County Medical Society was addressed 

January 10 by Drs Arthur Elmer Belt and Alvin W Folkcn- 
berg, Los Angeles, on “Gonorrhea and Its Complications ' 
and Treatment of Gonorrhea by Sulfanilamide and Heat’ 
lespectivcly 

Personal — Dr Cornelius Martin Mills, Oakland, has been 
appointed chief of the crippled children’s serv ices of the Cali- 
fornia State Department of Public Health He will have 
charge of the department’s activities under the California 
Crippled Child Act and those for the relief of the phvsicallv 
handicapped made possible through the provision of social 

security funds Alfred E Maffly , superintendent of the 

Berkeley General Hospital, Berkeley, was elected president of 
the East Bay Hospital Conference January 8 he has been 
secretary for the past four years The conference includes the 
following hospitals Alameda County, Alameda Sanatorium, 
Alta Bates, Berkeley General, Children’s, Cowell Memorial, 
East Oakland, Fairmount, Samuel Merritt, Peralta, Providence 

and Richmond Cottage Dr Edwin L Brock has been 

appointed a member of the advisory council to the San Fran- 
cisco Department of Health, succeeding Dr William C 
Voorsanger 

ILLINOIS 

Twenty WPA Laboratories Planned — ^Twenty labora- 
tories will be constructed by the WPA for the state depart- 
ment of health, according to a recent announcement Subject 
to federal approval the laboratories will be situated where 
facilities are inadequate and will not compete wuth or duplicate 
existing public or private laboratories They will not be used 
for treatment, it was said 


IOWA 

Advisory Committee to Board of Health— Dr Erwin J 
Gottsch, Shenandoah, was recently appointed by the governor 
to succeed Dr Charles E Irwin, Woodward, as a member of 
the state board of health advisory committee. Other members 
of the committee, who were reappointed, are Drs Walter A 
Sternberg Mount Pleasant, Walter J Connell, Dubuque, 
Edward M Myers, Boone, and Herbert E Stroy, Osceola 
Society News — A special meeting of the Des Moines 
Academv of Medicine and the Polk County Medical Society, 
Des Moines, March 14, will be addressed by Drs Donald R 
Black and George H Thiele, both of Kansas City, JIo , on 
‘Pathology and Phy'siology of the Pancreas and Liver as 
Applied to the Treatment of Diabetes” and “Clinical Mani- 
festations of Anorectal Diseases and Their Treatment ’ respec- 
tivelv 

KANSAS 

Annual Spring Clinical Assembly — The Sedgwick County 
Medical Society will conduct its third annual spring chnicdl 
assembly in Wichita March 21-22 The speakers will include 

Dr Nntlnn A Womack St. Louis Cancer of the Breast 
Dr Hyman I Spector St T oiiis Treatment of Pulmonary Tuber 
culosis with Special Emphasis on Collapse Therapj 
Dr Enstus S Eelgerton Regional Ileitis 

Dr Earl D Carter The jSorma! Fundus with Some Variations in 
Disease 

Dr Edwin H Terrill Cardiac Enlargement — A Method for Its 
Determination 

Dr Arthur D Bence Postreduction Treatment of Fractures 
Dr Abraham E Iliebert Burns 
Dr Joseph V Van Cleie Skin Cancer 
Dr Viinccnt L Scott Pyloric Spasm and Stenosis 
Dr V ern L Paiilej Comparison ot Transurethral Resection with 
Prostatectomy 

Dr \\iilham R Houston Austin Texas Spasm m Plain Muscle. 

Dr Henry N Tihen Pneumonia— New Concepts m Therapy 

Dr Andrew Allen Olson Bronchial Asthma 

Dr Howard C Curtis Marihuana 

Dr Ra\ A West yjanagement of PeKic Infections 

Dr Ralph L Drake A Case of Multiple Personality (motion picture) 

A symposium on sulfanilamide will be presented by Drs 
Harold W M Palmer, Frank L Iifenehan, George B Morrison 
and Einest M Seydell At the banquet Dr Spector will speak 
on Differential Diagnosis of Hemoptysis” and Dr Womack, 

‘ Pathology of Cancer of the Lung ” 

KENTUCKY 

State Hospital Heads Appointed — Dr Addie M Lyon, 
Louisa, recently health officer of Law rence County and formerly 
superintendent of the State Institution for the Feebleminded at 
Frankfort, has been appointed superintendent of the Western 
State Hospital, Hopkinsville Dr Lyon graduated from the 
University of Louisville School of Medicine in 1912 and prac- 
ticed in Sandy Hook for fourteen years From 1926 to 1936 
he was in charge of the Institution for the Feebleminded 
Dr William R Summers, acting superintendent of Central 
State Hospital Lakeland, since September 1938 has been per- 
manently appointed Dr Summers has previously served on 
the staffs of the Western State Hospital at Hopkinsville and 
at the East Louisiana State Hospital, Jackson, La All three 
state hospitals are now under new administrations in accord- 
ance with the terms of the Chandler-Wallis law enacted in 
1938, with Dr Joseph G AVilson, Frankfort, formerly of the 
U S Public Health Service, as director of the division of 
hospitals of the state department of welfare Dr Flovd Iv. 
Foley was recently appointed superintendent of the Eastern 
State Hospital at Lexington 


Chicago 

Syphilis Course Postponed — The graduate course m 
Syphilis, sponsored by the department of dermatology of the 
University of Illinois College of Afedicme in cooperation with 
other departments, has been postponed on account of the epi- 
demic of influenza, according to an announcement from the 
dean The course was to begin Februarv 27 but has been 
postponed to April 4 Details appeared in The Journal Feb- 
ruary 18, page 653 

The Christian Fenger Lecture — Bradley M Patten, 
Ph D professor and director of the department of anatomv, 
Universuy of ktichigan Medical School, Ann Arbor will 
deliver the third Christian Fenger lecture of the Chicago 
Pathological Society and the Institute of Medicine of Chicago 
March 24 at the Palmer House His subje^ct will be Mkto- 

cineraatographic and Electrocardiographic Study of the hirst 

Heart Beats and the Beginning of the Circulation in Liyn„ 
Embryos,” illustrated with micromoving pictures and lantern 

slides 


MARYLAND 

Ordinance Requires Ratproofing — An ordinance has 
been passed in Baltimore as a part of a rat control program 
providing for the ratproofing of all buildings hereafter erected 
111 the city for the protection of public health and to prevent 
tile introduction or spread of rat-borne diseases 

Personal — Mrs Margaret Reed Lewis of the department 
of embryology of the Carnegie Institution at Johns Hopkins 
University, Baltimore, received the honorary degree of doctor 
of laws at the recent fiftieth anniversary celebration at Gouener 

College Dr Henry E Sigerist, director of the Institute 

of Medicine, Johns Hopkins University School of ^wdicine, 
Baltimore, will lecture during August, September and UctoDe 
in universities of the Union of South Africa, under a visiting 

lectureship, according to the new spapers Dr Henry r 

Buettner, school medical examiner, Baltimore health depart- 
ment has been appointed full time medical health o^cer m 
Baltimore bringing the total of such appointments 
to five Dr Buettner, a graduate of the Universitv ol Aia 
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land School of Medicine, wns appointed l part time health 
officer in the department April 1, 1920 He is also a member 
of the facultj of his alma mater 

MASSACHUSETTS 

Symposium on Virus and Rickettsial Diseases — A short 
course of lectures, clinics and demonstrations on the virus and 
rickettsial diseases, w ith special emphasis on their public health 
significance, will be presented at the Harvaid School of Public 
Health, Boston, June 12-17 Lectures on the etiologj, epi- 
deniiologj and methods of control of these diseases, gi\en by 
members of the faculties and former students of the Hanard 
School of Public Health and the medical school, will occupy 
file mornings Special clinics and demonstrations will be 
gnen each afternoon In some instances these demonstra- 
tions will be continued through the week, so that all the mem- 
bers of the sjmposium can attend On the last morning a 
panel discussion wall be held on the three main topics presented 
m the sjmposium The fee for the course will be §25, pajable 
at any time up to June 12 Enrolment should be arranged 
before June 1 as facilities for many of the dimes and demon- 
strations are limited The lectures will be published later m 
a single rolume, which will be sent to each person who has 
registered for the course Further infoi mation may be obtained 
from the secretarj of the school of public health, 55 Shattuck 
Street, Boston 

MICHIGAN 

Tuberculosis in School Teachers — After finding a num- 
ber of unsuspected cases of tuberculosis in school teachers of 
Jackson, the Jackson County Medical Society January 17 
unanimously adopted a recommendation that each school teacher 
m Jackson County be required to furnish a health certificate 
from a family doctor before a contract is renewed The cer- 
tificate should include a uegatue Kahn test and either a nega- 
tne Mantouv test or a negatite report on an v-ray examination 
of the chest, the society recommended The secretarj was 
instructed to mail a copy of this recommendation to the board 
of education of the city of Jackson, the state of ilichigan 
Board of Education, the Michigan State Department of Health 
and the secretary of the Michigan State Medical Society 

MINNESOTA 

The Clarence M Jackson Lecture — Dr Arthur E 
Hertzler, Halstead, Kan, wull delncr the sixth annual Clar- 
ence M Tackson Lecture of the Northrop Memorial Audi- 
torium Minneapolis, Alarch 16 His subject will be The 
Morphology of the Thyroid Gland ' The lecture is under the 
auspices of the Hennepin County Medical Society 

NEW JERSEY 

Society News — Dr Morris A Weinstein, Philadelphia, 
addressed the Atlantic County Medical Society, Atlantic City, 

Pebruarj 10 on Streptococcic Otitic Meningitis ’ Drs 

Israel S Wechsler and Cornelius G Dyke, New' York and 
Leo M Daridoff, Brooklyn addressed the Academy of Medi- 
cine of Northern New Jersey February 16 on Modern View- 
points in the Diagnosis of Brain Tumors Dr Henry E 
Sigerist, Baltimore, ga\e an address to the public at the 
academy February 18 on Medicine as a Social Institution ' 
— — Dr William Bates, Philadelphia, addressed the Gloucester 
County Medical Society, Woodbury, February 16 on The 

Pseudosurgical Abdomen ” Speakers before the Essex 

County iledical Society m Newark February 9 were Drb 
Russell L Cecil on Scrum Treatment of Pneumonia Arthur 
M Fishberg The Heart in Pneumonia and Edgar A Law- 
rence, Chemotherapy of Pneumonia All are of New \ork 

NEW YORK 

Record Low Mortality Rate — The lowest general mortal- 
it\ rate eier experienced for New York was revealed in the 
aiiinial report of health conditions for 1938, issued by the state 
department of health The general death rate was 10 8 The 
birth rate, 14 per thousand of population was the highest in 
tour vears Infant mortality (41 per thousand live births) was 
9 per cent less than the minimum reached m 1937 Nlatenial 
nortahtv (o6 deaths per 10000 of total births) indicated 
a reduction of 41 per cent in onh five years The lead’iig 
cause of death at all ages was the group of heart diseases 
"sir ' 350 4 an increase ot 1 per cent over the pre 

' ear Cancer vv as second in importance w ith a rate 
Y 1489, an increase of 2 per cent Except for these two 
owcascs all other important causes of death had favorable 
mortahtv rates The influenza rate (3 5) was the lowest in the 


history of the state, that for pneumonia (613) was 27 per 
cent lower than that of the previous year Other record low 
rates were tuberculosis, a!! forms, 482, acute and chrome 
nephritis, 67 9, typhoid and paratyphoid, 04 The death rate 
from all types of accidents (62 S) has never been lower, accord- 
ing to the report The most striking reduction took place in 
automobile accidents, the rate (18) was the lowest m sixteen 
years and was 21 per cent lower than that for 1937 The 
September hurricane was responsible for forty-eight deaths 
For the first time in eleven yeais, deaths from diabetes 
decreased, the rate was 34 9 The appendicitis death rate (11) 
has not been equally low since 1910 

New York City 

Sixth Harvey Lecture— Prof K Linderstrom-Lang of 
the Carlsberg Laboratory, Copenhagen, Denmark, will deliver 
the sixth Harvey Lecture of the current series at the New 
\ork Academy of Medicine ilarch 16, on “Distribution of 
Enzymes in Tissue and Cells” 

Dr Van Slyke to Receive Gibbs Medal — Donald Dex‘er 
Van Slyke, PhD, member of the Rockefeller Institute for 
Medical Research, is to receive the twenty-eighth Willard 
Gibbs Medal of the Chicago section of the American Chemical 
Society in recognition of his work on chemistry of the blood, 
It was announced February 24 Dr Van Slyke is 55 years 
old and received his doctorate at the University of Michigan, 
Ann Arbor, m 1907, when he joined the staff of the Rocke- 
feller Institute His work has concerned chemistry and phvsi- 
ology of proteins and ammo acids, laws of enzyme action, 
methods for analysis of blood, gasometnc analyses, respiratory 
and renal functions, physical chemistry of blood, diabetes, 
nephritis and quantitative clinical chemistry The medal will 
be awarded at a meeting in Chicago May 19 


NORTH CAROLINA 

Syphilis Clinic at Duke University — A graduate clinic 
on the diagnosis and treatment of syphilis will be held at Duke 
University School of Medicine, Durham, March 24-25 under 
the auspices of the university and the North Carolina State 
Board of Health The principal speakers will be Drs Thomas 
Parran, surgeon general, U S Public Health Service, Wash- 
ington, D C , Joseph Earle Moore, Baltimore, John H Stokes 
and Norman R Ingraham, Philadelphia, Harold N Cole, 
Cleveland Paul A O Leary, Rochester, Minn, and Philip 
C Jeans, Iowa City 

Extension Course in Medicine — A course of lectures 
sponsored by the University of North Carolina extension divi- 
sion has been presented at Charlotte during recent weeks The 
speakers were 

Dr Paul D White Boston heart disease January 16 

Dr George B Eusterruan Kochester Minn diseases of the liver and 
gallbladder Jamarj 24 

Dr Elliott P Joslin Boston diabetes January 31 

Dr Jonathan C Meahms Montreal Canada chronic pulmonary dis 
CTsea February 7 

Dr Francis G Blake New Haven Conn serum therapy Februarj 14 

Dr Frank H Lahej Boston recent advances in surgery February 27 

Dr Charles F McKbann Boston diseases of children March 7 

OKLAHOMA 

Society News — Dr Morns Fishbein, Chicago, Editor of 
The Journal, will address the Pottawatomie County Medical 
Society, Shawnee, March 14 

New Members o£ State Medical Board —New members 
of the Oklahoma State Board of Medical Examiners are Drs 
Samuel A McKcd, Ada , Oscar C New man, Shattuck , George 
H Stagner, Erick, and Samuel B Leslie, Okmulgee At a 
meeting February 3 Dr McKeel was elected president 
Dr Calvin E Bradley, Tulsa vice president and Dr James 
D Osborn Jr, Frederick, secretary 


OREGON 

Society News — A symposium on infection of the middle 
ear was presented before the Multnomah County Itledical 
Society, Portland, February 1, by Drs Frank B Kistner 
Ralph A Fenton and Ralph F Davis Drs Herbert V H 
Thatcher and Matthew C Riddle addressed the society Feb- 
ruary IS on ‘ Surgery of the Tendons of the Hand ’ and Recent 
Advances m Knowledge of Bleeding and Coagulation Prob- 

lems rcspectiv civ At a meeting of the Lane Countv Mcdi- 

cal Societv, Eugene, January 20 the speakers were Drs Fred 
N Miller and Marion G Haves, Eugene, on ‘Streptococcic 
Pneumonia Leslie S Porter, Oregon City ‘Fractures of the 

orCarbmicfe”"' " ^ TreatmciU 
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PENNSYLVANIA 


New State Health Officials —Dr John J Shaw, Phila- 
delphia, has been appointed state secretary of health to suc- 
ceed Dr Edith McBride-Dexter Dr Shaw is SS years old 
and graduated from the University of Pennsylvania School 
of Medicine m 1908 Dr Alexander Hamilton Stewart, 
Indiana, has been appointed deputy secretary He is 58 years 
old and graduated from the University of Pittsburgh School 
of Medicine m 1907 

Philadelphia 

Society News — Dr Foster Kennedy, New York, addressed 
the Northern Medical Association of Philadelphia February 20 
on “The Organic Background of Mind” Dr Hyman I Gold- 
stem, Camden, N J , was recently elected president of the 
association Dr Henry B Kobler was recently elected presi- 

dent of the Medical Club of Philadelphia and Dr William 

S Wray, secretary Dr Robert A Moore, New York, 

addressed the Pathological Society of Philadelphia, February 9, 
on “Benign Hypertrophy of the Prostate ” Drs Abraham 
Trasoff and David R Meranze presented a paper on “Mural 

Endocarditis Following Pulmonary Suppuration” At a 

meeting of the Philadelphia Pediatric Society February 14 the 
speakers included Drs Carl C Fischer and Charles S Rauc 
on “Control of Contagion Without Formal Quarantine” and 
Mitchell I Rubin, “Correlation of Blood and Bone Distur- 
bances in Children ” 


RHODE ISLAND 

Personal — Dr Arthur H Ruggles, Providence, recently 
received a silver plaque from the Men’s Club of Temple 
Emanu-El in recognition of his “outstanding achievement in 
the field of civic improvement, human betterment and the 
advancement of American ideals” Dr Ruggles has been 
superintendent of Butler Hospital since 1920 He is a former 
president of the New England Society of Psjchiatry and of 
the National Committee for Mental Hygiene 

Society News — Dr Gordon M Morrison, Boston, addressed 
the Providence Medical Association Februarj 6 on “Thera- 
peutic Applications of Occupational Therapj ” The society 
has initiated a study of tuberculosis and has developed a long 
range plan for control of the disease New legislation is being 
prepared for introduction in the state assemblv relative to 
reporting of tuberculosis and isolation of positive cases 
Dr Alexander M Burgess, former president of the associa- 
tion, IS chairman of a committee to study voluntary health 
insurance plans 

TEXAS 


New Foundation for Medical Research — The Southwest 
Medical Foundation is to be established under a charter granted 
by the state January 21 as a nonprofit corporation with no 
capital stock The incorporators were Drs Edward H Cary 
and Hall Shannon, Mr E R Brown and Mr Karl Hoblitzelle, 
all of Dallas The charter provides for a maximum of fifteen 
trustees, nine have been named Besides tliose named as 
incorporators the trustees include Herbert Marcus and Rhodes 
S Baker, Dallas, Jesse H Jones and R C Fulbright, Hous- 
ton, and Thomas O Walton, LL D , president of Agricultural 
and Mechanical College of Texas, College Station The aims 
of the foundation are, according to a newspaper report, to 
establish facilities and clinics for the study of the causes, the 
prevention and the cure of diseases of the minds and bodies 
of needy persons residing in tlie Southwestern section of the 
United States and elsewhere, and to develop and train labora- 
tory workers, physicians and nurses in the treatment of dis- 
eased persons to study individual and community hygiene and 
to promote public health and medical research An endovvment 
will be sought, it was said, but the amount has not been deter- 
mined The foundation will be nonsectarian and noninstitu- 
tional, seeking to spread its benefits where thej are most 
needed It will finance work at Baylor University, Dallas, 
as well as elsewhere in tlie Southwest Dr Cary has been 
elected president, Mr Brown and Mr Hoblitzelle vice presi- 
dents, Dr Shannon, secretarj, and Mr klarcus, treasurer 

WASHINGTON 

Annual Surgical Meeting— Dr Kellogg Speed, Chicago, 
vvat the guest fpeaker at the annual dinner and clinic of the 

Dr SpeJd also spoke at a dinner January 20 on Fractures 
Li and Around the Elbow" and at the annual banquet Jan- 
uary 21 on Everjday Injuries of the Knee Joint 


GENERAL 

Meeting of American College of Physicians —The 
twenty-third annual session of the American College of Physi- 
cians will be held in New Orleans March 27-31 Lectures, 
dry clinics at the Municipal Auditorium, special clinics, demon- 
strations and ward walks at several hospitals and round table 
conferences will make up the morning programs General 
sessions will be held afternoons and evenings Among the 
addresses at the general sessions will be 

Dr Irvm Abell, Louisville K> President of the Ameriean Medical 
Association Some Professional and Social Trends in American 
Medicine 

Drs Jacob C Geiger Jacques P Gray and Albert E Larsen San 
Lrancisco The Limitations of Go\eri\mcnt in Jiledicine the San 
Francisco Experience 

Drs Aletander E Broun Wallace E Hcrrell and J Arnold Bargen 
Rochester Minn Neoprontosil (Oral) in the Treatment of Chronic 
Ulcerative Colitis 

Dr Perrin H Long and Eleanor A Bliss Sc D Baltimore Expen 
mental and Clinical Use of Pvridine Derivatives of Sulfanilamide 
in the Treatment of Bacterial Infections 

Howard B Lewis, Ph D Ann Arbor Alicb Vitamins in Theory and 
Practice 

Conrad A Eliehjem PhD, ^Iidison Wxs The Isutntional Signifi 
cance of Nicotinic Acid 

Dr Tom Douglas Spies, Cincinnati Recent Advances in the Treatment 
of Pellagra 

Dr James P Leake U S Public Health Service Washington D C 
Human and Equine Encephalitis 

Dr Maxwell Finland Boston Specific Serotherap> and Chemotherapj 
of Pneumococcus Pneumonias 

Dr Stanley P Reimann Philadelphia Chemical Specificity in Growth 
and Development 

Drs Salomon Katzenelbogen Baltimore Alexander Simon Anna R. 
Coyne and Charles E Vigue St Elizabeths Hospital Washington 
D C Pharmacologic Treatment in Schizophrenic Patients 

At the annual convocation Wednesday evening Ernest p 
Lawrence, PhD, professor of phjsics and director of the 
radiation laboratory. University of California, Berkeley, will 
give the annual address on “The Newer Phjsics and Medi- 
cine” The John Phillips Memorial Medal will be awarded 
and Dr William J Kerr, San Francisco, will make his presi 
dential address The annual banquet will be Thursday evening, 
with Dr John H Musser, New Orleans, as toastmaster 
Addresses will be made bj Mrs E M Gilmer (Dorothy Dix) 
on "A Heart Specialist Diagnoses Love Troubles” and kfr 
L)!e Saxon, "Strange Stones of Old New Orleans” 


PUERTO RICO 


Cattle Freed from Tuberculosis — Puerto Rico and the 
Virgin Islands have been officially designated as modified 
accredited areas free from bovine tuberculosis, the U S Depart- 
ment of Agriculture announces Tuberculin testing covered 
seventy-seven municipalities of tlie island, containing more than 
a quarter of a million cattle. In the Virgin Islands there were 
12,000 cattle and not a single reactor to the test was found, the 
announcement said 

FOREIGN 


Gift of Journals — The American Hellenic Educational and 
Progressive Association has recentlj provided funds for nub 
scnptions to The Journal and the Journal of Pharmacoloij\ 
and Erpenmcntal Therapeutics as a gift to the librarj of the 
Universitj of Athens, Greece It is reported that foreign 
exchange laws in Greece have made it difficult or impossible 
for physicians there to obtain foreign medical periodicals 
Neurological Congress in Copenhagen — Neurologists, 
psj chiatnsts and others interested in the nervous sjstem niav 
present papers before the third International Neurological 
Congress to be held in Copenhagen, Denmark, August 21 2a 
To secure a place on the program, a title and abstract must be 
submitted before April 1 Information may be obtained from 
the secretary of the committee for the United States, Dr Henrj 
AIsop Rilej, 117 East Seventy-Second Street, New York 
Medical Meetings in Germany — Announcement is made 
of various medical meetings to be held in Germany vvitlim 
coming months, as follows 


German Society of Internal Medicine W lesbaden March 27 30 
German Societv of Surgeons Berlin April 12 la , 

Third International Congress of Sanatoriums and Private Hospitals 
Baden Baden April 23 28 „ , -e 7 , 

Society of German Nose Throat and Ear Specialists Vienna May 23 -' 
German Association of Microbiologists Vienna March 27 30 
International Society of Orthopedics and Traumatologj September 
and German Orthopedic Society September 8 9 both in Berlin 


CORRECTION 

The Treatment of Infantile Eczema —Prescription 2 and 
Prescription 6 m Sulzberger’s article on “The Treatment ol 
Infantile Eczema’ in The Journal, Januarj 7, beginning on 
page 38, will be clarified bj substituting in them m the last lines 
‘equal parts of each m sufficient quantitj to make in place 0 
the words as published 'each m sufficient quantity to make 
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LONDON 

(From Onr Rcqtihr Correspondent) 

Feb 11, 1939 

Contributory Schemes for Hospitals 
Not long ago all the bo-spitals were described as ‘%oluntar> 
because thej were supported b\ \oluntary contributions for 
the sen ice of the poor, who recened free treatment, but in 
recent jears the s>stem of patients’ making contributions has 
been introduced Speaking at tlie British Hospital Schemes 
Association, Lord Horder said tliat there were at least 400 
such schemes in the countn, which raise annuallj more than 
$17,500,000 The rates of contribution caned from 2 to 8 
cents a week It was estimated that contributory schemes 
procided about one third of tlic annual income of all coluntary 
hospitals in the procmces Thee ranged from the Hospital 
Sacing Association of London with a membership of nearly 
2,000,000, to associations m rural communities around small 
cottage hospitals, with memberships as small as 1,000 In 
return for his weekly payment the wage earner obtained 
immunity from mcestigation into his financial circumstances 
and immunity from any charge when admitted to a hospital 
In most cases he and his dependents also got a cariety of 
auxiliary sere ices free — cone alesceiit home, ambulance, trans- 
port and home nursing The aim should be full cost of mam 
tenance Whether any pay ment should be made to the physician 
out of contributory funds was a moot point The logic of the 
position demanded that it should, but the physicians’ claims 
were at present waned The generositc of the profession, 
how'ever, should not be too long abused In recent years the 
municipal hospitals, which are supported by the local authori- 
ties, have greatly de\ eloped, so that they now supply a ser\ice 
comparable to that of the voluntary hospitals Lord Horder 
thought that the maintenance of the two on parallel lines was 
wasteful, collaboration between them should be organized 
regionally 

Anorexia Nervosa 

Anorexia neriosa is a rare disease which was described first 
by the celebrated English physician Sir William Gull in the 
last century Whether because of increased incidence or 
because of wider recognition it has recently receiied increased 
attention in this country On the other hand it does not appear 
to be well understood in other countries, m w'hich it is often 
confounded w ith the still rarer Simmonds s disease At a dis- 
cussion on anorexia nenosa at the Royal Society of Medicine 
Prof J A Ryle opened with a paper based on sixty -three 
prnate patients, of whom 90 per cent were females, most of 
them girls and unmarried women under 30 The majority 
were ps\ choneurotic and some were psychotic The etiologic 
factors included emotional disturbance, overwork and slimming 
in response to teasing A perpetuating factor was morbid 
enjoyment of the illness or of the interest it created The 
clinical picture included the effects of starvation with amenor- 
rhea slow pulse, low blood pressure and hirsuties The loss 
of weight might be extreme in one case the reduction was to 
4 stone (25 Kg) The prognosis was good provided diag- 
nosis was not unduh delaved The treatment was rest m bed, 
a full diet and removal from the parental sphere 
Dr J H Sheldon said that m American and German litera- 
ture cases were misreported under the heading Simmonds s 
disease That disease, starvation and anorexia nervosa had 
clinical features in common Anorexia nervosa arose in 
response to an emotional or mental need The lowered food 
intake set in motion a senes of changes which were mediated 
bv diminished pituitary activity , hence the acceptance of cases 


abroad as instances of Simmonds s disease The early onset 
of the amenorrhea in some cases pointed to diminished pitui- 
tary output 

Dr A W Spence said that the initial disturbance was 
psychologic and that endocrine disturbance was purely sec- 
ondary This differentiated the condition from Simmonds’s 
disease Glandular therapy was disappointing It was remark- 
able that the more severe nutritional disorders, such as scurvy 
or beriberi never occurred 

Sir Arthur Hurst said that anorexia nervosa had nothing 
to do with Simmonds’s disease All the symptoms were due 
to purclv psychologic causes or to starvation It was impor- 
tant that the distinction should be understood, because since 
the question of Simmonds s disease arose the patients had been 
worse treated They need not worry about vitamins or endo- 
crine preparations What was required was encouragement 
to eat ordinary food If the patients were treated by modern 
psychologic methods they did badly 

PARIS 

(From Our Regular Correspondent) 

Feb 4, 1939 

Pulmonary Tomography 

The value of pulmonary tomography, as based on their per- 
sonal observation of 200 cases, was the subject of a paper 
read at the Nov 4, 1938, meeting of the Societe medicale des 
hopitaux of Pans by Dr Leon-Kmdberg and his co-workers 
The underlying principle of tomography, i e examination in 
section, is to eliminate shadows due to the ribs, clavicle and 
sternum in the x-ray examination of the lungs, so that a 
single area can be studied in detail The 200 examinations 
included 155 on patients with pulmonary tuberculosis and forty - 
five on patients with cancer, pulmonary abscess, cysts and 
bronchiectasis 

This recent method has the following advantages 1 It 
gives details as to the topography of lesions 2 It yields 
information as to obscure or complex foci 3 It shows some 
lesions which escape detection by other methods 4 It permits 
studv of the structure and evolution of lesions The metliod 
has been sufficientlv perfected so that no failures were noted 
in more than 2,000 films A pitfall observed by others in the 
form of "false cavities,” i e defects diagnosed as such but 
in reality due to faulty interpretation of the films, was not 
encountered by the autliors As to added expense, this cannot 
be an objection, because the stratigraphic (tomographic) method 
permits earlier diagnoses to be made It has almost com- 
pletely supplanted the older methods m the service of Dr Leon- 
Kmdberg at the Hopital Beaujon m Pans A number of slides 
illustrating the advantages of tomography were shown 

Treatment of Spastic Colitis 
The contributions of Prof Rene Lenche and his associates 
to the surgery of the sympathetic nervous system are familiar 
to eveo one interested m neurosurgery In the January 7 
Progrts medical Professor Lenche and his two associates Drs 
Kunlin and Froehlich report their experience m the treatment 
of certain forms of spastic colitis by infiltration of the lumbar 
sympathetic and section of the splanchnic nerve Nine patients 
who presented the typical clinical svndrome of chronic spastic 
colitis were treated m this manner The diagnosis was based 
on the occurrence of pam constipation, emaciation depression 
and the roentgenographic finding of either (a) intense spasm 
of the transverse and descending colon or of the latter alone, 
with or without associated diverticulosis, or (b) an atonic 
deformitv with massive thickening of the wall of the descend- 
ing colon Usually the pam ceases after the first injection, 
and after a second one the constipation is alleviated to such 
an extent that there is a daily evacuation without laxatives 
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In a few cases a persisting pain on the right side has neces- 
sitated an infiltration of the corresponding lumbar sympathetic 
In one patient, who was reexamined eighteen months after 
three infiltrations had been guen, the symptoms had entirely 
disappeared but the x-ray evidence remained the same The 
infiltration appeared to ha\e modified the functional clement, 
which is neurogenic, without having any influence on the ana- 
tomic changes The authors were unable to gue any physio- 
logic explanation of their results, because the physiology of 
the colon is Aery complex 

Four patients arc cited who w'ere treated by infiltration of 
the lumbar s}mpathetic and one m whom a splanchnic resec- 
tion was done In a woman aged 21 the indication for opera- 
ti\e intervention was intractable chronic constipation The left 
splanchnic nerve and first lumbar ganglion were resected 
Daily movements without any laxatives began on the seventh 
day after operation There was a rapid gam in weight, with 
an improvement in the general condition which has continued 
during the sixteen months since the operation The authors 
call attention to the careful study of ei cry case of constipa- 
tion due to spastic colitis since not all patients cm be benefited 
by infiltration of the lumbar sj mpathetic or resection of the 
splanchnic nerve 

BERLIN 

(From Our Regular Correspoitdcul) 

Jan 23, 1939 

New Regulation of Midvvives 

The German national government, Dec 21, 1938, announced 
a new “statute of inidwives,” m which it is stipulated that 
every woman in the German reich is entitled to the services 
of a midwife These services are construed to include advice 
and assistance during pregnancy', supervision and attendance at 
births and miscarriages and, in addition, care of lying-m women 
and newborn babies A midwife must at any time be pre- 
pared on request to attend gravidas, parturients, puerperants 
and newborn infants, regardless of the patients social and 
economic status Every pregnant woman must engage a mid- 
wife m good season to attend her during confinement If for 
anv reason this has been impossible, the mother must imme- 
diately after parturition call m a midw ife to care for herself 
and the baby It is the duty of every physician to see to it 
that a midwife assists at every confinement within his practice 
If the doctor finds that it has been impossible to have a mid- 
wife present at the birth, he must see to it that a midwife is 
immediately obtained to care for the lying-in woman Accord- 
ingly, 111 the future a birth which a midwife does not attend 
will be possible only in exceptional circumstances For obstet- 
ric services (namely supervision from the onset of labor pains 
and assistance during labor), with the exception of physicians, 
only those persons who have passed a proper examination and 
been duly granted the so called residence license are officially 
recognized as competent practitioners of midwifery m a par- 
ticular community Local authorities may fix an age limit 
beyond which no midwife may remain m practice The men- 
tioned residence license is designed to effect an equitable 
national distribution of midvvives on the basis of density of 
population and transportation facilities Therefore when a 
midwife receives her residence license she is officially assigned 
to a certain place of domicile (Jewesses are, needless to sav, 
ineligible for the residence license) Licensed midwives are 
guaranteed a certain minimal annual income If a midwife’s 
income falls below the minimum, the difference is paid her by 
the government Conversely, the midwife who attends a number 
of women in excess of a certain quota allotted by the guar- 
antors of her income must turn over a part of her earnings 
to the proper authorities The fees to be asked by midwives 
may be fixed by local regulation Since the statute fails to 
stipulate the exact amount of the guaranteed income, this may 


differ m various paits of the country Special measures for 
the benefit of superannuated midwives are included m the law 
The new statute represents the first uniform, nationwide 
piece of legislation in this field Some such measure was all 
the more necessary in view of the fact that conditions with 
regard to midwifery have been quite dissimilar m various 
provinces of Germany and in some places actually unsatisfac- 
tory (because of excessive numbers of midwives, superannua- 
tion and unequal geographic distribution) Then too, under 
the new law a mother has the right to be attended by the 
midwife of her choosing and hence is not compelled to engage 
a certain person In addition the midwife has the right to 
practice beyond the boundaries of her assigned district of 
residence if she is called on to do so 

Prophylaxis of Goiter in Austria 
The psychiatrist and authority on goiter Prof Julius Wagner- 
Jauregg has recently published a short monograph on the 
important problem of goiter, long a concern of Austrian scien- 
tists To the article is appended a truly formidable body of 
statistical data on the incidence of goiter During the school 
year 1923-1924, pursuant to an order of the federal health 
bureau, 686 000 school children, an overwhelming majority of 
all Austrian school children, were examined for goiter by the 
school phy sicians In order to assure the greatest possible 
standardization of the examinations, special, carefully prepared 
forms equipped with illustrations were utilized, patterned after 
the blanks used by the Swiss worker Bayard Four stages 
were differentiated (1) no goiter, (2) incipient goiter, (3) 
manifest slight enlargement of the thyroid and (4) prominent 
well developed goiter 

Gross observations of the survey are shown m the accom- 
panying table In smaller areas higher rates and lower rates, 
respectively, were observed 

Siaiistics on Goiter in Anstiian Childicn, 1923-1924 


Boys 55 8 per cent nongoitrous 44 2 per cent goitrous 

Girls SI 8 per cent nongoitrous 48 1 per cent goitrons 

Morbidity of Goiter % 

Lowest regional rate (Burgenland province) Boys 15 9 

Girls 19 5 

Highest regional rate (Vorarlberg province) Boys 38 9 

Girls 63 6 

Vienna Boys 41 1 

Girls 46 2 


The data considered as a whole evidence the high incidence 
of goiter among the school children of Austria in 1923 1924 
but Wagner-Jauregg now believes that these high figures were 
conditioned by an ephemeral goiter wave which attained its 
peak in the mentioned year At that time prophylaxis by the 
use of iodized salt and iodine tablets was instituted in Austrian 
schools (although not thoroughly carried out, to be sure) In 
subsequent years it would have been extremely interesting to 
compare this survey with other equally extensive surveys m 
order to study the effectiveness of goiter prophylaxis, but 
unfortunately this was impossible for financial reasons 


Marriages 


Joseph Frederick McClughan, Newburgh, N Y, to Miss 
Annette Manderson Stahl of Haverford, Pa, Nov 24, I93S 
Valdemar Chroxovsky, Pendleton Ore, to Miss Genevieve 
Renfrow of Wallowa, at Cathlamet, Wash , Oct 26, 1938 
James W Doughty, Sedro Woolley, Wash , to Mrs Ina 
Rothausen of Seattle, Nov 2, 193S 
John S Goldcamp, Philadelphia, to Miss Elizabeth C Hart 
of Bethlehem Pa, February 4 
Adam J Earney to kliss Ruth KIopp, both of Jfillersburg, 
Ohio, Dec 11, 1938 
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Walter Louis Horn ® New York, Fordliam University 
School of Medicine, New York, 1916, member of the American 
Academy of Ophthalmologs and Oto Laryngology , fellow of 
the American College of Surgeons on the staffs of the Mount 
Sinai Hospital, klisericordia Hospital and Manhattan Eye Ear 
and Throat Hospital honorary police department surgeon, 
aged 47, died, Dec 29, 1938, of hypertension 

Cyrus Knapp Mernam, Spokane, Wash Umversitv of 
the City of New York Medical Department, 1879, from 1880 to 
1887 served as medical officer at various army posts of the 
northwest, member and past president of the Washington State 
Medical Association formerly secretary of the Spokane Countv 
Medical Society, aged 90, died Dec 6 1938, of myocarditis, 
chronic bronchiectasis and chronic nephritis 
Arthur John McLean, Portland, Ore Johns Hopkins 
University School of Medicine, Baltimore, 1925, fellow of the 
American College of Surgeons , assistant professor of pathology 
at the University of Oregon Medical School on the staffs of 
the Multnomah County Hospital, Good Samaritan Hospital and 
the Emanuel Hospital, aged 44, was killed Dec 7, 1938, in an 
automobile accident 

John Emmet Early, Charlottesville, Va University of 
Virginia Department of Medicine Charlottesville, 1893, mem- 
ber of the Medical Society of Virginia formerly member of 
(he ci(y council and city school board aged 71 , died Dec 12, 
1938, m the Martha Jefferson Hospital of carcinoma of the 
liver 

John Whitlock Hairgrove, Salem Ore Missouri Medical 
College, St Louis, 1885 fellow of the American College of 
Surgeons, served for many years on the staffs of the Passavant 
Memorial Hospital and Our Saviours Hospital, Jacksonville, 
111 , aged 82, died Dec 21, 1938, of cerebral hemorrhage 
John Hicks Florence, Houston Te\as, Louisville (Kv) 
Medical College, 1889, member of the State Medical Associa- 
tion of Texas, at one time state health officer and citv health 
officer of Dallas formerly member of the state legislature , aged 
70 died, Dec 28 1938 of coronary occlusion 
Samuel Holedger Eckles, Tucson, Ariz , kfedico Chirur- 
gical College of Philadelphia, 1913, member of the Arizona 
State kledical Association served during the World War , aged 
58, died Dec 3, 1938 of heart disease, bronchial asthma and 
acute dilatation of the stomach 

David Robert Lloyd, Brooklyn University and Bellevue 
Hospital Medical College New York, 1901 formerly on the 
staffs of the Brooklyn and Greenpomt hospitals and the House 
of Sf Giles the Cripple, aged 67, died suddenly, Dec 25, 1938, 
of coronary thrombosis 

Charles Odell Petty, Fullerton, Calif , Gross Medical 
College, Denver, 1900 member of the California Medical Asso- 
ciation, on the staff of the Fullerton Hospital aged 66, died, 
Nov 17, 1938, of coronary sclerosis with rupture of the heart 
muscle 

Elmer Williams Weirich, Angels Camp Calif , Hahne- 
mann Hospital College of San Francisco 1889, member of the 
California Medical Association, aged 72 died, Nov 20 1938, 
of arteriosclerotic heart disease and generalized artenosclerosis 
Marvin Hall ® Topeka, Kan , University of Louisvulte 
(Ky ) Medical Department, 1917 served during the World 
JVar on the staffs of the Christ Hospital and St Francis 
Hospital, aged 45, died, Dec 21, 1938, of lymphatic leukemia 

Jesse Wright Eads, Camp Wood, Texas Fort Worth 
School of Medicine Medical Department of Fort Worth Uni- 
versity 1900 member of the State Medical Association of 
Texas aged 76 died, Dec 10, 1938, of cancer of the prostate 
Peter Arthur Tobin, San Francisco Medical Department 
of the University of Cincinnati 1912, member of the California 
Medical Association, aged 51 died, Nov 21 1938 of chole- 
lithiasis bronchopneumonia and postoperative peritonitis 

Thomas G Cunningham Atlanta Ga , Atlanta College of 
Binsicians and Surgeons 1899 aged 66 died Dec 11, 1938 
at Ins home m Decatur of pulmonary tuberculosis bronchial 
asthma, pleurisy, arteriosclerosis and gallbladder disease 
Jesse Alpha MacDonald, Collinsville Miss Tulaiie Uni- 
versity of Louisiana School of kledicine New Orleans 1934 
tormerly TOnnected with the county health department, aged 
-8 died, Dec 2, 1938 of a self-mflictcd bullet wound 

Louis Milton Mitchell, Batesburg S C , University of 
vlarvland School of Medicine Baltimore 1892, member of the 


South Carolina Medical Association, aged 80, died, Dec 10, 
1938, in the Leesville (S C ) Infirmary of pneumonia 

Lee Roy Farmer, Alliance, Neb , National University of 
Arts and Sciences Medical Department, St Louis, 1916 servmd 
during the World War , city physician , aged 45 , died, Dec 20, 
1938, of coronary thrombosis and chronic nephritis 

Edwin B Hatler, Carlisle, Ky , University of Louisville 
School of Medicine, 1930, member of the Kentucky State Med- 
ical Association , aged 39 , died, Dec 23 1938 m the Good 
Samaritan Hospital, Lexington, of septic kidney 

Arthur Byron Egan, Muskegon, Mich , Michigan College 
of Medicine and Surgery, Detroit, 1906, member of the Michi- 
gan State Medical Society , served during the World War , aged 
55, died, Dec 16, 1938, of cirrhosis of the liver 

Nathaniel Ferdinand Yates, Cherry Valley, N Y , Long 
Island College Hospital Brooklyn, 1892, for many years health 
officer aged 80 , died, Nov 20, 1938, of infection of the genito- 
urinary tract due to cancer of the prostate 

James D Middlebrooks, Powder Springs, Ga Atlanta 
Medical College 1882 member of tne Medical Association of 
Georgia, aged 77, died Dec 2, 1938, of arterial hypertension, 
arteriosclerosis and cerebral hemorrhage 

John Henry Cnstler, Dallas, Texas Rush Medical College, 
Chicago, 1873 , aged 91 , died Dec 10, 1938, in the Baylor 
Hospital of thrombosis of the left femoral artery, amputation of 
the left leg and cardiac decompensation 

Henry Powell Rush ® Corpus Christi, Texas, Fort Worth 
School of Medicine, Medical Department of Texas Christian 
University, 1905 served during the World War, aged 55, died, 
Nov 11 1938, of heart disease 

Raymond Alanson Miller ® Newburgh N Y University 
and Bellevue Hospital Medical College, New York, 1911, on 
the staff of St Luke’s Hospital , aged 61 died, Nov 30, 1938, 
of coronary occlusion 

Howard Franklin Hoffmeier, Mauch Chunk, Pa , Medico- 
Chirurgica! College of Philadelphia, 1903, was a member of 
the board of health aged 63, was found dead, Nov 30, 1938, of 
coronary thrombosis 

Frank P Harvey, Chicago, Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1900, aged 59, died, Dec 7, 
1938, in the Swedish Covenant Hospital of hypertension and 
arteriosclerosis 

Edward M Cates, Wayne City, 111 , Barnes Medical Col- 
lege St Louis, 1903, member of the Illmois State Medical 
Society, also a pharmacist, aged 69, died Dec 14 1938, of 
pneumonia 

Edwin Lethndge Mynck ® Fort Worth, Texas Univer- 
sity of Nashville (Tenn) Medical Department 1897, served 
during the World War, aged 63 , died, Nov 7, 1938, of coronary 
occlusion 


Byron W Walling, Poolesville, Md , College of Physicians 
and Surgeons, Baltimore, 1875, for several years mayor, aged 
86, died, Nov 14, 1938, of cerebral hemorrhage and arterio- 
sclerosis 


Ellsworth E MePeek, Rochester IMinn , College of Physi- 
cians and Surgeons Keokuk, Iowa, 1892, aged 68, died, Nov 18, 
1938, of artenosclerosis with rupture of the aorta and hemor- 
rhage 


Otto M Reinhardt, Baltimore, Baltimore University School 
of Medicine, 1893, coroner of the Southern district for many 
years, aged 67 died, Nov 19, 1938, of carcinoma of the cervical 
gland 


Claude Eugene Frazier, Kansas City, Mo , Eclectic Med- 

w' m"vv\®”'‘^ during the 

World War, aged 62, died, Dec 1, 1938, of diabetes melhtus 

William Sullivan Howell, AVinnebago III , Keokuk (Iowa) 
Medical College 1898 aged 63 died, Dec 16, 1938 m the 
Mercy Hospital, Chicago, of prostatic hypertrophy and urosepsis 
Samuel Everett Gaston, Meta, Mo Kansas Oty Hahne- 

served during the 

AVorld AVar, aged SO, died, Dec 2, 1938, of arteriosclerosTs 
George Eugene Kleeman, Oakland, Calif College of 
fl*’'sicians and Surgeons, San Francisco 1904 aged 61 died 
Nov 17 1938 of arteriosclerosis and coronary disease ’ ’ 

Charles AV Klinetop, Chicago , Hering Medical Pnllpfr/, 
Chicago 1894, aged 74, died, Nov’ 8, 1938 m RaneSfe 
Amigos Calif, of mjocarditis and arteriosclerosis 
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Correspondence 


INFORMATION, PLEASE, ABOUT DOCTORS 
WHO ARE LAWYERS OR 
VICE VERSA 

To the Ediloi —I am being impresbcd \\ith the mimber of 
professional men who bold degrees as Doctors of Medicine and 
who also ha\c rccened degrees from accredited law schools 
and art admitted to practice before the several courts of their 
states and countrj 

An effort is being made to secure and list -vl! persons who 
possess the rights to practice medicine and law and who hold 
uiirevohcd licenses to engage in these two professional acti\itics 
T lie information is not obtainable from medical or law dircc 
tones 

An appeal is therefore being made that persons holding the 
rights to practice medicme and law send their name address 
and data pertaining to their education in medicine and law to 
the undersigned It will be appreciated also if a statement is 
included as to whether full time is deioted eitlier to law' or to 
medicine or whether the person engages in the practice of both 
professions ramFricK C Waiinshuis MD, 

137 New bur V Street Boston 

President and Editor in chief, American 
Medico Legal Association 


AMMONIATED MERCURY IN IMPETIGO 
To the Edttoi — In Tiic Joursal Januarj 21, page 261, 
appears a letter from Dr J G Downing of Boston with a 
note of warning against the use of ammomated nicrcur> in 
the treatment of impetigo in the newborn and of its possible 
effect of causing diarrhea Without attempting to discuss the 
latter factor, I should like to suggest the use of a 1 or 2 
per cent alcoholic solution of gentian \iolet in the treatment 
of impetigo Some fifteen >ears ago it occurred to ni\ asso- 
ciates and me that any gram positn e organism should be I died 
by the use of gentian \iolet It was nlso found that the 
Sacharomvccs albicans causing tiirush was gram positn e For 
use in the mouth we employed a 1 or 2 per cent aqueous solu- 
tion of gentian \iolet Since adopting these procedures we 
hate had practically no difficulty in curing cither thrush or 
impetigo with reasonable promptness in fact, thrush will dis- 
appear within twenty-four hours Seieral years later Dr Faber 
wrote an article on the local use of gentian violet but appai- 
ently its efficacy has not been generally recognired 

John C Gittincs M D , Philadelphn 


CHANGES IN CELLS AFTER FRACTIONAL 
DOSES OF X-RAYS 

To the Editor — In a recent article in The JouR^AL (Schmitz, 
Henry, Schmitz, H E, and Sheehan, J F The Action of 
Measured Doses of Eight Hundred Kilovolt Roentgen Rays, 
January 7, p 17) the authors describe, among other changes, 
the finding of large numbers of degenerating giant tumor cells 
in squamous cel! carcinoma of the uterine cerviv treated by 
fractional doses of \-ray5 We reported this finding in tumors 
m experimental animals at the International Congress^of Radiol- 
ogy in 1937 and in the Archives of Pathologx (23 757 [June] 
1937), and we are pleased that the same picture has now been 
observed in human cancer One of us (P J M) has also 
observed the phenomenon in several v'arieties of irradiated human 
C3-Viccr 

Although occasional giant tumor cells have been seen bv a 
number of workers they develop m abundance only in the later 
stages of treatment bv fractional methods of radiation After 


the radiosensitive tumor cells have been destroyed, the remain 
mg resistant cells appear to become transformed into abnormal 
cell forms (giant cells), owing to a progressive interference with 
the mechanism of cell division, by a cumulative action of the 
fractional doses This is a different process from simple 
hydropic swelling of the nuclei due to hydrogen ion changes 

PtRRY J Melnick, MD, Pn D 
Albert Bachem, Pii D 

Chicago 


Queries and Minor Notes 


The A^SMEKS here iiiiiiisiied have BEr\ feei vred ev competevt 

AUTHORITIES ThEV PO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANV OTPICIAE BODIES UNET^S SIECIFICALLV STATED IV THE HEPLV 
ANONVMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED FVERV LETTER 5ILST CONTAIN THE WRITERS NAME AND 
ADDRFSS BUT THESE VV 11 L BE OMITTED ON REQUEST 


AMPHETVMINt (Bt \7EDKINt.) SULF VTE FOR 
VLCOHOLISM 

To the editor — The use of the druR benTedrme to cure habitual drunk 
enness is recommended b> Dr Wilfred Bloomberg of Harvard Univcrsit) 
la It safe' lie tiscs it in pill form What is the dose'* W'here obtained^ 

t A Thompson VI D Breckenndge Mo 

Amsulr — B enzedrine to cure habitual drunkenness was men 
tioned m a news report concerning its use in place of liquor 
for cocktail parties The final sentence of this press release 
stated ‘Although manv ot the alcoholics experimented upon 
were cured, Dr Bloomberg does not maintain that the treat 
ment is a solution for all addicted to liquor 
The Council on Plnrmacv and Chemistry within the last 
year has published a report. The Present Status of Benze 
drme Sulfate, which has a considerable number of warnings 
concerning the use of this preparation by the general public, 
and Its use for the purpose ol pepping up" or of getting a 
kick” out of Its effects is most definitely decried 
There are several other features which Dr Bloomberg has 
apparently overlooked, among them the fact that, while alcohol 
IS a dilator of blood vessels, benzedrine is a vasoconstnctoi 
The difference in effect, for example, of alcohol and benze 
drme in potential coronary disease requires serious consideration 
The release of information of this type to the dailv papers 
IS always considered ob)ecttonable There have been many 
releases on the use of benzedrine sulfate bv the lavnnii without 
resort to a physician’s prescription In accepting benzedrine 
sulfate the Council was careful to point out that no such uses 
should be made of the drug, and such a stipulation applies most 
definitely to the recent release on Bloomberg’s work 
Since the advent of the press release. Dr Bloombergs article 
has appeared (Wilfred Bloomberg Treatment of Chrome 
Alcoliobsm with Amphetamine [Benzedrine] Sulfate, Nirv 
England J Med 4 129 [Jan 26] 1939) and he states, It wouW 
be oversanguine to assume that amphetamine sulfate can alone 
solve the problem of alcoholism In almost all the cases in 
this series, the patients have gone through a more or less 
prolonged period of greater accessibility , due to their sobriety 
If one assumes that the patients in this group who have been 
most successful represent those who were really anxious to 
stop drinking but had been unable to do so witiiout externa! 
assistance, the improved rapport between patient and psychi 
■itrist IS understandable, when the patients find that they have 
actually been able to stop drinking The fact that this has 
been accomplished without hospitalization is also quite impor 
tant Because of the experimental aspect of tins study, no 
attempt has been made to take advantage of the situation 
However, it is my belief that the greatest benefit from the 
Use of amphetamine sulfate in alcoholics will arise out “ this 
circumstance The free interval which amphetamine sulfate 
appears able to produce should allow time for the 
of more fundamental psychotherapeutic approaches Probaoiy 
the real value of the treatment will prove to be just this 
opportunity’ to inaugurate psychotherapy on a basis ot goo 
rapport and confidence and sobriety, so that the gam maui- 
by the treatment may be consolidated bv more fundamental 
modifications of the alcoholics personalitv and his attitude 
toward life’ 
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SPLENIC E\TUACT IN ALLERGIC DISORDERS 
To the Editor - — Can joii ad\ise me resa''dmg the present status of 
splenic extract m the treatment of asthma' 

J C Kern M D Sanderson Texas 

To the Editor - — Would jou kindly advise me of the status of splenic 
extract m allergy and acne 

W F Cantvvele MD International Falls Minn 

Answer— A number of articles ha\c been written in which 
splenic extract was said to have virtue in combating allergic 
states such as hay fever, vasomotor rhinitis and various allergic 
skin conditions including eczema and urticaria Theoreticallj 
the use of splenic extracts in the treatment of allergic conditions 
IS based on the usual reduction of the number of eosinophils 
when splenic extract is injected in an allergic individual There 
IS a large foreign literature on the effectiveness of splenic 
extracts, but most observers seem to feel that anj action which 
this method of treatment may have is a nonspecific one 
If splenic extract has been proposed for the treatment of acne, 
it lias received no corroboration and certainly no general 
acceptance among dermatologists Its use, therefore, must be 
considered experimental at the present time, not only for this 
condition but probably for all others for which it has been 
proposed The Council on Pharmacy and Chemistry has not 
accepted it for inclusion in New and Nonofficial Remedies 


chromosomes se\ determination and twinning 

To the Editor ' — ^\Vhat factor determines sex in the human embryo^ I 
ha\e alwa>s thought that the forty se\enth (odd) number of chromosomes 
m the male germ cell in the process of mituntion determined sex What 
factor determines the single or multiple births at one l>ing in^ This I 
ha\e alisajs believed was determined by the femMe Something I read 
recently seemed to hold that the paternal element could influence this 
Maud Parker M D Richmond Highland Wash 

Answer— The answer to this query must be broken into 
several parts 

1 There are forty-eight chromosomes in both male and female 
human beings The female has two X-chromosomes of equal 
size, the male one X-chromosome and a small Y-chromosome 

2 Sex is determined at the time the egg is fertilized bv the 
sperm, not during maturation 

3 The causes of twinning are not surely known Two egg 
twinning seems to be slightly hereditary, equally through mater- 
nal and paternal lines One-egg twinning seems to have no 
hereditary basis 


OSTEOSCLEROSIS 

To the Editor — Two years ago after the football season a 15 year old 
boy complained of pim in the leg His school doctor treated him without 
relief He then took x ray films which showed a localized thickening of 
the tibial cortex There was no history of hone injury I operated to 
obtain a specimen and at the same time leveled off the bone Since 
then unexplainable pain has not occurred I had him in plaster for four 
weeks The specimen was said to show simply a bone sclerosis Now the 
school doctor reports a complaint of pain in the arm without relief from 
treatment \ raj examination shows a similar condition to the tibta 
What IS this' He has had no fever at any time jj ^ Jersey 

Answer — This is evidently a case of localized osteosclerosis, 
probably of traumatic origin Either one definite blow or 
several minimal injuries produced a periostitis or a hematoma 
which ossified It may be a case of Garre’s sclerosing osteo- 
mjelitis The query does not say which arm bone was involved 
nor m what part of the bones the lesions occurred Roent- 
S?R^rams of other long bones, of the skull, of the nbs and 
of the pelv is should be taken The two lesions may not be 
related The boy might have had benign osteoma of the tibia 
out may have a more serious lesion in the other bones 


CONJUNCTIVITIS FROM CONCRETE 
To the Editor - — A patient after working for four months at a concrete 
mixer developed a bilateral conjunctivitis which has cleared up leaving 
no visible scarring yet he complains of dimness of vision and the eye card 
reads only 20/S0 I should like to know whether the condition could be 
“used from his Illness and how MD Mississippi 

Answer— -From the account of the case there seems but little 
fiance tliat the injurj \\as responsible for the dimness of Msion 
1 L with tiie slit lamp and corneal microscope 

\oui(i be necessary to make certain that no scar was present, 
out It seems most probable that there was some Msual defect 
pr^ent before the injury of which the patient became conscious 
nij after his attention was called to it b> the mjurv It is 
Muite possible that he has refractne error which requires 
attention 


Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 
The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in The Journal, Dec 31, 1938 

Hospitals Approved for Intern Training 

Good Simantan Hospital Phoenix Anz 
St Francis Hospital, Wilmington Del 
Belmont Community Hospital Chicago 
(ihetsca Memorial Hospital Chelsea Mass 
Haverhill Municipal Hospital Haverhill, Mass 
Holyoke Hospital Holyoke Mass 
Pontiac General Hospital Pontiac Mich 
Lima Memorial Hospital Lima Ohio 
St Rita s Hospital Lima Ohio 

Camden Clark Memorial Hospital, Parkersburg W Va 

Residencies and Fellowships 

Paradise Valley Sanitarium and Hospital, National City Calif 
Mixed 

Greens Eje Hospital San Francisco 
Ophthalmology 

St Lukes Hospital Denrer 
Surgery 

Mount Smai Hospital Chicago 
Obstetrics G> necology Surgery 
St Joseph Hospital, Cliicago 
Surgery 

St Vincent Infant and Maternity Hospital Chicago 
Obstetrics Pediatrics 
St Francis Hospital and 
Methodist Hospital of Central Illinois, Peona 
Pathology 

IajuusViUc Ci^ Hospital Louiswlle K.y 
Obstetrics C5> necology 
Boston City Hospital Boston 
Dermatology and S> philology 
Boston Ljingin Hospital, Boston and 
Free Hospital for Women Brookline Mass 
Pathology 

New England Deaconess Hospital Boston 
Radiology 

Westfield State Sanatonum Westfield Mass 
Malignant Diseases 

Worcester City Hospital Worcester Mass 
Medicine Surgery 
Shurl> Hospital Detroit 
Ophthalmology Otolaryngology 
Mayo Foundation Rochester Minn 
Fellowships in Anesthesia Dermatology and Syphilology Medicine 
Neurology and Psychiatry Neurosurgery, Obstetrics and Gyne 
colopr Ophthalmology, Orthopedic Surgery Otolaryngology 
Pathology Pediatrics Physical Medicine Plastic Surgery Proc 
tology, Radiology Surgery Urology 
Mary Hitchcock Memorial Hospital Hanoi er N H 
Radiology 

Elhot Hospital, Manchester N H 
^Lxed 

Albany Hospital Albany N Y 
Anesthesia Neurosurgery, Pediatrics Urology 
Auburn City Hospital Auburn N Y 
Mixed 

Cumberland Hospital Brooklyn 
Pathology 

Grcenpoint Hospital Brooklyn 
Obstetrics Gynecology 
Jewish Hospital, Brooklyn 
Medicine 

Flower Fifth Aienue Hospital New York City 
Radiology 

New York City Hospital, New \ork City 

Dermatology and Syphilology Medicine Neurology Obstetrics 
Gynecology Otolaryngology Pediatrics Radiology, Surgery Uroloev 
Unuersity College of Medicine Clinic New "^ork City 
Fellowships in Radiology 
Mercy Hospital Canton Ohio 
Medicine, Obstetrics Gynecology 
Cleveland Chnic Foundation Hospital Cle\ eland 
Fellowships in Radiology 
St Vincent Chanty Hospital, Cleveland 
Medicine. 

Columbus State Hospital Columbus Ohio 
Psychiatry 

Mansfield General Hospital Mansfield Ohio 
Mixed 

St Anthony Hospital Oklahoma City 
Medicine Orthopedics 

^‘oWncscJ^ecology'^”'”’’'^ Childrens Hosp.taK Okhhoma City 

Emanuel Hospital Portland Ore 
Orthopedics 

Mount Sinai Hospital Philadelphia 
Pathology 

Robert Packer Hospital Sayre Pa 
Radiology 

Parkland Hospital Dallas Texas 
Ophthalmology Otolaryngology, Pathology Urology 
Jfaiy Fletcher Hospital EurUngton VtT 
Radiology 

^PsTchiato" Medical lUke Wash 
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King County Hospital Unit 1 Seattle 

Me<hcine Ophthalmology Otolaryngology, Surgery 
King County Tuberculosis Hospital Seattle 
Tuberculo'^is 

Northern State Hospital Sedro Woolley Wash 
Psj chiatry 

Charleston General Hospital Charleston W Va 
Patholog> 

Laird I\Iemorial Hospital Itlontgomery W Va 
Surgerj 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

LKaminatJons of state and territorial boards averc published m The 
Journal March 4 page 873 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board o> Medical Examiners Parts I and II Medical 
centers ha\ing five or more candidates desiring to take the examination 
May 1 2 (Part II only— limited to a few centers) June 19 21 and Sept 
n 13 Ex Sec Mr Everett S Elwood 225 S 15th Street Phiiadclphia 

SPECIAL BOARDS 

American Board of ANESTiiEsiOLOcy An Affiliate of the American 
Board of Surgery Oral examinations for all candidate^; St Lotus May 
13 14 Applications must be filed by March 13 IVrxttcn Various places 
throughout the United States Sent 9 Applications must he hied by July 
11 Oral Part II Philadelphia Oct 14 15 See Dr Paul M Wood 
745 Pifth Ave New York 

American Board of Dermatology and SYrniLOLOGY Philadelphia 
Oct 30 Nov 1 Sec Dr C Guj Lane 416 Marlboro St Boston 

American Board of Internal Medicine IVrtitoi Various parts of 
the United States Oct 36 Applications must be received by Aug 20 
Oral New Orleans March and St Louis Ma> Sec Dr William S 
Middleton 1301 University Ave Madison Wis 
American Board of Obstetrics and Gwecolocv General oral 
clinical and pathological examinations for all candidates Part II examtna 
tions (Groups A and B) will be held m St Louis May 15 16 Applica 
tion for admission to Group A examinations must be on file m the 
Secretary s office by March IS Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh (6) 

American Board of OpiirnALMOLOCY JPnt/rn Various cities 

throughout the country March IS and Aug 5 Of<i/ St Louts May 15 
and Chicago Oct 7 Sec Dr John Green 6830 Waterman A%e 
St Louts 

American Board op Orthopaedic Surgery St Louts May 

Applications must be filed vvitii the Secretary on or before April 1 Sec 
Dr Fremont A Chandler 6 N ^Michigan Ave Chicago 
American Board op Otolaryngology St Louis May 12 13 and 
Chicago Oct 6 7 Sec Dr W P Wherry 1500 Medical Aits Bldg 

American Board of Pathology Richmond^ Va April 3 4 Sec 
Df F W Hartman Henry Ford Hospital Detroit 
American Board of Pediatrics Cincinnati Nov IS Appointments 
must be made before July 15 Sec Dr C A Aldrich 723 Elm St 
\\^nnetka III „ 

American Board of Psychiatry and Neurology Chicago May 13 
Sec Dr Waller Freeman 1028 Connecticut Ave N W Washington 
D c 

American Board of Radiology St Louis Slay II 14 Sec Dr 
Bvrl R Kirklin 102 110 Second Ave SW Rochester Minn 

American Board of Surgery Part / Simultaneously m various 
centers throughout the United States April 3 // New York May 

8 and Mav 9 Sec Dr J Stewart Rodman 225 S iSth St Philadelphia 
American Board of Urology ^^^llte Sulphur Springs W Va 
May 26 ’8 Sec Dr Gilbert J Thomas 1009 Nicollet Ave Minneapolis 


Arkansas November Examination 
Dr L J Kosminsky, secretary, State Medical Board of the 
Arkansas Medical Society, reports the written examination held 
at Little Rock, Nov 3-4, 1938 One candidate ^^as examined 
and passed The following school was represented 


r. t. , PASSED 

School 

Umversitj of klinnesota Medical School 


Year Per 

Grad Cent 

(1933) 91 5 

Twenty-two physicians were licensed by reciprocity from 
June 7 through December 19 The following schools were 
represented 


„ , , LICEXSED BY RECIPROCITY 

School 

University of Arkansas Schell of Medicine 
University of Colorado School of Medicine (1932) 
Chicago Medical School ^ j 

Tulane University of Louisiana School of Medicine 
(1937) (1938) Louisiana . , 

Johns Hopkins University School of Medicine 
St Louis University School of Medicine 
John A Creighton Medical College 
University of Oklahoma School of Medicine 
Jefferson iledical College of Philadelphia 
(1936) New York , _ , _ , 

Medical College of the State of South Carolina 
Meharry Medical College ) 

Memphis Hospital Medical College 
University of Tennessee College of Medicine 
Vanderbilt University School of Medicine (I9~4) 
University of Texas S''hool of Medicine 
Medical College of Virginia 


Year Reciprocity 
Grad with 


(1937) 

(1936) 

(1935) 

(1935) 


Illinois 

Colorado 

Illinois 

Missouri 


(1928) Maryland 
(1937) Missouri 
(1906) Nebraska 
(1937) Oklahoma 
(1932) New Jersc> 


(1914) 

(1937) 

(1898) 

(1937) 

(3935) 

(1935) 

(1931) 


S Carolina 
Tennessee 
Louisiana 
Tennessee 
Tennessee 
Texas 
Virginia 


BooE Notices 


Psychotherapy By Paul Schllder, MD PhD Clinical Director 
Belleiiie Hospital Psjchlatrlc Dhlsion ^ew yorlt Cloth Price $3 50 
Pp 344 Aew iorit Vi H Aorton &. Company Inc 1938 

Although the general medical literature is mcII filled with 
monographs on treatment, the therapeutic approach to mental 
disease has been neglected Except for one publication by 
Diethelm, which does not stress psychologic treatment, no recent 
tolume attempts to cover the subject There are, of course, 
numerous publications dealing with hypnosis, psychoanalysis, 
progressive relaxation and other forms of therapeusis of mental 
diseases, but an all inclusive manual on psychotherapy has been 
lacking up to now To make such a xolume worth while the 
author needs to be equipped with a deep understanding of the 
subject based on wide personal experience and thorough train- 
ing He should not be pinned down to a narrow’ field of interest 
such as psychoanalysis alone but should be psychoanalytically 
trained, combining such training with a good knowledge of 
neurology, general psychiatry, hospital care and treatment of 
the insane and near insane His experience should be derned 
from a sufficiently extensive practice so that he not only under- 
stands the theory of treating his patients but will hate been able 
to see the results of his treatment The present author fulfils 
these requirements of good authorship 

It might be felt that the present volume W’ould be too deep or 
too detailed for the average psychiatrist, but Schilder has been 
able to write clearcut, easily understandable English The first 
half deals with general principles, treating largely from a modi 
fied psychoanalytic standpoint the importance of various symp 
toms either as a source of satisfaction to the patient or as a 
source of annoyance to those about him The significance of 
organic symptoms, or lack of symptoms, of the affective think- 
ing process and the understanding of the patient are brought 
out in comprehensue and interesting chapters, and there is 
given to the therapist w’ho is really anxious to practice his art 
an understanding of the meaning of symptoms on an easily 
interprcfabie basis 

The second half of the book deals with such large topics as 
the relation of the physician to his patients and of various 
technics which can be used It concludes with a brief discussion 
of the therapeutic procedures to be brought to bear on specific 
mental disorders Schilder has never been onesided in his use 
of the various forms of psychotherapy which are available and 
he not only discusses conventional psychoanalysis and the 
theories of Jung and Adler (he considers the former as being 
artistic and unscientific) but he gives \aluable pointers to the 
properly trained psychiatrist w'ho wishes to use Iiypnosis and 
abridged methods of psychoanalysis One of the most interest- 
ing features of the chapters dealing w'lth treatment is a discus- 
sion of what the author calls “group treatment” as distinct from 
the socializing group treatment of the usual state hospital or 
Burrow’s phylo-analytic methods of group analysis Extensne 
questionnaires and investigations are used, some of w’hich would 
seem to be likely to get an inexperienced examiner into some 
difficulty with a squeamish patient w’ho is wrapped up m fiis 
sexual problems or has a puritanical background, but the 
procedure itself is well worth consideration of the psychiatrist 
W’ho neither can afford the time nor can provide himself with 
sufficiently wealthy patients to justify lengthy "real” psycho 
analy’sis 

The final chapter, considering treatment of specific syndromes, 
is too short For its common sense point of view, scientific 
honesty, careful, sy’stematic and useful compilation of technics, 
this book 15 unique 

The Troubled Mind A Study of Nervous and Mental Illnesses ^ 

S BUiemcl M A MD FA CP Clolh Price $3 50 PP 
Baltimore Williams A. Wilkins Company 1938 

This book consists largely of a textbook-like monograph on 
neuroses and psychoneuroses It is different from the usual 
directive work for psy chiatrists in that out of eight parts in 
the volume only one is devoted to the psychoses It is not a 
particularly great contribution to the subject of study and treat 
ment of the psychoneuroses for it neglects dynamisms and deep 
interpretations, consisting largely of brief, not particular y 
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thoroughgoing, case studies Each chapter is packed with a 
number of these short summaries The case histones contain 
much discussion and exemplification of symptomatic materials 
and patients’ reports of their introspections and their attitudes 
Many psjchiatrists will disagree strongly with the diagnosis 
guen for these cases on a basis of the symptoms listed under 
each diagnostic category The mechanisms involved in the 
various tj^pes of neuroses are not gone into to any great extent, 
nor IS the discussion of therapy modern or extensive Much of 
the terminology is old fashioned and certain of the concepts, 
such as the use of the concept of inhibition of dealing with 
certain psychoneuroses, such as hysterical paralysis, are of 
doubtful psychiatric significance The book does not follow 
modern conventional psychiatric lines to any great extent It 
offers no contribution to the study and treatment of the psycho- 
neuroses, and because of the fact that it is so unconventional 
and adheres so much to the older concepts it is of doubtful value 
for teaching purposes 

Tuberculosa at mbdeclna soclale Par Ellenno Bernard professcur 
aer^gd i la FaciiUd do mddcelno do Paris Preface do F Berancon 
Paper Price 3G francs Pp 153 nllli 4 Illustrations Paris Masson 
&. Cle 1038 

This IS a complete discussion of the tuberculosis problem in 
France It contains an unusually fine preface by Professor 
Bezangon In the first chapter there is a good discussion of the 
contagiousness of tuberculosis and methods of preventing its 
spread Attention is called to the fact that in 1938 there were 
870 dispensaries and 180 public or private sanatoriums, with 
28,000 beds and 7,000 beds in hospitals for patients with pul- 
monary tuberculosis, together with 11,000 beds in public or 
private sanatoriums for patients vvitli extrapulmonary tuber- 
culosis In France the mortality from tuberculosis in 1934 was 
131 per hundred thousand, while in the United States it was 
S7 per hundred thousand The author discusses the attempts 
France is making to control tuberculosis He believes the high 
mortality is largely due to lack of information of the public 
concerning this disease and recommends a larger and more inten- 
sive educational program In chapter 2 there is a thorough 
discussion of the prevention of tuberculosis among infants, and 
a number of cases are cited to prove his points The Grancher 
method of placing infants and children of tuberculous parents 
in homes free from tuberculosis is emphasized Chapter 3 is 
devoted to primary tuberculous infection both in children and 
in adults Here the author calls attention to the problem of 
tuberculosis among students of nursing and medicine Chapter 4 
is devoted to a discussion of the prevention of tuberculosis m 
students The remainder of the book contains much information 
on the treatment and rehabilitation of tuberculous patients 
Throughout the pages of this book there are statistical data and 
numerous valuable facts It is a modern presentation The 
author is an internationally known worker in the field of tuber- 
culosis His vv'ork has always been of a high quality, therefore 
this book can be recommended as an authoritative work 

Fractures of the Jaws By Bobert HIryMD DBS FACS 
Professor of JiaxlIIo Facial Surgery School of Medlcino and Graduate 
School of Medlcino and of Clinical Masdllo Facial Surgery School of 
Bentlstrj University of Pennsylvania and I/aswence Curtis A B M D 
BBS Assistant Professor of Maxlllo Facial Surgery Graduate School 
of Medicine and School of Bentlstry University of Pennsylvania 
Second edition Cloth Price $4 50 Pp 132 with 193 lllustraHons 
Philadelphia Lea & Febiger 1333 

The second edition of the textbook published in 1931 has 
required httle change in the light of the authors’ experience in 
the interim Twelve pages have been added together with 
alterations and additions to illustrations The chapter con- 
tributed by Leroy M Ennis, D D S , dealing with roentgeno- 
graphic technic has been carefully revised The final chapter, 
on dietary management in fractures of the jaws, by Clyde W 
Scogin, D D S , remains essentially unaltered The material is 
logically organized A brief summary of clinically significant 
anatomic features is followed by a short general discussion of 
etiology, types, signs and symptoms of fractures The greater 
incidence of fractures of the mandible warrants the more 
extended space devoted to the lower jaw Statistics with respect 
to cause and location of fractures are based on a rather limited 


number of cases It is interesting to note the increase from 
8 to 25 per cent of fractures due to automobile accidents While 
dental splints are discussed, the exacting and time consuming 
technic is considered to be unnecessary in the treatment of most 
fractures Wiring of teeth in the same jaw or segments of both 
jaws vvitli 24 gage brass wire utilizing the islet method or varia- 
tion of It IS advocated for common practice The use of one 
half round arch wire combined with the ligature procedure is 
highly recommended The use of orthodontic bands for attach- 
ment of arch wire segments to the teeth is considered of greater 
efficiency but with less favor because of the more specialized 
technic demanded The more recent American expositions of 
tins method of fracture management are not included m the 
text or bibliography A very compact and useful summary of 
methods of fixation of fractures of the maxilla and mandible is 
furnished at the end of the respective chapters Management of 
more complicated fractures is concisely handled in a practical 
manner The plaster head cap with its adaptability of use is 
illustrated and the application of this device in retracting the 
angle of the mandible has clinical significance Similarly the use 
of the cannula for passing wires about mandibular fragments is 
deserving of careful attention for reference m the limited number 
of cases in which it is applicable The text is written in simple 
and direct style developed from a clinical point of view and 
should prove useful to dentists and surgeons who deal with this 
restricted field 


Burem of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Optometry as the Practice of 
Medicine — ^The plaintiff was licensed to practice medicine 
The board of registration in medicine revoked his license for 
“acting as principal or assistant in carrying on the practice of 
medicine with an unlicensed person’’ The trial court upheld 
the board and the plaintiff appealed to the Supreme Judicial 
Court of Massachusetts 

The plaintiff and one Getter, a lay person, were associated in 
the optical business under the firm name of State Opticians and 
drew weekly equal amounts from the income of the business 
Advertising was in the firm name and glasses were furnished 
complete for a single price, there being no special charge for 
the examination The firm owned all optical instruments and 
equipment and paid all expenses All examinations were made 
by the plaintiff He used no drugs and performed no surgical 
operations but did only such acts as are included in the defini- 
tion of optometry contained in the optometry practice act of 
Massachusetts 

The single question before the court was whether the plain- 
tiff was “carrying on the practice of medicine” within 

the meaning of the medical practice act When the legislature 
of Massachusetts first regulated the practice of optometry, it 
specifically defined that practice as “the employment of any 
method or means other than the use of drugs for the measure- 
ment of the powers of vision and the adaptation of lenses for 
the aid thereof” But this act, the court thought, was not an 
amendment of the law gov erning the practice of medicine , it set 
up an entirely new board for the examination and registration 
of applicants and regulated a field not regarded as already 
covered by statute Moreover, although the optometry practice 
act expressly exempted from its provisions physicians and sur- 
geons "entitled to practice medicine in the commonwealth," it 
allowed them to be examined and registered as optometrists' and 
It contained what to the court was this significant provision, 
"nor shall this act be construed to authorize any person to 
administer drugs in any form to practise or claim to practise 
medicine or surgery in any sense, or to use any title or appella- 
tion intended or calculated to indicate the practise of medicine 
or surgery It was to the court difficult to believe that the 
legislature considered optometry, carefully defined in the optom- 
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etry practice act, as a part of the practice of medicine when in 
authorizing persons to practice optometry the legislature itself 
declared that it did not authorize them to practice medicine “in 
any sense ” The exception of physicians from the operation of 
the act seemed to the court to ha\e been due not to the belief 
that optometry as there defined was medicine but to the belief 
that there was no necessity for regulating qualified physicians 
uho practiced in the field of optometr} 

The court concluded therefore that the plaintiff, altlioiigh a 
licensed physician, was not practicing medicine so far as his 
actiMties with the State Opticians were concerned The decision 
of the board revoking the plaintiff's license was reversed — 
Sachs V Board of Rcgistrahon iii Mcdicme (Mass ), 15 N E 
(2d) 473 


Society Proceedings 


COMING MEETINGS 

AHbama Medical Association of the State of Montgomery April 18 20 
Dr D L Cannon 519 Dexter \ve ^lontgomcry Secretary 
American Association for the Study of Neoplastic Diseases Detroit April 
6 8 Dr Eugene R Whitmore 2139 Wyoming Avenue NW Wash 
ington D C Secretary 

American Association of Anatomists Boston Apr 6 8 Dr E R Clark 
Unuersitj of Pennsylvania School of Medicine Philadelphia Secretary 
American Association of Pathologists and Bacteriologists Richmond Va 
Apr 6 7 Dr Howard T Karsner 2085 Adelhert Rd Cleveland 
Secretary 

American Association of the History of Medicine Atlantic City N J 
^pnl 30 May 3 Dr Henry E Sigerist 1900 Monument St Balti 
more Secretary 

American Association on Mental Deficiency Chicago May 3 6 Dr E 
Arthur Whitney Washington Road Elwyn Pa Secretary 
American College of Physicians New Orleans March 27 31 Mr E R 
Loveland 4200 Pine St Philadelphia Executive Secretary 
American Oastro Enterological Association Atlantic City N J Jfay 1 2 
Dr Russell S Boles 1901 Walnut St Philadelphia Secretary 
American Pediatric Society Sky fop Pa Apr 27 29 Dr Hugh 
McCulloch 325 North Euclid Ave St Louis Secretary 
American Physiological Society Toronto Canada Apr 26 29 Dr A C 
Iv’y 303 East Chicago Avc Chicago Secretary 
American Society for Clinical Investigation Atlantic City N J May 1 
Dr Isaac Starr University of Pennsylvania Hospital Philadelphia 
Secretary 

American Society for Experimental Pathology Toronto Canada April 
26 29 Dr Paul R Cannon Dept of Pathology University of Chicago 
Chicago Secretary 

American Society for Pharmacology and Experimental Therapeutics 
Toronto Canada Apr 26 29 Dr G Philip Grahfield 319 Longvvood 
Ave Boston Secretary 

American Society of Anesthetists Iscw \ork Apr 14 Dr Paul M 
Wood 131 Riverside Drive New \ork Secretary 
American Society of Biological Chemists Toronto Canada Apr 26 29 
Dr C G King Univ of Pittsburgh Dept of Chemistry Pittsburgh 
Secretary 

Arizona State Medical Association Phoenix Apr 13 15 Dr D F 
Harbridge 15 East Monroe St Phoenix Secretary 
Association of American Physicians Atlantic City N J Mav 2 3 Dr 
Hugh J Morgan Vanderbilt University Hospital Nashville Tcnn 
Secretary 

California ^ledical Association Del Monte !May 1 4 Dr George H 
Kress 450 Sutter St San Francisco Secretary 
District of Columbia Medical Society of the Washington May 3 4 Mr 
Theodore Wiprud 1718 M St NW Washington Executive Secretary 
Federation of American Societies for Experimental Biology Toronto 
Canada Apr 26 29 Dr D R Hooker 19 West Chase St Baltimore 
Secretary 

Florida Medical Association Daytona Beach Afay 1 3 Dr Shaler 
Richardson 111 W Adams St Jacksonville Secretary 
Georgia Medical As ociation of Atlanta Apr 25 28 Dr Edgar D 

Shanks 478 Peachtree St N E Atlanta Secretary 
Illinois State Medical Society Rockford Jlay 2 4 Dr H M Camp 
224 S Mam St Monmouth Secretary 
Iowa State Medical Society Des Moines Apr 25 27 Dr Robert L 

Parker 3510 Sixth Ave Des Moines Secretary 
Kansas Medical Society Topeka May 1 4 Mr C G Vltinns 112 VV 
6th St Topeka Executive Secretary 
Louisiana State Medical Society Alexandria Apr 24 26 Dr P T 
Talbot 1430 Tulane Ave New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore Apr 25 26 
Dr Walter Dent W'lsc 1211 Cathedral St Baltimore Secretary 
Missouri State Medical Association Excelsior Spring Apr 10 12 Dr 
E J Goodwin 634 North Grand BKd St Louis Secretary 
Nebraska State Medical Association Grand Island May 2 4 Dr R B 
Adams 414 Federal Securities Bldg Lincoln Secretary 
New York Medical Society of the State of Syracuse April 24 27 Dr 
Peter Irving 2 East 103d St New York Secretary „ „ , 

Ohio State Medical Association Toledo May 3 4 Mr C S Nelson 
79 E State St Columbus Executive Secretary r o 

Oklahoma State Medical Association Oklahoma City May 1 o Dr L S 
Willour Third and Seminole JfcAlester Secretary 
Pacific Coast Surgical Association San Francisco OAIand Del Monte 
March 28 31 Dr H Glenn Bell University of California Hospital 

San Francisco Secretary , j ^ j. a.i . c- . 

Society for the Study of Asthma and Allied Conditions Atlantic City 
N T Aar •’9 Dr W C Spam 116 E 53d St. New Fork Secretary 
South Dakota State Medical Association Aberdeen Apr 24 26 Dr 
Clarence E Sherwood Madison Secretary ric w it 

Tennessee State Medical Association Jackson Apr 11 13 Dr H H 
Shoulders 706 Church St Nashville Secretary 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Ck enth Annual Uccting Held iii Chicago Nov 4 and 5 193S 

The President, Dr Willi \m H Bunn, Youngstonn, Ohio, 
in the Chair 

(Continued from page 880) 

A Secretory Depressant in Human Gastric Juice 
Drs Alexander Brunschvvig, John Van Prohaska, T H 
Clarke and Ernestine Kaxdll, Chicago In dogs with sub 
total gastric pouches and the nerves and vessels intact, intra 
venous injection of their own and other dogs’ neutralized gastric 
juices produced no effect on t!ie secretions of the pouch The 
injection of gastric juices from nine of twelve patients with 
pernicious anemia produced periods of achlorhjdria in thestimu 
lation pouches The juices from three of six patients with 
gastric cancer also produced periods of achlorhjdria Of a 
senes of sixteen patients not having pernicious anemia or gastric 
cancer, three yielded juice which produced achlorhjdria m the 
dogs Boiling the "positive gastric juices for ten minutes 
dcstrojed the secretory depressing factor 

Effect of High Intracranial Venous Pressure 
on the Cerebral Circulation 

Dr Eugene B Ferris Jr, Cincinnati Five patients with 
obstruction of the superior vena cava and high venous pressure 
in the upper part of the body had no sjmptoms suggestive of 
cerebral anoxia or of high intracranial pressure,” although in 
at least three the pressure of the cerebrospinal fluid was roughly 
the same as the venous pressure (from 22 to 50 cm of wiater) 
Vn estimate of the flow of cerebral blood in each of these 
patients was made b> comparing the oxjgen content of artenal 
blood with tliat obtained from the internal jugular vein The 
arteriovenous oxygen differences did not vary appreciably from 
published normal values The results indicate that venous hyper- 
tension does not diminish the flow of cerebral blood and does 
not of Itself cause orthopnea It is suggested that in the presence 
of high intracranial venous pressure the rigid covenng of the 
craniovertebral cavity is the important factor in preventing 
sufficient venous distention and alteration in exchange of fluid 
between the blood and tissues of the brain to cause symptoms 

DISCUSSION 

Dr James A Greene Iowa Citv I think this work is 
important in the argument on tlie cause of cardiac dvspnea 
Some of the members are familiar with the work of Dr 
Harrison, who performed experiments of obstructing the venous 
flow in the neck and did not produce dyspnea He concluded 
from these experiments that increased venous pressure is not 
the cause of orthopnea I think this study of Dr Ferns bears 
this out It also shows that obstructing the venous flow from 
the brain does not interfere with cerebral circulation If it does 
not interfere with cerebral circulation, one would not expect 
respiratory difficulty 

Paroxysmal Auricular Tachycardia with Partial 
Auriculoventncular Block 

Drs Paul S Barker, Frank N Wilson and Frvxklin 
D Johnston, Ann Arbor, Mich , and Shelbv W VAshart, 
Evansville, Ind Paroxysmal auricular tachycardia can usually 
be terminated by stimulation of the vagus or certain drugs 
Rarely, instead of terminating the attack, stimulation of the 
vagus or administration of drugs will produce partial aunculo- 
ventncular block, slowing the ventricles while the auricular 
tachycardia persists Six cases of this unusual manifestation 
have been studied electrocardiographically, some with precordial 
or esophageal leads They are charactenzed clinically by unusu- 
ally persistent tachycardia high grade cardiac disability and the 
absence of the usual types of organic heart disease Some 
patients responded well to digitalis or quinidm, while two die 
and came to autopsy 

DISCUSSION 

Dr Louis N Katz, Chicago I should like to ask the 
authors whether they do not agree that the distinction between 
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auncuhr flutter and paroxysmal tachycardia in borderline cases 
IS a matter of opinion and that in certain cases the distinction 
IS arbitrarj 

Dr FRA^KLIN D Johnston, Ann Arbor, Mich I agree 
with Dr Katz that in some cases the differentiation between 
auricular flutter and paroxysmal tachycardia is largely a matter 
of opinion The rate of auricular oscillation is probably the 
best guide a\ affable In flutter this rate is usually around 300 
per minute, while in auricular paroxysmal tachjcardia it is 
ordinarily between ISO and 200 per minute The form of the 
auricular waies is also helpful 

Clinical Experience with Mercupunn in the Prevention 
of Acute Paroxysmal Dyspnea 
Dr EirircT Field Horine, Louisville, Ky When paroxys- 
mal djspnea occurs with gross edema, there is no hesitancy on 
the part of most physicians m using mercurial diuretic prepara- 
tions Cases of this t>pe have not been included in this study 
Instead, thirty cases of distressing dyspnea but no manifest 
edema were selected Digitalization and thereafter administra- 
tion of a maintenance dose of digitalis were inadequate in 
preventing recurrences of paroxysmal dyspnea A successful 
plan consisting of routine intravenous administration of mer- 
cupurm (mercurm with theophylline), in addition to diet and 
restriction of salt is described 

DISCUSSION 

Dr Walter W Hamburger, Chicago I should like to ask 
Dr Horine how he differentiates the results he obtained by 
mercupunn from those of salyrgan Mercupunn contains a 
purine derivative — ^theophylline — ^vvhich salyrgan does not, and 
I feel that the theophylline radical rather than the mercurial 
portion of mercupunn gave these interesting results in parox- 
ysmal dyspnea Both Drs Fred Smith and M H Nathanson 
obtained similar results with theophylline with ethylenediamine 
in paroxysmal djspnea, and the effective agent in that prepara- 
tion IS this same theophylline which is contained in mercupunn 
Dr Emmet Field Horine, Louisville, Ky In answer to 
the first question, concerning the difference between salyrgan 
and mercupunn, both are mercunal diuretic substances, though 
the latter contains, in addition, a small amount of theophylline 
I have used theophylline with ethylenediamine alone intra- 
venously m an attempt to control paroxysmal dyspnea, but 
unsuccessfully That being true I am inclined to think it is 
the mercury radical and not the purine which accomplishes the 
results The reason I prefer mercupunn is that it is definitely 
less toxic, and further, I can repeatedly use the same vein with- 
out producing thrombosis I have not been able to do this with 
either salyrgan or merbaphen With reference to the question 
concerning loss of weight, the man vv hose chart vv as showm here 
was of large build and during the month under close observation 
lost over 30 pounds (13 6 Kg) There was undoubtedly con- 
siderable retention of fluid without manifest pitting edema of 
the extremities Apparently in certain persons paroxysmal 
dyspnea develops, as a result of retention of minimal amounts of 
edematous fluid — hence the successful results obtained through 
the use of mercupunn 

Heart Failure m Subacute Bacterial Endocarditis 
Drs William C Buchbinder and Orro Saphir, Chicago 
This studj was undertaken to determine the frequencj, inten- 
sitj and chromcity of heart failure in subacute bacterial endo- 
carditis Heart failure is frequently regarded as an important 
negative feature of the disease While we recognize sepsis, 
toxemia and progressive cachexia as the important clinical fea- 
tures, our observations clearlj indicate that heart failure too is 
to be reckoned with A simple and serviceable explanation for 
the absence of signs of m> ocardia! vv eakness is the often encoun- 
tered general statement that the heart “somehow maintains its 
integntj m this disease Our observations, however, indicate 
that not onlj is heart failure evidenced chnicallv in a number 
of patients but morphologic changes in the cardiac muscle are 
encountered frequentlj if sought for In our material histologic 
studies show a high incidence of inflammatorj and degenerative 


changes in the cardiac muscle and particularly frequently small 
infarcts These are sufficient to explain the advent of heart 
failure 

mscussiON 

Dr Harold Feil, Cleveland Were there any abnormal 
electrocardiographic observations ’ 

Dr William C Buchbinder, Chicago Most of our patients 
had electrocardiograms, but serial curves were secured in only 
a few instances These showed significant changes Rothschild, 
Sacks and Libman showed that patients with this disease had 
relatively few and insignificant changes in the electrocardiogram 
compared to those of patients with rheumatic carditis Serial 
curves were secured from the rheumatic group of patients, but 
the authors did not clearly indicate that they were obtained also 
from patients with subacute bacterial endocarditis From their 
conclusions, however, one must infer that they were Levy and 
Turner were careful to state that graphic records of the non- 
rheumatic group were taken at less frequent intervals They 
took records of 403 rheumatic patients and of twenty-three with 
subacute bacterial endocarditis With such a disproportionately 
large number of rheumatic patients, followed more systemati- 
cally, a comparison of the two diseases in point of frequency of 
electrocardiographic alteration does not seem justifiable From 
the widespread clianges occurring in the cardiac muscle as we 
found them, serial electrocardiographic curves would be expected 
to show significant alterations 

Circulatory Disturbances Produced by 
Mediastinal Lesions 

Dr H Corwin Hinshaw', Rochester, Minn A study has 
been made of the collateral circulation which develops as a result 
of compression of the great veins of the thorax Photography 
with infra-red rays has been used for studying and recording 
these phenomena Studies of venous pressure and of circulation 
time have also been carried out A wide variety of lesions may 
produce striking manifestations of circulatory disturbance Cases 
are illustrated in which such changes are associated with car- 
cinoma of the bronchus, lymphoblastoma, intrathoracic goiter, 
mediastinal fibrosis, tuberculous lymphadenitis, metastasis from 
testicular carcinoma, rheumatic heart disease and chronic 
obstruction of obscure origin Both unilateral and bilateral 
obstruction are demonstrated 

discussion 

Dr H Corwin Hinshaw, Rochester, Minn In only one 
case at autopsy was the lesion definitely below the azygos vein 
It would appear logical from an anatomic standpoint that unless 
obstruction were above the level of the azygos vein the presence 
of collateral channels connecting with the internal mammary 
vein would be of no value 

A Modification of the Grollman Method for 
Determining Cardiac Output 

Dr Weight Adams and Irene Sandiford, Ph D , Chicago 
Grollman’s method for determining cardiac output involves the 
collection of two samples of gas several seconds apart during 
deep rebreathing, from a lung bag svstem containing air and 
acetylene Lung bag equilibrium must be established before 
the first sample is taken and the second sample drawn before 
recirculation occurs The time of equilibrium and recircula- 
tion varies considerably, and there has been no good way of 
knowing how much a given determination was influenced by 
these factors Bj a technic which allows rapid frequent simul- 
taneous sampling of alveolar gas and bag gas it is possible to 
obtain a figure for cardiac output with an individual evalua- 
tion of the errors in each case 




Dr Louis N Katz, Chicago I should like to congratulate 
the autliors on their ingenious modification of the Grollman 
technic I wonder whether Dr Adams has obtained any data 
with this method on patients with congestive heart failure and 
on patients with hyperthyroidism 

Dr Ford K Hkk, Chicago I should like to ask whether 
this applies to pathologic cases 
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Dr Wright Adams, Chicago With regard to Dr Katz’s 
question, \vc do not have enough observations to make a state- 
ment In the application of the Grollman method to pathologic 
cases there have been several criticisms Early i ecirciilation 
and incomplete mixing are detected by tins modification We 
have had no expcnence with patients in heart failure but feel 
sure that this modification would offer no advantage in deter- 
mining incomplete saturation of the blood with acetylene, owing 
to slow diffusion through edematous pulmonary tissue 

The Prognostic Significance of Hyperreactibihty of 
the Blood Pressure in Normal Subjects 

Dr E a Hines Jr, Rochester, Mmn A significant cor- 
relation was noted in nianj instances between the ‘ceiling” or 
maximum delation of blood pressure with the cold pressor 
test and the first routine reading of blood pressure taken in 
the dime As records were available on a large group of 
patients who had returned to the clinic from ten to twenty 
>ears after their original reading of blood pressure I had an 
unusual opportunity to determine the significance of excessive 
reaction of the blood pressure to nervous stress in subjects 
with normal blood pressure Data bare been obtained from 
1 185 patients who returned to the dune ten and twenty jears 
after their first visit Analjsis of these data shows that the 
great majoritv (from 78 to 90 per cent) of the patients with 
an elevation of blood pressure on the original reading into the 
upper ranges of normal (140 to 150 svstolic and 85 to 100 
diastolic) had hjpertension subsequently, whereas a small num- 
ber (3 4 per cent) with an original reading within the lower 
range of normal (below 140 sjstolic and 85 diastolic) had 
hypertension subsequently These observations are strong evi- 
dence that a hjperactne vascular system, as shown bj exces- 
sive rises in blood pressure to stimulation, is the precursor of 
essential hypertension 

Do Eclampsia and Preeclampsia Cause Permanent 
Vascular and/or Renal Disease? 

Drs Williavi J Dieckviann and Ira Brown, Chicago 
Two or more pregnancies have been studied in 340 patients 
who have or have had toxemia of pregnancj Analyses of 
blood and urine were also made Our purpose was to deter- 
mine whether eclampsia and preeclampsia caused permanent 
damage to the vascular-renal svstem or whether hjpertension 
and/or albuminuria persisting after the puerperium might have 
been due to a preexistent or latent vascular-renal disease which 


develop in subsequent pregnancies The question almost always 
comes up whether the patient should be allowed to go through 
another pregnancy, especially if the first or toxemic pregnancy 
docs not lesult in a living child 

Dr Wiltiam J Dieckmann, Chicago There are some 
changes in the estrogenic substances in toxemia of pregnancy, 
but we do not know whether they are the result or the cause 
of the toxemia I believe the convulsions are caused by edema 
of the brain The diagnosis of the type of toxemia is based 
on the history, time of onset in pregnancy, height of blood 
pressure response to medical treatment and course after dehv 
cry The injection of 2 minims (012 cc) of solution of pos 
tenor pituitary causes an increase in the systolic blood pressure 
of more than 20 mm if the patient has preeclampsia The “cold 
test has little or no effect on a patient with this disease but 
produces an increase of 30 mm or more if the patient has 
essential hypertension or vascular-renal disease Thus these 
two tests seem to be of diagnostic value 

Effect of Hypertonic Solutions on the Kidney 
Drs Howard A Lindberc, Maurice H Wald and M 
Herbert Barker, Chicago The possibility of inducing renal 
damage by the intravenous administration of hypertonic solu 
tions, now popularly used in the therapy of manv conditions, 
prompted this experimental study in dogs Comparable doses 
to those administered clinicallv were given to the animals, and 
each experiment was controlled with a preliminary biopsy of 
the kidneys Only one of these solutions caused anatomic 
changes A single injection of the substance caused transitory 
renal damage, while repeated injections caused changes of a 
more enduring nature The lack of associated urinary dis 
orders or abnormalities of renal function to indicate this dam- 
age IS discussed 

DISCUSSION 

Dr E P K Fencer, Rochester, Minn I agree that too 
enthusiastic administration of hypertonic solution will cause 
damage to the kidney However, I believe that if it is given 
judiciously in the lowest concentration great good can be 
done I am in the habit of giving from 20 to 25 per cent 
and from 200 to 300 cc I have observed cases in which the 
excretion of urea has been around 200 Gm a day and has 
come down without any hematuria or other ill effect I am 
afraid there would be bad results from giving 1,000 cc of SO 
per cent sucrose Dextrose is secreted as sucrose, never in 
the concentrated form 


was aggravated by the pregnancy A number of patients with 
eclampsia and severe preeclampsia have been followed through 
subsequent normal pregnancies Therefore it seems obvious that 
when permanent vascular-renal disease exists after these dis- 
eases It must have been produced by the pregnancy in a patient 
with a predisposition to hypertensive arterial disease The 
classification of the so called toxemias of pregnancy into 
eclampsia, preeclampsia, essential hypertension, vascular-renal 
disease and acute or chronic glomerulonephritis is a satisfac- 


tory one 

DISCUSSION 

Dr Louis Leiter, Chicago Those of the members who 
are confronted with the diagnostic problems connected with 
hypertension m pregnancy will realize that Drs Dieckmann 
and Brown have done good work in bringing these back into 
the realm of internal medicine It is important to remember 
that chronic glomerular nephritis is as rare in the pregnant 
woman as in the nonpiegnant woman Chronic glomerular 
nephritis is rare, in contrast to essential hjpertension It is 
of great value to turn one’s attention to the “hypertension of 
pregnancy ’ instead of the "nephritis of pregnancj ’’ The 
authors have not gone into the question of the mechanism 
whereby pregnancy produces convulsive or nonconvulsive 
toxemia I should like to hear their views on this point 
particularly as to whether they think the disproportion of 
estrogenic and other hormones has anything to do with it J 
should also like to ask whether there is any way of differen- 
tiating between women in whom eclampsia will and will not 


Urinary Specific Gravity 

Dr Max IiIiller, J W Price, Ph D , and Dr J M 
Havman Jr. Cleveland Twenty-four hour specimens of urine 
from three patients with normal renal function on a constant diet 
and varjing fluid intake were analyzed for total nitrogen, urea, 
ammonia, creatinine, organic acids and the inorganic constit- 
uents necessary for an acid base balance, and the effect of 
each of the constituents on the specific gravity of the urine 
was calculated On a low protein (40 or 50 Gm ) diet approx 
imately 70 per cent of the observed specific gravity could be 
accounted for, while with higher protein (100 or 110 Gm) 
intake these constituents made up 85 per cent Chloride had 
approximately the same effect (25 per cent) as sulfates and 
phosphates combined Urea contributed more to the specific 
gravity on the high protein diet Creatinine had only a neg- 
ligible effect (from 1 to 2 per cent) The specific gravity 
unaccounted for was attributed to the organic acids and other 
organic compounds 

Pain, Location, Type and Reference in Primary 
and Secondary Peptic Ulcer 
Dr Andrew B Rivers, Rochester, Minn Accuracj m 
diagnosis, alwajs desirable, is particularly necessary when 
lesions involve the upper part of the gastrointestinal tract A 
diagnosis of peptic ulcer is greatly facilitated if a careful s u y 
of pain. Its location, type and reference is made Much regar 
mg the histologic condition of ulcer can be determined n a 
careful analysis of the location of pain, its type and the sec- 
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ondary areas of iimsion are carefully noted In the case of 
duodenal ulcer the pain is usually midepigastric if the lesion 
IS uncomplicated In penetrating types of lesions there is 
usually a shift of pain to the right costal margin and fre- 
quently through to the back In gastric ulcer the location of 
the pain is epigastric but there is a definite tendency toward 
a shift of this pain into the left costal margin and over the 
cardiac area Occasionally high gastric ulcers have a shift 
of pain along the phrenic distribution into the neck Gastro- 
jejunal ulcers produce pain around the umbilical area, which 
in the case of perforation or deep penetration has a tendency 
to shift downward The most likely location of recurring 
ulcers follow'ing surgical procedures is considered The ten- 
dency toward recurrence after V-shaped resections of gastric 
ulcers, pyloroplasty and Billroth and Polya types of resection 
IS considered, and the location of pain caused by such ulcers 
IS discussed I have slides indicating the various types of 
operations, with drawings of the most probable location of 
recurring ulcers as well as indications on these slides as to 
where the pain in such instances originates and into w’hich 
secondary areas it shifts 

DISCUSSION 

Dr Walter L Palmer, Chicago May I ask Dr Rivers 
what his experience has been with regard to the significance 
of pain in the back? I think it is generally thought that pain 
in the back indicates perforation through to the pancreas It 
seems to me that I hate occasionally seen pain in the back 
when there has been no perforation Does Dr Riiers feel 
that the seventy of the pain is in direct proportion to or inde- 
pendent of the size of the lesion? 

Da Andrew B Rivers, Rochester, Minn If pain which 
has radiated from the epigastrium to secondary areas anteriorly 
also begins to be referred through to the back, this is usually 
indicative of a penetrating lesion There are instances, how- 
ever, of pain in the back in which the ulcer does not exhibit 
histologic evidence of penetration The seventy of the pain is 
not necessarily an indication of penetrating characteristics 
Severe pain intractable to the usual methods of obtaining relief 
usually suggests invasion of the spinal sensory nervous system 
and hence assumes penetrative characteristics However, pain 
relayed along the splanchnic nerves can be extremely severe 

Stabilization of the Diabetic Child 

Drs R L Jackson and J D Boyd, Iowa City Data are 
presented to show that prolonged maintenance of aglycosuria is 
essential in estimating the insulin requirement of the diabetic 
child By lengthening the period of observation under strict 
control, the final dosage level of insulin is materially reduced 
Until stability has been established through such prolonged 
control, regulation is difficult and often ineffective in either the 
clinic or the home Such an equilibrated patient serves as a 
suitable subject for the study of the effect of variations in thera- 
peutic technic In evaluation of various therapeutic regimens, 
conclusions often will be erroneous unless preliminary stabiliza- 
tion has been thorough 

DISCUSSION 

Dr Samuel Soskin, Chicago The point which the authors 
make is important from an aspect which they have not stressed, 
that is, with reference to the experimental therapy of diabetes 
with substances other than insulin I ran into the same problem 
SIX or seven years ago in adults, and the phenomenon is just 
as true for adults as for children Tins phenomenon, I think, 
IS responsible for many reports in the literature which purport 
to show that various drugs and the like are efficacious in cases 
of diabetes and on later study prov e not to be so Any one inves- 
tigating the treatment of diabetes in adults or children should 
take note of this spontaneous improvement which invariably 
takes place m the hospital and should not ascribe the result to 
some unknown substance which is being tested Obviously the 
time to test the unknown product is after the spontaneous 
improvement has ceased and the patient is stabilized 

Dr. Elmer L Sevtunghaus, Madison, Wis I agree with 
tie authors and vviUi Dr Soskin that this is a general problem 

or all age groups There are adults and children who show a 


prolonged gain in tolerance during strict control This cannot 
always be expected Dr Wilder called my aflention some ten 
years ago to the fact that frequently children who became dia- 
betic actually showed an improvement like this, and then some 
time later, from six months to a year, showed a definite exacer- 
bation of the diabetes without any obvious reason, such as infec- 
tion or metabolic insult I wonder whether the authors had 
opportunity to watch the children for long periods from six 
months to a year to see whether that happened in the hospital 
and to see what caused this loss of tolerance 

Dr Walter H Nadler, Chicago Were these results 
obtained in any patients using the new insulin? 

Dr J W Moore, Louisville, Ky I should like to know 
what was done in the matter of diet 

Dr Russell M Wilder, Rochester, Mmn I want to con- 
gratulate the authors on the beautiful control of the glycemia 
of these diabetic children If similar results are actually main- 
tained in these patients after their return to their homes, the 
results are a challenge to the rest of the members to do better 
than we have It will be extraordinarily difficult to persuade 
parents to leave their diabetic children in hospitals for periods 
as long as these, but if such great improvement in the stability 
of the sugar content of the blood can be obtained regularly, it 
should be insisted on However, the authors ought to inform 
us about the duration of the diabetes in the cases they reported, 
because if they were dealing with early diabetes I should expect 
corresponding improvement of tolerance even with much less 
rigid management 

Dr R L Jackson, Iowa City For the past twelve years, 
Dr Boyd has advocated the avoidance of glycosuria and the 
maintenance of normal values for blood sugar m diabetic chil- 
dren The periods of hospitalization of these children were 
most frequently too short for the patients to have reached a 
relatively constant insulin requirement Home management 
seldom led to improvement of the level of control at the time of 


discharge Insulin shocks were frequent when the parents 
attempted to avoid glycosuria in these poorly equilibrated 
patients Consequently a minority of our patients remained well 
controlled according to our standards However, a few patients 
reached stability and remained stabilized for several years 
When protamine zinc insulin entered the picture, we wished to 
compare its efficacy with that of regular insulin Before mak- 
ing such comparisons we felt it necessary to attain maximum 
stability with regular insulin It was found that several weeks 
of carefully supervised hospitalization was necessary for each 
subject to attain such a level of control In each of the thirty- 
four patients who have been hospitalized in this manner we have 
observed the type of response described In general, the longer 
the patients’ glycosuria has been uncontrolled, the less the ulti- 
mate reduction of insulin dosage and the greater the difficulty 
in obtaining stability In new patients the response is more 
prompt, and stabilization has been maintained under home 
management for many months In no patients have exacerba- 
tions occurred without a demonstrable cause We were unable 


lo aiiani sausiaciury siaoiiiiy wnen patients were given prot- 
amine zinc insulin before stabilization However, once stability 
had been reached with regular insulin, we were able to maintain 
it on transfer to the protamine product if the total daily dosage 
had not exceeded 20 units and if the distribution of the diet 
had been changed The status of the children under this regimen 
was less predictable than with regular insulin Severe insulin 
shocks occurred occasionally, and in one instance such shock 
was fatal under home management Using commercial supplies 
of zinc insulin crystals, we have found no appreciable pro- 
longation of action over similar doses of regular insulin By 
adequate diets we imply that the intake of protein, calories, 
vitamins and minerals has been prescribed with a view of 
meeting fully the patients needs so far as modern nutritional 
knowledge directs The child s height is used as a guide m 
determining his requirements An immediate fatty acid dextrose 
ratio IS employ ed, approximately 1 to 1 The protein allowance 
provides a gram or more to the pound of theoretical body wemht 
as determined from the height ^ ^ * 


(To he conitnued^ 
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Archives of Internal Medicine, Chicago 

G3 1 200 (Jan ) 1939 

Simraonds Disease and Anorexn NerNosT H B Richardson New^orl 
— P 3 

Spontaneous Pneumothorax Associated with Massne Atelectasis Expcri 
mental and Clinical Stud> L Esciidcro and W E Adams Cliicat.o — 
p 29 

•Endocrine Manifestations m Juvenile Diabetes Priscilla White Bo^toll 
— p 39 

•Influence of Liquid Petrolatum on Blood Content of Carotene in Hum tn 
Beings A C Curtis and E Klinc Ann Arbor 'Nfich — p 54 

Gastric Barrier in Bacillary D>sentcrj J Eclsen and A G Osof»k\ 
r\c\v York — p 64 

Studies in Exophthalmic Goittr I Its Incidence Throughout the United 
States J M Read San Francisco — p 71 
•Earlj Manifestations of Primary Carcinoma of the Lung L A Iloch 
berg and M Lederer, Brooklyn — p 80 

Arterioles of the Pancreas Lner Gastrointestinal Tract and Spleen in 
Hjpertension C G Morlock Rochester Minn — p 100 
•Epinephrine in Oil New Slowly Absorbed Epinephrine Preparation 
E L Keenej, J A Pierce and L N Gaj Baltimore — p 1 19 

Plasma Protein in Hepatic Disease Study of the Colloid Osmotic Pres 
sure of Blood Serum and of Ascitic Fluid in Various Diseases of the 
Liver H R Butt A M Snell and A Keys Rochester Minn — 
p 143 

Effect of Large Do«cs of Insulin on Proteins and Colloid Osmotic Pres 
sure of Blood Scrum II R Butt and A Ke>s Rochester Minu — 
p 156 

Filtration Processes m Extremities Due to Standing Osmotic Activity 
of Plasma Lipoids A Keys and II R Butt Rochester Minn — 
p 165 

AUeri,> Review of the Literature of 1938 F M Rackemann Boston 
— p 173 

Endocrine Manifestations in Juvenile Diabetes — White 
presents data on 1,250 patients with juvenile dnbetes (onset 
of the disease before the age of IS >cars) In this group 
there were 177 patients wlio showed evidence of prolonged 
pituitary involvement Of these 177 patients, 176 showed 
involvement related to the anterior lobe of the hypophjsis (nine 
with signs of hyperactivity and 168 with signs of hjpo activity) 
Among these patients were ninety four dwarfs, twenty-two with 
rrohlich’s syndrome and fifty-one with signs of infantilism 
Only one patient had signs and symptoms related to the posterior 
lobe of the hjpophjsis None of the 1,250 patients showed 
signs of deficiency of the thyroid gland, three had signs of hyper- 
thyroidism, one had possible adrenal disturbance and twenty- 
eight had lesions related to the gonads All presumably showed 
hypof unction of the pancreas, but two presented signs of hjper- 
insuhnism in addition Sixty-five had disturbances of the liver 
which may or may not have been of endocrine origin In con- 
clusion, the author states that the juvenile patient shows evidence 
of a disturbed hormone balance There is striking evidence of 
hyperactivity of the pituitary body m the prediabctic stage, 
followed by diminution of activity which m its most extreme 
form occurs m the diabetic dwarf 

Blood Carotene m Man — Curtis and Kline studied the 
effect in man of various amounts of ingested liquid petrolatum 
on the absorption of carotene from the gastrointestinal tract, as 
measured by determinations of blood carotene It was observed 
that liquid petrolatum given m amounts of 20 cc three times 
daily or twice daily before meals, or mixed with carotene dis- 
solved in cottonseed oil prevents complete absorption of carotene 
from the ingested material In this respect these experiments 
compare with those of Butcher and his colleagues, of Mitchell 
and of Jackson The rise of blood carotene is much more rapid 
when carotene is fed dissolved in vegetable oil than when a 
diet containing large amounts of carotene is given The fall in 
blood carotene is much more rapid when it is mixed with liquid 
petrolatum than when liquid petrolatum and high carotene foods 


arc given The mixture of the carotene in oil with liquid petro 
latum must tlicn be responsible for this change The authors 
believe that their experiments confirm Jackson’s conclusion that 
a greater depletion of carotene occurs when carotene foods and 
liquid petrolatum are mixed than when they are fed separate!} 
When the total amount of liquid petrolatum is decreased from 
60 cc daily to 40 cc daily but the oil is still given in 20 cc 
doses before the morning and the night meal, the diversion of 
carotene seems to be as pronounced as when 20 cc is given 
three times daily When a total of 30 cc of liquid petrolatum 
IS given to a patient on an apparently “empty” stomach, there 
seems to be little if any effect on the absorption of carotene 
from the gastrointestinal tract, as measured by the blood caro 
tone Little if any effect on the blood carotene is demonstrated 
when the liquid petrolatum is given in a single dose of 30 cc. 
at ,bctlfinic Tlie authors believe that if liquid petrolatum is 
administered at a time of the daj when it may be mixed with 
food m the gastrointestinal tract it interferes with the absorption 
of carotene 


Primary Carcinoma of the Lung — Hochberg and Lederer 
observed a group of patients with a history of thoracic sjmp 
toms of less than one month s duration and a group of patients 
without thoracic sjmptoms for whom a final diagnosis of car 
cinoma of the lung was made On the basis of these cases the 
earliest manifestations of the disease are emphasized Between 
1917 and 1936 inclusive there were admitted to the Jewish 
Hospital of Brookijn 170 patients with carcinoma of the lung, 
fortv -seven of whom were free from thoracic symptoms until 
about one month before admission and another thirteen gave no 
historj referable to the thorax It is this group of sixtv patients 
which forms the basis of the authors’ stud} There is no doubt 
that a certain number of cases of carcinoma of the lung will 
continue to escape recognition until late m the course of the 
disease, not merel} because patients delay medical attention and 
because the disease produces symptoms mimicking tliose of 
other diseases and therefore is not readily recognized but because 
the first symptoms to attract the patient’s attention are due to 
metastatic deposits In the present senes of cases epigastric 
distress, nausea, vomiting, pruritus, dvsuna and hemorrhoids 
were not infrequently encountered as the initial complaints 
Tiicrc arc no signs or symptoms pathognomonic of early car- 
cinoma of the lung A change m the habit of coughing or in 
the character of the expectoration or paroxysmal dyspnea with 
out apparent cause requires a careful examination of the thorax 
before carcinoma of the lung is ruled out The accessory means 
of diagnosis of carlv carcinoma of tlie bronchus, in the order 
of facility and diagnostic importance, are bronchoscopic exami 
nation and biopsy of tissue removed bronchoscopicallv , study of 
the pleural effusion, puncture of the lung exploratory fhora 
cotomy and biopsy of an accessible metastatic nodule 


Epinephrine in Oil — Keeney and his co workers prepared 
epinephrine m oil by suspending powdered epinephrine in peanut 
oil It IS so piepared that 1 cc of oil contains 2 mg of epi 
nephrme This preparation is absorbed slowly Ten patients 
with chrome asthma who had been taking frequent daily 
tions or inhalations of epinephrine hydrochloride received relief 
from asthmatic symptoms for from eight to sixteen hours wit 
from 065 to 2 cc doses of epinephrine m oil One patient 
received no prolonged effect from adequate doses ^'*"1 
patients were treated during one or more acute paroxysms 0 
asthma Each received from 0 5 to IS cc of epmephriite m 
Oil and remained free from asthma for from nine to sixteen 
hours, but more generally for twelve hours For 
with urticaria and another with serum sickness, eP’^’P'’™® ' 
oil provided relief from symptoms for twelve hours JM TP 
glycemic response to epinephrine in oil was ' j- 

:ases for at least eight or nine hours, while the response ^ 
ipmephnne hydrochloride, though more marked ^ ^ 

Lr in three hours The cardiovascular response to ep-neph^^^ 
in oil m three cases was maintained for eight or m 
.vhile with epinephrine hydrochloride it is Seneralli 
rom forty-five to ninety minutes ^ ^he single njec 
ipmephrme m oil is preferably made fbcutaneously^ 

lecutive subcutaneous injections are made 

mt numerous intramuscular injections can usually be ma 

vithout discomfort 
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Tounial of Pharmacology & Exper Therap , Baltimore 

^ GG 1 128 (Jan ) 1939 

Standardization of Safetj Margin E H K Tostcr, Nutley N J — 

Electrical Studies on Pinrmacotogy of Autonomic Synapses I Action 
of Paras} iiipathoiiimietic Drugs on Sjrapatlictic Ganglions A S 
Matrazzi, Men Pork— p 18 

Vitamin B Fractions and Insulin Tolerance m the Albino Rat A R 
McIntyre and J C Burke Omaha— p 36 
Anat}M5 of Seasonal Influences on Response of Albino Mice to Ants 
tlietics E J deBeer A M Hjort and C A Cook Tuckahoe, N Y 
— p 46 

An3)>sis of Season'll Influences on Duration of Anesthesn m Albino 
Mice E J (leBeer A M Hjort and C A Cook Tuckahoe N Y 
— P 61 _ 

•Effect of GiNing 2 4 Dmvtropbcnol on Cardne Output and on Certain 
Other Objectue Me-isurements of Circuhtion in Human Beings H J 
Stewart, N F Crme and J E Deitnck, New York — p 70 
Effect of the Diet on Anesthetic Qualities of Some Hypnotics A M 
Hjort E J deBeer and D W Fassett Tuckahoe N V — 79 
Comparison of Toxic, Hypnotic and Irritating Properties of Eight 
Organic Solients A R LaUen and H Mohtor, Rahway N J — 

P 89 

Studies on Toxicity and Pharmacology of Nicotmic Acid K Unna, 
Rahway N J — p 95 

Gonadotropic and Adrenotropic Hormones of the Chicken Hypophysis 
R K Meyer, C H Mellish and H S Kupperman, Madison Wis — 
p 104 

Hjpophysectomized Frog (Rana Pipien') as a Specific Test Object for 
Melanophore Hormone of the Pituitary Body R S Teague R O 
Noojvn and E M K GciUng* Chicago — p US 

Effect of Dinitrophenol on Cardiac Output — Under 
careful supervision, Stewart and his associates gave 2 4 dmitro 
phenol to two obese patients and studied its effect on their 
circulatory system The administration of dinitrophenol (vary- 
ing from ISO to 275 mg daily) in the first case raised a normal 
basal metabolic rate to + 36 per cent and resulted in a slight 
increase in cardiac output, a greater increase in arteriovenous 
ovygen difference and essentially no change m the velocity of 
blood flow There was no change in the size of the heart, venous 
pressure and vital capacity Both systolic and diastolic blood 
pressures were slightly lowered In the second case dinitro- 
phenol (from SO to 300 mg daily) resulted in an increase in 
oxygen consumption so that the basal metabolic rate rose from 
0 and — 3 to -|- 22 per cent The cardiac output and the arterio- 
venous oxygen difference were increased The circulation time 
was decreased There was no significant change in the size of 
the heart, venous pressure and vital capacity The blood pres- 
sure was slightly elevated 

Oklahoma State Medical Assn Journal, McAlester 

33 1 44 (Jan) 1939 

Delayed and Nonunion m Fractures W A Swedberg Oklahoma City 
— P 1 

Hyperthermic Epidermal Destruction P S Nagle, Oklahoma City — 
p. 7 

Gastrointestinal Allergy G J Seibold Oklahoma City — p 1 5 
Insulin Treatment of Schizophrenia in the Western Oklahoma Hospital 
J L Day and H L Johnson Supply — 21 
Surgical Treatment of Maxillary Antrum Infections C Gallaher 
Shawnee — p 27 

State Prenatal and Premarital Examination Laws C M Pearce and 
D V Hudson Oklahoma City — p 29 

South Carolina Medical Assn Journal, Greenville 

35 1 26 (Jan) 1939 

Status of Official Drugs versus Nonofficial W X> Strother Columbia 
—p 1 

Some Problems in Conduct of Labor J D Guess Greemille. — p 4 
Modern Usage of Digitalis J A Boone Charleston — p 8 
Fractures — Immediate Care— Treatment — After Care — Expected Disa 
bility A T Moore and J T Green Columbia — p 10 

Tennessee State Medical Assn Journal, Nashville 

32 1 38 (Jan ) 1939 

Sulfanilamide in Meningococcic Meningitis G J Levy Memphis — p 1 
SuihniJamide in Urologj J C, Pennington Nash\iUe — p 8 
Sulfanilamide in Otolaryngologj E Orr Nashville — 12 
Pneumothorax Case Reports R Smith Knoxville—- p 19 

Wisconsin Medical Journal, Madison 

. 38 1 84 (Jan) 19o9 

ocaool Health Program and the Pbjsician B S Veeder SL Louis 
’ — p 17 

Brachiai Plexus Block P H Halperin Madison— p 21 

Kewtionship of the General Practitioner to the Specialist and Group 

miT tT Lake.— p 24 

itic Power of Suggestion W F Lorenz Madison —p 27 

man s \ icu of the Medical Profession E G Doudna Madison 
—P 30 


FOREIGN 

An asterisk (.*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Urology, London 

10 32j 472 (Dec ) I9j8 

Stapb> lococcic Infections of the Kidney G Ball — p 323 
Perinephritis J A Ryle. — p 337 

The Significance of Staphylococci in the Development and Treatment 
of Rena! and Ureteral Stones J Hellstrom — p 348 
Clinical Pathology of Staphylococcic Infections of Urinary Tract C E 
Dukes — p 373 

Staph> lococcic Infections of the Genital Tract in the Male A H 
Ilarkness and A J King — p 379 
Staphylococcic Infections in the Female Urethra and Genitalia J J 
Abraham— 'p .592 

East African Medical Journal, Nairobi 

16 277 316 (Dec) 1938 

Heart Disease in the Native Population of Uganda A \V Williams — ■ 
p 279 

Imcstigation into the Value of Sigmoidoscopic Examination as an Aid to 
Diagnosis of Chronic Amebic Infection m hlan W Wilkinson — 
p 295 

Acute Fumcuhtis S M Vassal© — p 299 

Note on Some Native Ecbolic Drugs W D Raymond — p 304 

Treatment of Trophic Ulcers in Leprosy N H Maynard — 307 

Glasgow Medical Journal 

13 269 332 (Dec) 1938 

•Acute Phlegmonous Gastritis Report of Seven Cases A L>all — • 
P 269 

Recent Work Concerning the Etiology of Essential Hypertension 
W R Snodgrass — p 284 

Nomogram of Standard Body Weight in Men Note on McKmlay’s 

Formula- G H Bell and J A C Knox — p 294 

Acute Phlegmonous Gastritis — Lyall prefers the term 
acute cellulitis of the stomach to phlegmonous gastritis He 
reports seven cases which show that the condition is not alvvajs 
fatal Recovery occurred m two of his cases and in one 
reported by Marsliall (1935) Such healing may plaj a part 
in the etiology of gastric cirrhosis In the author’s two cases 
the disorder was associated with gastric ulcer He imagines 
that a slight degree of this cellulitis is not uncommon in asso- 
ciation with peptic ulcer, especially one which has been show- 
ing recent acute activity and has perforated The friability 
of the gastric wall around certain perforations, making the 
insertion of the "purse-string” suture difficult, is probably due 
to spread of infection for some distance round the ulcer The 
danger of performing a partial gastrectomy in such cases and 
thus cutting across infected tissue is obvious The closure of 
the perforation by a plug of omentum, as in one of his cases, 
appears to be the safer procedure Certain possibilities in the 
etiology of the condiDon discussed by the author are infection 
through a break in the gastric mucosa, poisons and hemato- 
genic infection 


Journal of Laryngology and Otology, London 

54 1 60 (Jan) 1939 

Laongology s Debt to Ecseorch (Stmon Lecture 1938) W M Molhson 
— P I 

Foreign Bodies in Air Passages Causing Unilobar Obstructive Emohv 
senia P G Gerhngs — p 23 


Tubercle, London 

30 97 144 (Dec) 1938 

Tuberculosis in Cyprus (Final Report) N D Bardswell— p 97 
Congenital Cystic Disease of the Lung T H Sellors p 114 


Jiuu ot neaitn urg, JLeague of Nations, Geneva 

7 683 900 (Oct) 1033 

Report on the Meeting of Serologists of the Permanent Commission on 
Biological Standardization (Pans, Oct 19 to 22, 1938) — p 6S3 

Assay of Tetanus An itoxm Results of Investigations Performed in Five 
Institutes — p 713 

Progress Report on the Possihility of Standardizing Anti Snake Venom 
Serums J Ipsen — p 785 

Studies on Perfnngens Toxin Communication from Ida A Bcnetenn 
on work done by Sarah E Stewart and J XIarion Clampit -p go/ 

Report on the Adoption of a New International Standard of Vitamin R 
and on^Derm.tion of the Existing Unit Terms of That Standard 

Report of the Third International Conference on Stindara,-,.. r 
Hormones (Geneva Aug 11 to 13 1938) 887 
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Gynecologic et Obstetnque, Pans 

38.401 480 (Dec) 1938 

Cardiopathy ond Pregnancy Indications for Surgical Intervention 
Lantuejoiil and Merger — p 401 

Primary Evisceration After Hjsterectomy Clinical Etiologic and Thera 
pcutic Considerations J Figarella and A Jean — p 409 
•Intraacnous Injection of Spasmalgin in Cases of Cenical Spasm on 
After Coming Head R roiirnier ^p 418 

Intestinal Occlusions Eolloiving Gjnecologic Operations B Y Yorano 
\ Itch — p 425 

Primary Mortality of Infants Relations to Weight of Fetus and 
Etiologj II Bjerre — p 438 

Intravenous Antispasmodic m Cervical Spasm of Child- 
birth — rournicr describes several cases of breech presentation 
in which a spasmodic contraction of the cervix incarcerated the 
after-coming fetal head and in which the spasm did not yield 
until after the fetus was asphyxiated These cases raised the 
problem as to how to overcome this cervical spasm within a 
relativelj short time so as to safeguard the life of the infant 
without increasing the maternal risks The author shows that 
the different therapeutic methods which have been recommended 
for this purpose, sucli as chloroform ancstliesia, anterior or 
posterior incision of the cervix or the use of llie forceps, arc 
cither ineffective or involve dangers for the motlier In order 
to save the mother, the infant is frequently sacrificed in tlicse 
cases It was decided to try antispasmodic medication under 
these conditions Since it is essential to exert the antispasmodic 
action quicklj , it is necessary to administer the antispasmodic 
m comparativelj large doses and bj way of tlie blood stream 
The author cites some of the cases in which he administered 
1 cc of an antispasmodic preparation by intravenous injection 
and in which it was found that from thirty to sixty seconds later 
the after-coming head could be extracted and the infant could 
be revived This method of antispasmodic medication, which 
was introduced by Scluckele and his students, proved successful 
without provoking material lesions and without losing a single 
child The author says that in six cases he injected the anti- 
spasmodic during general anesthesia and in one case in the 
absence of anesthesia In one instance the injection was repeated 
after an interval of ten minutes 


Prensa Medica Argentina, Buenos Aires 

2C 81 134 (Jan 11) 1939 Pvrtial Indcv 
Supernumerary Kidney Case F E Grimaldi — p 81 
Value and Interpretation of Frej s Hysterotonognphj F A Uranga 
Imaz — p 96 

*H>dramnios jn the Clinic R Dubro\sky and N O di Fonzo— p 102 
Hydrammos —Dubrovsky and di Fonzo observed hydram- 
nios in 209 pregnant women out of a group of 38,500 who were 
cared for at the maternity hospital of Buenos Aires from 1928 
to 1936 The condition was of slow evolution in 162 cases and 
acute or subacute in forty-seven There was syphilis in thirty- 
nine cases, twin pregnancy in twenty-two, hydrops in thirty- 
two, renal toxicosis in ten, heart disease in eight and diabetes 
in SIX Eighty-eight women were normal except for the presence 
of hydrammos There was practically the same proportion of 
chronic hydrammos in primiparas and multiparas (eightj and 
eighty-two cases respectively) In the majority of cases the 
clinical and serologic examinations for syphilis gave negative 
results In the group of pregnant women with hydrammos of 
slow evolution, two vviomen were discharged during pregnancy 
There were thirteen twin pregnancies, twenty-five women had 
premature deliveries and 124 carried pregnancy to or near full 
term In the group of acute and subacute hydrammos there 
were eight twin pregnancies Twenty-six pregnancies were 
carried to or near full term In the whole group of 207 cases 
there were abnormal presentations in thirty-five, disturbances 
of the dynamics of the uterus in eighty, procidentia of either 
the umbilical cord or an arm in five cases, atony for delivery 
of the afterbirth in twenty-six cases The mortalitv was fifty- 
one fetuses In fourteen cases there was anencephalus or hydro- 
cephalus According to the author a careful clinical examination 
IS indicated in the presence of hydrammos for the diagnosis of 
either twin pregnancy or fetal malformations If the clinical 
examination fails an x-ray examination is indicated The treat- 
ment of hydrammos consists in hygiene, a proper diet a™ test 
for the patient Antisyphilitic treatment has to be resorted to 


only after proper indications, as syphilis is a causal factor m 
only a small proportion of cases Puncture of the uterus for 
elimination of hydrammos improves the condition of the mother 
Hovfever, generally it is followed by spontaneous abortion The 
administration of mercurial diuretics is of value m manv cases 
The administration of intravenous injections of solution of 
posterior pituitary is of value in the presence of inertia, except 
when there are contraindications 


Wiener Archiv fur innere Medizin, Vienna 

32 283 335 (Dec 31) 1938 
•Amcidity of Diabetic Pvticnts E Fenz — p 283 

Differcntnl Diagnosis of Hercditarj Thrombopathy D Cicovaclti — 
p 295 

Beclitercn s Disease of Vertebral Column R Kienbock — p 311 

Use of Nitrogcnic Components of Blood in Diagnosis of Urologic Dis 
cases L Sas — p 317 

Pathogenesis of Acute Tlirombopenic Purpura A \ ogl — p 325 

Anacidity of Diabetic Patients — Fenz points out that the 
relations between the gastric secretion and the diabetic distur- 
bance in the metabolism have been repeatedly investigated in 
recent jears and it was found that, whereas hjpoglycemia is 
usually accompanied b> an increase in the hydrochloric acid 
content, hv pergijcemia is accompanied b> a decrease In view 
of the great significance of the diabetic inhibition of acidity and 
of its relation to insuhmzation, the author studied the gastric 
secretion of 116 unsclectcd cases of diabetes mellitus with the 
aid of the caffeine test breakfast He detected anacidity in sixtj- 
fivc (56 3 per cent), hypo-aciditj in twenty (172 per cent) and 
normal aciditj or hjperaciditj in the others That insulinization 
cannot be the cause of the frequent anacidity was proved bj the 
fact that anacidity was more frequent in untreated diabetic 
patients than in those who had received insulin, even quite new 
cases often showed complete anaciditv When insulin was 
administered during the caffeine test breakfast, the acidity cune 
incrensed in patients w ith normal aciditj and hjiio acidity, espe- 
cially when a hjpogljcemic shock resulted Diabetic patients 
who readily respond to insulin are more often subject to ana- 
ciditj than are those who are resistant to insulin, but the latter 
show lijperaciditj wore often than do those who are sensitive 
to insulin The seventy of the diabetes does not determine the 
appearance of a diabetic anacidity It was found that forty four 
of the 116 patients had the tjpical diabetic diarrheas The fact 
tint 70 5 per cent of those w ith diarrhea had anacidity and that 
among those with severe diarrhea the percentage of anacidity 
reached 78 seems to indicate that the diabetic diarrheas can be 
regarded and should be treated as gastrogenic diarrheas Dis- 
cussing the causes of diabetic anaciditj, the author suggests 
that deviations in the relationship between insulin and counter- 
regulation, to the disadvantage of insulin, probably play a part 
It has been suggested by Falta that in those who are resistant 
to insulin the diabetic disturbance in the metabolism is not so 
much the result of an insulin deficiency as of an excessive 
counterregulation Thus it is understandable that the lijpo 
aciditj, which apparentl} is due chiefly to an insulin deficienc), 

IS less noticeable in these resistant cases than in the diabetic 
patients who are sensitive to insulin 


Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

82 6093 6216 (Dec 24) 1938 
Intracr'inial Glioma F A Verbeek — p 6094 
*Pre\ention of Abortion A Looijen — p 6100 
P-isteurellosis m Man J G Plette — p 6106 
Difficulties in Blood Group Determination A Pondraan p 6111 


Prevention of Abortion — Lootjen says that prac ic 
bservation proves that abortions take place chiefly during 

0 called menstrual weeks, that is, at the times when mens 

ion would otherwise have occurred This seems to m i 
hat even during pregnancy the female organism is . 

vfluence of the cyclic changes He cites several cases m vv 
hreatened abortion was averted by rest in bed and y 
dmirtistration of progesterone In some of the . 

ifficulties recurred for several months at the time 

rise menstruation would have taken place Wiienev . 
>as the case, the injections of progesterone -ht 

1 ^.A-vf+inn fhtic nrf?\ented and the oreffnancv could Dc 


to term 
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Sulfaiiilaimde has proved bactei lostatic against types 
I, II, III and XIV pneumococci in vitro and in labora- 
tory animals, according to various authors ^ While the 
drug probably has been used widely for human pneu- 
mococcic pneumonia, the repoits to date are meager 
Heintzelman, Hadley and Mellon - used it in nine cases 
of type III pneumonia and obtained seven recoveries, 
whereas among ten controls there were only two recov- 
eries Millett ® reported one case of type III pneumonia 
in which a crisis occurred after the use of sulfanilamide 
Louis* added six cases of pneumococcic pneumonia in 
which recovery occurred with sulfanilamide therapy 
The following report is based on 115 patients treated 
witli sulfanilamide,’' compared with forty patients 
receiving serum and ninety-four controls receiving 
identical symptomatic and supportive'’'measures but no 
specific therapy While this senes is too small to be 
statistically significant, it is reported in the hope that 
an evaluation of the drug m the treatment of pneumonia 
may eventually be made by combining it with cases 
studied elsewhere 


METHOD or STUDV 

Diagnosis — The diagnosis was confirmed by roent- 
genogram in every case The admission sputum was 
t}ped directly by the Neufeld method, and the results 

This study was aided in part by a grant from the Commonwealth Fund 
*-i Medical Department of the City of Detroit Receiving Hospi 

snd Wayne University College of Medicine 
I These include 

Rosenthal S M Chemotherapy of Experimental Pneumococcus Infec 
tions Pub Health Rep 62 48 (Jan 8) 1937 
uross Paul and Cooper F B P Aminobenzenesulfonamide and Anti 
pneumococcal Serum Therapy in Type I Pneumococcal Infections in 
Biol & Med 36 535 (May) 1937 
ivreidler W A Treatment of Pneumococcal Infections in Rabbits with 
isullambmide ibid 37 146 (Oct) 1937 

ooper F B and Gross Paul Sulfanilamide Antipneuroococcus 
cserum and vitamin C Therapy in T>pe II Pneumococcal Pneumonia 
Gune) 1937 

ooper r B Gross Paul and Lewis M Chemotherapy of Pneumo 
Meningitis m the Rat ibid 38 835 (June) 1938 
Gross Paul and Mellon R R Action of P Ammo- 
,k Tjpe III Pneumococcus Infections in Mice 

Ibid 36 148 (March) 1937 

F B Gross Paul P Aminobenzenesulfonamide Therapy 

Tjpe III Pneumococcal Pneumonia ibid 36 678 

« yune) 1937 

^ ^ Sulfanilamide in Treatment of Type \IV 

^rneumococcus Infections in Mice ibid 37 205 (Oct ) 1937 

Hadley P B and Mellon R R Use of 
Sc 193 ^^ III Pneumococcus Pneumonia Am J 

J Sulfanilamide Report of a Case Ivew \ork State 

4 In?" (Oct 15) 1937 

Illinnie T Treatment of Pneumonia with Sulfanilamide 

5 Th. **22 (May) 193S 

c sulfanilamide was furnished by ^Icrck Co 


were checked either by mouse inoculation or by the 
direct typing of a second specimen Typing was 
repeated m the event of an extension Blood for culture 
was taken on admission and cultures were repeated 
daily if positive Hemoglobin estimations, white cell 
counts and differential counts were made daily during 
sulfanilamide therapy and at frequent intervals for the 
controls Red cell counts were made twice weekl}' 
Serum agglutinins were determined during convales- 
cence 


Selection oj Cases — All patients over 12 years of age 
with pneumonia due to a single type of pneumococcus 
who were admitted between Oct 1, 1937, and July 1, 
1938, and remained m the hospital at least twenty-four 
hours were included m this study Children under 12 
were excluded because childhood and adult pneumonias 
are not strictly comparable Patients who were mori- 
bund on admission and died within twenty-four hours 
were excluded because it was felt that they did not 
provide a fair trial of any form of therapj^ Eight such 
patients were treated with sulfanilamide, three with 
serum and eight as controls Two other patients treated 
as controls for three and six days respectively, with 
sulfanilamide therapy started within eight hours of 
death, were excluded from the tabulations 
Alternate patients with types I, II and VII pneu- 
monia were treated with sulfanilamide and Felton 
serum, a few being reserved as controls With types 
V and VIII pneumonia, serum was available for only 
a portion ot the patients alternated with those receiving 
sulfanilamide With the remaining types, patients 
receiving sulfanilamide were alternated with controls, 
who received similar symptomatic and supportive treat- 
ment If for any reason the type could not be deter- 
mined promptly, the patient was classed tentatively 
among those having nonpneumococcic pneumonia, who 
likewise were treated alternately with sulfanilamide 
For several of these patients the type of invading pneu- 
mococcus was subsequently determined, thus causing 
discrepancies in the total number of patients treated by 
the two methods ^ 


Dosage oj Suljanilainide —l.he. oral route was used 
as a routine, subcutaneous injections being substituted 
with those too ill to take or retain the drug by mouth 
An initial massive dose of 15 grams (1 Gm ) to 20 
pounds (9 Kg ) of body weight was given to all patients 
those over 160 pounds (73 Kg ) receiving the maxi- 
mum dose of 120 grams (8 Gm ) A similar total (15 
grains to 20 pounds) was administered during the next 
twenty-four hours, divided into six equal doses, the first 
gnen four hours after the initial massive dose and the 
remainder at intervals of four hours around the clock 
An equal amount of sodium bicarbonate accompanied 
each dose of sulfanilamide The blood sulfanilamide 
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level was detemiined within the first twenty-four hours 
and daily thereafter An attempt was made to keep the 
blood concentration between 7 and 15 mg per hundred 
cubic centimeters but preferably above 10 mg As long 
as It was within this range, 15 grains to 20 pounds 
divided into six equal doses was given during each sub- 
sequent tuentj-four hour period If the blood level did 


changes in the blood picture, treatment with sulfanil- 
amide was discontinued and transfusions were given 
Treatment of Patients Receiving Serum and of Con- 
trols — This treatment was similar to that desenbed by 
one of us (A E P“) in a previous communication, 
except that serum was given in larger doses at intervals 
of two hours The average total dose for type I pneu- 


Table 1 — Summary of Cases 


Patients Treated ylth Sulfnnllnmldc Controls and Patients Treated with Serum 
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Table 2 — Effect of Sulfanilamide on Temperature 


^o Respon c to 

Hours Between Commencement of Sulfanlloinlcle Thernpy and Deforvescenee « bulfanUamlde 
nil 12 23 2t-3j 30-17 -18 59 60-71 72 83 81 93 96-120 'oj Reeovered Died Totals 



not reach 7 mg per hundred cubic centimeters, either 
the subcutaneous route was substituted or a larger dose 
was given by mouth In most instances administration 
of the drug was discontinued after the temperature bad 
been normal for twenty-four hours If blood levels 
were maintained between 7 and 15 mg pet hundred 
cubic centimeters for five days without definite clinical 
response the case was classed as a therapeutic failure 
and the drug therapy was stopped At the advent of 
serious toxic manifestations, particularly jaundice and 


inonia was 210,000 units , for type II, 255,000, 

V, 124,000, for type VII, 175,000, and for tyqie 
110,000 units summarv of cases 

RacCj Set and Age — Most of the 
for the sulfanilamide, serum and control groups 
been summanzed in table 1 The racial 
was as follows sulfanilamide group, uhite 
cent and Negro 36 5 per cent, serum group, ■"hi 

- - - — - — . ■ — — ■ T AfichlfpO 

d Pnee A E Modern Treatment of Pneumonia J 
Soc 36 77 (Feb ) 1937 
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per cent and Negro 27 5 per cent , controls, white 67 
per cent and Negro 33 per cent The propoition of 
males m the sulfanilamide group was SO 9 per cent, m 
the serum-treated group 82 5 per cent and in the con- 
trols 777 per cent The age distribution was not as 
even as desirable, the average for the sulfanilamide 
group being 38 7 years as compared with 39 9 years for 
the serum-treated patients and 45 6 years for the 
controls 

Associated Diseases — A histor}^ of daily consumption 
of alcohol was obtained from 304 per cent of the 
patients treated with sulfanilamide, from 22 5 per cent 
of those treated with serum and from 23 4 per cent of 
the controls The Kahn reaction of the blood was 
positive for 23 5 per cent, 10 pei cent and 14 9 per 
cent respectively In the sulfanilamide group there 
lias one patient with recent coronary thrombosis and 
four patients iiith congestive heart failure The failure 
was secondar) to hypertension in one, coronary scle- 
rosis in tivo and syphilitic heart disease in one There 
Here four additional patients with definite clinical 
eiidence of heart disease which remained compensated 
throughout their hospital sta} One of the patients 
treated with serum had failure of the right ventricle 
secondary to rheumatic mitral stenosis, another had 
well compensated mitral stenosis Among the controls 
there were four patients with congestive heart failure 
secondar} to hvpertension and four others with com- 



Table 3 (case 1) — Prompt Crisis Following the Use of 
SiiI/fliiiJa)iiufc Type VII PacimioMio 

Patient a ivbite joutb aged 17 oD«et S p in Januarj 10 admicciop 
January ii and discharge Jan 21 1938 
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pensated h}pertensne or arteriosclerotic heart disease 
n o controls and two of the patients treated with sulf- 
anilamide had chronic asthmatic bronchitis One of 
le patients treated w ith sulfanilamide had a compound 
racture complicated by osteomvelitis, which was an 
iniportant contributory factor toward his death One 
of those in the control group had a carcinoma of the 
colon The remainder had no associated diseases which 
"ere likeh to affect the prognosis 


Dmatwn and Extent of Pneumonia — The average 
duration of the pneumonia before treatment was nmetv- 
two hours in the sulfanilamide group, 59 1 hours for 
the serum-treated patients and 71 7 hours for the con- 
trols The average number of lobes consolidated, as 
determined from the admission roentgenogram, wms 



Table 4 (case 2) — Stilfamlaniidc Failure, Type IV Pneumonia 
imth Bacteremia 


Patient a Negro aged SC admieefon December 8 and discharge Dec 
31 1937 
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1 53 in the sulfanilamide group, 1 16 m the serum group 
and 1 52 in the controls The incidence of bacteremia 
was 19 1 per cent in the sulfanilamide group, 30 per 
cent for those treated with serum and 14 7 per cent 
for the controls The admission leukocyte count w'as 
below 7,000 for four patients of the sulfanilamide group, 
for three serum-treated patients and for nine controls’ 
and between 7,000 and 10,000 for twelve, four and 
eighteen patients, respectively 

RESULTS 

Effect of Sulfanilamide on Tcmpeiature—ln table 2 
tile patients treated with sulfanilamide have been classed 
according to the number of hours elapsing between the 
commencement of the drug therapj and defervescence 
The temperature fell to normal within twent}-four 
hours of the onset of sulfanilamide therapy m twent\- 
six cases (22 6 per cent), within forty-eight hours m 
fift}-one cases (44 3 per cent) and within 120 hours 
m eight} -fiA e cases (73 9 per cent) On the other hand 
the temperature reached normal within forty-eight 
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hours m only 16 pei cent of the control cases The 
enect of sulfanilamide on temperature was most striking 
when administration was started within thirty-six hours 
of the onset of the pneumonia In fifteen of twenty-five 
such cases, the entire duration of the pneumonia, from 
onset to defervescence, was less than seventy-two hours 
An example of an abortive ciisis following sulfanilamide 
therapy is given m chart 1 and table 3 (case 1) 

Twelve patients who did not show a temperature 
1 espouse within 120 houis but subsequently recovered 
from the pneumonia were classed as sulfanilamide fail- 
ures An example is given m chait 2 and table 4 
(case 2) In this case, the blood culture became nega- 
tive and a pseudocnsis occurred within twenty-four 
houis of the commencement of sulfanilamide therapy 
In spite of adequate blood levels, the fever returned 
and the pneumonic process extended The patient 
finally recovered, long after administration of the drug 
had been discontinued Of the eighteen patients who 
died two had had a pseudocnsis, whereas the other 
sixteen showed no definite temperature response 


three of fifteen controls (20 pei cent) and for se\en 
of twelve patients (58 3 per cent) treated uitli serum 
For those responding to sulfanilamide the blood culture 
usually became negative within twenty-four hours of 
the onset of therapj The results vere paiticularly 
good with type XIV, all four patients recovering One 
of tlie most dramatic results is illustrated in chart 3 
and table 6 (case 3) The patient was admitted on the 
seventh day of illness and uas given no specific therap} 
during the first five days in the hospital He showed 
roentgenograplnc evidence of an extension on the tenth 
day and positive blood cultures on the serenth, ninth, 
tenth and eleventh davs He was given a massne dose 
of sulfanilamide on the twelfth day and eight hours later 
had a crisis, eventualh making a complete recover) 
In chart 4 and table 7 (case 4) the course of type II 
pneumonia and bacteremia in a chronic alcoholic addict 
IS illustrated Sulfanilamide was started on the second 
dav of illness The blood culture was negaUr e the fol- 
lowing day and the temperature rvas normal from the 
fourth da^ In chart 5 and table 8 (case 5) the course 
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In table 2 an attempt was made to correlate the 
temperature effect with the blood sulfanilamide level at 
the time of defervescence No significant difference 
was noted between the group rvith blood sulfanilamide 
concentrations over 10 mg per hundred cubic centi- 
meters and the gi oup with levels between 7 and 9 9 mg 
When no therapeutic response occurred at low levels, 
larger doses weie purposely gnmn One patient was 
observed who showed no improvement during three 
day's when the blood level fluctuated between 4 and 
7 mg per bundled cubic centimeters but had a fairlv 
prompt Cl ISIS after it rose to 10 mg There weie no 
definite examples of therapeutic failures at blood levels 
of from 7 to 9 9 mg per hundred cubic centimeteis 
followed by responses at highei levels However, a 
much larger senes will be needed to deteimine the 
optimal blood sulfanilamide concentration 

The effect of sulfanilamide on the pulse rate loughly 
paralleled that on the temperatuie In some patients 
there was an associated symptomatic improvement but 
in many this was masked by the lassitude pioduced br 
the drug 

Effect of Sulfamlaniide on Bactetcmia — The results 
in the cases of pneumococcic pneumonia complicated 
by bacteremia are given in table 5 For twenty-one 
of the patients tieated witli sulfanilamide the blood cul- 
ture was positive on admission, and for seventeOT (81 
per cent) it became negative during treatment On the 
other hand, the blood culture became negative for only 


of type \ ]9neumonia and bacteremia treated with sulf- 
anilamide IS illustrated The blood uas sterilized 
promptly and the temperature fell b\ hsis 

Five patients Mhose blood cultures became iiegatne 
with treatment subsequentK died Three of these uere 
in the sulfanilamide gioup one in the seiiim group and 
one among the controls In one ot those uhose blood 
culture became negatn e r\ ith sulfanilamide therapy 
hemolytic anemia subsequentlv developed making h 
necessary' to discontinue use of the drug den days 
later the blood culture again showed the same organism 
and pneumococcic meningitis de\ eloped •kt autopsy- 
It was seen that the pneumonia had completely resolve 
Effect of Snlfanilaniide on the Consolidation Daily 
physical examinations were made to detect extensions 
and complications of the pneumonic process 
phy'sical appeal ances ueie checked as often as neces 
saiy by x-rax examination X-iay exidence of ^ 
sion during sulfanilamide therapy x\as obtaniec 
twelve cases (10 4 pei cent), during serum ^ 

SIX cases (15 per cent) and in eight control cases | 
pel cent Nine of the tweh'e patients m whom ex 
sions developed during sulfanilamide therapx ex en na 
recovered The patients xveie also folloxxed ® ^ 

mine the completeness of resolution The consolida 
cleared up m all but one of the patients classe 
recovered This patient still had ° i nude 

solved pneumonia fixe months after „,] 

therapy had been discontinued The effect of sn 
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amide on the sputxnii will be reported bv Di Artluii W 
Frisch in a separate communication 
E§ect of Sitlfaiulamtdc on Complications — The inci- 
dence of enip3ema was 1 7 per cent in the sulfanilamide 
group, 10 pel cent for the seium-tieated patients and 
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Clnrt 3 — remperature in case 3 


T^ble (s (case 3 ) — Cusis rollo^onig the Use of Sulfamlamidc 
life XU' Piieitiiwiiw and Baetereiina 

Patient a Nefcro aged 2" ndiiil slou October 1 and rii«cliarge Nov 7 
la , dolajed resolution 
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2 1 per cent for the controls More frequent than 
empyema were small pleural eftusions, which did not 
become purulent and eventually disappeared without 
surgical intervention The incidence of these in the 
three groups was 4 3 per cent, 7 5 per cent and 5 3 per 
cent respectively None of the patients in this series 
had lung abscess or pericarditis 
Effect of Snlfanilainidc on Moitahty — The moitabty 
rate for the 115 patients treated with sulfanilamide was 
15 7 per cent and for the ninety-four controls was 308 
per cent The death rate in fifty-seven cases of types 
I. H, Y, VII and VIII pneumonia treated with sulf- 
anilamide was 10 5 per cent, whereas it was 27 5 per 
cent m forty cases of the same t3pes treated with serum 
IFliile these figures are favorable to sulfanilamide, they 
are inconclusive because of the small numbei of cases, 
une\ enly balanced as to type as well as to the following 
factors The age distribution favored sulfanilamide 
Likewise, the proportion of patients wuth leukopenia 
was lower in the sulfanilamide group These factors 
were pattl3 balanced by the longer acerage duration 
before treatment and the higher incidence of alcoholism, 
particularl3 delirium tremens, in the sulfanilamide 
group The aierti^e extent of the consolidation was 
nearh equal in the sulfanilamide and control groups 


and considerably less in the serum group The inci- 
dence of bacteremia was highest in the serum group 
and lowest in the controls 

The mortality for pneumonia complicated by bac- 
teremia is given in table 5 The mortality rate was 
331^ per cent for the patients treated with sulfanil- 
amide, 50 per cent for those treated with serum and 
86 6 per cent for tlie controls 

The results with t5Te II pneumonia were particularly 
encouraging Among eighteen patients treated with 
sulfanilamide there were 166 per cent of deaths, as 
compared with a mortality of 42 9 per cent for fourteen 
patients tieated with serum The results with the other 
t3'pes are gnen in table 1 and will not be discussed 
further because of the small number of cases of each 
t3pe 

TOXIC MAMTESTATIONS 

Cyanosis — This developed m practically every patient 
treated with sulfanilamide There was no apparent 
correlation between the depth of the C3'anosis and the 
outcome in the case Many patients with deep cyanosis 
made satisfactory recoveries It has been shown that 
sulfanilamide C3anosis is visually due to blood pigmenta- 
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Cliart 4 — Temperature in case 4 


Table 7 (case 4) — dbortwe Course of Tvpe II Piteniiionia and 
Bacteremia Followmij Sidfanilamidc Therapy 


Patient a white man aged 47 onset Sam June 8 admission June 9 
and discharge June 23 193S chronic alcoholism 
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fion, less commonl3 to methemoglobinemia and rarely 
to sulfhemoglobinemia " King and Leslie » were unable 
to demonstrate any significant reduction in 0x3 gen 
saturation of the arterial blood during sulfanilamide 
therapy in eight cases 

We are planning to repeat these studies on a larger 
scale with pneumonia, since it must be shown that 


'imide Bull Johns Hopkins Hosp Cl 140 

Reuben and Fox C L Explanation for the Ciani., ot 
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sulfanilamide does not materially reduce arterial oxygen 
saturation before it can be recommended as a tbeia- 
peutic agent 

Gasijouitcsttml Mamfestatwns — Anorexia and 
nausea were frequent but seldom severe enough to 
interfere with the oral administration of the drug 
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Chart 5 — Temperature in case S 


Table 8 (case 5) — Recovery jrom Tvpe V Pneuiiiojita and 
Bacteremia Folloxvmg flic Use of Sulfamlamtdc 
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sulfanilamide therapy in one case, on the third day in 
four and on the fifth day in one In every case the 
hemoglobin content and red cell count continued to fall 
for two to three days after the drug therapy nas dis- 
continued One patient had pneumococcic meningitis 
ten days after the onset of the anemia and died The 
other five patients made a complete recovery ivith the 
aid of blood transfusions Four returned for check 
counts some time after discharge In one there was 
no appreciable change in the blood picture two months 
afterward In the other three the check blood count 
was normal 

An example of acute hemolytic anemia developing 
after 170 grains (11 Gm ) of sulfanilamide is given in 
chart 6 and table 9 (case 6) The patient had type XIV 
pneumonia with bacteremia and leukopenia and was 
considered moribund at the time use of the drug was 
started Within two days marked leukocytosis dev el 
oped and the blood culture become sterile A complete 
recover) eventually occurred A similar abrupt neutro 
philic leukocytosis accompanied the hemolytic anemia 
in four of the five remaining cases This may prove a 
valuable warning sign 

In twentv-one additional cases (18 2 per cent) a 
more gradual and moderate fall in the hemoglobin con 



Table 9 (case 6) — -Jciilc Hemolytic Anemia Follozviitg dif 
Use of Sitljatitlamide 


Vomiting and diarrhea were rare Jaundice was pres- 
ent m the SIX patients in whom hemolytic anemia dev el- 
oped In one other (chart 2 and table 4) toxic hepatitis 
developed Since there was a coincidental extension of 
the pneumonia, the hepatitis may have been due to the 
pneumococcic infection 

Ccrebia! Mamfestations — Lassitude, headache and 
drowsiness were common toxic manifestations Delir- 
ium developed in fourteen patients treated with sulf- 
anilamide With nine of these a history of chronic 
alcoholism was elicited and the clinical picture was 
typical of delirium tremens With the other five it 
could not be definitely determined whether sulfanilamide 
or the pneumonia itself was responsible for the delirium 

Fevc) and Rash — While it was frequently difficult 
to distinguish between fever due to sulfanilamide and 
that due to the disease itself, theie were seven instances 
in which the fever continued in spite of apparent clin- 
ical improvement In these cases the temperature 
tended to reach a peak m the early morning and fell in 
the afternoon The fever subsided in all seven cases 
soon after administration of the drug was stopped In 
two of the cases a morbilliform rash accompanied the 


Patient a Negro woman aged 31 onset September 30 adnii««lon 
October 4 and disebarge Oct 1937 tertiary syphilis 
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Anemia— In six of the patients treated with sulf- 
anilamide acute hemolytic anemia developed, an inci- 
dence of 5 2 per cent The total fall in hemoglobin 
content exceeded 4 Gm per hundred cubic centii^tos 
and the total fall in red cells was m excess of 1,500,000 
per cubic millimeter in each case The anemia developed 
abruptly in every case, appearing on the second day of 


tent (between 2 and 4 Gm per hundred cubic 
ters), vvith a comparable fall in the number of red ce 
(between 500,000 and 1,500,000 per cubic millimeter; 
occurred In twelve of these the anemia appeared u 
ing the administration of sulfanilamide, and in tlie o i 
mne it developed after the drug therapy was . 

ued Nine of the twenty-one patients had check 
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counts some time after discharge One, who returned m 
two weeks, showed no change whereas the other eight, 
who returned after longer intervals, siiowed a satisfac- 
tory response Thirty of the sulfanilamide group in 
whom anemia did not develop while they were in the 
hospital also returned for check blood counts after dis- 
charge In every instance the blood count was as high 
as or higher than at discharge 

Acute hemolytic anemia was not observed among the 
control patients or serum-treated patients Moderate 
secondary anemia developed in 1 1 6 per cent of such 
patients for whom adequate hematologic records were 
kept 

Leukocytosis — In none of the patients treated with 
sulfanilamide did granulocytopenia develop In all four 
of the patients with an initial white cell count below 
7,000 leukocytosis developed during sulfanilamide ther- 
apy, whereas six of the twelve whose initial count was 
between 7,000 and 10,000 showed a distinct rise after 
the drug therapy ivas started The leukocytosis may 
have been due either to the infection or to liver extract, 
which was administered simultaneously to some of the 
patients, rather than to sulfanilamide The abrupt 
leukocytosis which accompanied hemolytic anemia, 
however, was probably due to sulfanilamide 


COMMENT 

While the results with sulfanilamide are encouraging, 
its place m the treatment of pneumonia has not been 
definitely determined The future trend will probably 
be toward a combination of serotherapy and chemo- 
therapy, particularly with types II and III Osgood® 
found that a combination of sulfanilamide and serum 
was more effective against pneumococci in human bone 
marrow cultures than either preparation alone We 
have used the two simultaneously in two cases of type 
I, in one case of type V and in two cases of type VII 
pneumonia without a fatality and in five cases of type 
II with one death 

Concerted efforts are being made to prepare deriva- 
tives that are more effective than sulfanilamide against 
the pneumococcus Whitby'® recently reported that 
sulfapyndine (2-[p-aminobenzene-sulfonamido] pyri- 
dine) will protect against minimum lethal doses of 
10,000 pneumococci of types I, VII and VIII and 
against slightly smaller numbers of pneumococci of 
tjpes II, III and V Evans and Gaisford “ reported 
a mortality rate of 8 per cent for 100 patients treated 
with this drug as compared with 27 per cent for 100 
controls Their results are unconvincing, however, 
since they are not analyzed from the standpoint of type, 
duration before treatment, extent of consolidation and 
incidence of bacteremia Good results have been 
obtained m the laboratory with various sulfones 


SUMMARY 


This preliminary report is based on 115 cases of 
pneumococcic pneumonia treated with uniform doses 
of sulfanilamide and alternated with forty cases treated 
with Felton seium and ninety- four controls who 
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received no specific therapy The results were analyzed 
from the standpoint of the type of pneumococcus, 
average age of the patients, duration of the pneumonia 
before treatment, extent of the consolidation, blood 
culture, initial white cell count, duration after the onset 
of treatment, associated diseases and complications 
The mortality rate was 15 7 per cent for the entire sulf- 
anilamide group and 308 per cent for the controls 
The death rate for fifty-seven patients with types I, II, 
V, VII and VIII pneumonia treated with sulfanilamide 
was 10 5 per cent, whereas it was 27 5 per cent for 
forty patients with the same types treated with serum 
Of twenty-one patients with pneumococcic bacteremia 
treated with sulfanilamide seven died, of twelve treated 
w'lth serum six died and of fifteen controls thirteen 
died The most important toxic manifestation w^as 
anemia In 5 2 per cent of the patients treated with 
sulfanilamide a severe hemolytic anemia developed and 
m an additional 18 2 per cent moderate secondary anemia 
developed 
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It has long been recognized that pneumonia is a 
serious complication of pregnancy with a considerably 
higher death rate than for nonpregnant women ' Some 
of the factors pertaining to pregnancy have received 
limited attention in the past,® but data concerning the 
pneumonias are scarce From the practical possibilities 
of reducing mortality, recent developments m the fields 
of speafic serum therapy and of chemotherapy have 
focused attention on the etiologic agents in infectious 
diseases, and tins has been true particularly m the case 
of the pneumonias References to the bactenal mci- 
tants of the pneumonias of pregnancy are very scarce 
and, until the recent reports of &llowa ® and of Rogers 
and Gooch,'* have been limited to individual case 


reports 

There is at present a widespread interest among 
physicians and public health workers in the control of 
the mortality from pneumonia Much of this attention 
IS focused on etiologic diagnosis, particularly pneumo- 
coccus typing, and on the specific serum treatment of 
some of the pneumococcic pneumonias It is appro- 
priate therefore to present a senes of 212 cases of 
“typed” pneumococcic pneumonia complicating preg- 


iHc AuuiHUJKc xucinurjai i^Doraiorj cjecono ana rourta Medical 
Scrvires (Harvard) Boston City Hospital and the Department o£ Medi 
cinc Hariara Medical School 

Owing to lack of space this article has keen abbreviated for publication 
in THE JouRNAi. by the omission of tables 1 3 4 7» 10 and 31 The com 
plcte article appears in the authors reprints 

Dr Alexander \V Winkler assisted in the collection of the data in 
the earlier part of this stud) and Dr John \V Brown assisted with the 
more recent cases Dr Frederick C Irving gave us permission to use 
the data from the Boston L> mg in Hospital^ and Dr K Jefferson Thomn^ 
son former research fellow <n obstetrics earned out the serum treat 
raent of a number of the patients there The members of the staff of 
the oh tetri^ se^ice of the Boston City Hospital cooperated 
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nancy and the puerpenum from the Boston City Hos- 
pital and the Boston Lying-in Hospital The chief 
inteiest in this study concerns the classification of these 
cases according to the type of the pneumococcus and 
the influence of specific serum treatment on the mor- 
tality of the pneumonias due to some of these types 
However, the effect on mortality of some of the other 
important factors concerning both the pneumonia and 
the pregnancy will he considered 

Only those patients have been included who had 
definite symptoms and phjsical and/or x-ray signs of 
pneumonia and from whose sputum, lung or pleural 
fluid or blood cultures pneumococci were identified 
and typed before July 1, 1938 About one third of the 
cases occurred befoie 1929, when typing was carried 
out only foi tjpes I, II and III In almost all the 
remaining cases the pneumococci were classified with 
the aid of serums for the higher tvpes “ Most of the 
serum treated patients received concentrated antipneu- 
mococcus horse serums A few of the cases of tj'pe I 
pneumonia occurred between 1919 and 1922 and the 
patients w'cre treated with unconcentrated type I anti- 
pneumococcus horse serum," and m some of the recent 
cases homologous type-specific concentrated rabbit 

Iaull 2 — Piiciinwcocic Pitciiinoiiias Coinplicatiiit) Pregnancy 
and the Pucrpcrinm, Character of the Ptdmonary Lesion 
in Relation to Delivery and Maternal Mortality 
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serums were given ^ Five patients w'eie treated non- 
specifically wuth serums containing no antibodies for 
the homologous tjpe of pneumococcus Tliese have 
been included among the non-seium treated patients 
The pneumococcus typings were carried out by standard 
methods " The Neufeld method " applied directly to 
sputum or to the peritoneal exudate of mice inoculated 
with sputum has been relied on for most of the rapid 
typing in the recent cases At the Boston City Hos- 
pital, most of the prepartiim pneumonia was treated in 
the medical services with the cooperation of the 
obstetrics stall: The postpartum pneumonias and those 
occurring late in pregnancy w^ere usually treated in the 
obstetrics service with the cooperation of the staff of 
the medical services Thirty of the cases are from the 
Boston Lying-in Hospital 


5 Cooper Georgia Edwards Marguerite and Roscnstein Carolyn 
The Separation of Types Among the Pneumococci Hitherto Called Group 
TV and the Development of Therapeutic Antiserums for These Types 
J Exper Med 49 461 (March) 1929 Cooper Georgia Rosenste.n 
tarolyn Walter Annabel and Peizer Lenore The Further Separation 
TCnes Among the Pneumococci Hitherto Included in Group IV and the 
De^lo'^pmenrof Antisera for These Types .Md 55 531 (April) 1932 
uevcioprac Treatment of Type I Pneumococcus Lobar 

Pneumoma with Specific Serum J A M A SO 3507 1511 (May 26) 

^^^7 Finland Maxwell and Brown J W Specific Treatment of Pneu 
mococcus Type I Pneumonia Am J M Sc 197 151 168 (^eb > 1939 
S^^nfic Treatment of Pneumococcus Type 11 Pneumonia .bid to be 
pSied Specific Treatment of Pneumococcus Type V and Type VII 

^"TXLrVo%'“ Chickering' H T Cole R I and Dochea A R 
Acute lobar PneLonia Monograph 7 Rockefeller Institute for Medical 
Research 1917 Sabin A B Microscopic Agglutination Test in Pneu 

9 "' Sabm'’'A ‘ B^‘“ Immediate ^PneumMMCus Typing Directly from the 
Sputum by thfixfufeld Reaction JAMA 100 1584 (May 20) 1933 


INCIDENCE 

Since bactenologic studies of cases of pneumonia 
have been made as a routine in very few clinics, the 
available figures concern all the pneumonias irrespective 
of cause and there are scant reliable data concerning 
the incidence of pneumococcic pneumonias associated 
W'lth pregnancy Norris and Farley collected 13,611 
cases of pregnancy, among which pneumonia was diag- 
nosed m 120, or 08 per cent Jurgensen”^ reported 
pneumonia among 2 3 per cent of 1,842 pregnant 
W'omen Wessinger " quoted figures from Vienna 
indicating that fort} -seven, or 1 9 per cent, of 2,47o 
women with pneumonia were pregnant Nuckels and 
Ilertig found twent} -three women with pneumococcic 
infections (probably all had pneumonia) among 20,364 
delivered at the Boston L}ing-m Hospital, an incidence 
of one case to 855 deliveries They stated the general 
belief that pneumococcic infections are less common in 
pregnant than in nonpregnant women because of the 
comparativ'cly sheltered existence of the former 
Rogers and Gooch,' on the other hand, found the preg- 
nane} rate (where the duration of pregnancy is si\ 
months or more) to be 6 6 per cent for their serum 
treated women of child-bearing age with type I pneu 
monia, as compared to an estimated 2 1 per cent rate 
of pregnanev m a similar age group in the general 
female population 

The data concerning the incidence of pneumonia at 
the Boston City Hospital for the arbitrarily chosen 
period 1931-1937, inclusive, were reviewed (table 1) 
All patients admitted during pregnancy or the puer- 
perium and all those for whom a diagnosis of pneu- 
monia was made irrcspectiv'c of cause were included 
Among the 13,446 patients with pneumonia, 1,277, or 
9 5 per cent, were between 18 and 45 }ears of age 
These included 164 pregnant or recently parturient 
women, constituting 1 2 per cent of all those with pneu 
monia, or 12 8 per cent of the women with pneumonia 
w’ho were between IS and 45 }ears of age Among the 
25 891 patients admitted to the hospital m tlie same 
period during pregnanev or the puerpenum, the inci- 
dence of all pneumonias was 0 63 per cent, or one case 
of pneumonia m 158 cases It is interesting to noe 
that while lobar pneumonia was more frequent than 
the atypical pneumonias (bronchopneumonias) m 

women between 18 and 45 (12 4 and 7 a P^r 
respectively) the reverse was true of the pneumonia^ 
complicating pregnancy With women of tins ag 
group, 104 per cent of the cases of lobar pneiimom^ 
occurred m association vvitli pregnancy, as ccimpa 
with 15 7 per cent of the cases of bronchopne^^ 
monia This is consistent with prevaous observa lo 
to the effect that lobar pneumonia is usually a 
disease and that the atypical pneumonias are more o 
secondary to other serious conditions except m m '' 
and 111 aged persons 


character of the pulmonary lesions 
Other features bearing on the character of 
monary lesions were brought out in an anal} sis 
cases of pneumococcic pneumonia under ’ 

142 of which the condition occurred during P — _ 


m 


10 Norris G VV^ and Farley D L in Osier Yhlharn an j 

Thoma ilodem Medicine PhiHdelphia Lea & Febig 

P 264 TnfecticflS of ^ ^ 

11 Nuckels H H and Hertig A T Pneumococcus inic 

Genital Tract in Women Especially During ^ ^ 

perium Am J Obst G>nec 35 782 (May) p.pujnococcus 

12 Finland Maxwell The Significance of Specific Fne jO 

in Disease Including Types IV to \\\II (Cooper) An 

IS31 (April) 1937 
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nancy and in seventy of which it began aftei delivery 
In approximately one in every four cases of pneu- 
monia occurring during pregnancy the pneumonia was 
“atj'pica!” or broncliopneuinonia, whereas in about one 
half of the cases of pneumonia observed post partum 
the condition uas atipical The mortalitj for the 
atypical pneumonias ivas higher m each instance, m 
spite of a lower incidence of bactei eniia ( table 2) This, 
again, is in accord with the obseivations preMOusly 
recorded for all pneuinococcic pneumonias 

TVPES or pxnuMococci 

The incidence of the vaiious types among the 212 
cases of pneumococcic pneumonia complicating pieg- 
nanc} and the puerpeiiuni was similar to that found 
among 2,484 cases prcMoush leported from the Boston 
City Hospital'- (table 3) Type I was the most fre- 
quent type and accounted foi about one fourth of the 
cases m each senes Among the other common types, 
types Y and XIV had a somewhat higher incidence 
type VII had the same incidence, and types II, HI and 
VIII were somewhat less frequent in the cases of pneu- 
monia complicating pregnancy Since the mortality foi 
the pneumonias caused by some of these types of pneu- 
mococci has been favorably influenced by treatment with 
type-specific antiserums'® it is of interest to note 
the results in the cases of pneumonia complicating 
pregnancy 


MORTALITY AND BACTEREMIC INCIDENCE 
It IS necessary' first to considev the general mortality 
in the present cases ni comparison with all cases of 
pneumococcic pneumonia Since age and bacteremia 
are the two most important factois influencing mor- 
tality, their effect was analyzed In each decade the 
death rate was found to be higher foi pneumonia com- 
plicating pregnancy and the puerperium than foi 
all the pneumonias This higher death rate was con- 
stantly associated with a highei incidence of bactei emia 
(table 4) 


EFFECT OF SPECIFIC SERUM TREATMENT 
ON MORTALITY 

Serum treatment for types other than I and II was 
available during the last three years of the study and 
was used mostly for pneumonia due to types V and 
VII pneumococci The mortality rates for the serum 
treated and non-serum treated patients are listed by 
type m table 5 The death rate for all the fiftv-foui 
patients treated with specific seiuni was 20 per cent 
as compared with 35 per cent for those who did not 
receive specific serum These figures do not comey 
the complete picture, how'ever, even when the bac- 
teremic incidence is taken into account foi it is neces- 
sary to consider the larious factors contributing to 
the death m each of the fatal cases Some of these 
fetors m most of the cases from the Boston CiU 
Hospital ha\e been noted m previous reports concern- 
ing serum therapY " and need not be leviewed here in 
detail Biiefly, m almost even one of the patients who 
died after specific treatment, one or more of the fol- 


H Finland and Brown 

S P *^”4 Finland Maxwell Tjpe 1 Pneumococcic Infee 
T «^®rccial Reference to Specific Serum Treatment New England 

-fS (Feb I) 1934 The Specific Serum Treatment of 
rnetimococcus Tjpe II Pneumonia JAMA 100 560 566 (Feb 25) 
° Maxwell and Tilghman R C Clinical and Immunolopte 
Pneumococcus Tjpe V Pneumonia Treated with 
England J Med 215 12111221 (Dec 24) 1936 
J r.®'?''*'',TEluland Maxwell Tilghraan R C RuegseKRCr 

Ca«e« Dowling H F Clinical and Immunological Obserrations m 
True Type VII Pneumonia Treated with Concentrated 
rmspeeifie Antibod) Am J M Sc 103 59 (Jan) 1937 


lowing conditions contributed to the failure of serum 
theiapy (1) delayed treatment, that is, treatment 
begun after the fifth day of the pneumonia, (2) grossly 
inadequate amounts of specific antibody , (3) treatment 
undertaken when the patient was in poor general con- 
dition, death occurring within a few hours (4) mixed 
infections, notably hemolytic streptococcus sepsis, (5) 
focal complications, including Y'egetative endocarditis 
and (6) general systemic complications, sucli as decom- 
pensated heart disease or eclampsia 

It is of interest that Rogers and Gooch ' bad the 
same death i ate, 19 per cent, for their fortv -tw o serum 
tieated pregnant patients w'lth type I pneumonia, as 
compared with 11 pei cent for seniiii tieated nonpreg- 
nant patients aged from 1 5 to 45 with ty pe I pneumonia 
Bullow a’s ■' nineteen serum treated pregnant patients 
W'lth type I pneumonia included six with bactei emia 
TJiere weie five deaths, all associated Y\ith bacteremia 
His entire series included fifty-nme patients with pneu- 
mococcic pneumonia complicating pregnancy, tw'enty'- 

TibleS — Pncmnococctc Pneumonias Complicating Pregnancy 
and the Piicrpcrnnn Death Rates in Relation to Bac- 
teremia and to Specific Serum Treatment 
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* laclodfing patients treated heterologous 6eruin« 
f Including one patient with type \VV pneumonia uho died and one 
nith type wlio recovered 


nine were serum treated w'lth ten deaths (34 pei cent), 
and thirty were not serum treated rvitli seven deaths 
(23 pel cent) Howevei, there were se\en bacteremic 
patients among the ten serum treated patients who died 
and only two among t!ie sei'en non-seuun treated 
patients, indicating that the patients with severest 
involvement w ere chosen for treatment W'lth serum In 
Rarasdell’s ' 352 collected cases of pneumonia m preg- 
nancy (without respect to cause), there were ninety'-six 
deaths or 27 3 per cent, as compared w ith a general 
mortahtv for pneumonia of 20 per cent 


COMPLICATIONS 


Focal purulent complications w'ere fiequent among 
these patients, as may be expected from the high inci- 
dence of bacteremia They occurred in both the serum 
treated and the non-serum treated patients Only the 
more common ones need be mentioned 

Empyema was the most frequent and occurred m ten 
serum treated and in fourteen non-serum treated 
patients, four of the former and eight of the latter 
died This complication occurred predominantly with 
type I pneumonia eight of the serum treated and five 
of the non-serum treated patients with empiema having 


15 Tilghraan R C and Finland Maxwell 
Bacterenua m Fneumococac Pneumonia Arch 
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this type Subcutaneous pneumococcic abscess occurred 
in five of the bacteremic patients who recovered , three 
were serum treated and two were not Pneumococcic 
otitis media occurred in one serum treated and m three 
non-serum treated patients who recovered Hemolytic 
streptococcus sepsis, including pleural and puerperal 
infections, occurred in four of the serum treated and 
in seven of the non-serum treated patients, and only 
one of the latter recovered Endometritis with pneu- 
mococci cultured from the uterus or lochia occurred in 
the following five cases a fatal case of non-serum 
treated type I pneumonia with bacteremia following a 
forceps delivery, a case of serum treated type II pneu- 
monia with bacteremia following normal deliveiy, with 
subcutaneous pneumococcic abscesses in addition, with 
recovery , a fatal case of non-serum treated type I pneu- 
monia following cesarean section , a case of non-serum 
treated type XXIII pneumonia following cesarean sec- 
tion, and a fatal case of non-serum tieated type II pneu- 
monia following a septic induced abortion In addition, 
thiee non-serum treated patients had pneumococcic 
peritonitis limited mostly to the pelvis, these included 


Table 6 — Mortality of Piieittiiococcic Piicunwiita in Relation 
to Duration of Pregnancy 
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Died 
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Died 

First trimester 

20 

6 
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Second trimester 
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Third trimester 
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At term 
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5 
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— 

Seventh month and later 

68 

29 

43 

Post partum 

70 

20 

29 

Pre partum serum 

38 

8 

21 

no serum 

104 

89 

38 

Post partum scrum 

16 

3 

19 

DO serum 

54 

17 

31 


one patient with type II, one with type III and one 
with type V pneumonia In all cases the pneumonia 
followed an induced abortion The patient with type 
III survived, and tlie other two patients died One of 
the non-serum treated patients with type VIII died with 
meningitis, and a serum treated patient rvith type V 
died with iheumatic heart disease and vegetative endo- 
carditis Lung abscesses occurred m four non-serum 
tieated patients, two of whom died 

EFFECT or THE DURATION OF PREGNANCT ON 
MATERNAL MORTALITY 

Death rates have usually been found to be higher for 
pneumonia occurring in the late months of pregnancy 
than for pneumonia occurring in the earlier months 
In Ramsdell’s ' cases there were thirty-two deaths (22 
per cent) among 144 cases of pneumonia occurring in 
the first SIN months of pregnancy, as compared with 
fifty deaths (30 5 per cent) among the 164 cases of 
pneumonia occurring after the sixth month Harris*® 
found a steadily increasing mortality up to 61 per cent 
in the last month of pregnancy for his collected cases 
of influenza with pneumonia Among Rogers and 
Gooch's ■* serum treated patients with tj pe I there was 
one death among fourteen women less tlian six months 
pregnant (7 1 per cent), as compared with seven deaths 
among twenty-seven women who had been pregnant six 
months or longer (25 9 per cent) In the present senes 
there are almost equal numbers of cases of postpartum 
pneumonia, cases of pneumonia complicating pregnancy 

Ifi Harris J w Influenza Occumne in Pregnant IVomen J A 
M A rs 978 980 (April S) 1919 


of SIX months’ duration or less and cases of pneumonia 
complicating pregnancy of more than six months’ dura- 
tion The death rates in each of these groups are listed 
m table 6 The highest death rate was for the women 
m the third trimester of pregnancy The cases of pneu- 
monia occurring at term or post partum have a some- 
what lower mortality The serum treated patients had 
an appreciably lower death rate than the non-serum 
treated patients This was true for both the cases of 
prepartum and the cases of postpartum pneumonia 
This will be referred to again in relation to the interrup- 
tion of pregnancy 

PARITY AND MATERNAL MORTALITY 
There were twelve deaths among forty-five pri- 
miparas (27 per cent) and fift 3 '-three deaths among 165 
multiparas (37 per cent) With the non-serum treated 
patients the death rate was appreciably lower for 
the primiparas than for the multiparas (26 and 38 per 
cent respectively) The death rate for forty-eight 
multiparous serum treated patients was 19 per cent, 
in contrast with a 38 per cent mortality for 117 
similar non-serum treated patients There were two 
deaths among the six primiparous serum treated 
patients but one of these deaths was associated with 
eclampsia and the other with rheumatic heart disease 
and vegetative endocarditis In Ramsdell’s * series 
there were eight deaths among eighty-nine multiparas 
(20 per cent) and four deaths among thirteen primip- 
aras (31 per cent) The effect of age m the present 
series has already been noted (table 4) In Ramsdell’s 
cases the death rate for patients under 25 was 13 3 per 
cent, for those from 25 to 35 it was 23 3 per cent and 
for those over 35 it was 22 per cent 

TERMINATION OF PREGNANCY DURING THE 
PNEUMONIA 

Pregnane} was terminated in more than one half of 
all the cases (55 per cent) (table 8) It was termi- 
nated more frequently in the fatal cases than in those 
of recovery, 70 per cent of the patients who died and 48 
per cent of those wlio recovered aborting in the course 
of the infection Likewise, abortion was less frequent 
in the first six months of pregnancy (43 per cent) than 
after the sixth month (69 per cent) However, the 
lower incidence of abortions before the sixth month 
was limited to the cases of recovery The pregnancy 
was terminated in about one third of the women who 
were pregnant six months or less and recovered, 
whereas about two thirds of all the other patients were 
delivered The frequency of delivery was similar for 
the serum treated and the non-serum treated patients 
(table 9) In Ramsdell’s cases 52 per cent of those in 
the first SIX months aborted, as compared with 70 per 
cent of those pregnant more than six months Of his 
patients ho died, 85 4 per cent were delivered 

EFFECT or DELIVERY ON MATERNAL MORTALITY 
In Ramsdell’s cases there were seventy deaths among 
190 patients with pneumonia who aborted, or 367 per 
cent, as compared with twelve deaths, or 10 7 per cent, 
among 118 patients who did not abort In Harris s 
cases of influenza with pneumonia complicating preg- 
nancy, there were 41 per cent of deaths among 383 
cases in which pregnancy was unmterruptecl as com- 
pared with 63 per cent of deaths among 395 cases m 
which pregnancy was ended In the present series 
(table 9) the lower death rate was limited to the women 
who were pregnant less than six months and were no 
delivered None of the nine serum treated patients m 
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this group died, and hve, or 15 per cent, of the thirty- 
two non-seiuni treated patients died For all the 
patients delivered and foi tliose who were more than 
si\ months pregnant and were not delivered, the death 
rate was between 45 and 50 per cent without serum 
tlierapy and between 25 and 30 per cent with such 
therapy The combined death rate for scrum treated 
and non-serum treated patients was 22 per cent for 
the undelivered patients and 42 per cent for those who 
Mere delivered 

The termination of pregnancy took place at almost 
any time during the course of the pneumonia (table 10) 
About one half of the patients were delivered during 
the first five days of the disease Among the forty-one 
patients delivered during the first five days of the pneu- 
monia, nineteen, or 46 per cent, died, as compared with 
fourteen, or 39 per cent, among the tbirty-six patients 
delivered after the fourtii day In Ramsdcll’s series 
40 per cent of those who aborted befoie the third day 
died, as compared with 28 per cent of the sivtv-nine 
who aborted after the third day 

KELATION OF SERUM TREATMENT, DELIVERV 
AND MATERNAL DEATHS 

There were thirty-eight serum treated patients among 
those who had pneumonia before parturition Of the 
sixteen who were not delivered, two died Treatment 
with serum was begun before delivery'' witli eleven 
patients, of whom two died, and serum was given to 
eight other patients after delivery and two of these 
patients died In the tliree remaining cases, delivery 
took place on the dai treatment was begun and two 
of the patients died after treatment 

DURATION OF THE PNEUMONIA 

The number of days from the onset of the acute 
symptoms of pneumonia to death or to recovery by 
crisis or lysis was also analyzed (table 11) The num- 
bers of cases are too few to indicate anything more 
than the trend In the undelivered patients death 

Table 8 — Frequency oj Delivery During Pucumococcic 
Pneumonia Comphcaling Pregnancy 
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tended to occur early, that is between the third and the 
sixth day, m those who were pregnant more than six 
months and was delayed until the seventh day or later 
m those who were in the first two trimesters of preg- 
nancy In the patients who were delivered, death 
occurred a week or more after the onset in most of the 
cases, except for about one third of those in late preg- 
nancy, who died on or before the sixth day Of the 
patients who recovered, crisis tended to occur somewhat 
earlier m the undelivered ones Thus about two thirds 
of the undelivered patients had a crisis within seven 
days, while only one third of the delivered patients 
reached the crisis by the end of the seventh day 


FATE OF THE FETUS 

Among the seventy-nine patients with pneumococcic 
pneumonia who were delivered during pregnancy thirty- 
one (39 per cent) had living babies, thirteen (16 per 
cent) had babies who died soon after birth and thirty- 
five (44 per cent) had stillbirths Of the thirty-one 
mothers who were delivered of living babies nine (29 
per cent) died, whereas about one half of the remain- 
ing mothers died The death rate was about the same 
for those with stillbirths and for those whose babies died 


Table 9 —Maternal Mortality of Prepartuni Pneumococcic 
Pneumonias in Relation to the Fate of Pregnancy 
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soon after delivery In almost all the cases the labor 
was very' brief and in many it was followed by vary'ing 
degrees of peripheral vascular collapse (shock) 

As shown in table 12 there was no marked pre- 
dominance of any particular type of delivery m the 
cases of postpartum pneumonia In about one fourth 
of the cases the pneumonia occurred after cesarean 
section and in a similar number it followed abortion, 
either spontaneous or self induced In the remaining 
cases the delivery was either entirely normal or some 
anesthesia (usually nitrous oxide, oxygen and ether) 
was used during a difficult labor or during the applica- 
tion of forceps The maternal death rate was lowest 
for the women who were delivered spontaneously or 
who had a bnef anesthesia during the application of 
forceps 

The fate of the fetus in the cases of postpartum 
pneumonia is also shown m table 12 In all the cases of 
abortion the abortion occurred before the seventh 
month, and only one of the sixteen babies lived for a 
short time after delivery Of the fifty-four mothers 
who were delivered at term and later had pneumonia, 
forty-six had normal living babies and twelve (26 per 
cent) of the mothers died of the pneumonia Four of 
the remaining eight mothers had stillbirths and the other 
four had babies who lived for a short time after delivery 
One of the latter mothers died of her pneumonia 

TIME OF ONSET OF POSTPARTUM PNEUMONIA 

In almost all of the cases of postpartum pneumonia 
the condition began within the first two weeks after 
delivery (table 13) In slightly more than one third of 
the cases, the pneumonia began on the second day post 
partum, and three fourths of all the patients had their 
initial symptom dunng the first three days post partum 

COMMENT 

Pneumonia complicating pregnancy has a double 
interest It concerns the obstetrician because of the 
high maternal and fetal mortality which it entails and 
It concerns the internist because it carnes with it a con- 
siderably higher death rate than pneumonia in nonpree- 
nant women It accounts for about one death in every 
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5,000 deliveries and is the cause of about one half 
of the maternal deaths that are due to nonobstetnc 
causes There can be little doubt that pneumonia 
complicating pregjnancy warrants every possible con- 
sideration m an attempt to curtail the death rate Now 
that effective specific serums are available for the large 
majority of the pneumococcic pneumonias, it is impor- 
tant to use the diagnostic procedures necessary foi 
identification of the etiologic agent and to type the pneu- 
mococci as soon as the diagnosis of pneumonia is sus- 
pected Early and adequate treatment with the 
homologous type-specific antipneumococcus serums can 
be expected to reduce materially the high death rate 
from the pneumonias when they complicate pregnancy, 
as demonstrated in the cases presented 

The dosage of serum in the treatment of pneumo- 
coccic pneumonia has been considered elsewhere ' The 
higher death rate and particularly the higher incidence 
of bacteremia m the cases of pneumonia complicating 
pregnancy are definite indications for larger doses than 


of severe pneumococcic pneumonias, such as those con- 
sidered here Other derivatives, such as sulfapyndme, 
may prove to be very useful, but there are good reasons 
for the belief that the greatest benefits from these drugs 
in the treatment of pneumococcic pneumonias will be 
obtained from their use m conjunction with specific 
antipneumococcus serums The pneumonias of preg- 
nancy are sufficiently serious to warrant the use of 
every available means of treatment, and the proved 
efficacy of specific serum therapy warrants primary 
consideration in those cases in which it is applicable 

SUMMARY 

Data were studied concerning the incidence of pneu- 
monia m pregnancy at the Boston City Hospital About 
one of every eight women of child-bearing age who had 
pneumonia was pregnant, 0 63 per cent of all women 
admitted during pregnancy or parturition had pneumonia 
and m 1 2 per cent of all the cases of pneumonia the 
condition was complicated by pregnancy 


Table 12 — Pneumococcic Pneumonia Complicating Picgnancy and the Pnci pennm Maternal Mortality m 

Relation to the Fate of the Fetus 


Delivered Patients 

Baby Died Total Undelivered 

LI\lngBaby Stillborn After Delivery Delivered Patients 

Percent' Percent 



^ umber 

Died 

Number 

Died 

Before seventh month 

3 

1 

26 

11 

Seventh month or later 

28 

8 

0 

7 






Total cases of prepartum pneumonia 

21 

V 

3j 

J 8 

Postpartum Pneumonia 

Normal spontaneous delivery 

12 

2 

2 

0 

Anesthesia only 

10 

4 

0 


Instruments and anesthesia 

11 

1 

0 


Cesarean section and anesthesia 

13 

5 

2 

0 

Spontaneous or Induced abortion 



15 

;; 

Total cases of postpartum pneumonia 

40 

12 

19 

6 


Number 

Died 

Number 

died 

age Died 

Number 

Died 

ogeDied 

3 

1 

32 

10 

41 

42 

5 

12 

10 

5 

47 

20 

43 

21 

9 

43 

11 

e 

7P 

23 


flS 

14 

2^ 

0 


J4 

2 

14 




0 


10 

4 

40 




2 

0 

13 

1 

8 




2 

1 

17 

6 

So 




1 

0 

10 

5 

31 




J 

1 

70 

20 

29 





are used for nonpregnant patients These larger doses 
have been recommended m the Massachusetts pneu- 
monia control program and were used in the present 
cases As much as 1,400 cc of unconcentrated type I 
serum was given in some of the earlier cases m this 
series The average dose in the recent cases was more 
than 250,000 units, which is higher than that used in 
other patients of the same age groups ' 

It IS too soon to evaluate the place of chemotherapy 
in the treatment of pneumonia There is no doubt that 
the use of sulfanilamide has materially reduced the 
death rate from hemolytic streptococcus infections, 
which are responsible for most puerperal sepsis That 
this drug may favorably influence streptococcic pneu- 
monia IS to be anticipated, although there is no con- 
vincing evidence so far that it does The drug is known 
to enter the fetal circulation and the mother’s breast 
milk,^'’ but its influence on the baby or the fetus has not 
yet been determined There is no good evidence that 
sulfanilamide itself has curative value m the treatment 


17 Fox P C Maternal and Fetal Mortality in a General HoW'tal 
Ain J Obst {L Gynec. 35 1074 (June) 1938 C D Analysis 

of Obstetrical Material of the Ei angelic Hospital of Chicago ibid 3o 

te^am 'c H, A Survey of 447 'ij 

the Counties of Maryland During the \ears 1930 1936 Am J Obst &. 

^^l?^Lord T ^and Helfron Roderick pneumonia and Serum 

Theraoj New York the Commonwealth Fund 1938 , , — . . 

20 Stewart H L Jr and Pratt }P Sulfanilamide Excretion in 
Human Breast Mdk and the Effect on Breast Fed Babies J « 

111 1455 (Oct IS) 1938 Barker R H The Placental Transfer of 
Sulfanilamide New Engbnd J Med 319 41 (July H) 1938 Pmto 
S S The Excretion of Sulfanilamide and Acetjlsulfanilamide in Huraad 
Milk TAMA 111 1914 (Aov 19) 1938 Speert Hayild P^sage 
of Sulfanilamide Through the Human Placenta Bull Johns Hopkins Hosp 
63 337 (Nov) 1938 


A senes of 212 cases of typed pneumococcic pneu- 
monia complicating pregnancy and the puerperium 
which occurred at the Boston City Hospital and the 
Boston Lying-m Hospital were analyzed with respect 
to the more important features concerning both the 
pneumonia and the pregnancy 
The incidence of pneumococcic types in these cases 
was similar to that found m all cases of pneumonia in 
adults The types for which specific antipneumococcus 
serum has proved effective were the most frequent 

Table 13 — Interval Between Delivery and Onset of 
Postpartum Pneumonia 

Total 

Days 1 2 3 4 o 6 7 S15 JC-f 

of case«i 16 24 12 2 4 1 2 6 2 63 


Bacteremia was more frequent than in all cases for 
the same age groups and the death rates were higher 
than in corresponding cases for the same age group 
The death rates were highest for late pregnancy and 
for women whose pregnancy was terminated during the 
disease 

The death rate for all the serum treated patients 
was almost one half of that for the corresponding non- 
serum treated patients The lower death rates were 
for pneumonia complicating both early and late preg- 
nancy, for postpartum pneumonia, for women who were 
delivered and those whose pregnancy was unaffected 
The frequency vv ith which pregnancy was terminated 
did not seem to be influenced by serum treatment 
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the treat MENl OF PNEUMOCOCCIC 
MENINGITIS WITH SULFANILAMIDE 

KEvicw oi Tur LnnnvTLKn ami ri pout or 
SIX ADDITJONAL CASI S 

BVRB\RA A HEWTLL, MD 

AM) 

A GRAEME MITCHEI L, MD 

CINCINNATI 

In T ie\ic\\ of the htciaUuc to tlic a car 1927 the 
Goidstcins* collected UO authentic icco\eiies fiom 
pneumococcic meningitis and theic are listed in the 
Omitcilx Cumulative ludcx Midtru’; appi oxnnatelv 
tlurt} additional rccoi erics during the \cais 1927 to 
1937 Most of these fa\oiahlc outcomes have been 
attributed to spinal diamage and tlie adnnmstration of 
antipneumococcus serum or etlnllijdrocuprcine (opto- 
chin), but in general results with these therapeutic 
measures ha\e been unsuccessful 
In the ten jears preceding 1937 theic weic m the 
Cliildien’s Hospital of Cincinnati and m the jicdiatnc 
sen ICC of the Cmcmnali Geneial Hospital twentj-thiee 


UCPOUT or CASTS 

Casl 1 — Pneumococcic meningitis (type V) jollotvmg otitis 
media and mastoiditis C M , aged 9 vears, had had otitis 
media witli drainage from the right car for five days and menin- 
geal signs for twentj-four hours Antiincningococcus scrum 
was given intranspinaily prior to admission Cultures of mate- 
ria! from the cars and of the spinal fluid were positive for 
pneumococcus tjjic V and of material from the mastoid region 
were negative Roentgenograms of the mastoid regions showed 
cloudiness of the cells on the right , at operation pus was found 
m the right mastoid region Blood cultures on the first and 
second da)s w’crc negatue Cultures of the spinal fluid were 
iicgatnc on the third dav and thereafter The clinical course 
was mild The patient rcccucd a total of 27 Gm of sulfanil- 
amide by mouth and an equal amount of sodium bicarbonate, 
ctlwlhjdrocupreine hj drochloridc (2 7 Gm ) was also given 
There were no toxic effects Recovery was complete 

Casf 2 — Pnetinwcocctc meniiu/itis (type III) follotving otitis 
media and mastoiditis A M , aged 10 jears, had had bilateral 
otitis media for one week and headache, drowsiness and stiff- 
ness of the neck for twelve hours Cultures of material from 
the cars showed an intermediate type of streptococcus, of mate- 
rial from the mastoid region a hemolytic Streptococcus aureus 
and of the spinal fluid pneumococcus tv pc III Roentgenograms 
of the mastoid regions showed cloudiness of the cells on the 
left at operation pus and sclerotic cells were found in the lett 


C M.9y«tr« PnS Rtcovery 




Mr lytl t 


Rttffifay 



Chart 2 — Obser\ations in case 2 


Chart 3 — OLser\ itjons in case ? 


children suffering from pneumococcic meningitis, the 
inortalit)' in this group being 100 pei cent Since the 
use of sulfanilamide tliiee patients with the condition 
have recoveied of a total of six treated The histones 
of these sin. patients aie summarized 
In table 1 aie listed thirty cases of lecov^ery from 
pneumococcic meningitis in which the treatment con- 
sisted m part of the administration of sulfanilamide or 
related compounds 

In table 2 aie listed the lepoits of eight cases of 
pneumococcic meningitis treated with sulfanilamide or 
related com pounds in which death occurred 

nt Childrens Uospilal Research Foundation tnd the Department 

1 r Umvcrsit) of Cincinnati College of Medicine 
p 4 ^ ^ Goldstein H 2 Pneumococcus MenmstUs 

\» j Report of Twenty Cases of Pneumococcic Meningitis 

stvA Without pneumococcic Endocardtis Consideration of Treatment 
“nu Keuen of Literature Internat Chn 3 155 219 (Sept) 1927 


mastoid region Four blood cultures were negati\e Cultures 
of the spinal fluid were negative on the fourth day and there- 
after The patient received a total of 24 Gm of sulfanilamide 
and an equal amount of sodium bicarbonate by mouth and small 
amounts of 0 8 per cent sulfanilamide intraspmallv and intra- 
venously daily for seven days, ethylhydrocupreine hydrochloride 
(0 7 Gm ) was also given There were no tONic effects Recov- 
ery was complete 

Case 3— Pneumococcic ncnmgilts (type III) jollo.ung otitis 
media and mastoiditis M T, aged 8 years, had bad bilateral 
otitis media one month before, but recovery was apparently 
complete On admission the complaints were cliill, frontal 
headache and photophobia There was bilateral bulging of the 
ear drums Cultures of material irom the ears after my ring- 
otomy showed Staphylococcus aureus, of material from the 
mastoid regions an unidentified diphtheroid and of the spina! 
fluid pneumococcus type III Roentgenograms of the mastoid 
regions showed slight clouding of the cells on both sides more 
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marked on the left , at operation pus was found in both mastoid 
regions Blood cultures on the first, twelfth and eighteenth 
dajs were negative Cultures of the spinal fluid were negative 
on the third day Some clinical improvement was noted at 
this time On the twelfth daj slight dyspnea developed and 
the heart was markedly enlarged, as demonstrated by physical 
examination and roentgenogram The patient became worse on 
the sixteenth and seventeenth days, when there was increased 
pressure of the spinal fluid and when also the spinal fluid cul- 
tures vvere again positive There were no localizing signs of 
brain abscess until the eighteenth dav, when a definite left 
homonymous hemianopia and weakness of the left arm and left 
leg were present Trepanation was performed and burr holes 


made in the skull , 16 cc of pus was aspirated from the right 
temporal region Ventricular and lumbar punctures were per- 
formed every eight hours from the nineteenth to the twenty - 
first day There was slow improvement The patient received 
a total of 64 Gm of sulfanilamide with an equal amount of 
sodium bicarbonate, etbylhydrocupreine hydrochloride (1 6 Gm) 
was also given Recovery was complete 
Case 4—Pitciiiiiococac meningitis (type III) jollod'ing otitis 
media and mastoiditis W L, aged 9 years, had had bilateral 
otitis media with a high fever for one week and swelling in 
front of the right ear for two days Cultures of material from 
the ears showed Staphylococcus albus, from the right mastoid 
no growth and from the left mastoid a gram positive spore 


Table 1 — Recoveries jiom Pticiim-jcoccic Meningitis in Pahcnls Tieatcd 


Ecfcrcnco 


I«tto C Brit M J 1 
6 Wj (March 12) 19SS 

Landon, J Brit M J 1 
844 (April 10) 1038 

Caldwell J R , and Byrne 
P S Brit M J 1 1204 
(Juno 12) 1937 


Mertins P S and Mer 
tin® P S Jr Arch Oto 
laryne -t> Oj? (June) 1937 

^cal J B , and Appel 
bamn, i Am 1 M be 
11)5 l7o (Feb ) IDob 


Ba«man J and Parley 
A M J Pediat 11 212 
(Aug) 1937 


Allan TV B Mayer 8 
Jr and W/lIlam® It 4ai 
T M fee ino 0 (July) 
193 « 


Finland M Brown J W , 
and Rauli A h hew I n 
gland J Med 21fe 1033 
(Juno 23) 1938 
Aoung F Brit M J 
2 280 (Aug 6) 3938 


Gubner, 

laivng 

loss 


J Arch Oto 
US 241 (Aug ) 


IKlcr B EcL M , and 
Cros®iard Bull Soc 
pediat de Paris 3C IIS 
(•Vtarch) 3938 


Hubert C 
Inrvng >J 
19u3 


Rev dc 
3Cj (April) 


Hew ell and Mitchell ca'c 1 
(chart 3) 


Cv'o 2 (chart 2) 


Age 

Acirs 


2C 


5 


30 


13 


9 


10 


42 


33 


19 


5 


5(4 


11 


37 


9 


10 


1 ync of 
Pnciimo 
coccus in 

Probable Source Spinal 

ol Infection fluid 


No focus? primary? blood I 

culture not noted 

Intectlon ol upper part of 
respiratory tract blood 
culture not noted 
feorc throat blood cul I 

ture not noted 


PROfeTOSfB 
Mastoiditis blood culture IV 
ncgntlye 


After tonRitlcctomy and XX\I 

ethmoid sinus operation 
blood culture not noted 
Viter submucous re'cction \XI\ 
and turbinate operation 
blood culture not noted 
Otitis media and inastol IV 
ditls blood culture not 
noted 


Otitis media and mastoi A 

ditls blood culture 

negative 


Skull fracture through BIV 

frontal and ethmoid 
sinuses blood culture 
negative 

Infection of upper part of XXIX 
respiratory tract blood 
culture negative 

Frontal sinusitis blood XX 

culture negative 


After removal of brain XVII 
tumor 3 negative 
blood cultures 

Otitis media blood 
culture not noted 


todays after mastoid HI 

ectomy blood culture 
not noted 

Primary? blood culture I 

not noted 


Otitis media Hood 
culture not noted 


Otitis media and mas 
toiditls blood culture 
negative 


Otitis media and mas 
toldltis blood culture 
negative 


Treatment 
PRONTOSIL 

3 lumbar punctures large doses 
of prontosil amounts not 
shown 

2 lumbar punctures prontosil 
Intramuscularly 60 cc In 4 days 

Prontosil by mouth and Intra 
muscularly amounts not 
shown 

AXD StJl-rAMLAMIDE 
Alastoldcctomy prontosil 
(2 j%) 40 cc a day for 0 days 
sulfanilamide by mouth total 
(j Gm In 3 days 
Prontosil and sulfanlinmlde by 
mouth amounts not shown 

Prontosil and sulfanilamide 
amounts not shown 

Alastoldcetomy prontosil and 
'ulfanllaraide amounts not 
shown 

SULFANILAMZBE 

Antlmenlngococcus «crum Intrn 
splnally once transfusions 
sulfanilnmhlo intravenously 
Intramuscularly Intrasplnally 
and subcutaneously total 82 
Gm In 38 days mastoidectomy 
o weeks after admission 
Prequent lumbar punctures 
sulfanllamldo by mouth total 
33 0 Gm In S days 

Sulfanilamide by mouth total 
40 a Gm in 30 days 

Frequent lumbar punctures 
radical frontal sinus opera 
tlon continuous spinal drain 
age 4 trnasfuslons suUanil 
amide by mouth Intraspinnlly 
and subcutaneously total 
35 Qm In 5 days 
Frequent lumbar punctures 
transfusion sulfanilamide by 
mouth, total 3i> Gm In 9 weeks 

Antlmenlngococcus serum Intra 
splnally once sulfanllamldo by 
mouth total 10 5 Gm in 4 days 
with recurrence 32 » Gm In 33 
days mnstoideetomy not done 
Frequent lumbar punctures 
exploration of mastoid vround 
transfusions sulfanilamide 
total 73 Gm In 20 days 
Frequent lumbar punctures 
sulfnnllnmhie by mouth total 
39 Gm in 12 days 

Afastoldcetomy frequent him 
bar punctures sulfanilamide 
by mouth total 300 Gm 3 Gm 
Intrasplnally <0 5% snlfnnll 
amide) m 11 Injections 
Mastoidectomy frequent him 
bar punctures transfusions 
sulfnnilainidc by mouth total 
27 Gm in 7 days ethylhydro 
cupreine 2 7 Gm 
Mastoidectomy frequent lum 
bar punctures sulfanilamide by 
month Intravenously and 
Intrasplnally total 24 Cm In 
7 davs cthyihydroeuprelne 
0 7 Gm 


•vith Sulfanilamide Compounds 


Drug Free 
Approx! Sulfanilamide 


ronte 

in Biood» 


lotal, 

Mg per 


Gm 

100 Cc 

Comment 

Large 


Spinal fluid culture sterile 

amount 


twelfth day 

20 


Hematuria and purpuric 


rash developed 


ISO 


82 0 4 11 Spinal fluid culture sterlli 

ninth day 


3o0 

5-7 

Spinal fluid culture 'terllc 
second day 

JC5 

S-10 

Spinal fluid culture sterile 
‘?ccond daj dramUic 



rcco\ cry 

3j0 

BIO 

Spinal fluid 

tivo fourth day anemfs 
and jaundice derolopui 


32vjO 

6-2a 

Spinal fluid culture ‘terJle 
fifth week anciultt 
developed 

23 0 


Spinal fluid culture sterile 
geventh day 

7j 0 

C-14 

Spinal fluid culture ‘'tcrilo 
thirteenth day 

19 0 


Spinal fluid culture ^tcru 
third dn> dramatic 

recovery 

101 0 


Spinal fluid culture sterile 
fourth day 

27 0 


Spinal fluid culture ft rile 
third day 

24 0 

W 

gplnnl fluid culture terle 
fourth da> 
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Aki’i rrolmlik bminc 
Kifirtnro »! InttUluii 

cii'i 3 (clmrt 3) b Ollll’ mcilln will inns 
toWlU“ Mood ciiltiiri- 
iitCiUlit 


J S IK. oI 
1 in iimu 
inceus 111 
blilmtl 

J UiUl 'Ircutmint 

in Mn<itotiltcloni> oiicmtlon lor 
liriiln ubsecss Iruiiiciit Imnlinr 
iwlictuns HiiUiinlluinldi. hj 
iiioutli totnlciGm lnl7iiujs 
cllillhjdrocuiiroino 10 Gin 


Drill, Freo 

Ainiroxl SuIInnllnmlUc 
mute In illood, 
loinl All, inr 

bin 100 be Comment 

CIO 8 12 Siiinn! fluid culture sterile 

tldrU day 


'lUniMIAMlDI + Si'll I UC 


Finland, Broun nnd Rnuli S 


7 


13 


1 nil tnti ot skull inenln 
kills lollonlni, dilirldi 
Hunt J mkiillit Blood 
enUurts 


1 racture ol skull 3 iicr 
lithe blood cultures 


Inicctlon of unper pnrt 
ol nsplnitors tract u 
ncBi'tlve blood cultures 


IMirM UMOCOCCUS SI RUM + AU'IOGEAODS SERUM 
Vll Friqiitni lumbur punctures 70 0 1012 Spjpnl fluid culture sterile 

snUnnDninido h\ inoiitli tot«l 


«0 Gin InSOdajfi spccllk nntl 
pneumococcus scruiii Intrnvto 
oiisit niul intrnsplnafls 
nuiokcnous Bcniin intraspinalli 
\!\ ltnw*^lwlon huUttuUawltk bs 
mouth total 61 Gin in h (la}s 
^pcLl^c itntipneuinococcus 
Fcrum lntrn\cnou8l5 autORC 
noufl scrum Intraspinalli 
X\\ III hutlnnUamido li> mouth total 
KKj Gtn iQ 14 dais specific 
nntlpncumococcu*5 serum (rah 
hit) Intraicnouslj autogenous 
Ecrtini and specific serum 
intrnspinalb 


510 10-20 Spinal fluid culture Btcrilo 

in 48 hour® anemia 
dc\ eloptd 


lOCO 15 Spinal fluid culture sterile 

third day 


SLLFVMLtMlDF 

+ AUlOGrNOCS sfrum 


Fialaafl Biovra RnuU 17 TracUvre ot ekuU 3 ucr 

alive blood cultures 

WVIII 

Frequent lumbar punctures 
tronsfuslons Fullanllanddo bv 
mouth total 189 Gm in 25 
dajs autogenous ficrum Intra 
spinnlh 

1890 

10 OtUlsuiodln inoRative 
blood culture 

III 

Ma<;ioIdcctonir sulfanilamide 
b) mouth total 84 Gm In 15 
days nuto^,cnous serum 
Intrasplnally 

64 0 


1012 Spinal fluid culture sterile 
thirteenth day anemia 
developed 


$-10 Spinal fluid culture sterile 
cle\cnth day 


Query E 2 J A M V 
111 1373 (Oct S) 103b 


Boyd L J Baron B 
and SclflQcbman M New 
lork M Coll i Flower 
Ho«p Bull 1 00 (June) 
183S 


SULFAMLtMIDr 
S3 pneumonia ompjemn 
blood culture positive 


43 Primary? 1 noRatlvc 
blood evdlUTc 


14 


Primary’ 1 ncRative 
blood culture 


OE PROMOSIL + ANTlPNrUMOCOCCDS SERUM 

MI Sulfanilamide total 200 Gm 200 0 
In 14 days specific nntipneumo 
coccus <crum Intravcnousli 
ond iotraspinalU 

II Frequent lumbar punctures 1 25 

90 000 units ol meningococcus 
antitoxin Intravenously 117 
ce of antlmenlncococcufi scrum 
lnlrosplnnn> antipncumococ' 
cus «crum (II) intrnspinnlh 
and Intravenously for o days 
10 ce of prontosll (2 6%) Intra 
\CDOU«ly nnd 40 ce intra 
mu^cularly In 4 days 

II Frequent lumbar puncture® OCC 

intlmcnincococcus serum intra 
spioally ond IntravenouRly 
nntlpncumococcuR serum Intra 
Fpinolly 5 cc of 0 5% ethyl 
hydrocuprelno Intrasplnally 
20 cc of prontosll {2 5%) sub 
cutaneously 20 cc of0S% 

'uUanllatnUlo Intrasplnally 


20-25 


Note email amount of 
drug u«ed 


Note small amount of 
drug used 


RtW G C K nnd Djk 
G Lancet 2 7 
(Sent 10) IDoS 
Rohett'on Kenneth La 
«t 2 ,28 (Sept 21) K 


GiinninRham K \ Lan 
«t - UU (Nov 12) lOoS 


SOLFAPTRIDIRE 


7 

4cute pharyngitis blood 


Sulfnpyrldlno by mouth total 

22 5 

Spinal fluid culture sttrile 


culture not noted 


22 5 Gm In C days 


in 24 hours 

14 

Primary? blood culture 


Felton s serum (I nnd 11) 

Solu 

Spinal fluid culture sterile 


not noted 


Intravenously solusepta^ine 

septa 

in hour® hematuria 




(a suUaDllamlde compound), 20 

®me 

develop d 




cc Intrasplnally and intramu® 

20 cc 





culnrly Millnpyridine total 27 

sulfa 





Gm In 3 days and b Gm 

pyridine, 





In 2 davs 

SSGm 


47 

*?lnusltls blood culture 

I 

Sulfanilamide by mouth total 

Sullanll 

15 


not noted 


1 1 Gm in 3b hours ®u]fa 

amide 15 





pvrldfnt total 50 Gm In 

snlfapvri 





7% dajs 

dine 50 



bearing rod Culturcb of the spinal fluid were positive for 
streptococcus iindans until tlie tenth da> at which time 
pneumococcus t>pe III was obsen'ed Spinal fluid cultures 
remained positive for pneumococci throughout despite a fall m 
le cell count Roentgenograms of the mastoid regions showed 
aziness of the cells on the right, at operation pus was found 
>u both mastoid regions The patient became increasingly 
drows) and was comatose for forty-eight hours before death 
on the setenteenth hospital da> Recropsy showed purulent 
uienmgitis with no evidence of sinus thrombosis or brain 
abscess The patient received a total of 64 Gm of sulfanil- 
amide with an equal amount of sodium bicarbonate b) mouth, 
a small amount of OS per cent sulfanilamide intraspinallj on 
bight occasions and prontosll intravenous!) (20 cc on three 
occasions) 

CvsE 5 — Piiciwwcoccic iiieiniigitis (t^pc III) following olifis 
iiicclia and iiiasloidilis M Y, aged 7 >ears, had had bilateral 
otitis media for two weeks, frontal headache for five days and 


stiffness of the neck for three days On admission there was 
slight stiffness of the neck, Brudzmski’s sign and photophobia 
were present, the reactions of the pupils to light were sluggish, 
there were bilateral nystagmus and bilateral papilledema, the 
deep refleNes were hypo active and there was dulness of the ear 
drums Cultures of material from the right ear after myrin- 
gotomy were positive for pneumococcus type III and from the 
left ear were negative Roentgenograms of the mastoid regions 
were negative on two occasions Trepanation was performed 
on the third day as a safeguard for lumbar punctures A blood 
culture on the second dav was positive for pneumococcus type 
III Spinal fluid cultures were negative until the fifth dav, 
when pneumococcus type III was found Bilateral mastoid- 
ectomy was performed on the sixth day , on the right there 
were necrotic cells and pus, and on the left the cells were 
apparently normal Cultures of material from the mastoid 
regions were negative There was no clinical improvement 
No localizing signs of brain abscess were present The pres 
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TABLt 2 — Deaths from Pneiimococcic Meningitis vt Patients Treated with Sulfanilamide Compounds 


Reference 

Millett J J A M A 
lOU 213S (Dec 2d) 1937 


Age 

leara 

B3 


Finland M Brown J 
W , and Rauh A t Aew 
Lnglaud J Med 31h 1033 
(Juno 23) 19 d8 


Howell and Mitchell case 5 
(chart 5) 


COReG 2 mo 


Case 4 (chart 4) 0 


Probable Source 

lype of 
Pneumo 
coccus in 
Spinal 


Drug 

Appro\I 

mate 

lotal 

Free 

Sulfanilamide 

In Blood 

Ale ner 

of Infection 

lluld 

Ircatment 

Gm 

100 C.C 

Comment 

Sinusitis blood culture 
positive 

III 

Turblncctomy and sinus drain 
ate frequent lumbar punc 
turcs prontosil Intraspinnlly 
and lotrainuscularlj total 

I2x) cc (2 0 %) 

3 


Xccrop®y purulent mcnin 
titi® pituitary tumor no 
damage txj central nGr\ou3 
s>stem from pronto 11 
intra®plnally (no drug by 

Primary? blood culture 
positive 

XI 

Frequent lumbar puncture*: 
tiunsluofons sulfanilamide 
total lOo Gm by mouth 3 Gm 
eubcutancou^ly 2 5 Gm iutra 
spinalb fresh human serum 
fntraspmally 

110 


mouth) 

Progre®®ivo anemia devel 
oped necrop'^y purulent 
meningitis frontal cortical 
ab®ce®s bronchopneu 
moDia 

After sinus operation 
blood culture positive 

XXI 

Irequcnt lumbar puncture® 
transfusions sulfanilamide by 
moutb total 92 Gm In 

2** dois 

92 


Xo necropsy 

4 weeks after pneumonia 
blood culture positne 

MI 

1 requent lumbar puncture® 
®ulfanilninidc by mouth total 
42 Gm In 0 days specific anti 
pneumococcus «crum intriivcn 
ousli normal serum intra 
cplnolly 

42 

4 J 

Isocrop®y purulent memo 
glti® lobar pneumonia 
^egetati\e endocarditi® 

Otitis media blood 
culture po‘5lti\e 

IV 

1 requent lumbar puncture® 
sulfanilamide b) mouth total 
12 Gm ln2dai® antipneurao 
coccus scrum Intravenou®Iy 
(rabbit) antiserum ami human 
serum iDtraspmnlU ma® 
toklcctomj not done 

12 


Moribund died In 36 hour® 
necropsy purulent menin 
gitl® congestion of lungs 

Otitis media ma'JtoIdjtls 
blood culture positive 

III 

Mastoidectomy frequent lum 
bar punctures vcntrlculBr 
puncture trepanation sulfanll 
amide bj moutb total 36 Gm 
in 10 days and in ®olution 

intraspinally and lntro\on 
ou«h 

SG+ 


Jaundice developed 
necropsy purulent incnln 
gitl*! occipital and cere 
bellnr nb®ce®®e® sinus 
thrombo®!® 

Probablv otitis media and 
mastoiditis blood 
culture positive 

VII 

Siilfanllamido by mouth total 
(* Gm cthylhydrocuprclnc In 
largo do«es specific ®erum 
Intraum®eularlj 

Mnstoldcctomj frequent liim 
bar punctures trnn®fu«!on® 
®uIfnnlIamido b> mouth total 

C 


Xo necropsy 

Otitis media raa«toldltIs 
blood culture negative 

III 

G4-h 

79 

Necropsy purulent menin 
gitf® no nb®ces® or sinu® 
thrombo®!® 


0 Cm in 13 day' and In 
solution Intrnvcnou ly iiron 
to'll (GO cc ) at first anti 
streptococcus 'crum because 
''trcptococcus alridans then 
In spinal flu d 



Chart 4 


— Obser\ations in case 4 



the twelfth hospital da\ Necropsv showed e\tenswe 
destruction of the mastoid bone, epidural pus o\er the 
cerebellar hemisphere e\tensi\ e cerebral leptomeningitis 
abscess of the left occipital lobe (small and earh), 
thrombosis of all the meningeal sinuses and earlv lobu 
lar pneumonia The patient received 36 Gm of sulf 
anilamidc with an equal amount of sodium bicarbonate 
bj mouth and small amounts of 0 8 per cent sulfaiiil 
amide intraspinallv and intravenouslj on six occasions 
Case 6 — Pnenmococcie meningitis (t\pe VII) H C, 
a white girl aged 2 months was seen only casuall) bv 
us and only a brief history is possible She had ha 
fever and been irritable for one week and had a con 
rulsion on the day of admission The fontanel was 
bulging, the ear drums were slightly dull, there was 
stiffness of the neck and Brudzinski’s sign was , 

The patient was in coma on admission The spinal nui 
showed 22 400 cells, a positive Pandy reaction and pneu 
mococcus type VII The blood culture was positi'C or 
pneumococcus tyqie VII The patient recened a tola 
of only 6 Gm of sulfanilamide She also reccncd 
hydrocupreine hydrochloride in rather large doses an 
specific serum intramuscularly She died on the six 
day after admission 

SUMMAR\ 

There are at least thirty reported cases o 


recover} from pneumococcic meningitis 


including 


sure of the spinal fluid increased ^^entrlcular punctures and 
aspiration for brain abscess were performed on the tenth day 
10 cc of pus was obtained through burr holes made in the 
right cerebellar region and no abscess caxiU was found 
Icterus dex eloped on the sixth dav, and the patient died on 


three observed b} us, in which part of the trea ^ 
ment consisted m the use of sulfanilamide o 
related compounds It appears reasonable to con u ^ 
that sulfanilamide compounds w'ere responsible 
these recoveries in most instances since the mor a 

2 This is not a complete list since a few reports were not a 
to US 
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rate was so high with otlier forms of ticatmcnt In 
a few instances the close was so small that the effect of 
the clnig must be consicleicd doubtful It is to be noted 
that rccocery occurred with the use of different com- 
pounds, such as proiitosil, sulfanilamide and sulfapj-r- 
idiiie , that is to say, the data now available do not pei mit 
conclusions concciiung the lelative meiit of these dif- 
ferent conipounds in the treatment of pncumococciv. 
nieiimgitis 

There aic at least eight cases of pncuinococcic menin- 
gitis, including three observed by us, in which sulfan- 
ilamide was gnen and in wdiich recovei} did not follow 

It could not be showm statistically that the age of 
the patient, the dose of sulfanilamide emplo} ed oi the 
t)pe of pneumococcus had any relation to recoacry 

Of the patients receiving sulfanilamide who recov- 
ered, oiih one showed pneumococci in the blood cul- 
ture sixteen other patients had negative blood cultures, 
and for thirteen cultures w'crc not rcpoitcd Of the 
eight patients recening sulfanilamide who died, the 
blood cultures were positive for seven This indicates 
that e\cn with the use of sulfanilamide a blood stream 
infection wath pneumococci is a factoi in mortality and 
perhaps also that with such infection large doses of 
sulfanilamide should be tried ^ 


TREATMENT OF TESTICULAR DEFI- 
CIENCY WITH TESTOSTERONE 
PROPIONATE 


E PERRY McCULLAGH, MD 

CLE\FLAND 


Testicular function is known to be intimatel) con- 
nected with the growth of the penis and its erectile 
power, the growAh and maintenance of the secondary 
sex glands, the maturation of the skeleton and the 
growth, and m some species the maintenance, of the 
secondary sexual characteristics Chemical substances 
which have pharmacologic properties similar to those of 
testicular extracts have been isolated from human urine 
and animal adrenals, and they ha\e been demonstrated 
in other tissues Such substances are called androgens 
Many androgens, some of which are knowai to occur 
in nature, have been produced artificially from sterols 
Koch^ has recently published a comprehensive review 
of the literature dealing with these facts 
Moore’s^ experiments show'ed that testis extiacts 
produced eridence of damage to spermatogenesis, and 
he stated that testis hormones could not be used clin- 
ically w’lthout probable harm to the production of 
sperm Walsh, Cuyler and McCullagh ^ in 1933 demon- 
strated that androgenic uiinary extracts nnintamecl 
spermatogenesis m hypophysectomized rats More 


3 Since this paper was submitted we have obserttd another patient 
witn pneumococcic meningitis to x\hom both sulfanilamide ind suUt 
T dnnmstcred Reco\er> followed A\ithm a period of nbout 
- ^ Thus we have now treated seven patients with sulfanilamide 

e Ttea compounds of whom four have recovered 
M Cleveland Chmc 

uaner Kenneth Cujlev conduacd all the assajs reported vn this 


of Section on Urolog> Tt the Eightj Ninth Annual Session 

Owin McdiCTl Association San Francisco June 15 1938 

In Tiip T space this article has been abbreviated for publication 

, IE jOURiAL The comnlete article annenr-s in the authors rennnts 


1 Koch F 
(April) 1937 
,.-,^Ioore C R 
(April 20) 1935 
3 \\a!sh E L 


The complete article appears in the author s reprints 
C Male Sex Hormones Phjsiol Rev 17 153 23S 


Testis Hormone JAMA 104 1405 1411 


^ ^ Cujler W K and McCi 

& Med 30 


848 850 (April) 19„3 


and McCullagh D R Effect of 
Proc Soc Exper Biol 


recently tins has been confirmed m the laboratories of 
the Cleveland Clinic and also by Nelson and Gallagher * 
Although they appear to be opposed, both of these obser- 
vations seem to be factual Their clinical significance 
lias noC^ et been unde cleai 
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r«g 3 — Excretion curve of n castrate aged 48 


The only androgen which has been isolated from 
testes IS testosterone, ° although it has not been prored 
that this IS the only hormone of the testes or that it 
will completely replace the endocrine actiMty of that 
gland 

This study is concerned with the urinary excretion 
of androgens in the normal male, in cases of testicular 
deficiency and after injections of androgens The data 
indicate m some degree to w'hat extent testosterone 
propionate wall deaelop and maintain the sexual organs 
and characteristics m the human' male 

In the cases studied, particular attention has been 
paid to penile growAh and function, the production of 
secondary sex characteristics, prostatic growth, produc- 
tion of semen, spermatogenesis, epiphvsial closure and 
the rate of urinary excretion of injected androgens 
Since only persons with definite e\idence of hypo- 
gonadism have been treated, many of the patients have 
been impotent and it has been impossible to study the 
production of semen until after therapy has been insti- 
tuted For similar leasons the data regarding pi educ- 
tion of sperm are scanty 


BIO-ASSA\S rOR URINARY ANDROGFXS 


The most useful method of studying the hormonal 
activity of the testis is bio-assay based on capon comb 
growth A highly accurate method and the one used 
in these studies is a modification of the one de\ ised by 
Gallagher and Koch “ Brown or white leghorn capons 
may be used After the urine to be extracted has been 
hydrolyzed by boiling with hydrochlonc acid, it is 
extracted in a special apparatus by having benzene 
passed through it at a rate of from 6 to 8 hteis an 
hour for two hours Subsequently the benzene is dis- 
tilled oft, the acid neutralized and the extiact dissolved 
m oil The oil is injected into the bi easts of five capons, 
and their comb growAh forms the basis for computation’ 
At the same time, for the purpose of comparison, a 
group of controls are given injections of standard 
amounts of cry stallme androsterone It has been show n 


4 Nelson W O and Galhgher T F Some Effects of AndroRemc 
Substances m the Rat Science 8 4 230 232 (Sept 4) I93C ‘"Rviug 

5 Laqueur E Dasid K DinRemanse E and Freud T liel.pr 

raannliches Hormon Unterschied son Androsteron aus Harn und Tesuw 
steron aus Testes Acta bres Neerland 5 84 1935 '* 

6 Gallagher T F and Kodi F C Quantitatise Assay for Test.cu 

F I Procedures for Quantitative Extraction of 

Urine Proc Soc Evper Biol & Med 56 440 444 1935 
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recently by D Roy McCullagh and McLin ^ that dibutyl 
ether is an excellent extracting solvent for androgenic 
substances and may be utilized with less complex equip- 
ment than benzene Essentially the same results are 
obtained with the two methods 

NORMAL EXCRETION OF ANDROGENS 
Normal levels of excretion of androgens are shoun 
in table 1 The wide range of noimal values both for 
different persons and foi the same person is apparent 
The urinary excretion 'of androgens in normal men 
has been reported by Koch ® In twenty assays on men 
between 24 and 34 years of age the average number 
of bird units ^\as 30, the lowest 16 and the highest 72 
The figures in table 2 demonstrate the range of 
androgen excretion of persons with distinct clinical evi- 
dence of hypogonadism as compared with that for 
normal persons Such an assay as the one which yielded 
16 units of androgens m the twenty-four hour uiine 
of a castrate is Interesting It demonstrates clearly 
that not all androgens aiise in the testes 

THE EXCRETION OE INJECTED ANDROGENS 
The injection of testosteione propionate is followed 
by an increased excretion of androgens m the urine 
By the use of available methods, however it is not 
possible to determine what chemical substance is 
excreted Such studies indicate in a general way the 

Table 1 — Uniiaiy Androgens per Tzucnfy-Foui Honrs in 
Normal Men 


Tntcrnatlonnl Unit® 




BenzoEO 

Dibutyl hthcr 

Subject 

Ago 

Extraction 

E\tflctIoii 

1 

2( 

2o 

3j 

2 

20 

sa 


3 

37 

42 

76 



43 


4 

2S 

01 

24 




35 




18 

5 

30 

21 


G 

S3 

32 

22 



10 

22 

7 

33 

4G 

o4 

8 

23 

34 

23 



42 




77 

9 

32 

41 


10 

23 

01 

33 



55 




45 

11 

23 


18 

12 

29 

29 


13 

25 

3 


14 

29 

50 

33 

15 

2& 

37 


IG 

29 


23 



35 

17 

S3 


24 

18 

27 


2o 

19 

27 


44 

2.0 

2G 


18 



19 

Average 


40 5 

3»1 


f requeue} with which injections must be given and the 
doses necessary to maintain normal androgen excretion 
If doses of 10 mg of testosterone propionate are 
injected, unnarj^ androgens may fall to their oripnal 
low lerels uithin about three days For example, a 
castrate 64 3 ears old had had four preliminary assays, 
none of which shoued anv measurable androgen He 


; ^IcCullash ~D R ana Mel m T R Ef raefon of Andiosens 

pS^srolUcaf S.^.fi«nce of Male 
SeK Hormone J Lrol 35 dS2 (lla rch) 1936 


was given 10 mg of testosterone propionate as oretoii,” 
and twenty-four hour specimens of urine were collected, 
beginning from the moment of injection The first day 
16 intei national units was excreted, the second day 2 
and the third day none A 33 year old patient nitli 
severe hypogonadism without treatment excreted 2 


Table 2 — Exocfion of Andtogens in Hypogonadism 



Age 

International Units 
Excreted in 

24 Hours 

Prepuberal hjpogonodlsm with 

20 

9 

out other «!ignc of 

21 

1C 13 

/) 

d2 

0 1 2 


so 

23 


20 

7 14 


33 

2 8 11,7 2 


34 

2 0 


31 

0 0 0 2 1 0 


23 

2 6 5 

FrohJich s syndrome 

23 

10 


23 

34 


13 

3 


14 

4 


24 

0 


19 

0 0 


13 

8 

Dirarfisra and lij-pogoDadicm 

19 

0 9 


20 

10 

Cfgontism and bypogonadimi 

20 

5 

Adult cn&trates 

64 

0 0 0 0 


52 

7 


42 

If 0 10 


units m twenty-four hours On three daj's following 
the injection of 10 mg of testosterone propionate he 
excieted 11, 7 and 2 units respectively 
If large doses are injected, the complete excretion 
apparently takes a longer time A man 27 years of age 
had severe hypogonadism and had excreted 66 and 7 
units of androgen per twenty'-four hours before therapy 
Assays indicated the excretion of 100 mg of testoste- 
rone propionate rvithin six days 

It IS instructive to note the amounts of testosterone 
which must be injected in cases of hypogonadism to 
bring the urinary excietion to within normal range 
Such doses as produce normal excretion have in the 
patients treated been adequate to overcome most of 
the evidences of testicular deficiency, symptoms have 
disappeared in a few days, anatomic changes requiring 
weeks or, in the case of severe prepuberal hypogonad- 
ism, many months It has not been shown definitely 
that it is necessary^ to keep the urinary excretion normal 
m order to obtain desirable clinical effects A male 
castrate 48 years of age without treatment repeatedly 
excreted quantities of androgens at about the lower 
range of normal Figure 3 show's the consistent eleva 
tion in levels of urinary' androgens w'lth increasing 
doses of testosterone propionate 


RESULTS OF THERAPY FOR SEVERE PREPUBERAL 
TESTICULAR DEFICIENCY 

Koch ® has cited the results of Kenyon m the treat- 
ment of hypogonadism w'lth synthetic androgens, an 
Hamilton has reported the production of penile erec 
tions by' the use of such androgens 

The most severe clinical test of the \alue of testicu ar 
hormone is the test of its abiliti to produce the eM^ 


9 Oreton ts the trade name of a solution of testostcr^c U P 
Oil produced b> tbe Schennjr Corporation anti supplied tor tne 
through the courtesy of Dr Irwin Schwenk and Dr Jfax (to 

9a This work is being reported m greater detail m Endocr t> 
be published) _ , TTnnncnc 

10 Hamilton J B Induction of Penile Erection b\ Alale 
Substances Endocrinology SI 744 749 (\o\ ) 1937 
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clenccsof normal function of testis hoiinone m ]rctsnns 
wlio ha\c had scxcic Inpogonadism fiom bcfoic pubcUy 
to M ell into adult a cai s Six cases of such b) pogon id- 
ibtn haic been selected foi tins leiioit, togctbci nith 
one case illustratnc of what I bchc\e to be functional 
Iwpogonadism and one case illustrating the eflcct of 
testicular hormone in an adult castiate All of the 
patients with pi cpubeial hypogonadism itccivcd gonado- 
tropic hormone theiap\ for seveial months with picg- 
nancy urine cxtiacts, pituitaiy cxtiacts oi a combination 
of these In these cases the eflcct of the gonadotropic 
substances ranged fiom no obsened change to mild 
sjinptomatic and very slight anatomic changes In 
other instances such therapy has pi odneed good results, 
and it IS possible that larger doses might have been 
followed by better results in some of these cases, 
depending on the amount of reactne testis tissue 
present In all instances, w’lien testostei one propionate 
therapy was begun it was the only androgenic sub- 
stance used Tlnroid therapy was used m two cases 
(3 and 5) Two of the cases are reported m some 
detail and illustrate well the type of change seen in 
the others, the more important data of which arc 
reported 

CiSE 1 (fig 4 ) — A man aged 23 complained in 1934 of lack 
of normal deiclopment At the age of 15 because of erjp- 
tcrchidism and pain, bilateral orcIndopcNi had been attempted, 
after wbicli both testes atrophied He bad been less actnc 



Patient 1 at 23 >cars and at 27 >ears The de\ elopment, 
ih^ I m maturity of the facial expression an increase m 

4 ^ the shoulders and de\elopmcnt of the genitalia is apparent 
ms patient had receiied 3 220 mg of testosterone propionate in the fifteen 
months before the second photograph nas taken 


than the average vouth The sexual libido was minimal, 
masturbation, however, was practiced about monthly, apparently 
with orgasm but no ejaculate The teeth had been well formed, 
hut some cavities developed He had grown 3 inches (76 cm) 
"1 height between the ages of 20 and 23 jears 
txammation showed a person with the facial expression of 
s hoj of 14 jears His voice was puerile He was slender, with 


long Innds and feet His height was 65)4 niches (167 cm) and 
his weight was 107 pounds (48 Kg ) His span (both arms 
extended) was 70A inches (179 cm) and the sjniphysial height 
was %'A inches (92 cm ) The skin was normal in texture, 
and tlic trunk and liinhs were almost hairless except for about 
fifteen puhic hairs The penis was prcadolcsccnt in tjpe, 
measuring less than 4 cm from as close as the finger could be 



pressed to the pubis to the end of the prepuce The prostate 
was minute and fiat, and it was questionable whether its borders 
could be defined bj palpation The small, pale scrotum con- 
tained two very soft pea-sizcd testes 
During 1934 and 1935, seven assajs showed measurable traces 
of urmarj androgens No gonadotropic substance was demon- 
strated m the urine by the modified Friedman test Six 
metabolism tests m 1934 and 1935 averaged — 9 per cent Blood 
counts, apart from showing a slightly low red cell count gave 


Table 3 — Tlicrafiy m Case 1 
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Julj to January lose 

Prcpliysln 

1 cc , C doses a ueek 

193(i 

January to March 

Prepbyein p!us 
antuftrln S 

1 cc ) 0 closes 

0 23 cc la week 


March 18 to May G 

Androsterone 

2 6 rat every 2d day 


Maj 8 to Xoveraber 00 

Testosterone 

(plain) 

2 5 mg dally 


December 16 to Feb 10 3037 

Testosterone 

propionate 

5 mg 3 times weekly 

1037 

Feb 10 to April 

Testosterone 

propionate 

10 xng 3 times vrcekJy 


August to May 37 303S 

Testosterone 

propionate 

20 mg 3 times vreekij 


normal results Urinaijses and examination of the blood sugar 
and blood cholesterol gave normal results A trace of creatine 
was excreted on one of four occasions The creatinine excre- 
tion was normal 


The sella turcica was normal to roentgen examination The 
skeletal age estimated from the development of the epiphyses 
was just over 16 years 

The therapy is shown in table 3 The total dose of tes- 
tosterone has been 3,715 mg 

While gonadotropic substance was being administered, 
repeated assays failed to show any rise in the level of excreted 
androgens and no sj mptomatic or anatomic change was noted 
After the patient had received testosterone until August 1936 
there were some penile growth (6 cm) and a questionable 
increase m the axillary and pubic hair, and erections were 
more frequent This therapj also failed to raise the level of 
excreted androgens 

Immediately after the institution of testosterone propionate 
therapj, a twenty-four hour excretion of 28 units of androgen 
was found Erections occurred daily or oftener By Feb 
ruarj 10 a small ejaculate had occurred With 10 mg everv 
second daj, 26 and 27 units of androgen were excreted Bv 
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April the penis was 8 cm in length, the prostate was enlarging 
and the scrotum was more pendulous In July nocturnal 
emissions began to appear about every three weeks 

The voice became decidedly deeper, and the appearance and 
demeanor were more mature The patient has continued to 
grow in height, and the shoulders are broader His present 
height IS 69 inches (175 cm), his span 75 inches (190 cm), 
his symphysial height 38 inches (96 cm ) and his weight 133 
pounds (60 Kg ) A light beard has appeared, and a puberal 
tjpe of facial acne is present The axillary hair is still sparse 
The pubic hair approaches the normal amount, and there is 
obvious hair on the arms and legs The penis is 10 cm in 
length and the scrotum larger, thicker and darker The testes 
have not enlarged The prostate is about 3 cm in width and 
from 2 to 3 cm in height Erections and nocturnal emissions 



Fig 6 —Patient 2 Dec 24 1936 and April 16 1938 He had recwed 
3 560 mg of testosterone propionate in the inter\cmng sixteen months 


occur normaII> The ejaculate contains no sperm is bighl> 
mucoid and has a lolume of 15 cc The blood count is 
unchanged the blood sugar, calcium and phosphorus levels 
remain normal and unchanged, and the blood cholesterol content 
IS 120 mg per hundred cubic centimeters The basal metabolic 
rate IS —9 and —13 per cent An e\tremel> interesting feature 
is that the epiphjsial development has remained unchanged 
the epiphjsial lines for instance at the lower end of the radius 
and ulna and at the proximal end of the first metacarpal, are 
as vvidelj open as in 1934 (fig 5) This demonstrates that 
testosterone propionate, capable of producing most of the 
evidences of piibertj, is alone not the substance which causes 
cpiphjsial closure, ordinarih considered an integral 
puberal maturitv, or that larger doses are required to affect 
tins function It should be noted that the patient received 
no thvroid therapj 

Case 2 (fig 6) —A white man aged 30 who complained 
Dec 19 1936, of failure of genital development had had mumps 
at the age of S vears His appearance was tvpical ot 
eumichism bis height was 6SJ/ inches (174 cm) and Ins span 


was ISyi inches (192 cm ) The voice was high, there was 
a slight down on the cheeks and the axillary and pubic hair 
was very scant The penis and prostate were infantile, and 
pea-sized testes were palpable Erections occurred at about 
monthly intervals There were no clinical evidences otherwise 
of pituitary or thyroid disease 

He had mild microcytic anemia The basal metabolic rate 
was — 21 per cent, and the blood cholesterol content was 190 mg 
per hundred cubic centimeters Examination of the visual fields 
and roentgen examination of the sella turcica gave normal 
results The epiphjses at the lower end of the radius and 
ulna and the crest of the ilium were incompletely closed There 
was well developed hypertrophj of the radial epiphjsis (the 
patient was a sign painter) 

The Friedman test showed no evidence of gonadotropic sub- 
stance A urinary androgen content as high as 23 units per 
twenty-four hours was found before treatment Between 
Feb 6 and April 10, 1937, he was given 6,200 units of gonado 
tropic substance Februarj 27 the urinary androgen content 
was 2 1 units There was slight increase in testicular size 
and some improvement m the sense of well being 

April 10 the administration of testosterone propionate 10 mg 
every second day was begun This was increased to 20 mg 
cvcrj second day August 1 and to 30 mg at the same intenals 
August 21 and has been 25 mg three times weekly since 
Vovember 1937 The total dose of testosterone propionate has 
been approximately 3,900 mg 

IVlien this therapy was begun, erections occurred promptlj 
and appeared three or four times dailj In August the first 
nocturnal emission occurred, the voice was lower, the scrotum 
was more pendulous and the prostate was distinctlj larger 
In September facial acne appeared The urmarv androgen 
content was 74 units in August, 64 units in October and 40 
units m March 1938 

Semen specimens measured 0 8 cc w August 1937, 2 7 cc 
m Februarj 1938 and 1 7 cc m April 1938 There were no 
sperms ' 

By April 1938 the facial appearance was more mature, the 
beard had increased visiblj, requiring shaving everj third daj, 
the body hair had increased coiisiderabh and the axillary and 
pubic hair approached normal The voice had become much 
lower The shoulder breadth appeared to have increased The 
penis was 8 cm in length and erections were occurring several 
times a day and nocturnal emissions everj few' weeks The 
prostate had grown to a size approximating normal for 
the age of 18 or 19 jears, the median sulcus still being well 
marked The testes were distinctlj smaller than at the end 
of the gonadotropic substaiiue therapj 

111 Maj the basal metabolic rate was — 5 per cent The 
epiphjsial line at the end of the ulna was closed and that of 
the radius appeared to be closed but the line could be distinctlj 
seen The epiphjsis of the iliac crest was still iiniinited It 
would appear that m this case the rate of epiphvsial closure 
was hastened somewhat during therapj 


Case 3 (fig 7) — A man aged 27 who m klay 1936 complained 
if arrested sexual development was rather obese and showed all 
he evidences of severe prepuberal hypogonadism There was no 
iistorj suggestive of testicular injurj He had the appearance 
if a bov of 16 His height was 67A inches (171 cm) and his 
pan 7154 inches (182 cm ) He weighed 156 pounds (71 Kg ) 
rhe voice was high There were a few pubic and axillan hair' 
Hit no beard The penis was 1 inch (2 5 cm) in length and 
he small scrotum held no palpable testes The prostate was 
lot palpable 

The sella turcica was normal to roentgen examination anu 
he visual fields and dextrose tolerance were normal There 
■ as slight microcjtic anemn The blood cholesterol content 
aried between 128 and 150 mg per hundred cubic centimeters 
'our basal metabolic rates averaged — 10 per cent The epipnj- 
lal age was approximatelv ISK jears, the phalangeal epiphjses 
closed The Friedman test gave a negative reaction, and 
' ■ ' 




twentj-four hours 

In 1934 three basal metabolic rates had averaged 
cent and the blood cholesterol content was 126 mg per I’undred 
cubic centimeters At that time the epiphjsial lines of the 
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pinlangcs were iiicompIctcl> closed The bone age Ind been 
cbtmntcd lo be W/. >e7rs b\ Dr T W Todd niid t diagnosis 
01 Inpotlnroidisni armed at from roentgen c\idencc atone 
From October 1934 to August 1935 the patient had rcceixcd 
100 units of gonadotropic substance three tunes wcekla with 
no benefit riijroid in \ arsing doses was used from January 
to '\ugust 1935 The tbcrapv since June 1936 is outlined m 
table 4 The total dose of testosterone propionate has 
been 3 260 ing in seicntecn niontbs 



big 7 — latient o Ma> H l</36 and \[ai •( 19afc He liad reccncd 
testosterone propionate for sistecn months before tlie second photOBrapli 
lias taken 


While the patient was taking androsteronc and testosterone, 
the urinary androgen content \aricd from 3 to 4 units and 
erections increased slightU A slight glair\ secretion was 
seen at the urethral meatus, and the onlj anatomic change 
noted was slight pemle growth 


Tsbif 4 — rhcio{i\ fioiii June 19^6 iit Cast a 


ISOti lunt u to till, 1 
^ni, in to aov J) 
^ol do to Dec 10 
Pre 17 to Jan 0 10 7 

1337 donnary 11 

rcbniarj 11 

■Uiy " to May 21 
Uiij 2J to Jul) 27 

Mil} '7 to -tug 18 
tng IS to Oct 18 

l'1'’S Oct IS to Mas 10 ,3 


Androstcrono 2 > ins, enrj ccond diij 

Ic toiterono ’ i nig osor> second <l«i 

1< tostcrone a mg cscij sciond <hij 

le'to terone proplonnte a mg o doses o 
neck 

Ic tosteronc propionate la mg 6 doses a 
week 

Qcstostcrono propionate 10 mg 3 doses o 
week 

2sc therapy 

Ti'tosterone propionate 10 mg 3 doses D 
week 

No thcrapj 

Tisto terone propionate 20 mg S dO“es a 
week 

Tc to terone propionate XI mg 3 doses a 
week 


With the patient receiving testosterone propionate, an 
androgen assay m December 1936 showed 21 units By 
January 19 assays showed a content as high as 119 units 
Erections occurred three or four times daily A small ejacu- 
late was present The penis had increased to 3 inches 

(7 6 cm ) in length, and a\illary and pubic hair had increased 
When treatment was discontinued, the number of erections and 
the amount of ejaculate diminished markedh within ten days 
By April the ejaculate had increased further, axillary and 
pubic hair were increasing Msibly, the scrotum was larger and 
darker and the penis measured 3^4 inches (9 cm ) from pubis 
to tip of prepuce In August the yoice was decidedly loner 
low ^937 the ejaculate measured 0 4 cc in No\ ember 

1937, 08 cc , and in January 1938 0 5 cc Nocturnal emissions 
occur-ed e\er) two or three weeks The results of blood 


counts, the scrum cilcitun, phosphorus and cholesterol contents 
and the metabolic rates have not changed In May 1938 the 
epiphysial age had advanced to 21 years The epiphysial 
development has therefore advanced at about a normal rate 
during the past four years hut lias apparently not exceeded 
the normal rate in spite of the large doses of testis hormone 
given The testes have not become palpable 

\t the present time axillary and pubic hair approach normal 
The beard has increased slightly, and hair is appearing on the 
arms and legs The voice is decidedly lower The penis is 
3)4 inches (9 S cm ) long The prostate has increased little 
if at all m size 

Case 4 (fig 8) — A man aged 31 who in May complained of 
tindcrdev eloped genitalia had no history suggesting testicular 
damage The libido was minimal, there were no nocturnal emis- 
sions and erections were rare 


Table S — Thaafy iii Case J 


Diite 

MtdJeatfon 


lose Miu 12 to 

Testo‘?terone 2 o in;, 3 times n ^\cc^. 

00 

Jump )0 

lunc 1C 

Dlliydronndrostcrono 2 5 inp , 8 times a vvcel» 


T«U ’O 

'Jc«to«tcrone 2 j mg 3 times n ^veek 

00 

October 0 

'lc‘!to<Jtcronc o mp , o times a week 

2-1 

November 1 

1 0 

November 15 


00 

Dceeinber 3 

Uceto^terone propionate o i«g dallj 


December 1C 


32 0 

1937 Tnminry 

April 

Vptomber 21 

Tostoitcronc proplonnte 10 mg dnily 

30 0 

Dtci mbrr 0 

1 } 5 


At the age of 20 vears his height was 65j4 inches (166 cm ), 
and at the time of mv examination ten years later it was 67^4 
inches (171 cm) The weight was 162 pounds (73 Kg), the 
span 71K inches (182 cm) and the symphysial height 36 inches 



suK ui iciiosierone i 
sevond photograph was taken 




cm; Jtie voice was high and the face and body were 
hairless, but there was sparse axillary and pubic hair The 
penis was very small, appearing 1 inch m length though 
actually it was 2^4 inches (5 7 cm) when measured by pressing 
the rule against the pubis The prostate was minute The 
scrotum was very small, and the testes were the size of small 
peas 
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The basal metabolic rate was — 21 per cent, but there were 
no clinical evidences of hypothj roidism The blood cholesterol 
content i\as 176 mg per hundred cubic centimeters and later 
varied between 120 and 145 mg on several occasions The 
ep'phj sial age was 20 vears Assaj s for urinary androgens 
showed none Roentgen examination of the sella turcica had 
guen normal results repeatedly , and the visual fields showed 
no evidence of suprasellar lesions 
Treatment previouslv had included from 1 to 2 cc of gonado- 
tropic substance in the form of antuitrin-S three times weekly 
for five months, with slight improvement The treatment with 
testis hormones is outlined in table 5 The total dose of testo- 
sterone propionate was 2,845 mg in seventeen months 
Within a few days of the beginning of therapy erections 
increased, and by July they were occurring several times daily 
In October 1936 the penis had increased 2j4 inches (7 3 cm ) 
m length and there was a slight viscid secretion at the meatus 
In January 1937 facial acne of the puberal type was present, 
the voice had become decidedly lower and there was distinct 
though slight increase in the beard The prostate was palpably 
larger but still smaller than normal The penis measured 
inches (9 9 cm ) in length and coitus was normal The rate 
of progress was obviously faster with testosterone propionate 
than with other types of treatment used 

Cessation of injections for two and one-half weeks led to 
disappearance of the facial acne, lessening of the libido and 
potenev and a slight decrease in the number of erections By 
March 1938 the voice was distinctly low, the beard had increased 
visibly and the axillary and pubic hair were about normal The 
scrotum was still small The penis had increased to 414 inches 
(10 8 cm ) from pubis to tip Frequent erections persisted The 
prostate measured about 154 by 44 inches (3 8 by 19 cm) as 
judged bv palpation The testes were unchanged m size 
The epiphysial age had just reached 21 years The ejaculate 
was sperm free and had a volume of 4 cc 


THE QUESTION OF FUNCTIONAL HVPOGONADISM 
IN THE ADULT MALE (MALE CLIMACTERIC) 

It IS clear that testicular deficiency of severe degree 
does not always cause many symptoms, since some 
castrates have mild complaints Impotence in itself 
cannot be considered evidence of hypogonadism, since 
in some of the cases studied high levels of urinary 
androgens have been found and large doses of testo- 
sterone propionate have not relieved the condition In 
addition, a very low androgen content ma} be asso- 
ciated with general ill health with or without impotence 
Arterial hypertension, for example, may be associated 
with a very low content, and even thougli this is raised 
to the normal range the associated excitability, irrita- 
bility and impotence may remain unchanged In some 
adult males, however, there may be symptoms sugges- 
tive of hypogonadism, a low androgen content being 
associated or unassociated with testis atrophy, and the 
use of testosterone propionate alone may be followed 
by complete symptomatic relief The following is an 
example of such a case 

Case 7— A man aged 58, first seen in February 1934 com- 
plaining of irritability, excitability and melancholia, was almost 
completely impotent There was slight diffuse thyroid enlarge- 
ment The blood pressure was 110 systolic and 70 diastolic 
The prostate was mildly enlarged The testes were rather 
small, quite soft and associated with bilateral hydrocele Blood 
counts, Wassermann tests and the sugar and cholesterol values 
were normal on repeated examinations Four basal metabolic 
rates ranged from +5 to -12 per cent A positive Friedman 
reaction was found on three of eight occasions In August 1936 
there were no urmarv androgens and in October the content 
was 3 units Throughout 1934 and 1935, treatment including 
the use of desiccated testis tissue and injections of hombreol, 
a urmarv androgenic extract, did not improve his symptoms 
From December 1935 to December 1936 mild improvement was 
noted while he was using dihv droandrosterone or testosterone 


2 5 mg every second day The nervous symptoms were less 
and erections occurred occasionally In December 1936 he 
began to take testosterone propionate 2 5 mg everv second day 
In approximately' two weeks he found himself sexually normal 
with great diminution in the sense of melancholy and irritability 
AVith 2 5 mg doses of testosterone propionate, assay showed 
10 units of urinary androgens, with 5 mg doses 18 units, with 
10 mg doses 22 units and with 20 mg doses SO units m twenty- 
four hours Treatment was continued for sixteen months and 
during this period there was only the slightest possible sugges 
tioii of depression at times Sexual jxitency has remained 
normal At the date of writing, placebo substitution has been 
used for seven weeks without recurrence of symptoms 

CASTRATION 

The symptoms of castration m the male may be com- 
pletely relieved bj injections of testosterone propionate 
if given m sufficient doses 

Case 8 — A man aged 64 presented himself in November 1936 
complaining of extreme “nervousness, hot spells and loss of 
sexual power” In May 1934 he had complained to a surgeon 
of bilateral testicular pain Bilateral orchidectomy was advised 
and the patient was led to believe implicitly that his potency 
would be unchanged and that no other symptoms would occur 
Within a week hot flashes identical with those seen in the female 
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pjg 9 — Data in case 8 


climacteric began to appear together with a sense of oppression 
m the chest and head, melancholia and a sense of trembling 
Within a month the ejaculate was less and m two months the 
libido was diminished and the potency lost Since that time 
there had been a constant sense of excitement, tension and 
giddiness Hot flashes increased to between twelve and thirty 
a dav, and insomnia occurred Prostatectomy was performed 
in September 1934, although apparently no symptoms of 
obstruction vvere present 

Physical examination revealed a well preserved man of 64 
He appeared apprehensive and excited As he sat in the 
examining room, he would suddenly become restless and marke 
redness of the face would appear, last for about a minute an 
be followed by profuse perspiration The systolic blood pr«' 
sure varied from 144 to 173 and the diastolic from 80 to I 

There was ewdence of mild arteriosclerosis The fact that 
the prostate felt small w’as probably insignificant The wbra 
tory sense was diminished bilaterally below the knees, ot er 
sensations and the reflexes were normal Blood counts, urea, 
calcium phosphorus and blood protein values and Wassermann 
tests vvere normal Urinalysis showed a little albumin M 3 
few hyaline casts The urea clearance was normal The oo 
cholesterol content was 288 and 285 mg per hundred cu 
centimeters Dextrose tolerance follow mg the ingestion o 
100 mg of dextrose was as follows fasting 102, one a 
hour 230, one hour 265, two hours 207, three hours 9 on 
four hours 68 mg The sella turcica was normal to row 
examination, the basal metabolic rate was ±0 per cent 
man tests were done on five occasions, one reaction 
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positive Figure 9 mdicitcs tlic Ic\cls of uninr> ^ndrogcns, 
the dosci of testosterone propioinlc niid, m t gciicril \\ij, 
the SMUptonntic impro\cnient 

Noe ember 23 the did} ndniimstrition of 5 nig of testosterone 
propiointe ins begun For fi\e dnjs tlieic \ns no eliange, 
after mIucIi i reduction in Iiot flashes was noted No rise m 
urinare androgens was measured until December 18, in spite 
of increased doses An erection occurred after one week of 
therap} An acute infection of the respirator} traet eansed 
a teniporan increase in s} niptoiiis B} December 9 hot flashes 
were occurring oiih about four times daih In Februrar} the 
mental unrest and melaiicholia were much dimimslicd Normal 
coitus was possible once or twice a week There was a normal 
orgasm but no ejaculate At the end of Februar}, treatment 
was omitted for a week, toward the end of this time all sjmp- 
tonis were returning, and thei continued to increase for scteral 
dajs after the resumption of 10 mg of testosterone propionate 
a da\ B\ klarcli sleep was normal and no sedation was 
necessan 

An increase in the dose produced an interesting effect, 
reported m Jul} 23, 1937, b} the patient’s pbjsician, Dr E C 
ilcDonald ‘Mr S was guen 25 mg of testosterone propionate 
June 17, and since that time be has received three ampules 
weekl} He has impro\ed matcriallt, both subjcctivel} and 
objectnelj, with larger doses Objcctuel}, I am impressed by 
the fact that he is more alert mcntalh , in fact, I belicre he is 
entirel} without his former tendenc} to melancholia and com- 
plains of nothing which is unusual for him Subjcctuel}, Ins 
libido is normal and he is able to perform se\ual intercourse 
satisfactorih The hot flashes gradual!} dimmisli from an 
aterage of four or fire m twcnt}-four hours to a present Icrel 
of not oaer two and usuall} one in the same length of time, 
these being milder and of shorter duration ” He remained 
almost srmptom free with 10 mg doses three times a week 
until about klarch 1, 1938, when impotence recurred Between 
April 4 and Mat 4 injections of oil were giten and care was 
taken not to place leading questions The impotence persisted, 
but little complaint of general sjmptoms was made Ma} 4, 
25 mg of testosterone propionate was gnen and between then 
and Ma} 18 a total of 95 mg Ma} 6 pol}uria was noted, and 
Ma} 9 the first erection for two months occurred and the 
patient tolunteered that the hot flashes had again become less 
setere and the "nertes steady” Subsequent!}, with doses of 
10 mg three times weekly potcnc} has been maintained 

SUMMARY 

In cases of severe prepuberal hypogonadism, injec- 
tions of testosterone propionate in the doses indicated 
have been followed by symptomatic and anatomic 
changes in approximately the following order Penile 
erections occur promptly, and there is an increase in 
the pubic and axillary hair The penis grows rather 
markedly and the scrotum less so, and the prostate 
potvth appears to lag perceptibly m proportion There 
has been no consistent evidence of increased testicular 
size, although the testes appeared to be larger after 
treatment m case 5 Nocturnal emissions occur and 
the quantity of semen increases No diminution in 
sperm count or inhibition of sperm production has been 
obvious where sperms are present, though this may not 
be so m cases in which there is a normal number of 
spermatozoa before therapy The larynx grows and 
the voice becomes lower Facial acne appears and the 
eard grows Epiphysial closure has not exceeded its 
expected normal rate in cases in which testosterone 
piopioiiate alone was used and m one case has not 
increased m four years m spite of marked advance 
in puberty No constant change in basal metabolism 
jas been observed In cases of functional hypo- 
gonadism 111 the adult this treatment has been followed 
y complete relief of nervous and sexual sjmptoms In 
castrates, nervous and vmsomotor symptoms and 
impotence can be abolished bj sufficient doses 


ABSTRACT OF DISCUSSION 

Dn H L Km tsciimcr, Chicago I vvas interested in the 
results of the assay by the two methods that Dr McCulIagh 
mentioned and to know just what takes place when these extracts 
arc given His results arc very striking, and if tins method 
can be used to stimulate the growth of the external genitalia it 
may have a definite field of usefulness However, I think it 
might be desirable at this time to know what the effect of these 
drugs IS on spermatogenesis I believe that one may be justified 
m calling attention to the possible inherent dangers in some of 
these drugs The point I wash to raise is that, while this drug 
Ins a certain field of usefulness, its indiscriminate use might 
possibly be attended by some undesirable consequences Interest- 
ing in his experience is the fact that all the changes which 
occurred following the use of this drug were external, resulting 
in changes in the external genitalia, the growth of hair and the 
like This subject, as Dr McCullagh stated, is still a debatable 
one Koch called attention to the fact that this drug may have 
a deleterious effect on the spermatogenic function, and this it 
seems to me is an important point to bear in mind I believe 
tint the indiscriminate use of this drug should be discouraged 
until Its effect on spermatogenesis has been definitely established 
If, for example, this drug does have a deleterious effect on 
spermatogenesis, undesirable results may follow its use I think 
It should be emphasized that this drug should be used under 
careful supervision in vvell selected cases Some of the unde- 
sirable effects of the treatment of undescended testes with various 
endocrine preparations are beautifull} illustrated in the exhibit 
of Drs Thompson and Heckel at the Scientific Assembly I 
believe it would be most unfortunate if the indiscriminate use 
of this drug should be followed by interference with spermato- 
genesis 

Dr George G Reinle, Oakland, Calif This is a subject 
that we still do not know a great deal about, also there is 
danger in its being used promiscuously Dr McCulIagh’s study 
has been gaged by the excretion of androgen He has defined 
androgen as a chemical substance which can be found in human 
urine and w Inch has pharmaceutic properties similar to testicular 
extract At present there is too little evidence for one to state 
definitely what cells in the body secrete the substances That 
these substances may be found in the urine of a patient without 
testicular tissue has been exemplified b} the case of castration 
cited in which these substances were found in the urine in 
quantities equal to those found m normal persons Since early 
Biblical times it has been known that testieular functions are 
related to what are termed secondary sex charactenstics In 
spite of exhaustive research toward ascertaining the exact nature 
of this relationship, the problem is by no means solved Today 
there is much dispute among certain workers regarding the 
function and secretion elaborated by such testicular cells as the 
cells of Leydig and of Sertoli It has been shown quite con- 
vincingly that testosterone propionate giv en to young male chicks 
markedly increases the growth of the comb and markedly 
accelerates the time at which the young roosters exhibit definite 
signs of masculinity Hamilton, in a recent talk to the Western 
Branch of the American Urological Association, showed a movie 
which exhibited evidence to the effect that testosterone propio- 
nate stimulated penile growth, pubic hair and erectile power in 
young persons with subnormal sex characteristics Reports of 
studies with the injection of substances such as testosterone have 
been followed by the clinical use of this substance by many 
physicians for such complaints as impotence and cryptorchidism 
The results m cryptorchidism are very difficult to evaluate 
because many retained testicles descend of their own accord as 
the patient grows older As Dr McCullagh has pointed out, 
impotence cannot be considered evidence of hypogonadism’ 
Although impotence may be due to the pathologic physiology 
of certain endocrine glands, it is often functional Necessarily 
any experimental work which is of value in increasing our 
knowledge of these subjects necessitates very diligent and 
thorough observation and a most careful analysis of the results 
found b} the investigators For these reasons I am particularly 
indebted to Dr kfcCullagh for his study of the treatment of 
testicular deficienc} with testosterone propionate He is to be 
complimented for his splendid work 
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Dr R V Day, Los Angeles Testosterone is a potent drug 
If one IS to get physiologic results, one usually gets them fairly 
promptly The cases that Dr McCullagh reported, of course, 
are examples of substitution therapy, and whether or not one 
obtains spermatogenesis or whether one produces erections or 
in some way relieves the impotence, I don’t think matters very 
much, but there must be some metabolic phenomena Perhaps 
they have something to do with the creatine anabolism Cer- 
tainly the patients experience a sense of well-being, that Ts in 
the cases of nervous exhaustion, asthenias and depressed energy 
states, and in those cases it is very useful if one does not expect 
too much from it In artificial menopause in which there were 
severe symptoms there have been quite a number of patients 
who did not respond to estrogenic substances but did respond 
promptly to testosterone propionate One of the advantages of 
the propionate salt is that it is slowly absorbed over a period 
of days so that larger doses may be given and need not be 
administered so often I have sometimes giv’en 100 mg a week 
Its use IS so recent that there is not yet enough clinical back- 
ground for a thorough evaluation of its usefulness, and there 
will not be for perhaps the next ten or twenty years It is 
very useful in early prostatism to relieve the irritability when 
infection has not yet occurred and the residual urine is of no 
great consequence In such cases it does not make much dif- 
ference what is done as regards its effect on the spermatogenic 
cells for the reason that in the case of these old men it is simply 
a replacement therapy In the case of impotence one should 
use caution and not administer the drug over a considerable 
period, because in animals it has been demonstrated that degen- 
eration of the spermatogenic cells in the tubules follows the 
intensive administration of testosterone if it has been continued 
too long 

Dr L r Haw'kinson, Brainerd, Minn After considerable 
experience with the use of androgen during the past three years, 

I can confirm what Dr McCullagh has said It is becoming 
increasingly evident that the doses formerly used were inade- 
quate The original doses of 1 mg produced no results , 5 mg 
ampules produced some fairly good results Since I have 
increased my doses to 25 mg two or more times a week my 
patients are responding with more regularity, and I want to 
call particular attention to the fact that Dr McCullagh used 
from 2,800 to 3,250 mg in treating these patients Many 
so-called androgenic preparations in my experience have been 
of no value Two years ago I tested nine so called androgenic 
preparations on \vhite leghorn capons Some of these products 
were labeled in capon units It is noteworthy that the capon 
test proved seven of them to be worthless Two preparations 
of testosterone propionate, made synthetically, were very potent 
Concerning impotence, only about 20 per cent of my patients 
have obtained relief after injections of androgen It is possible 
that 1 am using inadequate doses, this is suggested by Dr 
McCullagh’s report I have treated more than 100 patients with 
androgenic substance for prostatic hypertrophy Although I 
am not prepared to report the results at this time, I have this 
much to say Excluding two or three patients, there was a 
definite increase in well-being in these older men They not 
only feel better but they are more active phvsically, more alert 
mentally and the nervous symptoms are usually ameliorated 

Dr E Perrv klcCuLLAGH, Cleveland I agree with Dr 
Kretschmer that caution should be employed in the use of these 
materials in patients in whom any spermatozoa are present or 
in whom spermatogenesis is noiraal There are already some 
data which suggest that injected androgens do not harm sper- 
matogenesis m the rat, wdiether or not this will be borne out 
for man remains to be established It was shown by Dr Roy 
McCullagh in 1933 that in hypophvscctomized rats the injection 
of urinary androgens extracted from male urine would maintain 
not only the prostate, vesicles and Cow per s glands but also 
the testes and spermatogenesis At that time this work was not 
generally accepted Later, however, it was adequately cor- 
roborated for testosterone propionate and other artificial andro- 
gens This work was done in our own laboratorv as well as by 
other workers, notably Nelson, who recently corroborated fu y 
that these materials given in large enough quantities to animals 
having no pituitarv glands to maintain their testes will not only 
do no damage but will actually maintain the spermatogenic 
elements The exact mode of action of androgens under these 


circumstances is not entirely clear Cutuly favors the idea that 
scrotal maintenance may be of primary importance, but Nelson 
feels that the degree of maintenance of spermatogenesis and of 
the scrotum do not parallel each other and are probably not 
interdependent Whether or not androgens will prove valuable 
clinically in producing spermatogenesis must remain for future 
work to determine The treatment of impotence is difficult 
Certain patients who have been impotent with no signs of 
hypogonadism and quite high levels of urinary androgens have 
been treated in spite of the high androgen levels, but with no 
improvement On the other hand, certain patients with impo- 
tence and low levels of urinary androgens, which we believe are 
the result of poor general health have not been consistently 
improved even when urinary excretion has been raised to high 
levels There is a group of patients with impotence, however, 
as I indicated, who have testicular deficiency as judged from the 
low level of urinary androgens, and in tins group treatment with 
testosterone propionate brings about more consistent and more 
pronounced improvement 


SULFANILAMIDE TREATMENT OF 
ERYSIPELAS 

JOHN NELSON, MD 
HARVEY RINZLER, MD 

NEW VORK 

AND 

M P KELSEY, MD 

TEMPLE, TEXAS 

Bellevue Hospital annually treats about 600 patients 
with ei^sipelas Piior to 1937 the treatment of this 
disease was varied and not particularly effective Eiy- 
sipelas antitoxin, ultraviolet rays and local tieatment of 
vaijous kinds had all proved to be more or less 
ineffectual 

With the advent of sulfanilamide (piont}lin and 
Its related compound piontosil [the disoclium salt 
of 4 -sulfamidophen> 1 -2'-azo-7'-acet} lamino- 1 '-hj di oxy - 
naphthalene-3, '6'disulfonic acid]) new hope was Held 
for conti oiling this disease Enough has been said and 
wiitten about these drugs to pieclude any detailed dis- 
cussion of their action here Their effect on hemolytic 
stieptococci and othei bacteria is by now well known 

Tvblf 1 — Patients Ticatcd ■zvillt Sulfainlanndi 


•Vdiilt 



Male 

lemaJe 

Children 

AvcnifeC 

Totnl cn«os treated 

219 

di 

31 

08 

Dnj of l) 0 «ipItnJIzntl 0 D 

G9 

GO 

> 0 

Days of fever 

4 2 

4 4 

2 9 

4 1 

Deaths 

A 

1 

4 

Cl 

MortalJtj 

1*^270 

1 Ol/""© 

12 9% 


Beginning Tan 1, 1937, all patients with er3Sipelas 
entering Bellevme Hospital weie treated with sulfanil- 
amide (pi ontylin and its derivative prontosil , prontyhn 
in tablet form for oral use and prontosil for intramus- 
cular injection) At first dosage w'as a problem, but 
in a short time a definite plan of tieatment was formu- 
lated and has been adhered to in almost all cases This 
IS as follows 

1 For children up to 2 years of age two or three 5 grain 
(0 3 Gm) prontvlm tablets are given every day and continued 
daily until the temperature reaches normal The tablets are 
usually crushed and given with food or fluids 

2 For children from 2 to 5 years of age two 5 grain 

prontvlm tablets are given three times a dav (a total of 2 Gm 1 
and discontinued forty-eight hours after the temperature has 
reached normal _ 
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3 For children from 6 to 12 \ cirs of ikc, three 5 gntn tnhlefs 
of proutrhn ire gnen three times n di) (n tofil of 3 Gm ) 
Hid coiitiiuicd dnlj until the tempernture Ins been normal for 
forts -eight hours 

d P-iticnts 12 scars of age and o\er receive the following 
dosage 

First tucnla four hours, 100 grains (6 5 Gm) of pront>hn 
111 dnidcd doses 

Second tuents four hours, SO grains (5 Gm ) of prontylm in 
dnidcd doses 

Third t\\cnt\-four hours, 60 grams (4 Gm ) of prontjlm in 
dnided doses 

Fourdi U\ent>-four hours, 40 grams (2 6 Gm ) of prontjlm 
m duided doses 

Small doses may be continued for two oi tiirce dajs 
after the tcmpetaUtic lias i cached normal, and the 
dosage may he subject to change at any time, depending 
on the condition of the patient When am gastric dis- 
tress resulted from the use of the duig sodium hicai- 
bonate in 10 gram (065 Gm ) doses was given with 
each dose of piontjlin with e\cellcnl lesults Anti- 
p\ reties and magnesium sulfate should not he gnen in 
conjunction with prontjlm oi piontosil 

Prontosil W'as used m onh a few adult cases at the 
beginning of the studj It was used as a routine in 
infants too young to take tablets and m those adults 
who were unable to take oia! treatment One 5 cc 
ampule was gneii e\eij four hours m adult cases 
Infants received two 5 cc injections a day 

From January 1 to July 1, 1937, 344 patients wath 
erysipelas w'ere treated by this method These patients 
all leceived the same nursing care, the same diessings 
(bone acid solution oi cottonseed oil) and the same 
diet Cathartics w'ei e used freelj , magnesium sulfate 
being ajoided Of the 344 patients tieated m tins 
manner thirty-one were children under 12 jears of age, 
219 were men and ninetj-fonr w'ere women 

The average hospitalization w’as 69 dajs foi adults 
and 5 5 daj s for children The total avei age was 6 8 
days for all patients treated On the fifth da\ 13 6 per 
cent of the patients left the hospital 


Ccitain reactions weie observed and attributed to 
tlie drug 1 wenty-seveii patients became cyanotic, imt 
this wms not considered a contraindication, and usual 
dosage was continued Nausea and dizziness were 
ohseivtd ficquently and vomiting occurred in four 
women In one patient slight jaundice developed which 
disapjiearcd four days after medication was discon- 
tinued This patient was a chronic alcoholic addict 
w'ltli an enlarged liver Another patient who entered 
with a histoiy and preexisting diagnosis of alcoholism 
and cirihosis of the liver died with jaundice and chole- 
mia during the course of the erysipelas and sulfanil- 
amide medication Autopsy was not permitted In 
these Iw'O cases w^e did not attribute the cause of the 
jaundice to sulfanilamide One patient show'ed slight 
liematuria After injections of prontosil se\en children 
showed a pink tinge to the skin due to the color of the 
dy'c (prontosil) 

There were five deaths of adults, or I 5 per cent, and 
foui of children, or 12 9 per cent 

In an evaluation, this senes (table 1) inaj' be com- 
pared with 406 cases treated with erj^sipelas antitoxin 
during the wmtei of 1935-1936 (table 2) 

The summaries of these tables may he compared w'lth 
the lesults of 4,473 cases from Jan 1, 1930, to Jan 1, 
1937, in wdiich various methods of treatment were 
utilized — scrum, ultraviolet rays, x-rajs and local treat- 
ment W’lth diessings of different kinds (table 3) 
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Table 2 — Patients Tieated Kith Cnstpelas Antilowi 



Adults 

Children 

Cases treated 

533 

24 

Bays of liospltallrntion 

11 1 

12 8 

Bajs of fc\cr 

6 S 

10 0 

Deaths 

3d 

0 

ilortnhty 

9 2% 

87 5% 


Table 3 — Patients Treated xnth Strum, Ultraviolet Ra^s 
Roentgen Rays and Local Treatment zvith Dressings 


Total ca<jc 
A\enge doja ‘ttay 
Heaths 
Mortalltj 




Male Icinale Children Total 


2 5j2 
11 2G 
ity- 


I 4S4 

II 09 
03 

C3% 


437 
10 71 
SG 

19 7% 


4 47 '' 
31 11 
3»C 
8 4% 


The average number of dajs foi the temperature to 
reach noimal was 4 1 days for men, 4 4 days foi women 
and 2 9 daj s for children The total average w as 41 
daj s for all patients treated , 44 per cent reached a 
normal temperatuie on the third day 
Complications of erjsipelas m adults treated w'lth 
prontjlm were as follows spiead of the lesion, three 
cases, abscess formation either at the site of the lesion 
or elsew'here, fiv e cases , pustular folliculitis, tw’o cases , 
acute infectious arthritis, tw'o cases, pneumonia, one 
case, and cardiac airhythmia, one case 


The grow til of the mammary glands in experi- 
mental animals has been extensivelj’ investigated and 
has been found to depend primarily on the estrogenic 
hormones ^ Complete development m most mammals 
IS dependent on the simultaneous action of estrogenic 
and corpus luteum hormones - In spite of the excellent 
experimental background, I liave been unable to find 
recoids of carefullj’ controlled studies of human breast 
grow th I therefore performed studies on three women 
lacking mammary dev'elopment and exhibiting signs of 
marked hypogonadism In the first part of the study 
the hormones w ere administered bv subcutaneous injec- 
tion I was able to demonstrate that, by the injection 
of from 150,000 to 350,000 international units of 
estrone or of estradiol benzoate per week, active mam- 
mary growth could be produced in patients who pie- 
viously had no visible or palpable breast tissue The 
results were recorded by frequent calipev measure- 
ments and photographs During the treatment vaginal 
smears were changed from the inactiv’e type to the 
active estrous state, there was enlargement of the 


X iuu» inc xAcpaiimcni oi Heaicine 
Mcdicmc and the Barnes Hospital 

1 Turner C \V The Mammarj Glands Chapter \ir Sex 'snd 
Internal Secretions edited bv Edgar Allen Baltimore Williams A WMl nc 
Company 1932 Gardner \\ U and Van Wagenen G Expcnmentnl 

f64I7TTF"l) EndoennobM 23 

2 Turner C VV and Frink A H The Relation „ 

Estrous Producinfr Hormone and a Corpus luteum Extract ,n the r o'u 
of the Mammary Glands Science 73 29o (Vtarch U) 1931 ^ 
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uterus , the vagina became deeper and the vaginal walls, 
previously thin, smooth and atrophic, became rugated, 
thick and soft There was considerable psychic 
improvement, the outlook changing from that of 
abnoiinal, almost asevual individuals to one approxi- 
mating that of noi mal women This was especiall}' true 
after artificial menstrual periods had been pioduced one 
or more times Hypogonadal symptoms such as hot 
flashes and emotional instability were relieved, the 
basal metabolism rose, the appetite improved and there 
was considerable weight gam in these previously very 
thin patients 

Although I was also able to produce breast growth 
with injections of ketohydroxyestrin (estrone), estra- 
diol benzoate was, unit for unit, much more effective 

Corpus luteum extract, 5 international units daily 
for a period of thirty days, when given alone produced 
no detectable change in the breasts This is in accord 
with the experimental observations on animals of 
Turner," Corner ^ and others When, however, patients 
were given alternate daily injections of 1 international 
unit of progesterone and from 20,000 to 50,000 inter- 
national units of estrone or of estradiol benzoate, breast 
growth was more rapid than that produced by the 
estrogenic hormones alone The simultaneous use of 
the corpus luteum and estrogenic therapy definitely 
produced a much firmer breast growth, which was dis- 
tinctly lobular to palpation, whereas the growth pro- 
duced by the estrogenic hormones alone was smooth 
and the borders of the glandular tissue were difficult 
to define Rapid regression in the size of the breasts 
followed the omission df the hormone injections, but 
the regression was less rapid when the combined ther- 
apy had been used 

Table 1 — Bicast Groivth''Pioduccd cvith Estiadwl Benzoate 
Inject tons (Case 1) 


Brtast Measurements (in Centimeters) 

- ■ ■ _ K - - 


Date 

Tlitrapy 


r 

Horizontal 

vertical 

Depth 

Areola 

V 8/30 




No brcQst tissue 


50 0001 u dolly 

R 

64 

54 

20 

1 C 

1/23/30 

50 000 1 u daily 

L 

53 

0 4 

2 1 

1 7 


2/ 1/30 


R 

CQ 

GO 
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19 

50 0001 u 3 
times aceli) 

h 

Cl 

GO 

2 3 

3 9 



2/21/36 

Ao treatment 

R 

L 

00 

GO 

u9 

5£ 

24 

24 

20 

1 6 

3/ o/3G 

jO 000 i u 3 
time" accLIj 

R 

L 

DO 

d 1 

52 
a 0 

20 

2-1 

1 C 

18 

1/21/30 

50 000 i u dallj 

R 

J 

7 J 

78 

7 0 

70 

35 

35 

25 

25 

5/13/36 

SO 000 to SjO 000 

R 

L 

88 

00 

SO 

8 1 

42 

42 

25 

26 
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32 

33 

I/2I/37 


R 

L 

11 5 

11 7 

10 J 

lOS 

54 

>0 


So far as was possible by clinical criteria alone, I 
w as thus able to confirm in the human female what had 
been suggested by previous studies on breast growth 
of expeinnental animals Table 1 includes some of 
these results and the details of the studies are given in 
the case reports 

The second part of the investigation concerned the 
production of human brea st growth by local inunction 

1 Corner G W The Hormone Control of Lactation Am J Ph>sicl 
OT 4 j 03 (Oct ) 1930 


Jouit A M A 
MtRcii 18 1939 

With estrogenic ointments In the Iiteratuie there is 
considerable evidence that estrogen is well absorbed 
through the skin and mucous membranes The appli- 
cation of estrogens to the vaginal mucosa of animals 
has been demonstrated as more effective than injections 
in producing typical vaginal estrous changes'* The 
treatment of gonorrheal \aginitis in children, which is 

Table 2 Bicast Giozuth Pioduced by Local Application of 
Cstiocjcmc Ointment (Case 1} 


Urcast Measurements (In Centimeter") 


Date 

Therapy 

Horizontal 

Vertical 

Depth 

Areola 

6/ia/3S 

Size after omisision R 

48 

4 8 

2 0 



of trentment L 

Left breast tronted, 
right breast control 

48 

48 

21 

1 7 

B/2S/38 

R 

oi 

54 

21 

20 


L 

Left breast treated 
right breast control 

70 

70 


25 

6/ 6/36 

R 

} 4 

54 

27 

20 


L 

Right breast treated 
left breast control 

82 

82 

40 

28 

6/37/3S 

R 

72 

70 

33 

29 


L 

Both breasts treated 

82 

82 

40 

29 

7/17/38 

R 

11 8 

10.8 

53 

31 


L 

11 8 

10 7 

jC 

31 


based on the vaginal changes produced by estrogenic 
hormones, is best iccomphshed by the use of vaginal 
suppositories containing the active material ® Excellent 
results m the treatment of pruritus vtilvae and kraurosis 
viilvae have been reporte(i with local estrogenic ther- 
apy “ Certain dermatoses associated with hypogonad- 
ism arc said to respond to local hormone treatment ' 
Kun ® demonstrated that, m rats, percutaneous estrogen 
acts locally to improve cutaneous nutrition and stimu- 
late hair growth Burrows, Ito and Moore ° have 
shown that enough estrogenic material can be absorbed 
through the intact skin of animals to elicit the char- 
acteristic general effects of the hormone, including 
estrus and breast grow'th When an ointment contain- 
ing estrogen is applied to the breast region of guinea 
pigs, nipple growth is produced, and, w'hen the appli- 
cation IS unilateral, nipple growth is greater on the 
treated side DeFremery ** found that treatment of 
virgin goats w'lth pituitary lactogenic hormone caused 


4 Loewe S and ^^oss L H V Eine plncentTre 
Spendenn ortliche^ NMrksamen Hormons^ Klin W chnschr 5 lOod 
(June 11) 1926 Powers H H Varlev J R and Morrell J A Pre 
hwinaty Note on Assay of Follicular Hormone by Vagmtti Administratio 
Endocrinology ID 395 398 (July Aug ) 1929 BerRcr^ M,, 

hohe Wirksamkeit des Folhkelhormons bei \aBinaler Instillation ai 
W chnschr 14 1601 1602 (Nov 9) 1^35 ^ „,,i, 

5 Te Linde R W, and Brawner J N Jr T 

Ammotin m the Treatment of Gonococcal Vaginitis in Children Am j 
Obst 6L Gynec DO 512 523 (Oct) 1935 Lems R 

E L Endocrine Treatment of Vaginitis of Children and 
After l^fenopTuse JAMA 109 1875 1875, (Dec 4) 1937 

6 Tscherne E Ueber den histologisches Nach^^eli> der " . 

perkutan zugefuhrten Folhkelhormons bei der Eraurosis \ uhac 

f Gynak 62 169 172 (Jan 15) 1938 J'lffe K Pcrcutanc Fehandm k 
\on Dermatosen mit Folhkelhormon Schweiz med ^'cfiincnr 
478 (May 22) 1937 Klaften E Zur Bebindlung o;2 

und bestimmter Formen von Dermatitidcn Zentralbl f G'nak- w* 

981 (April 24) 1937 

7 Jaffe ® Klaften . r j bei 

8 Kun H Wirkungen der Folhkelhormons ^auf die « . 

perkutaner Verabreichimg Wien khn W'^chnschr 30 4Uo4ii ^ 

^9_Burro\\s H On Som^ EfTects^^ Prod^uced by Appl^n^ 
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the secretion of onl) n few chops of niilU If, howccci, 
the udder wns first treated with immctions of cstiachol 
benzoate theic was considcnble niamniai}’ devclojiment 
with cinnges of the piepai tin lent tape Injections of 
lactogenic liormonc at this stage inchicecl lactation which 
was as abiinclant as tint obscnecl after paiUnition 
Loesei and Salmon ' each found that the symptoms 
of castrate women could he reheicd hy percutaneous 
estrogenic tlicrap}, and the latlei denionstiated that a 
total ciitniicous dose of fiom 160,000 to 300,000 lat 
units gnen oiei a period of fioni three to four weeks 
was necessary to produce a full estrogenic eflect as 
determined by vaginal smears 
No studies liaie as ret appealed on the local eflect 
of estrogen when a]i])lied chrecth to the human breast 
I therefore omitted tlie injection therapy in iii\ jnticnts 
until the inajoi part of the artificially piodiiccd giow'th 
had disappeared An ointment of hydrous wool fat 
and petrolatum containing 5 000 international units per 
gram of estradiol or of estradiol benzoate was then 
applied directly to the breast region over a circular 
area approximate!} 10 cm in diameter with the nipple 
as the center Each day 5 Gm , containiiig 25,000 inter- 
national units, was applied, by the jiatient, to the breast 
region on one side rubbed in for five inmutes, and 
allowed to remain on over night The breast of the 
other side w'as used as a control and rccen ed the same 
amount of ointment base, without the estrogen, and 
the same amount of massage 
Definite breast growth of considerable degice w'as 
produced by the estrogenic substance absorbed through 
the skin directly into the breast tissue Evidence of 
absorption of the estiogen into the systemic circula- 
tion was found in the change of the vaginal smears 
from the inactive t}pe to the actue estrous state, by 
change m the vaginal mucosa, by enlargement of the 
uterus, by relief of the patients’ hypogonadal s}mptoms 
and by slight effects on the opposite breast 
I found little or no difference in the effectiveness of 
the estradiol and estradiol benzoate ointments 
The ointments, unit for unit, were nioie effective in 
producing breast growth than injections of estradiol 
benzoate or of ketohydroxyestrm (estrone) Oint- 
ments containing estrone were less effective, unit for 
Unit, than those containing estradiol 

When breast growdh W'as produced by injections of 
estrogenic material, there was diminishing effectiveness 
of the injected hormones When the hormones W'ere 
applied to the skin, however, there was a steady pro- 
gressive growth 

Caliper measurements were made at frequent inter- 
vals and a photographic record was kept of the changes 
produced The accompanying tables and photographs 
are abstracted from these records at salient points in 
the studies 


REPORT or CASES 


Case 1 — An unmarried woman aged 24, first seen Dec 3, 
1935, complaining of lack of development of sex characteristics, 
nervous instability and hot flashes, had never menstruated 
•Many kinds of glandular treatment had been tried without suc- 
cess Small doses of estrogen by mjection had perhaps reheAed 
slightlj the subjective symptoms 


A A Resorption ^id Action of Follicular Hormone 
lot? Skin J Obst & Gjnaec Bnt Emp 44 710 714 (Aug) 

J/ Saltan V J Skm Absorption of Dihydros>estrin tn Humans, 
It ^ Med 38 481 484 (May) 1938 

benzoate (progynon B) corpus luteum hormone (pro 
Tiib J Ointments were supplied for these studies by Dr M'\>c 

X Gregory Stragnell of the Schering Corporation Estrone 

'vas supplied through Dr J A Jlorrell of E R Squibb and 


site was S feet 8% inches (175 cm ) tall and very thin, weigh- 
ing oul> 111 pounds (SO Kg) The arms and legs were long 
m proportion to the length of the trunk From soles to sym- 
phjsis pubis she measured 37^4 inches from symphysis pubis 
to tertex 3VA inches The span with the arms outspread 
exceeded iicr height bj 4A inches The face and manner were 
Very feminine but there was no sign of breast tissue, the hips 
were narrow, the external gcnitaln and vagina were infantile 
and the uterus could not be palpated Hair growth was normal 
except that it was very scanty in the pubic region The skin 
was smooth, clear and delicate Laboratory studies were 
within normal limits, except for the following the basal 
metabolism was minus IS per cent, the sugar tolerance curve 
was flat, roentgenograms showed that epiphysial union had 
been delayed and had not yet occurred in the phalanges or at 
the distal end of the radius and ulna, and the vaginal smears 
were of the inactive or "castrate” type 
Substitution therapy with large doses of estrogenic hormone 
was advised It was thought that the patient's ovaries were 
either absent or so atrophic that little or no effect could be 
expected with pituitary gonadotropic substance 
Treatment was started Jan 8, 1936, with daily subcutaneous 
dobcs of SO 000 international units of estradiol benzoate Within 



Fig 1 (case 1) — Breast grouth produced after eight weeks application 
of ointment to the mammary region 


twelve hours alter the first injection the patient noticed a clear 
vaginal secretion, never before present There were also some 
lower abdominal pains which suggested uterine cramps These 
results became more definite after the second injection After 
SIX injections there was tenderness and enlargement of the 
nipples and areolae, and a darkening in color of the latter At 
this time a disk of firm tissue about 4 5 cm in diameter was 
noted under each areola The labia were very sensitive After 
ten injections the breasts measured 4 7 cm in diameter and 
the uterus was palpable for the first time The vaginal w-alls 
were turgid and rugated February 1, after twenty-four daily 
injections, the breasts were 6 0 cm m diameter and 2 4 cm deep 
and the uterus was larger, although still much smaller than 
normal At this time the dose was diminished to SO 000 inter- 
national units three times weekly The breast growth was 
maintained with this dose but did not increase during the next 
three weeks All treatment was stopped for a control period 
of two weeks and there was rapid regression m the size of the 
breasts Four days after cessation of treatment rather profuse 
vaginal bleeding occurred, lasting six days The psychic effect 
of this was considerable The patient said that now she had 
menstruated for the first time she felt like a normal woman 
Treatment was resumed with 50,000 international units three 

e™"'* Resumption of 
50000 international units daily brought a rapid increase in size 
of the breasts, nipples and areolae During the next thirteen 
months the patient received from 30,000 to 350 000 international 
units a week Definite breast regression occurred with less 
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than 100,000 international units a week A maMmum point 
of growth was attained with 350,000 international units a week 
Continuation of this dosage accomplished no further increase 
in the breast size Table 1 shows the breast measurements 
at various stages of the treatment On estrogen therapy alone 
the patient gained w'eight from 111 to 130 pounds (50 to 59 
Kg ) and the basal metabolic rate rose from minus 15 to plus 
4 per cent 

All treatment was omitted for a period of thirty days The 
left breast only was then treated daily with 5 Gm of the oint- 
ment containing 25,000 international units of estradiol benzoate 
The right breast was treated with tlie ointment base without 
the estrogen The left breast increased in size while the right 
one showed little change This was etident in ten days, and 
the unilateral treatment and growth continued for twenty-three 
dajs Treatment of the right breast alone brought them to 
equal size, then bilateral treatment was given for twenty-eight 
dajs The skin recened a total dose of 50,000 international 
units dailj The rate of growth and total growth produced 
by this dose to the skin were slightlj in excess of that produced 
by subcutaneous injections of 50 000 international units dail> 
(table 2) Omission of the ointment treatment was followed 
b\ tagmal bleeding and rapid regression in breast size The 
ointment treatment was then resumed with estradiol, the free 
hormone, as the active ingredient instead of the benzoate ester 
Approximately the same results followed as with the estradiol 
benzoate ointment Table 2 shows the breast measurements at 
\arious stages of the ointment treatment and figure 1 shows 
the patient before and after the treatment of the breast with 
estrogen inunctions 

Case 2 — An unmarried woman aged 24, first seen A'farcli 8, 
1938 complained .of lack of developmcnf of sex characteristics 
anorexia, underweight and nervousness She had never men- 
struated With desiccated thyroid one-half gram (0 03 Gm) 
once daily and theelm 10,000 international units once weekly 
she had improved slightlj The basal metabolic rate had risen 
from minus IS per cent to plus 1 and she had gamed a little 
weight There had never been any breast development, either 
before or after the injections 

She was 60 inches (152 cm) tall and weighed 89A pounds 
(40 6 Kg ) She had the general appearance of a girl of 



Fig 2 Cease 2) —Breast growth produced after three and one half 
months use of estrogenic ointment. 


approximatelj 12 tears The manner was entirelj feminine, 
the hair and skm were normai There was no lisibje or pal- 
nable breast tissue The areolae ^^ere very smaU Their color 
was that of the surrounding skin The verv small nipples were 
inverted The external genitalia and vagina were infantile and 
the uterus was impalpable bj rectal examination Vaginal 

smears \\ere of the inactue . . 

Treatment was started with 100 000 international units o 
estradiol benzoate subcutaneouslj three times weekly The first 
notable effect was the appearance of a vaginal secretion at 
the end of fort' -eight hours After mnetj-six hours (two 


injections) there were abdominal cramps, presumablj uterine, 
and the vaginal sniears showed active estrous clianges The 
nipples became erec) and the areolae larger and darker by the 
end of the first week’s treatment The labia minora and majora 
enlarged, and after three weeks of treatment a small uterus 
was palpable by rectum A disk of breast tissue was palpable 
at the end of the first week, and there was progressive breast 
growth at approximately the same rate as that obtained in 



Fir 3 (case 3) — Breast growth produced after treatment onb of right 
breast for twehe ^\eeks \Mth ointment 


case 1 When the estrogen injections were omitted, vaginal 
bleeding occurred for the first time m the patients life and 
lasted four davs Breast growth regressed on omission of 
therapy but was resumed when injections were resumed After 
three months of treatment the breast diameters were approxi- 
matclj 10 5 by 8 0 cm , their depths 4 5 cm , the areolae mea- 
sured 2 8 cm freatment with 50,000 international units dailj 
except Sundays (300,000 international units a week) was con 
tinned and no furtlier increase m breast size occurred Treat- 
ment was then omitted for two weeks and the breasts became 
smaller, the diameters being approximatelj 61 bj 5 8 cm and 
depths 2 5 cm 

Table 3 — Bicast Gioieth Ptoditccd bv Local Applications of 
Estiogcnic Oiiitiiiciit 25,000 International Units 
Daily to Right Breast Only (Case 3) 


Breo't Measurements (in Centimeters) 


—A 


Date 


HorIzontiU 

VcrtJcnl 

Depth 

Arcoli* 

7/27/33 

K 

50 

50 

25 

1C 


L 

08 

GO 

37 

^ 0 

8/ G/SS 

R 

jS 

5S 

29 



L 

C 8 

Gb 

39 

2 9 

0/ S/33 

R 

7 8 

75 

40 

25 


L 

7 5 

7 

4 1 

2 G 

10/19/33 

H 

98 

0 'i 

58 

32 

ft n 


L 

S 1 

S 3 

4 8 

■’ y 


Estradiol benzoate ointment was then applied to the rig i 
breast oiilj, and the left breast was used as a control, receiving 
the ointment base without the estrogen The 
definitely increased in size during a two weeks period, 
the left gland showed little change The ointment was change 
to estradiol, the uncstcrified form, and growth continued a 
the same rate After nine weeks’ treatment the right hreas 
measured 9 8 by 9 0 cm , depth 4 4 cm , areolae 25 cm t 
left breast measured 71 bj 7 0 cm , depth 3 5 cm , r 
22 cm The left breast was then brought up to the size 
the right bj treating it alone for three weeks Then w 
breasts were treated, each receiving 25 000 Internationa un 
of the estradiol ointment a total of 50,000 Internationa un 
dailj to the skin After five weeks of the bilateral trea 
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euli Iircist mci'iiircd npproMimtclj 10*} l)\ 101 cm, cicptli 
3 l cm, ircoli 2 7 cm md llic nrcohc were Inrgc nnd dnrK, 
nipples liret ^lld erect I'lgiirt 2 sliows tins inticiit before 
iml iftcr tlic ointment tlieniij 

f;\sp 3_A nnrncd wonnn nged 28 coml)!^lncd of nerxoiis 
ness long ixiriods of nmenorrhen nnd hrenst ntroplij Her 
breasts and mensc'i Ind been ipprosnmtelj nornnl until nftcr 
the birth of i child 1 licrcnftcr her periods were scmlj, were 
of len short dnritioii, mid occurred nt intervals of from six 
to tnehc nceks Both breasts liad become \er\ small but the 
right one had atrophied to such an extent that it was oiilj 
half the size of the left Vaginal smears sliowcd eariations 
from sliglit to moderate cstrons actnits The \agina was 
normal, the nterns small 

Ketoindroxiestrni injections were started in doses of 30000 
international units three times weekK Slight breast grow'tli 
on both sides resulted, but after six weeks of this therap) a 
Iciel was reached beiond winch no further growth was ctident 
The right breast remained mucb smaller than the left Kclo- 
hjdroxjestnn 50,000 international units three tunes a w'eck was 
„ncn and there was some increase in breast size with the larger 
dosage All treatment was then omitted It was thought that 
this patient whose right breast was considerabl) smaller than 
the left, presented an excellent opiiortunitj for studt of the 
local ointment effect The breasts became much smaller after 
the injections were discontinued lor twentj six dajs 

Beginning Juh 27, 1938, 5 Gm of the estradiol ointment 
containing 25,000 international units was applied to the right 
breast dailj The left breast rccencd the control treatment 
with Indrous wool fat-petroleum omtinent base without the 
estrogen There was a gradual increase in the measurements 
of the right breast until after twehe weeks treatment October 
19 the right breast actualh was larger than the left (table 3 
fig 3) Sjstemic absorption was manifested bj relief of ner- 
\ousness, marked increase m \aginal secretion, enlargement of 
the uterus, the constant presence of \aginal smears showing 
marked estrous activita, and some increase in the size of the 
left breast 

coMarcNT 


These studies demonstrate that estrogens can be 
absorbed through the skin of the human female directly 
into the breast tissue and by this route can produce 
their characteristic stimulation of mammarj^ growth 
It IS definitely not recommended that this method be 
adopted in general practice until further studies can be 
done and the limitations and possible dangers of the 
cutaneous application of concentrated estrogens can 
he defined 

From the stnctl} histogemc standpoint, the mammar) 
glands should be considered as appendages of the skm 
and may be regarded as modified siveat glands The 
glandular elements o'” the breasts are derived from the 
ectoderm When local action of administered hotmones 
>s desired, it seems as logical to use the pet cutaneous 
treatment to the breasts as to use estrogenic substances 
on the vulva and m the vagina to relieve kraurosis or 
'’agmitis For the man}' patients in whom only a gen- 
eral effect IS desired, the method of choice will no doubt 
continue to be subcutaneous or intramuscular injection 
As we learn more about the local action of hormones, 
nowCTer, it may be necessary to choose between routes 
which involve the entrance of hormones into the general 
circulation and those which depend on local action on 
organs or tissues accessible from the exterior 


CONCLUSIONS 

Estrogenic honnones applied to the skm of the mam- 
mary region of the human female will act locally to 
produce breast growth Systemic effects such as are 
obtained by the injection of large doses of estrogen 
"ere produced by percutaneous absorption of the 
administered hormones 
600 South Kingshighway 


Clinical Notes, Suggestions and 
New Instruments 

GIOMUS TUiVOR (GLOMAXGtOMA) 

CuRMONT Paui. Doane, M D Tresno Calif 

Glomus tumors of the digits of the upper extremities have 
been recognized since they were first described by Masson J 
and Barre and Afasson - in the French literature in 1924 These 
tumors arc comparatnel} rare and arc probablj frcqiicntl} 
otcrlooked clmicallj Bailey^ reports that in the eleven years 
following Massons description of the tumor onl> fift> eight 
instances of glomus tumor were recorded If they arc not 
orcrlookcd, their exact nature niaj not be clear It is my 
purpose m tins report to call attention to them briefly and to 
record a typical case 

Glomus tumors may occur anywhere over the cutaneous 
surface of the body, but they occur most frequently m the 
cxtrcimtics,“ and especialK in the digits of the upper extremi- 
ties The histologic structure is now well known, and the 
histogenesis of the glomus tumor was readily established’ 
Those interested in the histology of tlie tumors arc referred to 
Bailey’s'* detailed report 



Fig 1 —Section trom siiecimen obtained m case reported Note 
irregular r ascular lumens surrounded by glomus cells I he vessels are 
separated from one another by homogeneous raateml Reduced from a 
photomicrognph under low pouer 


The tumor is solitary and small and is a rose or purplish 
blue It vanes in diameter from 4 mm to 10 mm ® The tumor 
may be raised so that it is easily seen, or it may extend into 
the subcutaneous tissues and be neither visible nor palpable » 
These tumors are exquisitely tender and pressure on one pro- 
duces lancinating pain of a severe variety External cold may 
produce paroxysms of pain It is described as a burning 
stabbing pam, which radiates up the extremity (if the tumor 
occurs ill a digit) Cases have been reported in which these 


2 Barre J ATandMasson P ’Bull , 

(Reunion de StnsLourg) 31 148 19^4 C de dermat ct syph. 

3 Bailey O T Am J Path 11 91S (Nov ) 1935 

4 Masson ^ Barrc $nd Masson * Bailey * ^ 

xxT Christopher Frederick Textbook of Snrjreri ed ^ 

\V B Saunders Company 1936 p I50 i. j ed 3 Fnlaidclphta^ 

6 Kolodnj Anatole Ann Surg 107 128 (Jan ) 1938 
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painful tumors have been present for as long as thirty jears 
Kolodny » m a recent report calls attention to a case in which 
sweating of the fingei on irritation of the nodule was noticed 
He feels that this phenomenon adds to our knowledge concerning 
the phvsiologv of sweating 

In four of Adair s cases the tumor was associated with 
the bed of the nail Masson s patients hid subungual tumors, 
My case is that of a subungual tumor 

REPORT OF CASE 

Mrs D R C, aged 31, white i housewife, was referred to 
me by Dr R J van Wagenen March 8, 1938 For jeirs she 
had sufTered from pain in the tip of the middle finger of her 



Fig 2 — Showing the niinjejoub irrcguhr xc'isels -ind dusters of 
ijlomus cells Reduced from a pliotonucrognph under high power 


left hand She could not remember when she first began to 
have this pain, but she issocnted its onset with a severe con 
tusion of the ring finger of the same hand when she was about 
10 >ears old The middle finger was not involved in this 
nccidcnt For a vear or two after she first began to notice it 
the pain gradiiallj became worse and tin. tip of her finger 
became more sensitive During the next eiglitceii jears there 
was little change in the character of the pam or of the tender 
ness She was observed occasionallv bv various phvsicnns who 
offered no treatment that gave her relief 
About two vears ago she began to notice an increase m the 
tenderness and in the amount of pain that she experienced 
Whereas formcrlj radiating pain was not severe it now became 
quite marked At times pain, which originated in the tip of 
her finger, radiated well up into the arm and was of an intense 
nature Thinking she was suffering from some inflammafor) 
lesion, and on the adv ice of a ply sician, she had roentgenograms 
made of the painful digit The roentgenograms were reported 
negative About this time amputation of the finger was advised 
as being the onlj solution for her problem 
For two vears she postponed doing anj thing about the pro 
posed treatment, hoping that her finger would eventuallj cease 
to be painful Rccentlj, however, the pam became so bad that 
‘all (her) fingers ache " and she w as becoming desperate enough 
to submit to anv treatment which could offer her relief 

7 Adnir F E Am J Surg 25 16 (Jul>) 


FEMUR— BRUSSEL Joes A M A 

March IS 19J9 

Examination of the finger revealed that it looked normal 
apparcntl} no different from an> of the other fingers The 
patient localized the source of the pain in a small area beneath 
the nail, at the margin of the lunula She insisted that she 
could notice a “bluish" discoloration at the point which, when 
touched, gave rise to the pain When the finger was observed 
in direct sunlight an area could be seen which seemed to have 
a slightlj deeiier color than the rest of the nail bed The 
difference in shade was so slight as to make one wonder wlietiier 
It was actuallj present Pressure over this area gave rise to 
pam which was almost intolerable No other areas of abnormal 
sensation were found on tins or aiy of the otlier fingers 
A diagnosis of subungual glomangioma was made, and 
removal was advised A tourniquet was applied, and under 
loc il Tiicsthesia the nail was removed The matrix was incised 
over the point of tenderness noted prcviouslv When the matrix 
was spread a mass of vvliat appeared to be fat tissue protruded 
A small soft encapsulated tumor about S mm in diameter was 
removed The tumor resembled a small lipoma The bed of 
the tumor was smooth and extended inward to the terminal 
phalanx Hemorrhage from the tumor bed after release of the 
tourniquet, was quite profuse but was readiiv controlled bj the 
application of pressure for a few minutes 
The specimen obtained was submitted for pathologic examina 
tion and the pathologist’s report confirmed the clinical diag 
nosis of glomangioma 

Convalescence was uneventful The patient experienced none 
of the former pain Two months after surgerv the nail had 
grown normal!) and was nearlv as long as the other nails 
There was no tenderness, and the patient was completelv free 
from pain 

StMMARV 

Gloinangiomas though rare, arc vvorthv of attention because 
when thev do occur tliC) arc cxtremel) painful and quite dis 
ablnig As m the case presented, the true nature ol the 
condition ma) he overlooked clmicall) 

510 San Joaquin Light and Power Building 


CONCEMTAL ABSENCE OE BONES OF THE 
lOVVER LIMB 

Javes a Brussel MD Brentwood L I N ^ 

While anomalous conditions present at birth of the hone' of 
the leg and foreleg arc not rare, the) arc sufficientlv unusinl 
to be reported and should be recorded to matntam accurate 
statistics in these cases Uiifortuiiatel) the figures of the earh 
eras particular!) those prior to use of the roentgenogram 
have been inaccurate chicflv because of the paucitv of clinical 
means to ascertain definite pathologic conditions and, as a 
result, some of these observations have since been revised hor 
example in 1846 Proudfoot (quoted b) Cotton and Chute) 



reported a case of congenital absence of tlie fibula in which he 
stated that ‘ the tibia of the same limb seemed to have 

a compound fracture at the middle 

Freund regards the figures of Nilsonne= as the most cou 
servative in the review of congenital absence of the femur^ 


From the Female Reception Sere ice of the PilRTim Stale 

1 Freund Ernst Concemlal Defecis of Femur Fibuh and 

rch Surg 3 3 349 39) (Sept) 1936 . f 

2 Nilsonne H Ueber den kongenilaten Ferourdefekt ' 
rthop 2G 138 1923 
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The latter collected sexentj two cases up to 1928 and added 
ten of Ins own Since then the literature has disclosed tweiitj- 
oiie additional cases, = which with the one about to he reported 
represent a total of 104 cases This nuiiihcr is to be regarded 
as small for a period of almost a centiirj Danknicijicr ' 
iincorered se\ cuts -seven cases of congenital absence of the tibia 
of winch twciitj one were bilateral, up to 1935 and added one 
case of Ins own Since then sixteen others have appeared, “ 
bringing the total up to ninct\-four Tor the fibula Nutt® 
reduced Handeks figure to innet> -eight and since then six- 
teen more have been added® bringing the total to 114 

To recapitulate, congenital absence of the bones of the lower 
limb reveals the following totals (n) feimir 104, (b) tibia 
nmetj four and (r) fibula 114 

The etiolog} of the absence of a bone or bones at birth has 
not been dcfinitclv established though several interesting ideas 
have been suggested Most writers have discarded the prinii 
tive hn theorv ” advanced b) Gegenbauer, and lean to the 
ainniotic theorv as probablv more correct Cotton and Chute 
have explained the lesion on this basis, as have Tuhbv Taj lor 
and others As earlv as 1910, Whitman® felt that the deformit> 
IS associated with absence of bone due either to an original 
defect 111 the germ or to interfereuce with its dcvelopnient 
However he did believe that amniotic adhesions might be one 


3 These include 

Mirtmez J M Conpctulal Defects of the Femur ProRresos dc la 
clinica 36 661 670 (Oct ) 1928 

Chianello A G and Ibos P L assenza congenita del femorc Arch 
dt ortop 44 891 920 1928 

Firer S L Congenital Absence of Femur Ortop i triuniatol 4 
SO 59 1930 

Frosch 1. Congenital Defects of remur Ar h f Oriliop 28 708 
716 (Sept 4) 1930 

Papin E. Absence of Femur 2 Cases Arch franco-bclges de chir 
32 215 219 (March) 1930 

Allende G Congenital Absence of Femur Bo! > trab de la Soc de 
cir de Buenos Aires 15 758 764 (Sept 2) 1931 
BTOl^nlee A Congenital Absence of Head of Femur Bnt M J 1 
835 36 {No\ 5)1932 

Demel R and Gold E Successful Use of Rotated Ankle Joint tn 
Surgical Therapy of Congenital Defect of Femur Zentrabl f Chir 
*59 848 852 (April 2) 1932 

Gamboa M and Nudclman S I Absence of Femur Arch argent de 
pi^iat 3 17 22 (Jan) 1932 

nackenbroch M Use of Rotated Ankle Joint as Substitute for Knee 
m Plastic Repair of Congenital Defect of Femur Zentralbl f Chir 
60 374 376 (Feb 18) 1933 

Auiasser J S Congenital Anomalj of Left Femur J Bone 6L Joint 
Surg 15 504 SOS (April) 1933 

Mukbcrji M Rare Abnormality of Femur Indian J Pcdiat 2 40 42 
(Oct ) 1934 

4 Dankaneijicr J Congenital Absence of Tibia Anat Rec G2 179 
194 (May 25) 1935 

5 These include 

del Torto P Congenital Absence of Tibia and Fibula Arch di pat e 
dm pcdiat 3 219 242 1928 

Putti V Treatment of Absence of Tibia or of Fibula Chir d org 
di mo\imento 13 513 525 (June) 3929 
Carroro A Congenital Absence of Tibia and Deaf Mutism in 4 
Children of Same Family Chir d org di moMmento 16 429 438 
(Oct) 1931 

H^andez E Congenital Absence of Fibula and Innenation of Tibia 
Progresos de la dm 41 324 327 (AMa>) 1933 
Alcaide Ko> L and Martinez Fraile T Hemimelia of Rones of Right 
Leg Complete Congenital Absence of Right Tibia and Patella An de 
pcdiat 1 717 723 (Dec) 1934 

Fernandez A Total Congenital Absence of Tibia Cron med 
39 476 480 (May 35) 1935 

'ladter J Congenital Absence of Tibia Bull ct mem Soc nat de 
chir 61 1272 1275 (Dec 7) 1935 

E>icinch Lasserre and Saft Absence of Tibn J de med de Bor 
deaux 113 501 (June 30) 1936 

Ke Pmg Jen Congenital Defects of Tibia Arch f orlhop u 
UnfallChir 37 42 47 1936 

6 Kutt J J Congenital Fibular Defects Surg Gynce Obst 
37 475 (Oct) 1923 

^ Handek Ueber kongenitalen Defekt der Fibula imd dessen 

\crhaltcn zur sogenannten mtra utermen Fraktur der Tibia Ztscbr f 
orthop 4 326 1896 
8 These include 

Perlman H H and Cohen L S Congenital Absence of Fibula 
Atlantic M J 29 141 142 (May) 1926 
uabonncix and Gorostidi Absence of Fibula Bull Soc de pediat de 
Pans 26 IS (Jan ) 1928 

Kuarola R A Springers Operation in Case of Congenital Incurva 
tion of Tibia with Absence of Fibula Bol j trab de la Soc de cir 
de Buenos Aires 13 116 123 (May 22) 1929 
Herron P H and Sundford H N Congenital Absence of Fibula 

J Pedut 2 454 457 (April) 1933 

K L Unusual Embryonal Development Error California & 
West Med 41 417 418 (June) 1934 

Cahuzac Congenital Absence of Ftbuh Rev d orthop 
22 110 122 (March) 1935 

n® J ” Cahuiac M Partial Congenital Absence of Ftbula 
Bordeaux chir 6 196 210 (June) 1935 

cacgani> E M and Lima E J Congenital Absence of Ftbula 

btmana med 1 1748 1752 (June 13) 1935 

II ^ Deneux P Bilateral Absence of Tibia and Ftbula 

'‘room Soc nat de chir 61 1226 1230 (Nor 23) 193a 
vviiiiman Royal Orthopedic Surgerj Philadelphia Lea Fcbtger 


of the predisposing ciuscs Reiner states that the first cause of 
the condition is due to external pressure on the embryo from 
tlic ammotic bands, and the second a faulty development of the 
cmhrjonic tissue and cartilage More recently, Ollcrensbavv ‘® 
has written that the predominant cause is undoubtedly a cessa- 
tion of growth 111 one or the other set of cmhrjonic cells at a 
period he places between the fourth and the sixth week of fetal 
life 

The psjchoiogic implication of such a condition becomes quite 
apparent espcciallj when a frank psjehosis develops in a person 
horn with this defect which might, on first glance, be attributed 
to the birth defect The report of such a case follows 
Hislor \ — H r a white woman aged 34, married, was native 
born of Irish descent 

The familv historj was negative for mental or nervous dis- 
eases for at least two generations 
The patient was the ninth child m a family of eleven, born 
III Pcnnsjlvania Julj 14 1903 The congenital absence of the 
right femur was noted at birth but never created a great dis- 
abditv since the patient learned to get about quite well with a 



Fib 2 — Appearance of the hips The right limb shows rudimentary 
remains of an immature lower end of the femur 


crutch nor did she ever openlv express anj mfenontj because 
of this infirmit) She completed two jears of high school 
education bj the time she was 15 and following this worked as 
a Ijpist and telephone operator without experiencing anj 
difficulty Otherwise her medical and surgical historj is 
negative She married at the age of 24 she has one child 
but no other pregnancies She is described as having been 
friendl), sociable, alert, active and particularly fond of music 
While her husband states that marital life has been quite 
satisfactory , a sister of the patient insists that this is not true 
and that many quarrels have taken place at the home and on 
one occasion the husband left the patient 

Pry tr/ioiu— The patient’s sister feels that the psychosis is 
the culmination of a long series of marital difficulties, while the 
husband associates it with the death of the patient’s mother in 
November 1936 Shortly after this death the patient began to 
pray a great deal showed little interest m what went on about 
her and finally began to refuse food She was not very com- 
municative but finally expressed a fear that her husband and 
others were trying to poison her Her actions became increas- 
ingly strange and bizarre She would open doors and peer out 
as if looking for some one or something but never expressed 
her thoughts freelv m words She finally became mute and 
withdrawn, she would lie on her bed totally inactive but would 
eat if food was left m her room and she was entirely alone 
Jan 22 1937, she was admitted to the psychopathic ward of 
Bellevue Hospital, where physical examination corroborated 
the foregoing observations Mentally she was mute neea- 
tivistic and passively resistive ’ ^ 
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She was admitted to Pilgrim State Hospital January 29 on a 
regular order of commitment During the admission routine 
she was entireh mute Ph\sical evammation revealed mal- 
nutrition, an asthenic habitus and absence of the right femur, 
subsequent!} corroborated bv roenfgenographic studies The' 
roentgenograms (figs 2 and 3) show that the head of the tibia 
IS attached to a rudlmenta^^ union of approximately the lower 
eighth of uhat uould have been a femur, but even the lower 
end of this femur shows poorly demarked condvlar processes 
Figure 1 was taken of the patient in the supine position after 
she had been narcotized with sodium am}tal, since she would 
not cooperate for a photograph in her conscious state The 
deformed leg appears as a bent knee, but this is not the fact 
The leg IS in its normal outstretched position and parallel to 
the normal leg There were retroversion of the uterus and 
lacerations of the cervix The Wasscrmann reaction of the 

blood and routine 
laboratory examina- 
tions were all nega 
tive klentall} the 
patient was passu el} 
resistive, kept her eyes 
closed, was entiiel} 
mute and showed no 
emotional display of 
anv sort She lay on 
the examining bed 
with a blank expres- 
sion on her face, occa- 
sionally relieved by a 
weak smile The mus 
culature was relaxed 
and atonic She has 
subsequently remained 
essentially the same 
though sometimes she 
is observ cd laughing 
to herself as though 
in response to hallu- 
cmator} experiences 
She IS completely 
withdrawn from her 
environment showing 
little spontaneous in- 
terest or activit} but 
seemingl} preoccupied 
with her fantasies or hallucinations Her condition was diag- 
nosed as schizophrenia (dementia praecox), catatonic t}pe 
Regarding the ps}chologic implications in this case adherents 
of Adler’s thcorv of organic defect will find admirable sub 
stantiation of their belief, as is not unusual in any functional 
condition such as a catatonic state in which muscular and 
postural phenomena are noted However, opponents to this 
idea will claim that the patient adjusted more tlian satisfactonij 
to the demands of socictv despite this defect and that only with 
the advent of an unhappv marriage did the psvehosis develop 
the unfavorable union being interpreted b} the ego as a threat 
to its mtegrit} w ith the need for vvnthdravval from reality for 
its preservation Of course adlerians may argue that the 
patient felt thet hei failure at marriage was due to her 
deformity appearing as a disagreeable entity to her husband 
While such arguments pro and con could continue ad infinitum 
It IS not my purpose in this paper to favor one side or the other 
Suffice It to say that in this case the prognosis is definite]} poor 
H}pogl}cemic shock therap} was not attempted because, at the 
time insulin and/or metrazol therap} had not yet been employed 
in this country vv itli the vv idespread use it is now accorded 


Jour A M A 
March 18 193° 
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Special Clinical Article 


The Length of Life — In the sixteenth century the average 
length of life m western Europe is said to have been nineteen 
vears. in the seventeenth century, twenty -five vears, m the 
^ ’ * In the nineteenth century 


THE OPHTHALMOSCOPIC SIGNS OF 
CON S'! ITUTION AL DISEASE 

SbMMAK\ or THE SALIENT POINTS MADE IN 
A LANTERN SLIDE DEMONSTRATION OT COLOR 
PHOTOGRAPHS OF LIVING HUMAN EVES 
CLINICAL LECTURE AT SAN FRANCISCO SESSION 

ARTHUR J BEDELL, MD 


I 

ALBANV, 


N y 


The backgioiuid of the eje is the stage on winch 
man} of the ti ageclies of life are enacted By careful, 
1 epeated examination, early changes can be detected and 
stejjs taken to eradicate or dimmish the ravages oi 
desti nctiv'e foi ces 

By the use of a simple ophthalmoscope and the 
expendituie of a little time and concentration everv 
pii)'sician will be able to recognize tbe fundus signs of 
the major vascular changes and the alteiations from 
diabetes, hypertension, nephritis, syphilis, tuberculosis 
intracranial pressure and optic nerve inflammations 

Obviously, before any one attempts to diagnose 
ftindiis lesions be must be well grounded in the great 
number of ph}siologic variations For that reason, a 
careful analysis must be made of every case, and a 
detailed, orderly inspection should be followed bj 
a judicial review of the possibilities before one arrives 
at a prognosis 

Tbe normal disk may be comparatively small or 
rather large It is paler than the surrounding fundus 
and mav be outlined with a wlnte or pigmented arc or 
ring In the center of the disk there is a depression 
which v'anes mucli in diameter and depth, this, the 
central excavation, is an important landmark 

The retinal vessels com se over the disk and the entire 
visible fundus The arteries are easily distinguished 
from the veins by their lighter color and rounder form 
The numbei of 
branches and the 
method of distribu- 
tion fiom stiaigbt 
to very toi tuous are 
nev'er tbe same, so 
tint each fundus is 
a distinct entity 
The dark region of 
the macula is usually 
two disk diameteis 
beyond the tempo- 
la! edge of tbe disk 
and slightly below 
the horizontal level 
Overlying its deep- 
est part IS a bright 
spot, to which the 
name foveal reflex 
has been given In 



i- IK 1 — A normal fundus The 
figure eight is the image of the i, 

which supplies the iJIumination The ^ 
oval center is the nerve head ifom w 
the vessels diterge The dark region to toe 
left is the maoiJa The veins are wide a"" 
darker than the arteries 


UCCll glVU.il 4 

reality the sinning dot comes from the vitreous ana 
not the retina The color of the background may ^ 
a uniform pink or almost white, through winch tne 


n UlJJlUilll puirx KJL aiiiiUiDv 

eighteenth century, thirty-two years in JoTthe r^^' arrangS' pattfr!! oTflie'^rS.nal'trce, 

of thTfi^tTuarter of tlie^^ienUeUi ceiiLry th; life expectancy or it may be mottled with dark and light_ n_iari^ 


of the first quarter . 

at birth had increased to about fifty -seven >«ars for boys and 
to about sixty years for girls -Diehl, Harold S Healthful 
Lining, Neu York Whittlese\ Hou^e 1935 


Read in the General Scientific Meetings at the EighW Ninth Annual 
Session of the Aroencan "Medical Association San Fr-ineisco J 
1938 
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Dining the com sc of cinhiyologic life ccilaiii anom- 
alies nia\ cle\clop llic boulci of the ncivc head may 
fade into a pale aic oi a depicsscd ciesccnt, or, m the 
extreme case, the end of the optic ncive may he m a 
cup of undeveloped choi oid , the maciilai region may be 
anonl nhite hole, a coloboina, oi a laigc poitioii of tlic 
choioid may be absent m the lowei segment of the 
fundus The sheath of Schwann may pass beyond the 
lamina ciibrosa and appear as glistening white, small 


The macula is dark red After seveial days the pallor 
lessens, but the blindness persists Eventually, if it was 
caused by an embolus one or more sclerotic patches 
foini m the wall of the artery or arteries 

When the closure follows a chronic disease of the 
blood vessels the terminal shutting off of circulation 
produces a white zone similar to but sometimes less 
intense than that found in embolism Retinal hemor- 
rhages and white exudates are probably always present 




Fig 3 — Thrombosis endarteritis obblcr 
ans of the central retinal \em right eye of a 
man aged 48 blood distributed o\cr and be 
tneen the arcuate ner\c fibers of the retina 



Fig 4 — Arteriosclerosis right eye of a 
nnn aged 51 narrow arteries with •Rhite 
sclerosed patches and visible ^\all5 


or large masses about the disk or in remote portions of 
the fundus The teased, sliredded, fibnllated structure 
IS diagnostic and should never be confused with 
exudate Bright glistening yellowish dots lying beneath 
the retinal vessels are called druse They never inter- 
fere with \ision and may be isolated or confluent even 
to the extent of forming a thick, dappled sheet 
When sufficiently trained every physician should be 
able to recognize pathologic signs The correct inter- 
pretation of all of them is a life study, and yet every one 
can become proficient enough to recognize gross 


Occlusion of an isolated artery branch may produce 
a localized wdiiteness corresponding to the region nour- 
ished by It An oval central zone may receive its blood 
supply through the cilioretinal system, and in that way 
central vision is retained even wdien the major retinal 
artery is imperforate 

In sharp contrast to a closed artery is a plugged \ ein 
When the central retinal vein is thrombosed the distal 
branches become immensely engorged, appearing as 
tortuous red loops which dip into the swollen retina and 
are lost to view There aie many hemorrhages and 



5 retinitis early stage, 

^ SO blood pressure 

artery refiex edema of 
w graj white cloudy patches 



in the retina 



Fig 7 — Hypertensue retinitis right eye 
of a man aged 59 fourteen months before 
death widespread retinal edema irregular 
caliber arteries many fresh and old retinal 
hemorrhages blood pressure 182/100 


changes and by constant daily application steadily 
improve his diagnostic capacity 

The easiest way to begin the study of fundus diseases 
IS D\ examination of the chanees m the retinal blood 
'essels 

Sudden occlusion of the central retinal artery presents 
^ characteristic appearance, the back of the fundus 
turns white This is seen a few minutes after the 
patient complains of sudden blindness, which comes on 
unaccompamed by pain or congestion of the eveball 


often white exudate flecks Thin linear hemorrhages 
follow the course of the arcuately distributed retinal 
fibers Closure of a branch may, when the blood seeps 
down and covers the macula, materially interfere with 
vision The blood may absorb, leaving little or much 
residual damage, or there may be a sudden, sharp pain 
with congestion of the eyeball, a dilated pupil and an 
increase in mtra-ocular tension, hemorrhagic glaucoma 
which does not respond to treatment and almost invari- 
ably leads to enucleation 
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Gross retinal arteriosclerosis should be a common 
disease of the fundus, but actually it does not often 
reach the great wliite atlierosclerotic stage Wlute 
patches in the artery may be observed through their 
adrancing stages until occasionally the rvalls become 
white cords similar to the pipestem radials of far 
advanced general arteriosclerosis Care must be taken 
not to confuse the increased visibility of ressels on oi 


Wliile these fundus manifestations pass through their 
cycle (and incidentally, this may take tnentj or more 
)'ears) the vessels have undergone the changes ivliicli 
make it practically impossible to distinguish sharply 
arteriosclerosis from h)'pertension Early signs of both 
are vein displacement, vein indentation, sometimes a 
dilatation of the vein betueen the artery' constrictions, 
an increasing visibility of the arten' wall and a coppen 



Fi(r 8 —Senile niaculir degeneration 
retinitis circinata type left e>e of a v\oman 
aged 72 a crown of whitish retiml exudates 
oTToiiTids a gray edematous degenerating 
macuhr region 


Fig 9 — Malignant hjpertension nephroscle 
rosis left e\e or a imn aged -^4 who Jiad had 
h>perpiesn for jears and who died of uremia 
four weeks after photograph was taken extreme 
artery changes ntth sclerosis irregular caliber 
and stiff walls indenting full \eins retinal 
edema and hemorrhages new \e<tseJs on disk 


Fig 10 — Nephritic neuroretmitis left eje 
of a woman aged 23 fourteen months before 
death great hemonhages on the sides of the 
swollen ner\e head waxen e'^udate with 
suggestion of a «far 


close to the disk as an indication of arteriosclerosis, for 
m this region the vessel sheath is often visible and y'et 
deroid of pathologic significance In syphilis white 
artery vails are not uncommon 

Artei losclerosis and retinal hy'pertension are so often 
combined that the association deserves careful attention 
because of the increasing pi oniinence it is receiving and 
will continue to meiit If the piesence of edema is con- 
sidered a lequisite of hypertensive retinitis, then the 
characteristics of tiie disease can be defined as edema, 
greatest wheie the retina is thickest, usually the nasal 


reflex, which later becomes a silvery gray and still later 
a vliite streak, or, and clinically' tins is easily demon- 
strable, the entire artery' tree straightens and contracts 
or the re\erse happens and the arteries become more 
tortuous 

To complicate the picture of artei losclerosis and 
In perteiision further, exudates appear Some are 
irregularly placed yellowish ones, others foini a circle, 
and when the macula is included witliin its boundaries 
it is called retinitis circinata A similar exudate crown 
mav be remote from the macula tliiee distinct rings 





Fiu 11 — Renil retinitis right eye of a 
nnn aged 33 who had had nephritis for 
three 3 e^rs who died m coma three 

months liter gny retina macular star 
exudite 

side of the disk, and a few or many hemorrhages, com- 
bined with whitish, gray, soft masses usually near tlie 
mayor vessels These signs will ultimately become more 
dominant with more hemorrhages, more and larger 
snowbank masses and greater nerve head swelling it 
the patient does not die at this time, the edeni , 
hemorrhages and the exudates often subside until only 
a mere trace remains Then or shortly thereafter dark 
chocolate brown spots appear near the posterior po/e 
These are of serious import and are one oi the more 
certain signs of impending dissolution 


Fig I2 — Ketmitis in diabetes ?eft e}e of 
a woman aged 62 blood sugar content 157 
mg exten«i\e glistening jellow white exu 
dates many retinaf hemorrhages 


Fie 13— aelinills in dinbetcs “T' 
case as that represented m figure . 

photograph ha\ing been taken six ^ , 
hter extension of retinal change , 

the diabetes was seemingly under control 


haie been seen m the same ey'C and two are frequently 
found If tins does not afford sufficient confusion, the 
modern treatment of diabetes has so prolonged the hte 
of thousands that they enter the arteriosclerotic time 

of life , 

Before leawng the subject of changes in the retm 
blood lessels, I wish to place special emphasis on twee 
correlated and yet sometimes separate conditions tjne 
IS malignant hypertension characterized by progress!' e 
edema of the disk and an increasingly high blood ptc - 
sure which does not respond to treatment, frequen y 
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leads to earh clcatli and ocmis in \omp; miles moic tlic fundus of a patient with diabetes can be duplicated 
often than m females Hie second is the lo\cnna of in a nondnlietic pcison, I admit that the picture of 
prcginiict Midi Mhieh the ictinal cxpiebsion follows \cllo\v evudates arianged M'lthout ordei and not of 
a rather narrow, picscuhcd eouisc, staitmg with an unifoim si?c, associated with hemorrhage w'lthout 
isolated spasm of cue of the sccondar) oi tertiary maikcd vessel changes, most strongly suggests diabetes 
branches of the retinal artci\ If the uiulciljmg cause M} photogiaphic oh«ei vations, however, do not war- 
is not remoeecl, the spasms iiuohe more liianchcs and rant the conclusion that this pattern is always and not 
become mote ficqiient, tlic\ become fi\cd, the Inpei- oiih caused by diabetes 



Fib 14— Brain tumor, left acoustic Fij: 15 —Papilledema (choired disk) left Fig 16— Svphildic optic neuritis right 

neuromi right eje of a womin aged 37 c>e of a woman aged 60 with left acoustic e>c of a man aged 4I efetated gray disk 

swollen disk and surrounding retina full neuroma swollen pate cle\aled nerve head marked visual loss and field constriction 

veins nith paralleling cMidate Papilledema prompt response to mcrcur> and iodide 

tension increases and the usual and ordinal} signs of Furthermore, it is a matter of substantiated, reliable 
retinal hjpertension become manifest It is therefore observations that high blood pressure and subsequent 

imperative that in all cases of toxemia of pregnancj the arteriosclerosis aie concomitant with or even caused 

fundus be examined b\ a competent oplitlialmoscopist by the diabetes Sureh enough has been said to prove 

who has the requisite knowledge to give advice regard- the necessity of complete physical and laboratorj 

mg the management of the patient and to decide when examinations whenever exudates and hemorrhages are 

the uterus should be emptied found m the fundus 

The third particular fundus picture is that which Papilledema, or choked disk, is a prominent swelling 
deielops in the course of malignant endocarditis It confined to the disk and immediately contiguous parts 
IS characterized bj flame-shaped hemorrhages usually of the retina The central excavation is alwavs demon- 
Mitli white borders or white centers These are of strable on stereoscopic examination In cases of recent 
considerable diagnostic impoit, foi the patient usually involvement the surface is v'ascular, while m cases of 
dies sliorth after the) appear old invoh'ement it is capped with a gray wool-hke niem- 




Uetinoclioroiditis disseminata 
^ woman aged 62 depigmentcd 
ed areas of choroidal absorption 


Fig 18 — Retinochoroiditis left eje of a 
man aged 50 apical abscesses teeth re 
mov ed large choroidal scar 


hig 19 — Tuberculous choroiditis right 
eie of a man aged 35 two attacks of central 
choroiditis the older lesion is the more 
hea\il> pigmented 


Diabetes may be severe, last for years and finally 
fuuse the death of the patient without producing reti- 
nitis This IS a very important point for all physicians 
0 letiKinber On the other hand, the fundus picture 
? bard, jellow deposits near the disk or macula com- 
b 1 striate or globular hemorrhages ma}^ 

e the first visible evidence of something abnormal and 
cap to the investigations which disclose the correct 
agnosis There is considerable controversj regarding 
P^'-^'^S^tomonic infallible diabetic retinitis, and, 
'lie inclined to believe that all the changes found in 


brane Papilledema should be considered a sign of 
intracranial pressure, caused by either an excess of fluid 
or a tumor, until proved otherwise If a brain tumor 
IS the first thing suspected, lives will be saved and 
vision preserved by the prompt recognition and treat- 
ment or exclusion of a neoplasm Choked disk can 
usually be distinguished from optic neuritis if a careful 
history is taken, for m neuritis loss of vision is the 
first complaint and then field restriction and finalh 
the ophthalmoscopic changes are uncovered, wliereas 
choked disk is often discovered m the routine search 
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for the cause of geneial symptoms such as headache, 
and the field clianges and visual loss are then revealed 
Syphilis has been sufficiently publicised to need little 
m the way of further remarks, but there are two special 
fundus manifestations worthy of comment 1 Retino- 
choroiditis as it progresses through a period of an 
indefinitely outlined swelling to one of paling and 
flattening to end as a pigmented choroidal white scar 


Many of the blood dyscras as produce fundus lieinor- 
rhages with oi without exudate 

Vitamins are widely adveitised, and suggestive theo- 
retical indications are often dogmatically expressed as 
therapeutic leahties A recent phase of this expanding 
woik has led some physicians and many la} men to 
believe that night blindness is dependent on absence 
of vitamins and that the administration of the deficient 



Fig 20 — Retinitis in pernicious anemia 
right eye of a woman nged 47 who was sen 
ou ly ill The rounded thick retinal hemor 
rhages are most suggesti\e of the blood 
state 



Fig 21 — Kctimtii pigmentosa with night 
blindness right c>e of a man aged 30 
marked contraction of the visual field retinal 
reflex greenish disk of a waxen pallor con 
stricted arteries and \eins The pigmenta 
tion IS just hejond the limits of photograph 



Fig 22 — Glaucoma light eye of a man 
aged who was blind a complete glauco- 
matous undermining cup ot the ner\e head 


This IS evidence of a severe secondary stage A patient 
who has had S)philitic letinochoroiditis seems immune 
to neurologic stphihs, for I liave iie\ei seen such n 
patient have ceiebiospinal svmptoms 2 A.tiophy of 
the optic nerve usually of the locomotor ataxic t\pe 
in which m a most unrelenting mannei sight is 
destroyed by the steady decrease m the si/e of the 
\isual field There is a ra} of hope for the patient if 
the modern treatment is administered, but the majoiity 
of the afflicted are doomed to daikness after the process 
IS once inaugurated 

Somewhat similar to syphilitic choioiditis is that 
caused bv tubeiculosis, which stiaiigely enough ire- 


elements uill lestoie sight This optimistic outlook has 
led to heaitbieaking depressions in those suffering from 
genuine retinitis pigmentosa, choroideremia or the 
n}ctalopia of m}opia These changes in the fundus 
arc readil} diagnosed and are not influenced bt treat- 
ment with vitamins The only partial loss of night 
vision that is benefited by the administration of vitamins 
IS transitoi) and as yet without demonstrable altera- 
tion in the human fundus Recently it has been 
leported that animals l^a^e shoun appreciable patlio 
logic changes 

Finall} the routine ophthalmoscopic inspection ot 
every patient will lead to the earlier detection of glau- 





Fic 23 — Traumatic atrophy of optic nerve 
left eye of a man aged 24 sixteen years after 
automobile accident The white nerve head 
IS distinctly outlined Arteries and veins 
maintain their normal size and relationship 

Quently attacks those who are considered to be in the 
full bloom of perfect health The isolated lesion starts 
as a small pale area often adjacent to a blood vessel, 
other tubercles may fonn, coalesce, heal and recur, or 
a large conglobate tubercle maj be present from the 
beginning of the fundus disease Two facts confirmed 
by repeated observations assist in the diaposis, one is 
the relatively slight pigmentation about the lesion and 
the other is a curious light reflection, a faint phos- 
phorescence, from the thick vitreous opacities 


24 — Senile macular degeneration left 
eve of a woman aped 70 larpe yellow ele 
\ated circumscribed mass in the macula 


Fig 2o Senile macular degeneration left 
eje of a woman aged 70 large whitish > 
low irregtilarlj pigmented macular scar 


coma, which is one of the most serious of all e>e 
diseases Some day a campaign to prevent glaucoma b} 
the early recognition of field defects and disk changes 
will be started The time is opportune, and the nee 
of public instruction far surpasses man} of the over- 
worked fads which take energ}^ and mone} 

Ever} physician knows that in glaucoma the central 
depression m the disk increases in size until in 
adv anced stage the entire nerv e head is a sunken vv 
cup and the patient incurably blind 
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Elclcrh patitnls ficqncnth complain of iinhilitv to 
read, thii> ib often coiicctlt asciibccl to faint lens 
opacities or paitial atiopln of the optic nci ve, hut some- 
times it IS caused In a degenei.Uion m the maeuhr 
remon The eailiest signs aie leeutimg peiimaculai 
hcmoirlnges in one e\e and then aflei months or \eus 
m the other Ihis eeentiiates m the dcstiiiction of the 
central retina and although the patient is unahle to do 
close work, he nceei goes hlind \ most consoling fact 
The sciiousness of tins situation calls foi the mohili?a- 
tion of all plusicians in an attempt to iindei stand the 
method of piodiiction, the \aiious stages and, if pos- 
sible, combat the undcilMug faelois, which at this time 
seem to be \ascular and he\ond the range of therapeutic 
agents 

This article was eoiieeived as a re\iew of actualities 
to stimulate c\ei\ plnsician to use his ophtlialnioscoiie, 
to recognize his hmitatioiis, to call for consultations and 
by cooperation to continue to uphold the high standard 
of Amcriean medicine, which is second to none because 
It combines indnidualistic enthusiasm with scientific 
accomplishments When the mdnidual is suppressed 
productue research alwaes stifiers, and this in turn 
adiersel} affects the health of the people 

Furtheniiore, it was intended to concentrate attention 
on the ocular fundus as one of the most a\ ailahlc regions 
in the entire human hod} for the recognition of 
incipient, adeancing and destructiee processes 

To the initiated eaannnation of the fundus discloses 
important clinical signs, which, when gathered together, 
form part of the life record of the patient From the 
knowledge gained be the study of thousands of such 
reports, accurate prognostic as well as diagnostic con- 
clusions can be drawn 

344 Slate Street 
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CONFEREi\CES ON THERAPY 

treataient or secondara shock 
Note. — These arc actual reports sUghtly edited of confei- 
eiiees fcj the tueiiibers of tlu Dcpartiiuiits of Pharmaeologv 
and of Mcdicmc of Cornell Unwersit\ Medical College and 
Ihc iVtie Yoik Hospital The questions and discussions involve 
paritctpalion by members of the college staff students and 
t-isifors 

Dr McKeen Cattell In any consideration of 
me management of secondar} shock, a knowdedge of 
me signs and s}mptoins is an essential prerequisite 
theories of the causation of shock are numerous and 
t-nerst Many of the characteristic changes asso- 
•lated with this condition haAe been satisfactorily 
explained In general, these changes are progressive 
and ser\e as a guide to treatment and a measure of the 
ae\erit\ of the condition 

The s}ndrome of secondar} shock when fully devel- 
nped is characterized bv the following featuies low 
nod pressure, decreased blood flow, deci eased blood 
^lume, lowered temperatuie and loweied metabolism 
uuoconcentration is an important feature and results 
m high hemoglobin a allies The blood sugar and non- 
Protein nitiogen are increased, chlorides are decreased 
and the carbon dioxide combining pow er is low' 

These changes are not all present m the beginning 
and tor that reason the condition has commonh been 


dnulcd into primary and secondary stages The syn- 
drome of secondary shock supervenes Avhenever a low 
blood piessure oi inadequate circulation is allowed to 
pcisist It IS important to recognize that there are 
mam causes of low blood pressure, and the end result 
IS much the same Avhethcr the low pressure is due to 
licmoiihagc, traumatic injury, burns, nenous mani- 
festations, adrenal ii siifficieiicv, diabetic coma, cardiac 
failure, acute abdominal conditions or the action of 
toxins such as histamine and many others All result 
in a low'crmg of the blood pressure, and in the initial 
stages of circulator} collapse there is a condition Avhich 
IS called primary shock The changes characteristic of 
secondar} shock arc undouhtedl} initiated at this time, 
hut they develojr gradually, usually over a period of 
sceeral hours The serious feature of any condition 
causing a fall in blood pressure is the reduction m the 
blood supply to the tissues, the patients consequently 
suiter from an inadequate supply of oxygen and 
further damage is done to the circulation A aicious 
circle IS thus set up Through \arioiis secondary read- 
justinents the hod} tends to maintain blood pressure 
in tlic face of blood loss or other damage, so that when 
It falls below’ normal limits W’e may be certain that the 
safety factor is exceeded and that there is danger of a 
serious deficiency in the circulation It has been showm 
experimentally that wdien the blood pressure has fallen 
to about 80 mm of mercury it is not adequate to main- 
tain the normal functions of the tissues Active thera- 
peutic measures should be instituted before such levels 
arc reached 

The eialiiation of therapeutic measures requires a 
consideration of the mechanism b} which the changes 
characteristic of secondar}’ shock are brought about, 
and we need especially to know' which of the various 
factors responsible for maintaining the blood pressure 
are at fault 

Theie is no evidence whatever that m this condition 
the heart is in any way inadequate to meet the demands 
made on it If it is given fluid it aviII effectivelv pump 
that fluid against even a very high pressure, ^and thus 
there is no reason to administer cardiac stimulants 

The vasomotor center continues Jo act in ji noimal 
manner, in fact, it has been showm experimentally that 
the center is usually m a state of heightened activity, 
thus tending to compensate for the lost blood and main- 
tain a normal blood pressure It is true that in 
adianced shock the lasomotor center along Avith the 
other center^ does fail, but this occurs only after the 
pressure has been low for a long period and represents 
a terminal condition 

Jn outstanding feature is a diminution of circulating 
fluid The blood vessels contain less than the normal 
quantity of blood, and the amount returning to the 
heart is much reduced Where is the lost blood ? In 
the case of hemorrhage the answ'er is obiious, but an 
essentially similar condition occurs in shock w'lthout 
hemoirhage There is general agreement among ph}si- 
ologists that a reduced circulation results m damage to 
the capillaries ThCv are dilated and they apparently 
become more permeable, at an} rate, filtration is 
abnormalh rapid and the blood lessels are unable to 
retain fluid The changes are similar to those occur- 
ring locall} m the formation of a wheal 

Gradually the blood Aoliime is reduced, and the signs 
and sAiiiptoms of secondar} shock become increasingly 
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prominent The prebsuie falls and the ^anons com- 
pensation mechanisms are bi ought into action The fall 
in blood pressure stimulates the affeient endings in 
the carotid sinus and elsenheie and the heart rate is 
thus reflexly increased and the arterioles aie con- 
stricted The fluid loss bungs about an increased con- 
centi ation of cellulai elements , kidney function is 
reduced because of the deci eased blood flow and low 
pressure with a resulting increase in blood urea In 
addition to increased cardiac late and vasomotor tone 
there is other evidence of inci eased sjmipathetic actiiity 
m the increased blood sugai and sweat secretion The 
latter promotes heat loss and, along with the lowered 
metabolism, explains the drop m temperatuie Theie 
IS general agreement that acidosis is a consequence of 
decreased oxidation due to circulation dcficienc}' 

Moon, in his recent book on shock, has defined the 
condition as a circulation deficiency not caidiac or 
vasomotor in origin, chaiacterized by a decreased volume 
of blood, reduced cardiac output (volume flow of blood) 
and hemoconcentration The points of attack on this 
pioblem from a therapeutic standpoint would appeal 
to be tw'o The first is to increase the ciiculating 
volume of fluid, and the second is to piev^ent the fluid 
loss from the peripheral vessels There is verj little 
basis for the employment of the so-called cii dilation 
stimulants General measuies diiected tow'aid the con- 
servation of heat and fluids, and also foi the piomo- 
tion of rest, are of the utmost impoitance and should 
be given first place in an) legimen foi tieatment and 
prev'ention of secondaiv shock 

THE MANAGEMENT OE SHOCK 

Dr John E Deitrick The clinical pictuie of the 
fully developed case of secoiidar} shock is unmistakable 
It IS essentially the same iiiespectiv'e of the underl 3 ing 
cause of the shock As has been indicated, the disinte- 
gration of circulatory function which goes under the 
name of shock does not have onl) one cause but manj' 
causes We do not know wdiat these pnniarv dis- 
ordeis possess in common which leads to the same 
ultimate outcome, namely shock if indeed there is anv 
such common factor The significant fact is this 
regardless of the clinical condition in the coiuse of 
which secondaiy shock occurs, the cluneal signs and 
symptoms, as well as the plijsiologic deiangements of 
the circulation, appear to be essentiallj^ identical in all 
of them when the state of shock is piesent 

I may speak briefly, therefore, conceining the out- 
standing clinical characteristics of shock, especially 
conceining those which have a direct bearing on the 
objectwes of our tieatment These aie 1 Diminished 
blood volume There is of couise a diminished blood 
flow but it IS pi imarilv due to the diminished blood vol- 
ume 2 Deciease iii sodium chloiide of the blood 
3 Diminished caibon dioxide caiiving capacity of the 
blood (diminished alkali leseiv^e) 4 Paialj'^sis of 
the capillaries and extienie degiees of constriction of 
the arterioles Dehv'di ation with loss of salts and blood 
proteins are outstanding phenomena in shock Ihe 
abnormal peimeability of the capillaiies appears to be 
such that the injection of fluid disappears from the 
circulating blood with extieme rapiditj, even though 
the blood is concentrated and is greatl) in need of the 
injected fluid 

The appearance of the patient is that of one who 
IS dcsperatelv ill There is extreme pi ostration There 


is apathy or restlessness and anxiet} The facial 
expression is often pinched The skin is very pale and 
often shows a grayish cyanosis It feels cold, clammy 
and moist There is sweating The peripheral veins 
are collapsed Rather marked thirst is often present 
The pulse is rapid and thready The temperature is 
subnormal and the blood pressure is extremely low, 
sometimes almost impossible to record As the condi- 
tion progresses the respiration begins to suffer, it 
becomes shallow and feeble Respiratory failure seems 
to be commonly the immediate cause of death I have 
seen the heart continue to beat for five or ten minutes 
thereafter, and even longer when artificial respiration 
was administered 

The treatment of secondary shock, for the most part, 
IS independent of its immediate cause Since the blood 
is stagnating in the periphery and is cooling off rapidly, 
measures are taken immediately to maintain the body 
temperature We wrap the patients in warm blankets 
and we applv hot water bottles and the electric pad 
for that purpose In order to promote better circula- 
tion in the brain we raise the foot of the bed above 
the level of the patient’s head 

A large blood transfusion is the most satisfactory 
way of restoiing the blood v'olume The restoration 
of the blood volume is the most important single mea- 
sure Most patients will fail to recov'er in shock if their 
blood volume has been reduced by as much as one half 
of their noimal Substitutes for blood transfusion are 
not as satisfactorj' A useful emergency agent which 
can often be obtained sooner than the blood transfu- 
sion IS dextrose An injection of 50 cc of a 50 per 
cent solution sometimes produces a beneficial though 
fleeting effect on the circulation It maj^ be followed 
bv larger amounts of saline and 5 per cent dextrose 
solution given as a continuous intravenous drip at the 
late of from 1 to 10 cc per minute These infusions all 
lack the protein which helps to keep them in the circu- 
lating blood There is danger in their use in that the 
large quantities of rapidly diffusible fluid with low 
osmotic piessure promote pulmonary edema 

A 6 per cent solution of acacia was used during the 
war to combat the shock of W'ar wounds This solution 
produces more lasting increase m the blood v'olume I 
do not favor it particularly, howev'er I hope the phar- 
macologists will discuss this substance 

The respiration m patients with shock is verj' shallow 
The carbon dioxide combining power of the blood is 
low, namely 20 or 30 Because of the acidosis the 
Boston group has recommended and reported beneficial 
results from the use of a 5 per cent solution of sodiurn 

bicarbonate mtiavenously They have also recommended 
the inhalation of carbon dioxide for periods of five 
minutes at interv’als of five minutes Both of these 
measuies tend to increase the depth of respiration and 
promote the return of blood to the right side of the 
heart 

Morphine sulfate is indicated only when the patient 
is restless or in pain The danger of depressing the 
respiratory center by morphine during shock is con- 
siderable I have seen one patient die of morphine 
during shock It should not be used for the patient 
who lies quiet 

Drugs are generally of questionable value in shocK 
Digitalis IS distinctly contraindicated Epinephrine is 
of no value and may be dangerous because it constricts 
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the artcnolcb which aic ah each constricted in shock 
Caffeine is widely used as a stimulant in shock and it 
apparently exerts some beneficial effect Stiychnme 
has been employed hut the phai inacology of strychnine 
leaves little to justify its application m the tieatment of 
shock 

It cannot be emphasircd too stionglj that caily ticat- 
nient holds out the only hope of success in patients with 
shock When a patient begins to show peripheral cir- 
culatoiy disturbances wdneh arc known to terminate m 
shock, that is the time to begin treatment Treatment 
should be started w'hen the falling blood pressure has 
fallen only to 90 rathei than to 60 oi 70 It is prefer- 
able to begin treatment in the stage of the primary 
shock, namely the stage m w Inch the blood pressure has 
fallen, but befoie paralysis of the capillary bed has 
taken place In the case of sec ere hemorrhage show'- 
ing some of the sjmptoms of shock an intravenous 
infusion of physiologic solution of sodium chloride 
may cause marked improvement, but if the low blood 
pressure has been allowed to continue for a long time 
with the consequent secondary increase in the jjer- 
nieabihty of the capillaries the infusion of saline solu- 
tion may be of no calue at all As has been stated, 
there is a stage in shock w hen the capillary permeability 
IS so great that proteins pass readily out of the blood 
stream, the resulting change of the osmotic pressure 
of the blood makes it impossible for the blood to hold 
the injected fluid In a sense it mac be said that mea- 
sures applied to the piccention of secondary shock in 
case of failing circulation procide the best outlook 
When the patient is seen in a later stage, hocvecer, 
that IS, in a stage m which secondary shock is already 
present, the sooner the treatment the better the results, 
for the longer the state of shock is permitted to exist 
the more difficult it becomes to correct it and the higher 
IS the mortalit} 


PIIARM CCOLOGC 

Dr Cattfll Dr Deiti ick has mentioned a number 
of drugs cvhich hac^e been commonly employed in the 
treatment of shock, but he has left the impression, quite 
correctly I think, that thej leprcsent a comparatic ely 
unimportant part of the management of the condition 
I had hoped he cvould commit himself in favor of the 
use of some of those substances so that I should have 
had the opportunity of pointing out the lack of a sound 
experimental basis for then emplojment 

Of the many drugs cvhich hac^e been used in shock 
I have time to consider only one or tevo A substance 
of special inteiest m the treatment of this condition is 
acacia, because that is a substance cvhich has been very 
extensively employed in the replacement of lost blood, 
particularly during the ccar, cedren it evas often impos- 
sible to undertake the more elaborate procedure of blood 
transfusion 


From a theoretical standpoint acacia appears to be an 
almost ideal substitute for lost blood because it has a 
large colloidal molecule cvhich is retained in the blood 
stream and gic'es the desired increase in osmotic pres- 
sure Its use ccas consideied at one of our recent con- 
ferences in connection cvith the matter of raising the 
osmotic pressure of the blood for the removal of edema 
in nephrosis It has been successfully employed in 
many other conditions, particularly m shock and hemor- 
rhage, but sec ere reactions hace been frequent and the 
question arises as to its suitability for routine use 


Particularly during the evar, numerous severe reactions 
were experienced and there is no doubt that many 
injured men cvere killed by the use of acacia I have 
seen many that appeared to come under that classifica- 
tion On the other hand, dramatic results were often 
achieved in raising of the blood pressure and no bad 
effects follocved The question of untoevard reactions 
has received much attention, and at the time of the evar 
It evas noted that there evas a good deal of variation m 
the effects of different lots of acacia It evas assumed 
that impurities played an important part in the reac- 
tions, and I believe that noccadays cvhen much more 
highly purified preparations are available bad results 
are not nearly as common 

But animal experimentation has emphasized the 
existence of certain dracc'backs m the use of acacia, and 
I cvould like to mention one or tevo recent publications 
on this subject In the first place, the matter of elim- 
ination IS important It has long been knoevn that the 
elimination of acacia is slocv, and this is one of the 
reasons for its therapeutic value Acacia is retained 
in the blood stream for several days and is only gradu- 
ally eliminated from the body But small amounts of 
the total injected can be recoccred from the urine and 
It IS not oxidized 

The elimination of acacia evas recently studied by 
Andersch and Gibson of the University of locca In a 
series of eight rabbits they examined various organs 
to find out cvhere this material was stored and cvere 
aide to recover from the beer on the average about 
50 per cent of the total amount of acacia injected 
Analyses made seceral months after the injection of 
the acacia shoeved a large percentage of the total amount 
injected to be still present They also made histologic 
studies and got evidence indicating that this evas not 
entirely an innocuous condition The cells were full 
of vacuoles, presumably containing the acacia, and there 
evas definite interference with the formation of bile 
The same thing evas true in rats and dogs and in one 
human being cvhom they examined This patient had 
received acacia ocer a peiiod of see oral months, and 
more than 40 per cent of the total acacia injected during 
that period evas recocered from the liver Fuither, in 
regard to the manner of excretion it is of interest that 
acacia was found to be eliminated m the bile and thus 
gradually excreted 

There is the further fact that in using acacia rather 
than cvhole blood one is not using the most favorable 
possible substance, because the oxygen-carrying capacity 
of the blood is not thereby increased This point has 
been emphasized by Yandell Henderson, who earned 
out experiments on dogs bled a ceitain standard amount, 
causing approximately 50 per cent of them to die if not 
treated In those animals, all of which recoreied it 
blood was remtioduced, the chances of sumral were 
not improved by the use ot acacia For that reason 
Henderson emphasized the importance of the red blood 
corpuscles m the treatment of shock and he thought 
that they constitute an essential pait of anv orocednre 
for replacing lost blood 

Perhaps it will be just as well to lca\e the remainder 
of the period for discussion, and if there are points 
that come up m connection with the other substances 
mentioned by Dr Deitiick I think seieial of us are 
prepared to say something about them 



1060 


TREATMENT OF SECONDARY SHOCK 


Jour A M \ 
March 18 1939 


Dr Henry B Richardson If a dog leceives 
acacia and nothing else, ^\hat is the eftect on its 
longevity ^ 

Dr Cattell That was not studied in the experi- 
ments lef erred to However, I think no bad results 
have been reported from the injection of acacia into 
animals other than the type of finding reported by 
Andeisch and Gibson Those animals were not killed 
by the acacia 

Student I wondeied if there was any experimental 
evidence supporting the use of cafieine as a cardiac 
stimulant 

Dr Cattell I think that the use of cafteine lests 
on a very unsound expeiimental basis I am not 
familiar with the clinical experience in the use of cif- 
feinc, but from a pharmacologic standpoint it can be 
said with a good deal of emphasis that it has no value 
as a circulatory stimulant The actions are rather 
mixed, there being a central action which tends to cause 
constriction of the peripheral vessels and a slowing of 
the heart, and a direct action on the musculature of the 
arterioles causing them to relax The net eftect on 
blood pressure is very slight I believe that in thera- 
peutic doses no appreciable action could be expected 
from the use of caffeine Its use as a lespiratory stimu- 
lant might be consideied I feel that in shock there is 
very little indication for the use of lespiratory stimu- 
lants because in general theie is no evidence that the 
circulating blood contains less than the normal satura- 
tion of oxygen on leaving the lungs, and the slow 
respiiation is piobably to a considerable extent secon- 
dary to the general depression of bodily functions 

Student Is the profound psychic depression due 
to anoxemia and low piessure or is there any expeii- 
mental evidence showing that there is edema in the 
central nervous system causing a depression in shock ^ 

Dr Cattell I think there is an adequate basis for 
the depression in the generally reduced level at rvhich 
activities are carried on under the circumstances of a 
deficient circulation 

Student I should like to ask Dr Cattell, in line 
with what he said about caffeine, whether the diuretic 
action of cafteine, by increasing the dehydration, is 
contraindicated 

Dr Cattell I think not In a condition of this 
sort w'here there is dehydration a diuretic is usually 
ineffective, and while I cannot speak from experience, 
I should feel that that would not be an iinpoitant con- 
sideration 

Dr Deitrick I have seen cafteine and epineph- 
rine given by intiacardiac injection when the patient’s 
respiratory centei had ceased functioning for ten 
minutes and the patient’s respiratory rhythm was 
reestablished for another half hour Dr Wolff saw 
the patient with me along with several others Theie 
was no doubt that the respirations had absolutely 
ceased We were giving artificial respiration while the 
nurse was getting the cafteine and epinephrine ready 
Hie respiratory rhythm came back after injection but 
the result w^as only teniporarj and we could not main- 
tain it 

Dr Harrv Gold The stimulant action of the 
xanthines on the respiratory and the higher centers is 
really veiy striking sometimes In patients with uremic 
coma and patients with Chevne-Stokes respiration as a 


lesult of advanced heart failuie, consciousness is 
restored and Cheyne-Stokes respiration is abolished 
Consciousness is sometimes restored for a period long 
enough to enable the patient to sign his wall 

Dr Bruce Hunt, Perth, Australia What prepara- 
tion IS used? 

Dr Gold Cafteine with sodium benzoate m a dose 
of about I Gm intravenously, but injected slowly, taking 
two oi three minutes for the injection, or aminophylline 
in a dose of about 0 25 oi 0 5 Gm injected intra- 
venously A contraindication to the use of caffeine one 
might possibly find in the observation of Grollman, 
namely that the caidiac output is mereased by large 
doses of cafteine but the oxjgen requirements are 
increased to about the same degree, about 20 per cent 
mcicase m oxygen uptake, associated wnth an increase 
111 cardiac output The drug is therefore imposing an 
added load on the heart rather than reliev'ing it 

Student I should like to ask Dr Deitrick whether 
there is a toxic substance liberated m an injured limb 
and how effective a tourniquet might be 

Dr Deitrick Work has been done on that If you 
crush a limb tying the arterj first, the animal will not 
go into shock If you tie the vein leaving the arterj 
intact and crush the limb, the animal will go into shock 
That IS important The best observers have been 
unable, however, to demonstrate a substance which is 
carried in the blood and which will produce shock or 
even a drop m blood pressure, such as histamine-hke 
substances m the blood of the femoral vein of a crushed 
leg Histamine shock at autopsy giv'es quite a different 
appearance from that of a patient dying from shock 
following blood loss 

Dr Eugene F Du Bois Dr Cattell, have you any 
comments to make on that ? I w ant to introduce a little 
divergence of opinion m this discussion 

Dr Cattell I feel that that possibility would be 
v'ery difficult to rule out It is of interest that recently 
there have been reported by Feldberg experimental 
studies m which an increase m histamine has been 
demonstrated m shock produced by snake venom and 
by certain bacteiial toxins The amounts of histamine 
are extremely small However, large amounts may not 
be required to produce damaging efects when liberated 
ov'er a period of sev^eral hours I believe that our 
methods of determining histamine are so crude at the 
present time that it would be extremely unlikely that 
such a demonstration could be made It is important, 
nevertheless, that m cross transfusion experiments this 
type of reaction cannot be easily demonstrated, an 
observation which would seem to imply at least that 
under favorable circumstances the animal will be able to 
cope with whatever quantities of histamine may o 
formed 

Dr Du Bois Do jou think histamine is an impor 
taut factor m medical and surgical shock? 

Dr Cattell In experimental shock Dr Cannon 
and I thought that histamine might play a part, but 
think the proof for that is jet to be obtained 

Dr Deitrick Histamine can be detected if injecte 
into an animal m small amounts, that is m an anima 
that has a crushed leg If the venous blood returning 
from that leg is injected into another animal a la 
blood pressure occurs, but no similar effect "US 2 
demonstrated m blood from the crushed leg itse 
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tliink tint Dak ai^nLci, tlicie is \ti\ littk cvickiice that 
histamint has am ual effect in tiaiuiiatic sliock 

Dr CmriL It is intcicstmg that the hhciation of 
potassium lias been iccciith coiiskIciccI as a cause of 
shock At Columbia Sciickki and liis associates feel 
that potassuini set fiec in tissue damage is impoitant 
As )oii know, potassium is present m lelatnelj high 
concentrations inside the cell, a iinttei of 300 oi 400 mg 
per hundred giams of tissue as comiiaied with onI\ 
about 20 mg per bundled in the blood and therefore 
the release of a lelatneh small piopoitioii of that 
present would bimg about a to\ie eonteutiatioii m the 
blood stream 

Dk Ricjiakdson Is tlieie a change in the coueen- 
tration of soduiin chloiide ainlogoiis to that m Aekli- 
soii's disease^ 

Dr Gold Ihcie is a fall m the sodium content of 
the blood serum m shock Isn’t salt useful in the tieal- 
ment of shock ? 

Dr Deitrick \Ve piefer to use sodium bicaibonate 
in order to supplj the sodium ion llie eaibonate ma\ 
be lost through the lungs as carbon dioxide Its iise 
would tend to increase the alkali lesenc 

Dr Dl Bois Dr Deitrick, I should like to ask a 
few questions about the amount and strength of de\- 
tiose or saline solution that }Ou gne whether or not 
\ou gne them m combination, and also the method of 
preparing relatnely steiile solutions of sodium bicai- 
bonate 


Dr Deitrick I will answer the last question fiist 
I lia\e had to prepare sodium bicaibonate solutions on 
seieral occasions I don t know how the Boston gtoup 
prepared their solution \\ e use sterile doubl}' distilled 
water and simph add the sodium bicarbonate to it to 
make a 5 per cent solution \ ou cannot add the sodium 
bicarbonate and then sleiilire it for if lou do the salt 
IS broken down 

As to the dextiose oi saline solution, \ou can use 
either I would use 5 per cent dextiose oi plnsiologic 
solution of sodium chloride oi sometimes e\en a mix- 
ture of the two Then action is \er} transitorj so I 
think the} ought to be used onK until }ou can get 
blood or acacia I would not ha\e an} objection to 
using acacia to tide the patient mer, but I would not 
want to keep on guang acacia It comes in laige sealed 
ampules, and I ha\e gnen it to patients m cases m 
which I think theie is urgency in the face of a falling 
blood piessme Blood banks mar make it simpler 
to treat these patients in the futuie 

Dr Du Bois I presume \ ou all know wdiat a blood 
bank IS It IS an accumulation of mam \aiieties of 
blood m an icebox so that almost am need can be 
supplied 

Before lear mg this subject I jiresitme that m prepai - 
mg the bicarbonate }ou put into it the cooled water, 
so that thei e would be no daugei of its changing into a 
carbonate, and that }ou ladle it out fiom a clean 
container 


Dr Hunt Do }oii find an} piactical justificatior 
for the use of the h}pertonic saline in piefeience t( 
the regular saline solution^ 

Dr Du Bois I w as going to ask that question anc 
ulso about Inpertomc dextrose Can aoii withdiav 
some of the fluid from the tissues bi using the stiongei 
concentration of dextrose ^ 


Dk Di itrick Yes, there is experimental work 
indicating that you can As concerns hypertonic saline 
solution I think it can be shown that it will increase 
blood \olnmc foi a period of pcrliaps fifteen or tw'cnty 
minutes, and then tlie effect is lost Some cliange 
seems to occm, how'ciei, so that the loss of fluid from 
tlie blood fiom then on becomes more rapid I don’t 
undci stand W'h\ but this has been showm by caicfnl 
woik 

Dr Du Bois There is also the possibility that m 
using the too concentrated solution of dextrose you 
might pioduce a gl}cosuria and diuresis 

Dr Gold Y'hat about the thrombophlebitis caused 
b} concentiatcd solutions of dextrose, the 50 per cent 
solutions ^ 

Dr Deitrick I hare seen thrombosis produced 
nftei onh one injection of a concentrated solution of 
dcxtiosc and if }ou repeat the injections m the same 
\ciii It almost alwa}S occurs 

Studlm What concentration of saline solution and 
of dextrose would be given? 

Dr Deitrick We usuall} use 5 or 10 per cent 
dextrose Large amounts of this fluid are not without 
(hngei In exjieriments on dogs large injections of 
dextrose and saline solution bare caused death with 
pulmonary edema Phjsiologic solution of sodium 
chloride (fiom 0 85 to 09 per cent) is the one we 
coiumonh use 

Dr Hukt What is the routine on this procedure 
in the emcrgenc\ ward? 

Dr Deitrick We have saline and dextrose solu- 
tions w'hich we can get w'lthin fi^e minutes I don’t 
behere there is an; acacia arailable in the accident room 
now, IS there? 

Intern Not that I know' of 

Dr Gold I should like to ask Dr Deitnck wdien 
he considers oi by what signs be considers the patient 
111 whom the blood pressme has fallen to be in a state 
of secondai} shock Where does one draw the line? 

Dr Deitrick I think that m the interest of good 
therapr we ought to define shock as existing before 
the trpical picture develops Shock, to me, already 
exists when the blood pressure has dropped to 70 and 
when the blood \olume reaches 50 or 60 per cent of 
normal The hemoglobin determination proaes mis- 
leading because it may be high as the result of con- 
centration of the blood I don’t believe a patient should 
be allowed to lemam wath a systolic pressure of 90 
without something being done to increase it How one 
proceeds depends on the late of the fall of the blood 
pressure If }ou are watching a patient who is bleed- 
ing and the blood pressure is 100/60 and an hour later 
It is 100/50 and m twenty minutes later it is 90/50, I 
think It IS now time to inten ene It is not so serious 
if blood pressuie falls more slowd} to 90 over a period 
of six 01 eight hours and then begins to level off One 
ought to keep a \ery accurate graph of wdiat is happen- 
ing to the blood pressure and pulse, so that one ma} 
see how' rapidh the circulation is changing If it is 
changing rapidlv, I wish to step in much sooner than 
if It is changing slowly In a case of internal hemoi- 
rhage, the bod} should be given a chance to compensate 
for a hemoirhage and to stop it When to interfere 
IS a matter which requires considerable judgment and 
as full a knowledge as possible of the couise of eients 
m the indiMdual case 
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OF THE FOLLOWING REPORTS HOWARD A CARTER SeCrctRiy 


WESTERN ELECTRIC AUDIPHONE 
ORTHO-TECHNIC MODEL 
ACCEPTABLE 

Manufacturer Western Electric Company, 195 Bioadway, 
Jvew York 

The Western Electric Audiphone, Ortho-Technic Model, is 
a carbon microphone hearing aid It is assembled fiom parts 
designed to provide different frequency response characteristics 
After the individual's hearing loss has been measured the parts 
are selected which will best meet his requirements The equip- 
ment consists of microphone, air and bone conduLtion receivers, 
amplifier, batteries (supplying 3 and 4]/i \olts), head band, cords 
and receiver tips The parts are finished in polished black 
The unit was tested by a competent investigator and the 
following report made 

Mili ophoncs — Two carbon particle barrier type microphones, 
lentil shaped with disk diameter of 3 inches and thickness 
of three-fourths inch, were submitted The carbon chamber 
in these units is filled full of carbon particles instead of three- 

fourths full as 111 the ordinary 
and earlier types A four- 
spoked current control rheostat 
adjustment is on the front An 
attachment slip is on the back 
while a jack for a connecting 
cord is placed at the bottom 
^ frequency response 

/' J characteristics of a microphone, 

^ It was included in a scries cir- 

cult with a 45 volt dry battery 
and a 30 ohm resistor, since it 
had been previously established 
that the hearing aid circuit in 
which the microphone is nor- 
mally used had a resistance of 



Western Electric Ortho Teclinic 
Model Audiphone 


30 ohms Then the transmitter was placed in a sound chamber 
which was free from reflections and subjected to pure tones of 
constant intensity and varying frequency The voltage across 
the resistor is a measure of the electrical output of the micro- 
phone, and this voltage was impressed on the input terminals of 
a cathode ray oscilloscope and measured as the frequency was 
varied The results for the two microphones in question are 
shown bn graph 1 

It will be observed on studying these curves that the prin- 
cipal difference between the two response characteristics is 
that 637A-3 has a larger output than 637B-3 The general 
trends of the two curves, however, are quite similar, certain 
characteristic peaks and valleys being present in both It may 
be said, that, on the whole, the response is relatively well sus- 
tained over a frequency band of from 250 to 4,500 cycles per 
second, without the presence of extreme response peaks 

It was also possible to observe the wave form of the elec- 
trical output of the miciophones on the oscilloscope screen and 
it was observed that the output was for the most part fairly 
free from harmonic distortion 

Air Conduction Receivers —Three air conduction receivers 
were supplied All are of the permanent magnet miniature 
type furnished with a hard rubber tip which snaps onto the 
receiver and is intended to conform to the inner contours 
of the outer ear The receivers are about seven-eighths inch 
m diameter and one-half inch deep with connecting cord jack 
at the bottom The jack accommodates one large and one 
small pm so arranged that the polarizing current cannot flow 

in the wrong direction , , „ , r 

The receivers were tested individually as to frequency 
lesponse by supplying them with current of varying frequency 
and at constant terminal voltage The acoustic output of the 
receivers was impressed on an artificial ear The electrical 
output of the artificial ear was then observed on a cathode 
rav oscilloscope The results are shown on graph 2 


It will be observed by referring to the turves that receiver 
WE 709A-3 (marked with two dots) peaks at about 1,200 
cycles and that receivers WE 709B-3 (marked with one dot) 
and WE 709C-3 (no marks) have response characteristics 
similar to A but with mam resonant peaks shifted up in fre 
quency by 400 and 1,400 cycles respectively In the mam it 
would be true to say that the B and C curves are similar to 
the A curve but are 



referred to different 
frequency scales 
Cai bon Particle 
Amplifier — The am- 
plifier was made of 
molded bakehte ap- 
proximately by 

1 Id by 1 inch m size 
Through the bottom 
projected four split 
pins fitting into cor- 
responding jacks m 
the battery Receiver 
and microphone cords 
plug into poled jacks 
situated on the top of 
the amplifier, and at 
one end is an on-off 

switch The amplifier was found to operate equally vvell in all 
positions and accordingly' it is assumed to be a carbon particle 
barrier microphone magnetically operated The battery used 
with the amplifier consisted of two separate 4 5 volt batteries 
held in one container and terminating iii two separate jacks The 
microphone circuit and the receiver circuit are entirely separate 
elcctncallv, being coupled only in a mechanical sense in the 
magnetically operated microphone The double battery arrange- 
ment eliminates the defect of singing due to electrical coupling 
entirely 


Battery Consumption — When the amplifier and the two 4 S 
volt batteries of the GB-4S battery unit were used, the cur- 
rent in the amplifier-receiver circuit was approximately 20 
mils and in the microphone amplifier circuit the current varied 
from 20 to 23 mils with rheostat full on For the lowest rbeo 
stat setting the latter current was found to be 6 mils 
The measurements were repeated, the 3 volt GB-3 battery 
unit being used \ current of 9 mils was measured m the 
receiver circuit, and 14 
mils and 4 mils in the 
microphone circuit for 
maximum and mini- 
mum rheostat settings 
respect! v'clv 
Inlcttigibitily and 
4rlicitlatton Tests — 

The measure of actual 
usefulness of a hearing 
aid depends largely on 
the faithfulness with 
which sounds are am- 
plified Consequently a 
controlling element in 
any judgment of its 
merit must be its act- 
ual performance Tests 
were accordingly con- 
ducted One departure from the usual test method was made in 
that the output of the lieanng aid, instead of being reduced m 
volume by an artificial car circuit, was reduced in its own elec- 
trical circuit by a resistance pad so designed that the microphone 
operated with its rated current The hearing aid receiver an er 
these circumstances was not subjected to full speech curren 
amplitudes, but it had been previously determined that 
tortion introduced by the receiver was inconsiderable 
amount of speech volume loss introduced by the resistance P® ' 
order to produce sounds in the ear of the same loudness ' 
directly listened to vvas taken as the measure of the 
aid amplification It is believed that this method 
superior for the purpose to the one employing addition 






Volume 112 
Number U 


COUNCIL ON PHYSIC 'IL THERAPY 


1063 


tnnsmission links willi tlit iicccssnrj iconstic couplnifr (kvices 
E\pi.ri«icc lucUcitcs tint the results obniiied ne consistent 
Both discrete sciitciice mtclligibility itid urticuhtion tests 
were conducted, us well us un uinpliricutioii dctei mmulioii 
Owing to the number of rcceiters uiid niicrophoiics ucuilublt, 
a ntlicr lurge number of combmutioiis is possible Trom the 
response chur icteristics of the iiidividtiul items u combmution 
was selected which represented the one most fuvoruble for 
normal licuriiig It wus htei found, howeicr, tint the most 
extreme combiinlion possible did not nntcrnlly uffcct the 
conclusion The results obtained is gucii in tbe table 
As an additional test a list of diflicult, unfamiliar, telephone 
director} iiaiiies with two initials was transmitted o\er the 
hearing aid The results are gnen in the 5th column of the 
table Also, in order to determine how much loss m articu- 
lation was produced b\ the room itself and the nnnaural 
hstciniig method, a test was conducted as follows The 

Siini)iini\ of K(’f:ills 


Hcir/ng' Uil 

Sentence 

IntoIllRi 

Combination 

billtj 

>0 anipljflor micro 
phonetw7A3 battery 

4 J^0lt« 


Amplifier microphone 

6- 7^*3 receiver 700B*3 
battery \ o volt*? 


Tc'it room only direct: 
conversation one car 
co\crtcl 



Diniciilt Intui'lty 
Ttitplione Gain In 
Director} DrctlHl'- 
Sinncs Itheostnt 
oUtli two Si ttloe 
Vowr bslliiWc Inltlnls Mtwlnmm 
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observer tightl} coaered one car witli a jar stuffed with aarn 
and listened to con-aow con sjllablcs spoken m a normal tone 
on the side of his covered ear The results of this test arc 
given m the last Imc of the table It aaill be observed that 
there IS a considerable loss, IS per cent, in sj liable articulation 
Bone Condiiciwii Transmission — Similar tests were conducted 
with the same items as shown in the second line of the table 
except that the receiver was replaced b\ the 710A-3 bone 
oscillator The results obtained as to sentence intelligibility 
and articulation were almost identical with those m line 2 
In a lew of the foregoing report, the Council on Ph>sical 
Therap) voted to include the Western Electric Audiphone, 
Ortho Technic Model, in its list of accepted devices 


BURDICK SURGICAL DIATHERMY, 
MODEL D-3, ACCEPTABLE 
klanufacturer The Burdick Corporation Stilton Wis 
The Burdick Surgical Diathermy Unit Model D-3, is recom- 
mended for surgical and for limited medical purposes It is 
primarily a surgical unit producing currents for electrocoagula- 
tion and desiccation It is adaptable for moderate diathermy use 
This portable unit comes in a leatherette covered cabinet with 
rarrjing handle on top The dimensions are 1454 inches long 
bj 10 inches wide by 6J4 inches high or 954 inches high with 
cover It weighs 25 pounds There is a compartment in the 
cover for foot-switch, cords and 
electrodes The standard equip- 
ment includes foot-switch and cords 
Surgical electrodes are optional 
Designed to provide a low volt- 
age and high amperage current for 
electrocoagulation purposes and to * 
produce an Oudin high voltage cur- 
rent for desiccation and fulguration, 
unit operates by spark gap 
Four three eighths inch tungsten 
points mounted on radiators turned from solid stock have gaps 
in fixed position The transformer is the low voltage, air-cooled 
Dpe Data submitted bj the firm on temperatures observed for 
spark gap, transformer and cabinet interior taken after six hour 
rons at full load, were within the limits of safety The con- 
denser IS made of mica and copper plates According to the firm, 
minimum high frequenej losses occur with this resonator wound 
on bakehte tubing 



Burdick Surgical Diathermy 
VIodet D 3 


Tlic iiitcnsitj IS regulated by means of a single control, tlic 
micro inductive switch Tins provides minute regulation of 
current from zero to the full range of tbe apparatus The firm 
states tint tins precision control enables the operator to duplicate 
dosage by recording tbe settings used for a given size of elec- 
trode and certain type of w'ork 



The unit was investigated clinically by a qualified physician 
and reported to give satisfactory service However, it was 
pointed out that because of the length of the electrode handle, 
14 inches, it is often necessary in performing fine work to sjide 
the hand down over this insulated section to gain control of 
workmanship The soft rubber insulation of the electrode tips 
does not prevent heating when a strong current is used 
III view of the foregoing report, the Council on Phjsical 
Therapv voted to accept the Burdick Surgical Diatherm}, Model 
D-3, for inclusion lu its list of accepted devices 


WAPPLER SHORT WAVE DIATHERMY 
MACHINE, MODEL C-S07, 
ACCEPTABLE 

Afanufacturer \mcricaii Cjstoscope Makers, Inc, Comprex 
Division 450 Whitlock Avenue, New York 
The Wapplcr Short Wave Diathermy Machine, Model C-S07, 
IS recommended for medical and surgical diathermy, including 
hvpcrpjrexia treatments It is similar to the Comprex Short 
Wave Diathermy previously accepted by the 
Council (Thc Journal, April 25, 1936 p 
1468) except for the addition of the inductance 
cod technic Thc former model was investi- 
gated with pad and cuff electrodes Due to 
the merging of the Comprex Oscillator 
Corporation with the Ainciican Cystoscope 
Makers, Inc , thc name of thc Comprex Short 
Wave Diathermy has been changed to Wappler 
Short Wave unit to conform with the estab- 
lished trade name Wappler” covering all of 
the products of the American Cistoscope 
Makers Inc Storage space is provided by 
means of a drawer The complete unit weighs Wappler Short 
125 pounds Dnthermy 

According to the firm, the circuit employed CS07 
IS identical in all respects with the two tube 
tvpe used m tbe Comprex Short M'"ave Diatherm> and has, in 
addition an impedance matching circuit permitting inductance 
cable appliances Both units have a 15 meter wavelength The 

Avetage Temperatures zutth Inductance Coil Technic 


Deep Vliisclc Ofaj 

Initial Final ' Initial Fln^ 

as 1 103 3 09 C 99 0 


transformer temperature rise and the rise at various levels within 
the cabinet after a two hour run at full load, were low enough 
to satisfy thc requirements for fire hazard When the unit is 
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used with pad and cuff electrodes, it is claimed to perform 
exactly as the accepted model on the basis of the tests made on 
the circuit similar to that employed in the Comprex machine 
As evidence of the ability of the unit to produce deep heating, 
the firm submitted six tests performed with the thermocouple 
technic recommended by the Council 
Average temperatures for six observations with the inductance 
coil technic are given in the accompanying table 



The unit was tried out in a clinic acceptable to the Council 
and performed satisfactorilj 

In view of the foregoing report, the Council roted to accept 
the Wappler Short Wave Diatherm) Machine for inclusion m 
its list of accepted devices 
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propane is considered herewith on the basis of these standards 
set by Seevers and Waters Lucas and Henderson = introduced 
cyclopropane for clinical use in 1929 after a preliminary phar- 
macologic study Later a preliminarj report of 447 clinical 
cases was published bj Stiles, Neff, Rovenstine and Waters'* in 
1934 Other earlj workers included Griffith,- Bourne” and 
Wood" A complete bibliography to date would include more 
than a hundred references to the use of this agent The follow- 
ing information is designed to include the pertinent contributions 
of the many authors who have published reports on this anesthetic 
gas 

CHEMICAL AND PH\SICAL PROPERTIES 

H 

0 

Cjclopropane (CjHo), A described bv von Freund® 
n c^ CH 

as trimethvlene in 1882, is a colorless gas with a characteristic, 
not unpleasant odor Its molecular w eight is 42 1 its densitj 
at 0 C and 760 mm of mercury is 1 46 The boiling point of 
cyclopropane is — 32 89 C and the freezing point — 126 C 
[Unpublished data from the laboratories of the Ohio Chemical 
& Manufacturing Co, Cleveland, Ohio, indicate a boiling point 
of — 32 2 C , and a freezing point of — 127 C for cv clopropane ] 
It IS inflammable and explosive” The lower limits of explosi- 
bilit} are the same as for ether, but the upper limits are much 
less *” The range in air of explosibilitv is from 3 to 8 5 per cent 
and in oxjgen from 2 5 to 50 per cent The olive oil to water 
solubilitj of an impure cjclopropane gas is 64 4 to 1 as com 
pared with 13 2 to 1 for ethjlene and 25 S to 1 for ether® The 
oil-water coefficient of pure cv clopropane at 37 5 C is 34 3*" 
Manj autliors have reported on its solubilitv in water, in 
blood (both human and animal), in various oils bj saturation 
and extraction and in iodine pentoxide According to Orcutt 
and Seevers*” who used the extraction method, it has at bodj 
temperature a solubilitj m water of about 20 4 volumes per cent 
and in human oxalated blood 45 7 v olumes per cent The solu 
bilitj in cod liver oil and paraffin oils is approximately the same 
as for olive oil, vv Inch is 699 0 v olumes per cent According to 
Robbins,*'* its solubility in blood varies with changes in cell 
volume as well as in the lipoid content of the blood and, there- 
fore, IS increased after a fat meal 


REPORT OF THE COUNCIL 

The Council has authorized publication of the follow inc 
REPORT Paul IViciiolas Leech Secretary 


THE PRESENT STATUS OF 
CYCLOPROPANE 


The Council stated in a preliminary report on cvclopropane * 
that the anesthetic could not be properly evaluated because ade- 
quate evidence was not available Since then mucli clinical and 
pharmacologic evidence has become available The evidence is 
considered in this report 

Seevers and Waters,” in their review of the pharmacologj of 
anesthetic gases, note that when an attempt is made to list the 
qualities which are expected in the “ideal ’ anesthetic gas “the 
desires of four individuals must be considered ” The patient 
desires a rapid induction without irritation or unpleasant odor 
and comfortable recovery, the surgeon wants a nonexplosive 
agent which effects complete muscular relaxation and does not 
increase the capillarj bleeding, the anesthetist desires a good 
margin of safety with a minimum of functional or organic injury, 
adequate potency for high oxjgen mixtures and elimination of 
the unchanged chemical and “moment to moment’ control of 
the depth of anesthesia resulting from rapid interchange of this 
gas between the atmosphere and the tissues, and the manu- 
facturer hopes for an agent which can be produced simply 
and inexpensivelj, is easily purified and remains chemically 
unchanged during storage 

There is no known gas which meets all the requirements 
specified, but the experimental and clinical evidence for cjclo- 


Pre}.n,^"at'’^Spon 'by 1hT‘c'^un“c.'.°c''n“ 

2^ and W^a^ters R M Pharmacologi of the Anes 

thetic Gases Phjsiol Rev IS 447 (Jul>) 1938 


PREPARATION OF \ARIOUS BRANDS 
The Ohio Chemical Alanufactunng Co presented its brand 
of cvclopropane to the Council three jears ago Presuniabl) 
this product, as well as two other brands — E R Squibb & Sons 
and Imperial Chemical Industries, Ltd — is manufactured after 
the method of \on preund s Subsequent!}, Haas described 
a new method of preparing the chemical T his method w'as 

3 Lucas G H and Hender'^on \ E New 

Oclopropane Canad M A J 21 173 (Aup ) 1929 

Lucas Cyclopropane A New Anesthetic Anesth Anaig U w 'L sa. 

Feb) 1930 Lucas and Henderson Effect of Cyclopropane on ^930 
lism Arch internal de pharmacodjn et de therap C7 (lU ,, 

4 Stiles J A Neff W B Rovenstine E A and , 

Cyclopropane as an Anesthetic Agent Anesth & Analg 1»> U 
April) 1934 , ir A T 'll 

5 Griffith H R Cyclopropane Anesthesia Canad 31 A j 

157 (Aug ) 1934 . L 2 

6 Bourne Wesley Cyclopropane Anesthesia in Obstetrics Lane 

7^ Wood Clinical Use of Cjclopropane and Tnbromethanol in 

Amylene Hydrate JAMA 106 27a (Jan 25) 1936 2 

8 von Freund August Ueber Tnraethy lene Jfonatsh r coe 

625 (JtiK 13) 1882 , 

8a Hass H B McBee E T Hinds G E 
E W Synthesis of Cyclopropane Ind &. Eng Chem 28 li'o I 
1936 ,, , yr A 

9 Sise L F Anesthesia for Thyroid Surgery J Indiana 

30 180 (April I) 1937 ,, ^ i,.„rnoirc 

10 Sisc L F \\ oodbndge P D and Ever'fole U 303 

— ^A New and Valuable Gas Anesthetic New England J 2 

(Aug 15) 1935 1 1 /vf Anes 

11 Buchman M A and Wardell C H The Inflarrnnabimy ^ An X 

thetic Gases and Vapors Including Cyclopropane the Ohio L.ne 
Manufacturing Co (Cleveland , ^ of 

12 Orcutt F S and Seevers M H The Solubility Cpcffici^t 
Cyclopropane for Water Oils and Human Blood J Pharmacol 6. 

Therap 59 206 (Feb) 2937 „ _ ,„,,tnTo£rie 

13 Kochmann Heffter s Handbuch der experimentelle . l,.,, n 

Berlin Julius Springer 1936 \oI 2 Orcutt and Seevers 

14 Robbins B H Studies on Cyclopropane L, j vr^aas of 

Determination of Cyclopropane in Air Water and \ 1936 

Icdine Pentoxide J Pharmacol &. Exper Therap 5S 243 ( 

35 Haas H B McBee E T Hinds G E and GlucsCTja 
E \\ New Method for Preparing Anesthetic Cyclopropane 
Anaig 16 31 (Jan Feb ) 1937 
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pqtuitcd b) Purdut Uni\trsitj nml s\ibst.q»i.iul> sold to the 
Mallmckrodt Cbcmicit Woiks, linkers of tlic litcst mil third 
Afflcricnn bnnd 

IMl UHITIl b 

Burger studied the intpttnlies m nil three Ameiicnti brands, 
rderrmg to them ns brniids J, B nnd C Ik logienllj l>re- 
detemuned the hkcb ini|niritics nnd noted that the nnnufaeturc 
of the gas required ring closure (nngschhiss) nnd lint the 
■‘chloride’ method wns npt to result in the fornntion of proin- 
Iciic. Wolkow nnd Meiisclmlkni Ind noted this previously 
and Wilstactlcr nnd Bruce had described methods for climiint- 
ing propvlene Ipntjcw t" chnnged 50 to 70 per cent cjclo- 
propniie to proptlcne bt passing it over iron filings at 100 C 
Burger believed tint not onI> props ienc but c>c!obc\anc was 
hkclj to be present It is diOicult to detect either, since the 
two have the same composition (the smite empiric but not the 
same structural formula) as cvclopropnnc Burger cinplovcd 
the Wagner cold pennnngnintc method nnd the Gustneson-i- 
iodine absorption procedure and found that bj the former, 
brand 4 contained 285 per cent propjlenc, brand B 2 56 per 
cent and brand C 0 12 per cent Results bj the latter method 
checked close!} — brand d contained 280 per cent, 5 2 50 per 
cent and C 014 per cent of props lene Burger did not claim 
that these tests were positive but mercl} that props Icne was the 
most tikclj compound to give positive results of these tests He 
could devise no test for the presence of cjcloltcxaiic but was 
suspiaous of Its presence because of the sinnlarit} of odor to 
that of chloroform, even though the test for haloids was negative 
In his opinion cjclohevane was more undesirable than propjlenc, 
but he also believed that it could be eliminated bv careful frac- 
tional distillation Bucliman and Wardcll “ have stated that 
propjltne, propane, higher hj drocarbons, ethers, alcohols, alWvl 
halides and nitrogen are the impurities winch arc most likely 
to be encountered in cj clopropanc 


COKCEOTRATIOh, SATURATION AM) DIFruSlON 


Cjclopropane differs from other gaseous anesthetic agents m 
that the anestlictic-o\j gen ratio is reversed — 15 per cent of 
cjclopropane to 85 per cent of owgcn up to the rarclj and 
bnefly used 40 per cent of cjclopropane and 60 per cent of 
ON) gen” Robbins-’ found m seventeen dogs that abdominal 
relaxation required 168 mg per hundred cubic centimeters of 
blood that loss of the wink or lid reflex required 206 mg in 
100 cc, and that costal paraljsis ensued when 25 5 mg of the 
anesthetic was present and respirator) arrest occurred when 
100 cc contained 28 2 mg of cjclopropane Seevers notes that 
•his gas possesses analgesic properties in subanesthetic concen- 
trations of from 3 to S per cent if continuous!) inhaled -■! Most 
normal persons will lose consciousness following prolonged 
inhalation of 6 per cent or less although effective concentrations 
vary widely with the person-* 

Romberger” points out, however, that nothing could be 
farther from reasonable physiologic truth than that set per- 
centage mixtures of cj clopropane-oxj gen are indicative of defi- 
nite places or levels of anestlicsia Furthermore, he points out 
•hat the exact percentages are indeterminate unless minute to 
minute samples are taken He concludes that since the use of 
ether and the open mask gives no index of percentages, it is 
necessary to use signs, the same index should be used with 
ejclopropane 


Tests for Inipunties in Cyclopropane Anesth 
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Studies of Cjclopropane II J Pharmacol 
XMr Tberap SS 199 (Nov ) 1936 

The Amw’ n ? Hennett J H Pohle H W and Remardv E W 
Ihc Normal *c , induced by Nitrous Oxide, Ethylene and Cyclopropane m 
1937 Subject J Pharmacol &, Exper Therap 59 291 (March) 

S. Cjclopropane A Teaching View Point Anesth 

'8 Ir 118 (March April) 1938 


Barbour =« stated that "the amount taken up b) the blood is 
directly proportiotnl to the partial pressure of the gas existing 
in the alveolar air and to the solubilitv coefficient for that par- 
ticular anesthetic” According to Robbins,’* blood cells absorb 
about two and one-half times as much cyclopropane as blood 
plasma He found the distribution coefficient (blood concentra- 
tioii/air concentration) in the dog to be 0 492 in vivo and 0 513 
in vitro— a good agreement Concentration of cyclopropane m 
the blood of the right side of the heart is practically equal to 
tint ui the arterial blood after fifteen minutes of anesthesia’’ 
That complete body saturation does not occur at this time (but 
several iiours later), is indicated by Seevers’ data” on the 
dog and rabbit by the gas depot method Similar data liave 
been obtained on man by the same method ” Appreciable quan- 
tities of the gas arc lost to the tissues throughout an ordinary 
anesthesia 

When the pressure gradients are dimmisbed as saturation or 
desaturation is approached, the diffusion rate is much prolonged, 
as indicated by Robbins’ data showing that the venous blood 
stiU retained some cyclopropane after from two to three hours 
of cyclopropane The rate of diffusion of cyclopropane appears 
to be about twice that of ethylene That ethylene is eliminated 
more rapidly than cyclopropane mav be inferred from the differ- 
ence m potency and the fact that induction and recovery are 
slower with the latter agent Romberger, using Ronzoni's” 
data for ether, found that cyclopropane was eliminated much 
faster than ether 

PHARMACOLOGIC EFFECTS 

Hcai I and Circulation — Waters notes that the entire effect 
of this agent on the vascular system, coronary vessels and myo- 
cardium IS not established, but nev ertbcless certain facts are 
available Waters and his associates” and Sise’o have both 
warned that if bradycardia, arrhythmias or tachycardia devel- 
oped during cyclopropane anesthesia the concentration must be 
lessened at once Lucas, Henderson and Waters noted that high 
concentrations of cyclopropane produced cardiac arrhythmia m 
e\pcriniental work on animals and man Seevers and his asso- 
ciates** observed these arrhythmias just prior to or following 
respiratory arrest in concentrations of over 35 per cent tti dogs 
Robbins and Baxter ” concluded that the arrhydbrnias occurring 
after respiratory arrest in the dog are due to ano\emia and not 
to cyclopropane per se, since they occurred when the arterial 
blood contained only 2 8 per cent oxygen, and that vagal section 
did not prevent them, although it did prevent the increase m 
the PR interval and the more severe type of aunculoventricular 
block which occurs earlier m anesthesia Seevers and his asso- 
ciates thought that early arrliythmia was of vagal origin, since 
It was prevented by atropine and was not entirely due to anox- 
emia, even though this was a factor and plays a major role 
m the arrhythmia occurring later Waters” studied the inci- 
dence of arrhythmia clinically and found that it increased with 
deepening cyclopropane anesthesia and lessened with deepening 
ether anesthesia Kurtz, Bennett and Shapiro” encountered 
four cases of multiple focus ventricular tachycardia in a series 
of forty -one clinical administrations purposely earned to the 


4iu uirDour ri vj a iiat«iacotuK*^i4i rtctiun or innajation AJiestiJetics 
Am J Surg 34 435 (Dec ) 1936 

27 Robbins B H Quantitating Cjclopropane m Air and Blood. 
Anesth Analg IG 93 (March April) 1937 ^ 

2S Sec\crs M H DeFazm S F and E\ans S M A Comparatuc 
Study of Cjclopropane and Ethjlene uith Reference to Bodv Saturation 
and Dcsaturxtion T Pharnncol S. Exper Therap 33 90 (Jan ) 1935 
29 Seevers Stormont and Hathinaj Unpublished experiments 
1013 (n""'^ 21)^19^4 Present Status of Cjclopropane Bnt M J 2 i 

at Seevers M H DeFaeio S F and Evans S M Comparative 
Studj of Cyctopropxue and Ethjlene with Reference to Body Saturation 
xnd^ Dnsxturation J Pharmaco! S. Exper Therap 53 293 (March) 

32 Ronioni E J Biol Chem 57 76i (Oct ) 1923 

33 Waters R M and Schmidt E R Cyclopropane Anesthev,-, 

JAMA 103 975 (Sept 29) 1934 JVxters” Seeterr Mee^ 
Rovenstme and Stiles Kurtz Pennett and Shapiro** Meek 

34 Seevers M H Meek W J Rmenstine E A and Sides T A 
A Studj of Cjclopropane Anesthesia with Especial Reference to Gas Cnr, 

r“%feor57i“fvra^v'r"'^ ^ 

llf Th?ReiaUan“of E.ecfro«'rd,oiraplc^Clnn|ef 'to the 
cemrations of Oxygen Carbon Diox.de Ld CVcCropanc in Does 
tized with Cyclopropane J Pharmacol K Exper'Sp 

36 Kurtz C Bennett J H and Shmtrn w M r-t . 

fkeb“8)®W36“ J A M A 106 I 34 
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fourth plane, which indicates, as do certain animal experiments, 
that since the irregularities are of ventricular origin there is 
increased irritabiht> of the automatic tissue of the heart The 
work of Moffitt indicates that brad}cardia occurred most fre- 
quently with cyclopropane majors followed in order by ethjiene 
minors, ether majors and nitrous oxide majors 
Eversole studied cardiac irregularities in 109 patients 
receiving 113 anesthesias and encountered cardiac irregularities 
in 79 per cent of the cyclopropane cases , 90 per cent of the 
ether cases and 100 per cent of the chloroform cases The 
disturbances were frequentU pacemaker displacement or smus 
arrhythmias Thirty one of the group had cardiac irregularities 
preoperatively Tachycardia occurred in four of the cyclopro- 
pane cases Marshall believed that arrhythmia, bradycardia, 
and tachycardia w’ere closelv related to increased concentrations 
In 7,200 administrations with which Waters was familiar there 
were three deaths, one of which was a preanesthetic circulatory 
failure and the other two were probably due to \entricular 
fibrillation They were attributed to technical errors of admin- 
istration, for although fine concentrations were used for induction 
It was increased rapidly through respiratory depression Sim- 
mons “ reported one death in ventricular fibrillation 

Some interesting light is thrown on the subject of the relation- 
ship of cyclopropane to these rare disturbances bv the use of 
epinephrine during anesthesia Meek and Ins associates''* con- 
cluded from their experiments that cyclopropane affects the 
automatic tissue of the heart in dogs to a greater extent than 
ether or chloroform They state m part 
“In the adrenalin controls A-V blocks were common and the 
ventricular rhythms were slow in nature When the heart was 
under the influence of cyclopropane, however the ventricular 
specialized tissue was so heightened in its irritability that when 
adrenalin reached it an automatic rate appeared that was domi- 
nant over the sinus The ventricular tachycardias were almost 
always at the rate of 300 a minute" 

They^t also showed that the predisposing effect of cyclo- 
propane for ventricular tachycardia seemed to be directly related 
to the concentration of the anesthetic agent With cpincphnne 
tachvcardia developed in fewer animals under light anesthesia 
than under deep Even more significant than the numerical 
occurrence of the tachycardia was the length to which it per- 
sisted Under light cyclopropane, the tachycardia lasted less 
than half as long as under deep anesthesia 
The significance of these observations, however, is difficult to 
evaluate from a practical standpoint, in the opinion of Scevers 
and Waters,- since irregularities are a common clinical occur- 
rence with all types of anesthesia including procaine blocks In 
Kurtz’s series, of 309 cases with all agents, onlv 21 per cent 
failed to show some disturbance of cardiac rhvtlira 
Cyclopropane m anesthetic concentrations relaxes the periph- 
eral blood vessels, according to Seevers and Maters,- and venous 
blood becomes artenahzed even when the inspired oxygen is 
21 per cent Capillary bleeding seems to be increased , - accord- 
ing to Marshall this is due in part to the absence of com- 
peiwatorv sympathicotonia and hyTieradrema 
The blood pressure mav rise during cyclopropane anesthesia, 
and this is believed to be due to the accompanying retention of 
carbon dioxide anoxemia or pressor reflexes which rise troin 
the sensory stimulation of light anesthesia rather than from the 
anesthetic agent per se, since if care is taken to eliminate these 
factors a rise is seldom seen Rowbotham found that systolic 
blood pressure was increased 10, 20 and 30 mm at the start 
of anesthesia and that this rise was followed by a rise m the 
diastolic, both rises m his opinion being proportional to the 
depth of anesthesia Contranly, he used anesthesia m a case of 
hyp tension in which there was no change in the blood pressure 


17 Moffitt J A ind MccWing G S A Comparison of Oclopropane 
rvnh Other Anesthetics Anesth A Analp 15 (Sept Oct ) 1S36 

If, -rsnle tl H Sise L F and Woodbridpe P D Cltmcal 
Use of ClOopropane Sufs Gjnec ft Obst 64 156 (Feb IJ 1937 
^ 39 Marsha!! S V Cyclopropane Anesthesia A Frelmnnary Survey 
M T Australia 8 138 (Julj 24) 1937 m 

Simmons H J A in discussion on paiwr bj Waters » 

41 ilXeek W J Hatha’n.a\ Hubert and Orth O S The Effects 
of Ethef Cblorolorm and Cyclopropane on Cardiac Aufomaticrty J 
Pbirnncol S. Exper Therap 61 240 (Xo\ ) 1937 

42 Ronbothara Stantcr Cyclopropane Ancstbesia Lancet 2 3110 
(Ao\ 16) 193a 
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Moffitt ” noted lowering of blood pressure with nitrous oxide 
majors, cyclopropane minors and ethylene majors in the order 
of incidence Sise states that the blood pressure drops or 
rises shgbtlv in cyclopropane anesthesia and Bogan ■** daiiucd 
a rise of blood pressure of from 10 to 20 mg 
Experimental and clinical evidence indicates that electrocardio 
graphic change encountered during cyclopropane anesthesia is 
transient rather than permanent, but there are as yet no func 
tioiial or pathologic studies determining definitely the absence 
of permanent effects Tucker** reported one case of shock in 
a patient who had received 7S0 cc of cyclopropane The patient 
recovered, but Tucker recommended watching closely for shock 
and poor operative risks Moffitt®* did not believe that there 
was any great difference in the circulatory depression seen in 
cyclopropane as compared with those following nitrous oxide 
ether anesthesia As a matter of fact, he found shock more 
frequent in both nitrous oxide majors and ether majors than lie 
did 111 cyclopropane majors Although the early experiniental 
work on dogs and man indicated that the heart rate is usuaih 
reduced below the resting level*'' Waters does not believe that 
further work will confirm this finding 
In tlie opinion of Romberger,®® untoward effects on the heart 
in the cardiovascular sy’stem should not occur under reasonably 
normal circumstances Sanders believes that cyclopropane is 
less dangerous to the heart than other agents, and Marshall 
postulates that apart from minor disturbances of rate and rhythm 
in deep anesthesia cyclopropaqc has little toxicity for the cir 
culalory system, since he believes that the compensatory sim 
patliicotonia and liyperadrcnia of ether and chloroform an, absent 
It can be definitely stated, however, that deep concentrations 
of cyclopropane are inexcusable, both because they are unncces 
sary and because they arc potentially dangerous to cardiac tissue 
The combination of epinephrine and other sympathicotonic drugs 
or any drugs that increase the irregularities of the automatic 
tissue of the heart should be avoided It is essential to watch 
the pulse carefully and continually during cyclopropane anes 
thesia, especially if anesthesia is deepened to the point of 
beginning respiratory depression ** Sise notes that high con 
centrations are toxic to the heart but that they should never te 
used clinically, while Waters warns that rapid induction should 
be avoided Waters and his associates are continuing thoit 
studies of the effects of cyclopropane on the cardiovascular 
rhythm as well as of cardiac damage and other circulatory 
effects 

Robbins and Baxter*® found m dogs that cardne output was 
increased under surgical anesthesia and remained unchanged ot 
was decreased under very deep anesthesia 
Respiratory Sisicvi — Cyclopropane is an anesthetic gas which 
has a characteristic, not unpleasant odor and which, according 
to Roinbergcr -- is practically nomrntating m concentrations 
less than SO per cent used clinically*® The Imperial Cliemica 
Industries, Ltd , brand is claimed by the Englishman Row 
botham *- to be less pungent and more pleasant to breathe t lan 
the Ohio Chemical K klanufactunng Co brand 
Waters points out that the irritant property of ether vapo 
precludes the temptation to use high concentrations, while 
propane is devoid of that irritation Because of this an 
abundant oxygen present there is little to discourage 
less anesthetist from using too much of this potent anes e 
agent Authorities differ as to whether laongospasm is m 
frequent or less frequent with cyclopropane than with o 
anesthetic agents The respiratory stimulation so , 

seen in the initial and lighter stages of ether anesthesia is a 
in cyclopropane except vv hen preliminary medication ^ 
emploved or there is accumulation of carbon dioxide m the 
system Other factors contributing to the ease vvit '' 
this agent mav be administered withou t indication of °aiig 
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conccnlntion is tlic sniootli imliiction, %\liicli iisinlly occurs 
witliout c\citcment, nnd tlic hct lint it is cssentnllj n rcspin- 
W\ derrcss-viit, cspccnlb uhcii prcmcclicitiou is emplojed 
Waters ““ nnde a thorough sltidj of the c/Tect on the respira- 
tor) SI stem and found that there was no stimulation during 
inhalation, slight depression during the first and second planes 
and ler) slight depression in the third plane down to the point 
at uliich respirator) arrest hcgati to approach In this respect 
It differs from all other anesthetic gases IZscn the increasing 
rate, which usuall) occurs with other agents just prior to 
respirator) arrest, is ser) slight or aliscnt The decrease m 
minute lohinie respiration is accompanied b\ an increase in the 
carbon dioside content in the arterial blood and the tissues 
Bourne has been reported to Imc suggested that the oxigcn- 
nch atmosphere used with c)clopropanc ma\ be responsible for 
the retention of carbon dioxide h\ the muscles and other tissues 
and that this carbon dioxide toxicit) maa be responsible for 
the postoperatne collapse seen occasional!) with tins anesthetic 
In increasing concentrations to the point of respirator) arrest, 
it IS seen that respiration inaanabl) fads before circulation and, 
therefore, that rccoacn occurs rcadih if artificial respiration is 
inshtuted and the coiicciitrafion diminished 
Moffitt^ III his studies of carious anesthetics noted the inci- 
dence of pharjngitis decreasing in the following order ctb)lciic 
majors, etli)lcnt: minors, nitrous oxide majors and cjclopropane 
majors, but on the other hand cough was most frcriucnt in C)clo- 
propanc majors and cthilcne majors Pneumonias occurred 
most frequent!) in nitrous oxide majors, nausea in cthvleiic 
minors and emesis m ether majors, ether minors and ethjlenc 
majors in order The carl) work reported on the lowered inci- 
dence of pulmonar) complication in anesthesia with this agent 
bi the AVisconsm workers has been confirmed b) Bonham 
Knight and Urner did not encounter an) respirator) com- 
plications in tliirt) two cases in which they used c)cIopropanc 
in a self administering deuce for obstetric analgesia Howecer, 
pulmonar) complications arc not common in obstetric analgesia 
and anesthesia 


Mechling and Moffitt found the incidence of pneumonia 
increased m the following order spina! nitrous oxide, C)clo- 
propane, ether and eth)lenc, for bronchitis and pliar)ngitis ethy- 
lene C)clopropanc, nitrous oxide, spinal and ether 
The clinical anesthesia results in relatuclj slight sahxation 
Waters belieics that it is much less than that obtained with 
ether and chloroform and more than that obtained with nitrous 
oxide and eth)lene Seevers and Waters note that little is 
kmown concerning the secretion of mucus resulting from these 
'anous anesthetic agents and that the mucus rather than the 
serous secretion is more troublesome during anesthesia 
Burford reported an incidence of 0 97 per cent of pulmonary 
complications m his senes of 1,333 administrations and noted 
3t Ta)lor and his associates -■* reported an incidence of 0 95 
per cent in a series of 5,889 administrations Griffith,-'’ in a 
senes of 300 cases, reported pulmonary complications of 0 67 per 
eem while Moffitt and kfechling reported none in 315 cases 
t,/, however, had a pulmonar) complication incidence 
of 207 per cent in his 026 abdominal cases and Griffith ‘>-18 per 
cent m 109 abdominal cases Burford and Jones reported 
our deaths due to massive atelectasis and discussed their pos- 
si e cause — quiet respiration and high alveolar oxygen and 
addition of helium to the anesthetic mixture 
n th-s reported a case of acute pulmonary edema following 
3 copropane with recovery 
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Gasiromicsitiial Traci — Raginsky and Bourne found no 
liver injuries in dogs after repeated " daily administrations for 
periods of one Iiour, as judged by tlic capacity to eliminate 
iiroinsulplnlcin and by histologic examination Neither did 
cjclopropane have an adverse effect on the rate of recovery 
from hepatic injury produced by chloroform, as judged by the 
same criteria These authors, according to Scevers and Waters, 
could find 110 evidence of additional hepatic injury to eclamptic 
patients who gave evidence of such injuries by retention of dye 

Peoples and Pliatak ““ reported an increased tone of isolated 
rabbit jcjimum when exposed to from 10 to 25 per cent cyclopro- 
pane III oxjgcn Atcck’s associates Weisel, Youmans and 
Cassels have found that both the circular contractions and 
propulsive pliciioniena are inhibited or arrested in normal dogs 
with Tliiry or Tliiry-Vella fistulas during deep cyclopropane 
anesthesia Prompt return to normal or increased activity 
occurred when anesthesia was terminated Peoples and 
Pbatak™ believed that these results indicated that there would 
probablj be less postoperative intestinal stasis and distention in 
the clinical use of cyclopropane than there was with ether 
Scevers®' observed that the ten minute inhalation ot 6 per cent 
cyclopropane inbibiled hunger contractions in man without affect- 
ing gastric tone These contractions returned in full strength 
when inhalation ceased and progressed to the usual tetanic con- 
tracture 

Waters reports that in a senes of 10 638 cases, nausea and 
vomiting occurred in 56 5 per cent of the ether cases, 39 per 
cent of the cyclopropane cases , 33 per cent of the ethylene 
cases, and 23 per cent of the nitrous oxide cases 

Mechling and Moffitt found the incidence of nausea and 
vomiting to decrease in the following order ether cthvicnc 
cjclopropane nitrous oxide and spinal anesthesia Rombergev"- 
bclicvcd that cjclopropane-oxjgen compares favorabh with 
cthylene-oxjgen as far as the incidence of postoperative nausea 
and vomiting are concerned Gould noted postoperative 
nausea 

Tucker,'*'* Kforgan,®* Griffith®- Knight and Urner-* and 
Romberger -- noted that nausea and vomiting were lessened 
with cjclopropane, especially if there had been premedication, 
and that cyclopropane produces less nausea and vomiting than 
ether but more than nitrous oxide 

In the senes of 10,638 cases referred to, distention occurred 
III 16% per cent of the 2,400 ether cases, 13 per cent of the 
5,800 cyclopropane cases, 7 per cent of the 1,000 ctlivlene cases, 
and 3 per cent of the 1,300 nitrous oxide-oxygen cases In this 
scries nitrous oxide or ethylene were seldom used for abdominal 
operations or the incidence of distention with these agents vv ould 
have been higher Morgan 9-* and Griffith®® encountered less 
distention than with other agents 

Gciii/a Uunari Tinr/— Burger *® notes that the effect of 
cyclopropane on kidney function and bladder musculature remains 
to be studied, but Sanders and Fink pointed out that Waters 
and Schmidt noted that the kidney output was occasionally 
depressed during cyclopropane anesthesia and that it was fol- 
lowed by a compensatory increase several hours later such as 
occurs with ether and ethylene They*® believed that bladder 
function was less affected, since fewer catheterizations were 
required following cyclopropane anesthesia Thev’*® also 
believed that distention was reduced and diminished 

Waters gives the incidence of urinarv retention in his senes 
as 7 5 per cent of cyclopropane cases, 5 4 per cent of ether, 
2 per cent of ethydene and 2 8 per cent of nitrous oxide In 
general however, he believes that retentions are not related to 
the anesthetic per se but rather to the type of operation per- 
formed Mechling and Moffitt®® found the incidence of reten- 
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tion to increase in the following order spina!, cyclopropane, 
nitrous oxide, ethylene and ether Nephritis occurred most 
frequently in nitrous oxide majors, ether majors and cyclopro- 
pane majors, m that order 

Ccnttal Ncrvot(s System — Tucker'*^ reported a few cases of 
headache with cj clopropaiie and one case in which there was no 
headache with ethylene Knight and Urner found no mental 
duincss following prolonged administrations Challis ““ com- 
plained that headache ixas encountered in those occupying the 
amphitheater during cyclopropane anesthesia Mechlmg and 
Moffitt found that the incidence of headache decreased in the 
following order spinal, cyclopropane, nitrous oxide, ethylene 
and ether Griffith reported a case of convulsions under cyclo- 
propane and nupercaine, apparently due to an idtosyncrasj to the 
nupercame 

Othci Phai macologic Effects — Henderson and Lucas noted 
but little rise in the blood sugar of cats and rabbits during 
cyclopropane anesthesia Eversole^s notes that there is a 
temporary slight rise in blood sugar but no change in the acid 
base balance Henderson and Lucas found that there was little 
effect on the hjdrogen loti concentration and carbon dioxide 
combining power of the blood Seevers and Watcis note that 
there is a 10 per cent rise in blood sugar A 75 per cent dela- 
tion m blood phosphorus occurred According to Seevers and 
Waters, Neff and Stiles ^ observed an 8 to 30 per cent rise in 
the blood sugar of twentj-fiie patients Schmidt and Waters 
noted that the nonprotem nitrogen and carbon dioxide combining 
power of blood were not significantly affected in twenty one 
clinical administrations There was a constant lowering of 
carbon dioxide combining power by from 2 to 7 volumes per 
cent but no change in the nonprotem nitrogen They did not 
observe any change in the carbon dioxide combmmg power of 
thirty controlled diabetic patients anesthetized with cjclopropanc 

Taylor and Wafers found that cyclopropane like other 
agents— nitrous oxide, ethylene and ctlicr — produced an absolute 
and relative increase of the leukocytes of peripheral blood which 
persisted several days after anesthesia That this rise was not 
due to trauma was indicated b> the fact that uiioperated dogs 
show slight changes No consistent changes m red cell lolume 
or coagulation time were reported by Scerers and Waters - 

There is no evidence that cyclopropane undergoes any chemical 
alteration in the body or that it is isomerized to propylene -® 
(see under impurities) There is no clear-cut histologic evidence 
of parenchymatous mjurj by cyclopropane, but the question is 
not settled, particularly in view of the evidence of functional 
alteration of cardiac automaticity - Such a study is desirable, 
but in order to be convincing the evidence must be obtained on 
animals living under controlled dietary conditions 


CLIVICAL AXESTHETIZATIONS 

Sifftis of Anesthesia — One of the most important points to 
consider in the administration of cyclopropane is that it is not a 
respiratory stimulant Of equal importance is the fact that the 
color of the patient cannot be used as an index of the plane or 
depth of anesthesia It is Bonham’s opinion ““ that the pulse 
gives the best index of the patients condition and that either 
a marked slowing to SO or a definite increase indicates over- 
dosage The signs of Guedel are not applicable to anesthesia 
under cyclopropane Romberger made a special study of the 
signs of the various planes of cj clopropanc anesthesia The first 
sign to observe according to his plan is the lid reflex It grad- 
ually lessens during induction and becomes absent when the 
patient enters early sleep This is the first plane of anesthesia 
and, according to Waters and Schmidt.^“ represents a concentra- 
tion of about 7 4 per cent Romberger’s index for the second 
plane of anesthesia is the ejeball movement, which lessens as 
anestliesia develops and serves as an index of the depth of anes- 
thesia during the second plane which, according to Schmidt and 


66 ChaliiB J in discussion on paper by Walcrs , „ , 
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Waters, occurs approximately at 131 per cent concentration 
The third plane begins when the movement of the eyeball ceases 
and thereafter deep anesthesia is being approached rapidlj and 
caution IS necessary The concentration at this point of the 
anesthesia ranges around 23 3 per cent, according to Schmidt and 
Waters Anesthesia is maintained at the desired level— some 
where m the second plane— by cutting off the cjclopropane and 
continuing the oxygen until the depth is lessened In deep anes 
thesia — third plane — the respiratory rate and amplitude is the 
only safe sign to follow, according to Romberger, ” and it is 
quick To maintain anesthesia it may be necessary to suppl) a 
trickle of cyclopropane (from 25 to 100 cc per minute) for 
from SIX to ten minutes to compensate for leakage, diffusion 
and usage There is no cyanosis with cyclopropane oxjgen anes 
thesia, and it should never be permitted to ensue and hence is 
not a practical sign of the depth of anesthesia When it does 
occur 111 cjclopropane anesthesia it indicates anoxemia vnth 
excessive carbon dioxide 

Passage through the first two stages described is usuall) very 
rapid and, as noted, the ordinary signs of anesthesia are missing 
There is always a potential danger unless proper caution is used 
of encountering overdosage, winch along with high concentra 
trations and accumulated effects produces a fall in the rate of 
respiration and a lessening m tidal exchange Both of these 
arc indicated bj the excursions of a breathing bag, and it is 
important to note that they may occur even in the presence of 
a very pink color of the patient 

ADVflMSTKATIOX VfETHODS 

Of primary consideration in the administration of this anes 
thctic IS the fact that it is an explosive agent For this as well 
as for other reasons the closed technic is preferable Waters 
has stated that the carbon dioxide absorption setup attached to a 
completely closed machine was the best safeguard against 
explosion, but that, nevertheless, cyclopropane must alwajs te 
considered to have the same potential danger as ether and 
ethylene Bonham,'^'’ using this technic, starts with a bag tiio 
thirds full of oxygen and permits a flow of cyclopropane and 
OX) gen, each SOO cc per minute for from three to fiv'e mimit» 
He then temporarily discontinues the cyclopropane, allowing the 
patient to breathe the mixture in the bag He adds it gradiiallj 
m small amounts as needed Griffith ns fills the bag with oxjgen 
and then adds cjclopropane at the rate of from SOO to 600 cc. 
per minute until anesthesia is established and then maintains it a 
the required plane with a mixture of oxygen and cyclopropane 
Romberger fills the bag partly or completely with oxygen an 
then permits the patient to breathe into the closed circuit, a 
which time a small stream of cyclopropane is started, ranging 
from 250 to 7S0 cc per minute Anesthesia is maintained at t e 
desired level, as indicated by the signs and not by estimata 0 
percentages, a- by cutting off the cyclopropane and continuing 
the oxygen, supplying as necessary a trickle of cyclopropan 
from 25 to 100 cc per minute for from six to ten mmu es 
compensate for leakage, diffusion and usage , 

Sise, Woodbndge and Eversole fill the breathing bag 
sufficient oxygen for tidal breathing, place a mask o” 
and increase the flow of anesthetic to from 200 to 300 ^ 

minute until the loss of the lid reflex, when it is 
one third this amount or discontinued, the remainder 0 an^^ 
thesia consists of basal oxygen with occasional additions 
cyclopropane necessary' to maintain anesthesia 

PRCMEDICATlOir ^ 

The addition of various agents used in prcmedication m® ^ 
carefully considered when cjclopropane anesthesia 
employed The principal reason for precautionary 
agents IS the fact that the gas is not a under 

Sise and his co-workers o note that the signs of anes i 
cjclopropane are much clearer without premedication 
difficult to determine, important as they are, ” ,l, 3 t ii 

medication has been administered It has been no e ^ 
premedication is employed lower concentrations that 

produce satisfactory anesthesia in man It has yjg ,t 1 

premedication is contraindicated with cyclopropane , |,nuicd 
not a respiratory stimulant, and such medication snon 
to allaying apprehension 
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Gnffitho' Ins wscd ^ ^nms (0 2 Gm ) of pciUolnrbinl soclmin 
,„jiz.grain (00004 Gm ) of atropmc pRopcnlnch but Ins 
i"oid\d the use of morplunc Rowbotlnm^- \sbo lucKkutaUj 
ciicounicad nnio diflicullU-s wliith nt least in inrt s\ere due to 
oaruse of prcmcdieation cmploscd onmopoil (pantopuim hjdro- 
cWoridc) Hn gram (0 002 Gm ) per stone > or pentobarbital 
sodium Ultras cnoush or csiiial in addition to panlopnim !i>dro 
chlonde and seopolamine Meeliling and MoOitt -i' recommend 
prcraedication with scopolammc but not with the opiates or 
atropine \slidc Marshall’" recommends ati opine or scopolamine 
to restrict salnation 

Sanders and Finb^" believe tint iiremedication is contra- 
indicated as a general rule but ncvcrtbclcss use onc-si\tb gram 
(001 Gm) of pantopon (pantopium In drocbloriilc) two hours 
preoperatneh and repeat the dose with the addition of ^ n gram 
of atropine sulfate one hour preoperatneh Bonbani “ bebeecs 
tliat premcdication should be ciiiploeed cautioush and used 
lyi grams (0 I Gm ) of pentobarbital sodium one and one halt 
hours preoperatneh and pantopon, one third gram (002 Gm ) 
tnfh atropine, H o gram onc-half hour preoperatneh Seeecrs 
and Waters determined that the use of ordmare doses of mor- 
phine preoperatneh reduced b^ from 10 to 12 per cent the 
amount of c>dopropanc required to effect a gneu level of 
anesthesia 

Sise" believes tint premcdication is an individual problem 
He uses 3 grams of pentobarbital sodium one and oiic-balf hours 
preoperatneh and the usual one eiglitb gram (0008 Gm ) of 
morphine sulfate and from to \i o grain (0 3 to 02S mg ) 
of scopolamine subcutancouslv fortv-fivc minutes prcopcratnelj 
He believes that prcniedication is cspccialli valuable in 'acti- 
vated lij-perthj roidism,” in which he gcncrall> emplojs 4)/ 
grams (03 Gm ) of pentobarbital, one-fourth gram (0 010 Gm ) 
of morphine sulfate and Hoo gram of scopolammc On the other 
hand, m "apathetic hyperthjroidism ’ he used less than the 
usual amount of premeditation, i c , onc-tcntli grain (0 006 
Gm) of morphine sulfate, 

IMIUCTION, MAI^TE^A^CF AND RCCOV ERV 
Induction with cjclopropanc is pleasant, and this fact becomes 
one more reason for its careful administration Patients who 
have been given various anesthetic agents have c\presscd a 
preference for cvclopropane Anesthesia generally ensues in 
from one to two minutes and, as already noted, premcdication 
has the effect of flattening out each stage of anesthesia -- 
There IS generallj no chokang“’ and seldom am struggling — 
Bogan's senes showed evcitement m onlv 3 per cent Never- 
theless, as Marshall pointed out, it is nccessarj to allow suf- 
ficient time to elapse before surgical procedures are instituted 
for otheniise troublesome and sometimes persistent larvngeai 
spasm occurs, necessitating the introduction of a Magill endo- 
tracheal tube for its correction and control 
it IS noted under the general discussion of administration 
a'ffi ™ that, once established, cjclopropane anesthesia is not 
difficult to maintain In fact it is sometimes onlj necessarj to 
replace quantities lost or absorbed At any rate the addition 
w small amounts of cjclopropaiie to the breathing mi\ture from 
me to time, as indicated bj the condition of the patient and 
le plane of anesthesia produces a satisfactory maintenance 
ise, Woodbndge and Eversole’" believe that 4 liters of cvclo- 
propane an hour should produce adequate anesthesia for the 
lerage case. Marshall’" noted that 4 or at most 8 liters of 
should suffice and that oxjgcn is used at the rate 
pf Marshall pointed out the advantages 

pron ^ method — definite concentrations of cvclo- 

DM gen were presented to the patient because 
flic nat contmuouslj in sufficient amounts to meet 

lime'al!'^"^^ requirements, because a carbon dio\ide soda- 
at Will '^avice can be thrown in or out of the circuit 

saturat rf™ because the enclosed gases so rapidl) become 
and 't™ "®kr vapor that the danger of ignition is reduced 

spite Pjclopropane anesthesia is relativelj rapid in 

several desaturation takes place over a period of 

that the noted Mechhng and Moffitt believe 

are patie'^ i*'*^'*”*^ ^ ^ slower in recovering than 

not m ” f whom otlier gases have been administered alone, 
-Jlf^^ation with another agent 

One stone equals 14 pounds (6 4 Ks ) 


RfLANATION AND OOZING 

There Ins been some difficulty with cyclopropane m connec- 
tion with the degree of abdomiin! relaxation obtainable at low 
anesthetic levels Those who have liad the most experience 
with the agent, howcv'cr, have not found it necessary to add 
other nigrcdicuts to the anesthetic mixture to obtain satisfac- 
torj relaxation In Rombergers opinion aa relaxation is less 
satisfactory than with ether but more satisfactory than with 
ethylene or nitrous oxide Marshall’" believed that relaxation 
was usually adequate Sanders and Fink*" went so far as to 
slate that muscular relaxation was in many cases even better 
than with ether It is granted that third plane anesthesia 
mav he required to effect complete abdominal relaxation, but it 
must he remembered tliat third plane anesthesia occurs at a 
concentration of approximately 23 per cent, which still leaves 
more than 70 per cent of oxygen m the anesthetic mixture In 
dogs It was obtainable in concentrations of from 22 to 24 per 
cent*' Griffith was able to obtain adequate relaxation without 
the addition of ether iii 90 per cent of his cases 

Griflith notes that surgeons observed an increased capillary 
oozing but believes it is more apparent than real because of the 
bright red color of the blood under cyclopropane anesthesia 
He believes also that it is superficial rather than deep because 
it continues only as long as the tissue is Iiandicd 


GAS MACHINES AXD SPECIAL DEVICES 
Only the most modcrnly constructed or adapted gas oxygen 
machines sliould be used in cyclopropane anesthesia 'The 
anesthetist then has the advantage of having two or three gas 
anesthetics available plus oxygen plus carbon dioxide and an 
ether vaporizer, as well as a closed circuit or breathing device 
with a soda-hme attachment Of considerable help is the use of 
exceedingly fine flow meters so that rates as low as 100 cc 
or less may be accurately registered ’’’ Leech i'* described a 
special pharyngeal bulb gas way for use with this system 
Kmght and Urner described a special device for self 
administration of cyclopropane in obstetrical analgesia, which 
consists of a mask, an mlnlation bag, a one-way exhalation valve 
and a two gallon supply bag three-fourths full of cyclopropane, 
a gas regulator and a pressure bulb— all attached by rubber 
tubing With this apparatus no gas is given until the bulb is 
pressed at the onset of pam, when it is rapidly operated and the 
patient takes deep breaths until relief is obtained Deep 
analgesia or early anesthesia supervenes and prevents further 
operation of the bulb and hence there is automatic cessation of 
cyclopropane The patient recovers rapidly and waits m full 
consciousness for the next pam The procedure is generally not 
instituted until the pains have become severe and the cervix 
dilated about 4 cm It is said to aid full contraction, and it is 
thought that with its use labor progresses more rapidly It is 
necessary to have the room well ventilated, and to be certain 
that there is no pressure on the reservoir, which is never left 
attached to a tank of cyclopropane 


TVPES OF CASES 


Bogan'*’ reported on the use of cyclopropane in 300 surgical 
anesthesias m patients ranging in age from S to 84 years He 
believed that the high oxygen concentration was especially 
useful m the young and old In this series, 145 patients were 
given cyclopropane, sixty cyclopropane and ether and 100 cyclo- 
propane and avertin with amylene hvdrate with either morphine 
or pentobarbital sodium 

Griffith®’ reported the use of cvclopropane in 1,108 cases of 
which 592 were abdominal procedures Tucker** employed 
cyclopropane in 139 major operations, including the case of one 
6 year old child given six satisfactory cyclopropane anesthesias 
m connection with an appendectomy complicated by pleurisy 
and peritonitis One of his patients was desperatelv ill with 
diabetes and required amputation of the leg, with blood pressure 
of 240 systolic 100 diastolic The anesthesia was satisfactory, 
but death ensued from a cerebral hemorrhage 

Burford"* employed cyclopropane in 475 cases and obtained 
satisfactory anesthesia in “desperate surgical risks” without 
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death or accidents Morgan, Griffith and others analyzed 100 
cases of cesarean section under cyclopropane Bonham 
reported its use in 732 cases Griffith used it in patients whose 
ages ranged from 10 days to 85 years 


OBSTETRICS, THTROID SURGERY AND THORACIC SURGERY 


Knight discussed the use of cyclopropane in obstetrics— by 
filling the bag with a 10 per cent mixture and with each pain 
instructing the patient to exhale and then take two inhalations 
of the mixture while bearing down He believes that the anes- 
thetic does not retard the pains, although it abolishes them and 
probably hastens delivery For episiotomy the gas flow is 
increased to about 10 gallons an hour for three or four inhala- 
tions The same mixture is used for the delivery proper and the 
Crede expression of the placenta In many cases relaxation was 
sufficient to preclude episiotomy and to aid instrumental delivery 
He does not believe that oozing is increased and is certain that 
uterine bleeding is not increased Morgan believ'cs that there is 
less blood lost from the uterus in cjclopropanc anesthesia and 
did not encounter any maternal deaths He compared these 
results with a series of ethylene-ether anesthesias in which there 
were two deaths in seven cases of dynamic ileus Bonham s® 
believes that the use of cyclopropane is especially indicated in 
obstetrics because of the marked contractions of the uterus which 
occur under cyclopropane anesthesia 

Sise® considers cyclopropane useful in meeting the problems 
of thyroid surgery anesthesia Goetsch"-' compared c>clopro- 
pane with other anesthetics in a senes of thyroidectomies in 
which nitrous oxide was used in thirty-three cases, cjclopropanc 
in fourteen cases, ethjlcne in eight cases and cyclopropane and 
procaine hydrochloride in one case In spite of the fact that the 
cyclopropane series included complications consisting of one 
pulmonary embolism with infarction, one typical shock, one 
moderately severe shock and one fatal thyroid crisis, the author 
believes that cyclopropane will replace nitrous oxide-ether for 
thyroidectomy It is reported that he has stated that he 
encountered 50 per cent arrhythmias during thyroidectomy with 
cyclopropane unless nitrous oxide was combined with it '® He 
warned about the danger of hyperventilation and noted that the 
apnea, which is sometimes seen, may be due to hyperoxidation 
and suggested the use of carbon dioxide and artificial respiration 
when apnea occurred 

Eversole and Overholt ’’’’ discuss the difficulties of anesthesia 
in thoracic procedures The principal difficulties encountered, 
of course, arise from the fact that the pathologic condition exists 
in the organs of the respiratory system, which are also employed 
for anesthesia Specifically, the difficulties arc 1 The absorp- 
tion area is reduced and abnormal amounts of mucus and 
secretions are formed 2 There is an increased tendency to 
cough and the good lung, if any, is in a dependent position and 
may become contaminated during anesthesia and surgerj Pneu- 
motherapy presents the additional problem of embarrassing both 
the respiratory and the circulatory system, and it is, therefore, 
especially important to employ the closed system of anesthesia 
because of the control of interpulmonary pressure, which is 
obtainable in no other way Using an anesthetic mixture of 
20 per cent cvclopropane and 80 per cent oxjgen these authors 
found the mixture to be a fairly satisfactory anesthetic agent 
in these cases Little absorptive area is necessary, m fact, 
they believe that one quarter of the area of the normal lung is 
adequate for maintaining quiet, shallow respirations under cyclo- 
propane anesthesia Using other agents, they encountered 
anoxemia, cjanosis, accumulation of carbon dioxide, stimula- 
tion of the respiratory movements and rising pulse Roven- 
stine‘8 also reported the use of cyclopropane in thoracic 
surgerv He pointed out that because it is not a respiratory 
stimulant the excursions of the chest are lessened consider- 
ablj He did not encounter larjngeal spasm and stated that 
Its advantages include rapid induction, abundant oxygen, abol- 


75 Goet^ch Arthur Cyclopropane Anesthesia in Tfayroiilectomj Ann 

Sure 104 982 (Dec) 19.56 ,.1 

76 LiMngston H Perbonal communication to the Council 

77 E\erole U H and Oierholt R H Anesthesia in Thoracic 
Surger> J Thoracic Surg 5 dIO (June) 1936 
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ishmcnt of laryngeal reflexes and ease of endotracheal ntuba 
tion It has no disagreeable odor, is nonirntant and hence does 
not produce mucus Rovenstine’s experience comprises 4,000 
clinical cases, but this report refers to 160 cases of thoraac 
surgery There was an 8 per cent mortality one case ditnng 
operation, one during the first day, five more during the first 
week and six more than five weeks later With the exception 
of the first two cases, which were circulatory in nature, the) 
all presented postoperatively pathologic changes in the lungs, 
although it IS granted that poor anesthetic technic would cer 
tainly increase the morbidity in such cases as these 

HOMOLOGUES OF CVCLOPROPANE 

Henderson and MacDonald^® experimented with the melh)l 
cj clopropanes — 1 2 dimethyl and 12 3 trimethj! — ^and found 
them unsuitable for anesthesia, producing more cardiac irregu 
larities than cyclopropane, producing low blood pressure and 
deleterious effects on cardiac contractilitj as well as more 
marked tonus effects 

Lott, Christiansen and Shackell s® found effective concentra 
tions and lethal concentrations about equal for 1 methyl cyclo- 
propane and cyclopropane but found more undesirable side effects 
with the methyl compound 


SUVtVIARV 

A brief review and analysis of this material follows 

From the chemical and physical properties it is seen that 
cyclopropane has the same potential danger of explosibilit) as 
the more commonly used ethyl ether There are several brands 
available, one of which is made by a different process than the 
others There is the possibility that there may be impurities 
present in the commercial brands There appears to be an 
unusual effect on the heart, since arrhythmias have been encoun 
tcred that are not ordinarily seen with ether anesthesia Experi 
ence has indicated that epinephrine or other sympathomimetic 
amines should not be administered during anesthesia with cyclo- 
propane For this reason, as well as because the ordinary signs 
of anesthesia are not useful, it is necessary to watch the pulse 
very closely during administration of cyclopropane The gas 
has a not unpleasant odor and is not ordinarily considered to be 
irritant The question of whether laryngospasm is more fre 
quent with other agents remains to be settled The incidence of 
pulmonary complicitions seems to be no greater than or not as 
great as the incidence following ether anesthesia In anesthetic 
concentrations there does not seem to be a deleterious effect on 
the liver The kidney output is similar to that seen with ether 
and ethylene Headache may occur more often than with ether 
anesthetics The other pharmacologic effects of the drug are 
discussed The signs of the various stages of anesthesia are 
described It is important to note that it is recommended fha 
no one attempt to administer this gas who is not thorough ) 
familiar with its properties and with the signs that are availa e 
to indicate the depth of anesthesia, these differ from the si^s 
for other anesthetic agents Many authorities believe it pre er 
able to use the closed technic and, because the rcspiratoo center 
IS not stimulated, premedication that affects the respiratoo ra e 
should be used with caution Details of induction, maintenanc^ 
and recovery are given, relaxation and oozing are discus'c 
and the use of various types of gas machines are mentionc 
There seems to be no special type of case m which cyclopropa 
should be avoided, with the possible exception of certain ar a 
conditions, because of the tendency of the agent to 
arrhythmias Its usefulness in obstetrics both as an ancs e 
and for analgesia and in thyroid and thoracic . 

described Brief mention is made of the homologucs o cy 
propane 

This review indicates that cyclopropane is a ^mtabm an ^ 
thctic agent when used cautiously by those fully inform 
properties, potential dangers and signs which indicate e 
of anesthesia obtained with this agent ^ 

79 Hendurson \ E and VlacDomld S F 1^2 
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ACCEPTED FOODS 

The following rRonircrs ItA^r urpN Accrprri) n\ rirr Cou^CIL 

ON rOODS OF THE AMERICAN JMFDICAL ASSOCIATION AND WILL J»F LISTED 

IN the book of accepted foods to hf lunLisiiro 

Franklin C Binc SccrclTr> 


CLAPP'S STRAINED MINED GREENS 
jl/flim/nf/iirfr— Hnrold H CInpp, Inc, Rochester, N Y 
Dcscriplwii — Cniined stnined mixed greens coiUamiiig equal 
proportions of kale, lettuce and S\\ iss chard Sliglitlj seasoned 
witli salt 

Unniifacliirc — The fresh kale lettuce and chard arc inspected, 
sorted, mcchanicall} cleaned and waslicd The washed greens 
are softened b} Inc steam in the absence of air and strained 
Salt IS added and the strained greens arc filled into cans, sealed 
and heat processed 

4iial\sts (submitted bj manufacturer) — Moisture 93 890 , total 
solids 62%, ash OS^e. sodium chloride 0 12%, fat (ether extract) 
04% protein (N X 0 25) 16%, reducing sugars (as iinert 
sugar) 0 3%, sucrose (copper reduction method) 0 2%, crude 
fiber 0 5%, carbohydrates other than crude fiber (by difTcrcnce) 
29%, calcium (Ca) 0 06%, phosphorus (P) 0 04%, iron (Ee) 
0001 % 

Calorics — 022 per gram, 62 per ounce 
Ftlaimiis — No eeidencc has been provided the Council as to 
the vatamin content of this product The method of preparation 
and processing is designed to retain the natural vitamin values 
to the highest degree consistent with adequate and safe heating 
processes Contact of the product with air during processing 
IS avoided as far as possible 


CELLU BRAND PRUNE PLUM JUICE 

Dislnbiitor — Chicago Dietetic Supply House, Inc, Chicago 

Description — Canned juice expressed from fresh prune plums 
packed without added sugar 

Mamifactiirc — Fresh Italian free-ripened prune plums on 
which no toxic spray materials have been used are sorted, 
washed, pitted and preheated The pulp is pressed through a 
strong speaal mesh cloth and the resulting juice is filled into 
cans, sealed and heat processed 

Analysis (submitted by distributor) — Moisture 85 8%, total 
solids 142%, ash 0 3%, fat (ether extract) 0 5%, protein 
(N X 625) 0 3%, crude fiber 01%, carbohydrates other than 
crude fiber (by difference) 13 0%, invert sugar 6 9%, sucrose 

n% 

Calorics — 06 per gram, 17 per ounce 


CALIFORNIA FRESH FLA\ OR BRAND KADOTA 
FIGS FANCY QUALITY 
Maiiiifacliircr — Beckwith Packing Corporation, Turlock Calif 
Description — Canned Kadota figs, packed in syrup containing 
a mixture of sucrose and corn sugar, with added lemon juice 
and salt 

Manujacturc — Ripe Kadota figs are hand sorted, mechanically 
graded for size, and blanched with steam and light hot water 
sprays Cans are filled with fruit and syTup containing a mix- 
ture of sucrose and corn sugar, with added lemon juice and salt, 
preheated, sealed and heat processed The fruit is sprayed with 
calcium sulfate, the last application being made not later than 
niteen days before the fruit is gathered According to the 
information submitted by the manufacturer, the blanching proc- 
ess, which draws the sap from the skin of the fruit, reducing 
e thickness of the outer portion, is adequate to remove any 
spray residue which might remain on the fresh fruit 
Aiial\sts (submitted by manufacturer) — Moisture 67 2% total 
smids 32 8% ash 0 5%, fat (ether extract) 01% protein 
VW X 625) 0 5%, total sugars as invert sugar 28 8%, crude 
carbohydrates other than crude fiber (by difference) 
Vo acidity (as anhydrous citric acid) 01% 

Cfiloncj— 127 per gram, 36 per ounce 


\V N CLARK BRAND TOMATO JUICE 
Manufactiirci — W N Clark Company, Rochester, N Y 
Deset iptwn — Canned tomato juice, seasoned witli salt 
Manujactm c — Fully ripe tomatoes arc inspected, waslicd, 
again inspected, scalded, mechanically sliced, and preheated in 
an atmosphere of steam The juice is extracted, seasoned with 
salt, heated to 85 C and automatically filled into cans which 
arc scaled and heat processed 

Atiahsis (submitted by manufacturer) — Moisture 931%, total 
solids 6 9%, ash 1 1%, sodium chloride 06%, fat (ether extract) 
trace, protein (N X 6 25) 1 0%, reducing sugars before inversion, 
as dextrose 3 2%, reducing sugars after inversion, as dextrose 
31%, crude fiber 0 2%, carbohydrates other than crude fiber (by 
difference) 42%, titratable acidity as citric acid 0 4% 

Calorics — 0 2 per gram , 6 per ounce 

I itamins — Chemical titration shows an average of 0156 mg 
of ascorbic acid (3 12 international units of vitamin C) per cubic 
ccntinictcr, 92 international units of vitamin C per fluidouncc 


CRADLE BABY BRAND STRAINED AND 
SEEDLESS FIG JAM 
Manufacturer — Glaser, Crandell Company, Chicago 
Description — Canned strained fig jam sweetened with sucrose 
The jam may contain small amounts of added acid and/or pectin 
Maiiufacltii c — Dried California figs are washed, softened in 
sufficient warm water to cover the fruit and sieved Sugar is 
added (and pectin and acid if needed to obtain the desired con- 
sistency) the batch is mixed and the mixture epneentrated 
under vacuum at 60 C to not less than 68 per cent soluble 
solids Glass jars are automatically filled and are sealed jn a 
high temperature steam vapor chamber 
Anahsis (submitted by manufacturer) — Moisture 25 5%, total 
solids 74 5%, water-insoluble solids 15%, water-soluble solids 
73 0%, ash 06%, protein (N X 6 25) 0 8%, crude fiber 0 3%, 
carbohydrates other than crude fiber (by difference) 73 0%, 
acidity 0 2% 

Calorics —2 95 per gram , 84 per ounce 


KAFFEEHAG DECAFFEINATED COFFEE 
Manufacturer — General Foods Corporation, New York 
Description —A blend of selected roasted coffee from vvhidi 
almost all the caffeine has been removed 
Mannfactiiic —Green coffee is cleaned, steamed and the caf- 
feine extracted with trichloroethylene, which is removed by 
Steam distillation The different coffees are blended in propor- 
tions designed to produce a standard beverage, roasted and 
automatically packed under vacuum in tins The manufacturer 
states that each batch is tested to insure at least 97 per cent 
removal of caffeine 

Analysis (submitted by manufacturer) — Moisture 16 %, 
water-soluble solids 22 1%, ash 42%, fat (petroleum ether 
extract) 169%, protein (N X 6 25) 12 1%, caffeine 0 03%, crude 
fiber 11 5%, tannins 3 3%, carbohydrates other than crude fiber 
(by difference) 53 7% 




STRAINED BEETS 

Mantifacfiiier— Paley -Sachs Food Company, Houston, Texas 
Dcsfi i/i/ioii —Canned, cooked sieved beets slightly seasoned 
with salt 

Maiiiifacfiiie— Fresh beets are washed, pressure cooked until 
just soft enough to sieve, cooled in dilute salt solution, peeled, 
sieved, filled into glass jars, vacuum sealed and heat processed’ 
Analysis (submitted by manufacturer) —Moisture 91 6%, total 
solids 8 4% ash 0 6%, fat (ether extract) 01%, p’rotem 
(N X 6 25) 1 2%, reducing sugars as dextrose— trace, sucrose 
3 7%, crude fiber 0 8%, total carbohydrates other than crude 

(P) 0032%, iron (Fe) 0 004% 

Cahnes — 0 3 per gram, 9 per ounce 
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STERILIZATION OF AIR IN THE 
OPERATING ROOM 


Modern atraumatic aseptic technic in the operating 
room has almost eliminated infection of wounds in clean 
cases However, the introduction of major surgical 
procedures mvohing exposure of large raw areas for 
a long time has again raised the problem of occasional 
infection Recently Hart ^ of the Duke University 
School of Medicine has reported studies during the past 
five years of efforts to eliminate the occasional sporadic 
operating loom infection After carefully checking all 
possible sources of infection, Hart concludes that the 
least controlled source of infection was air-borne bac- 
teria Most of the infections were caused by Staphylo- 
coccus aureus-haemolyticus The organisms entered 
the wound from the air rather than from the skin of 
the patient The air was contaminated by the operating 
room personnel and patients All supplies and all pro- 
cedures in the operating room technic were checked by 
the culture method and were found to be satisfactory 
except for the air, which was heavily contaminated with 
Staphylococcus aureus-haemolyticus The personnel of 
the operating room and the general population were 
found at times to have Staphylococcus aureus in the 
nose and throat in as high as 78 per cent of the cases 
A reduction of from 60 to 80 per cent was accomplished 
by reducing the number of persons in the operating 
room to the minimum, insistence on masks worn over 
the nose and mouth at all times, and elimination from 
the opeiatiilg lOom of all persistent carriers of Staphylo- 
coccus auieus or of Streptococcus The rooms were 
painted frequently and washed daily with an antiseptic 
solution By forced ventilation the contaminated air 
was replaced by clean, washed air taken from above 
the roof Despite these measures the numbei of organ- 
isms m the air was pot reduced sufficiently to eliminate 
all infections In every case of infection in which 
cultures of the air had been taken the organism cultured 


' o°"^’ ,„°';"i'h'p.n"uTa/Re'ference .o^ThrUse ot Spec™? 
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from the wound was identical with the one cultured 
from the air during the operation 

The bacteiiologic studies carried on daily convinced 
the author that the most important source of wound 
infection was not the bacteiia present in the skin but 
the organisms eliminated from the noses and throats 
of the operating room personnel The wearing of 
thick gauze masks was not apparently an adequate pro- 
tection against this source of contamination To elimi- 
nate this source the author turned to irradiation of the 
an The problem consisted of designing a source of 
ladiant energy which would provide a sufficient!) high 
level of bactericidal radiation to destroy the bacteria 
without, at the same time, injuring the patient The 
Westinghouse Lamp Companv , at the request of the 
author, designed and constructed a special radiant 
energy apparatus which answ’crs the requirements An 
operating room was equipped w ith eight of these lamps, 
each 30 inches long Two blond volunteers from 
among the students vveie exposed to radiation from 
these tubes for eighty minutes and received only a 
shglit reddening of the exposed area, which disappeared 
within twenty-four hours The author found that it 
was possible with eight tubes operating to kill a lightly 
sprajed culture of Staphylococcus aureus-haeinolj ticus 
on blood agar plates within sixty seconds or a heavily 
sprayed culture within less than five minutes Practi- 
cally all organisms exposed to the radiation from these 
tubes at a distance of 8 feet fiom the center of the 
cluster were killed within less than ten minutes, and at 
a distance of 10 feet within less than thirty minutes 
In the corners of the room, 13 feet from the center of 
the cluster and 11 feet from the nearest tube, the 
number of viable organisms falling out of the air was 
reduced from 60 to 90 per cent The air of the entire 
room could not be completely sterilized within one 
hour with only eight tubes and, when they were turned 
ott, recontammation quickly occurred if people were 
present 

In a series of 132 individual stages of extrapleural 
thoracoplasties on fifty-nine patients performed m a 
field of air sterilized by means of bactericidal radiant 
energy. Hart - was able to report a lowering to one 
half of mortality due to infected wounds There was 
an incidence of 3 8 per cent of skin infections as com- 
pared with 33 per cent in a previous senes of 100 
similar operations The incidence of postoperative 
elevation of temperature was low'ered so that more than 
two thirds of the patients did not hav^e more than two 
recorded elevations above 38 C (100 4 F ) as compared 
to one third of the patients without radiation who fell 
111 this group The wound healing has been more 
rapid and with less reaction when reopened for the 
second and third stages of thoracoplasty than in those 
cases in which radiation V\as not used In practically all 

2 Hart Der>l Sterilization of the Vir in the Operating RMin iM^^ 
Bactericidal Radiation Comparatue Analysis of 132 ^ A ^ctaccs 

Extrapleural Thoracoplasties Performed With Radntion and 1 
Performed Without Radiation J Thoracic Sure 7 525 (June) Ji'J® 
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ct;cs the postopcnlnc pirn lias beta less aaci coa\a- 
lesaiice Ins beta aioic laiiid 

In a Intel apoit“ tbc aatboi picsoats aa aaalxsis 
of the results olitaiaed la 4S6 clem piiani) incisions 
and eight! -si\ icopcaed tleaii lacisioas of iiioie tliui 
SOO opeiatioiis peifoiincd m the field of baekiicKhl 
irradiation The opciatioiis weic gastnc oi intestaial 
rcwtioii'' choice! stectoaiies aiastectomics appcadcc- 
toniics and aiiipiitatioiis of gaiigi caoas c\ti eniilies flic 
anahsn ie!cals that ])Ostopciati!c infections ba\e been 
leduced iiioie tliia 83 pei cent 0 be occasional dcatb 
,^mlClllated fioiii iiifcetioii of a wound di<l not ocem 
Iheminihei of patients witli ])ostopeiati!e tciiiperatiac 
tliO!C 38 C lias licea leduced in tlioi icoplasties lioni 
68 to 30 per cent in radical mastectomies fiom 46 to 
34 pel cent and in nigiinial licraioiilinpliKs fioiii 36 to 
22 per cent The iniinber of patients w itli a tempera- 
ture aho!e 37 3 C (992 F ) foi iiioie tban foin da\s 
atter o|)ciatioii lias been deci eased in tboiacoplastics 
from 78 to 22 per cent m radical mastectomies fiom 
54 to 21 pci cent and in nigiimal bcinioiiliapbics from 
46 to 14 per cent There has also been noted a moie 
rapid wound licalmg a lessened sastemic icaciion and 
a shortened coii! alesccncc 

The hacteriologic studies carried out li! Hai t and Ins 
CO workers as well as the practical results obtained, 
seem to establish tliat air is an impoitaiit source of 
contaniiiiation in ever! operative wound Ihc! demon- 
strated further that sterilization of the air in the 
operating room can be accomplished bv bactericidal 
irradiation The method of bactericidal air iiiadiation 
nn! pro!e to be an impoitant addition to eftoits for 
eliminating infections of wounds in clean primary 
incisions 


SECONDARY ANTIGENS IN 
RHEUMATIC FEVER 

The demonstration of secondaij antigens and anti- 
bodies in rheumatic fever recenth leportcd b! Coburn 
and Panic of Columbia Univeisit}' is clinical con- 
firmation of a speculative Inpothesis pioposed a decade 
or more ago bv immunologists - If confirmed, this 
lenaissance of the speculative theory of secondarj 
anaph}la\is and immunity may lead to practical diag- 
nostic and therapeutic methods in numeious infectious 
diseases 

4 lie New York clinicians pictuie the evolution of 
rheumatic attacks in three distinct phases Phase 1 
is an acute pharyngeal infection usually of not moie 
than three day's’ duration, hemohtic streptococci being 
the causative agent This is followed by an afebrile, 
symptom-free peiiod (phase 2) commonly lasting about 
fourteen day's Phase 3, the period of acute rlieumatic 
symptoms, often shows one or moie cvcles of activity 

Sterilization of the Air m the Operatinc Room bj 
tirinc Uadiant Energ> Results in Oier Eight Hundred Opera 

“ 5 Anh Surg 37 9S6 (Dec 1 1938 

(Jan) 193 ™ ^ “"“t ttuth H J E\pcr Med G9 143 

T H H Marino H D MeCleaie T C and Boone 

J Immunol 13 319 (Ma>) 1927 


1 lom then point of view the second peiiod (phase 2) 
is the ciiicial stage m the genesis of rheumatic symp- 
toms Only one serologic almormality has been 
definileiy established during this period, a diminution 
111 seiiim complement^ A still further reduction in 
complement liter takes place during the acute attack 
(pliase 3) Since decreases m serum complement are 
known to take place when antigen and antilrody' coexist 
m the cii dilation, Coburn and Pauli postulate the 
existence of a phase 2, prerheiimatic antigen, reacting 
with a phase 3 antibody as a cause of this complement 
‘ deviation ” 

lo test tins hypothesis, blood samples were taken at 
least once a week fiom rheumatic subjects recovering 
fiom hemohtic streptococcus pharyngitis The result- 
ing scrums weie preserved with merthiolate, stored at 
5 C and afterward cleared by high speed centrifuga- 
tion or Iiy Cliamberland filtration , 0 1 cc of the pre- 
sumptive antibody-containing serum (phase 3) was 
lavered over 01 cc of the presumptive antigen serum 
(jihasc 2) and flocculation reactions were recorded after 
ten minutes at loom temperature, after two hours at 
37 C and at tlie end of tw enty -four hours at 5 C The 
following scale of piecipitin reaction was adopted 
cloudy whiil” (-}-), “small flakes or granules, super- 
natant clear” (-j-4-) and “laige flakes” (-|— 1 — j-) 

Seiums taken by the New York clinicians at the 
height of the rheumatic attack (phase 3) almost 
iinanably showed definite precipitates (-^ — [-) with the 
prcrlicumatic seiums (phase 2) of the same individual 
No reactions were noted between phase 1 and phase 2 
scrums or between phase 1 and phase 3 serums, nor 
would two phase 2 serums or two phase 3 serums from 
the same individual leact w'lth each other A mixture 
of phase 2 and phase 3 serums was necessary to demon- 
stiate tlie hypothetic antigen-antibody reaction 

Cross reactions of varying intensity were obtained 
between phase 3 and late phase 2 serums of different 
patients, the intensity of the reaction varying with the 
seventy of the ilieumatic attack One patient with 
rapidly fatal fulminating rheumatism, for example, gave 
reactions with the six heteiologous phase 2 
seiums tested 

The controls included the seiums of patients who 
had recovered from hemolytic streptococcus pharyngitis 
w ithout subsequent dev elopment of rheumatism Thirty- 
seven of the forty-seven control tests thus made were 
negative As further controls it was show n that noi mal 
human serum and serums taken during nonrheunntic 
fevers were also consistent! v negative when hvered 
over either phase 2 or phase 3 iheumatic seuim 

An attempt was made to deteimine the natuie of the 
presumptive phase 2 prerheumatic antigen by a study 
of control reactions with streptococcus antigens isolated 
from the same patient during the initial pharyngitis 
Group specific carbohydrates, mideoprotems and 
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“M-substance” weie prepared from these autogenous 
streptococci Mild piecipitm reactions weie obtained 
with one oi more of these fractions plus phase 3 serum 
These leactions, however, were not parallel with reac- 
tions to the patient’s own phase 2 serum Absorption 
of the phase 3 antibodies with the streptococcus antigens 
led to a complete removal of the streptococcus precipi- 
tins with little oi no reduction in anti-phase 2 rheumatic 
titei lests with specific antistieptococcus antibodies 
of both human and vetei inary origin were also negative 
The conclusion seems inevitable that the hypothetic 
phase 2 prerheuinatic antigen is not a streptococcus 
product 01 an anti-stieptococcus albumin or globulin 
This seems to nairow the possibilities to the assumption 
that the phase 2 prerheumatic antigen is some secondary 
colloidal product arising from the pi unary reaction of 
hemolytic streptococci on pharyngeal tissue Denatured 
cai tilaginous material, for example, might he conceived 
as the source of this secondary antigen A heterophil 
anticai tilaginous antibody, although purely hypothetic, 
might be the basis for a plausible “inverse anaphylactic” 
thcoiy of acute rheumatism 

While the possibility was borne m mind by the 
Columbia investigators that phase 2-phase 3 flocculation 
may not be due to a specific antigen-antibody reaction, 
the theory suggested oi implied by their data is a stimu- 
lating working hypothesis for future serologic and 
biochemical lesearch The historical theory of secon- 
daiy antigens and antibodies is presumably also 
ap])licable to numerous other microbic infections The 
possibilities of using phase 3 ilieumatic seium therapeu- 
tically 01 as a diagnostic agent (cutaneous test) have 
not yet been tested 


Current Comment 


TRICHINOSIS IN THE UNITED STATES 

1 he 1 ecent evidence from necropsies that 36 per cent 
of the inhabitants of Cleveland have trichinosis must 
not be interpieted as proof that Cleveland is the most 
highly infested area in the United States It suggests 
rathei that the loutine diagnostic methods employed by 
eailiti investigators were fallacious Routine examina- 
tions of the diaphragms of adult cada\ers by the Baer- 
mann digestion method led previous investigators to 
the conclusion that approximately 13 67 per cent of 
all pci sons in oi aiound Washington, D C , are infested 
with tiichmae, 17 5 per cent in Minneapolis and Roch- 
estei , N Y , 24 per cent in San Francisco and 27 6 per 
cent in Boston Hall and Collins,^ ho\ve\er, showed 
that the routine Baermann technic failed to detect about 
29 3 per cent of the positive cases Evans - of the 
Institute of Pathology, Cleveland, therefore supple- 
mented this routine diagnostic method by application 
of the newer compression microscope technic In this 
tecbnic 1 Cm samples of the diaphragm, intercostal 
muscle and sternomastoid muscle are compressed 

I II-ilI M C and Coll, ns B J Pub Health Rep 52 468 (April 
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between two pieces of plate glass and examined micro- 
scopically Parallel digestions were made with 100 
Gm samples of the the same muscles Diaphragmatic 
digestion alone revealed the piesence of twenty cases of 
trichinosis in 100 consecutive necropsies This is about 
the average of the percentages icported by previous 
investigators Many cadavers, however, whose dia- 
phragms were negative showed trichinae in one or both 
of the skeletal muscles Combining all positive data, 
Evans found tliirty-six positive cases of trichinosis in 
the first hundred Cleveland necropsies studied by his 
double technic Applying the implied correction 
coefficient (36/20) to the percentages previouslv 
repoited from other cities, one would conclude that 
there aic presumably the following percentages of 
trichina infestation m other American cities Wash- 
ington, D C , 24 6 per cent, Alinneapolis and Rochester, 
N Y, 31 5 per cent, San Francisco 43 per cent and 
Boston 49 7 per cent, an av erage of 37 per cent infesta- 
tion of the urban population of the United States 
There is no way, of course, of estimating the resulting 
social or economic loss, but the estimated 48,000,000 
cases of trichinosis in the United States is far from 
being a national asset 


TUBERCULOSIS IN DRESSED POULTRY 

About 3 per cent of the dressed poultry offered foi 
sale in American markets is infected with tuberculosis 
In order to test for the possible presence of tubercle 
bacilli m dressed poultry, W H Feldman * of the Mayo 
Foundation remov^ed spleens aseptically from 125 fowls 
at the time of evisceration by a local dealer The fowls 
thus examined included sixty -six young chickens, thirty 
mature hens, eighteen domestic ducks, four turkeys, 
thiee capons and four wild ducks Each spleen was 
emulsified in 5 cc of sodium chloride solution, and 1 cc 
of the resulting emulsion was distributed over the sur- 
face of foui tubes of egg yolk glycerin agar The 
tubes were incubated at 37 C for ten weeks Positive 
growths of acid-fast bacilli were obtained from four 
spleens One young chicken, two adult hens and one 
domestic duck were the souices of these four organs 
Subcultures from each of the four cases were inoculated 
in duplicate into guinea pigs, rabbits and chickens AH 
guinea pigs were without inacroscopically demonstrable 
lesions when killed from six to eight weeks later Three 
of the eight rabbits died within two to eighteen days, 
presumably from intercurrent infection The five 
remaining rabbits died or were killed from one to two 
months later At necropsy each of the fivm showed 
extensiv'e tuberculous lesions The eight chickens die 
or were killed at the end of fiom six to eight weeks, a 
showing extensive tuberculosis of the so-called Yersin 
type Erom this evidence the investigator conclude 
tint each of the four positive spleens was the carrier 
of virulent tubercle bacilli of the avian type Since 
virulent tubercle bacilli are thus present in about 3 per 
cent of apparently normal fowls and since no practica 
method of postmortem inspection will disclose t lei 
presence, Feldman concludes that the rearing of fo" s 
for food markets should be prohibited in environinen s 
known to be infected with avian tuberc ulosis 

1 Feldman William H J Infect Dis 03 332 (Xov Dec ) 
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CITIZENSHIP AND MEDICAL LICENSURE 

J E MclNTYRE, MD 

Sccrcnn MJchiRtn State Board of Registration in Medicine 
LANSING, MICH 


111 the folnllll^tlon of iiilcs l)\ bmuls of incclicil 
registration and in tlic inepantioii ot inoposcd legis- 
lation and proposed nnieiidiiKiits iclntne to the piaeticc 
of medicine in the sc\einl states, pioMsioii has hecii 
made and is Iieing made in main of the states toi tlie 
requirement of citi 7 enship foi admission to tlie jnaetice 
of medicine In some states the requirement is made 
b) nile of the medical hoard m others the pro\ ision is 
b} statute 

It IS interesting to note that most states ha\c already 
required either United States citi 7 cnshii) or Inst ])a])crs 
as a condition precedent to taking the state hoard 
e.\ammations Onlj the following states icquiie ncithci 
full citizenship nor first papers at the piescnt time 
California, Illinois Massaeiuisctts, New' Hampshire, 
New Mexico, New York, Ohio, Texas, Utah and tlie 
District of Columhia Eithei hv state law or hv a ruling 
of the state boards of registration m medicine the 
following states now require full United States citizen- 
ship Mahaina, Arkansas, Delaw aie, Florida, Georgia, 
Indiana, Kansas, Kentuck\, Michigan, iMissouri, Mon- 
tana, NYiada, Nebraska North Carolina, North 
Dakota, Oklahoma, South Carolina, South Dakota, 
West Virginia, AVeoming and, except m the case of 
Canadians, Arizona, Iowa and Minnesota States now 
requinng that first papers for United States citizenship 
must be taken out are Colorado, Connecticut, Idaho, 
Louisiana, Maine, Mississippi, New Jersey, Pcnnsjl- 
'ania, Rhode Island, Viigima, Washington and Miiy- 
land except in the case of Canadians In addition to 
these requirements there is a gieat variety of othei 
restrictions In some states such as South Caiohna 
and W 3 oining, foreign graduates are not accepted 
under any circumstances In some other states there 
IS a requirement of a senior year’s work m an approved 
•Jnited States medical school and a one year rotating 
internship m a United States hospital approved foi 
internship training Still othei s require that the can- 
Qidates pass the National Board examination and 
apparently there is no unlfolmlt^ wdiatever as to these 
special requirements 

In an\ discussion of this cpiestion, the pai amount 
consideration should and must he the maintenance of 
le standards of health of the public The primary 
establishment of boards of registration 
n the basis for enacting law's relatne to the practice 
medicine has been and must be such maintenance ot 
'g 1 standards of public health by' regulation of the prac- 
na^ ^sdicine Of couise doctors individually quite 
In ' consider the economic aspect of the question 
lese times of unemployment and financial difficulty 
^ IS somewhat open to question whether the piofession 
pf ‘"cdicine stands to suffer more from the competition 
than do other professions and industry 
iiifl*^'^^ f ** probably true that m certain areas the 
\ ot well tr ained foreign physicians has caused a 
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definite haidslnp to Ameiican doctors m certain com- 
munities, particularly m the larger cities It is not the 
function and duty' of medical hoards to promote the 
economic security of doctors as a class but to promote 
and maintain high standards of education and practice 
111 the field of medicine Indirectly', those entitled to 
economic protection by reason of high standards of 
efficiency', abilitv and ideals of public service are actually 
benefited by able administration in boards of medicine 
We must seek to eliminate the unfit The single ques- 
tion therefore arises as to w'hether alien nationality' 
becomes a factor of unfitness 

I find that it is the consensus of both physicians 
generally and students of sociology that the adherence 
to high ethical standards of medical practice constitutes 
an important factor in the service of a physician to his 
community Included in such high ethical standards 
are standards of social responsibility, a sincere respect 
for our governmental endeavors for the promotion of 
public health, the assumption of responsibility of 
common social welfare, respect for our fundamental 
system and operation of goveinment and, I might add, a 
sincere concern for the maintenance of high standards 
of morality in i elation to those matters which our social 
order and system of government have decreed to be 
part of our moral fiber Obviously , the alien w ho can 
meet these tests must be the exception rather than the 
lule of type to be found It is therefore fitting and 
pioper that w'e, as physicians, adopt the premise that 
citizenship of the United States should be included m 
the qualifications of the individual m whose hands is 
placed the i esponsibility for the moral and spiritual, 
as well as the physical, W'ell-being of the citizens of anv 
community Thus I have pointed out the basis for the 
assumption that it is socially expedient and advisable 
to require citizenship as a condition precedent to the 
practice of medicine 

THE QUESTION OF LEGALITV 
The next question w'hich confronts us, granted that 
such requirement is expedient and advisable, is w'hether 
such provision by rule of the medical board or hv 
statute in any state is legal, that is w'hether it would he 
sustained in courts of last resort if attacked by anv 
mdnidual or group The precise question of whethei 
citizenship may be required as a condition piecedent 
to the practice of medicine has never been before the 
United States Supreme Court Examination of the 
decisions, howevei, of the United State Supreme Court 
and of tlie supreme courts of the r arious states relative 
to kindled questions indicates that arguments may be 
advanced against the validity of such provisions How - 
evei, analysis of these decisions does not indicate that 
the courts, because of such precedents, would decline to 
sustain such legislation providing for the citizenshm 
requirement kVith the help of the Bureau of Leeal 
Medicine and Legislation of the American lAIedical 
Association and able lawyers interested m the problem 
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I have made a siimmaiy of some of the decisions in 
1 elation to tlie question applied to ceitain occupations 

Tlie constitution of tlie United States, article VI, 
clause 2, piovides 

This Constitution, and the laws of the United States which 
shall be iinde in pursuance theieof, and all treaties made, or 
which shall be made, under the authorit> of the United States, 
shall be the supreme law of the land, and the judges in e\ery 
State shall be bound thereby, any thing in the constitution or 
laws in anj State to the coiitraiy notwithstanding 

Anj. thing in the constitution oi laws of any state, tlieie- 
foic, that piiiports to reqtiiie citi/enslnp as a condition 
pieccdcnt to the issue of a license to piactice medicine 
01 to the piactice of dentisti} is legall} \oid and with- 
out foiee and effect if eontiaiy to the provisions of 
the constitution of the United States oi of an\ ticaly 
made b} Mituc of that constitution 

Lndei the constitution, the ciu\ of out pioblein lies 
111 tlic mtcipictation the Supicine Couit will make of 
the foul Iccntli amendment w hicli reads as follows 

All persons born or naturalized in the United States and 
subject to the jurisdiction thereof, are citizens of the United 
States and of the State whcieiii tbcj lesiele No State shall 
make or enforce anj law which sli ill abridge the prnileges 
or immunities of citizens of the United States, nor shall iny 
State deprive any person of life, libertj or property, without 
due process of law , [and then as it espcciallj applies to us, 
the follow iiig last clause of the aiiieiidineiit] nor denj 

lo am person within its jurisdiction the equal protection of 
the laws 

The light of a slate to enact laws disci iminating 
against tlie employment of aliens in piivatc mdiistiy 
came sqtjaiely bcfoie the Lniled States Supiemc Com I 
in Iiiun v Raich decided in 1915 This case aiose 
tinclei an \ii7ona statute that tindeitook to leqtine 
eveij einplo 3 'ei of nioie than hve woikcrs at anj one 
time to employ not less than 80 pei cent of qualified 
electors oi native boin citi/eiis of the United Stales 
An alien who was m dangei of losing his eniploynient 
because of this statute appealed lo the couits foi pio- 
tection Ihe case having leichcd the United States 
Supreme Com I, the couit said 

Being lawfully an inlnbitant of Arizona, the comphinant is 
entitled under the rourteenth Ainendnient to the equal protec- 
tion of Its laws Ihe desciiption any person within its jifris- 
diction,’ It has been frequently held, includes aliens The 
proyisions said the court, ‘are uniyersal in their application 
to all persons within their territorial jurisdiction, without 
legard to any differences of raec, of color, or of nationality, 
and the equal protection of the laws is a pledge of the protec- 
tion of equal laws ” 

It IS sought to justify this act in an exercise of the pow'cr 
of the State to make reasonable classifications in legislating 
to promote the health, safety, morals, and welfare of those 
within Its jurisdiction But this admitted authority, with the 
broad range of Icgislatwc disci ction tint it implies, does not 
„o so far as to make it possible for a state to denj to lawful 
mhabilants, because of their race, or nationalitj, the ordinarv 
means of earning a livelihood 

The authoritj to control immigration— to admit or exclude 
aliens— is vested solclj in the Federal Government The asser- 
tion of an authoritj to deny to aliens the opportumtj of earn 
iiig a livelihood when lawfully admitted to a State would be 
tantamount to the assertion of the right to deny them eiitranee 
and abode for m ordman cases tliej cannot Iwc where they 
cannot vvorl 

The United States Supitme Court had been called 
on to pass on a siinilai question in tlie Chinese Latindi v 
Cases, tovered bv the citation Vich I To v Hopkins, 


decided in 1886, cited iii Tvuax v Raich, supra Tiic 
Chinese Latmdiv Cases arose under a San Francisco 
ordinance relating to tlie establishment and maintenance 
of laundries On its face the ordinance did not dis- 
criminate against Chinese, but it was so administered 
as to Opel ate to that end In holding the ordinance 
unconstitutional, the United States Supreme Court 
said 

The I oui tceiith Amendment to the Constitution is not con 
fined to the protection of citizens 

Ihese piovisions are universal in their application, to all 
persons vyithm the territorial jurisdiction, without regard to 
anj diltereiices of race, of color, or of nationahtj , and the 
equal piotcction of the laws is a pledge of the protection of 
laws 

Ihc constitutionality of a statute forbidding the 
licensing of aliens as barbers came before the Stipicnic 
Court of Michigan m 1902, m Templar v Michigan 
Slate BoanI oj E\aiiiinei s of Baibcrs Section 5 of 
act 212 of the Public Acts of Michigan, 1889, provided 
for the examination and licensing of barbers, but it 
])rovided that no person should receive a license who 
at the time of his examination was an alien I Ins 
section, the Sujjreme Court of Michigan held, so far 
as It disci iminatcd on account of citizenship, was 
repugnant to the fourteenth amendment, as denjing 
cqu il iJiotcetion of the law The court said 

III the exercise of the police powci, the legislature has tlic 
undoubted right to require, as a prerequisite to his pljmg his 
trade th it he submit to an examination But had it the right 
to require citizenship? If it had the right to couple that with 
other reiiuircmeiits, it would have the same right to make that 
the only icquircnienl In other words, it would have the 
right to exelude alien labor whollj We think the cases cited 
demonstrate that it had not this power To hold that 

he IS not entitled to practice this calling, because not a full 
citizen of the United States, is to deny him rights which arc 
preserved by the fourteenth amendment 

Not onlj does the fouiteenth amendment of tbe 
fedeial eonsfittilion seem to preclude a state from 
denying to aliens as such, tbe right to work in the 
state, if the alien is pbysicallv, moiallj^ and qualified bv 
training to work, but our tieaties with foreign countries 
hav'c a material bearing on the situation Our treat) 
with Germany, for instance, signed in AVasbington 
Dec 18, 1923, and proclaimed Oct 14, 1925 (44 Stats 
2132), provides m aiticle 1 

The nationals of each of the High Contracting Parties shall 
be permitted to enter, travel and reside in the territories o 
the other, to exercise liberty of conscience and freedom o 
worship, to engage in professional, scientific, religious, philan 
thropic, manufacturing and commercial work of cverj km 
without interference, to carry on every form of coiiimcrcia 
activity which is not forbidden bj the local law 
gencrallv to do aiij thing incidental to or necessary for t le 
cnjojnicnt of any of the foregoing privileges upon the same 
terms as nationals of the state of residence or as nationals o 
the nation hereafter to be most favored by it submitting them 
selves to all local laws md regulations duly established 

Article VI, clause 2, of the federal constitution 
declares that tbe judges in ev'ery state shall be bonne 
bv all treaties made under authority of the Unite 
States, anything in the constitution or laws of anj sta c 
to the contrary notwithstanding As to the treaties, i 
IS unlikelj that anj rights would be asserted, as so' on 
of the countries have repudiated their treaties with 
United States, and for the further reason that <> 
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natrorals have been dcpined of tlic benefit of sueli 
treaties m those conntiies 

<\s I Inee alreaelv stated, the dccibions of the courts 
holding that citizenship cannot be made a icqiiircnicnt 
for obtaining a hcensc to pursue ccitain occupations or 
to conduct certain businesses do not indicate that the 
same ruling would be applied in the case of the practice 
of medicine Courts have umfonnl) upheld legislation 
excluding aliens from the pi aclicc of law W'hilc the 
decisions in some mslauees weic based on the argument 
that a lawier is an ofhcci of the court and the eouit an 
agencj of the state, iie\ ci thelcss other leasoiis were 
guen for excluding aliens fioin the practice of law 
Under the general police power of the states whcic 
matters of health or morals aie involved, such exclu- 
sions can be sustained on the picmise that the type of 
occupation or profession is mherenth one nnolving 
public morals and public health To illustiate, the 
Supreme Court of the United States has upheld legis- 
lation excluding aliens from a license to sell intoxicating 
liquors for the reason that such occupation, of necessity 
nnolves public morals 

I hate already pointed out m i elation to the ques- 
tion of the social ad\isabilit\ of such legislation, the 
same reasons, I am told h\ able law \ ers, w'oukl he used 
b\ the courts in sustaining such proe isions, that is on 
the ground that the practice of medicine invoh es a high 
degree of moral and social responsibility to the com- 
munity, and respect and adherenee to the morals and 
ethical standards of our people I am furthei achiscd 


that the cases which I have cited refer to a denial of an 
alien of his light to w’ork A license to practice aucdi- 
emc docs not confer a right to work It is not a right 
but merely a conditional privilege to be granted or 
withheld by the state purely m consideration of public 
w'clfaic, public health and morals Chief Justice 
Charles Evans Hughes, m a case involving the validity 
of the Oiegon Dental Lawq restated this oft icpeated 
1 ule of law , namely, that the right to practice the heal- 
ing aits IS not in itself a right, but only a conditional 
piivilegc to be granted or to be withheld, as the liealth 
and welfare of the public may require In view of the 
fact that courts have gone fai in permitting states undei 
then police powder to icgulatc matters of public health 
and w'clfarc, it is safe to assume that the decisions I 
have cited will not be conti oiling iioi held to be analo- 
gous to tins question 

In passing, I recommend that such provisions foi 
the citizenship requirement be incorporated into the 
medical statutes of the states rather than left to the rules 
of the boaid, ns from a standpoint of administratne law 
a legislative enactment of such a far-reaching lequire- 
iiicnt w'ould withstand anv attack more strongly 

COXCLLSIOXS 

I would lea\c the thought that, in new' of the 
importance of the problem should am such legislatne 
piovision he attacked in any state, exei> cooperation 
and toice of legal ability be provided so that a disas- 
tious precedent will not lesult by reason of inadequate 
legal counsel and cooperation 


AMERICAN MEDICAL ASSOCIATION STUDY ON MEDICAL CARE 


REPORT PROM THE MEDICAL SOCIETY 
OF DELAWARE 

Hie study, co\ermg the state of Delaw aie, winch has 
a population of approximate!) 250,000, was conducted 
h\ the Medical Economics Committee ot the Medical 
Societ) of Delax\are It was assisted in the distribution 
ami the collection of forms b) the state board of health 
ami the Wilmington board of health The compilation 
of the data and the preparation of the summary were 
made under the diiection of the secretarx of the state 
medical societ)' The information obtained is belicxed 
to fiinijsh the most pertinent facts regarding the a\ail- 
abihtx or lack of medical care in this area 

’o^o™ation and data are based on reports fioni 
Iny pb)sicians, or 36 per cent of the 303 pli 3 sicians in 
actne practice No replies were recened from dentists 
and only seven pharmacists i eturned their forms 1 be 
lospitals all cooperated in supplying information Thei e 
are nine general hospitals, including a contagions dis- 
ease unit and a mental deficiency unit, one armv 
lospital, one mental hospital two tuberculosis hospitals, 
one preventorium and one state welfare home 
the health departments were very cooperatne in 
urmsbing information and data, and consequently the 
onclnsions on the need and supply of medical care 
ceiends a great deal on their information The Wil- 
“os-i'el of health fuimshes medical services, 
St diagnosis and sanitary supervision The 

of health with a component unit in each 
I unt\, maintains records md vital statistics, makes 
^osts and maintains sanitation supennsion, 
^^aternal and child health supei vision, communicable 
lenereal disease controls, tuberculosis sanatonums, 


and dental hygiene and public health nurses All 
schools, colleges, nurses and lelief agencies also ton- 
tiibuted valuable information to the Medical Economics 
Committee for tins studi 

The consensus of the ph)sicians who returned the 
forms is that medical caie is available to ever) one 
Of 109 ph)sicians supphmg information onh ten, oi 
9 per cent, reported tint they knew' of cases in wdneh 
any type of medical care was not easil) obtainable 
Since the 109 phisicians are located m all parts of the 
state, It can be assumed that their experiences are repre- 
sentative of all the ph)sicians m the state Therefore 
approxmiatelv only twentv-seven of the total 303 active 
ph)sicians m the state have observed inadequacies of 
any t)pe of medical care 

The Medical Economics Committees leport on the 
specific needs for mci eased facilities foi the distribu- 
tion of medical caie and recommendations for services 
that should be expanded m ordei to make medical care 
more easilv obtamalile to certain low income groups, 
follow 

Delavvaie is a small compact and consenative state, 
with a per capita wealth well ahead of most of the 
states Us terrain is practically level, the roads are 
excellent, and medical care can easily be reached As 
a matter of fact, among the tew instances reported of 
persons receiving no medical care, there must be a fair 
sprinkling of those who did not know how to secure 
such care and still another group who did not wish 
for caie at the hands of the legnlai medical profession 
However, b) this statement it is not meant to implv 
that Delaware is a land of plentv, medically speaking 
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because certain facilities definitely need to be expanded 
and there are certain sennces which should be enlarged , 
among these are 

1 Increased facilities for Negro tuberculous patients 
A bill IS now in the legislature which, if passed, will 
appropriate $150,000 to provide sixty additional beds 
for this purpose 

2 An increase in beds available for Negro maternity 
work IS desirable, especially outside Wilmington No 
program is at present outlined Within the past 3 ear 
two hospitals m Wilmington have built new maternity 
wings, including a fairly adequate number of beds for 
Negroes 

3 There is a need for more public health nurses 
and/or visiting nursing service, especially in rural New 
Castle County The levy court of this county is being 
petitioned to provide funds for this purpose, as well 
as an additional county physician or phj'sicians who 
perhaps will serve on a part time basis 

4 The hospitals throughout the state need additional 
beds for general medical and surgical care despite the 
fact that their occupancy last year was approximately 
60 to 65 per cent This is due to the fact that there 
are certain peaks of the load, during which time the 
most uigent cases can be admitted and the less urgent 
cases are placed on a waiting list 

5 The care of the psjchiatric sick is limited to one 
institution, which serves the whole state and which has 
been the victim for many years of a vicious degree of 
overcrowding Whatever remedy for this condition 
there may be must come from the legislature, before 
which appiopriation bills will be presented 

6 The mentally deficient are being cared for at a 
state colony accommodating some 468 patients How- 
ever, the lack of housing facilities and a sufficient 
budget prevents some 200 ehgibles from being admitted 
The legislature is now conducting a special investiga- 
tion of this institution and its needs 

7 The care of certain of the aged indigents and 
chronically ill is centralized in one state welfare home, 
w Inch replaces the three county poor houses This is a 
splendid institution but is already overcrowded, and 
lelief IS now being sought from the present legislature 

8 The various clinics operated by the state board of 
health for venereal diseases, tuberculosis, well baby and 
maternal welfare are scattered throughout the state at 
stiategic points, and this service will be expanded as, 
when and if the demand can be demonstrated 

9 Certain clinics, notably the birth control clinic, 
are being conducted by lay organizations, but the clinics 
so far established under these auspices are well managed 
and are staffed by the medical profession 

10 The care of the blind is arranged for by the 
Delaware Commission for the Blind, which does not 
operate its own clinic but which has not failed to pro- 
vide adequate services through the various physicians 
and hospitals 

11 Care of the crippled has been given by the hos- 
pitals and medical profession and has seemed to be 
fairly adequate \Vhatever deficiencies there may be 
todaa will be remedied wathin a year by a new- hospital- 
school to be erected by the Nemours Foundation, which 
w-as endowed by the will of the late Jlr Alfred I du 
Pont and which wall be one of the leading orthopedic 
institutions in the country 


GENERAL NEEDS 

The feeling throughout the profession is that physi- 
cians should be paid for services rendered to the indigent 
and near indigent This introduces a question the 
answer for which is not appaient with certainty, but 
certain plans are m the making to provide for this 
feature AVilmington has a group hospital service on 
the board of w-hich the medical profession is adequately 
represented and which has been functioning for three 
years with satisfaction to all conceined It is proposed 
to extend this coverage to the counties as w-ell as to the 
city and to include individual memberships in addition 
to the employed groups, which now- make up the 13,000 
members In addition to this feature there is a siir- 
piisingly laige general demand for medical expense 
indemnity- insurance, and the Medical Economics Com- 
mittee of the New Castle County- Medical Society is at 
present working on this problem and will in due time 
propose to the society a plan for its adoption It is 
fairly- certain that if and w-hen this plan is adopted in 
Wilmington it will soon thereafter become statewide in 
its operation 

Delaw-aie has, in lieu of county commissioners, a 
lew court of each county-, which makes appropriations 
foi the maintenance of hospital beds for the indigent 
on a per diem basis These appropriations are inade- 
quate, the deficits being met from private sources If 
the medical indemnity msuiance plan succeeds, it may 
be proposed that the le\y courts, together with appro 
piiations from the state, buy and keep in force the 
insurance for indigents and near indigents, which may 
in the long lun prove cheaper than the present system 
of appiopnations if there are an equal number who 
need this serMce 

In addition to such medical expense indemnity insur- 
ance there should be set up at strategic points through 
out the state some central authority whose duty it shall 
be to weed out the indigent and near indigent from 
those who are able to pay their sickness expense in 
full or in part 

CONCLUSION 

From these statistical data and summaries it will be 
appreciated that the needs m Delaware are not as acute 
as they- are in many other communities, but it will also 
appear that neither the profession nor the public is 
fully satisfied , to remedy- these defects, adequate plans 
and proj'osals are already m the making 


FIVE PER CENT OF ALL INCOMES 


FOR RELIEF 

Figures recently published by the Social Security Board 
show that public relief payments have constituted the follow 
ing percentages of total national income in each year since 
1929 

■year Per Cent \ear Per Cent 


1929 

0 1 

1930 

0 1 

1931 

0 3 

1932 

0 9 

1933 

2 7 


1934 

4 3 

1935 

4 4 

1936 

48 

1937 

38 

1938 

50 


The amount of monej in 
as follows 

Compensation of employees 
Entrepreneurial income 
Duidends and interest 
Pajments to \eterans 
Relief and social insurance 
Direct relief 
Work relief 
Insurance benefits 


each tjpe of income m 1938 was 


$39 869 000 000 
12 348 000 000 
8 186 000 000 
57 000 000 


$1 005 000 000 
2 216 000 000 
503 000 000 


3 724 000 000 


$64 184 000 000 


Total 
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OFFICIAL NOTES 


MEETING OF THE COUNCIL ON 
INDUSTRIAL HEALTH 

The third meeting o( the Council on Induitrnl Ilcaltli took 
place Jmuarj 11 at the Association Headquarters Those attend- 
ing were Drs Harter Bartle, Lcroe U Gardner, Henry H 
Kessler Aiithonj J Laura, Mien D Larenhj Eail D Osborne, 
C W Roberts, Staiilct J Seeger, Clarence D Selhj and Carl 
XI Peterson Drs Seeger and Larenby were elected chairman 
and nee chairman rcspectueh for the 1919 term 

Other transactions of interest to the profession were as fol- 
lows 

1 The Committee on Nomenclature reported that its project 
to pronde the profession with a compendium of terms and 
acceptable definitions relating to industrial health is more than 
half completed The authoritatiee character of the hnal pub- 
lished matenal will be augmented bj the use of consultants 

2 The Council has on file information regarding most agen- 
cies interested m industrial health It is planned to attach 
iiifomiation of this character in the form of an appeiidiv to the 
published material on nomenclature 

3 Data regarding arailablc opportunities for instruction of 
phjsiciaiis 111 the fuiidamentals of nidiistnal lugiciic were pre- 
sented Inadequate prorision of undergraduate, graduate and 
postgraduate training resulted in the formation of a subcommittee 
to determine the most cfTcctne contribution the Council could 
make for iniproicment 

d Additional plans were made for the issuance of useftii and 
autboritatue articles to impress on the general profession its 
opportunities and responsibilities in the industrial health mo\e- 
nient A series of articles is contemplated on medical organiza- 
tion in industry 

5 The Council decided to continue the Congress on Industrial 
Health as an annual function 

6 At the request of the Council, committees on industrial 
health and related subjects hare been formed in a number of 
the state medical associations The importance of these groups 
and the necessitj for regular interchange of information was 
recognized A subcommittee was formed to undertake this 
assignment 

7 The Council decided to continue the development of a 
clearing house of information as a necessary and desirable 
service to the medical profession 

8 The best means for analysis and rev levv of medical progress 
standards and interest under workmen's compensation procedure 
were discussed, especiallj cooperative action with official agen- 


cies in the constituent and component societies In this connec- 
tion the Council undertook to explore the possibilities for a 
more scientific approach to the relationships existing between 
trauma md disease to determine if therein lie better prospects 
for cxtraprofcssional understanding and acceptance of medical 
opinion regarding etiology 

9 Conversations with representatives of rehabilitation and 
compensation groups were deferred until the Council had a 
better opportunitj to discover the exact nature of the problems 
under discussion and the degree of medical interest involved 

10 The relations of the Council on Industrial Health avith 
the sections of the Scientific Assemblj, more particularly the 
Section on Preventive and Industrial Medicine and Public 
Health, were considered 

11 The Council agreed that its activities would be facilitated 
by holding two meetings annually, one in conjunction with the 
Annual Congress early in the year, and another at midyear 
subject to adopted regulations 

12 The tenure of office of members of the Council was deter- 
mined and nominations were considered to fill one vacancy in 
the present membership 


RADIO BROADCASTS 

The radio broadcasts by the American Ivledical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 2 
p m eastern standard time (1pm central standard time, 12 
noon mountain time, 11 a m Pacific time) 

Changes m this time will be necessary to take into considera- 
tion daylight saving time Announcement of this change will 
appear m advance in The Journal Owing to network conflicts 
the Chicago broadcast will not occur at 1 p m on Wednesday 
but there will be a rebroadcast from a recording over Station 
WCNR at 8 o’clock each Monday evening The program 
broadcast each Monday will be identical with the network pro- 
gram of the preceding Wednesdav 
It has been necessary to curtail the length of the series by 
omitting the last two programs, which would liave been broad- 
cast June 14 and June 21 The senes, therefore, will end with 
the broadcast scheduled for June 7 
The next three programs to be broadcast, together with their 
dates and their topics, are as follows 

Alnrcfa 22 Auditing the Henlth Record 
March 29 Animal Diseases Transmitted to Man 
Apnl S Dont Believe Ever>thmgl 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes m Slaliis — S 1706 has been reported to the Senate, 
proposing to provide for reorganizing agencies of the govern- 
ment H R 1776 has passed the House, providing for the 
assignment of medical officers of the Public Health Service for 
duty on vessels of the Coast and Geodetic Survey H R 3537 
has passed the House, extending facilities of the Public Health 
Service to officers of the foreign service of the United States 
77tlls Inirodticcd — S 758, introduced by Senator Wheeler, 
Montana, and H R 3694, introduced by Representative Derapsev 
New Mexico, propose to amend the Federal Emergency Relief 
Act of 1933 for continuation of the civil works program bv 
eliminating the requirement that an injury sustained by an 
employee must be of traumatic origin to entitle the emplovee to 
jy^P'^^sation, including medical and hospital benefits H R 
4/40 introduced by Representative Boren, Oklahoma, proposes 
to extend the services of the National Bureau of Standards bv 
prouding for establishing performance standards when m the 
imohe interest H R 4779, introduced by Representative 
enerovvicz, Michigan, proposes to amend the federal income 
ax law so as to authorize the deduction of amounts paid during 
le vear as fees to physicians and dentists, and the amount 


expended, not in excess of §500, for funeral expenses H R 
4791, introduced by Representative Pfeifer, New York, proposes 
to establish a federal Department of Health to be headed by a 
Secretary of Health appointed by the President from the medical 
profession This bill is pending in the House Committee on 
Expenditures in the Executive Departments, of vvbicli Repre- 
sentative John J Cochran of Missouri is chairman 


STATE MEDICAL LEGISLATION 
Arizona 

Bill Passed —H 129 has passed the house and senate, proposing 
to make it a feiom to practice or attempt to practice medicine 
without having a valid recorded license so to practice issued 
fay the State Board of Medical Examiners The present law 
makes it a felony to practice or attempt to practice without 
having a valid recorded certificate 
Bill !ntroduccd~H 276 proposes that a person shall not be 
entitled to hospitalization or medical care at public expense 
unless he or she has continuously resided in the state for at 
least three years immediately preceding the date of application 
for relief 



1080 


ORGANIZATION SECTION 


Jour A M A 
JIrrch ]8 1939 


California 

Bills Introduced — A 1727 proposes to require hospitals to 
keep hospital records on file for at least three jears after the 
persons to whom the records apply are discharged and to permit 
patients and ex-patients or persons they designate to examine, 
inspect or copy the pertinent records S 492 proposes to direct 
the Director of Institutions, with the approval of the State 
Board of Control, to provide suitable property for one or more 
institutional units to be known as State Inebriate Colonies and 
to be used for the isolation and rehabilitation of chronic 
inebriates committed thereto bj appropriate courts A 2748 
proposes to gue the juvenile court jurisdiction over an> person 
under 21 jears of age who is afflicted with siphilis, gonorrhea 
or chancroid and who is m need of medical and custodial care 
or both 

Connecticut 

Bill Intiodiiccd — S 305 proposes to establish a department 
of professional and vocational licensing, to be in charge of an 
executne secretarc, who is to be a secretary of each of the 
licensing boards and commissions of the state, including the state 
board of healing arts, the medical examining board the homeo- 
pathic medical examining board, the osteopathic board the 
chiiopractic board, the naturopathic board the optometry board, 
the chiropody board, the dental commission and others The 
executive secrctarj is to exercise all the powers and perform 
all the duties conferred or imposed on the secretarj of the boards 
enumerated 

Colorado 

Bills InIroducLd — H 466 proposes as a condition precedent 
to the issuance of a license to inarrj that each part} to a 
prospective marriage present a phjsicians certificate that he 
or she has submitted to such examination including a standard 
serologic test as may be necessarj for the discover} of s}philis 
and that in the opinion of the ph}sicnii the party either is not 
infected with svplulis or is not m a stage of that disease which 
ma} become conimumcable H 470 proposes to require every 
ph}sician attending a pregnant woman to take or cause to be 
taken a sample of her blood within ten da}s of the first pro- 
fessional visit and to submit that sample to an approved labora- 
tor} for a standard serologic test for sjphilis 

Delaware 

Bills Intiodiiccd— S 79 proposes to enact a law regulating 
the manufacture, sale, distribution or advertising of foods, 
drugs, cosmetics and devices H 141 proposes to repeal the 
existing laws providing compensation for workers injured or 
acquiring stated occupational diseases in their emplojment and 
to enact a new vv orkmen s compensation act The bill proposes 
to provide compensation to workers (1) suffering personal 
injttr} arising out of and m the course of their emplo}ment, 
(2) contracting disease or infection as naturally results directly 
from the industrnl injuries or (3) contracting from their 
employment the following occupational diseases anthrax, lead 
poisoning, arsenic poisoning phosphorus poisoning, poisoning 
from benzene and its homologues, wood alcohol poisoning, 
chrome poisoning caisson disease, radium poison, or poisoning 
from carbon disulfide or hjdrogen sulfide The bill proposes 
to require the emplojer during the first tliirt} da}s after the 
injury to furnish reasonable surgical medical and hospital 
services medicines and supplies not to exceed in cost, how- 
ever, §150 The workmens compensation bureau which is to 
administer the act, mav in its discretion require the emplojcr 
to furnish additional surgical medical and hospital services 
medicines and supplies as and w hen neecded, for such further 
period as it shall deem necessarv H 76 proposes to direct 
the State Board of Trustees of the Delaware State Hospital 
at Tarnburst to establish a psvchiatnc observation clinic for 
the observation studv , psvchiatnc diagnosis and treatment of 
persons suffering fro ri mental nid nervous diseases H 143 
proposes to prohibit the retail sale and distribution, except on 
the written prescription of a licensed phjsicnn dentist or 
vetcrmarnii of barbital snlfoiietlivl methane (trional) sulfon- 
mcthaiie (sulfonal) dietliv Isultone diethvlmethane (tetronal), 
paraldehvde chloral or chloral hvdratcs chlorobutaiiol 


Georgia 

Bill Passed — S 117, to amend the chiropractic practice act 
passed the senate February 22, proposing (1) to require apph 
cants for licenses to practice chiropractic to have graduated 
from chiropractic schools which require for graduation a 
period of active attendance equivalent to a standard four }ear 
college course, instead of the present requirement that such 
applicants have graduated from chiropractic schools requiring 
a course of three jears of six months each and (2) to require 
chiropractic licentiates to renew their licenses anmiallv and to 
condition that renewal on attendance during the preceding vear 
at least one ot the two “educational” programs conducted bv 
the Georgia Chiropractic Association 

Illinois 

Blits Introduced — H 324 proposes to appropriate §25,400 
for a cancer diagnostic service b} the Department of Public 
Health H 327 proposes to enact a separate naprapatliic prac 
ticc act and to establish an examining committee to examine 
and license persons to practice naprapath} The bill attempts 
to define naprapath} as follows Aii} one or aii} combination 
of the following practices, without the use of drugs, serums 
or operative surgen, constitutes the practice of \aprapathv 
(a) examination of the human bodv, to ascertain the presence 
of defects or abnormal conditions involving the connective tis 
sues, (l>) diagnosis of aforesaid defects or abnormal conditions 
(r) prescription recommendation or advice regarding treatment 
of aforesaid defects or abnormal conditions, (d) treatment of 
aforesaid defects or abnormal conditions, (c) attempting an} 
of the foregoing practices ” 

Indiana 

Bills Enacted — The following bills have become laws H 21 
to require everv phjsician attending a pregnant woman to take 
or cause to be taken a sample ot her blood at the time of 
diagnosis and to submit such sample to an approved laboratorv 
for a standard serologic test tor s}philis, H 37, appropriating 
§75,000 annually for the fiscal biennium beginning Jiilv 1, 1939, 
for the purchase and distribution free of charge to poor persons 
of pneumococcus serum, diphtheria toxoid, smallpox virus and 
tvplioid bacterms H 134 requiring both parties to a prospec 
tive marriage to present a phvsicians certificate as to freedom 
from s}phihs and S 173, to regulate the niamifacture, dis 
tnbution and advertising of foods drugs, cosmetics and devices 

Iowa 

Blits Intiodiiccd — H 431, to amend the chiropractic practice 
act proposes (1) to provide that ‘The practice of chiropractic 
shall be deemed to be the adjustment bv hand of articulations 
of the spine and other incidental adjustments, and shall include 
the right to use air, light heat, water, diet and exercise, m 
the treatment of diseases, and (2) to prohibit a chiropractor 
‘ from practicing operativ e siirgerv electro-coagulation, radium 
in aiiv form, general hv perpv rexia osteopaths , optonietn 
obstetrics, x ray treatment or ddmmisteniig or prescribing am 
drug or medicine included m materia inedica and (3) to pro 
vide that ever} licensed chiropractor shall place on all signs 
used bv him and to displav prommentlv m his office the word 
chiropractor or chiropractic pli} sician ’ H 180 proposes to 
appropriate §2 000 000 for the erection of a hospital for the 
treatment and care of the insane, to care for at least 1 300 
patients H 543 proposes to make it a ground for the rev oca 
tion of a license to practice medicine, osteopath}, chiropractic 
dentistr}, optometry or podiatry for the licentiate to be ‘guiltv 
of aiding or abetting an unlicensed person to practice either 
b} direct emplovment or indirectl} through subterfuge or 
arrangement, whereby the unlicensed person through the use ot 
such professional services profits monetarily in an} manner 
Bill Passed — H 59 has passed the house, proposing to con 
dition the issuance of a license to marrv on the presentation 
bv both parties to the proposed marriage of certificates from 
licensed ph}sicians that the} are either free from svphilis or 
not m a stage wherebv it ma} become communicable, as nearh 
as can be determined bv a thorough phvsical examination and 
such standard microscopic and serologic tests as are necessarv 
for the discover} of svphilis The bill proposes to limit the 
fee a phvsician mav charge for such phvsical examination am 
standard microscopic and serologic tests to *^2 tor each person 
so tested and examined 
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Kansas 

Bills Inlrotlmil—S 328 proiiosci lo proliiliil a pupil or 
teadicr from attending or teaching in am eeliool puldtc or 
pmite, imlcis poseceemg a phj Menus certificate tint he 
or she Ins been successfulh \accmated against sinallpos or 
lint he or she is not a fit subject for aaccitnlion II 348 
proposes to direct the State Board of Ediic ition to require a 
course of studs m the inihhc schools concerning the ceil cfTcets 
of the use of mariluiana, alcohol, narcotics and Inpnotic drugs 
H 44S proposes to establish a hoard of csaniiners for con- 
sulting psichologists to examine and license applicants for 
licenses to practice as consulting pstchologists The hill pro 
poses to make it unlauful for am one hut licentiates to represent 
theiiiseUcs as or to assume to act as eonsultnig jisjchologists 
Applicants for such a license must hold a degree of doctor of 
phtlosopln 111 psechologe or m e'diication Ironi a eollcge or 
unncrsitj recognized b\ tile hoard of cxaniiiicrs H 509 pro 
poses to grant to a hospital furnishing am sere ice to a person 
injured be an accielcnt not coeered h\ the workmens compensa- 
tion act a hen on all rights of action, claims judgments set- 
tlements or compromises accriinij; to the injured person hee itise 
of bis injuries 

Maine 

Blits liilrodiiLcd — S 414 jiroiKises that m criminal eases in 
nlncli the defendant is charged with operating a motor eehiele 
while under the influence of mtoMcating lujiior the results of 
scientific anaUsis of bode fluids Icgalh obtained from the 
defendant shall be admissible as c\idcncc S 416 jiroposes to 
repeal the existing laws regulating the possession or distrihu 
tioii ot narcotic drugs and to enact what ajipcars to he the 
uniform narcotic drug act 

Maryland 

Bill Iiiirodticcd — H 392 proposes to authorize the State 
Board ot Health to establish such minimum standards as it 
considers neccssare for laboratories in the state except in 
Baltimore Cite, which make cxanimatioiis m conncetion with 
the diagnosis and control of human diseases 

Michigan 

Bills Introduced — S 140 proposes to repeal existing laws 
relating to coroners and to create a medical examiner sestem 
m the state under the direction of a state medical examiner 
appointed be the goeernor The board of siijicrv isors of each 
count! is, with the approeal of the state medical exammer to 
appoint a licensed phjsician to scree as a count! medical exam- 
iner A count! medical examiner is to ha\c jurisdiction onlj 
in cases m which a person is supposed to base conic to his 
or her death be Molcnce without medical attendance or as a 
^nlt of an abortion or m case a jinsoncr dies in aiij cit! jail 
H 21S proposes to authorize the organization of corporations 
to establish maintain and ojierate nonprofit medical care jilans 
whereli! medical care is proeidcd at the expense of the corpora- 
tions to such persons or groups of persons of low income as 
Kcome subscribers to such plans under contracts winch entitle 
each such subscnbei to definite medical and surgical earc 
appliances and supplies, In licensed plnsicians m their olhces 
111 lospitals and m the home 3 he bill states that medieal eare 
IS not to be construed to apph to hospital sen ice H 277 
proposes to require eeerj phjsician attending a pregnant woman 
0 take or cause to be taken a sample of her blood at tlic time 
IsK '^''Suunation and to submit that sample to an approved 
oratorj for a standard serologic test for sjphihs 

Minnesota 

^ Bills lulrodiiced—S 781 and H 853 propose to prohibit 
''Cept cn the written prescription of a licensed phvsician 
eu 1st or veterinarian, the retail sale or distribution of barbital 
>pral, dial, neona! sandoptal amvtal plnno- 
ital plianodorn iioctal allonal inedmal or anj preparation 
sub other substance containing am of the aforementioned 

, * S 683 proposes that am graduate of a chiropractic 

u? e oiude application for a certificate of registration 

die ^'-'^oces before Oct 1 1927 (2) is an honorabl> 

e arged soldier of the World War and (3) was a resident 
'c state prior to and since Ataj 1 1925 shall be entitled to 


rtcctvL a certificate of registration m the basic sciences without 
cxanimation if he makes application within thirty dajs after 
this hill becomes a law 

Missouri 

Rilh introduced — S 132 proposes to create in the State 
Board of Health a division of child hjgienc to issue educational 
literature on the care of the babj and the hjgiene of the child 
to studv’ the causes of infant niortahtj and the application of 
prcecntiec measures for the prevention and suppression of the 
diseases of childhood to supervise and regulate the phjsical 
inspection of public school children and to inspect sanitarj and 
hvgiemc conditions on public school propertj H 152 proposes 
that hereafter m tiie administration of anj public health project 
111 the state all doctors ot medicine and all doctors of ostcopathv 
must be given equal rights and privileges H 500 proposes to 
require eeerj person licensed to practice medicine in the state 
anmiallv on or before December 31 to register v\ith the State 
Board of Health and to paj an annual fee of “si H 462 to 
amend llie medical practice act, proposes to require an applicant 
for a license to practice medicine, in addition to educational 
qualifications now required b\ law, to furnish evidence of “com- 
pletion of prcniedical education consisting of a minimum of 
sixtv semester hours of college credit m acceptable subjects 
from a reputable college or umversitj approved by the board 
of health H 548 proposes to permit an> person to file an 
information in the nature of a quo vvarraiito or an action to 
enjoin or oust from the unlawful practice of medicine aii> person 
who practices medicine or surgery vvithout being licensed to 
do so 

Nevada 

Rills Iiilrodiicid — S 8 projMJScs to establish a state sana- 
torium for the treatment and care of persons suffering from 
tuberculosis, to be subject to the control and jurisdiction of 
the Slate Department of Health A 178 proposes to authorize 
the sexual sterilization of insane, feebleminded or epileptic 
inmates ot state institutions The bill further proposes that 
all prisoners who have previouslv been convicted of two or 
more felonies arc to be subject to observation and examination 
bj anj mental hvgiene clinic and, if it is found that the crim- 
inahtj IS caused bj mental abnormalit} or mental disease the 
Jinsoncr mav be sterilized A 165 proposes lo prohibit a coimt> 
clerk from issuing a marriage license unless the applicant files 

a certificate of the examining phjsician, duh signed and dated 
within fifteen davs prior to the apjihcation, that pin steal exam- 
ination and serologic tests do not disclose svjihihs in the ajipli- 
cant that the applicant has submitted to a W asscrmanii or 
Ixalin or other similar standard laboratorj blood test, and that 
in the opinion of such plijsician at the time of the examination 
the applicant either is not intected witlj svphilis or is not m a 
stage of that disease which mav become commiimcable ’ 

Bill Passed— A 149 passed the assembh Afarch 2 proposmjr 
to enact a law regulating the sale distribution and advertning 
of foods drugs cosmetics and devices 


New Hampshire 

Rill Parsid—H 232 has passed the house and senate pro- 
posing to authorize the formation of nonprofit hospital 'service 
corporations to niamtam and operate plans wlierebj hospital 
care ma> be provided at the expense of the said corporations 
bj hospitals to subscribers to said jilans under contracts entitling 
the subscribers to stated hospital services 


Bills Introduced— S 144 projioscs to authorize the board ot 
education of anj school district to require immunization to 
dqihthcria as a prerequisite to school attendance A 210 pro 
poses extensive amendments to tlie existing medical practice 
act Most important the bill proposes that alter 1945 apjih- 
cants for licenses to practice chiropractic must meet the same 
educational requirements as are imposed on applicants tor 
licenses to practice medicine and surgerj Such applicants 
apparenth after that date would be given licenses to practice 
medicine and surgerv without restriction The hill also pro 
poses to limit licensure to citizens ot the Dinted States and to 
authorize a court of chaiicerv to enjom the unlicensed practice 
of medicine A 24a proposes so to amend the state pure foor! 
and drug act as (1) to include also cosmetics and tlicrapeutic 
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dcMces and (2) apparently to make it conform generally to the 
Federal Food, Drug and Cosmetic Act S 171 proposes to 
require everj phjsician, pharmacist and head of e\erj hospital, 
when an\ person infected with syphilis, gonorrhea or chancroid 
applies for treatment, to report the facts to the State Depart- 
ment of Health The bill further proposes to require any 
person infected rwth venereal disease to consult at once a 
licensed phjsician or hospital “or any person who practices 
healing bj spiritual, religious or mental means” S 167, to 
amend the medical practice act, proposes to limit licensure in 
the healing arts to citizens of the United States The present 
law permits the licensing of persons -who lia\e declared their 
intention of becoming citizens 

New Mexico 

Btll Passed — H 282 passed the house February 28 proposing 
to require eiery practitioner of the healing art attending a 
pregnant woman to take or cause to be taken a sample of her 
blood at the time of first examination and to submit that sample 
to a laboratory approved by the State Department of Public 
Health or to the State Department of Public Health for a 
standard serologic test for syphilis 


New York 

Bills Inhoduccd — S 965, to supplement the medical practice 
act, proposes to enact a series of provisions Mith respect to the 
practice of physiotherapy, which the bill states ‘means the 
use for the treatment of diseases, pain injury, deformity, or 
physical condition, by means of actinotherapy, hydrotherapy, 
mechanotherapy, thermotherapy and electrotherapy, exclusive 
of x-ray s ” The bill proposes to require a licensed phy sio- 
therapist to register annually yyith the secretary of the board 
of medical examiners The bill seems to lack am provision 
\y hereby persons other than those noyv licensed to practice 
physiotherapy may obtain such licenses S 969 proposes to 
prohibit the practice of radiology except by licensed physicians 
osteopaths, dentists or chiropodists subject, hovv'cvcr, to the 
conditions and limitations of their respective licenses A 1308 
proposes that no person who has a communicable or contagious 
disease shall work or be permitted to work in a factory in 
which a food product is manufactured The bill also proposes 
to require any such employee, when required bv a medical 
inspector of the labor department to submit to a physical exam- 
ination A 1416 proposes to reimburse annually to a citv 
maintaining a hospital for the care and treatment of persons 
afflicted with tuberculosis one half of the amount appropriated 
during the preceding year bv the city for the maintenance of 
the hospital A 1417 proposes to authorize anv citv common 
council to convey to the state any hospital owned and operated 
bv the citv for the care and treatment of tuberculosis Any 
hospital when so acquired by the state is to be deemed a state 
tuberculosis hospital and is to be under the jurisdiction and 
control of the State Department of Health The cost of its 
operation and maintenance shall be provided by state appro- 
priations A 1428 proposes that a license to practice oste- 
opathy shall entitle the holder thereof to use instruments for 
minor surgical procedures and to use anesthetics antiseptics, 
narcotics and biologic products The present law specifically 
states tint a license to practice osteopathy shall not permit the 
holder thereof to administer drugs or perform surgery with 
the use of instruments \ 1433 proposes to prohibit, except 
on the written prescription of a licensed physician dentist or 
veterinarian, the retail sale or distribution ot barbital, sulfoii 
cthvlmethane (trioiial), dicthv Isulphor diethylmethaiie [sic] 
(tetronal), carbroinal, chloral or choral hydrate or chloro 
butanol A 1280 proposes to establish m tlie motor vehicle 
bureau a board of motor v chicle accident compensation to assure 
the payment of medical uid hospital expenses resulting from 
motor vehicle accidents The bill proposes to require every 
owner of a motor vehicle cither to furnish bond or an insuranee 
policy or to pay ‘'a m addition to the registration fee now 
required bv law \ny person injured in a motor vehicle 
accident if the car imolycd ni the accident is uninsured may 
recover from the lund so created expenses incurred for medical 
surgical nursing and hospital scry ices up to '600 to be ratably 
distributed among those injured V 1238 and S 914 propose 
to include cini>lo\nicnt in ho'^pitals \Mthm tbc workmens com 


pensation act A 1265 proposes to prohibit the performance 
of an operation, the purpose or effect of which is to change or 
alter the skin or tissues of the fingers or thumbs so as to alter 
finger patterns or fingerprints Tbe bill also prohibits the 
performing of anv operation of plastic surgery on a known 
criminal the purpose or effect of which is to alter his personal 
appearance and make identification and apprehension difficult 
A physician, the bill proposes, must report immediately by 
telephone, if possible, to appropriate police authorities all 
requests for operations which seem to come within the prohibi 
tions of this bill A 1213 proposes to enact what the bill cites 
as the New York uniform food, drug and cosmetic act to regu 
late the manufacture, distribution or advertising of foods, drugs 
cosmetics and devices A 1585 proposes to prohibit pnvate 
hospitals from requiring or permitting any employee to work 
more than eight hours in any day nor more than forty eight 
hours m any calendar week 


North Carolina 

Bills Introduced — S 185 proposes to collect from each appli 
cant for an automobile license 50 cents m addition to existing 
license fees, to establish the North Carolina Highway Accident 
Hospitalization Fund, which when it totals $100,000 is to pay 
83 a day for up to twenty -one days of hospitalization for every 
resident of the state sustaining a motor vehicle injury and 
needing hospital care for his injuries Any indigent who has 
suffered a motor vehicle injury is to be entitled to full hospital 
service for up to twenty -one days and to have the fund pay the 
entire cost Persons who are not indigents are to be permitted 
to apply the amount payable from the fund as a credit on their 
hospital bill S 232 proposes to enact what it cites as the 
North Carolina food drug and cosmetic act to regulate the 
manufacture distribution and advertising of foods, drugs, cos- 
metics and therapeutic devices 


Ohio 

Bills Iithodiiecd — H 204, to amend the law prohibiting a 
physician from testifying concerning a communication made to 
him by his patient m that relation except by the express consent 
of the patient, proposes that if the patient is dead the physician 
mav testify by the express consent of the surviving spouse, 
personal representative or heir of tbe patient H 379 proposes, 
as a condition precedent to the issuance of a license to marry, 
that each parti to the proposed marriage present a certificate 
of a physician that lie or she is free from epilepsy, ■feeble- 
mindedness and insanity and is not infected with syphilis, or is 
not 111 a stage of that disease which mav become communicable 
as nearly as these facts can be determined by examination of 
tbc party and bv tlie application of standard laboratory tests 
for syphilis 

Oklahoma 

Bill Introduecd — H 354 proposes to prohibit a licensed prac- 
titioner of the healing art, m making professional calls away 
from his othce from charging or collecting more than his 
regular fee for each call plus 50 cents per mile for each mile 
actually and necessarily traveled m going from his office to the 
place where he attended the patient 


Oregon 

Bills Iiiliodiicid — S 426 proposes to prohibit the operation 
of a maternity hospital or other place for the reception, care 
and treatment of women during pregnancy or within ten dps 
after delivery unless licensed by the State Board of Healt 
S 435 IS apparently a proposal to permit chiropractors, osteo 
paths and naturopaths to practice ‘ massiotherapy, which is 
defined by the bill to include all terms defined in section 1 o 
the bill Section 1 reads as follows ‘For the purposes o 
this act the tollovv iiig terms shall be construed respective y 
to include and mean 1 The word massiotherapy sia 
mean massage 2 The word hydrotherapy shall mean e 
Use of water for treating elimination through the pore 
ot the skin 3 The word ‘physiotherapy’ shall mean ig 
therapy galvanism, faradism high frequency, diathermy, sinu 
cidal currents short wave and any or all other phases of 
therapy 4 The word ‘electrotherapy shall mean the t 


peutic U5e of electricity 5 The words ‘physical therapy 
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mm tUc use of intuni force', such is lif,hl, licit, iir, c\ iter 
iiid exercise [mc], i thoioupli kiioulcdt,c of plij sioIoRicil iiul 
patliologicil cfTccts on iintoiin of the iho\c nioihlitics m the 
treitment of discise J he lull further iirocidcs tint ill nns- 
seiiscs or iinssciirs or other tecliiiieiins hiMiig cstihlishinents 
Hid gniiig treitmeiUs is defined in this ict iiid who Inee been 
eiigigcd m pncticc in the stite for six \eirs or more, iiid who 
m the opinion of the Stile Iloird of Chiropnctors or Nitnro- 
patlis ire conipctcnl, shill he licensed (hj whom the hill docs 
not stite) to pncticc missiothcripi is defined in the hill 
S .175, to iniciid ind supplement the liws relilnig to the pne- 
tice of osteopitln, proposes (1) to depruc the hoird of mcdicil 
examiners of its present jurisdiction m cximmmg md licensing 
persons to pncticc osteopitln ind (2) to estihhsh in Hide 
pendent hoird of osteopilhic cximniers to eximinc ind to 
license persons to pncticc osteopitln Tlic hill stites tint 
‘‘ 'Osteopith’ or ‘ostcopithic plnsicnn’ or ‘osteopilhic phjsi 
ciaii ind surgeon’ shill mein one who pncticcs osteopitln ind 
the science of hcihng is tmght m the hniiches ind emhnccd 
in the subjects coecred bj the eximmition proxidcd for’ hj 
the act The ict requires ip]ilicints to he cximmed m init- 
omj, plnsiologi, chemislri stirgcrj hictcriologi liistologj, 
pathologi ginecologi, obstetrics, theon ind pncticc of oste- 
opath) dngnosis ind Ingicnc ind public bcaltb 

Pennsylvania 

Dills lull odiiccd — S 129 proposes is i condition precedent 
to the issuance of i license to mirr), tint eich pirtt to i 
proposed marriage present i pin sicnii s ccrtificile tint the 
pirh has submitted to in eximmition ind is free from com- 
municable tuberculosis, is not infected with coinnninicablc gon- 
orrhea, and is not infected with comnnimciblc siphitis is 
detcnuincd b> a stindard labonton blood test made not more 
than ten dais preceding the applicition for license H 367 
proposes that, wheneier in iin end or criminil proceeding 
Issues arise on which the court deems expert ciidcncc is desir- 
able, the court maj appoint one or more experts, not exceeding 
three, on each issue to testifj at the trial 

South Carolina 

Bill Passed — H 261 passed the house rebniarj 24 proposing 
to require eierv phjsician, midwife, nurse or other person 
attending at the birth of a child to instil, or base instilled in 
the ejes of the bab), within one hour after birth, a 1 per cent 
solution of siUer nitrate, or some equally cffcctne prophylactic 
apprmed by the State Department of Public Health, for the 
prevention of blindness from ophthalmia neonatorum A record 
of such administration or instillation must be reported on the 
birth certificate, showing the time with respect to the birth and 
the Kind of prophylactic administered 

Dill Introduced — S 225 proposes, in effect, to grant to a 
pb)sician, dentist, trained nurse, or hospital fiiriiishing care 
or treatment to an injured person a hen on all judgments and 
settlements accruing to the injured person because of liis 
injuries 

Tennessee 

Bills Iiilrodiiccd — H 997 proposes to authorize the orgaiii/a- 
tion of corporations to operate nonprofit hospital service plans 
wherebj hospital service may be provided by one or more 
hospitals which have contracted with such corporations to per- 
sons who become subscribers to such plans H 821 and S 584 
^opose to establish a division of tuberculosis control in the 
department of Public Health, which is to provide financial aid 
to counties or municipalities in the maintenance of patients m 
tuberculosis hospitals or m wards or pavilions in approved 
lOspitals other than tuberculosis hospitals for the treatment 
and care of indigent persons sick with tuberculosis PI 1028 
proposes to require a food handler to undergo a phjsical exam- 
ination and blood test ever) six months to ascertain whether 
or not he or she has tuberculosis or venereal disease and to 
■hake it unlaw tul to emplo) any such person unless he or she 
presents a phj sician s certificate as to absence of tuberculosis 
or venereal disease H 1054 proposes to require ill public 
school teachers to undergo annually a phjsical examination 
nnd to submit to blood tests to determine the presence or non- 
prcsence of tuberculosis and venereal disease H 1029 proposes 

0 require phvsicians attending pregnant women to make the 


ncccssiry blood tests of the piticnt to determine the presence 
of syphilis prior to the birth of the issue S 868 and H 1174, 
to imend the workmen’s compensation act, propose to require 
in employer to provide an injured workman such medical, sur- 
gicil Hid hospital services as are reasonablj required to cure 
or relieve from the effects of the industrial injurj The present 
livv limits such liability to §200 and requires the aid to be 
rendered only during the first thirty days after knowledge of 
iiijiirj S 1002 md H 1285, to amend the workmens com- 
jiciisition ict, proposes to require an employer, during sixty 
dijs iftcr notice of an industrial accident, to furnish free of 
chirge to the injured workman such medical and surgical treat- 
nieiit medicine, mcdicil ind surgical supplies, crutches and 
ippiratus as miy be reasonably required, provided, however, 
that the total liability of the employer for medical and surgical 
services shill not exceed §100 and for hospital services shall not 
exceed §300 

Texas 

Bill Introduced — H 818 proposes to prohibit the admission 
of a child to school "for the first year of its school life’ until 
lie or she has been successfully vaccinated for the prevention 
of smallpox, typhoid and diphtheria The bill proposes to 
mike it the duty of the county health officers and citj health 
officers of the state to administer such vaccine as is necessarj 
free of charge 

Vermont 

Bills Jnlrodiiced — H 285 proposes to establish within the 
Department of Public Welfare a psjchiatnc clinical division 
to provide local and traveling clinics at such places and at such 
times as will efficiently examine (1) children under the super- 
vision and jurisdiction of the public welfare department, (2) 
dependent, neglected or delinquent children against whom court 
proceedings have been instituted, and (2) children against 
whom complaints or petitions have been made to the state pro- 
bation officer H 319 proposes, as a condition precedent to 
the issuance of a license to marry, that each party to the pro- 
posed marriage present a physician’s certificate that he or she 
has been given such examination as may be necessarj for the 
discover) of sjphilis, including a standard serologic test, made 
not more than thirty days prior to the date of application for 
a marriage license, and that in the opinion of the physician the 
party cither is not infected with syphilis or if so infected is not 
in a stage of that disease which is or maj become communicable 
to the marital partner 

Washington 

Bill Enacted — S 114 has been enacted as Laws, 1939, C 46, 
proposing to establish at Soap Lake an institution to be known 
as the McKay memorial research hospital for the treatment 
and care of persons afflicted with Buerger’s disease and for 
study of the disease and of the properties of the waters of Soap 
Lake 

Bills Jiitrodiiccd — S 187, to amend the law establishing in 
the department of social security a division for improving the 
condition of the blind and for preventing blindness and pro 
viding certain monthly payments to needy blind persons, pro- 
poses that medical care or other corrective treatments, such as 
glasses earphones and all other appliances, shall be provided by 
the state to such recipients, and the cost thereof shall not be 
deducted from blind assistance allotments S 374 proposes to 
require a phjsician attending a pregnant woman to take or 
cause to be taken a sample of her blood at the time of first 
examination and to submit that sample to an approved labora- 
torj for a standard serologic test for sjphilis S 373 proposes 
as a condition precedent to the issuance of a license to marrj, 
that both parties to the proposed marriage present physicians’ 
certificates that they have been given such examination, includ- 
ing a standard serologic test, as may be necessarj for the 
discover) of s)philis and that, in the opinion of the physicians, 
the applicants are not infected with sjphilis or, if so infected' 
are not in a stage of that disease which is or mav become 
communicable to the marital partner 

West Virginia 

Bill Passed— S 1^9 passed the senate February 22 proposing 
to make it unlawful for any person to use the prefix ‘Doctor’ 
or “Dr” in connection with his name in anv letter, business 



1084 


ORGANIZATION SECTION 


JOUK A M A 
March IS 1939 


card, adiertiiciiiciit, sign or public display of any nature, with- 
out affixing thereto suitable words or letters designating the 
degree which he holds 

Wisconsin 

Bills Inti oilitcid — S 183 proposes (1) to supplement the 
chapter of the statutes entitled ‘Construction of Statutes” by 
proposing definitions of (a) "phjsician,” "surgeon” and “ortho- 
pedic surgeon’ tint will include persons authorized to practice 
osteopath) and surgery, (b) “medical” and “practice of medi- 
cine” that will embrace the activities of osteopaths and (c) 
‘medical college” that will include osteopathic schools, (2) m 
cftcct to permit an osteopath to execute the examining plnsi- 
eian s ccrtifieatc required for admission to the Wisconsin gen- 
eral hospital or for coniniitmcnt to goscrnmcntal and prnatc 
insane asjlums, and (3) apparently to give all phjsicians as 
defined, equal rights m the treatment of icncrcal disease S 192 
to amend the medical practice act, proposes that Applicants 
for license to practice osteopath) and surger), after July 1, 
194a, in addition to baling a diploma from a reputable profes- 
sional college approied and recognized bj the hoard [of medical 
examiners] shall establish having completed a two )cars 
college course including ph)sics, chemistr), biology and cither 
German or I'rcnch, and if the professional college from w'liieh 
a diploma is presented docs not require for graduation a bos 
pital interneship of at least tw'cUe months in addition to a four 
\ears course, such applicant shall present a certificate that he 
1 as served at least tw’clvc months iiitcnieship S 185 proposes 
that ail) person licensed before 1916 to practice osteopath) m 
the state is to have the right and privilege to exercise his pro 
fessional judgment in the treatment of patients The bill fur- 
ther provides that An) license heretofore or hereafter issued 
(appaicnti) referring to a license to practice osteopatl)] shall 
I gaily qualif) the holder for service m the capacity of ph)sician 
under any statute of this slate which provides for or permits 
the employment, appointment, election, or selection of a pli)si- 
eian for aii) purpose whatever concerning health, service or 


relating to health matters, without other recommendations by 
a professional society or association” S 186 proposes that 
“Any sick or injured person entitled by statute or otherwise 
to the services of a physician, whose services for such person 
are to be paid for in whole or m part by said person's employer, 
or by some insurance carrier of such emplojer, or by any 
municipalit) , or by some society or association, or b) some 
other person or persons, corporation, or partnership, shall be 
entitled to have the unrestricted and free choice of a physician 
to care for and administer to him ” A 392 proposes that “All 
employes in all state charitable and penal institutions shall be 
ciiiplo) ed on the eight hour day basis ” A 401 proposes to 
authorize the incorporation of “associations on a 

cooperative basis I By individuals for the purpose of secur 
mg or paying for medical and hospital care for themselves and 
their families 2 By a group of physicians for the purpose of 
prov iding medical and hospital care ” Associations so formed 
arc not to be subject to any of the insurance laws of the state 
The bill also proposes to make it unlawful for any hospital, 
supported in whole or in part b) public funds or vvhollj or 
partially exempt from taxation, to deny to any patient or any 
physician the facilities of such hospital because of affiliation 
with a cooperative association The bill also proposes that no 
physician otherwise eligible for membership shall be excluded 
from membership m the state or county medical society because 
he enters into contracts with individuals or cooperative associa 
tioiis to furnish medical service on the basis of a stipulated 
sum to be paid periodically or because he is employed by an 
individual, a partnership or a coojierative association furnishing 
medical services on such terms A 411 proposes, m effect, to 
permit chiropractors to treat, at the expense of the employer, 
workmen injured in the course of their emplovment The bill 
proposes to give the injured workman the right to “the atten 
dance of any licensed chiropractor ’ and to require the employer 
to maintain a panel of licensed chiropractors ready to undertake 
the treatment of such of emplovees as may be injured 


WOMAN’S AUXILIARY 


WINNERS IN THE HYGEIA CONTEST 

Tlie Ametican Medical Association oflered $150 in 
cash pii7cs to the county aiiMliaiics obtaining the 
lai gest number of subscription credits to 1/ \gcin during 
December 1938 and Januaiy 1939 

file winners weie 

Group I Auxiliaries with a mcinbciship of from one to 
foi ly-nme 

850 prize to Union Countv Aik Mrs Warren S Riley, 
Hygeia chairman, El Dorado, -krk 

Group II Auxiliaries with a membership of from fifty to 
199 

$50 prize to Berks County, Pa, Mrs ^\llham P Ixnck, 
Hygcn chairman Reading, Pa 

Group III Auxiliaries with a membership of more than 200 

$50 prize to Cook Conntv, III, Mrs W J Waiininger, Hvgcia 
chairimn, Chicago 

Honoiablc Mention was given to tlie following county 
cliairmen 

Dnval Countv Fla, kfrs Dan runkeiisteui, ciniriinn Jack- 
sonville, ria 

Baldwin Conntv, Ga , Mrs C H Richardson president, 
MiUcdgevillc, Ga 

Labette Conntv, Kan, Mrs C S ■\IcGinnis, chairman. Par- 
sons Kan 

Ouachita Parish La Mrs Henson Coon, chairman Monroe. 
La 

Park Region District, kfinn , Mrs L C Combackcr, president, 
Fergus Falls Minn 

Wn^hmeton Comitv Mimi, :Mrs R J Josevvsli chairman 
Stillwater, Minn 


Albany County, N Y,Mis F L Coughlin ehairiiian, \Ibain, 

N y 

Pottawatomie County, Okla , Mrs R M Anderson, cliairmau, 
Shawnee, Okla 

Chelan County, Wash, Mrs A G Young, cliairinaii, Wciiat 
dice, AVash 

Sheboygan Countv, Wis , Mrs G J Hildebrand ehairiiian, 
Sheboygan, \\ is 

Otliei counties that leaclied their quota were 

kfesa Countv, Colo , Bulloch-Evans Candler Countv Ga , 
St Joseph Countv, Ind , Shawnee County, Kan , Wayne 
County, Mich , Jackson County, klo , Burt-Dodge-AVashington 
County, Neb , Cayuga County, N Y , Guilford County, K C 
Robeson County N C , Elk-Camei on County, Pa , Hunting- 
don Countv, Pa , Lehigh County, Pa , Mifflin County, Pa . 
Montgomery County, Pa , AVestraorelancI County, Pa , Seventh 
District, South Dakota Collingsvvorth-Childress Hall County, 
Texas Hunt-Rockvvall-Raines County, Texas Salt Lake Countv, 
Utah, Weber County, Utah, Clark County, AVasli , King County, 
Wash , Pierce County, Wash , Spokane County Wash , A' 
AAffilla Countv, AVash , Kanawha County, AV Affi , AIcDovvcIl 
County, AV A''a , Rock County, A\hs , AVasliington Ozaukee 
Countv AAhs 

The final result in this year’s contest was 6 242 sub- 
set iptions, as against 4,747 receiv'ed in the contest last 
3 ear and 3,855 in 1937 

To the Hvgeia chairmen, officers and members of the 
various county and state woman’s auxiharies who have 
assisted in making this contest a success, Mrs Janies D 
Lester National Hygeia Chairman, expresses appre- 
ciation 
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Medical News 


<Pu\SlCUNS WILL COLFfR A FVVOR I\N «iV^DI^G tOR 
THIS PEPARTMI.NT ITFMS OF NIWS OF SfORF OR LESS 
GENERAL INTEREST SUCH AS HFLATF TO SOClEr\ ACTl\ 
ITIFS NEW JIOSUTMS I DUCATION AND lUnttC HEALTH ) 


ARKANSAS 

Sixth Graduate Course — The ArKnnsns Medical Socictj 
pre';entcd its si\th course of gndintc instruction at the Uni- 
icrsitj ot AiKaiisas School of Iilcdicinc Little Rock Jaiuiir> 
tl rehruars 1 In addition to clinics papers were presented 
bi Drs Da\id Haricj Shipp Little Rock General Consid 
erations of Cmpjema , Herbert F H Jones Little Rock, 
Treatment of Ureteral Calculi’, Card M MacBrjdc St 
Louis ‘effects Obtainable with Pituitan Gonadotropic and 
Se\ Hormones Joseph F Sliiinicld Little Rock, Internal 
Fixation of Fractures of the Neck of the Femur' Frank D 
Gorham St Louis, Afanagcnicnt of Peptic Ulcer and Hand 
T Hiatt Little Rock Artificial Pneumothorax m the Treat- 
ment of Piilmonarj Tuberculosis ' 

CALIFORNIA 

County Society’s Building Receives Honor Award — 
The Southern California chapter of the American Institute of 
'Architects rcccntl} awarded a certificate of honor to the Los 
Angeles Counti Medical 'Association to recognize merit in 
design and execution of work in architecture and fine arts 
n ithm Its ternwn The certificate records the chapter s 
IHief that the librari and asscinbh hall of the association 
desene exceptional merit and its appreciation of the sjnina- 
thetic collaboration with the architect and the builder which 
made the building iwssiblc 

New Medical Laboratory at Stanford — A new labora- 
ton building has been giicn to Stanford Uniiersitj School 
of Medicine San Francisco by Mrs Louis Stern Palo Alto 
III the name of her daughter Ruth Lucie Stern The new unit 
will be used for research m cancer neurology infantile paral- 
isi'' childhood tuberculosis and other phases of pediatrics 
certain tipes of feier and other public health problems with 
spELial emphasis on neurology in which the donor is chiefli 
interested The three stori budding will be designed for work 
shop purposes without administratiie offices or lobbies and 
will contain thirti glass paneled workrooms 

DISTRICT OF COLUMBIA 

Society News — The kfcdical Society of St Elizabeths 
Hospital will bold its second annual meeting in Washington 
"April 14 The afternoon will be deioted to the presenta*ion 
of papers Guests will include Drs Charles Macfie Campbell 
medical director of the Boston Psychopathic Hospital and pro 
fessor of psychiatry, Hanard Umiersity Medical School 
Boston and Riley H Guthrie newly appointed first assistant 
physician at St Elizabeths Hospital Further information may 
be obtained from Dr Salomon Katzenelbogen at the hospital 


ILLINOIS 

Society News — Dr Claude N Lambert Chicago addressed 
the Stephenson County Medical Society at Freeport March 16 

on ‘ Fractures of the Hip At a meeting of the Lee Countv 

Medical Society m Dixon March 16 Dr Channing W Bar- 
rett, Chicago spoke on fibroids of the uterus Dr Howard 

L Alt, Chicago discussed Trends in Treatment of Diseases 
of the Blood before the Sangamon County Medical Society 
m Springfield March 2 Dr Fiank H Lahey Boston pre- 

sented the annual lecture of tlie Springfield Medical Club 
March 14 discussing gastrointestinal surgeri Mr Charles C 
Thomas publisher of medical and scientific books and periodi- 
ca s spoke at tins meeting on AA'ilbam Beaumont 

Chicago 

The Luckhardt Lecture by DeKrmf — On A.prd 12 Paul 
f Pb D Holland klich w ill speak at Mandcl Hall 

of the Unuersity of Chicago dclnermg the Arno Benedict 
Luckhardt Lecture of the Phi Beta Pi Fraterniti under the 
title Human Conservation ’ 

''jticago s Health — The general mortality rate for Chicago 
III 1938 dropped to an all time low of 9 7 deaths per thousand 
oi population a decrease of 6 per cent from the rate of 10 3 


for 1037 according to a recent report A new low point was 
established for infant mortality when thirty-four deaths of 
babies under 1 year of age per thousand Ine births were 
recorded the maternal mortality rate dropped to 2 6 per thou- 
sand births which, it was stated, was 25 per cent fewer deaths 
than III 1937 The city's birth rate was 14 3 per thousand of 
population, an increase o\cr the rate for 1937, when it was 
13 8 The total number of births was 51,500 The daily 
atlciidaiice at clinics throughout the city was 2000 and more 
than 100 000 persons voluntarily took blood tests in the health 
dcpaitiiKiits campaign against syphilis 

Branch Meetings —Dr Irving S Cutter addressed the 
Northwest Branch of the Chicago Medical Society March 17 
at the Norvvcgian-Amcncan Hospital on ‘ State Medicine — 
Present Trends m This Country ’ Discussion was opened 
bv Drs Morris Fishbcin, Editor of Tut Jolrnai., Rollo K 

Packird and Nathan S Davis III Dr John M Berger 

discussed Acute Intestinal Obstruction, Diagnosis and Con- 
servative Management” before the West Side Branch Feb- 
ruary 16 and Dr George F Thompson, the surgical treatment 

Among others Dr J Arnold Bargen, Rochester Minn, 

addressed the Jackson Park Branch February 16 on ‘Consti- 
pation The Mechanism of Production and Management” 

A svmposiutn on genito urinary diseases dealing with infections 
of the upper urinary tract was presented before the Calumet 
Blanch February 17 by Drs William J Baker Andrew J 

Sullivan and Dorrin F Rudiiick At a meeting of the 

Douglas Park Brandi February 21 Dr Harry A Gussm spoke 

on Proctology in General Practice ’ Dr Nathan S Dav is 

If! discussed Arteriosclerotic Heart Disease” before the 
Southern Cook County Branch February 21 

INDIANA 

County Survey of Syphilis — Lake County launched a 
survey of syphilis January 3 under the direction of the U S 
Public Health Service the Indiana State Board of Health and 
the state medical society The study aims to determine the 
number of cases in the county the number of those not receiv- 
ing treatment and those receiving adequate care With Drs 
Albert W Ratchffe and Wendell C Kelly, Indianapolis, pathol- 
ogist of the state department of health and chief of the state 
bureau of venereal diseases, respectively as consultants a 
county committee will carry out the work with the coopera- 
tion ot plivsicians in the county 


KANSAS 


Society News — A svmposium on acute otitis media was 
presented before the Sedgwick County Medical Society Wichita 
February 7, by Drs Ernest E Tippm, Orville C McCandless 
Charles L A\''oodhouse, Hal E Marshall, Earl D Carter 
Anthony F Rossitto and Ernest M Seydell all of Wichita 
The Shawnee County Medical Society was addressed Jan- 
uary 9 by Drs Orville R Clark on “Acute Obstruction of 
the Ureter , Arthur D Gray, Making Lantern Slides from 
35 Mm Film and Archibald J Brier Bacterial Sensitiza- 
tion m Relation to Other Allergic States’ All are from 

Topeka Dr Vern L Pauley, '^hchita, discussed “Renal 

Anomalies before the Pratt County Medical Society, Pratt, 
January 27, Dr Newman C Nash, Wichita, spoke on Car- 
cinoma of the Uterus Dr Lawrence S Nelson, Salma 

addressed the Clay County Medical Society January 18 on 
Modern Treatment of Fractures of the Neck of the Femur 
The Rice County Medical Society was addressed in Ster- 
ling Januarv 26 by Dr Joseph V Van Cleve Wichita, on 
Fungus Diseases ’ 


LOUISIANA 

Exhibit of Medical Prints— Two hundred medical prints 
are on display in the library of the Orleans Parish Medical 
Society New Oilcans representing a part of the collection of 
Dr Rudolph Matas There are also photographs of the recent 
International Congress of Surgeons of which Dr Matas was 
president 

Society News— A symposium on recent advances in sdero- 
derraa was presented betore the Orleans Parish jMcdical Society 
in New Orleans Januarv 23 bv Drs lames K Howies George 
E M Alton Ocbsner and Michael F 

DeBakcy Dr Isidore S Kahn San Antonio Texas dis- 

aisstd Bronchial Asthma and Other Aspects of Allergv 
before the East Baton Rouge Parish Alcdical Society recenth 
—At a recent meeting of the Pointe Coupee Parish Afedical 
Society m Aforganza a round table discussion was held on 
infections ot the hand ^ “ 



1086 


MEDICAL NEWS 


JOUE A M A 
March 18 1939 


MASSACHUSETTS 

Another Doctors’ Orchestra —The Boston Doctors’ Sym- 
phony Orchestra is being formed under the direction of Nicolas 
Slonimsk}, according to the Nciv England Journal of Medicine 
All physicians, dentists and medical and dental students who 
are interested should communicate with Dr Julius Loman, 
Pelham Hall Hotel Brookline Meetings began March 9 and 
will be held at Hampton Court Hotel, Brookline, every Thurs- 
day night 

The Dunham Lectures — Dr K Lmderstrom-Lang of the 
Carlsberg Laboratorj, Copenhagen, delivered the follouing lec- 
tures at Harvard kledical School, Boston 

March 6, iSIicromcthods for the Determination of Enzjmes 
March 8 Distribution of Enzymes m Cells and Tissues 
Marcli 10, Proteins and Proteolytic Enzymes 

This senes is presented under the Edward K Dunham Lec- 
tureship for the Promotion of the kledical Sciences 

Society News — At a meeting of the Worcester District 
kledical Society in Worcester January 11 the speakers were 
Drs Clianning C Simmons, Boston, on “Tumors of the 
Breast,” and John T B Carmodv, Worcester, ‘Tiijuncs of 
the Peripheral Nerves”, Dr Raymond H Goodale, Worcester, 
showed a bacteriologic exhibit and slides of noiiepithehal 

tumors of the breast The Boston Medical History Club 

was addressed January 9 by Dr Edwin B Dunphy on ‘Devel- 
opment of Knowledge of Diseases of the Eye ” 

New Position m Clinical Psychiatry — Dr John J Slat- 
tery, acting superintendent of the state hospital at Med'icld, 
has been appointed director of clinical psychiatry at the Boston 
State Hospital, a new' position created by the legislature this 
jear with an annual salarj of §3,300 and maintenance The 
director w ill have charge of all medical activities at the hos- 
pital Under the former system the assistant superintendent 
was medical director in addition to handling administrative 
work Dr Slattery graduated at the Boston University School 
of Iiledicme in 1929 

MINNESOTA 

Changes in Health Officers — Dr John A kfeintyre has 
been chosen health officer of Owatonna succeeding the late 

Dr Jerome F Smersli Dr Dennis M O'Donnell has been 

appointed health officer of Ortonville 

Society News — The Wmona County Medical Society was 
addressed January 9 by Drs Lewis G Jacobs on “Therapy 
of Cancer of the Breast” and John A Tweedy, both of Winona 
on “Chronic Abdomen and Its Relation to the Abdominal 

Triad” At a meeting of the Washington County Medical 

Society in January Dr David Greth Gardiner, St Paul, dis- 
cussed bronchoscopy 

Six Day Graduate Courses — A series of si\ day graduate 
courses in special fields of medicine recently started at the 
Centei for Continuation Study of the University of Minnesota 
Minneapolis Following is the scliedule 
Xenons and Vlcnnl Uiseiscs Vl-lrcli 13 18 
Diseases and Injuries of Bone*? ind Joint‘d March 13 i8 
Diagnostic Roentgenology Marcli 27 April 1 
Oencr il Surgcr> April 1015 

Diceises n{ Blood and Blood rorinim. Organs \pnl 17 22 

Obstetric*!. May 1 6 

Castro Enterology May 8 13 

The piograms arc held in the special building devoted to 
graduate education for all professional fields The building 
also serves as a residence inll for professional groups while 
thej ai e attending the universitv The tuition for each of 
the courses is §25, and room and board mav be secured for 
$16 Phisicians trom outside of Minnesota are admitted on 
the same basis as lesidents Further information may be 
obtained from J M Nolte, director. Center for Continuation 
Studj, University of klinnesota, Minneapolis 


MISSOURI 

District Meeting— The Second Councilor District Medical 
Society will hold its second annual meeting at the Mark Twain 
Hotel Hannibal, klarcli 23 Dr Morris Fishbein, Chicago, 
Editor of The Journae, will open the session bj addressing 
a liiiicheoii meeting of the chamber of commerce on Frontiers 
of Medicine” Included in the scientific program will be 

r , . I, r T-,„ann St Louis H' poglycemia of Infants and Clnldrcn 
g; ^lotlatd A Rn"w Sf Lon% uiaEnos., and Treatment of Chronic 

Lndnhnt rever Present Status of Surcerj of Brain 

nif-^eT^St Lou“ t™cmne'^e?rrtat> ^of the'^Missoun State 
Medical dissociation. Dr James R klcTav, Kansas Citv, 


president-elect of the state association, and Dr Fishbein, whose 
subject will be "American Medicine and the National Health 
Program ” 

Neuropsychiatric Meeting— The Missouri-Kansas Neuro 
psychiatric Society met m ICansas City February 15 with the 
following speakers 

k)r Edward T Gibson Kansas Cily, TJirombocytopenic Purpura with 
Hemorrhage and Softening of the Spinal Cord 
Di Arthur Graham Asher Kansas City The Heart Before and After 
Sletrizol Convulsions 

Dr Ferdinand C Helwig Kansas City Studies of the Brain in Delajed 
Denth lollouinfi StrinpulTtion 

Drs Benjimm Landis Elliott Robert Lee Hoffmann and Caryl R 
rbrns Kansas City A Case of Hypertensive EncepJjalopathy 
Dr Borman Rcidcr ropeka Kan Aphasia rollovving Exsanguination 
Dr Harry Wilkms Oklahoma City Cerebellar Tumors Their Disg 
ttosts and Treatment 

Dr Wallace Alarshall Appleton ^\ls Psychologic Observations with 
Reeducation m a Case of Multiple Sclerosis 
Dr Theodore A Walters New Orleans La Fundamental Principles 
in Teaching Psychiatry 

Dr Guy 1 Witt Dallas Texas, psychiatric Factors in Bromide Intoxi 
cation 

Dr LfO}d ir Ziegler Waijwitosa Wis Aspects of the Basic Science 
Underlying Clinical Keurology and Psychiatry 

Annual Spring Clinic — The St Joseph Clinical Society 
will hold Its eighth annual two day spring clinic March 28 29 
at St Joseph There will be no registration fee The speak 
ers will include 

Dr Grrshoni J Thompson Rochester Minn Transurethral Prostatic 
Kcscction 

Dr Quitman U Newell St Louis Cancer of the Uterus 
Dr Fred J Taussig St Louis (round table discussion) Treatment of 
Septic Abortion and Coordination of Radium with Surgery m tbc 
Treatment of Cancer of the Ccr\ix 
Dr Wilhs C Campbell Memphis Tenn Some Aspects of Surgery of 
the Hip Joint 

Dr Heyworlh N Sanford Chicago Jaundice in the New Bom 
Dr August A Werner St Louis Effect of the Ductless Glands m 
Growth and Develonmcnt 

Dr Ralph A Kmsella St Louis The Pneumonias 
Dr Walter C Alvarez Rochester Minn Useful Hints in the Treat 
ment of Indigestion 

Dr Maurice C Howard. Omaha Neb Problems of Gastric Hemorrhage 
Dr J Arthur Myers Minneapolis Modern Methods m Diagnosis and 
Thenpy of TubercuJosis . 

Dr Coyne H Campbell OklThoma Citv Practical Points m the Wan 
agement of Neurotic Symptoms Inhibitions and Anxiety 
Dr Manuel Grodinsky Omaha Pyogenic Infections of the Hand and 
Foot 

Dr Sanford will speak at the banquet on disturbances of 
blood coagulation Dr Morris Fisbbcm, Chicago, Editor of 
The Jourkal will speak at a noon luncheon on “Amencan 
Medicine and the National Health Program” and will deliver 
a public address on “ The Social Aspects of Medical Care 

NEW YORK 

Personal — Dr John F McNeill, assistant superintendent 
of Matteawan State Hospital, Beacon, has been appointed 
superintendent of the Institution for Male Defective Delin 

quents at Napanoch, it is reported Dr Henry W Lattin, 

Albion, was recently the guest of honor at the annual reunion 
of the Society of the Erie Canal m Albion Dr Dattm 
received a master pilots license in 1880 when he was 21 and 
for several years before studying medicine operated steamers 
between Buffalo and New York 

Society News — Dr Allen O Whipple, New York, 
addressed the Rochester Academy of kledicme March 1 on 
‘ Indications for and Results of Operations on the Spleen 

Dr Willard Af Allen, Rochester, addressed the Rochester 

Pathological Society March 16 on ‘Types of Glandular Unba 

ance Frequently Seen ” Dr Hugo Roesler, Philadelpina 

conducted courses on heart diseases and demonstrations o 
fluoroscopic examination of the heart and aorta in Syracuse 
February 3-S and 10-12 under the auspices of the Onondaga 

County Medical Society Dr William Thalbimcr, 

York, addressed the Aledical Society of the County of Nassa 
Garden City, Eebruarv 28, on ‘Prophylactic and Therapeu 
Uses of Convalescent Measles and Convalescent Scarlet 

Serums’ A Joint Committee in Specialties, comprismo 

pathologists radiologists, anesthetists and physical 
has been formed in New York vvitb Dr Maxwell J r 
Brooklyn as chairman and Dr Madge C L j ’ 

New York as secretary' About 1,500 members of the m 
cal Society of the State of New York are represented 

New York City , 

Heart Association Honors Dr Conner — Directors ° , 

American Heart Association recently voted to name an an 
lecture established last year the Lewis A Conner DMtu 
honor of Dr Conner, who was the first editor of the Am 
Heart Journal and the first president of the association 
lecture will be given during the annual meeting m bt 
May 12-13 
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Hospital News— Pirkmj ]Io^|)l^^l H 121 West One Ilim- 
dred im! Tenth Street Ins been taken oiei In the Italian 
Hospitalization Socicte to be opeiated for llie Italian coiti- 
nranit) oil a iioniirofit basis Ibc soeicti was established m 

j 9';7 Hr Paul Liebesin, foinieih dneetoi of the phjsico- 

mcdical section of the PlnsioloRic Institute in the MlKcinciiie 
Kraiikciihaus, Viciuia, has been appointed diicetor of the phjsi- 
ca! therapv department of the Bronx Hospital 

Dr Thygeson Succeeds Dr Wheeler at Columbia — 
Dr Dunnington Promoted— Di Phillips llijBeson assis- 
tant professor of oplitlnhnologe at Coliitnbia Lineersit) Col- 
lege of Plnsicniis and Surgeons since 1936 has been promoted 
to a full professorship and appointed execiitnc ofliccr of the 
department of ophthalniologe to succeed the late Ur lohn M 
Wheeler Dr Thigeson is 35 sears old and graduated from 
Stanford Uiincrsit) School of Medicine, Staiifoid Unucrsits 
Calif, 111 1928 In 1931-1932 be held a National Research 
Council fellowship in incdieine, working on trachonia at the 
Pasteur Institute in Tunis Aiinounceniciit was made at the 
same tune of the promotion of Dr John H Dunmngtoii asso- 
ciate professor of ophtlnliiiolog) , to a full professorship 
Dr Dmiiiiiigtoii graduated from the Unncrsitj of Virginia 
Medical Department m 191S and has been assistant director 
of the Institute of Ophthaliiiologa , Presbi tcriaii Hospital, since 
19a3 

Courses for New Library Technics — The School of 
Library Sen ice at Cohmibia Umicrsit) announces two new 
courses to be gneii during the summer session one on micro 
photograph} and one on bibliographic and icfercnce sen ice 
in the medical sciences The course on microphotograpln is 
designed to meet the need which libraries arc now facing for 
skilled sen ice in the production and use of microfilms as a 
substitute for the printed page or original documents accord- 
ing to the announcenicnt A new laboratorj is now under 
construction for the course, winch will consist of dadj lectures 
and two laboraton periods a week Registration for libora- 
tor) work IS limited to twcnt\ students to be selected from 
applications recened before June 1 The course in medical 
Iibran sen ice will be gi\cn bj Jfr Thomas P riemmg, 
librarian of the Columbia Unnersity Medical Librarj If the 
response is satisfactoiy it will be gnen rcgularlv m the 
summer session and possiblj also iii tlie spring session after 
1940 Besides reference and bibliographic work it will include 
indexing, abstracting and renewing medical journals 


NORTH CAROLINA 


Health Officer Honored — Dr Joseph A Morns Oxford 
who recciith retired as health officer of Gram die Count) after 
about twent) )ears of sen ice, was honored at a testnnonial 
dinner Februar) 16, given b) the Granville Count) Medical 
^cietv, the Rotary and Kivvanis clubs and tlie Young Mens 
Uub <3inong the speakers were Dr Robert E Fox, Raleigh 
director of countv health work for the state board of health 
and State Supreme Court Justice W A Devin Raleigh The 
group presented a watch to Dr Morns 


Society News —Dr William D Hal! Raleigh, was elected 
president of the North Carolina Ncurops) chiatric Societv at 
us annual meeting at tlie Caswell Training School Kinston 
Januar) 27 , Dr William Ray Griffin Asheville, w as elected 
'ice president and Dr Malcolm D Kemp Pinebluff reelected 

Dr Joseph Stokes Jr , Philadelphia, addressed 

the Guilford Count) Ifedical Societ) Greensboro, Februan 9 
on Newer Advances m Infectious Diseases, Particularly Res- 
piralorv Diseases Dr Louis L Hobbs Jr Ridgeway Pa 
addressed the societ) Januar) S on Goiter Its Clinical Sur- 
real and Pathological Aspects Dr William L Kirb) 

V mston-Salem, addressed the Dav idson County Medical 
ociet), Lexington, Januar) 11, on allergy in relation to 


OHIO 

State Board Officers Elected — Dr Louis T Franklin 
was elected president of the State Medical Board 
r,,! '1° ^ meeting Januar) 17 Dr John H J Upham, 

umous was elected vice president and Dr Herbert M 
atter, Columbus reelected secretar) 

Research on Dementia Praecox — The 
Rl nm'* Committee for ^Mental H) giene recentlv granted 
rpt ^ i'° Longview State Hospital Cincinnati to continue 
'^duientia praecox under Drs Esther Bogen Tietz 
, ? Goldman The funds for this work were con- 

r ' j , “J iLe Committee on Research on Dementia Praecox 
nded by the Supreme Council, Scottish Rite Masons North- 
dri Jurisdiction 


OREGON 

Changes in State Health Board — Drs Harvey A Woods, 
Ashland, and Wendell H Hutchens, Portland, were recently 
aiipointcd new members of the state board of health and Drs 
Aitliur W Chance, Portland, and Norman E Irvine, Lebanon, 
wire reappointed Dr Frank Mount, Portland, was elected 
piisidcnt at a meeting January 10, Dr William J Weesc, 
Ontario vice president, and Dr Frederick D Strieker, Port- 
land, executive secretary and state health officer 

PENNSYLVANIA 

Society News — Dr Harold W Jones, Philadelphia, 
addressed the Cambria County Medical Socict), Johnstown, 

February 9 on freatment of Diseases of the Blood” 

Dr Harold L Foss, Danville, addressed the Northampton 
Count) Medical Society February 17 at the Country Club of 
Nortliampton Count) on “Treatment of Advanced Thyro- 
toxicosis ’ Dr Joseph H Baracli, Pittsburgh, addressed the 

MeKcan County Medical Societ), Bradford, January 17 on 

Nutritional Requirements in Diabetes ” Dr Murray M 

Copeland, Baltimore, addressed the Washington County Medi- 
cal Societ), Washington, March 8 on “Diagnosis and Treat- 
ment of Tumors of the Breast ’’ 

RHODE ISLAND 

Special State Meeting — Dr Rock Sleystef, Wauwatosa, 
Wis, President-Elect of the American Medical Association, 
addressed a special meeting of the Rhode Island Medical Society 
III Providence January 6 describing the development of Ameri- 
can medicine and the work of the American Medical Association 


SOUTH CAROLINA 

State Society Entertains General Assembly — The South 
Carolina Medical Association entertained the members of the 
general assembly and Governor Jfaybank at a luncheon at 
the Columbia Hotel, Columbia, January 25 Preceding the 
luncheon Dr Reginald Fitz, Boston, addressed the legislators 
on trends in medical education 

State Pediatric Meeting— Dr Daniel Lesesne Smith Jr, 
Spartanburg, was elected president of the South Carolina 
Pediatric Society at its annual meeting in Columbia Januarv 
23 Dr Lonita M Boggs, Greenville, was elected vice presi- 
dent and Dr William Weston Jr, Columbia, secretary 
Dr Martha M Eliot of the Children’s Bureau, U S Depart- 
ment of Labor Washington, D C, was the guest speaker on 

The Maternal and Child Health Program Under the Social 
Security Act” 

UTAH 

Annual Registration Due April 1 —All practitioners of 
mediLine and surgery licensed to practice in Utah are required 
to register annually on or before April 1, with the Depart- 
ment of Registration and to pay a fee of $3 If a licentiate 
fails to reregister withm from ninety days to six months after 
April 1 his license can be revoked, and if revoked it will be 
reinstated thereafter only on Ins paying the delinquent regis- 
tration fees and an additional years fee as a penalty 

WASHINGTON 

Personal — About seventy -five friends and colleagues hon- 
ored Dr Nils A Johanson, Seattle, with a stag party Feh 
ruary 9, on the thirtieth anniversary of the founding of the 
Swedish Hospital by Dr Tohanson It was also a fare,vell 
party to Dr Johanson, who is leaving for New Guinea 


WISCONSIN 

Pneumonia Control Committee Appointed — At the 
request of the state board of health, the council of the State 
iledical Society of Wisconsin has authorized appointment of 
a committee to confer with the board on the formulation of a 
program for control of pneumonia The members are Drs 
Arthur 1 Patek, Milwaukee Thomas J Snodgrass lawcs- 
ville, and Alvin G Koehler, Oshkosh 

Society News— Dr Armand J Quick, Milwaukee addressed 
the Racine County iledical Society, Racine Februaiv 16 on 
“Value of Prothrombin Determination and Hippuric Acid Test 

x”r —Dr btepban Epstein, 

MarMfied, addressed the Wood County Medical Society 
Marshfield, February 21, on Differentia! Diagnosis and Treat- 
ment of Benign Skin Tumors Dr Elmer L Sevnnghans 

Madison, discussed eudoci iiiology at a meeting of the Columbia- 
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Marquettc-Adams County Medical Society in Portage Fcb- 

ruan 21 Drs John L Emmett and Horton C Hmsliaw, 

Rocliebtei , Minn , addressed the Chippewa County Medical 
Societ>, January 24, on “Management of Urinary Calculi” and 
‘Recent Adtances in the Treatment of Pneumonia” respec- 

tnelj Di Reginald Jackson, Madison, addressed the Dane 

Count 5 Medical Society, Madison, January 10, on "Surgery of 
the Colon 

WYOMING 

Annual Registration Due April 1 — All practitioneis of 
mediciiiL and surgery licensed to practice m Wyoming arc 
required bj law to register on or before April 1 with the 
secretari of the Board of Itledical E\ammcis and to pay a 
fee of *52 50 If a licentiate fails to paj the fee within three 
months aftti April 1, his license can be annulled and if 
annulled it will be reinstated only on his paeing the staled 
fee plus SS as a penalty 


GENERAL 


Society News — Dr L Fernald Foster Bax Citx Mich, 
was chosen president of the Northwest Regional Conference at 

Its session in Chicago Februarj 12 Dr M Pierce Rucker, 

Richmond Va was named president-elect of the South Atlantic 
Association of Obstetricians and Gynecologists at its first 
annual meeting in Charleston, S C, February 11 Dr Robert 
E Seibels Columbia, S C, became president and Dr Rob'rt 
A Ross Durham N C, was reelected secrctarj The asso- 
ciation was organized a year ago at a meeting in Charlotte, 
N C The next meeting xvill be in Richmond, Va, in 1940 
Pacific Coast Surgeons to Meet — The annual meeting 
of the Pacific Coast Surgical Association will he held in San 
Fiancisco and Del Monte, Calif, March 28 31 The icntatixc 
program includes the following speakers 
Dr 1 niik Hmnnn San Francisco Cancer of the Prostate 
Drs Maurice G Kahn anti Howard F West I os Angeles Adenoma 
of the Pancreas 

Dr Andrew A Matthews Spokane Cancer of tile Preast 
D Thomas F ■\tnllcn San Francisco Safeguarding the Unconscious 
Operalixc Patient 

Dr P ml C riothow Seattle Advances and Itetrcals m Kcurosiirgery 
Dr Millard T Kcisen Tacoma The Surgical Anatome of Fistula m 
Ano 

Dr Sumner Evcrmgliam Oakland, is president of the 
association 


Prevalence of Communicable Disease — The U S Public 
Health Scrxice recently announced that for the first six weeks 
of 1939 20,877 cases of influenza xvere reported as compared 
xvith 18 420 for the corresponding period of 1938 The number 
of deaths from pneumonia for a group of cities with a total 
population of about 33 000 000 w as 702 for the week ended 
Februarj 4 as compared with a five year axcrage of 992 
Smallpox was reported to be uliusuallj prevalent in Indiana 
(308 cases), Ohio (126), Iowa (117) Kansas and Minnesota 
(97 cases each) Oklahoma (94), Arizona (83), California (71) 
and Texas (65) during Januarj More than two thirds of 
the total number of cases (1 548) for the whole country 
occurred in these nine states The total was about 65 per cent 


of last year s figures 

Prize for Thesis in Obstetrics — The American Associa- 
tion of Obstetricians, Gynecologists and Abdominal Surgeons 
again offers its annual Foundation Prize for a thesis The 
prize this year will be $100 Those eligible to compete are 
(1) interns residents or graduate students in obstetrics gyne- 
cologx and abdominal surgerv, and (2) physicians who arc 
actually practicing or teaching obstetrics, gynecology or abdom- 
inal surgery Competing manuscripts must be presented in 
triplicate under a nom de plume to the secretaiy of the asso- 
ciation before June 1, must be limited to 5 000 words and such 
illustrations as are necessary for a clear exposition of the 
thesis and must be typewritten (double spaced) on one side 
of the sheets, with ample margins The successful thesis must 
he presented at the annual meeting of the association in Sep- 
tember without expense to the association and iii conformity 
with Us regulations For further details address Dr James 
R EIoss Secretaiy, 418 Elcycnth Street Huntington W Va 

Pacific Science Congress in San Francisco -The sixth 
Pacific Science Congress will be held in Calilornia July 24 
to \iwiist 12 under the auspices of the National Research 
CouiiciT Sessions will be held at the Unixersity of California 
Berkeley, Stanford Unnersyty and m Pacifie House on the 
grounds of the Golden Gate International E^POS'hon in San 
Francisco The theme of this congress yxill be the present 
stage of knowledge of Pacific problems and methods by which 


that knowledge may be most profitably enlarged” and the 
program yvill he arranged as a senes of symposiums Among 
them are one on ‘Communicable Diseases of the Pacific Area, 
Origin, History, Distribution, Tropical Mcdicine‘ and one on 
"Nutritional Problems of the Pacific Area ” Information about 
the congress may be obtained by addressing tlie secretary 
general, Roy E Clausen, Ph D , Room 205 Hilgard Hall, 
University of California, Berkeley The last prexious congress 
in this series was in Vancouver and Victoria, B C, in 1933 
Physicians’ Art Exhibition —The American Physicians’ 
Art Association w ill hold an exhibition of art by members 
at the City Art Museum of St Louis, May 14-30 IVorks in 
any of the fine or graphic arts are eligible The privilege of 
exhibiting works is open to members of the American Plivsi 
tians' Art Association to honorary members and to other 
plij sicians, dentists and doctors of philosophy, by invitation 
All works submitted must be appropriately framed Foreign 
exhibitors, bow ever, might well have their art pieces framed 
111 this country as picture frames are taxed on entrance 
iihertas unfnnied pictures arc not taxed Not more than 
five works will be accepted from any one entrant The hang 
ing fee is one piece S2 two pieces 84 tliree pieces $5 and five 
pieces $7 The check should be made out to Dr R W 
Burlingame treasurer, and mailed with entry notice to Miss 
Dorothy Hctlagc, City Art Jfuseum St Louis Mo \o 
entries w ill be scccn cd after 5pm Afav 1 Prizes, medals 
and cups will be be awarded 


Government Services 


National Cancer Institute Buys Radium 
The National Cancer Institute purchased iii December 95 
Cm of radium valued at “5200 000 The radium supph "ill 
be lent to hospitals and clinics for treatment of cancer An 
institution that borrows the radium must take the re'ponsi 
bilily of transporting it from the Bureau of Standards and 
hack again for periodic testing must store it properly while 
using It and must insure it against loss and damage Accord 
iitg to the IlcaUh Offico , personnel and equipment of the 
borrowing institution must meet standards equal to those estab- 
hsiicd by the American Beard of Radiology for the safe use 
of radium According to the terms of the loan preference in 
use of the radium will be given to persons unable to pa' •ot 
treatment 


Examination for Medical Officers in Veterans 
Administration 

The U S Civil Service Commission announces an oi>en 
competitive examination for the position of associate 
officer in the Veterans Administration with a salary of 
a year Competitors wall not be required to report for writ 
examination but will be rated on the extent of their cduiati 
and on their experience and fitness If conditions permi 
oral examination will be given to a sufficient number ot co 
pctitors in the order of their standing to meet the needs o 
service Applicants must not have passed their fortietli bin 3 
on the closing date for applications They must have 
from a recognized medical school since May 1, 1934 ami 
have completed at least one j ear of internship Persons 
serving internships may applv but cannot be 
proof of satisfactory completion of the internship is lurn 
Detailed information and application forms may be nmaine 
the secretary of the U S Board of Civil Service „ 

at any first class postoffice, from the commission at " ® .. 
ton or from the civil service district office at any of Ihe 
ing cities Atlanta Boston, Chicago Cincinnati, Deiuc 
Orleans New York Philadelphia Seattle, St Louis, S 
San Francisco, Honolulu, Balboa Heights, C Z and 
P R The dosing date is April 10 except from 
states for which the date is April 13 Arizoim, Ua 
Colorado Idaho Montana, Nevada, New Ivlcxico, Orego , 
Washington and Wyoming 


CORRECTION 

Evanston Hospital’s Necropsy P®f‘ 5 entage — 
Hospital, Evanston, 111, should have been cent 

of approved internship hospitals haiing oier zU ^ 
necropsies on page 924 of the Hospital Number oi > z 
X vL March 11 1939 Its record was 812 per ecu 
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Foreign Letters 


LONDON 

f'rrom Our hroulu*" Cotrcspontlent) 

Tcb 18, 1919 

Epidemic Nausea and Vomiting 

In 1935 Dirndl writers described under the inmc o! cpidtimc 
nausei wbit ippeirs to be i new disease Tbej nieint In 
niusei not simith ibe feeling of sicl ness but ill the sjmpfoms 
o! SCI sickness In !93(> tbe disease was first oliseiied iii 
England ui a boarding bouse foi girls at the seaside resort 
of Broadstairs bs the pediatrnian Reginald Miller ami M O 
Raicii It afTeeled fifti-two of 117 residents Miller disirlrd 
die disease in tbe ‘ Proteediiigs of tlie Midieal Ofiicers of 
Schools Association’ 

Tbe clncf simptonis are \ounting, nausea giddiness and 
dianbca Vomiting occurred in foitj two of the fift> two 
cases h was often c\plosi\e and unc\pected, in inanj cases 
it was a smslc \oiiut onU and tended to occur on the patient s 
waking in tbe niorning In no case did tbe siekiicss last more 
than si\ hours Nausea without \oiintnig occurred in ten 
cases and giddiness in tbirtceii Diarrhea did not oceur The 

disease seemed clcarh of the same tjpe as the Danish epi 

dcmics but there were certain differences In the first Danish 

epidemic mild diarrhea with inuciis in the stools occurred 

toward the end of the illness in twcUc of fortj scieii eases 
In the second also diarrhea occurred, but it is paitieiilarlj 
mentioned that no blood or mucus was present in the stools 
Fcicr was rare and alwais slight Recoieri was complete 
m forts eight hours The epidemic affects persons ol afl ages 
but lias a teiideiic) to spare infants A cliaraeteristic is the 
high proportion of a population attacked (from 33 to 75 per 
cent) Ihe cause is obscure Miller regards it as an borne 
and probahlj infectious 

Other epidemics hate been observed in England The last 
was reported bv J D Gra> (Bnt M J 1 209 [Ecb 4) 1939) 
It occurred in a countrv district (South Hampshire) In 
addition to the loniiting, frontal headache, dianbca pjrcxia 
(the temperature alwavs below 100 F) and occasional!} brad)- 
cardia were observed In a girls’ school fort}'fi\e of ciglU}- 
two pupils were attacked and at the same time the disease 
was prevalent m the surrounding countr} No organisms 
known to cause gastro enteritis were found The greatest 
argument against food or water contamination was the tjpe 
of spread m families or institutions from the first patient 
Thus two of the school children went home and two da}s later 
both parents contracted the disease Sonne dyseiitcr} m an 
institution might be confounded with epidenne vomiting but is 
distinguished b} its much greater severit} 


Thrombosis Following Injection of lopax 
(Uroselectan) 

Though mishaps occur from time to time in the injection 
of veins, a case in which the surgeon has to defend himsell 
against a charge of negligence has onlj now' arisen A woman 
aged 52 was given an injection of iopa\ (uroselectan) for 
^ ra> examination of the kidneys bj the house surgeon of 
die Kent and Caiiterbiirv Hospital in December 1934 He 
first tried to inject the substance into the veins of the arms 
but could not do so because these veins were not visible He 
^en found a suitable vein m the left leg winch he injected 
"s was the onl} occasion on which he saw the woman A 
roentgenogram taken seven minutes after the injection clearly 
s owed the pelvis of the kidnej She alleged that the injec- 
tion was so negligently performed that some of the fluid escaped 
■Uio the tissues around the vein and gave rise to phlebitis, the 


conscguencc of which was disability likely to be permanent 
She sufTered nnicli pam and when she returned home had to 
go to bet!, where she remained under medical care for six 
mouths In his evidence the surgeon stated that he had suc- 
ecssfiill} injected this drug on many occasions When he 
injected the plaintiff s vcm (he needle was in the vein Pam 
was commonly caused, but he had no recollection of any unusual 
complaint oii her part Medical evidence was given that 
thrombosis might result when the injection was made into the 
vein and that some people had a tendency to thrombosis, the 
reason for which was not known The judge said that there 
was no evidence that the surgeon had done anything that he 
ought not to have done or that there was any lack of skill 
on Ins pait He tlicrcfoie gave jiidgnient for the defendant 

The British Heart Journal 

A new pciiodical, the Bnlish Heart Journal, has been iiiaug- 
iiraltd by the British Medical Association It is under the 
control of an editorial board of cardiologists In a foreword 
Sir Tboiiias Lewis states that the Cardiological Society of 
Great Britain has decided to have a journal of its own He 
points out tint there is no stronger tradition of work on the 
heart than tbe British, which begins with the incomparable 
Haney and [lasses through Lower, Hales, Hebcrden, Stokes, 
Maekciirie and oilier clinicians as well as the physiologists 
Gaskcll and Starling The Jomnat is to be published quar- 
terly and the subscription fee is ?5 to members of the society 
and $6 to nonniembcrs The January issue, which has just 
been published, contains Some Disturbances of the Rhy'thm 
of tbe Heart ’ bv John Cowan, ’Digitalis m Heart Failure 
with Normal Rhythm,” by C J Gavey and John Parkinson, 
‘Chest Leads in Clinical Electrocardiography,” by Paul Wood 
and Arthur Scizer, ‘A New Sign of Left Ventricular Failure,” 
Iiy Paul Wood and Arthur Selzer, "The Significance of 
Fltclrocardiograms Showing a Second Positive Wave of QRS 
in Lead III,’ by A A Fitzgerald Peel, and “Some Notes on 
the Cardiac Club,” by John Cowan and others 

PARIS 

tr rom Oitr Regular Correspondent) 

Feb H, 1939 

Blood Transfusion During War 
Several years ago a committee composed of Profs A Gosset, 
E Lcvy-Solal and Arnault Tzanck was appointed to elaborate 
a technic for blood transfusion on a large scale winch might be 
applied 111 case of war Tins committee submitted its report at 



the February 7 meeting of the Academic de medeeme of Pans 
The recent experience of countries at v ar in Europe and Africa 
has shown that no matter how thorough tbe prewar preparations 
for transfusions have been they are usually found to have been 
inadequate At least 60 liters of blood must be readv for imme- 
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diate use in each of the mam centers and subcenters This 
means tliat onlj conser\ cd refrigerated -blood can be considered 
as practicable, because of the necessitj of transporting it to the 
first aid stations This amount of blood must be furnished by 
noncombatants relatively far behind the front and ought not to 
be furnished either by soldiers or by hospital personnel The 



blood should be ready to be used, Inviiig been conser\cd in 
simple sterilized flasks, such as are emplojcd for conserving 
ordinary serum All laboratorj examinations arc made at the 
chief or subcenters, each donor gn iiig from 300 to 500 cc , 
which IS collected in a 1,000 cc flask The apparatus which 
the committee recommended is that of Henry and Jomelct, 



which delivers 1 cc of blood at each revolution This enters a 
special chamber, where it mixes W'lth 1 drop of a 9 per cent 
solution of sodium citrate and 1 Gm of dextrose Instead of 
the Henry-Jouvelct apparatus, the Tzanck three way distributer 
can be used, in which 1 cc of citrated scrum is mixed with 
everv 10 cc of blood Although not absolutclj neccssar>, ox\- 
genation of the blood is of great aid, because it indicates absence 
of infection if the blood retains its red color After 1000 cc 

of citrated blood has 
been collected, the flask 
is inverted and its con 
tents are allowed to 
run into four flasks 
each with a capacitv 
of 250 cc Each 250 
cc flask is placed in 
a cardboard box, well 
covered by corrugated 
paper, so that the 
blood will retain its 
low temperature after 
It IS taken out of the refrigerator For transportation an air- 
plane or fast motor vehicle with refrigeration equipment is to 
he preferred to a tram and six flasks are placed m a single 
corru..ated cardboard box Instead of a simple 250 cc flask 
one w°ith a marked constriction at the center is now being used 
m the Spanish armies to eliminate, so far as possible shaking 
of the h\ood during Us transportation to the front As to mjec- 
:irtl“ atraL blood is allowed to flow by gravitv into the 



vein of the recipient through a sterilized rubber tube and needle, 
which traverse a dish filled with water at 39 or 40 C At least 
SIX mobile laboratory units should be available, which can func- 
tion in some city well behind the front To make possible the 
securing of 60 liters of blood, the unit should be established m 
a community where at least 30,000 potential donors can be 
examined Such units ought really to be established in the 
larger cities in peace time, so that they would be ready to func- 
tion when war broke out This has already been done in France, 
each civilian donor being given an identity card after the ncces 
sary laboratory examinations 

The personnel of the chief and secondary centers ought to be 
provided for in peace time The physician in charge of the 
center, the laboratory head 
and the assistants should be 
persons who are exempt 
from mobilization and who 
have had ample experience 
III the collection of blood 
for transfusion purposes 
The slightest error made by 
a technician mav be fol- 
lowed by disastrous results 
Although citrated conserved 
blood IS indispensable when 
large quantities are needed, 
one must not overlook the fact that noncitrated blood, i e pure 
blood IS to be given preference when available or when trans 
portation of citrated blood to the front is impossible Techni- 
cians ought to be trained during peace time so as to be uv’ailable 



Fig S — Package for traiispcrtation 



I ig 0 — A SIX inipulcb read\ for tr insiiorntion B hourglass ampu c, 
used to prevent shaking C howl for reheating blood 


m war At the Paris center more than ISO technicians have 
been given a thorough course of instruction 


A Proposed Health Record for Every Citizen 
Several years ago the minister of public health gave orders 
that a study be made as to the practicability of every persons 
possessing a book ni which all illnesses and injuries ar<^ 
be recorded, so that a physician who is called to treat a man, 
woman or child will immediately have at Ins disposal muc 
valuable information as to the previous medical history Ohjee 
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tions were riisccl tint tlie rtLordiiiB of \ciicreil infections 
\ioitld lie icscnted, lienee but little progicss wns unde until 
rccciith, when the present nnnister of public hcnltb nppointcd 
a plnsicnn who Ins Ind t large experience in the rrcncli 
colonies to stnd\ tbe ad\isibilit\ of a health book, or ‘carnet 
de saute,” which would be obligators for c\erj person m 
European Trance and its colonics It has been proposed to 
eliminate the prcMons objection to the recording of scnereal 
disease b\ the use of some secret initials or iionieiiclature 
wliieli can be interpreted onh b\ phjsicnns 

BERLIN 

(Fiom Our Kcqular CorrcspondiWl) 

Jan 30, 1939 

The Genetic Aspect of Diabetes Melhtus 

Extensile studies of the bercditabihtj of diabetes niellitus in 
an uiisclccted group of twins heretofore ha\c not been a\ ad- 
able Research is now being earned on bj Hildcgard Then 
Berg at the Ixaiscr-WiBielm Institute of Gcncalogx and Demog- 
rapln, Munich Then Berg began with a basic material of 
some 85 000 persons with diabetes niellitus, among whom there 
were 411 pairs of twins, and she lias alrcad> studied 147 of 
these pairs Forts -six were eiizsgotic and cightj sesen were 
dizsgotic, the exact zsgotic origin of two pairs was open to 
question, and tbe reniammg twche pairs bad to be climinitcd 
from the stud), since the) presented no diabetes melhtus what- 
e\er The author tries to obserse all the twins pcrsonalK 
She examines the iiriiic and blood sugar and m most cases 
performs a blood sugar tolerance test A pair of twins is 
termed “absolutcl) concordant if each twin of the pair was 
at the time of exanimatioii suffering from a manifest diabetes 
niellitus with demonstrable excretion of sugar in the urine 
If one twin, although not manifcstl) ill and passing normal 
urine shows b) the tolerance test that the insular s)stcm is 
unable to metabolize a tolerance test dose of twice 20 Gni 
of dextrose the pair is termed concordant according to toler- 
ance K group termed discordant according to tolerance is 
also distinguished, among these the dextrose tolerance test of 
the twin who is not manifcstl) ill reicals a normal blood 
sugar Cline which (after fasting) is not above 120 mg per 
hundred cubic centimeters This curve furthermore at its 
peak does not exceed 180 nig per hundred cubic centimeters 
111 the second tolerance test w ith dextrose (after forty minutes) 
It shows no further rise, and finall), after 120 minutes it 
returns to its normal value Termed probabl) discordant arc 
those pairs of twins who could not be examined because the) 
had alrcadv died but who according to the histones of their 
cases, appear not to have been affected with manifest diabetes 
mellitus 

According to the figures thus far elicited from these care- 
fulli performed studies seventeen pairs of enzygotic twins 
were absolutelv concordant, thirteen were concordant according 
to tolerance, six were discordant according to tolerance and 
ten were probablv discordant nine pairs of diz)gotic twins 
were ab'.ohitelv concordant nine were concordant according to 
tolerance thirtv-two were discordant according to tolerance 
and thirtv were probablv discordant Then Berg established an 
interesting coi relation between manifest diabetes mellitus and 
^Se It was found that almost without exception after the 
age of 43 the enz)gotic pairs were all concordant, and not 
one discordant pair was to be observed above this age limit 

It IS therefore proved on the basis of a large group of twins 
that diabetes niellitus is purelv bereditao it is possible, hovv- 
O'cr, with the exannnation methods available, to establish cer- 
tain proof of tbe inherited inferioritv onl) if the twins have 
passed the lortv third v ear of life 


Immediate Resection in Cases of Perforating 
Gastric Ulcer 

The therapeutic results with freely perforating gastric and 
duodcinl ulcers have been considerably bettered in tbe last fifty 
vcars The mean mortality in earlier times was as high as 
from 60 to 90 per cent, but in the last decade it has decreased 
to below 20 per cent Information on this topic has rccentl) 
been compiled b) Dr Junghanns at the surgical clinic of Frank- 
fort Umvcrsit) (Professor Schmieden’s clinic) Whereas for- 
merly only 16 per cent of tbe patients came to operation during 
the first six hours and S4 per cent during the first twelve hours 
following perforation, m the last ten years 75 per cent came to 
operation during the first six hours after perforation and 95 4 per 
cent witluii the first twelve hours 

Moreover, changes in the surgical technic have made possible 
a more favorable prognosis Immediate gastric resection has 
supplanted the older palliative interventions (suturing over, with 
or w itbout gastro enterotom) ) In the last 'ten ) ears there 
were performed at the Schmieden clinic sixty gastric resections 
(second method of Billroth), with a mortality of 6 7 per cent, 
and lift) -one palliative operations, as mentioned, with a mor- 
tabt) of 39 2 per cent More favorable results can be obtained 
if the general condition, tbe circulation in particular, is correctl) 
evaluated The time elapsed between perforation and interven- 
tion IS therefore not the decisive factor Immediate resection 
has the additional advantage of leading to essentiall) more favor- 
able permanent results Follow-ups disclosed that 95 8 per cent 
of tbe patients who submitted to resection were completely 
fit to work, whereas oiilv 67 8 per cent of those who had 
undergone palliative operations bad regained complete working 
capacit) 

Indications for Arteriography and Ventriculography 

The neurosurgeon Professor Tonms reeentl) discussed the 
indications for arteriograph) and ventrieulograpb) before the 
Berlin Medical Societv X-ray examination bv means of ven- 
triculography has become an important procedure for neuro- 
surgeons, despite the fact that a mortalit) of 8 per cent is 
still to be reckoned with A great many brain tumors and 
other cerebral disorders could not be diagnosed without ven- 
triculography, and conditions of this sort incorrect!) diagnosed 
almost invariably result m a fatal outcome Insufflation of 
the ventricle, which is gencrall) done after suboccipital punc- 
ture makes possible an exact evaluation of the site, size and 
t)pc of an) tumor relating to the ventricles Cases m which 
a considerable elevation of cerebral pressure is present are 
unsuitable for v entriculographv Consequent!), arteriograph) 
Ins come increasinglv to the fore In the latter method the 
exposed internal carotid is injected with thorium dioxide sol 
In this wa) information with regard to tumors of the medial 
or anterior cranial fossae is elicited without exposing tbe 
patients to the danger of increased cerebral pressure Tumors 
of the temporal lobe can be visualized readil) bv this means 
Since the region of the posterior cranial fossa is not supplied 
bv the internal carotid artery, tumors arising there cannot be 
diagnosed by arteriograph) The method is particular!) valu- 
able because it not onl) makes possible conclusions with respect 
to the site of the tumor but show s the source of the neoplasm s 
vascular supply as well Since b) arteriograph) tumors can 
be differentiated according to their richness or povert) m 
vasculature accurate diagnoses with regard to their histologic 
structure ma) be made The procedure is of special impor- 
tance for the diagnosis of meningiomas and multiform neo- 
plasms It also aids in the recognition of brain abscesses and 
subdural hematomas Ventriculography as well as arterio<^- 
raph) should be done onl) if the indication is definite and 
then onl) b) a specialist skilled m tbe technic 
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POLAND 

(From Our Regular Correspoiidcnl) 

Feb 1, 1939 

A Clinical Study of Angina Pectoris 
Dr M Semerau-Siemianowski, professor at Warsaw Uni- 
versity, and Dr H Rasolt have published a study of angina 
pectoris based on 518 patients seen by Professor Semerau- 
Siemianowski in his private practice and on eighteen patients 
admitted to the St Lazarus Hospital in Warsaw These 536 
patients were obsened between 1925 and 1933 In 1936 a 
follow-up letter was sent to eiery patient The small number 
of patients admitted to the hospital in proportion to those seen 
in private practice agrees with the records of others 

The ratio betw'een the number of patients with angina pectoris 
and all patients over 20 with cardiovascular disorders consulted 
during the same period was 518 to 4 373, i e 12 per cent 
White in America found the percentage to be 12 5, Koller in 
Germany 81, and J Pawinski m Poland 5 2 '\ccording to 
Cabot, cardiovascular disease occurs in 38 per cent of all 
patients , then the actual incidence of angina pectoris in Poland 
could be estimated at about 4 6 per cent of all other diseases 
The incidence of angim pectoris obtained in the same way from 
the statistical data of White is 4 75 per cent, while in the former 
(1913) Polish report of Pawinski it was but 2 9 Thus there 
was an increase in the incidence of angina pectoris in Poland 
during the last two decades Furthermore, this increase was 
more marked in the later four jears of the penod considered 
1929 1932, than in the former four years, 1925-1929 This 
applies particularly to the organic forms of angina pectoris 
Professor Semcrau-Siemianowski supposes that this rise in the 
angina pectoris incidence may be due parti) to social factors 
According to Professor Seraerau-Siemianowski there are two 
mam types of this disease, the organic and the functional In 
the former he has distinguished two main forms the acute form 
consists of only one varietv, the cardiac infarction The chronic 
form has three varieties coronalgia, attributed to changes in 
the mam coronary arteries and occurring with the clinical pic- 
ture of angina of effort, myocardialgia, attributed to diffuse 
changes of the minute coronary arteries, followed b> small 
necrotic foci in the myocardium and characterized by slight 
attacks of cardiac pain occurring at rest and by coexisting signs 
of heart failure, and aortalgia, due to pathologic changes in the 
aorta There are four varieties of so-called functional angina 
pectoris (1) the neurotic variety, (2) reflex angina pectoris, 
the attack being provoked by disorders in other organs, e g 
by flatulence or gallbladder diseases , (3) toxic angina, attributed 
to nicotine, caffeine or such endogenic factors as gout and 
endocrine disorders, and (4) anemic angina pectoris, caused b) 
myocardial ischemia without any coronary disease 

The incidence found for these varieties of angina pectoris was 
coronalgia 52 7 per cent, aortalgia 115 per cent, myocardialgia 
6 8 per cent and cardiac infarction 7 7 per cent The organic 
forms of angina pectoris were found in 78 7 per cent of cases and 
the functional forms m 21 3 per cent Neurotic angina pectoris 
was found in 11 5 per cent of cases, reflex angina in 4 7 per cent, 
the toxic form in 2 3 per cent and the anemic form in 2 8 per 
cent The figures obtained for the incidence of the organic 
form agree strikingly with those obtained bv some foreign 
authors Gallavardm found organic forms m 78 per cent of his 
cases. White m 74 per cent and Lian in about 80 per cent This 
comparison brought out that in at least three fourths or four 
fifths of cases angina pectoris has an organic substratum cardiac 
infarction being present in every one of ten cases of organic 
angina pectoris In 25 7 per cent of the cases of chronic organic 
angina a combination of the organic fundamental disease and 
functional factors was present Coexisting functional factors 
were due to a reflex mechanism m 14 6 per cent of the cases of 
organic forms, to toxic influences in 7 1 per cent and to psjeho- 
neurotic agents m 4 per cent 


Angina pectoris begins most commonlv m the fifth and sixth 
decades, and in the later decades the incidence decreases This 
IS in strong contrast to the age incidence of pathologic changes 
of the coronary vessels observed at necropsy, for these changes 
increase with the age of the subject The authors then impl) 
that an important cause of angina pectoris might be such agents 
as intense professional work and the irritations of everyda) life 
as well as svmpathetic and endocrine disorders arising at the 
age of about 50 

Angina pectoris has a strong tendenc) to affect Jews, the 
incidence being ncarl) four times greater m Jews than in others 
Women were affected m only 12 5 per cent of all cases The 
majorit) of the subjects were well-to-do and intelligent 

Heredity is likely to plaj an important part m the genesis 
of angina pectoris a history of cardiovascular diseases m parents 
or in kinsfolk was found in 41 6 per cent of all cases of angina 

Sjphilis is held to be the cause in from a fourth to a fifth 
of all cases 

The role assumed b) nicotine in producing angina pectoris 
has been overrated Although there might be some individ 
uals particularly sensitive to smoking, no parallel was found 
between the amount of smoking and the seriousness of the 
condition The same is to be said concerning the influence of 
alcohol 

The duration of the disease from the onset of sjmptoms to 
the first consultation did not exceed five )ears m about 50 per 
cent of the cases The av'erage duration until the first con 
sultation was from three to four jears According to the 140 
replies to the inquiry, the average time of survival was eight 
)ears after the onset of the disease Death occurred at the 
average age of about 64 It occurred most frequently vvitlun 
the first year of the disease, afterward the mortality rate 
decreased gradually until the ninth year, after which the chances 
for survival lessened 

In 831 per cent of cases the pain was located behind the 
sternum most commonly it was felt transversely and in rare 
instances longitudinally In 12 1 per cent of cases the pain was 
located far from the precordial region The pain was accom 
panied by anxiety in 37 5 per cent 

The anginal attack could be provoked by physical efforts in 
68 per cent of all cases, by emotional disturbances m 37 per cent 
and by heavy meals m 20 per cent 

Normal systolic arterial pressure w as found in 31 9 per cent 
of cases It was lowered in 17 1 per cent and elevated in 51 per 
cent The average systolic pressure of all the cases of angina 
pectoris was 168 1 mm In females this average systolic pres 
sure was higher than in males 183 against 166 mm The 
average diastolic pressure w'as 99 1 mm The authors emphasize 
the considerable difference between the average systolic and 
diastolic pressures 

“As shown by an x-ray examination, structural changes in the 
aorta were present in 36 per cent of all cases There was e\i 
dence of sclerosis of the peripheral arteries in about 60 per cent 
of the cases Intermittent claudication coexisted m 2 8 per cent 
and It occurred most frequently m tobacco smokers 


Marriages 


Arthur Sumner Brinklev, Richmond, Va , to Miss Con 
stance Elizabeth Brown of Greenwich, Conn, January o 
William Edward Barfield, Atlanta, Ga , to Miss El en 
Theresa Ryan of Savannah, Dec 23 1938 

Willard N Blome, Oak Park, III to lAIiss JIabel Lilhan 
Wingard of Chicago, February 11 

Stephen Trent Barnett Jr to kfiss Josephine Meador, 
both of Atlanta Ga , in Eebruary 

Samuel Tajiarkin to Mrs Ida Broida both of Youngstown 
Ohio recentlj 
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James Carroll Fhppin S’ Ciniinticsvitle, \n Umvcrsitv 
of Virgiiiii Deparliocnt of Malicme, Clniloltcs\illc 1901 mem- 
ber of tlic House of Ddegntes of the Amonenn Ivlcdicd Asso- 
ciation 1914 1938 nud m 1936 t\ns cicclcd n member of the 
Council on Scientific Assemb!> for n term of fisc jenrs to end 
in 1941 , dean since 1924 and professor of mtennl mcdictne since 
1915 at Ins alma mater, and at anrioiis times demonstrator of 
histologa and patliologa adjunct professor of bactciiologj and 
professor of clmieal medicine past president of the Medical 
Socicti of \ irgnna , aged 61 died, rdiniara lo, of heart disease 
William Gray Ricker S' St lolmsbun 1 1 Johns Hop- 
kins Linnersite Scliool of Medicine, Baltimore, 1904, memb“r 
nf the House of Delegates of the American Medical Association 
1925 1928, 1930, 1932 1934 jiast president and secretare of the 
Vermont State Medical Socicti , past president of tlie Ncu 
England ifedical Council , at one time chairman ot the Vermont 
Department of Public Health , nieniber of the American Acad- 
cm\ of Oplitlialmologj and Oto Larjitgologi and the New 
England Oplitlialmological Socictj , aged 62 , died, Februarj 28 
Harry Philip Cahill ® Boston, Hanard Um\ersit> Med 
ical School, Boston, 1911, assistant professor of otolog> at his 
alma mater and the graduate school , member of the Anierican 
Acadcnij of Oplitlialmologj and Oto-Larjngolog\, American 
Otological Soeieti and the New England Otological and Larjn- 
gological Societj , scried during the World War, surgeon to 
the Massachusetts Charitable Eie and Ear Infirinari , aged 54 
died, Januari IS, in the Peter Bent Brigham Hospital of cerebral 
hemorrhage, hipertensioii and cerebral thrombosis 
P Maxwell Foshay $ New York Umicrsiti of Pcnnsil- 
vania Department of Medicine, Philadelphia 1891 , member of 
the House of Delegates of the American kfedical Association, 
1902-1903 lace president of tlic Mutual Life Insurance Com 
pani of New York, aged 71, died, Jaiiuarj 26 at the Moun 
taniside Hospital, Montclair, N J , of coroiiari sclerosis and 
miocarditis 

Joseph Thomas Hornback, Nciada, kfo Kansas Citj 
Ifedical College 1896, member of the Missouri State Medical 
Association, formerh secrctari of the ^’'cnlOII-Cedar Counties 
tiedical Societj , at larious tunes counti coroner countj health 
officer and treasurer of the school board , aged 66 , died, Dee 
31, 1938, of cerebral hemorrhage 
Inman Williams Cooper ® ifendiaii ifiss Umicrsity 
of Tennessee Medical Department, Naslnille 1903 past presi- 
dent of the Mississippi State Medical Association, sericd during 
the World War , formerh member of the state board of hcaltb 
aged 56, died, Januarj 26, at the Rushs Iiifirmarj of cirrhosis 
of the bier 

Chester Dale Christie ® Clei eland Western Reserie Uni- 
icrsitj School of Medicine Clei eland 1913, assistant clinical 
professor of medicine at his alma matci , seried during tlie 
horld War, aged 52, on the staff of the Lakeside Hospital, 
nliere he died, Januarj 27 of coronarj thrombosis 
Frank Gmllemont ® Niagara Falls, N Y , ^Yestern Uni- 
lersifj Faculty of Aledicine London, Ont , Canada, 1893 , on 
of the Niagara Falls Memorial Hospital, president 
ot the board of managers, Niagara Sanatorium, Lockport , aged 
no died, Noi 1, 1938, of coronari occlusion 
George Emmet Hart, Lyman, Neb Keokuk (Iowa) Mcd- 
College, College of Phisicians and Surgeons, 1906 member 
1010 State Medical Association , aged 62 , died No% 

c .LI AVest Nebraska Methodist Episcopal Hospital, 

Cicottsbiuff, of lobar pneumonia 

Thomas Pauli, Flint, Midi , Detroit College of 
ledicme 1909, member of the Michigan State Medical Societi 
during the World W^ar, aged 61 died, Dec 11, 1938 
' the u omens Hospital of heart disease md pneumonia follow- 
w'g influenza 

Rowland, South Euclid Ohio Homeopathic Hos- 
^ Clcichnd, 1891, past president of the counti 
«hOQt board, aged 74, died Dec 9, 1938 m the Huron Road 
^Pital, East Clei eland, of coronari tlirombosis 
T„, Huntsman ® Lexington, Tenn , Uniiersitj of 

r Medical Department Nashiille, 1900 past president 

27 1050 County Medical Societj , aged 70, died, Dec 

-I izoo of coronarj occlusion 

Higgins, Joliet, 111 , Northwestern Umicrsitv 
p Chicago, 1901 , member of the Illinois State 
1050 bouetj , citi health officer , aged 67 , died, Dec 24, 
" ot coronarj thrombosis 


Alfred Ephraim Reiter, Mcleher Iowa, State University 
of Iowa College of Medicine, loiva City, 1901, member of the 
Iowa State Medical Society, aged 61, died, Dec 8, 1938, of 
cardiorenal lascuiar disease 

David Wells Register, Columbia, S C , Atlanta Medical 
College 1914, member of the Medical Association of Georgia, 
aged 52 was found dead, Dec 22, 1938, of carbon monoxide 
poisoning, self administered 

James John Conlon ® Cuyahoga Falls, Ohio, University 
of Michigan Homeopatiiic Medical School, Ann Arbor, 1915 , 
aged 54 died, Dec 2, 1938, in the Citi Hospital of carcinoma 
of the stomach 

David H Kogan, Philadelphia Umicrsitat Bern Medi- 
zinisclic Eakultat, Switzerland, 1919, on the staff of the Mount 
Smai Hospital , aged 49, died, Noi 23, 1938, of cerebral hemor- 
rhage 

Jordan Lally ® Long Island Citj, N Y , Unncrsitj of 
\ trmont College of Xfcdicinc, Burlington 1921 , aged 45 , died, 
Noi 26 1938 m the New York Hospital of heart disease 
George William Woodmek, Los Angeles, College of Phi- 
sicians and Surgeons of Clncago, School of Medicine of the 
Umicrsitj of Illinois 1906 aged 62, died, Noi 10, 1938 
Jones Riley McMillan, Cardington, Ohio Cincinnati Col- 
lege of Medicine and Surgerj, 1895, aged 88, died, Dec 13, 
1938 of arteriosclerosis and chronic interstitial nephritis 
John B Keaggy, Pittsburgh, Jefferson Medical College of 
Philadelphia, 1875, member of the Medical Society of tlie State 
of Pciiiisjhama aged 86, died, Noi 6 1938, of uremia 

Walter Emil Frank ® St Louis, Washington Uniiersity 
School of lilediciiic, St Louis, 1910 aged 52, died, Dec 2 , 
1938 in the Lutheran Hospital of carbuncle on the neck 
William Otwa Lee, Dam die Va Uniiersiti College of 
Medicine Richmond, 1903, aged 59, died, Dec 31, 1938, in the 
Memorial Hospital of cancer of the pancreas and liier 
John Edwin Dearden ® New York Umicrsitj of the City 
of New York Medical Department, 1891, aged 75, died, Dec 
10 1938, in the ^fIse^cordla Hospital of pneumonia 
Hubert Lewis Hollenbeck, Los Angeles, State Umiersitj 
of Iona College of Medicine, Iowa Citi, 1900, aged 62, died, 
Noi 18, 1938, of tuberculous broncliopneumonia 
Ezekiel E Gillilan, Columbus, Ohio, Kentuckj School of 
Medicine, Loutsiillc 1893, aged 66, died, Dec 28, 1938, in the 
WTiitc Cross Hospital of heart disease 
Szabo Serge Kalman, Roseulle, Calif , Umverzita 
Komenskeho Fakiilta Lekarska, Bratislaia, 1921 , aged 42, died, 
Noi 21 1938, of coronarj occlusion 

William John Sweasey Powers, New York, Cooper 
Medical College San Francisco, 1904, aged 63, died, Dec 12, 
1938 of acute dilatation of the heart 


John Bernhard Egts, Delphos, Ohio, Homeopathic Hos- 
pital College, Clei eland, 1885, formerh city health commis- 
sioner , aged 87 , died, Nov S. 1938 

Franklin Charles Hull, Twining, Mich , Saginaw f^aliey 
Medical College, Sagmaiv Mich, 1901. aged 59. died, Dec 9, 
1938, of cerebral hemorrhage 

Wellford B Lorraine, Richmond, Va , Hahnemann Medi- 
cal College and Hospital, Chicago, 1906, aged 58, died, Nov 12, 
1938 of cerebral hemorrhage 

John Robert Pate, Los Angeles Central College of Phjsi- 
ciaiis and Surgeons, Indianapolis, 1897 , aged 71 , died Noi 5 
1938 of coronary occlusion ' 


Charles Jeremie Coulombe, St Justin Que Canada 
Victoria Unn ersiti Medical Department, Cohurg, Ont 1872’ 
aged 92. died Dec 1, 1938 b. 

Robert E La Rue ® Erie, 111 Louisiille (Ki ) Medical 
College, 1894, aged 64, died suddenli, Dec 6, 1938, of coronary 
sclerosis and myocarditis 


Robert A Blackburn, Glendale Calif , Hahnemann Medical 
College and Hospital, Chicago 1886, aged 82, died, Noi 24 
195S of acutt nephnus * 


William Randolph Pettit ® Brookijn , Long Island College 
Hospital, Brookijn, 1901, aged 66 died, Nov 11 193s of 
cerebral hemorrhage ’ ’ 

r Huston Wright. York-toiin, Ind Medical College of 
Indiana, Indianapolis, 1903, aged 60, died, Noi 25 1938 nf 
angina pectoris ’ 


Harry Sutphin Hatch, Madison, Ind Pulte Medical Pn1 

ISoSisr''' s'eS; 
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THE CHEMIST IN THE MEDICAL 
LABORATORY 

To the Editoi — Tlie place of the chemist in a clitucal labora- 
tory cannot be evaluated either by a busy physician or by a 
chemist without experience in laboratories The problems of 
each laboratory are different 

From personal experience I feel that the chemist undervalues 
the participation of the physician m his laboratory work and 
that tew phjsicians quite understand the purpose of the chemist 
The less participation on the part of the physician in the clinical 
laboratorj, the better for the essential work of the laboratory 
At the same time, the fewer times the chemist is called on for 
Ins opinion as to whether a fti'cn determination is normal or 
pathologic, the better for the patient and the hospital A physi- 
cian, who believed his knowledge of chemistry to be adequate 
and who was asked to pass critical judgment on the work of 
the laboratory studied the intricacies of the work, and Ins 
confidence lessened at every step Modern clinical clicmistrv 
involves, or at least should involve, the frontier of clicmistrv 
An active physician cannot possibly keep abreast of the rapid 
developments in practical chemistry I should ask for no better 
proof of the inadequacy of the detcrniiiiations of the laboratorv 
than that the attending physician “knows” what is going on 
The physician gams little from his exposure to chemistry at 
best Much pseudochemistry is encountered by the student after 
he leaves the chemistry laboratorv by ovcrenthusiastic teachers 
of other subjects Tlie ideal, of course, is to have in charge 
of the laboratory a man vvho has received fundaniental training 
III chemistry in his premcdical years and then taken a medical 
degree, but these men are rarely available and, when available, 
are frequently undesirable for one reason or another It is far 
better to adopt the scheme that has been found to work with 
unquestionable efficiency Let the physician ask the laboratory 
for certain definite determinations Let the laboratory make 
the determination as its experience and judgment dictate Let 
the interpretations he with the physician It is he, not the 
chemist, vvho can maintain touch with the meanings of results, 
the normals and the departures The chemist has his chore in 
keeping abreast of the chemical times The chemist is apt to 
accept as normal not the data given by his own observations 
but those published from some distant, perhaps foreign, labora- 
tory A certain chemist pasted into the end boards of a book 
be had written a series of normals as he gained the data from 
reading but checked against his own results interpreted as 
normal by a medical colleague (applied Biochemistry, ed 2, 
Philadelphia, W B Saunders Company , 1927) yet the list has 
been subjected to violent criticism, which is justified since the 
data applied more to the locality in which the determinations 
were made and less to the results of otheis m different regions 
The physician should see that he is supplied by his laboratory 
with normals for the region m which he is working and draw 
conclusions of deviations from these normals as to vvhether Ins 
laboratory reports arc within normal limits Only the physician 
can determine vvhethei the patient irom whom the specimen is 
taken is normal or otherwise 

And so I would recommend the Monroe Doctrine for the 
clinical laboratory The laboratory for the laboratory worker, 
interpretations for the phy siciaii Far better than placing a 
medical man in charge of a laboratory is the procedure adopted 
by many fine institutions nanielv, to have one or more chemists 
of uiiqiiestioned standing act as consultants to insure that the 
methods einploved by the laboratory worker are acceptable and 
modern Industries pay roundly for such services but they reap 

rewards M ithrow Morsf PhD, Lake Bluff, 111 


THE CLINICAL APPLICATION OF 
DUODENAL EXTRACT 

To the Edttoi —Since reporting on the clinical application 
of duodenal extract (Macallum-Laughton) in the treatment of 
timbetes (Duncan, G G , Shumway, N P Williams, T L, 
and Fetter, Ferdinand Am J M Sc 189 403 [March) 1935),’ 
my associates and I have received many inquiries regarding 
the action of this preparation and the likelihood of its pcniia 
neiit value, but most of all its availability for distribution 
At least one pharmaceutic firm has quoted our work as cor 
robontiiig their questionable observations We of course were 
not consulted about having our names used for this purpose 
It seems appropriate to recount, through the medium of 
Tiil JouR^AL, our disappointments, difficulties and the present 
status of this problem 

Following the apparently excellent results with two or three 
bitehcs of the extract, made up iii small quantities, the effect 
nas lost iiben treatment with materia! made m large lots was 
begun The former insulin requirement of the two children 
(G D and A B) returned The two patients (T G and 
R M ) vvho had been admitted in ketosis were obliged to resume 
faking large amounts of insulin several weeks after the appar 
ciiiJy effective batch of extract was exhausted m spile of the 
normal dextrose tolerance curves obtained while receiving the 
extract 

In the interim between 1935 and the present (Januarv 1939) 
we have not been able to reproduce our original results either 
in the original or in new patients It is true that mild benefi 
cial effects were noted occasionally, but they were not main 
tamed nor were they convincing when subjected to critical 
analysis 

Lnder the assumption that the original extract made in 
small batches was effective, the following possible causes for 
the Joss m potency have been considered (I) changes from 
smaff to large quantity production , La Barre s method of iso 
latuig the duodenal hormone winch was clinically successful 
111 faboratoi-y preparations has also failed to give active mate 
iial in mass production, (2) changes in the method of extrac 
tion and preservation, and (3) obtaining the extract from 
animals which had not been fed for several days before being 
slaughtered This is the most probable kfacallum (Caiiad 
C/ieiit & Ptoccss Iiidustiics 22 13, 1938) indicates that there 
is active material, physiologically identical to Youngs glyco 
trope but possessing greater stability, in the pancreas of starv 
mg cattle but that the problem of isolation is complicated by 
the presence of insulin and a powerful insulin antagonist 
After a survey of the clinical results the following just 
criticism can be offered New patients with diabetes were 
used for our observations and not patients vvho had Ind the 
disease for long periods and whose insulin need was thor 
oughly known 

There are rare diabetic patients who present an apparenfh 
severe form of diabetes when first seen but vvho, following 
initial treatment, do well on diet therapy alone for a short 
period but eventually need large amounts of insulin That 
several of these patients should be seen consecutively, as 
would appear to be the case if this explained our results, is 
most unlikely, especially when two were children and one was 
an adolescent youth 

In summary, we liave been unable to confirm our early 
results but believe that the striking effects obtained from an 
apparently potent duodenal extract were not merely comci 
dental Clinical work with the extract has been discontiinitd 
pending the outcome of animal expcnmcnlation which is bcir'f, 
activelv pursued by Macallum 

Garfield G Duxcax, ^r D , Pliilatlelplua 
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Queries and Minor Notes 


The ASSUFRS iitrf runiisnm IlA^^ hmn ikciarid n\ coMrrTiNT 
AUTHORITIES TnF\ no not HOWFMH RFIHISFNT TIM OllMONS OF 
AN\ OFFICIAL nODIFS UM FSS SFI Cl FICAI L\ STATl D IN TIM HFl M 
AnONMIOUS COMMUNICATIONS VNU ^UVUUS ON FOSTM CAUOS Will NOT 
BE AOTICEI) l\rR\ IFTTFR MUST CONTAIN TIM WRITERS NAMI AM) 
APDRESS BUT THFSF WIIL IM OMITTII) ON R 1 OUl ST 


CrMENT BURNS AM) DI UMATITIS 

To the Ldttor — 1 Wlnt is the hest trcTtiucnt for skm hums from wet 
quick <cttmg ctnicnt? 2 Wlnt is the inciilcncc of recurrence of cutiiicous 
eruptions Tt the sites of old cciucnl Imrns^ Is the <lc\clopmcul of blchs 
containing clear fluid on the once healed areas a criterion of chronic cement 
poisoning’ 3 Is it possible that painful Inp and 1 nee joints could he 
caused h) exteiisiNC cement hums on the kgs three weeks after the wounds 
have healed’ j, ^ 

Answep — 1 Quick seltiiig cciiiliUs iin} coiilnin, in ntitlition 
to calcium o\iclc, sucli oilier culaiicou'. irritaiith is potissium 
sulfide, sodmiu carbonate, potassuiiu carbonate, alum, calcium 
chloride and aluminum cbloridc, but tin. ircatiiiciit for burns 
caused bj quick setting ctiiiciit is tbc s line as for burns caused 
by ordinary cciiiciit, \iz tin. application of mild palliative 
lotions such as bone acid solution calaiiiiiic lotion or soothing 
ointments such as bone acid oiiitiiicnt, ziiic oxide ointment or 
calamine ointment In addition to tins the worker should be 
removed from further exposure to the cement 

2 Cutaneous eruptions at the sites of old cement burns 
should not recur unless there is a fresh exposure to cement 
However, workers with psoriasis or lielicn planus may have 
an occurrence of these diseases on tbc site of old cement burns 

The developniciit of blebs coiitaiiiing clear fluid on the once 
healed areas of cement burns is not a criterion of chronic 
cement poisoning There is no such condition as a chrome 
cement poisoning m the same sense as there is a chronic lead 
or benzene poisoning If a dermatitis caused by cement is not 
properly treated and the exposure to cement coiitmucs, a 
chronic eczema may result In this condition the skin is 
thickened and may have cicatricial infiltrations which may 
become covered with vesicles and pustules Conjunctivitis and 
ulcers of the mucous membranes of the nose and mouth and 
fever may develop at this stage Such a condition might be 
termed by the workers cliromt cement poisoning 

3 Extensive cement burns on the legs three weeks after 
the wounds have healed may cause painful liip and knee joints 
if the cicatrices are deep and pull on the joints, but workers 
With cement m the open air may suffer from rheumatic pains 
III the joints resulting from rajiid changes m temperature, 
strain and fatigue, and not due to any damage caused by the 
cement 

Further infoimation on cement dermatitis may be found m 
yuenes and Minor Notes, Tut Journal Nov 12, 1938, page 


PAPULAR URTICARIA AAD ALLERCV 
To the Editor — Will you kindly advise me just what is the underlying 
cause or what are the factors involved in the well Known fict that the 
iirti^ria of infants and young chiltfren is so frequently papular vesicular 
or bullous or a combination of such lesions and that the lesions of 
urti^ria m an adult are ncar’y always wheals Is it a question of histo 
pathologic differentiation or is it a matter of allergy ’ Kindly explain in 
'-tail if possible Albert S Tenne\ M D East Orange N J 

Answ eh — First it must be emphasized that the adult type of 
urticaria (erythema i with wheal formation) does occur in chil- 
oren The type of urticaria which the inquirer describes as 
wcurnng ui infants and young children no doubt has reference 
to lichen urticatus or urticaria papulosa This urticarial mani- 
cstatioii appears to be common in Europe but less common in 
nis country The lesions begin with small areas of pale pink 
to deep red blotches or wheals The vv heals last for only a few 
lours and arc frequently present only at night , therefore they 
ure usually missed The latter are replaced quickly by papules 
or vesicopapules The papules last for several days or weeks 
H mainly above the surface of the skin The itching 

oiteii leads to excoriation and crusting and subsequent discolora- 
lon vVhere the skin is thicker, large vesicles or bullae may 
csult The lesions are discrete and occur particularly on the 
xtensor surfaces of the forearms and legs, on the buttocks and 
on the lower portion of the back 
the classic description of the tissue changes in the ordinary 
’'j '^^■'la are those of capillary dilatation, areolar flush and 
"Ileal formation from increased permeability leading to localized 
edema In hchen urticatus, Sequeira (Diseases of the Skin, 


New York, Macmillan Company, 1927) describes the papule as 
a papillary edema, with infiltration of leukocytes and dilatation 
of vessels The corpus mucosum is edematous and under the 
stratum corncum there is a mass of imperfectly formed corneous 
cells The cells of the epidermis are in a spongy condition, 
resembling that m eczema While allergy is generally regarded 
as the most important single factor in the vvhealing type of 
urticaria, the status of allergy in papular urticaria is more uncer- 
tain and more complex According to Bray (Recent Advances 
in Allergy, Philadelphia, P Blakiston’s Son Co, 1934) in 
the majority of such cases dietary and thermal factors arc 
involved The dietary causes arc due primarily to two types 
of foods The fats, especially bacon and pork products and 
fish oil, constitute an important group The other foods include 
common allergens such as egg, fish, potato and cocoa In 
allergy to the first type of foods, cutaneous reactions arc almost 
nevei obtained The factor of heat is an important one, accord- 
ing to Bray, since this rash generally appears only in the warmer 
months or after warm baths exercise or other causes for 
mcrcascd temperature of the skin 
It IS quite evident, therefore that lichen urticatus or papular 
urticaria shows evidence of histopathologic differentiation from 
the common urticarias Whether this is due to the nature of 
the child s skin as differing from that of the adults or 
whether the explanation lies in the difference of the etiologic 
factors cannot be definitely ascertained Nevertheless, in the 
final analysis, the allergic background is usually present in both 
of these conditions 


TENDRA JSIEAT TENDERIZER 

To the Editor — A patient has inquired about Tendra It is used to 
brush on steak and is supposed to make the muscle tender breaking down 
the fiber The patient said it is made from a plant or fruit which comes 
from South America Could this be harmful and should patients be 
advised against using it? j- p Bennett M D Alliance Ohio 

Avsvver — There are a number of “meat tenderizers” in addi- 
tion to one marketed under the name of “Tendra” by Tendra 
Kitchens, Cincinnati It appears from information available 
tint Tendra (and some of the other preparations intended for 
tenderizing” meat) is made from Carica papaya, or melon 
trees, of tropical and semitropical districts The juice of the 
fruit contains a proteolytic enzyme called papain Like trypsin, 
this enzyme is capable of digesting many proteins From time 
to time such products have been introduced into therapeutics, 
altliough nowadays they have received little use in tliat connec- 
tion It is claimed that by applying an extract containing papain 
to tough meat it can be rendered more tender, probably by the 
partial digestion of some of the connective tissue According 
to a report of Shiro Tashiro and L H Schmidt in the American 
Journal of PhvsiOhgv (119 413 [June] 1937) the product is 
nontoxic when ingested in small amounts by mouth, but workers 
and others handling the material must exercise precautions to 
keep their hands washed because otherwise the papain will attack 
the skin According to a release of the Federal Trade Com- 
mission, the Perfect Manufacturing Company, trading as Tendra 
Kitchens, Cincinnati, has stipulated that it will cease represent- 
ing that by using “Tendra every portion of the meat can be 
cut with a fork and one can serve the “tenderest meat in tow n ’ 
and that use of ‘Tendra” shortens the time of cooking by a 
definite percentage 


PEPTIC ULCER 

To the Editor — What is the consensus on the use of \itamins in 
duodenal ulcer and which vitamins seem most helpful’ What are the 
latest hooks covering this’ What books or other literature are available 
on other recent efforts m ulcer treatment’ 


George Taylor, MD Moores\ilIe N C 

Answer— Vitamins have no specific role in the treatment of 
duodenal ulcer However, because of the fact that many of the 
diets for ulcer produce an av itaminosis it might be well to incor- 
porate mixtures of vitamins in the therapy of peptic ulcer 
Furthermore, because a patient may have liad a previous limited 
intake of a sufficient number of vitamins it might be included 
a prion in the diet at the beginning The latest book on the 
treatment of ulcer is by G B Eusterman and D C Balfour 
(The Stomach and Duodenum Philadelphia, W B Saunders 
Company, 1935) The following are the references for some of 
the newer works on peptic ulcer 


rostenor i*ituitar> Extract DoUas 


J Duitst Dis & 


Metz 'I H nnd Lackej R ^\ 

M J 24 46 (\pril) 1938 
Jones C R Colloidal Aluminum Hidroxido Ai 
Nutrition 4 99 (April) 1932 " /ir. 
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HAZARDS FROM GLUE MANUFACTURE 
To the Editor — I wonder whether there is my industrnl hazard in the 
ramufacture of an en\elop glue which consists of a tapioca dextrose mix 
ture and acetic acid which is boiled together for about fi\e hours A 
patient says that he has headaches dail> which are increased by the 
fumes of this mixture The reflexes the Wassermann reaction and the 
heart are normal Blood examination gi\es hemoglobin 96 per cent 
(Sahli), 4 000 000 red cells differential normal 10 000 white cells 

M D Illinois 


Council on Medical Education 
and Hospitals 


ANNUAL CONGRESS ON MEDICAL EDU- 
CATION AND LICENSURE 


Answer — The characteristic point of attack of acetic acid 
rapors is the conjunctiva Action niaj also be exerted on the 
mucous membranes of the respirator! tract and thereafter on the 
skin Unless some of these manifestations have appeared, it is 
most unlikely tliat acetic acid is aiij direct producer of the head- 
aches mentioned in the query The tapioca powder conceivahlj 
might lead to allergic manifestations of w Inch headache might be 
one When tapioca is boiled oaer a long period with acetic acid 
the chemical reaction that takes place probablj leads to liydroU sis 
with the possible formation of poljhydroxv compounds Higher 
aldehydes maj be produced Howeier it is not known that an\ 
of these compounds possess toxic properties The presence of 
headaches under conditions of prolonged boding of a product 
should lead to the suspicion of carbon monoxide poisoning par- 
ticularly if gas IS the fuel 


STATURE or AiMERlC\NS 

To the Editor — Kindl> gue me the a\crage height for the full grown 
noninl Amencnn male and female of this present generation 

M D Ohio 

Answer — This question was referred to Prof E A Hootoii 
of the Department of Anthropology of Hanard who has kindly 
supplied us with the follow ing tables 

’Statutes of Ainci icons (Noire Bom of \^alnc Parcntoqc) 


^fales 

Stature 

Age Range Isumber Cm Indies 

Century of Progress IS 84 1S44 174 81 68 82 (geographic totals) 

Criminals 15 79 4201 171 90 67 67 

Haivard sons 17 21 480 177 50 69 88 

Females 

Stature 
- A ^ 

Age Range A umber Cm Inches 

Century of Progress 15 79 1840 162 03 63 79 (geographic totals) 

Eastern college a\ omen 17 19 571 164 ^1 04 78 


INTRAVENOUS DEXTROSE AND BLOOD AGGLUTIAATIOX 
To the Editor ' — It has been stated that at least four hours must elapse 
after a patient has had dextrose before the blood is suitable for cross 
matching with a donof s> blood The presence of S or JO per cent dextrose 
in the blood stream is said to fa\or false ngghilin itions Is tbi'i correct’ 

M D Idaho 

Answer— The intravenous injection of 5 or 10 per cent 
dextrose solution does not give rise to false agglutination 
While it IS true that in vitro high coiiceiitrations (above 5 per 
cent) of dextrose can cause agglutination of red blood cells, in 
vivo such concentrations are never reached after intravenous 
injection It is obvious that if intravenous injections of dextrose 
were to give rise to false agglutination, attention would have 
been called to this fact bv individuals doing grouping tests vet 
no report of such a phenomenon has been published in the 
literature 


JIEPTVL ALOrinDE AND VIOUSE TUMORS 
To the Bditoi —I noticed the lequcst from Dr A Gvebicr m Queries 
-,nr1 Minor Notes Jvniiari 28 about lieptil aldelijde in mouse tumors One 
reference to Dr Strongs viork is found in Scu„cc (87 14-1 [Feb It] 
IQoSl Dr Frank Dickens m the 1938 report of the British Empire 
Cancer Campaign reports work that he has done nith Dr E VV Miller 
mill feeding beptaldehjde to tumor hearing animals and also uith 
iniections of tiie substance dissolied in sesame oil He states that neither 
111 transplan ed nor in spontaneous mouse tumors hare anj marked effects 
L the CTOUth ot the tumors been observed althoiigli nith tie transplanted 
. was slight retardation but it was not possible to state at 

ii’aT me V hethor ^r"™. retardation was significant He states further 
u ^ respiration of tumor tissue (Walker carcinoma and Jensen sar 
ccimj IS marc susceptible to lieptaldelij de than is normal rat tissue (liver 
nrev leTus) but ttat brain is also rather susceptible Eo work on man 
1 reported RAPrii L Hoffmav M D San Diego Calif 


Thirls Fifth Annual Mcclinn held in Chicaao Feb fj and 14 1919 

Dr Ra\ Lwian W^ilbur, Stanford Umversitv, Calif 
in the Chair 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

Februarv 13 — Morxing 

Protection of the Public Through Activities of the 
Council on Medical Education and Hospitals 
Dr Ra\ Lvman \Viliiur Stanford Umversitv Calif 
Among the reallv great possessions of the human race are 
the code of ethics and other traditions of the medical profes 
Sion Rooted in the i emote past and of steadv giovvth over 
the centuries the established relations of the phjsician to Ins 
patient and to the public have seemed so necessarv that t'lev 
have been taken largely for granted To grasp their great 
values one need think only of what would have happened if 
medicine had been operated on a cut-tbroat competitive basis 
regardless of anything else than the monev imolved What 
a sinister picture it would be if the traditions of the profes 
Sion based on long experience had not been a controlling factor 
at the beginning of this modern era of the application of science 
to the lelief of human ills The potentialities of the doctor 
for good or evil in private life in organized societv and in 
public health are great It would be impossible to control 
Imn by fiat or legislative acts There is no possible substi 
tiite for competence iii medical care and competence can come 
onlv from education and training There is a constant increase 
til the mmiber of people who want good medical care and who 
know Its value A great movement is stirring for a wider 
spread of such care throughout the countrv 
The work of the physician brings liiin imperative lessons on 
llic damage done to human lives through ignorance His lon 
slant battle with the quack is based on the results to hunnii 
lives which be knows have come from improper or madeqmte 
tieatment fostered bv false pi onuses A lack of scientific 
ajipreciation ind training makes it difficult for the public to 
judge main medical questions So few persons understand 
biologv or know anv thing about life except tint tliev are 
living that inturallv many can be easily imposed on 

The pin sjcian has led in all civ ilized countries m the efforts 
to control the activ ities of those vv ho are imdequatelv trained 
for the care of the sick The public itself has no adequate 
way 111 which it can give protection to iiidniduils or to the 
communitv without the intervention of the trained scientist 
and the expert physician 

The policy of licensing phvsicians was first started in the 
United States in New York in 1766 Since that time various 
methods have been employed in an effort to secure for tie 
public an assuiance of competence m the practice of medicine 
Examining boards of various sorts have been set up Lnnita 
tions have been placed around membership m medical societies 
Public officials have had to meet certain requirements an 
have been appointed or elected to carrv out the provisions 
of health laws Reciprocity between various states has been 
devised A national examining board has been set up dues 
procedures no matter how carefullv conducted fail to accom 
phsh many of the results desired Experience has show n t w 
the only real safeguard which the public has is the require^ 
ment that candidates for medical licenses be graduates o 
established medical schools of good qualitv In the past 
numbers of medical schools that gave a valueless 
have been chartered by the state When those assoented wi 
the American klcdical Association decided that steps s lou 
be taken to insure a better training ot phvsicians the Coun 
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on ^fcdlc^l Edimtion ms set up to punulc those intcicsted, 
including tlic stntc hoirds of rcgistntion, with i relnhle md 
iinpartnl list of iiicdicnl schools woitlij of iccogiiitioii No 
agenev eveept the Anicric'iii Medicnl Assocntion could be 
depended on to procure this lufoinntioii ui nu mipnrtnl iinii- 
iier and to present it to the public Ihc Amcricm Mcdicil 
Assocntion Ins broad enough shoulders to take the rcsponsi 
biliti and can stand up foi staudaids for the protection of 
tlie public cccii at the espcusc of certain schools As a result 
of the actnities of the Council on Medical I ducation wbieli 
later took on the respousibihts of rating certain edueatioiial 
features of the hospitals as well there has been an unparalleled 
adiaiice in the last thirte seals ui medical cdue ition llie 
Council 15 without power osei these medical mstitiitioiis It 
call Olds to to discoser the facts make them public and mdi 
cate Its judgment as to the merits or dements of tbc medical 
schools or tbc hospitals for the training of those who arc to 
nrc for the sick Its lelatioiiship to the hospitals depends 
on the inteniships for soung phvsieiaiis and graduate woik 
It aims to sec that no soiiiig doctor wastes his time on m 
iiiteniship in which it is impossible to gam sunicient experi- 
ence and that a pliisiciaii seeking fiiither training gets full 
lalue for liis time A record is iiiamtaincd of escre practi 
tioiicr from the time he enters medical school until his death 
The actnities of the \uicncan Medical \ssoeiation through 
the Council on Medical rdncatioii and Hospitals constitute 
one of the most potent forces foi the protection and care of 
the health of the American people Oiih b\ learning con 
tinuousl) and keeping up to date can the plnsieian render the 
b St sen ice The Council therefore has interested itself m 
the instruction of graduate plnsicians in medical schools and 
hospitals and in the deiclopmcut of educational programs in 
the couiitj, state and national medical societies It has taken 
a part in the preparation of opportunities for specialists and 
ill deeising plans hi which suitable recognition can be gisen 
to those who base had satisfactors training Onlj trained 
pinsieians can judge just what a medical education should 
be or test the candidate for practice as to competence The 
acceptance bj the American Medical Association of this great 
task has resulted in a major service to all mankind 

'College Education for the Future Doctor 
James B Cox \xt Ph D Cambridge Mass This paper 
Mill be published in full m The Tolrxvl 

Orgamzation and Subject Matter of General Education 

Robert MAa^AI!D Hutchixs LLD Chicago This paper 
lull be published m full in Tiic Tochxai 

Canadian Experiments in Medical Economics 

Dr T C RouTLrv Toronto Ont This papei will be 
published in full in The Joirvxvl 

Februart 13 — Afternoon 

Dr Charles Goroox Hetd New York, in the Chair 

The South as Testing Ground for the Regional 
Approach to Public Health and 
Public Welfare 

Howard W Odum, LLD, Chapel Hill, N C There are 
so manj facts available that it seems best to present m> com- 
'oents in a sort of factorial svUabus m winch a senes of 
assumptions constitutes the premises for discussion 

1 Public health is a new problem arising from the extraor- 
man developments in the trends of population, in modern 
eciiiologic civilization and from the mcreasinglv vital rela- 
lon between the economv of the people and the health of the 
people 

2 The population of the Southern states is being and will 
eontmue for a long time to be reproduced more rapidlj than 

'At of anj other region of the nation Its excess of births 
'er deaths is 10 per thousand, as compared with the national 
verage of 7 per thousand and alreadj it has the most thickly 
populated rural area m the United States Ot the 108,600,000 


native horn persons in the country in 1930, 28,700000 were 
horn m the Southeast, ill hut 4,600,000 in rural districts 
Since the turn of the centurj the South has sent into the 
rest of the nation soniLthiiig like 4 million people It is clear 
how important to the nation the health and vitalitv of the 
southtrn people art 

3 The South is a region of multiple cultures with sub- 
regions representing the lowest measure of health cflicicncv m 
the intioii and other subregions approximating high stand- 
ards Considering the rural and frontier nature of the culture 
the situation is often not half so alarming as it appears to the 
citizen and student versed onl) in the perfection of urban 
health and sanitation 

4 The soulhein regions rcdcct an extraordinarv deficicnev 
111 ncarl) all aspects of public health and medical services and 
main special problems arc found in the South on which special 
attack must he made for the good of the people the region 
and the nation It is possible to point out a nucleus of tour 
counties m a state of the lower South which had a death rate 
111 1935 from malaria of from 116 to 130 per hundred thousand 
of population as compared with onlv 210 for the whole state 
and 3 6 for the nation This subregion is surrounded In five 
couiitics with a rate of from two to three times the rate of 
the state and from ten to twentj times the national rate It 
Is possible also to select a group of counties m the Piedmont 
subregion with an estimated incidence of 600 cases of pellagra 
jier hundred thousand of population In another state of the 
lower South the 1935 health indexes for the whole state ndi- 
cate that more than three of cverj hundred people have actu- 
alh been reported as having malaria iiearlv two of ever} 
thousand as having pellagra and hookworm and about the 
same miinber as having social diseases It is geiierallv rceog- 
mzed that morbidit) is greatl} under reported 

One mav follow this first series of assumptions witli a 
second senes somewhat more specifical!} applied to the South 

1 A problem to be attacked is that of developing a more 
balanced economv m which the income and wealth of the 
people of the South mav approximate adequaev for highei 
standards of living and a richer culture All the kings horses 
and all the kings men cannot put together the components 
winch go into an adequate health and medical service for t 
majorit} of the people whose income is simpiv not adequate 

2 On the other hand the great majorih of southern rural 
folk cannot attain economic effectiveness until thev have been 
adeqmtclv conditioned in health and vitalit} 

3 Basic both to the explanation of the health situation and 
to the planning of the future is the recognition that a first 
task almost prior to public health and medical teelimc, is 
provision for adequate diet and general home regimen and 
sanitation This applies particular!) to pellagra and hook- 
worm on the one hand, and, on the other, to the importance 
of recent discoveries and contributions in the field of biochem- 
istrv and nutrition m the reconstruction of an entire group 
of people The minimum dietarv requirements for the whole 
Southeast ma) be set at 2,450,000,000 gallons of milk, of which 
there is a production deficit of 1,161,455 000 gallons Onlv 
62 per cent of all farms reported cows milked and the aver- 
age number of gallons per animal was onl} 394, as compared 
with 618 for the Northeast, 638 for the Far West and 530 for 
the Middle states The number of pure bred cattle per farm 
is less than 1 per cent, as compared with 28 per cent for the 
nation 

4 A prime problem again almost preceding the problem 
of the technical tools and administration of public health and 
medicine, is genera! health education It mav be no reflection 
on the people but it is no alteration of the fact that, without 
opportunit) to understand the fundamentals of health, medicine 
and hvgiene, as well as the essential meaning of high standards 
of living of work and of food values, the people do not under- 
stand needs opportunities and fundamentals Man} not onlv 
do not understand but would oppose standards and procedures 
Thev would continue m manv of the folk beliefs and practices 
which have held them back There must be an effective bar- 
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rage of school and adult education to pa\e the wav for the 
public health program Indeed this is a part of the testing 
field for realistic public health planning 

5 Another assumption with reference to the South as a 
testing field for public health and medical ser\ice is that the 
burdens and handicaps which come from present and prospec- 
tive deficiencies fall extremelj hard on the youth, who, 'ikc 
the youth of the rest of the nation, search for security and 
reality In the present and prospcctue economy and culture 
pf the region not more than half of the louth ma^ hope, under 
the most optimistic of premises, to find either 

6 The last assumption m the second series Ins to do with 
the actual program of public health and medical semces The 
premise is that m the South there is a supreme need of imme- 
diately increasing programs of public health and medicine 
accompanied by realistic programs of research, education and 
public welfare planning 

The third and last series of assumptions tends to focus more 
nearly on the implications of the other senes in terms of 
programs 

1 There does not appear to be am alternatne to an increas- 
ingly larger contribution to the problem on the part of public 
health agencies Inherent in the assumption is the considera- 
tion that in proportion as the nation helps enrich Us regions 
It enriches itself and prevents subsequent dram of its resources 
for relief 

2 In the regular normal machinen of the Southern states 
a,nd in particular the county unit basis of their public seriices 
there is an admirable testing ground for wholesome and effec- 
ti\e cooperation between and among the counties, the states 
and the federal gmernment 

3 Success m all aspects must be predicated on the tra n ng 
and use of a larger number of public health officials and 
workers as W’cll as the strengtlicnmg of the personnel and 
availability of medical and hospital seniccs Such training 
centers as are being developed m the \ash\ille-Vaiiderbilt 
regiop and m Southeastern Region 2, m the state of North 
Carolina, represent policies and procedures winch should be 
strengthened 

4 There is an e\traordmary need for more studv and 
research in many areas There are almost no reliable data to 
give an adequate basis for conclusions m relation to diet and 
climate in the South or with reference to the ein ironniental 
influences m farm tenant and other groups 

5 In view of these facts and the fundamental situation with 
reference to the growing population and the iiiadequacj of 
resources, a fifth assumption naturall) focuses on sound pro- 
grams relating to birth control The North Carolina birth 
control clinical services are representative of what might be 
done, clinics already being in operation m between si\tv and 
seventj counties in the state 

6 There is great need for an increasing number of expeii- 
niental services in this and in maiij other fields distributed 
throughout the various subregions and conipreheiiding private 
and public efforts The University of North Carolina Division 
of Public Health expects to have, through a grant from a 
private agencj devoted to the study and reduction of social 
diseases, a full time professor of svplidologj 

These assuiiiptioiis indicate both the nature and the promise 
of the South as a testing ground for the regional approach to 
public health work Troni the premise that the South has a 
superabundance of natural wealth and human wealth but that 
there is an extraordinary degree of waste in both, the con- 
clusion IS justified that for science skill and the professions 
devoted to the development, conservation and utilization of all 
resources m liarmonj with a practical adaptation to the normal 
process ol democratic government and civic cooperation it 
will constitute the perfect testing grounds tor next steps 


DISCUSSION 

Dr L T Kosminskv, Texarkana Ark In Arkansas 
under the state health officer Dr W B Gravson, there is a 
good strong program with health units The counties do . ot 


all have them, but through the American Legion and the Fort) 
and Eight, cooperating with the state department of public 
health, serums of all types, diphtheria toxoid and vaccines are 
being issued and tjphoid immunization and treatment for sypli 
ills are being given free irrespective of whether the recioient 
IS indigent, m an efiort to eradicate the diseases concerned 
In my countj in the last year several children were given 
rabies serum, which was furnished by tiie state health depart 
nient They were also given antitetanus serum Phjsicians 
should teach rural families how to have good health and to 
provide during the productive months for foodstuffs for the 
winter Manj families who have milk and make butter and 
sell It m town do not give their children aiij milk or butter 

Dr R N Whitfield, Jackson, Hiss I will be glad if 
jou will not think that the South is iii such a bad situation 
as jou might from the address jou have just heard A man 
from the University of North Carolina got liis PhD degree 
by coming to niv office and getting one jears statistics on 
births and going back in two or three weeks with his thesi' 
He had proved that the birth rate is higher on some soils 
than it IS on others I did not find out what soil it is in 
Mississippi that produces a higher birth rate than anj other, 
but I might guess that it is sandv soil down where the> have 
or have had the hookworm disease There are some good 
things 111 the South The work of the state board of health 
IS free from politics in Mississippi, and I understand that this 
IS not true m a great many states in the North and in the 
East Visitors Inve come from all over the United State, 
Europe, Asia and South America to learn our methods There 
are oiilj two states m the Union with a Negro population of 
less than 10 per cent that have a lower death rate than the 
white people of Mississippi It seems that the South is a 
testing ground right now I guess that there are 100 IVP'V 
projects 111 Mississippi alone — sewing projects and everj other 
kind of project The couiitr> down there is a little poor finan 
Liallv, but it IS doing fine 

Dr Anton J Carison Chicago I have seen mass iinuffi 
cieiicies 111 nutrition in main parts of the world I am tli* 
turbed bv the speakers t 11 inclusiveness, as if the phvsician 
under the program of public health, is to be the savior ot 
iiiankiiid I think tliat we shall have to differentiate a little 
The doctoi is not a tanner Part of the diflScultj with nutri 
tion 111 the South is of course the lack of diversified farming 
and the lack of distribution of foodstuffs from other parts o 
the couiitrj It would be unfortunate to hook up all these 
things all the ills in the South, with what a program o 
public health is oidinarilv understood to be The program is 
entirelv too broad lor the doctor Sod conservation diversi 
fied farming and education m the fundamentals of biolog) 
and nutrition must lie earned on through other agencies 
which alreadj exist The essential program of public 
should not be obscured bj this all-iiiclusiveness I hstenc o 
a Negro sharecropper from the South and he prided 
on the fact that tliere is no shortage in the crop of chil reii 
One of the big educational needs is what the speaker men^ 
tioiied, namely birth control There should be no pn ^ *' 
mere numbers, regardless of the proportion of iiicompeten 
and unfortunates 

Dr Howard W Odum Chapel Hill, N C 
problem is so important so big and so conditioned bj econonii^^ 
social and historical factors, the phvsician cannot 
alone it must be a problem of cooperation Few tilings 
more futile than a superimposed artificial program set “P 
a group of single-track specialists Mississippi is niv 
state I was three vears at the universitv The man men 
took fiv c j ears to get his doctor s degree and he is teac ni n 
the Universitv of Florida Southerners are the best pco 
the world, but I am looking at facts as thev arc, niid * 
be faced I want to stress the nonacademic realistic P 
value of recognizing the regional folk because in diversi v 
IS strength in America 

(To be coitiiiiucd) 
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COMING EXAMINATIONS 

STATE AND TEnniTOniAt DDARDS 
■\nD\MA 'MontKomcri, June 20 22 Stc Dr J N Biker 517 
Dextfr V\e i\lontRonicrj 

Arizona Bosu inrnrr Tuc^son M-ntcU 21 Sec Dr Kohert I 
\ii«nt Science Hnll Univcrsil^ of Anroin ruesoii Medical Bhotiiix 
Atinl 11 12 See i)r J H Pnlttr on 826 beennti B1(1 k Photnix 
Arkansas Medical (Rmnlar) little Uock June 8 9 See Stile 

Medical Board of tlic Arkm^s Mcditil Socittj pr I J Kosminskj 
317 State Line Tcvirkim Medical (J clectie) I itlk Kock June 8 9 
Sec Dr Clarence If \onnjr HIS Mnin St 1 itlk Hock 
CuiFORMA ll ritteii euiminatioiis Sin I riin.isco July 10 13 mii 
Sacramento Oct 16 19 Oral rAflunnotioinc (rcquircil \\hen rcciiuoi.ity 
application is Inscd on i stnlc ccrtificilc or liccnte i sued ten or more 
)ears before fihiiR ii^nhcation m Cilifornn) bin I rincisco Mirch 22 
I os Angeles August 7 and Snn 1 nncisco iSo\ 15 bee Dr Onrlc*. 
B Pmkhani 420 Stale Office Bldg Sncnincnlo 
Colorado Deiuer April 5 7 Sec Dr Har\e 3 W Snjdcr 831 

Republic Bldg Dcn\cr 

Connecticut itfrdirnf Cndor^fiiirnf Ilirtford March 28 See 
Dr Thomas P Murdock 147 W Mmn St Meriden Baste Science 
New Ha\en June 10 PrercQinsife to license rninnno/ion Address State 
Board of Healing Arts 1S95 Nile Station Ncu Ilixcn 
DEL-\t\ARE i)o\cr Jnl\ 1113 See Nfcdicnl Council of Delauirc 

Dr Joseph S McDamcl 229 S State St , DoNcr 
District of Columbia Bqjic Scirnre N\ a«ihington June 26 27 
Medical Waslungton Jul> 10 11 See Comnu<Mon on licensure Dr 

George C Ruhland 201 District Bldg \N T«;liington 
Florida Jackson\illc Inne 19 20 See Dr Willnm M Ro\\!ctt 
Dot 786 Tampa. 

Georgia Atlanta June Joint See State Hxnmming Boards Mr 
R C Coleman 111 Slate Capitol Athnta 
Hannah Honolulu April 10 13 Sec Dr James A Morgan 48 
Noung Bldg Honolulu 

Idnuo Boise April 4 7 Address Dir Bureau of Occupational 

License Rm 3aS State Capitol Bldg Boi«c 
ILLr^olS Chicago \pril 1111 June 20 22 and Oct 17 19 Super 
intendent of Registration Department of Registration and Education 
Mr Homer J Bjrd Springfield 

Indiana Indianapolis June 20 22 Sec Board of Medical Registra 
tion and Examination Dr J W BoNvers 301 Stale House Indianapolis 
Iowa Basic Science Des Moines April 11 Dir Division of 

Licensure and Registration Nfr H W Grefe State Department of 
Health Capitol Bldg Des AIoine« 

KANS.AS Kansas Cit> June 13 14 Sec Board of Medical Registra 
hon and Examination Dr J F Ilassig 905 N 7tli St Kan«ias Cit> 
f^NTucKY I ouismIIc Time 7 9 See State Board of IleaUli Dr 
A T McCormack 620 S Third St lomsville 

, Medical (RcquIot) Baltimore June 20 23 Sec Dr 

John T OMara 1215 Cathedral St Baltimore Medical (HomcoMUtf^d 
Baliraorc June 20 21 See Dr John A Esans 612 W 40th St 
Daltimore 

Michican Ann Arbor and Detroit June 14 16 Sec Board of Regis 
tration m Medicine Dr J Earl Mclntjrc 100 W Allegan St I^n^ng 
Minnesota Basie Sctcncc Minneapolis April 4 5 Sec Dr J 
McKinlej 126 Nfillard Hall IBiuersity of Nfinne^ota Minne 
Minneapolis Ann! 18 20 Sec Dr Julian T Du Bois 
350 St Peter St St Paul 

MisstsstPPi Jackson June Asst Sec State Board of Health Dr 
K N Whitfield Tackson 

Helena April 4 5 Sec Dr S A Coouej 216 Power 
Block Helena 

T Basic Science Omaha May 2 3 Medical Omaha 

June 8 9 Dir Bureau of Fxamining Boards Mrs Clark Perkins Stale 
Bouse Lincoln 

Carson Citj» May 1 3 Sec Dr John E Worden Capitol 
"log Carson City 

lu cY Trenton June 20 21 Sec Dr Earl S Halhnger 28 

w State St Trenton 

'^1 Santa Fe April 10 ll Sec Dr Le Grand Ward J3a 

Siena Plaza Santa Fe 

PnrfY f Albany Buffalo Kew \ork and S>racuse June Chief 

Examinations Mr Herbert J Hamilton 31a Fdu 
State Education Department Albanj 
I Raleigh June 19 Sec Dr William D James 

I fe Hamlet Hospital Hamlet 

aii Q "So GEand Forks July S 8 Sec Dr G M Williamson 

Third St Grand Forks 

Hm r5"n“^L 5ciriicc Oklahonii Otj May 15 Sec of State 

Tiiv V ^ Childress State Capitol Oklahoma City Medical Oklahoma 
CteJPPP James D Osborn Jr Frederick 

Sf-ifp Spence Corvallis July 8 and Portland Oct 28 Sec 

Oregon Education Mr Charles D Byrne University of 

Philadelphia and Pittsburgh July Sec Board of 
L'llg Ham^ur" Licensure Dr James A Newpher 400 Education 

Providence April 6 7 Chief Division of Examiners 
SonJu r.? ^Vholey 366 State Office Bldg Providence 
5^3 Saluda Columbia June 27 Sec Dr A Earle Boozer 

^SouTn Dakota Rapid City July 18 19 Director Medical Licensure 
Hcuvelen State Board of Health Pierre 
Mad,sf« A?! .?^emphis March 22 23 See Dr H AV Qualk 130 
Tfv.c ? Memphis 

Veruow-p'^^"« Dr T J Crowe 918 Mercantile Bldg Dallas 

hvn n \v June 14 16 Sec Board of Nlcdical Registra 

\iRr.KTk Underhill 

I^^^nkIm'koad^R?anoke ^ 

Biiie*r Sctcncc Madison April 1 Sec Prof Robert N 

'’z JQ c,J^ 'X NNisconsm Ave Milwaukee Medical Milwaukee June 
Dr Henry J Gramhng 2203 S Layton Blvd Milwaukee 

natjonal board of medical examiners 

Exam SPECIAL BOARDS 

Boards National Board of Medical Examiners and Special 

Nsere published m The Journal March 11 page 1012 


Alabama Reciprocity and Endorsement Report 
Dr J N Baker, secretary, Alabama State Board of Medical 
Cxammers, reports nineteen physicians licensed by reciprocity 
and one physician licensed by endorsement from Aug 12 through 
Dec 23, 1938 The following^ schools were represented 


LICENSED DV RECrpROCITY 

University of Arkansas School of Medicine 

Denver Homeopathic College 

Fmory University School of Medicine 

University of Illinois College of Medicine 

Tiilane University of Louisiana School of Nledicitu. 

(1932) Minnesota, (1937) Louisiana 
University of Michigan Medical School 
Washington University School of Mcdtcitic 
New N ork University College of Medicim. 

ITniv crsity of Buffalo School of Medicine 
Ohio State University College of Jiledicine 
University of Oklahoma School of Medicine 
University of Tennessee College of Medicine (1931) 
(1937) I ouisiana 

Vandcrhilt University School of Medicine 
Medical College of Virginia 

LICENSED DN ENDORSEME T 

Harvard Universi(> Nfedical School 
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Book Notices 


Essentials of Patholosy B> Lawrence \\ Smitli 'M D Professor of 
pAlliotofrj Temple University School of Medicine Philadelphia and 
Ldnln S Giult MU Associate Professor of PatholoRj Temple Unlier 
sitj School of Medicine Pldladelplila MItli a foreword bj James Enlnc 
M D Memorial Hospital feerv "iork Clt^ Cloth Price $0 Pp 880 
with GT9 lllnstratlons ><ew York A. London D Appleton Centnrj Com 
panj Incoriiorated 1D38 

Tilts presents an interesting cvcursion ini pedagogic technic, 
iinolving as it does the use of the case history method for 
teaching which, in the words of Ewings introduction, is 
employed ‘‘to take the teaching of pathology out of the realm 
of abstract philosophy and make it an effective force m the 
professional equipment of the medical student ” The textbook 
which Smith and Gault have so constructed will pro\ide an 
excellent instrument to test the advantages of teaching from this 
point of MOW' That the case history method will ha^c adtaii 
tages must be obvious There are inherent dramatic features 
which arouse interest there is close integration with the clinic, 
and with this an early famihanh with clinical terms is estab- 
lished, there is recognition that in reality “pathology” and 
‘ disease” are not to be compressed into stereotyped categories , 
finally there lurks the possibility that pathology will be envi- 
sioned as a dynamic process rather than as a wholly anatomic 
and static one All these possibilities, though not expressed in 
the preface, were no doubt in the minds of the autliors The 
case history method may however, bring with it disadvantages 
which must be considered from the standpoint of the instructor 
in pathology Let us visualize a student out on the street on 
a dark night suddenly confronted with the dim outlines of a 
vast building Myriads of dark windows range toward the sky 
No street signs are visible, no door is evident, the student 
pries open a window, climbs in turns on a light and examines 
the contents of the room From one room lie enters tlie next 
and repeats the process ad infinitum until he has examined every 
room As he finds much of interest m many of the rooms, the 
tour becomes fascinating Most of us, liowever, prefer to 
approach a building m daylight, know ing the street and number, 
observing its relation to adjacent structures If the building is 
of importance, we might wish to know something of the architect 
and builder and possibly examine the floor plans so that wt 
may have some sense of direction once we liave entered the 
structure 

In pathology as projected for the student m the Smith and 
Gault manner the mental approach must involve something of 
the nature that has been implied because there is no beginning 
and no growth only the finished and completed frame work is 
to have validity the rest is not of the ‘essentials and there- 
fore can be sacrificed to the exigencies of the w orld s fast pace 
One may deny the expediencv while granting tlie exigency We 
frequently decry the narrowness of the modern specialist mourn 
the scholar of the passing generation \\ e realize the inherent 
dangers of our cubicle system of instruction and now we are 
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to teach this basic medical science as though it were another 
specialty If the student is to get a broad perspectne anywheie 
m medicine he must get it in pathology, for today there cer- 
tainly IS little perspective even in medicine as taught m modern 
medical schools There is another possible difficulty General 
pathology as now fitted into the medical curriculum is usuallj 
taught in the second year In the case history method much 
clinical detail is iniolved the significance of which cannot pos- 
sibly be grasped by a sophomore student who has ne\er had 
contact with a patient, who has never taken a historj, who in 
many instances is still in the early stages of his knowledge of 
physiolog) It IS doubtful whether a sophomore student is 
piepared to evaluate, even if he has time to absorb, all the clini- 
cal features spread out before him That he is in danger of 
seeing the trees and not the forest comes to mind when one reads 
the chapters on inflammation, after all the keystone of anj 
course in pathologj Nowhere are the obvious questions of why 
and how ever approached But if the student is not to be 
interested m the basic reactions of inflammation if he is to slur 
over the chemical and physical alterations that are reflected in 
his histopathologic slide, of what use is it to him merelj to pile 
up the unlimited variety of the mflammator} pictures which the 
microscope can reveal' 

This textbook is an experiment in pedagogj , tlie advantages 
that have been suggested for this method mav possiblv far 
outweigh the objections that are listed — and they have been 
listed not m criticism of tlie work, which is excellent, but pos- 
siblv of the method The authors and the publishers have pro- 
vided a first class teaching apparatus, whether the method will 
be superior to the old one is a question that can be determined 
onlv after proper trial Certamlv no pathologist would suggest 
that we have perfected a teaching technic that could rcmotelj be 
considered approaching an ideal The text itself offers a well 
balanced presentation of both general pathologv and the special 
pathology of the various organ s> stems About one fourth of 
the text IS devoted to the various degenerations and inflamma- 
tions, another fourth to tumors, and the remaining half to special 
pathologj The descriptive text leaves nothing to be desired, 
it IS clear and concise and special effort has been made to 
present the orthodox point of view , controversial subjects have 
been avoided While this at times results in a somewhat color- 
less impression, it has decided advantages in a book which aims 
at brevity in presentation Reviewers can alwajs find fault m 
the treatment of selected topics, but the teacher of pathologj will 
probablj find little cause for dissent The paper used is not 
highlv enameled, which makes for restful reading though it may 
possiblj at times impaii tlie quahtj of some of the illustrations 
These are abundant and all are prov ided vv ith concise and proper 
legends to integrate them with the text Thev are by no means 
limited to the microscopic field but include also the gross speci- 
men and m some instances the patient In a series of color 
plates, drawings of microscopic fields have been reproduced, 
these include cells from iiiflammatorj exudate, blood cells and 
arterial changes 

Chomie und Technik der Gegenwart Herausi,egel)en ron Dr H Carl 
Rohn Dozent an dei Onliersltat Leipzig Band W V Inmliie lind 
Hormone und Hire technlsclie Dai-stellung Tell 1 Ergebnisse der Vita 
min und Hornionforschung Jon Dr Hellmut BredoretK Dozent an 
del Uniiersltat Leipzig und Di Kobert Vllttng Second edition Boards 
Pilce 7 marls Pp 138 Leipzig fe Hlrzel 1938 

This IS a technical review of recent chemical research on the 
vitamins and hormones and is the first volume of a series The 
remaining three volumes will be concerned with the preparation 
of vitamin and hormone products The sex hormones will be 
the subject of a separate volume, the fourth in the series 

It IS interesting to note that the authors refer to vitamin A 
as “axeiophtol ’ This name is unfortunate because it refers to 
but one sjmptom ot A deficiencj in animals Moreover the 
name is chemicallv uninformative The discussion of the chem- 
istrv of vitamin A is brief and clear There is included a 
description of the sjnthesis of vitamin A according to Kuhn 
t itaniin B. for which the authors have not used the preferred 
American term thiamin chloride, is also discussed brieflv but 
111 sufficient detail The methods of preparation of riboflavin 
arc described Mention is made of some of the other members 
of the vitamin B complex, but no reference is made to nicotinic 
acid Discussion of the organic chemistry of vitamin C is fairlj 


complete There is a brief description of vitamins D and E, 
vv Ith many chemical formulas Brief mention is also made of 
vitamins H, J, K and P There is a section also on the relation 
between vitamins and ferments which is limited to a discussion 
of the yellow ferment cocarboxylase and ascorbic acid The 
organic chemistrj of the hormones accounts for the subject 
matter of a little more than half of the book A goodlj portion 
of this material is concerned with sex hormones There is a 
discussion of insulin, including the recent work on its composi 
tioii Epinephrine and the cortical hormone are discussed in 
detail The chemistry of thjroxine is discussed briefly but 
adequately Brief mention is made of the chemistry of the 
parathyroid, the hjpophjsis and other ductless glands, and to 
histamine, acetjlcholine and related compounds There is prac 
ticallj no mention of the hormones of the intestinal tract This 
IS surprising m view of the brief discussion of plant hormones 
with which the book concludes 

Emotion and the Educative Process A Report of the Committee on the 
Relation of Emotion to the Educative Process Bj Daniel Alfred Pres 
colt Ed D Clnirmoii Professor of Education Rutgers Uniiersity ^ew 
Brunswick A J Cloth Price $150 Pp 323 Washington D C 
American Council on Education 1938 

This work IS a report to the American Council on Education 
bj the Committee on the Relation of Emotion to the Educative 
Process It is a thoroughgoing report which analjzes the 
mechanisms of emotion and their application to teaching The 
literature has been combed, and the matenal evaluated In 
the introduction the author of the volume gives credit to other 
members of his committee for supplving most of the matenal, 
nevertheless he has compiled and written it, and he assumes the 
chief responsibility for the work There are twelve chapters 
The first four deal w ith psj chologic descriptions of emotion and 
affective phenomena with the phvsiologic basis of emotion and 
behavior, one is devoted to a discussion of how greatlj emotion 
maj be modified bj training The book then passes on through 
the next several chapters to discuss what is meant bj maturity 
and emotional reaction and how the basic personahtj needs are 
modified bj various conditions so that matuntj might not be 
arrived at, and there are discussions of the effects of contem 
porarj social institutions on emotion The remainder of the 
book treats of the influence of emotion on learning and evaluates 
the importance of education in controlling and modifying emo- 
tion There are a number of individual discussions m these 
chapters which are of great value, not the least of which are 
incorporated in the eleventh chapter, dealing with personnel 
problems m education In this chapter the question is brought 
up w hether the educational profession satisfies the personahtj 
needs of teachers and points out how important maladjusted 
teachers are in disorganizing a school svstem There are also 
discussions of the pupil-teacher relationship and how to deal wdh 
emotional problems in the school The last chapter is a sum 
marj of the whole project There is an excellent bibliographj 
covering 180 references dealing with emotion and teaching The 
whole work is a serious, comprehensive and worthwhile mono 
graph There are no case histones The material is not par 
ticiilarlj predicated for the medical man, but the psjchiatris, 
particularlv the one w ho deals vv ith children should find t le 
book of considerable interest in outlining the present status o 
emotion m terms of the psvchologj of learning and of education 

Guiding Human Misfits A Practical Application of Individual 
ogy By Alcvnildra Adler JI D Resevreh Fellow In Aeurology R 
Uniiersity Cloth Price $1 75 Pi) 88 Aen lork Jlacnilllan c 
pany 1938 

This little book is written bj Alfred Adler’s daughter In ® 
brief fashion Dr Alexandra Adler attempts to cover the e 
of child guidance, neurosis in childhood problems of adolescenc^, 
significance of dreams and earliest recollections, and some 
tical aspects of child guidance and psv chotherapv , but since 
book IS not very extensive it is obvious that this must „ 

out m a superficial fashion Alexandra Adler s under j 
psychiatric philosophy is that of her father with some mo i 
tioii namely , that people w ho are in an inferior position m 
as the result of organic defect, rank in the family or so 
infenontj compensate for this and either retreat from 
through neurosis or into bad behav lor She cites 
examples, not in the form of complete case histones bu 
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m iiitcrostmi! but -luperriinl tbscti'ssioii of coses I'och 

clnptcr dtscribts one or two illiistrotuc coses but, of com si 
the wliolc field of btliOMor distiirlniicc or neurosis is not 
coiercd The onthors iNjicncncc with chiklrcn stuns to be 
limited bj the foot tint btr philosoiiln of triotinuU is coiifiiKd 
diiclli to till so colltd iiidiMtlinl psMhoIo;,} srboo! of iticiitol 
trcitmeiit While there is no froiiK criticism of other schools 
of psiclintric thouqht, her Msion is so limited tint meidern 
psichiatrists will not find tint this booh i,i\es eilber o new 
and useful point of new or eicn o complete undcrstoiidinfr of 
the mcclnmsins of belniior problems m elnWren or of their 
(aatment 

/tlkolioliciiil Stiiillor oicr niisoii I Af Mn\ Silinildl [ lleolinUmln 
SlDdles on Iiilosknltoii 1 llcmvc Sttmwlllii!: or at del Inetildi iisl nlnllco 
FatiiJIcI anincet HI (itTenlllct at fnrsinres for den nicdlrlnsl e Dot lorjrrnd 
KiUienliarn 1 aper I'p t2S with 20 llliislraltons CoiHIihapcn NIT 
kordlsl Forliir Arnold lUistK IstT 

This moiiognph is of grnt nitcrcst to phjsiologisls plnrnn- 
cologists mtl plusicnns coneerned with the medieolcptl aspect 
of alcoholism The nithor presents his own csctcnsnc studies 
of alcohol conccntntion m arterni, ecnoiis and capillarj blood 
m cerebrospinal fluid and m wnne during the first two hours 
after lakang larious quantities of alcohol, on tfic fasting stomaih 
and after food and gnes good critical summaries and eialua- 
tions of the relevant literature The authors niaternl includes 
also 4QQ medicolegal cases m which the amount of the alcohol 
ingested was unknown or in dispute In the few cases tested 
the concentration of alcohol m the cerebrospinal fluid tended to 
exceed that m the arterial blood The author studied also 
alcohol concentration m the blood of normal people not ingest- 
ing alcohol and accepts as probable the new that a trace of 
alcohol (production and ultimate o\idation) is part of norma! 
metabolism and not dependent on fcrinctUatioii of carbolij drates 
in the ahmentari tract 

Medltlnt la the Ouloatlcnl DeDartment An Introductory Handbook 
E} W iiilhrop W ellierlicc Tr MD Junior MsKInc riiysklan Iloslon Cll> 
Hospital Boston With a foreword by rtorcc 11 Mliiot if D is D 
FECI Professor of Alcdlclnc llnirnrd 'Uiiliorsll) Boston Fnbrlkold 
Price P|, 111 s,^,, londoii ruil B Ilocber Inc 1^38 

This excellent, simple bool maj he read w ith a great deal of 
pleasure and profit in about an hour Tlic author lias collected 
many common experiences and routine procedures of medical 
practice winch will help tlie student in Ins clinical study of the 
patient Especially commendable is the collection of cluneal 
uiaMms Eeery student will appreciate these as Ins medical 
experience increases and every medical practitioner likewise wdl 
tnjoj rereading them Tins book supplies the long needed 
practical suggestions so definitely lacking in the textbooks of 
P b'sica! diagnosis It is a notable contribution 

rnmlim*''** ttutrlHon New Experiments Reported to the Milk Nutrition 
Mrii 1 , *" Ettect of Commercial Pasteurization on the 

'!,^* ** Value of Milk as Determined by Experiments on Calves From 
»nu le Institute for Research In Dairying (Dnlverslty of Reading) 
no no Howett Research Institute BucKsbiim Aberdeen Paper Price 
In w !' Shlnfleld Reading England National Institute for Rescarcli 
“ Dairying loss 

This report of the Milk Nutrition Committee is concerned 
with the Aberdeen studies of the relative effects of pasteurized 
EKi raw milk in the feeding of calves An earlier report of this 
wmpreheiisn e investigation on the nutritive value of milk was 
concerned with the relative effects of pasteurized or raw milk 
bn the growth and health of school children As in the feeding 
xpenments with children, so in the present better controlled 
^periments with calves there was little difference observed in 
rowth on pasteurized as compared with raw milk Because of 
le safety of pasteurized milk, the conclusion may be drawn that 
ve pasteurization of milk is a desirable procedure in the prepara- 
‘wn of milk for liuman consumption 

»er'ri°°.e Hktology for Medical Students By Fvelyn E Hewer 
c\ vVT RP 385 "Rb 3t0 illustrations St Louis 

' llosby Company 1938 

Tl 

onm"^ f concise, elementary textbook of histology w ntten 
trated'^' ^ students The text is generously illus- 

Thiv "ki free hand drawings and photomicrographs 

Under lacks the fundamental detail necessary for 

boott^ Ewding histology It is far below the standard of text- 
01 histology published in this country 
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Evidence Admissibility of Statements Made by 
Examinee to Examining Physician — A physician, said the 
Supreme Court of Missouri, Division No 2, who has been in 
alleiithntt on a patient for the purpose of treatment, may 
testily as to present symptoms or coniphmts of liis patient 
as told to him by his patient and also as to his observations 
from Ins examination of the patient He may not testify', how- 
ever, as to statements made bv his patient with respect to his 
past physical condition or with respect to the circumstances 
surrounding the injury or the manner m which the injury 
was received If, as was stated iii the case of CoghiU v 
Qumci O & K C Ry Co (Mo), 206 S IV 912, the physi- 
cian has exaniiiied a person for the purpose of preparing him- 
self as a witness in a case then pending or which is expected 
to arise different considerations must be recognized, for then 
there exists a temptation to falsify or at least magnify, the 
true condition — Cians v Missouri Pac R Co (Mo), 116 

s ir (2d) s 

Workmen’s Compensation Acts Insurer May Recover 
Damages from Physician Who Negligently Treats 
Employee — Baker, in the course of his employment, injured 
Ills left leg and was treated by the company physician A 
diagnosis of dislocation of the hip was made and treatment 
rendered accordingly Tlie patient, however, continued to 
complain of pain About eight months after the injury, the 
physician discovered that “the man had really suffered a frac- 
ture of the bone at the neck of the femur, but thought he 
could sec evidence of callous and ‘thought probably he would 
get a fairly serviceable fibrous union”’ No change m treat- 
ment was prescribed Pam in the leg persisted, there was 
some looseness at the left hip joint and the left leg was shorter 
than tlie right Later the industrial commission sent the work- 
man to another physician, who performed a reconstruction 
operation during which an unumted fracture at the neck of 
the femur was found with almost complete absorption at the 
neck and a small devitalized shell representing the head of 
the femur While the workman thereafter gradually improved, 
he was permanently partially' disabled 

Compensation was paid Baker and all his medical and 
hospital bills were paid Subsequently he brought suit for 
malpractice against the company physician The industrial 
commission, being the administrator of the state insurance 
fund from which compensation had been paid to Baker, inter- 
vened, alleging that Baker’s cause of action had by statute 
been assigned to it and that it was subrogated to his rights 
The trial court denied the right of the workman to recover 
from the physician but rendered judgment in favor of the 
industrial commission in an amount in excess of what it had 
paid Pending an appeal to the Supreme Court of Utah the 
pliysicnn died, and his administrator continued tlie action 

The workmen’s compensation act of Utah contains this 
prov ision 

Wlicn anj miury for which compensation is pajable under this title 
shall have been caused by the wrongful act of a third person the injured 
employee or in case of death his dependents may at their option claim 
compensation under this title or have their action for damages against such 
third person and if compensation is claimed and awarded the employer 
or insurance car-ier having paid the compensation shall he subrogated to 
the rights of such employee or his dependents to recover against such third 
person provided if such recovery shall be in excess of Hie amount of the 
compensation awarded and paid then such excess less the reasonable 
expenses of the action, shall be paid to the employee or his dependents 

Under this provision said the court, the industrial commis- 
sion had the right to sue the company physician, for when 
Baker accepted compensation from the commission after he 
was aware of the negligence of the physician any right of 
action be had against the phvsician passed to the industrial 
commission The trial court was warranted in finding the 
Supreme Court thought, that the company physician in his 
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chagtiosis alid treatment did not exercise sucli reasonable rare 
and diligence as is ordinarily exercised bj physicians m the 
locality in which he practiced Nor did the trial court err in 
admitting the testimony of phtsician witnesses as to what 
diagnosis m their opinion would have been made by the aver- 
age practitioner in the community, having the roentgenograms 
before him and having had them taken under his orders or 
direction The witnesses did not thereby pass on the question 
of negligence and thus invade the province of the jury It is 
permissible, the court said, to allow a medical witness to testify 
as to what an ordinary phvsician in the locality holding himself 
out as able to interpret roentgenograms, could or should have 
seen in them 

Neither did the trial court err in rendering judgment for 
the industrial commission in a sum greater than the commis- 
sion had paid out, the excess being payable to the injured 
workman The workmen’s compensation act clearly provides 
that a judgment against tlie third person tort-feasor may be 
recovered in excess of compensation awarded and paid but 
tliat excess must be paid to the workman 

Tor the reasons stated, the judgment in favor of the indus- 
tiial commission against the physician was affirmed — Bako 
H'vcoff (Utah), 79 P (2d) 77 
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COMING MEETINGS 

Amcriem Medical Association St Louis May 15 19 Dr Olin West, 
SjS North Dearborn St , Chicag o Sec retary 

Ahliamn Medical Association of the State of, Idontgomery April 18 20 
Dr D L Cannon 519 Dexter Ave Montgomery Secretary 
American Academy of Tuberculosis Physicians St Louis May 13 Id 
Dr Arnold Minnig 638 Metropolitan Bldg Denver Secretary 
American Association for the Study of Neoplastic Diseases Detroit April 
f 8 Dr Eugene R Whitmore 2139 Wyoming Avenue N W Wash 

Atirencan Associatio"*tor ^Traumatic Surgery Hot Springs Va May 8 9 
Dr Ralph G Carothers 609 Broadway Cincinnati Secretary 
American Association of Anatomists Boston Apr 6 8 Dr E R Clark 
University of Pennsylvania School of Medicine Philadelphia Sccrelar> 
American Association of Path^ologwts -vnd 

Apr 6 7 Dr Howard T Karsner 2083 Adelbcrt Rd Cle\eiind 

Anjprican^'^As ociation of the History of Medicine AtHntic Cit) N J 
^ Apnl ^O^May 1 Henrv E Sigenst 1900 Monument St 

Amencan Association on Mentil Deficiencj Chicapo Mij 3 0 Dr E 
Arthur Whitney Washington Road EKvyn Pa ir r* 

American ColleRe of Physician’^ New Orlcm*; March 27 31 Mr E R 

loveland 4200 Pine St Philidelphn Execiitue Secretarj 

fJastfo EnteroloRical A«ocntion Atlantic City N J Maj 1- 
7/r R”s?elf s ^ St Plnladelphn Secretnr> 

Amprican Laryngological Rhinological and Otologi nl Societj CHictko 
of C Stewart Nash 277 Alcxtnder St Rochester N Y 

Ame'r'icarMedico Legal Association Chicago M i, 12 13 Dr Michel 
Piioan, 124 Common*eaUh Ave listen Secretary Hiieli 

Vnierican Pediatric Society Ski Top 
McCulloch 325 North Euclid Ave St I Oliis Necretary^ T), A C 

American Physiological Society Toronto Canada Apr .6-9 D AC 

Ivy 303 East Chicago Ave Chicago Secretary Arthur H 

= ttTospItTprideST I'gc^l'aV f’X” 

"''Dr”“safc‘^Stw/“\m\''e«!tv''of Pennsylvania Hospital Philadelphia 

.Vmerma^^^Society for Experimental Patliology To onto Canada April 
Anierman m Pathology UniversU, of Chicago 

I htcago 1^'^''';^''^ Pharroacoloci and Espenm-ntal Therapeutics 
' "loromo Canada Apr 26 29 Dr G Philip Grabfidd 319 Longwood 

A\e Bo'Jton Secretar> \ i Ar,f- u r>r Paul M 

An.-r.can Society of Anesthetiis.s Xcw ftir H 

Wood ly Oiemism^T^^^^^^^ Canada Apr 26 29 

Anmrican SocmW ^loloucM Chemistry Pittsburgh 

SecretTf^ piirural Pathologist^ St Louis AIa> 12 14 Dr 

American Society of Y'm«l ^ ^ ^ jjenj jnd Secretary 

A.« 1^1 SuSmalTsvoc ti^n Hm Springs Va May 11 13 Dr Charles 
■^r M,v.er 319 longwood Ave Boston Secretary 

\V R Brooksher Garr. on Canada St Loms May 

Associated Anesthetists^oMheU^td^^^^l Westlake Rocky River Ohio 

Secretary Internal Secretions St Louis May 13 14 

^n‘;''f“Ko*s?stuo1i‘“%“WL.wood^Bhd^L^ s^remry 

Mor”an‘Tanderb.lt tnAers.ly Hospital Nashville Tenn 

Scerctarj 


As ociation of Military Surgeons of the United States Washington. D C 
Mt) 8 10 Dr H L Gilchrist Army Medical Museum Washington 
D C Secretary 

California Medical Association Del Monte ^lay 1-4 Dr George H 
Kress 4S0 Sutter St San Francisco Secretary 
District of Columbia, ^ledical Societj of the Washington May 3 4 Mr 
Theodore Wiprud 1718 M St NW Washington Erecutne Secretary 
Federation of American Societies for Experimental Biology Toronto 
Canada Apr 26 29 Dr D R Hooker 19 West Chase St Baltimore 
Secretary 

riorida Medical Association Dajtona Beach !May 13 Dr Shalcr 
Richardson 111 W Adams St Jacksonaille Secretary 
Georgia Medical Association of Atlanta Apr 25 28 Dr Edgar D 

Shanks 478 Peachtree St N E Atlanta Secretao 
Illinois State Medical Society Rockford May 2 4 Dr H M Camp 
224 S Mam St Monmouth Secretarj 
Iowa State Medical Society Des Moines Apr 25 27 Dr Robert L 

Parker 3510 Sixth A%e Des Moines Secretarj 
Kansas Merlical Society Topeka ^laj 1 4 iMr C G ^lunns 112 W 
6th St Topeka Executne Secretary 
Louisiana State Medical Society Alexandria Apr 24*26 Dr P T 
Talbot 1430 Tulane Ave New Orleans Secretarj 
^farj land Medical and Chirurgical Faculty of Baltimore Apr 23 "’6 
Dr Walter Dent Wise 3211 Cathedral St Baltimore Secretary 
Mississippi State Medical Association Gulfport Maj 9 11 Dr T M 
Dye McWilliams Bldg Clarksdale Secretarj 
Missouri State Medical Association Excelsior Springs Apr 10 12 Dr 
E J Goodwin 634 North Grand Bhd St I ouis Secretary 
Nebraska State Medical Association Grand Island May 2 4 Dr R B 
Adams 414 Federal Securities Bldg Lincoln Secretary 
New Mexico Medical Societj Gallup May 11 13 Dr L B Cobenour 
219 W Central Ave Albuquerque Secretarj 
New \ork Medical Society of the State of Sjracusc April 24 27 Dr 
Peter Ining 2 East 103d St New York Secretary 
North Carolina ^ledical Society of the State of Cruise to Bermtiaa, 
Maj 9 14 Dr T W M Long Roanoke Rapids Secretary 
North Dakota State Medical Association Fargo May 8 10 Dr Albert 
W^ Skclscy 20J^ Broadway Fargo Secretary 
Ohio State Medical Association Toledo May 3 4 Mr C S Nelson, 
79 E State St Columbus Executi\e Secretary r» t c 

Oklahoma State NIedical Association, Oklahoma City May 13 Dr L S 
W illour Third and Seminole McAlester Secretary „ , -ir . 

Pacific Coast Surgical Association San Francisco Oakland Del Monte 
March 28 31 Dr H Glenn Bell Unuersity of Cahforma Hospital 
San Francisco Secretary ... n. 

Society for the Study of Asthma and Allied Conditions Atlantic uty, 
N J Apr 29 Dr W C Spam 116 E 53d St New \ork Secret 
South Dakota State Medical Association Aberdeen Apr 24 26 l/r 
Clarence E Sherwood Madison Secretary - n tr u 

Tennessee State itfedical Assoaation Jnckson Apr II 13 Dr « xJ 
Shoulders 706 Church St Na'^hMlIe Secretary ^ 

Texas State Medical Association of San Antonio May 8 11 
Holman Taylor, 1404 W'^est El Paso St Fort Worth Secretary 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Elc-c»lh Atinual Mccliiip Held in Chicago Noi 4 and 5 39,5 

The President, Dk William H Bunn, Youngstown, Ohio, 
in the Chatr 

fCojifiniicd from paqe 1017) 

Serum Sickness Effective Treatment and Probable 
Prophylaxis by Means of Histaminase 
Drs Lee Foshav, Cincinnati, and O E HArEBUScH, 
St Louis The important work presented to the soDCtj a' 
>car bv Dr Grace Roth on histaminase indicated to us tlia 
tins enzyme should be effective in controlling the sjTuptoins in 
other manifestations of serum sickness This expectation i 
been tested and v erified by the treatment of twenty pa len , 
selected at random, most of them with the severer forms o 
disorder Sixteen were treated on either the first or the sec 
daj of illness, and thirteen obtained relief m fiom eigu 66” 
tlurtv-six hours or less In most cases the clinical 
were actuallv dramatic A beginning attempt ^ -„t 

has been made, with extremeh hopeful outlook The rt 
seems to be rational, higlilv effective, sifc and devo 
untoward bj -effects or after-effects 


DISCUSSION , 

Dr Louis E Prickman, Rochester, Mmn I ba'C 
IS preparation m the treatment of scrum -motnr 

d considerable experience with it in the treatment ol 
imtis The study of vasomotor rhinitis has one outs 
vantage it permits one to observe objectivclj cclcctvl 

1 } occur from time to time Of twenty -six care 
d studied cases of vasomotor rhinitis definite 
eparation was obtained in only nine (34 per ,|,|rtccn 

ses the results were questionable, in the - other 

ses (SO per cent) no relief whatever occurred Vatw 
nd striking beneficial results were obtained 
which my associates and I had tried many d ,),),oiicli 
rehevung the distress without anj benefit whatever 
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certain of nn pKittils fine obtiimr) ‘•ili'ihctory jcsi/J!? from 
(lie ii'C of prcinnlion, tin. iisiiU-i in tin. whole sronp of 
cases of \asomotor rliinilis art ctrnmK in contnst to thost 
reported b\ Dra Toalne -nid Roth 1 Ina discrtinncj iiny he 
attnbutable to iinii} hetora onl) n few of winch I alnll mcii- 
lion Vnaomotor rhinitis is a chrome disease, in eonlrast to 
<cram sickness, in which the s\miitonis arc acute and not of 
loiigduntion One iiiiportant point is the apparent aanahihtj 
of the material itself Tins must certanilj he reflected in the 
results reported, as it has hecli deinonsti ated both clinicallj and 
nperimcntalK Although the material is said to be nontoxic 
and allliough Dr foshae lias noticed no toxic clTects in an\ of 
his eases I hare some eridciicc that there mav be a limit of 
tolerance to the oral admiinstralion of the prciiaration One 
of im patients who obtained great relief of rasoniotor rhinitis 
(due to food scnsitiritr) from this material noted that when 
tk dose was increased berond a certain point she had distress- 
ing abdominal cnnips She is still using the material hut must be 
careful not to exceed a certain dose rnialh, when the material 
u found to be effectirc in rasoniotor rhinitis its use iiuist be 
continued it therefore docs not appear to he a dcsciisilirnig 
agent' It does not seem to affect tlic fiindaniental allergic 
nature of the patient but seems to bare an effect on the allergic 
reaction 

Dr GurcE Roth Rochester Minn I coiitimic to obtain 
good results in patients who hart a Inpcrsensitnitr to cold 
I hare added to that group some patients rrlio arc lijpcrsciisitirc 
to insulin with whom I am doing equal! j rrcll I want to call 
attention to the hatches of the preparation sent out The last 
patient with local hrpcrsensituitr to insulin rras put on one 
batch and the local lesions disappeared Then for trro da)s 
1 gare him tablets of anotlicr batch, and the local lesions 
returned rrlicn 1 returned him to the tablets of the first batch 
the lesions disappeared, and lie has liad no further trouble 
Dr Heixrich NECiirLES Chicago I should like to ask 
the authors whether inj iinpressioii rras correct that liistamiiiasc 
giren iiitramuscularlr had a longer latent period than that gircn 
b) mouth It IS known from the rrork of Best and liis 
CO workers that the bodr contains much Iiistaminasc and the 
dose of a few units of histamiiiasc administered bj the authors 
seems to be therefore insignificant in comparison to rrliat the 
hodr actuallj contains Taking into consideration rrhat Drs 
Koth and Foshaj said, I wonder rrlictlier the therapeutic effects 
reported mar not be nonspecific rather than due to lustaminasc 
Ds Philip W BaorrN, Rochester, Minn I should like to 
ask the authors, for scientific as rrcll as personal reasons, 
whether ther hare had opportunitj to use this treatment lor 
pant urticaria, or whether the rest of the discussers hare had 
opportunitv to use it 

Dr Lee PosHAr, Cincinnati I realize that rre knorr little 
about the composition of this compound It is undoubtedly a 
mixed substance, and horr much of it is actually lustaminasc has 
ne'er been shown I think one should be careful about the 
selection of proper patients for its use I am sure it is going 
‘0 be rridelr used and abused for a great rariety of demon- 
strated and suspected so called allergies I hare heard from trro 
iscussers toda) and from other persons that different batches 
® the material hare raned in poteiic> As I have said, all of 
Jtnne came from one batch The effect of intramuscular injec- 
>on appears sooner than that of oral administration The 
obserred rras twenty minutes and three patients 
a relief after six, eight and ten hours respcctirely 

e did not usuallj get such prompt results fiom patients using 
n* toated tablets bj mouth I behere that peptone 

^netted intramuscularl) produces considerable reaction No 
1101?"* T noted m our patients receiving injec- 

not used the substance m giant urticaiia I 
I l'*V^ A restrict its use to the one condition for rrliich 

clin^ .j controls, and one rvhich is easily recognized 

dura^ ^ readilj measurable rrith regard to sereritj and 

edem'”" Ti fon o”® patient rvith angioneurotic 

patient rras comfortable rrith great reduction in 
the ^ during the time of administration of the tablets or 
Howerer, the edema returned to its prerious 
nr r, fourteen hours after the cessation of injections 

oral admmistration 


The Cholinergic Nervous System and Its Relation 
to the Thyroid Gland 

Dits A R MacLean, B T Horton and A C Davis, 
Rochester Mum It has been prcriously understood that sym- 
pathetic stimulation occurs in hypcrthyroid states It is our 
opinion that any sjmpatlictic (adrenergic) stimulation that may 
occur in the hjperthjroid state is overshadorved by a stimulation 
of the paras) mpathetic (cholinergic) nerrous system The 
stimulation of the ehohncrgic nervous system of normal persons 
with acct)l-hcta methylcholine chloride (mccholyl produces signs 
and sjmptoms that simulate those of the hypcrthyroid state 
Persons who liaac hypertli)roidism have markedly increased 
seiisifnit) to this drug M)xcdematous patients appear to havt 
a para!) SIS of this nervous system and an increased tolerance to 

DISCUSSION 


Dr Louis N Katz, Chicago I wonder whether the authors 
are not carrying their interpretations too far I am sure tlidy 
know that mccholyl, like other cholinergic substances, not only 
stimulates flic parasympathetic myoneural junctions but acts on 
all synapses in the peripheral ganglions in tlie autonomic nervous 
system Because of this, the cholinergic substances m the animal 
and in man liavc not onlv a parasympathetic but also a sympa- 
thetic stimulating action In addition, it has been shown that 
cholinergic substances bring about an outpouring of epinephrine 
A cholinergic substance like mccholyl cannot be used to dis- 
tinguish between parasympathetic and sympathetic stimulation 
I should like to ask the authors whether they used atropine to 
prevent the manifestations from mecholyl and whether they have 
used prostigmine, a derivative of physostigmine, in patients with 
thyroid disease Prostigmine acts to enhance cholinergic activity 
and gives less dramatic but more protracted effects 

Dr Grace Roth, Rochester, Minn I think Dr Katz's 
criticism is well taken I think the results should be taken only 
as a theoretical interpretation until more physiologic work is 
done, and care sliould be used m calling the stimulation either 
parasympathetic or sympathetic However, in this study the 
basal metabolic rate was definitely increased by the subcutaneous 
injection of mecholyl 

Dr A C Davis Rochester, Minn We realize that the 
interpretation which we have placed on our results is open 
to criticism from a number of angles Of course it is rather 
difficult to sav just win these patients overreact Perhaps the 
reaction from hyperthyroidism is the same as overreaction of 
am kind— from nervous shock and many other nonspecihc 
agents However, it seems to us that the individual reaction to 
hyperthyroidism is similar to the reaction to an injection of 
mccholyl With regard to Dr Katz’s question m reference to 
prostigmine and phi sostigmme, we have not used them m this 
connection 


Clinical Desensitization to Wheat with a 
Derivative of Acetylcholine 
Dr Emmet r Pearson Springfield, 111 Asthma, vasomotor 
rhinitis, tezema urticaria and angioneurotic edema were repro- 
duced III seven patients who complained of one or more of these 
symptoms by addition of wheat products to the diet The symp- 
toms subsided promptly on withdrawal of wheat The same 
symptoms peculiar to the individual subject were reproduced at 
will by injection of approximately 10 mg of acety l-beta-methy I- 
cholmc chloride (mecholyl) While wheat was eliminated from 
the diet the patients were given daily injections of mecholyl in 
increasing doses from 0 5 mg , as tolerated by the patient After 
from tliirlv to sixty days wheat was again added to the diet, 
and the original sy mptoms did not recur In four of the patients 
previous attempts to desensitize with wheat extract had been 
unsuccessful Symptoms liave now been controlled for at least 
SIX months It is postulated that repeated cholinergic stimula- 
tion alters the status of the bodily reactions so that a tolerance 
IS gained for other stimuli 

Fatty Acids as Cholesterol Solvents m Bile 
Drs Clarence F G Broun and Ralph E Dolkart and 
K K Jones Ph D , Chicago Gallstones rarely form spon- 
taneously in dogs, sheep cats and rabbits In contradistinction 
in human beings, oxen and hogs biliary calculi occur frequently’ 
Experiments earned on by means of shaking human gallstones 
in solutions of animal bile bile salts and other mediums and by 
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direct insertion of human gallstones into the gallbladders of 
dogs demonstrated that greater dissolution occurred in the bile 
of dogs and sheep and less m the bile of human beings, oxen 
and hogs Fractionation of the bile showed that the capacity of 
the bile a^ a cholesterol sohent could be isolated in the saponi- 
fiable or fatty acid fraction This fraction was found to be high 
in the bile of the dog and sheep and significantly reduced in 
amount in the bile of animals which form gallstones Repetition 
of the shaking experiments wuth tablets made of pure cholesterol 
confirmed the obser\ation of greater activity of fatty acids as 
cholesterol soKents as compared w'lth solutions of bile salts It 
was found in addition that for each mixture of a specific bile 
salt with \ar\mg concentrations of a fatty acid there was an 
optimal concentration which if exceeded or not reached resulted 
in an inhibition of the rate of dissolution obtained with the fatt\ 
acid alone Our data indicate that the cholesterol is held in 
solution in the bile bj the fatty acids rather tlnn the bile salts 

Calcium Balance in Thyroid Disease 
Drs Itai o D Puppel, Karl P Ki assfn and George M 
Curtis Columbus, Ohio Ihree normal persons maintained on 
a constant low intake of calcium remained in negatue cTlciiim 
balance Four patients with exophthalmic goiter similarlj main- 
tained revealed an increased mobilization of calcium and a tre- 
mendous increase m excretion of this element through both the 
urinary and the gastrointestinal tract Lil ewise, two patients 
w ith toxic nodular goiter showed an increase in excretion of 
calcium, but only slightlj over normal On the other hand 
two patients with nontoxic nodular goiter remained in phjsio 
logic calcium balance Increased feeding of calcium to a normal 
person on a low intake of calcium produced an immediate posi- 
tive calcium balance Similar increased feeding of calcium to 
a patient with hjperthjroidisni resulted in a retention of cal- 
cium which was six times normal and a consequent positive 
calcium balance One patient with exophthalmic goiter had 
shown an increase in the ncgativ ity of the calcium balance prior 
to subtotal thj roidectomy Examination two years postopera- 
tivel> revealed an absence of all characteristic svmptoms and a 
basal metabolic rate of — per cent Studies of calcium balance 
showed that the excretion of calcium was also normal and that 
the calcium balance had returned to within normal limits 


DISCUSSION 

Dr Russell kl Wilder, Rochester, Mmn I have long 
believed, as has Aub, that the loss of calcium from the skeleton 
111 hyperthj roidisni is not to be explained by increased activity 
of the parathyroids if for no other reason than that the level 
of calcium in the blood has never been found elevated The 
observation of Drs Puppel, Klassen and Curtis that calcium is 
excreted differeiitlj in toxic goiter, as compared to exophthalmic 
goiter, provides further support for the coiitention of Plummer 
that these two conditions are distinct entities However, the 
evidence presented for a difference in the calcium balances is 
not entirel> satisfactory, for the reason that the basal metabolic 
rate in the cases of toxic goiter was lower than in the cases of 
exophthalmic goiter It would be desirable to compare patients 
with comparable basal metabolic rates 

Dr George M Curtis Columbus, Ohio Our determinations 
of the calcium balance of patients with thyroid disease have 
gone hand in hand with our studies of iodine balance Ten 
years ago we set out to determine the total iodine balance in 
patients with hjperthyroidism After the development of three 
successive methods for the biologic determination of iodine this 
has been accomplished with fifteen patients, the majoritj having 
thjroid disease A.t the same time we determined the total 
calcium balance We wished to compare the two owing to the 
close physiologic as well as clinical relations between the tlivroid 
and parathvroid glands A part of these combined studies have 
been reported (Puppel I D , and Curtis G M Calcium and 
Iodine Hetabohsm m Thjroid Disease, Arch lut Med 58 957 
IDec 1 1936) Others are being reported It has been thought 
that exophthalmic goiter and toxic nodular goiter are two dis- 
eases jlievertheless, some authors think that they are the same 
disease the one representing a more acute manifestation of 
hvmerthvroidism and the other a more chronic and hence more 
insidious form The results which Dr Puppel has presented 
reveal a difference between the calcium metabolism of exoph- 
thalmic goite<- and toxic nodular goiter Admittedlv, this is a 
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small series on which to base conclusions, nevertheless it is 
indicative and m accord with the work of others The two 
patients with toxic nodular goiter had a lower average basal 
metabolic rate -f- 28 per cent The three with exophthalmic 
goiter had a higher rate, averaging -f 40 per cent Neverthe 
less, there appeared to be a difference in the management and 
utilization of calcium in the two diseases Aloreover, the iodine 
balance of these same patients revealed differences, giving 
further ground for regarding the two diseases as differing The 
two patients with toxic nodular goiter showed a greater increase 
in the negativity of the iodine balance than the three patients 
with exophthalmic goiter This in itself may not be so signifi 
cant Nevertheless, the increased excretion of iodine was greater 
III the urine of the patients with toxic nodular goiter and greater 
in the feces of the patients with exophthalmic goiter In all 
we should consider these metabolic differences as indicative of 
corresponding differences between the two diseases Comparing 
the disturbed iodine metabolism of patients with hyperthyroidism 
with the disturbed calcium metabolism of patients with hyper 
parathvroidism reveals a striking similarity 

Percutaneous Absorption of Estrogenic Substances 
by the Human Female, with Especial Reference 
to Growth of the Breast Induced by Local 
Application of Estrogenic Ointments 

Dr Cvril M MacBrvde, St Louis Several workers have 
produced local and general effects on the animal body by applies 
tion of estrogenic substances to external surfaces The apphea 
tioii of appropriate amounts of the substances to any part of the 
skin has resulted in estrous changes and in mammary and 
uterine growth in certain spaved animals DeFremery of 
Holland has reported that the best production of mammary 
growth III the virgin goat is accomplished bv the application of 
estrogen directly to the skin of the udder There are few studies 
of the effects of percutaneously applied estrogen in the human 
female and there are no reports of the effect of estrogen directly 
applied to the breast to induce mammary development Studies 
were performed on three women lacking mammary development 
and exhibiting signs of hypogonadism Estrogenic ointments 
were found to induce unilateral mammary growth when only 
one side received applications of the active material and the 
other side was treated with the inactive ointment base The 
results are shown by caliper measurements and photographs 
Vaginal smears changed from inactive to the active estrous state, 
and characteristic changes were noted m the vulva as the result 
of the percutaneously absorbed estrogen 

DISCUSSION 

Dr Paul Starr, Chicago I wonder whether Dr MacBode 
mentioned some work by Hans Selve on mechanical stimulation 
of the breast in order to produce lactation Is it possible that 
the factor of mechanical stimulation of the breast was not 
thoroughly controlled^ It was dramatically shown by Dr 
MacBrvde that after injection treatment was discontinued 
atrophy was extremely rapid Was that also true after the 
inunction treatment ? 

Dr Saviucl Soskin, Chicago Dr MacBryde s photographs 
are convincing I do not think the members need doubt that 
he produced the results he reported Nevertheless, I think it 
should be mentioned in a meeting of this sort that, while it may 
be permissible to produce a desirable effect by the use of 
genic substance in a patient whose ovarian function is decrease 
or absent, one should not transfer such experiments to women 
with normal ovaries It is well known that the prolonged u'e 
of small doses of estrogen may result in ovarian atrophy 
IS also known that with larger doses one can get luteinization 
of the ovaries, which results m sterility and other phenomena 
Therefore, one should be cautious about considering the use o 
such therapy m women m whom one wishes to preserve o 
improve ovarian function 

Dr Cvril M MacBrvde, St Louis My work was purely 
experimental and I hope the procedure will not be intro w 
into general practice until a great deal more study has 
done The limitations and dangers of estrogen thcrapv 
inunction have not yet been clearly defined In two '' j 

received the treatment I felt from mv previous tlioroug ® 
that there was probably no active ovarian tissue and so 
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\MS no dwgi-r of mjuniiK nin possihli. Roindnl fiinctioii In 
the third piticiit, wlio Ind some o\nrnn ictiMtj, I imtkrtool 
tlie c\periincMt with i Rreit deni of trcpuhtioii Slic Ins 
improved Rcncnilv nnd Ins stiflered no ill effects However, 
I agree vvitli Dr Soskin tint tlic use of cstroRcn m noinnllj 
mcnstrintiiig women mid vvoiikii with presnnnhiv nornni 
manes iinj Inve Rreit potcntnl dniiRci, cspeenllj with hrRc 
doses sueh as I used In answer to Dr Starr ihont the 
effect of iiianiptilatioii, I niav sav that as far is it was possible 
to determine there was c\actlv the same amount of meehauical 
stinnilatioii on the two sides, hut the hi east which received 
the estrogenic ointment always grew at a iinicli more rapid 
rate than the control hreast It is true that the breast will 
regress in sire niarkctllv and quick!) after discontnunnee of 
either injection or iminction Whether treatment with the 
ointment causes a pcrsistciicc in sire of the hreast for aii) 
greater length of time than the injection trcatiiient I am not 
sure as )ct 

Urinary Excretion of Androgens Following the 
Injection of Testosterone Propionate 
Drs E Pfrr\ HcCoiiArn and J ^f Rt'Msra and W 
Kenneth Cutler, MA Cleveland About 100 assajs for 
unnan androgens arc reported for sixteen men with livpo- 
gonadisni and seven normal men Single assajs have been 
done in one group following single injections of varjnig doses, 
and the ratio of excretion to injection shown Repeated assavs 
for the same persons appeared to demonstrate diminished rates 
of c-xcretioii as injections continued Single injections fol- 
lowed bv dailv assajs for liv pogonadal persons showed a 
prompt rise in excretion and a gradual fall to normal With 
single doses of from 5 to 10 mg the excretion of androgen 
rises to near or to within the lower range of normal falling 
to previous levels within one or two davs With larger doses 
the elevation is iiiuch greater With doses as high as 100 
mg, relativcij normal levels of excretion mav be maintained 
for about five davs Single injections in a normal person 
caused a prompt rise followed bv a distinct depression to below 
normal and finallv a recover) of the original excretion rate 
in four or five da)s If excreted androgens arc calculated as 
androsterone, it is found that tlic amount of androgen which 
ran be recovered from li) pogonadal persons on the first da) 
following injection of testosterone propionate is from 20 to 
50 per cent of the injected quantit), whereas, if assavs arc 
done each day for five to seven da)s, quantities varjing 
approximate!) from 25 to 75 per cent of the injected substance 
can be recovered 


Variations m Genital and Somatic Development 
with Bilateral Cryptorchidism 
Dss W O Thompson and N J Heckfl, Chicago A 
study has been made of eleven males from 15 to 29 )ears of 
age with bilateral cr) ptorchidism In no instance was somatic 
development compictel) normal When both testes remained 
"ithin the abdominal cavitv there coramoni) resulted infantile 
genitalia, a high pitched voice, long extremities, broad hips 
and absence of hair on the face and body This was not utn- 
orm, as demonstrated b) a normal-size penis in two cases in 
wiici neither testis could be palpated In one patient with 
' abdominal testes genital growth vv as produced 

pituitarj like principle Usuall), however, growth 
'""i '’c produced in such instances Spermatogenesis was 

v°tN°w 'Cl an) patient, either before or during treatment 
'1 the anterior pituitary-like principle Testes in the inguinal 
ana are more capable of function than those in the abdomen 
in ^'"^’’^^cated by frequent grow th of the genitalia in sulIi 
s ances, vv itli and w ithout administration of the anterior 
onl"' Pi'i'iciple Both testes can be completely normal 

celh scrotum However, the interstitial 

boll ® surprising degree of function even though 

' estes remain within the abdomen 


DISCUSSION 

* ^'aul Starr, Chicago There seem to be a number of 
of which is the factor controlling the response 

stim ? *0 the substance, evident!) specificall) suited to 

uatmg It when the testis is normal Do I understand 


tint these studies indicate that the location of the testis in 
the ilKlomen rendcis it unlikely to respond to the anterior 
pituitary like principle? How is it possible, then, that in 
chikhen m whom the testis is m the abdomen the material 
produces the onset of puberty and the descent of the testis'* 
If that criticism is just, is the diflcrcncc in responsiveness of 
these patients a matter of age rather than of location of the 
testis ’ 

Dr Saviufi Sosmn, Cliicago I should like to ask the 
authors to discuss some work reported six or eight months 
ago bv 1 W Kfimpnss (Treatment of Retention of Testis, 
Lancet 1 535 [Kfarch 5] 1938), who presented evidence to 
show that if the testes were mtra-abdommal the use of ante- 
rior pituitar)-hkc principle, if it did not cause them to descend, 
might actually cause them to atroph) 

Dit C P KfcCuiLACii, Cleveland The authors have come 
to the conclusion that The reason for failure of response of 
the testes in these patients to injection of anterior pituitary- 
hke principle is that the) he m an abnormal position in the 
bod) This may he true m some degree, but I believe that 
an alternative explanation miglit be considered Two types 
of rclalivciv severe liv pogonadism are seen clinically In one 
tv pc the remnant of testicular tissue can be detected in the 
scroliini, and all the symptoms can be accounted for on a 
basis of deficiciicv of activit) of the testes themselves In 
the other there ma) be obvious testicular hormonal dcficienc), 
but, in addition, there arc other signs which cannot be accounted 
for purel) on a basis of testicular hormonal failure. The 
authors’ cases of cryptorchidism are of this latter type It 
seems fair to assume that, if the mechanism which is involved 
in the bringing of these testes into normal position is severely 
damaged, the testes niav be subnormall) developed as well as 
Iving in a inarkcdh abnormal position Under such circum- 
stances, niav It not be possible that the development of the 
testes themselves may be altered by deficiency in this mecha- 
nism" If this IS true and the mechanism which causes tes- 
ticular descent is more nearl) normal, then the testes should 
he more near))’' normall) developed, as well as l)ing closer 
to their normal position Therefore, I suggest that the lack 
of response in cases of severe cryptorchidism might be more 
intiinatcl) connected with a deficiency in the factor which 
causes their development and descent than to actual position 
in the bod) per se 

Dr Elmfr L Sevringuvus, Kladison, Wis I should not 
want to minimize the position of the testis in its biologic 
response I tliink there is an analog) m the position of the 
oval) I have observed cases of primary amenorrhea or 
marked undcractivity of the ovary which responded well to 
pituitary gonadotropic material I have observed other cases 
in which there was little ability to respond to treatment with 
the same preparation The ability to respond was measured 
b) the intensity of the vaginal smear Here one is dealing 
with an objective thing, the menstrual cycle, and it cannot be 
a matter of position because the ovaries function entirely within 
the abdomen It must be something else, the ability of the 
gonad to respond to a given stimulation Why do some ovaries 
never respond more than a little" There must be a similar 
problem in the testes Unfortunately in the testes there is 
nothing to act as a measure of responding intensity except the 
size of the external genitalia 

Dr W O Thompson Chicago I am sure Dr Starr did 
not understand what I said about location In the boys I 
presented in whom we got a response to stimulation, one or 
both testes were either in the inguinal canal or deflected over 
the external oblique muscle a position in which we think they 
are more responsive to stimulation Mimpnss recently wrote 
an interesting article on the w hole problem of undescended testes 
I do not know whether his evidence that the anterior pituitary - 
like principle causes atrophy if the testis is incapable of response 
IS adequately supported by the data be presented One of the 
most interesting things that Mimpnss pointed out is that the 
only testes which came down with treatment were those which 
would have come down spontaneously at the time of puberty if 
no treatment had been given We have come to that conclusion 
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independently as the result of a large number of observations 
orer a period of about three years Dr McCullagh questioned 
the wisdom of concluding that the position of the testis accounts 
for Its failure to respond to administration of gonadotropic sub 
stance With this point of view I heartily agree It is possible 
that the testes remained within the abdomen because of lack 
of derelopment, or thej ma> have undergone atrophy or been 
replaced bj scar tissue as a result of remaining within the 
abnormal environment of the abdomen for such a long period 
It would therefore be unwise to conclude that position alone was 
the responsible factor Rather, the changes associated with or 
resulting from long-standing position of the testes in the 
abdominal cavity produce the results obsened Dr Sevnnghaus 
pointed out that in patients with underdeveloped ovaries striking 
response ma> be observed after the administration of the gonado- 
tropic factor from the pituitarj He suggested, therefore, that 
not too much attention be paid to the position of the testis as 
a cause of failure of response However, the situation is dif- 
ferent 111 the tw o instances The ovary is normallj located in the 
abdominal cavity, while the testis is normally located within 
the scrotum Absence of the normal environment is presumably 
the determining factor It has been rcpeatedlj demonstrated 
in both man and animals that, when testes vvlucli normallv are 
in the scrotum arc placed in the abdominal cavitj, atrophy occurs 
and spermatogenesis ceases In many instances normal size and 
function mav be resumed if thev are again placed in the scrotum 

Is the Potassium Tolerance Curve Specific for Detect- 
ing Adrenal Cortical Insufficiency in Disease? 

Drs James A Greene and H Levine, Iowa Citj The 
potassium tolerance curve has been advocated as a method for 
detecting adrenal cortical insufficienc} Before it can be accepted 
as a diagnostic criterion its specificity for adrenal cortical insuf- 
ficiencj must be ascertained We have obtained the potassium 
tolerance curve in a varietj of maladies, and it was altered in 
certain cases of- asthenia, bromism and edema The first two 
conditions maj be confused with earl> Addison s disease There- 
fore the similarity of the manifestations of Addison’s disease 
and bromism and the possible causes for alteration of the potas- 
sium tolerance curve in association with conditions other than 
Addison’s disease are discussed 


DISCUSSION 


Dr Paul Starr, Chicago Is it necessan to control the 
sodium chloride balance in these patients for some time before 
the test IS given or is it sufficient to assume that a diet high in 
salt w ill do ? Is It possible that patients w ith bromism had had 
an abnormally high potassium intake’ 

Dr James A Greene, Iowa Citj I cannot answer that 
question In some cases of induced bromism wt had to reduce 
the salt intake in order to induce bromism In others we did 
not Some patients were on a salt-free diet and others were on 
a general diet 


Measles Encephalitis 

Drs M G Peterman and M J Fon, klilwaukee It is our 
opinion that measles encephalitis, or encephalomjehtis complicat- 
ing measles, is an cntitj as distinct as is the encephalitis follow- 
ing vaccination against smallpON We believe that the disease 
IS an acute inflammatory lesion of the brain caused bj an 
attenuated virus of measles which has accumulated in the brain 
in certain patients This cntit> must be kept in mind bj everj 
physician who deals with measles It maj easily be recognized 
if it IS kept in mind On or about the fourth da) after the 
appearance of the rash the child suddenlv becomes drows), 
lethargic or comatose or a convulsion mav develop ENamina- 
tion then reveals a comatose child with usuall) some degree of 
rigidit) of the neck, dilated pupils and exaggerated reflexes 
The blood count usuall) shows polv morphonuclear leukoev tosis , 
the spinal fluid, pleoc) tosis, usuall) Ivmphocvtic an increase in 
irlobulin and a colloidal gold curve with the greatest change in 
color in the middle or meningitic zone (0123321000) The supr 
content of the fluid is usuall) normal or elevated unless that 
of the blood IS low No further examinations are necessar) or 
advisable to establish tlie diagnosis There can be no question 
of interpretation of this clinical picture In the matter of treat- 
ment we are convinced that good nursing care and symptomatic 


treatment constitute the limits of present therap) As in polio 
myelitis and all virus diseases, When the earliest s)mptonis are 
recognizable the virus has already completed an irreversible 
reaction with the nerve cells There is no specific treatment, 
and the convalescent serum of measles cannot possibl) be of 
value 


DISCUSSION 

Dr James A Greene, Iowa City I should like to ask 
Dr Peterman if he thinks the disease represents a secondarj 
infection or a complication of measles I studied mumps and 
found that encephalitis as a complication of mumps occurred 
frcquentl) I wonder whether the cases described were of the 
more severe t)pe and whether the milder t)pe was overlooked 

Dr Lee Foshav, Cincinnati In view of the therapeutic 
results obtained by Dochez and his associates in distemper and 
b) Tamura in venereal 1) mphogranuloma I do not think Dr 
Peterman s therapeutic pessimism should be accepted in its 
cntiret) There are both specific and nonspecific modes of 
treatment that modify the course of some virus diseases I 
know it IS often stated that treatment is of no avail m any virus 
disease but I do not think this should hamper ph)sicians in 
future trials of therapeutic procedures I should like to ask the 
authors whether they think the recent use of human convalescent 
serum or of human placental globulin m attempted prophylaxis 
of the disease may have pla)ed an) part in the apparent recent 
increase in the incidence of measles encephalitis 

Dr M G Peterman, Milwaukee It seems to us that 
measles encephalitis is a definite eiitit) , that is the virus of 
the disease has invaded the nervous system In that respect we 
ma) say it is a primar) disease, and )et since it develops onlv 
with measles it must be a secondar) infection It apparentlv 
results from the same virus with perhaps an accumulation in 
the brain We have seen mild meningitis with all the mild 
infectious diseases Scarlet fever often has its onset with con 
vulsions Pneumonia ma) be associated with meningitic s)mp 
toms, and there may be changes in the spinal fluid which 
promptl) subside, and we consider the meningitis a secondar) 
symptom complicating pneumonia, whereas in measles encepha 
Iitis we consider that the virus has produced the disease and 
then a secondary extension has produced another disease of the 
central nervous s)stem I doubt that an) case of t)-pical com 
plete measles encephalitis could be overlooked because of the 
seventy of the symptoms and the duration of the disease I 
doubt that the meningeal irritations or the milder cerebral s)Tnp 
toms can be classified as encephalitis because in all contagious 
diseases, particularlv those mentioned as well as mumps some 
mild cerebral involvement ma) occur Young children parUcu 
larly have cerebral involvement with man) infections in which 
there is high fever I am pessimistic about the use of con 
valescent serum, probabl) as an attempt to counteract the scien 
tific salesmen from the convalescent serum centers I 
heard physicians remark ‘I had to give convalescent serum 
because the people demanded it 1 think it should be under 
stood that convalescent serum is of no value and has had no 
value in preventing encephalitis After all onl) approximate!) 

60 per cent of the persons coming in contact with measles will 
have measles, and that depends eiitirclv on the mtimac) and 
the duration of exposure It is difficult to evaluate statistics 
on prophylaxis against measles 


Focal Epileptogenic Lesions of Birth and Infancy and 
Their Eventual Radical Treatment 
Drs H M Keith and M ilder Pen field, Afoiitrea! This 
IS a clinical stud) of patients who had craniotomv because o 
focal epileptogenic lesions which could be traced to injur) a 
birth or in earlv mfanev The patients were carefull) 
clinicallv, electrical explorations of the cortex were earned ou 
at operation, and an attempt has been made to diagM'C m 
retrospect the t)pe of lesion that occurred at birth Certain 
types of mjuo were found as follows 1 Old fracture of tic 
skull laceration of the brain, hemorrhage and scar formation 
2 Subdural hemorrhage with resultant subdural adhesions an 
convolutional atroph) 3 Cerebral atroph) due to throm h 
of a large arter) 4 Focal atrophy due to compression iscnemi 
5 Diffuse atroph) due to natal asphyxia 6 ikdlicsions and con 
volutional atroph) due to infantile meningitis 
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Thrombosis E E Sprout New Tork — p 566 
Comparative Stud) of Ovanes and Other Endocrine Glands m Rats 
with Benipn Transplanted Breast Tumors and in Normal Uats Injected 
with Sex Ilomiones J Heiman New Tork — p SS6 

Synovial Sarcomas — rrom a -iluth of fne personal eases 
of sinoMal sarcomas and i rc\ic\\ of the hlcraturc, Berger con- 
cludes that histologicallj onl\ those tumors should he considered 
of sjnotial nature which present one or more specific features 
of the normal sjnocnl tissue From a topograpliic point of 
tiew Ills cases show tint sjnotnl sarconns maj arise outside 
of and far from articulations, m the midst of soft tissues w here 
tliej originate in serous bursae normal or irregular from a 
purel) anatomic point of \iew With regard to csolution, sjno 
tial sarcomas are highlj malignant tumors, although they seem 
at first to grow slow h St not lal sarcomas of serous bursae 
apparenti) take a more rapid course than those of articulations 
Recurrences dot clop in almost all patients operated on Death 
IS gencrallj due to pulmonarj, c\ccptiouallj to cerebral metas- 
tases Definite cure is exceptional and can be obtained onl> by 
carh removal Therapeutic measures should therefore be prompt 
and radical 

Amencan Journal of Clinical Pathology, Baltimore 

9 1 120 (Jan ) 1939 
The Septic Sjphilodernias C S Butler — p I 

Histof) af Syphibs m 180 Patients iti Which the Kline Tests the Kolmer 
Test and the Kahn Test Are m Disigrecment J H Mills and Elsa 
Jahn Baltimore — p lO 

Siimpbficd Complenent Fixation Teebme for Serologic Diagnosis of 
hyphiUs E Boerner and ^larguente Lukens Philadelphn — p 13 
iumor Nomenclature Suggestions {or Its ReMsion H E Robertson 
Rochester Minn— p 24 

hanges m Serum Calcium Inorganic Phosphate and Phosphatase Activity 
^ the Pregnant Woman M Bodansk) with assistance of Katherine 
•Tk snd E Ball Galveston Texas — p 36 

■\r Action of Alcohol m Experimental Tnchmosvs J B 

cNaught and G N Pierce Jr San Francisco — p 52 
ri lonal Anemia Clinical and Experimental Studies R M Tyson 
», '* Eonzelmann and H C Lennon with technical assistance of 
,g “^"aE>mann Philadelphia —p 58 

k ^1 Complement Fixation Reaction in Tuberculosis J A 

0 mer Philadelphia and J F Mahone) Stapleton N \ W’lth assis 
hinceofElsaR L)nch— p 71 

P ^ Dependable Basal Metabolism Report P Roth and 

rh^ r ^ ®«^^»nghain Battle Creek Mich — p 79 
Td I Cjcle and Its Anatomic Findings Report of I 028 Sectioned 
Pnrf»%* rv? ^^srkowitz Bloomington III — p 93 
Atn Classification of leukemic and Related Conditions V H 

Philadelphia —p 100 

, ^'<^ohol and Trichinosis — Since there are reports that 
coholic beverages taken liberally with tnchinous meat offers 
pro ection against infection and since the use of generous 
g amities of alcoholic liquors has been advised as therapj in 
in'" ^fpNaught and Pierce investigated this problem bj 

'itro studies and bj experimentation on rats Their con- 
that while alcohol has little direct action on 
wb 'I j ^ larvae in vitro and only halves the number of larvae 
develop m the rat after a fixed dose of free Trichmella 


IS ingested, it reduces the seventy of the infection by 80 per 
cent if the alcohol is taken at the same time as is tnchinous 
meat A single dose of alcohol taken together with tnchinous 
meat reduced tlie number of Tnchinclla that cnejsted in tlie 
muscles of rats by 80 per cent, but when alcohol was taken 
in large quantities over a period of seven weeks during the 
maturation, laival bearing, migrating and enej sting stages of 
tlie parasites it gave no protection In vitro experiments sug- 
gest that this protective action is due to the fact that alcohol 
interferes with the digestive liberation of cnejsted Tnclnnella 
experiments on rats vcrifj this The daily ingestion of from 
6 to 8 cc of absolute alcohol per kilogram of rat did not 
apprcciablj raise their blood alcohol values Rats infected with 
Tnchinclla showed the highest blood eosmophilia during the 
third week of infection 

Complement Fixation Reaction m Tuberculosis — Kol- 
nicr and Mahoncj performed tuberculosis complement fixation 
tests on the serums of 408 tuberculous individuals, of these 
63 7 per cent gave positive reactions with an 8 jear old antigen 
of partiallj degreased human bacilli prepared and tested by 
tin. Kolmer method The presence or absence of fever at the 
tune the specimens of blood were collected bad little or no 
influence on the results since positive reactions were obtained 
III sixtj -three of the febrile and 64 1 per cent of the afebrile 
cases Four of tvv cut) -five serums from syphilitic nontuber- 
culous donors gave positive tuberculosis complement fixation 
reactions presumably due to the fixation of complement by 
svpliilitic antibodv with the lipoids and waxes remaining in 
the partially degreased bacilli of the tuberculosis antigen The 
authors recommend the performance of the Wassermann test 
on all scrums submitted for the tuberculosis complement fixa- 
tion test, when the former gives a positive reaction, great 
caution IS required m the interpretation of a positive tuber- 
culosis reaction 

American J Digestive Diseases, Huntington, Ind 

S 72] 776 (Jan ) 1939 

Stutlies on Htimans with a New Secretogogue Meil R Upham and F 
Spindler New \ork — p 721 

Peptic Ulcer of the Lsophagu*; D T Chamberlin Boston -~p 725 
Food Allergy Tncl Its Rntionalizotion H C Bradley and S Belfer 
Madison Wis — p 730 

Pam in Circinotn'i of the Stomicb Prehminar) Report A B Ri\ers 
and T J Dr) Rochester Minn — p 7 j 2 
The Effect of Acet)l ^ Meth)lchoUne (MccUoljl) on Gastric Secretion in 
Animals and m Man J Flexner and I S Wnght New Vork — 
p 736 

History and Development of Gastric Anal) sis Procedure F Hollander 
and A Penner New \ork — p 739 

Peptic Ulcer Effect of High Protein Diet on BehoMor of the Disease 
C Wiiidwcr md M J Matzner Brookl)n — p 743 
\ alue of Gastroscopy in Diagnosis of Ph)tobezoar Case Report J M 
Ruffin and R J Reeves Durham N C — p 745 
Llcerative Colitis of Twent) Eight Tears Duration with Rccoxer) W 
7 Fradkin Brookl>n — p 746 

Treatment of Operable Rectal Cancer m Poor Surgical Risks G E 
Binkley New Tork — p 749 

^Practical Method of Anal)zing the Precipitating Factors Pioducing Peptic 

Ulcer E J Callahan and D W Ingham Saratoga Springs N \ 

p 751 

Factors Producing Peptic Ulcer — It is evident to 
Callahan and Ingham from the cursory review of the current 
theories that despite criticism against the neurogenic origuv 
it is yet the most constant etiologic factor m peptic ulcer 
The food habits of a patient with ulcer must be carefully 
studied, as a well arranged nonirntating low residue diet is 
the foundation on which treatment is built Although studies 
m heredity have not clearly demonstrated that there is a 
transmitted tissue susceptibility to peptic ulcer, this may be 
assumed because there seems to be a correlation between body 
build, personality and other qualities and this common gastro- 
intestinal lesion The authors employ an uncomplicated office 
procedure m their practice of gastro-enterology Thev have 
constructed two charts each containing an equilateral triangle 
the sides of v\ hich are represented by the letters ABC The 
hereditary factor is represented by A the psychogenic factor 
by B and the food factor bv C One chart represents the 
diagnostic or analytic chart and is constructed with the apex 
of the triangle downward, which svmbolizcs imbalance This 
demonstrates to the patient the mechanism of his recrudescences 
and recurrences by the ease with which this triangle is thrown 
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off balance After a routine history and physical examination 
have been completed and a clinical diagnosis of peptic ulcer 
has been confirmed by fluoroscopic and x-ray examination, the 
first chart is shown to the patient The cause of peptic ulcer 
may be projected on the sides of the triangle The A side of 
the triangle is dismissed by explaining to the patient that he 
has an inherited susceptibility to peptic ulcei The B side of 
the triangle may be divided into four mam divisions long 
illness m the family, financial troubles, unfaithful spouse and 
unexplained worrv The C side of the triangle, although the 
food habits of people with and without peptic ulcer are prac- 
tically the same, is necessary to complete the hjpothesis 
After this sunev has been made with the patient, the psycho 
genic factor is considered The particular inciting agents 
responsible for the presenting complaint are elicited and iden- 
tified Careful and lepeated questioning will reveal the psvchic 
stimulus which b> constant repetition produces the onset of 
his disease or a recurrence A second chart is designated the 
therapeutic chart, in which the triangle is constructed with 
the base downwaid representing stability The sides of the 
triangle are labeled in the same manner Thus, the one factor 
which is w’lthin control is the food factor, hence it has been 
established as the base of the triangle The remaining two 
sides are explained as follows On the assumption that there 
IS a hereditary trend m peptic ulcer the patient must accept 
this and try to live w’lthm this limit of ability For example, 
if he IS 25 per cent disabled by his disease he must strive to 
live 100 per cent of the 75 per cent and not more The patient 
IS urged to seek possible solutions for the anxieties which he 
may have If the problem is of such magnitude that it cannot 
be dismissed with ease, he is cautioned to accept a philosophic 
view' and do the best he can each da>, be honest with himself 
and avoid fatigue and worry 

Journal of Lab and Clinical Medicine, St Louis 

S4 337 448 (Jvn ) 19 j 9 Partnl Index 

Juvenile Diabetes Mellitus Comparntive Stud\ of Standard Insulin 
Crystalline Insulin Protamine Insulin and He\amtne Insulin II M 
Feinblatt Brookl>n — p J37 

Atmospheric Pollen of ^ashMlle Teiin Eiangehne Boivic NashviHe 
Tenn — p 342 

•The Effect of Copper and Iron on Secondary Anemia of Therapeutic 
Malaria in General Paresis P G Schube Boston and B D Prescott 
Hartford Conn — p 346 

Studies in Bone Marrow A S Gordon Brooklyn — p 353 

Coronary Artery Thrombosis F J Smith B £ Goodrich and R J 
Needles Detroit — p 367 

Clinical Observations on Value of Various \anthme Deri\ati\es in 
Angina Pectoris H INI Massel Chicago — p 3S0 

An Attempt to Mobilize Lipoids from Storage Depots by Deep Massage 
and Increased Tissue Temperatures J J Short and J D Curreiice 
New York — -p 395 

Skin Reactions VI Simple Micromethod for the Ass.ay of Histamine 
m Mammalian Blood H A Abramson and I Ochs New \ork— * 
p 398 

Photo Electric Recording of the Pulse and of Other Oscillatory Mo\c 
ments with the Electrocardiograph A B Hertzman St Louis — 
p 409 

Response to Liver Extract of Experiment illy Induced (Typhoid) Anemia 
in Rabbits Negate e Result A J Creskoff and T Eitz Hugh Jr 
Philadelphia — p 411 

Refining of Antiserums 11 Improvements m Preparation of Refined 
and Concentrated Pneumococcus and Meningococcus Antibacterial 
Serums E Cardone and K G Falk New \ork— p 417 

Use of Noncooked Nonstenhzed Coconut Milk as Additional Niitiicnt 
Substance in Culture Mediums L Blauvelt Asheville N C — p 420 

Method for the Determination of Bromine in a Protein Free Filtrate 
Helen L V ikoff Eloise Bame and M Brandt Columbus Ohio — 
p 427 

Copper and Iron m Anemia from Therapeutic Malaria 
—In the course of their work on the treatment of dementia 
paralytica with malaria Schube and Prescott often observed 
that the secondary anemias which almost invariablj resulted 
were exceedinglj alarming not only m their mtciisitj but also 
in the persistence with which they remained after the teriiiiiia- 
tion of the malaria, and irrespective of the institution of ordi- 
nary iron or liver therapj The combination of copper with 
iron was instituted m some of these cases, and the combiii^ion 
enhanced the formation of hemoglobin and erythrocyte This 
was well illustrated m cases of secondarj anemia of unknown 
origin, as the combination increased the hemoglobin and erythro- 
cytes quite consistentlv in most instances The hemoglobin and 
ervthrocvtes were both depressed in secondary anemia induced 
bj malaria m dementia paraljtica patients but untreated with 


copper or iron and increased only many weeks after the termina 
tion of the malaria When ferrous iron was administered regu 
larly from the time of the malarial inoculation to the return of 
the blood picture to normal, the average curves of depression 
and the return of the blood elements to normal were approxi 
mately the same But in the same type of patients when copper 
and iron were regularly administered from the time of the 
malarial inoculation to the return of the blood picture to normal 
the curve dropped slower, and before it had dropped half the 
distance of the other two groups it began to rise again and 
reached normal much sooner than those of either group The 
time from the first temperature elevation to the lowest hemo 
globin and erythrocyte counts was usually shorter, and the 
return to normal was generally more rapid This lessened 
seventy of the anemia coupled with the fact that it was more 
difficult for the malaria to produce the anemia and the fact that 
the erythrocyte counts and hemoglobin were rapidly restored to 
normal by means of copper and iron would indicate that these 
minerals are of value in combating the anemia incurred by 
malaria Iron and copper did not interfere in any way with the 
expected therapeutic benefit from the malaria with the tern 
perature rises or with the action of tryparsamidc The authors 
feel that copper and iron can be used with impunity in dosages 
much larger than the ones (32 mg of ferrous iron and 1 mg 
of copper orally in capsules) they used It is highly probable 
that larger doses would be more satisfactory They believe that 
their work indicates that the reticulo endothelial system of man 
can be stimulated to such an extent that it can minimize the 
devastation wrought in the blood stream by malaria It also 
indicates that the malaria did not materially affect the reticulo 
endothelial system of the eases studied and thereby intensify the 
anemia produced by direct erythrocyte destruction 

Journal of Nutrition, Philadelphia 

ir 1 102 (Jan ) 1939 

Compiratue Study of Metabolism of Certain Ammo Acids with Special 
Reference to Respiratory Exchange and Heat Production M Knss 
State College Pa — p 1 

level of Inorganic Pliosphorus in the Blood of Dairy Cattle S R 
Johnson State College Pa — p 15 

The Factor I (Vitamin Bo) Requirement of the Rat Mildred K Dimich 
and C B Schreffler Emeryville Calif — p 23 
Fflect of \east and of Tliiannn on Production of Low Iodine Goiter 
P I Harris and R E Remington Charleston S C — P 31 
Acid Soluble Phosphorus Content of Muscle of Rats Under Various Diet 
hfodifications 11 C Struck C I Reed and Jeannette L Cohen 
Chicago — p 35 

Effects of High Hvmuhty on Skin Temperature at Cool and Warm Condi 
tions H Freeman and B A I engvel Woicester Mass — p 43 
Effect of Chondroitin Sulfuric Acid on Gizzard Erosion and Growth in 
Chicks L A Crandall Jr F F Cheslej R E Gray and H h 
Robinson Chicago^ — p 53 

Secondary Deficiency of Vitamin B, and Riboflavin in the Blacktongiie 
Producing Diet T H hfargolts G Margolis and Susan Gower Smith 
Durham A C — P 63 

Digestibility of Raw Potato Starch in Man J Vf Beazell C R Schmidt 
and A C Ivy Chicago — p 77 - 

Diet and Rate of Depletion of Hepatic V itamin A E J Lease and 1 
Steeiihock Madison VV'is — p 85 

Biologic Value of Carotene in Various Fats E J Lease Jane G Lease 
H Steenbock and C A Banmaiiii Madison Wis — p 91 


Missouri State Medical Assn Journal, St Louis 

ac 1 4S (Jan ) 1939 

Lractures of Both Bones of the I eg FA Jostes and Jf B Roohe 
St Louis — p 1 

Fractures of the Os Calcis D C McKeever Kansas Citj P ' . 
Highway Accidents Earl> Management of Fractures L 

feller St Louis — p 10 t d l St 

Vision and Its Relation to Automobile Accidents P S Luedcle 
Louis — p 14 - 

American Red Cross Highuaj Emcrgcnc> First Aid Station 1 rog 
A \\ Cantrell St Louis — p 16 (t renn 

Motor Mishaps and the Medical Profession H D Griffith Je e 
Citj — p 18 . 

•Hemorrhoids Study of Series of Cases Improved by Conserv 
Treatment G L Krause St Louis — p 20 
Artificial Fever Therapj Report on Three Nears Clinical Lxper 
L Bromberg St Louis — p 24 

Hemorrhoids — Krause injected from 5 to 10 minims (0^ 
to 06 cc) of 5 per cent phenol in sterile oine od or 5 per ce ^ 
quinine and urea hydrothloride in the treatment of seventy ' 
cases of hemorrhoids the ages of the patients ranged r 
16 to 86 years The injection w'as made around and above 
hemorrhoid just beneath the mucous membrane Chronic c 
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stipitioii \ns coinpluncd of scncrallj nitLcling, pain and pro- 
trusion was a unncraal complaint ItUimg occurred m 60 per 
cent of die eases, of nliich ten cases showed pruritus The 
intenal between injections \aricd from fiae to ten dajs, Uccd- 
iiig persisted m c\er\ case until the last ulcerated site had 
disappeared, for this reason the ulcerated spot was atwajs 
chosen for the first injection Sjmptoiiis of pain, blecdiitB and 
protrusion iiuariahl} niiproted follow mq: the first and second 
injection Pruritus with itehmg was the most resistant con 
ditioii and was the last to disappear The patient is cautioned 
not to strain or defecate within from twche to twciitj four 
hours after the injection Sc\cnt\ one patients weic amhulators 
with normal actnita restricted 

Ohio State Medical Journal, Columbus 

33 I 120 (Jan ) 1929 

An Autologous Fa«cn Suture Tccliinc in Snrptcil Treatment of Direct 
Iniruinal and Ttnioral Hermn R C Au'itin Da>ton — p 17 
Clinical Aspects of Pcnphcnl \ ascular Disease If C nd{l> CIc\c 
hud — p 21 

Nutritional Anemia'? ot Infancy and EarU Childhood C \ Moore 
St Louis — p 25 

Incidence and Diagnosis ot Cardioa ascular S\pl»l«s C T Garvin 
Cleveland — p 34 

1; e of Benrednne m the Deprc‘;«cd Plnsc of the Tsvchotic State I \ 
Diih Columbus and L A Lurie Cincinnati — p 39 
Treatment for Acute Conjunc(niti< A I Schonberg Cleveland — 
p 46 

Surgical Management of the Diabetic Patient \ T Bowers and T P 
Sharke), Da j ton — p 48 

Hcmorrhoidcctomv witli Special Reference to Postoperative Care and 
Complications C C 3’crr)» Cleveland — p 54 
Cooperation b) the Roentgenologist and Otolar>ngologi5t F R Hargett 
Springfield — p 5S 

Scleroderma Report of Case Treated with Acctil Beta Mcthvlcholiiic 
Chloride (Mechobl) lontophortsi* I \ IcFtvrc Cleveland — 
P 60 

Amphetamine in Depressed Psychoses —Dub and Lurie 
selected, for treatment with ampbctanuiic sulfate, fortj eight 
depressed female patients from a senicc of about LIOO patients 
at Longnew Hospital because of tbcir pronounced depression 
as retealed bs tlieir mood, speech and actions The ages of the 
women ranged from 18 to 75 tears Thej had been mstitutiowal- 
ized for from ten mouths to twcntv-si\ tears The patients 
were giten 5 mg of amplietanime sulfate twice a daj The 
first dose was gi\en at breakfast and the second with the noon 
meal To those patients w ho refused to fake the medication the 
drug was mixed with the food In certain eases the dosage was 
increased to 10 mg twice a daj This was done if there teas 
no improvement after a week’s trial on the smaller dose The 
medication was continued for three weeks A lactose placebo 
was then substituted without the knowledge of the attendants 
or patients The placebo was continued for three weeks, after 
which no medication was given for two weeks Following this 
rest period the patients were again given the placebo for four 
weeks, after which amphetamine sulfate was again substituted 
and continued for six weeks The effects of the treatment on 
the appetite, thirst, pulse, sleep, mood and psjehomotor activity 
were recorded dailj Weight and blood pressure were recorded 
weekl) Fortj-two of the women showed definite improvement 
when amphetamine was administered A patient was considered 
benefited if she showed improvement m at least two of the 
lollawiiig criteria weight, cooperativeness and psjehomotor 
activitj During treatment with the placebo, five patients becairc 
so violent that thej could no longer participate in the experi- 
ment Oiilj- five of the remaining fortv -three patients maintained 
leir initial improvement while thirty eight relapsed when the 
actose placebo was substituted for the amphetamine During 
le rest period of two weeks, three more patients were lost to 
le i-xpenment, one through discharge as apparentlj^ cured and 
wo because they became violent Of the remainder six 
rF'^'^od improved while thirty-four remained unimproved 
hen the patients were again placed on placebo treatment onlv 
g/® held their gams In other words, at the end of this period 
- per cent of the patients in this series were practicallj in the 
same mental condition that they had been in at the beginning 
° ^ ^'^P'^riment But when amphetamine was again admin- 
11 immediate and striking improvement was observed in 

oi'j Si's failed to respond An equally stnk- 
iig slump was observed when the amphetamine therapy was 
gam discontinued, the results being practically the same as 


those during the rest period The best response was obtained 
in the paranoid and patients suffering from cerebral sclerosis, 
while the patients with dementia praccox responded the least 
The duration of the disease seemed to have no bearing on the 
results obtained Age, however, seemed to be of some signifi- 
cance as the women from 41 to 60 years of age showed the 
highest uicideiicc of improvement 

Public Health Reports, Washington, D C 

54 29 58 (Jan 13) 1939 

I luIcrcracUnlc Engineering Tnining in Pulilic Health and Related Acini 
liCR in Engineering Colleges of the United States A P Miller — • 
p 29 

^Evalintioii of Odor Anisance in the Manufacture of Kraft Paper J M 
Dalh Valle and If C Dudley — p 35 
Ainhljoninn Philtpi A^civ Tick from Texas and Xfcxico with a Key to 
Known Spceics of Amblyomma in the United States (Acarina 
Ixodidac) R A Cooley and G M Kohls — p 44 

Odor in Manufacture of Kraft Paper — There are three 
types of obnoxious odors due to the process of manufacturing 
knft paper Dalh Valle and Dudley list them as (1) hydro- 
gen sulfide, (2) volatile organic sulfur compounds and (3) 
chemical smoke contammg sodium sulfate, sodium sulfide, 
traces of livdrogcn sulfide and quantities of carbon and organic 
iiiatcrnls Hydrogen sulfide is formed and released to the 
atmosphere at smelter furnaces where molten sodium carbonate 
and sodium sulfide are dropped into water and in the sepa- 
rator building in which this solution is filtered The treatment 
of the fresh wood chips by the digester liquor containing sodium 
sulfide brings about the formation of many unknown volatile 
organic sulfur compounds At nearly all points of the process 
at which the pulp is handled after the digestion, certain of 
these ill smelling volatile organic compounds are liberated 
The greatest volume and concentration of these compounds are 
released from the turpentine condenser as steam is led from 
the digester tanks and when the pulp is blown from these 
tanks with the release of large quantities of steam conta ning 
many volatile constituents The large quantities of smoke 
which are released througli exhaust stacks release large 
amounts of sodium carbonate m a colloidal state Although 
sodium carbonate in a pure state is odorless, much uncarbon- 
izcd organic matter accompanies these particles, traces of 
hydrogen sulfide and various volatile oils of unknown compo- 
sition These organic materials, which are at least partially 
adsorbed on the colloidal particles of sodium carbonate, give 
rise to the peculiar odor when this smoke is blown across the 
ground Methods of study are recommended which may lead 
to the control of the odor-generating processes The possi- 
bilities of electrical precipitators to prevent an excess of chem- 
ical smoke are stressed 

Radiology, Syracuse, R Y 

33 1 130 (Jan ) 1939 

•Lipoid Pneunionn in Infants and Children R S Bromer and I J 
Wolman Pbihdelphn — p 1 

•BronchoRenjc Caremonn Study of Eight Autopsied Cases W E 
Howes nnd S G Scbenck Brooklyn — p 8 
Spontaneous Mednstinal Emphysema Report of Case Associated witli 
Spontaneous Pneumothorax J B Morey Ada Okh , and M C 
Sosman Boston — p 19 

CoreKtion of Physical and Clinical Data in Radntion Therapy W H 
Meyer Aew NorJ — p 23 

\ Ray Rentals in Hospitals Analycis of Current Rental Costs in Hos 
pitals and Medical Buildings L H Garland San Francisco — p 46 
Multiple Heteromorphologic Malignant Tumors of the Uterus H W 
Jacox G Major and Margaret R Biker Pittsburgh — p 5J 
Researches in the Problem of Radium Poisoning and Tolerance Dose of 
Radium B RajeustrA Frankfort on the AHin Germany — p 57 
Value of Radiation in Treatment of Carcinoma of the Breast L G 
Allen Kansas City Kan — p 63 

Furtber Study on Direct and Indirect Actions of Radiation on Malignant 
Cells I Transplantation of Tissue Cultures of Mouse Sarcoma ISO 
After Exposure to Roentgen Rays H Cultures of Tumors Irradiated 
til Vi\o K Sugiura and I Cohen Kew York — p 71 
Ro-ntgen Diagnostic Importance of Adipose Tissue J Silbermann 
N lenna Austria trandation by E T Leddy Rochc'^ter Minn — -p 77 
Relation Between Radiation QuaUt\ Factors and Deptli A Mutscheller 
Ken \ork — p 87 

Lipoid Pneumonia m Infants and Children — Bromer 
and Wolman studied twentv -seven cases of lipoid pneumonia 
at the Children’s Hospital Twelve of these were found in 
a series of 137 consecutive necropsies Of the twenty-seven 
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patients, twenty-two died and postmortem studies were per- 
formed on twenty The nature of the pulmonary lesion was 
recognized in only one, although roentgenograms of the chest 
were made of sixteen In two thirds of the cases the pneu- 
monia was associated with some sort of constitutional debility 
(prematurity, rickets, congenital syphilis, microcephaly, infan- 
tile scurvy, mongolism, spastic diplegia, amyotonia congenita, 
wtestwa} maUonnations or congenital cardiac defects) This 
indicates that physical weakness must be considered as an 
important predisposing factor of hpoid pneumonia Retarda- 
tion of growth and poor nutrition, attributable in most instances 
to the constitutional disturbance rather than to the pneumonia, 
was present in twenty-one patients The most common single 
symptom was chronic cough, present in six patients As a 
lulc the chest on phjsical examination seemed clear, although 
in a few instances minor signs were observed over the con- 
solidated areas None of the patients had a positive tubei- 
culin test The distribution of the pulmonary lesions at 
necrops} cleaily indicated the exogenous origin of the Itpoid 
The posterioi dependent portions of the lungs, and especially 
the perihilar regions, were alvva>s affected The right lung 
was more involved than the left, possiblj because of tbe 
straighter course of its main bronchus The nodules and solid 
lobules of lipoid pneumonia were confluent, grouped or vvidelv 
separated Bands of scar tissue were sometimes present The 
bronchopulmonar 3 ' nodes were involved in a few instances 
The roentgenograms of this series of patients, some sliowing 
a wide distribution, others an extremely slight involvement, 
emphasize the diverse x-ra> variations The pulmonary lesions 
can be classified as mild, moderate or severe, according to the 
extent of the involvement This division is not dependent on 
the time that has elapsed following the aspiration of the oil} 
substance or on the kind of oil aspirated Experimental pro- 
duction of lipoid pneumonia as reported iii the literature sug- 
gests that cod liver oil causes an acute pneumonia which, after 
subsiding, leaves residual foci, whereas liquid petrolatum pro 
duces a more chronic reaction, which should result in an 
unchanged appearance in the serial roentgenograms The extent 
of involvement depends on tlie quantity of oil in the lung 
regardless of whether it is aspirated in a single large amount 
or III repeated small quantities The roentgenograms of the 
patients having only a mild involvement show an increase both 
m degree of density and in extent of the hilar shadows The 
linear markings of the pulmonary fields are more exaggerated 
than normal If small scattered areas of increased deiisit} 


are present they are usually situated along tlie descending 
branches of the right bronchus The cardiac shadow obscures 
the left hilar markings In the group with moderate involve- 
ment there is greater density of the perihilar shadows with 
widening in all directions The dense shadows spread moie or 
less homogeneously in all directions from the hilus In sev 
eral cases the left lung was unaffected In the severe cases 
the perihilar shadows spread well out toward the peripheries 
of the lungs, although usually a cleai zone is left between 
the dense shadow and the walls of the chest As the child 
grows, this clear zone becomes wider unless the aspiration of 
oil continues The edges of the lesions me either sharpiv 
demarcated or feather} A definite lobai pneumonia shadow 


js not seen unless noiilipoid pneumonia is present sinutlta- 
neouslv Coincident inflammation of the lungs was found fre- 
quently at necrops} This may develop in the mild, moderate 
or severe cases Serial roentgenograms are necessary to 
recognize its development and also to establish the chronicit} 
of the process when no pneumonia supervenes The positive 
diagnoses made in the five patients of the series who are still 
living were based on the x-ray observations, typical of severe 
involvement and proved chronic bv serial roentgenograms 
Bronchogenic Carcinoma — How es and Schenck report 
the pathologic features of eight fatal cases of bronchogenic 
carcinoma submitted to postmortem examination Of the 737 
new cases admitted to the Brookbn Cancer Institute during 
1Q37 there were seventeen of bronchogenic carcinoma an inci- 
dence of slightly less than 3 per cent In larger series of 
cases bronchogenic carcinoma shows an incidence as high as 
10 per cent of all cancers The cause is still unknown, but 


it IS generally conceded that some form of chronic pulmonaiy 
irritation accounts for the development of the neoplasm in 
most instances The symptoms are not unlike those observed 
in other chronic pulmonary diseases, especially tuberculosis 
bronchiectasis, pulmonary abscess, mediastinal tumor and fluid 
cyst of the lung X-ray study, including the instillation of 
iodized oil, reveals the true nature of the pulmonary pathologic 
changes ni the majority of cases In the presence of pleural 
fluid which obscures the underl}ing markings of the lungs, 
overpenetrated films or Potter-Bucky exposures should be 
made With a mass in the region of the thoracic aorta, kymo 
graphic studies are indicated to exclude the possibility of an 
aneur} sm A necrotizing process m the lung, portrayed roent 
genologically, does not exclude the possibility of a carcinoma 
which has undergone necrotic liquefaction A negative bron 
choscopic examination does not preclude the diagnosis of a 
primary pulmonar} tumor, especiall} when the involvement is 
in the upper lobes or located in the finer bronchi If the 
diagnosis is in doubt, biopsy of an available enlarged lymph 
node or mass should be performed A metastatic process maj 
present the first symptom of the disease Clinicall} the skeletal 
s}stem, regional lymph nodes and pleurae are the sites of 
metastatic predilection In the osseous system the pelvis, 
femur, spine, skull and ribs are the more susceptible regions 
Rocntgenologically the skeletal lesions show osteol}tic, osteo 
blastic or combined types of involvement The majority of 
patients with bronchogenic carcinoma die within one or two 
years The present recognized forms of treatment are irradia- 
tion and surgery Irradiation with the present technic is at 
best palliative, surgerv offers hope in selected cases Micro 
scopically three types are recognized — the squamous carcinoma, 
the adenocarcinoma and an undifferentiated group 

Texas State Journal of Medicine, Fort Worth 

34 585 658 (Jan ) 1939 

•Differential Diagnosis and Trentnient of Anemias E E Osgood Port 
hnd Ore — p S9J 

Monocytic Leukemn Report of Two Cases W N Powell Temple — 

P 595 

The Problem of the Dngnosis of the "More Common Blood D>scrasias 
W I Mnrr Galve«iton — p 509 

Tiimori of the Ankle W G Stuck and D A Todd San Antonio — 
p 603 

Injuries of the Knee Joint V I Tuck Shermnn — p 007 
Induction of J nbor by Rupture of jMcmbrnncs A T Stewart Lubbock 
— p 610 

Vomiting of Pregnancj Its ProplijlaMS and Treatment Evebn G 
Power*; Amarillo — p 01*1 

Dehy ns a Fnetor in Obstetric fieTtmcnt F B Smith Houston — 
j> 617 

The Problems of the DeTf J J Shea Meinjihis Tenn — p 619 
V hose Responsibility Is Public Heilth Tntl ^ledical Service’ A T 
McCorimck IouismIIc K\ — ji 024 

Diagnosis and Treatment of Anemias — Osgood states 
that the diagnosis of anemia should always be based on an 
accurate er}throc}’te count and hemoglobin determination, since 
the S}mptoms of pallor, weakness, dizziness, shortness of breatli 
and edema may be produced by other diseases and are absent 
111 some cases of anemia It is important to determine the 
reticulocyte count, the icterus index and the urobilinogen excre 
tion in the urine in any case of anemia If the reticuIoc}te 
count IS above 4 per cent it indicates an increased rate o 
er}thropoiesis and if below 4 per cent it indicates a decrease 
rate of cr} thropoiesis An icterus index above 6 or the pres 
ence of clinical jaundice with a positive urobilinogen test m 
n dilution of 1 to 20 in tbe urine indicates an increased rate 
of hemoglobin destruction within the body if disease of nc 
liver or obstruction of the biliar} tract can be excluded A'l 
icterus index below 4 indicates a decreased rate of er} throe) e 
destruction Anemias should be classified as macrocytic, b}po 
chromic, microc}tic or normocytic bv an accurate detcrmina 
tion of the color, volume and saturation indexes There is 
no longer a place for the old terms ‘ primar} ’ and ‘ 
anemias, since all anemias are secondar} to some usually de c 
minable cause and intelligent treatment can be given onl} " 
this cause is determined and removed Correct diagnosis i 
a prerequisite to intelligent thcrap} 
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An Tilcrisl (•) before 1 title iiiilic-itcs lint tlic nrticlc it nlwtnctcd 
been Single ci-c report^ nml Irnli of new ilnips ore usinlly oimllcd 

British Medical Journal, London 

1 I in (jo" 

TIte ProMcm of llifili Blood PrcsMirc in Min C \V PicKerinp—p 1 
Prolonged Injections of Mile Sex Horninncs into Nurnnl nnd Senile Mile 
Rats V Korcncl 1 c^ nnd K Hill — p d 
Sulfanilamide Trcitment of Cninci Infected iMtli Ikncelh Aliottn<^ 
G S Wilson ind Irene Miicr — p S 

Clinical ObscrMtions nitli Still)c«trol (Dn.tliN!still)t.sirol) \\ R Winter 
ton and T A MicGrcpor — p 10 
Therapeutic TrnU of niclhNlsl\U>c«;trol A A locstr — p 11 
Vitirmn D in Diet Tilitildc Mctliotls of SnpplN Jcsmc I tn<Ki> ind 
V H Mounm — p 14 

SjTnmclrical Pcnplicril Cinj,rcnc m Cirdne 1 iihirc C B Pcrr> ind 
T B Dimc — p !5 

Clinical Observations with Synthetic Estrogen — Win- 
lerton and MacGregor treated fort}-fi\c patients coinplaiiiing 
of sjniploins referable to an endocrine disturbance and si\ 
otliers in atliom it Mas considered dcsiiable to inhibit lactation 
wath the sjntbctic estrogenic compound dicthjlstibcstrol The 
responses obtained were similar to those mIiicIi would hasc been 
expected from treatment with natural estrogen Oral adminis- 
tration of the sjntlietic substance was found to be as cffcctnc 
as intramuscular therapa Some of the patients eapenenced 
slight nausea during tlic treatment, lint ni onh one was the 
treatment poorlj tolerated 

Therapy avith Synthetic Estrogen — Loeser used a san- 
thetic estrogen (dicthalstilbcstrol) m the treatment of fifteen 
patients with minor degrees of oaarian insufTicicnc} climac- 
teric disorders da snicnorrbea, liapo oligomenorrhea, sccondar> 
amenorrhea, oa-arian insufficicnca and pruritus aulaae The 
sjnthctic estrogen shows such definite estrogenic effects that it 
has a good substitution action m a-arious forms of oaarian 
msufficicncj In si\ of the fifteen cases for aaluch it aaas used, 
unpleasant sccondara effects such as nausea or aomitmg aacre 
produced 

Journal of Mental Science, London 

83 1 184 (Jan ) 1939 

Rcaaluation of Psycbntrj D K Henderson — p 1 
Diffuse Sclerosis aaitli Presera ed Maclm Islands Patliologic Report of 
Coe aaith Note on Cerebral Inaolvement in Ra>naiid» Disease 
B Hotan>i Heebst and A Mejer — p 22 
Soaal Values m Mental Hospital Practice \\ J T Kimber ~p 29 
Truanej J Jt Partridge — p 45 

Resultant and Purposiae Ps, cbiatry H Crichton ilillcr —p 82 
A Death During Insulin Treatment of Schizophrenia Pathologic Report 
S A SlacKeith and A Me>er- — p 96 
lamhn Therapj Dnusual H>pogl>ceniic Secpiels in Two Psychotic 
Patients with Ohseraations on Glycemic Leads \\ M F Robertson 
and G L Ashford — p 106 

Preliminary Inquiry into the Part Ployed by Character and Temperament 
m Accident Causation E G Chanihcrs — p 115 
home Considerations of the Physical Factor in Delusional States R E 
Hemphill — p 119 

^ote on Agglutination Reactions m Typhoid Carrier State J R Murray 
and F Partner — p 126 

Agglutination Reaction in Typhoid Garners — Murraj 
and Partner performed W idal tests on tw ent> -fia e know n 
tjphoid carriers Eleven of these earners gave negative blood 
agglutination reactions at a time when the organism of typhoid 
could be recovered from the stools The authors state that a 
greater number of carriers vvil! be detected if bactenologic 
studies of the stools are ahvajs made In this connection 
attention may be drawn to the long persistence of the passage 
m organisms, one person m the series dates the original 
infection to 1910 

J Royal Inst Public Health and Hygiene, London 

1 887 950 (Dec ) 1938 

Tlic Rise and Fall of Certain Diseases Concurrent!) with the Progress 
of H>giene and Sanitation S AVoodwark — p 897 
cuew of the Medical Supenision of Industry by the State J C 
ilridge— p 911 

and Progress of J^Iethods of Combating the Bedbug 
' Borland— p 923 

Th Arthritis in the Home F M Hilhard — p 932 

^ Maternity Services from the Point of View of the Obstetric 
A L Robinson — p 937 

njsical Recreation for Women and Girls H M W^att—p 945 


Lancet, London 

2 1503 2554 (Dec 31) 1938 

Hypotension ind Flying A F Rook ind D J Dawson — p 1503 

Rolling Discisc New Syndrome m "Mice Associated with Pleuropneu 
inonnlike Organism G M Findlay, Emmy Klicncbergcr F O 
MicCillum and R D Mickenzie — p 1511 
•Detection of Horse Serum (Meningococcus Antitoxin) in Blood and 
Ccrcbrospiml Fluid J M L Burtensbaw — p 1513 

Miles s Abdominoperineal Opention Treatment Before and After S O 
Aylctt — p 1516 

Microcytic Ancmn of the Achrestic Type Cisc Described G M 
Wmcliopc ind M Leslie Smith — p 1518 
•Trcitment of Subacute Bactcml Endocarditis with Sulfapyndiiie G R 
Cllis— p 1521 

Pericarditis Assoented with RT DcMation Without Tamponide 
A MorJind and J Osborne — p 1522 

Horse Serum in Blood and Cerebrospinal Fluid — 
Burlcnshaw tried to find what proportion, if any, of tliera- 
pcutic scrum, administered parenterally to patients suffering 
from meniiigococcic meningitis, reached the cerebrospinal fluid 
Since there is no simple method of assa>mg meningococcus 
aiitiloMii, It was thought that a test for the presence of the 
antitOMii-contammg horse serum m the body fluids of subjects 
injected with the serum would furnish at least an indication 
of tliL presence of antitovin Such a test was provided by 
an adaptation of the precipitin reaction Twentv-three patients 
with meniiigococcic meningitis and one from whom only a 
strain of staphv loeoccus was isolated received meningococcus 
aiititovin only bj parenteral, usually intravenous, injection 
Horse scrum protein was detected m the cerebrospinal fluid 
in every one, though its concentration varied greatly from case 
to case and was alwajs small compared wuth the simultaneous 
concentration in the blood The values of the ratio horse 
scrum in blood/horse serum m cerebrospinal fluid agree well 
with the observations of Freund for typhoid antibodies Allott 
(1938) m a large series of cases, including the twenty-four 
of tins investigation, finds similar variations of sulfanilamide 
content in the cerebrospinal fluid in spite of equivalent dosage, 
but III contract to the behavior of horse serum the sulfanil- 
amide concentration in the cerebrospinal fluid rapidly approM- 
mates, during the first twelve hours after administration that 
in the circulating blood There is no apparent correlation 
between age and the permeability of the blood-brain barrier 
to horse serum, though this barrier may have varied with the 
mtensitj of the meningitis Traces of foreign protein persisted 
for a long time, both in the blood and m the cerebrospinal 
fluid Intrameningeal injections of serum ensure the imme- 
diate presence of large amounts of antibodj at the site of 
infection, yet equally striking is the steepness of the drop in 
serum concentration from the heights reached by mtramenin- 
geal dosage Within one or two davs, however large the 
dose, the cerebrospinal fluid serum content has fallen to the 
low levels attained by parenteral administration alone 

Treatment of Endocarditis with Sulfapyndine ^EIlis 

obtained much improvement iii two cases of subacute bacti.nal 
endocarditis with sulfapyndine The pyrexia in the first case 
was controlled in twenty-four hours by 2 Gm of sulfapyndine 
The profound fall in temperature that can be produced by 
large doses makes the author wonder whether some temperature- 
reducing mechanism may not be at work other than the mere 
destruction of organisms The fall in temperature is at least 
m part presumably due to a sterilizing of the blood stream 
though there i4 as yet no certain proof of this Obviously the 
ideal investigation which must be undertaken is daily blood 
cultures while the patient is apyrexial under the influence of 
the drug As the dosage of sulfapyndine was reduced m the 
two cases cited, the temperature slowly rose, but it did not 
reach its former heights until the drug was practically stopped 
It may be that there is partial sterilization of the blood, but 
not of the primary focus of infection, the endocardium' It 
seems that the mechanical problem of the locked up strepto- 
cocci IS still the stumbling block in the treatment of this type 
of endocarditis Sulfapyndine is none the less, as far as the 
autlior IS aware, the only drug which has ever been known 
definitely to reduce the temperature and temporarily to improve 
the clinical condition 
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Bruxelles-Medical, Brussels 

19 323 360 (Jan 8) 1939 

*Bemgn and Malignant Hypertension Their Relations to Kidnej E 
Dicker — p 323 

Primary Abdominal Pregnancy Case M Vastesaeger and G Dc 
Tauf — p 333 

Benign and Malignant Hypertension — Dicker in dis- 
cussing the pathogenesis of benign and malignant hjpertension, 
reviews studies of other investigators and describes his own 
clinical and experimental obsenations Summarizing the present 
status of the question he sajs that 1 The diminution of the 
irrigation of one or both kidneys suffices to induce a hyper- 
tension of long duration, without renal insufficiency 2 The 
hypertension that is secondary to renal ischemia does not have 
a nervous origin but is due to a humoral action 3 The vascular 
modifications that are observed in a man with benign hjper- 
tension and which consist essentially m a thickening of the 
media are the same as those which can be observed in dpgs that 
have had hypertension for a long time but do not show renal 
msufficiencj , thus they are secondarj to hjpertension and the 
late result of the renal inter\ention 4 Renal insufficiency alone 
never determines hypertension or anatomopathologic changes of 
the vessels 5 The necrotic lesions that are pathognomonic of 
malignant hjpertension are the result of renal insufficiency 
developing unexpectedly in the course of an old hypertension 
The kidney being responsible for the hj pertension, it can be 
affirmed that in the last analysis the vascular changes are like 
wise the result of a renal intervention Thus it can be seen to 
what extent the role assumed bj the kidney is essential m the 
pathogenesis of hypertension It remains to be determined what 
is the substance (or the complex of substances) which, originat- 
ing from an ischemic kidney, is capable of producing a definite 
hypertension either directly or indirectly by means of endocrine 
products, finallj it remains to be seen whether it is the same 
as that which, in case of renal insufficiency, is capable of bring- 
ing about necrosis of the arterioles and of transforming a benign 
hjpertension into a malignant one 


Presse Medicale, Pans > 

47 57 80 (Jan 14) 1939 

•Phjsiologic and Clinical Significance of Peroxidasic Action of Blood M 

Polono\ski and M Jayle — p 57 
Cerebrospinal Concussion F Pedrizzini — p ^8 

Peroxidasic Action of Blood — In studjing the biochemi- 
cal mechanism of oxidation in human blood, Polonovski and 
Jayle show that the phenomena of oxidation are dependent on 
three tjpes of enzymes the dehjdrogenascs, the oxidases and 
the peroxidases They demonstrate that there exist in human 
blood, apart from the peroxidases of the Icukocjtes, two per- 
oxidasic systems The first is the peroxidasic sjstcm A, its 
activity IS related to 1 cc of plasma and expressed in iodine 
units (I U ) The second is the peroxidasic system B, ‘ the 
hemoglobin activator of the plasma”, it is expressed by the 
same symbol and is related to 0 1 cc of plasma In a table 
the authors compare the values for A and B in several healthv 
persons and in patients From the biologic point of view, hemo- 
globin reveals itself as an animal peroxidase of cataljtic action 
which IS in all points comparable to that of vegetable peroxidases 
and like them capable of playing a part in the biologic oxidations 
of the tissues From the clinical point of view, the existence 
and the pathologic variations of the hydro-alkjloperoxidase of 
the plasma (A) and of the plasmatic activator (B) of the per- 
oxidasic action of the hemoglobin permit certain prognostic 
deductions The difference between A and B, which is normally 
positive, becomes m certain disorders the more negative as the 
prognosis becomes more unfavorable 


Strasbourg Medical 

98 475 '190 (Dec 5) I93S Partial Index 
•Late Results of Stellectomy m Bronchial Vsthma R Ler.che and R 

°t9SH"t'V°;:randr^n^n'!!^’^ 

Stellectomy in Bronchial Asthma -From 1926 to 1934 
Leriche and Fontaine resorted to stellectomy in fourteen ^ses 
of bronchial asthma In order to evaluate the late results of 
the opLtion, eleven patients were followed up for some time 


In seven cases in which unilateral stellectomy was performed 
the asthmatic crises immediately disappeared in two cases but 
the operation failed in five Up to the present, the satislacton 
results of unilateral stellectomj in one case have lasted for 
thirteen years (recovery) and in the other the crises, greatlj 
attenuated, reappeared after a period of seven years of com 
plete cessation of the attacks In four cases of bilateral stellec- 
tomy the operation was follow cd by immediate disappearance of 
the asthmatic crises In one case, recoverj has lasted up till 
now (seven and a half years after the operation) In the other 
three cases the crises reappeared greatlj attenuated both in 
frequency and in intensitj The satisfactorj results in the last 
three cases have lasted from three to five jears after the opera 
tion The authors state that the preliminary infiltrations of the 
stellate ganglion before stellectomy is of value in attenuating 
or arresting the development of asthmatic crises while the 
patients are being prepared for stellectomy Generally, but not 
in all cases, the patients who have a favorable reaction to the 
preliminary infiltration of the stellate ganglion have also a 
favorable response to stellectomj They point out the dangers 
and lack of satisfactory results of other surgical treatments 
(vagotomj or resection of the posterior bronchial plexus) which 
are resorted to by some authors in the treatment of bronchial 
asthma Thej emphasize the satisfactorj results of bilateral 
stellectomj, especially in intractable forms of bronchial asthma 
The operation involves a simple technic and is well tolerated 
bj the patients and is dependable for immediate and late results 

Schweizensche medizinisclie Wochenschnft, Basel 

GO 2d 44 (Jan 14) 1939 Partial Index 
Prognosis of Mental Disturbances B Diikor — p 25 
Nature of Gout and Its Relation to Rheumatism Chronic Articular and 
Other Diseases E Stotzer — p 29 

•Treatment of Acute and Chronic Diarrheas uith Salt Free Diet H 
Salomon — p 31 

Simulated Pregmno Case \V Neuweiler — p 32 

Treatment of Diarrhea with Salt-Free Diet — Salomon 
shows that the treatment of diarrhea has undergone considerable 
changes in recent decades Whereas formerly it was the rule 
first to remove the “materia peccans” bj means of purgatives 
It is now believed that the intestine purges itself sufficientlj m 
the course of a severe diarrhea The author sajs that he as 
well as others have long defended this opinion, because the 
administration of purgatives in the course of diarrhea maj have 
serious results He further cites the experiments with tea and 
fruit juices which he carried out in 1909, the experiences v hich 
Heisler and Jlora made with the apple cure and other observa 
tions He agrees with von Noordens opinion according to 
which the absence of sodium chloride is the essential factor in 
the fruit diet as well as in other measures that prove effective 
in diarrhea He cites clinical histones to prove that the salt free 
diet is effective in diarrhea If the salt-free diet is emplojed m 
diarrhea, it should be carried out along lines similar to those 
emplojed in nephrosis Sweet foods are especiallj desirable 
the sugar replaces the salt to a considerable extent The fluid 
intake should consist chiefij of fruit juices and indifferent 
mineral waters Discussing the action mechanism of the salt 
free diet in diarrhea the author shows that it is readilj under 
standable on the basis of the law s of osmosis 

Archivios Argentmos de Pediatria, Buenos Aires 

9 611 739 (Dec) 1938 Partial Index 
Bantis Disease Late Results of Splenectoiuj Case E A Bereteixide 

and S Jlindlln — p 611 t n e-mskv 

•Errthenia Xodosum and Pnlmonar, Tuberculosis Cases 1 

and A Rascovskj — p 62a , 

Septicemia Abscess of Kidney and Perinephric Phlegmon m n 
Infant D A Giraldes — p 636 

Erythema Nodosum and Pulmonary Tuberculosis-- 
The Rascovskjs report six cases of eothema nodosum rh' 
dren ranging in age from 4 to 9 jears The condition deve op 
in the course of a febrile attack similar to grip, during w i 
the patients had a cough without any sputum Four patients i 
a history of contact with patients who had pulmonao ‘ j 
culosis The clinical examination for pulmonarj tubercu os 
gave negative results in three cases and positive results in ttir 
The Mantoux test gave stronglj positive results m all ca 
except the third, which became positive during aggravation 
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the febrile nml pulmoinrj >ijnii)toms RotiUgLiiognms were 
hken in the cmirsc of tlic fchnlt nttnek ditriiiE wliieli crytlieiin 
dcielopcd Tlic> iliowul icconclnrj Uilicrculous iiifillr ition nt 
the lulus of (lie lung m three ciscs, sccoiKhrj infiltntion nrouiul 
the lulus in one ense nml prinnrj infection in motlier One 
of the p^tlcllts wis npinrciitlj in good lienltli, hut since the 
father Ind puhiioinn tuberculosis a rociitgeiiognui ms unde 
of the child s thorax, whieh showed the presence of a tjpical 
primarj complex of recent deielopiiieiit at the upper lobe of the 
lung Three jcirs erjthcnia nodosum deeclopcd three 

months alter measles Roeiitgeiiogranis made in the course of 
the disease showed that the pniiian complex was cntirel> 
calcified Two of the patients m the group dcielopcd allergic 
hjTcrsciisitn itj and asthma within a \ear after the crjtlieiiia 
disappeared but which iiiiproacd after descnsitizatioii 


Archiv fur Dermatologie und Syphilis, Berlin 

178 201 372 (Dec 19) 1938 Tartnl Imlc'c 
Epidcrmopli>ton Lnteum nnd \ nmnt« S Saithnnry — p 2K> 
Clinicnl Aspects iiul HisloloR) of Anon) dm J AIKjcwict — p 234 
’Demonstntion of Gninihr Fornnlions of Tjpe of Vmjs EUmcnlir) 
Bodies in Efllorcsccnccs of I*ntients with PcmiduRiis S \\ oUr'ini 
— P 240 

Oxidation Reduction Potcntnl ind RcduciMR Processes in Living Skin 
G Ridacli — p 253 

Dermafofibrosnrcoma I’rotnbcrin« C II llcck 260 
(^pdlaroscopy nnd CnpilliropliotoRnnis of Extcrml Mile Ccnitdia \\ 
5chonfc!d — p 276 


Virus Elementary Bodies m Pemphigus — Wolfram 
gnes a brief suraca oacr the efforts that haac been made to 
detect an infectious causal agent of pemphigus and thinks that 
the supposed agent probabl) belongs to the iiiaisihle airuscs 
rather than to the bacteria At his request a search aaas made 
for aims bodies iii pemphigus blisters at Gerlacli’s institute 
When this inaestigation gaac positiac results, the author decided 
to studj all cases of pemphigus seen in his clinic for the 
presence of aims bodies Inacstigations aacre made on eight 
cases of pemphigus and on six cases of dermatitis herpetiformis 
Duhnng Staining aaith aictoria blue and with the primuhn 
method aaas done in all ca«cs If the outcome aaas the same 
with the two stains, the results aacre regarded as positiae pro- 
aided the other criteria aacre fulfilled The positiae results 
of specimens that aacre stained according to Paschens method 
or aaith Morosoaa’s silaer stain aacre accepted as aalid onl> if 
at least one or both of the first taao staining methods gave 
the same results In -all examined cases and in the majority 
of the examined specimens, granular formations aacre detected 
which were m eaerj respect like the aims elcmentara bodies 
of the aims infections 


Arcluv fur Gewerbepathologie, Berlin 

0 179 29-1 (Dec 21) 1938 Partnl Index 
Chronaximetnc Examimtions Before and After Work in Lead Workers 
and in Persons Who Il-tac lao Contact with lead H J Schutz — ■ 
P 198 

Changes in Heart and in Blood l^e sels of Lung During Experimciital 
Sihcosis and Sihcotiiberciilosis G Hegemann — p 228 
u'cstigations on Causes and Propliylixis of High Incidence of Pneu 
nionia in Industrnl Plant Prodnemg Alloys for Rehncd Steel M 
^ Lundel and \V Heme— p 248 

^4^0 I After Poisoning v\ilh "Mercur) K Felhnger iiid 

* bchweitzer — p 269 

Vascular Diseases After Mercury Poisoning — Felhnger 
and Schweitzer report the clinical histones of three patients iii 
whom severe vascular impairments developed in connection with 
mercury poisoning To be sure It IS justifiable to inquire 
w ether the vascular lesions are actually the result of a mercury 
intoxication or whether their concurrence with mercury poison- 
mg IS merely accidental Although positive proof is lacking, 
mau> factors militate for a causal role of the mercury poisoning 
a*!! 1 cases the vascular lesions developed at a time at 

an""' the early signs of mercury poisoning had dis- 

Ppeared, the chronic manifestations and sequels (dental lesions, 
remor and psychic changes) were completely developed This 
^ pearance at a time when late lesions and sequels develop 
ma"'f that the vascular changes belong to the other 

loin" mercury poisoning the more so as the chroiio 

P^o* IS similar to that which is observed m lead 

'wg, in which vascular impairments are comparativelj 


frequent ^forcovcr it appears improbable that, iii comparatively 
young and Inthcrto entirely healthy persons, vascular lesions 
should develop with great rapidity, wlicn it is considered that 
Riyiiauds and Buerger’s disease generally develop at first insidi- 
ously, c-\using only minor symptoms These and other con- 
siderations make it probable that these vascular lesions and their 
sequels have a causal connection with the mercury poisoning 
It aaas impossible to make anatomic studies on the vessels of 
the three patients with mercury poisoning, but the clinical 
inanifcstatioiis of the vascular lesions resemble those of the 
various forms of obliterating endarteritis, hoaaev'er, in their 
unusually rapid, almost fulminant, course they differ from 
idiopathic vascular diseases 

Khnische Wochenschnft, Berlin 

ir I82S 1856 (Dec 24) 1938 Partial Index 
Itcdiitiion of Respirator) Basal yfetaholisnt in Defects of Right Side of 

Heart A S)IIa— p 1829 

•Palliogcncsis of E'vscntnl Hypochromic Anemn W Thiele — p 1835 
Rccem Results with Conglofntion Reiction for Tuberculosis According to 

IIiiR ind Niggcmc>cr 1 E Haag — p 1836 
C ice of Addisons Diseisc on Traunntic Basis R Sicliler — p 1839 
Dclcrnunation of Arsenic in Cerebrospinal Fluid After Administration 

of Organic Arceme Prcpantions Vonkcnnel and K.immig — p 1840 
Epinephrine Effecting Inhibition of Resorption in Alimentary Ako 

liokmia B Siegmund — p 1842 
•Thenpy of Koniro])jcal Sprue H \V Hotz — p 1843 

Pathogenesis of Essential Hypochromic Anemia — 
Thiele directs attention to an anemia of the hypochromic type 
which frequently concurs with achlorhydria or achylia and 
occasioinlly aa itli atrophies of the phary ngeal and esophageal 
mucosa Moreover, it is often accompanied by koilonychia 
and bv paresthesia, and it develops chiefly m women between 
the ages of 20 and 40 As regards the etiology of this form 
of anemia the opinions arc still divided, but the role of the 
stomach has been discussed repeatedly Those who nvesti- 
gated the problem of postoperative anemias have pointed out 
that the precipitated evacuation of the stomach plays an impor- 
tant part III the pathogenesis of these anemias The author 
noted that in essential liypochromic anemia the gastrointestinal 
passage is almost regularly excessively accelerated The 
evacuation of the stomach and of the upper portion of the 
small intestine is so rapid that after an Iiour the jejunum is 
empty and the chyme is already in the ileum The author 
shows that the accelerated gastrointestinal passage of essen- 
tial hypochromic anemia must be regarded as peculiar to this 
disease and tlic question arises whether this accelerated pas- 
sage leads to disturbances in the resorption He cites several 
investigators who are of the opinion that an accelerated pas- 
sage of the ingesta through the small intestine impairs the 
resorption The resorption of iron takes place chiefly in the 
duodenum and so it may be concluded that only a part of 
the iron content of the food is utilized during the accelerated 
transport in patients with essential liypochromic anemia The 
author cites animal experiments made by j\I B Schmidt which 
demonstrated that hypochromic anemias produced by iron defi- 
ciency increase m severity m successive generations This was 
explained as resulting from the depleted iron depots in the 
maternal organism In this connection the author points out 
that essential hypochromic anemia often shows familial appear- 
ance Moreover, it has been observed in families m which 
other members had pernicious anemia, achlorhydria or achylia 
Deficiencies m acidity and ferments are often detected in the 
female forebears of patients with anemia The author reasons 
that children from mothers avho have an impaired intestinal 
resorption probably inherit a subnormal iron storage, although 
they may not develop anemia It may be assumed that this 
deficient iron depot is incapable of coping with extraordinary 
demands such as menstruations and pregnancies and so it is 
explained why essential hypochromic anemia appears chiefly 
in women 

Therapy of Nontropical Sprue —Hotz «ays that it is not 
justified to regard the prognosis of nontropical sprue as entirelv 
unfavorable He shows that, although complete cure is rare 
a suitable therapy will produce in the majority of cases free 
dom from symptoms To be sure, since relapses are frequent 
the patients must remain under the supervision of the nhasi 
cian Of twenty -taao patients who were observed and treated 
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by the author, four were cured, thirteen were so greatly 
improved that they were able to resume their work, and five 
died of complications The treatment requires much patience 
on the part of the physician as well as of the patient and it 
necessitates hospitalization It consists chiefly in dietetic mea- 
sures and in the administration of liver extracts The intake 
of fats and carbohydrates should be reduced, but proteins, 
Aegetables and fruits should he given in generous amounts 
The liver extract must be gi\en in large doses for a long time 
by parenteral administration As soon as remission of the 
anemia is obtained, the liver therapy should be combined with 
oral and, if nccessarj, with intra\enous administration of iron 
With the administration of adrenal cortex extract and of jeast, 
a treatment which Verzar recommended for nontropical sprue, 
the author obtained no results which even approximately com- 
paied with those obtained by his ow'ii dietetic and liver therapj 


Problemy Tuberkuleza, Moscow 

Pp 1 184 (No 9) 1938 Partial IndcM 
Thoncoscopy and Tlioracocautcry in Pulmonary Tuberculosis N G 
btoyko — p 10 

'^riie Origin Course and Tlierapj of Tuberculous. Lobitis B P 7\on 
nikov — p 26 

Roentgenologic Appearance of Disappear nice of a CaMty K \ 
Pometsov — ]j 49 

Roentgenologic Demonstration of Fresh and Old Caxitics A \a 
Rabinova — p 60 

Healing of Tuberculous Cavitj T N 01cnc\a — p 69 

Tuberculous Lobitis — According to Zvonnikov, lobitis in 
the majority of cases is a manifestation of a primary infiltrat- 
ing flare-up of the tuberculous process Three factors play a 
part in the formation of a lobitis the interlobar septum as the 
point of origin, local sensitization of the pulmonary tissue and 
a partial atelectasis accompanjmg the inflammatorj process 
Correct topographic diagnosis is armed at through oblique and 
frontal roentgenograms Diagnostic errors are committed prin- 
cipally in the cases of tuberculous lobitis with an acute onset 
The differential diagnosis includes nonspecific pneumonia, cancer 
of the lung and lobar atelectasis The prognosis of tuberculous 
lobitis is governed by two contrary tendencies On the one 
hand the process tends to remain limited to the lobe for a long 
time, on the other, it displajs an early tendency to break down 
and form cavities Spontaneous recovery is possible but is 
extremely rare Regressive alterations in favorable cases are 
those of resorption, scar formation or gradual resorption with 
disappearance of the interlobar septum The therapy of lobitis 
IS collapse Artificial pneumothorax or phrenic cxcresis is 
recommended for the acute cases and thoracoplasty for the old 
fibrocavernous forms In the author’s material artificial pneumo- 
thorax gave a satisfactory clinical effect m 48 per cent of the 
cases and phrenic exeresis in 21 per cent The relative effec- 
tiveness of the two methods, however, cannot be arrived at from 
the^e figures because of the dissimilarity in the gravity of the 
cases 


Acta Orthopaedica Scandmavica, Copenhagen 


9 115 233 (Nos 2 3) 1938 Partial Index 
•Plastic Operations in Loss of Thumb K H Koster — p 115 
Subtrochanteric Osteotomy in Relatively Old Congenital Luxation of Hip 
Arthritis Deformans and Coxa Vara E Platon — p 132 
Some Cases of Transplantation After Orell s Method W Risinger — 
p 152 

Congenital Pseudarthrosis of the Leg K. Stenport — p 181 

•Different Types of Tuberculosis of Hip in Children G Odelberg 
Johnson — p 197 


Plastic Operations in Loss of Thumb —Koster shows 
that extreme conservatism is necessary in operations on the 
thumb If in spite of this it becomes necessary to amputate a 
thumb though the metacarpus is preserved and the carpometa- 
carpal joint IS mobile, it is advisable to mobilize the metacarpus 
bv phalangization, a fissure being formed between the first and 
the second metacarpus The author reports three cases in which 
this operation was successful Descriptions are given of some 
of the numerous forms of plastic operations on the fingers such 
as finger substitution of Lucksch and the plastic operations on 
the fingers according to Nicoladoni These operations aside 
from being technically difficult, rarely produce the desired 


results, that is, free mobility of the transplanted parts Pha 
langization is the easiest operation, it rapidly produces a useful 
finger and it answers the demands which must be made on a 
finger substitute strength, motilitj and sensitivity 

Tuberculosis of Hip — Odelberg-Jolinsoii reports seven 
cases of tuberculous coxitis in children, illustrating the follow 
mg types of this disease (1) coxitis w'lth primary destruction 
of the acetabulum, (2) coxitis with primary luxation, (3) focus 
in the neck of the femur with perforation into the joint and 
(4) sequestration of the capital epiphysis It is pointed out that 
111 the early stages of tuberculous coxitis weight put on the 
extremities as well as muscular contracture may contribute to 
the deformity of the atrophic bony components of the joint and 
also to the development of bone destruction m adjacent parts 
of bones Moreover, “extra-articular pseudarthrosis’ usuallv 
develops after coxitis in earlj childhood and this morbid con 
dition often is the final stage of infantile coxitis with primarj 
luxation 

Ugeskrift for Laeger, Copenhagen 

100 13C7 1390 (Dec 8) 1938 
( hmactcniim in Men I Andresen — p 1367 
•Trcilment of Retention of Testis with Special Regard to Hormonal Treat 
nient and Indications for It E Guldberg — p 1368 
•Some Cases of Apicitis H Rasmussen and T Jfcjer — p 1375 

Treatment of Retention of Testis with Special Regard 
to Glandular Therapy and Indications for It — Guldberg 
advocates the institution of glandular therapy at the age of 10 
ill all cases of uncomplicated retention of the testis and in cases 
complicated with hernia He says that if the treatment is not 
effective it will not lessen the chance for successful operative 
treatment and often considerablj improves it This view, he 
affirms, is supported by bis results in the seven cases reported 
111 which glandular therapv was given, m three instances followed 
bj operative treatment Cases in which the testis is fixed b> 
stenoses in the inguinal canal, adherciices and so on are con 
sidcred unsuited for endocrine treatment, they call for operation 
and later glandular therapj if needed Glandular therapj is 
contraindicated in cases of malignant degeneration and ectopia, 
also in cases with threatening incarceration of the testis, which 
might increase to a fateful degree on glandular therapy A com 
plicatmg hernia may bj rapid growth or incarceration indicate 
carij operation regardless of the patients age in these cases 
one must try to avoid such changes m the anatomic conditions 
as might hinder a later spontaneous descent of the testis or a 
descent effected bj glandular therapj 

Some Cases of Apicitis — Eight cases are reported, six in 
children from 6 to 12 jears of age In seven the diagnosis of 
apicitis was verified roentgenologicallj, in one only at necropsj 
Rasmussen and Meyer state that the clinical symptoms vao 
grCatlj and may be vague or entirely absent and that onlj x ray 
examination establishes the presence of a destructive process m 
the apex There was paresis of the abducens nerve, together 
with characteristic pain m three cases in two of which the 
paresis set in on the thirtieth and forty sixth daj rcspectivelv , 
in one there was double vision from the first day of the otitis 
Five patients, including two of those with paresis of the abdu- 
cens, bad increased cell count m the spinal fluid In three 
instances pronounced changes in the apex were manifest on the 
first x-ray examination on the eleventh, eighteenth and twentj 
first day respectively of the apicitis m the other four, marked 
changes appeared on later examinations That the apicitis was 
accompanied by sphenoid sinusitis in five cases points to the 
advisability of careful examination of the sphenoid sinus in 
apicitis In the first fatal case Ramadier s operation failed 
because there was not enough space between the carotid cana 
and the promontory to allow access to the apex Operation on 
the apex with evacuation was done in four cases on the 
to the thirtj -eighth day, in two by Ramadier s method In a 
four there were soft cells in the apex with granulations or pus 
One of these patients died from meningitis after a revision opera- 
tion The remaining three patients, two with marked processes 
in the apex, recovered although only ordmarj chiseling was 
performed, with emptjing of the penlabjrintbine cells I 
author feels that more definite guides are needed for the trea 
ment of apicitis, also for the time for operation 
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scale to develop knowledge regarding the clinical 
beginnings of a variety of fatal disorders 
There is one difficulty about the teclinic of the periodic 
physical examination which cannot be overstressed As 
judged by my own experience it is well nigh impossible 
to train oneself to be suffiaently systematic in one’s 
work and to be propeily thorough My own con- 
science IS by no means clear I can recall at least one 
rectal cancer that developed under observation without 




Systolic murmur 


Diasiolic murmur 
Systolic murmur 


Fig 1 — The apparent disappearance of murmurs tn a patient supposed 
to ha\e rheumatic heart disease 


a note as to any initial rectal examination, an ovarian 
tumor that grew with never a vaginal examination being 
reported until too late and a neoplasm of tiie testis 
which through superficial and hasty examination was 
thought to be hydrocele If one wishes to use the 
periodic health examination as a method of clinical 
investigation one must be as scientific in its use as in 
the use of any other lesearch method, one must always 
be workman-hke and painstakingly thorough lest the 
one important clue to the early manifestations of a 
disease be unrecognized through carelessness 


THE COMMON CAUSES OF DEATH IN 
THE UNITED STATES 

Dublin and Lotka ° have published interesting tables 
giving the common causes of death among the policy- 
holders of the Metropolitan Life Insurance Company 
In 1935, according to their figures, and they probably 
are as accurate as any, the ten leading causes of death 
in the United States were those given in table 1 Sta- 
tistics such as these are necessarily significant to the 
periodic health examiner What can be learned from 
the manner in which common causes of death develop 
that may be useful in preventing them or in mitigating 
their course once they have developed as a form of 
disease chmcallv recognizable^ 

Of heart disease there is little to be said There 
were many cases of rheumatic and syphilitic heart 
disease and a few of congenital heart disease in this 
series, but the lesions were firmly established and 
incurable by the time the patients were first observed 
In recent years, certainly, much has been accomplished 
to make the life of the cardiac patient longer and more 
useful, a good deal is being done, as Sir William Osier 
so fervently hoped, to jugulate syphilis and thus pre- 
vent syphilitic heart disease, but the problem of pre- 
venting or curing rheumatic heart disease still faces us 
That possibly rheumatic heart disease is at times curable 
is sue^ested by the observations of Bland, Jones, and 
White? who found in a g roup of 1,000 young persons 

^ T T Tntlta A J Twenty File lears of Health 

PR 0 ®.ee?“'‘'i;few Veh D'^'-’bTapp^e’/eLec of 

fAup 22) 1936 


With clinical signs of rheumatic heart disease that in 
the course of time the physical signs characteristic of 
valvular disease disappeared in eighty-tliree instances 
I have occasionally encountered such cases, always an 
experience sufficiently impressive to discount some of 
one’s natural pessimism concerning the incurability of 
rheumatic heart lesions in young persons 

A girl aged 14 jears had double mastoiditis in September 1926 
followed by an attack of swollen and painful joints In May 
1927 her joints again became painful, and m June, when she 
was first examined, the blood pressure was 105 systolic, 60 
diastolic, there was a blowing systolic murmur at the apex 
and a low pitched diastolic murmur along the sternum She 
was later examined at intervals for several years At first 
there was no change in the character of the murmurs, in 
1930 all that could be heard was an apical systolic murmur, and 
after 1933 the heart sounds appeared entirely normal The 
last time she was seen was in the fall of 1938, when she appeared 
the picture of health and had a heart that seemed normal in 
every way 

Wbat makes certain persons able to recover from 
heart disease^ 

Cancer — Malignant disease indeed presents a bewil 
dermg problem Table 2 illustrates the manner in 
which various tumors developed m patients under obser- 
vation and emphasizes the difficulties entailed in early 
diagnosis 

To me the impressive feature of watching such cases 
was the apparent suddenness of onset of important 
symiptoms More data of this type should be recorded 
to confirm or refute the impression that cancer often 
begins Its clinical course not insidiously but suddenly 
and that to recognize cancer early is impossible by 
present methods because the disease in its early stages 
produces no recognizable manifestations If this is true, 
what IS badly needed is a test for cancer analogous to 
the tuberculin test for tuberculosis and the Wassermann 
test for syphilis, by which cancer may be recognized 



in its preclinical state Until such a test is develope 
cancer inevitably must continue to be discovered m 
most cases ivhen it is already far advanced 

Accidents — These are a constant threat In this 
series two patients died from having fish bones stuck in 
their throats Several found the vicissitudes ' 
unbearable and succumbed to self-inflicted trauma tin 
patient was run over, another was shot, a third " 
killed in an airplane crash A man with well co 
pensated valvular heart disease suddenly dropped cie 
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from tlic c\ci tioii of attempting to save projierty from 
his bam, wlncli liad caiiglit on fire A somewliat olclei 
man vis driving Ins motor car dm mg a liad snowstorm 
iihen visibility was pool and collided with a lailroad 
tram Were any of tlicsc fatalities preventable^ They 
were discouraging because tbev seemed so iinnecessaiy 

Table 1— T'n/ Lcadtug Causts of Death tn the Untied States 
in 1935 


Dentil Itnto per 100 000 
(Stnndunlizcd for 
Color *5C\ nnd Arc) 


1 Dlcco'cs of the henrt 13S 0 

2 Cancer 

3. Influenza nnd piK-Utiionln C7 8 

i Accidents (nil forms) 07 0 

0 Tuberculosis (nil forms) 00 4 

6 Chronic nephritis 02 0 

1 Cercbrnl hemorrlinRc 47 U 

s Dfcen«ee of the coronorj arteries nnd nncinn 

pectoris 12 4 

9 DIaltetfs mrllltus JO 5 

10 Appendicitis 11 5 


And )et how could tliei baae been forestalled? E\cn 
a simple clinical stud\ of a sci ics of fatal accidents with 
anal)sis of the patients preanons medical Instor}' and of 
the eaents leading up to death might throw important 
light on a public health problem of increasing magnitude 
Tuberculosis — This is alwaas a surprising disease 
It keeps cropping up iinexpectcdl) Several } cars ago 
Dr W G Snnllic and I became mtei csted m the prob- 
lem of tuberculosis m medical students A group of 
supposedlj health) students were tuberculin tested each 
)ear during their medical student life It w'as surprising 
to see the proportion of negative reactors wdio became 
positive during that interval of time 
Having a positive tuberculin reaction is not the 
same thing, however, as haamig clinical tuberculosis 
The onset of clinical tuberculosis, at least m certain 
instances, is strikingly acute 

In 1927 a robust looking young man ivent a\\a> on a vaca- 
tion He was in good condition so far as he knew He played 
a nolent game of tennis one morning and immediately after 
It began to raise large quantities of bloody sputum Oier the 
right upper lobe were rales and exaggerated voice and breath 
sounds Roentgenograms of the chest showed marked infil- 
tration through both lungs, suggesting an acute bronchopneu- 
monia The sputum contained tubercle bacilli 

To recognize the reactivation of a latent tuberculosis 
IS a much more difficult matter 

J™*’ 3ged 34 complained of a sore mouth in June 1933 
w ich had apparently developed from bands on his teeth Since 
a soreness persisted, a bit of tissue was removed from the 
oor of the mouth for microscopic examination This showed 
Jio significant changes Finally, because the symptoms con- 
inued, the sublingual glands were dissected out and proved 
i^filf This finding led to a chest film There was 

n tration in both lungs with lesions which appeared discrete 
" There was nothing in the past history to sug- 

when the lesion developed except that as a youngster the 
41 '^"( 1 , to "colds” and that he had been very 

’"^tienza in 1918 He was advised to take things easily 
n e\v months until his mouth entirely healed up He gained 
bai^'"'n ^ ^ Potfoctly well In February 1936 

of perfect health for a year, he began to complain 

vert stiffness in his neck and of recurrent attacks of 

tubp'^°i ^''®otually these symptoms proved to be due to a 
menmgit'™* of the left cerebellar hemisphere and to tuberculous 

and how did the disease originally commence ? 
tbou h tuberculin reaction means what it is 

mart iiiean, namely a form of tuberculosis either 
we or active within the body, we shall continue to 


sec a gicat deal of tuberculosis for many years to come 
In ordci to combat the disease most intelligently we 
must continue to improve methods for treating it when 
it IS active Also we must continue to develop methods 
foi iccognizmg it m its early stages For the latter 
pill pose the periodic health examination method should 
he important There is a vast literature on tuberculosis 
and Its treatment after the disease has developed, on 
the other hand there is very little description m care- 
fullj studied cases of how it begins A critical analysis 
of the mode of onset of the disease m patients studied 
before as well as after they fall ill would be surprisingly 
useful in the antituberculosis campaign 

T/te Caidioi eiwl Gioup Including Chronic Nephritis, 
Ccicbial Hcinouhage and Diseases of the Coronary 
Ailcncs and Angina Pectoiis — Vascular disease in one 
of Us various forms is by all odds the most common 
disease encountered in piactice Yet of its origin and 
early diagnosis little oi nothing is known 

A man aged 48 was interested in periodic health examfna- 
tions because be happened to occupy an unusually responsible 
position in the business world In October 1924 he felt well 
He was slightly overweight His blood pressure was 150 sys- 
tolic, 80 diastolic The urine was normal The heart was 
normal in shape as judged by ordinary physical and x-ray 
examinations There were no murmurs The eyegrounds 
showed nothing remark-able The peripheral vessels were 
palpable and slightly thickened but were not sclerosed or 
tortuous 

In October 1925 he still felt well No appreciable change 
in his physical condition had taken place The blood pressure 
level was the same The peripheral and retinal vessels were 

Table 2 — The Ousel of Cancer tii Supposedly Noncanccrous 
Pcrsoi s 


First 





First 

Last 

Notice 






Nor 

Nor 
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mol 

mal 

Symp- 



Num 



E-Koral 

E\aml 

toins of 



ber Age Sex 

QQtiOD 

nation 

Disease 

Symptoms 

Diagno'jis 

1 

34 

9 

Sept 

Aug 

Aug 

Headache 

Brain tumor 




1929 

1937 

193T 




50 

5 

JUDC 

June 

July 

Tumor on fore- 

Welanotic sar 




393o 

193C 

2936 

arm 

coma 

3 

60 

d 

Mot 

Mar 

Oct 

Loss of Treight 

Carcinoma of 




l92o 

1920 

1927 

(9 pounds), no 

colon with liver 







symptoms 

and peritone il 
metastases 

4 

£0 

d 

Oct 

Nov 

Apr 

Tene^^raus and 

Carcinoma of 




1927 

mi 

1932 

rectal bleeding 

rectum 

6 

73 

d 

War 

Mar 

Oct 

Bronchitis which 

Walignant 




1928 

1932 

1932 

failed to clear 

tumor in right 







up 

chest 

6 

5o 

d 

June 

June 

Sept 

Acute diarrhea 

Cancer of pan 




1929 

1930 

1930 

followed by 
jaundice 

ere os 

7 

64 

9 

Sept 

Sept 

Apr 

Tumor in breast 

Cancer of 




1929 

1929 

1930 

recently noticed 

breast 






Nov 

Blood tinged va 

Cancer of 






1931 

glnal discharge 
recently noticed 

uterus 

8 

60 

d 

Nov 

Dec 

July 

Recent swelling 

Embryoraa of 




1925 

193o 

1936 

in scrotum 

testis 

9 

48 

9 

Nov 

Dec 

Dec 

Increasing dys 

Malignant 




1934 

1936 

1937 

pnea on exertion 

lymphoma 

no 

S9 

d 

Mar 

War 

Oct 

Sadden painless 

Oaremoma of 




1031 

1031 

1932 

hematuria 

Uft Jvidney and 


ureter 


unchanged The size and shape of the heart were unchanged, 
and the heart sounds continued to be normal He died two' 
months later of a sudden coronary thrombosis 

The widow of a patient with a similar history asked 
me how it is that a vigorous man m apparently splendid 
health can have such a frail hold on life I wish I 
knew the answer 

I have made a conscientious effort to pick out even 
one case m which I could truthfully say that arteno- 
sclerosis had developed under obsen'ation I must 
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confess that the onset of vascular disease has seemed 
so insidious that it has been beyond my power to 
recognize it 

My nearest approach to watching the development 
of arteriosclerosis and hypertension was in a patient 
with polycystic kidney disease whose course was fol- 
lowed for nine years My observations are of some 
interest, though I do not feel sure that they throw 
any light on how or why arterial degeneration develops 



Weight of kidneys 
7500 gm 

Pig 3 — Tile growth of the kidneys in polycystic kidney disease 

As can be seen (fig 2), vascular changes, hyperten- 
sion, cardiac hypertiophy and retinal changes developed 
during the progiess of a notably chronic renal insuffi- 
ciency Was the renal disease primarily responsible for 
the whole picture oi had the patient two independent 
lesions, one m the kidney and the other in the vascular 
system ^ 

There are seveial questions of this kind that can be 
answered only by following individual patients through 
all stages of vascular disease from before its beginning 
until Its end, and this method of approach is obtainable 
only through the periodic health examination method 
I venture to predict that if as small a group as 100 indi- 
viduals were carefully studied from birtli until death 
by the periodic health examination method, the informa- 
tion obtained from such a clinical investigation would 
throw considerable light on the early manifestations of 
several chronic diseases 

Diabetes — Joslin ** says that the date of onset of dia- 
betes IS usually indefinite Then he adds “It will be 
worth while to endeavor to learn more accurately the 
type of onset of diabetes It will furnish assistance m 
a seaich for the etiology and will raise queries m the 
minds of the pathologists, it should indicate the char- 
acter of the methods which must be adopted for preven- 
tion , It may be of value m classification and prognosis ” 

I can recall having seen four patients under super- 
vision m whom diabetes developed As m the case of 
cancer, in each instance I have been struck not by the 
mdefiniteness with which the disease began but rather 
with Its suddenness 

A man aged 30 was treated at the Peter Bent Brigham Hos 
pital m 1921 for lobar pneumonia During his hospital stay 
three samples of urine were examined, one of which contained 
a trace of sugar, the other two being sugar free Six weeks 
later he reentered the hospital After leaving he had felt 
splendid, gaming 16 pounds (7 3 Kg) and recovering all his 
strength Suddenly he developed a ravenous appetite and a 
marked thirst and he began to lose weight He was then 
discovered to bar e diabetes 

A man aged 47, 6 feet (183 cm) tall, weighed 227 pounds 
(103 Kg) in July 1930 His urine was normal The blood 
sugar concentration after a hearty n oon meal was 0 12 per cent 

8 Joslin E P The Treatment of Diabetes Mellitus ed 6 Pbila 
delphia Lea &. Fcbiger 1937 


In April 1932 his weight was unchanged He was advised to 
lose weight lest by remaining fat he run tlie risk of having 
diabetes develop He followed this advice for a time, so that 
in June 1933 he weighed 206 pounds (93 4 Kg) The urine 
was sugar free and the blood concentration was Oil per cent 
In October 1935 he returned with 6 per cent sugar in his urine 
and a blood sugar concentration of 029 per cent A few weeks 
previously he had suddenly noticed a little urgency of urination, 
nocturia and itching of the glans penis 

A man aged 45 was studied at the Robert Dawson Evans 
Memorial m October 1933 His blood sugar concentration was 
normal in several tests and tlie urine was sugar free In May 
1937 he suddenly developed a ravenous appetite, began to drink 
a great deal of water each day and pass large quantities of 
urine Now the blood sugar concentration was 0 28 per cent 
and the urine contained 2 2 per cent of sugar 

A woman aged 60 entered the Robert Dawson Evans 
Memorial in July 1936 Because she had myxedema with a 
basal metabolic rate of — 27 per cent she was given a sugar 
tolerance test This was not abnormal Slie was given thyroid 
and m January 1937 with a basal metabolic rate of —6 per 
cent the sugar tolerance test was repeated and again was found 
normal In January 1938 her basal metabolic rate w’as +10 
per cent , the blood sugar concentration was 0 12 per cent and 
the urine was sugar free Last July during the berrying season 
she suddenly noticed one day when it was warm that she could 
not seem to get enough to drink The thirst persisted Soon 
slie found tliat slie was becoming unusually hungry and she 
noticed that she was losing weight She reentered the hospital 
in September with a basal metabolic rate of — 8 per cent, now 
with 1 5 per cent of sugar in the urine and with a blood sugar 
concentration of 049 per cent 

In each of these four cases the diabetes apparently 
developed suddenly It would be extremely interesting 
to have reported the mode of onset of diabetes in a 
large group of cases m which the disorder had devel 
oped under observation As Joslin suggests, a clinical 
investigation of this character might well be of assist- 
ance m discovering the etiology of diabetes and might 
well indicate new methods for preventing the disease 



p,g 4 — The pathologic changes of polycj^tic renal disease gre” 
appearance of kidneys combined weight 7 500 Gm 


and for learning more of its life history The periodic 
health examination offers a good method for such a 
invesbgation Why will not some phj'sician im 
it ^ 

Appendicitis— That appendicitis is an 
cause of death in the United States is a great pity 
sidermg how much is known of the disease, of its y 
diagnosis and of its treatment, it seems peculiar tl 
many people each } ear should die as a result of i 
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case looms large in my mind, malving me raise the 
question as to wlictlier propliylactic appendectomy docs 
not dcsen'e a certain amount of consideration in selected 
cases 

A woman aged 71 wislicd to live comfortably as long as 
she could and felt that periodic health examinations might be 
of some use to her for tins purpose In 1927, when she was 



Fi? 5 — Section reduced from a photomicrograph under medium power 
showing portion of pyramid No glomeruli present The collecting 
tulules are dilated and filled with pol>fnorphonuclear leukocytes There is 
an acute inflammatory infiltration of the interstitial substance. (Courtesy 
01 Dr Kenneth Mallor} Boston City Hospital ) 

first examined, she had a considerable degree of vascular dis- 
ease with tension of ISH) systolic and 80 diastolic The unne 
was normal The renal function was normal The eyegrounds 
showed evidence of vascular disease but no hemorrhages or 
exudates In 1928, 1929 and 1930 she appeared to show no 
signs of wear and tear Nothing about her general condition 
had changed except that she had lost a little weight in an 
effort to obey the medical advice given her May S, 1930, she 
seemed as well as ever Two months later an attack of pain 
developed m the right lower quadrant with fever, nausea and 
vomiting She did nothing about all this for three days, and 
then It was too late She had a ruptured appendix with pelvic 
peritonitis and a terminal acute nephritis 

Could she have enjoyed life longer and more effec- 
tively had her appendix been removed before it had 
become acutely inflamed ? 

Mmcllaneous Diseases — Fifteen years’ experience 
With the periodic health examination method is too short 
^ time in which to draw any sweeping conclusions as 
to Its ultimate usefulness During this penod, however, 
I have seen isolated examples of the beginnings of sev- 
eral other diseases of obscure etiology in addition to 
he cases cited I believe that data obtained through 
he use of this method are bound to yield important 
results as literature on the clinical beginnings of such 
iseases accumulate For instance, m this senes there 
I were three patients with dementia praecox who were 
0 served first as well persons, then as persons who 
appeared peculiar but harmless and finally as persons 
j 0 needed institutional care A detailed report of a 
arge senes of such cases similarly observed would be 
apiul Two cases of multiple sclerosis were followed 
when even expert neurologists were 
, make any diagnosis until at last the classic 

f rtu r^bires of the disease developed Certainly 

nrther knowledge is needed of what multiple sclerosis 
s and how it commences One patient was regarded as 
! tn 1 ^ healthy until she had what appeared to be a 
vial acute infection of unknown etiology From 


tins beginning a progressive organic disease of the 
spinal cord steadily developed which the pathologist 
was unable satisfactorily to classify In one patient 
myelogenous leukemia seemingly developed after she 
had been considered for several years to have poly- 
cythaemia vera, and in another acute fulminating 
lymphatic leukemia developed under observation 
Exopiithahnic goiter, gout, duodenal ulcer, gallstone 
disease, renal stones and fibroid tumors of the uterus 
have become apparent in patients without physical 
signs of sucli abnormalities when they were first 
examined On the whole, it is almost certain from 
this sliort experience that, if any physician will but 
stop to realize that man is naturally a long lived animal 
with peculiar liabilities to disease, if he will be patient, 
if he will be methodical and accurate m his description 
of the phenomena he observes, he has abundant oppor- 
tunity at hand to inquire into the beginnings of a variety 
of clinical conditions by the periodic health examina- 
tion method and thus to add significantly to clinical 
knowledge 

HUMAN RELATIONS AND HEALTH 

Finally, the periodic health examination method 
affords a technic for studying the very baffling problem 
of human relations and health There can be no doubt 
that factors such as fear, worry, happiness and unhap- 
piness influence the way people feel By studying per- 
sons periodically and recording how their bodies react 
to external stimuli such as poverty, prosperity, con- 
tentment and discontentment, data may be obtained 
which can be expressed m measurable terms and thus 
be susceptible of analysis 

A patient had a gastro enterostom) in 1920 The possible 
effect of social and economic mjsfortunes m relation to subse- 
quent hemorrhage is shown graphically Whatever may be the 
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Fig 6 — Human relations and health The possible relation of unhap 
piness and poverty to intestinal hemorrhage 


underlying pathologic condition, it is a reasonable conclusion 
that no treatment for this patient will be successful which does 
not include in its program correction of aggravation, dis- 
couragement and financial worry as well as correction of any 
mechanical fault in the digestive tract 

CONCLUSION 

On the whole, the periodic health examination method 
should be regarded seriously as an important tool for 
clinical investigation In the light of present knowl- 
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edge so little is known of the mode of origin of many 
diseases that to expect the periodic health examination 
to be very useful in preventive medicine is unsound 
The method, however, affords a means for studying 
the beginnings of a variety of disorders Too little 
emphasis has been placed on the fascination of inves- 
tigating how chronic disease begins Accurate descrip- 
tions of the beginnings of all chronic disease are needed 
before rational preventive measures can be established 
To use the method of periodic health examination to 
full advantage requires the critical observation of a 
large group of persons over a long period of time No 
one physician m his lifetime can expect to add more than 
a fragment of knowledge to all that can be obtained bv 
the use of this method Every physician, however, has 
an opportunity, as Sir William Osier said, to observe, 
record, tabulate, communicate In this manner he has 
the chance to add bits of knowledge to the general fund 
of ubat little is kiioivn of the clinical beginnings of 
the common causes of death The importance of the 
periodic health examination as a method of clinical 
investigation should be recognized It should be utilized 
more generally 
78 East Concord Street 
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The increasing use of the thiocyanates in the treat- 
ment of hypertension suggests the need of a statement 
relative to the toxicity of this drug Heretofore the 
only reports on this phase of therap}' have been 
sporadic accounts of severe intoxication Under such 
cncumstances it may be understood that a great dis- 
parity of opinion relative to the advisability of using 
the thiocyanates therapeutically has arisen This was 
justified in the face of the lack of satisfactory guides 
to Its proper dosage After ten years’ experience with 
cyanate therapy, carefully controlled by determinations 
of the blood content of the drug, we feel prepared to 
offer a critical analysis of the literature on the subject 
of its toxicity and to make some suggestions for the 
clinical guidance to the toxicology and therapeutics of 
this salt 

It IS essential at the outset of this communication to 
reemphasize the importance of the relationship between 
thiocyanate toxicity and the actual quantity of the 
electrolyte present m the blood of the patient The 
drug IS stored m the body, there being widely dis- 
tributed m the body fluids ^ and tissues, and its toxic 
action is cumulative (table 1) The content of the 
thioc} anate m the blood is an index of the thiocyanate 
content of the tissues, and this depends on the intake 
and the rate of excretion of the drug through the 
kidneys The rate of excretion of thiocjanates from 
the body is extremely variable The onlj correlation 
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that we have seen between cyanate clearance and urea 
clearance is a rather general tendency of the former 
to be depressed when the latter is quite low How- 
ever, patients with normal or elevated urea clearance 
may also have a low thiocyanate clearance (table 2) 
Since It has also been shown that the optimum “safe” 
level at which the blood cyanate content may be main- 
tained seems to be between 8 and 14 mg (the level at 
which the hypotensive effect of the drug is fully effec- 
tive), determination of blood cyanate levels constitutes 
the present safest guide to dosage In the light of this 
information we are able to divide the manifestations 
of thiocyanate toxicity into two groups first, those 
toxic manifestations observed in patients whose blood 
thiocyanate content is within “safe” limits, though 
therapeutically effective, for example between 8 and 
14 mg per hundred cubic centimeters of blood , second, 
those toxic manifestations observed m patients whose 
blood thiocyanate content exceeds these limits, namely 
between 15 and 20 mg per hundred cubic centimeters 
of blood or higher This distinction is of the utmost 
importance if a true evaluation of thiocyanate therapy 
of hypertension is to be achieved A careful review 
of the literature on this subject has disclosed no instance 
m which blood determinations were made with a view 
to controlling dosage The maintenance dosage in our 
experience ranges from 0 3 Gm (5 grams) a week 
to as much as 1 Gm (15 grams) a day, depending on 
the patient’s rate of excretion of the drug at a particular 
time Fluctuations in the dosage are seen frequently 
111 the course of therapy in many cases It is apparent, 
then, that a statement by' an author of the dosage of 
thiocyanate administered to any one patient cannot be 
accepted as a guide to therapy or as a criterion of the 
possible presence of saturation - 

In reviewing the reports m the literature we cannot 
avoid an inclination to group the toxic manifestations 
which the authois present m terms of our ovvm experi- 
ence The tabular review of the literature has been 
subdivided into three groups according to our interpre 
tation of the toxic phenomena reported Those symp- 
toms listed m the “mild” category' are those which we 
feel secure m stating were present vv'ith blood thio- 
cyanate levels within a “safe” range Interpretation 
of those symiptoms which are listed in the last column 
m table 3 as “severe” all fall into a second group 
associated with very high blood thiocyanate levels The 
middle column represents symiptoms which might 


ppear m either grouping 

The most common manifestations of cyanate toxicity 

0 the first group are sensations of weakness and 
atigue These are such frequent complaints during 
he early weeks of cyanate therapy' (occurring m 
5 per cent of the cases) that we hav'e come 

n them as hardly toxic states That they should be 
lassed as such is borne out by the occasional patien 

1 whom fatigue and marked weakness are constan 
omplamts during the administration of cj'anate, an 
hey are relieved only by discontinuance of the drug ' 
lost cases these symptoms disappear spontaneous i 
rom the second to the sixth week of therapy 

f the fatigue of which the patients complain is no 
Ivvays due to the thiocy'anate itself but seems to ^ 


2 As a guide to those interested in the use of this prepara y 

:n our usual routine to administer two doses of 5 H'^ins ty „,(,tnt5 
r for three days followed by a blood cyanate detcrniination i 
ng observed in the hospital while for those mate del" 

nic ten doses for a week are prescribed and a bloi^ ,hi°oniDle teehoie 
nation done on the eighth da, Reprin^ setting forth the smpic 
blood thiocyanate determinations may be had on rcqucsi 
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known that the Iiypcrtcnsive patient whose blood pres- 
sure IS reduced by anj means wb itcvcr often complains 
of marked fatigue and lethargy, as tlic blood piessiirc 
rises toward Us former level the patient again feels 
especially w ell 

This common s\mptom of fatigue is not a serious 
toMC manifestation, and it apiicars with blood thio- 
c}aiiate concentrations of less than S mg per Inindred 

Table 1—Dislnbulwn of the Thtoc\aiiatc Ion vi the 
Body Ttssiie* 
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• Figures for blood thlocjnnntc content nrc In nilingrams per hundred 
cubic centimeters of tho Ion In tho blood scrum Fljrurcs for the various 
tl««ues arc In milligrams per gram of tho wnchod whole tl<suc and repre 
«ent tfao arernco of two or more determinations of separate samples of 
tl"nie 

f Afllucs derived from dehydrated and defattoel specimens thc«e arc 
the actual figures obtained on fIdrIc nnaljsls of tho organ«i 


cubic centimeters Taubiiiann and Heilborn ^ found 
that muscles of guinea pigs treated watli thiocyanates 
showed a greater tendency to fatigue on electrical 
stimulation than did muscles of normal animals 
Aching and even cramping in the muscles of the calf 
are common complaints associated with this transitory 
penod of fatigue As to the cause of the actual cramp- 
ing m the extremities, it is suggested that this might be 
on the basis of a reduced circulation, as evidenced by 
two of our carefully studied cases presenting knowm 
peripheral arteriosclerosis, in which pain, cramps and 
numbness de\ eloped repeatedly m the extremities when 
the blood pressure fell below 160 mm of mercury 
These cramps developed W'lth the blood cyanate below 
critical levels and disappeared as soon as the blood 
pressure reached 180 mm of mercury 
It wall be noted m table 3 that several authors have 
w'ntten on the increased nervousness and irritability 
associated with the initiation of a cyanate regimen 
McNeill, < Ayman ' and Pauli," on the contrary, have 
reported on the supposed sedative action of thiocyanate 
and seaeral have recorded good results m the treat- 
ment of neurasthenia and neurosis We appreciate the 
f'x '*■ difficult to evaluate symptomatic relief 
m hypertensive states, but it is our feeling that patients 
do sleep better and are less irritable on treatment 
hey often report that they feel calm and quiet rather 
’an that they^ have a feeling of constant drive and 
anxiety Many patients feel actually sleepy while 
aung cyanates This is often associated with the 
®hgue state previously mentioned These conditions 
e’en though there is no immediate drop in 
ood pressure Nichols ^ also commented that there 
relief of nervous symptoms, but he did 
ot believe that this was a true sedative action 
ha 'I^naiatitis, about which much has been written, 
J encountered only six times in our series of 
P lents With controlled blood cymnate levels This has 


2 s^ 1930 Rudolf Arch f exper Path &, 

5 r? ? Psychiatric Quart 7 254 (April) 1933 

Jam Exfoliative Dermatitis from Potassium Thiocyanate 

6 (Nor 23) 1929 


ATuneben med Wchnschr 1 153 1903 
Am J M Sc 170 735 (Nov ) 1925 


taken the form of a maculopapular itching, scaling 
eruption which is poorly defined, appearing usually on 
the flexor surfaces of the wrists and forearms or on 
the lower third of the leg Occasionally the rash is 
seen on the face, around the corners of the eyes and 
lips or over the scapular region We have never found 
this to be of serious consequence, it causes little dis- 
comfort to the patient and has disappeared on with- 
drawal of the drug In most cases we have been able 
to resume the drug after the dermatitis has disappeared, 
and there has been no recurrence of the rash On one 
occasion the rash did appear the second time but it did 
not recur on subsequent administration Only one 
jratient has shown a dermatitis which has recurred on 
the third attempt at renewal of the drug Although 
recognizing that dermatitis is customarily one of the 
toxicoses resulting from overdosage, we are inclined 
to classify it m the mild group The reports in the 
literature describe severe exfoliating forms of denua- 
titis W'lth fever, edema of the face and marked general 
symptoms of intoxication This may be the result of 
excessive dosage, but we have not encountered any 
such severe reaction 

The goiter which occasionally' appears seems to 
correspond to the thyroid enlargement obsen'ed by 
Chesney , Clausen and Webster ® m rabbits fed a diet 
of cabbage Clinically it appears as a benign enlarge- 
ment of the gland, usually diffuse, with normal or 
slightly low'ered metabolic rate In one case which was 
of nodular form there appeared to be a rapid enlarge- 
ment of a small adenoma which had been present for 
many years We have had no opportunity to study 
these glands pathologically Enlargement of the thyroid 
has appeared only after long continued administration 
of cyanate and with blood values constantly in the 
lower brackets, and it decreases with feeding of thyroid 

Table 2 — The Wide Individual Variation m Renal Thiocyanate 
Clearance, the Lack of Relationship Bitwecn Blood Thio- 
cyanate Level and Thiocyanate Clearance and the 
Marked Difference Existing Betiveen Thiocyanate 
and Renal Urea Clearance* 
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55 

350 

6 70 

77 

19 

3 SO 

108 

0C2 

4 70 

U 

0 32 

5 20 
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0 31 
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65 

0 62 
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72 
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* It -n-ni bo noted however that although a high urea clearance may 
be nccompanled by a low thiocyanate clearance, the latter is consistently 
loir when the urea clearance Is loir 


The degree of seventy of the various gastrointestinal 
disturbances may well be an index of the height of 
serum thiocyanate Mild gastrointestinal complaints do 
occur, however, with the usual therapeutic levels 
These usually consist of pyrosis, abdominal discomfort, 
anorexia, nausea and, rarely, vomiting Above the safe 
blood level, gastrointestinal disturbances consisting 
mainly of nausea and vomiting are among the first 
signs of thiocyanate toxicity Severe diarrhea, much 
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abdominal pam and cramping may occur independently 
or as part of a general extreme toxic state However, 
we have seen this only twice m ten years In normal 
dogs fed toxic doses of the drug over a comparatively 
long period there always develops severe bloody diar- 
rhea with associated dehydration 
It IS well to point out at this time that some hyper- 
tensive persons display rather marked gastrointestinal 
symptoms, as already described, as part of the hyper- 
tensive syndrome, which go away with reduction of the 
blood pressure These are to he distinguished from 


The dogs m our experimental series, slowly intoxi 
Gated over a long period of time, showed first loss of 
weight progressing to marked emaciation, secondly, 
anorexia and diarrhea of a bloody type developed with 
marked signs of dehydration Later spasticity of the 
hind legs developed, associated with marked weakness 
The dogs that did not die from marked inanition devel- 
oped severe generalized convulsions with marked 
opisthotonos and died in twenty-four hours Blood 
studies that were made during this period showed a 
severe depression of certain of the blood elements 


Table 3 — Interpretative Tabulation of Tone Manifi stations of the Thiocyanates Recorded m the Literature 


Author Mild 

Nichols J B Am J M Sc 170 735 (Nov) Increased nervouBness 
1925 


Westphal K , and Blum R Deutsches Arch 
i Uln Med 152 331, 192G 
Takacs I Zf^chr i d ges e\per Med 50 
432 1920 

Smith, A G and Rudolph R D Canad M 
A J 10 288 (Sept ) 192b 
Gager, L T J A M A DO 82 (Jan 14) 1928 
Behrens H O Arch i exper Path u 
Pharmakol 131 2Sd, 1928 
Weis C R and Ruedemnnn R JAMA 
03 9SS (Sept 2S) 1929 

Palmer R S and Sprague H B M Clin 
North America 13 215 (July) 1929 
Logefeil R C Minnesota Med 12 i6l 
(March) 1929 

Aymon D J A A 03 1071 (Nov 23) 1929 


Weakness fatigue 


Weakness fatigue 
Weakness 

Weakness depression 


Weakness (In 2 cfl«es) 

Weakness IncrcflBcd 
nervousness 


Palmer R S Silver L S and White P D Weakness 
Ne^ Fngland M J 201 709 (Oct 10) 1929 
Tyrrol J D Canad M A J 22 80 (Jan ) 

1930 


Borg J F Minnesota Med 13 292 (May) Unpleasant sjmp 
1030 toms 


Maguire L M U S Vet Bur M Bull 0 
978 1930 

Pineberg M H J A M \ 04 1822 (June 7) 
1930 

Salceby P F New Orleans M A S J ^*3 93 
1930 

Ayman D J 4 31 \ 00 i8o2 (May 30) 1931 

Meaklns, J O and Scriver W de M Canad 
M A J 23 285 (Sept 31) 1931 

BglolT W C Hoyt L H and OHare T 
p J A AI 4 00 IWl (June 6) 1931 


Weakness (In 1 of 4 
coses) 

Weakness 


Drowsiness weakness 


Healy J 0 New England J Med 205 5S1 
(Sept 17) 1931 

Qoldring W and Chasi® H 4rch Int Med 
40 821 1932 


Palmer, R S 4 m J M Sc 184 473 1932 Weakness angina 

Balatin M J Illinois M J 02 5o7 1932 Toxic ofTect In 5 of 

348 cases 

McNeill J F Peychlatric Quart 7 2o4 193r 

Queries and Minor Notes J 4 M A 102 
637 (Feb 24) 1934 

Barker M H Wisconsin M J 30 2S1 (Jan ) Fatigue weakness 
1937 


Mild or Severe Severe 

Nausea gastrointestinal disorders Report of 3 deaths from the Utera 
(reported from literature) vom ture 

Iting abdominal pain 
Gastrointestinal upset dermatitis 

Dermatitis 

Nausea 

Cutaneous rash 


Diarrhea dry skin 


Exhaustion 


Pruritus 


Mental and physical retardation 
cramps diarrhea 


Nausea vomiting diarrhea ner 
vousDcss apprehension tlnnitu® 
gastrointestinal distress 


Nausea muscular fatigue 
vomiting 

Nausea nightmare® gostrointes 
tlnnl symptoms nerTou«ne«s 


General weakness nausea 


Nausea anemia goiter dermatitis 


DlITu«e exfoliative dermatitis (l case) 

Angina (In 2 other cases) 

Edema of lids dermatitis 

Generalized dermatitis edema of lids 
(1 case) 

Precordlal distress or angina 

Severe exfoliating dermatitis fever 
edema of face Jo s of hair (reports 
1 cose) 

Psychosis (disorientation mania 
hallucinations confusion perfcca 
tory Ideas) 


Severe dcnnntitis coronary and 
mcsent^c thrombo«ls (death) 


Excitement disorientation (1 ca»e 
of 7) 

Disorientation 


2 deaths In 4 cases weakness dellrl 
urn coma 

Confusion disorientation halluclna 
tion motor apha la dermatltl* 

2 deaths 

Vertigo confusion psychosis 


Collap e unsteady gait confu Ion 
aphasia (2 edema of glottis) 

Twitching convulsions urinary retpn 
tIon coma mental confusion fever 
paralysis of lower extremities 
Mental confusion disorientation 
thrombosis 


thiocyanate toxicity most conveniently by determina- 
tions of the cyanate m the blood If serum thiocyanate 
IS within safe limits, we believe that one need have no 
cause to fear the presence of poisoning 

The work of Nichols " with animals intoxicated with 
thiocyanates stands as the most complete exposition on 
this subject to date Using guinea pigs and dogs, and 
administering various dosages by oral and parenteral 
routes, he noted sluggishness, diarrhea, anal hemorrhage, 
marked loss of weight, spinal irntation, spasticity of 
the hind legs, general rigidity, convulsions, coma and 
death The speed of the course of events roughly paral- 
leled the size of the dose Taubmann and Heilborn => 
noted anorexia, weakness, spastic paralysis and convul- 
sions m their experimental animals 


These, which are to be reported elsewhere, further 
attest the toxic origin of the syndrome associated ivith 
the maintenance of excessive blood levels of this 
substance 

In the white rat, a single lethal dose injected sub 
cutaneously produces the irritative phenomena w'th 
death in a few hours Chronic poisoning resembles that 
observed in the dog The diuresis that Nichols 
observed in rabbits has not been noted b} us in animals 
but It is of interest because of the occasional diuresis 
that we have observed in human beings 

Healy’s ” observations on toxicity m rabbits 
similar, and he correlated them with what he 
clinically In addition, he reported pigmentation of ^ 
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skin md felt, because of the astlienia and hypotension 
m the syndrome of mloxication witli this drug, tliat 
"lijpo adrenia” resembling Addison’s disease must be 
an iinjiortant factor in its piodiiction One of his rab- 
bits, dead of thiocynntc poisoning, Ind l.irgc soft 
adrenal glands which gave a strongly positive reaction 
with ferric chloride when the cut surfaces were tested 
for the content of tliioc 3 ’nnate In an attempt to repeat 
this work on dogs, how'cecr, we have been unable to 
confirm Healy’s obsenations on rabbits Grossly, the 
adrenal glands of sea eral dogs apjacared normal There 
were no chcniical changes of the blood aahich arc 
ordinarily associated with hypoadrenia Adrenal tissue 
analyzed for thiocyanate content show'cd no qualitative 
changes that were markedly different from any other 
tissue hlicroscopically , so far as we could ascertain, 
there were no abnormal structural changes 
Tlie signs of toxicity winch w’e shall place m the 
second group arc those which, in our experience, have 
been seen only m the presence of high blood thiocyanate 
levels Those toxic manifestations enumerated in the 
first group may, of course, appear in tins group as 
well Vascular collapse may or may not be associated 
with one or more of the other major toxic reactions 
Cerebral thromboses, as reported by Barker,'® although 
next in importance, are probably not primary' toxic 
effects but are secondary to the sev ere v ascular insuffi- 
ciency resulting from a sudden and marked depression 
of arterial tension 

The cerebral manifestations seen followang the use 
of potassium thiocyanate seem to be truly toxic These 
appear as a rule when the level has reached 20 mg 
or more per hundred cubic centimeters of blood They 
are very important signs and should be watched for in 
all cases in which cj'anate is given The earliest sign 
IS that of slurring speech associated with word aphasia 
The patients very often do not realize that they hav'e 
this difficulty and it is first noted by some member of 
the family They have no other sign of toxicity 
although the blood thiocymnate level has always been 
found to be high Later marked confusion dev'elops 
and even delirium 

This tj'pe of toxic manifestation should not be con- 
fused with the cerebral symptoms that might develop 
in the advanced senile arteriosclerotic patient as a 
result of hypotension and vascular insufficiency 
Among our cases is that of a Negro aged 75 years, 
with severe generalized arteriosclerosis and marked 
evidence of cerebral arteriosclerosis, including typical 
^ychic changes A superimposed confusional state 
as repeatedly developed during periods of thiocyanate 
herapy for a severe hypertension This occurred in 
spite of the fact that the blood cyanate level did not 
^2 mg per hundred cubic centimeters and no 
w pressure reduction was obtained 
In the whole subject of the toxicology of the thio- 
'^here is perhaps a no more confused chapter 
an that dealing with the relationship between cardiac 
'^y^nnte poisoning In addition, the importance 
he related incidence of angina pectoris and hyper- 
nsion must not be overlooked, since our clinical 
most other writers on the subject 
enff almost exclusively from the ranks of patients 
firing from hypertension In the series of 3,000 
cardiac disorders published by White and 
— fis angina pectoris was present in 118 per cent, 
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and 33 1 per cent of those patients had complicated or 
uncomplicated hypertension Palmer,'® Palmer, Silver 
and White and Palmer and Sprague have pointed 
out the apparent relationship existing between cardiac 
pain and the administration of the thiocyanates in the 
therapy of hypertension They expressed the opinion 
that the thiocyanates increased the frequency of anginal 
attacks in patients who had previously experienced 
such attacks and that in others the onset of angina was 
initiated by the administration of this drug 

In the hope of lending some clarity to this phase of 
cyanate toxicology, we present herewith an analysis of 
the records of forty-seven unselected hypertensive 
patients who have been observed in our outpatient clinic 
ov'cr relatively long periods We have considered all 
instances of precordial pain or pain in the left side of 
the chest, with or without radiation, as cardiac m origin 
In none of these cases have other pathologic changes 
been demonstrated that might account for this pain 
For convenience in this discussion we have grouped our 
patients with regard to the presence or absence of car- 
diac pain Group 1 includes all patients who gave a 

Table 4 — Therafciittc Responses to Thiocyanate Therapy and 
to Other Treatment* 


Thiocyanate Other 
Therapy Treatment Totals 



Num 

Per 

Num 

Per 

Num 

Per 

No history ot previous pain (groups 

ber 

Cent 

ber 

Cent 

ber 

Cent 

1 and 3) 

PalQ dcvcloiwd while being observed 

24 

300 

7 

100 

31 

100 

(group 3) 

3 

325 

1 

113 

4 

12 9 

Complaint ot pain before ob'erra 

lion (group 2) 

11 

300 

5 

100 

16 

100 

Pain relieved while being observed 

7 

63 0 

4 

80 

11 

68 7o 

Pain mitigated 

1 

91 

0 

0 

I 

625 

Pain questionably relieved 

1 

91 

0 

0 

1 

6 2o 

Pain unafTectod 

2 

18 2 

1 

20 

3 

18 7o 


* All cases fn which thiocyanate was given at any time arc Included 
whether or not the lerel of blood thiocyanate was considered within the 
thernpcutically (os regards blood pressure) eiTectlve range In no case 
listed was blood thiocyanate ever di'fplayed in the tos/c range 


clearly negative history of cardiac pain and m whom 
pain never developed while under our observation The 
total number of cases in this group was twenty-seven 
(574 per cent) Group 2, totaling sixteen patients 
(341 per cent), includes those who gave a clearly 
positive history of pain before coming under our 
supervision Group 3 constitutes patients who gave a 
clearly negative history of cardiac pain but m whom 
pain developed while under our care, of these there 
were four cases (8 5 per cent) 

Table 4 presents a brief summary of the therapeutic 
responses of this group of forty-seven patients The 
only comment that we wish to make on this group of 
patients, which we consider representative of the entire 
series of patients we have observed, is relative to the 
work of Palmer and his associates Our experience 
seems to indicate that no patient who previously experi- 
enced angina suffered a greater degree of angina during 
administration of thiocyanate While it is true that the 
administration of cyanate was associated with the onset 
of angina, the percentage of patients thus affected has 
been no greater than in the group treated by other 
means Notwithstanding this fact, we are certain that 
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in a few cases m the last group the angina has devel- 
oped as a direct result of the hypotensive effect of 
the drug The patients who have been studied care- 
fully from the electrocardiographic standpoint and who 
have had serial tracings made at various times before, 
during and after thiocyanate therapy have shown no 
alterations in the original configuration as a result of 
the therapy 

From our observations on animals and from the well 
documented reports m the literature on both animals 
and man, we do not question that coma, convulsions and 
death do occur as a result of thiocyanate poisoning, 
although we have not observed these occurrences in 
human beings The mechanism of death is not known 
Two possibilities seem logical first, that ischemia of 
the central nervous system with subsequent thrombosis 
or vascular collapse may be responsible for the chain 
of events that follows, whiqh may end fatall}’, second, 
that there may exist an acute poisoning of the cells of 
the brain and cord 


therapy Today, after from five to ten years of con 
stant and vigorous treatment with satisfactory blood 
pressure readings, they present a picture of anemia, 
emaciation and muscular wasting They are constantly 
fatigued and have little ambition As we have pointed 
out, all these things are observed in expenmental 
animals that have been deliberately poisoned with 
thiocyanate over long periods of time Similar degen- 
erative features are also characteristic of severe pro- 
gressive hypertensive vascular disease of many years’ 
duration This is particularly true in those who 
survive a vascular accident and live for years with a 
substantially lowered blood pressure It is, then, pos 
sible that this picture is a manifestation of the progress 
of the vascular disease m a patient who many years 
earlier might have died of heart failure or a cerebral 
or coronary accident Although the blood pressure is 
held in sufficient abeyance to prevent the acute catas 
trophe, we are witnessing the ultimate complete bodily 
deterioration secondary to the continued existence of 


Table S — Aiiaivsis of Deaths Recorded tn Table 3, Reported to Be Result of Thiocyanate Poisoning 


Author 

Dosage 

Clinical Course 

Comment 

Le-ser (1893) cited by Nichols ’ 

Unknown 

Suicidal attempt death In lo hours no 
clinical course reported 

Necropsy Corrosion and hemorrhage of 
gastric mucosa 

Kobert (1900) cited by Nichols ’ 

0 3 Gm 

Convulsions 

Doubtful ca^e 

VintUesco and Popesco (191G), 
cited by Nichols 

100 Gm ?? 

Delirium con\uHons anuria cold sweats 
unconsciousness extensor rigidity of spine 

Necropsy Negative except for presence of 
poison In tissues 

Saleeby 

1 5 grains 1 1 d 

Severe pruritic exnnthem acute respiratory 

Coronary and mesenteric thrombosis 

Healy 

I 3 grains 

I I d (1 week) 
b 1 d (4 days) 

Hypotension associated with weakness which 
progreesed to delirium vasomotor collapse 
and coma In spite of discontinuation of 
treatment after 11 days 

Death In coma weeks after beginning 

treatment 

Healy 

I 3 grains 

I I d (1 week) 
b 1 d C3 days) 

Progressive weakness hypotension semi 
coma vasomotor failure coma 

Death alter 10 days treatment and l montb 
after starting treatment 

Goldring and Chasls 

9 77 Gm (total 

In 15 days) 

Nausea delirium hallucinations motor 
restlessnes« nystagmus, convulsions dis 
orientation anuria coma (blood prc««ure 
remained high) death CG hours after dls 
continuation of treatment 

Necropsy Pulmonary congestion perlcar 
dial effusion inactive mitral stenosis snb 
endocardial hemorrhages atheroma and 
ulceration of abdominal aorta nepbro 
sclerosis and profound renal arteriolar 
sclerosis cerebral edema 

Goldring and Ohasis 

14 49Gm (total 

In 18 days) 

Same as reported above 

Death 6 days alter discontinuation of 
treatment 


Analysis of the eight deaths reported in the literature 
(table 5), which are shown in the right hand column of 
table 3, shows that one patient died ten hours after the 
ingestion of an unknown quantity of thiocyanate , 
another died forty hours after entering the hospital 
following a suicidal attempt by ingestion of a large 
quantity of a thiocyanate salt A third is reported to 
have died twenty-eight hours after taking 0 3 Gm by 
mouth The possibility of this death being due to 
cyanate poisoning is remote In the case reported by 
Saleeby,^® death resulted from multiple arterial throm- 
bosis, which might have been due to the marked hypo- 
tensive effect produced by severe poisoning, although no 
blood pressure studies were reported in the protocol 
The remaining four deaths reported all agree m the 
antecedent clinical course with that described for exper- 
imental animals poisoned with thiocyanates It appears 
thus far that in six of these eight deaths reported there 
IS sufficient evidence on which to base an opinion of 


The pLsibihty of inducing chronic poisoning by the 
continued use of thiocyanate over a period of years 
an important question Several elderly patients with 
severe grades of progressive vajcular disease with 
Wperte^on, who were at first plethoric and obese and 
muscular development, were placed on cyanate 

jl S. S J 83 93 (Aug ) 1930 


the basic vascular breakdown Younger patients mtli 
a more elastic type of hypertension and less primary 
degenerative disease do not seem to show this same 
effect 

COMMENTS 

We liave made an attempt to present a summary of 
the toxicology of the inorganic thiocyanates now being 
more widely used in the treatment of Iiypertension 
That thiocyanates are toxic and, indeed, that their 
beneficial action m cases of hypertension depends m 
part on their peculiar toxicology', are extremely impor- 
tant facts of which to be fully aware We have trie 
to differentiate those toxic signs and symptoms whic 
might occur normally in the hy'pertensive person from 
those which occur directly as a result of cyanate intoxi- 
cation We have analyzed the literature for the purpose 
of interpreting toxic manifestations and eren deal is 
due to thiocyanate poisoning 

We hope that our interpretation may sen'C as 
warning of the dangerous possibilities as well 3S a 
useful guide to those using this drug Most impor a 
of all IS the interpretation of symptoms as they ^PP , 
m the light of the level of the blood cyanates > 
out blood cyanate-determinations, this drug shoul 
be used 
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The puiposc of tins lepoit is to cliaw nttciUion to the 
fatal to\ic nninfcstatioiis of the thioc\anatcs 
E\cr since the first plnumcologic investigation ol 
the thiociaintes in IS")/ b\ Claude Bernard '■ there have 
been niinicions references to the toxic piopeitics of this 
drug Ho\\e\cr, the ohsei vatioiis of Pauli - in 1903 
that thioci aintcs netc cficctne in leduciiig high blood 
pressure caused the use of the drug to gain favoi 
Untoiiarcl siniptoiiis occurred so ficqiiciitl} , houevci, 
that tlie drug fell into disrepute until it was leintio- 
cluced 111 the trcatiiiciit of In pei tension bj’ Wcstphal ^ 
III 1925 Since that time some iincstigatois ha\e felt 
tint the tliiocianates were aaluable drugs,'' otheis have 
felt tint the} weie not oiih useless but daiigeious 
The published work of ollieis and peisoiial observa- 
tions would indicate that in main instances the con- 
tinued adniinistratioii of thiociaiiatcs leads to lowering 
of the blood pressure There is a strong impression, 
howeier that this is a secondarv conseriiience of the 
toxic effects 

At all eients there is no doubt that the drug may 
cause untoward results Sonic patients show phe- 
nomena analogous to lodism i e cor} 7a, cutaneous 
eruptions and ereii exfohatnc deimatitis The usual 
effect, liowerer is aertigo and uncomfortable w'eakness 
of the arms and legs In a lesser number of instances 
mental stmptoins dexelop, in fact, the Ihiociaiiatcs in.ay 
cause a toxic psxchosis similar to bromide mania with 
disorientation lialhicinatioiis mama and ideas of per- 
secution Finalh coiixulsions coma and death max 
mtenene According!} to date the Council on Phai- 
niac} and Cheinistrx “ has adxised against the use of 
tliioc} anates It has pointed out that the exideiicc for 
fheir xaliie is far from conclusix'c and has stated the 
contraindications to their use 

toxic effects in animals were remxestigated in 
1933 b\ Jahr," w ho found that death may occur suddenl}' 
hut that iisuallx the effects dex'elop gradually xvith 
xoniiting, diarrhea and emaciation among the first signs 
Ihe annuals then show weakness, unsteadiness, tremors, 
mabilit} to gam an upright position after being placed 
on the side or back, general tonic and clonic conxulsions, 
coma aud death 

The nnninnim lethal dose of sodium thioc}anate x'anes 
animals but is usually stated to be about 
^ uig per kilogram of body xx'eight Nichols,® work- 
jog with guinea pigs, found the lethal dose to range 
c ween 200 and 400 mg per kilogram In the same 
ininiinuin ktlnl dose of sodium thiocxanate 
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foi a incdium sized man (wciglimg 70 Kg, or 154 
pounds) xvould be from 15 to 30 Gm (from one-half 
to 1 ounce) 

Scaich of the literature leveals sex'en human fatalities 
due to thiocyanates, in three instances the drug was 
taken with suicidal intent and in four instances it was 
administered for therapeutic purposes 

Lesser " reported the case of a magician aged 58 
xx'lio used tliiocyanate to conxert iron-contaming xvater 
into “red wine” AVith suicidal intent he consumed an 
iiiikiioxx'ii quantity of the salt dissolved in beer He died 
III about ten boms Autopsy sliow'ed corrosions and 
licnioi rliages of the gastric mucosa, and traces of potas- 
sium thioc}auate xvere demoiistiated in many of the 
visccia 

Kobert described the case of a woman who, after 
taking ammoniuin thiocyanate 5 grains (0 3 Gm ), had 
conx'iilsions and died m twenty-eight hours The 
amount of the di ug seems entirely insufficient to product 
anx maternl effects Howex'er, perhaps the statement 
of the amount taken xxas erroneous 

Vinlilcsco and Popesco hax^e recorded the case of 
a man aged 27 xxho after the ingestion of 100 Gm of 
ammonium thiocyanate liad a toxic pS}chosis xxith 
extreme cerebral agitation, delirium, occasional conxml- 
sions and finally death Autopsy was negative except 
that numerous organs gave strong reactions for the 
presence of thioc}anate 

Healy *- reported the case of a xx'oman aged 67 xxith 
liypertcnsion and generalized artenoscleiosis Before 
treatment the blood pressure was 205 mm of mercury 
systolic and 100 diastolic She receixed potassium 
thiocyanate 5 grains (0 3 Gm ) three times a day for 
one xxeek The dose xvas then decreased to 5 grains 
(0 3 Gm ) twice a day On the tenth dav there xxas 
nniked xveaKness and the blood pressure was 145 mni 
of ineicury systolic and 90 diastolic The drug xxas 
stopped but the s}mptoms progressed, the patient 
became profoundly weak, finall} semicomatose, and died 
in shock nineteen da}s after the discontinuance of the 
drug Autops} xx'as not performed 

Healy also reported the case of a xvoman aged 63 
xvitli hypertension, the blood pressure being 200 mm 
of nierciir} sxstolic and 120 diastolic Potassium thio- 
c}anate w'as administered as m the previous case On 
the tenth day the pressure had dropped to 170 mm ol 
mercury systolic and 88 diastolic, but the patient fdt 
xxorse than she had befoie the drug xvas gixen The 
medication xx'as stopped, but xxeakness, delirium, coma 
and shock ensued and the patient died txxo xx-xeks after 
the drug w^as discontinued Autopsy xxas not per- 
formed 

Goldnng and Chasis lepoited the case of a woman 
aged 40 xvho receix^ed potassium thioc}anate '^or h}pei- 
tension in a dosage of 10 grains (0652 Gm ) dail} 
On the fourteenth day the patient xxas nauseated and 
xveak On the fifteenth day she xxas confused and her 
speech xxas incoherent Administration of the driio- 
xx'as according!} discontinued, a total of 9 77 Gm haxing 
been gixen m fifteen daxs The blood pressure con- 
tinued to be high, and the following da} the patient 
xvas x’lolently delirious xxith ballucmations of sight and 
hearing, extreme motor restlessness n}stagmus and 
frequent conxulsixe nxoxements of the extremuies She 
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was completely disoriented, continiiall} muttering and 
thrashing about So violently as to require mechanical 
restraint Dining the last twenty-four hours she voided 
almost no urine and became profoundly stupoious 
Death occuired sixty-six hours after the thiocyanate 
had been discontinued Even on the day of death the 
blood pressure had not dropped At autopsy the lungs 
showed congestion, there nas a pericardial effusion, 
caidiac hypertrophy and an inactive mitral stenosis 
the kidneys showed nephrosclerosis with profound 
arteriolar scleiosis and the brain was edematous 

Goldring and Chasis also reported the case of a 
woman aged 56 who, because of hypertension, leceived 
potassium thiocyanate m a daily dose of 12 grains 
(0 805 Gm ) a day After taking a total of 14 9 Gm 
in eighteen days she complained of nausea Ihe thio- 
C 3 anate was immediately discontinued, luit foity-cight 
hours latei nervous manifestations almost identical with 
those described m their other patient developed This 
state persisted si\ days before death occuned Autopsy 
was not pel formed 

This communication rccoids anothci death from 
potassium thiocyanate and has added interest in that 
the level of the blood emanates was conti oiled The 
danger of potassium thiocj'anate therapy becomes more 
apparent when it is realized that untoward S3niptoms 
occurred while the blood cyanates were at a supposedly 
nontOMC level 

REPORT or CASE 

B W , a Negro woman aged 71, admitted to the Cleveland 
Citj Hospital Oct S, 1930, complained chieflj of hcidache She 
had had increasing hypertension and progressivelv severe head 
aches since 1930 On examination the patient was well developed, 
well nourished and neither acutely nor chronically ill She 
weighed 57 Kg (125 pounds) The ocular fundi showed marked 
vascular sclerosis but no hemorrhages The heart was slightly 
enlarged, there was a systolic murmur at the apex Neurologic 
examination was negative 

The leukocytes erythrocytes and hcmoglobm were normal, 
urinalysis gave negative results Reactions to the Wassermami 
and Kline tests were negative The level of the blood urea 
nitrogen was 12 3 mg per hundred cubic centimeters A con- 
centration test showed the urine to have a maximum specific 
gravity of 1022, a dilution test showed a minimum specific 
grav ity of 1 003 The electrocardiogram showed left axis 
deviation Numerous blood pressure readings averaged 250 mm 
of mercury systolic and 120 diastolic 
Beginning Oct 8 1936, the patient received potassium thio- 
cyanate 5 grains (03 Gm ) daily The blood evanates rose from 
zeio to 3 8 mg per hundred cubic centimeters on October 13 
The following day the potassium thiocyanate dosage was 
increased to 5 grains (03 Gm ) twice a day October 19 the 
blood evanates vveie 101 mg per hundred cubic centimeters 
The blood pressure liad not fallen m fact, on that particular 
day the systolic value was 300 mm of mercury 
The dosage of potassium thiocyanate was raised to 5 grains 
(03 Gm ) three times a day on Octobei 20 The following day 
the blood cyanates were 13 6 mg per hundred cubic centimeters 
and It was noted that the patient was agitated and apprehensive 
at limes The next day she was definiteU psychotic, being noisy , 
excited, resistive and restless She had delusions of persecution 
and various sorts of liallucinations The potassium thiocyanate 
was discontinued, the patient having received a total of 135 
grains, or 9 Gm , of the drug in fifteen days 
The next dav, October 23, the blood cyanate level was 187 
mg per hundred cubic centimeters The- blood pressure had 
no't fallen The patient was still noisy and mentally conlusci 
and reguircd restraint There was little change the following 
day, the patient muttering incoherently, making convulsive move- 
ments of the extremities and refusing food October 25 the 
blood evanates had fallen to 15 6 mg but the patient showed no 
improvement She received food and fluids by means of stomach 
tube and bipodcrmoclv-is 


During the next four days the patient's condition changed but 
little October 29 tlie cyanates were 94 mg per hundred cubic 
centimeters of blood October 30 the patient passed info coma 
and died Death occurred nine days after the onset of the 
psychosis and eight days after the discontinuance of the thio 
cyanates Terminally there was clinical evidence of broncho 
pneumonia at the base of the right lung No dermatitis was 
noted at any time 

AVTOPSi 

External examination revealed no abnormality On section 
the viscera were found to be normally placed The heart 
weighed 425 Gm Except for hypertrophy there were no 
abnormalities The aorta showed moderate arteriosclerosis 
The lungs showed hyperemia and edema There was a patchy 
bronchopneumonia m the right lower Jobe posteriorly The 
kidneys weighed 110 Gm apiece and showed arteriolar nephro 
sclerosis of moderate seventy The brain was completely normal 
externally, and on section there were no areas of enceplialo 
malacia, hemorrhage or ghal proliferation The cerebral arteries 
showed slight to moderate arteriosclerosis The remaining 
viscera showed no abnormalities 

Microscopic examination of the various viscera confirmed the 
diagnoses made on gross examination There was generalized 
arteriolar sclerosis of moderate seventy 

COMMENT 

The obseiv'ations of otliers and the case here repoited 
indicate that the thiocj'anates possess considerable 
potential toxicity In general, from experiments on 
animals and from a study of human fatalities it can be 
said that death due to the thiocyanates is preceded by 
a rather characteristic tram of symptoms and signs In 
animals this consists of intense irritation of the spinal 
cord , in human beings there is m addition an associated 
toxic psychosis 

The case here described presented manifestations 
similai to prev loiis human fatalities and comparable to 
those described in animals The patient showed mental 
and physical excitement, delusions of persecution, dis- 
orientation, hallucinations, confusion and convulsive 
mov'ements of tlic extremities Finally coma and death 
occurred The pathologic examination gave similar 
results to those of tlie three previously reported 
autopsies on patients who had died of thiocyanate 
poisoning m that there were no characteristic anatomic 
changes 

The case is especially instructive in that the psychosis 
began when the blood cyanate level was 13 6 mg per 
hundred cubic centimeters During the psychosis the 
highest value of the blood cymnates was 18 7 ing per 
hundred cubic centimeters and this had fallen to 94 
mg the day before death 

It has been stated by Barker * that the ''optimum 
therapeutic level w'ould seem to range between 8 and 12 
mg [of cyanates] per hundred cubic centimeters of 
blood” and that ‘‘significant toxicity begins to appear 
at from 15 to 30 mg” Barker found that "toxicity 
increased rapidly above the blood cyanate level of 
20 mg but that serious manifestations were not noted 
until levels of from 35 to 50 mg were reached” 

This case indicates that the blood cyanate level can 
not be completely' relied on as an indicator of tbe point 
at winch toxic manifestations may appear In tins 
patient, toxic manifestations appeared when the blood 
cyanates were at a supposedly nontoxic level Appar- 
ently certain persons, for reasons winch are not dear, 
show an idiosyncrasy to the cy'anates and have ^dtle i 
any margin of safety between the therapeutic and the 
toxic dose Since such instances of intolerance to the 
drug cannot be recognized in advance, use of the thio 
cyanates, even when controlled by determinations o 
the blood level, must he considered dangerous 
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CROSS INFCCIION IN PNEUMOCOCCIC 
PNEUMONIA 
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FANNY A SENIOR 

CINCINNATI 

Piieuiiioiiia presents aiiothei iiistiiice in which medi- 
cal science is attempting to preieiit disease befoie its 
pathogenesis is cleaih undei stood The cause of lobar 
pneumonia was discoicred many vears ago Not only 
have recent bactenologic and imiminologic studies of the 
pneumococcus and its products nude possible a much 
better understanding of the pathologic picture but, m 
the field of therapeutics, results hive been so promising 
that ahead} attention is being focused on the prcv'cntion 
rather than the treatment of the disease Yet, despite 
these adv ances in our Knowledge, no accui ate infoi illa- 
tion exists as to how the disease is contracted Hence 
prevention for the present must be largely empirical 
As with many other diseases of the respiratory tract, 
the high incidence of morbidit) during the colder 
iiioiiths of the )ear has long been noted Obviously 
this exciting cause does not suggest any angle of attack 
For many }ears lobar pneuinoiiia was considered a 
pnmar}' disease Recentl} , however, it has been found 
on careful study that in a majoiit} of instances a cold 
or infection of the upper respiratory tract precedes 
pneumonia Here the approach to the problem of 
prevention resolves itself into one of mass policing or 
mass education as to general hygienic principles 
From the standpoint of etiolog)', two reservoirs of 
infection present themselves patients and carriers 
Ineumonia has long been classed as a contagious dis- 
ease, 3 et It IS rarely a reportable disease and the general 
lailure to segregate or isolate patients with pneumonia 
implies that its contagiousness may be either under- 
estimated or even mythical In the midst of a pneu- 
monia program at the Cincinnati General Hospital the 
importance of the patient as a source of infection was 
empliasized by several incidents, always by implication 
|iiit w ith sufficient force to preclude the ignoring of this 
actor m the control of the disease We are therefore 
reporting m some detail sevei al series of cases 
In the course of studies ^ of the diagnosis and treat- 
ment of the pneumonias according to types, conducted 
at the Cincinnat i General Hospital during the past thiee 
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ycais, those m attendance vv^ie so impiesscd by the 
fict til It Cl OSS infection ocemred in tlie open wards that 
now all pneumonia is treated as though contagions 
Occasional!}' members of the family of a patient afflicted 
with pneumonia contracted the disease Careful scru- 
tiny of the data gatheicd brought out some interesting 
featines concerning epidemiology 

Unless pnenmoLocci aie identified by type, such 
studies as tliese cannot be made, as any suspected cross 
infection must be verified by a homologous invasion 
ill all those concerned In piesentmg the contagions 
aspect of the disease, ceitam aibitrary categoiies, into 
w'liich the cases fall, have been set up Category 1 
Epidemits m dormitories Categoiy 2 Disease con- 
tiictcd in the hospital (a) patient to patient, (b) 
piticnt to doctor and (c) in the laboratory Categoiy 3 
Disease contracted within the family (in the home) 
(a) simultaneous infection, (b) patient to nurse and 
(c) from a family carrici 

CATEGORY 1 EPIDEMICS IN DORMITORIES 
During the peak of the economic depiession tlieie 
existed 111 Cincinnati two bnieaiis foi the care of home- 
less men, one foi the local inlnbitants and a federal one 
for transients The inmates, ranging m age from 16 
to 55 }ears, slept in large doimitories Oveiciow'dmg 
was one of sev'cral unfavorable factois, for the buildings 
W’cre merely lofts unde leady foi emergency use Epi- 
demics of type I pneumonia weie encountered m each 
dormitory as shown in table 1 

It IS notew’orthy that the outbreaks occiiried in the 
two buildings, at some distance fiom each othei, 
suddenly and at about the same tune and that the epi- 
demics Stopped equally suddenly Two deaths occurred 
in each group All patients were received and tieated 
at the Cincinnati General Hospital 
The following November there was anothei outbreak 
at the Federal Bureau, Armleder Building Theie weie 
in residence at the time several bundled men Within 
one month nine patients were admitted to the hospital, 
as shown in table 2 Of tins group, all recovered It is 
of interest that patient 50 was admitted m both the 
February and the November outbreak from the same 
dormitory with the same type of the disease 

Unfortunately many v'aluable data are missing The 
proximity in the dormitories of one person to another 
IS not known, nor is information available as to the 
number of earners of type I pneumococci among the 
inmates The actual number of men who had infections 
of the upper respiratory tract is not known, but that 
many had colds is definitely established This agiees 
with the observation of Smillie,- who found that colds 
may be a factor which determines the transfer and 
establishment of type I and t}pe II pneumococci fiom 
the infected to the uninfected 

CATEGORY 2 DISEASE CONTRACTED IN THE 
HOSPITAL 

A Patient to Patient — We have abundant evidence 
that hospital contacts are frequently infected from pneu- 
monia sufferers In Smillie’s ^ studies he concluded 
that only about 2 per cent of the hospital contacts con- 
tracted the homologous disease This of itself would 
justify segregation of infected persons In table 3 are 
listed all the patients treated m the medical wards of 
the Cincinnati General Hospital m two vears whose 
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infection definitely pointed to the fact that it was con- 
tracted from anotlier patient in tlie same ward who had 
a homologous type of pneumonia The patients listed 
weie all hospitalized for some reason other than pneu- 
monia and were unfortunately infected after then 
admission Thirteen were tieated in the winter of 
1936-1937, which so significantly emphasized the con- 
tagious aspect of the disease that a technic for isolation 
01 segregation was soon enforced Only two of the 
patients weie treated m the winter of 1937-1938, a most 
encoui aging sign that oui piecautions have reaped their 
1 ewai d 

It might be of interest to report that in the winter 
of 1936-1937, when thiiteen patients with cioss infec- 
tion weie encountered in the medical wards, theie were 
also file patients with pneumonia ivho had been 
admitted to the hospital for other illnesses but whose 
pneumococcic infection could not be traced to any other 
patient 

The following winlei, 1937-1938, aftei ngid pre- 
cautions had been enforced and when only two patients 
had pneumonia which could be attributed to cross infec- 
tion, theie were just two patients with pneumonia which 
developed m the medical waids whose infection could 
not be accounted foi 
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were patients who were scnousb sick with fjpe 11 pneumonia 
and had been in the ward with him for several days The 
position of these patients is shown in the accompanving diagram 
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Position of patient 57 in the naril 

Not all the patients who coiiti acted pneumonia in 
the w’ard w'ei e as completeh' surrounded as this one by 
patients harboring the type of organism that proved 
to be the infecting agent, but perfect isolation was not 


Table 2 — Second Epidemic op Type I Ptieiiiiwma Amour/ 
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Table 1 — Local Inhabitants, Lam el Street Rooming House 
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Space does not peimit a detailed account of everv case 
listed in table 3 Just a few of them will be briefly 
mentioned 


Case 57 — W B , a Negro aged 41 with asthma, had been 
m the hospital five’ days when he was seized vvith sj mptoms 
of pneumonia and his temperature rose to 104 F He med a 
few days later notwithstanding the administration of 140000 
units of serum Oir each side of him and in an opposite bed 


in piactice and the same nurses and plijsicians were m 
attendance on all As the diagram indicates extra beds 
w ei e placed down the center of the wards in order to 
accommodate more patients during the heavj service 
of the wintei months The ward capacity was thus 
increased 15 per cent Tins represented ov^ercrowding, 
as the waids were not designed for the extra number 
As all medical patients are cared for in the open wards 
of a general hospital, it was decided that the over- 
ciowding meant an undue hazard foi cross infection 
and the custom is no longei permitted 

Case 58 — A S a Negro located two beds distant from 
patient 10, bad been in the hospital thirtv-three davs for 
clinical study The diagnosis was periarteritis nodosa Veo 
suddenly five davs after patient 57 was infected, the tempera 
ture rose to 104 F and pneumonia developed Pneumococci of 
tv pc II were found in the sputum He died within fourteen 
hours, although he was given serum immediately 

Case 59 — C P a white youth aged 18, who contracted two 
infections while in the ward, was admitted to the hospital Dec 
21, 1930, with a diagnosis of acute rheumatic fever with myo 
cardial and endocardial damage His temperature, due to 
rheumatic fever, graduallv returned to normal and remamti 
so for twenty -one days Otitis media then developed, follow e 
two davs later by pneumonia, with a temperature of 105 1 
Type II pneumococci were found m the sputum With lioinolo 
gous serum good results were promptly obtained After cigl' 
days Ins temperature rose again, his condition became muci 
worse and examination of the sputum revealed type EI 
tvpe II pneumococci, with a preponderance of the former iue 
patient recovered In the same ward at this time and ciOsc 
by were two patients with tvpe II and two patients wit' 
type III pneumonia The order of infection m this mtsance 
IS most striking and leaves little doubt that patient 59 was 
infected twice from patients already sick with the disease 

While CIOSS infections have been due, in the majorilj 
of cases, to type I and II pneumococci, instances vierc 
encountered in which other ty pes have been responsih e 

Case 60 — O H a white vv oman aged 62, admitted to t\i^ 
hospital Dec 31, 1936, suffering from bronchial asthma, 

1937 suddenly showed alarming signs of pneumonia an ' 
five days later There were three other patients vvitii 
pneumonia m the ward at the same time, one directly “8^° , 
her These three patients had had their infections for , 
days prior to the onset of the disease contracted m t e w 
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C\ 5 E 61— S H, 1 uliitc woiinii iRcd 65, ndiinttcd to the 
liotpinl Dec !•!, ^Mth a dngiiosis of dnhetes and imo- 
cardial failure, Jan 10 1W7, luddcnh showed lei ere sjniptoms 
of piieimioiin T>r>c VII pneumococci were found in the 
sputum There was another patient m tlie ward at this time, 
two beds distant, who had a tipe VII infection She had been 
admitted Jainian 5 

CiSE 62— W 0 a white man aged Xl, admitted to the 
hospital Sept KS 1916, for a inahginnt growth iii the abdomen, 
contracted tipe VIII pnenmoma October 29 with scsere 
bacteremia Fne dajs prciionsh, October 24 a patient had 
been admitted to the 'ame ward scnonsl) sick with t\pc VIII 
pneumonia One other patient with tjpe VIII pnetiinoiiia was 
in the ward at this time 

In these cases .and in tlie cases cilcd in table 3 infec- 
tion could be traced to a patient in the waul who had 
prinian piicuinonia of a homologous tape 
B Patinil to Docloi — llie following ease is ilhis- 
tratne of infection from patient to doctor 
CiSE 63 — E G, a white man aged 26 an intern in the 
medical sen ice, who had an acute exaccrhation of chrome 


instruments w'.as neglected She recalled that she had thought- 
lessly handled instruments which had been used on a mouse 
mfctlcd with type VII pneumococci and without washing her 
hands tiad been putting cough lozenges in her mouth Her 
rccoicry with scrum was prompt 

CATCGOIta 3 DISEASE CONTRACTED WITHIN 
THE FAMILY 

It has been shown “ that 20 per cent of immediate 
family contacts harboi the homologous strain in the 
nabopliaryiiN That a certain number of these cairieis 
actually contract the disease is likewise true 
\ SuiiiiUaiicous Infection — 

Cases 66 and 67 — G H, a white w'oman aged 47, was 
admitted to the hospital Jan 9, 1937, critically ill with type II 
lobar pneumonia The infection was an overwhelming one, with 
bacteria present m the blood and spinal fluid She had been 
sick for ten dajs and died January 11 EH, her husband, a 
white man aged 48, admitted Jan 10, 1937, with severe tjpe II 
pueumonia had been ill for one week His infection was just 
as overwhclnimg as Ins wife’s, with bacteremia and invasion 
of the spinal fluid He died nine dajs later 


Tvble 3 — Casts of Piiciiitincocnc Cross Iiifcclioii al the Cimimmti Gcneial Hospttat from Jiil\ 1, 1936, to July 1, 1938 
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sinusitis Oct 2 1936 first e'.animcd and administered serum 
0 a moribund patient vv ith tv pe I pneumonia During the pro- 
s' coughed in Ins face One week later October 

e showed severe signs of pneumonia found to be due to 
)pe I pneumococci He made an uneventful rccoverj During 
e interval of a week he had esamined no other patient with 
pneumonia 


n this instance a conjecture as to the incubation 
period could be made In tlie other cases cited this 
important period was ill defined Apparently it must 
'3V) for the different tvpes and the same types under 

tarving circumstances 

9 Taho; atoi _v — That those working w ith 

11 ectious material in the laborator}! must be constantl}’^ 
pro ected seems self evodent Two instances of infection 
on racted in this manner are of interest 


earU ^ "oman aged 29, a laboratory technici 

September was testing some tjpe I antipneumococi 
vvith''h % '"oose protection titer She was suffering sever 
use f^i °"’ng to the neccssarj frequ 

her t* /^'’'^'''^rchiefs while at work, was probablj careless 
Tvne'r suddenlj showed sjmptoms of otitis met 

pneumococci were recovered from the exudate 

"lio^'tb^^T^ F> a woman aged 32, a laboratorj techmci 
acute lobar pneumonia due to tjpe ^ 
iniolv, 28, 1936 for one week had had a c 

ofnnp''^ cspeciallj the trachea Three dajs before the on 
'otv temporarily turned off m the labo 

0 tor a brief time the sterilizing of equipment ; 


Tlie follow'ing instance of the simultaneous infection 
of two elderly sisters is of unusual interest because their 
infections produced sjmptoms and signs so strikingly 
similar 

Cases 68 and 69 — Mrs E S, a white woman aged 65, a 
private patient of Dr Leon Schiff, had been sick for several 
dajs She lived alone with her sister, Mrs H, aged 68, who 
ministered to her needs during her illness Mrs E S died 
Dec 6 1936 Throat swabs and blood cultures revealed an 
infection due to tv pe IV pneumococci X-raj examination 
shovv'ed consolidation of the upper lobe of the right lung No 
sputum could be obtained Mrs H fell ill December 7, and 
the course of her illness followed m almost everv detail that of 
her sister In each case the disease had to be diagnosed by 
means of throat sw'abs and verified bj blood cultures and 
roentgenograms Both patients had involvement of the upper 
lobe of the right lung and one sister followed the other in 
death within a few dajs 

We have in our senes one othei instance of simulta- 
neous infection 

Cases 70 and 71 — M H , a Negress aged 48, and J H a 
Negro aged 42 husband and wife, were admitted to the hospital 
Dec 26 1937, with tvpe VIII pneumonia Both received rabbit 
antipneumococcus serum and both had an immediate crisis with 
subsequent recovery 

B Patient to Nurse — 

CvsE 72— D C, a white woman aged 47, a nurse, admitted 
to the hospital Jan 17, 1937, with well established lobar pneu- 
monia due to tjpe V pneumococci, twelve dajs previous! j had 
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contracted a cold Four days later she was called to nurse a 
patient sick with pneumonia, whom she attended for four 
dajs The patient she was caring for was sent to the hospital 
January 13 and was found to have tspe V pneumonia with 
bacteremia (In spite of serum therapy she died January 14) 
Tlie nurse made an uneventful recovery after the administration 
of serum The tram of events seems clear Undoubtedly the 
nurse was infected by a virulent homologous organism from the 
patient she was attending The incubation period would seem 
to have been eight davs 

Case 73 — E L, a woman aged SO, had nursed for one day 
her son, aged 23, who was admitted to the hospital Jan 20, 
1938, with type II pneumonia January 24 she had a chill, and 
Febniary 2 she came to the hospital with type II pncumonn 

Tins case couoboiates SmiUies^ one da> exposure 
theoi y 

C Fioni a Fanuly Catiici — It ts probable that 
pci sons who have lecentlv lecoveiecl ftom pneumonia 
may serve as cat nets tot a ptotracted period Three 
]iatients encounteied in these studies wete of the imme- 
diate family of a patient who had letuined fiom the 
hospital aftei lecoveiy ftom a homologous infection 

Case 74 — C C, i white woman aged S4, was admitted to 
the hospital May 6, 1936, with a diagnosis of type I pneumonia 
and was discharged May 26 Two weeks after her homecoming 
licr husband, C C, aged 54, was admitted to the hospital with 
pneumonia, also of tv pc I 

Case 75 — E R , a white woman aged 44, was admitted to 
the hospital Feb 26, 1936, and “signed herself out” March 16 
She had tjpe II pneumonia, and just five weeks after her return 
iiome her son, H R , aged 16, was admitted to tiic hospital, also 
suffering with type II pneumonia 

Case 76 — J C, a white jouth aged 20 admitted to the 
hospital Alarcli 23, 1938, had had a severe dull March 19 He 
had type XIX pneumonia of the lower lobe of the left lung 
Seven days before, his child P C, had returned from the 
hospital after having the same type of pneumonia, with 
empv ema 

These thi ee instances immediately suggest the advisa- 
bility of taking mateiial foi cultiue ftom the nose and 
tin oat of each patient convalescing fiom pneumonia 
befoie chschaige from the hospital 

COMMENT 

Physicians are, so to speak, at the halfway mark in 
the campaign against the pneumonias Eaily diagnosis 
according to the specific ctiologic organism and pioinpt 
administration of the specific curative seinm have 
been concliisnely shown to reduce t!ie inoitahty in a 
most imptessive inannei In the Cincinnati Genet al 
Plospital m the nine yeais previous to the organized 
use of cmative setum, the crude inortalitv late ftom 
the pneumonias was between 30 and 50 per cent 1 lie 
etude moitahty rate has now been reduced to 11 pei 
cent, and only those patients sick mnety-six houts or 
less have been serum treated This figiue repiesents 
an analysis of 600 cases ohsetved during a thiee jear 
peiiod 

The 300 or mote deaths from lohat pneumonia which 
are recoided each year in Cmcmnati occur preponder- 
antl) between November and May, when most of the 
diseases of the respiratoiy tract are prevalent When 
the fit St few cases appeal we invariably stop to discuss 
the possible souice of infection While little is known 
of the incubation period of the infection and many othei 
important features, it is reasonably sure that the disease 
is spread by two agents (1) carriers of virulent type- 
specific pneumococci, who may mtect their contacts, 

4 SraiUw W C rhe Eptdemtolosj of I obar Pneuttionia Keprinled 
from the Tr A Am Ph^'icnns, 51 407 1936 


producing either (a) pneumonia or (b) simple carriers, 
and (2) patients with pneumonia who infect contacts 
with homologous strains 

W liile Smilhe and others have doubted the probabilit} 
or likelihood that a patient with pneumonia infects 
another person, ample proof has been recorded to 
assure the fact that this happens not infrequently Only 
those patients aie included in this report who showed 
evidence of having contracted their disease by cross 
infection Many others for whom proof was not so 
conclusive, have been omitted Tins being the case, and 
It seems ummportant w hether the disease is highly con- 
tagious or not (tuberculosis is not), each patient with 
pneumonia should he regarded as a focus for the spread 
of the infection The care of each patient should include 
those measures which have been found serviceable in 
the treatment of otlier communicable diseases 

It IS essential that each patient be segregated in a 
cubicle and not tieated in the open ward Physicians 
and nui ses should be required to observe the same pre- 
cautions in caring for such patients as are usual m 
contagious disease wards The wearing of gowns and 
masks and the washing of hands after each examination 
01 treatment sliould be strictly entorced Visitors to 
the patients siiould likewise be protected Since these 
1 egnlations iiave been adopted at the Cincinnati General 
Hospital, we have been convinced of their merits 

The part plated by' colds and other diseases of the 
icspnatorv tiact, such as asthma, sinusitis and hay 
fcvei, may not he finally established However, in 
these studies it was felt that colds have a definite rela 
lionship to the pievalence of homologous types of 
pneumococci in contacts with lobar pneumonia This 
was particularly noted in tlie two epidemics leported m 
doimitones While it may be truer of types I and II, 
as pointed out by Smillie,'* it occurs with other types 

While overcrow'ding pei se may not be a predisposing 
factor m the spread of pneumonia, our studies indicate 
that the disease exists in greater numbers under this 
condition The two epidemics mentioned occurred 
when persons were crowded in dormitories Only 
type I pneumonia was encountered in these outbreaks 

In a report which will appear later it will be shown 
tliat by fai the gieatest number of cases of pneumonia 
as well as the greatest number of deaths from the dis- 
ease occur m a certain few census tracts where not only 
aie overci owding and economic conditions the worst m 
the city but also the incidence of other communicable 
diseases is the highest 

CONCLUSIONS 

1 Pneumococcic pneumonia, a contagious disuse, 
may infect contacts with homologous strains Tins 
lepoit indicates that physicians, nurses, other patients 
and othei members of the family may be the victims 

2 Pneumococcic pneumonia should be treated as a 
contagious disease in the hospital and in the home an 
as a public health problem m the city All cases shou 
be reported by type 

Note — In a stud> of the pneumonias in private 
instances were noted of a husband and wife who enfere 
hospital on the same day with the same type of 
In one pair the diagnosis was tjpe I pneumonia and in the o i 
tjpe IV pneumonia Another example of family infection w 
111 a man aged 48 who entered the hospital with tjpe 1 pc 
nioma and was followed in five days by his daughter, age , 
with the same diagnosis A case of type II infection 
encountered in which both the sister who was ^ 

patient and the doctor contracted the disease Jne p 
and doctor both died but the sister recot ered 
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The case of postopentnc paiatlnioicl tetany lliat we 
ire reporting here iiients, we belieic tlie attention of 
the practitioner because of the drannticallv cflicacious 
control of the tbscase cflccted by means of dihvdro- 
tach) sterol (A T 10) uliercis every form of treat- 
ment attempted prcvioush nas nitbout any beneficial 
result There are, morcoeer, few reports m the 
American literature dealing with the clinical use of 
(lilu drotach) sterol m the treatment of postoperative 
paratlnroid tetam 

Despite all precautions and meticulous surgical 
technic, postoperatne paratlnroid tetanj, following 
subtotal tly roidectomv, still occurs m about 1 5 per 
cent of cases The pre\ ailing impression that nitli the 
adient of solution of paratlnroid an answci was found 
to the problem of controlling c\cry case of parathyroid 
tetam has been shown, as in the case to be reported 
here, to be erroneous Allhougli parathyroid tetany 
nia> yield readily to treatment with adequate dosage 
of calcium and cod Iner oil, cases occur m which there 
IS no improvement under such treatment and among 
these are some which are refractorv ev'cn to the addi- 
tion of apparently adequate amounts of solution of 
parathyroid 


REPORT or CASE 

History — ^A white man aged 30, married, seen Jub 28, 1937, 
complained of loss of weight, palpitation, nervousness, rest- 
m sod insomnia Tliese sj mptoms dating back to May 
1937, began with loss of weight of slight degree at first but 
more pronounced in the four weeks previous to admission 
initial weight of 190 pounds (86 Kg) in May 
1937 there was a decline to 180 pounds (816 Kg) in June 
and to 147 pounds (66 7 Kg) in July 1937 He complained of 
marked nervousness and stated that he was restless and fidgety 
and unable to sleep He had also become subject to palpitation 
and shortness of breath on usual c-s.ertion during the previous 
were no other significant complaints The past 
medical and family history were essentially negative 
"hstcal Exammahon — The patient was well nourished and 
extremely restless and fidgety There was only the 
lightest exophthalmos but a pronounced staring expression 
th somewhat increased blinking but no edema of 

®.y®‘'ds The thyroid was not palpably enlarged and bruits 
cou d not he heard over it There was marked tach>cardia, 
c pulse rate averaging 105 per minute The heart was normal, 
\cept for the rapid rate The blood pressure in millimeters 
was 135 sjstolic and 65 diastolic, yielding a higher 
se pressure than normal, characteristic of hyperthj roidism 
Ph^'^^ i""** moderate weakness of the quadriceps muscles 
JSical examination was otherwise entirely negative 

determinations of hemoglobin erythrocyte and 
essf'^t'^if 3nd the AVassermann and Kahn tests revealed 

rev ''l M ^ negative results Roentgenograms of the chest 
A cardiac enlargement but were otherwise negative 

rat thjroid was not visualized The basal metabolic 

c on admission to the hospital was plus 93 per cent 
the ,, of exophthalmic goiter (diffuse hyperplasia of 

— icoid) was ma de, and treatment with compound solution 

'll Hit Department of Atetabolism Montefiore Hospital 


of iodine 10 inmims (0 65 cc) three times a day was instituted 
prcpiralorj to subtotal thyroidectomy The treatment other- 
wise consisted of rest in bed, a high caloric diet and sedatives 
as required 

Subsequent determinations of the basal metabolic rate yielded 
tlic following readings August 3, after seven dajs’ treatment 
with compound solution of iodine, -|- 65 per cent, August 9, 
after thirteen dajs of this treatment, -L 65 per cent, and August 
11 after fifteen days of this treatment, -}-44 per cent 

Examination August 11 revealed marked lessening of the 
degree of th) rotoxicosis The patient volunteered that he felt 
much improved, he was less restless and nervous and the pulse 
rate was slower Despite the basal mcthbolic rate of +44 per 
cent. It was felt that the clinical condition was entirely satisfac- 
tor) for th) roidectomv to be performed 

O pet at ton — Subtotal th) roidcctomy was performed August 
12, the greater part of both lateral lobes being excised, leaving 
a small remnant of th)roid gland m the tracheo esophageal 
groove on each side 

Hislopalliolot/ic Repot t — The specimen consisted of th) roid 
gland tissue in two pieces, each measuring 4 b) 3 by 2 cm 
The gland was firm in consistency and on being sectioned 
presented a somewhat beefy appearance There were no discrete 
nodules Microscopic sections revealed areas of marked 
li)perplasia with poorl) stained colloid The cells were of the 
high columnar t)pe and, m certain areas, more than two layers 
deep Other parts presented involuted areas with dilated acini, 
little colloid, flattened epithelium and occasional areas of 
l)mphoc)tic infiltration The histologic appearance was that 
of h)pcrplasia of the th)roid with involution 

Subsequent Coutsc — September 21, sixteen da)s after dis- 
missal from the hospital the patient was seen b) one of us 
(H M ), at which time the patient stated that almost imme- 
diate!) after he left the hospital marked tingling in the hands 
and feet and frequent spastic contractures of the fingers, toes and 
muscles of the calves of the legs developed This occurred 
even at rest but was aggravated b) activity Driving an auto- 
mobile had become almost impossible because of the frequent 
spasms of the leg muscles He had gained S pounds (2 3 Kg), 
slept well and felt pcrfectl) well in every other wav The 
patient recalled that during his postoperative period at the hos- 
pital he had noted slight, intermittent tingling in the extremi- 
ties but those symptoms were so mild and evanescent that he 
did not mention them at any time 

His attending physician (G K), who had seen the patient 
because of these complaints shortly after dismissal from the 
hospital diagnosed postoperative parathyroid tetan) and 
prescribed calcium gluconate and later calcium lactate ^ in 
doses of two teaspoonfuls (8 Gm ) three times a da) The 
s) mptoms were not relieved, however, and the carpopedal 
spasm was, m fact, apparently becoming more and more pro- 
nounced 

Examination September 21 revealed no evidence of thyro- 
toxicosis, the staring expression was gone and there was no 
exophthalmos The pulse rate was 84 per minute, the blood 
pressure 115 systolic, 90 diastolic The Chvostek and Trous- 
seau signs were markedly positive, indicative of moderately 
severe parath)roid tetany 

Urinalysis was negative and the blood count was normal 
The serum calcium (Kramer and Tisdall method) was 9 mg 
per hundred cubic centimeters of blood and the serum phos- 
phorus (Bell and Doisy method) 5 mg per hundred cubic 
centimeters of blood 

Because of the subjective and objective manifestations of 
tetany, despite the norma! concentration of serum calcium at 
this time, the dose of calcium lactate was increased to three 
tablespoonfuls (45 Gm ) a dav, and lactose m doses of 1 drachm 
(4 Gm ) three times a da) was prescribed in an attempt to lower 
the phosphate level of the blood One capsule of cod liver oil 
and viosterol, three times a day, was also given 

October 6 the patient reported that despite strict adherence 
to the prescribed therapeutic regimen he had experienced no 
relief, annO)ing and frequentl) severe tetan) having occurred 
almost continuous!) Examination again confirmed the exis- 
tence of tetany the Chvostek and Trousseau signs were still 


1 The calcium medication at this 
obsenation uas fji\en betueen meals 


time and throughout the 


period of 
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iiiirKcdly posilnc Soliilioii of inntliyroid (Collip) wis iddcd 
to tliL prcMous llicnpciitiL rtgimen iii doses of 0 5 cc (SO units) 
•hily, with the suggestion tint it lie mcreistd to 075 cc 
(75 units) dnily if iKctssiry J he pitient was might to 
idnnnistcr the injections of the solution of pnrithyroid hiiusdf 

] eh 21, 1918, the pntient wis still eomiihining bitterly of 
the disihdity cinscd hv tetiin Dcsjiite the duly use of 75 
units of solution of pnnthjroid, jihis the lirge doses of cdcitiiu 
hct ite, hctose nnd Inlihnt h\er oil md viostcrol t ikcii, he 
hut hid, he coiuphined, .i gre it ded of tet my in the hinds, 
legs mid, more lecently, nlso in the muscles of the throot md 
1 irj n\ 1 here were, in uldition, puns in the muscles ill over 
the hod\ , he tiled eAsily, hid i tendeney to drowsiness iii 
the dntiine md w is giining weight, the weight hieing risen 
from 142 pounds (04 4 Kg) before opcniion to 177H pounds 
(R04 Kg) 

]2\ mini ition igiin levelled signs of iinrKed tetiny, with 
lironounced iiositne Cluosteh md 1 rousse in signs Ik hid 
heconie (|uite obese md the f ice w is pudge 1 here evis i 
distinct cxophtlnlinos of slight degiee md piifliiiess ihout the 
upper evelids 1 licre evere no elinieil ni inifestitioiis to sug 
gest cither iny\cdeiin or hjiierthyroidisni, howeeer 1 he hisil 
inetiliolic 1 ite it tins time wis nunus 5 pel eeiit T he seriini 
cileiuin eels 6 2 mg, serum pliosphorus 5 5 ing md blood eho 
lesteiol 200 ing pei liimdred eiihie ceiitinieters of blood A 
Mood eoiiiit ee is iioinni 

1 he dose of eikiiiin 1 icl ite ee is increised to si\ tihlespoon 
fills md eeas idinmistered m divided doses si\ limes i <lij 
Cod liver oil, m doses of i t ililespooiiful three liiiics i dij, 
ee IS giecn in plice of Inlilml liver oil md eiosterol cipsules, 
hut since the intienl did not tolcrite cod liver oil evell he 
resumed the h ililnit beer oil md viosterol iiiedu ilioii ifter 
seeeril dijs lie eontnuicd the ingestion of hctose md the 
siihcut ineoiis injections of solution of pirithjroid in doses of 
0 iS ec (55 units) twice i die 

Ihe sjinptoms of tetmv eontmued jiricticillj uinlnled, 
however, md evere hecoimng more md more htirdcnsomc to 
the pitient lie coniplmied of nmch gciieril evcikncss, in 
iddition hcriiii ilion issociited eeitli definite proptosis of the 
ejes md peisisteiit cdeiii i of the ujiper lids hid devclojied 
Agiin tlieic evere no iiidicitions of lijpertliyroidisin or 

Iaiiil 1 — Cali HUH and l’Iioft>li(n n^ Coiicaiihaiwn in Ulnod 
Scinni ncloii and filler Instilnlian oj 
licalnuni nnth Diln'drulaclivstiiol 


cubic cenlimcters of blood, md of phosphorus from 76 to 
7 4 mg per hundred cubic eentinicters of blood (tihle 1) After 
1 period of ten di>s evithoul m> indicition of the slightest 
imiirovciiieiit, tre itment evith diliydrotiehystcrol in idditioii 
to the niedicition i)reviousl> preseribed evis instituted in the 
dosige giecii in tihle 2 

After three thys of treitmeiil with tins drug, diiriiig which 
time he hid consumed i tot il of 15 cc of dihjdrotichystcrol, 
Ihe blood cilcium conecntrition re lelied i lee el of 10 mg iiiii 
the blood jihosiihoriis i leeel of 6 7 mg jitr hundred cubic 


I Aiii I 2 — Com O’ nf Da^aqc o/ I)ihvdifllacli\Hcrnl 
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ceiitmieters of blood (tihle 1) lie felt iiiiich improved, there 
/King but few sjmptoiiis of let me 

lour di>s liter, ifter m iiitiKe of in idditioii il 15 cc of 
diliydrol lehj sterol, he evis pnetie illj entirely relieved of tetiny 
e\itpt for slight sjMsm of the fingers of Ihe rigid hind in 
the inorning, on irisnig this listing hut i iiiinnte or so, ifter 
whieh he could get iroiind md e\<rcisc eeitliniit prccipilitiiig 
tetiny He wis dismissed April 24 entirely relieved of Ins 
lelmy, t thing si\ tihlespoonfuls of cileiuiii hetite, two Inhhiit 
liver oil md viosicnd cipsules, md 1 cc of diliydrotichy sterol 
duly 

Since disinissil from Ihe hospitil he his rein lined entirely 
free from tetiny md Ins been ilile to resuine his former occti 
j) ilion I he skin his resinned i norm il ijipe ir met md testiirc 
md the blood cileiuin conccntnlion his rennined iiornni, 
ilthough the blood phosphorus level, when list seen June 7, 
WIS 5 6 mg per Immlred cubic eciitnnetcrs of blood On eMiiii 
mlion he jireseiited the f iintest Chvostek re ictioii on both sides, 
which disippeirtd ifter seeeril eonstciilivt iltenipts to elicit 
it, the 1 roiisseiu sign wis ihseiil He still complimed of 
esccssivc licrmiition, md esophtlnhnos, iiieisiirmg 25 mm 
on the right md 26 mm on the left, wis still present He wis 
ilso found to hive hyperopia with istigiintisin m both eyes, 
for wliith ide(|u ite correction with glisses w is prescribed 
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m\\(dtnii Ihe skin jireseiited nuinerous dre, scily irtis over 
which there were lunncroiis iniimte, dry, jiijiiiles 

Owing to jiersisttnce of tetiny md oui nubility lo control 
its inmifcstitions despite i sieimnglv ideipiite iiitike of cil- 
eiuin, hililmt liver oil md viosterol, md solution of pin- 
theroid, llu pitient wis reidiintted to the hosjnnl Ajiril 5 
for closei ohsereitioii md for i mil of diliydiotichy sterol if 

ilieessiiy , , 

While he w is m bed for seeeril divs md leceieiiig one me 
one Inlf tilllesjiooiifuls of cileiuin hct itc sis tunes i diy md 
one iijisule of Inlibiit liver oil md eiostcriil twice i die is 
will IS 1 low jilinsiihoriis diet, spisins of the muscles '’f <be 
flee hinds feet md glottis contimied Hierc evis definite 
hviiocilcemii md m mere ised conecntrition of iiliosphortis 
the e dues ringing from 7 to 7 5 mg of cileiuin per hundred 


COM MI N1 

Dilijdioliichysleiol (C,, Iljnn) is fltin’ctl from 
tichjstciol a clicinie.il fnctioii of ii i.icliatcd cigostcrol 
evliicli cxcils .1 sjKcilic <ind ])iofoiind mflticnec on ll'C 
conccnli ition of cilcium in the blood It is ae.iil.sWc 
ttiidci the design ilioii A J 10- m the form of i clenr 
oily soltilioii evlncli is st ible nidcfimtcly <md is suitable 
foi pcionl admmisti ilion J be use of diliydroticliys- 
teiol foi the ticitmcnt of ]iosto|JCi .itiv'c |) ii itliyioid 
tetany was niliodueed Inst by Holt/,' and imoiig the 
clinic il icpoitb of Its use iic those of Snapper, 
Cim)ihcll'' .iiid Arnold md ]31um " 

Like solution of ]iu ithyioid, dihydrot.icli) sterol 
eiuses 1 rise m the e.ilcium leeel of the blood, but 
imlikc the lelitieely tiaiisitoiy elTect of solution of 
jiai Ithyioid the action of diliydi olichysterol begins 
moie slowly and is much moie piolonged, the .action ot 
i single dost e\tendmg .it limes tieei nnny fl'y'’ 
(ieeatise of this piolonged iclion of dihytlrot ichystero 
It his found i most useful jihee m the elinieal ni.inU'e 
ment of vinous foi ms of ])nstopentive tetiny More 
imjimtint sldl is the fact tli it peionl .Kliniiiislr.ition 


2 I)i Inluitid I)> Wuitliioii fliimicil ( tmiiunv Iik , it.,, 
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1 SuMO”-*" i irtUiiKnl of Itlmy innett l:7*.87Jl (At 
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of a small aniounl of the ding can, as in oni case, 
efftctiiall\ contiol the distniliance of paiathyioid 
uIsuf^lClenc^ even wlicn all othei rccogni/cd means 
preMOUsl} a\ailahle including tlic use of solution of 
parathyroid, are eiitnelv incficctnal Solution of paia- 
tlnroid iniist inoreoaei, he given In injection, whereas 
(Iilndrotaclnsteiol is etlcclive nheii taken by month 
Another ad\antage of the latter ding is that, once the 
hlood calcniin lee cl has been rcstoicd to noimal, fre- 
(jnent administration is nnnecessaiy, small maintenance 
doses sunieing to pieecnt recimcnccs 

In the case leportcd heic, ticatment nith large doses 
of caleiiim lactate, lactose, halibut hvei oil and 
Mosterol and solution of parathyroid was without the 
slightest eilect on the clinical s> mptoins 1 he patient s 
manifestations of tctain wcie m fact progressing 
despite these ineasnics and he had reached a state of 
marked disabihte, not to sav dangei, with the appear- 
ance of spasm of the glottis just before the administra- 
tion of dilndrotaclnsteiol was begun Bv the fourth 
daa of the administration of this drug howe\er, the 
sjmptoms ot tetain were stiikingh ameliorated and 
within si\ dajs all manifestations of tclain, except the 
slightest SMiiptoms foi a minnte oi so on arising had 
disappeared The lapid control of all the clinical mani- 
festations of paratlnioid msnfiicicnc\ as well as a 
return of the blood calcium and phosphorus leads to 
normal, was strikingh dramatic and most gratifying 
both to the patient and to oiirsehcs The therapeutic 
effect in oui case was not less dramatic than that of 
insulin in the control of diabetes It has been particii- 
larh gratifying to obserae the continncd maintenance of 
the nnpioaement attained by the administration of as 
small a dose of dihadrotacha sterol as ten drops eaerv 
other day The disappeaiance of the trophic cutaneous 
changes which had begun to a])pear aaaas not only grati- 
fying in itself but suggested also that by maintaining 
complete control of the parathyroid insufficiency indefi- 
mteh we might possibly also aaert the deaelopment of 
cataracts, which otheraaise apjicared as another threaten- 
ing menace 

Whether such jierfect contiol of parathyroid msuf- 
ficiencv as was effected in our case by dihydrotachy- 
stcrol can be uniformly achieved in every instance of 
parathyroid tetany remains to be learned from wide 
experience with this drug' 

The toxic effects of orerdosage w’lth dihy'di otachys- 
tcrol ha\e been reported to be essentially the same as 
those of o\ei dosage wath parathyroid extract and other 
calcium mobilizing factors The manifestations of 
oaerdosage are languor, anorexia, nausea and vomiting, 
and, if more pronounced, there appear also headache 
stupor, ataxia of the lower extremities, thirst, albumi- 
nuria and exanthems These symptoms are associated 
OI course, with hypercalcemia, which may range upward 
from 13 fiig Qf calcium per luindred cubic centimeters 
of blood The toxic manifestations of overdosage gen- 
erally yield to cessation of further administration of 
the drug, bed rest, a libeial intake of fluids, and laxa- 
tnes Contiol of the sy'inptoms of oaerdosage and a 
return of the calcium level of the blood to normal may 
require a number of day's Close obsei ration of the 
patient and frequent determinations of the calcium 
concentration of the blood at the start of tieatment 


fenortfH c,f report was subnijtted for publication ^^acB^>dc has 
cases m which the sjmptoms of tetany and the chronic 
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and at mlcivals thereafter are essential to avert over- 
dosage, because the drug has some cumulative action 
It IS probably' best to keep the calcium level of the blood 
at the low'er border of normal , that is, between 9 and 
10 mg per hundred cubic centimeters By careful 
obscrration and frequent checking of the calcium and 
])hosplioi ns concentrations m the blood in oiir case we 
hare aimed at and achieved complete control of the 
paratbyu Old insufficiency without inducing liypercal- 
ccmia and its attendant toxic manifestations 

SUirJIAR\ 

The case lepoited is one of postoperative parathyroid 
tetany', refractory to tieatment and progressively more 
disahlmg, despite the use of large doses of calcium, 
halibut Iner oil and viosterol and solution of para- 
thyroid, m which the symptoms w'eie promptly and 
entirely' relieved and the metabolic eftects of the para- 
thyroid insufficiency' were satisfactorily controlled by 
means of diliydrotachy'sterol 

The therapeutic eftect of dihydrotachy'steiol in the 
contiol of paratby'roid insufficiency m onr case was not 
less diamatic than that of insulin in the control of 
diabetes 
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SYPHILIS AND THE LAW 

W'ITJI A WSCLSSION OF THE FALSE POSITIt E 
BLOOD SEROLOGIC TEST 


JOHN H STOKES, MD 

AND 

NORMAN R INGRAHAM Jr, MD 

PHILADELPHIA 

The Lnited States, following its well know'u predilec- 
tion, IS on the edge if not actually near the crest of a 
wave of legislative enactment m a newly discovered 
though veiy old public health field that of venereal 
disease contiol It therefore behooves the physician 
w'ho wishes to understand, influence and cooperate to 
be informed on many as yet little appreciated aspects 
of the problem 


THE LAW IN ENACTMENT AND IMPLICATION 


Law' on the question of the tiansmission of infectious 
disease lests fundamentally on police powers convey'ed 
bv the legal enactments establishing state boards of 
liealth and supported by favorable decisions in the 
com ts on issues involving quarantine and the pi otection 
of the public against the dissemination of infection On 
this broad legal base rests a structure of local ordinances 
Aaried occasionally by legislative supplements from 
higher sources, so to speak, as m more sw'eeping types 
of laws governing groups such as food handlers and 
barbers In many instances the local ordinances thus 
far tend to concern themselves principally w'lth special 
groups of public employees such as policemen and 
firemen, in whose selection and welfare the state 
exeicises some medical power Rules adopted by 
private industrial concerns w'ould not hnd place amono- 
existing laws because of their hek of connection with 
the police power, but they have nonetheless substan- 
tial force by w'ay of the hiring and firing or job contiol 
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of tlic employaljlc population The most recent type 
of enactment, essentially a product of the widespread 
publie agitation and intcicst caused by a campaign 
against syphilis, has taken on both a bioadei sweep 
and a moic sketchy disposition of ])owcrs and lespon- 
sibilities Amateur ,ind ungtiidcd lay legislative handi- 
woik can easily be lecognized in some of the niantal 
and piegnancy enactments now in existence It is not 
impiopci to |)oint out that medical persons unfanuhai 
with the diseases which it is planned to control by 
legislation, and even ]Hibhc healtb officeis in similai 
situations may be ics])onsiblc foi eonfusion, mjustiee 
and unenfoiccability in tbe laws or regulations to 
whicb tbeii elToits give biith 


PURI’OSIS 01 IIGAr IMACfMINT 
All law, and public health law in pailiculai, should 
be an expiession of educated public demand and should 
aiise not fiom waves of fear, sentiment, hystciia oi 
])iopagandist activity hut fiom the bioad base of intel- 
ligent compiehcnsioii of tbe problem involved Yet 
law may also subserve an educative function Piobably 
the faiicst statement of a jnacticil lehtionsbip between 
educitcd demand <uid edueational jiossiliililies is that a 
law should be diawn by cducatois and educ.ited oi 
expel t ])cisons foi ])ui poses of te idling .is well as foi 
tbe function of cnfoiccmcnt and )notectioii In the 
else of syphilis theie exists a suffieieiit body of expeit 
knowledge as to wb.it constitutes jiublic he ilth protec- 
tion and a sufficient unanimity of opinion on tie.ilincnt 
contiol to make the flaming of sound legiskitioii i ])i.ic- 
tically ^ Such a statement could hai dly lie made, undei 
existing knowledge, foi cx.imiilc, of a diseisc like 
gonoiihca oi \eneioal lymphogianuloma 

Woild experience with veneieil disease contiol by 
1 uv also aftoids some impoitant sidelights on the baek- 
giound of legislative enactment J he United St.ites 
IS at the moment diawing its pi.acticc laigely fiom 
Scandinavian example I he Scandinavi in (ilan of 
venereal disease control is piobably the oldest in the 
woild, the most thoioughly systematized, and lests on 
the fiimest foundation of n.itioiial chai.aetci, natioii.al 
homogeneity and national intelligenee of any body of 
health legislation in the w'orkl - It is essentially an 
en foi cement plan which t.ikcs education foi granted 
It is pci haps to be expected that fiom Scandinavi.in 
sotiices the legislatively minded will diaw inspii ition 
which unfoitunatcly is not alw.ays as effective in a new 
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milieu as Its iiioponcnts expect, it is not received by 
noi has it tlic education.il and constructive effect on a 
diffcient type ot mind tliat those wlio frame it desire 
In contiast witli the Scandm.ivi.iii technic and reaction 
stand the expcrienecs of countries like Gicat Britain and 
the Netherlands, in which law and enforcement ])lay a 
negligible jiait Successive surveys of the situation in 
Gieat Britain and the Nethei lands h.ive disclosed results 
app.iiently jn letically erjiial to those of the Scandiiiavian 
countiies J he inference that among such peoples as 
the Biitish and the Dutch practically no fabric of legal 
enactment is necessary to secure adequate venereal dis- 
ease control, at least m the field of sy])hilis, is as iinpor- 
t.int for us as is oui Sc.mdmavian model While the 
conqyaiisons diawn, foi exanqyle, by the recent British 
eommission undei Colonel IJarrison*' between Scandi- 
navian «md Duleh-Biitish piaclice lack some of the 
absolute eontiol featuies wbieli might be desired, 
pai ticiilarly in the diieetion of a long standing sta- 
tistical siimmarmation of the years preceding active 
public health interest iii veneieal disease iii Britain, and 
to an even gi eater extent m the Netherlands, it is a fair 
infeienee th.it figures winch show an almost identical 
tieiid when placed side by side and yet which arc 
obtained In two .ii)()nenth di.nnetiicilly opposite 
methods of aiypioich (leseive c.ueful study by friniers 
of syphilis l.uvs It IS .i inatlei for leii qiiestionnig 
whetbei the jiatchwoik ])oinil.ition of the United States 
wall leiin moie iiid le.irn it better under a regime of 
legislative definition md enforcement than they would 
undei .ill intensive a]3phcalion of educational methods 
lliiough the ]ncss, thioiigh medic.il authorities and 
tliiough piibiie he ilth ageneies, lay and official, and most 
of .ill thiough the cdiieated patient himself ‘ 

Sinee it seems foi the moment almost inevitable that 
the legisl.itmg technic will foi a time have the upper 
hand m this eountiy, it m.iy be well to indicate the 
])imciplcs that the law must iceognize with respect to 
syphilis if It IS to rem.iin at all m harmony with the 
known practicalities of the situation, medically speak^ 
mg, IS well as fiom the standpoint of public health 
It would seem, first of .all, that laws legiil.ating the 
eontiol of syphilis should take account of the enormous 
vai lability m individual cases and the jiositive neccssitj 
for ex])eit medic il mtei jirctation wherever a serious 
question arises Laws governing syphilis will tend to hg 
too specific md diawn in too great detail So far as 
they picserve the right of the state to allow its public 
hc.ilth officers to decide by individual local or official 
icgulation m a flexible mannei the ])roccsses of cnforccj 
incut and judgment, subject to cooperative mtcrprct.aj- 
tion by the court, they arc likely to be good So far 
as the cn ictments tend to define m days and weeks and 
to specify in degiees of positiveness and ncgativcncss 
of spceific tests, they will tend to run into difficulties 
both m the infliction of injustice on mdividii ils and m 
unenforccability m the light of expcit testimony in the 
couits It IS therefore worth while for any one wb() 
contemjilates the advocacy of legislation for the confro/ 
of venereal disease to read with care the model of i 
venere.ll disease control lawpiep.ared as long ago as 19-1 
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b) the Aiii tmn botnl Hygiene Association '' This H\v 
111 its csscnl als does little inoic than define the veneical 
diseases as infections and coinmnnicahle, call lor then 
reporting for statistical inn poses and lelcgatc the con- 
trol of the diseased patient to competent medical aulhor- 
itr Since the infections pci son is depiivcd of ccitain 
fiindanicntal rights, piovision must he made by the slate 
as dcpinci for a restoiation of those lights following 
tlic admimstiation of adequate ticatment Since such 
treatment is b\ infcience the condition on a icstoration 
of full individual lights, it must be piovided legardlcss 
of the economic status of the individual, m other 
words, free Ihc same proMsion applies in the model 
hw' to diagnosis, both clinical and laboiatory Ihcy 
must be freely aiailable to all IlaMiig thus placed 
the status of the infected person below that of the non- 
iiifected and provided for a fice means of restoration 
to full or normal status, the state may then, and only 
then, proceed to enforcement, namelj, the isolation of 
the infected person during his peiiod of mfectiousncss, 
if necessarj, without his own aolition if he is lecal- 
citrant or negligent An additional \ciy proper and 
necessary provision m sanitan and i/>^o fado in -vene- 
real disease control law is powei to investigate the 
source of infection Ihis implies of necessit}, and in 
the modern acceptable laws is provided for specifically 
b) an authorization to compel, the eNamination of an 
individual reasonablv suspected of being infected vvath 
a venereal disease The alternate to refusal is isolation 
or quarantine 

Preciselv at fins point will come some of tlie difficult 
questions of interpretation in individuallv contested 
cases, if past history in this type of legislation is any 
guide Generally speaking, the police power of the pub- 
lic health officer has been maintained by the courts when 
persons of doubtful reputation have been involved 
Another practical situation of serious implication for 
the ultimate v'alue of law in this field ai ises here Antic- 
ipating failure of support from the courts on the 
purely medical issue of infectiousness, there has been 
a marked tendency on the part of some public health 
authorities to shift from the sanitary' to the moral 
ground in controlling persons with venereal disease, 
remanding the individual to custody' for criminal con- 
duct as distinguished from public health necessity 
The ultimate implications, both for education and for 
enforcement, of this obvious shift from the public 
health to the moral point of view, especially in the field 
of venereal disease, already so gravely encumbered with 
sexual stigma, is a matter for serious thought It 
should influence not only the drawing of legislation but 
the reaction of both public health officers and courts 
toward its enforcement The fact that morals charges 
ui general hold in the practice of the court against 
women but cannot be made to hold against men (or at 
least have not been made to do so) introduces still 
another element of injustice and public health inade- 
quacy into the legal practice in this field 

Let it be accepted, then, that a proposed law should 
be drawn m sufficiently general terms to permit an 
adequate exercise of individual expert medical judg- 
ment and provide for public health expediency m the 
individual case without invading the province of morals 
a thus allowing adequate exercise of expert medical 
judgment it is a further though unfortunate necessitv' 
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that some provision must be made foi the prevention 
of evasion through connivance between patient and 
physician This contingency is well met m the New 
Jersey' law," for example, which grants to tlie health 
officer of the jurisdiction power of review over medical 
decisions m mdiv'idual cases, and even power to appoint 
Ins own medical examiner to check the original findings 
Within this framework of legal and philosophic gen- 
cialitics one may now proceed to put a venereal disease 
contiol law to work The medical piinciples vv'ith 
icspect to syphilis which all law enforcement must 
iccognize are essentially these 

First, no single test or single procedure uncontrolled 
or unchecked should be allowed to make a diagnosis 
of sy'phihs This ajvplies even to the dark field iden- 
tification of Spirochaeta pallida, a procedure on which 
even the reasonably experienced may make serious mis- 
takes and ov’cr w'hich some form of control of expert- 
iiess in judgment should be exercised It should be 
fiiither a clearly defined principle that serologic sy'phihs 
and clinical sj'phihs from the standpoint of public 
health arc by no means identically significant There 
exists a serologic syphilis which has v'irtually' no public 
health significance, and there exists a clinical syphilis 
without serologic confirmation which is of the highest 
importance fiom the standpoint of the transmission 
of the disease Framed briefly for everj'day use, such 
a principle might read that the positive blood test is 
never an arbiter of the question of infectioiisness v'ersiis 
noninfectionsness, and the negativ'e blood test may be 
found under any and all circumstances to be without 
any significance whatever It follovv's, therefore, that 
law and regulatoiy practice in the control of syphilis 
which makes the result of the blood test, checked or 
unchecked, false or true, the arbiter of decisions involv- 
ing the civil rights and individual freedom of persons 
cannot stand critical review in the courts of a libertv 
loving and intelligently guided people Such a law is 
subject to constant though variable miscarriage and 
abuse not only through the shortcomings of the laboia- 
tory procedures on which it rests as such but through 
misinterpretation which takes no account of clinical 
facts The congenital syphilitic man or woman, par- 
ticularly, who has reached adult life with an irreversiblv 
positive blood reaction for syphilis can suffer all the 
penalties of the law with little or no justification The 
patient with a primary lesion still m the seionegatue 
stage or an infection reduced to temporary invisibility 
and serologic negativity by inadequate treatment can 
be a public danger of the first magnitude and yet remain 
entirely outside the control of a law so drafted 

A second principle based on the characteristics of 
syphilis as a disease and one which when confronted in 
Its full meaning is extremely embarrassing to V'enereal 
disease control officers is the definition of infectiousness 
and noninfectionsness Deeply though we all desire it. 
It must be conceded that no absolute definition of non- 
infectiousness and no means of infallibly attaining it 
exists at the present day There will always be in 
practice patients who have had sufficient treatment to 
exceed a reasonable standard of control of infectious- 
ness, who are still periodically relapsing and penodicalh 
infectious Conspicuous in this uncontrolled and 
uncontrollable group is the woman with syphilis As 
with gonorrhea, the definition of noninfectionsness may 
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be tantamount to the definition of cure, and cure by 
present methods be undemonstrable or even unattainable 
save over a period of years amounting to a lifetime In 
this field again, public health piactice finds itself 
obliged by the practicalities of the situation to deal with 
aveiages and mass results rather than to be too finicky 
about the details or even the occasional injustice done 
an individual person It is therefore one of the fiist 
duties 111 lesearch on syphilis to attempt to define broad 
categories of iiifectiousness and noninfectiousness To 
this end the United States Public Health Service with 
the assistance of the Cooperative Clinical Group has 
been paiticularlj active Even though one is driven 
to the point of saying that the standards of noninfec- 
tiousness as secured by treatment must be identical vv ith 
the expectancy standard for cure, one has not uttered 
something absolutelv unpractical The standard of 
cuie has a 90 pei cent validity, with a little more than 
one thud more treatment required than the so-called 
20-20 or minimum standard of tieatmcnt tor infectioiis- 
ULSS ” Somewhere between the minimum and the maxi- 
mum within the next several jears one may expect a 
public health median to be drawn bejond which the 
exceptions will be few and fai between and not difficult 
to piovide foi by appropriate special judgment and 
methods, much as in the case of the “typhoid Marj's ” 

Let It then be clearly realized that special legislation 
for the control of venereal disease should not be written 
to depend purely and simply on laboratory tests The 
factor of expeit medical judgment must be drawn into 
the phraseology m a way to piovide for a necessary 
latitude in interpretation, }Ct without permitting escape 
of the individual through a loophole of professional 
Ignorance or connivance 

Finally, a group of facts connected with svphihs 
which as yet has received virtuallv no consideration in 
legislative enactment and which perhaps can be left 
out of the mam fiamework of law entirelv is that of 
the damaged goods aspect of the disease Svphihs is, 
111 an as yet not cleailv defined piopoition of cases, a 
icducei of efficiency and a producer of hazard and dis- 
ability in life, in industry and in the social older at 
laige The peison who has a syphilitic infection may 
fail his family at the critical juncture of its life histoiy, 
he may fail his fellow workers in an executive post, he 
may fail the public at the head of a fast-moving tram , 
he iiiav fail a co-worker at a critical or dangerous point 
in industiial machine and other piocessing, he may 
even fail a patient as his phjsician oi surgeon 

Inclusive law on venereal disease control might well 
take account of these lelationships within the broad 
field of industrial syphilis If it does so, the protec- 
tion of the worker against the very undeistandable but 
sometimes overexercised disposition of the einplojer to 
protect himself from the injured or defective employee, 
the sometimes hj'sterical desire of the clientele or the 
jiublic to be protected fiom imaginary risks, the unwil- 
lingness of the employee to sustain the risk of refusal 
of 'einplo) ment or discharge from a job already satis- 
factorilv held merely because of the identification of 
concealed and possiblj industrially unimportant disease 
must all have equal weight 
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At this writing nine states have aetual laws regulat- 
ing venereal disease with respect to marriage, and 
fouiteen additional states m 1938 considered bills to 
amend their marriage laws or to impose various 
lestrictions In only four of the latter states have 
such bills been passed and become law's An excellent 
digest of toda}'’s legal situation on this front is given 
by Bascom Johnson “ 

The barrage of questions to which syphilologists 
have been subjected by state health officers suddenly 
confronted with the obligation to enforce insufficient!) 
studied legal enactments indicates quite clearly some 
of the difficulties likely to be encountered It is 
obvious that a law m an individual state is not suffi- 
cient to meet the situation Until legal enactment 
becomes geneial thiougliout the country, evasion must 
inevitably be expected Since it is extremely difficult 
to define the amount of treatment which cures syphilis 
and impossible at this writing to define exactly what 
Clue is, marriage legislation should limit itself to the 
use of the term “noninfectiousness” if it proposes to 
withhold license to marry as long as a person can be 
regarded as cajiable of transmitting the disease The 
practical difficulties m the way of even such a seemingly 
modest requiienient are well realized by the public 
health authorities of this country, and they have not 
vet been adequately met 

While marriage laws m respect to the transmission 
of venereal disease, similar to those which are being 
enacted by the v arious state legislatures in this country, 
have been in existence in the Scandinavian countries for 
a number of years information as to their eftectiveness 
IS not apparently readily available One gams the 
impression fiom the report of the survey conducted 
by' the Biitish Ministry of Health that the penal code 
invoking punishment for exposing others to risk of 
infection thiough marriage or otherwise is seldom 
invoked and that when action is taken the jvroceedings 
are abandoned before sentence is passed in a large pro- 
portion of cases 

Realists m the mattei of mariiage legislation directed 
toward preventing the transmission of an infectious 
disease must continue inevitably' to draw the distinction 
between mairiage de facto and mariiage de jure, which 
must be jjart of the everyday thinking of the sy'philol- 
ogist The fact that sexual intercourse has preceded 
application for the certificate is such a commonplace 
that It is a question whether the mere withholding of 
Its issuance until a medical examination is performed 
has more than a small fraction of the prev'entive signifi- 
cance which IS attached to it As a freer or more indis- 
ciimmate sexual practice tends to prevail, the virtue 
of marriage legislation will dimmish, and it vvill be 
relegated to the function assigned to it by Ha'I m 
an examination of marriage laws a number of years 
ago — that of an educational agent It becomes essen- 
tially a chance for a fatherly talk with the doctor who 
draws the blood 

Here, however, the American medical profession will 
confront squarely its clinical obligations to the disease 
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Certain it is that the dteision as to tlic id\ isnhilitv of 
marriage in the ease of s\ irliilitic pei sons in inanj inch- 
Mclual eases cannot he left to tlic ignoiance of some 
practitioners or e\en to specialists in olhci fields It 
IS therefore neeessai} that those cliaiged with enfoice- 
nieiit make Known to the piihlic m some satisfactoiy 
fashion the e\istence and w'heieahoiits of i eferee author- 
ities to whom persons with doiihtful oi indu idiiahrahle 
cases iiiaj go for opinion 'I his pait of a state niecha- 
msm in the control of \ciieieal disease is loo easilj o\ei- 
lookecl by public he.iltli ofiieers and should be made a 
matter for critical stud\ and orgaiiiraiion 
The ultimate question as to w liethei the state can on 
aiij serologic grounds at least, and pci haps c\cn on any 
coinhination of clinical and sciologic giounds, dehmtel}' 
and finalK or e\en mdctinUcK withhold permission to 
iiiarn iniist ultmiateh be decided bt the courts As 
s\ philologists we must lake a definite stand against the 
eahditj of puicU seiologic criteria in decisions of this 
sort In fact the showxlown may hud us astride the 
fence as to whether induidual cases can e\ci reach a 
clearcut decision In an\ method of refcrccship If the 
Ian is pushed to this extreme at any point public health 
lohc} with reference to the control of infectious dis- 
ease will haie a critical renew such as it has nc\er 
sustained in all its past 


COLLATERAL FACTORS IN IILILTII AND ILNLREVL 
mstisn CONTROL LAWS 

The operabiht} and cflcct of lenercal disease con- 
trol legislation is materially influenced b\ a number of 
considerations, some of which become eeideiit onh on 
an actual attempt at enforcement of preriously framed 
legislation or ordinance An excellent example and 
one of the oldest so far as American practice is con- 
cerned, IS the so-callcd food handleis’ law, which is in 
existence and enfoiced watli r ary mg degices of eftec- 
tiveness and ineftectncness in a luimbei of states and 
cities 111 tins counter From a collection of this legis- 
lation examples of practically^ ererr good, bad and 
indiffeient mode of fiaming can be drawn The usual 
procedure is to lump together those engaged in occupa- 
tions haring personal contact as an essential pait of 
their activities and those engaged m the handling of 
food The Nerr Yoik State larv as circularized to 
district state health officers makes no mention of 
food handlers and limits its positire listing by' speci- 
fication to any occupation involving intimate con- 
tact with children or as nuise, domestic seivant, 
harber, hairdresser, chiropodist, manicurist, bath atten- 
dant or masseur A provision requiring isolation foi 
srpinlis of any patient who conducts himself so as to 
become a menace to public health is perhaps sufficiently 
broad to cover many special groups The Nerv York 
City regulation, Iiorverer, more broadly' drawn and 
approaching by way of the general principles governing 
the control of infectiousness, forbids any' person in an 
infectious stage of a disease fi om eating or dunking in 
any hotel, lestaurant, drugstore, saloon or other public 
eating or drinking place As to occupations, it specifies 
le manufacture of foods, drinks, bererages, cigars 
obacco, liquor, smoking pipes, cigar or cigaret holders 
and toothbiushes intended for human use The New 
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Jciscy law as amended m 1933 ^'' again uses the broad 
piovision that no person with a xencreal disease m an 
infections stage shall conduct liimself in such a manner 
as to cxiiose others to the infection Under this head- 
ing specific piohibitions of employment are provided for 
those who are engaged in the jireparation, manufacture 
01 handling of milk, milk products or other foodstuffs 
Such persons shall not be employed or permitted to 
w'oik 111 any dairy', creamery, milk depot or any other 
place where milk or its products are produced, manu- 
facttiied 01 sold, or m any other place or establishment 
W'hcrc foods are exposed or handled No person having 
a \eneieal disease m the infectious stage shall engage 
in the nursing or care of children or of the sick, or m 
am other occupation of such a nature that his infection 
may be transmitted to others The blanket rider in the 
last sentence certainly gives plenary authority for use 
and abuse The Pennsyhania state law', one of the 
older types lists occupations from which persons may 
be excluded because of infectious disease and merely 
includes srphilis among the number The periodic con- 
trol witli reference to health of indniduals employed, 
for example barbers, m the state of Pennsyhania appar- 
ently lies with the Bureau of Professional Licensing, 
which with respect to syphilis acts under the following 
quotation “Such applications shall be accompanied by 
an affidaiit winch shall be made by' a practicing phy'si- 
cian and shall set forth that the applicant was examined, 
that a test of his or her blood was made, and that he 
or she is fiee from all contagious and infectious dis- 
ease ” “ The \agueness of such a statement has, of 
course, its adrantages and disadvantages from the 
standpoint of its enforceability', if not of the employ'ees’ 
protection 

The Massachusetts state law'*-' piorides an example 
of definite contiol of employ abihtj by suspension rathei 
than In exclusion or discharge In the specified occu- 
pations of barbel, hairdresser, manicuiist, w'aiter (or 
waitiess), nursemaid, domestic, nurse and so on, an 
infectious patient may be oidered by the physician to 
discontinue Ins occupation until, in the opinion of the 
plnsician, his infectious lesions are healed Failing 
cooperation on the part of the patient, the physician 
may refuse to assume furthei responsibilitj and the 
name addiess and additional information regarding the 
patient become thei eupon repoi table to the state depai t- 
inent of health 

It will be apparent that these ranous ty'pes of regu- 
lations range from forms which place no responsibility 
on the physician actually m charge of the sick person 
to those which place a large oi e\en the entire respon- 
sibility on him It may be said generally that legisla- 
tion or regulation w'hich arbitrarily specifies the 
indefinitely prolonged unfitness of a person for an 
occupation because of the presence of a disease whose 
infectiousness can be determined only for the individual 
case at the time in question is an arbitrary and possibh 
unenforceable type of law' That is, its enforcement 
is conditioned on nonprotest, and a serious contesting 
of Its medical validity W'ould probably lose the state its 
case Regulation that places the responsibility on the 
phy'sician in charge of the individual case has at least an 
element of fairness and, though applied by the law to 


13 rooinoie o section 

14 Klein C C CChief Registrations and Rencnals Buresti nf t>r„ 
fessional Licensing Harrisburg Pa) Personal communication to tl?, 
authors 

lo Regulations Governing the Reporting of Gonorrhea and Sinluh^ 
anjirosed and adogted at a meeting o£ the OcTiarlment of PuMic hV,Ii^ 
Oct 8 1929 amended Jin 14 1930 and Jan 14 193(5 (see C) ^ 
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occupations in which infectiousness has far less signifi- 
cance than the promulgators of the law imagine, is 
nonetheless the more desirable type of legislation 

Some excellent illustrations of the great importance 
which must attach to the discretion and energy of the 
individual health officer and the cooperative attitude of 
the courts can be seen m any general study of this 
question The city of Newark, N J , foi example, 
has a food handlers’ law calling for periodic reexami- 
nation which under the direction of an able enforcement 
oftcei has proved exceptionally workable The devices 
employed for securing coopeiation from uneducated 
jiersons have perhaps some slight elements of the 
theatrical, but m a case of this sort the means has 
apparently been justified by the end The use of 
subpena-like documents omainented with the city seal 
as a means of giving the essential punch to an other- 
wise harmless summons is an excellent example of 
executive ingenuity It must be clear, however, that the 
necessity for using such devices is a weakness rather 
than a strength in any tv'pe of legislation, and the effect 
on the courts and particular]}' on justices scrtipulouslv 
determined to preserve the value of existing legal forms 
cannot always be good It follows, therefore, that one 
of the first and most impoitant influences m health law 
enforcement is a species of understanding between 
courts and health officers as to the best method for meet- 
ing the hygienic purjioses of the law with due regard 
for the rights and liberties of the individual The 
questionable value of routine food handlers’ examina- 
tions in conti oiling the dissemination of sjphihs and the 
other communicable diseases under the usual circum- 
stances IS well portraj ed by Best,'" who lists the reasons 
for abandoning this practice m New York City in 1934, 
after eleven years’ activ'e trial, as follows 1 The 
average physician’s examinations cannot be considered 
reliable 2 The cost of adequate examination with 
attendant laboratory procedures is prohibitive and not 
commensurate with the public health benefits obtained 
3 Even though complete examinations w ere made, there 
lb no assurance that the food handler will remain free 
of communicable disease during the tenure of certifica- 
tion 4 The value of this procedure in preventing the 
spread of a communicable disease such as syphilis is 
much overrated 

Those whose experience with the field is more than 
casual realize that one of the chief values of the food 
handlers’ law is to control a social group in which pro- 
miscuous sexual activity is notablv frequent, and a body 
of individuals given to wandering and lienee to dissemi- 
nation of w'hatever infection they may carry to the 
public at large One of us, during the Irvine adminis- 
tration of public health venereal disease policy in Minne- 
sota, found the food handleis’ law of the greatest utility 
in controlling waiters and waitresses not because they 
were food handlers but because of altogether different 
and fai more serious activity The instrumentality of 
the barber and the dining car vvaitei (for years prac- 
tically the only individual in railroad personnel who was 
subject to anv serious effort to recognize syphilis) m the 
spread of the disease is certainly questionable to say 
the least Gioss and improper extensions of the spread 
of the law when it is freed from the individual case 
are not hard to find For example 




A voiing laboratory worker, a highly trained chemist 
concerned purely with testing procedures, having no actual 
contact V ith milk or dairy products in which industr> he was 
employed, lost his position on the discovery m routine serologic 
testing under a state law that he gave a positive ^Yasserma^n 
reaction The facts of the situation made known to us bj 
the phjsician who had had charge of the boj since birth were 
that he had a prenatal infection for which both father and 
mother had been adequately treated after his birth The bo3 him 
self had had an interstitial keratitis with good recovery but vnth 
the serologic irreversibilitj so often accompanv mg this com 
plication His health was entirely satisfactorj, his disease non 
infectious, his occupation one which gave him absoluteb no 
contact with food or with persons likely to contract a trans 
inissible disease were such existent There could be no more 
complete rcductio ad absurdum for a blanket legal provision 
based on blood testing than the injustice done this particular 
type of individual, jet a ruling of the state attornev general 
cited by the company which discharged the emplovee absoluteb 
closed the door on further discussion 

To be sure, public sentiment and concern with the 
transmissibihty of syphilis will for a time aid in the 
enforcement of enacted legislation This very assistance 
and cooperativeness of public sentiment may' serve as 
a boomerang when a sufficient number of illustrations 
of the injustice and unwisdom in a poorly' drawn law 
become known 

Under the legislation of the past decade, enforcement 
when projected into the courts has usually been at the 
expense ot what might be called the relatively down 
and out types — persons of no reputation and question- 
able or “floating ’ standing in the community against 
whom It was relatively easy' to secure authority' from 
a court for summary action such as detention and 
quarantine It is inev itable with the enormously vv ider 
spread of the new legislation that enforcement will be 
called on to deal with persons of character, standing 
and resource, and it is desirable that such persons con- 
test the law in apparently contestable cases and compel 
interpretation by the courts of the many important 
principles embodied Among the first of the issues 
m w'hich legislation affecting sy'philis is likely to be 
inv'ohed is the right to uncover health facts about an 
individual winch do not concern a transmissible condi- 
tion It cannot be too constantly borne in mind that 
infectiousness in svphilis is not synonymous with posi- 
tive blood tests or noninfectiousness with negative 
The frank purpose of the existing marriage law is, of 
course, to reveal infectious syphilis, but most of the 
legislation is so drawn as to lay emphasis rather on the 
uncovering of the disease than on its identification in 
an infectious stage The question as to whether any 
person may be obligated under any conception of civil 
liberties to undergo testing or examination for the mere 
existence of disease (and particularly' disease implying, 
rightly' or wrongly', moral turpitude) has had some 
consideration in the courts, and there have been deci- 
sions winch have denied to a plaintiff the right to 
oblige a person under trial to undergo either physical 
examination or blood test to determine his status with 
respect to syphilis It will therefore be doubly neces- 
sary', in order to protect legislation for the control ot 
infectiousness in syphilis against adverse judicial deci- 
sions, to place the responsibility for the interpretation 
of the blood test and infliction of consequences not with 
the law Itself but with tlie phy'sician or a properly 
authorized public health representative Without suci 
a provision the issue as to whether a person’s T 
his priv ate propertv and indiv idual baihw ick w ill quick j 
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become -venous It Ins .ilso long been iccogni/ccl by 
clnim mid dmmgc aiubonlics tb.it, when a cisc imolv- 
.;^philis IS i contnbutou factoi in conijKiis.ntion is 
brouitlit licforc .n jnrv, it is ItiiicI iiiitiitalli b.icl policy 
and Ubeh to Ic-td to mheisc decision to foice the cu- 
dcnce of sjpluhs m the injuiecl peison he foie a juiy 
for adjudication 3 be jnn ippaicntly tends to take 
.the Men tint in attempting to atlacli s\plnbs to the 
is^uc the defending nltoinev is endeaioiing to licsnnrch 
the reput.ation of the pleidei and to tlcpiive him of just 
coinpciisation on a ciniactci iircleianci It is thcio- 
fore a matter of sentiment O', well as legal jiidgiiieiit to 
just wliat point the health aiithoiitt ean allord to siis- 
tam projection of sncli issues into the cniiits 
The question of sccieci ind coiihdeiiee, .ilways impoi- 
tant in medical inattciti Ins a doable impoitancc in all 
that concerns \cnercal disease 1 he nicic statement m 
the hi\ that the lecorel of a test mil be filed m conli- 
dence nith the state health autlioiities can be received 
Midi onh qualified assurance 'I be access to such rec- 
ords IS usiialh too nidcspiead and the .abibtv of jiersons 
Mitliont aiithoiit}, hr misicpiescnting tlicinsclics as 
plijsimiis 01 of phjsici.ans influenccti bv motucs of 
ciiriosih and the like to scenic infoimation can Iiardly 
be satisfactonh gtiaidcd Grapevine comnuimcation 
lias the fluiditi of elcctncitv m these matters and it is 
as lie lia\e sometimes seen b\ pcisonal oliscnation, 
practically iiiipossdile to trace to its source what was 
nonetheless an mduhitahle leak Not c\en the seques- 
tration of records in a safe dejiosit vault under a single 
responsible control lias picccnted the forging of a 
patients signatiiie In a pinsician in behalf of the life 
insurance conipanv winch desiicd information on a 
blood test There is, nioi cover, the ancient question 
of the privilege of commumcation and iccorcl In <a 
discussion of this matter b} W ood,’*’ it is uncle clear 
that die issue is a “practical rather than a legal one ” 
Lnder acts of the Peniisjlvania asscmbl) m 1907 for 
Ksaniple hospitals, which arc common sources of bootleg 
infoniiation on svpliihs, have no right to give data fiom 
their records disclosing communications w ith phj sictans 
attending a patient m a professional capacity or mfor- 
ination winch would tend to blacken the chaiacter of 
the patient without the patient’s consent The sole 
exceptions are civil cases brouglit by the patient for 
damages on account of personal injuries The constant 
abuse of this law% exemplified b)' correspondence 
betueen social service agencies, for example, m which 
positive serologic reports are bandied about witliout 
regard to the responsibilities involved oi the protection 
0 die person concerned, is characteristic and certain 
0 encounter serious difificulties if a wave of legal resort 
’’^f^rpretation once gets under way \VhiIe this 
confidential privilege ma) be waived by the patient, and 
5WC1 waiver might conceivably be made a stereotyped 
part of a contract relationship as it now so generally 
’s ill life insurance policies, it is almost certain tliat any 
court which respects the civil riglits of individuals will 
> 0 use to sanction the incorporation of such blanket 
avvers into marriage licenses and documents of similar 
purport It must be clear, therefore, that aside from 
great practical difficulties of an absolutely 
^ *■ filing and recording mechanism there 

av be serious difficulty with the question of piofes- 
onal privilege before v^enereal disease legislation is far 
ad'anced m its career 

t'braTnn^nfR,^ , Status of the Jledical Record Bull A Record 

wans of North America June 1932 


S3 philis and the job, already mentioned briefly in the 
discussion of foodliandlers’ regulations, presents many 
collatcial aspects of interest for lawmakers The light 
to make public an item in an employee’s physical con- 
dition vvhethei dclennined by phjsical examination or 
diagnostic test, has not as yet been subject to contest 
m the court so far as vv'e know The one thing that 
could most certaml3 bring it to contest in the comt 
would be tivc excluding of employees from work foi 
nonsignificant syphilitic infection As earl^ as the late 
vvni, fiom the standpoint of medical control, it was 
reported that the labor organizations of one of the lar 
gest industries in the country had taken a clefinitf, 
though not public, stand against routine medical exam- 
ination and testing for syphilis, notwithstanding that 
all conceincd could recognize its great impoitance as 
a health haraid in the particular work involved 

Two cases very well illustrate the principles govern- 
ing a situation of this sort 

An assistant cook in one of the large city hospitals was dis- 
charged bj his chef with the statement that the dismissal was 
given because the patient had a positive blood reaction for 
sjphilis (food handlers and similar legislation in the state of 
Pennsjhama) The man was told that when he had received 
enough treatment to give him a negative reaction be would be 
rcemplojed Reinstatement was refused even after the patient 
had had considerable treatment, and the head of the clinic was 
private!) given the explanation that the individual was rated 
as inefficient and was discharged for that reason, the positive 
blood reaction being mere!) a pretext Inquiry into the indi- 
vidual s reputation m ins job seemed to indicate that he was 
efficient rather than inefficient and that the motive back of the 
discharge was one of personal jealousy His serologic reaction 
ultmiatcl) became negative, but no reinstatement has occurred 
to date 

This case illustrates the misuse of the law governing 
infectious svphilis in extending application to nonmfec- 
tioiis syphilis, the aibitration of the individual issues, 
medical merits and personal rights m the case by an 
incompetent arbitrator — the chef in charge of the 
kitchen, the misuse of a positive serologic leaction as 
a pretext for a discharge actually based on other and 
personal gioiinds 

A kitchen worker attached to tlie staff of a college training 
fable who wnthout preliminary medical examination had been 
employed by the college for six months and proved to be 
thorougbl) efficient was then subjected to a routine phjsical 
and serologic examination and the blood reaction was found to 
be positive by the state laborator) As was proper under the 
circumstances, he was referred to the college medicel clinic 
having charge of sjphihs and was found to have a seropositive 
latent infection of probabl) not less than twentj-six tears’ 
duration, the patient being at this tune 46 ) ears of age Before 
It was possible to work up the case or have a comjictcnt medical 
opinion on his status, the nurse attached to the training house 
squad discovered m some way that the patient had been 
referred to a syphilis clinic for study and without waiting for 
further information took the matter to the laj superintendent 
of empIo)ees in this group The lay superintendent and nurse, 
again without referring the matter to the physician who had 
origiiiall) recognized the presence of sjphihs in the employee, 
proceeded directly to the syphilis clinic m an effort to obtain 
information as to whether this employee had sjphilis Informa- 
tion yvas proper!) refused them on the grounds that the) yyere 
la) men and that the patient yyas privileged in the matter of 
communication Thereupon these tyyo la) persons, considering 
further reference of the matter to medical authont) unnecessary, 
took It on themsehes to discharge the employee on the ground 
that he had syphilis and that his association w ith food handling 
work on the training table made him a public health menace 
Thereupon the clinic m which the man’s infection was under 
study went back to the physician m charge of the case with 
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tins report, and by conference with him and with the cook in the 
kitchen succeeded m securing the employee’s reinstatement, 
since his sjphihtic infection was absolutely without significance 
for the transmission of the disease 

In view of the state law under which this case tvoiild 
come to juiisdiction at the hands of the attorne} general 
or the couit the action of the clinic would have been 
overiuled, since the law in this paiticulai state was 
mandatory with refeience to the discharge of seroposi- 
tive persons who had anything to do tvith an occupation 
01 industry concerned with food handling The obvious 
justice of the situation would therefore have miscarried 
completely aftei a caieer of grapevine detective work 
and unauthorized summary action by noncompetent 
pel sons typical of possibilities in such situations as this 

Before proceeding to a consideration of the false posi- 
tive serologic leaction m relation to SAphihs laws, we 
shall summai ize the principles thus fai brouglit foi wai d 

1 Legal enactment dealing with the contiol of sjphi- 
lis should place the power of decision as to mfectious- 
ness, public mdustiial hazaid or liability to become a 
public charge (the only pioper case for legal contiol) 
in the hands of a phj sician, empowering him to waive 
responsibility foi the patient’s noncoopei ation by repoit 
to the state health authority 

2 The equipment of the physician for such lesponsi- 
hihty must he made a matter of genei al medical concern 
and education and the laiv must provide foi appeal to 
a recognized authoiity eithei by jiatient or by health 
officer to adjust an individual decision if such is 
necessary 

3 The diffeicntiation of the detection of infectious- 
ness from meie unco5cring of the disease in latent oi 
haiinless form can thus be preser\ed 

4 Piovisions foi the changing status of the indnidual 
with the institution of treatment, especialh in teims of 
Its effect on the blood test, should not be incorpoiated 
in the law In then place the decision as to fitness 
should be individualized and left to the phjsician and 
health officer, acting together with a referee authoiity 

5 “Food handlei ’ and similai class industrial legis- 
lation IS an anachionism and like all hpes of occupa- 
tionally founded discrimination in veiieieal disease 
control should be displaced by compi ehensive legislation 
based on (1) contiol of infectiousness and (2) precise 
definition of industrial and public liability, protective 
ot the lights of both employee and emploiei 

6 The piacticalities involved, including the difficult 
issues of the piivileged lecord, piofessional confidence 
and healtii status of the individual in whom infectious- 
ness is not an issue, will for a time, at least during 
evpei imental legulation, probably best be dealt w'lth by 
confeience between the phjsicians concerned, the public 
health officeis and the courts 

7 The wisdom of devices savoiing of “bluff" in 
enforcement, while probablv real, should be caiefully 
considered as a matter of public policy 

8 Increasingly serious questioning and contesting of 
health officeis’ and doctors’ decisions in the courts may 
be expected and invited as the social level of ^ those 
affected rises above the down and out and the “demi- 
monde ’’ 

9 Seciec} and the pi eseiv ation of confidence are 
more leal and difficult issues in veneieal disease detec- 
tion and control work than health officers and law 
frameis are apt to lealize The mere enactment of 
confidential status does not secure it m the stiict sense 


of the teim It is oftener a matter of personnel ^'lo- 
lation or misuse of the jjrofessional relation may be 
made specifically and severely punishable (compare 
dissenting remarks by N A Nelson to Ramsey’s section 
report “Public Health Contiol of Syphilis,” Washina- 
ton, Decembei, 1936) 

10 Enactments made under public pressure, hysteria 
and misconception will sustain serious setbacks and 
induce equallj misconceived opposition and reaction if 
injustice and violation of peisonal confidence and per- 
sonal rights become frequent and widelv known 

1 1 In matters inv’olving the job current practice 
quite largely fails to discriminate between infectious or 
disabling sjphihs and harmless svphihs"'’ In our case 
material tlieie is evudence of grapevine telegraphv, 
action without authoiity disregaid of medical knowl- 
edge and supervision, misapplication of medical thera- 
peutic piinciples b)' laj men in supenison capacities 
and use of results of blood tests as pi etexts for personal 
and unfair disci iminations 


THi: LAW AND INTERPRETATIONS OF THE 
SEROLOGIC TEST WITH SPECIAL REF- 
ERENCE TO THE FALSE POSITIVE 

THE SEROLOGIC TEST EOK S\ PIIILIS AS A 
BASIS FOR DECISION 

It must be obv ions from the foregoing discussion that 
the dependabilitj of serologic lesults, and hence the 
qualitv' of serologic test peiformance in svphilis, is crit- 
icalh important in all foi ms of legal regulation The 
familial medical tendenev to regard a test tube proce- 
duie as having something of the oraciilai and indisputa- 
ble in It is shared bv lav men and lawmakeis It must 
be deal that a law which makes either tlic positiv'e or 
the negative serologic test for svphihs the basis for 
important decisions, such as ehgibilitv to inarr}, will 
have a validity and enforceabihtj fundamentally depen- 
dent on the lehabilit} of the pioceduie einplojed A 
law diaw'ii so as to make test results ciucial and which 
uses them as a substitute foi well rounded medical and 
expert syphilologic judgment woiks a fundamental 
injustice and is likelj to be brought to book in the 
courts 


IXTERPRETATION OP THE POSITIVE SEROLOGIC 
TEST FOR SV PHILIS 


For a number of jeais the seiologv of sjphilis has 
been dominated by the laboratoiian ^^hth a knowledge 
of clinical sjphilis based principallv on the scattered 
facts of the histoiy of the infection and clinical signs 
sent to him on leport sheets, the perfoimei of tests for 
the piesence of syphilis has been obliged to attempt, 
often reluctantly, the almement of his lesults with clin- 
ical facts As the seiologists, working against this thin 
backgiound of clinical information, sought to increase 
the sensitivity^ and }'et preserve the specificity of iiewlv 
devised procedures, elements of peisonal equation and 
interpretation have unquestionably furthei played a con- 
siderable role It has been difficult for seiologists to 
accept the idea of a considerable margin of nonspeci- 
ficit}', especially’' in tests of their ow n dev ising, and i 
has been equally difficult for them to see called m o 
question both the false positive and the false negative 
trends which are inseparable from am long tune per 
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fornniicc of serologic tests foi s}j)liilis It was tlieie- 
fore of particular inteicst tint, at the icccnt assembly 
of serologists and laboratory directors for the consider- 
ation of the problem of national serologic standardi- 
zation (Hot Spiings, ArK . Oct 20 21 1938), the 

s 3 plnlologists delegated to attend it, without previous 
consnltation on the mattei , joined m a vigorous demand 
for the revision of cuiicnt concepts of the meaning and 
nliditi of the positive serologic test The technical false 
positne had alrcad) had, to those familiai with the 
work, a sufficient airing in the reports of two govern- 
ment inspired national cioss chccKmgs of laboratory 
procedure in this countr\ Ihc lesults of these con- 
ferences liaNC reall} shown that no justification for the 
diagnosis of sjphihs was to be found in a number of 
cases m which the diagnosis had been based on what 
pro\ed to be a single false positne reaction So much 
importance attaches to this finding that the serologic 
comnnttee rceinphasizcd the fact that a seiologic diag- 
nosis of syphilis, unsuppoited bv history or clinical 
evidence, should never be made on the basis of a single 
positne blood reaction If a positne reaction is obtained 
in such a latent case, it should be rcjieatcd m the same 
laboratorj’ or another laboratory utilizing two or more 
different tests 

While many state and local laboratories achieved 
results that are at least comparable to the results 
achieved in the laboratories of the originators of the 
methods, in some of these laboratories the results 
obtained were considerably inferior to those obtained 
with control tests and were inadequate for diagnostic 
purposes After a careful review of five official ev'alu- 
ation studies of tests for svphilis, Nagle and Willett -- 
concluded that no efficient test can possess less than 

99 per cent specificity (excepting certain few diseases, 
especially malaria and leprosy) and 65 per cent sensi- 
tivity, and that ideally the specificity should approach 

100 per cent even at the sacrifice of sensitivity 

The discussion of the doubtful positiv'e reaction was 
illuminated by such as that of Kahn, for example, who 
was inclined from his personal observation to rate a 
h'o plus Kahn result as doubtful rather than positiv'e 
The recent establishment of the fact that leprosy,-^ 
malaria * and certain febrile illnesses including sub- 
acute bacterial endocarditis and infectious mononu- 
cleosis “ are all capable of giv'ing rise to biologic false 
positive results in laboratory tests for syphilis is an 
illustration of current revision The work of Barnett 
andKulchar on syphilitic reagin in normal blood and 
their apparent confii niation of the existence of a false 
positive provocative effect following intravenous injec- 
lon of neoarsphenamine are genuine landmarks in rein- 
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tcrprctation The latter obsen'atioii is of particular 
interest because the attempt by Strickler and liis asso- 
ciates,"" now nearly two decades ago, to demonstrate the 
contention that Bainett and Kulchar have now estab- 
lished by more exact measurement was at that time 
laughed at and pounced on by clinicians and serologists 
alike It was therefore particularly interesting that the 
tiend of the discussion from the clinical standpoint at 
Hot Springs should have been so definitely toward the 
necessity for revision of our conception of the positive 
and especially of the doubtfully positive serologic test 
Within the past ten months there have appeared 
within the practice of one of us, nme typical illustra- 
tions of the complexities of the serologic interpretative 
problem In a relatively small practice this is a large 
proportion, and the short period of time m which the 
material was presented probably reflects the growing 
acuteness of the problem under the wave of serologic 
testing now sweeping over the country Brief abstracts 
of some of these cases and the decision reached in each 
will illustrate better than mere discussion the problem 
that confronts the public and the profession in this field 
todaj' 


Case 1 — A chemical engineer aged 24 was placed on treat- 
ment for sjphilis by his plant phjsician when found to have a 
two plus Kahn reaction on blood obtained while the patient was 
suffering from a rather severe sore throat He was given an 
injection of neoarsphenamine and a week later a second injec- 
tion The second injection was followed by a sharp febrile 
episode with a profuse erythematous eruption, during which 
a second two plus Kahn reaction was obtained He was told 
that the eruption was his secondary rash and advised to con- 
tinue treatment The examination of the patient and the 
critical study of the attendant circumstances, including an 
examination of his fiancee, made it reasonably clear that the 
patient did not have syphilis The fiancee had been exposed 
once (the only time the patient had ever had intercourse) without 
acquiring the disease, though the patient was presumably in 
the acutely infectious stage The rash associated with the 
febrile episode, which conforms in practically every detail to 
the Milian eighth day erythema, known to be associated with the 
second injection of neoarsphenamine m patients carrying some 
other type of infection than syphilis, disappeared in two days 
While no evidence of syphilis has since been recognized, even 
following the most searching examination, the patient was 
nonetheless advised to follow through the Cooperative Clinical 
Group standard treatment for early syphilis as a safety first 
measure 


Case 2 — A housewife aged 25 had a macular eruption of the 
chest and arms m January 1938 Serologic tests (Wasser- 
mann) performed m a private laboratory on two separate 
specimens of blood were reported three plus and two plus dur- 
ing the presence of this eruption, the Wassermann reaction of 
the spinal fluid being reported negative with a negative colloidal 
gold reaction At this time the husband had a negative reaction 
An abortion at three months was induced by the attendant 
physician, who told the patient that the fetus could not escape 
infection The eruption which was said to have lasted three or 
four weeks, was apparently not seen by a dermatologic con- 
sultant Following two injections of neoarsphenamine and three 
injections of bismuth subsalicylate the patient presented herself 
for reconsideration of her problem and the continuance of her 
treatment There were no longer any evidences of the disease 
and no attendant circumstances confirmed the presence of the 
infection Serologic reactions, most of them to Kolmer, Kline, 
Kahn and Eagle tests performed in a state laboratory and the 
laboratory of the syphilis clinic, were completely negative A 


28 Strickler A Munson H and Sidlick, D 
Test in Nonsyphilitic Patients After Intravenous 
75 1488 (No\ 27) 1920 

29 Stokes J H Cole H N ^loore J E 
Treatment Procedure m Early Sj philis Ven 
(Apnl) 1934 
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bismuth provocative procedure was carried tlirough (interval 
since hst treatment, one month) with completely negative 
results Tlie patient was told that Iier treatment sliould be con- 
tinued as for a secondary syphilis even though the clinical 
and serologic response, the total absence of signs and con- 
firmatory circumstances all suggested that she had been the 
victim of false partial positive reactions during an mtercurrent 
eruptive condition 

Casl 3 — A musician aged 32 voluntarily seeking a pre- 
marital examination (it turned out subsequently that he had 
been married the week before) had two moderate but definitely 
positive Wassermann reactions (Kolmer) in one of the best 
serologic laboratories in the country Unwilling to accept this 
result, his plijsician subjected the situation to review by one 
of us with a resulting picture of serologic confusion as follows 
a complete negative, followed by a weak positive and negative 
reaction in the laboratorj which had originally found him 
definitely positive, a complete negative reaction m the labora- 
tory of the University Syphilis Clinic, and a negative spinal 
fluid examination A bismuth provocative effect was then 
obtained m which the Kolmer reaction increased from negative 
to strongly positive on two successive weeks in two labora- 
tories, the Kahn reaction from negative to strongly positive in 
one laboratory, the Kline reaction from negative (one plus) to 
three plus and again negative, and the Eagle reaction from 
negative to partially jtositive This group of results was rated 
as suflicient to establish the existence of an infection, and the 
patient was instructed to continue treatment Painstaking 
investigation of the background and collateral factors disclosed 
only one suspicious circumstance Eight years before the 
patient had had enlarged cervical l>niph nodes following a 
cold,” with surgical removal, accompanied however by a 
negative serologic reaction of the blood Clinical c'caniina- 
tion for congenital as well as acquired sjphilis was completely 
negative 

Case 4 — A student aged 18 received a four plus Wassermann 
report as part of a physical check-up by his own physician 
Immediately afterward a hospital in a different city gave the 
Wassermann and Kline reactions as negative, and a urologic 
clinic reported the Wassermann reaction a weak positive, the 
Kahn a weak positive and the Cagle positive Examination of 
this patient by the syphilologist disclosed only a somewhat 
increased prominence and thickening of the right clavicle sug- 
gestive of a Higoumcnakis sign, which was probably due to 
the fact that for three years he had carried a rifle on this 
shoulder two hours a day Clinical cxanimatioii for syphilis, 
including examination of the mother, was completely negative 
Kolmer, Kline and Kahn reactions at the University Syphilis 
Clinic laboratory and the Kline reaction at the state laboratory 
were also negative The initial serologic reaction was adjudged 
falsely positive and no further treatment was advised 

Case S — A pregnant wife volunteered to have a blood lest 
made as part of an antepartum examination and a negative 
result was obtained But the husband, who volunteered for a 
test It the same time, obtained a report from the state laboratory 
on two occasions five weeks apart of a negative Kline and a 
strongly positive Kolmer reaction In the interval another 
hospital laboratory had reported the Hinton reaction negative 
and the Kolmer reaction negative The patient, with whom one 
of us had been acquainted professionally for more than a decade, 
then underwent a complete examination m the University 
Syphilis Chine laboratory, covering a period of five weeks and 
including five successive tests, which was clinically negative 
for syphilis (the patient was an eczema, asthma, hay fever 
subject) and in which the spinal fluid and a bismuth provocative 
procedure gave negative results The state laboratory once 
more reported a partially positive Kolmer reaction but all other 
tests gave negative results The patient was told that there 
was no convincing evidence of syphilitic infection and to report 
again in six months 

Case 6— A woman aged 29 was denied a license to marry in 
a neighboring large state because her physician did not wish 
to assume the responsibihtj incurred by a report from the state 
laboratorj of a titer of two phis, three plus and 3 4 units by 


the state Wassermann technic in three tests over a period of 
five weeks The Wassermann and Kahn reactions at a large 
hospital in a neighboring state were negative on two occasions 
three days apart On close inquiry it appeared that the 
titrated state laboratory tests were taken while the patient was 
mciistrinting, when the period was just over and just at the 
end of the next succeeding period The negative reactions were 
obtained between the periods A complete examination of the 
patient disclosed no clinical evidence of the disease and no 
reason for suspecting its existence Serologic reactions of the 
blood were negative between her periods in the laboratory of 
the Univcrsitj Syphilis Clinic There was a remote possi 
bihty of congenital infection implied in the death of siblings in 
iiifancj but there was nothing clinically to support it A his 
tory of some form of arthritis and an inconstant soft systolic 
murmur in the third left interspace were the only additional 
possibly significant signs She was advised to have a blood 
test taken at the middle of each succeeding four lunar months, 
this to be followed by examination of the spinal fluid if any 
trace of positivcncss appeared She was warned (for she had 
married in another state in the meanwhile) to avoid pregnancy 
and to have her situation reconsidered should pregnancy occur 

now TO GO AIIOUT CHECKING THE REPORT 
or A POSITIVE SEROLOGIC REACTION 

1 The fii St inquiry should be into tlic source of the 
repoit and the metliods used It is axiomatic, nowa- 
days, that tlie report of a serologic reaction is worth 
only as much as the reliability of the laboratory from 
which It emanates and the responsibility and skill of the 
performer It is not to be expected that small private 
iaboratoi les oi even large state laboratories operating 
without intei laboratory check and without clinical con- 
trol will be able to render the most trustworthy reports 
obtainable States in which a machinery for the sero- 
logic testing of applicants for marriage licenses oi for 
pregnant women has been set up, or industrial organi 
rations in which an attempt is made to provide an intra- 
murtl laboratory service, should study and conform to 
the standards about to be set up by the United States 
Public Health Service 

2 The time at which blood is drawn for the test and 
all attendant circumstances, including particularly the 
presence of mtercurrent and especially febrile infections, 
must be taken into account m interpreting test results 

3 No single positive report should cv'cr be accepted 
without confirmation Repetition of the tests in the 
same laboratory by the same procedure is the least 
searching foim of check Ihe performance of two or 
even three standard test procedures may provide addi 
tional interpretative evidence, but the difficulties of the 
interpretation increase with the number of tests and a 
corresponding degree of experience and expertness 
becomes desirable The sending of the blood to several 
laboratories is likely to increase the confusion and mul- 
tiply the interpretative difficulties, though it is a proper 
check when conducted under sufficiently experienced 
direction Nonstandard or individual modifications ot 
standard serologic tests for syphilis (for this country the 
Kolmer, Kahn, Kline, Hinton, Eagle procedures may 
be regarded as standard) are likely to lead to confusion 
and unmterpretable results This is especially true o 
the older multiple antigen and cholestermized pro 
cedures 

4 Clinical examination in the doubtful case must oC 
searching and conducted by one wbo is experienced ni 
the recognition of individual, relatively unfamiliar signs 
such as the Moon molar and other dental anomalies, 
the facies of prenatal syphilis, the less obvious evideiic 
of earlj' cardiovascular and neurosyphilitic involvenien 
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It sliouW cnipliasuecl lliat tlic liistoiy of j)ninaiy 
and secondary lesions taken as a loiitine lias a margin 
of error ranging from 30 to 60 pci cent oi even highci 
and IS practically worthless in women 

5 An examination of the simial fluid should he con- 
ducted when, in the opinion of a icasonablj expert 
reviewer of (lie evidence, it is actually' nccessaiy to do 
so Provocative proccduic being open to suspicion at 
least so far as the arsphenammes arc concerned, serial 
repetitions of the test mil bare to be substituted The 
bisnnith pro\ ocative pi occdui c e\ cn though i esoi ted to 
m the foregoing cases, likewise has elements of uncci' 
tamti probahh shared by all piovocative procedures 
and IS eery iiiiich in need of reappraisal Oliscreation 
is, of course, a necessarv clement m any decision and 
absolutely essential if the weight of ciidcnce pro and 
con approaches “fifty-fifty ,” so to speak 

6 A “no case” or negatue decision incvitabh 
iniohes some elements of subliminal oi intuitive think- 
ing The necessity foi a gemiine acquaintance with the 
patient whose problem is under review , w ith his family , 
ivithall those who nia\ ha\e been draw'ii into the sy'phi- 
litic infection from the standpoint of contact, family 
relationship and so on, may' compel one to resort to 
epidemiologic case finding methods 

7 The decision to treat on suspicion, w'hile it seems 
an obvious resort, is nonetheless one for serious delib- 
eration Particularly is this so m women, for the 
problem of the infected w'oiiian is already uncertain 
enough from the standpoint of her ability to transmit 
the disease in a subsequent pregnancy','"’ and the uncer- 
tainti can be multiplied many times by half-hearted or 
incomplete resort to treatment The effects of treat- 
ment on serologic tests are unreliable as evidence 
m doubtful cases, so that the purpose of treat- 
ment IS rather the protection of tlie individual and his 
contacts than the settlement of his diagnosis It should 
be emphasized again and again that therapeutic tests 
on doubtful genital and secondary lesions can be inter- 
preted only by experts and are of doubtful justification 
and validity at that All in all, it is probably better, if 
the decision is made to treat, to ask the patient to go 
through with the full standard therapeutic regimen for 
the phase and stage of the disease in w Inch he would be 
were the evidence of infection indubitable Only m this 
way can he be given the best assurance that modern 
management of syphilis affords that he will be free of 
complications and fit for normal responsibilities 


SUMMARY 

From the foregoing presentation it may be regarded 
as reasonably evident that legislation calculated to make 
e recognition of a sy'philitic infection a basis for con- 
uct of any Kmd cannot be framed so as to place sole 
even major dependence on any laboratory procedure, 
nc uding a blood test It is essential that the individual 
onomy and judgment of the physician be invoked 
(hp It IS the duty of the medical profession, 

schools and public health authorities to con- 
co development of a mechanism of adequate 

sarv^ examination and expert refereeship as a neces- 
law ^^FP^^ment to any attempt to control syphilis by 
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DI\BETIC GANGRENE OF THE FACE 


JOSEPH MILLETT, MD 

HEMPSTEAD, N 1 

Gangrene of parts of the body other than the extremi- 
ties IS to be considered a rare complication of diabetes 
mcllitus Gangrene of the nasal septum and turbinates 
111 diabetes has been described both in America and 
abroad - Bulger " has described gangrene of the right 
half of the tongue in diabetes, Riven ^ a disseminated 
cutaneous lesion which he termed diabetic dermatitis 
gangraenosa, Elkm “ diabetic gangrene involving the 
I'ulva, and Sturgis “ diabetic gangrene of the lip 

M\ purpose m this report is to present the little 
know'll association of diabetes melhtus and staphylo- 
coccic gangrene of the face A search of the literature 
leicals only' three cases" involving the cheek, two of 
which closely' resemble clinically the conditions to be 
described here The clinical picture has been noted only 
casually', and laboratory and pathologic reports are 
either scanty or lacking This complication of diabetes 
mcllitus presents some interesting features regarding 
differential diagnosis and prognosis 


REPORT OF CASES 

Case 1 — History — A white man aged 47, a landscape con- 
tractor, admitted Jan 10, 1937, complained of swelling and 
redness of the right side of the face, with fever and malaise 
He died Januarj 17 

The present illness dated back to one week before admission 
when a head cold de\ eloped, associated with a running nose 
About the same time, or shortly thereafter, he noted that the 
right side of the face had become slightly reddened There 
was no history of trauma The condition of the face became 
worse and three days before admission the right side of the 
face became definitely swollen and markedly red, his right 
upper e)elid began to swell and he felt feverish The day 
before admission his right eye was closed entirely, small blisters 
began to appear on the lids, and on the day of admission these 
began to discharge pus He was sent to the hospital b> his 
physician with the diagnosis of erysipelas, which was confirmed 
by the admitting staff, and was admitted to the contagious ward 
with this diagnosis 

The past history revealed nothing of any moment except 
long-standing obesitj and a known diabetic condition for the 
past five jears The diabetes was readily controlled by diet 
and by 5 units of insulin in the morning and 10 units at night 
He had not seen his physician for several months previous to 
bis present illness 

Eraiiiiiiaiton — The patient was obese On physical exami- 
nation he was lying in bed and was apparently quite uncom- 
fortable The entire right side of the face was covered with 
a reddened lesion which was somewhat elevated The borders 
were not sharply defined The right eyelids were edematous, 
the eye was closed and the upper lid exuded creamy pus from 
a small area The skin of the left eyelids showed beginning 
redness The rest of the examination was essentially negative 


Dr Milletl was former^ resident physican at MeadoivbrooE Hospital 

From the Jledical Service of Dr Ernest Dickey Meadowbroolt 
Hospital 

Dr Frank L Meleney of the Presbyterian Hospital New York 
rendered valuable aid in interpreting the clinical data and in reviewing 
the final manuscript ** 

1 Bowers C H Diabetic Gangrene in the Nose JAMA 82 
1325 (April 26) 1924 ConneU E S Diabetic (jangrene m the Nose 
J Mississippi M A 21 297 (Aug) 1924 Bulger Morris^® 

2 Van Noorden and Isaac Die Zuckerkrankheit ed S Berlin 
Julius springer 1927 p 295 

3 Bulger H A Diabetic ' 

M A 26 304 (Jan > 1929 

4 Riven S S Dermatitis Gangrenosa— A Complication of Diahete<i 

Mellitus Am J- M Sc 1S9 550 (April) 1935 iJiaoctes 

5 Elkin C W \y Occurrence of Diabetic Gangrene in an nn»c„ni 

Location J A M A 102 2182 (June 30) 1934 Unusual 

6 Sturgis Diabetic Gangrene of the Lip Boston M & S J 134 
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The tempenture was 103 F (rectal), pulse rate 124 and 
respiratory rate 28 

Laboratory Reports Analysis of the urine showed albumin 
2-f-, sugar 2-f- and no acetone or diacctic acid The microscopic 
examination was negative 

Analvsis of the blood showed 84 5 per cent hemoglobin The 
differential count of the white blood cells gave 30,600 leukocytes, 
with polymorphonuclear leukocytes 89 per cent, lymphocytes 
9 per cent and eosinophils 2 per cent Nonprotcin nitrogen was 
38 mg per hundred cubic centimeters and sugar 278 mg The 
Wassermann and Kahn reactions were negative 
Cultures of material taken from the nose and throat yielded 
staphylococci Eye smears showed staphylococci and gram 
positive rods 

Com sc — During his stay in the hospital the patient went 
rajiidly downhill The temperature ranged between 101 and 
104 F rile diabetes was difficult to control both by diet and 
by insulin On the second hospital day the left eheck became 
involved On the third hospital day the right check rather 
suddenly became purplish, and several small blisters and bullae 
formed which contained clear fluid That night they broke 
and the next day these areas began to discharge pus A direct 
smear revealed staphylococci The lesions were treated locally 
bv bone acid compresses and ultraviolet radiation At no time 
did the patient complain of pain 
Two days before death the blood sugar advanced to 470 mg 
He became comatose Urinalysis showed sugar only 2 plus 
with no acetone A blood culture taken two day s before death 
showed 200 colonics of Staphylococcus aureus per cubic ccnti- 
nietcr The entire right check was a mass of purplish green 
slough The patient died on the eighth hospital day 
Nccropsv — Permission for nccropsv was obtained and tins 
was performed fifteen hours after dcatli by Dr Joseph Lane 
of the department of pathology 
The pertinent changes were a wide area of cdciiia and cellu- 
litis over the entire right side of the face which was of a 
suffused purple-gray bearing areas of ulceration and necrosis m 
places The lungs showed bilateral acute fibrinopiirulcnt 
pleurisy and complete collapse of the left lung with empyema, 
while the right lung showed many subplcural abscesses witli 
a confluent lobular pneumonia involving all its lobes Micro 
SLopic examination of the lungs revealed pulmonary congestion, 
edema and focal abscess formation and diffuse necrosis and 
patchy pneumonia Smear of the abscesses revealed slapbylo- 
cocci 

Case 2 — Hisloix — A white woman aged 55, a housewife, 
admitted March 19, 1937, complained of redness and swelling 
of the right side of the face and fever She died March 22 
The present illness dated back six days before admission 
The patient noted a small "bod” on the inside of tlic left 
nostril There was considerable pain The lesion was treated 
conservatively with hot bone acid soaks and opened sponta- 
neously with free drainage and relief of pain 
The next dav her lip and the skin of the nose on tlie right 
side began to feel warm, turned red and began to swell Bv 
evening It had spread to the right check This was accom- 
panied by fever and malaise A diagnosis of erysipelas was 
made by the local physician and on the following day the patient 
was admitted to the contagious ward of Meadow brook Hospital 
The past history revealed a 1 nown diabetic condition for 
several years She had taken as much as 15 units of insulin 
three times a day plus a diet for the control of the diabetes 
Three weeks before admission she was seen by her physician, 
at which time she was on a strict diet with no msiilm and 
was told that there was a small amount of sugar m the urine 
She was told also that she had had high blood pressure for 
the past two years 

£v(Tini;ia(ioii— The patient was obese When she was being 
examined she was lying quietly m bed, apparently acutely ill 
There was a dull red swelling extending over the right check 
and down the submaxillary region of the neck The lesion was 
slightly raised and the borders were not sharplv demarcated 
There were two small crusts ;ust within the left nostril of 
an apparently almost healed furuncle 
The temperature was 103 4 F (rectal), pulse rate 100 and 
respiratory rate 25 


Laboratory Reports Analysis of the urine showed sugar 
3-1-, acetone 3-1- 

Analysis of the blood showed 100 per cent hemoglobin The 
count of the white blood cells gave 14,000 leukocytes, with 
polymorphonuclear leukocytes 76 per cent, lymphocytes 12 per 
cent, monocytes 12 per cent The Wassermann and Kahn 
reactions were negative 

Cultures of material taken from the nose and throat yielded 
staphylococci 

Course — The patient was treated vigorously for diabetic 
acidosis with insulin and intravenous saline and dextrose solii 
tion until the urine became acetone free The next nioriiiiig 
the chemical examination of the blood revealed sugar 115 mg, 
urea nitrogen 14 5 mg , creatine 1 5 mg The lesion was treated 
locallv with bone acid soaks, and sulfanilamide IS grams 
(1 Gm) every four hours was given by mouth 

In spite of treatment the local lesion became worse At no 
time did the patient complain of any pain The right portion 
of the upper lip to the midline and the adjacent skin of the 
check began to assume, rather suddenly, a purplish gangrenous 
hue on the second hospital day The patient became scmicoina 
tose The urine showed only a 2 plus sugar and no acetone, 
and the blood sugar was 286 mg per hundred cubic centimeters 
A blood culture taken at this time revealed a heavy growth 
ol Staphylococcus aureus 

On the third hospital day the check and lip were definitely 
gangrenous, while the red lesion had spread to the right car 
and down the right side of the neck There was a slight dis 
charge of pus from the center of the gangrenous area on the 
check The patient died that afternoon 

Permission for nccropsv was not obtained 

COMMENT 

Die diagnosis of diabetic gangienc of the face ofters 
little difiicnlty once gangrene appears Early it is inis- 
lakcn for erysipelas Brooks' and Ardesliir* specifi 
cally mention the rescinbiance of the lesions to erysipelas 
cat ly in tlic course of tiic eases seen by them The ease 
desenbed by Bnlgci “ might veiy well have been diag- 
nosed as ciysijtelas from the description of the lesion 
before gangrene developed When gangrene develops, 
the lesion lescmbles llie entity described bv Mcleney," 
which he called hemolytic streptococcus gangrene of 
the skin, and must be differentiated from it Ibis also 
icscmbles eiysipclas m its early stages, but in these 
cases a hemolytic streptococcus can almost always be 
I ccov'crcd 

Diabetic gangrene of the face does not even remotely 
lescinblc the caibuncic seen in cutaneous infections m 
patients with diabetes The diamatic change eii masse 
of an Cl ysipelatous lesion in a diabetic patient to a 
dusky', cvanotic purple aiea with or without the 
devclojnncnt of hhsteis or bullae and tlic subsequent 
hieakdown of tissue with t!ie discliargc of pus is the 
typical course of events 

Unlike diabetic gangrene of tlie extremities, ap 
appaiently' plays no lolc m this type of gangrene the 
youngest patient on i ecoi d was 4 y'cars of age, followc 
by one 8 yeais and two 10 years of age The olocs 
was 65 years of age 

The underlying mechanibin producing the gangrene 
must be quite distinct fiom that causing gangrene o 
tile cxticnnties in elderly diabetic patients, m 'Uion 
chronic obbteiative aitenal disease is of prime m’Pf 
tance Tlieie aie seveial factois to be considered m - 
discussion of the causes of this type of gangrene 1 'C 
IS dcvitalircd tissue in a patient who is susceiMioie 
infection because of bis diabetic condition lrann__ 

8 Ardcshir K Dnbetic Gvngrcnc o{ (lie Nose LanRtl 1 ' 

r I Hcmolylic Slrcptococciiv Gingrcnc Arch Sure 
O 317 (Sept ) 192-1 
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to tlie skin, howc\cr slight, with the evei piesent 
staphylococcus, may be a piecipitaling factor An acute 
arteritis, together with inflammation and edema m a 
small space, can conceivably lead to thrombosis of the 
small blanches supplying the skin, with subsequent 
neciosis of the tissue and ensumg gangrene 

The organism found m our two cases was Slaphylo- 
coccus aureus, which was lecovcied from the facial 
lesions and blood stream in both, and from the meta- 
static abscesses m the lungs of the patient wdio came 
to necropsi 1 he staphylococcus w as obtained on smear 
from the vulva m Elkin’s case, and a hemolytic Staphy- 
lococcus aureus wms obtained on culture fi om the facial 
lesion in Bulger’s case Riven obtained pure cultures 
of Staphylococcus aureus from the blebs m his case of 
diabetic dermatitis gangiaeiiosa 

From the standpoint of piognosis, gangiene involving 
parts of the face m diabetes is not necessarily fatal 
Patients with lesions which involved the nasal septum 
and turbinates, the hard palate, the eyelids, the skin 
of the nose and ears and even the hp have recovered 
Bulger^ cites the case of an elderly physician with 
gangrene of the right half of the tongue who was 
Ining m good health five years after the excision of 
the gangrenous area Only one case involving the 
septum and turbinates ended fatally (Bower’s case 1 
which w'as m the piemsuhn era) All cases mvohing 
the cheek, including the two cases herein reported, were 
fatal 

The complications encountered m the cases presenting 
lesions involving the cheek are dependent on the route 
followed by the infection through the veins draining 
the area If the drainage is into the general circulation, 
septicopyemia and metastatic abscesses are the result 
However, should the infection dram into the veins 
leading inside the skull, cavernous sinus thrombosis, 
meningitis and abscess of the brain may follow These 
complications are usually fatal Complications reported 
with lesions on other parts of the face are the results 
of spread by continuity of tissue Morris’s case 
involving the turbinates and septum w'as complicated 
by the involvement of the adjacent sinus and the third, 
fourth, ophthalmic branch of the fifth, and the sixth 
nenes Brier’s case involving the skin of the ear 
and the area anterior to it was complicated by involve- 
ment of the fifth and seventh nerves Ardeshir’s ® case 
of gangrene of the skin of the nose was accompanied 
by destruction of the underlying cartilage of the ala 
nasi 


Treatment in these cases is both general and local 
General treatment consists of combating the diabetes 
and Its complications with insulin, dextrose and fluids 
The toxemia can be attacked by foicing fluids Staphy- 
lococcus bacteriophage and antitoxin, if available, can 
be tned against the septicemia Transfusions and othei 
supportive measures must be instituted The local treat- 
ment, except when the lesion involves the cheek, is 
to promote drainage and remove slough For lesions 
on the cheek the policy of nonintervention seems to be 
he accepted surgical procedure, although the results 
obtained by this form of treatment are uniformly fatal 
oentgen irradiation may be tried directly over the 
affected area 


10 Morris AG 

'°{‘l‘’ii'r*’' New Yofk State J Med 34 987 (Dec) 1924 
Fiftii ^ J Diabetic Gangrene of Face and Ear Complicated by 

1934 “ Seienth Nerve Iniolvement JAMA 103 1704 (Dec.) 


tion nf ", Gangrene of the Middle Turbinate and Sequestra 

j/k™ Nasal Septum New'" ‘ “ 


SUMMARY 

1 Two cases of diabetes melhtus and staphylococcic 
gangiene of the face reported were fatal 

2 There is a close resemblance of the facial lesion to 
erj'sipelas in its early stages and to hemolytic strepto- 
coccic gangrene of the skin m its later stages The 
diftcrential diagnosis is made by studying the organisms 
involved 

3 Internists and surgeons should both be aware of 
this complication of diabetes melhtus from the stand- 
point of prognosis 

4 Diabetic gangrene of the face is not necessarily a 
fatal disease unless the cheek is involved, with subse- 
quent spread of the infection into the general circu- 
lation with metastasis and death 


IMMUNIZATION AGAINST PERTUSSIS 


JOHN J MILLER Jr, MD 

AND 

HAROLD K FABER, MD 

SAN FRANCISCO 

The prevention of pertussis is today one of the mam 
problems of the pediatrician and school physician 
Isolation of the patient as a means of preventing the 
spread of this disease has in general been ineffective 
The nonspecific character of the cough during the 
catarrhal stage — which Lawson ^ has shown is the most 
infective period — makes early diagnosis virtually impos- 
sible The cough plate is the only means of making 
an early diagnosis By it atypical cases are also dis- 
covered There are many of the latter, as the more 
general use of cough plates now indicates Valuable 
as this procedure is, it is obviously impracticable to take 
plates of all children and adults with coughs A 
decreased morbidity and mortality from pertussis — 
which now is responsible for more deaths than any 
other epidemic disease with the exception of influenza — • 
can be expected only when a potent immunizing agent 
is obtained 

Evidence on the value of pertussis vaccine is noto- 
riously conflicting Since the introduction of vac- 
cine made from freshly isolated (phase I) strains by 
Meyer and his associates “ and by Madsen,^ several 
favorable reports have appeared The numerous 
encouraging reports of Sauer * and of some others = 
using the Sauer vaccine (a phase I vaccine) have stimu- 
lated widespread interest The excellent controlled 
field study at Grand Rapids under the leadership of 
Kendrick ® has provided unequivocal evidence that 


From the Department of Pediatrics Stanford University School of 
Medicine 

This study was aided by a grant in aid from the National Research 
Council 

1 Lawson G M Epidemiology of Whooping Cough Am T Dis 
Child 46 1454 (Dec) 1933 

2 Meyer A H Kristensen M and Sorensen E Acta naediat 
4 21 1924 

3 Madsen Thorvald Boston M 51 S J 192 SO (Jan 8) 1925 

4 (a) Sauer L W Whooping Cough JAMA 100 239 (Tan 

28) 1933 (b) J Pediat 9 120 (July) 1936 (c) Municipal Control of 

Whooping Cough JAMA 109 487 (Aug 14) 1937 (d) Present 

Status of Preventive Inoculations Against Whooping Cough Am T Dis 
Child 54 979 (Nov) 1937 os j uis 

5 Daughtry Denmark Leila Studies in Whooping Cough Am T 
Dis Child 63 587 (Sept) 1936 Kramer J G J Pediit 12 160 
(Feb ) 1937 

6 Kendrick Pearl and Eldering Grace Am J Pub Health 26 8 
(Jan) 1936 Kendrick Pearl J Pediat 9 117 (July) 1936 Kendrick 
Pearl and Eldering Grace A Controlled Study in Pertussis Immiiniza 
tion read at the annual meeting of the American Public Health Assoc, i 
tion Kansas Citj Mo Oct 25 1938 to be published 
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immunization can be accomplished with phase I strains 
On the other hand, Doull, Shibley and McClelland,^ 
using a phase I vaccine prepared in a slightly different 
manner, failed to confirm the results of Sauer and 
Kendrick Furthermore, Seigel and Goldberger,® using 
a commercial preparation of Sauer’s vaccine, found that 
under conditions of intense and prolonged exposure 
protection was not clearcut 

The following field study was undertaken m an 
attempt to contribute evidence to this perplexing prob- 
lem In size and detailed investigation it is not com- 
parable to the studies of the Grand Rapids group ® or 
to the Cleveland group ’’ It is, however, well controlled 
and IS sufficiently large for statistical analysis 

MATERIAL 

Only infants and little children from 6 months to 30 
months of age were studied The majorit}' were under 
1 year All were attending the Stanford University 


the "test” group until the day after the last injection 
Four instances of systemic reaction to the vaccine were 
observed Fever lasted for one day 

The parents of infants in the injected or “test” group 
and of those in the control group were instructed to 
notify the dime of any known exposure to pertussis 
They wdre also requested to bring the patient in any 
time that any cough developed The members of both 
groups were seen in the dime or in the home at inter- 
vals of from three to six months When patients vere 
lost they were declared out of the group as of the day 
last seen When pertussis developed the patient was 
declared out of the group as of the day of onset 

The criteria of exposure which were used were as 
follows 

1 The test or control infant must have played with 
a coughing child in the first three weeks of pertussis 
for at least one hour indoors 


Table 1 — Results i;i Test and Conliol Series joi Entire Period of Study 
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For the period October 1935 through March 193S 

t Diflerenco In communicability rates = 011 per cent ulth atandard error = 13 D per cent 
} Dlflerence In attack rates per child month at rl'k = OOS per cent ±018 per cent 
I Dlflerence In crude attack rates = 8 48 per cent with standard error = 2T3 per cent 
For the entire penod of observation 

H Difference In communicability rates = 59 6 per cent ivlth standard error = 12 4 per cent 
# Difference In crude attack rates = 11 7 per cent with standard error = 3 0 per cent 


Well Baby Clinic Beginning in October 1935 a number 
of infants were injected every month Each month a 
similar number of infants of the same age distribution 
was selected by chance These served as controls No 
attempt was made to select infants with older brothers 
or sisters who had not had pertussis 

The vaccine used was an unwashed suspension of 
freshly isolated phase I strains of Haemophilus pertus- 
sis grown on human blood Bordet-Gengou medium ® It 
was first standardized to contain 10,000 million organ- 
isms per cubic centimeter Later the suspension sup- 
plied contained 20,000 million organisms per cubic 
centimeter A total dose of 80,000 million organisms 
was used, i e 8 cc of the first product and 4 cc of the 
second product This dose was divided into 20,000 mil- 
lion, 30,000 million and 30,000 million organisms and 
given at weekly intervals (Occasionally the intervals 
were longer ) No child was considered to have entered 


7 Doull J A Shibley G S and McClelland J E Am J Pub 

“'fs.egel “anVcoIdberger Esther W Active Immun.ation 
of Tuberculous Children Against Whooping Cough with Sauer s Vaccine 
TAMA 109 1088 (Oct 2) 1937 t, i i f 

^ 9 Supplied by the Cutter Laboratories Berkeley Calif 


2 The test or control infant must have played with 
a coughing child in the first three weeks of pertussis 
at least two hours outdoors 

3 If the duration of the contact was less than this, 
the parent must have seen the coughing child cough 
directly into the exposed child’s face from a distance 
of less than 2 feet (There were only two such tran- 
sient exposures that resulted in escape — one in the test 
group and one in the control group ) No child in this 
study was known to have been exposed more than 
once 

4 An “unknown exposure” is one that must have 
occurred when pertussis develops in a child without 
any known exposure 

The criteria for the diagnosis of pertussis were (1) 
typical whooping cough with whooping and post-tussic 
vomiting (cough plates and blood counts were not done 
in all obvious cases) , (2) cough without the typical 
picture but in which positive cough plates were obtained 

It will be noted that three "possible” cases are 
included in the tables — two in the test group and one in 
the control group These attacks of cough were no 
tjpical of pertussis Cough plates were negative m 
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two of them and the third cliild vas not seen until 
dielnd rcco\crcd from her cough Hiey aic included, 
lio\\e\er, because their histones me suggestive 
Tabic 1 classifies at intervals of si\ months the 
number of children entering each group and the number 
lea\mq each group It also shows the “net strength” 
of each group in each si\ month mtci val and the "child 
months at risk” “ during each interval It is evident 
that the number of controls lags somewhat behind the 
number of test children The child months at risk for 
the control group likewise lags behind that for the test 
group except in the first si\ month interval Control 
children were found somcwdiat more difficult to follow 


RESULTS 


The results are summarired m table 1 The data arc 
complete through March 1938 During the four months 
from April 1 to Aug 1, 1938, some additional exposures 
and cases occurred but the follow'-up data arc incomplete 
and the figure for child months at risk during this 
period IS unknown 

In the two and one-half )ear period from Octobei 
1935 through March 1938 there were m the test group 
twent}-si\ exposures followed by nineteen escapes and 
seien cases of pertussis, two of which arc question- 
able The ratio of exposures to cases — comniunica- 
biht) rate — is therefore 26 9 per cent For the same 
period of time there were m the control group tw'enty- 
five exposures follow ed bj three escapes and tw ent} -tw o 
cases (one of which is questionable), giving a com- 
municability rate of 88 per cent The difference in these 
rates is 61 1 per cent with a standard error of 13 9 per 
cent The standard error is less than one third of the 
difference, i e , the difference is significant The four 
subsequent months of observation, until August 1938, 
slightly increased the communicability rates m both 
groups, yielding a difference in rates of 59 6 per cent 
with a standard error of 12 4 per cent This difference 
IS likewise significant 

The wide difference in the ratio of exposure to 
disease m these two strictly comparable groups con- 
sttutes proof that the vaccine protected most of the 
children who received it The difference in the attack 
rates in the two groups is obviousty corroborative, being 
M statistically significant Comment is unnecessary 
he communicability rate is a more important index 
than the attack rate 

A comparison of the type of exposures in the test 
sad control groups is made in table 2 A familial 
exposure is the most rigid test of immunity In each 
group nine familial exposures happened to occur Six 
vacanated children escaped and a seventh had “bac- 
^enologic W'hoopuig cough” without paroxysms or 

e three children who were attacked had been 
^ccinated at least eighteen months previously The 
Qf escaped had been vaccinated for one jear 


. ^ three escapes occurring in the control group 

exposure of one day or less 
out eleven instances of cases occurring with- 

■ — Qwn exposure in the control group and only one 


'“'•S'sts ol used by Doull and his associates’ which 

minus Ihe end of the preceding sue month 

whom yyertussis has de\ eloped plus one half of the 
" ChvM half of those lost 

carolled at risk is the product of the number of children 

'aroUed for youths during which they were enrolled (A child 

child months at interval would furnish therefore 


occiining m the test group It is probably fair to 
Tssunic that as many unknown exposures actually did 
occur in the test group as in the control group, for 
the child months at risk were somewhat greater in the 
test group This assumption would increase the number 
of exposures in the test group from twenty-nine to 
thirty-nine The ratio of attack to disease would thus 
be from nine to thirty-mne and the communicability 
rate 23 0 per cent 

A classification of the t)'pes of cases noted is shown 
111 table 3 The “mild cases” were all verified by 
positive cough plates or h 3 'perlymphocytosis The 
“atj'pical cases” were diagnosed only because positive 
cough plates w'ere obtained The “possible” cases were 
unproved atypical cases, as was previous!}’ mentioned 
Perhaps they should be omitted Such an omission 
w’ould alter the figures m favor of the test group 

No deaths occurred during the study Onl)’ three 
cases of atypical pertussis occurred in the test group 
— two of these after familial exposure of one week 


Table 2 — Chssificalwn of Exposures 
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* laccinntlon pcrlormed 18 montbs 16 montlis and 20 months prcrl 
onsly ono of these cases was atypical 

t Vaccination performed 6 montbs 5 month® 8 months 12 months 
12 month® and "O months previously 


Table 3 — Types of Cases 


Severe Typical Wild Atypical Possible Total 
Test group 0 3 2 2 2 9 

Control group 3 20 4 1 1 29 


or more These three children had been vaccinated 
fourteen months, eighteen months and twenty months 
previously Twenty-three typical or severe cases 
occurred in the control group 


COMMENT 


The foregoing remarks with regard to type of expo- 
sures and type of cases enhance the evidence obtained 
by a simple comparison of the communicability rates 
m the two groups This evidence implies that the 
vaccine used conferred complete protection on some of 
the children and partial protection on others Typical 
pertussis was seen in only three vaccinated children 
They had been vaccinated more than one year previ- 
ously 

We believe that annual reinjection with a small 
amount of vaccine is advisable A solid antibacterial 
immunity of duration comparable to artificially pro- 
duced antitoxic immunities cannot be expected It has 
not been realized with typhoid or plague vaccines 
Until a test of immunity against pertussis is devised, 
annual or at least biennial reinjection with a fractional 
dose would therefore seem empirically reasonable 


12 A small number of children in the test group were reinjected with 
40 billion organisms in April Xlay and June 1938 It so happened th-il 
none of these have been exposed since reinjection 
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The time required after the administration of 
vaccine for the development of immunity is not 
known Sauer believes that three months is neces- 
sary Schermerhorn has recently presented evi- 
dence from Kendrick’s study indicating that protection 
develops more rapidly Madsen ^ has also held this 
opinion In our small field study the following observa- 
tions have some bearing on this point 
In the vaccinated group 

A prolonged familial exposure beginning fourteen 
days after completion of vaccination resulted in an 
escape 

A transient indoor exposure nineteen days after com- 
pletion of vaccination resulted in an atypical case 
A similar exposure twenty-six days after completion 
of vaccination resulted m a possible case 

An outdoor exposure four months after vaccination 
resulted in a mild case 

Two prolonged familial exposures five months after 
vaccination resulted in escapes 

This information is recorded without comment 
because of its brevitv No conclusions are drawn 
The dose of 80,000 million bacterial organisms used 
m this field study is that advised by Sauer for chil- 
dren under 3 years of age It is also essentially that 
used by Kendrick and Eldermg “ Silverthorne has 
recently observed almost perfect protection with a dose 
of 120,000 million organisms It would seem that the 
quantity used is of great importance Sauer’s lecom- 
mendation of a dose greater than 80,000 million 
organisms for older children seems rational It is 
obvious that a determination of the proper dosage can 
only be empirical until a test for immunity is developed 
The results herein reported have been paralleled with 
the same vaccine in the same community by those of 
Singer-Brooks In a slightly larger vaccinated group 
she found a communicability rate similar to ours 


SUMMARY 


Immunization against pertussis was attempted in 
a well baby clinic Two hundred and eleven infants 
were vaccinated with an unwashed phase I vaccine in 
a total dose of 80,000 million organisms One hundred 
and eighty-two infants were followed as controls 
During a period of thirty-four months there occurred 
twenty-nine exposures in the vaccinated group followed 
by nine cases and twenty escapes During the same 
period thirty-two exposures occurred in the control 
group followed by twenty-nine cases and three escapes 
The difference of 59 6 per cent with a standard error 
of 12 4 per cent in the resultant communicability rates 
was statistically significant 

Of the nine cases occurring in vaccinated children 
only three were typical In these instances vaccine had 
been administered fourteen months or more previously 
The other six cases occurring in vaccinated children 
were mild, atjpical or questionable Of the twenty- 
nine attacks occurring in the control children three were 
severe and twenty were typical No deaths occurred 
in either group 

These observations indicate that the vaccine used 
conferred either complete or partial protection on the 
great majority of those inoculated 


n Schermerhorn L J Round Table Discussion at the Meeting of 
the Amer!™n Semy of Pediatrics Del Monte Calif June 1938 

T Pcdiat 13 279 (Aup ) 3938 t* 'u "NT A T TR 

^ 14 Silverthorne L N and Fra er D T Canad M A J 38 

^^Is'^SinclrBrTOks Charlotte H Round Tabic Discussion a^t the meet 
mg of the American Academy of Pediatrics Del Monte Calif June 
1938 J Pediat 13 292 (Aug) 1938 


Annual reinjection with a fractional doce of vaccine 
IS advisable 

Since this manuscript was submitted one case has 
occurred m the test group One case and one escape 
have occurred m the control group The current com- 
municability rate in the test group is 28 per cent as 
compared to 85 per cent in the control group 
2398 Sacramento Street 


Clinical Notes, Suggestions and 
New Instruments 


AN OUTBREAK OF ANTHRAX INFECTION IN MIXES 
WITH INFECTION OF A RANCH OWNER 

Henrv Pinkerton M D St Lours 

Anthrax infection in cattle, sheep, goats and horses has long 
been recognized as a potential source of human infection, and 
appropriate measures have been taken to protect the public 
against this danger As a result of such measures, the inci 
dencc in human beings has been greatlj lowered, perhaps to 
an irreducible minimum in many parts of the world The 
anthrax bacillus is also known to be pathogenic for rabbits, 
guinea pigs, rats and mice, while dogs, swine, cats, birds and 
cold blooded animals are relatively insusceptible The suscep 
tibility of the mink, as far as can be learned, has not previously 
been reported 

In recent years the artificial breeding of minks has become 
an industrj of considerable importance, and ranches of from 
100 to 2,000 minks are widely scattered through the country, 
especially in the Northern states Standard diets for these 
animals include fish and meat, usually horse meat because of 
its low price Foxes, which are of even greater commercial 
importance than minks, are also large consumers of inexpen 
sive horse meat, but no reports concerning their susceptibility 
to anthrax are available 

Several unusual hazards for man are associated with the 
occurrence of anthrax infection in minks In the first place, 
the common practice of removing the pelts from any animals 
which die suddenly makes ranch workers extremely liable to 
infection, since this operation is carried out with bare hands 
and arms, often with the continuity of the skin broken as a 
result of mink bites and other types of trauma Mink skins 
taken off under these conditions have in the past been sold 
without restriction It seems probable that this practice intro 
duces a serious hazard not only for the subsequent handlers 
of the pelts and garment workers but also for the ultimate 
consumer The contact of infected mink fur with the unpro 
tected skin in the region of the neck must be regarded as 
particularly dangerous 

For these reasons it seems desirable to report the following 
experience, which occurred incidentally to the routine micro 
scopic examination of mink tissues for the diagnosis and con 
trol of mink distemper 

Oct 29, 1938, a ranch owner brought to the laboratory a 
number of dead minks which he said were in excellent health 
on the preceding evening but had died suddenly with convml 
sions and bloody diarrhea During that day and the two fol 
lowing days he lost fifty-eight animals, representing more than 
half of his herd Distemper and most other common causes o 
death in minks were ruled out on the basis of this clinica 
picture It was felt that botulism was a strong possibility 
since this disease has been previouslj reported in minks an 
as a verj remote possibility equine encephalomyelitis was 
considered, because of the recent epidemic of that disease m 
horses and human beings in the localitj 

Autopsy was done on one mink, and all tissues, including 
the brain, were fixed in solution of formaldehjde Bacterio 
logic studies were not made at this time The only obvious 

From the Department of Pathology Harvard Medical School 
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gross pathologic changes «crc a small amount of blood in 
the large intestine, a greatb enlarged, deep red spleen and 
cerebral congestion 

rue dajs later, t\aniination of liciiiato\}lin and cosm stained 
sections of tissues from this animal showed enormous mimhers 
of large square ended bacilli in the blood \csscls of all organs 
Since the tissues of this mmk were fixed only a few minutes 
after death, the diagnosis of anthrax seemed likely and the 
mink rancher was warned of this prohabilitj Unfortunately, 
he had pelted the last of liis dead animals only a few hours 
prei lousl} 

The carcass of one of his minks was obtained, as were also 
three minks from another ranch on which a number of deaths 
with an appareiith identical clinical picture had occurred The 
postmortem picture of all four of these minks was identical 
with that just described, except that m one animal the spleen 
was much smaller, opaque yellowish white and caseous in 
appearance, apparently as a result of total infarction The 
blood and tissues of all four animals contained large numbers 
ol anthrax bacilli Pure cultures of the anthrax bacillus were 
obtained from the spleens of all four animals, and two of these 
cultures prmed fully airulent for mice and guinea pigs 

The dietao factor common to these two ranches and to a 
third ranch on which similar deaths occurred was found, on 
imestigation, to be horse meat bought from the same dealer 
A large piece of this meat, which had been buried by the 
rancher who brought in the first dead minks, was unearthed 
for studs After it had been cut in two and the cut surface 
seared, small fragments were rcnioccd for culture and animal 
inoculation Smears and parafhn sections showed many typical 
anthrax bacilli Cultures were positive for anthrax and injec- 
tion into guinea pigs produced typical anthrax infection and 
death within forty -eight hours 

The dealer from whom the horse meat was purchased was 
Quoted as having said that he killed a sick horse, vvdiich he 
used for making fertilizer, and later killed and butchered on 
the same floor an apparently well horse, the meat of which 
he sold to the mink ranchers It is perhaps theoretically pos- 
sible that meat from a healthy animal might become infected 
in this manner, but it seems more likely that the apparently 
well horse was in reality infected In any case it was clear 
that the minks on two ranches and probably also on a third 
ranch had died of anthrax from the ingestion of infected horse 
meat purchased from this dealer 


The ranch owner first mentioned, three days after pelting 
the last of his minks, noticed a small lesion developing on the 
dorsum of his right hand This lesion, when first seen, Novem- 
ber 6, was S mm in diameter, with a dark red, rather scablike 


center and a raised, almost white periphery There were 
several abrasions on the hand and arm Although there was 
no redness and but little tenderness or surrounding edema, the 


presence of minute blebs, visible only with a hand lens, around 
the elevated margin of the lesion, together with the history 
outlined, raised a strong suspicion of anthrax infection Immc- 
late hospitalization was advised 


After he entered the Peter Bent Brigham Hospital, the 
appearance of the lesion became tvpical of anthrax within 
thirty six hours, and a definite bacteriologic diagnosis was 
made by withdrawing fluid from a bleb with a fine capillary 
conservative treatment, with the administration 
°f (Ifi ®u''um in repeated doses and two injections daily 
® uo Gm of neoarsphenaminc, the patient made a complete 
ecovery, which was uneventful except for a moderately severe 
^mm reaction, with urticaria of forty-eight hours’ duration 
no febrile reaction at any time and only slight 
aegement and tenderness of the axillary lymph nodes 
,, be frequency of anthrax infection in minks in the past and 
e chances of its occurring on a large scale in the future 
^ nnot be definitely stated at present Sudden loss of a large 
am er of minks on a ranch is by no means an infrequent 
possibility of anthrax in these am- 
thai* n ^ apparently not been jiointed out before, it is probable 
j. 'bis infection has occurred m the past without being 
kno infected pelts have been sold without the 

" a ge of seller, purchaser or ultimate consumer Occa- 


sional human infections of this origin may also have escaped 
iccogiiition It IS of interest that the carcass of one of the 
fifty -eight dead minks aforementioned, which in all probability 
was heavily infected with anthrax bacilli, was submitted by 
tlie local veterinary to the veterinary department of a large 
commercial laboratory Tlie report returned was a frank admis- 
sion that a diagnosis bad not been made, in spite of careful 
study 

III view of the probability that the experience detailed does 
not represent an isolated occurrence, it is suggested that state 
boards of health or other proper authorities might advisedly 
take steps to safeguard those engaged in the mink industry, 
as well as the general public, against the dangers implied 
TIic important steps would appear to be (1) more careful 
inspection of slaughterhouses selling horse meat to fur farms, 
(2) a warning to fur farmers not to pelt animals dying sud- 
denly until the possibility of anthrax infection has been excluded 
and (3) burning or careful disinfection of carcasses, pelts and 
other' contaminated objects when the diagnosis of anthrax has 
been established 


1 RACTURE DISLOCATION OF AXIS AND ATLAS 
IN AN INFANT 

R D Padula MD and E J Traced MD Norwalk Covn 


Extensive search of the literature has failed to yield any 
rejiort of a condition similar to the one to be described Treat- 
ment of the condition is evidently rare, probably owing to the 
small number of infants relative to the general jiopulation, to 
their sheltered lives and to the great opportunity for death 
to follow the injury before treatment can be applied We 
hav'e found our case interesting from the standpoints of cause, 
diagnosis and therapy 

REPORT OF CASE 

A months old, poorly nourished white boy was rushed 
into the emergency room of the hospital by an excited father, 
who asserted that the boy had just been severely shaken by 
him The house physician present at once recognized that the 
child was dying He sent the nurse into the halls to look for 
the nearest attending surgeon, while he went about examination 
of the infant’s chest and the administration of oxygen by means 
of a funnel One of us (R D P ) was immediately available 
No abnormaht) of the chest was reported, respiration was 
irregular and poor, and there were cyanosis and generalized 
tonic spasm Traction on the head with counterforce to the 
pelvis abolished spasm and allowed apparently normal respira- 
tion, while relaxation of traction resulted m a return of signs 
of pressure on the medulla and the cord 

Clinical opinion was that probably fracture dislocation of the 
atlas and axis existed While traction and countertraction 
were carefully maintained, the infant was wheeled to the x-ray 
department, where lateral and oblique views were taken These 
showed an anterior dislocation of the axis in relation to the 
atlas and fracture of the spinous process of the third cervical 
v ertebra 

Treatment was instituted without interruption of the stretch- 


ing of the neck A halter for the head was fashioned of adhe- 
sive tape the patient was laid on a firm mattress with the 
head of the bed elevated, a small pillow was placed under the 
shoulders to aid m maintaining hyperextension, and counter- 
traction was maintained at the pelvis This treatment con- 
tinued for two weeks (during much of which time oxygen was 
used and the tent was alwa>s in place) then clinical and x-ray 
evidence showing that reduction was maintained, a plaster 
Thomas collar was applied After three weeks this was replaced 
with a leather and steel collar, which was permanently discarded 
after four weeks At the time of writing, three months after 
injurj the patient has apparentb completely recovered from 
the trauma Motion of the neck is normal and there are no 


neurologic signs 


COMMENT 


This child cried till its father became so provoked that he 
grasped it bj the pelvis and shook it severely The forceful 
hyperextension and hyperflexion of the neck produced not only 

From the Nor^^alk General Hospital 
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the fracture-dislocation but, in the opinion of the neurologist, 
a traumatic encephalitis due to punctate hemorrhage of the 
brain 

Stress IS laid on the value of history in the diagnosis of this 
condition The objective signs presented were those common 
to a large number of conditions not the result of trauma, so 
that it IS hardly likely that the correct diagnosis would have 
been made m this case had not the history of trauma led to 
the application of traction to the head, with the result that 
an almost dead patient began immediateh to revue 

This case illustrates the value of care to prevent undue 
motion during x-ray examination and other diagnostic pro- 
cedures wherever a fracture is suspected, especially m the spine 
and more especially in the cervical portion of the spine Had 
traction been interrupted in this case during transportation 
about the hospital or during x-ray examination, it is believed 
that the patient would not have survived 

SUMMARY 

In an infant, fracture-dislocation of the atlas on the axis 
would probably not have been diagnosed except by the aid 
of the history of trauma 

Where signs are such as can result from intercranial pressure 
or from pressure on the cord, and their degree is such that 
life IS imminently threatened, fracture-dislocation in the cervical 
region should be considered, traction applied to the head may 
be life saving 

The value of splinting fractures during transportation and 
x-ray examination has been illustrated 

Definitive treatment of fracture-dislocation of the atlas on the 
axis by conservative means has resulted in an apparentlj com- 
plete cure in a 4j4 months old child 

502 West Avenue — 637 West Avenue 


A CASE OF HYPERCHROMIC MACROCYTIC ANEMIA 
REFRACTORY TO LIVER EXTRACT 

Abrahau Mahler MD and David Greenberg MD New York 

This case of hyperchromic macrocytic anemia was fatal and 
IS being reported here to illustrate some interesting features 
in differential diagnosis 

REPORT OF CASE 

A woman aged 62 was in fairly good health except for hyper- 
tension until five months before admission to the hospital At 
that time she noted unusual dyspnea on exertion, pallor and 
weakness, all of which increased rapidly within the following 
three months Her physician found severe anemia with a high 
color index in the face of a normal gastric acidity, the figures 
being total acid 75 and free acid 58 X-ray examination of the 
gastrointestinal tract was negative Since liver therapy and 
other measures did not yield a favorable response, she was 
referred to the hospital Here one of us (D G ) elicited the 
additional fact that she had received radiation therapy eight 
or ten times to the left breast for a bloody discharge from 
the nipple some ten years previously The patient could barely 
speak from weakness and was unable to elaborate any further 
on this history 

On examination in the hospital, the following relevant con- 
ditions were noted Very marked weakness and pallor, with 
moderate jaundice, were present The temperature varied 
between 100 and 101 F The red cell count was 1,350,000 and 
hemoglobin was 34 per cent, giving a color index of 126 
Leukocytes numbered 6 980 and the differential count showed 
neutrophils 64 per cent, lymphocj'tes 34 per cent, eosinophils 
1 per cent Blood platelets numbered 40,000 The smear 
showed anisoc>tosis with many macrocytes There were hyper- 
chromia and polychromasia There were poikilocytes, normo- 
blasts and macroblasts The reticulocyte percentage was 6, 
the patient having had liver therapy before admission to the 
hospital 

From the medical service of Dr David Greenberg Jewish Memorial 
Hospital 


Bone marrow, by sternal puncture, showed increased megalo 
blastic activity with diminished numbers of normoblasts Leuko- 
blastic activity was normal The number of megakaryocytes 
was diminished 

The icteric index was 23 The van den Bergh test gave a 
delayed direct reaction Urobilinogen in the urine was increased 
The fragility test showed beginning hemolysis at 5 and com- 
plete hcmoljsis at 4 

Bence Jones protein was absent from the urine There was 
no nitrogen retention and no diabetes mellitus There was no 
glossitis or atrophy of the tongue and no definite evidence of 
involvement of the spinal cord The spleen, liver and lymphatic 
glands were not enlarged There was no gross or occult bleed 
ing from the gastrointestinal tract The feces showed no ova 
or parasites Pelvic examination revealed no bleeding or evi 
dence of a malignant condition There was no bleeding from 
any of the mucous membranes, nor was there evidence of a 
malignant growth anywhere that might have accounted for the 
anemia 

The patient on admission and every few days thereafter 
received a blood transfusion of from 250 to 500 cc The trans- 
fusions did not halt the downward trend Concentrated liver 
extract intramuscularly was given daily in doses of from 1 to 
6 cc throughout her period of hospitalization, which was three 
weeks There was a reticulocyte response up to 14 per cent 
after seven days of liver extract This was encouraging, but 
the bone marrow failed to follow through with an increased 
output of red cells On the contrary, each few days brought 
a steady decline in red cells and hemoglobin content, so that one 
week before death the red cells numbered 560,000 and the hemo 
globm was 17 per cent, the color index 1 5, and the leukocytes 
numbered 11,700 with 74 per cent neutrophils 

COMMENT 

The tentative diagnosis in the very beginning of our study 
was pernicious anemia, for this was indeed a severe macrocytic 
hyperchromic anemia, with evidence of destruction of the red 
blood cells, increased activity of the megaloblastic marrow and 
the usual alterations of the red cells in the penpheral blood 
However, the presence of hydrochloric acid m the stomach, the 
absence of lingual signs, the absence of definite neurologic 
changes, the absence of the usual leukopenia and granulocyto- 
penia and, above all, the failure to respond to hemopoietic prin 
ciple all served to show that this macrocytic anemia was not 
pernicious anemia 

It IS now generally accepted that the hemopoietic pnnciple 
is absolutely necessary for the physiologic maturation of the 
megaloblast An inadequate supply of it results in a macrocytic 
hyperchromic anemia It is formed in the stomach by the 
action of the intrinsic factor — an enzyme hemopoietin secreted 
by the gastric mucosa — on the extrinsic factor which is present 
in proteins It is not formed in pernicious anemia because of 
the failure of the gastric glands to secrete the intrinsic factor 
This failure to secrete intrinsic factor is practically always 
associated with a failure to secrete free hydrochloric acid 

Since m the case reported here there was normal gastric 
acidity. It IS safe to assume that there was no deficiency m 
hemopoietic principle 

In spite of a normal gastric acidity and normal production 
of hemopoietic principle, the bone marrow may still be unable 
to mature the megaloblast, and a hyperchromic macrocytic 
anemia may result because of a deficient delivery of the hemo 
poietic pnnciple to the bone marrow, which may occur in the 
following three situations 

1 Diminished absorption from the intestine Examples are 
sprue, idiopathic steatorrhea of adults and intestinal parasites, 
such as fish tapeworm 

2 Defective storage in the patients liver Examples are 
cirrhosis of the liver, acute toxic hepatitis and acute jellow 
atrophj 

All the clinical conditions listed under 1 and 2 were effec- 
tively ruled out by the absence of supporting history, phjsiCT 
signs and laboratory data Furthermore, they were all ruled 
out by the failure of our patient to show a favorable phjsio 
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logic response to ndcqintc dosoRc of porciilcnl liver c\tnct, 
for the 'iiicmn m all these conditions docs respond to liver 
extract 

3 Dcfcctnc utilization of the licinopoictic principle bj the 
bone marrow cren thoiiRh cnouRh of it is made m the stomach, 
enough absorbed from the mtestme and enough stored in the 
Iner 

This IS a definite clinical sjndromc and was named achrestic 
anemia bi Israels and Wilkinson' It is a fatal hjporchromic 
macrocjtic anemia Like i>crnicious anemia it has a mcgalO' 
blastic marrow with similar changes in the red cells of the 
pcnpheral blood, but it differs in that the Icukohlastic function 
of the marrow is usualK normal, so that there is no leukopenia 
or grannloci topema rurthcrinorc, there arc no achlorhjdria, 
no changes in the tongue, no digcstisc disorders, no involvement 
of the nervous svstem and no enlargement of the spleen or liver 
The reaction to the van den Bcrgli test vanes It is usually 
negative and occasional!} dcla}ed direct or indirect rniallj 
there is no plivsiologic response to adequate administration of 
liver extract bevond a transient rcticuloc} tosis There is an 
adequate siipplv of hemopoietic principle in the patient's liver, 
for extracts made from such a fiver post mortem arc just as 
effective as commercial liver extracts m the induction of remis- 
sion in pernicious anemia The bone marrow of these patients 
IS deprived of hemopoietic principle m spite of an adequate 
suppi} in the liver According to Israels and Wilkinson these 
patients arc unable to utilize the hemopoietic principle for 
anj one or a combination of the following three reasons 

1 Failure to mobilize the hemopoietic principle from the 
tissue stores 


2 Deficiencj of some undiscovered factor 

3 Utilization prevented b} an inhibiting factor 

Our case fits into this sjndromc — achrestic anemia — very 
well and that diagnosis is highly probable Final proof can 
be obtained onlj bv extracting the patient's liver post mortem 
and showing that it contains an adequate supply of hemopoietic 
prmciple, and further demonstrating the absence of a lesion 
of the bone marrow which irritates the erythropoietic tissue 
resulting in increased megaloblastic activity, such as myeloid 
leukemia The latter was ruled out by the absence of an 
enlarged spleen, the absence of immature granulocytes in the 
peripheral blood and the presence of normal Icukoblastic tissue 
in the marrow 

Finally it is necessary to consider wJiethcr maturation of the 
niegaloblast was disturbed or impeded by previous radiation 
therapj The effects of radiation are shown classically by 
leukopema with granulocytopenia, thrombocytopenia and dys- 
hemopoiesis The red blood cells show but little evidence of 
regeneration They are normal in size and show but little 
polychromasia or poikilocytosis Hemorrhagic phenomena are 
prominent as well as are tendencies to necrosis of the mucous 
niembranes However, m the individual case not all the ele- 
ments of the marrow need be injured simultaneously or equally 

t IS conceivable that a susceptible marrow might be injured by 
ra lation therapy m a selective manner, causing dyshemopoiesis 
wthout dysmyelopoiesis but with depression of the megakaryo- 
'^''■J'”'*-hon, thus giving the picture found m our case Rhoads 
Barker 2 m a recent paper described cases of aplasia shovv- 
mg macrocytosis with alteration in the shape of the red blood 

0 s frying from normal to profound Whitby and Britton’ 

01 lb Lescher and Hubble ■* find a high color index Some 

ese cases of aplasia therefore may be confused with hyper- 
anemias because the precursor cells are 

Th' fi but their maturation is interfered with 

som diagnosis in this case therefore rests between this 

athr^' t ^ ''"“’'fhodox conception of aplasia and the picture of 
wcieVit with which this case harmonizes so well The 

anem evidence, in our opinion, strongly favors achrestic 
la as described by Israels and Wilkinson 
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Special Article 


CONFERENCES ON THERAPY 

THE CHOICE or DRUGS 

Notf — These ore actual reports, slightly edited, of con- 
ferences by the members of the Departments of Pharmacology 
and of Medicine of Cornell University Medical College and 
the Nctv York Hospital The questions and discussions involve 
participation by members of the college staff, students and 
visitors 

Dr Harry Gold It is a major accomplishment 
in drug therapy to be able to select wisely from a host 
of preparations of the same fundamental drug, each 
differing from the other in minor properties and in 
major claims At least three factors constitute the 
basis for selection (1) sound pharmacologic evidence, 
(2) clinical experience which meets high standards of 
scientific evidence and (3) cost This morning we shall 
have time to consider choice m but few of the major 
groups of therapeutic agents Dr Eggleston will con- 
sider choice among the digitalis preparations and the 
purine bases 

DIGITALIS , PURINE BASES 

Dr Cary Eggleston Today well standardized, 
reasonably uniform and trustworthy preparations of 
digitalis are commercially available in considerable 
numbers Experience and pharmacologic studies seem 
to indicate that our choice of digitalis bodies should 
largely be limited to one for oral administration and 
one for intravenous administration, with immeasurably 
less emphasis on the problem of the choice, today at 
least, of one for parenteral administration other than 
intravenously 

Pharmacologic evidence shows quite definitely that 
there is no digitalis body for oral administration which 
IS superior to digitalis leaf itself Some of the par- 
tially purified extracts of digitalis are equally valuable, 
equally potent and equally useful, but for the most part 
they are considerably more costly to the patient, and 
so far as I am aware there is no satisfactory evidence to 
support the claim that they are m any way superior to 
digitalis leaf An accurately standardized digitalis leaf, 
which is obtainable from any one of several manufac- 
turers, is about all that is needed for oral administra- 
tion However, one should be certain of accurate 
standardization and that there are no false claims by 
the manufacturer and no slips from the straight and 
narrow path We had an experience of a senous slip 
on the part of a manufacturer, which vve feel was 
probably intentional and which resulted in considerable 
digitalis poisoning m the course of an experiment We 
laid a little too much faith at the door of this manu- 
facturer and accepted his statement as to the standardi- 
zation of the digitalis As a matter of fact, he was 
consciously supplying a preparation of digitalis that 
was more active than the standard of potency which 
he claimed and which he published on his labels But 
any accurately standardized powdered leaf is likely to 
be thoroughly satisfactory for oral administration 

For intravenous administration there are a good 
many available digitalis extracts, most of which are 
more or less complex m composition The most satis- 
factory m clinical tests appears to be not a digitalis 
extract but crystalline strophanthin-G or ouabain This 
preparation has the advantages of solubility, small dose 
and relative uniformity, being a crystalline preparation 
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Its dose IS minute The single dose should not exceed 
0 5 mg given to a patient who has not previously been 
digitalized within a brief period of time, say from ten 
days to two weeks The complex digitalis extracts, 
among which are the proprietaries and specialties such 
as digifohn and digitan, may be used I myself feel that 
very definite preference should be given to the crystal- 
line strophanthm 

For intramuscular or subcutaneous injection there is, 
in my personal opinion, no satisfactory preparation 
because all the digitalis bodies which are in any way 
potent in their cardiac activities are more or less con- 
siderably irritant to the subcutaneous tissues Further- 
more, those which are sufficiently soluble in aqueous 
menstruums or in menstruums containing very small 
amounts of alcohol are generally composed of those 
portions of the digitalis glucosidal content which are 
rather untrustworthy in their absorption Finally the 
digitalis bodies are for the most part not very well 
absorbed from the subcutaneous tissues irrespective of 
their composition I have had the misfortune to witness 
rather serious necrosis of tissue and ulceration from 
the administration of digitalis bodies subcutaneousl> 
Since, therefore, there is no particular advantage to the 
patient from the administration of digitalis bodies sub- 
cutaneously or intramuscularly, other than ouabain 
intramuscularly, in point of rapidity of action and cer- 
tainty of absorption, it would seem to me to be wiser 
largely to limit our administration of digitalis either to 
the oral route or to the rectal route when the oral route 
IS not available because of nausea or vomiting or similar 
factors, and the intravenous route m emergencies 

Digitalis is reasonably cheap if one uses preparations 
of the whole leaf which are official in the U S Phar- 
macopeia It IS often rather costly if one uses the 
proprietaries or specialties, which, as Dr Gold has 
said, possess claims that are quite out of proportion to 
the merits of the preparation 

As to the xanthine denratires I can speak with less 
confidence It appears from evidence available as 
though most of the soluble xanthine derivatives were 
possessed of essentially the same actions, differing 
primarily in the intensity of the action and secondarily 
in their tendency to promote gastrointestinal irritation 
and to be ill tolerated by the gastrointestinal tract It 
would be very nice were it possible to say that this 
preparation rather than one of the others was much less 
irritant to the gastrointestinal tract There would not 
be much problem for choice It has been my experi- 
ence that choice must be directed to a considerable 
extent by the individual patient’s ability to take the 
preparation All the soluble xanthine derivatives are 
capable of irritating the gastrointestinal tract and pro- 
ducing digestive disturbances, even nausea and vomit- 
ing Some seem to possess this disadvantageous feature 
to a lesser extent than others The calcium double salt 
of theobromine appears to be one of these In efficient 
doses ammophylhne is often very well borne by the 
gastrointestinal tract Theobromine with sodium sali- 
cylate IS at times well borne There are other occa- 
sions on which each of these is rejected by the 
gastrointestinal tract Therefore we must, I think, make 
our selection by the effective but crude method of trial 
and error m any individual patient 

As for their potency, the theophylline derivatives 
appear to be more potent as diuretics than theobromine 
or than the other xanthine derivatives That is about 
all I feel that we are justified in saying 


I should like to intrude on a subject that is coming 
up in a few minutes and while I am on my feet mention 
the question of morphine and other opium derivatives 
for hypodermic administration It has been my obser- 
vation and my experience that none of the substitutes 
for morphine possess any significant advantage over 
morphine itself for subcutaneous administration Some 
are more potent, as for example dilaudid They all 
have similar disadvantages in their capacity to produce 
nausea and vomiting and their high degree of toxicity 
in overdoses I myself think that morphine, our old 
standby, m the majorit}' of cases serves every desirable 
end in the opiate class for parenteral administration 

HORMONES OR ENDOCRINES 
Dr Ephraim Shorr Let us consider first the 
disturbances of the th 3 'roid gland The reasons for 
the early therapeutic success with the thyroid hor- 
mone lay in its oral efficacy There has actually been 
little advance in its clinical application since 1892, 
when It was suggested that the fresh thyroid of a 
sheep fried slightly and served with currant jelly was 
an excellent mode of administration of the gland 
Today we modify its administration only to this 
extent, that w’e defat and dry the gland and insist 
that the preparations adhere to definite standards of 
iodine content It is not the purpose of this clinic to 
discuss the various indications for the use of thjroid 
substance and I will content myself with saying that, 
wherever there is an indication for thyroid therapy 
because of thyroid insufficiency uncorrectible by other 
means, the preparation of choice is any one of the dried 
thy'roid substances which conform to the standards of 
the U S Pharmacopeia Crystalline thyroxin is also 
available, but except for experimental purposes and 
for intravenous use wdien such seems unavoidable I 
do not think it has any place in general therapy It is 
mucli less reliable wdien given orally than the dessicated 
thyroid preparations A w'ord of caution should be 
said with regard to the rapidity of thyroid replacement 
In long-standing myxedema the readjustment to the 
higher level of cardiac activity should be brought about 
very slowly to avoid cardiac embarrassment 

It should be remembered that, unless thiroid insuffi- 
ciency IS due to atrophic changes m the gland, the gland 
IS capable of elaborating its own thyroid hormone if 
given sufficient amounts of iodine To permit this to 
occur It IS merely necessary to administer relatively 
small amounts of iodine by means of any one of a 
number of iodine preparations That used m this clinic 
IS the syrup of hydriodic acid, which contains about 
13 mg of iodine in each cubic centimeter One cc a 
day IS adequate This preparation is more palatable 
and more convenient to take than compound solution of 
iodine (Lugol’s solution) Furthermore, it is a per- 
sonal gesture against the erroneous notion that the form 
of iodine contained in compound solution of iodine 
makes the latter superior to other iodine preparations 
The amount of thyroid hormone needed for complete 
replacement therapy in genuine myxedema is surpris- 
ingly small It IS indeed a rare case which will need 
more than 3 grams a day, and many do very well with 
less The daily dose is best administered at one time 
and It serves no purpose and certainly causes incon- 
veniences to divide the dose as is often done 

Quite distinct from the use of thyroid in replacement 
therapy is its use as a drug We should be careful to 
separate clearly these tw'O uses There are undoubted y 
those who function better when taking small amoun s 
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of thyroid ns n stiiinilnnt to activity I cannot, how- 
eier, escape the impression tliat the thyroid hormone 
IS used far too frequently foi this pin pose and that a 
more careful considci ation of the factors underlying the 
fatigue for which it is gnen would rew-ard Iioth the 
physician and the patient ivilh a inoic fuiidaniental 
solution of the problem 

When one is dealing witli the oveiactivity of the 
tlqroid gland which occurs m Graves’ disease, iodine 
IS of course the most valuable therapeutic agent what- 
ever mode of thei ap} , consei vativc or surgical, is chosen 
Here again relatncly small amounts of iodine (say 
15 to 30 mg a dav), appcai to be adequate, although 
much larger amounts are usuallv gnen and with appar- 
ent safet) It IS not my impression that, when small 
amounts of iodine fail to bring about the desired 
therapeutic effects, aii} thing is cicr gamed by increasing 
greatly the amount of iodine administered 
In the treatment of the diseases of the adrenal 
cortex, of which Addison’s disease alone is susceptible 
of endocrine therapy, two therapeutic agents are avail- 
able The first and cheapest of these is sodium chloride 
111 amounts of from 10 to 20 Gm a dai , best by mouth 
when tolerated, parentcrally if necessary, sodium 
chloride is often able to bring about considerable relief 
from the symptoms of Addison’s disease In some cases 
of a milder sort it alone ma} suffice In more severe 
cases the preparations of the adrenal cortical hormone 
must be used in addition There are available several 
such preparations, some more potent than others A 
serious deterrent to their use is tlicir costliness This 
problem may be solved by' the sy'nthctic preparation of 
effective hormone which gives promise of being shortly 
available An oral preparation adsorbed on charcoal 
is also available, but there is little evidence that it con- 
tains, m the amounts which can be given at present, 
enough of the hormone to serve for complete replace- 
ment in Addison’s disease It is not unlikely, how'ever, 
that the hormone w’lll eventually be given orally, since 
there is good evidence that it is effective by that route 
in animals 

Parathyroid insufficiencies can be dealt with very 
effectively by w ell standardized and commercially avail- 
able extracts of the parathyroid gland Treatment with 
this extract, the chemical constitution of which is still 
unknown, should be supplemented by the x’ltamms 
influencing calcium absorption and utilization, such as 
iitamin D, and by' dietary measures to increase calcium 
intake and absorption Remember that most of the 
eases of parathyroid insufficiency m adults occurring 
either spontaneously or after thyroidectomy can be 
effectively controlled w’lthout the use of parathyroid 
eyract simply by means of a high calcium intake and 
'itamin therapy 

When we turn to the pituitary gland we find avail- 
\ 'n hormone pitressin, from the posterior 

° e, the use of which m diabetes insipidus is extremely 
e ective m bringing about relief from the marked 
mresis Pitressin is effective not only parentcrally 
out also intranasally 

of the hormones of the anterior lobe of 
va^ 3s yet still quite unsatisfactory A 

nety of fractions, all with supposedly specific func- 
ns, have been prepared Their chemical nature is 
^ and their therapeutic uses except in a 

lari 5° , which I shall discuss briefly are still 
tigat ^ on animal rather than clinical inves- 


riiere is as yet little evidence for the gonadotropic 
activity of such hormones in women In males they 
are useful to assist m the descent of the testis in cryp- 
torchidism if the failure of descent is not due to 
anatomic defects They arc also of value m hypo- 
gonadism, 111 which they arc capable of increasing the 
growth of the testis and secondarily of the penis These 
gonadotropic principles of the anterior pituitary arc, 
however, no more effective m these two conditions than 
the pregnancy urine extracts or the placental extracts, 
w'hich apparently contain a similar principle or prin- 
ciples These preparations arc usually standardized m 
rat units In cases of undescended testis it is customary 
to give from 200 to 500 rat units subcutaneously three 
times a w'cek It is generally agreed that a six months 
trial of such therapy should be given before resorting to 
surgery It may' well be that some of the cases that 
faded to respond with these customary doses may 
respond to higher doses of a thousand rat units three 
times a week or more Avoid excessive gonadal devel- 
opment 111 youngsters, since such sexual precocity may 
bring oil new problems 

In the impaired development of the gonads of the 
eunuchoid type it is generally necessary to employ 
large amounts of the hormone As much as from 1,000 
to 3,000 rat units three times a week may be necessary' 
Because of the protein content of these preparations, 
tolerance to these higher doses should be brought about 
slow'Iy, otherwise unpleasant symptoms, such as local 
pain, general malaise and fever, may result Gonado- 
tropic hormones extracted from mare serum gne 
promise of effectiveness, but not enough work has 
been done as yet to say more than this for the present 

The male hormone is now available m cry'stallme 
form as testosterone propionate Two reliable prep- 
arations of this hormone are commercially available m 
5, 10 and 25 mg amounts The most definite indica- 
tion for their use is the failure of sexual function 
which occurs after surgical castration This is, of 
course, replacement therapy Sexual function can be 
restored m such cases with the administration intra- 
muscularly of 25 mg three times a week and in some 
cases 10 mg three times a week The effects aie 
obtained only as long as treatment is continued This 
hormone can also be used to assist in the development 
of the external genitalia m male gonadal insufficiencv 
It also brings about increased sexual function m these 
cases But it must be recognized that it is preferable 
to rely more on the gonadotropic hormones, which can 
induce testicular grow'th, so that the patient may then 
elaborate his own hormone The two types of hormones 
may be used in conjunction with benefit in this 
condition 

Whether or not the male hormone will be of benefit 
in that rather vague state in the male which corresponds 
to the female menopause is a matter for further study 
I have had no success in treating cases of psychic 
impotence Strangely enough, the male hormone 
promises to be of some use in women, for there is 
evidence that it is effective m controlling menorrhagia 

When we turn to the female sex hormones we find 
a much more satisfactory situation There are three 
naturally occurring and commercially available estro 
genic hormones These are the ketohydroxy the 
dihydroxy and the trihydroxy estrm Of these 
found only the ketoHydroxy and the dihydroxy estrms 
therapeutically effect.ye These estrogXtorSS 
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like the thyroid hormone, are effective by mouth as 
well as when given intramuscularly The intramuscular 
route IS however the more efficient The amounts 
necessary for complete replacement in the menopause 
vary from about 1,000 rat units three times a week to 
as much as 5,000 rat units daily From this great dif- 
ference from patient to patient it is apparent that each 
patient must be considered as an individual therapeutic 
problem from the aspect of dosage I might suggest 
as an average dose 2,000 rat units three times a week 
Theic are various methods of gaging the completeness 
of replacement therapy That employed m this clinic 
is the development of a follicular vaginal smear It is 
our practice to maintain replacement therapy for a 
period of from four to six weeks and then stop Treat- 
ment IS resumed when symptoms reappear Patients 
should be warned about the possibility of pseudomen- 
strual bleeding on stopping treatment and reassured as 
to its significance When these hormones are given by 
mouth, approximately twenty times the amount given 
intramuscularly are needed to produce an equivalent 
effect In comparing the various commercial prepara- 
tions as to effectiveness we have found that the rat 
units offer a more reliable index than the international 
units indicated on the labels The estrogenic hormones 
are also useful m bringing about the development of 
secondary sex characters m states of primary amenor- 
rhea In such cases our procedure is to give enough 
hormone over the course of two weeks m each month 
to produce a follicular smear This is usually followed 
by a pseudomenstruation and m time by tlie develop- 
ment of a typical feminine conformation 

There remains one other female sex hormone to be 
discussed, the hormone of the corpus luteum, which is 
commercially available as a synthetic preparation 
Unfortunately its clinical use has not been extensive 
enough for us to know very much about what it may 
do There is good reason to feel, from studies which 
have shown its abnormally low production m habitual 
abortion, that it may well be useful m maintaining preg- 
nancy m such conditions Its scarcity and costliness 
have usually resulted m its use m much too small 
amounts to be effective To judge from the level of 
excretion, it is hardly likely that we can anticipate proper 
replacement with this hormone in amounts less than 
10 mg a day 

I hope I have not sounded too fiessimistic a note 
regarding many of the newer glandular preparations 
I feel that extraordinarily rapid strides have been made 
during the past few years 

ARSENICAL AND BISMUTH PREPARATIONS 

Dr Walsh McDermott It takes so long for any- 
thing to happen to anybody with syphilis that the exact 
evaluation of any drug is a thing that must not be made 
too quickly Arsphenamme has been out for only 
twenty-eight years and we still don’t know all the things 
that It can do In the clinic we use only six drugs 
three trivalent arsenicals, one pentavalent arsenical, one 
heavy metal, potassium iodide The three trivalent ones 
are arsphenamme, neoarsphenamme and mapharsen, 
mapharsen being used only extremely rarely in certain 
special cases We believe arsphenamme to be the drug 
of choice m the treatment of early and latent syphilis 
We feel that neoarsphenamme should not be used 
unless there is a defimte indication for it We use 
neoarsphenamme only m people who either have 


cardiovascular syphilis or have had some reaction to 
arsphenamme Before arsphenamme is given it must 
be neutralized We give it by the gravity method, and 
that IS cumbersome m private practice , m fact, that is 
what has limited its use However, recently one com- 
pany has put out a preparation of arsphenamme and 
gives along with it the exact amount of sodium 
hydroxide m individual ampules so that it is almost 
as easy to administer arsphenamme m private practice 
as It is to use neoarsphenamme, and the comparison 
between the two drugs from the point of view of therapy 
shows a high score on the side of arsphenamme 
Mapharsen we use only m some patients who cannot 
take one of the other two drugs We feel that 
mapharsen, which is an arsenoxide derivative, presuma- 
bly the active principle of arsphenamme, may prove to 
be a very valuable drug We know it will kill spiro- 
chetes We do not know what it will do to the central 
nervous system or to the cardiac system, and it will 
take years of patient investigation before we shall be 
able to discover this It does cause much fewer minor 
reactions and can be used for people who have trouble 
with the other drugs 

The reactions are important matters m the anti- 
syphilitic drugs Between arsphenamme and neo- 
arsphenamine there is practically no difference as far 
as the major reactions go, which we consider as 
jaundice, skin reactions and blood dyscrasias The 
minor reactions, namely gastrointestinal upsets, head- 
ache and nitntoid reactions, are more common with 
arsphenamme Wffien you are administering these 
drugs It IS very important to be sure that the patient 
has not eaten before taking it and does not eat for three 
hours thereafter To some patients who have had skin 
eruptions we have been able to give mapharsen although 
they have very definite sensitivity to the other arsen- 
icals, but that is not the case m all patients by any 
means Also m people with jaundice after recover) 
we are able to go ahead with an arsenical drug, but 
there you have to consider each case separately Tr)'- 
parsamide is a pentavalent arsenical which has value 
only m disease of the central nervous system It can 
be used m any case of syphilis of the central nervous 
system m which there is a lesion that would constitute 
a contraindication to one of the trivalent arsenicals 
By that I mean it can be used m cases of combined 
central nervous and cardiovascular syphilis in full doses 
for the central nervous system syphilis without m 
any way damaging the status of the cardiovascular 
syphilis When you are giving tryparsamide you 
must be sure to give some treatment with the other 
antisyphihtic drugs to prevent progression of syphilitic 
lesions aside from the central nervous system disease 
The dangers to the eye m tryparsamide treatment are 
grave, so that its administration m private practice 
IS very hard unless you have a patient who can be seen 
in an eye clinic or by an eye spieciahst any time you 
wish 

We use bismuth compounds in place of mercury 
There are fewer reactions after them locally, m the 
kidney, and in the mouth We have those reactions 
from bismuth compounds but they are not so frequent 
or so pronounced as after mercury Furthermore, all 
the available evidence seems to show that bismuth 
compounds are more effective therapeutically than 
mercury We use an insoluble preparation of bismuth, 
the insoluble suspension of bismuth subsalicylate in oil 
The reason we believe in an insoluble preparation is that 
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Me wish to creite a ccitain steady low level of bismuth 
m the blood, and it is clieapest It is clie ipci for the 
patient and clieaper for us llic soluble bismuth com- 
pounds Inae to be given two or three times a week, and 
\ou get a fluctuating level of bismuth m the blood The 
minor reactions arc the things that arc moic common 
We classify tlicni euphemistically as mmoi, but tliey are 
not minor to the patient Nausea and \omitmg may be 
minor to us, hut to tlie patient on a si\ty-eightii street 
bus it IS major .md so you ha\e to be careful about 
such things, but aou can b} changing the dosage and 
sometimes the diug do a great deal The dose \sc use 
of arsphenaniinc is 0 4 Gm m a man and 0 3 Gm in 
a uoman, of neoarsphenaminc it is 06 Gin in a man 
and 045 Gm in a woman , of majiliarscn it is much less, 
60 mg in a man The trvparsamide dosage is way off 
from the otliers, being 3 Gm for a normal dose 
We have read in the papers recently about the acci- 
dent resulting from inipioper neutrahration and that 
IS something those of us who handle these drugs wake 
up in the iiiglit w orr} ing about ^Ve tal^e the utmost 
precautions here, keeping the two drugs in different 
parts of the clinic, but even so w'C keep in mind the 
necessity of checking the procedure at cvei) point 

LIVER A^D IRON PREPARATIONS 


Of DRUGS 

sulfate 111 some type or other, three doses daily after 
meals, so that the adult patient is receiving a total of 
at least 0 5 Gm of iron as iron a day One way of 
dmiinislnng gastrointestinal disturbances with iron is 
to start with a small dose and inciease daily to approach 
an optimum 

Liver extracts have recently been standardized on the 
basis of a unit system Tliose working with parenteral 
liver extract — the most effective way to treat a patient 
— felt tile need of a dosage m units as in the case of 
insulin Ihey spent a long time trying to develop a 
unit They now have a unit, which is defined as the 
amount of liver extract daily which in at least three 
patients with pernicious anemia under standard condi- 
tions will produce a standard reticulocyte response 
Patients differ and the unitage is made to dejiend on 
the particular patients that have been studied Since 
the strength of the unit is variable, we must gne ver}' 
large doses and use the effects in our patients as our 
guide Iherefore our policy is to do this A patient 
with a relapse is given a large dose of liver extract, 
from 15 to 30 units a day for four consecutive days 
Then the patient continues to receive this dose two or 
three times a w'eek, that is, after the reticulocytes have 
returned to normal and the red cell count has begun 


Dr Paul Reznikoip If a patient needs liver we 
give him liver, and if a patient needs iron w'e gne 
him iron, not a mixture of the two However it is 
not quite as simple as tint Most patients can take 
iron III almost anj form, either reduced iron, ferric 
and ammonium citrate, or ferrous sulfate, but w'e have 
been using ferrous sulfate because it is cheaper, it can 
be given in effective dosage without gastrointestinal 
disturbance in most patients, and actually it is admin- 
istered in smaller doses because it is probably more 
easily absorbed The ordinary type of ferrous sulfate 
ive use here comes in tablets Each of these tablets 
contains about 60 mg of iron Originally it wms 
thought It was necessary to give to an iron-deficient 
patient 1 Gm of iron a daj I think that is more than 
IS necessary We think now an adult patient with iron 
deficiency, anemia, can get along perfectly well with 
05 Gm a day That would mean about nine of tliese 
tablets or three tablets three times a day , and because 
iron may upset the gastrointestinal tract we give it 
after meals 

There is another type of ferrous sulfate which is 
even more easily tolerated, and that is the elixir A 
dose of 4 cc contains 0 12 Gm of ferrous sulfate and 
remember that ferrous sulfate is only one- 
tnrd iron The other types of iron are effective but 
nave to be given in large amounts as a rule Iron and 
citrate has to be given in daily doses of 
a out 6 Gm and reduced iron of about 1 to 3 Gni to 
a comparable effect There are about 500 iron 
products that have been on the market, and I don’t 
ink It makes very much difference which one is used 
c nave m this hospital experimented with the ferrous 
guconate Our original idea was to see if we could 
na ^ P^'^cnteral type, but it is not practical to give iron 
a 1 ’con is a substance that has to be 

P cn daily for a long period, at least a month m most 
a m^’ pahents have been injected daily for 

miirL much difference how 

prpat ** taken in the process, they will have a 
fore marks which make it unpleasant There- 

trank we might say that today we use ferrous 


IVhoIcsale Druggist^ Prices, 1938 


Proprietary 

(per Ounce) 


PbcDacetm 

$0 62 

Asjnrm Bajer 

0 75 

Veronal 

3 00 

Atophan 

2 75 

Duotal 

1 10 

Urotropm 

0 25 

Tol>sin 

2 00 

Luminal 

6 90 

Trional 

1 90 

SuUonal 

1 70 

Diurclin 

1 85 

Aristo) 

1 80 


Nonpropnetary 

({per Ounce) 

Acetophcnetiden $0 16 

Acetylsalicylic acid 0 13 

Barbital 0 56 

Cmchophen 0 35 

Guaiacol carbonate 0 30 

Jrethenaroine OIS 

Neocinchophen 1 04 

PhenobarbUal 0 57 

Sulfoneth)lmethane 0 70 

SuUonmethane 0 55 

Theobromine with sodium 
salicylate 0 25 

Thymol iodide 0 45 


to rise By the method of trial and error we determine 
the maintenance dose which will keep the patient at a 
normal red blood cell count, 4 5 million for women 
and 5 million for men 

One other thing which I have time to call to your 
attention is this While it is more convenient to give 
fewer cubic centimeters per dose, liver extract loses 
potency in the process of refining For example, the 
10 cc product we used to have at the New York Hos- 
pital, derived from 50 Gm of fresh liver, was as potent 
as the concentrated 3 cc or 1 cc derived from 100 Gm 
However, to insure adequate dosage we give our 
patients more than the estimated minimum require- 
ment, since we know of no deleterious effects of very 
large doses and since the excess potent fraction is not 
destroyed or excreted but is stored 

Dr Gold Mr Clarke who is head of the hospital 
pharmacy has had to grapple with many practical prob- 
lems in the selection of drugs, and he will tell us of 
some of his experiences m this connection 


Mr Donald A Clarke The two considerations 
which play an important part in our selection of prepa- 
rations in the hospital pharmacy are price and qualiG' 
I have assembled a few of the figures on costs vvhi4 
help to give some idea as to where these matters stand 
with respect to some of the more common medicines 
that are prescribed 
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In this table are listed the comparative costs of some 
of the proprietary and nonproprietary preparations of 
the same drug The prices were obtained from one of 
the outstanding wholesale drug supply houses in New 
York City Please note how much we pay for a pro- 
tective name For example, veronal costs five times 
as much as the same drug under the U S P official 
name barbital, luminal, twelve times as much as the 
same drug under the U S P official name phenobar- 
bital Among other barbituric acid compounds similar 
differences in price are encountered Interesting rela- 
tions may be seen by using a dose of 0 1 Gm of soluble 
phenobarbital as the basis for comparison This is the 
U S P preparation and this dose costs the patient 
0 2 cent A similar dose of amytal sodium costs more 
than ten times as much, the same for ortal sodium, of 
alurate sodium more than twelve times as much, of 
pentobarbital sodium fifteen tunes as much and 
of Seconal about twenty times as much I believe 
that these doses are fairly comparable There are 
differences in the actions of these compounds, but 
there may well be numerous instances in which the 
very costly preparations are prescribed when all the 
therapeutic effects that are necessary can be obtained 
from the much cheaper phenobarbital 

Theobromine with sodium salicylate is a U S P 
preparation which is relatively inexpensive, but if jou 
fail to write the official name and instead order it under 
the protected name, diuretin, this material will cost 
your patient more than seven times as much These are 
matters to which attention has been called repeatedly 
A recent publication called “The Costs of Medicine” 
by Rorem and Fischehs, under the auspices of the Com- 
mittee on the Costs of Medical Care, gives an extensive 
discussion of this subject 

The digitalis preparations also provide useful data 
with regard to cost The patient pays 0 6 cent for 1 cat 
unit (1 cc ) of the U S P tincture of digitalis but 
less than one-half as much (0 3 cent) for a similar 
dose (1 cat unit) of a good standardized digitalis leaf 
in tablets Compare the latter with the proprietary 
preparation digitan (Merck), digifoline (Ciba) and 
digalen (Hoffman-La Roche) m ampules These cost, 
for the same amount of the drug, namely 1 cat unit, 
fifty, fifty and thirty times respectively as much as the 
digitalis leaf 

Dr Eggleston referred to morphine and its sub- 
stitutes and stated that the substitutes appear to afford 
no special advantages over morphine itself In the 
light of this, the difference in the cost of morphine and 
some of its substitutes becomes more important A 
dose of morphine for hypodermic injection m the form 
of an ampule of pantopon costs about ten times as 
much as a similar dose of morphine sulfate, and m the 
form of an oral tablet it costs about six times as much 
as an oral tablet of morphine sulfate A hypodermic 
dose of dilaudid (%g gram tablet) also costs about 
six times as much as a therapeutically equivalent dose 
of morphine (one-fourth gram tablet) 

Among liver preparations for the treatment of per- 
nicious anemia, wide differences exist in the cost of 
comparable doses For example, a daily dose of one 
of the concentrated parenteral preparations costs only 
4 cents, whereas a daily dose of one of the prepara- 
tions for oral administration costs as much as 40 cents 
However, the cost to the patient may be less in the 
latter case than in the former, because in the one 
instance an injection is necessary and this may require 


the daily services of a physician, whereas in the case of 
the oral material such frequent attention of the physician 
IS not necessary 

In the field of the glandular products the point that 
appears necessary to emphasize is the very high cost 
of adequate doses of potent materials Several examples 
of approximate costs of treatment may be cited The 
cost of adrenal cortical substance is prohibitive One 
of the patients m the clinic who requires 18 cc daily 
for replacement m Addison’s disease is receiving a 
dose of a preparation costing about $8 a day The 
gonadotropic hormone preparations are also extremely 
expensive The preparation known as follutein costs 
about $12 for 5,000 rat units, and a course of treat- 
ment often calls for 500 units three times a week, as 
Dr Shorr has indicated Antuitrm-S is even more 
expensive, $4 per thousand rat units The male sex 
hormone, the crystalline testosterone propionate, costs 
$12 for three ampules of 25 mg each and, as you have 
heard, as much as 25 mg three times a week is some- 
times necessary in replacement therapy The female 
sex hormones amniotin and theelin cost about $1 per 
average dose of 2,000 rat units, or about $3 a week 
in a course of treatment which may run over a period 
of several weeks The synthetic preparation of the 
corpus luteum which is now available costs $7 50 for 
10 mg You can readily calculate what the total cost 
to the patient will be if, as Dr Shorr suggested, a daily 
dose of 10 mg is necessary for replacement over a 
period of months of pregnancy 
Dr Gold I am afraid we have run over the hour, 
and unfortunately have no time for questions If 
somebody feels an irrepressible urge to put a question, 
however, it may be possible to have it answered 
Student How can a physician practicing outside 
secure the digitalis put out by the New York Heart 
Association ? 

Dr Eggleston He cannot Those preparations 
are limited to use by clinics which are members of 
the Heart Association However, there are prepara- 
tions manufactured on the same general principles 
which have proved trustworthy over periods of years 
Student Would }'ou tell us what preparations 
those are^ 

Dr Eggleston There are several One is the 
preparation made by Lederle, a powdered digitalis leaf 
which has stood the test of experience over a period of 
years and is alleged to be made according to the 
requirements of the New York Heart Association 
Another similar preparation is made by Schieffehn 
& Co 

Student Do you use the same dosage with these ^ 
Dr Eggleston Yes, the same dosage 
Dr Walter Modell What about the relative cost 
of bulk ether as compared with that of small cans of 
ether ^ 

Dr McKeen Cattell Ceitainly you can reduce 
the cost of ether for anesthesia to about one fourth by 
using bulk ether in 27 pound drums instead of t le 
quarter pound cans It used to be thought that ether 
deteriorates quickly, but the work which has been going 
on m our laboratory shows that ether does not deterio- 
rate even during several weeks after the metal con- 
tainer has been opened repieatedly' There are severa 
large hospitals which are non using bulk etlier o 
anesthesia entirely satisfactorily 
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Council on Pbarmocy ond Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The lOLEoHivr AIlnIIIO^ \L ARTicEt? iiA\ r nrrn acciitid ae cot. 
roEuivo TO Tiir hulk or riir Council oi I’iiahmact ami CiirviATin 
or THE American JIfuicai Aneociation for aiimieeion to Nih and 
^ONOF rlCIAL UeMEIIIFE a COFT of Till RULFE ON WHICH Tlir COUNCII. 
JESES ITS ACTION WILL Dl ELNT ON AFFLICATION 

Paul Niciiolae I ffcii SccrctirF 


EPINEPHRINE (Sll Nlw and Nonoflicnl Remedies, 1938, 

p 230) 

EriNEPiiRiNt U S P -Ui JOHN —Marketed in Mils coiinm- 
ing 0065 Gin (1 gram) 

Manuhcturcil lij tlic Uiijoliii Compni) KiIinnEoo Midi 

SMmi Cfincthnnc I lOOOUfiohn PtcIi ciiliic ccniiiiicicr comIiihe 
epmephnne I 0 mg Eodnim cliloridc 7 0 me Eiilfiir dioxiilc (ie EiiIftirmiN 
acid) not more Dmn 0 6 me c)doro)iHniiol not more tlnn 5 0 me diEvolied 
m distilled water eiluraied willi carhoii dioxide MaiReled in pacKaecs 
of 1 ce ampules and TO cc vial 


SCOPOLAMINE HYDROBROMIDE (See New and 
iVonofficial Remedies, 193S, [i 377) 

Scopolamine Ham ohromiw -Merck — A brand o( scoifoI- 
aniine Indrobroniide-U S P 

Manufactured l)> Merck A. Co Inc Kahwav N J 

Scopolatrtnr //adrof'ronnrfe Crystals Merit. Marketed in vials of I S 
and 15 grams 

^cepaffliiinif Itydrol ronude Pa i der i\feret. Marketed in vials of 1 5 

and 15 grams 

CAFFEINE WITH SODIUM BENZOATE (Sec New 
and Nonofhcial Remedies 1938 p ISO) 

Atnpiils Caffetne nth Soditim Benzoate 2 ce An Aciiieous Eolulion 
containing in each 2 cc cafTcine vvitli Eoduini licnroatc U fa P 0 5 C ni 
(7'S grams) 

Prepared liv The Maltbie Clicnncal Co Newark N J 


THIAMIN CHLORIDE (Slc Tiif Journal, Juh 16, 
1938, and the Rc\i^cd Supplement to New niid NonolTiciai 
Remedies, 1938, p 2Z) 

Thiamm Chloride-Abbott — A brand of thiamin chloride- 

^ N R 

Manufactured b> Abbott Laboratories North Clucogo No U S patent 
or trademark. 

Jahkts Thtamtn Ciihrtdc Abbott 0 sS ma Each tablet contains 100 
international units of thiamm chloride 

Tablets TUiamin Chloride Abbott I 0 v\g Ench tablet contain** 300 
units of thiamin chloride 

TaMcff Chloride Abbott 3 3 via Each tablet contains 1 000 

wtynational units of thiamm chloride 

Arnpowlcs Solution Thiamin Chloride Abbott 6 66 mg Each ampule 
2 000 international units of thiamin chloride 
^ •S’o/ntion Thiaimn Chloride 1 0 mg 1 cc Each ampule con 
s oOO international units of thiamm chloride 

•S’o/HMon Thiamm Chloride 10 0 mg 1 cc Each ampule con 
3 GOO international units of thiamm chloride 


SOLUTION OP FORMALDEHYDE (Sec New and 
Nonofficial Remedies. 1938, p 298) 

roRMALDEHNDE-MbRCK — A brand of solution of 

formaldehjde U S P 

Manufactured bj Merck S. Co Inc Ratisvaj N J 

„f®^SMUTH SUBSALICYLATE (See New and Non- 
otncial Remedies, 1938, p 142) 

suLiabcvUt •^”6sa/ics/afe m Oil Suspension A suspension of bismutfi 
(On cJn peanut oil each cubic centimeter contammR: 2 grains 

Bi metal 1 Aft subsalicylate U S P (equivalent to 75 mg of 

‘taininp ?n cent) of chlorobutanol Marketed in bottles 


" ■ “d i6o' e'e ■ 


patent or trademark 


Buffalo N \ No U S 


hydrochloride (See New and Non 
ottiaal Remedies 1938, p 74) 

J Upjohn Co — A brand o 

procaine li>drochlonde-U S P 

Pr ira^em^rk^^^ Upjohn Co Kalamazoo Midi No U S paten 

^rh cuh/c Peocaine Jdyrochlortdc ^4% nth Epinephrine 5 cc 

'pmephrmc n “"'fTPs procaine hydroclilonde U S P 0 005 Gin 

Q'Jium chloriflp.^ sodium bisulfite 1 6 mg bentoic acid 0 06 mg 

^ ® ^ mg normal li>drochIoric acid 0 0007 cc dissohei 

'u ^-ater and saturated uth carbon dioxide 


Anipoitic SointioH Procattic Uxdrochlondc 2% mth 
I icli cubic ccutmiclcr contims jirociinc hydrochloride, U S J 0 0- Urn 
ciutirpbritic 0 05 nig sodium bMulfitc 2 0 ing .benzoic tckI 0 3 mg 
sodium ciilondc 8 3 mg normil hwlrocbloric ncid, 0 0016 cc dissolved 
tn distilled uilcr nnd sntiinlcd witii enrbon dioxide 
Ampouh Solution Procaine Jhdroehlonde 2% with 
I Tcli cubic centimeter conlTins procaine hydrochloride U S J* 0 0- Om 
cpincfiliritic 0 05 mg sodium bisulfite 2 6 mg benzoic acid 0 3 mg 

sodium cldoruic, 8 3 mg normal liydrochlonc acid 0 0016 cc dissolved 
m distilled water and sdurated wdli carbon dioxide 

Solution Procaine Hydrochloride 1% uith I ptficf>hriiie 30 cc ^ 

I acli cubic centimeter contains procaine liydrocbloridc U S P 0 01 Gm , 
cpineplinnc 0 02 mg sodium bisulfite 2 1 mg benzoic acid 0 2 mg 

sodium cblori<]e 8 4 ing norma) bjdrocbloric acid 0 00125 cc chJoro 
butanol not more llian S mg ilissolvcd in distilled water and saturated 
with carbon dioxide 

Sottitum procaine Hydrochloride 2% "lUh E/>nie/>/iriiie 30 cc 
I atb cubic centimeter contains procaine bjdrochlondc L S P 0 02 Gm 
cpiiicpbnnc 0 05 mg so<lmm bisulfite 2 6 mu benzoic acid 0 3 mg 

sodium chloride 8 1 mg, normal hydrochloric acid 0 0016 cc cblor(^ 
biitatio) not more tlnn 5 mg dissolved in distilled water and saturated 
with carbon dioxide 


Council on Foods 


ACCEPTED FOODS 

Tiir roLLowiNC moDircTS have ctes accepted bv the Couserr. 
o\ Toons or the Awericas Mt dical Associktios and vwll be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE rUDLISlIED 

Trv KLIN C Bing Secretary 


CCLLU BRAND RED CHERRY JUICE 
Distributor — Chicago Dietetic Supp!> House, Inc, Chicago 
Discrtpitou — Canned red eberrj juice packed without added 
sugar 

Maititlaclttrc — Selected ripe red cherries arc picked washed, 
chilled bj immersion in cold water and macerated The semi- 
Iiquid material is run through a hjdrauhc press The juice is 
then pasteurized cooled, filled h\ the so-called vacuum process 
into cnamel-lmcd cans, scaled under tacuum and processed 
'•liialtsis (submitted b\ distributor) — Moisture 87 7%, total 
solids 12 3%, ash 0 3%, fat (ether e\tract) 06%, protein 
(N X 6 25) 0 5% crude fiber none, carhohjdrate> (bs difference) 
10 9% inTcrt sugar 90%, sucrose 01% 

Calottes — 0 5 per gram, 14 per ounce 


MRS PALEY’S BABY FOOD- 
STRAINED ASPARAGUS 

Maiiufactiiicr — Palev Sachs Food Comp my, Houston, Texas 
Dcscnptwii — Canned, sieved asparagus, slightlj seasoned with 
salt 

Maiiulactiirc —Selected canned white asparagus is sieved, filled 
into glass jars, vacuum sealed and heat processed 
Aiiahsts (submitted by manufacturer) — Moisture 93 3%, total 
solids 6 7%, ash 0 8%, fat (ether extract) 0 4%, protein 
(N X 625) 2 2%, reducing sugars as dextrose 12%, sucrose 
0 4%, crude fiber 0 7%, total carbohv drates other than crude 
fiber (bj difference) 2 67o. calcium (Ca) 0 015%, phosphorus 
(P) 0037%, iron (Fe) 0 0035% 

Calories — 02 per gram, 6 per ounce 


CELLU BRAND APRICOT JUICE 
Distnbiifoi —Chicago Dietetic Supply House, Inc , Chicago 
Dcscnptwii —Canned apricot juice packed without added 
sugar 


otamijacinre —seieciea, tree-ripened apricots are sprajed with 
water, sorted pitted preheated and pressed through coarse mesh 
cloth The juice which contains some of the insoluble solids 
of the pulp, IS filled into cans and processed without preheating 
in special vacuum sealing machines No toxic spraj materials 
are used on the growing fruit 

Anohsis (submitted bj distributor) —Moisture 88 4% total 
solids 116%, ash 0 5%, fat (ether extract) 0 4%, nrotein 

v'^in drates other than 

crude fiber (by difference) 102%, invert sugar 4 7%, sucrose 

Calories — 0 S per gram 14 per ounce 
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DIAGNOSIS OF GONORRHEA BY CULTURE 

Ordinarily the diagnosis of acute gonorrhea presents 
few great difficulties In the chronic forms, how- 
ever, and when the infection is located extragenitally, 
prompt and accui ate diagnosis is sometimes not so easy 
Early and accurate identification is important not only 
from the point of view of treatment hut also in the 
control of the disease 

One of the most satisfactoiy additions to diagnostic 
methods is the use of culture mediums in the determina- 
tion of the presence of gonococci in chronic oi atypical 
lesions Recent experience with this proceduie seems 
to indicate that the best method of culturing" the gono- 
coccus so fai devised is by the use of a cliocolatc agar 
incubated in an containing 8 per cent cai bon dioxide as 
described b)'’ McLeod and his co-workers ' with or 
without the help of the oxydase reaction or slight modi- 
fications of this technic Using a vai lation of McLeod’s 
proceduie with a chocolate agar made from a Douglas 
agai base and the incubation of duplicate cultures at 
34 and 37 C in 10 pei cent caibon dioxide, Caipenter 
and his colleagues - examined the cervix and uiethia 
of 245 adult female patients, making also smears in 
each case From botli methods eighty, or 32 7 per 
cent, proved to be positive In all, 843 cultures with 
smeais were submitted to the laboratory, of which 223 
were positive by either the cultuial or the smear 
method Of the 223 bacteriologic examinations leported 
as positive the cultuial method revealed gonococci m 
205, or 91 9 per cent, of the specimens, while the 
organism was found in smears in only 107, or 48 
per cent In eighteen instances positive smears weie 
obtained when cultures were negative The use of the 
two methods simultaneously, therefore, increases the 

1 McLeod J W Coates J C Happold F C Pricstlej D P 
and Wheatlej Bertha Cultiration of the Gonococcus as a Method in 
the Diagnosis of Gonorrhea with Special Reference to the Oxjdase Reac 
tion and to the V’^alue of Air Reinforced in Its Carbon Dioxide Content 
J Pith S. Bact 39 221 (July) 1934 

2 Carpenter C M Leahy Alice D and Wilson K M A Com 
parison of the Results of the Smear and Cultural Methods for the Diag 
nosis of Gonococcal Infections in Adult Females Am J Syph Conor 
& Ven Dis 23 55 (Jan ) 193S 


positive diagnoses enoiniously over the use of the smear 
method alone, and not inconsiderably over the cultural 
method alone These investigators concluded, there- 
fore, that both methods should always be used Stout 
and Todd ^ followed the McLeod procedure in tlie 
examination of ninety-three cultures from various 
sources They obtained twenty-two positive cultures, 
or 23 6 per cent In the analysis of their results they 
found the cultural method superior to the smear in 
twelve, or 15 6 pei cent, but failed to obtain growth 
m thirteen cases in which there were gram-negative 
diplococci present in the smears Jacobsen and her 
co-workers ^ attempted the isolation of the gonococcus 
m 100 cases of chionic female gonorrhea Plated cul- 
ture mediums were directly streaked from the urethra 
and the endocervix with sterile cotton applicators and 
within two hours were placed in an incubator kept 
between 35 and 37 5 C Most of the cultures were 
incubated in lots of from six to eight in air-tight Novy 
jars in which from 8 to 10 per cent carbon dioxide was 
produced by mixing sulfuric acid w'lth a solution of 
sodium bicarbonate The routine mediums used were 
plain blood agar, chocolate agar, amniotic fluid agar, 
testicular agar, chocolate agar with a Douglas agar 
base, and ascitic fluid agar with a Douglas agar base 
They also concluded that Douglas agar with heated 
blood IS the medium of choice and that the presence of 
carbon dioxide in tbe incubator atmosphere is more 
important than the presence of moisture for the primarj 
isolation of gonococci by culture Their anal) sis also 
indicated that cultures are superior to direct smears 
In addition they felt that the gonococcus fixation tests 
were superior to either cultures or direct smears 
Reitzel and Kohl hav'e also been successful m cul- 
tuiing gonococci from various lesions either on hormone 
brain broth or on brain heart infusion with the addition 
of ascitic fluid Similar successful reports have been 
appearing with increasing frequency m the foreign 
literature 

Although theie is nothing new in the attempt to 
culture gonococci from the tissues, recent methods have 
improved the possibilities At present the necessary 
technic and equipment restrict the application of cul- 
tural methods of diagnosis, but still further simplifica- 
tion may well increase its applicability Finally it must 
be emphasized that the cultural examination for gono- 
cocci IS not necessary when such organisms can be 
readily identified bj' smear but that in the more difficult 
cases both smear and culture and possibly complement 
fixation tests enormously increase the number of cases 
of gonococcic infections properly identified 


3 Stout B F and Todd D A OJiscrvations and Not« <,n (St 
llture of Gonococcus Texas State J Med 34 -11 (J” ^ Ijljoralory 

4 Jacobsen Trances Mason H C and Arnold ^ 

, agnosia in Chronic Gonorrhea of the Female J Lab iL uj 

* 5 ^ 1 (’e.L 1 r"^f\^dK 0 h. Cocdula /^e 2)T9r ' 

Complications of Gonorrhea JAMA 110 1095 ( P 
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DERMATOMYOSITIS 


Deniiatoniyositis is rnic in 'ippcniancL and niystciioiis 
in origin So closely docs it icscinblc ollici coiiditioiis 
in some icspccls tint doubt Ins been cxincssed that it 
IS an cntit) Doi\ ling and Ficudcntli il,‘ iftci citing 
three cases, suininaiirc the clinical pictnic of denuato- 
ni)ositis Occasional piodioincs appeal as patches of 
erjthema or Ra\nand-likc seinptoms, dining winch the 
diagnosis is nnpossihlc Usualh the condition begins 
with cr\tlicina and swelling of the face and cjclids, 
sometimes extending to othci regions 1 Ins phase may 
last for montlis hut is succeeded by inoie pei si stent 
cutaneous changes rcscinhling hiinis crytlicinatosns and 
spreading from the face to the neck, tlioiax, slionldeis, 
anus and elsewhere In see ci e cases e n ly and exten- 
sile muscular weakness occurs and nsinlly acute swell- 
ing and pain An intcrnnttcnt fever is usually , although 
not always, found at tins stage Histologically’ the epi- 
dermis IS thinned with diminished or absent rctc pegs, 
sclerotic connective tissue and diminished elastic fibers 
in the sclerotic areas 

In a case of dermatomyositis recently reported by' 
Hendn and Anderson," the symptoms began w’lth a 
roughness or chapping of the hands followed by itching 
in the back of the neck and flexor aspects of the elbow’s 
and knees and swelling of the hands and feet Later 
there was severe weakness, stiffness of the shoulders 
and elbows and difficulty’ m sw’allow’ing, and the skin 
had a i lolet blue tint The legs w ere w cak but obvious 
wasting was not apparent ^Iicioscopic examination 
of some muscle and skin removed by biopsy revealed 
the interstitial tissue of the muscle extensively infil- 
trated by mononuclear cells in relatively' large foci, com- 
prising a Small portion of plasma cells The adjacent 
muscle fibers were more or less atrophic Changes m 
the skin and fat were characterized by’ a scanty’ round 
cell perivascular infiltration In another case reported 
at the same time by Sbeldon and Ins collaborators ’ 
weakness, edema and changes m the voice were again 
prominent symptoms The general color of the patient 
was pale, but over the bridge of the nose, both eyelids 
and the upper parts of the cheeks was a swollen area 
covered with a bright red erythema This patient died 
ortions of voluntary muscle from various parts of the 
ody showed an intense edema with some localized 
mcrease of fibrosis of the areolar tissues normally lying 
ctween the muscle bundles Accompanying this edema 
Was a degenerative process of the muscle fibers them- 
'^'cl'cated by fragmentation and a hydropic type 
c cgeneration of the muscle fibers The process else- 
w ere in the body was described m short as a general- 
^c reticulo-endotheliosis, although the changes in the 


Poikcloderm?-f a? ? Freudenthal W Dermatomyositis ar 

1938 -tltrophicans Vascularis Brit J Dermat 50 519 (Oct 


1 80 Anderson T E 

(Jan 14)” 19 ^ 9 ^^ others Acute Dermatomyositis Lancet 


Dermatomyositis Lane 


muscles wcie 'ipparcntly due to inflammation and 
dcgciiciatioii, few endothelial cells being found Shel- 
don and his colleagues thcieforc suggest that the basis 
of dciinatomyositis is a reaction of the reticulo- 
cndotlicli.d system, usually local but occasionally gener- 
alized, and due to some cause as yet unknown 

In a case leported by’ Lane,'* the close similarity 
hctw’ecn dermatomyositis and lupus ery’thcmatosus dis- 
sciiiiintus IS 1)1 ought out Ihe clinical course in tins 
case, howcvei, diflcrcd from lupus in that the pain and 
tcndcincss w’crc in the muscles and tendons rather than 
111 the joints Without exception the redness, edema, 
fever and leukopenia could easily have been mistaken 
foi that of lupus erythematosus Lane feels, further- 
more, that these diseases may’ be closely related etio- 
logically Although satisfactory progress is being made 
in tlic understanding of the clinical manifestations and 
pathologic anatomy' of dermatomyositis, the etiologic 
factors rennm elusive 


Current Comment 


ORAL POLLEN PREPARATIONS 
Eaily last year The Journal published a statement 
from the Chicago Society of Allergy in reference to 
oral pollen preparations placed on the market by some 
pharmaceutic houses The Chicago allergists urged 
others to sound a note of w’arning not only because of 
the probable numerous disappointments w’hich might 
occur following the use of oral pollen preparations but 
also because of the possible dangers inherent m any new’ 
and unproved method of treatment A y ear previoush 
The Journal, in Queues and Minor Notes, empha- 
sized that self-administered therapy of this type is likeh 
to lead to disappointments Elsewhere m this issue 
appears a new communication from the Chicago Society 
of Allergy^ The society is to be commended for its 
stand against the exploitation of a product for oral 
administration in the treatment of hay fever which may 
be not only not beneficial but a decided economic loss to 
the patient The difficulty of regulating dosage because 
of the difference in late of absorption from the gastro- 
intestinal tract alone is a serious objection to this mode 
of therapy It will require considerable evidence to 
show by passive transfer work that pollen is absorbed 
m the doses intended At present oral pollen prepara- 
tions for the treatment of hay fever are apparently 
being promoted by Allergy Research Laboratories, 
Phoenix, Ariz , Pollen Laboratories, Phoenix, Anz ' 
Hollister-Stier Laboratories, Spokane, Wash , G h' 
Sherman Company, Detroit and Eh Lilly and Com- 
pany, Indianapolis The Council on Pharmacy and 
Chemistry of the American Medical Association has 
accepted no pollen preparation proposed for oral 
administration 

1938 Dermatomjos.fs South M J si 287 (March) 

1 Illinois Ne\\s page 1171 
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THE WAGNER BILL AND GENERAL 
HOSPITALS 

Section 1201 of the Wagnei bill, S 1620, authoiizes 
the appropriation in successive yeais of eight, fiftj and 
one hundred million dollais, respectively, for the con- 
struction and impioveinent of general hospitals Undei 
section 1203 (n) (1), financial pai ticipation bj' the 
states IS lequired Natuially the extent of this pai- 
ticipation Mill vaiy fiom state to state Assuming, 
hoM'evci, that the contiibutions of the federal govern- 
ment will be on a fifty-fifty basis,' theie will be available 
foi the constiuction and impioveinent of government- 
owned geneial hospitals $16 000,000 m the fiscal yeai 
ending |une 30, 1940, $100,000 000 in 1941 and 
$200,000 000 in 1942 Tahmg $4,000 as the average 
cost pei bed of geneial hospitals - this bill would make 



\\enge ntc of increise in number of beds in general hospitals and 
estimate of increase proposed in Wagner bill 


pioMsion for the addition of 4 000 general hospital 
beds in 1940, 25,000 geneial hospital beds m 1941 
and 50,000 general hospital beds in 1942 These 
hguies 1 elate onh to go5einment-owaied hospitals and 
do not include such enterpiises, public or private, as 
inaj be undertaken without the stimulus of a fedeial 
subsid) Fiom the accompanying chart it wall be seen 
that 01 er the eleven lear pciiod 1928-1938 inclusive 
the aieiage late of inciease in the numbei of beds in 
geneial hospitals was 1 9 per cent The increases 
in numbei that aie pioposed in the Wagner bill 
amount to a total of 79,000 beds, 16 2 pei cent, in three 
)eais, oi an aieiage late of inciease of S 4 pei cent 
In 1938 the general hospitals of the countiy were filled 
to 68 9 per cent of then capacit) , 31 1 pei cent of the 
beds w eie unused Whei ein lies the justification of the 
proposal to multiph thiectold the noimal inciease of 
hospital facilities? 


1 Nitinnal He-iltU Conference 

2 ISTtioml He7Uli ConfcrciRC 
uses $3 500 as the n\enge co t pc 


Jul\ 18 19 and 20 1938 
1 Tlic Interdepartmental 
r general hospital bed 
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DISTINGUISHED SERVICE MEDAL 

The second medal to be awarded for distinguished 
service to scientific medicine will be presented at the 
opening general meeting at the St Louis session on 
May 16 The recipient of this medal is chosen by a 
process of selection which insures choice of an out- 
standing ph 3 sician and scientist Any physician who 
ivishes to nominate a candidate for the Distinguished 
Service Medal may send his nomination to the chairman 
of the committee. Dr E L Henderson of Louisville, 
Ky This committee sends fii e nominations to the 
Boaid of Tiiistces of the American Medical Association, 
which then selects three names from the five The three 
names aie piesented to the House of Delegates at the 
opening of the meeting, which will on this occasion be 
Monday morning. May 15 The House of Delegates 
votes immediatelj’’ and the recipient of the honor is 
piesented with the medal on the following night Last 
1 eai the first medal was awarded to Dr Rudolph Matas, 
distinguished surgeon of New Orleans Other candi- 
dates nominated to the House of Delegates included 
Dr Simon Flexner and Dr Ludvig Hektoen By this 
aw aid the American Medical Association indicates its 
lecognition of scientific advancement as one of the main 
functions of oiganized medicine Fellows of the Asso- 
ciation can coopeiate b} sending to the chairman of the 
committee the names of those whom they believe to be 
entitled to such an honor, together with a record of their 
services to science 


FLORIDA TELEPHONE DIRECTORIES 
The useis of Florida telephone directories published 
b}' the Southern Bell Telegraph and Telephone Com- 
pany ma} now know whether a person listed therein 
as a doctor is a doctor of medicine, an osteopath, chiro- 
practoi 01 naturopath, or a practitioner of any other 
method of healing In the alphabetical list in the direc- 
toiy, after each name of a doctor of medicine appeals 
the suffix “Dr Phis ,” and a similaily identifying suffix 
after the name of each cult practitioner listed The 
classified section m the diiectorj^ is ai ranged similarly 
to differentiate between the practitioners of the dif- 
ferent methods of healing authorized by laiv m 
Florida This change m the method of listing pracfi- 
tioneis m the telephone directories folloived the enact- 
ment of a laiv that requires every practitioner of the 
healing ait to place and keep m a conspicuous place at 
each entrance of Ins office or usual place of business 
words or abbreviations denoting the particular kind or 
branch of healing in which he is lawfully entitled to 
engage This laiv was considered as having established 
as a matttei of public policy the desirability of public 
disclosure of the type of practice m which each prac- 
titioner engages The telephone company, to further 
the public policy, and at the request of the inedica 
profession of Florida, leiised its methods of listing prac- 
titioneis 111 its directories, a procedure it had thereto 
fore hesitated to undertake The Florida Medica 
Association ivith the coopeiation of the telephone coin 
pail}’- has thus succeeded m eliminating a potentia 
source of misinformation and danger for those w 1° 
resort to telephone directories to ascertain the mctlioi 
of practice pursued b} anj practitioner 
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CANADIAN EXPERIMENTS IN MEDICAL ECONOMICS 

T C ROUTLCY, MD, LL D , T R C P (C) 

Ccncnl Sccrctnr\ of the Can'tdlnn Nicdicil Aiisocntion 
TORONTO 


For 1 i)ciio(l of two ihousiiul Nciis iiul iiioic medi- 
cine Ins been cni^ngcd in building its sti netnre Genen- 
tioii after generation Ins gnen to tlic woild iiien of 
science, men of Icaiinng iiicii of courage, who have 
been willing to forget self to sacrifice and to die if 
necessan m order that the eeer accuimihting Knowl- 
edge of health .and disease might moie deeph penetr.ate 
the unkaiown, looking to the (h\ when siieciihtion 
regarding the ills of man would he repheed h^ complete 
understanding 

During this long period medicine has been on the 
march, sonietimes marking time, sometimes standing 
eas), but in the niaiii marching forward nc\cr hack- 
w,ard There is none among ns who will saj that 
MCtor} has been won on all fionts On the coiitiarj, 
we will readilv admit that what has been accomphslicel 
IS but a prelude to what lies before Neaeitheless, 
accoiuplisbnients there ha\e been, and multitudes of 
people scattered throughout the w orld arc In nig testi- 
monials to scientific achievements in the field of 
endeaaor of which the memheis of our iirofcssion arc 
disciples 

As we contemplate what has taken place in the dc\cl- 
opment of our scientific knowledge, we should also 
direct our attention to what has concomitanth taken 
place with regard to our place m the social universe 
There was a da\ not so long ago wdien our knowdedge 
and our dispensation of it were neither called in ques- 
tion nor disputed “The doctor sa\s so” w'as all suffi- 
cicnt The doctor’s public confidently and complacently 
accepted his advice and follow ed Ins instructions I he 
doctor was satisfied to ha\c it so He ga\c no thought 
to the situation’s ever being subject to change Indeed, 
many doctors will neither admit nor recognize that 
changes are taking place m the public mind Such 
doctors, howe\er, are like the foolish virgins, their 
lamps are w ithoiit oil Good and ti ue servants though 
the} be, they are proceeding blindly and if left to 
nounder by themselves wall be w’recked on the reefs 
° m which they can not or w ill not sec 
w hat IS It that has happened 

^11 this talk about change m the public mind ’ 
Who are the busybody' bunglers in our own ranks 
" 1? ™*^tinue to stir up trouble for the profession ^ 

,, ' hy can we not carry on as our forefathei s did and 
mr forefathers before them ^ 

cave us alone and let us practice scientific medicine 
"1 oiu own way 

cannot stop our fellow men from think- 
bad speaking and acting, any more than we can turn 
the ^ prairie fire Perhaps, if one may continue 
few should plow' some furrows and burn a 

be here and there, so that the praine fire may 

control Perhaps too the burned-over 
dwelWl bring forth results to satisfy all who 

— thereon In a ny event we must deal with situa- 

Thirty Tifth Annual Congress on Medical Education 
"Sure Chicago Feb 13 1939 


tioiis as wc find them and not w'lth academic discussions 
J Ik facts are before us 

(treat masses of people of high and of low' estate, and 
in increasing mimhers, aic thinking and saving that they 
know' better than do the doctors how medicine should 
he piacticed So far as one knows they' do not question 
the doctor’s willingness to treat iich and poor alike, 
hut they do question his ability to determine the modus 
opcrandi by' w'liich his professional skill shall be made 
available, particularly to that great middle class of the 
po|)iilation commonly' described as average and low 
wage earners From all this turmoil there has emerged 
not a new science but a most lively and active interest 
ill a branch of our profession which we describe as 
medical economics 

Medical economics has been defined as "the science 
that investigates the conditions and laws affecting the 
pioduction, distribution, consumption and cost of the 
various tv'pes and kinds of medical serv'ices that promote 
and preserve the health of the people” If we accept 
this definition as one which broadly covers the subject, 
It w'lll be seen that the medical profession has cv'ery' 
right and indeed every obligation to investigate and 
define the conditions and laws which have to do with 
the various ty pes of medical serv ice to which the public 
IS entitled, looking to the preserv'ation of the health of 
the people at the optimum lev el 

Speaking for myself, I am not willing to admit for 
one moment that the medical profession as a body is 
incompetent to determine how best the public shall be 
served On the contrary, it is my firm belief that, given 
the opportunity to act m a corporate manner, the medi- 
cal profession is equal to anv task which properly comes 
under its purview I say advisedly that we are equal 
to the task, but I think that one should be just as 
emphatic in saying that we are equal only so far as we 
are willing to assume the task 

What is the task? 

Briefly put, I think it is this To provide adequate 
medical care for all the people at a price which is fair 
to all the people, including those who render the service 
That is our task 

Is It? Well, if It IS not our task it certainly belongs 
to somebody, because the public has a right to expect 
and demand medical sei vices at a price within its com- 
petence to pay, and if we should prov'e ourselves unwill- 
ing or unable to organize on a basis to meet the public’s 
pi Opel demands we deserve to become enmeshed m 
plans not of our making or choosing But, may I repeat, 
the members of the medical profession are capable of 
meeting the situation, and meet it we must and will 

If I interpret correctly the attitude of the American 
Medical Association, which represents a very large 
section of medical opinion m the United States, it has 
affiimed over and over again its willingness and’ indeed 
Its anxiety to do all in its power to see to it that no 
citizen of the United States is deprived of medical care 
no matter what his financial station may be Organized 
medicine m Canada has taken a similar stand, and yet 
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there are people both m the United States and in Canada 
who, foi reasons best known to themselves, appear to 
get vicarious pleasure out of assailing the medical pro- 
fession and questioning its sinceiity E\idence is not 
lacking that the medical profession has been subject 
to much buffeting in days whicii have gone, and we 
may expect to face many storms in the days that are 
to come With proper peispective, however, we shall 
emerge into calm and peaceful waters, having full con- 
fidence in our ability to steer the ship to a secure haven 

Admitting, if I may, that there is an urge on the part 
of great masses of the public for some change to be 
brought about m medical practice, how best may we 
proceed to study the merits of the case, if merit there 
lie ? Accuracy is often born of trial and ei roi It is my 
view that we should accept all reasonable oppoi tunities 
to demonstrate by trial, and possibly by eriois too, well 
conceived plans whereby groups of persons may receive 
medical care , but the all-important consideration is this 
The plans should be devised, worked out and put into 
operation nith the fullest collaboration of the medical 
profession Keeping this thought m mind I wish to 
piesent the attitude of the Canadian Medical Associa- 
tion with regard to the subject under discussion and 
to outline as briefly and concisely as possible some 
Canadian experiments in the field of medical economics 

As IS well known, many persons hold to the belief 
that state medicine or health insurance or some modi- 
fication of one or both, goveuimentally applied, is the 
answer to the whole problem We as a profession know 
equally well that this is far from the truth We know 
that state medicine or health insurance, partially or 
wholly under government control, is in effect in foity 
countries It has been my privilege to visit many of 
these countries and to stud) the vast majoiitv of health 
insurance plans now m operation I say with all con- 
fidence that I do not know of one scheme or plan now 
in effect m any country that I would wisli to see intro- 
duced into Canada 

The Canadian Medical Association has not authorized 
an expression of opinion either in favor of or opposed 
to the institution of health insurance in Canada , as our 
legal friends would say, the matter is still sub judicc 
But, for use in the e\ent that some plan is proposed 
from outside the profession, which in actual experience 
has already occurred, the association has set forth what 
It believes to be necessary guiding principles by wfnch it 
can carefully scrutinize and measure all such plans as 
are advanced May I now present these principles 

1 That, m the prormces where health insurance is estab- 
lished, it be administered under an independent health insurance 
commission and that there be close cooperation between this 
commission and the provincial department of public health with 
a view to making full use of preventive services 

2 That a general health insurance board and local insurance 
boards be appointed, representative of all interested, to advise 
the responsible administrative authority 

3 That the professional side of health insurance medical 
service be the responsibilitj of the organized medical profession 
through the appointment of a central medical services com- 
mittee and local medical services committees, to consider and 
advise on all questions affecting the administration of the 
medical benefit 

4 That the question of the establishment of local areas for 
health insurance administration be left to the decision of the 
individual provinces 

5 That the whole province be served by adequate departments 
of public health, organized on the basis of provision of indi- 
vidual health supervision by the health insurance general 
practitioner 


6 That there be a health insurance fund and that regional 
medical officers to act as supervisors and referees be appointed, 
paid and controlled by the central board or commission 

7 That medical care for mdigcnts be provided under the 
plan, the government to pay the premium of the mdigents, who 
then receive medical care under exactly the same conditions 
as the insured person 

8 That the plan be compulsory for persons having an annual 
income below a level which on investigation by competent local 
authorities proves to be insufficient to meet the costs of 
adequate medical care 

9 That the dependents of insured persons be eligible for the 
medical benefit 

10 That there be offered, on a voluntarv basis, to those with 
incomes above the health insurance level, hospital care insur- 
ance and that this be administered as part of the health insur- 
ance plan, such hospital care not to include medical service 
other than hospitalization 

11 That the only benefit under the plan be the medical 
benefit 

12 That the medical benefit be organized as follows 

{a) Every qualified licensed medical practitioner to be eligible 
to practice under the phn 

(b) The insured person to have freedom of choice of medical 
practitioner and vice versa 

(c) The medical service to be based on the making available 
to all of a general practitioner service for health super- 
vision and the treatment of disease 

(d) Additional services to be secured ordinarily through the 
medical piacfitioner 

(1) (fl) Specialist medical service 
(b) Consultant medical service 

(2) Visiting nurse service (in the home) 

(3) Hospital care 

(4) Auxiliary services — usually in a hospital 

(5) Pharmaceutic service 

(e) Dental service, arranged directly with the dentist or on 
reference 

13 Tliat the insurance fund receive contributions from the 
insured, the cmplover of the insured and the government 

14 That the medical practitioners of each province be 
remunerated according to the method or methods of payment 
which they select 

15 (o) That the schedule of fees in any health insurance 

scheme be the schedule of fees accepted by the organ- 
ized profession in the province concerned 
(b) That all schedules of fees be under complete control 
of the organized medical profession in each province 

16 That the contract-salary service be limited to areas with 
a population insufficient to maintain a general practitioner in 
the area without additional support from the insurance fund 

17 That no economic barrier be imposed between doctor and 
patient 

18 That the volume of work demanded from and the remu- 
neration to members of the various professions be such as to 
assure a standard of service equal to or better than present day 
standards 

Does the setting forth of health insurance principles 
act as an invitation for health insurance legislation 7 

The Canadian Medical Association takes the view 
that, if governments — national or provincial — should 
take it on themselves to introduce legislation of a 
inedico-economic nature, we, the members of the medi- 
cal profession, should know in advance where we stand 
and under what conditions we wmuld be willing to 
cooperate We believe that a definition of policy 
predicated on sound thinking, and the keeping of a 
proper balance between medical ideals and medical prac- 
tice, is desirable, and therefore, after several years of 
study and discussion vv ithm our component parts, there 
emerged these principles on which we believe that wc 
may safely rest our case and if necessary base ow wi 
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ingncss to iicirotiatc Wc I)clic\c too that to he foie- 
winicd IS to lie foicarmul 'linie does not pci mil of 
1 detailed atnlj SIS of these piiiieiples lint it is oiii fnm 
belief tint a caicfvil stud) of them a\ill disclose that an 
earnest cftoit Ins heen put foith to keep iiuiolate wliat 
reconsider to be our inaheiiiblc iie;lits in tlie lealm of 
medical practice, while at the same time the lights of 
(he public that great bruh w horn w e sci \ c, liaa c also 
been recogiiircd and piotcclcd in a mannci which should 
command respect and contidence It will he obseivcd 
that the medical profession has giaen ample c\idencc 
of its willingness to accept leadcisinp and responsilnlit), 
an attitude of nnud wliieli the Amei icaii Medical Asso- 
ciation has so coninieiidabh lecommeiided to its con- 
stituent societies and nicnihcis for as mam aeais liack 
as im ineinon sen es me 

While I am on the subject of leadeiship in i elation 
to medical ccononncs, it would not seem out of place to 
sai tliat the best concened and executed plan which 
can he dcaised for adequate medical caic for all the 
people, including the jioor and needa , is but a pooi 
stopgap for those in the lowest income group if nothing 
IS done to proaide woik and wages and a decent stand- 
ard of In mg for them It seems to me that this is a 
field of thought and endcaaor to which some well 
intentioned obseracis and social workers might gne 
heed b) waj of dnersioii from their faaorite pastime 
of assailing the medical profession for its alleged 
iiiabilit) or uiiwilhiigncss to pioaidc adequate medical 
care for all the people 

HEALTH IXSUKtXCn IX llKITISII COLUMBIA 
One of the major Canadian experiments m medical 
economics, although it might be legatdecl so far as 
liaiing come to naught, occurred in British Columbia, 
Canada’s most westerh province So much interest 
and attention have been directed to this experiment 
that I now piopose to give the high lights of it as they 
concern the medical profession 
As far back as twent) vears ago m March 1919 to be 
exact, the government of British Columbia ajipomted a 
select conimPtee to inquire as to laws relating to 
mothers’ pensions, maternity insurance, health msiir- 
ance and public health nursing wdiich were m force m 
other countries Ten years later, in 1929, the govern- 
uieiit appointed a royal commission to inquire into all 
matters aftecting maternit) benefits and health insur- 
ance In 1932 this commission reported and recom- 
mended the “early establishment m British Columbia 
?! ^ health insurance plan including Maternity 

enehts” Nothing further wms done until 1935, when 
le gov eminent issued a draft of a plan of health insur- 
ance This draft bill was sent liroadcast throughout the 
province The public was asked to study it Then 
lere follow ed the setting up of a public hearings coni- 
™ ee to receive expressions of opinion from public 
no * 1 ^’ the medical profession Some of the 

^^'orable and unfavorable, concerning the 
ginal draft bill winch are of interest to the medical 
profession, follow 

1 Th 

oiedical profession became aware of its provisions 
"hen the bill became public property 

iiKi,r ^ ’ri'-foded cash benefits, which do not belong m a health 
“"ranee measure 

In '"Aoded the indigent, lor whom medical services were 
m te paid for by the government 

with for the insured a complete medical service 

"ospitalization, nursing and dental services 


5 It included all cmplojccs earning §2,400 a year or less 
Hid also tlicir dependents 

6 There was to he paid for complete medical services, 
iiicliiditig Iiospilalizalioii, mirsing and dental services, not less 
than §10 and not more than §13 20 per insured person a year, 
plus 5 per cent of the total annual expenditures on medical 
hcncfils for services of a general cliaractcr 

7 The health insurance fund was to be formed by 

(n) collecting from the employer 2 per cent of his pay roll 
applicable to insured persons, 

(/;) collecting from tlie employee 3 per cent of his wages, 
(c) a contribution by the government of sufficient funds 
to cover the cost of medical benefits provided for 
mdigcnts, plus half the cost of administration "pro- 
vided that the contribution of the Province shall not 
he greater than §1,200,000 in any one year” 

The reaction of labor to the draft bill was on the 
whole favorable, although there was some objection 
to the 3 jycr cent levy on wages and a certain number 
tnged that the upper income limit of S2,400 a )ear 
should be removed entirely 

Indiistrv protested that economic conditions in the 
piov'ince were such that it could not meet the additional 
tax which would be levied 

llic medical profession, wdnle objecting specifically 
to a number of the provisions in the bill (reference to 
wincii will be made later), strongly urged that, before 
an) such legislation vv as enacted, a more intensive study 
be made not only in British Columbia but throughout 
Canada as a wliole as to tlie need for legislation of tins 
character 

In tlie spring of 1936 the legislature of British 
Columbia presented a radically altered bill, practically 
all the alterations being, m the opinion of the medical 
profession, of a retrograde character Here are some of 
them 

1 The government agreed to advance §50,000 for organiza- 
tion purposes, and there its financial responsibility ceased, 
obviously an actuarially undetermined piece of financing 

2 The indigent were excluded, with no alternative provision 
being made for them or their dependents outside the act In 
other words, the indigent were left on the doctor’s doorstep 

3 Many classes of low wage earners were excluded, including 
casual laborers, domestic servants, farm laborers and all 
employees earning §10 a week or less 

4 Old age pensioners and widow pensioners were excluded 
from the benefits 

5 Contributions to the fund were greatly reduced, 

(o) from the employ er 2 per cent instead of 3 per cent and 
(h) from the employee 1 per cent instead of 2 per cent, 

a reduction in funds that made the act still further 
actuarially questionable 

6 A complete medical service was still to be provuded, 
including hospitalization and one half of *he drug bill, although 
the financial basis had been gravely lowered 

7 Remuneration of the medical profession was to be “at the 
rate of not less than §4 50 per annum per insured person 
eligible to receive benefits” 

From a medical point of view, the act was clearly 
undesaable and unacceptable 

Although tlie party in power legarded the act as a 
goveininent measure, it liad a storm v passage through 
the legislature, finally emerging on March 31, 1936, to 
become effective on a date to be fixed by proclamation 
After the passing of the act a health insurance commis- 
sion was appointed, with very wide powers The com- 
mission invited the medical profession to assist in 
working out details which would be satisfactoiy to both 
sides Realizing that the legislature Iiad spoken the 
medical profession had no option but to attempt to make 
the best of the situation , but finally, after many con- 
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ferences, the committee representing tlie medical piofes- 
sion advised the commission that it could not accept the 
provisions of the act oi work under it It was decided 
to ask the entire medical piofession to vote on the sub- 
ject When the ballots were counted, it was disclosed 
that 622 doctors had voted against accepting the scheme 
while thiiteen had voted m favor of it Foithwith, the 
medical profession announced in the public press that 
it could not undertake to provide medical services under 
the act, and on February 19 the premier of the province 
announced the postponement of the operation of the 
health insurance act, sine die Three years has passed 
and the act remains inoperative From the point of 
view of the medical profession, certain facts stand out 
and definite conclusions may be drawn 

1 The provincial government failed to secure the 
approval of the medical profession to the medical pro- 
visions incorporated m its health insurance act This 
was a grave erior because not only must the coopera- 
tion of the medical profession be obtained before any 
such act can be opeiated successfully but a government 
if it IS to flame a satisfactory act should consult the 
medical profession at the outset and, to a large degjee, 
be guided by medical adwce It is the right of the 
medical piofession to be consulted and it should stand 
by that light 

2 A complete health insurance plan costs money, 
and no such plan will be successful if undertaken on a 
financial shoestring , furtliermore, no scheme will be 
satisfactory or complete that does not (a) adequately 
remunerate those rendering service and (b) make pro- 
vision for the indigent, old age pensioners and all low 
wage earners who are unable to provide medical services 
for themselves 

The Biitish Columbia medical association is a divi- 
sion of the Canadian Medical Association, and the fight 
of the doctors m that piovince for economic justice and 
security was a fight in which the doctors throughout 
Canada felt themselves to be engaged Consequently 
the Canadian Medical Association whole-heartedly sup- 
ported the medical piofession of British Columbia in 
the stand which it took It is my fiim conviction that 
the hope of doctors for fair tieatment in any country 
must to a large degree rest m the organized medical 
profession, whose interests are neithei selfish nor paro- 
chial but public spirited in the broadest sense of the 
term 

'UUNICIP\L DOCTOR SCHEME 

During the past twenty-five years there has developed 
m the pror nice of Saskatchewan a plan which is known 
as the municipal doctor scheme The story of the 
beginning and growth of this plan is a story of the 
origin of a unique system of socialized medicine which 
has serred a definite purpose in providing medical 
serMces which it is alleged could not easily have been 
obtained thiough private practice 

For the purpose of local goveininent, the piovince is 
divided into geogiaphic units of fiom six to twehe 
townships, each township being an area 6 miles square 
Dnits are authorized to fix a mill rate of taxation for 
the provision of medical services In 1914 one of these 
rural municipalities had practically no crop and the local 
doctor was faced wnth the discouraging prospect of 
looking for a new' field of endeavor or, as he viewed it, 
staAing to starve The municipality assumed the 
responsibility of taxation and guaranteed him $1,500 
for one year if he would stay He did so, and thus 
began the scheme which today includes 121 doctors. 


20 per cent of the 600 practicing physicians in the 
province, who are engaged either whole time or part 
time as municipal physicians In 1919 legislation was 
enacted whereby a rural municipality might engage a 
physician on a salary not exceeding $5,000 a vear In 
1930 legislation permitted this salary to be increased to 
$5,500 in some of the larger municipalities In 1933 
towns and villages in the piovince were extended similar 
taxing privileges, permitting them to engage physicians 
on a salary basis In the mam the contracts call for 
the provision of general medical services to include 
minor operations, maternity care medical health inspec- 
tion and immunization of school children Practically 
all the contracts exclude major operations 

An analysis of this service brings out the follow- 
ing points w'lth respect to remuneration for services 
rendered 

1 In a large group of municipalities, a capitation fee of as 
low' as $124 to as liigli as $3 66 provides general medical 
services to a total of 77,421 persons for §147,798 00, at an aver 
age per capita rate of §1 94 a year 

2 In another group, of thirteen municipalities, including 116 
tow nships, a capitation fee from §1 29 to §2 81 provides, in 
addition to general medical services, major operations within 
the competence of the municipal physician to perform, to a 
total of 30,964 persons for §59,050, or an average per capita 
rate of §1 91 a year 

3 In a third group of municipalities, the capitation basis 
varies from 92 cents to §3 32 a year A total of 34,276 persons 
pay a basic salary of §39,630, or a capitation rate averaging 
§1 74 a year 

One observer who has had an excellent opportunitv 
to appraise the seivice has provided me with the fol- 
low'ing information 

Points m favoi of the plan 

1 A medical service is proaided where otherwise 
there might have been none 

2 Pioneers who are developing the country have 
been guaranteed medical care, much to the advantage of 
the country as a whole 

3 The doctor is guaranteed a certain definite income, 
from which he can budget 

4 The plan tends to promote preventive medicine, 
m that it IS to the doctor ’s adv antage to keep his people 
well 

Points against the plan 

1 It interferes with private practice in some areas 

2 It interferes with free choice of physician 

3 In many instances there is too much work for 
any one man to undertake 

4 The pay, although a burden on the municipality, is 
in the majority of instances inadequate for the work 
done 

5 Very few municipal doctors find time for post- 
graduate work or vacations 

6 A municipality is not a satisfactory unit for pay- 
ment 

7 The doctor has no w'ay of exacting reniiineratioii 
from the municipality 

8 The scheme lends itself to doctors’ bidding against 

one another for positions . 

9 Municipalities on occasion allow a contract wit i 
a doctor to lapse, perhaps owing him considerabe 
mone}, and then adv'ertise for another incumbent 

10 The municipality may arbitrarily cut the salarj, 
and the doctor can take it or leave it 

11 The doctor has no guaranty of tenure of om 
and therefore little protection such as w'otild promp 
him to buy property 
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12 Arrears of salary in some instances c\cec(l 
§10ib0O, with little prospect of their being paid 
A breakdown of one contract is shown in the accoin- 
paiiving table 

According to the unit basis of cost of service, it is 
obsened that the doctoi was paid as follows 

1 Office coiisiilfatioii (2 units), 

2 House call (3 units), ^0 69 

3 Confinement (tS units), fl-tS 

■1 Major operation (lO units), Jll SO 

5 Minor operation (10 units), $2 30 

6 Immunization (3 units), $0 09 

Wliv do well qualified medical practitioners accept 
these iniinieipal doctor contracts’ 'llieic aie perhaps 
man} reasons, but most emphatically it must be stated 
that the primarv motnatmg influence is a desire to 
secure a guaranteed income ivliile sciving liumamty in 
one’s chosen profession On the basis of remunera- 
tion received for work done, the plan should not be 
considered as providing adequate financial returns 
Salaried appointments as nniniciiial plnsicians would 
appear to leaee much to be desired 

run ONTARIO PLAN 

Earli in the recent depression tbrougli winch the 
entire world has been jiassing, goicrnmental authority 
in Canada decided that the unemplo}cd and their 
dependents were entitled to food, fuel, shelter and 
clothing at the e\pense of the state I he medical pro- 
fession contended that medical cate for these less for- 
tunate of our citizens was just as essential as food, 
fuel, shelter and clothing and that the state should not 
expect the doctor to contribute this serxice entirely at 
his own expense In some parts of Canada this con- 
tention was heeded, and I shall now deal with the plan 
winch was adopted in the piovince of Ontario 
Four 3 ears ago the Ontario division of the Canadian 
Medical Association entered into an agreement with 
the go\ eminent of the proMiice on the following terms 
For each person in the proxince in receipt of relief, 
including dependents (and at that tune the number w'as 
approNiniateh 400,000) , the goi eriiment agreed to pro- 
'ide the sum of 25 cents a month The association m 
turn undertook to provide for relief recipients general 
practitioner services m the office and in the home 
together with domiciliar) obstetric serxices There was 
to be as complete freedom of choice of doctor and 
patient as obtains in private piacticc No finer oppor- 
tiinit) could hare been aftorded the medical profession 
to demonstrate its ability to carry out the very principles 
it had been advocating for 3'ears, namel}' that no third 
party should intervene 111 a plan of providing medical 
to a cross section of the community 
within thirty days the medical association, working 
hrough Its lift) component branches, set up ninety-six 
medical committees, representing more than 4,000 prac- 
icing ph)sicians, it being the duty of these committees 
in the respective areas to scrutinize and assess medical 
accounts and pass them on to the central administrative 
we leal committee for final adjudication and payment 
a ler than set up a special tariff for relief recipients, 
le association agreed to apply its regular tariff to the 
namely §2 for an office call, $3 foi a house 
3 and §25 for a noimal confinement, with additional 
mileage It was of course recognized 
e outset that the money available would not be 
equate to pay assessed accounts in full , the profession 
not expect that the taxpayers, of whom they' form 


a part, would be called on to pay 100 per cent of the 
medical bills for their less fortunate fellow citizens 
Accordingly the plan adopted was as follows Bills 
having been taxed, 1 e checked ov'er as to their accuracy 
and fairness (and one should here interpolate that a 
very small minority of the profession were found to be 
unfair with their accounts), were then added up and 
the total was divided into the amount of money av'ailable 
each month, each doctor being paid pro rata according 
to the amount of his account and each month being con- 
sidered a unit At the end of two y'cars the amount of 
money' which the government agreed to pay was 
increased to 35 cents per relief recipient monthly', out 
of which the profession agreed to pay the druggists 6 
cents a month for the necessary drugs and supplies 
What has four years of experience in providing med- 
ical care to this rather large number of people taught’ 
1 think a number of things of very definite interest 
and importance, certainly' to Canada and perhaps to the 
medical profession in other parts of the world 

1 1 he profession has demonstrated that it can 
organize and conduct satisfactorily a plan of medical 
SCI vices on a gioup basis w'lthout any' political, govern- 
mental or sociological interference 


Contract of a Mumctpal Doctor 


ArcT co\crc<l 

350 square miles 

I ojmhuon 

2,800 

^\ork done for tbe \cir 1936 

Office consultalions 

3 600 

Countr> ctHs 

800 

Matcrna> cases 

51 

Minor operations 

90 

Major operations (\uthin his competence) 

IS 

Immunization 

oOD persons 

Sahr> paid 

$4 500 

Major operations (amount collected) 

8 300 

Total income 

$4 800 

From this deduct 

For transporlition (13 000 miles by car 

1 200 miles 

by snow plane 250 miles b> tram) 

81,550 

For drugs 

300 $1 8j0 

\cl 'imount for services rendered 

$2 930 


2 The services available to a group such as that 
concerned demonstrated v'ery clearly that morbidity 
quickly rises when resistance to meeting costs is 
removed It was estimated at the inception of the 
scheme that morbidity might stand at somewhere 
between 6 and 8 pei cent What are the actual mor- 
bidity figures for this experiment’ For the first year 
12 78 per cent, for the second year 14 37 per cent and 
foi the third year 15 40 per cent 

In respect of remuneration to the profession, the 
records show the following payments in relation to total 
accounts as taxed and approved first year 45 per cent, 
second year 38 per cent and third year 51 per cent’ 
( In the third y ear the 35 cents a month capita rate 
applied ) 

Thus It will be seen that the doctors are contnbutm<z 
practically 50 per cent of the cost of medical services 
to this group Moreover, information is now available 
as to the actual cost of such services, which information 
heietofore w'as not available m Canada 

What about the quality of the services lendered’ 
A short time ago, while engaged m preparing this 
paper, I directed this question to the minister in the 
government under whose regime general relief is admin- 
istered He assured me that, so far as the government 
IS concerned, the service is highly satisfactory that the 
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medical profession appears to be doing a splendid piece 
of work, that the relief recipients are satisfied with the 
care they are receiving and that the taxpayers who are 
providing the funds (over four years, approximately 
4 million dollars) are satisfied that they are getting 
full value for their money 

At no time has there been interference of any kind 
from any source with the administration of the scheme 
by the medical profession Valuable statistics have been 
made available with regaid to morbidity and service 
costs A complete and unmistakable answer has been 
made to that section of tlie public who doubt the ability 
of the medical profession to organize and provide ade- 
quate medical care to a large group of people without 
the intervention of a third party There is abundant 
proof of the satisfaction and confidence which has 
accrued to the profession m finding that it was able 
to discharge its responsibility to itself for the proper 
carrying out of this experiment m medical economics 
If the profession can conduct an experiment of this 
magnitude for 400,000 people m the province of 
Ontaiio, I have not the slightest doubt that the pro- 
fession anywhere on this great continent is capable of 
carrjnng out a plan of medical services for any section 
of the public so long as the administration is entrusted 
to the medical profession itself The relationship 
between physician and patient has not been disturbed, 
and one cannot see why, in any scheme of group prac- 
tice, that same relationship should not preiail If 
medical science is to progress, if standards of medical 
piactice are to continue to improve, if we arc going to 
keep medicine pointing ever upward and onward to 
finer attainments and thus greater public benefit, we 
must see to it that we preserve against assault from 
every side a position of intimate relationship with the 
public whom we serve without the intervention of a 
third party 

CITV PLANS 

In a number of cities in Canada somewhat similar 
schemes for medical relief have been devised 

For the past five jears a complete medical service 
has been supplied in greater Winnipeg to those on 
relief The average number has varied from 45,000 
to 35,000 Treatment is provided m the office, home 
and hospital, dental, optical, x-iay and laboratory 
sei vices are included 

A doctor, employed hy the city, interxiews all who 
appl} for treatment, emergency patients excepted, and 
gives a peimit to enable the patient to consult the doctor 
of his choice The city reserves the right to have minor 
ailments, e g constipation and scabies, treated by the 
doctor controlling medical lelief 

A board of four doctois, two employed by the city 
and two representing piactitioners, decides disputed 
questions, grants oi refuses authority for operations, 
unusual tieatments and expensive laboratoiy or x-ray 
tests, and renders decisions on contested accounts In 
mail} instances it seeks the assistance of a specialist or a 
consultant 

Accounts are rendered monthly by each practitioner 
on a reduced scale of fees There is no capitation limit 
or fixed budget, but no doctor may collect more than 
(>150 a month 

In five years, disciplinary action has been requested 
for four practitioners of more than 300 i\ho provide the 
sen ice There have been no cases of proved neglect 
by doctors, no tragedies and singularly few complaints 
b} patients Again the medical profession has supplied 


the answer to the question of its ability to provide ade- 
quate medical care without the intervention of a third 
party 

VOLUNTARY HEALTH INSURANCE 

In the field of voluntary health insurance an inter- 
esting experiment began in Ontario some eighteen 
months ago, when an organization known as Asso- 
ciated Medical Services was incorporated with the 
official blessing of the Ontario Medical Association, to 
offer complete medical, surgical, hospital and nursing 
service to those members of the community who were 
willing to budget for illness by paying regular premiums 
as follows 

Subscriber, $2 a month 

First dependent, §1 75 a month 

Second dependent, §1 50 a month 

Third dependent, $1 25 a month 

Fourth and other dependents, §1 a month 

During the first six months, 733 subscribers were 
enrolled During the past twehe months this number 
has increased to 4,020 In one city m the province, 
826 physicians of 950 have so far expressed their 
willingness to cooperate There is of course free choice 
of doctor, and m all other respects the patient enjoys 
the same independence and freedom of action as obtains 
under ordinary private practice The plan, organized 
and conducted by medical men on a nonprofit basis, 
appears to be giving complete satisfaction to an ever 
growing number of forehanded persons who desire to 
insure at a fixed premium against unpredictable costs 
of illness Moreover, the relationship between doctor 
and patient is undisturbed, again emphasizing and prov- 
ing the desirability and necessity of such confidential 
contact, and intervention, which is restricted to eco- 
nomics and not medical practice, appears in no wuse to 
work a hardship but rather to solve for many persons 
a hazard w'hich formerly produced much concern and 
often financial disaster 

CONCLUSIONS 

Time docs not permit of reference to other schemes 
being W’orked out in different parts of Canada My 
only purpose m presenting a paper of this nature may 
be summarized as follows 

1 On behalf of the medical profession of Canada, 

I wish to say that organized medicine is fully conscious 
of the medical needs of the public and is willing and 
able to meet these needs 

2 The medical profession has demonstrated its 
ability to provide medical services for large groups of 
people under terms which give complete satisfaction to 
the recipients of the service and to the medical pro- 
fession 

3 A critical analysis of larious schemes already in 
existence discloses weaknesses in many of them which 
the profession properly recognizes and refuses to accept 

4 From experience in Canada I am confident that 
there is no need for persons outside the medical pro- 
fession to assume that, unless they take it on them- 
selves to arrange for adequate medical care for all the 
people, such care will be denied those who need it most 

5 And, finally, may I say that I bring you greetings 
from }Our colleagues north of the 49th parallel of 
lattitude and wish to assure you that, like yourselves, 
we recognize that the interests of medicine know no 
geographic boundaries or other limitations and that, 
with you, we look forward confidently to nev'er ending 
opportunities to serve our fellow men, not forgetting 
the high calling which is ours 
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abstract of minutes of meeting 
OF BOARD OF TRUSTEES 
The rcgiihr inninl ecesioii of tliL Boird wns held nl llio 
AEROcntion hcndninrlcrE on I'd) Id iiid 17, 1919 Space is not 
awiliblc for a complete rcpoit of the dchhentions of the inect- 
ing, but a brief report is here gi\cn 

AIiniNTMl NTS 

The following nppoinlniciits and additions were made to 
cditornl boards of special journals, councils, hnreaiis and com- 
mittees Unless otherwise stated, the appointee succeeds himself 
Amcncan Journal of Uirroti t of ChUlrcn Dr Horton Cas- 
pans of Naslnillc to succeed Dr L R DeGiies, ArcUncs of 
Dermatology aud S\t’hilolo(j\\ TJ>r Charles C Deniiie of Kansas 
Citj, Jfo, to suceeed Dr Martin F Liignmi, irchucs oi Inter- 
ml Medietiii Dr Reginald F itr , drr/ii rs nf A’curohgv and 
Ps\clualr\ Drs Loins Casaiinjor and S W Ranson , Irclii as 
oj 0(iltthalmolog\ Dr \V L Benedict, Iralii as oj Ololai\n- 
golog\ Dr Cheeaher Jackson and Dr James A Babbitt of 
Philadelphia as additional meinher, Arch\ cr nf Siirgaiv 
Dr Waltiinn Walters and, as additional memhers. Dr Arthur 
\V Mien of Boston, Dr Alfred Blalock of Naslnillc Dr Lester 
R Dragstedt of Chicago and Dr W E DaiuK of Baltimore, 
Council on Phjsical Thcrape, Drs W E Garres, W W Coh- 
Icntz and John S Coulter Council on Plnrmacs and Chemistrj, 
Drs Dasid P Barr, J Howard Brown and C W Edmunds, 
and Dr Permi H Long of Baltimore to succeed Dr E M 
Bade} , also as additional memhers Dr Elmer L See ringliaus 
of Madison Wis , and Dr Stuart Mudd of Philadelphia , Council 
on Foods, Dr C S Ladd of Bismarck, N D , and Dr Tom D 
Spies of Cincinnati to succeed Drs E M Bade} (resigned) 
and Joseph Brcnncniann Council on Industrial Health, Dr R 
T Legge of Bcrkclc}, Calif, to succeed Dr Morton R Gibbons 
(resigned) , Committee on Scientific Research, Dr Noble Wiley 
Jones, Committee for the Protection of Medical Research, 
Drs E C Cutler A C I\) and William Pepper, and Dr John 
L Rice of New York to succeed Dr M C Wintcrmtz 
The following plnsicians were appointed to represent the 
Amencan Medical Association Dr Roger I Lee, a member of 
the Board of Trustees, to represent the Association at the meet- 
ing of the British Medical Association in Aberdeen, Scotland, 
in Jul} 1939 , Drs Arthur W Booth and Thomas S Cullen, 
members of the Board of Trustees, to represent the Association 
at the meeting of the Canadian Medical Association m Montreal, 
the week of June 19 

D\TE FOR NEW \ORK SESSION 

The week of June 10, 1940, has been selected as tbc date 
nr the New York session of the Association 

ad\isor\ council on medical education, 

LICENSURE AND HOSPITALS 

The Board authorized the publication of an editorial on the 
proposed establishment of an ad\ isory council on medical cduca- 
lon, licensure and hospitals, and on the expressed willingness 
n the Council on Medical Education and Hospitals to par- 
leipate in such a conference proa idcd the House of Delegates so 
authorizes 

CONFERENCES W'lTH RELATED ORGANIZATIONS 
, -A between tbe Board of Trustees of the American 
I edical Association and representatives of tbe American, Catho- 
le and Protestant hospital associations was held on Tuesday, 
e ruary 14, and the Board voted to m\ite representatives of 
am other related organizations to meet with it in the future 
0 consider plans of medical service for the American people 

ADMSORV COMVIITTEE TO COUNCIL ON MEDIC VL EDUCATION 
^ AND HOSPITALS 

to tL ^ ^ Leathers and Dr Herman Weiskotten w ere added 
and Committee to the Council on Medical Education 

Hospitals and have accepted appointment The committee 
"ow consists of Drs S S Goldwater, Paul Titus M T Mac- 
^ Wherry, J R Neal, Donald C Balfour, C B 
am, Herman Weiskotten and W S Leathers, and Father 
Alphonse Schwitalla 


iMMiciiATiON or ruRoiiAN iirruccrs 

Authorization was given for the publication of an editorial 
in liii JouRNAi giving information obtained by the Bureau of 
Legal Medicine and Legislation relative to tbc number of refugee 
phjsiciaiis admitted to the United States since 1930, and the 
names of the two committees which have been established to 
investigate the refugee problem and which have received grants 
from the federal government for such investigations 

COVIMITTir ON AMFRICAN HFAITII RESORTS 

A Committee on American Health Resorts, consisting of 
Drs Bernard Fantiis (chairman), Chicago, W S McClellan, 
Saratoga Springs, N Y , E M Smith, Hot Springs, Ark , 
M B Jarnnii, Hot Springs, Va , and W P Holbrook, Tucson, 
Ariz , has been appointed 

REVISION or ‘Teriodic health examination” 

Authorization was given for the revision of “Periodic Health 
ENamnntion ’ and for the selection of a committee to handle the 
revision 

APPROPRIATIONS 

Appropriations for the conduct of the work of the various 
councils, bureaus and committees, as well as tbe usual appropria- 
tions for medical and therapeutic research, were made 

SPECIAL ISSUE OF ARCHIVES OF PATHOLOGY IN HONOR 
OF DR S B WOLBVCH 

Authorization was given for the publication of a special issue 
of the Aicltttcs of Pathology in July 1940 to commemorate the 
siNticth birthday of Dr S B Wolbach, who has been a member 
of the editorial board of that periodical since its establishment 
m 1926 

COOPERATION WITH NATIONAL CONGRESS OF 
PARENTS AND TEACHERS 

The Board authorized the printing of the usual number of 
medical record forms for the summer round-up of school children 
b} the National Congress of Parents and Teachers 

EDUCATIONAL CAMPAIGN IN SYPHILIS 

The Board expressed its approval of the educational campaign 
m venereal diseases conducted by the U S Junior Chamber of 
Commerce in St Paul m 1937, and of similar campaigns for tbc 
control of sjphilis by tbe U S Junior Chamber of Commerce in 
other cities if conducted along similar lines with tbe approval 
of the local society 

MISCELLANEOUS 

Consideration was given to numerous other subjects and to 
routine matters 


REORGANIZATION OF JOINT COMMITTEE 
WITH NATIONAL EDUCATION 
ASSOCIATION 

The Joint Committee on Health Problems m Education, m 
which the American Medical Association and the National 
Education Association have cooperated since 1911, held its 
twenty-eighth annual meeting at Cleveland, February 27 and 28 
Dr Thomas D Wood, who had been chairman of the committee 
since Its inception, announced his intention to resign at the 1938 
meeting The vice chairman. Dr Charles C Wilson of Hart- 
ford, Conn, immediately appointed a subcommittee to make 
plans for the future of the Joint Committee Dr Wood’s resig- 
nation was submitted in July 1938 to the president of the 
National Education Association, by w horn he had been appointed 
and was accepted Dr Charles C Wilson was named acting 
chairman, pending reorganization of the committee 
At the meeting in Cleveland the committee was reorganized 
under the following general principles 1 A Joint Committee 
shall be established of the two organizations as a whole and 
not of any department or section of either one 2 It shall include 
no representatives of other health agencies and shall be strictly 
a joint committee of the participating organizations 3 The 
committee shall consist of five representatives of each organiza 
tion, who shall be appointed to serve one, two three, four and 
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five years icspectnely for their fiist terms and for five year 
terms thereafter and shall not be eligible for more than two 
successive terms 4 The committee shall have a chairman, a 
vice chairman and a secretary-treasurer, who shall be elected 
annuall> from among the members of the committee by the Hare 
system of proportional representation The broad piinciplcs of 
rules of procedure were laid down and adopted This reorgani- 
zation had previously been approved in principle by the Tiustecs 
of the American Medical Association and the Executive Com- 
mittee of the National Education '\ssociation 

After the consideration of routine business, the members of 
the committee voted to resign in a body, effective immediately 
on the appointment of the members of the new committee as 
provided in the reorganization 

The principal objectives of the committee were defined as 
follows (n) to promote a better understanding between phjsi- 
cians and teachers, (i) to bring to bear on health ptobleins in 
education the best thought in medicine and in pedagogj , (r) to 
identify health problems m education and endeavor to promote 
constructive solutions for them (rf) to seek publication of the 
conclusions of the committee through the columns of the peri- 
odical publications of the participating organizations whenever 
possible and to publish pamphlets principally as reprints or 
when special indications for such publication exist 


RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 2 
p m eastern standard time (1pm central standard time, 12 
noon mountain time, II a m Pacific time) 

Changes in this time will be necessary to take into considera 
tioii daylight saving time Announcement of this change will 
appear m advance in Tire Journal Owing to network conflicts 
the Chicago broadcast will not occur at 1 p m on Wednesday 
but there will be a rcbroadcast from a recording over Station 
WENR at 8 o clock each klonday evening The program 
broadcast each klondaj will be identical with the network pro 
gram of the preceding Wednesday 

It has been necessary to curtail the length of the series by 
omitting the last two programs, which would have been broad 
cast June 14 and June 21 The scries, therefore, will end with 
the broadcast scheduled for June 7 
The next three programs to be broadcast, together with tlicir 
dates and their topics, arc as follows 

Vtarch 29 Annml Diseases Transmitted to atan 
\pri3 5 Don t JJcJicte Fierjthing' 

Apn] 12 I earning to Live 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change in Status — H R 4492, the Treasury Department 
Appropriation Bill, was amended in the Senate to increase fioiii 
$440,000 to §700,000 the amount appropriated by the bill for 
carrying out the provisions of the National Cancer Institute ^ct 
The bill, having passed the House and Senate, will go to con- 
ference at which House and Senate differences will be adjusted 

Bills Introduced — H R 4634, introduced by Representative 
Carter, California, provides that citizens of the United States 
who during the World War enlisted as and served in the status 
of civilian emplovees of the Signal Corps, United States Winy, 
American Expeditionary Forces shall be considered as having 
served in the military service of the United States H R 4652, 
introduced by Representative Voorhis, California provides that 
in the administration of laws pertaining to veterans, retired 
enlisted men of the Army, Navy Marine Corps and Coast 
Guard, who served during a war period as recognized by the 
Veterans’ Administration and who have been honorably dis- 
charged from such service, shall be entitled to hospitalization 
and domiciliary care in Veterans’ Administration facilities on 
parity with other war veterans H R 4893 introduced by 
Representative Angell, Oregon, provides for the reorganization 
of agencies of the government H R 4934, introduced (bv 
request) by Representative May, Kentucky, proposes to authorize 
the appointment of female dietitians and female physiotherapy 
and occupational-therapy' aides in the klcdical Department of 
the Army H R 4942, introduced by Representative Stefan, 
Nebraska, proposes to make it unlawful to sell certain spirits 
containing alcohol produced from materials other than cereal 
grains 

DISTRICT OF COLUMBIA 

Bills Introduced — S 1805, introduced by Senator King, Utah, 
and H R 5067, introduced by Representative Randolph, West 
Virginia, propose to establish a lien for moneys due hospitals 
for services rendered m cases caused by negligence or fault of 
others 


STATE MEDICAL LEGISLATION 
Colorado 

Bills Passed — The following bills passed the house March 15 
H 466 proposing as a condition precedent to the issuance of a 
license ’to marry that each party to a prospective marriage 
present a physician’s certificate that he or she has submitted 
to such examination, including a standard serologic test, as may 
be necessary for the discovery of syphilis and that m the opinion 
of the phvsician the party either is not infected with syphilis or 


IS not in a stage of that disease which may become commum 
cable, and H 470, proposing to require every physician attend 
mg a pregnant woman to take or cause to be taken a sample 
of her blood within ten days of the first professional visit and 
to submit that sample to an approved laboratory for a standard 
serologic test for syphilis 

Delaware 

Bills Inti odiiccd — S 151 proposes that in any civil or criminal 
cause a licensed physician or a nurse shall not be allowed or 
compelled to disclose any iiitorniation ‘wliicli mai be required 
[sic] while attending a patient m a professional capacity, and 
which IS necessary to enable him or her to act m that capacity, 
except 111 the case of a patient under 16 when the information 
indicates tint the patient has been the victim of a crime S 22o 
proposes that in the distribution of the assets of an insolvent 
decedent funeral expenses not to exceed 8400 and reasonable 
bills for medical attendance and for nursing during the last 
sickness shall bo paid before anv other claims against the estate 


Georgia 

Bill Passi d — H 623 passed the house Alarcli 14, proposing 
so to amend the state constitution as to permit the county of 
Tift to increase its bonded indebtedness by $50,000 to erect and 
equip a hospital ‘where medical and surgical treatment and 
care may be prov ided those in need of such ” 


Illinois 

Bill Passed — H 408 passed the house Afarch 14, proposing 
to appiopnate $75,000 to the Department of Public Health for 
the purchase of pneumonia serum for distribution to the citizens 
of the state 

Bills Introduced —U 391 proposes to require every physician 
or other person attending m a professional capacity a 
woman to take or cause to be taken a sample of her blood at 
the time of the first examination and to submit that 
to a laboratory approved by the State Department of Pu ic 
Health for an approved serologic test for syphilis Such test 
may, on request of any physician, be made free of charge by i 
State Department of Public Health or the health departmen 
of cities, V illages and unincorporated towns maintaining ca 
departments S 197 proposes that whenever m a civH or 
criminal proceeding issues arise on which the court deems exp 
evidence desirable it may appoint one or more experts, 
exceeding three on each issue, to testify at the trial 
appointment of court expert witnesses, however is not to l 
elude the parties from calling expert witnesses of their own, P 


\ 


\ 
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Mdcd tlic inrt\ cnlliiiR ^l! cxpcit rucs tlic court niul 

the idversc inrt\ rc-isouiblc notice of the inme -iiitl odtlrcss of 
the expert to be cilkti 

Maine 

M Iiiliodiircd—S 378 propose; to nutbonre tlic court in i 
banaTd\ procccdiiiK to order the complinnut, her clnld and tlie 
niititnc father to submit to one oi nioic blood prouping tests 
The results of such tests will be admissdilc in ceideucc oulj m 
rises III ttliicli exclusion is established 

Maryland 

Bill Iiilradmcd--U 343 proposes to uqturc c\ci% plnsicnn, 
plnrmacist dentist, hospital or mirst tiiatiiip am pirson in 
Moiitgomeri Coiiiitv for am injun which apparenll> has bein 
caused In an automobile accident or In a lethal weapon to 
rtport the facts, as soon as practicable, to the counli pohn 

Missouri 

Bills Iiiliodiired—H 60S puipoits In its title to amend the 
laws relating to midwiferi b\ adding a new section, whiili 
would periiiit the State Board of Health to license a person to 
operate an “institution or establislmient attempting to tieat the 
sick or others afflicted with bodih or mental inririmties In 
massage, exercise, steam, dectiieal or tlieraiieutic baths, or 
rubbing with alcohol or other iiiedicatiic substances. In and 
through the means of am sistcni of remedial treatment con- 
sisting of kneading or ribbing [sic] the bod\, oi In careful 
regulation of eliet, food, etc, commonU Known as Aliiiicnlarj 
therapeutics, or b\ mimcrsing slioweriiig niassagiiig or washing 
the bodi or part of the bode. In exposing the bode to steam 
vapor, hot air, or m which a euricnt of electncitv passes through 
the water, or iii the application of hot sand or other heated 
material applied to the bodv, through or In am means whatso- 
ever including x rav, electrical apparatus iiiecliaiiical con- 
trivances, steam or electric cabinets or otherwise H 004 
proposes to enact a law regulating the manufacture distribution 
or advertising of foods, drugs, cosmetics and devices 

New Hampshire 

Bill Inlroduccd — S 30, to amend the medical practice act, 
proposes to restrict licensure to citircns of the United States 

New York 

Bills Inlroduccd — S 1209 proposes to prohibit the retail sale 
and distribution, except on the w ntten prescription of a licensed 
phvsiciaii, dentist or veterinarian, of barbital, sulfonethjl- 
iiielhane (tnoiial), dietbslsulfur dietlnlmctbane (tetronal), car- 
hromal, paraldelndc, chloral, chloral lijdratc or chlorobutanol 
S 1391 proposes to prohibit the performance of an operation the 
purpose or effect of wlncli is to change or alter the skin or 
tissues of the fingers or thumbs so as to alter such person’s 
finger patterns or fingerprints Tlie bill also prohibits the per- 
forniing of any operation of plastic surgerv on a Know ii criminal 
the purpose or effect of which is to alter Ins personal appearance 
and make identification and apprehension difficult A plijsiciaii 
the bill proposes, must report mmiediatels bj telephone, if 
liossible, to appropriate police officials all requests for operations 
"hich seeni to come withm the provisions of the bill S 1424 
and A 1927 propose to enact a law to be cited as the New York 
uniform food act to regulate the manufactuie, distribution and 
a lertising of foods A 1982 proposes to autliorize the forma- 
ion of corporations to operate non-profit medical expense 
m emmtv plans A 1923 proposes to authorize medical societies 
0 orni non profit medical service corporations to operate non- 
Pro t medical service plans wlierebj medical treatment and care 
rav e provided bv the corporations to be formed or b> phvsi- 
■ans with whom they have contracted to such of the public 
subscribers to the plans under contracts which entitle 
^ ' subscriber to certain medical care and treatment At least 
1 °^ directors of such a corporation must be at all 
® medical societv but at least two diiectois 

be lajnien 

Oklahoma 

die ^ proposes to enact a law regulating 

and aak and distribution of foods cli ugs cosmetics 


Ohio 

Tills hUiodticcd—ll S6S and H 627 propose to authorize the 
sexual sterilization of einleplic, insane or feebleminded inmates 
of slate nislitutions 

Pennsylvania 

Hills Iiiliodiiccd — II 431 proposes to require every pli>sician 
to uotifj the appropriate local health officer of every case of 
tuberculosis which comes under lus professional observation 
If lint health ofliccr learns that aiij person afflicted with tuber- 
eulosis is unable or unwilling to conduct himself in such a 
inaimcr as not to expose persons with whom he ma) be asso- 
ciated to danger of infection, he may petition the court of 
coininon picas of the appropriate count} for an order directing 
the admission of such ])crson to anv approved hospital or institu- 
tion established for the care of persons suffering from tuber- 
culosis The bill also proposes to make it the dul} of the 
appiopriatc health officer to provide care, treatment isolation 
or hospitalization to afflicted persons who are unable to pa} for 
such care and treatment H 440, to amend the workmen's 
compeiisattoii act proposes to make compensable as an "occupa- 
tional disease a contagious disease of aii} kind contracted b} a 
person cmplovcd m or about an} hospital to winch persons 
having contagious diseases arc admitted for treatment 

Rhode Island 

Hills Jiilindiictd — S 160, to amend the cliiropractic practice 
act proposes among other things, that cinropractors “shall be 
entitled to the same rights and privileges pertaining to public 
health which mav be imposed or given b} law or regulation upon 
or to pbvsiciaiis qualified to practice medicine except the} 
shall not write prescriptions for drugs for interna! medication,” 
thus omitting the provision m the present law which specificall} 
piohibits them from performing major surgerv H 809 proposes 
a svstem of compiilsor} and voluiitarv sickness insurance the 
beticfils of vv hicli are to consist of cash and all forms of medical, 
dental and hospital service Persons cmplo}cd as farm laborers 
and persons cmplovcd bv an cmplovcr having less than three 
cmplovccs m personal or domestic service are to be excluded 
from the compulsorv insurance of the bill but arc to be entitled 
to participate in the volunlar} insurance All other eniplovees 
au embraced in the compulsorv features of the bill 

South Carolina 

Hill Passid — S 330 passed the senate March 8 proposing to 
authorize the esiablislimcnt and operation of a count} hospital in 
the countv of Charleston flic hospital is to provide medical 
attention and care for the indigent sick of the count} and to 
provide hospitalization for others at such rates of pav as are 
commensurate with their abilit} to pa} The board of the hos- 
pital is also aiitlionzed to enter into contracts with any indi- 
vidual or corporation oi professional organization for the 
furmshmg of medical or surgical care ou such terms and 
conditions as it deems adv isahle 

Tennessee 

Bills Lnachd — S 411, nommalK to amend the osteopathic 
practice act has been enacted as chapter ISO, Public Acts 1939 
It enlarges the legal scope of osteopath} , the present law which 
this act replaces permits a licentiate merel} “to practice oste- 
opath} ’ and seems not to permit a licentiate under it to practice 
surger} or to use drugs The new law, however, provides that 
"Such certificate [referring to a certificate to practice oste- 
opathv] shall entitle the person to whom it is granted to practice 
osteopath} m an} count} m tins State, in all its branches, as 
taught and practiced b} the recognized associated colleges’ of 
osteopatln, with the right to use such drugs as are necessary 
in the practice of osteopathy, surger}, and obstetrics, including 
narcotics, antiseptics, anesthetics and biologicals ” H 836 has 
been enacted as chapter 102, Public Acts 1939, creating m the 
Department of Public Health a “Medical Care Division,” to be 
headed bv a licensed ph}sician appointed by the governor This 
division subject to the supervision of the Department of Public 
Health, is to administer and expend all sums that ma} be 
appioprialed h} the general assembly or made available by the 
federal government to the state, or from contributions from local 
units of government, or from other sources, for medical care m 
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accordance with any future act of the general assembly or of 
Congress "having as its objective the inauguration of a State 
and/or national program of medical care ” 

Texas 

Bills Introduced —Senate Committee Substitute for Senate 127 
pioposes to authorize the organization of corporations to operate 
non-profit hospital service plans whereby hospital care mav be 
provided by such corporations, through hospitals with whom they 
have contracted, to subscribers to the hospital service plans 
S 352 to amend the provisions of the Texas workmen’s com- 
pensation act W’hich limits the period during which an employer 
must provide medical and hospital services to an injured work- 
man to the first four weeks aher an industrial injury, proposes 
to require an employer to provide such services where needed 
up to ninety-one days from date of injury 

Wisconsin 

Bills Inhoduced — S 239 proposes that the provisions of the 
medical practice act shall not apply "to a total number of fifty 
medical physicians who may have been engaged in the actual 
practice of medicine or surgery m Germany, Austria, Czecho- 
slovakia, or Poland” to whom licenses are issued in the manner 


set forth in the bill Briefly, the bill proposes that during the 
year commencing July 1, 1939, any physician residing m the state 
who may have, within the last ten years, been engaged in the 
continuous practice of his profession in Germany, Austria, 
Czechoslovakia or Poland may have a license issued to him by 
the board of medical examiners if he files an affidavit concerning 
his moral and professional character and the extent and nature 
of his practice in Europe and also presents an affidavit signed 
by at least two licensed physicians in the state concerning their 
knowledge of the applicant The bill proposes that the number 
of licenses issued shall not exceed fifty for the year indicated and 
that no more than five such licenses may be issued in any one 
calendar month A 443, to amend the pharmacy practice act, 
proposes, in effect, to permit persons other than licensed pharma 
cists to sell aspirin, boric acid, camphorated oil, cod liver oil, 
iodine, milk of magnesia, mineral oil and peroxide A 436 pro 
poses to provide for the sexual sterilization of feebleminded, 
epileptic or insane inmates of state institutions S 251, to amend 
the law requiring male applicants for licenses to marry to present 
a physician’s certificate as to freedom from venereal disease, 
proposes to require such certificates with respect to both parties 
to prospective marriages 


WOMAN’S AUXILIARY 


Kansas 

Mrs Charles C Tomlinson, president of the auxiliary to the 
American Medical Association, was the speaker at the meeting 
of the board of the auxiliary to the Kansas State Medical 
Society in Hays in December Almost all of the nineteen 
members present lived more than a hundred miles avvav 

Louisiana 

The auxiliary to the Calcasieu Parish ^fedical Society dis- 
tributed Thanksgiving baskets for needy families of Lake 
Charles The auxiliary won over the American Legion Auxili- 
ary 111 a radio quiz contest 

Col Hollingsworth Barrett spoke on "Peace” at the Novem- 
ber meeting of the auxiliary to the Caddo Parish Medical 
Society held in Shreveport 

The Orleans auxiliary is holding a series of lectures for 
members on the subject of socialized medicine, arranged on 
the advice of Dr Shirley Lyons, president of the Orleans Med- 
ical Society 

Minnesota 

The auxiliary to the Hennepin County Medical Society 
sponsored the annual sale of articles made by patients of Glen 
Lake Sanatorium November 18 and 19 The proceeds, amount- 
ing to more than $1,200, went to the patients who made the 
articles that were sold At the December meeting each member 
and her guest gave a silver offering for “Sarahurst,” a con- 
valescent home for patients discharged from Glen Lake Tuber- 
culosis Sanitarium 

The auxiliary to the Ramsey County Medical Society spon- 
sored the play "The Dream of a Clown,” given at the St Paul 
Auditorium The proceeds will be used for philanthropic pur- 
poses by the auxiliary 

The auxiliary to the Washington County Medical Society 
met at the home of its president, Mrs J W Stuhr, November 
8 Donations were given to the scout fund and to the high 
school "Radio Educational Project ” 

The auxiliary to the St Louis County Medical Society held 
a rummage sale the proceeds of which were used for philan- 
thropic activities 

Nearly 10,000 talks were written by Minnesota high school 
students on the subject “Tracking Down the Foe of Youth” 
a contest conducted by the Minnesota Public Health Associa- 
tion in cooperation with the woman’s auxiliary of the state 
medical association This was the eighth annual contest in 
which the auxiliary participated Mrs Martin Nordland, 
Minneapolis, former state president, represented the auxiliary 
on the committee of judges The best talk from each high 
school, selected by a preliminary public speaking contest, was 


entered in the state contest From the manuscripts submitted, 
the judges selected the six talks that were presented in special 
broadcasts over WCCO the week of December 12 

Mississippi 

The auxiliary to the Central Medical Society met January 3 
at the home of Mrs B J Marshall, Whitfield Airs Henry 
Boswell announced the anonymous gift of $5,000 to establish 
the Preventorium Trust Fund The Mississippi auxiliary has 
had as one of its projects the needs of the children at the state 
preventorium It has provided funds for toys and handwork 
material For years an essay contest on the preventorium and 
Its work has been conducted in the junior high schools, a 
pamphlet arranged by tbe auxiliary and published by the state 
board of health being used as tbe source of information This 
vear at the close of the essay contest the auxiliary undertook 
to finish the trust fund, already started, to care permanently 
for the work they were financing When this plan became 
public, a friend of the institution, a man who wishes to remain 
unknown, volunteered to create a perpetual fund to care for 
the needs of the children, which he has done The auxiliary 
may now carry on its educational work and be relieved of its 
financial obligation 

The auxiliarv assisted in the Christmas Seal Sale, having 
prepared several short talks which were sent to each auxiliary 
and each councilor and were given by members before clubs 
and church societies and over the radio 

New Mexico 

The auxiliary to the New Mexico Medical Society met at the 
home of Mrs Harrison Brehmer in Albuquerque Dr L 
Werner reviewed the book "The Country Doctor” At a later 
date it met at the home of Mrs L F Elliott m Albuquerque 
Christmas stockings were prepared for children at the Christina 
Kent Day Nursery 

New York 

Mrs Milton Bergmann, president, spoke on the meaning o 
the caduceus before the auxiliary to the Medical Society of the 
County of Kings, December 13 Mrs Edmund D Clark, for- 
mer president of the auxiliary to the Aledical Society of t e 
State of Indiana, was a guest Another feature of the program 
was the showing of baby pictures of members of the auxiliary 
and an exhibit of their needlework and hobbies 

Miss Grace E Allison, superintendent of the Samaritan Hos^ 
pital, recently spoke on “Ideal Hospitals and Social Welfare 
before the auxiliary to the Medical Society of the County o 

Rensselaer a r a ral 

Mrs Leslie Sullivan, president, auxiliary to the Me ' 
Society of the County of Schenectady, was guest speaker be o 
the auxiliary to the Medical Society of the County of Sara Oo , 
December 5 
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ALABAMA 

New Regulations Governing License to Practice — Ihc 
Aiabann Slate Board of Medical IZxamiiicr*; rcccntlj amended 
its rules goicrnmg the issuatiCL of ccrlifiLalCb of tiinlirica.lion 
to practice medicine After the collegiate jc'u' 1918, any 
applicant for a certificate to practice will be rcciinrcd to scr\c 
at least one }car of internship before such certificate will be 
issued He will be permitted to tabc the examinations but 
the certificate will be withheld until the applicant complies 
with this requirement Concerning graduates of European 
schools, the regulations read 

In the ca'^e of an applic,nnt whether tntwe horn or foreign horn who 
has gnduated from n Luropem School the following nilcn shall obtain 

1 Present a certified statement from the fsatioml Hoard of Medical 
Ewmmers of the United States netting forth tint he Ins successfully 
passed all exammaUon*! written and oral required b> this hoard nud 

2 Either (a) present a certificate of qiialihcalion to practice medicine 
(a license) issued in the countrj of hts mtitity or in the countr> m 
which the medical school from which he graduated is located or (6) pre cut 
a certificate setting forth that he has satisfactonl> passed the federal 
examinations necessary to obtain bccnsiiTc to practice medicine in the 
countrj in which the medical school from which he graduated ts located 

All foreign bom applicants shall first present at least first ctlizcnship 
papers 

CALIFORNIA 

Physicians’ Art Exhibit — Tlie first nniiuil cshibition of 
the Los Angeles Ph>sicians’ Art Society wns held m the 
lounge of the Los Angeles Count) hfcdical Association recently 
A special feature was a demonstration of stcrcoprojcclion of 
Kodachrome slides taken in Alaska b\ Dr Ornc E Christ 
Officers of tlie socictY include Drs Harold L Thompson, presi- 
dent, and Katherine kf Close, secretary -treasurer 

Society News — Lee de Eorcst, PhD, Los Angeles, dis- 
cussed “The Beginnings of Radio and the Application of High 
Frequency Current to kfodeni Medical Practice” before the 

Hollywood Academy of Medicine March 9 Dr William J 

Kerr, San rrancisco, discussed “A New and Rational Approach 
to the Etiology and Treatment of Angina Pectoris ' before the 
San Diego CouiUy Medical Society, San Diego, February 14 

Dr Rock Slcystcr, WauY\atosa, Wis , President-Elect, 

American Medical Association, discussed aspects of the national 
medical problems before a joint meeting of the Los Angeles 
County and Southern California medical associations March 16 


COLORADO 

Western Slope Spring Clinic — The second annual West- 
on Slope Spring Qinic, designed for physicians of Western 
Colorado and Eastern Utah, yy'iII be held at Grand Junction 
April 1-2, under the auspices of the Mesa County Medical 
Society A clinical pathologic conference \ym11 be held Satur- 
day On Sunday the program will include the following 
speakers 


\V MiYDard Pvieblo The Value of the Lahoratory to th' 
Ocneral Practitioner 

Tlr Poiveil DenYer Dnimge of the Pentoneal CaYity 

Tu J McDonald Jr DenYcr Streptococcus Infections ani 

Their Treatment 

Tr’ —J^derick M Heller Pueblo The trephntides 

c”’®® I eon Howard Denver Hoyv Should the General Pbjsician 
aluate Bladder Symptoms in Their Patients r 
rmountain Clinic Salt Lake Citj Errors in Diagnosis and Trcal 
meat of Coronary Disease 

Railroad Physicians’ Meeting — The tenth annual meet 
Medical Association of the -Missouri Pacific Rail 
a^h March 15-16 in Colorado Springs at thi 

ntlers Hotel The speakers included 

Colorado Springs The Practitioner and Pol 

tnoaarj Tuberculosis 

*Spondjbl^the^°^”'^” Pueblo Low Back Pam Associated avitl 

Dr , Denver Surgery of Pulmonary Tuberculosis 

Industrial Probiem"^ '* Colorado Springs Coronarj Disease as ai 

^ Colorado Springs and Lee B Harrison St Louis 

"hberculosis Missouri Pacific Employees — Results o 
treatment for Fourteen Years 
“>• oiuer B Ze.nert St Louis 

b\ "J, there was a dental program and one presentet 

section on ophthalmology and otolaryngology At tin 


banquet Drs George W Bancroft, Colorado Springs, spoke 
on “Rtcoiistruction of the Hip Joint” , Hillcl Unterherg, ^ 
Loins, “Therapeutic Shock m the Psychoses,” and Edward B 
Liddlc, Colorado Springs, “Renal Tuberculosis” 

DISTRICT OF COLUMBIA 

Graduate Courses in Ophthalmology — Pathology and 
Orthoptics — George Washington University School of Medi- 
cine, Washington, will conduct a graduate course in ophthal- 
mology April 10-15 as w’cll as a practical course in surgerv, 
pathology and orthoptics April 4-8 All requests for informa- 
tion should he addressed to George Washington UniYcrsity 
School of klcclicinc, 1335 H Street N W 


IDAHO 

Personal — Dr Charles R Scott, Twin Falls, has been 
appointed superintendent of the State School and Colony for 
the Mentally Deficient, Nampa, succeeding Dr D’Orr Poynter 
Society News — Dr Charles H Sprague, Boise, among 
others, discussed ‘ Clinical Avioms of Pulmonary Tuberculosis” 
before the South Side Medical Society at Twin Falls Jan- 
uary 12 A recent meeting of the North Idaho District 

Afcdical Society was addressed in Lewiston by Dr Frank C 
Gibson, Potlatch, on “Fractures of the Jaw" 


ILLINOIS 


“The Family Doctor” at the Annual Meeting — A health 
essay and poster contest under the title of ‘The Family 
Doctor” YVill be a feature of the annual convention of the 
Illinois State Medical Society in Rockford May 2-4 The 
contest is open to all high school students Plans are also 
being made to hold a “Hall of Health” at the session this 
year 

Chicago 

Hospital News — Dr Leo M Davidoff, Brooklyn, lectured 
at Mount Sinai Hospital January 19 on “Pneumo-Encephalog- 
raphy and the Appearance of the Normal and Pathological 
Encephalogram ” 

The Mary Redfield Plummer Lecture — Qarence C 
Little, Sc D , director, American Society for the Control of 
Cancer and of the Roscoe Jackson Memorial Laboratory, Bar 
Harbor, Maine, will deliver the first Mary Redfield Plummer 
Memorial Cancer Lecture under the auspices of the cancer 
research committee of the Chicago Woman’s Club March 29 
His subject will be “Recent Advances in Cancer Research ” 
The leefure is one in a series that has been sponsored for a 
number of years by the Yvomaii's club but was named in honor 
of Mrs Plummer folloYvmg her death last year Mrs Plum- 
mer YY'as formerly parliamentarian of the club and one of the 
pioneer workers in cancer among club women 

Symposium on Syphilis — The clinical program committee 
of the venereal disease commission of the Chicago ^ledical 
Society has arranged to utilize the vast clinical material at 
the Municipal Hygiene Clinic, 27 East Twenty-Sixth Street, 
for presentation in the various phases of the subject of syphilis’ 
The first of a senes of monthly programs will be held March 
27 Dr Alexander S Hershfield, consultant, Municipal Social 
Hygiene Clinic, will deliver the first lecture on neurosyphilis 
and present cases Drs Hyman H Goldstein, Chicago State 
Hospital, and Victor E Gonda, clinical professor of psychiatry 
Loyola University School of Medicine, will carry on the dis- 
cussion The meetings, which are free, will be in the nature 
of a graduate course, according to the Chicago Medical Society 
Bulletin 


Allergists uppose Ural Pollen Treatment —The follow- 
ing resolution has been adopted by the Chicago Society of 
Allergy The members of the Chicago Society of Allergy partly 
from their own experience and partly from a survey of both the 
published and some of the unpublished experimental and clinical 
results of oral pollen therapy, believe that the evidence of bene- 
ficial effect is at present not sufficient to warrant the commercial 
promotion of material for oral pollen therapy Because of their 
controversial and contradictory nature, the published results of 
oral pollen therapy are inadequate to justify the commercial 
promotion of such a product In addition, our im estication 
indicates that many men who have used oral pollen therapy 
have failed to publish their work because of the unsatisfar-trirv 
results obtained We therefore urge that the commerciarnr?^ 
Tri”" therapy should be deferred m the interest 

of the public and of the general practitioner until further exnerf 
mentation now m progress has been reported e^peri- 
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Dr Carl Beck Honored— A dinner will be held March 28 
in honor of Dr Carl Beck, formerly professor of surgery, 
Chicago College of Physicians and Surgeons, now the University 
of Illinois College of Medicine, in recognition of Ins seventy- 
fiftli birthday and Ins completion of fifty jears in the practice 
of incdicmc A group of Dr Beck’s friends is sponsoring the 
dinner at the Stevens Hotel at 7 o’clock A native of Milni, 
Austria, Dr Beck took Ins degree in medicine at the Royal and 
Imperial University of Prague, 1889 He served as assistant 
in surgery and gynccologj in the clinics at Prague, assisting 
first Professor Guessenhauer and later Dr Schauta, gynecolo- 
gists of Vienna He made several trips to America as steamer 
surgeon m 1889 1890, settling m Chicago in the latter year to 
follow the general practice of medicine He founded the 
St Antlionv Hospital with the Sisters of Johet He is also a 
founder of the Gcrniaii Medical Societj and the Bohemian Medical 
Society of Chicago Pic is the author of "Principles of Stirgeiy,” 
1905, and 'The Crippled Hand and Ann,’’ 1925, as well as of 
nianj articles in medical journals 

KENTUCKY 

Personal — Dr John L Plijthian, Poit llioiiias, was the 
guest of honor at a dinner recently at St Eliyahetli’s 
Hospital, Covington, celebrating Ins tweiitj -fiftli jear as a 
mcnihei of the staff Dr Clifford N Ilcisel, Covington, and 
Mr U J How aid, comiiioiiwealth’s attorney oMCciiton County, 

were the speakers Dr James B Mason, London, was 

icccntly elected piesidciit of the National Bank of I ondoii 

Society News — Dr Walter D Vest, Hnntington, W Va, 
addressed the Boyd Comity Medical Societv Ashland, Peh 

ruary 7 on the national health program Dr Harrison H 

Shouldcis, Nashville, Tciin, addicsscd the Third District 
Medical Society in Bowling Green January 25 on medical 
economics and Dr James 'T Gilbert Jr Bowling Green, on 

’Diabetic Emergencies’’ Dr Eininct E Hornie, Louisville, 

addressed the rraiikhn County Medical Society, Erankfort, 

Echiuaiy 10, on ‘Caidiac Einergeiicies ’’ Dr Thomas M 

Maiks, LcMiigton, presented a paper on epilepsy before the 
Montgomery Comity Medical Society, Mount Sterling, Jan- 
uary 10 — -Dr Edward C Ellett, Memphis, Tenn , addressed 
the JefTcrson County Medical Societv, Louisville, jamiaiy 16 
on "Dacrocystorhinostomy,’’ as the guest of the Louisville Eye 
and Ear Society Drs Janies Murray Kinsman and William 
kf Ewing, Louisville, addressed the society hehuiarv 20 on 
“Practical Application of the Electiocardiograni ’ and ‘Pri 

niary Malignant Tumors of Bone" respectively Di Claude 

T Wolfe addressed the Louisville Medico Clnrurgical Society 
Fcbriiary 10 on “The Relation of Disc ises of the Nasal 
Accessory Sinuses to Eye Disorders ’ 

LOUISIANA 

Pneumonia Laboratory — \ lahoiatory' for the study of 
pncumoiiia control will he established at the Louisiana State 
University Medical Center, New Orleans, under the direction 
of Dr Claude D Head Jr, passed assistant smgcoii, U S 
Public Health Service kliss Helen Jarl, bacteriologist of the 
service, will he in charge Once the unit is fully established. 
It will he maintained by the state, the public health stivicc 
being responsible oiilv for organiration and foi payment of 
the bacteriologist’s salary , according to the 7 ir/ci 

MASSACHUSETTS 

Personal — Dr Moiris Yoishis has icsigned as clinical 
dircctoi of the Woicestcr State Hospital to enter the private 
jiracticc of neurology and psychiatiy, he had held the position 
for seven years, having been associated with the hospital for 

(^^clvc Dr Doinizio A Costa, Boston, has been appointed 

a meniher of the Ma sachusetts state hoaid of registration in 
iiiedicnie 

Mrs Roosevelt Guest Speaker — Mis Eleaiioi Roosevelt, 
wife of the President, will speak in Worcester Memorial 
Auditorium, April 27, under the auspices of the Worccstei 
District klcdical Society The proceeds of the admissions will 
he used as the nucleus of a fund to finance the construction of 
a medical center huilding in Worcester to house the society s 
library and scientific activities 

Special Society Meetings — Dr Clarence Guy Lane dis- 
cussed “Indications for the Use of Physical Agents m Der 
matology’’ before the New England Society of Physical 
Medicine in Boston Echruary IS Among others, Drs Ben- 

jamin Castlcnian and Aubrey O Hampton addressed the New 
England Pathological Society in Boston Eehruary 16 on "Cor- 
relation of Postmortem Chest Telcroeiitgeiiogranis with Autopsy 


Eludings, with Special Reference to Pulmonary Enihohsm and 

Infarction” The New England Heart Association was 

addressed, among others, February 27, by Drs Roy L Swank 
Andrew Yeomans and Reno R Porter on “The Reaction of 
the Cardiovascular System of Dogs to Intravenous Infusion” 


MICHIGAN 

New Deputy State Health Commissioner —Dr Albert S 
McCowii, who recently completed a course at Johns Hopkins 
University School of Hygiene and Public Health, Baltimore, 
foi a certificate in public health, has been appointed deputy 
state health commissioner, it was icported 1 chruary 3 A 
graduate of Johns Hopkins University School of Medicine 
in 1918, Dr McCowii has seived as director of the child 
welfare departiiieiit of the Washington state department of 
health and as dirccloi of the division on maternal and child 
health. Childrens Bureau, U S Deparlment of Labor, Wash 
nigton, D C In his new appointiiieiit. Dr McCown will super- 
vise county health programs and direct local health services, it 
was stated 

Society News — Dr Ldwiii M Jameson, Saianac lake, 
N y , addiessed a joint meeting of the Delioit Obstetrical 
and Gynecological Society and the Wayne County Medical 
Society February 6 on “The Problems of Prcgiiancy and 
J iiberciilosis ” The medical section of the county medical 
society and the Detroit Diabetic Association were addressed 
1 chruary 13 by Dr Irvine McQiiarric, Minneapolis, on ‘Sig- 
nificance of the Inorganic Metabolism in Diabetes Mclhtus” 

Dr Pliiin E Morse, Detroit, discussed ‘Causes of Sudden 

Death’ before the Inglnni Couiitv Medical Society, Lansing, 
March 21 Dr E Perrv McCullagh, Cleveland, reviewed 
“Recent Trends in Clinical Eiidorrinology” at a meeting Ecb 
riiaiy 21 

Graduate Conferences for Physicians — Dr Bcnjaniin W 
Carey Jr, assistant professor of jicdiatrics, Wavnc University 
College of Medicine Detroit will open a senes of graduate 
conferences for iibysicians April 5, vvlicn be will discuss “Cur- 
le/it Practice m tlie Ticatnicnt of Piieuitionia in Infaiicj and 
Childhood Report of Studies of Types of Orgaiiisnis Involved, 
of the Status of Specific Sera and of the Use of Pyridinc- 
Sulfanilaiiiide ” Otlicr speakeis in the series include 

Drs Jlicliard M McKean Cordon II Mjers Daniel P 1 osier Samuel 
S Altshuler nil of Delroil Diaheles 

Dr David Slight Clncigo Kclationslnii of Psjchiatri to Private 
Practice 

Dr Ciriis C Sturgis Ann Arhor Menace and Treatment of Ohesit} 
Sonic Coninioii Sense Ucniarks 

A couise 111 pediatrics will be piescnted at the Hciiiy Ford 
Hospital, Children’s Hospital of Michigan and the Herman 
Kiefer Hospital, all of Detroit, April 3-5 Both programs are 
sponsored by the Wayne Couiitv Medical Society, Detroit 
Dcpaitmeiit of Health, Wayne University College of Mcdi 
cine, Michigan Branch of the Amciican Academy of Pediatrics, 
Michigan Society for Mental Hygiene, Inc, and the Michigan 
Dcpailiiicnt of Health 

MISSOURI 

The Jackson County Forum — Dr Harold S Diehl, Min- 
neapolis, will be the speaker m the Jackson County Health 
Forum April 19, on “The Common Cold ” Subsc(|ucnt lec- 
turers 111 the monthly meetings include Drs Oscar W Bethea, 
New Orleans, Louis J Karnosh, Cleveland, Rock Sleystcr, 
Wauwatosa, Wis , Thurman B Rice, Indianapolis, and Frank- 
lin C Bing, PhD, Chicago Father Alphonse M Schvvitalla 
spoke 111 January on “How a Medical School Makes Dolors , 
Dr William A O Bricii, Minneapohs, in Ecbiuary on 'Hcaltn 
Problems of Middle and Late Life,” and Dr Morris rishhein, 
Chicago, Editor of Tin Journal, m March on “Cancer’ The 
forum was organized m January 1938 under the auspices ot 
the auMliaries of the accredited hospitals of Jackson County 
with the approval of the county medical society The moiitniy 
Icctuics arc open to the public Tbe city cooperates by pr^ 
vidiiig free of charge a hall in the Municipal Auditorium, ai 
the jniblic relations committee of the Jackson County Meuic 
Society acts m an advisory capacity to the health forum i 
selecting their speakers and plaiimng their programs 


NEW JERSEY 

Personal —Dr William J Carrington, Atlantic City, pres'; 
:ut of the Medical Society of New Jersey, recently receive 
ic annual acliievcment award of the Atlantic City Bress u 
he honor is granted each ycai to the citizen conside 
avt done most to publicize Atlantic City 
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Society News — M t mt.LtiiiR of tin. 1 Coiinlj ^rc<lK^l 
Socich Neisnrk, Mnrdi 9. the sikiKlis were IDii Artlmr R 
Casilli ’ Oizi'i'-l'k ‘ Orgim/ition and 1 unction of i Cwtr 
dime rdnird W Spngut, ‘Snigirx in the 1 rcitnunt of 
Cancer’ and Jildton rncdnnn, Rndntion Ihcnpt m Can- 
cer” 'Dr Harrison S Martland gate a dtinonstratinn ^of 

cancer material through the cpisiopc Di Robcit t\ Kil- 

diiffe, Atlantic Cut, addressed the I sse\ Coniitr Aintomie 
ami Pathologic Socielj in Newark Maich 21 on ilinical utili- 
zation of studies of the hlood Di 1 lioiins M McMillan, 

Pliiladelptna, addressed the Cmidin Coniitx kfedieal Socictj 
Camden March 7, on ‘Rlicnmatic Feier and Rlienniatie Heart 
Disease ’’ 

NEW YORK 


Lead Poisoning Traced to Nipple Shields —1 he death 
of an infant from lead poisoning tiaeed to lead nipiile shields 
used be the mother reccntlj led the Public Health Cuiineil 
to adopt an amendment to the Sanitart Code prohibiting the 
sale or use of such shields The state department of health 
conducted a sune\ of drugstores hospitals and phisicians 
The information showed that the tise of lead nipple shields is 
not comiiion but that it is cas> to procure them 

Gastro Enteritis Outbreak — About half the 200 occupants 
of an institution in Dutchess Coniiti were affected m a recent 
outbreak of gastro cntcnlis traced to raw milk \o cases 
deieloped after Deecmber 22 when a pasteurized suppl> of 
milk was substituted for the raw supph Mastitis was found 
in twcKe of twentj-foiir cows m the herd supphiiig the insti- 
tutions prnate dairy, and culture of the milk \ieldcd a \anet\ 
of organisms, iiicludmg Bacillus coli and Staphylococcus aureus 
One of the milk handlers had a digestue disorder for several 
davs prior to the outbreak but contimied to liaiulle the milking 
machine 

New York City 

Rockefeller Physiologist Drowned — Alfred George Jac- 
ques, Pli D assistant in general phy siologv at the Rockefeller 
Institute for Medical Research, was drowned February 20 near 
Hamilton Bermuda, while dredging m shallow water for bio- 
logic specimens Dr Jacques, a native of England had been 
on the institute staff since 1926 except for one tear when he 
was a teaching fellow at Harvard Lhiivcrsitv He was 42 
years old 


Medicomihtary Exhibit — An exhibit on inedicomilitary 
preparedness will be presented at the Seventy -First Regiment 
Annory April 10 under the auspices of the medical officers 
of the organized reserve of the nielropolilan area In addition 
to e.\lnbits that were shown at the first event of this kind last 
year, there will be novel presentations by veterinary and chem- 
ical warfare officers Exhibits that will be repeated from last 
'nelude the four-wheel drive ambulance that can climb a 
^degree grade m rainy weather a convertible ambulance 
body that can carry five ainbulatorv or four litter patients 
M airplane crash outfit, and an arctic rescue unit National 
Guard officers and officers of the regulai army the medical 
oental and veterinary professions medical students and nurses 
Una the public are invited to attend The Armorv is at Thirty - 
ourtli Street and Park Avenue The exhibit will be on view 

from 7 30 to 11 p m 

Society News — The Cornell Unnersitv College Alumni 

ssociation will hold its annual ‘Spring Day April 20 

>'■ Louis H Pink, superintendent of the Insurance Depart- 
State of New York, addressed the Medical Societv 
County of Queens February 28 on Voluntary Hospital 
UM \ledral Association and the State' Dr Joseph Harkavj 
p',® ^ Friday afternoon lecture Match 17 on Allergv in 

tl,» x''" hiternal Medicine ’ Speakers at a meeting of 

Hi Roentgen Society March 20 were Drs William 

mol* ^ Walter and Arnold L Bachman on Treat- 
rniik^ Cufamoma and Jacob R Freid and Henrv 

^“uGrradiation Changes m the Lung A Clim-al 
the >®™°*bSical and Pathological Study with Emphasis on 

addroc !i u Terminal Stages’ Dr Ramon Castrovicjo 

■\nri Sociedad Medica Hispano Americana of New 

‘ork February 28 on ‘Ocular Surgery 


north CAROLINA 

a Ballard L Norwood Jr now on duty at 

officer Greenwood S C, has been appointed health 

resigned County to succeed Dr Joseph A Morns 

at the Ti Norwood will take a course in public health 
trail North Carolina before assuming the posi- 


Addttion to Duke Hospital —Plans for an addition of 
200 rooms to Duke Hospital, Durham, were recently announced 
1 he new building wilt add from 100 to 120 beds, bringing the 
hospital s capacity to more than SSO beds The new unit will 
be five stones high, the first two floors to be devoted to the 
private clinics and the upper three to private and semiprivatc 
rooms It IS expected tint the building will be ready for 
occupancy in the summer of 1940 

Mental Hygiene Meeting— Drs Lauren H Smith, Pliila- 
delpliia and Frederic M Hanes, Durham, addressed the North 
Carolina Mental Hygiene Society at its third annual meeting 
m Durham February 24 on ‘‘Community Aspects of Mental 
Hygiene and ‘The Role the Medical School Should Play 
m Promoting Mental Hygiene' respectively Officers were 
icclcctcd as follows Dr William Raney Stanford, Durham, 
pusident kfr John S Bradway, Durham, vice president and 
Hairv W Crane, PhD, Chapel Hill, secretary 

OHIO 

Grant for Research — The Commonwealth Fund of New 
A ork recently granted to the Inslilulc of Pathology at Western 
Reserve University School of Medicine, Ocv eland, $8,360 to 
be used in studies of the chemistry of immunity This work 
has been in progress for two years under the leadership of 
Enrique Eduardo Eckcr, Ph D , associate professor of 
immunology 

Medical Library Association — Dr Carl H Lcnhart was 
rcclcctcd picsidcnt of the Cleveland Medical Library Associa- 
toi! at the annua! meeting January 20 and Dr Frank S 
Gibson was made chairman of the board of trustees 
Dr Charles W Stone, retiring chairman of the board, reported 
that the library now lias more than 53,000 volumes, it sub- 
scribes to 444 journals in various languages and during 1938 
had 12 828 leaders Dr Louis J Karnosh gave an address at 
the meeting entitled The Psv chiatrist Considers Bibliomania’ 

County Society’s Radio Program — The Summit Countv 
Medical Society, Akron, is presenting a senes of dramatized 
radio programs entitled The Durand Baby over Station 
WADC III Akron which began Saturdav, March 11 Local 
physicians accompanv the dramatizations with a three minute 
summary of the educational features of the program Ac‘ors 
are being obtained from the Radio Speech Department of the 
University of Akron The scripts are furnished by the Bureau 
of Health Education of the American Medical Association 
Additional senes of dramatized programs are contemplated 
wlivit The Durand Baby ’ series has been finished 


PENNSYLVANIA 

Society News— Dr George J Thomas Pittsburgh among 
others addressed the Westmoreland County Medical Society 
at a meeting at the Mountain View Hotel near Greensburg, 

on recent developments in anesthesia Dr Russell L Cecil, 

New York, addressed the Cambria County Medical Societv’ 

Johnstown, March 9 on pneumonia Dr Frank AV Burge', 

Philadelphia addressed the Lebanon County Medical Societv' 
Lebanon, March 14 on Trends in the Diagnosis and Treat- 
ment of Pulmonary Disease ’ Dr Charles Mazer, Phila- 

delphia addressed the Lycoming County Medical Society, Wil- 
liamsport March 10 on The Uses and Abuses of Endocrine 
Products 


irniiaaeipnia 

Society News— At a meeting of the Philadelphia Neuro- 
logical Society February 24 the speakers included Drs Michael 
Scott and Ernest E Aegerter on ‘The Possible Role of 
Arsenic in Disturbances of the Nervous System Attributed to 
Avitaminosis, with Special Reference to Pellagra” Ernest A 
Spiegel, Philadelphia, and Norman P Scala, Washington 
D C, Interference Phenomena Between Optokinetic and 
Laby nnthine Nystagmus ’ 

Portrait of Henry Phipps —An oil painting of Air Henry 
Phipps was presented January 20 to the Henry Phipps Insti 
tute of the University of Pennsylvania by members of the 
Phipps family Thomas S Gates LLD, president of the 
university, accepted the gift, which was presented by Di 
Charles J Hatfield, associate director of the institute on 
behalf of the donors Dr Esmond R Long, director, reviewed 
the institutes scientific achie\ ements 

Northern Medical Association of 
Philadelphia held its ninety -third annual banquet Marrl. on 
with Dr David R.esman as toastmaster The ^ests of honor 
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Avere Drs Isidore W Held, clinical professor of medicine, New 
York University College of Medicine, New' York, George M 
Dorrance, professor of faciomaxillary surgery, University of 
Pennsylvania School of Medicine, Randle C Rosenberger, 
professor of preventive medicine and bacteriology, Jefferson 
Medical College, and Edward J G Beardsley, clinical pro- 
fessor of medicine, Jefferson Medical College Dr Beardsley 
spoke on “Medicine— Yesterday, Today and Tomorrow” 
Auxiliary Sponsors Annual Health Institute — The ninth 
annual health institute sponsored by the Woman’s Auxiliary 
to the Philadelphia County Medical Society will be held April 
11 The program is planned to indicate “Seven Stages of 
Health” with the following speakers 

Dr Philip F Williams Prenatal Stage 
Dr Edward L Bauer Infant Stage 
Dr Howard Childs Carpenter Childhood Stage 
Dr Charles W Dunn Adolescent Stage 
Dr Charles L Brown Maturity Stage 
Dr Pascal Brooke Bland Menopause Stage 
Dr Edward L Bortz After Sixty Stage 

Dr Francis F Borzell, president of the Philadelphia County 
Medical Society, will preside at the morning session and Mrs 
Walter F Donaldson, Pittsburgh, president of the Woman’s 
Auxiliary to the Aledical Societj of the State of Penns 3 hania, 
at the afternoon session 

Pittsburgh 

Society News — At a meeting of the Pittsburgh Surgical 
Society March 10 the speakers were Drs Stuart N Rowe, 
on “Treatment of Brain Abscess” , John W Stinson, “Pulsat- 
ing Tumor of the Orbit”, James A Cowan Jr, Samuel R 
Haythorn and William H Guy, “Hemangiomata, Their Pathol- 
ogy and Technic of Remoial,” and George V Foster, “Technic 
of Fixation of Bone Grafts ” At a meeting of the Pitts- 

burgh Academy of Medicine Februarj 28 the speakers w'ere 
Drs George E Martin, on “Primary Tuberculosis”, deWa}ne 
G Richey, “Chemotherapy in Otolaryngolog)',” and Harold 
W Jacox, “Considerations of L) mphoblastoma from a Radi- 
ologist s Standpoint ” 

TENNESSEE 

Graduate Lectures in Pediatrics — The committee on 
graduate instruction of the Tennessee State Medical Associa- 
tion is sponsoring a course in pediatrics organized m the same 
manner as one on obstetrics recentlj completed Instruction 
began February 20 in the first circuit, which includes the fol- 
lowing towns Bolnar, Brownsiille, Cotington, Jackson and 
Selmer The course will cover the state m two years The 
lecturer is Dr Willis H Thompson, Minneapolis The sub- 
jects to be covered will be the growth and development of 
the normal infant, breast feeding, artificial feeding of the nor- 
mal infant, difficult feeding cases, the premature infant, gastro- 
intestinal diseases, prevention and treatment of contagious 
diseases, care of the allergic child, tuberculosis and congenital 
syphilis and respiratory infections Dr John M Lee, Nash- 
ville, IS chairman of the committee on postgraduate instruc- 
tion Contributing agencies that haue made this work posaible 
are the Vanderbilt University School of Medicine, Nashville, 
the University of Tennessee School of Medicine, Memphis, the 
Tennessee State Medical Association, the State Department of 
Health and the Commonwealth Fund of A^ew York 

Society News — Drs James E Paullin, Atlanta, and James 
S McLester, Birmingham, addressed the Davidson County 
Medical Society, Nashville, January 26 on “Diabetes” and 
Newer Knowledge of Nutrition and Vitamins” respectiuelv 

Nashville physicians presented the program at a meeting 

of the Tn-Countj Medical Society (Henn, Weakly and Car- 
roll counties) in Huntington February 7 Drs John O Mainer 
on “Recognition and Management of Certain Vascular and 
Cardiac Emergencies’ , Charles M Hamilton, “Value of X-Ray 
Therapy in Ordinary Infections,” and Leonard W Edwards, 

“Surgical Management of Peptic Ulcers” Dr William J 

Cameron, Sweetwater, addressed the Monroe County Medical 
Society, Sweetw-ater, January 31 on “Phjsiologj of the Ovary” 

Dr John M Bojlin, Bristol, Va , addressed the Sullnan- 

Johnson County Medical Society in Bristol February 1 on 

hj pothyroidism Dr Harrison H Shoulders, Nashville, 

addressed the Memphis and Shelbj County Medical Societv 

Januarj 17 on medical economics Dr Charles Gordon 

HeAd, New York, addressed the Nashville Academy of Medi- 
cine and Davidson County Medical Society February 7 on 
"Gallbladder Disease ” 


VIRGINIA 

Personal — Dr Robert B Hightower, who has been instruc- 
tor in pediatrics under the auspices of the department of 
clinical and medical education of the Medical Society of Vir- 
ginia, has resigned to accept a position as assistant director 

of school medical inspection in the District of Columbia 

Dr Reid White Jr, Lexington, who has been phjsician to 
Washington and Lee University for several years, has been 
appointed full time medical director 

Hospital News— Dr David L Harrell Jr, first assistant 
physician at the State Colony for Epileptics and Feebleminded, 
Colony, has been appointed superintendent of a new institution 
at Petersburg for the care of the Negro feebleminded The 

new colony was to start operations January 1 Dr George 

B Arnold, superintendent of the State Colony for Epileptics 
and Feebleminded, Colony, has been appointed to the state 

advisory board on mental hjgiene Dr James B Nichols, 

medical director of Catawba Sanatorium, Catawba Sanatorium 
has been named superintendent, a new position, according to 
a newspaper report 

WEST VIRGINIA 

Pilgrimage to Pittsburgh —The West Virginia Obstetrical 
and Gynecological Society will make its annual clinic pilgrim 
age April 3 4 to Pittsburgh The group will visit operative 
clinics at Magee, Pittsburgh and Mercy hospitals and will 
hear a symposium on gynecology and obstetrics, led by 
Dr Paul Titus at St Margaret Memorial Hospital They 
will also visit Allegheny General and Montefiore hospitals 

Society News — The Taylor County Medical Society was 

the first in the state to report all 1939 dues paid Dr Louis 

H Douglass, Baltimore, addressed the Kanawha County Medi- 
cal Society, Charleston, February 14 on “Analgesia in Obstet- 
rics Dr James Edwin Wood Jr, Charlottesville, Va, 

addressed the Raleigh County Medical Society, Beckley, Feb 
man 16 on "Recent Advances in the Study of Hypertension 
and Their Influences on Therapy ” 

GENERAL 

Physicians Wanted for CCC Duty — Vacancies now exist 
in the Civilian Conservation Corps in the Eighth Corps Area 
wherein the services of civilian physicians can be utilized as 
contract surgeons Applicants should be graduates of class A 
medical schools Applications should be addressed to The Sur- 
geon Headquarters Eighth Corps Area, Fort Sam Houston, 
Texas 

Examinations in Internal Medicine — Written examina- 
tions for certification by the American Board of Internal 
Medicine will be held in various sections of the United States 
on the third Monday in October and the third Monday in 
February Formal application must be received by the secre- 
tary before August 20 for the October examination and by 
Jail I, 1940, for the February 1940 examination Application 
forms may be obtained from Dr William S Middleton, sec- 
retary, 1301 University Avenue, Madison, Wis 

Committee to Aid Settlement of Foreign Physicians — 
Announcement is made by Dr Laurence Farmer, executive 
secretary of the Emergency Committee m Aid of Displaced 
Medical Scientists, that a committee entitled “Central Com- 
mittee for the Resettlement of Foreign Physicians,” has been 
established at 16S West Forty-Sixth Street, New York City, 
with the objective of handling the problems of the practicing 
refugee phy sician In association with this committee, the 
Emergency Committee in Aid of Displaced Foreign Jfedical 
Scientists will take over the question of placement of research 
workers engaged m full-time laboratory or clinical investigation 

Meeting of Anatomists — The fifty-fifth session of the 
American Association of Anatomists will be held m Boston 
April 6 8 at the invitation of Boston University School ot 
Medicine, Harvard Medical School and Tufts College Medical 
School Meetings will be at Harvard and headquarters at 
the Hotel Somerset More than 100 papers will be presented 
and Friday afternoon will be devoted to demonstrations 
Dr Stephen W Ranson, Chicago, will deliver his presidential 
address Thursday afternoon, April 6, on “The Hypothalamus 
as a Thermostat Regulating Body Temperature ” The meet- 
ing will end with a general session at which the following 
invited speakers vv ill appear Dr George W Corner, KmH- 
ester N Y , on “Sus Mus and Rhesus A RetrospKt o 
Twenty-Five \ears’ , Edgar Allen, Sc D , New Haven, Conn, 
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“Some Recent Stiidic! of ICLprodiiclioii md Aseoented 1 iido 
ermes” md CnrI G Il'irliinii, I’li D , Ihitiinoie, "Sttidifi on 
Reproduction m the MoiiKcr nnd Their BenriiiK on Gjnecolof,\ 
md AntliropolOBe ’’ 

Assoented Postgndmtc Committees —The Assoented 
Postgndmtc Coinnnttee<, u intioinl orgini/ntion of the gnd- 
uitc coinnnttccs of the ititc inedienl socictic; Ins dnwn tip 
a constitution md i set of b\ hws to he noted on nt its 
meeting in St Louis Mn% 17 Llic orRniiirntion is n eoUintnre 
nssociation of the stnte coinniittees to nssisl encli other in 
fiirtlicniig grnduntc cdncntion ninoiiR tlic ciitnc nicdicnl i>ro- 
fession niid to eoopcrite with the Council on Mcdicnl l^diicn- 
tion md Hospitnis of tlic Anicricnn Mcdicnl Associntioii nnd 
all other spccnl orpnnizntioiis composed of nieiiihcrs of the 
Aiiiericnn Mcdicnl \ssocintion ns well ns with the U S Public 
Henlth Senicc, the U S Children’s Iliirenii nnd other federnl 
and state ngcncies who seek to gne grndunte instniction to 
the mcdicnl profession The Assoented Postgrndnnte Com- 
mittees wns orgniiizcd during the nnniinl session of the Ameri- 
can Mcdicnl \ssoeintion in Atlniitic Cite in June 1937 At n 
meeting in Snn Pmncisco in Tune 1938 it wns recomnicndcd lint 
the Council on Afcdicnl Ediicntion nnd Hospitnis of the Aincri- 
can Jfedicnl Associntion continue the collection of infornntion 
on graduate education, cspecinlh m regard to grnduntc mslruc- 
tion for practitioners, and tint Titr Jolh\\i should he 
requested to cinphasizc the importnnce of graduate extension 
courses 

International Congress for Microbiology — The third 
International Congress for Microbiologv will be held at the 
IValdorf ■kstorn Hotel Xcw \ork, September 2-9, under the 
presidenq of Dr Thomas M Risers, New Tork All persons 
interested in microbiologe arc entitled to become members of 
the congress on par inent of a fee of ?5, nnd iirospcctia c mem- 
bers are urged to register in adiance ha mad Scientific ses- 
sions of the sections of the congress will be held each morning 
afternoon sessions ot the whole congress aaill take place on 
Mondaa, Wednesdaa and Pridna z\mong those who will speak 
at the general sessions according to the prclimmnra program, 
are 

Dr Paul G Fitdes, I ondon Daclcnal Nutrition 
11 I Klujver Delft Dactcnil Mclaliolisni 
Prof John R Marrach I ondon ImmunochcmiBtrj 
Prof Eduard Rcichcnon Ilamlmrg Endolliclnl Dciclopmcm of the 
ilalanal Parasite 

Wendell M Sianlej PhD, Princeton N J 3 iruses 
Ur Ame Tisehus Lpsata Sueden Electropliorcsis 

Sections ha\e been arranged for the following topics gen- 
eral biologi lariation and ta\onom\ general biologj inicro- 
biologic chemistr) and plnsiologs , \iruscs and nral diseases 
ridettsiae and rickettsial diseases , protozoology and parasi- 
, fungi and fungous diseases, medical and ictennao 
bacteriologj, agricultural and industrial microbiologj , and 
immunologj Inquiries should be addressed to the office of 
me general secretan Dr Martin H Dawson College of 
tijsicians and Surgeons, Columbia Uiutcrsitt 620 West One 
Hundred and Sixti-Eiglith Street, Kew York 


LATIN AMERICA 

Lectures in Havana — A. group of the faculti of Cornell 
Medical School, Lew \ork, lectured at the Um- 
I of Hat ana, Cuba, Pebruarj 27 to Alarch 7 The fol- 
lowing lectures were presented 

Sifflposiuiu on Diagnosis and Treatment of Peptic Ulcer Drs Arthur 
Svmraf,e„ George J Heuer and Sjdno "Wcintnub 

1^‘seases of the Biliarj Tract Drs M eintraub and 
InteVf ? Andrus 

Secondarj UlccntiNe and Hjpertrophic 

- -tagar iNIajer 

Common Bile Duct Dr Andrus 

Drg u™ Dngnosis and Treatment of Chrome Ulcerative Colitis 
Bia^ 4 -fr Thomas T Mackie 

Autnt^^ Methods m Gastro Enterolog> Drs Holland and Weintraub 


in Relation to Chronic Gastrointestinal Disease 


Therapj of the Intestinal Parasites Dr Wilson 

Problems in the Differentnl Diagnosis of 
■rulmonarj Disease, Drs Majer and Weintraub 


. CORRECTION 

Dal Patients in Hospital — Brjan A 

tight! ' ^'oooln. Neb , writes that it should have rej 
Lst 1 ear r *1* ^ otage census for that hospital fc 

Hosnitai as was reported and published i 

Number of The Journal, Alarch 11, page 963 
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LONDON 

(I rom Our Rctiuhr Correspondent} 

Feb 21, 1939 

The Action of Alcohol 

III 1916 111 adiisory committee was appointed by the Cen- 
tnl Control Board (liquor traffic) to consider the physiologic 
action of alcohol and particularly the cITccts on health and 
imlustrj of beverages of various alcoholic strengths The com- 
iiiittcc consisted of the pharmacologists Cushny and Dale, the 
phjsiologist Sir Charles Sherrington, the pathologist F W 
Mott, the psjchologist William McDougall, the statistician 
Major Greenwood, and others who produced a report in 1918 
On the dissolution in 1921 of the board, the government invited 
the Medical Research Council to reappoint the advisory com- 
mittee, who produced m 1924 a second edition With a 
contimicd demand for the report, further rev isioii became desir- 
able A third edition has now been produced by Dale, Green- 
wood Mclianbj, the psychologist C S Mjers and Sir Charles 
Sherrington, in the form of a book of 175 pages, entitled 
"Alcohol, Its Action on the Human Organism ” It is the most 
authoritative teaching extant on the subject and covers all the 
points which are still a subject of discussion Following are 
some of the conclusions 

Alcohol IS rapidly absorbed from the stomach and intestine 
and distributed by the blood to the different organs A vari- 
able but always small proportion escapes unchanged in the 
breath and urine The rest is slowly oxidized, disappearing 
from the blood at the rate of about 0185 cc per kilogram of 
body weight an hour The energy liberated bv the combustion 
of a moderate amount of alcohol can be used by the body, 
and therein lies the whole value of alcohol as a food But in 
this value alcohol has no advantage over the much cheaper 
sugar and its action as a drug has to be considered This is 
mainlv on the nervous svstem Alcohol has no practical value 
as a direct stimulant of the heart m cases of threatened failure 
When It appears to promote recovery from fainting, this is 
due to Its irritant action on the mucous membrane of the 
month and is comparable to the action of smelling salts When, 
in conditions of more protracted cardiac weakness, alcohol has 
a beneficial effect, this is due mainly to its mildly sedative 
action, relieving the centers which modify the action of the 
heart from the disturbing influence of pain and anxiety The 
mildly narcotic action of alcohol is the most important effect 
from the therapeutic point of view It may relieve distress 
and promote sleep, but it must be prescribed with care and 
judgment During convalescence or in a chronic illness it may 
improve the appetite 

ALCOHOL AND ROAD ACCIDENTS 

Alcohol impairs skilled movements, and this fact is most 
important m the driving of automobiles Vernon made an 
experimental study, by means of an artificial motor-driving 
apparatus, on the effects of small quantities of alcohol (from 
20 to 45 cc in the form of whisky) taken on a practically 
empty stomach, on the driving capacity of various persons 
He found that by far the majority drove more quickly and 
more erratically than in normal circumstances For the most 
part they did not realize that they were driving faster, but 
one deliberately drove more slowly because he realized his 
reduced control and several drove for short distances with a 
rush and then slowed down before again driving faster There 
was far greater variability not only m speed but also in accu- 
raev and carefulness after alcohol had been taken This was 
noticeable even after the amount of alcohol was reduced to 
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that contained in half a tumbler of mild beer (5 cc ) Some 
pel sons were certain that they were driving better although 
they were driving worse Other experiments revealed not 
only an impairment of attention to signals and environment 
but also slower responses of the eyes, hands and feet There 
were wide individual differences in the mental effects, depend- 
I iiig on the kind of alcoholic drink and previous habituation 
' to alcohol 

Organization of Medical Services in War 
In an address to representatives of the profession at the 
house of the British Medical Association, Dr Walter Elliot, 
nimistcr of health, explained the medical arrangements which 
have been made for war The country had been divided into 
twelve regions, cacii controlled by a regional commissioner, 
who would have a staff of some magnitude On this staff 
would bo a principal medical officer to supervise and control 
all the medical services m his area He would have a number 
of medical officers working under him, including a hospital 
officer The medical staff would see that supplies of bedsteads, 
bedding, diessings and drugs were available The ministry 
* of health would collaborate with the central and local cmer- 
Igciicy committees of the British Medical Association The 
I central committee had compiled a register comprising 95 per 
I cent of the medical profession, showing each phjsician’s spe- 
cial qualifications and experience and the tjpe of war work 
'for which he considered himself best suited The mmistr} of 
health, having under its supervision the organization of emer- 
gency hospital services, first aid posts and ambulance services, 
could earmark beforehand a certain proportion of physicians 
to their war time yobs There were five groups (1) phjsi- 
' Clans who could give full time service in the forces, (2) those 
required for hospital service, (3) those to control the first aid 
posts, (4) medical olficers of government departments and local 
'authorities and (5) medical boards for examination of recruits 
I There would remain a number of general practitioners who 
would maintain the essential medical services for the civilian 
population Physicians engaged whole time m civilian casualty 
service would be paid at rates comparable to those of the 
army medical service Those serving at first aid posts would 
be paid at the rate of §7 50 for two hours and §15 for a 
longer period 

Society for the Protection of Science and Learning 

The Royal Society in combination with the Biitish Academy 
gave a reception to the scientists and scholars who have taken 
refuge in this country from the persecution on the continent 
and are under the care of the Society for the Protection of 
Science and Learning The guests were received by the presi- 
dent of the Royal Society, Sir William Bragg As usual with 
the receptions of the Royal Society, the ambassadors accredited 
to Great Britain were invited but not those of the two coun- 
' tries principally responsible for the persecution This rcccp- 
' tion IS one of a number of meetings to be held m London and 
I throughout the country to make known the work which is 
being done for the refugees Meetings under distinguished 
patronage hav^e been held in the Great Hall of University Col- 
lege, London, and at the Univeisities of Oxford and Cambridge 
under the presidency of the vice chancellors In the Bntish 
Medical Journal Prof Major Greenwood, FRS, makes an 
appeal on behalf of the Society for the Protection of Science 
and Learning He argues that scientists trained in different 
schools from ours have different points of view and bring here 
a new outlook What is good in their methods vv ill be grafted 
onto our stock and the range of scientific work will be 
increased If we arc to live under the menace of a world 
war, to shelter medical scientists is to add to our resources 
In the event of what is euphemistically described as an emcr- 
gcncv,” the supply of technicians will fall short of the demand 


and the new source of supply would be valuable Professor 
Greenwood draws a parallel with Huguenot persecution, by 
which France lost her keenest brains and nimblest fingers and 
other countries, particularly England, gained Huguenots intro- 
duced new industries and distinguished themselves in all the 
higher walks of life An example, among many others, is 
De Moivre, who came to England a poor refugee He was 
a great mathematician, and the time came when Newton was 
asked questions about his discovery of "fluxions" (the differ- 
ential calculus) and replied "Go to Mr De kfoivre, he under- 
stands these things better than I do ’’ 

Medical Arrangements for a National Emergency 

In the “Statement Relating to Defense" submitted to parha 
ment, winch shows that the estimate of §7,500,000,000 given 
two years ago Ins been substantially exceeded, the medical 
arrangements arc described as follows Plans have been com 
plcted for finding nearly 200,000 beds in existing hospitals 
and institutions within twenty-four hours after a state of emer 
gcncy IS declared by sending patients home and transferring 
them to other accommodations and by putting additional beds 
and equipment in the wards Another 100,000 beds will be 
obtained later by using parts of hospitals not at present used 
as wards For this purpose 50,000 beds and mattresses have 
been obtained and already are in process of distribution 
Orders have been placed for 200,000 blankets, and tenders have 
been asked for a further supply of beds Plans have also been 
made for linking the hospitals in war time and arc being 
discussed with the hospital authorities The health depart- 
ments’ hospital olficers have listed buildings and land adjoin 
mg hospitals suitable for expansion, and plans for new hospital 
units arc under consideration 

The govcrnnicnt has accepted the recommendations of the 
committee on evacuation in favor of the transfer, within the 
limits of accommodation in less vulnerable areas, from densely 
populated areas of persons who could be spared An emer 
gency scheme, prepared at the time of the crisis in September 
and modified in the light of e.xperience then gamed can be 
put into force at any time A circular letter has recently been 
sent to all local authorities m receiving areas asking for an 
immediate survey of available accommodations It is proposed 
that school children shall be evacuated under the supervision 
of teachers and other helpers, and ymung children with their 
mothers 

By the end of the year 40,000,000 respirators for the public 
had been distributed to the local authorities During the crisis 
m September they were distributed to the public Large orders 
have been placed for the various types of equipment required 
for air raid personnel Discussions have taken place watli the 
persons in charge of electricity, gas and water undertakings, 
with railway and transport companies and with the London 
transport board and dock and harbor autlioiities on the special 
measures to be taken for protection against air attack 

An Emergency Obstetric Service 

An emergency obstetric service is being introduced in this 
country and has just come into force in London The object 
IS to deal with the acute obstetric emergencies of patients 
who cannot be moved to a hospital without undue risk and 
who cannot be adequately dealt with by the consultant obstetric 



solely for cases in which removal to a hospital would be dan 
gerous It IS anticipated that the majority of patients for 
whom it will be used will be suffering from postpartum hem 
orrhage, and the emergency unit will have available tic 
apparatus for blood transfusion 

In London the physician or midwife in charge will send a 
telephone message to the London County Council Ambulance 
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Sen ICC and ask for flic cmerRCiicj olisklric scriicc, gning tiic 
patient’s mine and addrcis and flic natnic of flic emergency 
The craergenej unit, consiiting of an obstetric surgeon, a mut- 
vufe and the appropriate equipment, esiU be sent as speedilj 
IS possible to the patient’s house Slimild blood transfusion 
be neccssar> a supplj of stored blood u ill he readily obtained 
from the councils hospitals Midwncs In\c the right to cdl 
out the emergenej sen ice out) if thc> find it inipossibl>' to 
obtain a phjstcian and thej find the emergenej grave The 
local borough council will he icsponsihtc to the obstetric sur- 
geon for an mclusne fee of $2f> for patients who cannot 
afford to paj his ordinarj fee hut icscives the right to ask 
the patients husband to conliihule a portion or the whole 

PARIS 

(From Our Repuhr Cormt’OiiJcnl) 

Feb 18, 1939 

Immunity in Venereal Lymphogranuloma 
A contribution to the studj of iinmumtj possessed hj dif- 
ferent tissues toward the virus of venereal 1> nipbogranuloma 
was presented bj Dr Dammopetros of the Pasteur Institute 
of Athens at the Januarj 24 meeting of the Acadcmie dc 
medecinc of Pans The author found that m venereal Ivmplio- 
granuloma each receptive tissue has specific reactive powers 
which determine the character and evolution of the infection 
This explains win involvement of the inguinal Ivmph nodes 
will heal in from six to eight months, whereas not onlj will 
proctitis persist for a much longer time but its evolution is 
much slower A specific immunitj of the female genital tract 
IS the reason win localization there is comparativelj rare m 
spite of a prolonged sojourn of the virus m the bodj The 
sjstemic immunit) following an involvement of the inguinal 
Ijmph nodes or of the rectum has no influence on the local 
lesions This sjstcmic immunitj, as is shown bj the cutaneous 
allergic reaction and the resistance of other potentially recep- 
tive tissues, IS due to the direct action of the virus circulating 
in the blood A virus the activitj of which has been destroyed 
bv the antigen injected subcutancouslj or intravenously several 
times a week over a long period will not give rise to the 
general refractor) state or the allergic cutaneous reaction and 
cannot protect the organism against an experimental infection 
The neutralizing products of the virus which circulate iii 
the blood have a low threshold both m cases of proctitis and 
m cases of Ijmph node involvement when either the virus or 
the antigen is injected Serofiocculation is distinctly positive 
onlj during the height of the inguinal infection The scrum 
of convalescents when injected subcutaneously and intraperi- 
toiieall) into guinea pigs does not possess any preventive action 
toward an experimental infection The injection of such 
serum subcutaneously, mtravenousl) or even into infected areas 
appears to have no influence on the evolution of proctitis or 
i^mph node involvement On the other hand, the injection of 
I e antigen into the infected tissues in cases of proctitis or 
jmph node involvement has a distinct curative influence and 
tnce can be utilized in treatment The author believes that 
f c difference in the receptivnty of various tissues is probably 
cue for all types of infections 

Multiple Electro-Encephalogram for Normal Persons 

Berger of Jena read a paper at the International 
SVC ologic Congress in Pans in 1937 in which he reported 
^ servatioHs that only a single electro-encephalogram existed 
« t e entire brain This would mean that the bio-electnc 
c vitv IS the same m all parts of the cortex At the Jan- 
cueeting of the Academic de medeeme of Pans, Prof 
thci co-workers presented a paper in which 

study of the question failed to corroborate the observa- 


tions of Berger Tlicy explored simultaneously two or three 
cerebral regions with the aid of the same number of ampli- 
ficators connected with a corresponding number of oscillo- 
graphs 111 the majority of the experiments the activities of 
tlic precentral and occipital regions were found to be inde- 
pendent, even though the two regions are the scat of alpha 
waves which coincide occasionally Homologous regions of 
the two licniisplicrcs may give rise to tracings which resemble 
one another but arc without total concordance in the time of 
acceleration of alpha waves Sy nclironism of the waves is 
noted for only short periods in triple electro encephalograms 
(three recordings at three points of a hemisphere) The con- 
clusion which can be drawn from tlicsc observations is that 
all cortical nerve areas have their independent electrical activi- 
ties but that the latter are more or less coordinated The 
frequency of cortical waves increases from a state of inhibi- 
tion to one of activity m passing a state of physiologic rest 

Certain Monkeys and the Influenza Virus 
Various investigators have found that the ferret, mouse, 
rabbit, rat, guinea pig, hog and hedgehog are susceptible to 
the virus of influenza At the January 24 meeting of the 
Academic dc medeeme of Pans Professor Lcvaditi reported 
the research of Dr Jean Vieucliange on inoculation of certain 
species of monkeys with the virus of influenza This study 
was made before the author was aware of similar investiga- 
tions by Dochez and Ins co-workers and by McIntosh and Sclbie 
Altliougii tlie experiments made by Vieuchange have not 
definitely solved the problem, the concordance of results per- 
mitted the following conclusions 

1 Inoculation of Macacus rhesus by the nasal route with 
the virus of influenza (human strain W S passed through the 
ferret and mouse) is followed by clinical and radiologic signs 
which indicate a generalized infection and a simultaneous pul- 
monary localization 

2 The saliva is virulent during the course of an experi- 
mental influenzal infection There is also an invasion of the 
blood stream It was possible to find the virus m the blood 
in one experiment on the seventh and sixteenth days after 
inoculation 

3 The animal serum acquires a marked neutralizing power 
toward the influenza virus 

4 If no clinical or radiologic signs are found after inocula- 
tion, It is justifiable to speak of a iionapparent infection, 
because the virus can be found m the saliva and blood of the 
monkey during the first few days In one animal, which 
showed no signs of reaction after two inoculations, neutraliz- 
ing properties were demonstrable m the serum 

Program of Psychiatric and Neurologic Congress 
The forty -third congress of the French Psychiatric and Neu- 
rologic Society will be held at Montpellier, m southern France, 
September 21-26 The president is Prof Henri Roger of 
Marseilles and the vice president Dr A Porot of Algiers 
The questions selected for special discussion are mental ano- 
rexias, immediate and late neurologic and psychiatric sequels 
of head injuries and follow-up studies of the criminal insane 
and of delinquents Information with regard to the meeting I 
can be obtained by writing to Prof P Combemale, route 
dYpres, Bailleul, Nord 

Election of Fellows in Academic de Medeeme 
At a recent meeting of the Academic de medeeme, the lead- 
ing medical society here. Dr Philip Pagniez of Pans was' 
elected a fellow Drs Castex of Buenos Aires, Argentina, and 
Nolf of Brussels were elected foreign associates Dr Pagniez 
is attending physician to the public hospitals of Pans and has 
made important contributions to tiie studv of epilepsy 
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BERLIN 

(From Our Regular Correspondent) 

Feb 6, 1939 

Statistics on Epidemic Encephalitis 
Dr Nagel of the psjchiatric clinic of Munich University 
has compiled comprehensive statistics relative to 362 patients 
admitted there during the jears 1917-1937 with a diagnosis of 
epidemic encephalitis or a condition simulating this disease 
Even without including the patients who were merely exam- 
ined at the clinic, there were 63 5 per cent of males and 365 
per cent of females Cases of acute involvement exhibited a 
peak in 1918-1919, a second and highest peak in 1920 and a 
smaller peak in 1923 The months of greatest morbiditj were 
Januarv, February and March Study of the distribution 
according to age showed persons in the second and third 
decades to be most often severely affected (34 6 per cent and 
33 2 per cent, respcctiv ely) The mean age of the male patients 
was 23 and of the female patients 23}(f With regard to the 
symptoms, this survey contributed nothing essentially new It 
IS noteworthy, however, that nearly one half of the patients 
suffering from the sequels of epidemic encephalitis were unaware 
that they had experienced a disease of this nature, and 14 per 
, cent of the erstw'hile patients could give no account of their 
illness Furthermore, intercurrent illness was shown to be 
exacerbated by parkinsonism, m 36 per cent of the cases no 
interval was discernible between acute illness and the parkin- 
sonian syndrome At the time of release from the hospital, 
76 per cent of the patients had to be classed as unfit for 
work, 21 per cent were transferred directly from the clinic 
to other institutions 

Medical Problems m the Substratosphere 
The substratosphere was recentiv discussed before the Berlin 
Medical Society by Professor Strughold, who holds a special 
commission as instructor iii air medicine Recent records for 
altitude (around 17,000 meters) attained by fliers were made 
possible by the respiration of oxygen and the wearing of cloth- 
ing designed to counteract excessive pressure Even altitudes 
reached in ordinary flight (from 6,000 to 10,000 meters) are 
important The changes produced in bodily function by ascent 
to high altitudes make their clearest imprint on the reflex 
action , this has been proved by experimentation in the low- 
pressure chamber The effect of altitude was observed to 
progress according to definite stages The first manifestation 
IS a weakening of the reflexes, this sets in simultaneously 
with compensatory action of the respiration and circulation 
after transgression of the threshold of reaction After the 
threshold of disturbance has been passed the efforts of the 
organism to aid itself become inadequate and an exaggeration 
of reflexes ensues At this stage respiration of oxygen is 
unqualifiedly necessary After passage of a critical threshold 
the exacerbation of reflexes leads to altitude cramps, which, 
apart from central influences, are to be interpreted as distur- 
bances of the normal reflexes At this stage all manifestations 
arc nullified by respiration of oxygen First after the lethal 
threshold has been passed do the cramps reach an irremediable 
state, which is followed by altitude death If at a certain 
level the respiration of oxygen was suspended, all the fore- 
going states were exactly recapitulated as in actual ascent 
The time elapsing from the interruption of the oxygen till 
arrival at the threshold of disturbance is the time reserve, 
this IS dependent on the altitude attained and on the work 
performed and it presents great individual differences How- 
ever, the time reserve of the experimental human subject apart 
from slight variations is mostly a constant value Only after 
performance of work does it tend to dimmish In parachute 
jumping from great heights a knowledge of the concept of 


time reserve is particularly necessary Otherwise, as often 
happens, the parachute is unfolded at too great an altitude and 
the jumper docs not reach the levels of more abundant oxygen 
until a period far m excess of his time reserve has elapsed 
Accordingly it seems expedient that the flier who jumps from 
great altitudes should open his parachute first at a level m 
which oxygen is abundant Thus he will be able to traterse 
the dangerously high levels at a greater velocity and within a 
period well under his time reserve 

Misuse of Boric Acid and Iodine 

Acting on orders from the reichsprasident, the national min- 
ister of the interior has issued two warnings for the protection 
of public health The first has to do with the use of purgatives 
containing boric acid Medicaments which contain bone acid 
cither free or in compound ought not to be taken except under 
medical supervision Bone acid and its compounds, which after 
repeated ingestion tend to accumulate within the organism 
because of their slow excretion, are by no means innocuous if 
ingested in quantities of more than a few fractions of a gram 
Preparations containing boric acid together with urea or dex- 
trose are no exception 

Secondly, the minister warned the public against the indis- 
criminate use of iodized foods and medicaments that contain 
iodine Iodine and its compounds, even if consumed in minute 
quantities, can lead, in persons sensitive to iodine, to more or 
less senous disturbances of thyroid activity, with the usual 
consequences Iodine and its compounds are present in many 
pharmaceuticals recommended for infirmities of age and arterio- 
sclerosis, for example such products as iodized bonbons, bath 
accessories of many sorts and cosmetics Other lodme-contain 
ing products are recommended for the prophylaxis of colds, and 
there are iodized foods, iodized salt for example, which is of 
definite importance in the prophylaxis of goiter where the dis 
case IS endemic Unlortunately the minister made no mention 
of iodized tooth pastes These dentifrice', so abundantly and 
altogether irrationally advertised to the German public represent 
a menace to public health, since it is impossible for the user 
to know the amount of iodine absorbed each day 


Marriages 


WiLUAvr Nei-SOx Doxovax Memphis, leiiii, to Miss 
Josephine Catherine Dcvigne of New York, January 14 
John J Kobes, Kearny , N J , to Miss Mary C ilullan of 
Buffalo, at klontrcal, Que , Canada, Nov 3, 1938 
AVarren Caxpler Baxlev Milledgeville Ga, to Miss Vir- 
ginia Anne Holder at Jefferson, February 14 
Hugh Farrar Rives, Pine Bluff, Ark, to Miss Frances 
Corbett of Springfield, S C , February 1 
Reginald Henrv Mitchell, AVashington, D C, to Miss 
Katherine Palmer Foote Dec 11, 1938 
Arthur J Cates, Knoxville, Tenn, to Miss Katherine 
Rhodes of Bristol, A^a , Nov 26, 1938 
Rollin a Daniel Jr, Old Hickory, Tenn, to Miss Ann 
Kelley of AVhitesville, Ky January S 
John Huit Dellinger to Miss Ann A Gaujot, both o 
Pennington Gap, A^a , Dec 26, 1938 
Robert D Dripps Jr Philadelphia, to kliss Diana Rogers 
of New Castle, Del , February 11 
Sidney M Reckleh, Denver, to kliss Sarah Carol Redman 
of Houston, Texas, February 24 
J Kelvin Bleich to Miss Carol Alarjorie Rosenberg, o 
of Atlanta, Ga , March 11 t, f 

James Harris Dew to AIiss Martha AA^ Carmichael, hot o 
Atlanta, Ga , February 18 , 

Robert Carter Davis to Miss Hilda B Brown, bot 
Atlanta, Ga , February 4 , , vr- 

Meter A^'iiskv to Miss Sara Strauss, both of Richmon , ■ 

Dec 27, 193S 
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Deaths 


Walter Hamilton Snyder Toledo, Oliio, UnnerMlv of 
Midiigiii Department of Medicine and Surgery, Ann Arbor, 
1S91 m 1905 member of the House of Delegates of the Ameri- 
can Medical Association, member of the Aineriean Academy 
of Oplitlialmologj and Oto-Larjngologj , fellow of the Ameri- 
can College of Surgeons, past president of the Toledo Aeadcmy 
of Medicine and Ohio State Medical Association, for many 
rears president of the board of the Ohio Commission for the 
Blind on the staffs of the Tlower Hospital and the Lucas 
Countv Hospital, aged 6S, died, Dec 29, 1938, of cardiac 
lijpcrtrophj 

Beverley Randolph Kennon ® Norfolk, Va , University 
of Virginia Department of Medicine, CharlottesMllc, 1893, past 
president of the Norfolk Count j Medical Socictj , member of 
the American Larj ngological, Rliiiiological and Otological Soci- 
clr, American Oplitlnlinological Society and the American 
Otological Socictj , fellow of the American College of Sur- 
geons, served during the World IVar, served at various limes 
and capacities on the staffs of the Norfolk Protestant Hospital, 
Leigh Memorial Hospital, Norfolk General Hospital and St 
Vincent’s Hospital, aged 67, died, Dec 27 1 938, of coronary 
thrombosis 

John White McCammon ® Cincinnati, Western Reserve 
University School of Medicine, Cleveland 1921 , assistant pro- 
fessor of orthopedic surgerv, Umvcrsitj of Cincinnati College 
of Medicine, member of the Clinical Orthopedic Society and 
the American Academy of Orthopedic Surgeons , fellow of the 
Amencan College of Surgeons, served in various capacities on 
the staffs of the Cincinnati General Hospital Jewish Hospital, 
Hamilton County Tuberculosis Sanatorium, Childrens Hospital, 
Chnst Hospital and the Cincminli School for Crippled Chil- 
dren, aged 44, died, Dec 30, 1938, of acute coronary thrombosis 

Albert George Kern ® Knowillc, Tcnn , University of 
Pennsylvania Department of Medicine Philadelphia, 1901, 
member of the Southeastern Surgical Congress fellow of the 
Amencan College of Surgeons , visiting surgeon to the Knowillc 
General Hospital Port Sanders Hospital and St Marv s 
Memorial Hospital aged 63 died, Dec 5, 193b in the New 
England Baptist Hospital, Boston of mcgacolon and acute 
gastne ulcer 


Maunce Joseph Sittenfield ® New York, Bellevue Hos- 
pital Medical College, New York 1898 member of the Amen- 
can Association of Pathologists and Bacteriologists Radiological 
Society of North America, Amencan College of Radiology and 
the Amencan Radium Society , instructor in pathology, Columbia 
University College of Physicians and Surgeons, New York 
1913 1920 and associate in pathology, 1920 1932 aged 61 , died 
Dec 1, 1938 

Jonathan Harvey Winterbotham ® Salma, Kan , Rush 
Medical College, Chicago, 1896 past president of the Saline 
County Medical Society , formerly county health officer and 
member of the state board of health, on the staffs of Asbury 
rroleslant Hospital and St John’s Hospital , aged 65 died, 
hrov 27, 1938, of cerebral arteriosclerosis 

William Franklin Shumaker, Butler, Ind , Starling Med- 
V? a College, Columbus, 1890 , member of the Indiana State 
\mdical Association , formerly county health officer and health 
^cer M Butler, aged 73 died Dec 2, 1938, in the Sacred 
neart Hospital, Garrett, following an operation for tubercu- 
losis of the intestine 


James C Stewart, Anna, III , St Louis College of Physi- 
oans and Surgeons, 1891 , member of the Illinois State Medical 
Society and the Amencan Psychiatric Association, formerly 
mana^ng officer of the Alton (111 ) State Hospital , aged 72 , 
led, Dec 2 1938, of cerebral hemorrhage 

Day Davis @ Hot Springs National Park, Ark , Uni- 
ersity of Arkansas School of Medicine Little Rock 1934, 
fllo vvr'^ U S Public Health Service , served during 

Wand War aged 52, died, Dec 3, 1938, in the Veterans 
ministration Facility, Fayetteville 

Holsberry, Parsons, W Va University of the 
the \v Department, Sevvanee, Tenn , 1899, member of 

of m State Medical Association , formerly member 

died Dec* 3 1938'^'"'*^'°'' county health officer, aged 66, 

Sermon Ballard, New York, Memphis (Tenn) 
College, 1910, served during the World War, 
died Nov ^ ^“Wic Health Service, aged 52, 
perirectal ab'sc^^*°' "^^ct disease following an operation for 


Jennie May Coleman, Dcs Moines, Iowa , State University 
of Iowa College of Hoincopatliic Medicine, Iowa City, 1898, 
incmbcr of the Iowa State Medical Society, aged 70, died, Dec 
3, 1938, at the Iowa Methodist Hospital of diabetes mcllitus 
Herbert Emil Koepke ® Cadiz, Ohio, State University 
of Iowa College of Medicine, Iowa City, 1928, county health 
officer, aged 40, died, Dec 18 1 938, in the Ohio Valley Gen- 
eral Hospital, Wheeling, W Va , of uremia 
Jesse Cunningham Stilley, Ludlow, Pa , University of 
Afaryland School of Medicine, Baltimore, 1912, member of the 
Medical Society of the State of Pennsylvania, served during the 
World War, aged 55, died, Nov 26, 1938 
John Ross Petty, Au Gres, Mich , University of Michigan 
Dcparlnicnt of Medicine and Surgery, Ann Arbor, 1899 for 
many years bank president, aged 70, died, Dec 20, 1938, of 
cerebral thrombosis and diabetes mcllitus 

Daniel Nash Woodman, North Haven, Afainc, College of 
Physicians and Surgeons, Baltimore, 1893, member of the 
Manic Medical Association, aged 77, died, Nov 26, 1938, of 
melanotic sarcoma and diabetes mcllitus 

Samuel Alexander McKeague, Winnipeg, Man, Canada, 
Trinity Medical College, Toronto, Ont, Canada, 1884, LRCS, 
Edinburgh, and LRCP, Edinburgh, 1884, aged 80, died, 
Dec 9, 1938, of chrome myocarditis 
William Arthur Trader ffi Quincy, 111 , Chicago College of 
Afcdicinc and Surgery, 1909, aged 52, on the staff of St Mary’s 
Hospital where lie died, Dec 23, 1938, of multiple myelomas 
and chrome myocarditis 

Frederic William Mitchell, Cleveland, American College 
of Medicine and Surgery, Chicago, 1903, aged 60, died, Dec 5, 
1938, in the Deaconess Hospital of injuries received in an auto- 
mobile accident 


Thomas Miller Haskins ® Tulsa, Okla , College of Physi- 
cians and Surgeons, Baltimore, 1886 , Bcllevnie Hospital Medical 
College, New York, 1888, aged 79, was found dead in bed, 
Nov 8, 1938 

Lee Carr Laycock, Alcvandna, Ohio Physio-Medicat 
Institute, Cincinnati 1882, aged 82, died, Dec 14, 1938, m 
the City Hospital, Newark, of agranulocytosis and mvocardial 
insufficiency 

Maurice Erwin Miller, Washington, D C , Jefferson Med- 
ical College of Philadelphia, 1895, aged 70, died, Dec 15, 1938, 
in Albuquerque, N M , of chronic myocarditis and acute pye- 
lonephritis 

John Gabnel Speicher, Coconut Grove, Fla , State Uni- 
versity of Iowa College of Homeopathic Medicine, Iowa Citv. 
1883, aged 78, died, Dec 3, 1938, of senility 

James A Houser, Marion, Ind , Curtis Physio-Medical 
Institute, Marion, 1895, aged 75 died, Dec 5, 1938, of arterio- 
sclerosis and coronary thrombosis 

William Herdie Randall, Williamsport Pa Jefferson 
Medical College of Philadelphia, 1878, aged 82, died, Nov IS 
1938, of cardiovascular disease 

John Keyser, Cincinnati, Cincinnati College of Medicine 
and Surgery, 1893, aged 75, died, Dec 9, 1938, of myocarditis 
arteriosclerosis and uremia ’ 

Stonewall Jackson, Wadsworth, Ala Southern Medical 
College, Atlanta, 1889, aged 76, died, Dec 13, 1938 of car- 
cinoma of the throat 


John Vinton Cocke, Los Angeles, College of Physicians 
and Surgeons, Los Angeles, 1911, aged 55, died, Nov 21 1938 
of chronic hepatitis ’ ’ 


Mark h Hobson, Wichita, Kan . Physio-kledical College 
Cincinnati, 1879, aged 85, died, Dec 12, 1938, of influenza and 
bronchopneumonia 

John Burt Moore, Modesto, Calif . Medical College of 
Indiana, Indianapolis, 1886, aged 78. died, Nov 14 1938 of 
chronic arthritis ’ ’ 


Wilham Parker Best, Indianapolis, Eclectic Medical Insti- 
tute. Cincinnati, 1888, aged 74, died, Dec 12, 1938 of Parkin 
son 5, disease 


.. V bSr iS*?,' Ss 

A.lexaiider A Smithy Dayton, Ohio Toledo r' t 
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THE POTENCY OF DIGITALIS STANDARD- 
IZED ACCORDING TO U S P XI 

To Ihc Ldilo) — Thcic appears to be a growing confusion 
among physicians and others with regard to the changed rela- 
tionships in tlic standardization and dosages of digitalis prcpara- 
t'ons made according to the rcquircmciils of U S P XI as 
compared with those of U S P X 

All U S P digitalis preparations iiiaiiufacturcd prior to 
June 1, 1936, were standardized according to U S P X Prac- 
tically all clinical articles piihlishtd hctw'ccii 1920 and 1938 arc 
based on the administration of U S P X standardized digitalis 
U S P X reqniied all olTicid digitalis preparations to he 
standardized on frogs hj the one hour progressue dose tnclliod 
and to he adjusted to a tosicity of 0006 cc (range 00055 00065 
cc ) of tincture per gram of frog or, in eeerjdaj language, the 
equivalent of 600 nig (range 550 650 mg ) of standard digitalis 
leaf per Kilogram of frog 

Digitalis preparations nnmifactiircd and si mdardized since 
June 1936 base been standardized according to the requirements 
of U S P XI 

1 licse requirements are essentially tint the preparation shall 
he standardized h\ the one hour progressive dose frog method 
to a toMcity equal to tint of a tincture freshly made from the 
U S P reference standard digitalis powder This tcfcicnec 
powder in some iwciitv standardizations made persoinllv iii this 
laboratory in the past two and a half years his shown a mean 
tOMcity of 350 mg per Kilogram of frog by the oOien! (U S P ) 
one hour frog method 

What many physicians do not seem to recognize is tint the 
digitalis preparations which they are now using have been 
standardized according to the requirement of U S P XI and 
arc approximately 70 per cent stronger than were those whieh 
they have been accustomed to use for the past ten or twelve 
years and tint the actual dosage of U S P digitalis prepara- 
tions which they administer to their patients, cither for digital- 
ization or lot maiiitciiaiice, must he reduced to it least two 
thirds of the amount they have been previously accustomed to 
use Unless this is done they will encounter frequent instances 
of digitalis overdosage — nausea, vomiting excessively slow heart, 
ventricular extrasy stoles, and the liKe — which will impair the 
cnieiciicy of the heart 

Although never an ofiicnl method, considciablc staiidaidiza- 
tion of unofficial digitalis preparations has hecii unde m the 
past with the Hatchcr-Brodv cat method 

Comparative standardization of official (U S P ) frog stand- 
ardized digitalis preparations standardized according to U b 
P X (1926-1936) bv the Ilatcher-Brody cat method, showed 
tint 1 cc of a U S P X tincture was approximately equal 
to 1 Hatchcr-Brody cat unit 

Many chiiicniis thus developed the habit duinig the last tin 
to twenty years of transposing cubic centimeters of frog stand 
ardi/cd tincture of digitalis directly to eat units and of coiilrol- 
litig their dosage to patients in terms of cat units 

Blit since U S P XI tincture of digitalis is apjii oxmiatcly 
70 per cent stronger than the U S P X tincture was, the 
amount of digitalis activity commonly referred to as a cat unit 
(Hatchcr-Brodv) is now contained m 0 60 065 cc of a U S 
P XI standardized tincture or from 60 to 65 mg (1 gram) of 
powdered digitalis Attention to tins fact has recently been 
drawn by Falir (Tiil Jouhnal, Dec 17, 1938, p 2269, foot- 
note S) 

The situation is further complicated by the fact that both 
the U S P reference standard powder and the intermtioml 
reference standard powder, on which the U S P powder is 
based, were standardized by a modified cat method developed by 
^fagllus and Van Wyiigaardeii winch, through the use of arti- 


fmiB A M A 
itARcii 25, 1939 


ficial respiration and the liKe, enables the eat to tolerate a very 
much larger dose of digitalis than is possible by the original 
Ilatchcr-Brody method 

Ldmunds, Moyer and Shaw (/ Am Pharm A 26 290 
fAprdJ 1937), who standardized the U S P XI reference 
standard powder for the U S P Revision Committee, employed 
two types of standardization, (1) on frogs by several methods 
and (2) on cats by the Magiius-Vaii Wyngaarden method 
(Kinfn-Lenz, E J Phaimacol & Lvpcr Thcrap 29 407 
[Oct] 1926 Van Wyngaarden dic/i / expLi Path u 
Phaimalol 112 252, 113 40, 1926) Edmunds and Ins asso 
elates found a toxieity by the one hour frog method of 391 nig 
per Kilogram of frog and by the Magnus cat method tint 1 cc 
of the reference standard tineture was approximately equal to 
1 Magnus cat unit 

1 allure on the part of ciinicians and pliarnwccutic iiiaiuif.ac 
Itircrs to keep clear the considerable dilTercnce between the 
imouiit of digitalis activity represented by the two cat units is 
responsible for much of the existing confusion 
Another factor m the confusion is that few, if any, of the 
manufacturers of unonicial digitalis preparations (which are 
not legally required to be standardized by the U S P frog 
method) use either the original Hatcher method or the later 
Magnus method but have adopted a modification of their own 
1 he approximate rclationslniis vvhicli exist between the various 
units liny, llierefore, be suniimrizcd as follows 

1 U S r \I (liRit tliB unit 

=: 0 1 Gm U S r \I pouficr 

=: 1 0 cc U S P \1 imclurc of 

=; 0 17 Gni U 1* \ digitalts powder 

= J 7 cc U S P \ tijictiirc of di^itnlis 

zz 1 7 cit mills if dclcrniincd b> the llitchcr method the widely 

IsiioNMi clinicnllj used cit unit 

=: 10 cil imit if dctcrimntd tlic Miriuis method the little 
hnown mlcnnlional (Ic’iguc of NiUons) cit unit 

IIaiioli) N Wright, PhD, Minneapolis 
Assistant Piofessor of Pliarmacology , 

University of Minnesota Medical 
School 


Jo the Editor — In footnote 5 of a recent article in liH- 
JouHNAi, page 2269, I state "zM present digitalis is standard 
izcd according to the U S P XI so that 065 cc of the 
tmetnre or 0 065 Gm (I gram) of the powdered leaf is [cqtiin- 
Icnt to] I Hatchcr-Brody cat unit In the previous editions 
of the U S Plnrmacopcn, 2 cc of tincture or 0 1 Gm 
of the powdered leaf contained 1 cat unit One tenth Gm 
(IM grams) of the stamlard U S P XI powder is equivalent 
to 1 6 Hatchcr-Brody eat unit ' f his statement has occasioned 
coiisidcrablc confusion among both physicians and pliarmacolo 
gists, as attested by letters winch I liave rcecivcd after pubh 
lation of this paper flic statement, therefore, needs some 
ilanficatioii 

I know of a numhei of eases of digitalis overdosage result- 
ing from the fact that the attciidnig physician prescribed digitalis 
that had been standardized m accordance with the directions 
[>! the U S P XI IS if the drug had the same potency as 
digitalis standardized accoiding to the directions of the U S 
P X Most mtcrestmg of all is the fact tint one pharnncologist 
ovcrdigitalizcd himself with a U S P XI preparation, not 
knowing that he was using a digitalis from 50 to 60 per cent 
more powerful linn the U S P X digitalis wliicli lie had been 
using for years I am sure tint many physicians have been 
spared overdigilalizmg their patients because few plnrnncculic 
bouses arc as yet putting out digitalis standardized ^ccordnifi 
to the U S P XI Most plnrnnccutic houses arc still putting 
aut digitalis standardized according to the U S P X t is 
therefore imperative tint physicians he warned tint ^ 

aovv two Kinds of digitalis available in the drugstores Mo 
jf It IS standardized according to the U S P J ’ 

:asc appioximalcly 100 mg (IK gf""'') of PO"dcred leaf 
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10 pounds of bod} \Nciglit \\ill nccoinplisli iicnrl) coiujiktc 
digitalizition if ffiicn oitr i short period of time, i c fiom 
Uvciit) four to forts -ciRht lioiirs llicrc nic it the sumc time 
other prcpintioiis stiudirdizcd iccording to the U S P XI 
The latter prepirntion* Insc n potcnc) sucli tint 65 mg (1 gram) 
of powdered leaf to 10 pounds of bodj weight will accomplish 
ucarh complete digitaliration 

The tenth Plnnincopen of the United States gi\es the fol- 
lowing dircetioiis for standardizing digitalis "Digitalis, in the 
form of tincture properl} diluted and injected info the \cntral 
Ij-nipli sac of a frog, has a miniimim sjstolic dose (the minimum 
dose producing in one hour a stoigiagc of the s cntriclc of the 
heart in sislolc) not c\ccednig 0006 cc of tincture foi 

each gram of bod} weight of frog’ The \I Pharmacopeia 
prescribes the following "The potcnc} of digitalis shall be 
such tliat 01 Cm of it when assaacd as directed shall possess 
anactnit} cqunalciil to not less than 1 U S P digitalis unit’’ 
In order to compare the potenej of the two preparations it is 
necessar} onh to learn what is meant h} I U S P digitalis 
unit 

In 1036 it was determined that a new standard for digitalis 
preparations was to be set up in conformit} witli the international 
or League of Nations digitalis standard A so called reference 
ponder was then made up, and this reference powder is gncii 
to an} authorized person who wishes to standardize digitalis 
preparations Edmunds (/ liii Phanii I 26 290 [April] 
1937) has standardized the U S P \I reference powder, using 
two methods Using the so called one hour frog method, he 
finds that 0 000391 Gm of the powdered leaf per gram of frog 
stops the heart m s' stole in one hour Making use of the 
XUgtius cat method lie finds that ! cc of the standard rclcrcuce 
tincture equals approMmatel} 1 Magnus cat unit It is now 
clear that the U S P XI standard reference powder has such 
a potencj that 0000391 Gm per gram of frog stops the heart 
within one hour, whereas U S P X required that 0 0006 Gm of 
digitalis per gram of frog stop the heart in one hour In other 
words the potenci of the U S P X official digitalis is 65 per 
cent of that of the U S P XI 

Man} obsetaers had noted that the U S P X digitalis had 
a standardization \alue of 100 mg equivalent to 1 original 
Hatcher Brod} cat unit It is therefore desirable to Know the 
relationship between the Hatcher-Brodv and the Magnus or 
mtemational cat unit Approsimatcl) 1 6 Hatcher-Brod} units 
equals 1 Magnus cat unit Again we sec that, standardized 
on cats, the digitalis prescribed b} the tenth Pharmacopeia is 
63 per cent as strong as the digitalis prescribed b} llie elc'cnth 
Pharmacopeia 

For the practicing ph}sician, this means that ni cases in which 
he had been using or is using 100 mg (IK grams) of digitalis 
or I cc of tincture standardized according to the tenth 
liarmacopeia he should prescribe 0 065 Gm (1 gram) of 
pondered leaf or 065 cc of tincture when using a digitalis prepa- 
ration standardized according to the U S P XI 

George Fahr, M D Minneapolis 
Unnersih of Minnesota Medical School 

To the Editor — ^The confusion concerning digitalis standard- 
ization IS illustrated bj a comparison of the opinions of two 
OTinent authorities printed withm a period of three weeks m 
itiE Journal 

"^he Treatment of Cardiac Irregulan- 
« eorge Fahr (page 2269, footnote S) states “At present 
'g'tahs IS standardized according to the U S P XI so that 
] f *■'' tincture or 0065 Gm (1 grain) of the powdered 
the II cat unit In the previous editions of 

no d a ^^^’^cnacopeia 1 cc of tincture or 0 2 Gm of the 
'1 ered leaf contained 1 cat unit One-tenth gram (IK grams) 

Rrrt/ U S P XI powder is equivalent to 1 6 Hatcher- 

^rodv cat unit” 


On Jamiar} 7, in “Drug Therapy m Coronary Disease" Harry 
Gold (page 5) states "A satishctorj dosage in the average 
ease of auricular fibrillation or heart failure in coronary throm- 
bosis IS about 6 grams or 04 Gm (4 cat units) of digitalis leaf 
daily for three days ’’ This implies that powdered 

digitalis assays IK grams to the cat unit 
The U S Pharmacopeia, pages 397-398, makes no mention 
whatever of standardization of digitalis by the Hatchcr-Brody 
or any other cat unit method Supposedly digitalis is assayed 
by the frog method, the U S P reference digitalis powder 
(U S P, p 485) being used as a standard Reference powder 
IS supposedly equivalent to the international standard digitalis 
powder, of which 01 Gm is 1 international digitalis unit That 
this ideal IS not accomplished in practice is evident from the 
studies of Edmunds Mover and Shaw (/ Kw Plianii A 
26 290 [April] 1937) and Rowe and Pfciflc (ibid 27 182 
[March] 1938) After having investigated many commercial 
products, these authors have arrived at quite different conclu- 
sions conccriimg tlie comparative potency of the commercial 
preparations, the U S Pliarmacopeial standard and the inter- 
national standard powder The latter autliors conclude that the 
U S P XI standard is ISO per cent of the U S P X potency 
and 125 per cent of the international standard potency The 
various digitalis products on the market seem to differ widcl) 
from one another as welt as from the reference standards 
It seems evident that the problem is worthy of thorough 
elucidation, particularh since there seems to be no reference 
to the subject m the recent medical literature Whatever data 
arc available were found in the pharmacy publications 

Until the standard of potency is more satisfactorily established. 
It seems quite dear that the clinician must depend on presumably 
equal potency of the same manufacturer’s product So wide a 
variation m potency as 35 per cent between different prepara- 
tions makes It urgent that each patient be advised to continue 
the use of a certain brand of digitalis throughout the period of 
therapy Even preparations dispensed in cat unit dosage arc 
not interchangeable, since cat unit values have been found to be 
duplicable oiiK m the hands of the same assay er, if at all 

Leon Lewis, jMD, Newark, N J 

INVESTIGATIONS ON ANTIBODIES 

To the Editor —What does the writer of the editorial mean 
when lie says in "Recent Investigations on Antibodies’ (The 
JoERAAL, February 25, p 735) “The investigators, however 
have for the first time applied quantitative immunochemical 
tcchniLS to the problem of splenic immunity” Does he not 
consider the tecbincs of Hektoen and Carlson quantitative or 
my work using such methods, qualitative? Has he seen my 
“A Study of the Origin of the Immune Bodies by the Method 
of Organ Transplantation” (Pror Soc Brpa Bwl & Med 
7 122-124, 1920)? Or more to the point, because more phvsio- 
logic, lias the writer of the editorial read the work (confirmed 
later by Preston Kyes using intermediate dilutions) entitled 
‘The Relation of the Spleen to the Fi\ation of Antigens and 
the Production of Immune Bodies” by Luckhardt and Becht, 
Am J P/ivsio! 28 257-274 (Aug 1] 1911)? 

In these papers the spleen is shown to be related specifically 
with the formation of immune bodies (antigen used goats 
corpuscles for hemolysins, hemagglutinins and hemopsoniiis , 
rats corpuscles for hemagglutinins and hemopsonins) but not 
e\clusiveiy so, since ‘asplenic dogs do not produce hemolysins 
hemagglutinins or hemopsonins (a) as rapidly nor (6) in as 
high a concentration as the corresponding control dogs ” Since 
even asplenic dogs showed an immunity curve why make the 
statement "Possibly these investigations will lead to the recru- 
descence of interest m the supposedly obsolete hypothesis which 
pictured the spleen as the sole source of specific antibodies ” 
One would have to go back pretty far and brush aside a good 
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iknl of cvKltncL is iiiLonscqucntial to find some one dcfemliiiff 
the lijpollicbis tint Hit spltcn was the “sole source of specific 
.iiilihodics ” 

Some of the drug: acltoii referred to in (his editorial can ht 
I tidily tsphnitd on tht Insis of present day knowledge of 
spltnit funetion I would not say that it was all due to con- 
stiiction and diltatioii of the spleen, hut with the available evi- 
dence I would he inelintd to think so and would mention this 
possihihty 1 itliei thin wiitc tint it wns due to the “thei ipeufic 
stiniuhtion of the inr isjmpathctic ” As a matter of fact, if 
the wiitei of the editorial and the investigators quoted had 
read (he brief artiele in the Imcitcnii Jouiiial of Pln'^wloi/v, 
Proceedings of the American Physiological Society, Paltnnoie, 
Match 30, 31, April 1 .and 2, 193.S, inges 1S9 100, by I uiience 
I Paliti' (now 111 preparation for complete pubheation), the 
interpietatioiis m my mind would ccrtauily Ime oceurred to 
them As a iinttei of fact, a previously published abstncl (/Im 
J Physwl lie 118 [June] 1936) would have suggested it 
With these data lu mind the writei would, I believe, have written 
the editorial entirely differently At iircseiit it Ins a fiasor of 
oecultism 

Auno Is Luckiiaiuit, M D , Chicago 

Depaitment of Physiology, Unisersity of Chicago 


SULFAPYRIDINE IN PNEUMONIA 

Po the ndtloi — We ha\c read with interest the instriictiee 
article on the ticatnient of piicumonn with sulfapyridme by 
Dr Ilariison F 1 lippin .and Ins associates (Tin Jouknai, 
February 11, p 129) 

The wide vaii.ition m free blood sulfapyridme eihserved by 
riippin III ly bo aecounted for on one or more of at least three 
grounds (<i) vanabdity m the time at which blood samples were 
taken m i elation to drug dosage, (b) coincidental renal impair- 
ment of function and (c) individual variability m eonjugation of 
the diug m the blood stream 

In Deeemher 1938 certain e\perinicn(s were perfoimcd iii our 
laboiatoiics at Cold Siinng llaiboi wdiich showed clearly the 
extieme variability in man of conjugation of sulfapyiidnie espe- 
cially as it .appears in the urine eighteen hours after the admin- 
istration of i single 3 Gni dose by iiioulh Siqiei ficnlly there 
appeircd no esplaintioii for this result, since both subjects w’ere 
luirmd men One of us (D AH) suggested, howevei, tbit 
the result might conceivably be due to differences m (he basal 
melabohe rate , it w is found on insestig ition tint this hypothesis 
fitted the facts 1 he linn m whom maMimini conjugation 
oecuried Ins a basal metabolic rale of -1- 30, the man m whom 
the least conjugation occuired having a subnormal basal ineti- 
bobc rale In these men the one with the higher metabolic 
nte eseieted appioMiintcly 90 pei cent of the material m con- 
jugated form, whereas the one w'lth the low inelaholie i ilc 
escreted aiiproMiintely 50 per cent of the imteinl in eon- 
jugaled fell 111 

One of us (D R C ) then earned out an eNperimcnt at Cold 
Spring Ilaibor to determine whether ot not this ipparcnt effect 
of the metabolic nlc could be confirmed m small animals Nine 
rabbits were divided into three gioups 1 he fust of these groups 
(three labbits) received a dose of 2,000 mg per kilogram of 
the free aeid in aeocn suspension The second group (tliiee 
rabbits) received 2,000 mg per kilogram of the free acid in 
leacn suspension after a prcliiiiinaiy intramuscular injection of 
20 mg per kilogiam of sodium dmitropheiiol Ihc third gioiip 
(three labbits) received 2,000 mg per kilogram of the free aeid 
in acacia suspension after the intravenous adinmislration of an 
anesthetic dose of evipal soluble The fust group showed the 
usual blood eoiiceiilratioii curies The second gioup showed a 
hyperpyrexia and a sigmfKant increase in the ratio of conjugated 
to total sulfapyridme in the penjiheral circul ition The third 
group did not show any significant ehaiige from iiornnl 


louit A M A 
ilsKCii 2S 193:1 

Wc believe that this sheds some light on the apparent dis 
cicpancies between the blood levels and the therapeutic effec 
liveiiess Fuithcr observations by clmieians and those to he 
published from our own labor.itories will undoubtedly clarify 
the matter 

Ijii Caico Cm micai Com any, Inc 
David A llinei, MD 
Daivd R CiiMiNKo, AfD, PhD 

Bound Brook, N J 


WRITING PRESCRIPTIONS FOR 
NARCOTICS 

Jo the Ldi/oi — As a subscriber to lim Jouiinai, I should 
like to call attention to a matter which is causing me and 
many other careful pharmacists, I know, many a ‘'headache’' 
I hat IS the careless way m winch most physicians write pre 
seiiptions for mreolics There is scarcely a prescription offered 
foi compotinding m my jirescriplion dcpartiiieiit tint is 100 
per cent pioperly written Most of them fail in at least two 
or three iionils The name is often not properly written, the 
age IS seldom given, and the physienii’s signature is often not 
piopeily signed 

lo me tins is in iiiiporlanl point m the writing of narcotic 
jireserijitioiis, and I believe tint you would confer an iiiipor- 
tiiit favor to both jihysicnns and plnrnncists by calling atten 
lion to tins matter 

I'ollowing IS the text of a circular issued by the Kings 
County Pliarinaceutieal Society 

NAnCOTIO PRESCRIPTION RCOUtATIONS 


1 — Musi he wriltcn in ink or inilclililc lent 

2 — the full siiiiiliirc of llic jiliysicnu, as well ns aililrcss nml reunify 
uuuihcr, are ui|uiriil 

V — Name adiluss mill sic of inticnt (cliilil, adiill, clc , is not siifficiciil) 

4 — If llic nuioiiiit of inrcoliL prcscrilicil Is for ail unusual iitniillly the 
disc ISO imisi 1(0 ludicakil or the followiiiB desieinlioiis nny he used. 
Article 117, 1 xcuiiilioti I (nicaniui, for an lucnrahlc disease), or Artiele 
117 ] jtciii|ilion 2 {nicaiiiiit, for an inliriii intieiii) 

5 — llic. plnrmicist may supply the pliysici lu with one ounce of an acliieous 
solution of a inrtolie not oier 10^0 siren) Ih, for liis odiec list, pro 
aided lilt order is wriUcn on nn ofTIcinl fcdcril order htank 

C — llic pharmacist may renew n prescription containiii) the cxenipl 
nmnliues ot n narcotic, which nrt as follows not more linn 2 grnins 
of Opiutn 1 rrain of Codtinc and pram of Morphine to llic ounce 

7 — A prescription for inrcolics cannot he renewed on a physicians order 
lo Ktnew nor can a Itlephonc order he accepted A new prcscnii- 
lion must always he written 


Potli the idiysici in and the plnrimcisl arc Inhic for any violation of 
the ahovt nHnUantd rules 

I or ihc prolcctmn of Ihc palleiit, as well ns the doctor and the pinr 
nncisl, wc avould simptsl tint ihc ai c of the patient he stated on all 
priseriptions whether or not for narcotics Also tint the directions he 
written on cicry prescription whether for internal or external use 


XJ S P and N I CommiUee of 
rile Kini,s County I’harmaceutic il Society 
Urooklyn, N V 

J 0 E Nivin, Brooklyn 


PERIPHERAL VASCULAR DISEASE 
To t/u ndUo! —In Till Journai Jamiary 21, page 230, 
Oclisucr and Di.nakcy discuss “The Rational Coiisidcnlion of 
Ptriphtrai Vascular Disease " Tins is an extellciit study hut 
slioufd include the use of roentgen rays in tlic treatment of 
vasospastic eonditinns such as Raynaud’s disease According 
to some observers tins metbod is of doubtful value, but accort 
mg to Olliers the same may be said of some of tlie metlioi s 
described m ibis article Those who have had j rcatcr cxpcri 
eiice in the use of roentgen riys for circulatory disturbances 
consider tins a valuable modality m tbroinbo angiitis obblcraiis 
jiarticularly, and also m Raynaud’s disease A paper as ex nu' 
live as this one, m my opinion, should have included a discussion 
of this form of treatment 

Arhaiiam S Rotiiiiiiic, MD, New York 
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Queries and Minor Notes 


The answers here runtisiiED iiA\r urrN rurrARFD cOMrrrrNT 
authorities TnF\ do not ito\sr\rR riirtsint Tiir ounions op 

AN\ OFFICIAL UOnirS UNErSI SIFCIFICALL\ STATED IN THE IlFPEN 
AN0N\M0US COMMDSICATIONS and QUPRIFS ON POSTAL CARDS WILL NOT 
be noticed E\ERV LFTTFR must contain Tlir WRITERS NAMT AND 
address nur these will nr oMiTrrn ov RrQursr 


FURU^cl]IOSIs IN snrrx imetal woukeus 

To the Tdttor —A white nnn need 46 i slicct metal worker has s\if 
fered from furunculosis since Sept 18 1938 For the most part the loca 
tion of the furuncles Ins been htnitcd to the upper extremities and the 
a\dlaT> rcRiows In addition a widespread cezcmaloid dcrnntUis ties eloped 
following the use of Ncko soap The latter condition has prosed trouble 
some since the skin is now scnsiti\c to nnnj of the topical applications 
I had been using m the local treatment of the funmclcs The usual 
response to these applications is tint of acsiculalion Aninnr the chief 
offenders m this respect arc ointments or solutions containing mercury 
phenol and mapicsiuni sulfate The patients fjcncral physical condition 
IS good and outside of the conditions mentioned and a moderate h>po 
tension there is nothing to note Repeated exammaltons of tlie urine ha\c 
been negatwc The white blood cell count is sligbllj clc\alcd but never 
has been higher than 14 000 The hemoglobin and the rcrl blood cell count 
are within normal limits The Kahn reaction is negative In addition to 
the local treatment winch consisted of incision and drainage when mdi 
cated the use of bone acid compresses and magnesium sulfate compresses 
and \anous ointments the patient Ins been given adequate amounts of cod 
luer oil dicalcium phosphate iron and copper and vitamin U About 
Iwcnt) injections of furunculosis vaccine have been given thus far accord 
ing to the usual plan Tmpronatc Scaric (metallic tm organically combined 
iKith a digestible protein base) was also tried but seemed to aggravate 
ntber than benefit the condition Kindl> suggest treatment 


unless vitamin D supplements are used Tlic dosage of vita- 
min D sliould be limited to a reasonable therapeutic or prophy- 
lactic requirement It is possible to create a toxic state from 
chrome oterdosage of cither calcium or ritamin D, and hyper- 
Mlaniinosis D is beconiing recogn!7ed as a true clinical entity 
Overdosage from calcium salts taken by mouth may produfc 
gastrointestinal irritation evidenced by gastric distress, nausea, 
vomiting and diarrhea The real dangers of calcium over- 
dosage arc those which result from prolonged hypercalcemia 
and these include a disturbance of conduction in the heart, 
ventricular fibrillation and tachjcardia and, if scrum calcium 
concentration is maintained at about IS mg per hundred cubic 
centimeters in experimental animals, fatal results ma> be 
produced (Cantarovv, Abraham Calcium Metabolism and Cal- 
cium Thcrapj, Pliiladclphia Lea &. rcbigcr, 1931 pp 133- 
137) Joseph Goisman and Edward L Compere (The Healing 
of Fractures of Atrophic Bones, I Bane & Joint Snr(j 20 
587 fjui)] 1938) found that fractures of bones m cither joung 
or old rats on nimcral-defictcnt diets did not heal more prompth 
or more adequately when large amounts of vitamin D, of 
calcium or of hotli substances were added to the basic diets 
than did those in rats winch had been on a normal basic diet 
previous to fracture, m some instances these supplements 
seemed to retard bone repair 


CONGENITAL VARICOSITIES OF LEG 
To llir Editor — An oljcsc vvoimn agci! 28 nas born with an extreme 
varicose condition ot the entire rintit leg up to her naist Please give 
me the name of the best knit hose for her to near and the companv which 
makes them The clastic hose that she has worn has been unsatisfactorj 
Would It be safe to operate on such an extensive involvement of veins^ 

Vf D Oklahoma 


M D Illinois 

Answer — Metal workers niaj be exposed to a vanet> of 
cutaneous irntants such as volatile solvents antimonj, arsenic 
Aromium, lime, soldering compounds petroleum oil and grease 
This querj illustrates the difficulty encountered in offering advice 
atout anj industrial medical problem vv itbout precise knowledge 
01 the materials or processes involved 
Furunculosis usuallj can be traced to petroleum oils, grease 
and tar, tiie sites of predilection being the arms and legs Axil- 
laiy imohemcnt, therefore is probablj not of industrial origin 
unless It occurred b> spread or secondary infection from the 
arms 

The exact composition of Ncko soap is not known, but anti- 
septic soaps often contain mercurj, phenols and benzoates, m 
themselves possible sources of dermatitis 
In addition to urinalysis, determinations of the blood sugar 
should be made, and if high levels are recorded appropriate 
treatment should be instituted Local treatment should include 
masion and drainage together with the application of an anti- 
septic m proper dilution which has been found nomrntating by 
preliminary patch tests A 2 per cent solution of formaldehjde 
or a 1 per cent solution of sodium benzoate may be useful 
Autogenous vaccines are preferable 
If the patient docs not respond to the treatments suggested 
ultraviolet rajs obtained from an alpine sun lamp or x-rajs 
Other methods of treatment suggested are col- 
loiaai manganese, recommended by Gardiner injections of IS per 
cent recUfied turpentine and 5 per cent ethyl aminobenzoate and 
quinine hydrochloride in olive oil, recommended by Levine and 
Rose, and autohemotherapj consisting of 10 cc of venous blood 
intramuscularly, recommended by Nicolas, Gate and Dupasquier 


CALCIUM AND VITAMIN D IN DIET 
Jp tidnor — A child about 3 years old showed improveraent as a 

/ ^ ; 01 colcmm therapy given concurrently with vitamin D preparations 
e there any indications for stopping the use of calcium while improve 
■"'"t « general health continues^ M D New Jersey 

amounts of vitamin D and of calcium pre- 
nroc stated and the indication for 

3 these substances have also been omitted, a specific 

wer to the question is not possible 

uatcium requirements for children have been investigated by 
n, i/™*?. (Q'^tmstry of Foods and Nutrition, New York, Mac- 
allan Company, 1927, p 311 Sherman, H C . and Hawley, 
n,- e’o Phosphorus Metabolism m Childhood I Biol 
firm'Ili k lAug ] 1922) and his results have been con- 
vhm.u k^ others Any child who is not allergic to milk 
IS np d a ® ingest m hts daily diet all the calcium that 
health or to restore deficiencies in the 
(luentl m organism However, it is fre- 

y Qimcult to supply adequate amounts of vjtarom D 


Answer — The description docs not mention anj change in 
the size or temperature of the affected right limb as compared 
with the other However, it seems that this is a congenital 
vascular anomalj, which usually consists of multiple arterio- 
venous communications although occasionally a diffuse hemi- 
aiigioma may be present 

An clastic stocking made to order and reaching all the vvaj 
to the groin maj be obtained through any one of the surgical 
supply houses in larger cities It maj give some protection and 
subjective relief However, an effort should be made to stop 
the progress of this vascular anomalj by surgical methods This 
involves operations m multiple stages and should be undertaken 
onij bj men experienced in this type of surgery Some of these 
patients unless actively treated develop an elephantiasis or 
because of the gradually diminishing circulation to the toes show 
gangrenous patches If an arteriovenous communication is 
present, this may throw an increased load on the heart so that 
cardiac dilatation and even failure may result 


LOCALIZED MELANOSIS AFTER IRRITATION 

To the Editor ' — A boy IS >ears old has several areas on the face about 
1 5 cm m diameter which seem permanentlj discolored Tins is the result 
of a practical joke last summer when at camp some other lads daubed his 
face with strong iodine The areas are stained a dark bro\vn and do not 
seem to fade Is there any escbarotic paste that could safely be used in 
the attempt to remove these blemishes or what could you suggest? 

M D New York 

Answer — A stain remaining for months after the application 
of tincture of iodine is due to increased production of melanin, 
iron free skin pigment, as a response to the irritation Persons 
whose skin produces pigment readily are apt to have such 
mementos of various kinds of irritation They occur frequently 
after the use of mustard plasters During the relatively slight 
exposure to light during the winter months they will fade just 
as freckles do If it is desirable to hasten this process, the time 
honored freckle lotion containing one part of mercury bichloride 
in 500 parts of 50 per cent alcohol may be dabbed on several 
times a day until an inflammatory reaction results, when the 
treatment is stopped and exfoliation awaited, which is expected 
to produce a blanching From S to 20 per cent lactic acid in 
water may be used m the same way, but this is painted on at 
longer intervals with care to cover only the pigmented spot 
Well adapted to small areas such as those described is the 
application of carbon dioxide snow for a few seconds under light 
pressure Five seconds, even less m some cases, causes an 
exfoliation and this is the most easily controlled method, giving 
the quickest results One application is made and the result 
awaited If not sufficient to produce a reaction, a stronger 
application can be made a few dajs later ° 

A warning goes with advice such as this There is alvvavs a 
risk that the irritation intended to remove the pigment will have 
tlie same result as that which caused it to occur 
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DETERIORATION OF MILD PROTEIN SILVER AND 
STRONG PROTEIN SILVER 

To the Editor — In The Journal Oct 8 1938 page 146G in a special 
article by Henry W E Waltlier on local urinary antiseptics under the 
discussion of silver preparations occurs the statement all these solutions 
should be made freshly every day or two since they deteriorate on stand 
ing and they should be kept in amber colored bottles Beckman in 
Treatment in General Practice in writing on the treatment of gonorrhea 
states It is popularly believed that the> [strong protein silver and mild 
protein silver] both deteriorate rapidly That this is not true has recently 
been shown by Pilcher and Sollmann (1924), who found that (a) strong 
protein silver solutions become poorer in ionic silver and therefore less 
efficient but not sufficiently so to become of much clinical importance 
even in one year (b) Mild protein silver on the contrary becomes richer 
in silver ions and therefore more antiseptic but also more irritant The 
changes in mild protein silver solutions start rapidly so that a week 
might modify the clinical response How do you reconcile this differ 
ence of opinion among authorities^ Who is right’’ 

J A JIlLLSPAuGii M D San Pedro Calif 

Aasver — The difference of opinion arises probably from the 
use of different criteria Those of Pilcher and Sollmann were 
based on the checking of veast fermentation, while those of 
Walther were based on clinical traditions, which it would be 
difficult to substantiate objectively However, there is no serious 
disagreement between the two statements as to mild protein 
silver This may become irritant inside of i week and pro- 
gressivelj more so with time The difference in the statements 
as to strong protein silver solution is greater, but it would be 
difficult to judge decrease of antiseptic action climcallj Per- 
haps the “caution" is based largelj on the possibility of bacterial 
or mold infection of the solution with standing Exposure to 
light might also reduce the ionized silver to inactive forms 


CORNEAL GRAFTS 

To the Editor — Plevse advise whether there is v well authenticvled case 
of tiansplantntion of the cornea in which there was any vision two or 
three months following operation ^ L Covle MD Pittsburgh 

Answer — There have been well authenticated cases in which 
a disk comprising the full thickness of the cornea, was trans- 
planted with good vision for from three months to periods of 
more than one v ear after operation Publications by Castrovnejo 
of New York, Filatov of Philadelphia and Elschnig of Prague, 
list many such cases Transplantations of the whole cornea, 
however, have not been successful and any form of transplanta- 
tion IS apt to be successful only when the entire cornea is opaque 
Apparently a portion of the clear cornea at the periphery is 
necessary for the persistence of a clear corneal graft 


TUBERCULOUS OSTEOMYELITIS OF STERNUM 
To the Editor' — About one year ago a friemt of mine returned from a 
neighboring country where he had undergone a surgical operation consisting 
ill the incision of an abscess located in the anterior chest wall at the June 
tion of the plate and process of the sternum I found histologic as well as 
bactenologic evidence of the tuberculous etiology of the lesion The 
roentgenograms showed a zone of rarefaction in the region mentioned 
Thereupon I indicated a treatment with iodized oil recalcification hello 
therapy and cleansing of the wound surface The wound which at that 
time measured about 1 inch in diameter and presented some discharge 
closed following this treatment and cicatrized completely after seven 
months Contrary to my advice the patient took strenuous exercises with 
the upper extremities whereupon the wound reopened to an extent of 
3 mm in diameter with slight uppuration closing sometimes and reopen 
mg again In despair he asks me to remove the bone focus As ray 
experience is contrary to such a measure I would appreciate your opinion 
Jose Perez Lorie JI D Habana Cuba 

Answer — In tuberculosis of the bone in which secondary 
infection has not occurred, every effort should be made to secure 
healing by medicinal management without drainage of accumu- 
lated pus Once an abscess has been drained, secondary infec- 
tion IS almost certain to occur This complicates the picture 
seriously, converting the tuberculous osteomyelitis into a mixed 
infection osteomyelitis In such cases, especially m the ribs 
and sternum, it is necessary to excise the affected bone, pack 
the wound with antiseptic gauze and permit it to heal by 
granulation 

In the ease under consideration it is likely that surgical 
excision will eventually be necessary In this sort of lesion, 
recent communications have reported success from instillations 
of cod liver oil It might be well to try this treatment for 
several months before resorting to surgery 

Osteomv ehtis of the sternum is likely to be a difficult con- 
dition to treat surgically Being cancellous bone it presents 
the same problems as does osteomyelitis of the skull After one 
has apparently excised all infected tissue, the infection may 
spread in the cut surface of the bone, necessitating repeated 
operations and wider and wider excisions For this reason it 


is advisable to be radical at the first operation, to remove the 
bone well beyond the infected area, to treat the cut bone edges 
with bismuth iodoform paste and m the postoperative period 
until the wound is well healed, to keep it thoroughly irrigated 
with diluted solution of sodium hypochlorite In several cases 
of this kind in which the infection continued to extend the 
maggot treatment has been used with some success Wide 
excision of bone and thorough antisepsis during the postoperative 
period are important factors m the surgical treatment 


TRIGEMINAL NEURALGIA 

To the Editor — A white man aged 50 weighing 240 pounds (109 Kg) 
has been suffering from a trifacnl neuritis for the past three years These 
areas are especially painful to touch so that even washing the face is a 
painful task I have used every method possible to find a focus of infcc 
tion His sinuses and teeth are negative to x ray examination hut even 
so I have had him have the extraction of several suspicious teeth with an 
apparent slight temporary relief I have given him every medication pos 
sihle including salicylates cinchophen and Oxo ate B I have used all 
types of physical therapy, including short wave diathermy Triethyl 
chloride has been given as inhalations for pain but the only partial relief 
he gets is with soluble phenobarbital 1 Yz grains (0 1 Gm ) by mouth. 
Will you please suggest a cause some means of diagnosis and a treatment 
as the only other treatment I ean think of is the injection of the ganglion. 

M D Loui lana 

Answer — According to the diagram sent by the inquirer the 
patient suffers from pain in the area of distribution of the 
ophthalmic and maxillary division; of the right trigeminal nerve 
Beeausc the pam does not cross the midline to the left side of 
the face, because of the initiation of pam by cutaneous stimula- 
tion and because foci of infection are not present about the head, 
the diagnosis of major trigeminal neuralgia (tic douloureux) is 
probably accurate It is not mentioned whether or not there 
are discrete dolorogenic zones which set up the pain when 
stimulated by touching or washing the face, nor is it stated 
whether there are signs of other cranial nerve involvement 
which would suggest the presence of a lesion of the para- 
trigeminal area The cause of trigeminal neuralgia is generally 
conceded to be unknow n Permanently successful treatment 
consists of section of the trigeminal root proximal to the gas- 
serian ganglion, by way of a subtemporal, e.xtradural approach 
Alcohol injections offer uncertain and at the best only temporary 
relief from the pun of trigeminal neuralgia 


extreme lordosis and DELIVERY 

To the Editor' — What is the prospect of a normal delivery for a pn 
mipara aged 23 with a normal pelvic measurement hut whose pelvis is tilted 
backward with an extreme lumbar lordosis and whose right thigh cannot 
be abducted or flexed at all ’ jj jy Illinois 

Answer — ^An accurate answer cannot be given from the 
information at hand Lumbar lordosis, depending on tlie degree, 
may cause changes in the pelvis resulting in increased pelvac 
inclination If the diseased vertebrae are the lowest lumbar, 
the mkt of the pelvus may’ be roofed over by the spinal column 
and the head cannot enter the inlet A decision can be reached 
onlv after thorough x-ray study Preparation for the delivery 
should include hospitalization It is possible that a test of labor 
will be advisable All plans should visualize a possible delivery 
by' cesarean section 


THUMPING IN EARS 

To the Editor' — When I he down in bed I can hear as my heart heats 
a constant regular thumping in both ears and can easily count the 
number of heart beats per minute by this It is quite disturbing to me. 
I can find nothing in my literature relative to this condition 

M D Kentucky 

Answer — In the absence of any organic disease such as 
hypertension, valvTiIar cardiac disease or hyperthyroidism the 
awareness of the heart on Iving down in a quiet room is oi no 
great significance It occurs in many normal persons, especially 
those who are of the so called nervous disposition 


ANTERIOR PITUITARY LIKE SUBSTANCE AND HEART 
To the Editor — Could the administration of antuitrm S to a hoy o 1 
lars (adiposogenital dystrophy) have any possible deletenous effect o 

31 D Idaho. 

Answer— No investigative work has been found ir the htera 
ire concerning the influence of anterior pituitaiy-1'ke substanc 

i the heart and no deleterious effect on the heart ev en tv hen 
rge doses have been continued for as long as a J^t^hav o 
yted It would appear that if reasonable dosage is administ 
y harmful effects on the heart will result 
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Council on Medicnl Education 
and Hospitals 


annual congress on medical edu- 
cation AND LICENSURE 

Thrtiriflh inimal Meeliiia held iii Chicajti 1 eb IS mid U 19^9 
(Conliiiiicd from faqe I09li} 

Dr Frfd Mooun, Dcs Momc;, lown, iii llic Clnir 
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The Small Hospital Organization and Management 
Dr Malcolm T MAcC\c^ER^, Cliicigo In the present 
discussion I slnll nicm bj the siinll liospitTl one winch cnniiot, 
for rarious reasons, suppl> within itself complete diagnostic 
and thenpeiitic facilities Usually its bed capacitj is less than 
fifh, but under some circumstances a hospital of se\cittj-fi\c 
or a hundred beds maj justU be placed m the small hospital 
class Not man) goicriinientallj owned hospitals fall into this 
class OccastoiialK a commuilits iiia) through its organized 
goiemmeiit build and maintain such a hospital but usuallj the 
small hospital is owned and operated b> a church, a fraternal 
order or the communitj through some organization other than 
the communitj goaeriimeiit and is spoken of as a \oluntarj 
hospital Such institutions constitute a large percentage of all 
hospitals 


Good organization is as essential in a small hospital as m 
a large hospital Maiij elements arc nnoKed, and the end 
result sought is the complete and efTicicnt care of the patient 
Onl> through good organization can the hospital fulfil its 
functions in the communitj A constitution and b\-laws will 
define the purposes of the institution specify its goaernment 
and state in general terms the means bj which it is to be 
maintained and operated 

Esen hospital must ha\e a gosermng board which is directly 
responsible for its operation Whether the members arc desig- 
nated as trustees, directors, go\ enters supers isors commis- 
sioners or members of a hospital trust, their duties and 
responsibilities are the same Regardless of the size of the 
hospital, thej represent the community in the management of 
the institution They are therefore responsible for seeing that 
the hospital renders the best possible sersice to the sick at the 
test cost consistent w ith efficiency They determine the policies 
of the institution with relation to communitj needs, direct the 
admmistratne personnel of the hospital and provide adequate 
hnancing The governors cannot personally perform their many 

uties but must delegate practicallj all the actual work to 
others 


The first concern of the governing board in thus delegating 
IS to secure adequate medical care for the patients, 
and this is done bj appointment of a medical staff In the 
small communitj it may be impossible to secure physicians who 
are qualified to treat all tvpes of disease, and herein lies one 
® tie limitations of the small hospital It should limit its 
0 untarjr admissions to patients vv'ith types of disease which 
e members of its medical staff are qualified to treat In an 
mergencj n may be forced to admit others, but if possible 
lese should be given only temporary care and whenever prac- 
outside assistance should be secured 
Will ^ necessary to build up an organized personnel wdio 
out the orders of the medical staff This personnel 
It nurses, dietitians, technicians and various others 

perfo*^ sound policy to employ separate persons to 

to fi 'll” functions implied , it is usualh necessary 

n persons who are qualified to perform several functions 


The siinll hospital is rarely justified in employing a purchasing 
agent and storekeeper, yet there must be control of both pur- 
chase and issue Usually the director controls purchasing and 
places sonic reliable employee in charge of stores Accounting 
demands a trained accountant, but often this person will also 
act as telcpltoiic operator and information clerk and possibly 
perform other duties Controlling all this organization is a 
director, or superintendent, responsible directly and solclj to 
the governing board This oificcr is not, as in the larger 
hospital purely an administrator but will perform many duties 
which in the larger institution arc delegated to subordinates 
The governing board is composed largely of persons who arc 
not incdicallj trained and hence are not qualified to interpret 
properly the professional results It must rely on medical 
assistance, and for this purpose it is usual to appoint a joint 
advisorj committee 

The governing board vanes from two or three to an indefi- 
nite number of members Most careful consideration should 
be given to their selection Only persons who arc actuallj 
interested and arc both able and willing to devote their talents 
and sufficient time to the work of the hospital in its community 
endeavors should be given the honor and privilege of mem- 
bership The various interests in the communitj should be 
represented such as business, women's clubs, church and fra- 
ternal organizations and, if the community is an industrial one, 
organized labor If the hospital is a recipient of tax funds, 
there should be a representative of the governmental agencj 
which IS directly responsible to the taxpajer Professional 
micrcsts should be represented also, but maiij authorities regard 
It as inadvisable to have a phjsician in active practice as a 
member of this body In some instances a phjsician is elected 
bj the local medical socictj or bj the medical staff of the 
hospital, but even then he sometimes assumes an unwarranted 
attitude of authority in the management of the hospital Occa- 
sionallj there is a tendenej on the part of the medical repre- 
sentative to express his personal judgment in matters which 
come before the board rather than the collective or group 
opinion of the bodj he represents It is believed bj some hos- 
pital bodies which desire the medical point of view represented 
on the governing board that it is best to appoint a phvsician 
who has retired from active practice but who keeps abreast 
of the advances of modern medicine 

The method ot selection will vary with the ownership, but 
in cverj case it should be provided that those appoint^ to 
the governing board maj perform their duties without undue 
influence from any outside source When the hospital is owned 
and operated bj the community through its governmental agencj 
It IS undesirable to have that agency directly operate the insti- 
tution The man who enters politics incurs obligations which 
he cannot ignore, and the result in the hospital is too often 
incompetence or inefficiencj In an institution in which human 
life and alleviation of suffenng are at stake, no degree of 
incompetence or inefficiencj can be tolerated If the hospital 
IS owned and operated bj the communitj through a joint stock 
company incorporated not for profit or through my other form 
of communitj organization, the members of this organization 
will elect the governing board of the hospital The same is 
true of hospitals owned bv church or fraternal organizations 

The organization of the governing board in a small hospital 
differs in no essential from that found in the large institution 
Officers should consist of a president, a vace president, a sec- 
retarj and a treasurer These are elected bj the governing 
body and perform the duties which are accepted as pertaining 
to the several offices All committees report directly to the 
governing board 

The qualifications of the director of the hospital as stated 
by the American College of Hospital Administrators are appli- 
cable in their entirety to the director of the small hospital, but 
the person who is responsible for the management of the small 
hospital must be a much more versatile person than the one 
who IS in charge of the larger institution, and the smaller the 
hospital the greater is the necessity for versatilitj He must 
be able to fill any position and to do any piece of work from 
firing the boilers in an emergency to performing the actual 
administrative duties of his or her own office 

The director, sometimes called the superintendent or admin 
istrator, is usualh a woman and in all but a small percentage 
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of cases one who has had a basic training as a nurse One 
reason for this is that the small hospital is not able to offer 
a salary that is attractive to a man, but of even greater impor- 
tance are the duties involved Of these, the chief is in the 
nursing department The small hospital which does not con- 
duct a school of nursing docs not require a superintendent of 
nurses as a separate person This is a position which is usually 
filled by the director in addition to her general administrative 
duties, and it is a position that cannot be filled satisfactorily 
by a man The director has a varied relationship She is, first, 
the representative of the governing board The relationship to 
the medical staff is difficult to explain In any institution there 
can be only one head, yet the nurse is always accustomed to 
take orders from the physician and to obey them without ques- 
tion This IS as it should be when the orders concern the 
treatment of patients There is, however, a relationship in 
which the physician must submit to orders from the director, 
even though she is a nurse trained in all the customary rela- 
tionships of nurse and physician As an administrator, she 
should not be handicapped by the traditional relationship to the 
phjsician In administrative matters she must give orders and 
thej must be accepted without question by the physician This 
dual relationship is perhaps more noticeable m her dealings 
with the radiologist and the pathologist than wuth other mem- 
bers of the medical staff The administration must require the 
departments of these men to cooperate m making accounting 
possible Equipment and supplies are usually purchased through 
the hospital, and the salaries of technicians and others are a 
part of the hospital pav roll The heads of these departments 
are, however, physicians, and the director must not interfere 
with their professional activities She is responsible for know- 
ing whether the results are satisfactory, and tins information 
IS obtained through the medical staff On the other hand, 
there are many administrative contacts, and in those the director 
IS in the position of authontj 

It IS as important in the small hospital as in the large hos- 
pital to have a woman’s auxiliarj, because of the valuable 
assistance, financial and otherwise, that such an organization 
will render at all times The small hospital can readdy have 
an organized medical staff Experience has proved that organ- 
ized effort in conducting the medical w ork is absolutely essential, 
regardless of how limited a number of physicians may be priv- 
ileged to practice in the hospital Wlicre there are only three 
or four physicians, the medical staff may exist in its simplest 
form, an undifferentiated group Provision is made for the 
periodic election of officers, who function in an executive 
capacity in all matters pertaining to the medical work of the 
hospital It IS sometimes possible to establish clinical divisions 
This tends to fix responsibility more definitely, stimulates 
scientific interest and facilitates the administration of the pro- 
fessional services Usually the clinical departments of medicine, 
surgerv, obstetrics and gynecologj , and eye, ear, nose and throat 
mi} be organized The responsibility of the hospital manage- 
ment must be emphasized in selecting the medical staff and a 
regular procedure followed in extending hospital privileges to 
am physician Each physician should submit his qualifications 
in a written application, and these should be investigated by 
a credentials committee of the medical staff, which reports to 
the medical staff as a whole, with recommendations When 
passed by the medical staff, the applicant is recommended to 
the governing board for membership in one of the staff divi- 
sions It IS considered advisable to extend hospital privileges 
for only one year with the understanding that, if the applicant’s 
work and conduct have been satisfactory, further extension of 
privileges will be granted 

There are manv ways of promoting cooperation between the 
medical staff and the governing board The most satisfactory 
plan, which has been accepted bv hospitals generally, is the 
organization of a joint conference or advisory committee, com- 
posed of dulv selected members of the medical staff and the 
governing board, which meets regularly to discuss problems 
of mutual concern The first step in the organization of a 
medical staff is to formulate complete by-laws, rules and regu- 
lations which set forth the tvpe of organization and the duties, 
responsibilities and procedures They should be approved by 
the medical staff signed bv the chairman and secretary, and 


submitted to the governing board for adoption One of the 
major requirements of the approved hospital is that medical 
staff conferences be held at least once each month Attendance 
at conferences should never be less than 75 per cent of the 
active medical staff The attendance record of the individual 
member gives an excellent index of his interest in fulfilling 
his professional responsibility Accurate minutes of all medical 
staff conferences should be prepared by the secretary of the 
medical staff Every hospital, large or small, requires com- 
plete and acceptable medical records In the small institution 
without interns or residents, the records may have to be vv ritten 
by the physicians themselves with whatever assistance the hos- 
pital can provide A medical records department constitutes a 
major problem in many small hospitals Physicians frequently 
fail to realize their responsibility, and the lack of a medical 
records consciousness on their part is regrettable The appoint- 
ment of a member of the medical staff as registrar of medical 
records or of an activ'e committee on medical records to review 
the records daily, conscientiously and diligently, to see that 
they are kept up to a proper standard, is essential The records 
should be filed in a conveniently located record room and should 
be regarded as the permanent property of the hospital, to be 
released only on order of the attending physician with the 
patient’s consent or by order of a court 

All hospitals should be responsible for adequate clinical lab- 
oratory facilities for their patients These should include as a 
minimum a small practical clinical laboratory where the essen- 
tial examinations immediately necessary in assisting the clini- 
cian in making or confirming his diagnosis may be made Too 
much stress cannot be placed on the importance of routine exam- 
ination of all tissues removed at operation Every piece of 
tissue should be sent to a qualified pathologist for macroscopic 
examination and a report A microscopic examination should 
be made of all tissues at the discretion of the pathologist for 
further elucidation of the diagnosis Investigation has shown 
that the larger accredited clinical laboratories are usually willing 
to cooperate with the small hospital m providing this necessary 
supplementary service at a cost that is not prohibitive, and 
certainl> every patient in a modern hospital is entitled to this 
important service In the small hospital some difficulty may 
be experienced in providing supervision and competent technical 
personnel for the clinical laboratorj Each hospital offers an 
individual problem, which in most instances can readily be 
solved It IS desirable for the hospital to have the part time 


services of a well trained clinical pathologist 
Every hospital should have at least a portable x-ray unit for 
an emergency service, particularly for the nonambulatory patient 
In all instances the department should have medical supervision, 
for the responsibility of interpreting x-ray films constitutes 
medical roentgenology and is the work of a physician 
What must the small hospital do m the way of providing 
services such as metabolism tests, electrocardiograph}, oxjgen 
therapy and physical therapy? Generally speaking, unless the 
hospital has a recognized, competent and complete service in 
these special features, some arrangement should be made with 


1 nearby hospital which can provide them 
The financing of the small hospital offers perhaps one of 
its greatest problems Indeed it is hardly conceivable that a 
hospital with an average occupancy of from thirty to forty 
latients could provide sufficient funds from its earnings to 
:arry on an adequate service Supplementing the ordinary 
revenues with gifts^ donations, subsidies and endowments is 
ilvvays desirable The director may have to be the business 
nanager also, but he will delegate the details of accounting, 
jookkeepmg and collections to a qualified accountant or book- 
ceeper He usually oversees purchasing and supplies 
The hospital, though small, requires the usual utilities, which 
me speaks of as light, heat and power An engineer wall e 
lecessary Maintenance is an important function which is 
isually assigned to the engineer and includes repairs, plumbing, 
dectrical service, cleaning, painting and upkeep of 
rhe hospital may have its own small laundry and 
latisfactory service in the care of the linen On the o 
land. It may find a contract with a commercial laundrv more 
:onvement and economical Finally there are the housekeeping 
ictivities, which are common to all hospitals and in the ca 
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the snnll liORpitil cinnot be directed or supervised by 

a tnmed lioiiscKccpcr Often these duties will be sssiimcd bv 
the director of the hospitnl or one of the stnff of nurses Some- 
tunes, Slid indeed more coiiimendnI)l> , the housekceiiing nctivi- 
tics "ire supenised I)> the dietilnn, who combines tlic duties 
of licr department with those of the hoiischecpnid department 

It IS quite possible for the snnll hospital erers where to meet 
at least iniiiiimiin rcfiiiirenicnts in the care of the sick and 
injured, cither within its own organiration or through supple- 
menting the medical and other scr\iccs from larger institutions 
ncarbi 

The Principles of Hospital Planning, with Special 
Reference to the Small Hospital 

Dk Williaw Hinki Waish, Chicago An intelligent 
approach to a hospital iilannnig program can he made otil) bj 
a careful surici of the actual needs for hospital accommoda- 
tions 111 the particular coniinuniti Public interest, coniciiiciicc 
and nccessiti arc priinan considerations winch, while gnen 
little or 110 attention in the past will base to be carcfu!l> 
weighed in the future to aioid the uiiecononiic diiphcation of 
facilities now CMStiiig in some coininunilics The population 
trends of the coiiiimiiiits should be carcfullj studied to secure 
some idea of future increases whieh inaj make additional accom- 
modations nccessars The \a!uc of a hospital, large or small, 
will depend on the caliber of the professional men who compose 
Its medical staff, which is the backbone of the institution A 
sur\e\ therefore should appraise the professional credentials and 
standing of the doctors who arc to constitute the staff Needless 
to sai if a commumtj docs not have a sufiicieiit number of 
reputable practitioners to staff a hospital properlj, and others 
cannot be readih secured, it would be follj to proceed further 
with the project 

After the completion of a suncj, the report should be sub- 
mitted to w hates er local agencies ma> be interested such as 
the hospital council, if there is one, the council of social agen- 
cies, the local medical societj and the chamber of commerce 
If the project rcceiscs the stamp of approsal of such bodies, 
the sponsors maj proceed w ith the assurance tliat it is launched 
on firm foundations and will command public interest and sup- 
port If It docs not command such approial, it would be wise 
to defer action until eierj reasonable objection can be met 

No indiMdual or group, whateier the motnes, is justified 
in foisting on a commuiiiU a hospital which is intended to be 
supported b> soluntarj contributions without first ascertaining 
the real need for and desirabiliti of sucli an institution and 


secunng unmistakable public approsal A hospital that is estab- 
lished w ithout these precautions is not in the public interest and 
mav become more of a Iiabihtj than an asset 
Urgent reasons impel those w ho are charged w ith the respon- 
sibility of establishing a hospital to select architects who liaie 
had e.\tensi\e experience in this specialty, who maintain an 
organization and facilities adequate to carry tfirough such a 
complex undertaking and who possess the other attributes of 
personality and character so essential in the delicate and yaried 
relationships invoh ed 


The utilization of the services of a qualified medical con- 
sultant commences with the original survey of a hospital project, 
the report of which should embrace sufficient information for 
tie formulation of a comprehensive planning program The 
qualifications of a medical consultant on hospital planning are 
exacting and lus success depends on his ability to coordinate 
an apply all available information bearing on a particular 
project, to understand thoroughly all the technical details of 
pro essional service and to transmit and interpret these to the 
be*” ^ ^ ttomprehensible manner The consultant should 

s nful in analyzing community needs and in devising socially 
sown and economically feasible ways to meet them The con- 
sta architect or an engineer, and a definite under- 

n ing of his own limitations in these respects is essential 
to harmonious relationships 

e preparation of final working drawings for a hospital is 
ime consuming task vv hich should not be commenced until 
factcT^l''''^ problems of planning and design have been satis- 
Th ^ 5®ftled and this work can proceed uninterruptedly 
e completeness of plans and perfection of design may be of 


little ivail unless competent building contractors arc engaged, 
since the application of the professional skill of the architect 
is so dependent on the character and ability of the contractors 
It IS therefore in the interest of the owners to delegate exclu- 
sively to the architects the responsibility of selecting contractors 
considered worthy and capable of bidding on the work Com- 
petition of course is alw'ays desirable, but bidding ought to 
be limited to those firms whose organizations, credit and quali- 
fications arc comparable After bids have been accepted, con- 
tracts awarded and work started, there should be required the 
most rigid compliance with the plans and specifications, and 
It IS the duty of the owners to support the architect in the 
endeavor to enforce his rulings in any controversy that may 
arise 

A hospital may be financed from taxation, from a private bond 
issue, from small voluntary contributions or from specific 
bequests Whenever it is possible to utilize the voluntary con- 
tribution method there is a greater likelihood of enlisting the 
enthusiastic interest and support of the community In the 
case of the tax financed hospital, it is strongly urged that 
efforts be made to have enacted an enabling statute setting up 
a board of trustees so as to remove the institution as far as 
possible from the stifling effect of partisan political manipula- 
tion Tlic establishment of a community hospital by the floating 
of a bond issue by private groups is justified only when no 
other method is feasible and the project is widely endorsed by 
all the professional and social agencies in the community It 
seems to me that if a community really wants a hospital it will 
establish one by voluntary contributions or bring it into exist- 
ence through the electorate, and I believe that there is never 
justification for any group pretending to be eleemosynary to 
saddle the burden of capital charges deliberately on the pros- 
pective patient without lus knowledge and consent 

In considering the costs of hospital construction it should 
be assumed that the structure will be built of fire resisting 
materials There are two common methods of roughly com- 
puting these costs prior to ascertaining the more exact estimates 
readily obtained after plans are completed (1) the cubage 
method and (2) that based on the cost per bed Calculating 
costs on a cubage basis, it is necessary to determine the number 
and type of beds to be provided and the number of cubic feet 
that must be reserved for each bed That is to say, one must 
calculate not only the actual cubic space occupied by the bed 
Itself or the private room but also that of the halls, stairways, 
elevator shafts, service rooms, surgical and obstetric suites, 
x-ray rooms and laboratories, administrative offices, kitchens, 
storage rooms and other space not used for beds, which often 
closely approximates 70 per cent of the modern hospital for the 
acutely ill Cubage allowances run from 5,000 to 8,000 cubic 
feet per bed and, using the median of these, one may assume 
that It IS possible to build a general hospital for acutely ill 
patients with an allowance of 6,500 cubic feet per bed In 
estimating cubage for multistoried buildings it is customary to 
allow not less tlian 12 feet between floors, which will allow 
for ceilings of adequate height on all floors 


Hospital construction costs differ in various communities 
according to the labor and materia! markets, and further varia- 
tions result from the differing abilities of architects in the 
selection of materials At present in most parts of the northern 
section of the country a small general hospital can be con- 
structed for approximately 55 cents a cubic foot, but the factors 
affecting cost are so constantly changing that too much reliance 
should not be placed on that figure A fifty bed hospital there- 
fore, with an allowance of 6,500 cubic feet per bed, at a cost 
of 55 cents a cubic foot, will cost ?178,7S0 for construction, 
or a cost per bed of $3,575 This would include a low pressure 
heating plant and a laundry room built into the structure To 
these figures must be added the fees of the architect and con- 
sultant, which will usually be about 6 per cent of the total 
cost of the project, and the cost of the furnishings and equip- 
ment To provide a fifty bed hospital with modest furnishmvs 
and the minimum of equipment required to conduct a modern 
hospital, an outlay of not less than $40,000 will be necessarv 
Summing up the items mentioned, there is a cost of $^29475 
which increases the cost per bed to $4,589 This does ’not 
include any landscaping, walks or roads that might be required 
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although when these arc not too elaborate their cost can be 
met within the amount stipulated I have not considered a 
nurses’ home, the cost of which would be considerably lower 
per bed than the hospital 

The foregoing data when intelligently used will furnish suffi- 
cient information for an approximate calculation of costs early 
in a hospital project, but unless all the factors mentioned and 
others are considered, misleading figures will result I have 
merely attempted to indicate methods and principles of com- 
puting preliminary estimates, and again I emphasize the point 
that truly accurate information on the cost of a hospital is that 
obtained only after a project is completed anti all factors affect- 
ing costs are presented 

Housing the Small Medical Center 

Carl A Erikson, Architect, Chicago I shall limit myself 
to hospitals of thirty beds and less Intended of course to care 
for the community sick, thev have two collateral purposes One 
IS that by pooling its resources the community is able to pro- 
vide itself with needed medical equipment, such as x-ray appa- 
ratus, laboratories and surgical facilities, far beyond the 
resources of any mdiaidual doctor By means of the small 
hospital the community also centralizes its medical skill, rep- 
resented by doctors, nurses and technicians These purposes 
of the hospitals in smaller communities arc a \cry important 
reason for their construction 

Records show that the small hospital generally seems to 
ha%c more beds than it needs The occupancy for 185 hospitals 
of less than thirty beds according to the 1938 American Medical 
Association records was but 54 per cent These were the only 
hospitals in each of 185 Milages and towns in Illinois and six 
surrounding states Small hospitals care for all classes of 
patients The relation of total admissions to a\cragc occupancy 
was calculated for the 185 hospitals and found to be 40, and 
for 109 nonproprietary hospitals the relation w as 38 , the figures 
for three of the leading voluntary hospitals in Chicago were 
35, 38 and 39 Obstetric patients probably claim more beds 
than in the average citj hospital The records for the 185 hos- 
pitals indicate that such patients comprised 16 per cent of those 
admitted, whereas they comprised but 8 per cent for the nine 
largest Chicago hospitals Surgical patients represented 33 per 
cent of those admitted m twenty small Saskatchewan hospitals , 
the 1936 records of all the Carolina hospitals aided by the 
Duke Foundation show that 60 per cent of the patients were 
admitted for operations 

The housing of patients is complicated by the wide fluctua- 
tion in occupancy to which small hospitals are subject To 
meet the economic and clinical needs, multiplied bj 2 because 
of sexes, extreme flexibility in assignment of rooms is obviously 
needed Prefcrablj none of the rooms should contain more than 
two beds, and every private room should be large enough for 
two beds, about three fourths of the beds should be in two 
bed rooms and the remainder in private rooms Such a hos- 
pital should be able to average 70 per cent capacity and operate 
for a short time at 110 per cent capacity if necessary Twenty 
beds 111 this kind of hospital might average fifteen occupied beds 
without anj more difficulty than a twenty-five bed hospital with 
a number of four bed or larger wards might have with the 
same annual average occupancy 

Too often the sponsors of small hospitals take as their model 
some larger hospital, lop off the unnecessary beds and shrink 
the rest a process that is unsatisfactory It is very simple to 
assign 60 square feet to each bed in a two or four bed ward, 
It IS something else to use it comfortably The generallv 
accepted minimum of 80 square feet per bed is none too large 
for practical operation, nor does it often permit anything more 
than the minimum distance between patients The single room 
should preferably contain not less than 160 square feet, which 
will permit its use for two beds when needed At least two 
rooms and preferably four in every hospital should have mdi- 
iidual toilets, winch will permit their use m isolation cases and 
at other times as private rooms Convenience and accepted tech- 
nic dictate that each room should have a wash basin if the 
building budget can be stretched that far A closet or wardrobe 
should not be overlooked A utility room and linen closet, a 
janitor’s closet, toilets and a bath, simplv equipped and detailed, 
are a necessary accompaniment of each group of patients’ rooms 
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The patients should be grouped together to form a single 
nursing unit, to divide them among two or more floors either 
increases nursing costs or decreases the nursing care Each 
added floor of patients requires another set of baths, utility 
rooms and linen closets, at a corresponding cost 
A small reception room adjoining the entrance is a neces- 
sity, and It should be completely shut off from the hospital 
corridor Administration must be of the simplest character, 
but a small office is a necessity and should adjoin the entrance 
and reception room In view, however, of the limited nursing 
and administrative personnel and their varied duties, the nurse’s 
charting desk should be so placed that it controls, when needed, 
the mam entrance as well as all the patients’ rooms 
The twenty-five bed hospital will average about one operation 
every day and one birth every four or five days, the ten bed 
hospital, one operation every third day and a birth every ten 
or twelve days In the hospital as small as ten beds one 
operating room should be sufficient, supplemented when neces 
sary by a medical service room The twenty-five to thirty bed 
hospital should have an additional operating room The operat- 
ing rooms should be about 16 by 20 feet Scrubbing can be 
done in the operating room and many surgeons would prefer 
this A surgeon’s dressing room and toilet are essential The 
nurses’ workroom should be large enough to make a really 
comfortable workroom, probably not less than 60 to 80 square 
feet of clear floor space, with cases, closets, sinks, work tables 
and sterilizers outside tins area 
Opinions will vary as to the desirable equipment Certainly 
there will be an x-ray machine and a laboratory, beyond that 
I hesitate to make any predictions Most of the equipment, 
however aside from some forms of x-ray apparatus, is small 
and easily handled The cardiograph, most forms of electro- 
therapy machines, the essential of basal metabolism apparatus, 
as well as many of the smaller x-ray machines, are readily 
portable One room can be used for all of this equipment 
To avoid cluttering up the room it should be possible to store 
the unused equipment in adjacent closets 
Without a balanced budget the small hospital cannot long 
exist hence it must have a rigorously limited personnel The 
duties of laboratory, x-ray and physical therapy technicians 
will have to be divided among the doctors or the nursing per- 
sonnel or allotted to a single technician A combination of a 
laboratory and the drug room in one seems feasible I would 
suggest a third use for this room, that of x-ray dark room 
All the diagnostic and therapeutic services should if possible 
be grouped together, as it makes for the best use of limited 
personnel However, x-ray and physical therapy facilities 
should be readily accessible to outpatients If they are all 
placed on the same floor with the patients, and that floor is 
close to the ground, thefe is no need for an elevator or large 
stairs and substantial economies in building and operation result 
A laundry may not prove to be an economy The boiler 
room should be as simple and as largely automatic as possible 
Cheap electric power and bottled gas have largely eliminated 
one of the former problems of the small hospital, how to get 
high pressure steam for sterilizing Examination of the plans 
of many small hospitals discloses that most of the builders were 
not “store room conscious” at the time of planning, the man 
agement subsequently has no doubt become painfully so 
Two of the three functions of the hospital have been dis- 
cussed, the third is the centralization of the medical personnel 
The housing of nursing and technical personnel is essential, 
their skill must be on tap twenty-four hours a day to care for 
emergencies They must therefore have quarters in or adjoin- 
ing the hospital Small hospitals do not have interns and few 
can afford to pay a resident physician, yet a doctor must always 
be on call Probably in these days of the telephone and the 
automobile an> doctor in a small community can get from bis 
home to the hospital quicker than the resident m the large 
hospital gets to his patient from his quarters 

As a layman I would expect benefits from the association ot 
public health activities with the curative medical practice of the 
small hospital Some free outpatient work must be done at 
the hospital It seems reasonable to assume that tuberculosis, 
venereal disease, pediatric, maternal, orthopedic and other go'- 
ernmentally supported clinics should be held at the communi y 
medical center Also, if there is a public health officer, sliouiu 
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he not be clocc to these hcilitics nml to tlie licidqinrters of 
the pncticing plivsicniis ntlicr llnii it the coiiiilj court house? 

It IS RcncnII) ngreed tint hospitnis l-irgc or siinll should 
be of fireproof construction, Init if the liospilnl Ins only one 
storj, nnsonrs ontsulc md in the corridor wnlls, with i fiie 
rcsist'ue first floor nnd wood cciliiip joists mid rnftcrs phslercd 
on wire Hth nnj linKc mi ncccptihlc siihslitutc 
The principles of construction ire idcuticnl with those of the 
larger hospinl hut their npphcition to the siinll one requires 
a bit of common sense , n flnshliRht ns n part of the equipment 
of a night nurse nn> be just ns cflicienl ns n hui!l-in niRht 
light, at nil infinitesinni portion of the cost The finish should, 
so far ns is prncticnblc, be kept within the scope of the locnl 
cnftsnicii Tcrrnzzo mid tile iiinj prose e\pcnsi\c if the con 
tractor niid crew must conic from disinnt points for n snnil 
job Local resources in building: iinterinl should he cnrcfutly 
canrassed nnd used to the iitniost 

mSCUSSION OV TIIF SM\II ItOSPITM 

Edgar Martin Architect, Clncngo Hach conununitj Ins its 
own hospital problem, difTercnt from nnd ciitircli iiidcpcndent 
of that of other communities A hospital illiistrntiic of the 
paper presented bj Dr Walsh coiitmiis 300 000 cubic feet 
There are two fne bed wards and thirteen priiatc rooms, all 
of which arc coniertiblc into two bed wards and four special 
beds Tins iiorinalh pros ides tliirt} beds Depending on the 
mtensit) of use of the two bed wards, the capacitj will be 
either twentj scicn or forts beds mid m nil emcrgcnc> the 
number of beds in the wards can be increased, the solarium 
can be used as a ward and the hospital can be expanded to a 
bed capaeitj of fortj eight beds 

Esm hospital room arlicuhtcs w ith a subutiht> room This 
arrangement docs awaj with the commode and bedpan traael 
down the corridors It is a little more expciisue, but when 
the special facilities arc provided the extra expense will he 
amortized in a short time bj the saving m nursing charges 
In a number of the private rooms the subutility room opens 
from a connecting corridor A wide building is aivvajs less 
expensive than a long building, and there is an arrangement 
whereb) a single door swings on a quadrant between two door 
openings, so arranged that on a patient’s entering the bath the 
door closes off from the adjacent room and automatically locks 
The patient on leaving automaticallj unlocks the door in the 
other room, and the toilet then is in a position for use by the 
other patient While one patient is using the toilet, there arc 
two doors closed between it and the adjacent room shutting 
out all sounds 

The need has been emphasized both by Dr MacEachern and 
Dr Walsh of the necessity of the departmentalization of the 
'■arious medical services Departmentalization is complicated 
ui an) hospital, but it is particularly complicated in the small 
ospital The casualtj department is the one department in 
no ratio to the bed capacity of the hospital It is placed in 
a part of the budding where the commotion and excitement 
at always attend accident cases will least disturb the routine 
services of the rest of the hospital It has a secluded entrance, 
ni adequate space for relatives and friends and for less 
nre waiting wiliile the more seriously 
jured are being taken care of A two table minor operating 
oom is provided which articulates closely with the x-ray 
and*'^'''n'*’ splint storage room and the operating suite, 
™ operating suite is a reserve orthopedic table for use 
'« the case of fractures 

di \ ol’^tetrics department is placed where the noise is less 
is^ ®bing to the rest of the hospital and where absolute privacy 
^ 0 tamed The waiting patients and the postdelivery patients 
tbatTh'*'^*^^'^ delivery suite The nursery is so placed 

jjj, , ® Seneral public and relatives can view the babies without 
ru mg on the privacy of the maternity patients The nursery 
ut infectious disease technic and has plate glass 
7°"'® opening on the visitors space 
the * ®°™''’'slrative section is self contained, entirely outside 
IS j ^’’d nursing care The kitchen department 

fonric.°" j j facilities for dietetics as well as general 

'oods aud food storage 

(To be continued) 
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COMING EXAMINATIONS 

STATE AND TERRITOniAL BOARDS 
Ex'iiiiin'ilions of stitc and tcrritornl boards were published in The 
Journal Mnrch 18 piRc 1099 

NATIONAL DOARD OF MEDICAL EXAMINERS 
National Hoard op Medical Lxaminers Parts I and II Medical 
centers Invinjj five or more candidates desiring to take the examination, 
May 12 (Part II only — limited to a few centers) June 19 21 and Sept 
II JJ Ex See Mr £\crctt S Ehvood 225 S i5th Street Philadelphia 

SPECIAL BOARDS 

American Hoard of ANEsniEsroLOCV An Affiliate of the American 
Board of Surgery Oral examinations for all candidates St Louis, May 

13 14 ll'nt/cn Various places throughout the United States Sept 9 
Applications must be filed by July II Ora/ Part II Philadelphia Oct 

14 IS See Dr Paul M Wood 745 Fifth Ave New York 
American Board of Dermatology and Sypiiilolocv Philadelphia 

Oct 30 Nov I Sec Dr C Guy Lane 416 Marlboro St Boston 
Amekicvn Board of Internal Medicine IP'rt/tcn Various sec 
tions of the United States Oct 10 and Feb 19 Formal application must 
he received before Aug 20 for the Oct examination and on or before 
Jan 1 for the Feb examination See Dr William S Middleton 1301 
University Ave Madison, Wis 

American Board op Obstetrics and Gyvfcology General oral 
clinical and pathological examinations for all candidates Part II examina 
tions (Groups A and B) vvill he held in St Louis May 15 16 Sec, Dr 
Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board or Opjitiialmolocy lynttcn Various cities 
throughout the country Aug 5 Oral St Louts Afay 15 and Chicago 
Oct 7 See Dr John Green 6830 Waterman Ave SL Louis 
American Board of Orthopaedic Surgery St Louis May 
\pplications must be filed with the Secretary on or before Apnl 1 Sec 
Dr 1 reniont A Chandler 6 N Michigan Ave Chicago 

American Board of Otolaryngology St Louis May 12 13 and 
Chicago Oct 6 7 See Dr W P Wherry 1500 Medical Arts Bldg 
Omaha 

American Board of Pathology Richmond Va Apnl 3 4 Sec. 
Dr F W Hartman Henry Ford Hospital Detroit 
Amfrican Board of Pediatrics Cincinnati Nov 15 Appointments 
must lic made before July 3 5 Sec Dr C A Aldrich 723 Elm St 

Winnctka 111 

American Board of Psychiatry and Neurology Chicago May 13 
Sec Dr Walter Freeman 1028 Connecticut Ave N "W Masbington 
D C 

American Board of Radiology St Louis May 13 14 Sec, Dr 
B>rl R Kirkhn 102 110 Second Ave SW Rochester Mmn 
American Board of Surgery Part I Simultaneously in. various 
centers Ihrougliout the United Slates April 3 Part II New York May 
8 and May 9 See Dr J Stewart Rodman 225 S 15th St Philadelphia 
American Board of Urology WTnte Sulphur Springs W Va 
May 26 28 Sec. Dr Gilbert) Thomas 1009 Nicollet Ave Minneapolis 


Michigan October Examination 


Dr J Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports the written examination held 
at Lansing, Oct 12-14, 1938 The examination covered four- 
teen subjects and included 100 questions An average of 75 per 
cent was required to pass Twenty-one candidates were exam- 
ined, all of whom passed The following schools were repre- 
sented 


School PASSEO 

Georgetown University School of Medicine 
Loyola University School of Medicine 
Northwestern University Medical School 
Rush Medical College (1937) 82 4 * 86 7 * 

School of JMedicine of the Division of Biological Sciences (1938) 


University of Louisville School of Medicine 
University of Michigan Medical School (1936) 87 4 
University of Minnesota Medical School 
Creighton University School of Medicine 
Cornell University iledical College 
New York Medical College and Flower Hospital 
Duke University School of Medicine 
University of Cincinnati College of Medicine 
Marquette University School of Aledicme 
University of Wisconsin Medical School 
University of Western Ontario Medical School 
McGiU University Faculty of Medicine 
* License has not been issued 

has completed the medical course and will receive the 

MD Hptrrep nn romnlptinn nf infAmeN.n t. t loc 


(1937) 
(1938) 
(1933) 
(1937) 
(1937) 
(1938) 
(1937) 
(1937) 
(1938) 83 6 ‘ 
(1937) 
(1936j 


(1937) 


Per 
Cent 
85 9‘ 
78 7t 
83* 
81 8* 
87 1* 

85 5 

81 7* 
78 9 

80 4 

82 2 

81 2* 

83 

86 9* 

84 3t 
89 1 

85 3* 
83 6* 


degree on completion of internship License has not been issued 


Maryland (Homeopathic) December Examination 
Dr John A Evans, secretary, Board of (Homeopathic) Medi- 
cal Examiners, reports the written examination held at Balti- 
more, Dec 13-14, 1938 The examination covered nine subjects 
and included seventy questions An average of 75 per cent was 
required to pass Four candidates were examined, all of whom 
passed. The following school was represented 

School PASSED Year 

Hahnemann Medical College and Hospital of Phili. 

C1937) 80 (1938) 86 90 94 
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Book Notices 


Personality Structure In Schiiophrenla A Horschach Investigation In 
81 Patients and 64 Controls By Samuel J Beck PhD Head of the 
Psychology Daboratory Department of Psychiatry Michael Reese Hos 
pital Chicago With a preface hj C JIacQe Campbell M D Nervous 
and Slental Disease Monograph No 63 Boards Price $2 Pp S8 nJth 
12 Illustrations New lock Nervous and Alental Disease Publishing Co 
1938 

This excellent monograph reports a study of the fantasies 
produced by persons when exposed to the observation of out- 
lines created by the “mk blot method ’ and a critical analysis 
of the terbalizations regarding what they fantasied as a reac- 
tion to this observation The test was originally devised by 
Rorschach for the study of schizophrenia, and Beck, following 
Rorschach, uses the method to distinguish between the schizo- 
phrenic and other personality problems This test, which is 
being utilized more and more for diagnostic and prognostic 
purposes, offers an objective approach to the whole problem 
of mental illness The original work by Rorschach, who died 
in 1922, has been carried on by Oberholzer and his students 
and has been further influenced by Behn-Echenburg (who 
worked with adolescents), Schneider (with inhibited children), 
Pfister (with the feebleminded), M Bleuler (with adult sib- 
lings), von Verschuer (with twins), Veit (with Parkinson’s 
disease) and Munz (with personality types according to 
Kretschmer and others) In this country D M Levy, who 
worked with Oberholzer, brought the test to the Institute for 
Child Guidance in New York, where Beck began its applica- 
tion and soon developed into one of its foremost exponents 
and technicians As Beck states, "What appears from the 
Rorschach experiment is that, in each kind of personality, 
whether it be healthy adult, problem child, depressed, hysteric, 
schizophrenic or any other, certain psychological processes 
hang together and the organization of these processes ts the 
particular kind of personality it is the structure so 

found in schizophrenia and comparing it with that in 

individuals not so suffering that the present study attempted 
to inspect” Every psychiatrist and psychologist should 
familiarize himself with this test because it is certain to 
occupy a foremost position in any study of personality structure 

La tuberculose pulmonaire chez lev eujets agparemment sains el la 
vaccination anti tuberculeuse Bar D Saj6 professeur do plitlslologlo 4 
1 Unlversltd do Barcelone Paper Price 60 francs Pp 256 with 88 
Illustrations Paris Masson & Clc 1938 

This monograph contains some of the most modern and 
most needed teaching in tuberculosis literature It may be 
compared to the back of a tapestry that is rarely ever seen 
Saye has turned the tuberculosis tapestry around so that the 
unseen side comes into better view An extensive review of 
the literature interspersed with his own results makes up this 
report 

Tuberculosis m those apparently well is the seed from which 
an important part of clinical disease emanates and constitutes 
the unseen source of the disease that is the greatest barrier 
in the way of control and eradication While all tuberculosis 
arises from an exposure to some open case, those who are 
exposed to known open cases present from five to six times 
as much clinical disease as is found in the general population 
In one of the author’s series 18 per cent of such cases were 
open This introduction may be considered the principal theme 
of the work It is a question first of contact, second of 
dosage, and then to a minor degree environment, age, race, 
sex and occupation Owing to the fact that many persons 
with open tuberculosis are apparently well, they are one of 
the greatest problems of tuberculosis workers today 

Surveys of various authors within general populations reveal 
figures for tuberculosis m the apparently healthy that vary 
widely but are roughly proportional to the death rate of the 
particular group It is roughly 1 per cent for countries like 
the United States and Germany and rises to about 2 per cent 
in most other European countries with a few exceptions, such 
as Poland, where it is over 3 per cent In China it is between 
7 and 8 per cent These figures have been obtained by tuber- 
culin and x-ray surveys on soldiers, students and various occu- 


pational and social groups Important are the figures for 
medical students and nurses Nurses on the average have five 
to six times the general rate, but some tuberculosis services, 
especially some handled by Sisters of Cbanty, have rates as 
high as 12 per cent In other places where antiseptic technic 
has been used it drops almost as low as the rate for the 
general population The rate for medical students increases 
about four times that for other professional students, from the 
first to the fourth year inclusive 
The occupation is not as important as the contacts within 
the occupation and the public health intelligence of the groups 
Prisoners have a high rate (9 per cent for the sixth decade) 
and Chinese students, Indians and Negroes have a high rate 
(from three to four times the average) while certain univer- 
sities (Yale, Pennsylvania) have a low incidence of open dis- 
ease (about half the general incidence) in spite of a relatively 
high infection rate [This is presumably due to an elimina- 
tion of heavy dosage by a knowledge of sanitary precautions 
— Ed ] 

The ages most affected include principally infants and young 
adults over other ages, while young females predominate over 
males Many of the symptomless forms have been followed 
by x-ray and bacteriologic studies With cultures and animal 
inoculations on sputum and particularly stomach washing, it 
has been found that persons who do not show symptoms may 
discharge bacilli for three or four years after healing has 
begun The lymph nodes in skin and mucous types clear up 
vvithm a year or two 

The diagnosis is best made with the x-rays and tuberculin, 
supplemented by cultures and animal inoculations on sputum 
and stomach washings The author uses a combination of 
the Pirquct and Mantoux tests, stepping the latter up as high 
as 1 mg if necessary Then for a diagnosis of latent or active 
disease the fluoroscope, paper films and finally, in doubtful 
cases, regulation films are used m order By this progression 
the cost IS kept at a minimum There is a negative agreement 
of 47 3 per cent and positive agreement of 10 S per cent (total 
58 8 per cent) of films and fluoroscopic study The films are 
superior by around 30 per cent with certain cases of each in 
doubt 

There is a small but important group in which there are 
no physical or x-ray signs but which are positive for tubercle 
bacilli This may be due to small foci invisible on the roent- 
genogram, to bacilli present in apparently normal tissue, to 
lesions not yet developed, to lesions behind the heart, to rup- 
tured lymph nodes, to cleared pneumonic or epituberculosis 
lesions or to tuberculous bronchitis A very few of such 
bacillary observations are nontuberculous or are extraneous 
bacilli On rare occasions there may be positive clinical signs 
with all else negative 

Reviewing work of various authors, Saye shows how prog- 
nosis IS worse in primary lesions with large calcifications and 
IS roughly dependent on the size of the dose and the age 
of the infected patient In ulcerative lesions 79 per cent of 
patients are dead after fourteen years [This perhaps does 
not include recent figures — Ed ] There are 8 per cent of late 
exacerbations in primary lesions up to 25 years, 10 per cent 
of small exudative foci are open after three years Prognosis 
IS favorable in 63 per cent of early and moderately advanced 
cases, 34 per cent in moderately advanced and far advanced 
cases and 2 per cent in far advanced cases [This again 
probably does not include the changes brought about by the 
intensive use of modern surgery — Ed] 

The author’s recommendations for treatment are generally 
sound, including a conservative extension of pneumothorax to 
include all types of open cases and the use of gold salts in 
the treatment of certain lymph node types of children The 
author has been one of those to use gold salts with apparent 
success Indications for pneumothorax in closed cases, m the 
author’s opinion, is not well defined 
In the chapter on prophylaxis the author makes out an 
excellent case for BCG, citing figures that show an increase 
in protection of treated cases from four to ten times over 
untreated cases 

The book is recommended for physicians and tuberculosis 
workers 
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Thoracic Sumory It> Fcrdlnnnd Sniiorhnidi Frofcrmr nf SurRcry In 
the Unlicrslly of Ilcrlln nnd I,niir(.nco 0 SliniiKlincnaj T II C S , Iltmlerlnn 
Irofc'ior In llio lioynl rolIcRC of SiirRcoiin nl 1 nUnnd A rorlscd nml 
abrldccd edition nf Sntiorliriieh a Die ( IdnirRlc der IlnialorEniio Clolli 
Trice <1350 1 1' 301 \rllli .’30 llliiilrnllniin Jlnlllnioro Wllllnm Mood 

A Companj 103" 

This niodcntc size \ ohmic is nn cntircl> new work It is 
a revised ind abridged edition of Saiicrbrucli’s tlircc volume 
work “Die Cliirtirgie dcr llrustorganc ’ Inscd on tins authors 
kaiowledgc and c\pcricnce of surgerj of the chest gathered 
during Ins work at the clinics of Zurich, Munich and Berlin 
It first appeared in 1918 as a small single volume, m 1921 m 
two volumes, and in 1928 and 1910 in three volumes Saucr- 
brucli is unqucstionabl> the foremost authont} on chest sur- 
gerj in German) Mr O’Shaughncssv , a British surgeon 
specializing in thoracic surgcr>, worked for a considerable 
time in Professor Sauerbriich's clinic and the new volume was 
written bj the two surgeons m collaboration It contains the 
best in German surgical practice and, in addition the most 
recent advances and most valuable operative procedures devel- 
oped 111 Great Britain and the United States The volume 
IS strictlj down to date and presents in concise form the 
entire subject of tboracic surgerj including the significant con- 
tributions of the last ten jears 

A few chapters arc somewhat disappointing The section 
on surgical relief of cardiac ischemia reviews all the older 
work and includes the more recent operations, even O Shaugh- 
nessj's operation (1936) m which a pcdicled omental graft is 
sutured to the heart, and Lcnzius's operation (1937) in which, 
after partial excision of the pericardium, the lung is attached 
to the heart But these operations arc not described in enough 
detail and are not illustrated The same criticism applies to 
the surgical treatment of angina pectoris Here no mention is 
made of total thyroidcctoniv none of the operations arc illus- 
trated, no statistical inforiiiation is given, and the authors con- 
clude bj stating that until the surgical treatment of angina 
pectoris can rest on a more secure anatomic and phjsiologic 
basis the successes obtained in a few isolated cases should not 
encourage its general adoption White’s experiences alone with 
paravertebral injection with alcohol of the stellate and upper 
five dorsal ganglions would seem to warrant more optimism 
Although It IS impossible to compress into one volume all 
the valuable information contained in Sauerbruch s three volume 
s'stcm, this volume docs contain most of the essentials and, 
m addition, much that has been learned since his last edition 
appeared in 1930 For this reason those surgeons who already 
possess this set will welcome having the work, brought down 
to date, and for those unable to read German this volume will 
be unusually valuable 

Sptclrochemlcal Analysis In 1938 A Companion Book to ‘ Spectro 
eliemlcal Abstracts 1933 38 ’ By F TiVTman FKS Cloth Price 
1939*'^ I’P 68 with 18 Illustrations London Adam Hllger Limited 

Tvvjman, physicist to Adam Hilger Limited, manufacturer of 
optical instruments, has now presented to his fellow workers a 
last minute” account of references pertaining to spectrochemical 
analysis The monograph is divided into six sections and a 
subject index Tvvjman makes a candid selection of the litera- 
nre The second chapter, on quantitative spectrochemical anal- 
"'■th the microphotometer, is of importance because it is 
le field which receives most attention at present Chemists, 
Jl ^®'6’sts and biologists interested in this branch of science need 
IS booklet on their study table 

sohiJ*"!!* Techrik der Gegenwart HerausgCBCben von Dr H Carl 
Horn Unlversltat Leipzig Band XIX. Vltamlne und 

lechnischc Darstellung Tell 3 Dnrstellung von 

(ausser Sexualhorraonpriiparaten) Von Dr Erich 

loin.i „ ““''‘’s Price 7 50 marks Pp 162 with one Illustration 
S Hlrzel 1938 

aho^t^ J|'‘6d volume of the series on vitamins and hormones is 
^ u the technical preparation of the hormones other than sex 
ormones A portion of the book is concerned with a discussion 
general methods of preparation, with suitable references 
We IS a brief general description of methods of preserving 
ven^'^ Tk'''^ extracting the active principles with various sol- 
5 Then follow chapters devoted to individual products. 


with a brief discussion of the chemistry, methods of detection 
and estimation and detailed description of methods of prepara- 
tion There is also a brief discussion of the clinical use of some 
of the products At the end of each chapter there is a list of 
articles in the scientific literature followed by a separate tabula- 
tion of important patents in various countries There are a 
number of useful tables throughout the book which provide a 
list of commercial preparations of each hormone that are 
available 

Kllnliko Studlor over dlssomlneret Skleroso og beslrngfede Lidelser 
Af Vlogcnv Tllcrmnnn [Clinical bliidlcs on Disseminated Sclerosis and 
Itcinicd Diseases ] Denno Afhandllng cr af det itcgcvldenskabcllgc 
Takullct nntaget 111 olTcntllg at forsvares for den medlclnsko Doktorgrad 
K0l>ciilmvn Paper Pp 233 Copcnliagen A/S Oscar Fraenckcl A 
Co 1937 

This excellent monograph is based on 122 cases of multiple 
sclerosis and thirty-four cases of related diseases (lethargic 
encephalitis and disseminated encephalomyelitis), with brief 
records of all cases which were studied in Copenhagen clinics 
There arc separate chapters for each of the principal symptoms 
and s) ndromes encountered, such as sensory disturbances, ataxia, 
ocular symptoms, sphincter disturbances and psychic symptoms 
In each such chapter a review of the literature is first gpven, 
followed by an account of the author's experience There are 
lucid chapters dealing with the relationship and contrasts between 
disseminated sclerosis, lethargic encephalitis, encephalomyelitis 
and ncuromyelitis optica Every neurologist who can read 
Danish will be grateful to the author for this splendid com- 
pilation * 
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Malpractice Expert Witness Must Have Knowledge 
of Standards of Local Physicians —The plaintiffs, husband 
and wife, sued the defendant for malpractice, alleging that he 
improperly, negligently and carelessly prescribed for the wife 
a remedy referred to as “phanodom ” The trial court entered 
a judgment of non-suit at the conclusion of the plaintiffs’ evi- 
dence, and the plaintiffs appealed to the district court of 
appeal, second district, division 2, California 
It was encumbent on the physician, said the court, to apply 
that degree of care, skill, knowledge and attention ordinanly 
possessed and exercised by physicians under similar circum- 
stances in the locality in which the treatment was adminis- 
tered To justify submitting the issues to the jury, it was 
necessary for the plaintiffs to prove negligence or lack of care 
or skill on the physician’s part by expert witnesses familiar 
with the practice concerning the patients infirmities in the 
locality in which she was treated Without such testimony 
no valid judgment could be rendered against the physician 
To establish the negligence of the defendant, the plaintiffs 
presented as witness a physician who testified that he was a 
graduate of a medical college and that he had practiced in 
Los Angeles, the locality in which the treatment was ren- 
dered, since 1933 A hypothetic question was then propounded 
to him to which objection was made and sustained The 
plaintiffs then rested their case without making any further 
effort to show the competency of the witness 
The district court of appeal held that the trial court did not 
err in sustaining the objection to the question propounded the 
witness because it was not shown that the witness was familiar 
with the work and practices of other physicians in the com- 
munity in which the treatment was given In so holding the 
court relied on McGmre v Baird, 9 Calif (2d) 353 p (2d) 
915, in which the Supreme Court of California said’ 


nitely and clearly established by the decisions of the courts ^f^th^J^tate 
In the recent case of Rasmussen \ Shiekle 4 Cal App 2d 426 4in Al n 
2d 184 the court sery aptlj defined such qualifications in the following 
language To qualify as such expert in a malpractice case against f 
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physician the witness must not only show himself to possess learning and 
knowledge of the subject of inqutry sufficient to qualify him to speak 
with authority on the subject hut also a familnnty with the treatment 
and degree of care and skill of other practitioners in the locality in ques 
tion sufficient to qualify him to say whether or not the defendant’s treat 
ment was consistent with what other phjsicians in the exercise of 
reasonable care might do under similar circumstances * 

Since the plaintiff’s case was not supported by the testi- 
mony of expert witnesses, the trial court, in the opinion of 
the district court of appeal, properly granted a motion for a 
non-suit — Taylor v Ftshbattgh (Cahj), 79 P (2d) 174 

Workmen’s Compensation Acts Strangulation of Pre- 
Existing Hernia Not Compensable — The claimant’s hus- 
band had suffered from hernia since childhood While the 
hernia had troubled him frequently, he had worked as a 
miner for at least thirty years On March 12, 1937, in the 
course of his employment in a mine, he assisted m moving a 
piece of slate weighing about 700 pounds About thirty min- 
utes later he complained of being sick and went home His 
condition continued to grow worse and a physician was called, 
who caused the employee to be taken to a hospital where he 
was operated on for a strangulated hernia A secondary opera- 
tion was performed some days later, pneumonia del eloped and 
the employee died March 18 His widow, the claimant in the 
present case, filed a claim for compensation whicli was denied 
by the compensation commissioner This denial was affirmed 
by the compensation appeal board and the claimant appealed 
to the Supreme* Court of Appeals of West Virginia 

The workmen’s compensation act of West Virginia provides 
that an employee may be compensated for henna if (1) there 
was an injury resulting in hernia, (2) the hernia appeared 
suddenly, (3) it was accompanied by pain, (4) the hernia 
immediately followed an injury, (S) the hernia did not exist 
prior to the injury for which compensation is claimed The 
act, m the opinion of the court, intended to bar compensation 
for hernia m cases in which the disability existed prior to an 
injury for which compensation is sought It refers to “all 
claims for compensation for hernia,’’ and to obtain compen- 
sation therefor certain things must definitely be proved to the 
satisfaction of the commissioner, the first being “that there 
was an injury resulting in hernia’’ It cannot be said, the 
court concluded, that a hernia resulted from an injury in a 
case, such as the one at bar, in which the hernia had existed 
from childhood 

For the reasons stated, the denial of compensation was 
affirmed — Jordan v Slate Compensation Comniissionei (IV 
Fa ), 197 S E 20 
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American Association for the Study of Ncoidastic Diseases Detroit April 
6 8 Dr Eugene R Whitmore 2139 Wyoming Avenue NW Wash 
ington D C Secretary 

American Association for Traumatic Surgery Hot Springs Va May 8 9 
Dr Ralph G Carothers 409 Broadway Cincinnati Secretary 
American Association of Anatomists Boston Apr 6 8 Dr E R Clark 
University of Pennsylvania School of Medicine Philadelphia Secretary 
American Association of Genito-Urinary Surgeons Williamsburg Va 
May 24 26 Dr Charles C Higgins 2050 East 93d St Cleveland 

AmerictrAssociation of Pathologists and Bacteriologists Richmond Va 
Apr 6 7 Dr Howard T Karsner 2085 Adelbert Rd Cleveland 

Aroerma'" Association of the History of Medicine Atlantic City N J 
April 30 May 1 Dr Henry E Sigerist 1900 Monument St Haiti 
more SccreHry n v 
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Arthur Whitney Washington Road Elwyn Pa Secretary 
American CoUege of Physicians New Orleans March 27 31 Mr E R 
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22 24 Dr Richard W TcLinde, II East Chase St Baltimore 
occretary 

American Lary ngological Assocntion Rye N Y , May 24 26 Dr lames 
A Babbitt, 1912 Spruce St Philadelphn, Secretary 
American Laryngological Rhinological and Olological Society Chicago 
May JO n Dr C Stewart Nash 277 Alexander St . Rochester N \ 
Secretary ‘ 

American Medico-I cgal Association Chicago May 12 13 Dr Michel 

Pijoan, 124 Commonwealth Avc, Boston Secretary 
American Otological Society New York May 22 23 Dr Thomas T 
Hams 104 East 40th St New York Secretary 
American Fediatric Society Sky Top Pa Apr 27 29 Dr Hugh 

JfcCiuloch 325 North Euclid Avc St I ouis Secretary 
American Physiological Society Toronto Canada Apr 26 29 Dr A C 
Ivy 303 East Chicago Ave Chicago Secretary 
American Psychiatric Association Chicago May 8 12 Dr Arthur H 
Ruggics Butler Hospital Providence R I Secretary 
American Society for Clinical Investigation Atlantic City N J May 1 
Dr Isaac Starr University of Pennsylvania Hospital Philadelphia 
Secretary 


American Society for Experimental Pathology Toronto Canada April 
2v 29 Dr p 2 ul R Cflfifioft, Dept of Pathology University of Chicago 
Chicago Secretary 

Amcncin Society for Pharmacology and Experimental Therapeutics 
Toronto Canada Apr 26 29 Dr G Philip Grabfield 319Iongwood 
A\c Boston Secretary 

American Society of Anesthetists New York Apr 14 Dr Paul M 
Wood, 745 Fifth Ave New \ork Secretary 
Ai^ncan Society of Biological Chemists Toronto Canada Apr 26 29 
Ur C G King Umv of Pittsburgh Dept of Chemistry Pittsburgh 
Sccretir^ 

American Society of Clinical Pathologists St Louis May 12 14 Dr 
Alfred S Giordano 531 N Mam St South Bend Ind , Secretary 
American Surgical Association Hot Springs Va May 11 13 Dr Charles 
G Mixter 319 longnood Ave Boston Secretary 
American Therapeutic Society St Louts May 12 13 Dr Joseph F 
Elward 1726 Eve St NW Washington D C, Secretary 
Arizona State Medical Association Phoenix Apr 13 IS Dr D F 
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Arkansas Medic'll Socict> Hot Springs National Pirk ^Ia> 8 10 Dr 
W R Brookshcr 602 Gnrrison Ave Fort Smith Secretary 
Associated Anesthetists of the United States and Canada St Louis May 
15 Dr F H McMcchan 318 Hotel Westlake Rocky River Ohio 
Secretary General 


Association for the Study of Internal Secretions St Louis May 13 14 
Dr E Kost Shelton 921 Westwood Blvd Los Angeles Secretary 
Association of American Physicians Atlantic City N J May 2 3 Dr 
Hugh J Morgan Vanderbilt Unucrsity Hospital Nashville Tenn 
Secretary 

Association of Military Surgeons of the United States Washington D C, 
May 8 10 Dr H L Gilchrist Army Medical Museum Washington 
D C , Secretary 

California Medical Association Del Monte May 14 Dr George H 
Kress 450 Sutter St San Francisco Secretary 
Connecticut State ^fedlcal Society New Haven May 25 26 Dr 
Creighton Barker 256 Church St New Haven Secretary 
District of Columbia Medical Society of the Washington May 3 4 Mr 
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Richardson 111 W Adams St, Jacksonville Secretary 
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Shanks 478 Peachtree St N E Atlanta Secretary 
Illinois Stale Medical Society Rockford May 2 4 Dr H M Camp 
224 S Main St Monmouth Secretary 
Iowa State Medical Society Des Moines Apr 2S 27 
Parker 3510 Sixth A\e Dcs Momes Secretary 
Kansas Medicil Socictj Topeka May 1 4 Mr C G 
6th St Topeka Exccut»\e Secretary 
Louisiana State Medical Society Alexandria Apr 24 26 
Talbot J430 Tulane Ave New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore Apr 25 26 
Dr Walter Dent Wise 1211 Cathedral St Baltimore Secretary 
Mississippi Slate Medical Association Gulfport May 9 11 Dr T « 
Dye McWilliams Bldg Clarksdale Secretary 
Missouri State Medical Association Excelsior Springs Apr 10 12 Df 
E J Goodwin 634 North Grand BUd St Louis Secretary 
Nebraska State Medical Association Grand Island May 2 4 Dr K B 
Adams 414 Federal Securities Bldg Lincoln Secretary 
New Mexico Medical Society Gallup Maj 11 13 Dr L B Cohenou^ 
219 W Ccntnl Ave Albuquerque Secretary 
New York Medical Society of the Slate of Syracuse April 24 27 
Peter Irvine 2 £ast 103d St New York Secretary 
North Carolina Jledical Society of the State of Cruise to Berniuaa 
May 9 14 Dr T W M Long Roanoke Rapids Secretary 
North Dakota State Medical Association Tarpo May 8 10 Dr Aloe 
W Skelsey 2095 North Broadway Fargo Secretary _ _ . 

Ohio Slate Medical Association Toledo May 3 4 Mr C S Nei 
79 E State St Columbus Executive Secretary n r S 

Oklahoma State Medical Association Oklahoma City May 13 Dr L 
Willour Third and Seminole McAlester Secretary 
Picific Coast Surgical Ass^iation San Francisco 

March 28 31 Dr H Glenn Bell University of California Hosp 
San Francisco Secretary Cits 

Society for the Study of Asthma and Allied Conditions Atlantic dij 
N J Apr 29 Dr^V C Spam 116 E S3pt New York Se^ 
South Dakota Slate Medical Association Aberdeen Apr 24 -to 
Clarence E Sherwood Madison Secretary n- H H 
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American Journal of Ophthalmology, St Louis 

SI UlS H26 (Dee) 1918 

Eje Lesions in ExpenmcnlM Infections with Spccnl Kcfcrcncc lo 
Arthritis C liercn*^ D M AufjeMnc I Cn> mid S Rothhird 
lork — p 1315 

Lectures on Motor Anomalies IV The 1 liolop) of Slnbisnuis A 
Bielschow'V) IHno\cr Is II —p 1320 

Chemical PathoRcncsis of Cntmacl A C Krause ChicaRo— p 1343 

Treatment of Conconutml ConscrRcnt Slnhismus Results Secured 
h) Altopmc Occlusion and Correction of the Rcfr'icti\e I rror 
E A Aorisek ChicaRo — p 1356 

Sarcoma of llic Ins Ct'c Report H D Roscrihmim St Louis — p 
1360 

Bilateral Accommodauon Paral^^-i^ and Unilateral Scotoma cn Sphenoidal 
Sinus Disease Case Report Aornia V I Res Houston, Texas — p 
1365 

The Speed of Ttcture Recognition and the Speed of ord Recognition 
m Oiscs of Reading Difficult) 1 II Earner Rnaton 1370 

The ProbJein of Statistics JicJatinf^ to RJindniss and tlic Rlmd 11 
Best Lexington K> — p 1376 


Annals of Surgery, Philadelphia 

100 I ItiO (Jin ) 1939 

Ligature of the Common Cirotid Arterj in Cinccr of the Ilcid ind 
beeU \Y 1. \Sal«on and S M Sihcrslone New \orL — p 1 
'Loaliialion of Intracranial Leiions Determination of Areas of Hjper 
pathia of the Scalp F It Lewy riiiladciphii — p 28 
Spinal Subarachnoid Injection of Absolute Alcohol for Rchcf of Intracta 
hie Fata \\ puts ind J Hro\\der llroohlyn — p 33 
Recurring Peritonitis Follow inp Opcntirc Reduction of i Strangulated 
Inguinal Hernia Cure Folloning Resection of the Damaged Loop 
R H Jfeade Jr Philadciplin — p 23 
Aonrotation of the Intestine. R Tfirx 7 os Angeles — p 29 
latra Abdominal Omental Torsion Report of Three Cases G C 
^ederstad Stocliholm Sneden — p 57 
'Splenectomy in Various Blood Disorders W D Andrus and C \V 
Holman Aen lork — p 82 

Method for Transplanting the Adrenal Glind of the Dog uith Reestablish 
ment of Its Blood Supply Rcjiort of Obscnitions S E Lery and 
A Blalock Nashville Tcnn ~p 84 

Renal Carbuncle Case Report and Compiraliic Renew H M Spence 
L W Johnston Dallas Texas — p 99 
Efficacy of Coley s Toxin in Treatment of Sarcoma Experimental 
j'tdy A Brunschwig Chicago — p 109 
JIultiple Dentigerous Cysts with Special Reference to Occurrence in 
Siblings R H Ity Philadelphia — p 114 
rulsating Benign Giant Cell Tumors of Bone G B Mider and J J 
Morton Rochester N 1 — p 126 

^^'Mment of Delayed Union and Nonunion of Fractures by Subcutaneous 
Drilling R A Griswold Eouisnllc, Ky — p 135 


Localization of Intracranial Lesions — Lewy determined 
the relationship of areas of hjperpatliia of the scalp to the local- 
ization of intracranial tumors, abscesses, subdural bematomas, 
arachmtides and meningeal scar formations He gives a survey 
of the type of lesions found in 100 patients and the location of 


the 


seventy nine tumors The result of these examinations 


showed a correlation betu’een the location of the area of cuta- 
nwDs hjperpathia and the accompanying’ intracranial lesion 
e exact shape of the cutaneous areas vanes in different cases, 
and the relationship of the zones of the scalp to the underlying 
intracranial process is an approximate one Although the area 
0 hyperpathia does not represent the exact location of the 
'f S'ves a sufficient indication of the area at which 
c bone flap should be turned down Statistics show that the 
raajority of cerebral tumors exhibiting areas of hyperpathia of 
e scalp were tumors above, at or just below the surface of the 
to''’ ° 1 ” fbe meninges directly or indirectly One 

hvn'"^ deep seated, was accompanied by an area of 

thp possible explanation for this exception is that 

turn J cerebral artery was embedded in the tumor In 
ws of the cerebellum and of the sphenoidal ndge the local- 


ization could be outlined more accurately The majority of the 
tumors of the posterior fossa affect m some way the cervical 
roots and cause a hyperpathia However, deep seated cerebellar 
tumors, producing traction on the tentorium, show, in addition 
or exclusively, a circular hyperpathia over the forehead or above 
the eyes In tumors of the sphenoidal ndge, a careful sensory 
cxaminatioii, including electrical methods, may help in determin- 
ing whclher the first division of the fifth nerve is involved or 
whether the lesion encroaches on the second and third divisions 
m the neighborhood of the foramen rotundum and foramen ovale 
Such a differentiation may change the surgical approach Brief 
histones of six cases illustrate the specific field of application 
of this method 


Splenectomy in Blood Disorders — Andrus and Holman 
stale that the value of splenectomy m congenital hemolytic jaun- 
dice, tlirombopcnic purpura and Banti’s disease is well recog- 
nized, although the part played by the spleen in the production of 
these diseases is not clear This will continue to be true until 
these diseases can be reproduced in animals The results of 
splenectomy in these three diseases amply justify its use, but 
attempts to expand its indication beyond these have been attended 
almost uniformly by a considerably higher mortality and by 
disappointing results so far as cures are concerned The authors 
report a scries of fifty cases in which splenectomy was done 
By removing the spleen in hemolytic jaundice only a portion of 
the cells responsible, but fortunately a sufficient portion to 
restore a more nearly normal balance between blood formation 
and blood destruction in most cases, is removed There were 
no operative deaths m seventeen cases, but two patients have 
died since operation Patients with definite thrombocytopenic 
purpura in the acute form are not good operative rjsks and this 
fact will deter surgeons from operating on them except as a 
last resort Various medical measures, particularly repeated 
blood transfusions, may arrest the hemorrhage or even bring 
about an enduring remission of the disease m some cases and 
the injection of ascorbic acid is sometimes capable of producing 
remarkable improvement or remission However, in many cases 
even these measures fail and but rarely produce the really 
spectacular results often seen following splenectomy There 
were no deaths from the operation on twelve patients, although 
one patient died five months after operation with persistent 
tlirombopenia and anemia It is possible that the diagnosis was 
wrong and that she should have been classified as having aplastic 
anemia All the remainder are well and have practically normal 
erythrocyte counts from six months to four and one-half years 
after operation Splenectomy was performed in two cases bf 
aty pical hemorrhagic purpura, aty pical in that thrombopenia was 
absent In one, a boy of 14, who had had symptoms of hemor- 
rhage, purpura and the development of ecchymosis from slight 
trauma for eight montlis, an excellent result was obtained The 
other patient was a woman of 39 who had had similar symptoms 
for many years During the year which has elapsed since her 
operation she has shown no improvement The removal of the 
spleen in Banti's disease seems definitely warranted in the early 
stages and may alleviate some of the symptoms over a consider- 
able period The benefit ivhich results w'ould seem to be due to 
the reduction of the amount of blood coming to the liver through 
the portal vein which follows splenectomy The operation is 
attended with certain risks In many of the cases the platelets 
reach high levels after operation and thromboses are common 
There were no operative deaths in eight cases, but one patient 
died two years after operation of progressing cirrhosis with 
ascites The longest time which has elapsed since operation is 
three and one-half years Two patients have suffered recur- 
rence of hemorrhage In four cases of erythroblastic (Cooley’s) 
anemia there were no operative deaths, but two of the children 
have since died, one eight months and one two years after 
operation, of progressive anemia and pneumonia The other 
two children are living three and one-half and four years after 
operation, but both have erythrocyte counts of slightly over 
3,000,000 cells, and hemoglobin values around 50 per cent The 
authors have performed splenectomy in three cases of true 
aplastic anemia, in one frankly as an experiment in a patient 
who was rapidly becoming worse The course of the disease 
was not altered by the procedure She died nine days after 
operation from continued bleeding from the gums and vamna 
and with progressing anemia While the tvv^o other patifnts 
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appeared to derive temporary benefit, both suffered a relapse and 
died, one seven weeks and one ten months after operation 
Splenectomy was also performed on a child with nonlipoid 
histiocytosis The operation apparently alleviated somewhat 
the discomfort caused by the spleen and temporarily relieved the 
purpuric manifestations but did not arrest the progress of the 
disease Splenectomy was also undertaken in a case of leukemia 
The man survived the operation but was not improved, and at 
postmortem, four months later, leukemia was established In 
one case characterized by weakness, anorexia and vague pains of 
the upper part of the abdomen the preoperative diagnosis was 
Banti’s disease Splenectomy was performed and the patient 
reacted poorly after operation and died eight hours later with 
hyperpyrexia Postmortem examination revealed sarcoma which 
had involved the spleen, liver, pancreas, kidney and mesenteric 
nodes Another operative fatality occurred in an Italian boy, 
aged 12, who had suffered from weakness, vague indigestion and 
frequent epistaxis for about six months Following paracentesis 
the child became jaundiced, the anemia became more marked and 
the fluid reaccumulated rapidly Splenectomy was undertaken 
as a last resort The jaundice increased rapidly after operation 
and the patient died with cholemia three days later The post- 
operative diagnosis was nodular cirrhosis 

Efficacy of “Coley’s Toxin” in Sarcoma — ^Thc effects of 
intrapentoneal injections of “Coley’s toxins,” of killed seven- 
da> dextrose broth cultures of Streptococcus erysipelatis, Bacil- 
lus prodigiosus and Bacillus coli, were studied by Brunschvvig 
on sarcomas of the subcutaneous tissues of rats, induced from 
the animals’ own tissues by carcinogenic hydrocarbons Trans- 
planted neoplasms were not employed No evidence of inhibition 
of the growth of the tumors was obtained In a significant 
number of instances the tumors of injected animals exhibited 
a marked hyperemic and hemorrhagic reaction It is assumed 
that this was a reaction to the injection of bacterial products, 
since such changes were not observed in control animals and 
were definitely of a different type, macroscopically, from the 
spontaneous degenerative changes sometimes observed in such 
neoplasms These reactions, as indicated, did not appear to 
restrain the growth of the neoplasm 

Archives of Dermatology and Syphilology, Chicago 

39 I 194 (Jan ) 1939 

Some Original American Conlnbutions to Dermatology Presidents 
Address J H Mitchell Chicago — p 1 
Cutaneous Eruptions Among Industrial Workers Review o{ 2 000 
Claims for Compensation J G Downing Boston — p 12 
Chronic Granuloma in Industrial Dermatology H E Miller, San 
Francisco — p 33 

War Gases and Industrial Hazards in Their Manufacture H N Cole 
J R Driver, S S Bowen and G Cooper, Cleveland — p 45 
•Industrial Dermatitis and Melanosis Due to Photoscnsitization H R 
Foerster Milwaukee, and L Schwartz New York — p 55 
Medicolegal Complications in Dermatology Caused by Massachusetts Work 
men s Compensation Act J H Blaisdell Boston — p 69 
Ulcus Vulvae Acutum (Lipschutz), Associated with Typhoid Fever C 
Berlin Tel Aviv Palestine— p 89 

Are There Paradoxic Serologic Reactions in Syphilis-’ R L Kahn 
Ann Arbor Mich — p 92 

Hidradenitis Suppurativa Abscess of the Apocrine Sweat Glands Study 
of Clinical and Pathologic Features with Report of Twenty Two Cases 
and Review of Literature H A Brunsting Toledo Ohio— p 108 
Tinea Nodosa of Scalp Hair in School Children of South Siam W H 
Kneedler Chieng Mai Siam — p 121 
•Role of Sweat as a Fungicide with Special Reference to Use of Constit 
uents of Sweat in the Therapy of Fungous Infections S M Peck H 
Rosenfeld W Leifer and W Bierman, New York— p 126 

Industrial Dermatitis Due to Photosensitization — 
Foerster and Schwartz observed that dermatitis and melanosis 
are common in industries in which tar and pitch are handled 
and that the preparations are important occupational hazards 
These facts are not generally known in this country More 
than 500 men were examined in four factories making electric 
conduits, more than half of whom had either melanosis or 
cutaneous lesions, chiefly dermatitis The condition was con- 
fined to handlers of pitch or of pitch products, but those most 
intimately in contact with pitch were affected the least, while 
those who had the most severe dermatitis and the most intense 
pigmentation were outdoor workers The pigmentation was 
diffuse and intense, considerably darker than ordinary sun tan, 
and It was confined to the surfaces exposed to sunlight Pitch 
comedos and folliculitis on the face, neck, hands and forearms 
were commonly observed, and keratoses and papillomas were 
found occasionally While some men were affected more 


severely than others, apparently none sufficiently exposed were 
immune Tolerance with persistent pigmentation developed m 
some men, but most of them had to be rotated between vanous 
jobs and some were so hypersensitive that they could not be 
employed in the daytime but worked satisfactorily on night 
shifts The pigmentation was not permanent but it persisted 
at least for several months after the workmen were no longer 
exposed On the basis of their investigation the authors con- 
clude that pitch dermatitis and melanosis are the products of 
true photosensitization resulting from exposure to specific spec- 
tral bands of light These conditions do not appear to result 
from chemical contact sensitization of the type of dermatitis 
venenata or from allergic predisposition and commonly occur 
in previously normal skin of normal subjects The photosen- 
sitization occurs through local exogenous activity of a specific 
photosensitizer The authors believe that these photosensitiz- 
ing radiations predominate in the short wavelengths of the 
sun’s spectrum, chiefly between 3,900 and 5,000 angstroms 
Reactions may be obtained in the midultrav lolet portion of 
the spectrum, apparently only after prolonged exposure to rays 
of wavelengtlis longer than 2,500 angstroms Their investiga- 
tions faded to establish defimtelv one specific ingredient of 
pitch or coal tar as the photosensitizing agent in pitch mela- 
nosis and dermatitis However, they believe that the derma- 
titis and melanosis probably result from photosensitization by 
different ingredients of coal tar, possessing different fluorescent 
spectrums from those involved in the production of epithelioma 
and epitheliomatous conditions 

Sweat as a Fungicide — Peck and his collaborators studied 
the fungicidal power of human sweat and of its individual 
components When this fungicidal power was established, an 
attempt was made to treat fungous infections by topical appli- 
cation of some of the ingredients, singly and in combination 
The importance of such therapy does not lie in the fact that 
new and startling fungicidal agents are presented but in the 
fact that a more nearly physiologic approach to the therapy 
of fungous infections is proposed According to their experi- 
ments, alkalized thermal sweat had no fungistatic property 
until concentrated Dilute heat sweat obtained from a Negro 
boy and not alkalized was fungicidal at a pn below 7 Anal- 
ysis of samples of sweat revealed the presence of propionic, 
acetic, caprylic (caproic) and ascorbic acids, as well as traces 
of urea and of uric acid The authors state that artificial 
sweat made according to their analysis and to those reported 
in the literature was fungicidal ’The role of lactic acid m 
the fungicidal action of the sweat was demonstrated Sebum 
found in the contents of sebaceous cysts was neither fungi- 
static nor fungicidal The fungicidal properties of sweat are 
due to Its content of acetic, propionic, caproic, caprylic, lactic 
and ascorbic acid These substances must be present in the 
proper concentration to exert a fungistatic or fungicidal effect 
There seems to be a relation between the localization of fun- 
gous infection and the distribution of sweat on the surface of 
the body Areas which are exposed to the greatest concentra 
tion of sweat seem to have less tendency to fungous infection 
Topical applications of ingredients of sweat, such as mixtures 
of lactic, propionic, butyric and ascorbic acid in proper con 
centrations, have proved valuable m the treatment of fungous 
infections 

Archives of Physical Therapy, Chicago 

20 1 64 (Jan ) 1939 

•Effect of Ultraviolet and Visible Rays on Animal Septicemia A J 
Nedzel and L Pincussen Chicago — p 5 
Therapeutic Value of Passive Hyperemia in Peripheral Vascular Dis 
ease K Harpuder and I D Stein New York — p 9 
lontophoretic Medication in Ophthalmology Theoretical and Practical 
Aspects G Erlanger New York — p 16 
Physical and Biologic Aspects of Short Wave Diathermy A Hemmg 
way Minneapolis — p 24 , 

Fractured Hips in the Aged Improved Prognosis Through Physica 
Therapy T P Brookes and F H Ewerhardt St Louis p 29 
The Galvanic Vestibular Reaction S L Shapiro Chicago — p 3a 

Animal Septicemia — Nedzel and Pincussen studied the 
effect of ultraviolet and visible radiation on animals (white mice) 
infected with hemolytic streptococcus and irradiation of infected 
animals given bacteriddal drugs for the purpose of studjung 
their influence One group of mice was not treated with any 
drug and another was given sulfanilamide mixed with food three 
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before the henioblic streplococcii'; wns injected Hotli 
groups were irridntcd dnilj three dijs htforc the injections iiid 
dnis thcreifter Two dilTcrcnt sources of lipht were used the 
mcrciin ni qinrtr with its intense nltnsiolet niul some \isible 
lines ind the cirbon ire limp witli its rontnnious iiltneiolet 
Slid Msible spcctnini 1 lie dcitli rite of the infected but not 
otherwise Ircntcd mice rose ic!nti\cl\ fist In five dnys about 
dO per cent of the nniiinis were dend fins mortahtj rntc was 
counlencled bs the effect of vadntioii, so tint the pcrcewtaj,c 
of dciths 111 those irrndnted witli cpnrtr nnd cirlion arc hnips 
dropped to 16 per cent In the follow nip dies the death rate 
rose 111 all cases but less in the irradiated anintals The loss in 
weight of the siirMMiip irradiated annnals seemed to be hiRlicr 
in the bcgiiiniiig, but later the\ showed a better rccoierj It 
IS concluded that irradiation m those cxperiiiiciits has a beiic- 
ficnl effect The ammals given pitressm showed a favorable 
effect following irradiation The death rate of mice infected 
with streptococci was cut in half irrespective of whether these 
were subjected to the niercur} in quartr or carbon arc lamp 
The loss m weight seemed a little greater in the carbon arc 
group The few surviving nonirradiatcd animals did not show 
am loss of weight Quartz lamp irradiation increased the 
death rate of the animals given sulfanilamide to a high degree 
in coiitnst to the carbon arc spectrum which did not depress 
the favorable sulfawilanvnlc effect tn the first few days Later, 
however, the death rate is oiilj about one half of that without 
irradiation The effect of irradiation seems to he twofold 
(1) plnsiologic effect on the blood vessels as in the pitressm 
evperimcnts and (2) chemical effect, lessening the effectiveness 
of sulfanilamide 

Archives of Surgery, Chicago 

38 191 390 (Fell ) 1939 

Tbt Blood in Tliroralio-AiiKiitis Ohtitenn* F \ Theis and M R 
Freeland Chicigo — p 191 

*Sennn Therapy for Streptococcic Infection of the Aosc Throat and Ear 
and Its Complication* Adclc E Sheplar Martha Jane Spence and 
W J MacNeal \en 1 orh — p 201! 

Squamous Cell Carcinoma of Renal PcUia C C Iliffcins Cleveland — 
P 224 

Cron th in Length of the \ ertchrac S L Haa« San F rancisco — 
r 24a 

Posterior Dislocation of lower Femoral Epiplosis in Breech Dcliverj 
M S Burman and M J Lang*ani New york — p 250 
Endometriosis H C Clark Wichita Kan — r 201 
Leiomyosarcoma of the Urinar) Bladder If L Kretschmer and P 
Doerhmg Chicago — p 2/4 

Spinal Anesthesia Regulation of Height with Fractional Doses J L 
De Courc) Cincinnati — p 287 

Fixtures of the Upper Fxtrcmity and Shaft of the Humerus J H 
He)l IscB' Vork — p 295 

Bone Graft for Ununited Fractures W C CamphcH Afemphis 
Tenn— p 313 

Oral Administration of Mcthylcholanthrenc to "Mice J Van ProhasKa 
A Brunschwig and H Wilson Chicago — p 328 
tulsion Fracture of the Great Trochanter H Alilch New York — 
P 334 

^^! 5 ®^^ual Obstruction Due to Gallstones Report of Ten Cases J W 
uUn and F R Peterson Iowa City — -p 351 
onscquences of Instrumental Dilation of the Papilla of Vater Expert 
mental Study C D Branch 0 T Bailey and R Zollinger, Boston 
— P 358 

flrologic Surgery A J Scholl Los Angeles, F Hinman 
an Francisco A Von Lichtenberg, Budapest Hungary A B Hepler 
^ Gutierrez New \ ork G J Thompson J T Priestley 
ester Minn E Wildbolz Berne Switzerland and V J 
vl Conor Chicago ^ — p 372 

Serum Therapy for Streptococcic Infections — Sheplar 
hud her associates treated thirty patients suffering from severe 
emolytic streptococcus infection of the nose, ear or throat 
^^'^^Pfococcus serum Four of these cases were comph- 
ra ^ by meningitis and in fifteen the blood yielded bacteria on 
ure Three different kinds of streptococcus serum were 
sulf ’ "'*^h other therapeutic measures (transfusions, 

we bacteriophage in certain instances) There 

yj 56ven deaths Generalized meningitis with streptococci 
spinal fluid was present before serum therapy 
evid of the fatal cases The authors have no 

that established diffuse streptococcic menin- 
tie controlled by the serum that they employed In 
men ’^stance was there recovery after definite evidence of 

although the spinal fluid was 
with abundant leukocytes, culture failed to disclose the 


presence of streptococci in it The other four deaths occurred 
in patients with streptococcic bacteremia but without meningitis 
Among the iwcuty-thrcc successful cases, streptococcic otitis 
inedn developed in two debilitated patients under treatment for 
slaplijlococcic osteomyelitis One of the patients received scrum, 
and the other received serum and sulfanilamide There were 
two jiaticnts with mcdiastmitis and one with streptococcic 
empyema following pneumothorax for active pulmonary tuber- 
culosis In all three of these the activity of the streptococcus 
was adequately controlled Two patients had streptococcic 
pneumonia complicated by voluminous empyema One patient 
presented the classic symptoms and signs of septic thrombosis 
of the cavernous sinuses in the presence of a positive infection 
of the blood stream with hemolytic streptococci Sulfanilamide, 
scrum and bacteriophage all W'ere brought into play in this case, 
with a successful outcome, apparently unique The difficulties 
and dangers in the use of streptococcus serum arc serious For 
this reason streptococcus serum probably should not be used 
for streptococcic infections of moderate seventy, which may be 
adequately controlled by the oral administration of sulfanilamide 
AVIicii, however, a really grave situation anses in a case of 
streptococcic infection the proper use of the serum is definitely 
indicated Certainly m the all too frequent streptococcic infec- 
tions of the nose throat, ear and mastoid the use of sulfanil- 
amide or of scrum or a combination of the two may be expected 
to control the infection and to obviate the necessity of surgical 
iiUcrvciitioii 

Intestinal Obstruction Due to Gallstones — In the 
experience of Dulm and Peterson intestinal obstruction due to 
gallstones occurs with sufficient frequency to make it an impor- 
tant consideration in the diagnosis of acute abdominal condiDons 
This IS particularly true when the patient has previously had 
typical attacks of gallstone colic Also this type of obstruction 
may occur in a patient who has never had such an attack The 
factors which make clinical diagnosis difficult are the similarity 
of the symptoms to those of an acute attack of gallstone colic 
and the lack of early physical or laboratory studies which would 
positively indicate the nature of the condition In the authors’ 
senes of ten cases only three such diagnoses were made pre- 
operafively In one case a diagnosis depended on the disappear- 
ance of previously palpable stones in the gallbladder, in another 
a stone produced a negative filling defect in a flat teleroentgeno- 
gram The diagnosis was made in only one case which presented 
the classic history of previous biliary colic followed by a sudden 
development of symptoms of acute intestinal obstruction The 
authors believe that greater awareness of this condition and the 
more frequent use of the teleroentgenogram will aid in making 
not only more frequent preoperative diagnoses but earlier ones 
Wliile the teleroentgenogram may show only evidences of fluid 
levels within a dilated intestine, this observation is uncommon 
except when it is associated with paralytic ileus or mechanical 
obstruction Diabetes mellitus was present in three of the ten 
cases In tvv o the diabetes w as severe In no instance, however, 
was It shown to contribute to the condition produced by the 
obstructing gallstone 


Caljforma and Western Medicine, San Francisco 
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Problems in the Diagnosis of Acute Ajipeudtcuis T O Burger and 
H C Torbert San Diego — p 7 

Radntion Therapy in Acute and Chronic Inflammatory Conditions 
H J "Ullraann Santa Barb-ira — p 11 
Pruritus Am C R Caskey Los Angeles — p 14 
•Renal Function in the Aged L D Huffman Holbwood— p 16 

Medical Economic Problems H W Sanyer FaJJon Nev p 20 

Tuberculosis m San Quentin L L Stanley San Quentin —p 2j 


x^enai runuizun — o— — ucLcrmmea the 

renal function of sixty-seven persons 70 or more years of age 
Serious degrees of impairment of renal function is not neces- 
sarily an accompaniment of old age True nephritis was rare 
in the present group of subjects and, while slight degrees of 
nitrogen retention were not unusual, the classic picture of uremia 
was infrequent The data indicate the frequent association of 
renal impairment and prostatic hypertrophy Twelve of four 
teen male school teachers had some palpable enlargement of the 
prostate gradations from a symptomless enlargement to 

complete obstruction may be almost imperceptible When evi 
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dence of renal impairment exists m the male it is obligatory 
to rule out obstructive uropathy before a diagnosis of true 
nephritis is made The presence of albumin and casts and fixa- 
tion of specific gravity of the urine in either sex clearly indicates 
that other functional tests should be employed before any con- 
clusions are drawn regarding the renal status There is usually 
adequate function if the excretion of phenolsulfonphthalcin 
approaches 40 per cent m the first fifteen minute specimen and 
60 per cent in the two hour specimen Likewise, when the value 
of the urea clearance test in percentage of normal is 70 or 
more, good renal function is usually present When values of 
urea clearance are 50 per cent of normal, some impairment is 
present and values from 50 to 70 per cent should be considered 
doubtful and other tests of renal function employed When 
clearance studies show values less than 25 per cent, a danger- 
ously low level has been reached in the aged person The level 
of the nonprotein nitrogen of the blood may be of significance 
in showing renal impairment Elevated values are regularly 
found when the urea clearance is 20 per cent of normal It is 
difficult to analyze the factor of blood pressure as related to 
renal function in the aged It is probable that vascular narrow- 
ing in the renal bed, incident to advanang vears, necessitates a 
physiologic increase in the general blood pressure to facilitate 
the work of the kidney 

Canadian Public Health Journal, Toronto 

30 I 68 (Jan > 1939 

Lay Pjoncers m the Common Health H Rolleston, H'lslemcre Surrey, 
England — p 1 

Nutrition m Toronto E W McHenry Toronto — p A 
The Motor Vehicle Accident Problem A H Rowan Toronto — p 14 
The Junior Red Cross ‘,An Idea Whose Time Has Come ’ Jean E 
Browne, Toronto — p 2p 

Florida Medical Association Journal, Jacksonville 

S5 317 368 (Jan ) 1939 

Presacral Nerve Resection for Relief of Pelvic Pam J R Rolmg 
Tampa — p 331 

Some Observations on Fractures of the Hip C B Mabry, Jacksonville 
— p 334 

Management of the Diabetic Patient Case Reports G U Oarmany, 
Havana — p 337 

Brief Remarks on Malaria J B Pomerance, Miami Beach — p 341 

Johns Hopkins Hospital Bulletin, Baltimore 

64 1 82 (Jan ) 1939 

Spontaneous Mediastinal Emphysema L Hamman Baltimore — p 1 
Generalized Torula Infection Case Report and Review with Observa 
tions on Pathogenesis W F Longniire Jr and T C Goodwin Balti 
more — p 22 

Granulomatous Myocarditis A F Jonas Jr 33altimore— p 45 
•Preliminary Report of the Prophylactic Use of Sulfanilamide in Patients 
Susceptible to Rheumatic Fever Caroline Bedell Thomas and R 
France, Baltimore — p 67 

Prophylactic Use of Sulfanilamide in Rheumatic 

Pever Thomas and France earned out studies to ascertain 

whether sulfanilamide might prevent the occurrence of rheu- 
matic recrudescences in susceptible patients by controlling the 
antecedent streptococcic infections Thirty patients were chosen 
from the Cardiac Clinic of the Department of Medicine of Johns 
Hopkins Hospital During the first winter, 1936-1937, the 
entire group were given sulfanilamide Actually, eighteen of 
those chosen proved cooperative and the remaining seven 
afforded a control senes During the winter of 1937-1938 
nineteen patients received sulfanilamide, seven of these had 
been in the original treated group Twelve new controls were 
added and the eleven patients who received treatment the first 
winter, but not the second, formed a control group of a dif- 
ferent type The ages of the patients ranged from 14 to 36 
years Fifteen grains (1 Gm ) of sulfanilamide daily divided 
into three doses was prescribed from November 1936 to June 
1937 During the second winter the dose was increased to 
20 grains (13 Gm) dailv divided into two doses and was 
given from October 1937 to June 1938 None of the patients 
had a mayor attack of acute rheumatic fever or an acute beta 
hemolvtic streptococcus infection while taking sulfanilamide 
Five major attacks of rheumatic fever developed in four of 
the thirty control patients during the same period, one was 
hospitalized because of an acute beta hemolytic streptococcus 


infection and three others had acute illnesses which might 
have been of a rheumatic character The group studied is too 
small to permit definite conclusions, but the authors believe 
that their results are encouraging and warrant further 
investigation 

Journal of Bacteriology, Baltimore 

37 1 no (Jan) 3939 Partial Index 
Comparative Resistance of Recently Isolated and Older Laboratory Strains 
of EbcrthcKa Typhos-^ to the Action of Chloranune P KaWer G 0 
Pierce and G S Michaelscn, Minneapolis — p 1 
Nitrogen Metabolism of Certain Coliform Bacteria P L Carpenter 
Madison Wis — p II 

Implantation of Oral and Intcstinnl Strains of Lactobacillus Acidophilus 
m the Albino Rat M J PeJerar Jr and T A Black, College Park. 
Md~p SI 

Study of HcmorrhiRic Septicemia Pasteurellae C T Rosenbusch and 
I A Merchant Ames Iowa — p 69 

Kansas Medical Society Journal, Topeka 

40 1 44 (Jan ) 1939 

Di-ibclic Emergencies and Tbcir Treatment A Marble Boston — p I 
Pellagra in Kansas D V Conwell and L W Hatton Halstead — p 6 
Tew Ol)ser\ations in Forty Nine Cases of Epidemic Parotitis E R 
Schwartz and M W Husband Manhattan — p 10 
Paralytic Hens W Cox Wichita — p 12 

Comulsivc Shock Therapy m Involutional Psychoses G W Rohm on 
Jr Kansas City, Mo — p 14 

Transfusion of Types 1 2 and 4 Blood into a Type 1 Recipient M A 
Walker IManc Carr Kansas City, and G A Pearson, Be Soto — p IS 
Intestinal Obstruction Due to Submucosal Hematoma of the Jejunum m 
the Newborn R P Smith Kansas City — p 16 
Oil SoIu?>Ie Anesthetics in Treatment of Anal Fissure L A Smith 
Topeka — p 17 

Michigan State Medical Society Journal, Lansing 

38 1 88 (Jan ) 3939 

•Diagnosis of Pyuria in Childhood and Its Treatment with Mandelic Acid 
md Sulfanilamide H F Helmholz Rochester Minn — p 17 
Treatment of Impotence E W Hirsch Chicago — p 21 
Treatment of Compound Injuries with Particular Reference to the Hand 
S L Koch Chicago — p 27 

Treatment of Some Clommon Diseases of the Skin H Fox New York — 
p 32 

Poliomyelitis in Kent Count} Statistical Summary \V Dixon and C 
Frantz Grand Rapids — p 36 

The Bone Marrow from a Clinical Diagnostic Point of View L D 
Stern Detroit — p 38 

Some Remarks on Experimental Psychology of the Kraepelin School 
E Amberg Detroit — p 43 

Submaxillar} Stones Case Report J B Blashill Detroit — p 46 
Posterior Vaginal Entcroccle Report of Two Cases E G Krieg, 
Detroit — p 47 

Resume of Quinidine Sulfate Therapy E E Hammonds Binmnghani 
— p 49 

Pyuna in Childhood — Helmholz states that sulfanilamide 
acts best m an alkaline urine It is well to give from 10 to 
IS grams (0 65 to 1 Gm) of sodium bicarbonate three times 
a day with the sulfanilamide m order to prevent acidosis The 
dose of sulfanilamide that he has found to be sufficient m 
most cases of pyuria in childhood is 10 grams to 20 pounds 
(9 Kg ) of body weight , if necessary the dose mav be increased 
to 15 grains, as recommended by Long in the treatment of 
streptococcic infection For short periods the dose may be 
increased to 20 grains (1 3 Gm ) to 20 pounds of body weight 
It IS possible further to increase the urinary concentration of 
sulfanilamide without increasing its concentration in the blood 
by cutting down on the intake of fluids The administration 
of large amounts of fluids and alkalization of the urine have 
been the standard treatment in acute cases of pyelitis, espe- 
cially in infancy In addition to this routine treatment, sulf- 
anilamide can be given advantageously every four hours m the 
foregoing dosage With the addition of sulfanilamide to the 
scheme of treatment the acute symptoms, high fever and rest- 
lessness may disappear at an earlier time than usual Admin 
istration of the drug should be continued in the same dosage 
until there is no evidence of bacterial growth in a culture of 
the urine and continued for from four to six days after the 
urine has become sterile If, at the end of a week the ''unc 
on culture is still sterile one may be quite certain that the 
patient has been cured If the urine again shows bacteria, 
it must be assumed that bacterial growth in the urine was 
merely inhibited and that further treatment is necessary 
Instead of 10 grains, IS grains of sulfanilamide to 20 pounds 
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of bod\ weight ihoiild be tried nnd the snnic proccis repented 
It IS adeisnlilc iii such enscs to contimic the sntne dos igc for 
from eight to ten dnes nflcr the first culture of sterile ttriiic 
IS obtained Four dn\s after discoiitimntion of the luedicntion, 
the urine should he checked npnin J he s line procedure is 
earned out m cases of subacute and chronic infections, with 
the CNCeptioii that no cflort is made to foice fluids A ra(iid 
recoicrj from both acute and chronic infections is likelj when 
the infecting orgauisni is a gram negatne bacillus, IZschcnclua 
coll, Aerobacter acrogeucs, Salmonella, Proteus eulgans or 
Proteus amiuoiuae The same applies to stapln lococcic infec- 
tion of the lower portion of the iirinar} tract The cscellcnt 
results obtained in treating infections with the hacillns Proteus 
aninioiiiac (encrusted cestitis) should he emphasired because it, 
111 particular, has been resistant to metheiniinnc and iiiandclic 
acid thcrape and to the kctogeinc diet Since the author has 
used sulfaiiilaiiiidc it has hccomc cxideiit that Streptococcus 
faccalis IS a much more frequent iinader of the urinary 
passages than he had formerh realized How frcqucntlj mixed 
infections occur should hccomc ciidcnt with the continued use 
of sulfanilamide If there arc main, the success of sulfanil- 
amide therapj will he dccrcasetl and this will necessitate treat- 
ment b\ means of a conihnntion of sulfanilamide and mandehc 
acid. In the trcatiiicnt of urnian infections h\ means of 
mandehc acid it is adiisahlc to continue treatment for three 
or four dais after a culture of urine has hccomc sterile 
Administration of the drug niaj then he discontinued and, 
after another nitcnail of three or four dais, the culture shoulel 
be repeated, a sterile culture then indicates cure Treatment 
bj means of sulfanilamide is easier to earn out than is treat- 
ment bj the ketogenic diet, mcthcnaminc or mandehc acid It 
IS successful m urine which is alkaline because of urca-splitting 
organisms, and it is successful in conditions m which the 
function of the kidncj is reduced Sulfanilamide is of no 
value m the treatment of infections w itli Streptococcus faccalis 
Mandelic acid is of i-alue in the treatment of all infections 
in which the urinar> acidit> can be reduced below S 5 and 
the drug excreted in a concentration m 0 S per cent 

Military Surgeon, Washington, D C 

83 483 570 (Dee ) 1938 Partial Index 
A Guide to Spiiul Ancslhtsia W W Nieliol— p 525 

Training Course for Medical Reserve Officers G P 
Grabfield— p 533 

The Divisional Medical Service with Special Reference to the National 
uuard and Array Maneuvers E S Linthicum— p 55G 
“sinophihc Bodies in the Blood of Mumps If II Parsons — p 541 
vacuation of Casualties in Time of War K. J Swenson — p 544 


Minnesota Medicine, St Paul 

22 1 70 (Jan ) 1939 

lie Treatment of the Common Cold in Infants and Children R L. J 
•E Rochester — p l 

Body to Unequal Temperature Factor in Pneumonia 
•At '* Evcleth — p 4 

u^o^ous Streptococcus Vaccines in Treatment of Allergic Conditions 
i SpMial Reference to Their Use in Bronchial Asthma Report oi 
Arivt^Hr . ^ ^Kisakcr Minneapolis — p 6 
Thp P J G Parsons Crookston — p 12 

p of Gastroduodenal Hemorrlnge A M Snell Rochester — 

^^'enancy J r Borg St Paul -p 24 
Cloud— p ^28*" Care and Complications W T Wenner St 


of Body to Unequal Temperature — More has 
° iced that many typhoid patients and children with pneu- 
nia were those occupying beds or cribs placed so that the 
on either side was uneven For example, one side 
fro ^ ° ® window with a source of heat coming 

the™ u So emphatically was it impressed on 

author that unequal temperature is an etiologic factor in 
win^°”'* that, when building a small hospital, he had the 
each°"iu doors to the rooms and wards placed opposite 
mg Ample wall space for beds without expos- 

devel ^ unequal temperature Pneumonia has never 

and patients entering the hospital early with typhoid 

cpidem'^ t complications At one time during an 

J . , typhoid the hospital ward was overcrowded and 

"mdo^"^ Accupying a bed next to a wall 22 feet from a double 
patient observed to be coughing While examining the 
> me author distinctly felt a draft of air on the back 


of Ins head and neck There was a breeze coming through 
the top of the windows 22 feet away and was directed toward 
the ceiling by a contrivance at the top The wind followed 
the ceiling and continued down the wall where the patient 
was HiS position was immediately changed and he recovered 
proiiiptlj The author has a patient who will sneeze if he 
leaves a warm room and walks outside while a cool breeze is 
blowing, and Ills nose will begin to discharge But if he will 
turn round so that all parts of liis chest are cooled equally, 
this condition soon stops Some people are more susceptible 
to this unequal temperature than others In children with 
piicunionia whose parents can not or will not protect them 
from unequal temperature, the pneumonia jacket, frequently 
changed, is most useful, chiefly it is believed because it main- 
tains an equal temperature Those advocating cold fresh air 
for children with pneumonia place them in cold rooms Here 
the patient gets the benefit of the fresh air without exposure 
to unequal temperature The author concludes that exposure 
of the body to unequal temperature is a predisposing etiologic 
factor 111 pneumonia as well as the cause of so-called “colds 
III the head,” corjza, tonsillitis, pharyngitis and the like 
Vaccines in Treatment of Allergy and Asthma — Ylvi- 
sakcr used autogenous streptococcus vaccines in the treatment 
of bacterial or infectious types of allergy (including fourteen 
cases of bronchial asthma, four of allergic rhinitis and one 
each of recurrent sinusitis, generalized eczema, chronic urti- 
caria, conjunctivitis and iritis) The initial dose of vaccine 
varied from 25,000 to 100,000 organisms Injections (fifteen 
intravcnouslj and eight subcutaneously) were given from every 
three to five days As the patient improved, the interval was 
lengthened to from five to seven days The size of the dose 
was gradually increased until definite improvement was noted 
No further increase was made as long as improvement or 
relief of symptoms was maintained Any reaction following a 
dose called for a marked reduction in the next dose If pos- 
sible, the injections were continued over a period of at least 
SIX months so as to prevent recurrences In several cases 
they have been continued for periods of from two to three 
years, with occasional rest periods of from six to eight weeks 
Seventeen of the twenty-three patients treated obtained com- 
plete or nearly complete relief Three cases of bronchial asthma 
faded to improve The beneficial effects produced by the 
minute doses are probably due not to a foreign protein shock 
therapy but rather to a specific type of desensitization The 
intravenous route of administration produces more prompt and 
precise results than the subcutaneous route Severe "reactions 
may be expected following intravenous administration if too 
large doses are used or too long an interval is allowed to 
elapse between doses The beneficial effects of vacanes in 
allergic states, especially asthma, are not confined to the pri- 
mary bacterial allergies but may also be of value in certain 
cases in which bacterial allergy is secondary 

New England Journal of Medicine, Boston 

220 1 42 (Jan 5) 1939 

The Teaching of the Mcdicosocial Aspects of Cases G P Reynolds 
Boston — p 1 

Thyroid Surgery at a Large Municipal Hospital R C Cochrane 
Boston — p 7 

•Electrocardiographic Changes in Vitamin Bi Deficiency C C Dustin 
H Wcyler and C P Roberts ProMdence R I — p 15 

Jacket for the Treatment of Scoliosis H G Lee Boston p 22 

Hodgkin s Disease and Allied Disorders H Jackson Jr Boston p 26 

320 43 84 (Jan 12) 1939 

A National Health Program W F Draper Washington D C p 43 

The Changing Private Practice of Medicine R I Lee Boston p 47 

The Chemistry of the Anaerobic Recovery of Muscle O Meyerbof 
Heidelberg Germany — p 49 ' 

The Vitamin C Status of Diabetic Patient Vilma Sebesta, Rachel M 
Smith Alison T Fernald and A Marble Boston — p 56 
C>stocele Repair Factors Which Necessitate Changes m the Usual 
Procedure, with Suggested Technics J R Miller Hartford Conn — 

p 61 

The Fat Soluble Vitamins A P Meiklejohn Boston — p 67 

Electrocardiogram in Vitamin B, Deficiency —Dustin 
and his associates discuss six male patients with histones of 
unbalanced diets and clinical evidence of vitamin B, deficiency 
All these patients showed abnormal electrocardiograms They 
gave a history of the habitual use of alcoholic beverages 
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usually beer, and concurrently a deficient diet All entered 
the hospital because of swelling of the legs and some dyspnea 
Two also had swelling of the abdomen Only one patient 
complained of substernal discomfort All but one patient 
received a diet high in vitamins and all received vitamin Bi 
medication In two the cardiac sounds showed notable changes 
with treatment, in one of these a gallop rhythm disappeared 
soon after entrance In three there was a marked reduction 
in the size of the heart as treatment progressed Only one 
patient had definite anemia, hvpochromic in type, and this 
responded to treatment during the hospital stay All patients 
lost from 8 to 28 pounds (3 6 to 12 7 Kg ) concurrently with 
the reduction of the edema Only one patient received digi- 
talis in addition to vitamin therapy Electrocardiograms ht 
rather close intervals were taken of each patient while he 
was under treatment The common features seen on admis- 
sion were increase in the electrical systole, according to 
Bazett’s formula, a rapid rate and a tendency to low voltage, 
and in most cases a flattening of the T wave in leads 1, 2 

and 3 The chest leads showed the least tendency to become 

abnormal Subsequent records during treatment showed a 

slowing of the rate, an increase in the voltage and varying 
changes in the ventricular complexes The changes in the 
ventricular complexes during treatment usually occurred within 
a few days As treatment progressed, during the first week 
or two the electrocardiograms became more abnormal and then 
tended to return toward normal The abnormal ventricular 
complexes changed more rapidly than Mould be expected in 
coronary disease The changes in the T waves, as described, 
may be caused by several conditions, therefore it is necessary 
in interpreting electrocardiograms to knoM' the existent clinical 
conditions > 

Northwest Medicine, Seattle 

as 1 sc (Jan ) 1939 

Differential Diagnosis and Treatment of Diseases Associated with 
Enlargement of Spleen or Lympli Nodes E E Osgood Portland Ore 
— p 6 

'Allergy in Infants Significance of First Allergic Manifestations N 
W Clem, Seattle — p 9 

Bronchopneumonia of Mild Seterity at Unucrsity of Oregon F N 
Miller and Marian G Hayes, Eugene, Ore — p 12 
'Prevention of Recurring Herpes E V Ullmann Portland Ore — p 15 
Strangulated Hernia with Acute Hemorrhagic Infarction of Testicle in 
Infants M S Rosenblatt and W H Bueermann Portland Ore — 

p 18 

Coccidioidal Granuloma K E Hynes Sedro Woolley, Wash — p 19 
Massive Gastrointestinal Hemorrhage T T Manzer, Seattle — p 21 
Disabling Complications of Scabies S D Allison Portland, Ore — p 23 

First Allergic Manifestations in Infants — Clem observed 
100 allergic and 100 nonallergic infants, from private practice, 
from birth to 4 or 5 years of age The feedings, examina- 
tions and observations were uniform in all infants Seventy- 
one per cent of the allergic infants had allergic parents , 12 per 
cent of the nonallergic Of the allergic infants 78 per cent 
showed some allergic symptoms before 4 months of age, 91 
per cent by 1 year and 100 per cent by 2 years as follows 
(1) rash (eczema) in eighty-five cases, occurring chiefly on 
the face, (2) vomiting (pylorospasm) m twenty-four and (3) 
colic (abdominal pain, gas or diarrhea) m sixteen One or 
more of these symptoms were frequently present at the same 
time The author suggests that egg yolk should not be added 
to the diet of allergic infants too early, as many are sensitized 
through the mother’s milk or inherit the sensitivity Specific 
attention to the diet and the environmental factors during 
childhood may prove to be important prophylactic measures 
in preventing or minimizing the major allergic diseases 

Prevention of Recurring Herpes — Ever since his experi- 
ments with laryngeal papilloma and warts (1920-1923) Ull- 
mann has wondered about the odd phenomenon that laryngeal 
papilloma, as well as most forms of warts, disappear at some 
time without any therapy Warts and laryngeal papilloma 
are classed as diseases due to a filtrable virus and show his- 
tologically inclusion bodies, as do all forms of herpes The 
author cites four cases of recurring herpes which ceased to 
recur after vaccination for smallpox He is at a loss as to 
whether this is a phenomenon of immunization or one of 
suggestion 


Southwestern Medicine, El Paso, Texas 

22 1 34 (Jan ) 1939 

The Family Physician as a Public Health Agent. M K Wjlder 
Albuquerque, N M — p I 

Diaphragmatic Hernias of Various Types Diagnosis and Surgical Treat 
ment in 161 Cases S W Harrington Rochester Minn — p 3 
Differential Diagnosis of Low Back Pain A Stcindler Iowa City — 
P 7 

X Rays in the Diagnosis of Early Pulmonary Tuberculosis R. E Porter 
Fort Stanton N M — p 9 

Early Diagnosis and Radical Treatment of Gastric Carcinoma E P 
Palmer Phoenix Ariz — p 10 

Syphilitic Endocarditis of the Mitral Valve Case Report W W 
Waite El Paso Texas — p 13 

'Diabetie Manifestations in Ophthalmology W J Smith, Phoenix, Ariz 
— p 14 

Regional (Terminal) Ileitis C N Ploussard and M G Kelly 
Phoenix Ariz — p IS 

Diabetic Manifestations in Ophthalmology — Smith dis- 
cusses some of the ocular manifestations of diabetes One of 
the more rare manifestations is that of hpemia retinalis Moore 
of London states that he has not seen such a case since the 
introduction of insulin Retrobulbar neuritis is usually found 
in older persons, is characterized by a small central scotoma and 
usually responds to treatment If the condition is allowed to 
progress there may be some resulting atrophy Intis demon 
strates the lack of resistance to infection which diabetic patients 
show There are more often changes in the pigment cells on 
the posterior surface of the ins They become swollen, thus 
throwing the ins into more prominent folds The cells often 
become detached and may be found on the anterior surface of 
tile lens The majority of so called diabetic cataracts are noth- 
ing more than ordinary senile cataracts developing in patients 
with diabetes The true diabetic cataract is found in young 
persons, is bilateral and dev clops rapidly It is charactenzed by 
flaky lesions which develop faster in the posterior layers of the 
cortex Senile cataracts tend to develop earlier in diabetic than 
in nondiabetic persons Likewise retinitis is somewhat similar 
in that in the vast majority of cases in which it develops there 
IS usually associated a raised blood pressure, vascular disease 
and albumin in the urine Often it is difficult to state from 
ophthalmoscopic appearances whether a given case of retinitis 
IS due to diabetes, nephritis or arteriosclerosis Wolfe states 
that there arc certain characteristics of a true diabetic retinitis 
1 It rarely occurs in a young subject 2 The patches of retinal 
exudate tend to have sharply defined edges, are distributed in 
an irregular manner and sometimes form an irregular ring 
around the macular region 3 Small dark round retinal hemor- 
rhages are suggestive of diabetes As such they he in the deeper 
layers of the retina With regard to prognosis, Nettleship found 
that of forty-eight patients with diabetic retinitis 60 per cent 
lived for more than two years Thus it is an indication of some 
gravity but is not as serious a sign as retinitis in renal disease 
Hemorrhage is more apt to follow surgery of the eye in a dia- 
betic than in a nondiabetic person Changes in refraction are 
common The exact mechanism for this is not known, but it 
may be due to an alteration of the osmotic pressure in the 
aqueous humor This in turn causes an altered index of refrac- 
tion of the lens cortex It may cause myopia in some cases 
while in others hyperopia may develop It may appear shortly 
after the beginning of insulin therapy The author cites such a 
case 
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Effect of Estrogenic Hormone and Ovariectomy on the Normal Amibody 
Content of the Serum of Mature Rabbits L Weinstein New Haven 

Conn — p 369 rr eru 

The Practical Application of Modern Pelviraetnc Jlethods H ruoni 
and H M Wilson, New Haven Conn — p 179 
Note on the Lack of Carcinogenic Action of Some Cardiac Glucosides an 
Saponins. P K. Smith and W V Gardner, New Haven, Conn — 

Notes on the M-iteria Medica of Nathan Smith B A Smith, 

Haven Conn — p 189 . , . 

Synergistic Effect of Heptyl Aldehyde and Methyl Salicylate on 
taneous Tumors of the Mammary Gland m Mice. L C Strong Ac' 

Haven, Conn — p 207 . 

History of the Terrible Epidemic Vulgarly Called the Throat Distemp 
as It Occurred in His Majesty s New England Colonies Between / 
and 1740 E Caulfield New Ha^en Conn — p 219 
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Sail Optimi in Apfliiltintion A 1 I’liU— p 275 
Ca<c of RcliP'c in rxpenmenn! I’oliomjcliln \V 0 llcaxlip — p 285 
•Vitamin C Nulntion mid Sinecptdnlil} to Iliplillicrn na roaaildc 1 nclorx 
in Epidcmiolosi of I'olionnrliln \V G Itnalip — p 287 
Vanatiom in Ilohmor of I’lrclic Ccrehrmpiinl 1 Iiiida mill Differcnl 
Tapes of Cold Sol' S W l’cnn>cuick C I Woolcock mill K J 
Conan— p 211 

Sjntk'is of Acclicliolinc li) llram Ti"nc 1 R Trctlicmc — p Id! 

Vitamin C and Poliomyelitis — Ilcmliii snttx lint (ownrd 
the end of 1937 an cpKlcniic of polioiinclitis bcRin in South 
Australn A iiunilicr of the earlier caxci occurred in an area of 
acilt in winch iiiiiiiuiiiratioii aRiinst diphtheria had heen earned 
out prenous to the epidemic, and Dwjcr ohserred that tlic 
majonti of the eases of pohom)clitis occurred in children non- 
immunizcd to diphtheria Iniiminiration had been earned out 
without prcMOus Schick testmp In 1937 Jungchhit reported 
that ntamm C had a therapeutic effect when injected subcuta- 
neoush into monkc}s inoculated with tlic \irus of poliomjcliiis 
A renew of the literature on susccptihilit) to diphtheria and 
topoliomjclitis showed in each ease a correlation with the results 
of certain c.\pcrimciital work with Mtamin C In 1917 Zntgher 
reported that a positnc reaction to the Scliick test was gi\cn 
in a disproportionatclj large percentage of eases of poliomjelitis 
Comparing the patients with poliomjelitis who were not immu- 
nized to diphtheria witli the controls, the author finds that the 
age group of 12 jears and o\cr gives suhstantiallj the same 
percentage of positive Schick reactions as the control group 
This IS possiblj the most extraordmarj result obtained, as this 
age group contains 42 per cent of the patients and their ages 
range up to 60 jears, 30 per cent of them arc 21 jears or more 
age Admitting that some of these arc niral dwellers, the 
figure IS still high in a state in which diphtheria is moderately 
prevalent The same mav be said of the whole group especially 
"hen it IS considered that few cr than a third of the patients are 
1ms than 6 jears of age Of the 238 patients tested tvventj-one 
W been artificiallj immunized and nine had had diphtheria 
Eight of these thirtv gave a positive reaction to the Schick test 
In a control group of 359 persons, of w horn four had had diph- 
thena and 355 had been artificiallj immunized, onij two gave a 
positive Schick reaction One of these had received only OS cc. 
of anatoxin and the other onIj 1 cck The author is tempted to 
suggest that the latter result is due to the fact that those who 
remained Schick positive after immunization contracted polio- 
myelitis These figures support the idea of a constitutional 
defect underljing susceptibihtj to the two diseases, and it is not 
surpnsing to learn that several of the patients with poliomyelitis 
ii^e, vvithm a few months, contracted diphtheria despite immu- 
oiahon Dwjer has reported that few of these immunized 
pshents contracted poliomyelitis This contrasts sharply with 
^ report of Henry and Johnson that 51 per cent of their 
P2 lents With poliomyelitis had been previously immunized The 
explanation is probably that Dwyer’s group was immunized 
did P'^evious Schick testing, that is to say, raanj of them 
of whereas it is justifiable to assume that all 

Fr ^ k Group were Schick positive prior to immunization 
fion"* results, supported as they are by Zingher’s observa- 
the ^ ^ larger group, it is evident to the author that 

^ m IS a greater susceptibility to poliomyelitis in persons giving 
^ehick reaction than in those who give a negative 
diDhik"' there is a larger percentage susceptible to 

norm among those who contract poliomyelitis than in the 
^ a population The urinary excretion of vitamin C from 
Mtiimt infected and nonmfected persons has been 

5 — ™ conclusion is drawn that, while the usual 

lowin''^^ events is a decreased excretion of vitamin C fol- 
nutnt^ probable that a low level of vitamin C 

PiobaM" to infection and severity of attack It is 

ace m IS a relationship between nutrition and the 

inadcnce m this disease 
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Willinin Bhir Bell Memorial Lecture Uterine Inertia T N A 
leffcovlc — p 893 

•Protlticlion of Uterine IlemorrliaRC in llic Normal Cycle and m Amcnor 
rlicx Tliroiigli Progesterone B 7ondcfc and S Rozin — p 918 

Study of Abortion Sequences P Malpas — p 932 

Intcrprcntion of Radiologic Pelvimetry C Nicholson - — p 950 
•PiicrpenI Cervicitis ObservUions Based on a Series of Eighty Two 
Csscs Trcilcd at Queen Charlottes Hospital If Arthurc — p 985 

Study of Placental Site and Intra Uterine Relation by Original Method 
of Aniniotic Sac Distcnlion Report of 144 Cases R Torpm — 
P 993 

Some /tspects of llic Pathology of Uterine Pibromyomas During Preg 
iiaiicj C P Cbaricwood — p 999 

Surgical Treatment of Carciooma Cervicis Uteri by the Radical Vaginal 
Mclboi! S Mitra — p 1003 

Subacute Puerperal Inversion Treated by Av clings Repositor Case 
U J Kcllar — p 1013 

Simple Breast Reliever Pad 11 Willcox — p 1017 

Production of Uterine Hemorrhage by Progesterone 
— Zondek and Rozin learned that if progesterone is administered 
to normallj menstruating women for five days during the post- 
menstrual stage (seventh to twelfth day of the cycle) bleeding 
of several dajs’ duration occurs after an interval of sixty hours 
on the fourteenth day of tlie cycle Since the uterine mucosa 
in this stage does not show any of the secretory stage or only 
the beginning of it, this hemorrhage can be looked on as pseudo- 
menstruation The normal ovarian cjcle need not be disturbed 
bj this event If progesterone is administered at the time of 
the follicular rupture, at a moment when the patient has her 
own corpus luteum, bleeding cither does not occur at all or there 
IS a hemorrhage from a mucous membrane already developed 
into the premenstrual stage In this case precocious menstrual 
bleeding can be induced The authors also observed that treat- 
ment with progesterone for five dajs can produce hemorrhage 
in secondary amenorrhea without preliminary treatment with 
estrogenic substance In primary amenorrhea, however, such 
treatment fails Since it had become evident that progesterone 
could induce liemorrhage in the normal as well as in the dis- 
turbed ovarian cycle, the authors tried to initiate hemorrhage 
during pregnancy m order to bring about therapeutic abortion 
m this waj Thej used doses of from SO to ISO mg of proges- 
terone Bleeding, however, did not occur and pregnancy con- 
tinued 

Puerperal Cervicitis — Arthure states that it is of great 
importance to treat cases of cervicitis earlj, before the lesion 
has become chrome and deep seated The infection is due to a 
nonhemolytic streptococcus but the essential cause of the lesion 
is trauma and the histologic aspect of puerperal cerviatis is 
identical with that of ectropion The most frequent single factor 
responsible for this trauma is early rupture of the membranes, 
which IS therefore inadvisable as a method of inducing labor 
Treatment by cauterization can be earned out as an outpatient 
method without special preparation or after treatment The 
author obtained satisfactory results in fifty-six of sixty cases 
of cervicitis treated by cautery Partial failure may be due to 
inadequate treatment of the endocervicitis, which is probably 
present m all cases Cauterization is far more efficacious in 
recent cervicitis than in cases of long standing, m which the 
infection is no longer superficial 


Journal of Physiology, London 
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Studies on the Chemical Processes Which Occur in Muscle Before 
During and After Contraction 2vl Dubuisson — p 451 
Experimental Investigations of Reservoir Blood of Cat Spleen with 
Special Reference to Hemolysis and Sedimentation Reaction T 
MelJgren — p 483 

Reflex Acceleration of Respiration Arising from Excitation of the Vagus 
or Its Terminations in Lungs M Haramouda and W H Wilson 


Oxygen and Carbon Dioxide Content of Blood of Normal and Pretmant 

Decerebrate Cats A G Steele and W F Windle p S 25 

Some Correlations Between Respiratory Movements and Blood GsKf^ 
in Cat Fetuses A G Steele and W F Windle — p S3i 
Blood Volume in Lambs T Gotsev — p 539 

Note on Manometne Estimation of Oxygen in Small Samples of Blood 
M F Mason — p 550 


Properties of Secretin G Agren — p 553 

Relation Between Conduction Velocity and the Electrical Resi^tfini.. 

Outside a Nerve Fiber A L Hodgkin — p 560 ^ 

Oxygen m Carotid Blood at Birth J Barcroft K Kramer and G A 
Millikan — p 571 ^ 
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Lancet, London 

1 1 68 (Jan 7) 1939 

Recurrent Peptic Ulceration Causes of and Design for the Second 
Operation on the Stomach R E Kellv — p 1 
•Estrogenic Properties of ‘Stilbestrol ' (Diethjlstilbestrol) Clinical and 
Experimental Inrestigation P M F Bishop Muriel Boycott and 
S Zuckerman — p 5 

Treatment of Pyloric Stenosis with Eumjdrin R H Dobbs — p 12 

Medial Approach to the Midpalmar Space and Ulnar Bursa A K 
Henry — p 16 

Estimation of Sulfanilamide in Biologic Fluids A E A Werner 

— p 18 

Interference Dissociation C W C Bain — p 20 
•Gout Following Salyrgan Diuresis N L Price — p 22 

Properties of a Synthetic Estrogen — Bishop and his 
co-workers administered a synthetic estrogen (stilbestrol) to 
eighteen patients with amenorrhea of variable duration "Estro- 
genic withdrawal bleeding” was provoked in eight, and rhythmic 
uterine hemorrhage occurred during the period of administra- 
tion in two Of the patients who did not respond by uterine 
bleeding, one had previously failed to respond to the administra- 
tion of natural estrogens and one had received no previous 
estrogenic therapy The amenorrhea m this patient was of 
eight years’ duration, the onset having accompanied that of 
anorexia nervosa Six patients failed to respond to the synthetic 
estrogen though previous courses of thcelol (estradiol benzoate) 
had resulted in withdrawal bleeding Of the ten treated success- 
fullj, three had received no estrogen previously but responded 
to such low doses as 14 mg or less given by mouth In fifteen 
patients with the menopausal syndrome and in ten with atrophic 
conditions of the vagina symptomatic relief (especially with 
regard to the daily frequency of hot flushes), vaginal smear 
pictures and improvement of the local condition (of the vagina) 
were taken as the main criteria of response Of these twentj- 
five patients, eight failed to respond to the administration of 
the synthetic substance Five of these received relatively small 
doses, totaling 2 8 mg or less, though three of these had reacted 
satisfactorily to lower doses of ethinyl estradiol (a partnllj 
synthetic compound of natural estrogen) Of the remaining 
three, two were suffering from atrophic vaginitis, neither had 
received previous estrogenic therapy and with both there was 
doubt as to whether the local condition w as due to ovarian defi- 
ciency The third patient failed to react to small doses of 
ethinyl estradiol Of the successful!} treated patients, one 
reacted to 0 1 mg given by mouth daily for a fortnight both 
symptomatically and with the production of an estrous smear 
(though the improvement was not maintained after a further 
course) Another patient failed to respond to doses of 0 1 mg 
but reacted satisfactorily to 1 mg doses both as to the fort- 
nightly hot flushes and the vaginal smear In all the other 
subjects doses of 1 mg or more produced satisfactory responses 
Symptomatic improvement was almost ahiajs associated with 
a transformation of the vaginal smear to the estrous type Two 
patients with dysmenorrhea were completely relieved by the 
daily administration of 1 mg tablets of the synthetic substance 
during the first half of the cycle They had experienced similar 
relief from four injections of 5 mg of estradiol benzoate 
Nausea or vomiting occurred in three cases The authors do 
not believe that these symptoms depend on the dose given 
Gout Following Salyrgan Diuresis — Although mentioned 
by Hench (1936), the occurrence of gout after the use of 
salyrgan for the relief of edema in congestive cardiac fadure 
does not appear to be widely recognized Price reports five 
such cases and believes that the fact that they were observed 
within a period of little more than a year suggests that the 
association of salyrgan and gout cannot be uncommon In all 
five cases salyrgan was given intramuscularly in doses of 1 cc 
on alternate days and supplemented bv 1 3 Gm of ammonium 
chloride given three times a day by mouth All the patients 
were kept strictly at rest and on a reduced intake of fluid The 
onset of gout following the use of salyrgan m cases of cardiac 
failure is of grave prognostic significance It seems to be usual 
for patients to succumb within a few weeks of the attack It 
may be that gout develops only after forced diuresis in patients 
in the terminal stages of cardiac failure, or gout may have some 
deleterious effect on the cardiac condition This raises the 
question of the desirability of using mercurial diuretics like 
salyrgan when there is a history of previous gout, since it seems 
possible that too successful a diuresis may be dangerous 


Archives des Maladies du Coeur, Pans 
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Contribution to Stud, of Rhytbm Coupled by Sinusal Bigeminism 
A Clerc R Levy and A Calo — p 1175 
•Alcoholic Beriberi A Van Bogaert — p 1195 
Disturbances of Rhythm Provoked by Atropine J Enescu and N 
Vacireanu — p 1223 

Anomalies of Electrocardiogram in Course of Acetonemic Vomiting Dur 
ing Childhood C D Avierino — p 1237 
Sedimentation Speed of Erythrocytes in Chronic Valvular Cardiopathies 
Pathogenic and Therapeutic Considerations D Smiici D Zamfir 
and V Muntcano — p 1241 

Influence of Nitric Esters in Gaseous State on Hypertension A. Aperia 
— p 1252 

Alcoholic Benben — Following remarks about the effects 
of an insufficiency of vitamin Bi in benben. Van Bogaert calls 
attention to the relationship between alcoholic polyneuritis and 
deficiency in vitamin B, He gives a detailed report of the 
clinical history of a man aged 28 who entered the hospital with 
the diagnosis of myocardial insufficiency The circulatory dis- 
order was characterized by dyspnea, stasis in the jugular veins, 
hepatomegaly, generalized edema and pleural effusion The 
heart was greatly enlarged and presented severe electrocardio- 
graphic changes kforcover, the patient had a polyneuritis 
localized in the inferior members The anamnesis revealed that, 
two years before, the patient had undergone a partial gastrec- 
tomv on account of a pyloric ulcer For the last six years he 
had consumed daily large quantities of alcohol He received 
neither diuretic nor cardiotonic medication but in addition to an 
ample diet was given daily an intramuscular injection of 10 mg 
of crystallized vitamin Bi (5,000 international units) Under 
the influence of this treatment the diuresis increased, edema 
disappeared within six days and the pulse became slower From 
the tenth day of the treatment the x-ray image of the heart was 
practically normal In the course of the following week the 
dyspnea disappeared entirely and the liver was no longer pal 
pable At the end of this week the muscular pains in the legs 
had entirely disappeared and the patient was able to get up, walk 
around and even mount stairs without signs of dyspnea The 
patellar reflexes were now normal but the achilles tendon 
reflexes were stil! abolished After the patient had been in the 
hospital for three weeks the dose of vitamin Bi was doubled, 
that IS, two injections of 10 mg were given daily This was 
done in the hope of restoring the electrocardiogram to normal 
outlines However, when this supersaturation with vitamin Bi 
had only a slight effect and a nervous factor in the abnormal 
electrocardiogram could be excluded, other tests were made and 
it was found that the basal metabolism was below norma! 
When this was discovered, treatment with thyroid was instituted 
and was continued even after the patient had been discharged 
from the hospital as apparently cured In commenting on tins 
case the author first estimates the mode of development of the 
Bi avitaminosis and shows that it was not primary, as is the 
case in Asiatic benben, but rather secondary, that is, it was 
caused by defective assimilation In this connection he estimates 
the possible importance of gastrectomy, hepatic lesions and 
alcoholism After discussing the divergences which exist 
between the neurocirculatory syndrome of Asiatic benben and 
that of the secondary avitaminoses, he estimates whether the 
thyroid was involved in the electrocardiographic modifications 
of the reported case He points out that the thyroid stimulates 
the general cellular exchange, even that of the myocardium, and 
that the electrocardiographic disturbances in Bi avitaminosis 
seem to be the manifestation of a slackening of the intramyo 
cardial cellular exchanges 

Archives de Medecine des Enfants, Pans 

42 I 72 (Jan ) 1939 

•Hypertrophy of Thymus in Course of Acute Leukemia of Children 
R Pierret, Christiaens and Popoff — p 5 , ,n 

Prophylactic and Therapeutic Value of Placental Globulin 

Measles Scarlet Fever and Mumps JIathilde de Biehler p 29 
Relapsing Infectious Encephalitis L Nove Josserand G Bertrand a 
Mile, M Flotard. — p 

Hypertrophy of Thymus in Acute l,eukemia — Pierret 
and his associates say that in a comparatively short time they 
observed three children in whom acute leukemia was accom 
panied by hypertrophy of the tliymus They report the chni(^ 
histones of these three children, who varied in ages betvvc 



VotVME 112 
Number J2 


CURRENT MEDICAL LITERATURE 


1201 


6 and 10 jeirs Then, following a rc\icw of the literature, 
thej discuss tlie probicni of concurrence of tlijmic hypcrtropliy 
and Icukemn and rcacli the following conclusions 1 There 
exists a clinical form of leukemia, which affects mainly children 
and which is characterized bj the presence of a hypertrophy of 
the tbjmus The lijpcrtrophj of the thymus is not accompanied 
by clinical signs that arc usualh ascribed to this anatomic mani- 
festation In one of the described cases in which the necropsy 
rciealcd a thymus weighing 200 Gm there were no inspiratory 
effort, no roaring sound and no dyspnea The authors find it 
difficult to subscribe to the opinion of certain investigators who 
make thymic hypertrophy the “primum mo\ens” of the disease, 
that IS, who suggest that the cells issue from the thymic tumor 
and then pass into the circulation They , on the contrary, think 
that the iinasion of the thymus is secondary to the leukemia 
The clinical factors that arc of especial importance in this par- 
ticular form of leukemia are (1) its extreme gravity and the 
superacute character of its ciolution and (2) its extraordinary 
sensitiMty to roentgen rays, which demands the greatest pru- 
dence in the utilization of roentgen therapy From the diagnostic 
point of new, two points deserve to be stressed (1) If roent- 
genoscopi indicates the existence of a tumor of the thymus, 
it IS necessary to make a sistematic examination of the 
blood and (2) it is adtisable to make a careful roentgenologic 
examination m all eases of acute leukemia before roentgen 
therapy is instituted It is not sufficient to relate observed 
shadows to mediastinal adenopathies, but it must be ascertained 
whether certain characteristics do not permit to connect these 
shadows to the thymus In an addendum to this report the 
authors say that they obsened a fourth case of enormous thymic 
hyyertrophs m a child aged 4 who had leukemia This child 
was hospitalized m a moribund condition The necropsy favored 
the diagnosis of lyanphoid leukemia, for it revealed a remarkable 
lymphoid infiltration of all organs The thymus was of enor- 
mous size and it was entirely infiltrated with lymphocytes, 
Hassall’s corpuscles were absent The authors think that thymic 
infiltration is perhaps more frequent than was thought in the 
course of acute lymphoid leukemia of childhood, constituting a 
particularly severe form of the disease 

Encephale, Pans 

a 239 294 (Dec) 1938 
•Choreas of the Aged R Paub — p 239 

Temporospatial Disorientation and Preponderance of Right Hemisphere 
in Propnoceptwe Agnoso- Akinesias M Dide — p 276 

Choreas of the Aged — In this report on the choreas of the 
aged, Pauly first gives a historical review of the literature and 
then presents anatomoclinical studies on the different forms of 
chorea that appear in aged persons In persons over 60 it is 
possible to observe generalized and localized choreas, chronic, 
acute and subacute choreas, and primary and secondary' choreas 
The chrome generalized choreas of the aged are rarer than the 
choreas of Huntington, that is to say, the choreas due to a 
heredodegeneration Much more frequent are the nonhereditary 
choreas These choreas may be accompanied by mental disorders 
of the dementia type Regarding the etiology the author says 
that m exceptional cases they are of syphilitic origin, sometimes 
they are arteriosclerotic, but usually they present anatomopatho- 
logic aspects much like those of Huntington's chorea The 
chrome hemichoreas fit into the framework already established 
or the choreas of adults They may be localized m the putam- 
inocaudate region, m the nucleus of Luys or in the pedunculo- 
cerebellar region Softened and hemorrhagic fqci are the usual 
^se Truly acute chorea may also develop after the age of 60 
When this form has the antecedents of Sydenham s chorea or 
01 acute articular rheumatism, some authors regard it as a 
™apse, that is to say, as a reactivation of the causal organism 
Nevertheless, acute chorea can also be primary It is more often 
pneralized than localized, it is rarely accompanied by cardiac 
esions and it has a tendency to relapses and to chronicity Dis- 
cussing the etiology of the latter form the author does not liesi- 
ae to concede the existence of a chorea of Sydenham in spite 
0 its classic predilection for young persons However, an 
na ^oclmical observation and experimental studies by Harvier 
11 ecourt prove the existence of choreas provoked by a neuro- 
opic virus comparable to that of epidemic encephalitis if not 
en ical with it Besides these acute choreas of the Sydenham 


type there develop also subacute choreas with relapses, choreas 
which Lhermitte designates as intermittent The author reports 
1 case illustrating tins type Certain arguments militate in favor 
of a formal distinction between this intermittent form and the 
chorea of Sydenham Discussing the anatomic aspects of the 
choreas of the aged, the author says that they are complex and 
diverse there may be cortical and striatal lesions, lesions of the 
body of Luys and subthalamic ones, and lesions of the superior 
cerebellar peduncle In each of these regions the eliciting causes 
arc found to be multiple However, whereas m the superior 
cerebellar peduncle the disintegration is usually of vascular 
origin and whereas in the body of Luys and in the subthalamic 
region softening is predominant, in the cortex and the centra! 
gray, on the other hand, there may be vascular or infectious 
lesions and cellular degeneration 


Presse Medicale, Pans 

47 81 96 (Jan 18) 1939 

Nonsurgica! Treatment of CoxiHs Present Status of Question F Costc 
and G Aubert — p 81 

•Gra\e Postoperative Attack of Paroxjsmal Tachycardia Treated Success 
fulb by Procainizition of Left Stellate Ganglion R. Leibovici, 
L Dmkm and Wester — p 83 

Injection of Stellate Ganglion for Paroxysmal Tachy- 
cardia — Leibovici and his associates report the clinical history 
of a man aged 29 who developed a severe form of paroxysmal 
tachycardia after an appendectomy Since energetic medication 
was without effect on the tachycardia, it was decided to arrest 
the tachycardia by injecting procaine hydrochloride into the 
left stellate ganglion About 20 cc of a I 200 solution of 
procaine hydrochloride was injected slowly The effect was 
immediate The pulse fell suddenly from 180 to 72 and the 
patient felt greatly relieved In the minutes which followed the 
injection, Bernard-Horner’s syndrome developed and persisted 
for several hours This confirmed that stellate blockage had 
been accomplished The pulse remained normal (always around 
76 to 80) The further course was uneventful and the patient 
was discharged on the eighth day Four weeks after the inter- 
vention an examination of the heart revealed nothing abnormal 
The patient never had another attack of tachycardia The 
authors cite factors which indicate that tins was a case of 
paroxysmal rather than of sinus tachycardia and then point 
out that It is no longer disputed that the sy'mpathetic plays a 
part in sinus tachycardia and that surgical interventions on the 
sympathetic have been employed with good success in a number 
of cases of sinus tachycardia In a table they list a number of 
cases of sinus tachycardia and the surgical interventions that 
were employed (sympathectomy on the left side, section of the 
efferent branches of the stellate ganglion, stellectomy on tlie 
left, nght or both sides, hemithyroidectomy and so on) In a 
second table they list cases of paroxysmal tachvcardia and the 
various surgical treatments employed in them (stellectomy on 
the left or nght side and injection of procaine hydrochlonde 
into the stellate ganglion) Further they show that interventions 
on the right stellate ganglion are effective in sinus tachycardia 
and interventions on the left stellate ganglion in paroxysmal 
tachycardia Their own observation as well as that of Mandl 
indicates that merely infiltration of the stellate ganglion, without 
stellectomy, may produce favorable results not only immediately 
but also permanently ^ 


Schweizensche medizmische Wochenschrift, Basel 

ea 69 88 (Jan 28) 1939 Partial Index 
Prognosis of Mental Diseases B Dukor — p 69 

•Familial Occurrence of Leukemia R Laub p 71 

Acute Porphyrinuria in Puerperium Case \V Kurt p 73 

How Long Does Test Serum Retain Agglutination Capacity? R Mever 
Wiidisen — p 74 

•Further Cases of Spontaneous Poliomyelitis m Domestic Animals (Hogs) 
E Frauchiger and W Messerh — p 74 ' -lygs; 

Familial Leukemia -Laub cites authors who have published 
reports about the familial occurrence of leukemia and describes 
the clinical history of a woman aged 26 who was under his 
observation and who died of myeloid leukemia Investigating 
the etiolo^ of this case he gave special attention to the family 
history and found that, fifteen years before, the patient’s mother 
had died (aged 32) of the same comparatively rare blood disise 
myeloid leukemia Discussing this familial occurrence, he pints’ 
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out that other investigators have raised the question whether 
the familial concurrence is merelj accidental or whether heredi- 
tary factors play a part Naegeli and Petri regard an accidental 
concurrence as most likely Petri, for instance, finds no proof 
either m the literature or in his own observations that the 
appearance of leukemia in related persons is connected with 
hereditary factors In contradistinction to Petri, Curschmann 
believes that the familial concurrence of leukemia is not merely 
accidental and that, although the question is not definitely solved, 
further investigations on the families of patients with leukemia 
might reveal signs of hereditary changes and susceptibilities of 
the blood forming organs He, like Morawitz, rejects the theory 
of the infectious origin The author thinks that his observation 
seems to support the opinion of the latter authors, namely that 
the familial occurrence of leukemia is not accidental but due to 
hereditary factors 

Spontaneous Poliomyelitis in Hogs — Frauchiger and 
Messerh say that since acute anterior poliomyelitis has been 
observed in cattle they have given special attention to paralytic 
symptoms in domestic animals In this report they describe 
observations on two hogs which presented symptoms that greatly 
resembled those of acute anterior poliomyelitis On the basis 
of these sjmptoms the disorder was diagnosed as probable 
poliomyelitis Both animals were killed and the microscopic 
examination of the spinal cord revealed in both of them histo- 
logic aspects resembling those of acute anterior poliomyelitis 
in human subjects Material from the spinal cords of these 
animals was introduced into two other hogs and into one steer 
Because of an inadequate technic, nothing could be learned from 
the inoculation test on the hogs, but the steer, in which a 
formerly devised technic was employed for the inoculation, 
developed fever, the curve of which sliowed the dromedary t>pe 
Other symptoms included signs of fatigue, stiffness of the neck 
and an atactic walk From the seventh day after the inoculation 
the symptoms commenced to subside and a few days later the 
animal seemed normal again The animal was killed fourteen 
days after the inoculation The histologic aspects of the central 
nervous system were those of lymphocytic meningo-encephalo- 
mychtis rather than those characteristic for poliomjelitis, but 
It must be remembered that the animal was not killed during 
the acute stage, when signs more typical for poliomyelitis might 
have been detected However, since Spiclmcycr's investigations 
demonstrated that similar histologic aspects do not necessarily 
indicate the same disease, etiology or causal agent, the authors 
do not definitely conclude that the described paralytic symptoms 
in hogs are identical wuth human poliomyelitis, but they do 
believe that this could be the case They think that the detection 
of further cases of poliomyelitis in animals, the transmission 
from animal to animal and from man to animal, will provide 
more certainty 

Gazetta degli Ospedali e delle Chniche, Milan 

59 1255 1276 (Dec 18) 19 j8 

•Roentffen Irradiation of Hemopoietic Tissues in 2<ortnal Persons and lo 

Those with Blood Diseases A Bertola Ravetta and C Zdaschi 

— p 1255 

Identification of Chronic Peritonitis Incapsulans with Hernia of Pen 

toneal Fossa R Babmi — p 1261 

Bone Marrow and Roentgen Irradiations — Bertola and 
his collaborators studied the modifications of hone marrow from 
roentgen irradiations on the spleen, the sternum or other bones, 
or on the enlarged lymph nodes The observations were made 
on four normal persons, eight patients with myeloid or lymphatic 
leukemia and two patients with malignant lymphogranuloma 
They were applied every other day in small doses (from 210 
to 630 roentgens m normal persons and from 60 to ISO roentgens 
for each treatment) The total number of treatments is not 
specified b> the authors In all cases bone marrow for micro- 
scopic study was taken by sternal puncture, before and after 
admimstration of the treatment The irradiations caused no 
change m the erythroblastic tissues m normal persons or in the 
patients They had a slight effect on the granuloblastic tissues 
of normal persons and a faAorable action on the granuloblastic 
tissues of the patients The proliferation of erythroblasts (ratio 
leukoblasts erythroblasts) and the curves of maturation and 
karyokinesis did not change m normal persons In leukemia 
and malignant granuloma the production of erythroblasts did 


not change In leukemia the ratio leukoblasts erythroblasts 
improved or became normal from retarded production of 
granuloblasts The curves of cellular maturation and karyo- 
kmesis improved (diminished mitosis, diminished prophases and 
increased telophases) The irradiations induced slight variations 
on the curves of cellular maturation in malignant lymphogranu- 
loma The number of lymphocytes in the bone marrow in cases 
of lymphatic leukemia diminished after the treatment As a 
rule the myelogram in leukemia shows predominance of imma- 
ture Icukoblastic cells (myeloblasts or promyelocytes) before 
roentgen treatment and predominance of mature cells (myelo 
cytes or myclometamyclocytes) or else a normal aspect after the 
treatment The favorable modifications of the myelogram are 
induced by irradiations either of the bones or of the spleen In 
one case of mjeloid leukemia and a case of lymphatic leukemia, 
favorable changes of the bone marrow were induced from irra- 
diations only of the spleen The authors’ attention was called 
to the pathogenic role of the spleen in leukemia and on the 
therapeutic value of roentgen irradiations on the structure 
According to the authors the roentgen treatment is of value in 
these blood diseases, especially in leukemia, in which it controls 
the dysfunction of the hemopoietic organs which causes the 
disease The article is a preliminary report 

Bol de la Soc Cubana de Pediatna, Havana 

11 154 (Jan) 1939 Partial Index 
•Evolution o{ Primary Tuberculous Infection in Infants J Rodriguer 
Betancourt — p 1 1 

Rupture of Kidney in Child Case J Garcia Romeu — p 25 

Primary Tuberculous Infection in Infants — ^Rodriguez 
Betancourt followed the behavior of primary tuberculous infec- 
tion by means of x-ray studies of the thorax in a group of 250 
infants The infection developed in the following forms In 
seventy-two cases there was tracheobronchial tuberculous ade- 
nopathy, in 131 there was pulmonary parenchymal infiltration, 
in thirty -six there was unilateral or bilateral bronchopneumonia 
and in eight there was caseous pneumonia The lesion regressed 
in 182 infants, forty are still being treated and twenty-eight died 
Tuberculous meningitis is the most frequent complication of the 
grave forms As a rule the lesions of primary infection heal 
and the patient remains allergic. The evolution of acute or 
chronic forms depends on how long the patients are permitted 
to remain in tuberculous environments An early diagnosis is 
important It must be followed by (1) their separation from 
the tuberculous contact, (2) establishment in good hygienic 
quarters with proper diet and (3) early administration of treat 
ment It is advisable to follow the evolution of the tuberculous 
lesion by means of repeated x-ray examinations of the thorax 
Artificial pneumothorax is indicated in acute and subacute forms 

Klimsche Wochenschnft, Berlin 

18 1 40 (Jan 7) 1939 Partial Index 
Hereditary and Climatic Factors in Rheumatic Diseases S Dietrich 
P I 

Immunobiologic Evaluation of Active Prophylactic Vaccination Aganut 
Diphtheria by Means of Alum Diphtheria Toxoid in Children G 
Paschlau — p 7 

•Adrenal Cortex and Obesiti C. Bomskov and E Schneider — p 12 
Active Factor That Increases Leukocytes E Baumann — p 14 
Action of Ascorbic Acid on Lipase Content of Blood VV Kruger 
p 19 , 

Electrical Method for Multiple Registration of Ocular Movements ana 
Nystagmus R Jung — p 21 

Parasympathetic Fibers in Trigeminal Nerve and Trophic Innervation of 
Same S MotekI — p 25 

Adrenal Cortex and Obesity — Bomskov and Schneider 
point out that investigations by Verzar revealed that the bilateral 
extirpation of the adrenal cortex results in the complete cessa- 
tion of fat resorption, that the administration of adrenal corte.x 
extract will restore the fat resorption but will not increase it 
above the normal values, and that yeast can be substituted for 
adrenal cortex extract In their own studies on the role of the 
adrenals in fat metabolism the authors observed that the len^ 
of survival of rats or mice following bilateral extirpation of the 
adrenals is dependent on the age of the animals, infantile rats 
and mice all die within a few days after the extirpation, whereas 
adult animals show two different types of reactions One group 
dies with the signs of cachexia, while the other group survives 
indefinitely The authors desenfae studies on these t»o gsonps 
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of animals Smnnnnring Ihcir obscrMtions, they sij tint 
about Inlf of the nmnnls dc\clop cnchc\n, wliicli icsults iii 
death -ifter from tliirt> to thirty-fne dajs Ttic ht reserves 
of these anmnis decrease greatb Jificroscopic studies disclose 
no remnants of cortical tissue and the t!i>rotd is unusually 
actnc Tlie sj niploiuatologt is iirobablj the result of the 
abohshment of the cortical function and sccondarilj of tlic 
actnitioii of the thjroid In the other animals, which stirvne 
mdcfinitclj, an increase in weight can be obserted wliicli is the 
result of great fat deposits 1 he rats bccoinc giants, w'Cighing 
350 Gm and more (iiorinal weight from 200 to 250 Gni ) The 
nccropsj disclosed m all of these giant aiiinnls accessory 
adrenals consisting eiitircit of cortical tissue These acccssorj 
adrenals grcatlj cscccd the remoted organ in mass and it is 
concluded that the cause of the obesitj of these animals is a 
hj-perfunction of the adrenal cortex Microscopic cxaininatioii 
of the thjroids of the giant aitunals disclosed a state of complete 
quiescence, 

Munchener medizimsche Wochenschnft, Munich 

SC 1 40 <Jin 6) 3939 Pirtnl Index 
Osteoma elilts G Magnu*? — p 1 

SpasraophiUa nnd Convulsjons During Oii3dhoo<3 K II StTuder — p 4 
•C^pacitj for Sports of ruicnl^ llcirt Disease 11 G Hoflnntm 
-P 7 

Increasing TenMon of Arttcular Capsule and of Tendinous Tissues by 
Injection of Mixture of Patients Own Wood md Chiidcn (Hemo- 
static) F Hciss— p 9 

Possibilities of Practical Measurement of Coiijugati Yen l>j Means of 
Dig’tal Palpation with Aid of Sj>ecial Instrument (Palpating: Thimble) 
R Knebel — p 10 

Optimal Digitalis Therapy of Patients with Heart Disease R. Aschen 
brenner — p 13 

Slow Fractures of Ascending Ramus of Pubis K Daiibcnspcck — p 17 

Exercise in Heart Disease — Hoffmann says that the lack 
of a reliable method for testing the cardiac function should not 
lead the phjsician to forbid all exercises m the presence of 
doubtful signs It is his aim to demonstrate that after clinical 
cure has been obtained m heart disease it is not only permissible 
but advisable to institute gradually increasing exercises Among 
132 patients with cardiac defects ho found only ten m whom it 
was necessary to forbid all sports All others (122), who no 
longer had a decompensation and who no longer required treat- 
ment, could be permitted to fake up some sport under medical 
supervision Those whose reaction to exercise was at first 
unknown were encouraged to swim under the supervision of a 
physician In many instances it was acknowledged that swim- 
ming IS the most favorable physical exercise This is probably 
chiefly due to the horizontal position in the water, which facili- 
tates the backflow of the blood from the periphery Moreover, 
a suitable respiratory technic probably plays a part It is 
important that the patient become accustomed to the water, 
especially at the onset of the swimming exercises he must be 
guarded against excessive shock and dyspnea The clinical 
histones of three patients are described, tw'o were young per- 
sons with mitral defects and one was a man aged 51 with an 
aortic insufficiency of long standing and with myocardial impair- 
ment It IS demonstrated what can be accomplished in sports, 
m spite of cardiac defects In order to retain the increased 
capaaty, the exercise must be continued 

Maandschrift voor Kindergeneeskunde, Leyden 

8 89 134 (Dee) 1938 

of Tower Head A J de Leeuw Aalbers — p S9 

Generalized Osteoporosis m Small Girl J C Schippers 

P 108 

Stenial Puncture in Children Normal Sternal Punctate m Children 
^ M H VcencUaas—p 118 

Sternal Puncture in Children — Veeneklaas, in exploring 
a possibilities offered by sternal punctures m children for the 
of *he bone marrow, studied the sternal punctates 

> Y children He found that the manubrium, having the 
ex^ I nucleus, is the best site for the puncture An 

sihl'” of the percentages of the different cells is pos- 

the^ 1 ^ statistical formulas Megaloblasts, 

16 youngest red element, with a diameter of from 

mar° ° '^’orons, which are found in large numbers m the bone 
a!tho°\°* Patients with pernicious anemia, are found regularly, 
“Bn m small percentages, in the sternal punctate of children 


and must be regarded as normal elements Micromycloblasts 
and paramyeloblasts, which heretofore have generally been 
regarded as leukemic cells, were likewise regularly observed in 
small numbers in the medullary specimens of children Thus 
they loo must be regarded as normal manifestations in chil- 
dren Witli increasing age there appears in the bone marrow 
a change in the ratio of granulocytes to lymphocytes, just as is 
the case in llic blood Megaloblasts, myeloblasts and lympho- 
blasts are more numerous in cliildren less than 3 years of age 
than III older children In cases of lobar pneumonia a patho- 
logic augmentation of myelocytes and of plasma cells can be 
observed in the bone marrow In severe cases of celiac disease 
the bone marrow is characterized by the occurrence of megalo- 
cytes that arc staff leukocytes and segmented leukocytes with a 
diameter of from 16 to 18 microns In severe cases of leukemia 
the blood picture may be agranulocytic, whereas the bone mar- 
row contains numerous cells of a leukemic nature Thus, even 
if the blood picture is normal and there are no noticeable symp- 
toms, puncture of the sternum will permit the diagnosis of 
leukemia 

Acta Medtca Scandmavica, Stockholm 

08 1 139 (D« 21) 1938 

II>pcrthyroidism and Treatment wth Compound Solution of Iodine. 
J TiUfrrcn and N Sundgren — p 1 

Cnrcinomatous Melastascs of Brain with Syndrome of Charot Adams 
Stokes and Oculogyric Crises H Marcus E Sahlgrcn and H 
Bjcrlov — p 58 

•Ph>sicochcmical Condition of Bilirubin m Blood Scrum and Urine 
I Snapper and \Y M Bendicn — p 77 
Diagnostic Significance of Thoracic Leads J Freundlich — p 83 
Connection Between Takata Jcrlcr Reaction and Its Variant the Mancke 
Sommer Reaction and Globulin Fractions of the Blood A dc Vnes 
— P 95 

•Studies on Efifcct of Nicotinic Acid on Experimental Ga$tropri\al 
Pellagra Preliminary Report S Petn F Nffrgaard and E Bandicr 
— p 117 

Experimental Basis of Transfusion of Leukocytes J Hanausek — p 128 
New Case of Myxedema Accompanied by a Reflex of M>otonic T>pe of 
Achilles Tendon S Eckerstrom — p 236 

Bilirubin in Blood Serum and Urine — According to 
Snapper and Bendien, many investigations have been made on 
the physicochemical condition in which bilirubin appears m the 
body fluids They cite studies earned out by others and by 
themselves Their own method was that of ultrafiltration, 
whereas others employed cataphoresis and ultracentnfugation 
They show that the investigations with the different phjsio- 
chemical methods make it appear highly probable that the serum 
bilirubin is bound exclusively and quantitatively to the serum 
albumin This is the case with any serum, no matter whether 
the reaction is direct or indirect In urine from patients with 
jaundice and in watery solution bilirubin is present in the 
crystalloid state The particles, however, are still coarsely 
molecular, so that on ultrafiltering these fluids the concentration 
of the bilirubin m the ultrafiltrate depends on the concentration 
of the collodium solutions from which the membranes are 
prepared 

Nicotinic Acid m Experimental Gastropnval Pellagra 
— Petn and his associates state that previous experimental 
studies have demonstrated that surgical removal of the stomach 
in young dogs and pigs gives rise to a severe chronic and fatal 
pellagra Moreover, on the basis of various therapeutic expen- 
ments on dogs with gastropnval pellagra and on patients with 
endogenous pellagra the existence of a hitherto not demonstrated 
antipellagrous function associated with the stomach seems highly 
probable Large additions of yeast to the diet given to the dogs 
made no change in the development or character of the disease 
whereas administration of human gastric juice or dried hog 
stomach brought about a rapid and conspicuous improvement in 
these animals and also in the pellagrous patients At present 
experiments are carried out on gastrectomized pigs in order to 
determine the influence of parenteral administration of vitamin 
A, vitamin Bj, riboflavin and nicotinic acid in the course of 
the experimental gastropnval pellagra and the associated 
morphologic changes A preliminary account of the results 
obtained by administration of nicotinic acid is given in this 
report The experiments, which were earned out on pigs 
demonstrated the failure of nicotimc acid to exert an effect on 
experimental gastropnval pellagra This is contrary to the 
effect of nicotinic and in the pellagrous condition produced in 
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pigs by feeding CNpcnmcnts It appears that this cflFcct of 
nicotinic acid is dependent on the presence of a particular (“anti- 
pelhgrous”) function of the stomach This view seems further 
to be confirmed by experimental observations obtained by a 
special technic Thus the view advanced bj Petri and Ins col- 
laborators as to the gastrogenous character of pellagra has been 
substantiated further 

Acta Radiologica, Stockholm 

19 505 600 (Dec 31) 1938 

•RoentKen Diagnosis o( Primarj Tumors of the I iing N Wcstcrnnrk 
— P 505 

•Roentgen Tlier-ip)’ m Rheumatic Diseases G Kahimeter — p 529 
Total Roentgen Irradiation of Chronic Leukemia T Dale — p 539 
Treatment of L>mph Node Metastascs from Carcinomas of Lips and of 
Oral Ca\it> R B Cngelstad — p 5-16 
Insufficiency Fractures of Femur and Tibia C J Hansson — p 554 
Roentgenologic Demonstration of Perforation of Colonic Discrticiiliini 
Two Cases B Stcnstroni — p 560 
Treatment nth Hertzian Waves W A G van Everdingen — p 565 
Arthrognphic Appearance of Ligaments of Knee Joint K Lindhlom 
— p 582 

Roentgen Diagnosis of Primary Tumors of Lung — In 
this paper on the roentgen diagnosis of pulmonarj tumors, 
Westermark confines himself to the primary growths of the 
lung In so doing he pays especial attention to their early 
diagnosis He deals with benign tumors as well as with primary 
sarcoma of the lung Considered from the patliologic-anatomic 
point of view', the benign bronchial tumors can be classified as 
polyp, fibroma, lipoma and adenoma These tumors give rise to 
bronchostenosis, which condition dominates the raciitgcnologic 
aspects The diagnosis requires bronchographj The author 
sajs that many benign pulmonary tumors are congenital Tlicv 
spread toward the periphery of the lung The chondromas are 
the most common Tliesc appear as rounded or somewhat 
irregular shadow's in tlic lung and they frcqucntl) contain cal- 
cifications Besides chondromas, however, other mesenchjmal 
tumors are found in the lung The literature contains reports 
about fibromas, mjomas and angiomas of the lung In order to 
differentiate these tumors from extrapulmonary growths, bron- 
chography should be carried out and diagnostic pneumothorax 
should be induced Bronchial cancer in most cases gives rise to 
bronchostenosis On the roentgenogram, this stenosis is usinllj 
in evidence earlier than is the shadow of the tumor In order 
to facilitate an early diagnosis, the changes caused by broiiclio- 
stcnosis should be watched for and bronchography should be 
cained out During the early stages the cancer is usually 
localized in tlie finer bronchial ramifications and from here it 
progresses in a central as well as in a peripheral direction In 
the final stage either e.xteiisive infiltration of an entire pulmonary 
lobe or metastases in the lulus dominate the picture Pulmonary 
sarcomas are comparativelj rare They are characterized by 
an expansive mode of growth and form large or small rounded 
homogeneous shadows, which arc located in the center of a 
pulmonarj lobe or occupy an entire lobe or most of the lung 
Roentgen Therapy in Rheumatic Diseases — ^This report 
by Kahimeter is based on a material of approximately 5,000 
cases of different forms of rheumatic disease which were 
observed during the years 1925 to 1937 Before discussing the 
results, the author describes the technic which he employed 
The tension was 173 kilovolts, the intensity 5 milliamperes, the 
filter consisted of 0 5 mm of copper and 1 mm of aluminum 
and the focus-skin distance was 30 cm, except in case of the 
fields which measured 15 by 20 cm , here it was 40 cm In 
most cases the dimensions of the fields were 10 by 15 cm , 
though fields measuring 8 by 10 cm were also frequently irra- 
diated At each session from 150 to 200 roentgens was applied 
and these doses were repeated two or three times at intervals 
of two or three daj's After an interruption of from four to 
SIX weeks a second series was applied in the same manner if it 
proved necessarj, perhaps to be followed by a third series after 
from SIX to eight weeks To be sure, the aforementioned doses 
were not used in all disorders In conditions like acute bursitis 
and peritendinitis stronger doses (200 roentgens) were given 
once or twice, however, m acute gonococcic arthritis from 75 
to 100 roentgens was applied three or four times Summariz- 
ing the results obtained with roentgen tlicrapj, the author says 
that the effects are best in gonorrheal arthntis, gout, acute 


infectious arthntis of the septic type and acute cases of bursitis 
and tendinitis Although m a lesser degree, results arc gen- 
erally favorable in all forms and stages of tendinitis, in localized 
myalgia and neuralgia and, on the whole, in all pcriarthritic 
symptomatic conditions Thus, in case of hip disease, for 
instance, it is important to irradiate not only the joint itself 
but also the attachments of the trochanteric and adductor mus 
culaturc Moreover, the beneficial effect obtained in cases of 
ostco-artlintis of the knee joint is mainly due to the effect on 
the tciidimtis and tendovaginitis which is alwajs present in the 
surroundings of the knee joint, particularly on the inner side 
It IS no casj task, however, to analjzc the benefit tliat maj be 
derived from roentgen treatment in chronic polj arthritis (“rheu 
matoid arthritis") In general it may be said that the effect is 
better the more recent the articular sjmptoms and so far as 
they are of clcarlj inflamnntorv nature or are periarticular and 
so far as the restricted mobility is due to the paiiifulness of 
the periarticular soft tissues and not to cicatrization or exudate 
or destruction of cartilage 

Nordisk Medicmsk Tidsknft, Stockholm 

10 1973 2012 (Dec 17) 1938 

•Clinic-il Aspects of So Colled Spontaneous Subarachnoid Hemorrhage 

E Ljngar — p 1974 

Thromho-Angiitis Ohiilcrans (Buerger s Disease) K K Ajgaard — 

p 1982 

Ten \ears Experience lutli BCG V'accination in N'orrhotten C. 

Nacslund — p 1990 

'Ovalocjlosis N Soderstroni — p 1996 

Spontaneous Subarachnoid Hemorrhage — Ljngar sajs 
tint clinically hemorrhage m the subarachnoid space constitutes 
a rehtivel) well defined picture, since the svmptoms depend on 
the hemorrhage as such without regard to its cause The word 
"spontaneous' indicates that the hemorrhage is not due to 
trauma Diagnosis is based on the presence of bloodj spinal 
fluid, the blood corpuscles sink without coagulation, and the 
fluid over the corpuscles is jellowish The source of the bleed- 
ing cannot be definitely determined m life A bleeding may 
reach the subarachnoid space secondarv to a hemorrhage in the 
epidural or subdural space or secondarj to a superficial intra- 
cranial hemorrhage which makes its waj cither through pia or 
into the ventricle sjstcm, or the bleeding mav originate in the 
blood vessels m the subarachnoid space The author reports 
fourteen cases observed during a three jear period Seven 
patients were under 35, the joungest was 9 months old Nine 
recovered The disorder was characterized bj sudden onset and 
svmptoms of graduallv increasing intracranial pressure and 
meningeal irritation Only two cases were afebrile Oplithalmo 
scopic examination, done in thirteen cases, revealed in seven 
changes in the fundus probablj due to the intracranial hemor 
rhage, nanielj changes in the optic papilla, retinal hemorrhage, 
and m one case atrophj of the optic nerve The etiology was 
often uncertain The possibilitj of angiospastic disorders as an 
undcrljing cause is considered In one case there was cpilcpsj, 
in one hypertonia with headache, in three there had been head 
ache for a longer time Treatment consisted of spinal punctures, 
with removal of never more than from 5 to 8 cc of the cerebro 
spinal fluid in one session 

Ovalocytosis — Ovalocjtosis, Soderstrom states, is a mor- 
phologic blood anomalj characterized bj the more or less 
marked elliptic form of most of the red blood corpuscles 
Reports of more than 100 cases have been published There was 
hypochromic anemia m some of the cases, in some a hemo- 
lytic jaundice was present In some of the cases with anemia 
definite ovalocytosis persisted after disappearance of the anemia, 
while in others the ovalocytosis was definite only m the anemic 
stage Familial occurrence of the ovalocjtosis was frequent 
The ovalocjtcs are rather small and deficient in hemoglobin 
and should not be confused with the elliptic mcgalocjtes ot 
pernicious anemia In the three personal cases reported the firs 
examination revealed a moderate hvpochromic anemia In one 
of the cases treatment with iron resulted in parallel re^<-s' 
sion of both the anemia and the ovalocv’tosis , in another, wmc > 
was familial, the treatment was followed by improvement of ic 
anemia but the ovalocjtosis remained unchanged Hematocri 
examination, according to Enghoff, showed a low volume m ex 
in two cases 
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A Fomth Year Medical Student Is Introduced to Lobar Pneumonia 
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In the year 1867, while discussing medical 
education, Oliver Wendell Holmes stated 

The most essenlnl pnrt of a student’s instruction is 
obtained, as I belieie, not in the lecture room but at 
the bedside, nothing seen tlierc is lost, the rhj thins of 
disease are learned bj frequent repetition, its unfore- 
seen occurrences st imp themsehes indcliblj on the 
menion Before the student is as\ are of what he 
has acquired he has learned the aspects and causes 
and probable issue of the disease he has seen vith Ins 
teacher, and the proper mode of dealing -with them, 
so far as his master knows 

The basic truth of this reniaric has been more 
and more accepted by teachers of medicine, and 
How as a result the average present day student 
in a good medical school is fortunate m the 
almost unlimited opportunities he is offered to 
pursue the study of medicine at the bedside in 
large teaching hospitals In such hospitals clini- 
cal material of all forms is abundant, and newer 
forms of therapj’’ are constantly being employed, 
the student is in a position to observe, at first 
hand, their efficac}" or failure 
This is particularly true with reference to an 
important and common disease such as lobar 
pneumonia Through didactic teaching, with 
Ins attention focused on the textbooks and with 
only occasional observation clinics, the student 
IS apt to form the idea that lobar pneumonia 
IS, for the most part, a very typical disease, with 
constant and impressive physical signs It is 
only when the occasion for a clinical clerkship 
IS presented and actual cases are placed m his 
hands for examination and diagnosis that he 
becomes aware of the frequent and almost dia- 
bolic nonconformity of this disease 
In the Fifth Medical Service at the Boston 
City Hospital, as soon as a patient with lobar 
pneumonia is admitted he is seen by one of the 
honse officers, wdio immediately takes a blood 
culture and sends a sample of the patient’s spu- 
mm to the Pneumonia Laboratory for typing 
the Pneumonia Service, under the leadership 
of Dr Maxwell Finland, is notified that a 
patient with pneumonia has been admitted, and 
some member or members of tbis service 


review the case and offer therapeutic and prog- 
nostic suggestions In the meantime the patient 
IS placed as soon as possible m tbe hands of one 
of the clinical clerks, who are fourth year 
students The clerk is made responsible, the 
condition of the patient permitting, for the 
follow’ing items 

1 A complele history, including family, marital, 
social and past history as well -as of the present 
illness 

2 A thorough physical examination (Both history 
and phj'sical examination maj' be limited in extent if 
the patient is critically ill but will be completed dur- 
ing convalescence ) 

3 Examination of tbe blood to include red blood 
cell count, white blood cell count, hemoglobin determi- 
nation (Sahli), differential count with a description of 
the smear, hematocrit studj, mean corpuscular volume, 
mean corpuscular hemoglobin and mean corpuscular 
hemoglobin determination 

4 Examination of the urine to determine color, reac- 
tion and specific gravity, tests to determine the pres- 
ence of sugar, albumin, acetone ard bile, and a 
microscopic examination of the centrifuged sediment 

5 Microscopic examination of the sputum after 
Ziehl-Neelsen (acid fast). Gram and Lofiler’s methylene 
blue staining 

C Examination of the specimen of stool for the 
presence of occult blood 

7 yVithdrawal of blood for Hinton’s test and, when 
the patient is over the age of 50 or when it is other- 
wise indicated, withdrawal of blood for nonprotein 
nitrogen or sugar determination 

8 Any further examination, such as lumbar punc- 
ture or gastric analysis, at the discretion of the house 
olficers or visiting staff 

On the morning following admission the his- 
tory, physical examination and results of the 
laboratory studies are discussed by the clinical 
clerk with one of the resident staff, and later m 
the morning the case is presented to a visiting 
physician, who questions tlie student concerning 
his diagnosis and suggested therapy 

During the hospital stay the patient’s clinical 
course is followed by the clerk under the sur- 
veillance of the house officers or visiting staff 
and the clerk is responsible for the daily labora- 
tory work that is indicated and for progress 
notes 
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Every opportunity is extended to observe the 
effect of whatever therapy is given, and the 
clerk also is expected to know the results of 
any x-ray examination or electrocardiographic 
or other tests performed 

Should death occur and permission for a post- 
mortem examination be obtained, the clinical 
clerk IS informed of the time of the necropsy 
and IS given an opportunity to correlate the 
clinical and the postmortem appearance m 
the case that he has had under observation 
m tlie manner outlined 

For the three months period from September 
through November 1938, to give an example of 
the opportunities now offered students in an 
active teaching service, the clinical clerks m 
the Fifth Medical Service of the Boston City 
Hospital had occasion to observe in this manner 
twenty-three cases of lobar pneumonia These 
cases represented an unusually fine cross sec- 
tion of lobar pneumonia The age of the 
patients varied from 15 to 76 years, the duration 
of the symptoms before the patients entered the 
hospital varied from two to fourteen days, and 
the physical signs presented by the patients 
varied from an almost negative examination 
and history to an overwhelming, prostrating 
infection 

All these patients had sputums which were 
typed and found positive for some specific type 
of pneumococcus, abnormalities of the chest 
were m all cases confirmed by x-ray exami- 
nation 

Among tlie twenty-three cases thus observed 
there were six deaths, or a mortality rate of 
26 per cent Of these six patients, two were 
examined post mortem at the Mallory Institute, 
two were regarded as medicolegal cases because 
of a history of alcoholism, and permission for 
postmortem examination on the remaining two 
was refused While so many fatal cases in a 
group so small seems unusually high, these 
fatalities are partially explained by the fact that 
in one case (6) not only was there a delay in 
entering the hospital, the patient having been 
ill six days before admission, but also there 
was a long history of chronic alcoholism, m 
another case (7) there was delay before hos- 
pitalization and the clinical picture was compli- 
cated by hypertension, obesity and alcoholism 
In the other four fatal cases, death appeared to 
occur as tlie result of overwhelming infection 

It IS noteworthy that of the patients encoun- 
tered with pneumococcus type II infection, 
which usually is not considered to be most 
likely to prove fatal, four died All received 
serum Inquiry shows that approximately the 
same high mortality rate in the other services 
of the Boston City Hospital existed for pneumo- 
coccus type II infection during the time interval 
under discussion and that deatlis from this type 


of pneumonia have been more frequent so far 
this year throughout the entire state At first tins 
was thought due, perhaps, to a lowered efficacy 
of the serum, but after adequate investigation it 
now appears that m this locale at the present 
time there is a pneumococcus type II of greatly 
increased virulence 

An opportunity was afforded to observe 
closely the typical response in pneumonia to 
specific serum therapy and to learn the technic 
of administration A patient receiving type I 
serum showed prompt recovery It is truly 
impressive to any one to see the marked 
improvement in the general condition of a 
patient — disappearance of delirium, drop m 
temperature, pulse and respiratory rate and 
decrease m cyanosis — following serum therapy 
Such improvement was noted m several cases 
within a few hours after serum treatment was 
commenced 

The students are taught the factors that influ- 
ence the dosage of the type specific serum, 
namely the age of the patient, the amount of 
involvement, the presence of a positive blood 
culture, the duration of the disease, and preg- 
nancy or any other complications 

They are also impressed with the necessity 
for inquiring about and testing for sensitivity 
and to be prepared to cope with any of its mani- 
festations during serum treatment They are 
shown the results of intracutaneous and con- 
junctival tests and are instructed to watch for 
the immediate and tlie thermal reactions, as 
well as the symptoms of serum sickness 

One case was encountered (case 12) m winch 
the t 3 ’pe specific serum seemed to have no effect 
on the temperature, pulse or respiratorv rate 
Another typing was done which disclosed the 
presence of a second type of infection, and 
injection of serum specific for tlie second type 
of pneumococcus brought about an immediate 
fall m the temperature, pulse and respiratory 
rate, and uneventful convalescence proceeded 
This case emphasized the vital importance m 
the treatment of pneumonia of accurate sputum 
typing 

The utility of sulfanilamide m the treatment 
of lobar pneumonia, particularly that caused by 
pneumococcus type III, was witnessed, as well 
as the use of the newer types of this drug, 
specifically sulfapyridine 

In view of the statistical inadequacy of this 
report and with a consciousness of my inexperi- 
ence, I wish it understood that this article is m 
no sense an endeavor to discuss the diagnosis 
or treatment of pneumonia It is written in a 
grateful effort to describe tlie opportunities 
offered to an ordinary medical student as par 
of his fourth year work in medicine to become 
introduced to so important and so common an 
infectious disease as pneumonia 
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Syi^liilis as a Prol}lem in American Colleges 

R A VONDERLEHR, M D 

Asshtmil Siirficon Griiprnl, U S Public Hcnitli Scr%lcc 
WASHINGTON, I) C 


Interest in bjplulis ns a public health piohlcm 
has been growing in virtualh every quartci tim- 
ing the past few vcnis Oui inslilu lions of 
higher Icaining, piimaiilv through groups such 
as tlie Aiiiciican Student Health Association and 
nioic lecenll} thiough students, have acknowl- 
edged the piohlcni With a few veiy note- 
Morlhy exceptions, howesei, the allilude in 
general has been that, while the college iniglil 
be interested in the gencial educational aspects 
of sjpluhs as a public health piohlcm, syphilis 
as a medical problem among students is of 
negligible impoi lance 

This attitude is not surprising, for i datively 
little has been known about the extent of the 
lenereal diseases among college students, and 
until recently' such things could haidly’ be 
spoken of in public Foi Innately' dm mg the 
past few years this state of affaiis has greatly 
changed, especially in the point of mow regard- 
ing discussion Far-sighted physicians at the 
second National Confeience on College Hygiene, 
of which the Ameiican Student Health Asso- 
ciation was one of the sponsoiing members, 
pointed out that “cAcry' approved means should 
be utilized in idenlify'ing and controlling vene- 
real diseases ” 

But Avithout facts to demonstrate that diag- 
nosis and control of syphilis among the college 
population is a sound program from budgetary', 
medical and educational points of A'lew, opin- 
ions persisted that tlie college student was a 

selected” person not to be included in groups 
with a high prevalence of venereal disease 


the recent public health service 

SURVEX 

Some few attempts have been made to deter- 
^mne the extent of syphilis among college 
students, notably the Avork of Diehl of the Uni- 
versity of Minnesota, but all such Avork has been 
united to single institutions In order intelli- 
gently to consider the problem — if there is one 
—of syphilis among college students, it Avas 
evident that facts should be gathered legarding 
e extent, nature and results of tests earned on 
Ml American colleges 

his the United States Public Health Service 
^ during the past year A lecently 

published article ^ has brought out a number of 
uminating facts that should be of value in 
etermining policies of college health admin- 
with regard to the venereal diseases 
e study is by no means the final Avord on the 


American Student Health Association New 

Usln Ennes, H AV Jr A Study of Sj phi 

erican Colleges J Social Hjg, January 1939 


subject of syphilis in colleges but it provides 
as bioad and comprehensive a sampling as has 
yet been described 

Questionnaires Avere sent to some 750 repre- 
scnlatiAC colleges early last spring Replies 
Aveie leceived from 515 institutions, Avhich 
represents a lather adequate return of those 
colleges at least nominally conceimed with 
student health problems Records of 83,399 
blood tests are included m the study Of these, 
5,011 tests Aveie made on students either in 
colleges for white students only or in colleges 
AA'ith a A'cry' small percentage of Negro students 

Of the 78,388 tests given AA'hite students, 156 
proved to be positive, a prevalence rate of 19 9 
to 10,000 students This verifies previous obser- 
vations over the past decade = These data have 
been compared by' some investigators to the 
usual adult prevalence rate of 1 per cent, with 
the conclusion that syphilis is relatiA'ely unim- 
portant in the colleges 

HoAvever, the comparison of the college rate 
AA'ith the corresponding age group of the entire 
population indicates that syphilis is probably 
as common among college students as among 
any other large group of comparable age Since 
blood tests are usually given to enteiing stu- 
dents, mostly freshmen, the great majority of 
mdiA'iduals studied in this survey fall AA'ithm the 
15 to 19 year age group, with a smaller propor- 
tion in higher age groups A recent estimate = 
of the rate for the general population age 15-19 
years is 18 to 10,000 The slightly higher rate 
for college students Avhen compared to the 15-19 
year age group may' result from the fact that 
students in older age groups, such as juniors 
and seniors, are included 

Consideration of 2,312 tests given in all-Negro 
institutions shoAved positive reactions in sixty- 
two cases, or 268 cases to 10,000 students This 
compares Avith the general Negro rate of about 
300 to 10,000 ^ m the same age group 

BreakdoAvns of the data by sex, region and 
size of school enrolment AA'ere made There is 
an indicated difference of about 15 per cent less 
syphilis among college Avomen than among col- 
lege men Such a difference is in line with 
nationAVide prevalence rates by sexes Regional 
division into East, South, Central and West 


2 Diehl H S AAassermann Reactions in Collece Sturients 
Am J Pub Health 21 lUl-llSS (Oct ) 1331 Venereal Disease 
Among College Students, Journal Lancet S6 295-299 (Junel 1 'Mh 
Bojnton Ruth E and Danes B P The Routine AA'nssermam, 
Test in College Students ibid 68 134 (March) 1938 Coll i n 
Suryej of Sj Phil isj^ong Students at the Unis ersltj of AVisconsin. 


Arch Dermat <1 Sjph 3S 70 (Julj) 1938 
3 Vonderlehr R A and Usilton Lida J 


3 Vonderlehr K A and Usilton Lida J Chance of Acauirtnr. 
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showed slight vaualions, hut on the basis of the 
number of students tested theie is no indication 
tliat any legion has a higher rate than anolhei 
There is no significant diffcieiice, foi example, 
between the lates for compaiable groups in 
New England and the Deep South Similarly, 
slight variations between lates for schools with 
small eniolnients as conipaied with lates foi 
schools with large student bodies aie without 
significance These facts seem to add evidence 
to the statement that syphilis lecogm^es no 
geographic or social class bounds 

A factor shown by this study to be a measuie 
of adequateness of a college syphilis control 
piogram is the testing method used, that is, 
whelhei it is routine oi selective 

The teini “routine” as used in this study is 
consideied as designating tests peifoinied with- 
out exceiition on all students of a given gioup, 
usually freshmen and other enteiing students 
lesls given on suspicious clinical signs at the 
lequest of the college physician oi of the stu- 
dent were aihitiaiily giouped togethei undei 
the teim “selective ” 

ROUriNr TPSTS 

Routine tests weie given 42,074 students, of 
whom eighty-four gave positive leactions — a 
pievalcncc late of twenty cases of syphilis to 
10,000 students Of the 36,314 tests made at the 
lequest of the physician or student, seventy-two 
showed positive leactions — a late of 19 8 cases 
to 10,000 students Consideiation of the fact 
that the lates aie piactically identical icgaid- 
less of the method of testing and that the van- 
able factoi is the total numbci of tests given 
leads to the conclusion that the iiumbei of 
cases found in a given student population is m 
direct proportion to the total nunibei of stu- 
dents tested 

Thus, testing solely on a selective basis would 
not be consideied an optimal application of the 
serologic diagnet from an epidemiologic stand- 
point This follows fiom the fact that students 
selectively tested in all schools, laigc and small, 
repicseiited not more than 15 pei cent of the 
total student enrolment of the school, while 
loutine tests were made on viitually 100 pei 
cent of the gioup under consideration Foi 
example, among 20,000 students, loutine testing 
would be expected to reveal about forty cases of 
syphilis Under the selective system 15 per cent, 
or 3,000 students, would be tested At the rate 
of twenty cases in 10,000, only six cases would 
be expected, while forty actually would exist in 
the total student population 

Failuie to detect the hidden manifestations 
of syphilis IS frequent Many infected pei sons 
do not know that they have syphilis and tliere- 
loie do not lequest examination The conse- 
quence IS that testing by selective methods 
frequently lesults m failuie to detect syphilis 
among college students Even one case of 


sj'phihs undetected may take on the aspects of 
a seiioiis contiol problem If that one patient 
spreads the disease to otheis, it finally becomes 
the focal point of a small epidemic Eaily diag- 
nosis and tieatment is therefoie the answei not 
only foi piotectioii to the individual but for the 
entile student body and college commiiiiity 
Public health authoiilies agree that contiol 
efforts, to be effective, must be focused on indi- 
viduals in the age gioups of most fiequent 
cxposuie College students foim a potential 
section of this impoitant gioup Control mea- 
sures applied here offei leal hope that the gen- 
ci al rate can be materially reduced 
Pei baps the most notewoithy fact of the 
survey is the indication that college adniims- 
ti alive olficeis aie fast appioaching this point 
of view In laige measure they leah^e that 
tlieie IS necessity foi fighting sj'pliihs on every 
fiont, including the college campus More than 
40 pel cent of the 515 institutions that cooper- 
ated in this study already have in operation 
facilities fo; testing students Most of these, of 
course, are only on a selective basis, but twenty- 
tin ee schools give tests as a routine to all 
enteiiiig students In paiticular in the Negro 
schools, college adnumstiatois have recognized 
the pioblem and aie taking vigoious steps 
toward its solution Of the eleven Negro col- 
leges lepoitmg, nine give lesls, of these, six 
test by the routine method — a veiy practical 
example of facing a pi oblem squarely Through- 
out the nation a trend toward more attention to 
this pioblem is evident In many' cases, pro- 
grams have been ealled for by students them- 
selves and their call has been heeded by many 
college authorities These are healthy signs 
The facts seem to substantiate the belief that 
tlieic IS a syphilis pioblem m the colleges Two 
questions yet lemain Fust, is syphilis in col- 
leges ])iedominately a medical oi an educa- 
tional pioblem’ Second, what policies may he 
followed? 

Comments on some questionnaiies letiirned 
in this study’ held that even if as many’ as twenty' 
cases 111 10,000 could be shown to exist among 
the college population, the time and cost of 
testing the entiie student body’ as a loutiiie 
would not be woitli while 

It must be lemenibeied, ho^^evel, that syphilis 
is a dangerous communicable disease, one 
which, if unfieated, lesulfs fiequentlv m cardio- 
vasculai disease, iieiii osyphilis and unlnnclj 
death but which, if found and treated eaily’, has 
moie than an 80 yiei cent chance of satisfactoiy 
outcome ' And syphilis is a special pioblem o 
y’outh, with moxe than half of all cases being 
acquiied befoie the age of 25 y'eais 
Eveiy state except Wyoming has a pnnnc 
health laboratoiy which should make serolo^ 


5 In discussing this paper, Dr Huth ensM (Ict'clei' 

sltj or Mlnnesoln reported thnt four ^tlie ^Students 

In routine serologic tests nod under trcatnicnt nt tlie 
rfealth Serslce slioned central nersous sjstem sjmplonis 
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tests available lo colleges By uUlizmg this 
souice the cost to the college of taking i online 
tests will be fai ovcibalanced by the social value 
of discovering and bunging infectious cases 
iindei treatment The suivey cites as a typical 
example of tins point of view’ the statement of 
one doctor that “the finding of a case of syphilis 
should be as xvoilh while as the finding of a case 
of pulmonary tubeiculosis ” The inclusion of 
a blood test foi syphilis in every i on tine physi- 
cal examination, including exaniinations at 
matriculation, would be a substantial contribu- 
tion to the good health of the student popula- 
tion 


COLLEGES SHOULD SEE THE EXAMPLE 


There exists a diiect connection between the 
medical problem in the schools and colleges 
and in other vouth groups The connecting link 
IS the educational and demonsti alive value of 
college programs 

The actions and thoughts of college admims- 
tratois and faculty command respect Thus 
health programs in oui institutions of liigbcr 
learning which frankly and openly recognize 
syiihihs as a communicable disease problem 
cannot help but have a salutary effect on public 
opinion Colleges and college students “set the 
s^Ie,” so to speak, m a numbei of lespects The 
college student is a member of an important 
social group His actions are watched \vith keen 
interest by a large part of the populace Wide- 
spread knowledge that college students are 
being systematically tested foi syphilis as a 
routine part of their health examinations and 
that both faculty and student consider it as 
any other communicable disease will present a 
practical example of xvhat should be done, in 
addition to delivering more blows at the old 
prudish state of mind 


The effect on college students of having this 
problem pointed out to them, of being given an 
opportunity to discuss it and its related prob- 
lems and of seeing practical, diagnostic and 
control measures actually applied cannot be 
overemphasized The college student is the 
leading citizen of tomorrow Today most of the 
important posts are held bj^ college men and 
women So it is that the degree of understand- 
ing of health problems which the college student 
acquires will condition to a substantial extent 
his thinking on problems of community and 
public health in the future 
It is significant that the American Youth Com- 
mission of the American Council on Education 
m a study® about to be published says of the 
college student “As a member of a special 
group m which societj’’ has invested heavity, he 
should become a leader of thought in those con- 
cepts by which family and community health 
may be preserved ” 


Simir,?. '•‘L “"<1 siiepard, C E The HeUth of College 

nf (ho "t-eliminarj Report to the Amencan Youth Commission 
1938 American Council on Education, Washington D C Mn> 


It has been pointed out more than once after 
detailed and exhaustive investigations that our 
schools and colleges are not properly preparing 
students to live a healthy life Only recently 
the magnitude of the problem was recognized 
by a laigc group of health and educational 
organizations which met to consider means of 
action No one will claim that matters of sex 
education, of the venereal diseases and of 
preparation for marriage and parenthood have 
been more than touched on In too many of 
these subjects there exists a yawning chasm in 
curriculums 

Foi at least one of these subjects the reasons 
militating against a frontal attack have been 
laigely removed Syphilis is now known to be 
a problem in the colleges We knoxv we can 
control it by applying modern public health 
principles We know that, if xve do, public 
opinion xvill support that action And xve must 
realize that colleges have a responsibility' to take 
the lead in the field of health education Cer- 
tainly until colleges recognize subjects such as 
syphilis and other venereal diseases to be x'alid 
topics of instruction, little advance can be 
hoped for in secondaiy schools 
Instruction in the venereal diseases should be 
included in the usual course on the control of 
tlie communicable diseases It should also have 
a piopei place in any couise dealing with sex 
education, hygiene and public health Syphilis 
may xvell be used to illustrate a modern com- 
munity health program w’lth emphasis on health 
education 

Another phase of the educational program is 
coordination directly YX'ith student activities 
Syphilis has dramatic interest which has not 
failed to arouse the imagination of many college 
students During the past year and a half a 
number of effective and highly worth xvhile 
campaigns have been undertaken by college 
students As heads of school health services, 
college physicians have an opportunity to take 
advantage of such interest through the medium 
of student organizations and newspapers to a 
degree which is rarely possible in other young 
groups 

Frankly, during the past few months I have 
been much encouraged by the active interest in 
problems of health which has been demon- 
strated by young people It gives me hope that 
the people on whom we must lean in the future 
are awake to problems of correct living Stu- 
dents are beginning to realize that good health 
means essentially keeping xvell, not getting well 
If we fail to encourage this concept, xvith its 
related implications, we have failed m a major 
responsibility' 

THE PLAN FOR ACTION 

Since there is a problem of syphilis control in 
the colleges, what can be done about it’ I shall 
briefly review' the alternatives 
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As physicians we are aware of the efficacy of 
modern methods for the diagnosis and treat- 
ment of syphilis Inclusion of a reliable system 
of finding syphilis quickly, easily and cheaply 
among a large student population is one of our 
major concerns Fortunately the serologic 
dragnet answers that queshon Its application 
requires little or no addition to the personnel 
required for the conduct of complete physical 
examinations on entering students Coopera- 
tion with state or municipal laboratories in most 
instances will reduce laboratory costs to a 
negligible figure 

There are three points that should be stressed 
in handling positive cases Obviously it is of 
extreme importance to be sure that the positive 
report is indicative of syphilis Competent 
laboratories usually run several tests on blood 
specimens, but even their positive reports 
should be verified by physical examination and 
a second positive blood test in patients with 
latent syphilis 

Second, it is vei'j' important that the college 
physician see to it that treatment is begun and 
cairied through By whom the treatment is to 
be given is a matter for individual decision In 
many cases it may be possible foi the student to 
take treatments from his own physician and pay 
for them himself If he cannot, however, the 
school must see that treatment from some 
source is forthcoming 

Closely linked to this problem of treatment is 
a third point Positive reactions must not be 
allowed to be the basis of expulsion or other 
disciplinary action unless the patient refuses to 
carry through adequate treatment or persists m 
activity conducive to the spread of the disease 
This was emphasized by the second National 
Conference on College Hygiene 


Syphilis in the college student is a challenge 
directed particularly to health administrators 
and educational leaders Our nation will always 
face crises as great as or greater than any 
we have known in the past It cannot afford to 
be burdened with men and women unfit to be 
leaders because of preventable disease 

CONCLUSIONS 

1 Based on a sample of 78,388 tests, the 
prevalence of syphilis among white college stu- 
dents IS 19 9 in 10,000 This figure compares 
closely with that of the corresponding age group 
m the general population 

2 In colleges for Negro students only the rate 
was 268 in 10,000 students This rate likewise 
is comparable to that for the general Negro 
population of a corresponding age group 

3 The slightlj' lower rate among college 
women is also in line with the national figures 

4 Application of serologic tests on a selec- 
tive basis results in failure to detect a large pro- 
portion of the infected student population 
Routine testing of all students is definitely 
indicated 

5 The cooperation of state and municipal 
health departments should be sought in per- 
forming serologic tests without charge on speci- 
mens from college students This arrangement 
will lower the cost of rouhne tests 

6 Routine serologic testing in colleges gives 
each student a definite lesson in syphilis control 
and selves to impress the importance of this 
phase of public health work on him m later life 

7 The action of college authorities in requir- 
ing routine serologic tests for syphilis among all 
students not only would be a substantial con- 
tribution to the health of the student population 
but would set an example which less fortunate 
young people might be more apt to follow 


Comments and Reviews 


CLINICAL INVESTIGATION 

Abridgment of an address by Dr George B Minot, 
professor of medicine. Harvard University Medical 
School, Boston, presented at the dedication exercises 
of the Squibb Institute for Medical Research, New 
Brunswick, N J , Oct 11, 1938, and published in 
Science, Nov -4, 1938 

Every patient who consults a doctor presents 
a problem for investigation before the best 
advice can be offered Nowhere does a patient 
stand so good a chance as in a clinic where his 
disease is arousing scientific curiosity Every 
practitioner, at the bedside, must constantly 
sharpen his powers of observation and judg- 
ment, and recognize that Ins education must be 
continued by his own strenuous mental effort 
His curiosity to learn must never wane Since 
medicine deals so essentially with human prob- 


lems, the physician must constantly strive to 
broaden his outlook on life This may be done 
by cultivating interests that often would be con- 
sidered far removed from the practice of 
medicine 

There is no sharp line of demarcation between 
the practicing physician and the physician who 
makes it one of his duties to conduct clinical 
investigation Indeed, the clinical investigator 
must be an able clinician, one who understands 
human beings and can act wisely for all aspects 
of a given individual His training in investiga- 
tive principles must be sound and he should 
have an ardent desire to seek for knowledge by 
scientific methods 

Clinical investigation may be undertaken 
wherever the physician has his headquarters i 
he trains himself to keep m mind the study ol 
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problems, liowevei, the cslabhslmienl of appro- 
pnate space and oppoilunilies for clinical 
investigation in large hospitals where the stud}' 
of patients under conti oiled conditions can be 
undertaken seems especially wise This permits 
investigators to he sui rounded with a wealth of 
clinical material for study fioiii which ideas can 
originate and allows the hospital to he a pro- 
gressive modern institution and the patients to 
receive the veiy best treatment It is of great 
advantage if the clinical investigator is in close 
contact with men working in a wide variety of 
scientific fields and especiallj in those dis- 
ciplines closely related to clinical medicine, such 
as pharmacologv, bacteriology, chemistry and 
biologj' Mingling of such men offers oppor- 
tunity for the free exchange of thought , indeed, 
this arrangement allows the ideas originating 
from the needs of the patient to be readily 
carried for elucidation to some laboratory of 
fundamental science, and knowledge obtained 
there to be applied in the clinic For the cure 
and prevention of disease and the relief of pain 
the final test is on man himself, so that a clinical 
iin estigative unit needs to be a part of an ] 
institute for medical research or associated wnth 
one 

GREAT LAUORATOniES UNNECESSARY 

Clinical imestigation does not necessarily 
require great laboratory set-ups The patient is 
the center of tlie picture, svards are the salient 
feature of the clinical investigative unit The 
technical apparatus required for intelligent 
observation and for the proper care of the 
patient is but a means to an end and is a 
relatively insignificant, though often to the 
casual observer the most impressive, feature of 
a clinical investigative unit The most important 
possession, besides the sick people, is the 
recorded data collected Avitli a view to obtaining 
a definite pattern and frequentlj ascertained bj' 
simple procedures, often entirely by the use of 
the intellect From the trustworthy records 
of natural phenomena and of the actions 
of organisms under controlled experimental 
conditions, concepts concerning disease are 
formulated leading to die alleviation of man’s 
ailments The plodding Avorker often obtains a 
long record and masses of data wdiich are some- 
times thought to indicate good work That is 
often far from the case, because his data may 
have been obtained without critical understand- 
ing Quantity does not supplant quality The 
individual ivith an aggressive mind can often 
by skilfully planned questions and observations 
in relativelj small quantity elicit more sig- 
nificant information than is found in some 
loluminous records The foundation of research 
work lies in the quality of the minds of the 
investigators and the freedom and tranquillity 
permitted for the use of their abilities Free 
c mice of problems and free choice to follow 


leads disclosed must be the privilege of the 
experienced investigator 

Although any ph5'sician may conduct clinical 
investigation and share his knowledge with his 
colleagues, the term clinical investigator is 
usually applied to a man Avho devotes a con- 
siderahle amount of time to the study of clinical 
problems m organized clinical laboratories 
Many men, who essentially never observe a 
patient, study numerous problems pertaining to 
the clinic, but such individuals are not clinical 
investigators 

A trained clinical investigator may approach 
problems in two different ways In the first 
instance a clinician seeks tools through which 
to solve problems that originate in his mind at 
the bedside, such a man appreciates, for 
example, that, to supply the deficiency of the 
blood-clolling mechanism m hemophilia, chem- 
ical procedures should be utilized to discover 
something that might permanently alleviate the 
disease if given by injection each daj’ The 
second method of approach also is for a man 
Avith clinical training, but one wdio has acquired 
the use of tools, which he takes to tlie bedside 
to apply to problems suggested by the tools, for 
example, a man trained in the chemicophysical 
aspects of the clotting of blood, wdio seeks a 
patient to elucidate the mechanism of blood 
coagulation The former is more truly tlie 
clinical investigator, and it is by the intellectual 
rather than by the technical method tliat he 
approaches problems This does not imply 
tliat it IS umvise for investigations of funda- 
mental importance to proceed from morpho- 
logic, chemical or physiologic motivations 
Avilhout reference to the immediate needs of 
the clinic, for it is by the study of fundamental 
problems that most significant advances are 
made BoUi types of clinical investigators have 
their place m the development of useful 
knoAvledge, but if aggregations of individuals, 
chosen only because they are acquainted with 
special technics, form the personnel of a clinical 
investigative unit the practical needs of clinical 
medicine are apt to be forgotten 
It IS certainly an incorrect conception of 
research that it makes a man heartless or 
indifferent to human suffering Many clinicians 
A\’ho have spent much time m investigation are 
unusually keen in their ability to appreciate and 
to treat the emotional disturbances of patients 
In fact the clinical investigator is apt to be 
successful somewhat in proportion to his 
appreciation of the sick man as an individual 
He must have the poAver to see straight, Avlnch 
IS a rare gift To see no more and no less than 
IS actually before one, to see wnth one’s reason 
as well as with one’s perceptions— that is to 
be an observer and to read the book of nature 
aright To note the resemblances of things one 
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to another may be an essential point in acquir- 
ing information Factors often need study one 
at a time, yet it must not be forgotten that 
synthesis is essential in the formulation of final 
knowledge The investigator must ponder on 
topics where emotions blend with cold reason 
and where the answer is dictated by the emo- 
tions, though it IS largely formed by reason 
Emotion is the driving force that arouses 
inquisitiveness, sustains interest and keeps the 
investigator at work through drudgery Reason 
IS the critical control that guides and checks 
progress It is developed by long training in 
the scientific method Emotion and reason are 
always mixed, one can only do one’s best to use 
each for its serviceable purpose and avoid the 
usual mistake of allowing emotions to dominate 
one’s judgment 

Whether a man is to undertake clinical 
investigative work does not depend on his 
precise occupation but lies m the man himself 
Whoever undertakes clinical investigation must 
learn to recognize clinical facts, realize that 
intuition often guides, and that the patient’s 
health must never be jeopardized He must 
establish a detailed diagnosis without pothering 
over unessential details and proceed to action 
for every aspect of Uie patient and his case 
This tjqie of work has great educational value 
Every physician must be trained to look at 
problems from more than one angle and be 
unwilling to confine himself to standardized 
procedures By making frequent contacts with 
those especially studying medical problems, he 
will constantly imbibe knowledge An under- 
standing of the principles of scientific investiga- 
tion aids him to judge criticallj', to appreciate 
the nature and significance of proper controls, 
and to evaluate the significance of the many 
communications published on medical topics 

Before a problem is intensively studied it is 
essential to become acquainted witli previously 
acquired knowledge on the subject Although 
subservience to the past makes stagnation, 
development of it is true progress Science may 
render that which went before obsolete, but 
it builds on the past, constant^ advancing new 
knowledge from the standpoint of the already 
known Thus the investigator must consult 
authorities in large part by going to the library 
Consulting colleagues is extremely helpful but 
does not alone take the place of reading what 
has been written on a subject Conversation 
alone as the only basis for obtainmg information 
can lead to confusion between “authority and 
the oracle,” which is perilous to scientific work 
A library is not merely a hall of books but a 
hall of records of human experience and 
thought, where one may learn the path along 
which man has toiled and may discover guiding 
and liberating influences for the future 


In clinical investigation the studies are often 
of a collective nature, as in the evaluation of 
clinical data or of new procedures, or in 
the correlations of chemical and pathologic 
information Proper statistical methods must 
be employed and standard deviations and 
probable errors calculated The descriptive 
discipline of nosography — the painting of 
accurate pictures of disease — is a useful guide 
to keep experimental procedures from going 
astraj This tjqie of work may depend on the 
good fortune of observing several cases and not 
on planned investigation There is need for 
more accurate work of this sort especially 
concerning initial symptoms and the natural 
history of long-lasting chronic conditions Con- 
trolled observations of human pathologic physi- 
ologj' is the nature of nianj of the studies of the 
clinical investigator The question of the origin 
or cause of disease is of unusual importance to 
study Therapeutics, which is linked with phar- 
macology, IS essentially experimental and will 
always have experimentation on man for its 
chief basis The action of drugs always needs 
evaluation The object, hovv'ever, is to study 
the human body and not drugs per se 

CONTROL OF CONDITIONS 

The control of experimental conditions in 
human beings is crude as compared with the 
utmost rigidity m the control of the worker in 
pure science, so that data of observations may 
be only qualitative or but crudel3'^ quantitative 
One of the many varialile factors depends on 
the fact that the human being has a soul and 
a highly organized nervous sjstem His 
emotional reactions, worries, jealousies and 
the like and his reactions to one or more persons 
not only can lead to illness but can affect tlie 
functions of organs The medical-social, psycho- 
logic, economic and allied aspects of individuals 
can be investigated witli profit The field is a 
difficult one for reliable scientific study because 
it involves all the complexities of human life 
Even so, a considerable fraction of the success- 
ful care and treatment of patients and the 
prevention of much illness is to be identified 
with tlie proper consideration of their medical- 
social problems It is significant to realize 
that a prepared mind, well planned scientific 
observations and the taking of infinite pains will 
lead to success Important original contributions 
often are made which require only simple 
technic and clinical wisdom 

The clinical investigator is not to be thought 
of as a lone worker or as a man sharply 
separated from other types of doctors A close 
relationship with practitioners, specialists and 
laboratory investigators of manj^ types is 
mutuallj^ beneficial There are no sharp lines 
of demarcation between one medical interest 
and anotlier or between medicine and a variety 
of disciplines Cross fertilization at the border- 



VOLVML 112 
KuMimn 12 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


1213 


lines of knowledge tan seivc to develo]) new 
infoimalion The advancement of learning 
cannot be made in walci -light coinpai tinents 
More fundamental than the actual discoveiies 
being made today is the pieseivation of the light 
to engage m lescaich Seciuity and happiness 


have profound beneficial effects on the character 
of intellectual work As lime passes by we must 
always be alert to adapt ourselves to changes 
and realise that to understand the present we 
must look both toward the past and toward the 
fulurc 


Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contribiitions, reviews and news items to be considered for publication in the Student Section 


Positions in California for Student Intern and 
Senior Intern 

The Personnel Board of tlic St itc of C difornia 
desires to obtain the best qualified persons foi student 
intern and senior mtein to fill inticipitcd \acincics 
at the stale institutions Written c\ iiiiinalions will 
not be required of applicints, riting being based on 
education, experience iiid fitness based on mscstiga- 
tion and appraisil of scholastic iccords The entrance 
requirements for the senior intern position is success- 
ful completion of Ibc academic com sc of an approsed 
medical school, including or supplemented bj a one 
lear internship, and for the student intern, successful 
completion of a four scar acidcniic course in an 
approsed medical school or registration md atten- 
dance in the final jear of such com sc The scnioi will 
assist, under the supers ision of a staff phjsician, with 
the medical work in a slate institution for the mcntallj 
diseased or deficient The enti incc salarj is $50 a 
month and maintenance for self and faniilj, while 
those maintaining an cfficiencj rating of at least 80 
per cent maj rccenc annual salarj increases of $10 
until a maximum of $90 a month is reached The 
entrance salarj for the student intern position is $25 
a month and maintenance, while those maintaining an 
elEciencj rating of at least 80 per cent niaj rcccne 
annual salarj increases of ‘S5 until a maximum of $45 
IS reached Applications maj be filed at anj lime 
during 1939 If a candidate is found acceptable his 
name will be placed on the list eligible for emploj- 
nient, in accordance x\ith his rating Applications 
must be made on official application blanks, which 
maj be obtained from the Stale Personnel Board at 
1025 P Street, Sacramento, 108 State Building, San 
Francisco, 401 Stale Budding, Los Angeles, or at the 
biiil Sen ice Commission, Librarj Annex, Ninth and 
L streets, San Diego All applicants must be citizens 
of the United States 


Denver Student Wins Harvard Prize 
Henrj A Christian Prize at Hanard Unnersitj' 
Medical School, Boston, has been awmrded to Henrj 
wann II of Denser, a fourth year medical student 
Mr Swann graduated from Williams College in 1935 
Mie prize, named in honor of Dr Henry A Christian, 
riersej Professor of Theorj'^ and Practice of Phjsic, is 
awarded to "the student in the four xear class who 
nas displajed diligence and notable scholarship and 
oners promise for the future ” 


Interns and Residents Eligible for Prize 
, ® -^oiorican Association of Obstetricians, Gjmi 
ogisfs and Abdominal Surgeons has announced thi 
Foundation Prize for this jear wnll t 
or ^ Those eligible include (1) interns, residen 
students in obstetrics, gjnecolog^' on 
aoQonnnal surgerj and (2) phjsicians (M D degree 
are actuallj practicing or teaching obstetric 


gjnccologj or abdominal surgerj Competing manu- 
scripts must (1) he presented in triplicate under a 
noin-de-pluiiic to the secretarj' of the association before 
June 1, (2) be limited to 5,000 words and such illus- 
trations as are necessarj for a clear exposition of the 
thesis, and (3) be tjpewnlten (double spaced) on one 
side of the sheet, wnlh ample margins The success- 
ful thesis must be presented at the next annual (Sep- 
tember) meeting of the association, without expense to 
the association and in conforimlj with its regulations 
For details address Dr James R Bloss, secretarj, 
418 Elesenlh Street, Huntington, W Va 


Annual Lecture in Honor of Dr Irons 
The Kappa Chapter of the Nu Sigma Nu fraternitj at 
Rush Medical College and at the Unixersitj of Chicago 
hate established an annual lectureship in honor of 
Dr Ernest E Irons The first lecture w’as giten March 
8 at Billings Hospital bj Dr Evarfs A Graham of 
Barnes Hospital, St Louis, on "Bronchogenic Car- 
cinoma ” Dr Irons is clinical professor of medicine 
at Rush Medical College, from which school he 
graduated in 1903 He was the dean of Rush for many 
jears _____ 


Special Lectures at Duke University 
A sjmposium on pneumonia was held at Duke 
Hospital, Durham, N C, to wdiicli members of the 
medical profession and technicians were invited Dr 
Frederic M Hanes, professor of medicine^ Duke 
Universitj School of Medicine, lectured on “Pneumonia 
m Adults” and Dr Angus M McBrjde, assistant pro- 
fessor of pediatrics, on “Pneumonia in Infants and 
Children ” Dr Joseph Stokes Jr . associate professor 
of pediatrics, Unnersity of Pennsjhania School of 
Medicine, Philadelphia, lectured to the staff and 
students on "Viruses” February 8, and Dr Arthur 
Bruce Gill, professor of orthopedic surgerj , University 
of Pennsyhania School of Medicine, on “Open Reduc- 
tion of Congenital Hip” Februarj' 14 


Outstanding Graduates of Temple University 
The General Alumni Association of Temple Uni- 
aersity, Philadelphia, announced Februarj' 12 the 
names of ten outstanding graduates selected for 
conspicuous senice to the unixersitj and its alumni 
association Several different departments of the 
university are represented in this list, and Dr James 
Marsh Alesburjs class of 1922, w'as the only selection 
this year representing the school of medicine These 
certificates of award were presented at a founder’s 
day dinner at the Bellexue Stratford Hotel, February 
15, Leon A Halpern, D D S , president of the General 
Alumni Association, making the presentations The 
speakers xvere U S Senator James J Davis, Federal 
Judge George A Welsh and Dr William T Flb^ 
traxeler and author ’ 
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Castellam Lectures at Yale 
Sir Aldo Castellim, visiting professor of preventive 
medicine and public health in the Louisiana State 
Unnersitj' Medical Centei, New Oilcans, lectured at 
Yale University School of Medicine, New Haven, Conn , 
February 28, on “Medical Organization in Tropical 
Expeditions” and “Mjcctcs and Mycoses ” 


Intern Alumni Association Winter Clinic 
The annual intern alumni association winter clinic 
at Providence Hospital, Detroit, was held Dec 28-30, 
1938 The guest lecturer was Dr Walter Schiller, 
dn color of laboratories, Look Countj Hospital, Chi- 
cago, and formerly of the University of Vienna Among 
the subjects discussed were gjnccology, phjsiolog}, 
pathology and endocrinology 


resident in neurology for the first six months of 1939 
will be Dr Leon Ferber, a graduate of the University 
of Tennessee College of Medicine, Memphis, in 1937 
Dr Ferber just completed an internship in the John 

Gaston Hospital of Memphis Dr Robert Roy 

Rabalais, assistant resident in surgery at the Unnersity 
Hospital, has accepted a post as resident at the 
American Hospital at Neuilly, Pans, France Fol- 

lowing a jear at the University of Oxford on a 
Guggenheim fellowship. Dr Lawrence Olin Brockwaj 
has been appointed assistant professor of chemistrj at 
the Unnersity of Michigan 


Prize to First Year Medical Student 
Bela Tail Mu, honorary prenicdical fraternity at 
Louisiana State Unnersity in Baton Rouge, offers a 
prize to the first jear student in the school of medicine 


0 

Indiana to Publish New Bulletin 
The Indiana University School of Medicine, Indian- 
apolis, published the first issue of its new Quarterly 
bnllctm under the editorship of Di Jacob k Beiinan, 
assistant piofessor of surgtrj It will publish pro- 
ceedings of the medic d center’s weekly conferences, 
of the monthly meetings of the xarious dep irtments, 
of the Medical Advisory Council, pipers on medical 
pedagogy, reports of research and items of general 
interest In addition to Dr Beiinan and Dean Wbllis 
D Gatch, the editorial board consists of the following 
Drs Ernest Rupel, Robert L Glass, Edgar F Kiser, 
Harold M Trusler and Frcdoiic W Taylor, and James 
F Glorc, medical ailist 


Central Teaching Clinic 

The Intel n Committee of the Dos Jfoincs Aculemy 
of Medicine and Polk County Medical Socictj has 
established a central teaching clinic which meets at 
Broadlawns Hospital, Des Moines, Friday mornings as 
a special feature in the interests of interns and 
practitioners The February 3 instructor was Dr 
Walter L Biernng, and his subject, “Relation of 
Modern Public Health Servacc to Medical Practice”, 
February 10, Bernard C Barnes, "Appendicitis”, 
February 17, Harry C Willett, “Treatment of Syphilis,” 
and February 24, Verl A Ruth, “Dislocations of the 
Lower Spine” 


National Board Questions in Medicine 
Following are the questions used by the National 
Board of Medical Examiners in medicine in part two 
of the examination held Sept 12-14, 1938 

Answer questions 1 nml 2 nnd three of the remnining lour 
J VVhnt insohement of the nerrous sjstcni is most commonlj 
nssoclntcd with pernicious anemin? What arc the signs, symptoms 
and dilfcrentinl diagnostic fcntuies? 2 Contrast tlie physicnl signs 
of pneumotUorav nith those of masslsc collapse of the long 
1 What arc the signs nnd sjmptoros of acute morpldnc poisoning? 
Outline the treatment I Discuss tlic etiology nnd descrihe the 
course of agnnulocytopcnin 5 Discuss the etiology nnd diagnosis 
of abscess of tlic liver 0 What Is the significance of nlbuiulnurln/ 


Michigan Personals 

Dr George Adelbert Richardson has been appointed 
a fellow in otolar^rngology at the University Hospital, 
Ann Arbor Dr Richardson graduated from North- 
westein University Medical School, Chicago, in 1938 
He has just completed liis internship in the Evanston 

Hospital, Evanston, 111 Dr Fred V Rockwell, 

resident in neurology at the University Hospital, left 
January 1 to be assistant resident in psvchiatry at 
the Payne MTiitney Psychiatric Clinic, New York 
Hospital, New York Dr Wilford A Risleen has been 
promoted to the position of resident, the assistant 


who took Ins premedical work at Baton Rouge and who 
made the highest grades in the first semester The 
awird IS given in memory of Emile Jacob, who would 
have been a member of the 1942 class of medicine but 
xvho died last summer Tins prize was awarded at 
a meeting Februarj 28 to Dionisus V Cacioppo 


New York Personals 

Dr Georg Strassmann, formerly professor extra 
oidinarius for forensic and social medicine at the 
Unnersilj of Breslau, Gernianj, has been ippoinled 
to the department of forensic medicine at the New 
\ork University College of Medicine, New York Citj 

Leonard J Piccoli, Ph D , professor of materia 

nicdica and physiology at Fordham College of Phar- 
macy, has been elected the first president of the 
American Association for the Advancement of Pro- 
fessional Pharmaej ^The following promotions have 

been announced at the New York Medical College and 
Flower Hospital Dr Loudon Corsan Reid has been 
promoted to the position of assistant professor of 
patliologj, in charge of surgical pathologj Dr 
David McCullagh Mayer has been promoted to the 
position of assistant professor of oral and plastic sur- 
gery, and chief of that service 


California’s Seventy-First Anniversary 
During the celebration of the seventy-first charter 
anniversarj of llie University of California, the medical 
school held alumni day clinics, March 22, includ 
mg opci alive clinics by Dr Howard C NalTziger and 
the surgical staff, and by Dr Frank W Lynch and 
members of bis slafT in the department of obstetrics 
and gynecology In the afternoon, senior students 
veted as guides to visitors on a tour of the medical 
center There were demonstrations under the dircc 
tion of Dr William J Kerr, professor of medicine, and 
Dr Fruicis S Smyth, professor of pediatrics 


New Courses m Orientation to Practice 
The University of Minnesota School of Medicine, 
Iinnea'polis, is offering this spring to senior medical 
tudenls for the first time a course known as onenta 
ion to practice The senes of lectures, beginning 
ipnl 7 and closing June 16, include the ethics of tue 
iracticc of medicine, opportunities in and prepara- 
lon for practice, management of public and privaw 
nlicnts, starting the practice of medicine, malpractice, 
be physician in court, medical care of the mdigen 
nd low income groups, medical organization, an 
-uackery, fads, cults and ‘‘pMcnt medicines 
Bclurers are H S Diehl, A W Adson, S J c,,onil 
> J Hagen, W A O’Brien, Rav Scallen, R E Scan 
non, C B Wright and Judge Paul Carroll 



VoLUJir 112 
;Nvmber 12 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


1215 


Ludvjg Hektoen Lecture 

Dr EIcmous T Bell, piofcssor of p-tlhology, Uni- 
%crsity of MinnesoH Medical School, Minneapolis, pre- 
sented the fifteenth Ludvig Hektoen Lecture of the 
Frank Billings Foundation at the Palmer House, Chi- 
cago, Febiuary 24, on “The Pathogenesis of Glomerulo- 
nephritis Including Lipoid Nephrosis ” 


two years He was appointed an assistant in surgery 
on the staff of the medical school in 1928 and was 
made an instructor in 1937 Dr Walton wiil work 
With undergraduate medical students and act as adviser 
to students seeking internships after graduation 


Canada Personals 


New Teachers at South Carolina 
Among the new' members of the faculty of the 
Medical College of the State of South Carolina, 
Charleston, 1938-1939, arc the following 


Dr Senlon Snllcr, deportment of pntUoIogj 

Dr Marcus Edward Cot department of pntliolom „ , 

Dr James Marsliall McEadden Jr department of pnfliologs 
Dr Solomon Corl V\ercli, deportment of pliarmocology nnd 
materia medlca 


Prof Guy F Marnan, D Sc , of the University of 
Toronto, has been appointed to the chair of chemistry 
in relation to medicine at the University of Glasgow, 
to succeed Professor George Barger, who now holds 

the chair of chemistry Dr William Boyd, professor 

of pathology and bacteriology in the University of 
Toronto Faculty of Medicine, gave a Mayo Foundation 
lecture Dec 1, 1938, at Rochester, Mmn , on “Some 
Reasons for the Recent Increase in Bronchial Carci- 
noma ” 


Course on Medical Writing and Use of the Library 
The dean of the School of Medicine of Louisiana 
State Universit 5 , New Orleans, has announced for the 
first time a senes of lectures on medical writing and 
the use of the library for first year students The 
course begins with an anaRsis of study habits A 
later lecture deals with the principles of medical 
nomenclature, with special reference to etymologj 
and correct usage The opening lecture of the second 
group concerns the historical development of medical 
libraries Other lectures deal with the use of indexes, 
the selection of references and the most important 
periodic literature Practical instruction is given in 
the hbrarj, where the students, in small groups, are 
shown the location of indexes, journals, textbooks and 
systems 


Massachusetts Personals 

The faculty of medicine of Madrid University 
recently granted the degree of Doctor Honoris Causa 
to Dr Walter B Cannon of Harvard University 
Medical School, Boston, and president-elect of the 
American Association for the Advancement of Science 
Dr Cannon is co-chairman of the Medical Bureau and 
North American Committee to Aid Spanish Democracy 

^Dr John C Whitehorn, director of laboratories at 

McLean Hospital, Belmont, has been appointed pro- 
fessor of psychiatry in the Washington University 

School of Medicine, St Louis Benjamin Kropp, 

Ph D , has resigned as instructor in anatomy and 
research fellow m obstetrics at the Harvard Medical 
School to become lecturer in embryology at Queens 

University Medical School, Kingston, Ont Dr 

Elliott C Cutler, Moseley professor of surgery at 
Harvard University and chief surgeon at the Peter 
Bent Brigham Hospital, Boston, was awarded an 
honorary' doctorate by the University of Strasbourg, 
France, Nov 22, 1938 


Dormitory Named m Honor of Victor C Vaughan 
At the University of Michigan Medical School, Ann 
Arbor, a new dormitory for medical students is being 
erected and will be designated the Victor C Vaughan 
House, in honor of the late Dr Vaughan, vv'ho was dean 
of the medical school from 1891 to 1921 


Assistant Dean Appointed 

Dr Franklin E Walton was appointed assistant 
dean of the Washington University School of Medi- 
cine, St Louis, January 28 Dr Walton was graduated 
from Washington University School of Medicine m 
1927, served on the resident surgical staff of Barnes 
Hospital for three years and was resident surgeon for 


Pennsylvania State Board Questions 

The following list of questions in medicine and 
surgery were submitted by the Pennsylvania State 
Board of Medical Education and Licensure at the 
examination in Harrisburg, January 4 

DIAGNOSIS, SV MPTOMATOLOGV , MEDICAL JUniSPnUDELCE 
AND TOXICOLOGX 

1 W'lint sjmptoms would lead you to suspect the presence of 
Addison s disease 

2 Describe tlic sjmptoms nnd outline the diagnosis of acute 
lobar pneumonia 

3 Discuss the diagnostic significance of vomiting and name 
some of the diseases outside the gastrointestinal tract in which 
this symptom is observed 

4 What are the criteria tor-the diagnosis of progressive per- 
nicious anemia? Give the Uaborotory findings 

5 What arc the symptoms, of diabetic acidosis? 

6 VVTiat ore the symptomsW vitamin B deficiency? 

? In the case of a patient buffering from typhoid fever what 
are the symptoms of perfontion of on intestinal ulcer? 

8 Describe the signs and symptoms and ouUine the diagnosis 

of acute ieuhemia J 

9 In the event that a tlicrapeutic abortion is indicated what 
precautions must you lahe to keep within the law and protect 
yourself from prosecution in performing the same"’ 

10 What are the symptoms of phosphorus poisoning? 


Professor Appointed 

Dr Donald Ew'en Cameron, recently senior research 
psychiatrist at Worcester State Hospital, Worcester, 
Mass , has been appointed professor of neurology and 
psychiatary at Albany Medical College, Albany, N Y 


Pennsylvania Provost Retires 
Announcement of the retirement of Josiah H Penni- 
nian, L H D , provost and John Welsh centennial pro- 
^ssor of history and English of the University of 
Pennsylvania, Philadelphia, was made by Thomas S 
Gates, LL D , president of the university Beginning 
June 30, Dr Penniman will hold the title of provost 
emeritus and will be succeeded as provmst by 
George William McClelland, Ph D , vice president of 
the university' in charge of undergraduate schools and 
professor of English 


New Nursing Courses at Temple 
The School of Nursing of Temple University, Phila- 
delphia, has announced a three year course leading 
to a diploma in nursing, a combined university and 
professional training covering five years leading to 
bachelor of science m nursing and a program for 
graduate nurses who desire to prepare for supervisory 
teaching and adnunistralive positions in nursine 
schools The dean of the School of Nursing is Miss 
Beatrice E Ritter 
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Appointments at Harvard 

Harvard University has announced the following 
appointments to the teaching and reseaich staff of 
Harvard Medical School for the current academic 3 ear 

Lucie Adelsberger of Berlin, Germanj, instructor in bnclcrlol 
og> MD rriedrich-AIexanders-Unnersitj, Erlangen 1923 

Georg Schlomer of Berlin, Germanj, Instructor In psjclilatrj , 
M D Munich 1910 

Charles R Atwell, Boston, instructor in psjchoIog\. AM 
H'\r\ard 1931 

George M ^V>att, Wilmore, Kj instructor in rocntgcnologj , 
MO Western Reserve, 1913 

Rupert A Chitticlc, Belmont, Mass, assistant in ps>chialrj, 
M D Harvard 1929 

rhomas CoUcr, London research fellow in medicine, MR CP 
London, 1935 

Kenneth MA Perry London, research fellow in medicine, 
M R C P London, 1937 

Rulon W Raw son, Chicago research fellow in medicine and 
assistant physician to the Collis P Huntington Memorial Hospital , 
MD Northwestern 1938 

From Oct 1, 1938, to July 1, 1939 

Francis R Oieualde, of Peiping Union Medical College China 
research associate in biologic chemistrj M D Johns Hopkins 1920 

From Nov I, 1938, to Sept 1, 1939 

Thomas R C Fraser as research fellow in medicine, 1> P M 
London *37 

Alfredo Lanari, Buenos Aires as research fellow in ph>siolog> , 
M D Buenos Aires *34 

Eiic K Gruickshauk Aberdeen Scotland as research follow in 
surgerj , M B , Ch B Aberdeen Unlversilv *37 

Maximilian G Vcrlot, Ghent, Belgium as research fellow in 
surgerj M D Ghent *35 

From Jan 1 to Sept 1, 1939 

Adolph Srcll7cr, Boston, as assistant in surgtrj M D Cornell d-l 

Maunce H Greenhill, Worcester Mass , as research lelloss In 
psjehtatry, MD Unhersitj of Clucago 3C 

School of Public Health, From Not 1, 1938 to Sept 1, 
1939 

Isathan Gorin, Boston as assistant tn child h>glcnc MD Boston 
Uniscrslts ’17 


Memorial Scholarships at North Carolina 
A fund of $20,400 has been established at the Uni- 
\ersitv of North Carolina by an unannounced donor to 
provide four scholarships in mernorj of the late 
Dr Mark R Braswell, Rocky Mount Dr Brasasell 
graduated from the University of Maryland in 1886 
and practiced medicine in Rocks Mount until 1911, 
ashen he retired to devote his time to farming and 
other interests He died in 1937 


Tennessee Personal 

Dr Fred L Moore, Bristol, health oflicer of Sulhsan 
County for the past ten 3 ears, has been appointed 
associate professor of prevent se medicine at Long 
Island College of Medicine, Brooklsn Dr Moore is 
a graduate of Dalhousie Universits Facults of Medicine, 
Halifax, N S, class of 1924 Dr J W ErsMn, Nash- 
ville, health officer of Washington Counts, has been 
appointed to succeed Dr Moore 


Eastman Memorial Lecture at Rochester 
Dr George L Streeter, director, department of 
embrsology, Carnegie Institution of Washington, Balti- 
more, delivered the Eastman Memorial Lecture at the 
University of Rochester (N Y ) School of Medicine, 
Februars’ 10 His subject v>as “The Rise of the 
Three-Germ-Layer Theory in Embrs ology and Some of 
Its Limitations ” 


Founder’s Day at Woman’s College 
A three day program of discussion on Current 
Itledical Problems Confronting the General Prac- 
titioner’’ marked the obser\ ance of the eighty-ninth 
annitersarv of tlie founding of the "Womans Aledical 
College ot'Pennsslvania March 9-11 Subjects listed 
on the program xvere “Sulfanilamide and Its Clinical 
Value,’’ “Barbiturates and Sedatives,” “Responsibility 


of the General Practitioner in Cancer of the Cervix 
Rectum and Breast,” “Current Views on the Manage- 
ment of Diabetes” and “Ever3 day Problems m Allergy,” 
discussed by members of the facult3 and staff At a 
founder’s day luncheon March 11, alumnae were the 
guests of the college 


Oklahoma Personal 

Donald B McMullen, D Sc , formerly of Monmouth 
College, Monmouth, 111 , avas recently appointed 
assist mt professor of bacteriolog3' at the Universily 
of Oklahoma School of Medicine, Oklahoma Cih, 
instead of professor of bacteriolog}’, as stated in The 
JouBNAi Oct 29, 1938, page 1716 


Alabama Personal 

Dr James S McLester, Birmingham, a\as the guest 
speaker at the annual conclaae of Pre-Medics at the 
University of Alabama chapter of Alpha Epsilon Delta, 
rebruar3 3 His topic aias “Personal Observation of 
the Practice of Medicine in Europe and Russia ” 


Tuberculin, Wassermann and Malaria Tests Offered to 
Students 

Alpha Epsilon Delta, honorar} premedical fraternity, 
recently' sponsored a program offering tuberculin tests 
to the entire student body and Wassermann and 
malaria tests to ncv. students at MilRaps College 
Dr John W Dugger, Jackson, Miss , director of 
industrial hagiene for Mississippi, gave a talk on 
“Tuberculosis, Its Causes, Importance and Methods of 
Controlling It” Dr Dolph V Galloway, Meridian, 
superyisor of syphilis control for Mississippi, gase a 
talk of corresponding nature y\ith regard to siphihs 


Ohio State Board Questions in Chemistry 
The follosMng questions were used by the State 
Medical Board of Ohio in the examinations for 
licensure Dec 7-9, 1938, at Columbus 

1 Discuss the chcmlstrj of bone What factors influence Us 
calcification? 

2 State the general properties and mention the compound 
elements of protein 

3 Give detail of testing suspected stains for hlood Explain 
the chemistrj of aiij reaction used 

4 (a) Rliat is normal pn In urine compatible with healtli/ 
(h) How can the pu value of urine be determined? 

5 Give chemical antidote for poisoning from the following 

morphine corrosive sublimate 

carbonic acid arsenic 


Maryland Personal 

Dr Norman Cameron, associate in psychiatiy, Johns 
Hopkins Uniiersity School of Medicine, Baltimore, has 
resigned to take charge of the laboratory for experi- 
mental psychology and psychopathology' at the Payne 
Whitney Clinic of the New York Hospital, New York 
City 

Fund to Aid Worthy Students 
The Unn ersity' of Cincinnati recently recen ed a 
bequest of $10 000 from the estate of Mrs Ida B 
Ruhson to establish a fund bearing her name to am 
“needy and v.ortIiy medical students in such manner 
as the board of trustees of said nnn ersity shall in 
their discretion deem most adiisable for scholarships 


Missouri Personal 

Di Charles H Neilson, associate dean of the Sf 
Louis Unn ersity School of Medicine, has been 
appointed to the state board of health by Gmernor 
Stark for a term ending Dec 12, 1942 
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CARCINOMA OP URETER— fOORD AND TERRIER 


JniiR A M ^ 
Feb 18 1939 


Aiitopsj revealed a firm sausage-liUe enlargement of the 
distal 10 cm of the left ureter, from 3 to 4 cm in diameter 
firmly fixed to the surrounding tissues The lumen of the 
distal 7 cm was distended to from 1 5 to 2 cm bj a soft 
papillary, partially necrotic tumor, and a diffuse graj tumor 
was seen throughout the thickened wall A continuation of this 
growth extended into the left lohe of the prostate and into 
the bladder wall, pushing up the mucosa The regional and 
lieriaortic lymph nodes were not iniolvcd, hut there were mul- 
tiple metastases in the pleura of both lungs and scattered 
nodules in the lung parenclnma and Incr None were found 
111 the bones No other source of priman tumor was found 

Microscopic examination of the ureter (fig 2) showed the 
ureteral tumor to arise from and replace the mucosa 1 he 
tumor cells showed both papillan stalk formation and solid 
nests of squamous cells sometimes with kcratinization which 
extensively iinadcd the wall The bladder and prostate showed 
extension of squamous cell carcinoma from without 

1 he final diagnosis was partiallj papillari and partialh solid 
squamous cell carcinoma (grade 3) of the distal end of the 
left ureter, with extension to the bladder and left lohe of 
the prostate and metastases in the lungs and li\er 

Casf 3 — E L, a white man aged 05 who entered the Los 
\ngclcs General Hospital Dec 12 1930, had first noticed 

painless hematuria one lear before Three months before the 
liladder had filled with clots, but for six weeks there had been 
110 bleeding He complained of pain m the perineum running 
dow'ii both leg' and swelling of the left leg There were 
marked loss of w-cight and weakness The patient was well 
developed, and a general examination gave negative results 
The lidncjs were not palpible The external genitalia were 
normal With reel il palpation the prostate seemed small the 
right lobe was soft and the left firm To the upper part of the 
left lobe was attached i stonv-lnrd fixed mass which extended 
up be>ond the palliating finger 

Roentgenograms of the 1 idncys ureters and bladder were 
normal An intravenous urogram showed a normal right kid 
nev but no dje on the left m thirtv minutes A evstogram 



was reported as showing encroachment on the bladder bj a 
Tass from iLerneath There was a small amount of residu^ 
urine, which showed manj red and occasiopal pus cells 
value for nonprotem nitrogen was 30 mg 

Cystoscopic examination showed a bar t>pe prostat.c oj^tru 
tion The interureteric ridge was hj pertrophied, but the 
meatuses appeared normal Back of the tngon near the left 
meatus a tumor mass invaded from below Indigo carmine 


came intenselj from the right but not from the left Catheter' 
met an impassible obstruction just above the left meatus but 
caused no bleeding No ureterogram could be obtained for the 
left side Biopsv of the mass showed squamous cell cancer 
A clinical diagnosis of cancer of the bladder was made The 
mass was fulgurated heavily, and the patient was referred to 
the California Institute of Technology for high voltage roentgen 
thcrapv A total of (1900 roentgens was given in four week' 



liR 4 (eve 4)— Lulenl will 'liowinR wulespreid inwsionl)' 
gtnmotis ctlU 


hroiigh four portals The disease progressed 'o/s ^ 
md strength was rapid The liver enlarged, ‘>'e 
iiarkcdiv swollen and death occurred one month alter m 
•oentgen trcitment , . , r, ,,-pter 

At iiUopsx tlic distnl c\tra\e'iical S cm o irrowtli 

vas seen to be profoundlv thickened bv a hard ‘‘U’ . 

;o that It was from 2 to 4 cm across, and it was firmly 

o the pelvic tissues, especially at the pelvic brim, 

lad extended into and occluded the common 

nidportion was from 1 to 2 cm thick ^b°'^ , „retLr 

vas marked dilatation of the proximal 10 cm or 

ind of the pelvis, by thick pus ^ ^ vvas nitart 

larenchvma was present The mucosa of the TVias'iw 

md no evidence of tumor of the bladder was j 

nctastases were found in the liver, and j thv 

lodcs contained tumor Soft was foU'«' 

ourth lumbar and upper sacral vertebrae No 

n other parts of the bodv , , 1 ,^ ureter 

Microscopic examination through various , n) arismS 

diovved a solid squamous cell tumor growth tS grovvmc 
rom and replacing the mucosa and m imm pa ^ 
hroughout the entire wall in irregular nes s 
if the cells showed keratmization, but m°5t o 
mall and poorlv differentiated The metastas 

The postmortem diagnosis was solid 
hfferentiated squamous cell carcinoma (gra pjo 

md middle portion of the na/oarenchyma meta' 

meter, pyonephrosis, fibrosis J 5 p,nc, and tumor 

ases to the liver, biliary lymph nodes and spine, 
hrombosis of the left common ihac veins ^ri' 

The tumor which pushed up the " extension fro"' 

iestroyed by fulguration by the clinician 

l“ ureter The only bladder growth pre em a^^^, , 

nultiple sections was found in the _ portion of ‘b" 

,f the ureter The extent of the junct'"" 

meter from the bladder to 10 cm fro 
.vas unique 
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Case 4— F W , a white woman aged 22, the mother of three 
children, a patient of Dr R G Tucker, entered the Alhambra 
Hospital Aug 8, 1933, complaining of constant severe pain 
m the left part of the pelvis and the left thigh of three months 
duration This pain had increased until opiates were required 
There were loss of weight and moderate fever with night 
sweats There was no d>suria or gross hematuria The joung 
woman was pale, m pain and evidentlj ill An extremel> 
tender mass 5 cm m diameter was found just above the peivnc 
brim on the left side A mass was palpated high m the side 
of the pelvis and considered to be tubal Pelvic examination 
otherwise showed onlj a lacerated cervix without tumor The 
head, chest and extremities were normal The urine did not 
contain blood or pus A blood count showed 4,100,000 red 
blood cells, 17,500 leukocytes, hemoglobin content 60 per cent, 
neutrophils 75 per cent, lymphocytes 21 per cent, monocytes 3 
per cent and basophils 1 per cent No urologic study was made 
The clinical diagnosis was tubo ovarian abscess Through a 
lower midhne incision the pelvic organs were found to be 
normal and the mass was found to he retroperitoneal over the 
psoas muscle Fluctuation was present and the mass was 
drained Much necrotic tissue and pus was evacuated Biopsy 
of the wall of the mass showed squamous cell carcinoma 
(grade 3), origin undetermined Profuse drainage continued 
for four weeks, with the temperature up to 102 F Severe 
pain persisted, the mass enlarged and edema of the left leg 
developed Death occurred September 12 
At autopsy the left ureter showed a roughly sausage-shaped 
tumor, in places from 5 to 6 cm thick, involving a segment 
12 cm long, beginning 8 cm from the kidney It had invaded 
widely the retroperitoneal tissues, especially the pelvic brim 
and psoas muscle Large areas of suppurative (Staphylococcus 
aureus) necrosis were found throughout the mass The distal 
4 cm of the ureter was not involved by tumor The ureter 
above the growth was distended to 3 cm m circumference and 
was filled with thick purulent urme, as were the markedly 
dilated pelvis and calices Many small abscesses were present 
in the kidney, which measured 12 by 6 by 4 5 cm kfetastases 
were present in the left iliac and periaortic nodes Numerous 
septic infarcts were found m both lungs No cxtra-ureteral 
pnmary tumor was found 

Microscopic examination showed a solid squamous cell growth 
arising from and replacing the mucosa and invading the 
markedly thickened wall and the periureteral tissue Some 
portions showed keratimeation, and other portions showed less 
differentiated small polyhedral squamous cells (fig 4) 

The final diagnosis was solid, nonpapillary squamous cell 
carcinoma (grade 3) of the middle and lower portion of the left 
ureter, with pyemia due to Staphylococcus aureus and infarcts 
in both Kings 

Case 5 — H W, a white woman aged 72 was seen at home 
111 the terminal stages of her illness by Dr R C Olmsted, and 
no urologic examination was possible She died with symptoms 
of obstructive vomiting and a tentative diagnosis of carcinoma 
of the pylorus was made 

At autopsy the distal third of the right ureter was seen to 
he thickened to 3 cm m diameter by a tumor-bearing portion 
involving a segment 3 cm long the lower border 2 5 cm above 
the bladder The lumen was completely obliterated Extension 
into the broad ligament bad occurred and there was widespread 
metasnsis to the abdominal lymph nodes, with many miplants 
m the peritoneum Marked hvdro ureter and hvdronephrosis 
were present The duodenum showed an indurated benign 
ulcer 8 cm broad and 8 mm deep with marked fibrosis and 
stenosis of the pylorus There was no primarv malignant 
growth m any organ except the right ureter 

Microscopic examination showed the tumor of the ureter 
(fig 5) to arise m the mucosa and to grow through the entire 
wall and into the periureteral tissue m the form of irregular 
nests of squamous cells An occasional pearl was seen but 
most of the celts were less differentiated and nonkcratinizcd 
The mctastascs were similar 

The diagnosis was primarv squamous cell carcinoma (grade 3) 
of the right ureter w ith marked hv dro ureter and hv dronephro- 
Ms mctastascs to the abdominal nodes and peritoneum, and 
indurated benign ulcer of the duodenum with pvloric stenosis 
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Case 6— J M, a white man aged 69, who entered the Los 
Angeles General Hospital Nov 18, 1935, had been in excellent 
health until one year previously, when sciatic pain developed 
on the right side After two months this disappeared, but then 
he began to have pant in the right side of the pelvis winch 
later moved to the upper part of the abdomen During the 
year he had lost 50 pounds (23 Kg), and in the last three 
months he had become jaundiced Twice m the last two months 
he had had terminal hematuria He was nauseated and acutely 
ill on admission 

Examination showed emaciation and moderate jaundice The 
liver was nodular and extended almost to the umbilicus A 
tender mass 6 cm in diameter was present in the right upper 
posterior quadrant of the abdomen and moved with respiration 
The lungs were normal The blood pressure was 160/90 The 
prostate was reported norma! The patient went to the general 
medical ward because of the jaundice and was not studied 
urologically \ tentative diagnosis was made of cancer of 
the right kidney or cancer of the stomach He died five days 
after admission 

At autopsy, performed by Dr Newton Evans and Dr C B 
Coggin, the right ureter showed a solid tumor growth 2 cm 
long at a level 5 cm above the bladder, thickening it to 2 cm 
across and producing complete obstruction Marked distention 
of the ureter and pelvis by thick purulent exudate vvas present 
above the tumor and there were numerous abscesses in the 
renal parenchyma Metastases were found in the common iliac 
and lower periaortic lymph nodes and m one left supraclavicular 
node, and massive metastases were present in the liver, which 
weighed 3,900 Gm No pnmary tumor was found in any organ 
other than the ureter 

Microscopic examination of the ureter (fig 6) showed replace- 
ment of the mucosa by an irregular growth of poorly differen- 
tiated nonkeratimzed squamous cells, varying considerably in 
size and shape and showing moderate hyperchromatism of the 
nuclei The wall of the organ was infiltrated and markedly 
thickened by a similar growth The metastases m the liver 
were of similar structure 

The diagnosis was solid, nonpapillary, poorly differentiated 
squamous cell carcinoma (grade 3) of the lower end of the right 
ureter, infected hydro ureter and hydronephrosis, multiple renal 
abscesses, metastases in the iliac, periaortic and supraclavicular 
lymph nodes, and massive metastases to the liver with moderate 
jaundice 

COMMENT 

Of partjciiJar interest is the widespread extension of 
tumor m all the cases except case 5 The sausage-hke 
growth in cases 2, 3 and 4 was quite striking Metas- 
tases were found in all oui cases 

SUMMARV 

1 111 our SIX cases of proved as well as in 133 
cases compiled from the literature, the tumors were 
most commonly found m the end of the ureter, and m 
about 30 i)er cent they protruded into the bladder They 
varied from inimite papillary growths to widely invad- 
ing massive squamous growths Their histologic pic- 
ture vvas similar to that of carcinoma of the bladdei 

2 Hematuria, pam and palpable abdominal mass 
(usually a hydronephrotic kidnev ) were the chief clin- 
ical features 

3 Diagnosis is based on bleeding from one ureter, 
together with obstruction or a filhng defect as shown by 
urogram, or hv observation of a tumor protrudintr into 
the bladder 

4 The treatment of choice is nepliro-ureterectonn 
\ two stage operation is much the safest Late diag- 
nosis often limits treatment to lesser surgical inter- 
vention and palliation 

5 The prognosis is had However, three eight v ear 
cures have been rcpoited 

Note— Since this jiaper was written five additional ca«es 
have been desenhed bv Charles C Higgins (Primarv Carci- 
noma of the Lrcter liiii Sura 108 271 [4ug] 1938) 
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hematogenous tuhercuiosis 


Tuberculosis is an infectious disease winch it is con- 
ceded maj invade the blood stream The acute forms 
of miliarj tuberculosis seen m the joung and often as 
a tciminal phase of chronic ulcerative pulmonarj tuber- 
culosis are the forms of blood stream infection familiar 
to the clinician More oecult and less well rccogni/ed 
are the subforms of miliary tuberculosis which heal 
These are more often recognired by the roentgenologist 
than b) the pathologist or clinician There is plenty of 
laboratory evidence to pro\e the occurrence of tuber- 
culous bacteremia without letinl consequences, but it 
IS not our purpose to enter into this somewhat contro- 
rersial aspect of the problem We believe not only that 
the tubercle bacillus docs gain access to the blood stream 
more frequently than usually admitted but also that 
certain definite histologic reactions follow which arc 
demonstrable in roentgenograms of the lungs, that is, 
of course, if the lesser circulation becomes invoh'cd 
These reactions confirm Ranke’s * ideas about the 
allergic histologic changes seen at this time The reac- 
tion is a marked lymphocytic invasion of the perifocal 
tissues about the tubercle with a marked exudative 
response 'ibis may be followed by rapid central 
necrosis and cavit) formation or by slow resolution 
with or without scar tissue formation fhe various 
manifestations of this phase of the disease hav'c been 
completely analyzed and classified on a clinical basis 
by Neumann - The remarkable thing about this classi- 
fication IS that, though done on a clinical basis without 
much aid from roentgen studies, it is admirably suited 
for 1 oentgenoiogic use His divisions are (1) typho- 
tuberculosis of Landouzy, (2) pioliferative primary 
complex, (3) polyserositis and pleurisy m its various 
forms, (4) tuberculosis fibrosa diftusa, (5) tuberculosis 
fibrosa densa, (6) fibro-ulcerative tuberculosis follow- 
ing fibrosa diftusa or densa and (7) “jjhthisis cavitaria 
ulcerosa ” 

These terms are very descriptive and examples of 
each of the foims, once seen, are easily remembered 
We aie here concerned only with diffuse fibrous and 
discrete miliary or acinonodular forms because of their 
close 1 esemblance to silicosis, but their appearances vary 
according to such readily recognized factors as bacterial 
virulence, resistance of the host, morphologic and func- 
tional changes of the parts involved and frequenej and 
intensity of seeding of the organism Characteristic 
of all forms is a tendency to resolution or fibrosis 
of the lesions with only a mild systemic reaction of the 
host (fig 1) This results m the exhibition of few 
symptoms, among which fatigue is most prominent 


Erom EaglcMllc Sanalormm Eagleville Pa and Jlillville Hospital 

Read before the Section on Preventive and Industrial Medicine and 
Public HcaJtb at the EiRht> Ninth Annual 5^*55100 of the American 
Medicnl Association San 1 rancisco Tunc 16 1938 , ^ . c. j « 

1 Ranke Karl Ernst Primvranekt 
dcr Lungen tuberkulose Deutsches Arch f Uin Med 129 2-4 (June) 

'^'2 Neumann Wilhelm Die Klimk der Tuherkulose Ervvachsener 
ed 2 Berlin Julius Springer 1930 


Probably more than half of the cases end m healing 
often without recognition of the cause by the family 
physician Only when trigger symptoms appear, like 
hemopt}'sis, cougii and expectoration or pleurisy does 
the physician suspect a tuberculous basis In serial 
roentgenograms the lesions are characterized by a pre 
dominance of fibrous tissue formation, which freqiientiv 
leads to calcification (fig 2) (It is precisely these 
changes that often mimic silicosis but which present, 
none the less, differences in pathogenic characteristics ) 
Patients who recover after iiavmg passed through this 
stage of tuberculous infection, though they may have 
advanced through tlic progressive ulcerative forms vuth 
widespread intracanalicular extensions, often live to old 
age, with permanent scars demonstrable in serial roenl 
genograms It seems true that lung reinfection is more 
frequently encountered in these tuberculous patients 
than 111 subjects who have escaped tuberculosis Bar 
ring sticli superv'cning accidental infections, however 
these subjects may live to old age, only to succumb to 
heart failure because of the heavy load the right side of 
the heart sustains as a result of the increased resistance 
111 the lesser circulation “ 

SILICOSIS 

Changes develop in the lungs in silicosis very similar 
to the later changes of Ranke's allergy 3 These 
changes are essentially the stage of endothelial phago 
cj'tosis and the stage of fibrous tissue proliferation 
The fibrosis may he predominantly linear or mibarj 
and nodular, often it is mixed It is said to be pro 
gressne even after inhalation of the dust particles 
ceases, hut the burden of proof rests with the pro 
ponents of this concept,^ whose records show an 
cxtrcmelv high incidence of supervening infections, 



Eig 1 — I disseminated acinonodular luFcrculosis m a 

• cars old, I eb 23 1934 Tuberculosis was first cliap^oseo i^ 

jefore When thi<; roentgenoRram was taken interns 

jround rapidl> with couch and hemoptysis prominent s> Lfgntceefot^) 
wo months of conservatue treatment m a tanatpnum A- upper 
vas done on the right side because a cavity J Rinckcd jbodb 
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rarticuiai !y tuberculosis, so that death can a 
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fied if not completely resorbed Aggravation of the 
emphysema is theoretically the same as in silicosis 
The ultimate degree of nodular fibrosis reached in 
silicosis IS determined by the amount of retained sih- 
cious material When this limit is reached there is a 
substantial degree of arrest if tuberculosis does not 
complicate the picture Simsoii and Strachan ° con- 
cluded that “a very considerable proportion escape this 
complication throughout ” While our serial studies do 
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Fig 2 — A moderate fibre ulcerative cavernous tuberculosis in the 
upper lobes of both lungs April 2 1930 In the greater circulation 
only the kidneys were suspected of involvement because of a persistent 
faint trace of albumin for many months With conservative treatment 
the processes in both lungs healed in about eight months with fibrosis 
and calcification of the linear and nodular infiltrates B taken April 13 
1^38 shows the irregulantj m the size and distribution of the lesions 

Hot extend over so long a period, our observations 
strongly support this view ° 

The South African investigators have long recog- 
nized a form of tuberculous complication which is 
like hematogenous tuberculosis m that there is a marked 
tendency to arrest of the disease This tendency is 
particularly striking in cases of the fibrous and acino- 
nodular forms, which so closely simulate silicosis itself 
in the roentgenogram The condition in this large 
group of cases is designated by them “tuberculosilicosis” 
to distinguish it from the older, better understood 
“silicotuberculosis ” While the lesions of the “infec- 
tive,” or “tuberculosilicotic,” type may occur in nodular 
form, the nodules are characteristically irregular in size 
and outline Sometimes large dense areas of massive 
fibrosis develop, but they hardly possess the appearance 
of classic unmodified silicosis or tuberculosis (fig 3 ) 
These infective lesions can he recognized roentgeno- 
graphically Siinson and Strachan “ have shown that 
the inoculation of preparations from infective silicotic 
lesions which showed no positne CMdence of tubercu- 
losis to the naked ej e or microscopically ga\ e a majorit) 
of positne results for tuberculosis This has led their 
bureau to classify under the term “silicosis of the infec- 
tne t^pe” those cases in which lesions of the character 
described are present hut in which ne\ertheless the 
accepted local or general indications of actue tubercu- 
losis are not present Such cases comprise a large dis- 
tinctne, clinical and radiographic group 

TUBERCL LOSILICOSlS 

\\ c ha\e had ample opportuniU to see the e\olu- 
tionar\ hematogenous tuberculous changes in long serial 
studies at CaglcMlle Sanatorium, EaglcMlle Pa In the 
MilKillc Hospital, Milhille, N J , a large number of 

5 Simeon F W and Strachan A S Silico«is and Tubcrculo 
publication 36 (\o3 6) bouth \(rican Institute of Medical Re carch 
lohmncsburp Union of South Africa 1935 p o67 Report of Miners 
1 hthiM^ Medical Bureau for Three \eaTs Lndcd iUi lulv 1935 Pre 
t 'na V nion of South Africa Government Printer 1936 pp 9 19 

(. Routine crial tudie*; are made of emploxccs in the <and pulvcririnjj 
industries of ‘■outhem New Jcr«e\ under the direction of Dr H S 
Branin of MiUvillc N J 


routine serial studies of men who work m the sand- 
pulvenzing industries are m progress Comparisons 
with the cases observed at the tuberculosis sanatorium 
w'ere thus possible These studies yield concepts of the 
pathogenesis and pathology of both diseases not readily 
reconstructed by the pathologist from postmortem 
studies Chief reliance falls on the roentgenologist, not 
the pathologist, for establishing the diagnosis in symp- 
tomless cases of infective silicosis, or tuberculosilicosis 
In the roentgenograms the number of scars, their type, 
their distribution and the secondary changes they pro- 
duce can be studied The most important factor in 
these changes is the length of the infective period 
The chief diagnostic stumbling blocks in building the 
picture of tuberculosilicosis have been the absence of 
evidence of tuberculous infection in postmortem exami- 
nations, the paucity or absence of clinical symptoms of 
tuberculosis during life and, most important (or at least 
the factor most stressed), the absence of tubercle bacilli 
in the sputum Another difficulty is the fact that the 
course of the disease is chronic without the patient or 
the physician realizing the true cause of the mild symp- 
tom complex in the early stages Only when erosion of 
a lesion into a vessel produces hemoptysis or develop- 
ment of a cavity results in cough and expectoration with 
toxic symptoms, m part probably ascnbable to secon- 
dary infection, does the suspicion of tuberculosis develop 
Even w'hen the condition is diagnosed at this stage 
there is often apparent arrest of the disease, especially 
if the provoking agent is no longer effectively opera- 
tive The residual scars of this phase of the disease 
do not resemble the later manifestations of simple sili- 
cosis 01 of the discrete miliary or nodular forms of 
hematogenous tu- 
berculosis The 
roentgen diagnosis 
IS thus less difficult 
because the early 
linear scarring of 
initial silicosis is 
“added” to the pre- 
vious scarring of 
tuberculosis This 
may^ not be evident 
at first because the 
tuberculous fibrosis 
IS so well organized 
and masked by the 
compensatory em- 
physema that Its 
presence is not sus- 
pected, but there 
derelops neverthe- 
less a concentration 
of fibrosis in patchy 
areas, usually in the 
upper lobes This 
ends in an asrinmetncal distribution which is the 
telltale point of differentiation between simple sili- 
cosis and tuberculosis The roentgenologist, then and 
not tlie pathologist, can make a positne diagnosis, 
and he need not he deterred h\ the clinician who dis- 
agrees because trpical physical signs are lacking or 
because the sputum is free of the tubercle bacillus 
Auerbach’s" disagreement with Beattie, Ickert and 
Gardner about the fihrotic nature of tuberculosis in 

sJr^c“p°r527^{Ocrfl93g’ otPncun.ocon.os.. Qu.n 



Fig 3 — Tuberculosilicosis A man aged 
46 had tuberculosis when he was 19 >cars 
old at which time he was sick nine months 
He recovered completely and never had a 
recurrence For several jears he worked at 
an emery wheel and shortl> before roentgen 
examination he had hemoptysis The slight 
cough and d>spnca he had had for two >ears 
were regarded bj him as annoying but not 
otherwise significant To change his occupa 
tion immediatcU and to treat him for tuber 
culosis was the course chosen b> his phv 
sician 
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siJicosis in their postmortem studies might have been 
resolved if the pathologic changes noted in serial roent- 
gen studies had been included in their observations 
It IS not always easy for the pathologist to construct 
his archeologic histologic picture at necropsy if he Ins 
not had roentgen data of the disease when the patho- 
genic tide ebbed toward healing with resolution, fibrosis 
and calcification The clinician, in his field, niaj' be led 
astiay in Ins diagnosis because of the absence of to\it 
symptoms or deterioration m general health He ma} 
not be able iindei these conditions to demonstrate the 
clinical coiintei parts of the patliologic changes, even 
areas of large consolidations in the upper lobes, and 
pleural thickening or other indications of latent or 
arrested infection are easily missed 

Simple silicosis, if progressive or intense enough ma) 
lead eventually to chronic lironchitis and emphysema 
with heart failure on the right side Since clinical 
liematogenous tuberculosis too inav jirogress to a similar 
lethal ending it is not at all surprising that when the 
two conditions cross an augmented tendency to inter- 
stitial fibrosis ensues, no matter w Inch is the more pre- 
dominant or which came fiist If silicosis iiredoininates, 
a more rapidlj developing bronchitis and emphysema 



Fig 4 — Tubcrculo'iilicosis A Sept IJ 19J6 atitl B \j)r») 23 1938 
The roentgen diagnosis was based on the irregubnt> of distribution and 
Mze of the acinonodular infiltrations and the dilTusc hazj infiltration in 
the upper lobe of the right lung A mm aged 51 nho worbed for seven 
years as a screuicr in a sand pulverizing plant had pneumonia at 18 
and influenza at 40 He had cough and expectoration occasiomMj with 
hemoptysis for eight months after the influenza The rocnlpcnograms 
suggest a possible tuberculous basis for these imiufestations while there 
have ^en onl> slight changes in the appearance of the lungs during 
two years of serial obser\ations withdrawal from further exposure 
to silica before the pathologic changes advance to the sihcotubcrculou^! 
form of the disease is highly recommended 


results, if tubei ctiJosis piedommates the symjitom 
complex of tertiary hronchopulmonar} tuberculosis with 
mtracanalicular extension results Since tubeiculosis is 
predominant and not sufficiently altered by the silicosis 
to be masked or difficult to diagnose the condition is 
called sihcotuberculosis On the other hand, just as 
hematogenous tuberculosis maj become ai rested, so 
with limited exposure to silica the silicosis in a subject 
with hematogenous tuberculosis also may become 
limited Then the inteistitial fibrosis may appear to 
remain stationary although more extensive in the areas 
where the lesions of the two diseases exist together 
(fig 4) In 89 per cent of 150 cases in this category, 
Simson and Strachan found no postmortem evidence 
of active tuberculosis Even infective silicotic lesions 
of the massive tvpe tend to be only slowdy progressive 
though they lead ultimately to a condition of active 
tuberculosis 

Asymimetncal distributions of linear and nodular 
fibrosis in persons with silicosis would therefore seem 
sufficient in themselves to establish the diagnosis of 
infective silicosis, with tuberculosis m the vast majority 


GERSHON-COHhN AND COHEN Jo.,* a m \ 

Feb 18 193!) 

of cases, labeled the etiologic infection The temi 
tuberculosiiicosis is better reserved for this condition 
to distmguisl: it from sihcotuberculosis, which might 
be used to designate the type m which tuberculosis is 
so predominant as to be diagnosed easily This is so 
true that Wkatkms-Pitcbford ^ believes that the patho 
logic process m almost all the cases of “simple silicosis ’ 
on the Hand is fundamentally the same as that of tuber 
culosis with silicosis “The development of what 
appears to be a condition of simple silicosis, in these 
day's, IS probalily' a pathologicallv unique result of a 
tuberculous infection in a latently silicotic individual” 
I lie diagnosis of latent tuberculosis with silicosis is 
mucli more difficult, and the roentgenologist has done 
most to set forth the criteria Our views are an exten 
Sion of those commonly held on this subject and are 
in essential agreement with the points made by Pancoast 
and Pendergrass ® Their criteria for diagnosing 
tuberculosis in the presence of silicosis are (I) devia 
lion of the trachea, (2) fibrosis at the periphery of the 
lungs, especially' apical, and (3) marked thickening 
of the jileura These are the dianges that follow in 
the wake of organized tuberculous processes, especial!} 
tliose designated manifestations of “hematogenous 
tuberculosis ” Our conclusions simply add further 
support, as well ns a broader concept, to the diagnosis 
of this form of the disease We recommend that this 
type of simultaneous infection be classified under n 
separate heading This is m line w ith the recommenda 
tions of Pancoast and Pendergrass, who suggest divid 
mg silicosis into types rather than into stages, as if 
silicosis were alwaj's of the same type To designate 
this form tuberculosiiicosis in accordance with the prac 
tice of tlie South African workers seems logical Then 
the term silicotuberculosis might be reserved for the 
frankly tuberculous process associated with sihcosis 
when the bactenologic diagnosis of tuberculosis isposi 
tive The practical significance of emphasis on these 
points of diagnosis is that the morbidity and mortalifi 
lates for silicosis might be materially improved n 
proper cliaiiges were made in the occupation of the 
bihcotic person at this stage of his tuberculous infec 
fion The well known aggrav'ating influence pro^s 
sive silicosis has on tuberculosis could thus be avoide 
This would result in fewer cases of tuberculosiiicosis 
becoming sihcotuberculosis — the terminal form of tie 
disease — and tlius improve the management of employee 
compensation an increasing problem in this field 


ABSTRACT OF DISCUSSION 
Dr Phii-ii J Modes, Philadelphia The most d'ffieultjiw ^ 
ICHi of phjsicians interested in silicosis today is t a 
pulmonary infections which complicate this disease pj 

culosis IS b) far the most important For years 
tuberculosis, adult tuberculosis and childhood ° ’ ued 

been recognized Men familiar with silicosis have 
a third tvpe, sihcotuberculosis, which has different ® ^ 

istics In discussing a fourth type, hematogenous “ ,j,g 
the authors have entered a controversial field In 
problem of hematogenous tuberculosis into the ^ are 

they are opening a new field, in which many P y 
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lost at present, but because of tite nnitortance of the problem 
!t behooves us to investigate it along the lines suggested by 
them At present it is difficult to reconcile ourselves to the 
thought that a disease as variable as tuberculosis can combine 
with a disease as variable as sihcosis and still retain its iden 
tit) well enough to be of prognostic value I believe that 
repeated examinations arc of paramount importance m determin 
mg the prognosis for patients vv ith silicosis plus infection The 
authors referred to cardiac disease due to silicosis I have 
never seen cardiac damage which could be attributed direct!) 
to sihcosis The patients who died cardiac deaths invariablv 
presented complications which were superimposed on their 
sihcosis I should like to ask what effect this tvpe of tuber- 
culosis has on the sedimentation rate in sihcosis Are the 
roentgen manifestations of hematogenous tuberculosis the same 
in industries with a silica hazard other than the sand- 
pulverizing industries’ I should like to know whether s>philis 
influences the roentgen manifestations of this disease In treat- 
ing patients with sihcotuberculosis, one might be tempted to 
induce artificial pulmonary collapse Experience has taught 
that sihcosis with infection does poorly after pneumothorax 
therapy Sihcosis, especially sihcosis with infection, has been 
looked on as a progressively fatal disease I agree with the 
authors as to the more optimistic outlook one may assume for 
sihcosis with infection The series of patients presented bears 
testimony to the good which can be done patients with this 
disease if they are properly handled 
Dr Frederick Slv field, Seattle In the first film that 
was shown, I should like to ask the authors whether they 
made a diagnosis of hematogenous tuberculosis— I mean before 
subsequent film added light on the subject — and, if so, how 
Dr Philip H Pierson, San Francisco I have been inter- 
ested in the diffuse miliary nodules seen in persons with 
tuberculosis, oftentimes not associated with clinical manifesta- 
tions I have thought that I could correlate them with sun 
bathing which was carried perhaps to the point of acquiring 
a heavy coat of pigmentation I should like to know whether 
the authors feel that this ma) be a factor in this wide dissemi- 
nation I think from the minute distribution of these nodules 
that a bronchial artery spread, rather than a pulmonary artery 
spread, may be taken into consideration as a factor in these 
small nodules 

Dr Marc Jaquerod of Levsiii has published a book on the 
difference m appearance in bronchial arterj' spread and pul- 
monary artery spread, expressing the belief that there is a 
distmction between the two Another explanation for these 
fine, discrete nodulations may be a reaction in the lymphoid 
tissue present in the branching of all bronchioles This reac 
tion might be similar in the roentgenogram to a hematogenous 
spread I wondered whether the authors made a diagnosis of 
sihcosis in that prenodular stage and whether one is safe m 
committing oneself to the view that the man has sihcosis when 
the disease is onl) m this stage of increased linear marking 
Dr Jacob Gershon-Cohex, Philadelphia The roentgen- 
ologist may diagnose hematogenous pulmonary tuberculosis and 
sihcosis by careful study of the distribution of fibrosis and 
calcification If the fibrosis is more concentrated in isolated 
areas, especially in the upper lobes this is sufficient evidence 
to justify suspecting a tuberculous infection complicating sili 
cosis In many forms of hematogefious tuberculosis the only 
roentgen change mav be localization of linear or nodular 
fibrosis 111 the upper lobes unassociated with toxic symptoms 
or tubercle bacilli in the sputum, and the same holds true if 
this kind of infection coexists vvitli sihcosis 
Dr Louis Cohen, Philadelphia Hematogenous tubcrcu 
losis IS being overlooked as a clinical chronic pulmonary eiititv 
in this country and not being overlooked m other countries 
in spite of the fact that Dr Hodes savs the point is contro 
versial in Vicnm one will see wards full of patients with 
what phvsicians call hematogenous tuberculosis thev prove 
the diagnosis at autopsv and treat the disease with old tuber 
culm because they feel it is in the blood stream and the prob- 
lem consists in lacking up the immunitv of the patient 1 
dont tliink that anv of the patients had sipluhs because all 
the patients at the saintontim have routine \\ asscrnianii and 


Eagle tests The sedimentation rates are up in all of them 
I am glad Dr Hodes brought up the question of failure of 
the right side of the heart because we are not convinced that 
tuberculosis or tuberculosis plus silicosis causes it A great 
deal of work is being done along that line, and a great deal 
of argument has been raised pro and con I believe the prog- 
nosis of silicosis is much less dangerous than one is given to 
believe I believe the silicotic patient is dyspneic and emphv- 
sematous, and even with tuberculosis — if he has tlie benign 
hematogenous form and is picked up early and taken out of 
his industry — he can go along and do as well as any other 
man of his age He may be dyspneic on climbing a hill or 
walking up steps We diagnose all these hematogenous con- 
ditions first by the x-rays and second by the clinical symptoms 
The patients are not all sick, they appear to be m a benign 
condition and may or may not cough or expectorate and have 
what looks like extensive symmetrical evenly distributed 
advanced tuberculosis I have now under my care four people 
for whom a diagnosis of hematogenous tuberculosis was made 
years ago and they now have renal tuberculosis — four people 
with positive sputum and tubercle bacilli in the urine I don’t 
know anything about the effect of the sun’s rays except that 
the group of physicians I work with are much against the use 
of ultraviolet therapy in active tuberculosis I believe these 
hematogenous lesions are m the interstitial tissue of the lung 
and the lesser circulation 


THE MANAGEMENT OF TUBERCULOSIS 
OF THE CERVIX UTERI 

\ REPOUT BASED ON 191 CASES SI\ CASES BhlXG 
REPORTED FOR THE FIRST TIME 
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Tuberculosis of the cervix uteii merits the seiious 
consideration of the entire medical profession It is 
significant that its gross appearance often closeh 
resembles that of carcinoma Tachezv ^ and Tomma- 
selh ■ have both drawn attention to instances of tuber- 
culosis and carcinoma existing in the same uterus 
Onl}' sixtj'-two articles on this subject were listed m 
the Index-Catalogue of the Library of the Surgeon 
Genernl’s Office, United States Arniv, up to the venr 
1914 In few recorded cases m the past has the condi- 
tion been correctly diagnosed before the cervical lesion 
was studied under the microscope Undoubtedl} m 
man} instances it has been lightly dismissed as repre- 
senting far adv'anced cervical CTremoma with a conse- 
quent hopeless prognosis This is unfortunate because 
many patients could have been restored to a full and 
useful life had proper treatment been instituted 
Counseller and I ’ presented a studv on this subject 
in 1934 We added one new case and listed 108 other 
cases collected from the literatuie This presentation is 
a continuation of that work The eight} -two new 
cxamjyles mentioned here were not included m oiii 
I'rcvious report This stud} is therefore based on 
A consideration of 191 instances of this disease Forty - 
one new cases have been described since 1933 in the 
available literature at mv command Thirt}-li\e addi- 
tional cases have been found recorded prior to the 
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year 1934 Parram/ in his graduation thesis on this 
subject at Pans in 1935, estimated that up to then 
216 examples of secondarily contracted tuberculosis of 
the uterine cervix had been described together with 



Fib 1 (cose 1) — Biopsy specimen from tlie cervix shovvins typical 
Langhms giant cells and tubercle formation Reduced from a pholomicro- 
^^raph with a magnification of 240 dnmeters 


forty-four instances of true jirimary infection Since 
Parram’s ^ study, reports of tliirtj'-four new cases have 
been found 

Lisfranc ■’ is said to have been the first to identif> 
tuberculosis of the ceivix In 1851 Geil “ described 
this disease so w'ell that little has been added in the 
ensuing eighty -seven years Cohnheim ^ during 1879 
showed that coitus with a tuberculous man could cause 
this condition In 1883, one year after Koch s epochal 
discovery of the tubercle bacillus, Victor Babes® iso- 
lated the same oiganisni from the vaginal secretions 
of a patient who was sufteiing from tuberculosis of 
the cervix uteri 

In America T Whitndge Williams® in 1892 and 
John B Murphy in 1904 reviewed this entire subject 
and stabilized its treatment Time and space do not 
permit the mention of many notable articles that liave 
Lnce appeared dealing with this condition The recent 
c ontributions of Counseller and Collins, MoriHo Una, 

4 Puiram E Contribiition to the Study of Priroar, Tuberculosis of 

La tubereulose du col de I uterus Gynec et obst 24 97 125 lAug ; 

^ Slmh''e-m'VuL^"‘rulerculose vom Staudpunk.e dec Infectious 

^0-0 vaginalis and 

^'ll’^toSh^Una^L^ Tuberkiilose des Gebarmutterhalscs Ztschr f 
GeburtSh u Gynak 110 166 209 1935 


Finlaison,’® Lester ” and Danforth *■' are valuable addi 
tions to our knowledge of this disease 
Among 33,580 reported instances of female genital 
tuberculosis there were 133 (0 3961 per cent) of tuber- 
culosis of the cervix uteri Of these 133 cases thirteen 
(9 776 per cent) were undoubtedly instances of pnmarj 
tuberculosis In approximately 42 per cent of these 
cases there was associated actne pulmonary tubercu 
losis Williams ® said that, in 0 16 per cent of women 
suffering from pulmonary tuberculosis, tuberculosis of 
the uterine cervix subsequently developed In the 
iiistologic examination of 44,484 operative specimens 
reported in the literature there were only eleven 
(0 024728 per cent) proved instances of tins disease 
Tuberculosis of the cervix uteri is, m approximateh 
85 per cent of cases, secondarj to a tuberculous focus 
elsewhere in the bodj Such pnmarj foci mav be 

found m the lungs or in either the gastrointestinal or 
the genitO'Urmary tract Of the 185 cases vrhich I 
have studied from the literature, in 156 (84318 per 
cent) there was demonstrable tuberculosis elsewhere 
In 102 cases (55 131 per cent) genito-unnarv^ubercu 
losis was present in either an active or a quiescent 
stage klarriage and pregnanev are two common 
contributing etiologic factors Tuberculosis of the 
female generative tract occurs most frequently m the 
fallopian tubes and progressively diminishes in fre 
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in the pelvis or by hematogenous and lymphogenous 
routes from distant foci 

Primary tuberculosis of the uterine cervix is rare 
In this series of 185 cases studied from the literature 



Fig S (case 2) — Biopsy specimen from the cerMs, showing numerous 
Langhans giant cells and tubercle formation Beduced from a photo 
tmcrograph with a magnification of 240 diameters 


Table 1 — Reported Incidence of Tuberculosis 
of the Ccrvir Vtcri 


Tuberculosis Percentage 


Number of 

Of Cervix 

of Total 

Author 

Coses 

bourco Of the Material 

C8«CS 

Material 

Berkelet 

(1903) 

79a 

Po’Jtmortcm examination 

3 

03<5 

SchUmpert 

{19U) 

3 >14 

Postmortem examination 

3 

oos* 

Greenberg 

(1920-191.4) 

S97 

Coses of pelvic tuberculosis 

37 

4 125 

Dovis 

(1932) 

1 200 

burgicfllly removed cervices 

1 

0033 

Norrfs 

(1933) 

\o\%0 

Specimens from obstetric and 
gynvcologlc laboratory of the 
University of Pennsylvania 

4 

0C2G 

DJethelm 3 OiT 

and Ram«er 
(193 j) 

Gynecologic specimens Itona 
St Mnctnte Ho'^pltol To 
ledo Ohio (I92i 1933) 

1 

0027 

Fcrroni 

(I93a> 

ijO 

Ca«es of tubcrculo«!ls of the 
pelvis 

12 

2 m 

Coun'cJler 
nnd C olHns 
(1D3 j) 

400 000 

Surgical pathologic specimens 
(Mayo Clinic matcnal) 

1 (3—?) 0 0002^ 
0 0010 

K olbn* 
(1‘»:53) 

84 000 

Patient^ admitted to the 
Holhwood Hospital and the 
Presbyterian Olni«ted Memo 
rial Hospital LosAngeJe* up 
to May lo 1035 , 

1 

000119 

Collins 

'■2 000 
610 000 

Lo« \ngelc« County HocpitTl 
general surgical pathologic 
specimens patients admitted 
up to May lo 103 * 

6 

OOOfOa 

OOOOS2 


Total fs 


there were sixteen proved instances of this tjpe of 
pnmarv infection A true example of primarj tubercu- 
losis of the uterine cervix must fulfil the criterion of 
being the onlv focus of tuberculosis in that patient 
Murphj “ demonstrated that such a pninarj infection 


must usually be an ascending one derived from the 
outside and introduced into the vagina Many authors 
have denied the possibility of this type of tuberculous 
disease Wives of tuberculous husbands rarely have 
primary tuberculosis of the cervix Cases are recorded 
in which the husband’s disease caused either tuberculous 
salpingitis or endometritis with a normal intervening 
cervix 

Tuberculosis of the cervix uteri is classified into four 
types the ulcerative the papillary, the miliary and the 
lare bacillary catarrhal Thus the gross appearance of 
the cervical lesion may vary widely The typical lesion 
is usually ulcerated The edges are either well defined 
01 undermined and are surrounded by either tubercles 
or normal-appearing tissue The adjacent portions of 
the vagina may be involved, and tubercles may be seen 
Bishop expressed the belief that a papular-polypoid 
lesion was the earliest discernible evidence m many of 
these cases Such a lesion may later degenerate into a 
hvige ulcer with ragged undermined edges Sometimes 
the specific infection may be deeply situated in the 
endocervix and reveal little or no external sign of dis- 
ease Occasionally one sees a stenotic fibrosing lesion 

Secondary infections are commonly superimposed on 
these lesions Varying degrees of bleeding or even 
severe hemorrhages with accompanying toul leukorrhea 
are frequently encountered Microscopically, typical 
tubercle formation is not commonly seen Often 
atypical tubercles composed of onlv epithelioid and 



Fig 4 (case 4} - — Biops\ specimen from tJic cervix showing a Langhans 
giant cell and incomplete tubercle formation Reduced from a photo- 
micrograph with a magnification of 180 diameters 


liinphocvtic cells may he the onl) evidence on which 
a presumptive diagnosis of tuberculosis can lie made 
Acid-fast stains for the presence of the tubercle bacillus 
in either the microscopic section or the tissue smear 
maj be apparentlv negative Inoculation of guinea pigs 
nnv prove to be the onlv reliable method hj which a 
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/ontralbL f Gynak IT 220 

Fcntrnllil f Gyniik U 20n 

Rc) mod latino am 3 f llOk 
Tlol boc da obstet y gince R \ s n., 
/cntralbl I QinbX 11 2747 

Ttin dl oBtet a gInce 1- 1120 
Tin 1 Ohst & Gynce ^1 431 
Hull hoc dobst ct gynec AO M’ 
Zentralbl 1 Gynak 11 20"0 

Hoi Soc tit obatet y gintc 70 2! 

Hull Soe dobst ct kynce —0 700 
Rnssegnn <1 ostet e gince 47 20 

tasoii Itk cask 71 l.Bl 
Hull Soc il ob't ct gyiuc -A aOj 
Rcy mod tl Roparlo - 1 CSC 

Oynce ct obst As 147 
(looted by ■Moulonguet P 
f ynccol !- lOj 

1 Obst «, Cynacc Hrit I mp 10 127U 

Arch dl octet c gince 41 14 

Holl Soc plemontcse d octet c ginec GI 

tm T Obst A. Gynce -S 2.fl 

I’rcaso intd 4 _ 1412 

Ztsclir f Gcbiirtsh u Gynak 770 iw, 

bcoplasnics 14 is. 

Rcy franc dc gynfc ct il ob«t 10 lij 
tm 1 Obst T: Cynec tO 420 
RIy (II chir 1 233 

Holl d Soc ined -chIr Payla 4!) 1271 
Clin octet IS 114 
Pafliologica A7 113 
Am T Obst A Gynce to «30 
Indian SI I 71 2 j 4 
I Obst & Gynnec Brit Pinp 4 t 47 
Gtnckologjn poIska pp llio 
China SI I 50 102j 
tm .T Surg n 574 
Ret mod qulr patol 4 io4 
Mem Acad do chir It I 7]fi 
Calcutta SI I I- 12 
Semann med - 1 1 
tnn Surg 107 4fl, 
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* True primnrj Infection^ 1 Qucstlonublt prlinnrj InIcctlon« 


Table 3 — Data on Siv Nci.v Casts Riporiid im tins Sitnh 


Case 

1 4/9/20 to 5/12/.2y 
OPD 4/1O/30 

2 3/1S/30 to s/ri/so 


Sge Iinportuiit PosJtl\c FIn(ifnt*> 

CO Mr^ J R Mcxlcnn houses ift «ccunUlp 
axa 'WnP‘5crmnnn negntlvo pIcL VA: >cnrs 
exploratory InpQrotom> -1/17/29 (putleot 
oi Dr 'Wilburn bmltli) 

24 Mr«! O B S wbltc ATnerlei\n housc'vltc 
secundipara Bns«<*rmniin 4 pl««t sieL 4 
jenrs (patient ot Dr H C Soa\cr) 


3 


yiy/Sl to 0/6/'’! 
10/29/31 to 11/G/Jl 


iirs > 4 M , Mexican houseuilc nul 

lipnrn 'Was’^ermana negative sick i 
jenr 5/2S/31 amputation ot cervK 
Sturindorf inetliod 11/2/31 dilation and 
curettement tor stenosis of tlie cervical 
canal returned in March 1935 (patient of 
Dr L Q AIcNelle) 


4 8/2l/3Gto9/S/3G 

reentered 
October 1937 


Mrs H 1 Mexlenn widow siptipura 
Wa^sermann negative «lck 4 >cnr« re 
entered in October 1037 xcry ill from pro 
gre’islon of tuberculosis (patient of Dr 
C K How'on) 


5 ODD 5/9/3S 


6 9/17/37 to 9/24/37 


07 Mrs L A Mexican housewife noniparn 
Wa^'prinnnn doubtful sick C months 
treatment not started ns all tests have 
not been completed (patient of Dr Pence) 
oO Mrs M D Greek widow for 9 year* 
nullipara sick 4 months (patient of Dr 
T H McLaughlin) 


Tuberculous 1 ocl 
Elsewhere 

luborculous peri 
tonitfs and 
a«clto‘j left 
tubal mus<i 
■None 


Tuberculous 
salpingitis 
roentgenogram 
of chest negn 
tl\c now tuber 
culosls of bind 
<lcr and kldncj s 


\d^ anced 
bllaterol tuber 
tuIo«ls of kid 
ncys and lungs 
with cavitation 
aodollerjnx 
Suspected tuber 
culosls of bind 
dcr and tubes 


Type of 
Lesion 

Ulcer large 
Involving 
(ntfre cervix 


Snmll polyp 
posterior Up 
of cen lx 


Ulcer anterior 
lip edges arc 
friable small 
bled easily 


Ulcer sinail 
anterior Ifp 


PoljpoJd 
around external 
o« bled easily 


pfcatincnt 
Medical surgery 
rofu«cd 


Pinal End Rc'U't 
Unknown dc 
ported back to 
Mexico 


Surgerj refused 


Surgical ompu 
tatfon of cervix 
t months later 
dilation and cu 
rettement was 
done for a stc 
no^is of the 
cerv leal canal 
Medical onij 
no surgery 
because of 
advanced general 
tuberculosjs 


None O'? yet 
'»t«d> not 
finished a« yet 


Unknown kft 
hospital ogaln ^ 
our advice 
disappeared 


Lone now 
pleurisy In 
1994 


Polypoid ante 
rior lip small 
bled casn> 


Rudluin to legion 

1 Tj tds hour® 

in S days 


Well £0 far 

Ies/onb^5 

entirely bcaied 


g?rwrv.k;.“;rM .... ... .... 1..-1 »« >-■ ' 

It has steadily enlarged In size until non the entire cerviv and yault of tbo yagina are Uc ply uioeratea urinary urg j corning a” 
together with rectal tenesmus are quite marked She has refused any surgical treatment (Chrbtlan scentHt) rte pile onr 
probable unfavorable final result 
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correct diagnosis can be establislied Biops)’ is a quick 
method of establishing a probable correct diagnosis 
■\ competent pathologist should evamine the biops} 
specimen, ^\hlch should be of sufficient size to include 
all the constituent cellular elements of the cervix in 
order to permit the making of a correct diagnosis 
Removal of such a specimen will not injure the patient, 
w bile the issues at stake are of such gravity as to make 



5 (ca^e 5) — Biopsy specimen from the uterine cer\i\ revelling 
nnn) typical Langhans gnnt cells and partial tubercle fornntion Ueduccd 
trom a phoiomicfognph with a magnification of 240 dnmeters 

I correct diagnosis impentive Syphilis maj closely 
simulate this disease Earlier medical literature on this 
subject is replete nith reports m which biopsy was not 
done Radical operations were performed for the 
eradication of a supposed carcinoma of the cervix, with 
a lesultant increased operatne mortalitj and morbidity 
—not to minimize the anxiety that such a false diag- 
nosis caused the patient and her relatues 

Tuberculosis of the uteuiie cervix is important clneflj' 
111 cases in w Inch little or no e\ idence of tuberculosis is 
discernible elsew'here in the body The lesion is often 


other factors are favorable, because usually extensne 
tuberculous disease of the upper pelvic part of the 
generative tract is present and must be eradicated if 
cure IS to result For that reason and because of the 
rarity of a primary tuberculous infection of the cervux 
local treatment of the cervical lesion is not advisable 
Foi similar considerations roentgen and radium therap) 
w’lll often prove to be disappointing in their end results 
The contraindications to the employment of surgery are 
ad\anced local tuberculous lesions with extensive 
involvement of the neighboring bladder or rectum 
extensive tuberculous salpingitis, marked secondan 
infection, the presence of active tuberculous foci else- 
w'here, cardioiascular disease and senility The ulti- 
mate prognosis in this disease entity is dependent on 
the type of treatment employed and on whether actne 
tuberculosis is present elsewhere in the body 

For breiitj', tables have been used to condense and 
summarize the data of tins stiidv Table 1 lists the 
recorded incidence of this disease according to various 
groupings of material Table 2 shows the source of 
tuberculosis of the cervix in IS"! cases mentioned in 



accidentallj discovered by the phjsiciau in examining 
the cervix In a hundred ulcerated lesions of the ccr\ix 
which grossly resemble a neoplasm the physician could 
eoirectly diagnose the lesion as being caused by a 
eaicinoma in ninety -eight The disease must be differ- 
entiated from lesions resulting from by pertropby of the 
ecrvix accompanied bv eecrsion and erosion mj'omatous 
<ir jiolypoid changes, gonorrhea, syphilis actinomycosis, 
--arcoma and prmcipalh carcinoma Adequate biopsy 
of the lesion should be of great aalue in the differential 
ehagnosis if it is considered in conjunction with the 
history’, the jiln steal examination and the laboratory 
ohseraations 

The treatment of tuberculosis of the uterine ceraix 
should preferabK he of a radical surgical character 
such as abdominal panln sterectomy with the possible 
presoraation of one o\ar\ it the patient s condition and 


Fig 6 (case 6) — Biopsi specimen from the uierme ctrvix sliowmp 
tjpical Langhans plant cells and tubercle forimtion Reduced from n 
photomicrograph with a magnification of 240 dnmeters 


this report, classified as primary and secondary types 
Table 3 depicts the important features in six new cases 
of this disease that are being reported in this paper 


If* The data guen in tabic I were obtained from the following source*? 
Bcrlele> Corajns Genital TuberculoMs in the Female J Obst & 
G>naec Bnt Emp 3 31-4S (Jan) Id03 

Calegan L Su di im case di tubcrcolosi del collo dell ulcro Boll d 
Soc. roed -chir Pavia 49 1271 1284 3935 
Da\is James E A Study of 1 200 Ceniccs Including 589 Case 
Histories 3 500 Microscopic Section^ and the Cro«s Specimens of 3 200 
Biopsies Am J Surp 17 32 38 (Jub) 1<>32 

Dreihclm Martin W and Ram cj Thomi, I Tiilicrculous Endo 
nictritis Am J Obst C>nec 30 420 424 (Sept) 3935 
Ferrotii quoted bj Calcgan 

Greenbfrtr J P Tuberculous Salpincitis A amical Study of 200 

Ca<cs Johns Hopkins Hosp Rep 21 97 J56 I9'^0 19'’4 ^ 

7 9; Obstetrics and Gynccolosj " Philadclohia md 

Londo W B Saunders Company 2 568 572 1933 
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for the first time I believe that case 6 is possibly an 
example of primary tuberculosis of the cervix Figure 7 
depicts the gross appearance of the lesions in these six 
new cases 

1930 Wilshirc Boulevard 


ABSTRACT OF DISCUSSION 
Dr L A Ejige, San Francisco When tuberculosis of the 
cervix IS encountered six times within seven years at one insti- 
tution, as reported by Dr Collins, it is in order to call attention 
to It, however, only a few practitioners will ever encounter it 
in private practice In the clinic at Stanford University School 
of Medicine my associates and I have observed only one case 
of proved primary tuberculosis of the cervix among about 700 
cervices microseopically examined between 1912 and 1922 Since 
then we have examined microscopically 3 000 more cervical 
specimens without seeing another such example Regardless of 



of all unusual lesions or lesions that do not readily respond to 
treatment This still is the best means of arriving at a prompt 
and accurate diagnosis Surgical destruction still offers the 
greatest promise for cure, but whenever the disease is part of 
a more generalized abdominal or systemic tuberculosis, surgical 
destruction may do more harm than good Whether cervical 
tuberculosis is primary or secondary is of purel> academic 
interest and does not change the clinical management 
Dr Hcnrv Schmitz, Chicago Among 1,170 cervices which 
w ere examined microscopically at the tumor clinic at the Cook 
County Hospital tuberculosis of the cervix was observed in 
three cases The impression in each was of a descending infec- 
tion, as there was a primary infection somewhere in the body 
I wonder whether the radical surgical treatment of tuberculosis 
under these conditions is really safe, m view of the common 
knowledge of how easy it is to reactivate the primary tuber 
culous lesion One patient was in poor condition and died from 
general tuberculosis The other two were carefully and slowly 
treated with radium, and their cervices healed and never caused 
them any further difficulty By this conservative attitude it was 
felt tint in one of the cases, particularly, reactivation of the 
primiry infection was avoided 
Dr Donald C Collins, Los Angeles I shall follow the 
timc-lionorcd plan of using my five minutes to show slides of 
these tuberculous lesions, for winch I did not have time earlier 



Fig 7 — Gross appearvnee of the cervical lesions in this studj 


the variations reported in its incidence, tuberculosis of the cervix 
IS rare and I doubt that 0 16 per cent of all women suffering 
from pulmonary tuberculosis experience its development in the 
cervix, as quoted from Williams by Dr Collins Progress of 
the disease is slow and is not accompanied with rapidly progres- 
sive invasion typical of cancer This in itself should attract 
attention Furthermore, the evident resistance to conservative 
treatment certainly should create suspicion Therefore I cannot 
share Dr Collins’s pessimism regarding the forgotten or mis- 
managed case My acquaintance with a single case left the 
impression that the local discomfort is so constant and annoying 
that onlv a thoughtless practitioner would fail to provide means 
for an accurate diagnosis Four patients in Dr Collins’s series 
were Mexicans This raises the question of susceptibility of 
the different races to tuberculosis of the cervix It is generally 
assumed that the cervix is resistant to this disease Of thirty- 
eight cases of genital tuberculosis studied in our department, 
in eight there was involvement of the endometrium without 
extension to the cervix, and in only one, cervical involvement 
without extension to the fundus or other pelvic organs Unfor- 
tunately there are no criteria to faahtate the clinical diagnosis 
of this disease except chronicity and the physician must fall 
back on the time-honored principle of microscopic investigation 


X-RAY DIFFRACTION ANALYSIS AS 
APPLIED IN PNEUMOCONIOSIS 


HENRY C SWEANY, MD 

AND 

ROSALIND KLAAS, PhD 

CHICAGO 


When attention became centered on silicon dioxide 
as tlie cause of fibrosis in silicosis, it tvas expected that 
a chemical analysis for tlie substance would establish 
the presence or absence of pathologic levels in tissues 
and body fluids Work in this direction was carried out 
by King and his associates,* Fowvveather," Riddell, 
Boehme ’ and IMcNally “ As with many similar situa- 
tions in science, the results obtained by these workers 
did not measure up to expectations, for a positive corre- 
lation between the quantity of silica and the extent of 
pathologic changes was found not to exist m many 
instances A chemical analysis gives onl)' total sihra, 
which may occur m the tissue as free silica or in the 
combined form of some silicate If silicates are present 
to any great extent, a high value for silica will be 
obtained If at the same time the amount of free sihea 
IS small, there may be little or no fibrosis, for silicates 
are apparently inert substances, asbestos being a notah e 
exception It is thus evident that a new approach to 
the problem was necessary m order to differentiate e 
harmful from the relatively harmless forms of silica 
The method of Clark and Reynolds,'' which made use 
of x-ray diffraction analysis in the identification o 
quartz m mine dusts, seemed to offer 
application in the field of tissue analysis The met 
had been attempted by various workers, but not 


From the Research Laboratories of the Municipal Tuberculosis 

Read before the Section on Pathology and T^®j°|'‘’^ 5 sMiation San 
mth Annual Session of the American Medical rrs* 

"""K.ng^E'^j" sfantial Helen and Dolan Margery B.oehem J 

'’z’FmvvJeather F S L Olarch) 1931 

3 Riddell A R Canad Pub H^lth J 2^ i 269 (March) 193^ 

4 Boehme A and Kraut H Arbeitsphysiol^ A L n^uh nnd 
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untreated dry tissue Hicks McElroy and Warga’ 
studied the residue after trypsin digestion of the tissue, 
Sundius, B\gden and Bruce® after hydrogen peroxide 
digestion and Kahane and Antoine ® after nitnc, sulfuric 
and pel chloric acid digestion 

When Dr G L Clark offered the facilities of the 
x-ray laborator> at the University of Illinois, together 



Fig \ (case 5) — Lung ti«:sue of farmer witb muUiple cakifications 
sihca 0 63 per cent No quartz 


with his cooperation and highly specialized technical 
assistance, a few representatne samples of dried and 
powdered lungs which had already been anahzed for 
silica by a standard chemical method were selected 



for study The results appeared so promising that a 
prehmmari report" was made in 1937 followed by 
a more complete report in 1938 At the same time 


7 Hicks \ ictor McElro> Oh\c and Warga M E J Indust, 
5. Toxicol 10 177 (A,pnl) 19 7 

fc Svndtus \ Bjgden A and Bruce T Tr Ccnmic Soc 35 
167 (ApnH 16 ^6 

9 Kahnne Erne t and Antoine Georges Bull Soc. chim biol IS 
!7f>9 (Dec 1 1936 

10 SneanN H C Porsche J D and DouBla’^s J R Chemteat 
ind Pathologic Stud\ of Pneumonoconiosis with Special Emphasis on 
Silico«i«i ind Silicoinbcrculosi« \rch Path 22 593 (\o\ ) 1936 

11 KH*;-; Ro'txhnd Swean' H C Mrgudich J N and Clark 

G L Science SO 544 (Dec 10) 19 7 

12 Sncinj H C Klaix Rosalind and Clark G L. Radiology 31 
299 (Sept ) 193*5 


jepheott, Gray and IrwiiU® were applying x-ray dif- 
fraction analysis to the ash of thirty-five specimens of 
lung They identified quartz, feldspar and mica as the 
principal constituents In the continuation of our 
work, a large number of samples of powdered lung 
tissue were subjected to analysis The results obtained 
have been a confirmation of those gnen in tlie pre 

liminary reports 

^ ' METHODS 

Previous to the chemical analysis, the results of which 
have already been published,^" the lung tissue had been 
hardened in a dilute solution of formaldelu de, dried 
111 vacuo at 70 C , ground to pass a forty mesh sieve 
and dried further to constant weight at 105 to 110 C 
For the x-ray study, thin samples were prepared by 
packing the powdered tissue into disks from 0 2 to 
0 3 mm in thickness The x-ray beam, collimated by 
two 0 01 inch (0 025 cm ) pinholes, was supplied by a 
Philips Metahx tube w ith a copper target, operating at 
20 milhamperes and 27 kilovolt peak The film was 



Tie 3 '^Apatite 


held m a fiat holder at a distance of 5 0 cm from the 
sample Tlie exposure time was usually sei'en hours 
This length of time was made necessary by the use of 
very thin samples, but with this type of sample the pat- 
tern of the inorganic constituents w’as not masked by 
the effects of tlie large amount of organic material 
present 

RESULTS 

The results of the x-ray diffraction studies are sum- 
marized in the table The subjects have been divided 
into three groups, (A) those showing no pathologic 
evidence of silicosis, (B) those having silicosis and 
(C) those with borderline conditions, many of ivhom 
had some other form of pneumoconiosis 

The normal group included two infants, one baling 
009 jier cent silica and the other 016 per cent The 
x-rai pattern show ed a broad halo about 3 6 cm in 
diameter, with more or less scattering about the central 
spot No sharp lines were present The third patient 
was a 56 year old nurse (silica, 011 per cent) There 
were no quartz lines, but other cristalhne substances 
were indicated The fourth patient ins a housewife 
who had died of tuberculosis The silica content was 
005 per cent, the pattern resembled that of the infants’ 
lungs The fifth patient wts a 72 rear old man who 

3S^49‘’oi"rcW ^ ^ '' J 
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had farmed all his life ihere was a surprisingly high 
content of silica, 063 per cent, although no sthcosis 
was present There were multiple disseminated cal- 
cified and ossified nodular tubercles throughout the 
lungs— several hundred in all X-ra\ diffraction anal- 
ysis showed no quaitz lines Instead the pattern 
obtained (fig 1) was similar to that of a typical tubei- 
culous calcification (fig 2) and to the pattern of 



1 tK 4 — Vo\\(icre<l bont 


ipatitc (fig 3) 1 he simiiaiiiN to the paitein of 

jiowdercd bone (fig 4} could also be noted 
All the specimens foi grou]) B, comprising patients 
with silicosis, showed the 3 34 angstrom unit spacing 
of quartz The pattciii of quaitz (fig 6) is included 
toi comparison As the concentration of qiiirt/ 

increases, the 4 25 angstiom unit sjiacing becomes 
\isible Both lines wcic strong in the pattern for 
patient 19 (fig 7) a sand blastci exposed to dust foi 
eight eears Chemical analysis showed 2 0 pci cent 
silica and pathologic examination revealed solid masses 
of hbrotic whorls without tuberculosis Patient 11 is 
wortln of special mention 

\ man aged 29 reported that lie had worked iii a ccmciit 
factory at Ottawa, 111, for six months Sdicosis was not 
-•uspcctcd because cement dust is inert and because roentgeuo 
grams of his ciiest always showed a characteristic fibroid tuber 
culosis At postmortem cxamiintion massive silicotic lymph 
nodes were found at the lulus of tlic lung togctiicr with rmris 
small nodules throughout the bases Both upper lobes contained 
fibroid cavities It was obvious that this man had been exposed 
to large quantities of silica m work that had not been men 
tioned in the history Subsequently Dr Roswell Pettit of 
Ottawa, III , consented to review this man’s work record After 
a diligent search he found that the patient had been a cement 
worker for eight months and that he had spent four months 
grinding silica for abrasives This short and apparently heaw 
exposure was sufficient to give him silicosis, but the silica 
content of the dried lung tissue was only 0 26 per cent, a value 
only slightly higher than norma! The x-ray diffraction pat- 
tern showed a faint but definite quartz line (fig 8) This case 
demonstrates clearly that an amount of quartz sufficient to 
produce fibrosis mav be detected bv x-ray diffraction analysis 


line (the e\posiire time was fourteen hours, twice the 
usual time) together with the pattern of a tuberculous 
calcification A boiler maker, a janitor, a molder and 
an engineering draftsman bad no pathologic or chem 
ical evidences of silicosis None of them showed the 
presence of quartz m the diffraction pattern Patient 
24 was a soft coal miner for twenty years The patho 
logic picture was that of typical antliracosis, although 
the silica content was 043 per cent However, no 
quartz lines were present in the x-ray pattern , instead, 
the complex pattern of some silicate mineral was 
obtained (fig 5) Patient 26 was a blacksmith and tool 
maker for thirty jears There were definite silicotic 
and anthracotic aspects to the extensive fibrocaseous 
tuberculosis Microscopicall} these properties were all 
clearly demonstrated The silica content was 0 22 per 
cent and there was a definite quartz line in the \-rai 
pattern Patient 27 was a bolster in a lead and zinc 
mine, wdio died of tuberculosis without any demonstrable 
silicosis (silica, 024 per cent) The presence of quartz 
was faintly indicated m the x-raj pattern The silicon 
dioxide content w'as just above the pathologic level 
but as }tt no silicosis had developed Patient 32 was 
a lead and zinc miner who bad worked for eight years 
m a mine where safetv devices were used There was 
gross tuberculosis with only a slight suggestion of 
microscojiic silicosis There was a faint quartz hne m 
the diffi action pattern The other patients all showed 
some questionable aspect cither in the history or m the 
patliologic pictuic, yet the chemical analysis levealed 
lather large amounts of silica Except m patient 29 
the diffi action patterns all showed the presence of 
quaitz although the exact amount lemains to be deter 
mined 

COMMENT AND CONCLLSIONS 
X-ray diffraction analysis is chainctenzed first of 
all by its great specificity Near!) all crystalline com 
pounds gne patterns distinctlv different from all others 



Fig S (c-ise 24) —I ung tissue of coal miner nitli antliracosis 
0 43 per cent quartz Tbsent 


There were thirteen patients m group C, representing 
borderline conditions Patient 20 was a machinist for 
seven years, but at death the pathologic picture was 
chiefly that of tuberculosis with a questionable silicotic 
taint The chemical anatysis revealed only 0 13 per 
cent silicon dioxide, a value well within normal hmits 
Tlie x-raj diffraction pattern showed a distinct quartz 


Hence m a field where chemical methods 
able for identification of the type of sihca p 
where microscopic methods are inadequa . jn 
study of mineral particles of the size ^"5^° as 

tissue, the x-rav method gives definite ’"^present 
to the identity of the crystalline substances p 


\OLUME 112 
ISUMDER 7 


pneumoconiosis—sweany and klaas 


613 


Furthermore, a comparison of the patterns with regard 
to the nature of the lines, i e whether they are smooth 
or dotted, indicates that there is a variation m size of 
particles from case to case We conclude that in gen- 
eial the particles are 1 micron or less in diameter 
Further work remains to be done on this aspect of the 
problem 

Another advantage of the x-ray method with the 
technic described is that the tissue can be used for 
the analysis unmodified bj chemical treatment When- 
e\er the tissue is digested uith some reagent one must 


make the questionable assumption that no changes take 
place m the mineral deposits In our work such an 
assumption has been unnecessary 

A further significant feature is the great sensitivity 
of the method With our present technic a\e are able 
to detect quartz m a concentration as low as 02 
per cent This concentration has been found m pre- 
vious work to constitute the threshold of the pathologic 
level Hence, the finding of a faint line on the x-ray 
film corresponding to the 3 34 angstiom unit spacing 
of quartz appears to be a good indication of the presence 




Tig 6 — Quartz 


Fig 7 (case 19) - 
blaster with sihcosis 


Lung tissue ot sand 



Fij, 8 (case 11) — Lung tissue of cement 
norker and abrasive grinder with «ilicotuber 
culosts sihca 0 26 per cent quartz present 
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of sufficient quartz to have already caused, or to be in 
the process of causing, specific fibrosis in the tissue 
The method thus should be of value in medicolegal 
work whenever difficulty is experienced in determining 
the presence or absence of silicosis or a silicotic com- 
plication 

Finally the method seems to ofter possibilities for 
fuithei development Clark and Rc^nolds“ have made 
quantitative studies of the amounts of quartz in mine 
dust Using a technic similar to theiis, we hope to be 
able to determine quantitatively, or at least semiquanti- 
tatively, the concentration of quartz in tissues Work 
m this direction is now in progress The application 
of the method to the detection of qinrtz in sputum is 
also being studied, with the expectation tliat a method 
of diagnostic significance may be de\ eloped 


OPERATIVE INJURY lO rilE ANAL 
SPHINCTER 

PAUL C BLAISDELL, MD 

PASADENA, CAI IF 


in the maiority of instances to injudicious surgical 
practice based on ignorance of the surgical anatomy of 
the region 

Even more important from the standpoint of actual 
numbers of patients mvohed, the same factor is respon- 
sible for a large part of the inordinately high rate of 
recurrence following operations for fistulas That is, 
righteous fear of injury to the sphincter mechanism 
and unfannliarity with the applied surgical anatomy in 
1 elation to fistulectomy too often occasion a choice 
between ungmded radical surgical measures with result- 
ing degrees of incontinence, on the one hand, and timid 
measures wnth avoidable recurrences, on the other In 
Ignorance of vyhat and wdiere it is safe to cut, one aioids 
incontinence only to stumble far too frequently into the 
pitfall of a high recurrence rate 

Jiluch of the fault for these far too common and 
unwarranted errors must be laid at the door of the 
proctologist, for while each proctologist has learned bj 
exceptional experience the practical surgical anatomy 
aileqiiatc for his ow n use, his written formulations, on 
which others must depend for guidance, have m manj 
respects proved inadequate and conflicting 


Considerable confusion exists concerning the applied 
surgical anatomy of the sphincter mechanism of the 
anus as concerned with operative injury to it, with 
reference here particularly to tint surgical trauma 
necessary to the cure of anal fistulas What and 
where is it safe to cut^ There are expressed such 
divergences of opinion and conception, so much patent 
misconception and so much lack of any conception as to 
warrant a review', together with a presentation of any 
additional information 

It is suipiismg to me how little attention has been 
called even to the fact of this confusion m proctologic 
literature, let alone to any attempts at elucidation 
Piobably the situation is m laige measure explained 
by failure to recognize the full importance of the sub- 
ject and Its implications 


IMrORTANCE 01 THE TOPIC 


Cases of total postoperative incontinence are an 
obvious concern, and vet there is lack of appieciation 
of three important facts m connection with these com- 
mon unforgivable tragedies, viz tint thev are common, 
they are unfoigivable and they are tragedies The 
impressions obtained from desciiptions that remedial 
plastic operations are easily accomplished is not true, 
for often it is difficult to secure a successful outcome 

More common are the cases of relative incontinence 
involving limited control, particulaily legardmg seepage 
of fluid 01 passage of gas Social and business life 
may be thereby considerably lestricted and the condi- 
tion a daily burden, or at best a constant inconvenience 
Not a little hesitation is encountered concerning rectal 
operations because of such cases among friends of pros- 
pective patients The victims one meets — and they are 
by no means rare — have been rathei firmly convinced 
by their surgeons that such sequelae are necessary and 
to be expected 

While It IS true that in many cases relative and total 
incontinence are due to the vicious practice of post- 
operative packing, from my study they have been due 
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REVIEW or THE LITERATURE 


As evidence of the confusion mentioned one can find 
expressed or implied the belief that usually none or but 
little of the external sphincter is involved in fistulec 
tomy' and, on the other hand, that the whole muscle or 
variable parts of it are concerned Some authors have 
stated that fistulas may course “deep” to the internal 
sphincter, wliile others hav'e not mentioned this pos- 
sibility Some have said that if the external sphincter 
is to be cut ev en partially the operation should be done 
m two stages and others tliat tlie entire muscle may be 
safely cut at one time or even a whole segment removed 
and still others have expressed opinions between these 
two extremes One can find the belief expressed or 
implied that it is equally safe (or dangerous) to cut Ihi 
external sphincter anywhere m its circumference , tba 
it IS safe to cut posteriorly, but not elsewhere, or bo i 



Fig 3 — Scheimtic representations fiom tlie and 

and the relations, of fistulas They are ‘Common ^ 

them may arise erroneous implications, as to (I ) inc s f felatioi 
clinical recognition of the external sphincter and (2J toe co 
of fistulas to tins wliole muscle Compare with figure 3 


posteiiorly and anteriorly but not laterally, that ^ 
IS only' relatively safer posteriorly or that, 
anomalies, posterior seveiance may on occasmn 
disastrous as that undertaken elsewhere Une 
believes that continence is chiefly dejienden o 
jxternal sphincter can find support for his 
iterature, as can one who has the 
hat It is chiefly dependent on the internal 
vhde recently the concept of the anorectal rmg, 

MSite structure of parts ot several muse es, * 


uardian 


uccure oi pans u, — 

of continence has been developef 
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proctologist states that he has split the anal canal, 
including both sphincters and fibers of the leiator, 600 
times, while another counters that fistulas which neces- 
sitate such treatment are rarelv seen eien in a laige 
experience, and that if the whole sphincter mechanism 
w'ere cut even in stages, function would be definitely 



Fjff 2 -^Paraffin section of tht will of the anal canal A le%ator ant 
muscle B longitudinal muscular coat of bowel C superficial and deep 
portions of the external sphincter D mucosa £ internal sphincter f 
anal intermuscular septum G (small circle) subcutaneous portion of the 
external sphincter The large circle represents the anorectal ring includ 
mg portions of the internal sphincter the longitudmal muscular coat the 
leiator am and the deep portion of the external sphincter Notice (1) 
that only the subcutaneous portion of the external sphincter is below and 
m the same longitudinal plane nith the internal sphincter the other two 
portions surrounding the latter (2) the prolongations of the longitudinal 
coat of the bowel coursing through and thus dutding the evtenial sphincter 
and (3) the contmuitj of structure between the leiator ani and the <Ic'‘P 
IKjrtion of the external splnnctcr 


impaired Postoperative packing rather than injudicious 
section IS regarded by some as the essential element 
111 the genesis of mcontinenee 

Possiblj I haae conferied undue importance on these 
differences, but from a critical analysis of fistula suigeiy 
m general it is obvious that something is lacking either 
in the facts available oi in then adequate appicciation 

COMMENT 

In almost none of the references, with the notable 
exception of the contribution of Milligan and Morgan * 
and an allusion by Hiller,- is tlieie any discussion what- 
e\ ei or even a mention of the clinical recognition of the 
1 Trious component muscles mentioned That is, amidst 
ail these conflicting statements practicallv the only point 
on which there is apparenth almost unnersal tacit 
agreement is the fundamental premise that the separate 
muscles can be easily, accuralcK and nmtormlj recog- 
nwed at operation 

I am of the opinion that far from being so simple 
as to merit almost alone its undehated position this 
fimdamental problem of clinical identihcation of 
muscles is responsible more than an\ thing else for such 
dnergent expressions There exists gross error m this 
basic piemise so unuersallj taken for granted, in at 
least partial explanation for which I particularh point 
out here the inaccurate foundation of descriptire 

1 Milligan ETC and ^lorgan C N Surgical Analomj of the 
\na\ Caral wuh Special Reference to Anorectal Fislulae Lancet 2 
UaO (Noi 24) and 12U (Dec. 1) J934 

2 Hiller Robert I The \nal Sj-hmeter and the Paihogcne of \nal 
I iMirc nnd Fi^tuh Siirg G>nec N Obst 52 921 (Ma>) I9al 


anatonia commonly illustrated, but not described, in 
textbooks (compare figure 1 wath figures 2, 3 and 4) 
Such simple relations depicted between the muscles 
and the simple and constant i elation between fistulas 
and muscles do not exist, and the resultant clinical mis- 
interpretations and erroneous assumptions are obiioiis 
as sources of confusion 

For clear analysis m accordance with conditions as 
they actually exist I point out that there are only two 
possible means of differentiating and recognizing these 
muscles clinically, viz by palpation and by sight 
(dissection) 

Mmost exclusive dependence must more often than 
not be placed on palpation, because operation imolves 
commonly the limited exposure obtained with but a 
linear section, or little more, of the tissues Thus this 
phase of the problem is of major importance 

I am in agreement with the recent observations of 
Milligan and Morgan as to what entities of the anal 
musculature can be recognized by palpation For my 
purpose here these may be reduced to (1) the sub- 
cutaneous portion (onij ) of the external sphincter and 
(2) the anorectal ring (fig 2), a composite structure 
composed of portions of the internal sphincter, the 
longitudinal muscle fibers of the W’all of the bow’el 
the levator am and the deep portion of the external 
sphincter In other words, it is impossible to distin- 
guish by palpation the extennl and internal sphincters 
as complete distinct entities, it is useless therefore to 
say, as far as palpation is concerned, w'hat can or can- 
not be done surgically with safety in terms of these 
muscles individually 

What further help is afforded bj the sense of sight 
in recognizing the diffeient structures discussed, and 
IS It sufficient to compel altention of this concept^ 



Fik o— Paraffin section of the nail of the anal nn il 1 Iclalor ant 
innscic B external sphincter C internal s|ihincter D cour e of the 
fistula plotted as explained in the text cxtendinc oulnard from the anal 
rntermn cnlar septum and follouinR one of the ternnml prolonKttions of 
the lonRttudinal muscular coat throuRh the external siihincter The fisttih 
imoUes here the snhcutancous portion of the external sphinetcr the 
commonest arranKcment Occa'ioml sections shon as here and in con 
trast to fiKure 2 vlnrp demarcation Lctnecn the Ictator ant and the 
extcrttal sphincter “ " 


LAPOR \TORTi I N \ FSTIG \TIOX 
Prelimmarj to answenng this question I made 
numerous dissections m the autopsi room and studied 
gross and paraffin sections made in the lahoratorj 1 
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shall not pause heie for details of these different 
approaches but report compositely only the following 
salient points 

It IS impossible to define the internal sphincter as a 
clearcut anatomic entity because no upper border exists, 
the so-called internal sphinctei being but the thickened’ 
lower border of the inner circular coat of the bowel 
It would be compaiable to determine where the handle 
ol a baseball bat ends 



F 


Fiff 4 — Model of ami Tccoustructcd m nccorthncc with 

panffin sections ^nd nicljidjnp conceptions of ^^lI!lK^n 'incj Morgan 
A deep portion of the cxtcrn-il sphincter B supcrhcnl portion of the 
e\ternal ipJwncter C subciitnncous portion of (he tvtcrml sphincter 
D lower border of the mttnnl sphincter t region of nml nUermuscular 
septum r attachment of <iipcrficnl portion of the CNtcrnTl sphincter to 
the cocc>x Just hteral to D ^ piece of the ^ubcut-ineous portion of the 
extermf sphincter In*! been chipped ofT to *!ho\N how the superficial portion 
of the extcrn'il «iphincter surrounds the intcrnil onij the stihculnncous 
portion being below ind in the nme longitudiinf plane with the internal 

I have abeadi lefened to the complex lelations of 
the external sphinctei, as shonn m the illustiations, and 
again call attention to their significance 

The external sphincter uniformly blends imperceptibh 
with the levator am and tearing of the muscle is usualh 
necessary to sepaiation (except of covuse anteiiorlj, 
wheie the httei does not suriound the anus) 

From the sereral approaches I gained the distinct 
impression that pus extension conk! readily sepaiate 
the external sphinctei from the (encncled) mteinal 
sphincter to the upper bolder of the fonnei but that, 
instead of breaking through here betiveen the external 
sphincter and levator and thus completely separating 
the external sphinctei, extension would more easily 
follow the strands of the longitudinal musculai coat of 
the bowel which course through the exteinal sphincter 
(figs 2 and 3) 

These facts fiom the laboiatory not onl\ coiroborate 
the difficulties of palpation mentioned hut also suggest 
difficulties in the accurate delineation ot the muscles 
clinically even with the aid of dissection and sight, par- 
ticularly, I repeat, with the little more than linear sec- 
tion warranted in most cases and with the mteiference 
of tissue planes due to inflaminator} reaction and scar 
tissue From them too one could with propiiet} question 
both the accuracy and the importance of discussions 
concerning operative trauma to the whole external 
sphincter because of the theoretically more ready 
involvement of but a variable part of that muscle 


Jom A M \ 
Feb is 1939 

I have not demonstrated to my satisfaction the separa- 
tion between the superficial and deep portions of the 
external sphincter, as described by Milligan and Mor- 
gan, but this minor difference does not affect the use- 
fulness of my concepts 

With this laboratory w'ork as a background let me 
answer the question as to what of these structures I 
have been able to recognize ciinicaiiy — and accurately 

CLINICAL OBSERVATIONS 

In all m\ w’ork with fistulas I have never found it 
necessary' to idcntifr the internal sphincter, nor am I 
certain that I could do so if I would, in the living 
human being, particularly in the presence of fistula 
scar tissue As far as fistula surgery is concerned, 
rcfcicnce to the internal sphincter as a clinical entity 
should he discontinued 

With cases mrohing wide dissection, such as those 
requiring plastic repair and a minority of fistulas more 
extensne oi dccpci than usual, I ha\e delimited the 
external sphincter to me satisfaction There are diffi- 
culties, how e\ cr, such as accurately delineating it from 
the leeator, as found in the autopsy room, but for the 
jirnctical ]nirposes of these operations I may say that 
the muscle can iisualh he defined I emphasize, neeer- 
theiess, that considerable familiarity with the region 
may' be necessary Incidentalh my clinical expenence 
hears out iny theoretical deduction that imoKement of 
the w'hole muscle is comparatnely uncommon 

On the other hand. Mewing as a whole the field of 
fistula surgery and considering the limitations of the 
dissection necessitated in the great majority of fistula 
operations and the difficulties imposed by erasure of 
tissue planes and the presence of scar tissue — all added 
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a small percentage of these cases, taken the country 
over, I suspect that, were the truth known, operation 
IS done m a large proportion with no knowledge at all 
as to what muscle tissue is severed 

I therefore reiterate the suggestion that the accepted 
concept of the surgical anatomy be rearranged to terms 
of (o) the subcutaneous portion of the external 
sphincter and (b) the anorectal ring, I believe this 
would obviate many of the difficulties outlined, from 
the standpoint both of the specialist and of the occa- 
sional operator Recognition of these structures is 
simple of acquirement , its use is adequate for the pur- 
pose and particularly eftective because by correct anal 
palpation (with the forefinger inside the anal canal 
opposed firmly to the thumb on the outside) one can 
both continuously follow tracts by their scar tissue and 
be constantly informed of their relations to the anatomic 
structures 

Let me consider the question from a different point 
of view, by plotting the known directions pursued by 
fistulous tracts in i elation to the planes of the anal 
canal and outside skin This approach is a common 
one and becomes possible and valuable because for all 
practical purposes the internal opening of fistulas may 
be regarded as occurring at a fixed and constant point 
at or near the anal intermuscular septum From here 
the most common course through the musculature is at 
right angles to the anal canal and thence in a gentle 
cun'e to the skin Plotting this recognized course on 
the common misconception of anal anatomy shown in 
figure 1, an almost univeisal representation m the litera- 
ture, gave theoretical basis to the assumption that the 
whole external sphincter was usually involved in fistu- 
lectomy, an assumption too easily accepted because of 
the unrecognized difficulties of adequate clinical recog- 
nition of the muscle herewith detailed Plotting the 
same course on the correct anatomic conception, shown 
111 figuie 3, would iinolve m fistulectomy only a part 
of the external sphincter, which corresponds with the 
theoretical deductions mentioned earlier Thus por- 
tions of the external sphincter, particularly the sub- 
cutaneous portion, ha\e probably been often mistaken 
for the whole muscle, and m its clinical assumptions 
and applications proctologists have not all been talking 
about the same thing The implications are obcious 
and support my previous conclusions 


While the mam object of my paper has been to point 
out and analyze the basic elements of confusion in the 
literature, for the sake of completeness I suggest, with- 
out time for discussion, the following rules m con- 
formity with the anatomic concepts developed 

1 It IS always safe to cut once the subcutaneous 
portion of the external sphincter, in my opinion the 
portion most frequently involved 

2 It IS never safe (and exceedingly rarely necessary ) 
to cut entirely through the anoiectal ring 

3 Amounts of muscle between that of tlie subcuta- 
neous external sphincter and the anorectal ring can and 
should be cut bv the two stage operation ^ (fig 6) 



Fig 6- — The principle of the two stage operation for rectal fisluH 
Dissection has been earned up to the sphincter musculature Linen 
kordo IS tied through the remaining portion -iround the muscle tissue 
invoUed After the laleri] wound has healed the remainin^f portion is 
severed usually m the office during local anesthesia Wide retraction of 
the ends of muscle is thus ob\iated not onlv in accordance with the 
principles shown in 6gure 5 but because of the anchoring of the ends of 
muscle in scar tissje. 

4 The attachment of the anus to the coccyx should 
not be severed at the primary operation 

There will be dissenting voices, but I hope at least 
to have provided herein a more accurate basis for future 
discerning discussion I do not maintain that even con- 
siderable variance is not possible, but any deviation must 
be determined by the individual operator according to 
and commensurate with Ins increasing familiarity and 
experience 


Ste.GESTED RULES 

Any fonnulation as to what is safe to cut should 
either make more accurate distinction as to severance 
m the different quadrants or, if in more general terms, 
provide adequate margin of safety to include all It 
IS not sufficient to say ‘ Be a little more careful laterally' 
than posteriorly ” This too is the case in comparing 
short fistulas and those of wider extent, where more 
extensive dissection permits wider gaping of the severed 
ends of muscle (fig 5) 

Recognition of the devastating effects of postopera- 
tiv e packing is a sine qua non, and all dictuiiis regarding 
operations for fistulas must assume an understanding 
of tins principle 

Operative mjurv to the supportive framework of the 
anus outside the sphincters, injurv to the nerve supply' 
and atiophv of disuse are little discussed topics gcr- 
nniK to my thesis which must forego consideration at 
this time 


ABSTRACT OF DISCUSSION 


Dr ^Ialcolm R Hill, Dos Angeles I had occasion to 
obsene this studj and see it from a laboratory angle I did 
not realize how incomplete an understanding of applied surgical 
anatomy I have been carrving in my armamentanum The work 
of Hiller in this field has definitely evplained that posterior 
proctotomy is not safe in 100 per cent of cases because of anoma- 
lies or muscle defects Milligan and Morgan's work rcicrrcd 
to by Dr Blaisdell, is fundamental Tins conception of muscle 
relations has been upheld by such anatomic works as those by 
Cunningham and Spaltcholz, but it falls to the lot of a modern 
anatomist-surgeon and more recenth to that of a practicing 
proctologist to uncover these hidden facts in applied surgical 
anatomv of the anal sphincter mechanism Previous application 
in part bv Dr Blaisdell has given us a plausible explanation 
as to the cause of anal fissure 1 refer to the published paper 
‘Pathogenesis of Anal Pissurc and Implications as to Treat- 
ment ’ Dr Tom E Smith mentions this work in his article on 
‘ Anal and Penanal Fissures and Ulcers,” maintaining that tint 
obstructing portion of the subcuUneous external sphincter be 
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called Blaisdcll s bar ” I had the pri\ ilcgc of assisting in the 
operative amphitheater aMth the application of this conception 
of the surgical anatomy in eases of plastic repair following 
preaious injury It is valuable to proctology and surgery that 
Dr Blaisdell should come to our rescue m tlius scrapping tlie 
multiphcitj of misinformed ideas and laying dow n certain funda- 
nientais We maj thus be guided in dealing with complicated 
problems and be able to avoid injury to the anal sphincter 
mechanism 

MEDICAL ASPECl OF CANCER 
OF THE STOMACH 

SARA M JORDAN, MD 
nosTOv 

Clinical research in malignant disease of the stomach, 
even though prodiictue of no new or striking conclu- 
sions, IS justifiable if it intensifies the impressiveness 
of certain facts which cannot be sufficicntiy emphasized 
if the disease is to he combated This stiidv of 251 
cases, in 187 ot which the lesion was considered oper- 
able, was undertaken m this spirit and particularlj with 
the purpose of arriving at certain conclusions concern- 
ing the role of the gastro-entcrologist, the genera! 
internist and the general practitioner in the treatment 
of gastric cancer The surgeon's function is well 
defined and involves, in addition to surgical technic in 
a difficult operation, the decision as to operaljilitv and 



Fig 1 — I’repylortc deformitic*^ <iuggcstt\e of jnahgmnt disease but 
due to benign lesions A duoden il ulcer and iirepjloric spasm D 
prepyloric ulcer and duodenal ulcer pro\ed bciugn b> gistroscopic 
ex miimtion and clinical course 


extent of operabilitj when the lesion is actually visual- 
ized and palpated at the operating table In some cases 
the surgeon has the first opportunity to detect early 
cancer of the stomach w hen operating for another lesion 
or to suspect it in his clinical contacts vvitli a patient 
Most frequently, however, the early diagnosis falls 
\v ithin the scope of the gastro-entcrologist and the gen- 
eral practitioner and constitutes their chief duty m 
the treatment of this disease, a duty of more vital 
importance than their second one, that of postopeiative 
care The facts that cancer of the digestive tract occurs 
most frequentl} in the stomach and that its onset there 
IS most insidious, together with the frequent perplexities 
of early detection and the value of earlv operation, make 
the first possible diagnosis of this disease a clnllenge 
to the acumen and vigilance of the general practitioner 
and the gastro-enterologist 

The history of gastric carcinoma is often definite 
The stomach can be clearly visualized by x-ray exami- 
nation, the chemical data are diagnostically suggestive 


From the Department of Gastro Ent«oIogj Lahej Chmc , 

Read before the Section on Oastro EntcroloCT and Proctolop »>>' 
Eightj Ninth Annual Session of the American Medical Association San 
Frmcisco June 15 1^38 


and the examining eye can now look at the lumen and 
mucosal lining with the gastroscope 1 here would 
therefore appear to be little justification for late diag 
nosis and the unhappy discovery of an inoperable lesion, 
but not infrequently, against the ideal of earlv diagnosis 
and early operation, certain conditions exist, chief 
among w iiicli are the apparent innocuousness of certain 
symptoms and an obscurity in the objective signs, 
particularly those of x-ray examination 

The first agendum of this study was to point out, not 
for the first time but in emphatic repetition, certain 
guiding signs which if followed might result in early 
diagnosis of gastric cancer The questions asked and 
answered in part by these data concerned the role of 
tlic internist, for example 

1 In what type of patients does malignant disease 
of the stomach occur ? 


2 W'hat are the earliest suggestive symptoms? 

3 Arc the diagnostic measures available today ade 
qinte for its early detection? 

4 ^Vhat good can he expected of early diagnosis 
and surgical intervention? 

It IS a usual medical mental procedure to suspect the 
ailing middle aged of cancer The statistics of this 
senes show that it slionld apply' to gastnc cancer, the 
largest number of patients, 68 per cent, being between 
50 and 69 and almost cquallv div ided between the 50 s 
and the 60 s Howev'er, 19 per cent were in their 40’s, 
5 per cent were between 31 and 38 and S per cent were 
over 70 Sixty -three per cent were men and 37 per 
cent women m the group whose lesions were considered 
opcraljlc while m the group whose lesions were con 
sidered immediately inoi>erab!e 77 per cent were men 
and 23 per cent women Hus variation m the two 
groups suggested the possibility that women seek aid 
somewhat earlier than men 

Translated into an answer to the question as to \ihat 
type of persons may be suspected of gastric carcinoma, 
these statistics contribute the conclusion that all pcF- 
sons over 30, men twice as frequently' as women, should 
be subjiected of cancel of the stomach when certain 
sy'mptoins are found 

The next question, what are the earliest suggestive 
symptoms? was studied through the statistics of th'* 
series In most histones of cancer of the stoniaci, 
two stages are described, one preceding the other y 
weeks or months The second may involve a change m 
the character of the primary' symptoms, such as ai 
intensification or a change in the time of occurrenc 
of pain, or there may be a completely new ° 

symptoms These two stages have been called prim ) 
and secondary in this study 

The same symptoms are found in difterent inci 
in the two stages Pain or distress, usually j 

hut in some cases described as general ' i,j 

III a few cases entirelv aty'pical, for example in t ^ » 
upper or left upper quadrant or in the s jgrv 
occurred as the most frequent primary and seco 
symptom Loss of appetite and weight vvere e 
most frequent primary symptoms and the * ’’L 
fourth most common secondary symptoms ^ , 

with vomiting was the second most frequent se o 
symptom, and vomiting occurred as the ou , 
frequent primary symptom With lesions o 
hiccups and dysphagia occurred m a few 
primary symptom, and in a few cases P 
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or diarrhea alone was the primary symptom Consti- 
pation was the fifth most frequent secondary symptom 
The classic syndrome of loss of weight, appetite and 
strength thus maintains its importance as a strongly 
suggestive s)'mptom of carcinoma of the stomach, but it 
is w orthy of note that pain or distress, and in the secon- 
dary stage nausea and ■vomiting, were the commonest 
early symptoms Since these are not insidious symp- 
toms it should follow that, if the) were properly evalu- 
ated by the patient and differentiated by the physician 
earlier malignant gastric lesions w'ould be discovered 
Possibly a useful rule for patient and physician might 
be that in a patient over 35 abdominal discomfort 
of over a few days’ duration should be checked and 
if persistent rechecked with careful study, both roent- 
genographic and chemical In not a few of the cases 
m which pain was the predominant symptom, it was 
attributed without x-ray or other study to ulcer and 
was treated as such, sometimes w'lth temporary lelief 
of symptoms and therefore delay in the final diag- 
nosis This study also brought out the fact that the 
earliest symptoms, especially when they were fatigue 
or loss of weight and strength, w'ere too often treated 
as due to anemia or nenous exhaustion Luer oi 
iron therapy, long vacations and trips around the 


Table 1 — Symptoms Suggestive oj Gastric Cancer 


^o ol 


Prlraarj Symptoms Coses 

Pain or dlstre" 10(1 

Loss ol appetite i.i 

Lo«s ol weight 22 

tomitlBg 17 

Loss of strength lo 

Uclehlng and hiccups S 

Dysphagia f 

Pallor 6 

^ausca (no vomiting) 4 

Diarrhea 3 

Constipation 2 


Secondary Symptoms 

No of 
Cases 

Pain or distress 

54 

Nausea end TomJtmt 

53 

Lo^s of appetite 

43 

lo^s of weight 

85 

Constipation 

2i 

lo«s of strength 

3I> 

Hemorrhage 

1 

Pallor 

t « 

Regurgitation 

Belching and hiccups 

) 

Palpable mass 

8 

Diarrhea 

7 

Dysphagia 

7 


world hate sometimes been used as treatment when 
careful study should have been applied and reapplied 
One of the lessons emphasized by this study w'as the 
value of rechecking, a procedure to tvhich the public 
should be educated if cancer is to be diagnosed early 
To review, the two most frequent early symptoms 
of the disease are actually pain and nausea w ith vomit- 
ing, both of which are by no means insidious and are 
not diagnostic without differentiation Loss of weight 
and appetite stood high in the list, the second most fre- 
quent primary and the third most frequent secondar) 
s) mptom, and, though commonl) recognized as the most 
important s)inptoms of cancer, were accepted by the 
patient and sometimes b) the pli)sician first consulted 
w'lthout adequate apprehension A previous acute infec- 
tion of the respiratorv tract a chronic prostatic or renal 
condition, and fatigue and woir) were too often 
accepted as sufficient explanation Two patients 
lecently seen in the Label Clinic had preiiouslj been 
sent for a winter m Florida and a world cruise, respec- 
tncl), because of simptoms of fatigue and loss of 
weight, when thei actualh had an earh carcinoma of 
the stomach, the growth being diagnosed months later 
and too late for surgical rcmoial Another patients 
loss of weight and failing strength had been explained 
b\ himself and his plnsician In his inabiliti to chew 
his food because of a new artificial denture until he 


himself noticed an abdominal mass Although neglect 
of symptoms as completely misleading as constipation, 
diarrhea or gaseous eructations is more to be condoned, 
this study emphasizes the importance of an examination 
of the entire digestive tract of the patient over 30 w hen 
any digestne s) mptom occurs 

The duration of symptoms before diagnosis w'as of 
considerable interest (table 2) In much the largest 


Table 2 — Duration of Symptoms Bcfoic Diagnosis 


Under 1 month 

9 

1 2 months 

8 

2 3 months 

15 

8-4 months 

23 

4 5 months 

14 

5-C months 

17 

5 7 months 

22 

7-S months 

10 

6 9 months 

8 


9 10 month® 

4 

10-11 months 

1 

11 12 months 

o 

1 year 

ii 

1 2 years 

9 

2 3 years 

8 

S 4 years 

32 

4 5 years 

2 


group, the patient came to the clinic either directly or 
very soon after his first consultation with liis family 
ph)sician, his s)mptoms hainng been tolerated by him 
wnthout fear and without advice or because of that 
peculiar quirk of human mentality wdiich causes man 
to fear to know that which is all the more fearful to 
know when he finally acknowledges it The largest 
number of patients gave either six months or a year 
as the duration Fifteen had had a long histor)' of 
indigestion merging into the present symptoms, but it 
was a rather striking fact that in most cases the pre- 
vious medical history was an unusually good <5ne, the 
present illness being the first wath many patients m their 
50’s or 60’s 

The common finding of achlorhydria m 'the first 
examination is not deialuated by the fact that normal 
or high acidity occurred in thirty-two cases There 
was achlorhidna in ninety cases, hypochlorh) drta in 
tw'enty-nine cases, normal acidit)^'in twent}-s1x cases 
and h) perchlorh) dria in six cases The presence of 
hydrochloric acicl should make one no less suspicious, 
but Its absence should increase suspicion This is the 
onh safe deduction from these statistics Another 
important deduction made from a stud) of a few of 
these cases is that with a patient know n to have chronic 
achlorhydria periodic check-ups of the stomach are 
indicated and certainly any new' symptom requiies 


Table 3 — Amount of IVcighl Lost 


No lo‘5s 
1 10 poumN 
10 20 pounds 
20 CO pounds 
S0*40 pounds 
40-00 pounds 
WV-CO pounds 
CO 70 pounde 

0\cT 70 pounds {1 io 2 5*r 1 in 7 mo ) 


30 coses 
17 casts 
48 cases 
40 cases 
20 cases 
12 ca«os 
li cases 
3 cft <. 

2 cases 


stud) Furthermore, a change from normal or high 
acidit) to achlorln dria in a patient under treatment foi 
gastric ulcer or with a historv of a healed lesion, oi 
even without previous gastric disease, should arouse 
suspicion 

The amount of weight lost n indicated in table 3 
One patient gained weight with ulcer treatment The 
majontv of patients had lost between 10 and 30 jxmnds 
before the diagnosis was made 

A palpable mass was noted m fittv-six cases Resec- 
tion was performed m twcntv-nme of these (total in 
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three, exploiatory laparotomy in seventeen, gastro- 
enterostomy m nine and gastrostomy in one Of the 
twenty-nine patients wlio had resections, five lived from 
one to two jears (three had metastases at operation) , 
one, who had a total resection, lived three and one- 
half years (metastases were present at operation) , one 
lived eight }ears (no metastases were present at opera- 
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Tij; 2 — Benipn lesions of the lesser cnrxnturc which nupht ln\c liccn considered of 

nnijgnant discnse in i because of the meniscus surrounding the Itsion and rcciirrcuce after suh 
total gastrectomy histologic examination indicating henign ulcer m D because of the irregular 
shape of the crater disappearance of the crater during healing indicating a benign ItMon and in C 
because of the size and irrcgiihntj of the crater histologic examination ifltr subtotal gastrcctomj 
done for recurrence indicating a benign lesion 

tion), and one has lived ten jears (metastases were 
found at operation) These data add emphasis to the 
facts that a palpable mass is not a contraindication for 
surgical intervention and that small metastases arc not 
a contraindication for resection 

X-ray e\ammation has tw'o ])urposes, diagnosis and 
location of the lesion and determination of operability 
The modern technic of \-ray examination, particularly 
the recognition of the normal and abnormal mucosal 
pattern, determined by observing results with piessure 
palpation under the fluoroscope, and fixation of the 
picture with spot films, has been of great value in dif- 
ferentiating leal from phantom lesions of the stomach 
and benign from the nnlignant lesions Tlie com- 
monest phantom lesions simulating carcinoma are those 
caused by spasm, adhesions or loops of jejunum in close 
anatomic lelationship to the pylouis In spite of the 
medicinal and natural antispasmodics (such drugs as 
ati opine and such natural measures as complete rest in 
bed and general relaxation), spasm of the two muscular 
apertures of the stomach, the caidia and pjlorus, often 
persists to such a degree that visualization of the 
iinicosal pattern in those areas and of the musculai 
activity and flexibility of tlie walls is impossible This 
spasm has sometimes been found to be caused bj'' disease 
elsewlieie in the digestive tiact or elsewhere in the 
body, as in a lecent case m which autopsy showed that 
It was due to caidiac disease Eriois in diagnosis are 
then possible in either dii action, ascribing the defect 
to spasm and not operating or ascribing it to cancer 
and operating uselessly 

Figures 1 to 4 are fiom cases in which differentia- 
tion between phantom or benign lesions and carcinoma 
had to be made, and figure 5 is fiom a case in which 
theie was a ten year survival 

Endoscopic examination (esophagoscopic for the 
cardia and gastroscopic for the pylorus) is helpful and 
will be of more and more help in distinguishing spasm 
or other phantom lesions from organic lesions, except 
when the lesion is entirely submucosal Then, however. 


careful fluoroscopic examination before and after 
relaxation management will usually distinguish ade- 
quately between phantom and actual lesions In the 
occasional case exploratory operation must be done, 
and if a lesion is found at the pylorus it should be 
regarded ns malignant and subtotal gastrectomy per 
formed In two cases of this series exploration was 
done because an annular coiistric 
tion persisted m the prepjloric area 
m spite of trial management, no 
organic lesion or adhesions were 
found to explain the constriction 
and, postoperaf IV ely over a period 
of years, occasional check-up exami 
nations revealed the same type of 
deforniitv, which without the Ins- 
toricn! bnckgronnd w oiild liav e again 
caused suspicion of malignanci 
Spasm and adhesions in the media 
from a healing or healed nicer of 
the posterior wall may also cause 
unwarranted suspicion, especialh it 
no ohserv ation was made at the time 
of visualization of the ulcer or its 
healing progress The appearance 
of tile lesser curv-ature niche has 
aroused considerable interest among 
gastro-cntcrologists, and the statement has often been 
made and usiiallv confirmed that irregularity of outline 
broad base, lack of smooth contour and the presence of 
a meniscus around the base indicate a malignant process 
Exceptions to this observation occuired in this study 
as figure 2 shows Two patients of this senes had had 
gastric ulcers which had been tollowed to healing sei- 
eral years previously With one, opportunity was 
afforded by resection to find m the resected portion a 
carcinoma adjacent to the scar of the healed ulcer 



J — ‘Prcp> lone deformities 
that shown m A \vas_tnaljgnant 
there was no organic lesion 


Tig 

disease 


^uth liistones sugg«t'nB 
s malignant while with that ^ 

uicic wa» ,iu w.yuiin- The patient represente y months) 

aged 63 who complained of vomiting pain in Uie oacK a 
and a loss of 9 pounds (4 Kg) in weight The operative 
a small annular adenocarcinoma at the pjlorus The pat months 

b> B was a man aged *10 with nau^^ea and vomiting o Hiacno*'® 

duration and a Joss of 30 pounds (13 6 Kg ) in weight 
was pjlorospasm and nicotine poisoning 

The location of gastric lesions has long 
as of paramount importance in distinguishing the 
nant from the benign Malignant lesions 
this senes in tlie cardia and fundus in thirty-on 
in the media m fifty -two cases and in the ^ 

pylorus m ninety-eight cases Benign 
occiir in all these parts of the stomach The } 
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tion in winch an ulcerating lebion is always malignant be considered a benign leiomyoma, should in my opinion 

IS the greater ciir\ature, at any level, when exclusively never be allowed to remain thus diagnosed, since except 

inv oh ed The prepyloric area has in recent years had by histologic examination it is impossible to distinguish 

more careful examination both at operation and at it from a malignant lesion, notably leiomyosarcoma 
autopsy, and constanth increasing evidence accumulates Gastroscopic examination is of considerable help and, 
to demonstrate the healed ulcer at this site, thus freeing with further knowledge of the various types of gastritis, 

this area from the gloomv verdict of inevitable malig- promises to be of still greater help in revealing early 

carcinoma, especially the ulcerating 
type, the typical ulcer being clear- 
cut and having sharp edges and a 
grayish exudate at the base and the 
typical ulceiatmg carcinoma having 
ill defined edges and a distorting of 
the mucosal pattern for some ^dis- 
tance around the ulcer Although 
the posterior wall and the pylorus 
fiequently cannot be seen in cases m 
which this visualization is most 
needed to rule out the presence of 
a malignant lesion, observation of 
asv ininetrical peristalsis, confiimmg 
the results of the fluoroscopic obser- 
v'ation, IS valuable as an adjuvant 
diagnostic sign 

Ihe answ'er to the question Are 
present day diagnostic criteria of 
nanc) The fact remains, however, that in this senes sufficient aid in making the diagnosis of cancer of 
in 35 per cent of the cases m which resection was per- the stomach adequate^ is Yes, if they are used with 
formed the malignant lesion was in the prepvloric precision and are applied and reapplied with constant 
antrum Furthermore, progress m healing of an ulcei vigilance 

IS not as easily or distmcth followed at this area as The final question, What good can be expected of 
when the niche protrudes from the lesser curvature, early diagnosis and surgical intervention? must now be 

and whenever, after a short period of trial maingement, confronted in the light of the data from this series 



4 — 4 *ind B defornutjes of the antrum simuhtinff neopHsni hut produced !»y spism follow 
mp pastro enterostomj The patient represented by B had lost weight and strength for si\ nionilis 
with an mcre'v ed suspicion of malignint disease but the final diagnosis made by gastroscopic exam 
ination and the clinical course was gastritis and spasm produced by a\itaminosts C a nnlignint 
process in the antnim m a gastro-enterostonnzed stomach 


doubt persists as to die flexible integrity of the stomach 
wall at this point, whether or not occult blood continues 
to appear in the stools and symptoms continue to be 
evident, subtotal gastrectomy is to he chosen as an 
alternative to the harbonng of an unhealed ulcer or a 
carcinoma Benign ulcers at the cardia are rare, and 
most malignant lesions there are definitelv irregular and 
rigid, their appeannee leaving no doubt as to their 
malignancy Furthermore the raie benign nicer m this 
area can be observed to heal or not to heal especiallv 
with careful observation of the rugae the conformation 
of which around the lesion helps to make the diagnosis 
If the lesion is malignant piessure, with a small amount 
of thick bamim sulfate m the stomach, will reveal an 
iiicgularlv distorted appeal ance of the rugae, which 
seem to disappear completelv around the lesion, w hcreas 
with an nicer the radiation of the rugae is more regular 
and intensified around the lesion 

The lesion of the media, if annular and constricting, 
inav be a benign hourglass deformitv of a healed ulcci 
or a malignant lesion infiltrating and constiicting the 
stomach wall Most of the latter tvpe aie clearcut rigid 
defects but the verv carlv ones simulate the innocent 
hourglass delects of ulcer healing and can be distin 
guished onlv bv their lack of flexibilit), as observed bv 
caieful fluoroscopic examination 

The mchc of the lesser curvature, usuallv m the 
media which whether large or small is so often the 
visualization of an ulcer represents occasional!} a 
malignant lesion In the most confusing cases, the 
healing or nonheahng can be observ ed bv the disappear- 
ance of the niche or its persistence and if it persists 
resection is indicated because of actual or jiotential 
mahgnancv The discrete smoothlv outlined tumor of 
the stomach vvhicli from the x-rav examination might 



III T man iciii who inil MI^^l^c^l for Icn 
jears ciiiccr of the stomach jMlh metasla«cs to Ismnli noilts In lots 
he hatl a SIN month histof) of cpign^lnc dislre s anri lost of wcicbl (’0 
poundi 9 Kc ) Subtotal sastrectomj was performed and the iliacnosis 
jras raremoma of the pUonc end of the stomach «ith mcfisnsc" to 
Ijmph nodes. In 1938 he «as well and norlinc thoueh hr rmmred 
treatment for primarj anemia riquired 


(tables 4 and 5) If consideration of this matter is 
nmiated with a reflection that gastric cancer is a "rim 
disease and that survival of even a small group of 
patients for a \ear or more be\ond the natural course of 
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the disease is a relatively successful lesult, detection 
and removal of the lesion is worth while If the first 
leeognition of trouble on the part of the patient could 
be synchionized to the actual beginning of the neoplasm, 
detection and removal would be decidedly more Avorth 
while At piesent, detection appears to depend on the 
natural sensitivity of the patient to internal distur- 
bance, the lapidity of growth of the lesion, the patient’s 
mental attitude towaid summoning help and the acumen 
and thoioughness of his medical consultant Ihe loca- 
tion of the lesion and its nature, whether ulceiating or 

TAnir 4 — T\I’C of Oj’cialioii 
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infiltrating, probahh have considerahlc influence on the 
time relationship of the first symptom, but in this senes 
no definite relationship could be established between 
location of the lesion and its early recognition If 
obstruction at the catdia or pylorus occurs or an ulcera- 
tion in the part of the stomach most involved in motiht), 
the patient has an eailier consciousness of something 
wrong than if a part of the stomach less Mtall} con- 
cerned Avith Its mechanics is imolved, such as the pos- 
terior or anterior A\all 

The statistics studied here show, unfortunately, no 
definite relationship of duration of symptoms and diag- 
nosis of lesion to successful outcome, some of the 
patients avIio reported their symptoms earliest having 
died postoperatively after exploration only or removal 
of very advanced lesions Tins fact would seem to 
frustrate the purpose of this study, which was intended 
to emphasize the importance of early diagnosis, but 
to offset the obvious inconsistency, it must be remem- 
bered that many potentially good results were thwarted 
by the necessity of submitting a patient in poor condi- 
tion to a radical surgical procedure, whereas if the same 
patients could have had resection when thej Aiere in 
better condition, a large number would undoubtedly 
have survived Furthermore, m the case of gastric 
cancer, with its natural 100 per cent mortality, even one 
patient in 187 who shows a ten year survival, with com- 
plete capacity for woik, and several patients with a 
survival of from one to three years make worth while 
all efforts toward eaily detection and treatment 

The second part plajed by the internist in the treat- 
ment of gastric cancer is the management of the patient 
after lesection The late postoperative care of the 
subtotally or totally gasti ectomized patient consists of 
encouragement during a long convalescence, practical 
aid in diet, maintenance of good colonic function, 
upkeep of nutrition and prevention of anemia Con- 
valescence IS usually more protracted than after most 
surgical procedures, and this fact, together with the 
suspicion or knowledge by the patient that his lesion 
was malignant, usuallv makes psychotherapy, at least 
of the casual t}pe, a leal necessm The diet is best 


ai ranged in five small meals in order to avoid over- 
distention of the jejunum The anastomosed loop of 
jejunum is found by fluoroscopic examination to distend 
moderately without discomfort to the patient and in the 
totallv gasti ectomized patient sometimes takes on the 
appearance of a small stomach Overdistention, how- 
ever, jmodnees discomfort and sitophobia The five 
meals should consist of the most easily digestible foods 
and be equal m size and of correct variety to supph all 
bodil)' needs It is important to establish and maintain 
colonic tranquillity The commonest form of colonic 
dysfunction after subtotal or total gastrectomy is diar- 
rhea, and this is often controlled by the use of hjdro- 
chloric acid Constipation is best treated by diet and the 
use of small rectal injections of oil or saline solution 
rather tiian b} oral medication, as irritation of the colon 
Ilia} result in sMuptoms difficult to control and to 
explain to the apprehensive patient Nutrition of the 
jiartially or totally gastrectomized patient is often main- 
tained onlj with great difficult}, a fact wdnch usually 
has no relationship to the nature of the disease, for it is 
equally true, according to my experience, after gastrec- 
tomy for ulcer A w'oman in this series who had had 
tot il gastrectomy for carcinoma of the fundus had 
subsequent vomiting and substernal pain due to spasm 
at the anastomosis of the esophagus and jejunum, which 
was relieved b\ dilation of the esophagus, wath resultant 
improAcmcnt in nutrition Secondary anemia is a com- 
mon sequela of the original disease and the operation 
and m most cases must he constantl} combated Anemia 
of the primary type requiring Iner therapy occurred in 
a few' cases of this series 


SUMMARY 

1 One should suspect cancer of the stomach m any 
patient o\ er 30 complaining of any digestn e symptom, 
but especially abdominal distress or loss of appetite and 
weight 

2 One should not send a tired middle-aged patient 
aw'ay for a rest or long holiday, even though his fatigue 
IS adequately exjolained by circumstances, without 


Tadle 5 — Results of Resection (103 Cases*) 


?ntlcnt died Immediately after operation 
?otlcnt IKod after operation, now dead 

(2 mo 2 4 mo If D mo , 0 C mo , 1 8 mo i 
12jr 13 23jr 8 34 yr, 2 45 yr,3 C-7yr 
2 10 jr 1) 

Patient lived after operation may be living now 
(3 mo , 1 4 mo 2 7 mo 1 8 ino 1 9 mo 2 

2*3 yr , 3 3-4 yr 3 5-0 yr 1 7 5 yr l) 

’atlont lived after operation nou living 

(3 mo 1 0 mo 1 8 mo 2 1 2 yr , i 2 3 yr I 

10 jr, 1) 


31 

41 cases 


1 yr 1 
2 78 jr 


IS cases 


I 2 yr , 3 


4 5 yr 2 


9ca es 


• ^«o postoptrat!\e report in 4 co'^ca 
t Died of coronary Ui*'cn'=c 


examining and reexamining him for cancer of the ® 
ach, and one should not treat the “run dowm mi 
aged patient for anemia Avithout a thorough s n y 


iis digestive tract . 

3 One should follow the known achlorhydric pa 

ind the patient with a knowm liealed gastric ulcer 
egular check-up examinations to be certain 
rastric malignant growth has occurred , 

4 One should educate the patient to the ^ ‘ J 
,nd repeated examinations if unexplained } P 
lersist 
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5 In spite of \\ell grounded pessimism regarding the 
arerage results ili the present da} treatment of gastric 
malignanc}, one should regard each patient as an indi- 
vidual for nhom the earliest possible diagnosis may 
lesiilt in the longest possible survival 


ABSTRACT OF DISCUSSION 
Dr Feliv Cun ha, San Francisco With vhat Dr Jordan 
has presented here I am entirelj in accord The emphasizing 
of the early diagnosis of carcinoma of the stomach is, of course, 
continuous and insistent and incessant, and that is as it should 
be Recently at the Unnersity of California there uas a one 
week intensne seminar m gastrointestinal disease and forty -fire 
physicians from the Pacific Coast showed enough interest to 
attend Each day attention to early diagnosis of carcinoma was 
stressed in one way or another I haren't any doubt that a 
patient falling into the hands of any of those men would stand 
a good chance so far as diagnosis of early carcinoma of the 
stomach is concerned Gastro-enterologists must find a way to 
take a message to the physician wlio either lacks physical equip- 
ment to make diagnoses or practices medicine by trial and error 
We have to take it to the man who is either temperamentally 
and intellectually unfit — I mean by that, either lazy or ignorant 
He IS the man who neglects the time element in arming at a 
diagnosis He diagnoses “indigestion,” gires an alkaline powder 
and tells the patient to come back The patient comes back 
unrelieved, and he gives him a different alkaline powder, and 
it IS that interval of delay which seals the patient’s fate so far 
as early diagnosis is concerned 
Dr George H Underwood, Dallas, Texas As I read only 
a few months ago some reports from Guy s Hospital w Inch came 
out more than a year ago, it occurred to me that it might be 
interesting to this section to quote from them briefly at present m 
connection vvitli tins paper In 1929 Dr A F Hurst suggested 
that chronic atrophic gastritis might predispose to carcinoma of 
the stomacli In America I think not a great many physicians 
thought much of the idea I shall go back to the reports, which 
came out in 1936 The researcli commission from Guy s Hos- 
pital investigated a group of patients in the same economic class 
for oral sepsis, rapid eating, the eating of higlily spiced food 
the eating of very hot food and excessive smoking Now, 
bearing in mind that the incidence of carcinoma of the stomach 
in the Netherlands is practically three times that in England, 
whereas the incidence of carcinoma in general is the same in 
the two countries, these things were found oral sepsis is one 
and a half times as frequent among the Netherlanders , the 
eating of spiced food and the taking of very hot food, 60 C 
or hotter, is two and a half times as frequent among the Nether- 
landers and the custom of eating exceedingly rapidly and the 
habit of smoking to marked excess are five times as great among 
the Netherlanders I think this emphasizes the conclusions that 
Dr Jordan made It emphasizes that the medical man should 
be a source of education in liis community his influence should 
be toward studvang the small lesion, the small benign ulcer, the 
small polvp and gastritis Everything clinically possible should 
be done to prevent the development of these lesions, as they 
mav later predispose to more serious lesions 
Dr Svra M Jordvx, Boston I thank Drs Cunha and 
Diidcrvvood for their discussions There are two things more 
I should like to sav about the studv 1 I felt it necessarv, after 
studvang the data, to follow the known achlorhvdric patients by 
irequent x-rav cxamiintion because several patients with cancer 
of the stomacli vvere known m previous vears to have had 
achlorhvdna 2 I tried to make some correlation between the 
duration of svmptoms and the opcrabihtv of the lesion and, 
iiiifortumtelv was not able to do so This vitiates, in a way, 
inv theme which is a plea for earlv diagnosis, except that in 
each case it, of course, would have been an advantage to the 
individual subject to have an earlier diagnosis therefore if I 
inav be a little facetious, the whole plea for earlv diagnosis is 
one for rusced individualism in the treatment of cancer of the 
stomach with a disregard for the average discouraging prognosis 
< 1 the di ca-c 


FRACTURES OF THE LOWER END 
OF THE HUMERUS 

GEORGE J GARCEAU, MD 

INDIANAPOLIS 

It appears that physicians in general fear fiactines 
of the lower end of the humerus Many practitioners 
must treat these fractures in their communities Often 
they ask the question “In what type of fractures about 
the elbow should I assume the full responsibility '' ’ 
A knowledge of the prognosis yy ould help them to select 
the fractures yvhich are attended yy'ith the least danger 
The treatment of supracond} lar fractures is different 
from that of fractures of the lateral or medial condyle 
This fact should also be of some help 
This paper, based on an analysis of 133 fractures 
invoh’ing the condylar region of the elboyy, is an 
attempt to ansyver this question 

One hundred and seven or 80 5 per cent, of the 
133 fractures w^ere of the supracondylar and epiplnsial 



Fig 1 (case 1) — Supracond' lar fracture of the left humerus 


separation type Fifteen, or 11 2 per cent, my'olved 
only the lateral condyle Eleven, or 8 2 per cent, yy ere 
fractures of the medial condyle 


SUPRACONDYLAR FRACTURE 


The ayerage age of patients yvith supracond} hr fiac- 
tiire yy as 8 1 } ears The } oungest patient yv as 2 years 
old and the oldest 17 Eighty-four, or 78 5 per cent, 
yyere betyveen the ages of 4 and 11 }ears Ten yyerc 
older than 13 }ears 

It is generall} understood, and I thought coirectly 
so, that if supracondylar fractures are fairh' y\ell 
reduced a satisfictor} result yyill be obtained I Inye 
compared the degree of reduction y\ith the final result 
For comparison I haye classified the reductions ns 
shown by roentgenogram as excellent, good and fair 
An anatomic restoration was called excellent One yvith 
complete correction of the lateral or medial displace- 
ment of the lower fragment but with incomplete reduc- 
tion as seen m the lateral jilane was called good 
Incomplete reduction in all angles was classified as fair 
In the supracondylar group, fifty -four reductions 
(SOS per cent) were excellent Of these, in 94 4 per 
cent there were excellent end results, and no unsatis- 
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factory results occurred In contrast, there were only 
484 per cent exceilent results in the group classified 
33 good reductions In the fair reductions there were 
only 9 pel cent excellent lesults Tins comparison 
would make one reflect on the si itement that a faiily 
well reduced supiacond^lar fiacture mil give a satis- 
factory elbow It IS true that many elbows so treated 



Tig 2 (ense I) — Supr'vcondjlar (ricture of the left Imnicnis reduced 
bv manipulation 


have excellent function hut if defomiit} is picsent 
the result cannot be classified as cveellent Twent}- 
five of the 107 elbows had normal range of motion hut 
had slight to rery notice ihle \<ilgus oi \arus dcforinil) 
aftci two years These results hi\e been classified as 
good 01 fan 

In the gioup of 107 cases the results were as follows 
sixt) -eight (63 5 pci cent) excellent twentv-four (22 4 
pet cent) good, tw’che (112 per cent) fair and three 
(2 8 pel cent) poot Of the patients w-ilh poor results, 
one underwent amputation of the arm foi gas gnigrcne 
with recovery, one had Volkmann’s ischemic contractuic 
and one has pooi function with disabihte Of the 



Tjc a (C 3 se D— Evcdlent result lltc line of fnctuie enn be seen 
growing away from the elbow There is a dtsturhance of the trocniCTr 
epiphjfiis 


twenty-five elbows with deformity, fourteen have 
visible angulation, eleven have valgus and three nave 
varus deformity 

Seven of the twelve patients with fair lesults have 
limitation of motion and all have either valgus or varus 
deformity Limitation of flexion will disappear with 
growth m cases in which the limitation is due to an 
anterior bone block at the lower end of the upper 
fragment 


Eight of the 107 patients required open operation 
owing to delayed reduction Late open reduction is 
followed by slow restoration of function The prog- 
nosis in supracondylar fracture of the humerus is good 
II early and accurate reduction is obtained 
The complications encountered w'ere few One 
patient had palsy of the radial nerve and recovered 
after neurolysis One with pals} of the median nerve 
recovered spontaneous!}' in about three months Two 
elbows show'ed signs of ischemia One was opened 
and the hicipital fascia was sectioned, resulting in 
excellent recovei} In the one which was treated 
without operation ttpical Volkmann’s ischemic con 
tracture dcv'clopcd Myositis ossificans was not noted 
i\I} plan of treatment is carlv reduction Even when 
great swelling is present, reduction is attempted Delav 
ol three or four dav's makes i eduction difficult, owing 
to induration of soft tissues and contracture of the 
triceps muscle and tendon 
TJie displacement of the lower fragment vv'as back- 
ward, upward and often medial or lateral In no 
instance m this series was the lower fragment dis- 
placed anteriorly 



Fir 4 (ctsc 2) — Fracture of the lateral condjie m a fiirl aped U 


Under general anesthesia the laterally or medially dis 
placed lower fragment is brought directly behind the 
shaft of the humerus The elbow is extended and 
traction applied to the toreaim The elbow is then 
slowly flexed while botli thumbs push downward and 
forward against the condyles, thus con acting the 
upwaid and backward displacement The tendency i"^ 
to collect incompletely the lateral displacement of the 
low'Ci fiagment The arm is immobilired in a slighth 
padded postei loi molded plaster splint the elbow flexed 
from 45 to 70 degrees, and the forearm semipronated 
1 he pronation relaxes the bicipital fascia If the 
swelling IS great, flexion of the elbow must be less 
1 oentgenogi am is immediately taken, and if the reduc- 
tion IS not satisfactory the manipulation is repeated 
Lateral or medial displacement of the lower ^agmcni 
wall result m valgus oi varus deformity Conipee 
immobilization is maintained for at least three ww 
At the end of fiv'e weeks, support is discontinued -Wea 
massage and active motion are used but forceful pssn 
motion is not employ'ed Physical therapv is no u^ 
extensively 

Volkmann s ischemic contracture is the most 
complication A palpable ladial pulse docs no i 
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that ischemia is not impending The contracture is 
clue to the fibrosis of muscle tissue from anoxia The 
cenous obstruction may result from impingement of the 
lower end of the upper fragment onto the cubital veins, 
injury to the cubital veins, swelling or pressure from 
a hematoma under the antibrachial fascia The venous 
leturn is blocked, resulting m the bursting of capif- 



Fj;; 5 (case 2) — FrTCturc of the lateral condyle treated by open redoc 
ion pinned with a beef bone peg 


1 tries in the muscle tissue Pam, dusky blue discolora- 
tion, swelling, coldness of the hand, diminished tactile 
sense and diminished coluntary motion of the fingers 
are the danger signs When these are present, flexion 
of the elbow should be decreased and, if improvement 
not rapid, section of the bicipital fascia is indicated 
Delay results in irreparable damage Splintage mav be 
a contributory cause but is seldom the primary cause 
of Volkmann s contracture Early reduction, elevation 
of the arm or, if necessarj, section of the bicipital 
fascia will lower the incidence of ischemic contracture 

TRACTUEFS OF THL MLDIAL CONDOLE 

There were eleven fractuies of the medial condyle, 
8 2 jicr cent of the series The ages ranged from 2 to 
1 5 ) ears and averaged 8 2 years The displacement was 
mild in fice cases and considerable in six The results 
were excellent m 45 5 per cent good in 45 5 per cent 
and poor in 9 per cent (one case) There were four 
open reductions with inteinal fixation, i\ith end results 
classified as good The patient ivith a poor result 
should have had internal fixation One patient had 
palsy of the ulnar nene at the first examination but 
lecocercd spontaneoush m about six months IVIedial 
tondilar fractures with displacement should be opened 
and iiitcmal fixation of the fragment used 

FRACTERES OF THE LATER \L COXDVLE 

Fractures of the lateral condcle offer a more for- 
midable problem Man\ excellent contributions ha\e 
tppeared on this subject, especialfi those of Speed 
and M icct ' and \\ ilson - Lateral condjiar fracture 
with displacement is considered to indicate open reduc- 
tion and internal fixation with a nail, bone or uor\ peg 

1 ‘^pcctl T S anil Mtccn H R Fractures of the Humeral 
CarnUlc< in ChiUiicn J Bone J<mt Surg 15 90o (Oct ) 1933 

2 \\t\ on 1' D Fnclures and Dislocations in the Region of the 
Mhott Surg O'nec. & Obsl, 56 33a (Feb) 1933 


There were fifteen (112 per cent) lateral condylar 
fractures m this group The aa erage age w'as 8 5 years 
Six patients (40 per cent) wuth considerable displace- 
ment were treated by open reduction Of these, two 
have excellent and four have good results For nine 
with little displacement of fragments reduction by 
closed manipulation was used Of these, two have 
excellent, three good, two fair and two poor results 
The two patients with poor results have anterior dis- 
placement of the condyle with union One patient with 
a functionally fair result has nonunion The prognosis 
in fractures of a single condyle, even with open reduc- 
tion and pinning, is not so favorable as in the supra- 
condj'lar tjpe This type of fracture, as seen m the 
roentgenogram, does not appear as serious as the supia- 
condylar fracture No neural lesions were observed 
in this gioup 

Analysis of cases for epiphysial disturbance revealed 
fourteen instances The epiphysial architectuie at the 
lower end of the humerus is complicated Theie are 
at least foui important centers of ossification the 
two epicondyles, that of the tiochlea and the epiphysis 
of the capitellum It is not surprising that the epiphyses 
are often involved in the so-called supracondydar and 
always in the single condylar fractures The fourteen 
patients with cubitus valgus and varus had disturbance 
of growth The deformity could not be entirely 
accounted for by displacement laterally or medially 
The anteroposterior view’s demonstrated excellent 
reposition of the lower fragment The deformity 
increased in two years I believe this was due to 
arrested or delayed grow’th at the epiphysis 

SUMMARY 

1 Supracondylar fractures of the elbow must be 
differentiated from single condv’lar fractures 



Tig 6 (civc 21— Result excellent no tleformilj bcine present after 


2 Supracondylar fractures should be reduced accu- 
rately and early Lateral or medial displacement of the 
lower Iragment must lie avoided to prevent deformity, 
especiallv when the epiphysis is involved 

3 Single condylar fractures with displacement arc 
best treated by carlv open reduction and internal 
fixation 

4 Volkmann s ischemic contracture is due to obstruc- 

tion to venous circulation in the forearm Early 
reduction is the best prophy iaxis ^ 
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5 Epiphysial disturbance may be expected in a small 
percentage of cases 

6 The physician can utiliFe the piognosis as a 
guide m assuming full resixinsibility for treatment 

508 Humc-Mansur Building 


ABSTRACT OF DISCUSSION 

Db J H Dorman, Dallas, Texas I bclicac that the 
reason better treatment for fractures is not had is that frac- 
tures as a subject arc entitled to a place of tbeir o\mi and 
should be taught better The student should be made to realize 
the importance of proper treatment m the first serMcc ren- 
dered, as this IS the all important sere ice and must be ren- 
dered by the man on the ground Such sereice can be rendered 
b\ the specialist only m a comparatneK fe\<. instances 

Dk H W Spiers, Los Angeles Dr Garceau has pre- 
sented an excellent renew of his rather large senes of frac- 
tures of the lower end of the humerus of children His cfTort 
to answer the question of the general practitioner ‘In what 
tjpe of fractures of the elbow joint should I assume full 
responsibilitj is a praiseworthy one There are so many 
pitfalls to aioid in the successful care of fractures of the 
elbow in youth that one hesitates to be at all dogmatic One 
thing seems certain Excellent early reduction and mainte- 
nance of reduction will secure a good anatomic and functional 
end result It might be well said ‘Call for help when reduc- 
tion is difficult and not satisfactorily maintained ” Mr experi- 
ence coincides w ith that of Dr Garceau in that single condr hr 
fractures with displacement require early open reduction and 
fixation This is not always an easy procedure With the 
capitellum it is sometimes almost impossible Here in Cali- 
fornia the medicolegal problem in connection with fractures 
in children is a serious one The statute of limitation for 
minors docs not hold until the person Ins passed his twenty- 
second birthday I should have liked to hear Dr Garceau say 
something about the difficulties of x-ray diagnosis of fractures 
about the elbow in childhood Many of the problems of mal- 
umon that ha\c been encountered are based on this diagnostic 
difficulty It has been my routine to roentgenograph the oppo- 
site elbow for comparison when the condition is doubtful The 
epiphyses about the elbow arc mimcrous consolidation of 
these makes an eier changing picture Fractures through the 
cpiphvscs and cartilage often arc not readily apparent The 
angle of the capitellum and the shaft changes as growth takes 
place The foundation of Dr Garceau s entire siininiary is 
predicated on accurate x-ray diagnosis To me this item seems 
tremendously important m assuming responsibility Tlic autlior 
has given the unvarnished end results of his experience I 
am in agreement with them, however, I would suggest to 
the average general practitioner that he be fully awake to the 
load he must carry if he treats complicated fractures of the 
elbow of childien 

Dr J Aibert Kev, St Louis I do not know why 
Dr Garceau did not include fractures of the epicondyte of 
the humerus with the fragment displaced into tlic elbow joint 
In cases I have observed it has been necessary to open the 
joint, get that fragment out and fix it back in place Dr Gar- 
ceau made the statement that Volkmami's ischemic contracture 
is due to venous obstruction, and that has been tlie general 
opinion since Barney Brooks leported his experimental work 
in which he tied oft the veins to the gastrocnemius muscle m 
the dog A month ago I opened the forearm of a boy 10 
years old who had had a supi acondv lar fracture previously 
and who had a perfect anatomic reduction with immobilization 
in acute flexion When I saw him three weeks later he had 
complete paralysis of Ins median and ulnar nerves and typical 
Volkmanns ischemic contracture I performed neurolvsis of 
these neives from the wrist to a point above the elbow, and 
the muscles looked like the white meat of a chicken The 
amazing thing to me was the relatively slight bleeding I 
was delayed considerably in my operation by attempting to 
preserve the radial and ulnar arteries I started from the 
bottom because it seemed to me that that was the easiest place 


to find these ncncs By the time I got up to the elbmi I 
began looking for the brachial artery and I could not find it 
It was not until that dissection was earned 3 inches aboie 
the elbow that I was able to get a pulsating brachial arteo 
In other words, this Volkmann’s paralysis occurred in tlie 
presence of total occlusion of the artery and not of the veins 
It was stated that the hand had not been noticcablv swollen 
at any time 

Dr Hern T Joxes, Los Angeles \nother word alxiut 
Voikmimi’s ischemic contracture Not long ago I was called 
to sec a child who on a Sunday night had sustained a fracture 
of the elbow The general practitioner in charge had watched 
the arm until Wednesday night There had been a radial pulw 
Wednesday night Thursday morning, very earlv, it was absent 
I saw (he patient about Sam I reduced the fracture, using 
Kirschncr wires There were signs of paralvsis of the median 
nerve Neurolysis was done I also tried to expose the brachial 
arterv I had trouble too in finding it, but cut the fasaa of 
the biceps and was sure that I had relieved all pressure about 
this arterv Still there was no return of the radial pulse It 
worried me a great deal I closed the wound In the course 
of the morning a positive and negative pressure apparatus was 
used without help In the afternoon the child still did not have 
a radial pulse The stitches were taken out of the skm of the 
wound, and immediately the radial pulse came back. It happened 
that the skin had stretched to its clastic limits and was acting 
as n tourniquet about that arm, because the second that I took 
those stitches out of the skm the radial pulse returned So I 
am sure along with Dr Kev, that I had encountered a case in 
whicli the hrachnl artery was at fault instead of the vein 
Dr Steiif F Stew’art, Los Migelcs I want to stress 
again the points concerning Volkmann’s ischemic contracture 
First, I feel tint m case of a rapidlv swelling forearm fascial 
decompression should be done at the earliest possible moment, 
second I agree with Dr Kev as to the importance of the 
brachial arterv and wish to record one case in which Volkmanns 
ischemic contracture followed a compound fracture and diiasion 
of the brachial artery m the niidarm 
Dr George J Gvrcevu, Indianapolis Difficulty is often 
encountered in obtaining sahsfactory anteroposterior roentgeno 
grams, which are necessary in order to estimate the degree of 
reduction I often take roentgenograms of the opposite elbow 
for comparison Drs Kev, [ones and Stewart believe that 
injury to tlic artery may cause V oil niann s contracture I agree 
with that opinion It is nn belief that the contracture is the 
result of anoxia and, of course arterial occlusion will 
anoxia The artery mav he injured bj the lower end of tie 
upper fragment It mav be torn I have opened sucli forearms 
and found the muscles full of bloodv exudate In one such cast 
the arterv was patent I doubt verv much that splintage is a 
primary cause of Volkmanns contracture I believe that tie 
original injury is the cause and not the method of treatment 


Prevention of Malaria in Italian Troops In the ret 
war in Ethiopia malaria did not give very serious 
althougli on the northern front a number of zones were 
malarial and on the southern front all the zones were 
malarial, the disease being absolutely general among ‘ 
enous Somali population With a white army , , 

half a million men there were 1,241 cases of primary m 
admitted to hospital and 1,093 admissions for , 
tvv enty -three deaths from pernicious forms, „e the 

water fever, which was extremely rare M ha " , 

prophylactic measures takeiH With the troops ^ 

on the move and the area of operations being eu 
extended mosquito nets and aiitilarval measures 
impossible From the beginning we insisted on 
laxis every soldier received three tablets a day 
sulfate or bihv drochloride, each tablet containing " ^ 

(3 grains) The men also knew that we could find o 
they had taken quinine or not They were 
and one in every ten or tvventv men was made P 
This was tested with Tanrets reagent on ® become^ 

of this reagent, if quinine has been taken, ” clear — 
turbid , if quinine has not been taken the unne 
Castellani, Sir VIdo / Nov iVo 1/ Wri' 24 30-t ; 
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LOSS OF SUBCUTANEOUS FAT OF THE LOWER 
EXTREMITIES {LIPODYSTROPHX ) 

Joax A Bigler M D Chicago 

Lipodj strophy is a disorder in which there is a loss of sub- 
cutaneous fat The loss is absolute in that in the affected areas 
there is a complete absence of the subcutaneous tissue fat None 
of the other tissues seem to be involved The face is aftectcd 
most commonly and more markedly than other parts of the body 
The absence of fat is not congenital, because in affected per- 
sons the fat has previouslj been present m the regions from 
which it disappears In some reported cases there has been 
an apparent increase in the fat of the lower part of the bodj 
The condition is undoubtedly a disease entity rather than a 
symptom complex because of the absence of any other clinical, 
physical or pathologic manifestations In association with other 
diseases there may be a marked decrease in the amount of sub- 
cutaneous fat but the fat loss is never absolute The disorder 
is not familial, and there is no impairment of the health The 
onset usually occurs from the fourth to the eighth year of age 
The case here reported is unique in that, while there is the 
typical loss of subcutaneous fat, only the lower legs are affected, 
the face and upper parts of the body being normal I have been 
unable to find any record m the literature of a similar case 
N M an Italian girl born Sept 23, 1923, was first seen m 
the Childrens Memorial Hospital outpatient department Sept 
13, 1935 The only complaint was of underweight There had 
apparently been normal development and nutrition until the age 
of 8 years Since then there had been a progressing thinness, 
this being most marked in the lower extremities The mother 
said that because the family was very poor the child did not 
get enough to eat There was no loss of appetite The birth 
was normal There was a history of chickeiipox at the age of 
2 years, mumps at the age of 3 years and measles at the age 
ot 5 years There had been no illness near the time the loss 
of weight was first noticed Three sisters and two brothers all 
older than the patient were apparently normal The mother and 
father were living and well 

Physical examination revealed that the child was very thin, 
she was 56 inches (142 cm) tall and weighed only 59 pounds 
(27 Kg) The lower extremities appeared emaciated in con- 
trast to the degree of malnutrition of the rest of the body The 
skin was of normal color and was soft and clastic everywhere 
Over the lower part of the legs it was extremely thin as com 
pared with that of the rest of the bodi although marked 
nnlnutritioii was present The reflexes were normal, as was 
the nnisetilar power Cutaneous sensation was normal The 
veins and muscles were easily visible through the thin skin of 
the lower part of the legs The exaniiiiatioii was otherwise 
normal The child was active and not physically handieappcd 
The basal metabolism rate was plus 11 The intelligence 
quotient was rated as 77 per cent The red blood cells miiiibered 
5 440000 and the white blood cells 7 600 per cubic milliiiietcr 
The differential count showed 50 per cent polv morplioiiuclcars 
27 per cent hmphocvtes 16 per cent inonocv tes, 6 per cent 
tosiiiophils and 1 per cent basophils The ^^'^as5er^laml and 
lx dm reaetions of the blood were negative T he Pirquct Schick 
and Diek reactions were negative 

\ Section of skin taken down to the muscle fascia from the 

ealf of the le t leg appeared normal except for a complete 

absence ol fat 4, section taken from the area above the left 
knee where the skin sliows an abrupt change in its thickness 

was normal grossly and the fat was of the usual vellow color 

The fat varied from 1 5 to 0 5 cm in thickness On microscopic 
examuiation the section of skin from the calf revealed a com- 
plete absence of fat m the skin and subcutaneous tissue The 
hair follicles coiitamcd a small amount of fat staining material 
Where the ubcutaneous fat should have been there were a few 
lavers of a loose fibrous network In even other respect the 

Fmm tlic Olho S \ SprsRUc Memorial Institute and the Childrens 
Memorial Ilo pitil 


sections were normal In the sections taken from the thigh 
the skin appeared normal, as did the fat layer The fat stained 
normally, and the fat cells were of the usual size No changes 
could be seen to account for the decrease in the subcutaneous 
fat, although these sections were taken from an area which had 
partially undergone loss of fat The microscopic diagnosis was 
complete loss of subcutaneous fat 
After more food was furnished to the family the child’s weight 
increased to 67)4 pounds (30 5 Kg ) and the height to 57 inches 
(145 cm) in five months The contrast between the nutrition 
of the lower legs and that of the rest of the body was more 
marked than previously After the child had spent one year at 
a farm school, the vveight increased to 90 pounds (41 Kg ) and 
the height to 61^ inches (155 cm ) At this time the child was 
well nourished, even plump, down to the lower third of the 
thighs From there down the lower legs still appeared ema- 
ciated, as did the feet 



I’vlient weigliinjr 90 poiiml’i (41 Kt ) and 61 inches (IS5 cm ) in 
heigiit l^pte tne extreme thinness of the lower kgs as compared with the 
rest of bodj 

The gradation from the normallv thick to the thm skin takes 
place rather sharply above the knees Curiously, there is a 
small area anteriorly below the knees on both legs where the 
skin IS of nearly normal thickuiess The affected skm feels 
normal except for the loss of fat Because of the thinness ol 
the skin the veins are prominent and the muscles stand out 
Menstruation has not begun but the breasts arc modcritch 
developed and the other prepubertv changes arc present There 
IS no muscular weakness, and except for the loss of suhcutmicous 
fat the child is healthv and normal The illustr-itinn shows her 
as she appears now with the well marked contrast between the 
lower legs and the rest of the body 

Lipodystrophy is not an uncommon disease Approximately 
1(K> cases have been reported and undoubtedly many more have 
been observed The skm of the face, neck and tliorax is most 
commonly affected but there mav be extension to involve the 
scalp and arms and the trunk down to the iliac crests Twelve 
cases in which there was involvcmeiii of the skm of the face 
neck and even the thorax have been observed at the Childrens 
SIcmonal Hospital 
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It seems that only rarely does the loss of subcutaneous fat 
extend from above to include the thighs because only three 
such cases have been reported Watson and hrs associates * 
had a 38 year old patient with involvement of the face, neck and 
trunk and the thighs down to the tibial tuberosities There was 
thought to be extra fat below the knees In Christiansen's " 

40 year old patient the loss of fat involved the face, upper part 

of the arms, trunk and thighs Microscopic sections of the skin 

of the arm and thigh revealed a complete absence of fat A 

boy 14 jears old with involvement of the whole trunk and the 
upper part of the thighs was observed by Lcipoldt ^ In a cose 
reported bj Gilchrist • there was a loss of subciitineoiis fat in 
various-sizcd localized areas of the legs This case was not 
tjpical of lipod)Strophi in that there was evidence of some 
peculiar tjpc of infectious process 

The etiology of the loss of subcutaneous fat is unknown 
Postmortem studies and tests of the bodv chemistrv, including 
both fat and carbohjdratc metabolism have all given negative 
results III such cases The following theories have been 
advanced to explain the loss of fat 1 There is a local dis- 
turbance m the subcutaneous tissue interfering with the normal 
disposition of fat hut in these cases fat is actually absorbed 

2 There is a dysfunction of one or more of the endocrine glands 
When glandular dvsfunctions arc present there is usually an 
increased deposit of fat rather than complete loss of fat Also 
It the loss is on an endocrine basis there is no reason whv it 
should always be localized and never general in distribution 

3 There is a disturbance of the tropliic nerve mechanism having 
to do with fat distribution and metabolism It has been siig 
,„ested that there mav he a center m the inidbriin in the region 
of the floor of the third ventricle for the control of fat metab- 
olism and distribution If such a center exists it is peculiar that 
in all the cases of lipodystrophy so far reported the loss of fat 
extended from the upper portion of the body downward and 
that in no case was it generalized One may reasonably ask 
why involvement of the lower extrciiiitics alone is so rare 

Lipodystrophy is easily differentiated from cachexia in that 
the latter condition is of general distribution and although there 
IS a decrease in subcutaneous fat the fat is never completely 
absent No form of therapy is known winch is of benefit m 
the case of Iipodystrophv 

707 Fullerton Avenue 


RUPTURED TUCAL PREGNAXCV 

A IIELPFUL DIACVOSTIC SIGN 

Leo Rrvdv Vf D Dvltimore 


Mmost twenty years ago T S CullciM drew attention to 
bluish discoloration of the umbilicus as a sign of ruptured extra- 
uterine pregnancy and even though this sign is shown by only 
a small percentage of the patients with tubal gestation neverthe- 
less quite a large number of cases showing bluish discoloration 
of the umbilicus have been now observed and leportcd Hence 
I would hesitate to increase the already large mimber of reports of 
such cases were it not that a patient whom I recently had under 
my care showed a Cullen sign vvliidi differed from the majority 
of the cases already rcpoited in that the discoloration of the 
skin and subcutaneous tissue did not appear at or around the 
umbilicus or in a postoperative hernia but m a thm spot in 
the abdominal wall which had developed as the result of an 
operation for a ruptured appendix \ careful study of the 
literature revealed that only two such cases have been previously 
reported, one in 1932 by Schmitz - and the second in 1935 by 
Smith and Wright ^ 


1 Watson W N B and Rilchic VV T Progressive Lipod>5lroph> 
Quart J Med 18 224 (Jan) 1925 ^ ^ 

a Christiansen V Rev ncurol 38 1169 (Sept ) 1922 

3 Leipoldt C L Notes on a Case of Lipodyslrophta Pvogtesswa 

South African M J 15 161 (Peb ) 1920 r a. 

4 Gilchrist 1 C and Kelron L W A Unique Case of Atrophy 
of the Skin Fiecedcd bi the Ingestion of the Pal ,La«e Phago iUc 
Cells — Macrophages Bull Johns Hopkins Hosp S<? 291 (Oct ) 1916 

1 Cntlen T S Bluish Discoloration of the Umbilicus as a Diag 
nostic Sign where Ruptured Extra Uterine Pregnancy Exists ^nUibutions 
to Medical and Biological Research Dedicated to Sir V\ illiam Osier on his 
Se\entieth Birthday New \ork Paul B Hoeber 1919 
^ 2 S^chmitz Elisabeth Zur Diajrnostik dcr riiptunerten Extrautenne 
frraMditat Iilcd Ivhn 2S 756 (Way 27) 1932 t> » j 

3 Smith Irwin and Wright F J Cn"o" s Sign m Ruptured 

Ectopic Gestation Lancet 1 930 (April 20) 1935 


A summary of my case is as follow s Mrs A S , aged 35, 
was admitted to the Johns Hopkins Hospital i\pril 17, IPJs' 
complaining of pain in the lower abdomen and irregular uterine 
bleeding She had been operated on for a ruptured appendix 
in 1923 The rest of her past history was unimportant Up 
until the time of the present illness the menstrual periods had 
come regularly and had lasted four days, and there had been 
no bleeding between the periods The patient had never suffered 
from dysmcnorrlicn The klarch menstrual period, winch was 
due on the thirteenth, did not start until the twenty fourth but 
vv hen the patient did commence to bleed she continued to do so 
until she was admitted to the hospital tlirce weeks later Dur 
mg these three weeks she had recurring attacks of sharp pain m 
the lower part of the abdomen There had been pain on defeca 
tion but no dysuria There was no bistort of weakness or 
fainting spells 

The patient volunteered flic information that one week bffore 
she entered the hospital that is about two weeks after the onset 
of the irregular bleeding slic bad noticed that the old operative 
scar bad turned bluish black She added that the bluish black 
ill the scar liad been gradually getting less between the lime 
she first noticed it ant! the time she entered the hospital 



On admission to the ward the patient did not rm .q 

shock Her temperature was 980 F and her pulse ® .j. 

the minute The hemoglobin was 84 per cent and the cn 
count 9 000 The breasts showed colostrum The ab ome 
not distended and the respirator! movements were 
right lower quadrant of the abdopen presented a 
appearance The center of the postoperative scar 
black, vv liilc the surrounding area show ed different A 

such as are seen in a fading bruise The umbilicus ' 
norma! in appearance There was no hernia in the 
scar but the abdominal wall was thin in this region 
Jefinite tenderness on palpation over the lower pa 
ibdomen vgd. of 

On vaginal examination the cervix was soft .p, „as 
Jie uterus was forward and slightly 

narked tenderness on peliic examination and' in- ^ 

1 soft sausage shaped mass could be felt A d g 
-uptured left tubal pregnancy was made before 

The drawing shows the appearance of “ n,a()c me 
iperation The bluish black discoloration o 'C nreEmi’cy 
eel confident that my diagnosis of ruptured tu 
,vas correct, even though I was aware that occ ^ 
londitions, such as bleeding from an oiary, ”> 2 y ca 
ibdominal hemorrhage and thus may produce a L 



629 


COUNCIL ON PHYSICAL THERAPY 


\ OLUME 112 
^ UMBER 7 

At operation about 200 cc of oW Mood was found m the 
pehis The omentum was adherent along the old operatne 
scar The left tube was the site of an ectopic pregnancy The 
rupture has occurred in the tube near its distal end The left 
fallopian tube was removed The patient’s convalescence was 
uncomplicated and she was discharged on the sixteenth daj after 
operation While the patient was in the hospital the bluish black 
discoloration in the old scar gradually lessened, but it was still 
apparent when she was discharged and did not disappear until 
the patient had been home about tw'o weeks 

SUMMARY 

In a cast m winch the t>pical bluish black discoloration of 
the skin and subcutaneous tissue first described by Cullen as 
indicating intraperitoneal hemorrhage was seen the discolora- 
tion occurred m a weak spot m a right rectus scar and not at 
the umbilicus There was no postoperative hernia It would 
stem therefore, that in cases in which mtra-abdominal hemor- 
rhage IS suspected the Cullen sign should be looked for not only 
at the umbilicus but also in an> weak spots in the abdominal 
wall such as sometimes result from abdominal operations eten 
when there is no hernia present 

Medical Arts Building 


Council on Physical Tberupy 


Tire Council on Puisical Therapi has autuorieed pubucatioh 
or THE EOttowiNG REPORTS HOWARD A CARTER Secretary 


allergia pillows and mattresses 

ACCEPTABLE 

Manufacturer Allergia Products Company, 99 Chapel Street, 
Newton, Mass 

Allergia Pillows and Mattresses are recommended to give 
relief from allergic disturbances whicli are caused or aggravated 
bj the irntation of dust generated bv normally used bedding 
fillers It IS claimed tliat Allergia Products Company employs 
a pure silk fiber which has the inherent propert> of not break- 
ing down into dust so readi!> as do commonly emplojed filler 
materials The filler is encased within a diastaford woven tick, 
the latter having been processed to render it iiormall} free of 
sizing dust and starch which are geiierallj considered to be 
allergic irritants 

An Allergia mattress is made in much the same wav as anj 
other mattress but differs m the respect that anj materials which 
maj offer an allergic disturbance have been omitted and materials 
which are known to be relativel) free from irritating dust are 
used m their place These mattresses are made with an iiiiicr 
spring unit which is covered with deep lavers of filling material 
both top and bottom 

The firm claims, further, that its products provide relief m 
approximately 9S per cent of the cases in which the individual 
IS sensitive to house dust In this connection the firm states 
that it IS mindful of the fact that of all allergic persons who arc 
sensitive to house dust there arc approximatcl> 2 per cent who 
are allergic to silk The firm believes that those who arc sensi- 
tive to silk are sensitive to it in some other form tlian that 
used m Allergia filling material For example, those who might 
be sensitive to a cutaneous contact with silk would not be apt 
to be sensitive to it within a pillow ticking 

To support the chim that the pure silk fiber used in ■Micrgia 
products Ins the inherent propertv of not breaking down into 
dust so rcadih as do the other comiiioiilv used filling materials 
the firm submitted a box of AUcrgia fitlmg malcnal which had 
been iii use m a mattress for over two vears This was referred 
along with the pillow and mattress to a gualificd invaistigator 
appointed b\ the Council The following report on the product 
was suhmilttd 

halnic extracts were made from tlit ntw material and from 
that which had been lu use m a pillow for two vears m accor- 
da ICC with the usual tcchmc cmplovtd in makang house dust 


extracts This consists of placing a handful of the material in 
a pint jar and wetting it thoroughly with phjsiologic solution 
of sodium chloride containing 04 per cent phenol Suffiaent 
additional fluid is added so that the jar will he filled about one- 
eighth inch above the soaked material The surface is covered 
with toluene, the jar is covered and the extraction is allowed 
to proceed for twenty-four hours The saline extract is then 
squeezed out and is filtered through a Seitz filter In this way 
a solution of the active material, as nearly saturated as possible, 
IS obtained This material is used intradermallj , undiluted 

Five extremely house dust sensitive allergic persons were 
tested with extracts from both of the materials referred to and 
It was found that, whereas there were no reactions to the new 
material, relatively large and significant reactions were obtained 
to the extract of the material w Inch had been used for tw o j ears 
with four of the allergic persons 

Since it was desirable to eliminate anj error due to some 
irritating material which might be present in the used sample, 
both extracts were then dial j zed against distilled water for fortj- 
eight hours The salt content was then brought up to 0 85 per 
cent and further tests were made on the same five patients with 
the same result Good reactions were not obtained with other 
patients given very small or indifferent tests to house dust and, 
while some of the active material which is called house dust 
IS formed m the Allergia material, it is present in much less 
concentration than in a cotton mattress or pillow' m use for the 
same length of time 

It is worth while to state that there is no such thing as a 
nonallergic substance There can be only substances winch are 
less Iikclj to be tlie cause of sensitivity than others The 
Allergia pillows and mattresses seem to belong to the latter 
categorj 

As a practical measure anj bed nia> be rendered efficient and 
satisfactorj for the house dust sensitive patient by completeh 
encasing the mattress and pillows m any impervious material 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Allergia Pillows and Mattresses 
for inclusion in its list of accepted devices 


MEDICOPASTE BANDAGE ACCEPTABLE 

Manufacturer Mcdicosaiie Laboratories, 1472 Broadway, 
New York 

Medicopaste Bandage is an adhesive gauze bandage impreg- 
nated with zme oxide paste. (Unna’s boot) The bandage proper 
is wrapped in four layers of wax paper and placed in an air- 
tight can It is a 4 inch bandage available in 7 or 10 yard 
lengths The active ingredients include znic oxide, glycerin 
and 0 1 per cent each of phenol (carbolic acid) and formalde- 
hyde as preservatives The melting point of the medicinal paste 
IS lowered so that it stavs liquid at usual room temperatures and 
needs no heating Thus the wet bandage may be applied in 
the form of an Uiina boot without heating or painting It is 
white 

The companv recommends it as a means of apphmg a firm 
yet resilient compression dressing or mechanical support which 
will not vield to the expansion pressure of swelling It aids 
the circulation bv applving an even continuous pressure In 
addition, it is claimed that the paste stimulates healing and is 
nomrntatmg to the skin 

Principal indications for its use, according to the firm, are 
vascular inflamed vancose veins thrombophlebitis ulcers swell- 
ings postfractures foot ailments and eczemas Other possibili- 
ties of use include sprains prophylactic dressings in threatened 
thrombophlebitis, dressings on other parts of the body and m 
uiipadded plaster of pans casts as an intermediate layer between 
the skill and the cast Tins product was examined and tried m 
chmeal practice and found useful for the treatment of thrombo- 
phlebitis and ulcers and appareiitlv fulfils the requirements of a 
firm clastic resilient support 

In vaew of the foregoing report the Council on Physical 
Tlicrapv voted to include the Medicopaste Gauze Bandage in 
Its list of accepted devices 
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THE AMERICAN MEDICAL ASSOCIATION 
STUDY OF MEDICAL CARE 

Repoitb reccnecl on the Aniencnn Medical Asbocia- 
tion Study of Need and Supply of Medical Care already 
cover a far Jargci sample of the population thin liav 
been covered bv any previous survey This is the 
first survev that has ashed and obtained information 
from all groups in the population dchnitely interested 
in medical taie Main who sliould Know better still 
repeat the falseliooci that this survey requests infonna- 
tion from plitsicians only and insinuate tiiat doctors 
know nothing aliout those who do not come to the 
ph> sician s office 

Onlj' one of the nine forms used m this siinti is 
directed to plij^sicians and dentists The oibtis iic 
sent to hospitals, nurses, health depaitinents nclfaic 
and relief agencies, schools both public and paiocliuil 
colleges and unuersities, fiaternal and similar oigam/ 1 - 
tions, and pharmacists All these are ashed for infoi- 
ination concerning persons iinalilc to obtain needed and 
desired medical care Not one significant source of 
fiist hand, reliable infoimation as to medical eonditioiis 
has been omitted 

1 be rctui ns from the eight forms sent to others than 
l>liysicians art unifonnly much more complete than 
those from the physicians and dentists It is not at 
all uncommon for a county medical society to receive 
100 pel cent replies from these institutions and indi- 
viduals, nhile no such percentage of returns has evci 
been olitamed from physicians and dentists 

Howevci much geneialired discussion and disagree- 
ment there may have been between repiesentatiees of 
some of these institutions and the medical piofession as 
to the extent of medical care, individual manageis of 
hospitals, welfaie oi ganizations and similar bodies when 
ashed to repoit definitely and specifically regarding the 
conditions with which they are peisonally familiar agree 
to a remarkable extent w ith physicians In no repoi t 
so fai lecened has there been an> sharp disagreement 
as to need for additional medical services where such 
exists and as to the absence of such need in localities 
where adequate proMsion of medical care now exists 


The most general lack of medical care that is reported 
is with regard to insufficient appropriations for poor 
relief or governmental institutions The impression is 
gamed from a reading of the reports— which bare not 
as yet been tabulated to make such a conclusion ab'o 
hitely certam—lhat the most important obstacles in the 
way of those who need medical care are the red tape 
and official regulations which restrict tlie gniiig nt 
medical care 

Anothei striking oliservation is the large number ot 
counties iii wdiich ail sources of information agree that 
no one m the locality wdio desires and seeks medical 
care is denied it The road to sucli care may be 
obstructed bv the red tajie and regulations ahead} men 
tioncd, and there is need to clear away these obstacles 
but there is no locality m which any organization eien 
suggests that “one third of the population” is unable 
to obtain medical seraice 


BRONCHIECTASIS 

Hie essential abnoniiaht}' in bronchiectasis according 
lo Kline,* IS the absence, atrophj , damage or destmction 
of elastic and muscular tissues of the bronchia! Mad 
Usually seierc inflammation of the various coats occurs 
first with damage or destruction ot the elastic and mus 
cuhi tissues Final!} there is complete destruction of 
a portion oi all of the bronchial wall, associated iiith 
mfiammatorv and chrome cliangcs of the regional pul 
monaiy parenchyma In children staphylococci, m 
adults the Miller-\ iiicent micro-organisms are fre 
quently the causatne agents responsible fot da 
necrotizing changes Qlmdnc, fusiform or sacciihr 
bronchiectasis de\elops, depending on the location, 
extent and se\ enty of the process 

Bloch and Francis" differentiate piiinaiy or predis 
posing factors m the etiolog}'' and secondary or mime 
diate agents The primarcf factors consist largely o 
acute infectious diseases ini olving the upper respirsto*' 
tract Among the secondary causes ina olvement o t 
nasal sinuses, chiefly the maxillary, is increasingh ree^ 
ognized as having a dominant pait in the ongui 
bronchiectasis Bronchiectasis, these writers sn}, > 
essentially a disease of the lower lobes ot the 
arc most easily accessible to drainage from aboie 
or both low'er lobes w^eie involved m fifty- four o 
patients Of single lobes, the left lower one is the mo 
frequentl} affected . 

Since the use of iodized oil for bronchogr^^ 
according to Singer,'* the positne diagnosis ot 
chiectasis can be made even to its chaiacter Fo 
the instillation of the oil, the film would be 
to show the tubes widened, beaded, c} Iindnc or 
when an atelectatic bronchiectatic area is present 
compensatory lung fields are seen with bronc n ^ ^ 

1 Wine B S PniholoBy of Chronic Nontulierculous Infla™ 

of the l ung Am Rer Tuberc 38 663 WuberculoJS I" 

2 Blndi R C and Francis B F Chronic 

lions of the T-ung Aw Ret Tuberc 38 Lcis of Xonluh tt«f 

3 Singer J J The KoentBenologiMl Asyecis oi^^^^ 

PiiJmonary D>*^ease Ani Re\ Tubcrc 38 6 v 
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apart and not dilated A case of bronchiectasis should 
not be considered as completely examined roentgeno- 
logically until both lungs have been injected This is 
particularly miportarit since the medical treatment m 
most cases is at best only palliative Bronchoscopy, 
according to Samson,* is also important as a procedure 
for the diagnosis and treatment of certain pulmonary 
infections In bioiichiectasis, bronchoscopy usually 
reveals diffuse dull red mucosal inflammation There 
IS moderate granulation and ease of bleeding, both 
observations increasing in intensity as the pathologic 
lobe IS approached Samson states further that bron- 
choscopy, while not curative of bronchiectasis, may 
produce an amelioration of sjmptoms, in fact, cough 
and sputum may disappear foi years following a senes 
of bronchoscopic aspirations 

Most therapy with the exception of lobectomy m 
selected cases has proved disappointing Lobectomy, 
however, carries definite risks and requires as indica- 
tion, in the opinion of Bloch and Francis, a unilateral 
or practically unilateral involvement One stage lobec- 
tomy for bronchiectasis is approved also by Bruini and 
Goldman based on extensive experience 
The prevention of bronchiectasis has been sadly 
neglected up to now There is much parental negli- 
gence of chronic upper respiratory infection and chionic 
bronchitis in children Bloch and Francis emphasize 
the danger of slow and continuous flow of infected 
material into the bronchial passages in the production 
of bronchitis They believe that as the growing recog- 
nition of the role assumed by chronic sinusitis in this 
disease increases the occurrence of bronchiectasis should 
decrease From a climatic point of view they believe 
that bronchitis of minor degree is favorably influenced 
by that atmospheric dryness which is beneficial for 
sinusitis However, it seems to them that a permanent 
change of domicile m most instances alone can yield 
lasting results 


TRAUMATIC FAT NECROSIS 
OF THE BREAST 

Traumatized or ischemic fat in any part of the body 
can undergo sterile autohsis or heterolysis resulting in 
saponification by histiocv tes and giant cells Sliattock m 
1896 gave an accurate description of the changes found 
111 his case of ’ saponif) iiig necrosis in a lipoma of the 
thigh ’ Fat necrosis has occurred in the subcutaneous 
tissues ot V oiiiig infants ( Fan ) in a hcniial sac the 
iliigli, the buttock or the abdominal fat These lesions 
arc hai inlets and of little clinical importance \\ hen 
fai necroMs occuis in the ccllulo-adiposc tissues o\ci 
tlic breast 01 in the hi cast, howcvci the lesion assumes 
a special cluneal sigiuhcaiice pimcipalh bccuisc it 
minucs so closch the chiucal signs ot niamman cancer 
Ihc knowledge ot this Icsioii dates troni a report in 

4 bam cm 1' C UicvicVio^tcopj m Oitgiuc Ncrttu^^rculoiis Infcc 
fions of the Lunc Rc\ Tubcrc 3S 6^'>‘ (Dec ) 1938 

^ Brunn IHrcM md Coltlmm \Urcd ^nrcicnl Tteatmenl of 
Nrntubcrculo 1 rulmoinrx buiMunticm \m Rc\ Tnberc 3S "03 
(Dec ) 


1920 of two cases by Lee and Adair * In one of then 
cases a radical amputation of the breast, muscles and 
axillary contents was performed because the surgeon 
believed that the tumor was malignant In the other, 
the possibility of a benign lesion was considered and 
the breast alone was removed 

Hadfield = in 1930 collected records of forty-tu o cases 
of fat necrosis of the breast, to which he added recoids 
of three cases Dunphy® has recently reported six- 
teen cases of fat necrosis observed in the Peter Bent 
Brigham Hospital between 1923 and 1937 Two of 
these occurred in the breast and two in the postoperative 
mastectomy scar 

Trauma and infection are mentioned as etiologic 
factors in the production of fat necrosis The frequency 
of trauma and infection to which the subcutaneous 
tissues and fat are exposed on the one hand, and the 
ranty of the lesion on the other, suggest that theie must 
be still another, possibly endogenous, tactor It has 
been suggested but not pioved that pancreatic cells may 
be transported to such areas, remain latent and be 
activated by trauma Neal * believes trauma alone 
may be sufficient, since all cells contain lipase 

According to Hadfield the lesion in the majority of 
cases IS a small mass of traumatized cutaneous fat 
undergoing quiet and painless sterile autolysis oi 
heterolysis and tliat its bulk is increased bj the accu- 
mulation 111 It of phagocjtes engaged ui the absorption 
of fatty acids and fibroblasts initiating repairs Even- 
tually the lesion cicatrizes and any unabsorbed fat and 
saponified products become enclosed m mature fibrous 
tissue A thick-walled cyst containing dark fluid 
lesults and calcification is frequent in tlie late stages 
The central feature of the jirocess is slow, aseptic 
saponification of neutral fat by blood and tissue hpase, 
analogous to pancreatic fat necrosis but much niiklei 
m degree and independent ot any dn ect action of p m- 
creatic hpase 

In about 40 pei cent of the cases there was a histoiv 
of rather severe trauma to the breast and m most of 
them the tunioi developed where the injury was 
inflicted There was no association wath lactation and 
no discharge from the nipple The history of duration 
of the tumor varied from two jears to ten days Ihc 
tumor appears as a firm painless nodule w Inch gradualK 
and at times lapidly increases in size In more than 50 
per cent there were adhesions to the skm and occa- 
stonalh the tvpical ‘pean d orange” appearance s<» 
charactcustic of maminarv cancer In 10 per cent 
retraction of the nipple w as noted Flic s\ mjitoms w Inch 
strongh suggest malignancv according to Lee and 

Vdair, arc the lapid increase in si/c, adhesions to the 
skin hard coiisistencj , lack of pain and adlicsions to 


1 Let Burton J sml Adrir Frsul Truimaiic Fat Ntcrot.v ni i!„ 
Ffimlc lirca t snd Its DifTerenliaticn from Cirtiiiomi Ann Sum 7 -> 
ISS (\«R) lU’O 

2 Iladfttld Gacflrc} Fat Xcern it of llic Ilrta t Brit t Sum 1 r 

67J (AptiW 19J0 ^ 

I Dnnrbt J F Surciral Imporlancc of Mimnur ul Su1,<-u 
tancout Fat Ntcrotit Arch Surp as 1 (Jan ) 1919 

4 Xtal M Pm on and Ell.. Max M Ittrlouttal Factm of Fat 
Xtcrc 1 South M J 2D J13 ( Ipnl) 1910 
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the deeper structures They conclude that the diagnosis 
of traumatic fat necrosis of the breast is possible on 
gross examination and that in the presence of a distinct 
history of trauma to the hi east and a well circumscribed 
mass, showing lapid mciease m si7e unassociated with 
pain and without axillai} nodes that aie firm, an 
accurate preoperative diagnosis is possible However, 
if occasional unnecessai) radical mastectomy or ii ra- 
diation is to be avoided, reliance should be placed on 
a biopsy 

OPPORTUNITIES FOR INTENSIVE GRADUATE 
TRAINING IN OBSTETRICS 

The importance of providing medical students and 
interns with sufficient opportunity for observation and 
pai ticipation in obstetric procedures cannot be over- 
estimated Willie main medical schools and teaching 
hospitals have attempted to oiganire obstetric instruc- 
tion so that supervised training of students and interns 
may provide a ma\innim utilization of tlie teaching 
material available, there are still many patients and 
considerable free time outside the conventional academic 
j'ear that maj'’ be utilized for undergraduate and grad- 
uate stud}" 

A commendable development of the past two years 
piovides practicing physicians m several regions with 
the opportunity to spend from one to four weeks m 
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manikin demonstrations, laboratory exercises and home 
dehvciy services all have been included to some extent 
Either regular membeis of the teaching staffer speaal 
instructors are assigned, m one hospital twent) six 
instructois composed the laculty for a class of ten 
physicians Fees vary from nothing to §10 a week for 
one or two weeks’ instruction 
Intensive intramural courses in obstetrics have been 
gn en on a somew hat different basis at Tulane University 
of Louisiana School of Medicine, Department of Grad 
tiate Studies, New Orleans, Hanmrd Medical School, 
Courses for Graduates and Tufts College Medical 
School, Boston , University of Michigan Medical 
School, Department of Postgraduate Medicine, Ann 
Arbor, University of Minnesota Center for Continiia 
tion Study, Minneapolis, Washington University" School 
of Medicine, St Louis, Mo , Medical Society of the 
County' of Kings and Long Island College of Medicine, 
Biookhn, Columbia Unnersitv, New York City, the 
New York Polyclinic Medical School anef Hospital, 
New York Citv , Vanderbilt University School of Medi 
cine. Department of Postgraduate Instruction, Nash 
ville, Tenn , and Duke University' School of Medicine, 
Durham, N C Since instruction in these institutions 
IS organized and administered in a different manner 
from the coopeiatne courses previously' referred to, 
higher fees are sometimes necessarv 


hospitals witli active ward services m obstetrics In Tiius practicing physicians have an opportunity' to 
each the effoit is coopeiatne The hospital or medical spend a short peiiod of residence in any' one of at 
school opens its teaching facilities to the piofcssion, tweh'c medical centers to learn of the modem 

the respectiv'e state medical societv’s committee on ”i<^thods used in the practice of obstetrics 


mateinal heaitli aiianges the graduate program and 
announces the couise, and the lespective state depart- 
ment of health lends financial aid, usually with funds 
piovided under the Social Security Act Such couises 
were successfully conducted at the Unn ersity of Illinois 
College of Medicine, Chicago, dm mg the summers of 
1937 and 1938 and at the Univeisity of Nebraska College 
of Medicine, Omaha, in July 1938 and weie begun at 
the Indiana University School of Medicine, Indian- 
apolis, m November 1938 ^ Recently through its 
committee on mateinal welfare the Medical Society of 
New Jersey announced that any piacticmg physician of 
New Jersey may attend organized refresher courses 
given at the Margaret Hague Maternity Hospital in 
Jeisey City - 

Each of these intensive mtrajnural courses is designed 
in essentially the same way Each is operated on a full 
one week or two weeks daily' schedule with special classes 
for a limited number of phy sicians who are given ample 
opportunity to obseive obstetrics as it is practiced under 
desirable hospital conditions Lectures in obstetrics 
and sometimes m pediatrics, confei ences, seminars, bed- 
side instruction, antepartum and postpartum climes, 

1 Postgraduate Committee Offers Intensue Courses in Obstetrics and 
G>necology at Indiana Uiu\ ersity School of Medicine J Indiana M A 
31 576 (Oct) 1938 

2 Bingham A \\ Refresher Courses in Obstetrics Itfnternal 
Welfare Article Number Thirtj Two J M Soc New Jersey 35 738 
(Dec ) 1938 


Current Comment 

GEORGIA PHYSICIANS AND HEALTH 
OFFICIALS STUDY TOGETHER 
Satisfactory progress in public health depends on 
close cooperation between practicing physicians and 
dentists and the official health departments, local and 
state, and through these the health agencies of die 
federal government An interesting example oi 
cooperation between health officers and phy siaans is a 
series of meetings m the state of Georgia ^ sponsored 
by the seveial county' medical societies and the countv 
boards of health, with the U S Public Health 
Service cooperating through the Georgia Department o 
Public Health Ten cities were chosen for these meet 
mgs Rome, IVashington, Amencus, Thomasvn e, 
Griffin, iMcRae, Y^ay cross, Swainsboro, Lagrange an 
Gainesville The meetings brought to the rural practi 
tioner in all pai ts of tlie state the latest information on 
the four subjects syphilis, the infant, obstetrics an 
laboratory' aids Through such discussion of common 
interests in public health, undersfandiiig is furthere 
and progress is made These are friendly meetings 
“Family Gatherings’’ is the name which Gcorffia 
Health gives them and at the head of the program 
the friendly' inv'itation “Come Let Us Reason Togeno^ 


3 Georgia s Health 10 3 (Tan) ^939 
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ORGANIZATION SECTION 

HEALTH INSURANCE WITH MEDICAL CARE: THE BRITISH EXPERIENCE 

A Letter from Sir Henry B Brachenbtiry With a Reply 


To flic Edifoi — I have read the book by Dr D W 
Orr and Mrs On entitled “Health Insurance with 
Medical Care the Biitish Experience” I have read 
also 3 our review of that book in The Journal of 
December 10 last Any author submitting his work for 
leview must be prepared to accept the consequences 
provided that criticisms are honest and well informed 
I have no brief for these authors I have never met 
them But as their book appears to me to be the truest 
“evaluation of the medical service given under health 
insurance” m Great Britain (to use ^our own descrip- 
tion of what should be the aim of a vork of this kind) 
that has been written for American readers, and as your 
review appears to me to be widel} mistaken in its facts 
and not fair m its comments, perhaps you will allow 
me to make a few frank observations I do this as 
one who himself worked as a full insurance medical 
practitioner for the first sixteen 3'ears of the operation 
of the system, who has continued to be associated, both 
clinically and administratively, with the system till the 
present tune, and as one who has never hesitated to 
call attention from time to time to certain deficiencies 
which are freel}' admitted and has perhaps had some 
part in the rectification of several of these I speak 
now of the system as it has been opeiating during recent 
3 ears, and I am concerned only with the picture pre- 
sented of Its methods and effects in Great Britain and 
not at all nith the question of its apphcabilit3' to 
America 

The mam items of 3 our indictment of the authois 
aie (a) that they ha^e sought the opinion of inappro- 
priate and biased members of the profession only, (b) 
that the3" have accepted favorable opinions while ignor- 
ing vhat 30U regard as notorious facts which are 
unfavorable, (c) that they have had improper regard 
to the opinions of insured persons as to the va3 in 
which the S3'stcm affects them, (</) that in the bibliog- 
raplu there is a “complete omission” of books, reports 
and pamphlets which tell against their conclusions Tins 
would be T damning indictment if true, but let us 
consider it 

In the mam the medical practitioners consulted bv 
the Tuthors were those wdio have had considerable 
experience as doctors in the insurance senuce or as 
administrators of that serMce Man3r of them ha\e had 
both I should ha\e regarded such experience as a 
\ Tillable qualification for the expression of an opinion, 
not, Ts lou regard it, as a criterion of unreliability I 
suppose 30U adopt the principle of the proicrb 
“observers see most of the game” But this is \er\ 
often not true and it is the opposite of the truth if the 
obsericrs know little or nothing of the nature of the 
game or of the rules under which it is played There 
is unfortunately no consultant and specialist serMcc 
under the British insurance scheme (except indirectly 
to a yery limited extent), and 111 consequence many of 


the most eminent members of the profession have no 
practical knoyvledge of its yvorkmg at all Some con- 
sultants, hoyvever, have interested themselves m its 
administration from the medical side I have never 
heard from such a consultant an opinion adverse to the 
scheme as a whole Of course it is possible to find a 
feiv individuals among the doctois working the scheme 
yvho dislike it Dr and Mrs Orr found one among the 
relatively feyv wdiom the3' interynewed But why should 
you view yvith suspicion, and characterize as untrue, the 
general and collectivel3' expressed opinion of some 
20,000 doctors wdio knoyv fiom their personal experi- 
ence yvhat they are talking about ^ 

The chaige that the authors have ignored the facts 
w'liich are not in harmon3' yvith their conclusions is 
refuted to some extent in 3 our oyvn revieyv In at least 
tyyo instances you point out that, haynng quoted certain 
statements of their informants, they go on to give facts 
yvhich are not in harmonv therewith and to express their 
oyvn opinion that these statements at least requiie 
serious modification Again, I should have thought 
that, in any impartial revieyv, this yvould have been 
counted to them for righteousness, not throyvn up 
against them as contradictory You proceed, hoyvevei, 
to point to two matters in yvhich you allege that your 
charge is true, one relates to excessive prescribing 
due to the yvhim or to the pressure of patients, the 
other to attendances at the outpatient departments of 
hospitals 

As to the former, in spite of inv long experience, I 
knoyv nothing of the “continuous flood of letters 
sent out by regional medical officers” yvith regard 
thereto, nor of the “many complaints m official reports, 
including those of the Ministry of Health, of excessive 
prescribing to satisfy the demands of the 

patient ” As to the latter I hay'e never once heard it 
said that “the repeated appeals for financial aid foi 
hospitals were largely due to the increased burden 
created by national health insurance,” a statement yvhich 
30U allege is “contmuouslv” made There is no restric- 
tion on the ordering of “proper and sufficient” medicines 
for an insured patient If there are some prescribers 
who, either through inexpeiicnce or through being 
unduly influenced by the adyertisements of yvholesak 
druggists, order expensne preparations when an official 
one from the British Pharmacopeia the British Phai- 
niaccutical Codex or the National rormiilarv yyould be 
equally' efficacious and less costly, and if the attention 
of such prescribers is drawn to this fact that is a merit, 
not a dement of the system and c\cu m such cases 
the practitioner is alyya3s guen the opportunity of 
showing that in the particular instance the more expen- 
siye preparation was ncce«sar3 or desirable After 
careful inyestigation it is quite dear that the “waiting 
lists of a number of hospitals arc due to causes almost 
entirely unrelated to national health insurance and so 
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fai as il ma) be true that the sjstem has led to the 
discover) of the need of many insured patients fot a 
course ot leaily specialist tieatment oi to a reah/ation 
liy their dependents of the desirability of caily medical 
attention foi which the) me unable to then own 
doctor, this is suicly an indiiect cflect of the s\stcm 
■which IS beneficial, not dctiimental 

With legal d to the autliors haring sought the 
opinions of insiiied peisons themsehes, rour remarks 
appear to he either obscurantist or irrelerant, yet this 
you describe as your “sharpest ciiticism” Your 
parallel with the “thousands of testimonials to the 
efficiency of the panacea’’ produced h)' a “distributor of 
nostrums" does not hold Tlie gravamen of tlie charge 
igainst the insurance system is that it pioduccs per- 
functory medical attendance and that insured persons 
do not get a square deal as regards interest and atten- 
tion from tlieir doctors Knowledge, skill and thera- 
peutic results doubtless vary from doctor to doctor, for 
It must lie lememhcred that all insurance practitioners 
are private doctors also A no\el and \aluahle feature 
ot the investigation by Dr and Mrs Oir is the con- 
clusion, from the mouths of insured persons themsehes, 
that this chaige (with doubtless a few individual 
exceptions) is untrue It is well known to be so both 
by doctors and by the officials of Approced Societies 
111 Great Britain 

Finally, what arc these books and reports which haac 
lieen deliberately omitted fiom the bibhograpln because 
they do not bear out the opinions of the authors^ I 
do not mean publications wiitten during the earlier 
\ ears of the national insui ance service nor those which 
merely criticize some detail of the service or point out 
some particular imperfection I mean such as may be 
said to condemn the whole system m general or in 
principle or, in the words of your review', “contradict 
many of the conclusions of the book as to the character 
of the service given ’’ I assert quite definitely that 
neither of the reports which you specifically mention 
does anything of the kind 

Let me not be misunderstood There are still 
admitted imperfections m the detailed w'orking of the 
system, but these, like others of more importance that 
have already disappeared, can be got rid of by negotia- 
tion There are deficiencies its scope needs extending 
111 several directions There are some pi actitioners 
whose work is less efficient than might be desired 
there aie perhaps a few wdio have accepted more 
lesponsibilities than they can well undertake together 
with their noninsurance practice Further, I agree that 
It is impossible to estimate eien approximately, how 
far national health insurance has contributed to the 
manifest betterment of the public health that has taken 
place during the past tw'enty-five -leais, since so many 
other favorable factors have been at w'ork, and any 
comparison in this connection betw'een America without 
‘-tich a sen'ice and Great Britain w'lth one, appears to 
lie entirely irrelevant to the issue with wdiich I have 
liten concerned in this lettei 
Yours faithfull), 

Hexr\ B Brackenbury 
30 A\^est Heath Dri\e 
Hendon, N W 11 
England 


JoLi! A M A 
Feb 18 1939 


This letter was referred to the Bureau of Econoiiiicb 
of the American Medical Association, which makei 
further comments 

To the Editor — We take this up in the order in 
which it IS written 

(fi) “That the) hate sought the opinion of map 
piopriate and biased members of the profession onh ” 
i hci t IS no statement that these are inappropriate and 
biased but that on!) those who were in fat or of the 
sthenic were consulted The book speaks for itself 
on this subject — in that the authors apparently found 
unit one critic Yet the files of the Bittish Medical 
Join no! for Sept 12, 1936, for Oct 17, 1936, and for 
]ult 24, 1937, and the Birmuigham Medical Review for 
June 1935 arc sufficient evidence that there are a num 
l)tr of ph)sicians who denounce this system in stronger 
1 inguage than that used in tlie renew or than has eier 
been used in the The Journal of the American 
Medical Association Quotations from physicians 
who ha\e practiced under the panel system and later 
gone to other countries, and who give similar opinions, 
ma\ be found in the Caiiadian Medical Association 
foiiiiial for Februar)' 1938, pages 188-189, and tlie 
South African Medical Journal for Oct 28, 1933, the 
Biilisli Joiiiiial of Tuberculosis for April 1934 is 
another illustration 


(h) “That they ha\e accepted favorable opinions 
while Ignoring what )0u regard as notorious facts 
which are unfaaorable ” While here, as with the other 
statements, it might be pleaded that the indictment does 
not represent the position of the review, it is true that 
there is no reference in the Orrs' book to excessne pre 
scribing to lack of preventne activities, to an increase 
in morbidity, to restrictions on prescribing (which wil 
be mentioned later), to lack of postgraduate training, 
to the separation of medical senuce into tw'o classes, an 
to the necessity of a young physician buying his oppor 
trinity to start a practice 

(c) “That they ha\e had improper regard to the 

opinions of insured persons as to the w'ay in ^ 

system affects them ” Will Sir Henry claim that a 
lay public is capable of judging the efficacy of a me ira 
service wdien it has no opportunitr for comparison wi ^ 
other ser\ ices and no technical training ^ Just how' oe 
this sort of an opinion differ from the testimonia 
offered hy quacks as proof of the satisfactory cia 
acter of their services^ 

(d) “That m the bibliography there is a 
omission’ of books, reports and pamphlets w 
against their conclusions ’’ The review itse 
some of these documents, others are listed m 


Sir Henry objects to the statement as to ex'.c^ 
irescribing due to the whim or the pressure o ' 
rhe Biitisli Medical Joiniial for March h tof a 
105 in commenting on a statement in tlw 
vlational Advisory Committee to the effect j 

asured person w'ould hare the right of ^°!^P yjgdi 
he insurance practitioner under article 3- o [jg 

al Benefit Regulations, 1928, for refusing to p 
n alleged drug” says 

If (as the committee now appears to la) to 

on IS to be regarded as including the right o 
are given to him, or prescribed to him the drug P 
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which he thinks he ought to ha\e, irrespectne of whether the 
practitioner thinks it appropriate or not. the medical profession 
could not for a moment countenance the right of an insured 
person to raise aiii such question The word 'refusing" seems 
to implj a “demanding” on the part of the patient It would 
be a topsy-tur%> kind of medical practice m which the patient 
named the drug and the doctor obedienth prescribed it, or, 
greath daring declined to do so 

As to the complaints against excessive prescribing, 
see the Report of the Chief Aledical Officer for 1935 
in the January 1937 issue of Public Health and the 
Eighteenth Annual Report of the Ministr} of Health, 
1936-1937, page 187 

As to the statement that there is no interference with 
prescribing, the Report of the Ministry of Health men- 
tioned m the preceding paragraph (page 189) sa 3 's 
“Regional Medical Officers paid 891 visits in 1936, 
compared with 840 in 1935, to doctors whose pre- 
scribing appeared to call for explanation ” (The state- 
ment in the review regarding the mass of letters written 
was based on statements made to the reviewer pei- 
sonally and files of letters show n to him by the Regional 
Medical Officer of Birmingham m 1931 ) 

The review'er has investigated health insurance m 
Great Britain and has traveled from Glasgow to London 
by automobile, during w'hich time he repeatedly saw' the 
Sign-boards of hospitals along the road asking for assis- 
tance and was repeatedly told by people in various parts 
of England that there was an increased burden on the 
hospitals because of the tendency of panel physicians 
working on a per capita pajment plan to send many 
cases to the hospital, wdiere, incidentally, the panel phy- 
sician usually w'as not allow'ed to practice A Canadian 
physician, who was a former panel practitionei , w'riting 
in the Canadian Medical Association Joiiinal for Feb- 
ruarj 1938, said ‘The busy panel practice resohes 
Itself into a ‘clearing station ’ The only major decision 
made is whether the patient is reall) ill or not If he 
is really ill he is sent to the local hospital, and the 
expense and responsibility are shifted to that quarter 
If he IS not considered to be really ill some of the panel 
prescriptions will be prescribed ” (See also the follow- 
ing statement from Report on the British Health 
Services, by P E P, page 162 “The panel doctor, at 
any rate m large towns, often has neither the facilities 
nor the equipment which, as precise diagnosis becomes 
dat!) more possible, are necessary to proMde an ade- 
quate sen ice As a result he passes on his patients to 
llie hospital and specialized clinics and often enough 
he tends to become little more than an agent for signing 
ccitificates ”) 

It Is not imuersall} agreed that “the system has led 
to the discoien of the need of mam insured patients 
for a course of realh specialist tieatments tins state- 
ment IS not home out bi mam of the other criticisms, 
mcliidmg the complaints of those concerned with the 
ciiic of tuberculosis that dclai in discoienng this dis- 
ease exists to an extent fulK equal to that about which 
i similar complaint is made in the United States 

There is no charge that the books omitted “condemn 
the whole sestem in general but thee elo as stated 
contradict mam of the conclusions of the Orrs’ book as 
to the character of the sere ice gieen 

Complaint ot the lack of preeentiee measures is found 
m the \nmial Report of the Chief Medical Officer of 
the Mnnstre of Health for the \car 1937 “On the 


State of the Public Health,” pages 53-55 Reference is 
made m the reeaeev to some of the reports that describe 
the steadj increase m morbidit) as recoided in days 
during W'hich a benefit was recened foi incapacity to 
work and the ot er-medication pretiotislj mentioned 
Sir Henry repeats the now familiar objection to an) 
comparison of tital statistics as “entirel) irrelevant to 
the issue ” Perhaps he is not aw are that the advocates 
of health insurance for jears quoted often inaccurate 
and distorted tital statistics to bolster up their claim 
that health insurance had a fat orable effect on morbid- 
ity and mortality statistics Now that it has been 
definitely shown that the comparison of such statistics 
at almost every point fails to show any superiority of 
insurance countries, tt e are constantly assured that such 
comparisons are unjustifiable 

As appropriate to this discussion, attention might also 
be called to the strenuous opposition that is being raised 
by the branches of the British Medical Association m 
Australia and New Zealand to the introduction of health 
insurance in those countries and to tire fact that they 
fail to have their opinions changed by the arguments 
offered bv Sir Henrj on his recent \isits to those 
countries It w ould seem that ph) sicians m the British 
Commonw ealth of the Nations w'ould probably be suffi- 
ciently familiar w ith conditions m the home country to 
render them especialh competent to draw accurate con- 
clusions as to the desirability of the British s)stem as 
compared w'lth the s)stein of prnate practice m 
Australia and New Zealand 

The charge of bias is based primanl) on the con- 
tinuously applied and sometimes directly stated claim 
that there are practically no criticisms by panel phy- 
sicians — a statement that is dispror ed by the quotations 
in the medical jouinals to w'hich reference is preiiously 
made The question is not raised as to books that 
“condemn the w hole system m general,” because no one 
disputes the fact that the vested interests — financial, 
professional and political — created by the sj stem of 
liealth insurance have made anj attempt at abolition of 
the system hopeless There is also full recognition 
of the fact that the British Medical Association is 
engaged in a splendid effort to make health insurance 
w'ork, and certaml) the reviewer w'ould not criticize 
that effort It is behered, however, that the attempt 
“to sell” the British s)stem to America bj one-sided 
presentation of its character is something against which 
the medical profession m the United States should pro- 
test In other words, the renew er takes the same stand 
which Sn Henr) takes m his quotation and endorse- 
ment of the Memorauduni of Endence submitted on 
behalf of the British Medical Association to the Roial 
Commission on National Health Iii=uiancc, where he 
sais 

The organization of a National Health Insurance scheme is 
not iiecessanl} , or eieii probably, the best means of iililizmf; 
limited resources for the promotion of national health It is 
more than likeh that there arc a number oi other directions 
in which, seseralK or eoUectueU a corresponding espciiditure 
would produce an c\cii more satisfactorj return 

The medical profession in America Ins simp!) nniii- 
tained ‘ that there are a number of other directions m 
which, seaerall) or collectnel) a corresponding expen- 
diture would produce an c\en more satisfactnn 
return , apparenth the pli)sicians of Australia atitl 
New Zealand agree 
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LEGISLATION OF INTEREST TO PHYSICIANS CONSIDERED BY STATE 

LEGISLATURES IN 1938 

Prepared by T V McDavitt of the Bureau of Legal Medicine and Legislation 


(Continued from page 556 ) 


IV LEGISLATION REGULATING THE DIS- 
TRIBUTION OR POSSESSION OF FOODS, 
DRUGS, COSMETICS AND BIOLOGICS 

Narcotics — The iinhoim narcotic chug acts m 
fo!ce m Louibtana and New Jersey were so anitiKlcd 
this }cai " as to mahe cannabis or manhuana a narcotic 
drug within the meaning of the act The New York 
unifoim naiaitic ding act ivas so amended this ycni 
as to define cTiinahis to include “the following suh- 
stances undei ivhatevcr names tliev may be designated 

(a) the plant, its leaves or tops of the plant Cannabis 
satna L, fiom which the resm has not been cMracted. 

(b) the resm extiacted fiom sueh plant, and (c) c\erv 
compound, manufactiuc, salt, dcmative, mixture oi 
preparation of such resm, or of such jilant from which 
the resm has not been extracted ” 

An amendment”’ to tiie Massachusetts Naicotic 
Dtug Act laises to ten years from five rears the tciin 
of iinpnsoninent that may he imposed on a person con- 
victed of unlawfully selling, delivering, furnishing, 
giving or exchanging a narcotic drug oi possessing a 
narcotic drug for such puiposc 

A new Mississippi 1 iw amends the law' relating to 
manhuana with respect to the cu cuinsianccs under 
which a wan ant may issue to scaich premises on w'hich 
violations of the law are suspected of iiemg perpetrated 

A bill was killed m Indiana”'' to make it unlawful to sell 
or otherwise distribute auj comniQditi<.s intended for smok- 
ing m which there is an> Cannabis iiidici The bill also pro- 
posed to make it unlawful for an\ person to possess or 
smoke cigarets, cigars or tobacco or other commodities intended 
for smoking containing any of the drug mentioned 

An unsuccessful attempt was made in Mississippi”’ so to 
amend the uniform narcotic drug act as to prohibit the distri- 
bution of barbituric acid compounds except on the written 
prescription of a licensed physician dentist or veterinarian 

Unsuccessful attempts were made m New Jersey to create 
a state bureau of narcotic control to superr isc tlie use of nar- 
cotic drugs m the state, to license persons to sell, distribute 
or dispense narcotic drugs at wholes ile or retail and to enact 
such regulations as may be necessary to accomplish those 
purposes 

Barbituric Acid Debivativcs — Unsuccessful attempts w'ere 
made in Mississippi ”” to prohibit the retail sale or distribu- 
tion of barbituric acid compounds except on the written pre- 
scription of a licensed physician, dentist or veterinarian The 
legislature of South Carolina reacted iinfayorably to attempts’”® 
to repeal the law enacted in 1937 prohibiting the retail sale 
or distribution except by v irtue of the prescription of a licensed 
physician, dentist or aeterinanan, of the ‘synthetic drugs known 
as barbiturates and their compounds " 

SULTANILAMIDE — DlNITROFHCAOL — DiETITiLENE 
Gef col — A resolution adopted m Massachusetts ”” 
creates a special commission to investigate the 
desirability of legislation to prohib it, except on the 

92 La Acts 1938 Act No 82 N J La\%s I93S c iSC 

93 N y Ltws 1938 c 457 

94 Mass Ltws 1938 c 321 

95 Miss Laws 1938 c 352 

96 Indiana hrst special session H 495 \ 

97 Miss H 1076 


prcscnption of a licensed physician, the sale of dinmo 
siilfamidobenzcne, dimtrophenol or sulfanilamide This 
commission was also charged with the duty of mvesti 
gating the desirability of legislation prohibiting the sale 
of di iigs containing as a solvent ethylene glycol, dietlij 
Icne glycol or anv derivative thereof, and legislation 
prohibiting the retail distribution of drugs, which if 
taken in w'liolc or in part mav cause death, unless the 
containers of such drugs bare labeled thereon state 
mcnls as to how’ much if taken at one dose would kill 
and the appropriate antidote 

Bioioncs — A bill was killed m Massachuictts to pro 
Itihit tlie distribution of raceme or other virus, toxin, anfi 
toxin or other serum, unless the container of such substance 
lias affixed thereto a hbet stitmg the exact content of tbe 
virus or scrum, the dale when manufactured, the place ol 
nrniuficture and the name of the minufacUircr and a state 
ment as to the specific ducasc against which it is claimed to 
immunize 

LivIITATIOX OA JlfAXLFACTtRE OR SALE OF NEW DSUCS — 
Bills were killed tn Georgn^^^ to prohibit the sale, dispensing 
or distnhntion in the state ol anv new drug until the drug 
should first have been tested chemically by the slate chemist 
and Us medical value approved by him and the director of 
the state department of health A similar bill vvas likewise 
killed in Mississippi’®' 


Foods, Drugs, Cosarnnes aad Therapeutic 
Deuces — Extensive amendments to the existing sUlc 
pure food and drug act were adopted in Virginia’”'' 
Among othei things, the new law provides that the 
term ’drug” mcludes all substances and preparations 
recognized in the official United States Plrarmacopen 
official Homeopathic Pharmacopeia of the U”'* ^ 
States, or official National Formnlarv, or any official 
supplenient to anv of them and all substances nid 
prepaiations intended foi use in the diagnosis, cure, 
mitigation, treatment or prevention of disease ni wsn 
Ol other animals and all substances and preparations 
other than food and cosmetics, intended to affect t le 
structure or any function of the body The new a" 
also brings “cosmetics,” defined as “all substances aw 
preparations intended for cleansing, or altering 
appearance of, or promoting the attractiveness ot, 
person,” within tJie purview of the act 

Bills to enact new laws prohibiting the mamifaclure, ssk 
or distribution of adulterated or misbranded foods, 
metics and therapeutic devices were considered ana > ® 
Mississippi ’®® and New York ’®' 


V BILLS AFFECTING HOSPITALS 
A Hospitals Generally 
Contracts for Hospitaliz vtion , 
riON Insurance — Legislation to authorize the _ „ 

ton of corporations to provide on a , j^s 

'hospital care” to their members and , i., fol 

dread)' been discussed in tins survey imine i 
owing the introduction 

102 M-iss H 1407 ti X R 74 X 

103 Georeia first specnl session H 347 X s 

104 Miss H 595 
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PA\ME^T B\ State foe Cake Rendered Indigent 
Patients— The Mississippi law authorizing the pa)'- 
ment by the state of bills of approved hospitals m the 
state for care rendered indigent sick persons was 
amended by two laws enacted this year One new 
law provides that if adequate hospital facilities are 
lacking in a county bordering on another state, an 
acceptable hospital in a contiguous count} in the neigh- 
boring state treating an indigent resident of Mississippi 
nia} be recompensed by the state The othei law 
states in detail the certificate that must be extended by a 
licensed ph} sician and two other residents of the county 
in which the applicant for hospital care to be paid for 
by the state resides, which certificate must be procured 
on behalf of each indigent person cared for before the 
state will reimburse the hospital caiing for him The 
law also requires the state hospital commission, which 
administers the law', to report to the clerk of the chan- 
cery court monthly a list of persons in his county wdio 
ha\e leceived hospital care under the act 

An unsuccessful attempt was made”" so to amend the same 
law as to reduce the amount the state would reimburse hos- 
pitals for care rendered indigents to §1 50 from $2 SO a day 
for each indigent cared for 

Bills to provide a procedure whereb> hospitals might be 
reimbursed by the state for treatment and care rendered indi- 
gent persons injured in motor vehicle accidents were rejected 
in New York m 

Insuring Payment of Hospit \l Bills —The Vir- 
ginia lien law' w’as so amended this year"- as to pro- 
vide that if a peisonal injury results in death the hen 
of a hospital caring foi the decedent can be asserted 
either against (1) a judgment or compiomise accruing 
because of the injury and death or (2) the general state 
of the decedent, but not against both A new New 
Jersey' law cieates a hen in favor of state and county' 
institutions and chantabU institutions maintained m 
w'hole or in part by state or countv funds, to winch 
persons hav'e been committed or admitted by' virtue of 
title 30 of the Revised Statutes against the property 
of persons confined there and receiving care and treat- 
ment A new Louisiana law requires any person 
who has leceived treatment in anv of the chanty liOb- 
pitals of the state"'' for injuries which might entitle 
liiin to damages or compensation and who files suit for 
the rccoverv of such damages or compensation to cause 
a copy of the petition m any such suit to be served on 
the liospital f 10111 winch he received treatment 

A bill was killed m Rhode Island to grant hospitals 
rendering services to persons injured through the negligence 
of others hens on all rights of action recoveries judgments 
or seltlcinents accruing to the injured persons bj reason of 
their injuries 

An unsuccessful \ irgiina bill”" proposed that the proceeds 
of a judgment based on a wrongful death should be paid to 
the personal representative of the decedent and after the pa>- 
ment of the cost of suit and reasonable attoruev s fees there 
should be paid the charges of hospitals phvsicians and nurses 
incurred during the last illness of the decedent but not to 
cvcecd S200 in tbe case of tbe hospital and *150 to each such 
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physician and nurse The New Jersey legislature failed to act 
on a billets ^vhich proposed that m the distribution of the 
assets of an insolv'ent decedent hospital charges and expenses 
for the last illness should be on a par with judgments entered 
against the decedent m his lifetime, funeral charges and 
expenses, and physicians’ and nurses’ bills during the last ill- 
ness and should have precedence over all other claims 

Licensing of All Pkivate Hospitals — An unsuccessful 
Massachusetts bill proposed to prohibit the operation of 
private hospitals except by virtue of a license issued by tbe 
department of public health, which was to be empowered to 
make rules and regulations for the operation of such institutions 

Hospital Emplov ees — A resolution was adopted m 
Massachusetts which requites the department of 
labor and institutions and the depaitment of public 
health to conduct an inv'estigation relative to the hours 
of labor of women and children in hospitals 

Bills to limit the hours of employment in hospitals of all 
employees, male or female, to not more than eight hours in 
any one day, nor more than forty -eight hours m any calendar 
week were killed m two states 

Required Reports — A new Louisiana law 
requires the person in charge ot a hospital who has first 
knowledge of a death occurring suddenly, accidentally, 
by violence, under suspicious circumstances, or from 
abortion to notify the appropriate coroner and district 
attorney 

Bills to require hospitals to report to specified authorities 
in the instances noted were killed m Massachusetts and New 
Jersey The bills in Massachusetts would have required 
a report when caring for a case of induced abortion The New 
Jersey bills i-'* would have required a report when any person 
admitted w'as found infected with venereal disease, one billi--' 
even going so far as to propose to require a hospital to sub- 
ject every patient admitted to a Wassermann or other approved 
blood test for the detection of syphilis 

Admissibilitv or Hospital Records in Evidence 
— A new Louisiana law provides that vvhenevei a 
certified copy of the chart or recoid of either of the 
charity hospitals of the state is offered in evidence in 
court It is to be leceiv'ed as prima facie proof of its 
content 

Miscfllanlous — An unsuccessful attempt was made m 
Massachusetts i ' to require the state deprrtment of public 
health to furnish not less than two owgcn tents to each hos 
pital in cities of 30 000 or more population, to be used without 
charge on patients whom the board of health in such city or 
town deems iiecdv A.iiother unsuccessful Massachusetts bill ‘-s 
proposed to establish a hospital lottery commission which was 
to be authorized to permit anv hospital m the state to conduct 
a lottery under such plan and subject to such rules and regu- 
lations as might be adopted bv the commission Bills were 
rejected in New York’ ” to require hospitals to permit a 
patients attornev to inspect all hospital records relative to 
the patient \n unsuccessful attempt was made in Massachu- 
setts to require anv chartered hospital m the state to accept 
anv patient when requested to do so fav a licensed physician 
An unsuccessful "Mississippi bill”” proposed to make it unlaw 
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ful for anj hospital to assign ant nurse not a graduate or 
registered nurse to a special case unless the nurse receives the 
compensation paid for the nursing care rendered 

B GoverBmenta] Hospitals 

State Hospitals tor the Treatment or Tuper- 

^ Iiidmna law authorizes the unv auiiiorizes the board of chosen free 

tuScubS to be turn '"'ll of the first class to estabi.sii and 

moercuiosis, to be know n as the Soutliern Indiana operate a inaterniti hospital 

Tuberculosis Hospital The law specifically piovides 

that t!ie governing board of the hospital staff members 

and other employees shall not be subject to anj suit oi 

claim for malpractice for care oi treatment rendered 
thciein 


Jonp A At A 
Fri! 18 1939 

moie of them to contract with the Florence-Darlmgton 
rulierculosis Cominission for the erection and operation 
of a hospital for the care and treatment of residents of 
the counties indicated afflicted with tuberculosis 
County Mater mta Hospitals ~A new New 
Jeiscy laAv^'i authorizes the board of chosen free 


An unsuccessful attempt was made ,n Ahrgmi.a i” to appro- 
priate §250,000 for the erection and equipping in Sonthudc 
of a sanatorium for tlie treatment of tuberculosis 

State Cancer Hospitals — A latv was adopted in 
Khode Island which authorizes the governor to 
appoint a commission of five, not less than three of 
whom must be medical practitioners, who, together with 
the directoi of public w clfare and the director of public 
health, are to niake a thorough stud^ and nucstjgatiou 
as to the advisability of establishing a cancer iiospital at 
the state institution at Howard This commission is to 
icpoit to the general assembh not later than Feb I, 
1939, the results of tint studj and make such iccoin* 
mcndations as it may deem jnoper 

An unsuccessful attempt was made in New iiork*^ to 
authorize the establishment of three state hospitals for the 
care and treatment of persons afflicted or tlireatencd with 
cancer or allied diseases 

State Hospitals for tiif Trcatmfat of Infantile 
Parvla SIS —Unsuccessful attempts were made in Massachu- 
setts iso to provide additional facilities for the treatment of 
persons crippled by infantile paraljsis or other crippling con- 
ditions One bill souglit the construction of a health center 
ad;acent to Buzzards Bay while the other sought a 100 bed 
ward in the Lakeville State Sanatorium 

State Hospital for Treatnient or Crippled 
Children— A law was adopted m Louisiana direct- 
ing the state hospital board and the state board of 
health to establish and operate a “hospital bath houses 
and other necessary and/or incidental facilities at Hot 
Wells, Louisiana, for the care and treatment of ci ipplcd 
children and/or the care and treatment of the indigent 
and destitute ” 

County General FIospitals — Authonti'’ w as given 
for the holding of an election in July 1938 in York 
Count}' S C , in Avhich the electorate AAcre to be gnen 
tlie chance to appiove or disappiove the question of 
issuing a bond issue of $175,000 for constructing and 
establishing a countv general hospital The staff of this 
hospital, if It is established, is to consist of all licensed 
physicians residing in the county 
County Tuberculosis Hospitals — A new Missis- 
sippi laAV authorizes one oi inoie counties, separately 
or jointly, to establish, maintain and operate a “tuber- 
cular” hospital A South Cai olina laiv empoAA'ers 
the counties of Dillon, Hori) and Marion, or one or 

132 Ind Lav\i 1938 c 2 

133 S 43 

334 R I Xaws 3938 c approved Feb 7 introduced as H 629 

c approved March 17 introduced as S 86 

135 N y A 2261 
336 Mass S 359 H 1531 
137 La Acts 1938 Act ^o 220 
338 S C Acts 1938 Act ^o, 3268 
139 Miss Laws 1938 c 299 
340 S C Acts 1938 Acts ^o 1162 


Clinics tor the Tkeataient or Venereal Dis- 
eases A new South Caiohna law“- requires the 
count} liealth department of Greemille Count} to 
opciate a “Aencreal clinic” to render senuces free of 
charge to those unable to pa} and to require tiiose 
persons able to paA' to pay a reasonable charge for the 
scrA ices 

An unsuccessful attempt was made in Massachusetts ns to 
aiitlionzc tlie department of public health, either alone or 
w ith the coopcntion of local boards of health, hospitals, dis 
pensaries or other agencies, to establish clinics throughout the 
state to provide treatment for persons suffering from gonor 
rhea or sjphihs 

VI WORKMEN’S COMPENSATION 
LEGISLATION 

So far as can be ascertained no viorkmen's compensation 
legislation of interest to the medical profession was enacted in 
193S The following are the more important kgAatne pro- 
posals winch failed of enactment A kfassachusetts bilD^’ 
to limit the right of a worker to select his own pli>sician 5y 
requiring him to select a phvsician from a list established bj 
the department of industrial accident, which, however, was to 
be required to list all phi sicians apphuiff fur such listing, a 
Rhode Island billn-' to provide compensation for silicosis and 
asbcstosis contracted in the course of an emplojanent, a Men 
Jcrscv bilp'r jq make it less difficult for a workman to estab 
lish the fact that a henna resulted from an industrial acci 
dent, bills m Rhode Island and Ahrgima r-*® to require the 
emplover to furnish reasonable medical, dental and hospital 
services and medicines to an injured cmplojee without limit as 
to amount or time, a Kentuck) bill rsa to limit an emplojers 
liability for medical and hospital sen ices to the first six months 
after an industrial accident and to ^200 in amount, reserving 
III the compensation board, however, the right to order an 
ixtcnsion of the period of treatment or of the limit of expense, 
a New \ork bill mo jq [-cquirg au emplojer to provide an 
injured workman with such dental care as might be necessary 
to restore him from the effects of an industrial accident, and 
other New York Bills I’l proposing m general to limit the 
right of hospitals and emplovers to empIo 3 phjsicians on a 
salarj basis to treat injured workmen 

VII MISCELLANEOUS LEGISLATION 

Compulsory Health Insurance, Socialized 
MrDiciNE — A new New York law creates a state 
commission to study and recommend Ava}S and means 
for minimizing risks of illness through tlie extension o| 
public health services, for furnishing adequate niedica 
care for persons of low income, the cost to be met from 
public funds, foi making public funds available for the 
s'lppoi t of medical education and for studies , for raising’ 
the standards of medical practice, for medical care to 


the indigent, for using private institutions 


in allocating 
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public funds for the rendition of medical services to 
the public, for effecting adequate administration and 
siiperMsion of the health functions of the state govern- 
ment and, if deemed advisable, for consolidating under 
a separate department all federal and state health and 
medical set vices and activities This commission is to 
leport to tlie legislature before Feb 15, 1939 

The legislature of New York failed to act on two other 
proposals uhich if adopted would hate tended to socralwe the 
practice of medicine One xsouM hate authorized the 

state department of social welfare to supplj to all married per- 
sons hating an income of less than ?1,200 annualH and all 
single persons hating an income of less than $900 annuall> 
necessary medical, dental and hospital sertices free of charge 
The bill proposed that the medical sertices be rendered by 
such licensed physicians, dentists, nurses and hospitals as would 
agree to render sertices m such manner as the medical assis- 
tance board, which the bill proposed to create, would designate 
The other Nett Y'ork biliu'^ proposed to auUiome the state 
department of health to render free of charge to all inhabitants 
of the state “all medical surgical dental, nursing care and 
treatment and all other sertices and facilities known to science 
and designed or adapted for use m all cases of sickness, acci- 
dents and childbirth maintenance in hospitals, the fur- 

nishing and suppljuig without cost of medicines drugs,” and 
all other neccssarj equipment and supplies The bill proposed 
to increase the staff of the department so as to include all 
registered phjsicians, dentists, pharmacists, technicians, research 
and laboratorj workers and all other persons practicing allied 
professions who elected to ser\e and to pay them salaries m 
accordance with the schedule fixed m the bill The depart- 
ment was to be authorized to exercise exclusne control oxer 
si! public hospitals and was to hare complete supers isor> 
powers over all private hospitals and the staff, officers and 
emplojees thereof 

Proposals to enact compulsorj Iiealth insurance schemes 
were rejected m Massachusetts, r— New Yorki®® and Rhode 
Island i-' These bills proposed a s>stem of compulsorv and 
voluntarj sickness insurance the benefits of which were to 
consist of cash and all forms of medical dental and hospital 
services 

TM;ATXIE^T TOR I^FA^T1LE PaRXLXSIS OrtlTnAl-XUA 

Neonatorum at Public Expensf — The governor of New 
York vetoed a billies (g require local boards of health and 
health officers to provide suitable surgical medical and hos- 
pital treatment and care to persons infected with or exposed 
to infantile paraljsis Two unsuccessful attempts were also 
made in New York*-'* to require the district state health 
officer tn whose jurisdiction a case of ophthalmia neonatorum 
occurred to provide hospital, medical and special nursing care 

Pneumonia Control Programs — A new New 
Jersey iaxv appropi lated $25,000 to the state depart- 
ment of bealtb foi the fiscal jear ending June 30 1938, 
to be expended m tbe pwrebase and distribution of tj pc 
I and t)pe II pneumonia serum, to be available free of 
cost to persons afflicted w ith pneumonia and financially 
unable to purchase the necessarv serum A supplement 
to this law appropuatmg an additional $10,000 for the 
hsctl vear ending Tune 30 1939, was also enacted 

A bill faded of enactment m \ irginia which proposed 
lo direct the state board of health to establish a statewide 
collapse tlierapv program to be made available to all tuber- 
culosis patients 111 need of such treatment Sucli program is 
111 include facilities for pneumothorax and for surgical pro 
icdures including phrenic nerve operations pneiimolv scs and 
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thoracoplasties in all public hospitals or institutions The state 
board oi health is further directed to establish a statewide 
follow-up program for tuberculosis patients including the con- 
tinuance of pneumothorax of all marginal and indigent patients 
without cost to them and to provide for the giving of such 
treatment bj private physicians, who are to be paid bv the 
state 

Marriage Requirements — Laws to require, as a 
condition precedent to the issuance of marriage licenses 
that both parties to the proposed maruages present 
certificates from physicians that they are free from 
stated venereal diseases, were enacted in Kentucky 
New Jersey New York““ and Rhode Island^''® 
The Kentucky and Rhode Island laws require freedom 
from all venereal diseases, w'hile the New Jersey and 
New York law's require freedom only from syphilis 
The Rhode Island law m addition requires freedom 
from tuberculosis in the infectious stages The certifi- 
cates of tiie phi sicians under all four laws must be based 
on standard laboratory tests and also in Kentucky and 
Rhode Island on physical examination All the laws 
referred to, except the Kentucky law, are now in effect 
The Kentucky law does not become effective until 
March 1, 1940 

Unsuccessful attempts were made m five states'®’ to require 
a’ phj sician’s certificate as to freedom from stated venereal 
diseases with respect to both parties to a proposed marriage 
as a condition precedent to the issuance of marriage licenses 

A resolution adopted m Ohio authorizes the estab- 
lishment of a special coimnissioii to make a study of 
the prevention of congenital svphihs and of the preven- 
tion of the spread of venereal disease through marriage 
by requiring an antenuptial physical examination to 
determine the presence of a v'enereal disease before a 
license to marry is granted by the probate court 

Venereal Diseases — Unsuccessful attempts were made in 
Georgia and Louisiana to amend existing laws relating 
to venerea! diseases so as to authorize appropriate local health 
authorities to examine persons infected with or reasonably 
suspected of being infected with venereal diseases, to quaran- 
tine such persons and to require such persons to submit to 
treatment until cured A New Jersey bill,''' which failed of 
enactment, proposed to require a person infected with a vene- 
real disease to consult at once a licensed physician or any 
hospital or cluiic niaintaincd for the treatment of such dis- 
eases The bill also proposed to require hospitals to subject 
every patient to a Wassermann or other approved blood test 
for the detection of syphilis The Georgia and New Jersey 
bills referred to also proposed to require a phvsician treating 
a patient for venereal disease to notify stated bcalth authori- 
ties Other proposals with respect to venereal disease arc 
considered in the section immediately following 

Phasical Examination or Food Handlers or 
Domestic Servants— A law enacted in South Caro- 
lina' = prohibits the employment on and after Jan 1, 
1940 111 Greenville County^ of a domestic servant unless 
the servant obtains a certificate from the countv liealth 
department showing that he or she is cither free from 


h'j 4 iV 'i04) 

164 \ J Lay\« 1938 c 126 

a124\ 3SI a"20W S 784 ^^° ‘ 

^ IWS c aiiproi,eiJ March 29 introduced i 

it /oO (stratfiir corKidcrcd were S 10 H 541 ^ 103) 

16" Ga H 24S \ ■^e^sion) La H 118 IT ^ , 

H (69 S C S 1061 S 120J S 8 HP “ ^ 

^ ; a<3opic<l June 16 intrcOuccO 11 K- 

I/O \\\ m tne third special «.cs‘ion 
369 Ga S 90 \ (first <i>ecial <es5i<'a) 

170 La H 440 

171 \ J S 16S 

172 S C Acts Act 1200 





640 


ORGANIZATION SECTION 


Join A M S 
Teb is I9J9 


syphilis or unclei proper and adequate treatment for 
that disease Servants must procure such a certificate 
annually thcieafter 

A bill was killed in New York'"^ to prohibit the enjplo>- 
ment as a domestic sei\ant of anv person with a communicable 
disease if such person in the course of his iiork would ittencl 
children or perform any work in connection with the handling 
of food The bill proposed to require eierv domestic to sub- 
mit within si\tv dajs after the enactment of the bill to iitccs- 
sarj medical examinations 

Bills w'ere killed m four states to require food handlers 
to be examined at least scmiannuillj by licensed phjsicniis 
and to piohibit a person from acting ns a food handler unless 
possessed of a certificate from a tilivsician that he or she is 
not infected with any venereal disease or other commnnicahle 
disease 

Blood TRAxsrusroxs — The kfassachiiscttb legislature referred 
to Its next annual session a bill jiroposiiig a regulatorj 
act foi tlic use ot blood for transfusion purposes The hill 
would have banned the use of the blood of anv donor who had 
ever had svphilis or questionable sexual intercourse within three 
months of the transfusion Prior to tlie use of am blooel the 
donor was to be required to submit to a serologic lest and 
to a plnsiral cxammatioii 

Asnxe vLiZATiox — The legislature of New lerscj rejected 
a proposal to autliorize (he sc'<iial sterilization of all persons 
“Jikeij to procreate idiot, imbecile or feebleminded progenv ’ 

Blood Grolpi^g Tpsts— A new New York law*" 
supplements the code of criminal procedure by provid- 
ing tliat uhentver it sliall he relevant in any criminal 
proceedings to determine the [larentagc of an} child, or 
the identitv of anv person or corpse, the court, on the 
motion of the defendant, sliall ordet any party to such 
action and tlie person involved m the controversy to 
submit to serologic blood tests and the results thereof 
shall be receivable in evidenee but only where definite 
exclusion is csUablished Such tests are to be made by 
physicians appointed bv the court from a list of pli}M- 
cians certified by tlie state medical society 

An unsuccessful attempt was made m i\cw fersej *“’ to 
provide for compulsor) blood grouping tests in illcgitimacj 
actions the results of which would have been admissible in 
evidenee or where definite exclusion was established 


make at least annual eye and ear tests of pupils with such 
scientific devices as may be approved by the commissioner of 
education The board of education of each school district was 
to be authorized to appoint specialists to make the required 
exaniinafions 

Mrunnitsinr ix County ktEuiCAL Society Coxbitjov 
P meruENT TO RiniT TO Practice— The Mississppi legislature 
again killed a bill'si proposing to create in each count} a 
county medical association and condition the right of a phvsi 
cnii to practice on membership m the county medical associa 
tion of the county of his residence The association was to be 
m charge of all public health work in the county, and the 
rendering of care to tlie indigent sick was to be authorized to 
appoint from its membership a county health officer and was 
to be given full power to isolate and treat persons afflicted 
With infectious venereal disease for such times and under such 
restrictions as might be proper 
\riscFi L vxrOLS — The folloiimg miscellaneous bills all failed 
of einctmeiit a New Tork bill to pay ?7S to the parents 
m every future case of legitimate childbirth, a Jfassacliuselts 
hill to require an applicant for a license to operate a motor 
vehicle to furnish a written certificate after an acceptable 
medical examination, showing physical and niciital fitness with 
a favorable intelligence rating' , a >.cvv York bill*® to make 
It the diitv of school authorities to purchase and distribute to 
all jiupils of kiiidcrg'arteii and pnmarv grades such quantities 
of cod liver oil or a concentrate thereof of equal vitamin con 
lent as tlie school or prnate piiysicians may prescribe, a Rhode 
Island bill to provide for the examination by a psychiatrist, 
to he provided by the department of public welfare of every 
person indicted for an offense punishable by life imprisonment 
or who IS indicted for anv offense and bad been preiiotisly 
indiLlcd, and a New \ork bill to create a state hiiiacv 
anthontv and subordinate local lunacy boards which were to 
make psvchiatnc, psychologic and psvchametnc examinations of 
all persons indicted for felonies and to report tbetr observations 
to ajipropriate local courts The state lunacy authority was to 
have power to review the findings of local lunacy boards and 
to cxanimc inmales of a slate institution for the in<aiie or men 
talh defective nnor to their release 
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Vaccination — \ new Virginia law*'"’ aiulionzcs 
local boards of health, in addition to rights previously 
possessed at law, to rcquiie, whenevei they deem it 
necessary to prevent an epidemic, the compulsory 
adiniinstering of toxoid 

Two bills were killed m kfassachusetts which proposed 
to provide that no person should be required to submit to any 
form of vaccination or inoculation as a condition precedent 
to admission to anv public institution One of these bills 
also proposed to prohibit the display or distribution in the 
public schools of medical or surgical advertising or propaganda 

Examination of Pubiic Sciiqoi Pupils — A bill was 
defeated in New \orki*® to require the semiannual examina- 
tion of public school pupils fay duly licensed psychiatrists and 
to authorize the commitment to a state institution of pupils 
found to be afflicted with a mental disability of such a type as 
would interfere materially with the instruction of other pupils 
A bill was killed in New Jersey rsa to lequire medical inspec- 
tors principals and teachers in charge of public schools to 
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SQUARE DEAL IN MEDICAL CARE 
The National Dentil Association and the National Nurses 
Association, in cooperation with Chicago organizations o 
Negroes engaged in the professions associated with me ic 
care, have clcarlv stated their position concerning the me ira 
program of tlie Interdepartmental Committee in a 
entitled "A Plea for a Square Deal in the Adniimstra i<m 
Medical Care in America ” In its general outlines these 
zatioiis agree vv ith the statement of the special session o 
House of Delegates of the American Medical 
However, they lav special emphasis on the fact that the 
submitted by the Interdepartmental Committee tends o 
petuate some phases of racial discrimination They ask a 
jction under recommendation II providing for the , 

Iiospital facilities take note that the most sigruficafit s 'P 
lospital services is in the care for the Negro Emphatic P , 
:ioii IS offered to “any system of compulsory health 

The follow ing comment under recommendation V--LO P , . 
ion of loss of Wages During Sickness, is strikingly app 
o much of the discussion of the lack of medical care 

Widespread education ot llie public "’“Arriifih roaael tr 

0 make the people lanl and ndl to be healtni It mo i 

lOiKilif It cannot be gnen it cannot be iorced aron " r e 
e everlastingly worked tor The basis ot heallh lies j „ofk 

t eating sleeping recreation clothes and anitajion ot jij,, ot 

bop DisTtgavd ot awy ot tWese cUmental tundaraenta ’’^jotlh '• 

II the medical care in the world brings education 

:Qt a commoditj it is 3 condition achieved through nidi ,, 

nd effort mainlaincd by social cooperation *“,i'*„rnfcssion cooid 
are depends on the highly trained technical medical proic 
ling not dominated societj 
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OFFICIAL NOTES 


ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 

first Ant ifctl MccUnts Held tit Chicago Jan 9 and 10 1939 
(Continued from page 550) 

Dr H H Kessler, Newark, N J , m the Chair 
TUESDAi JA^UAR\ 10 — MoRMNG 

Health and Safety Activities of the Federal 
Bureau of Mines 

Hr Damel Harrington Washington D C The organic 
ait establishing the Bureau ot Mines was approied Ma> 16 
1910 The act was amended in 1913 Both the original and 
amended acts indicated that health and safety of the mine 
workers constituted the chief function of the bureau Soon 
after the creation of the bureau an arrangement was made 
with the United States Public Health Service by which doc- 
tors of that organization could cooperate with engineers of 
the Bureau of Mines in investigations to improve the health 
of persons engaged in the mining and allied industries The 
bureau also employed doctors through the civil service, but 
about 1914 a fairlj definite arrangement was made with the 
Public Health Service At first the health work of the buieau 
was largely making survejs The first study on a definite 
problem was in 1914 bj Dr A J Lanza and Edwin Higgins 
on silicosis in the Joplin Missouri region, followed in 1916 by 
a similar studv in the Butte, Montana region by Dr Lanza 
and Daniel Harrington In 1916 to 1920 field studies on dust 
and ventilation were conducted in coal and metal mines in 
mining localities in several states by engineers and doctors 
under the general direction of Mr Harrington In 1920 the 
position of chief surgeon was created and Dr R R Sajers 
of the United States Public Health Service was appointed 
after which the health work of the Bureau of Mines was 
devoted largely to the laboratorj, though some field activities 
were continued The Health Division as such was created 
111 1926 as one of the divisions of the Health and Safety 
Branch with Dr R R Sajers m charge and laboratorj 
work was done with gases and dusts The work of the 
Health Division was recessed m 1933 when the funds of the 
Bureau of Mines were seriouslj curtailed and was resumed 
111 a limited waj m 193S with Dr H H Schrenk m charge 
as chief chemist The bureau has no legal authoritj to enter 
mines or other establishments or to enforce its recommenda- 
tions as to health, safetj or cfficiencv, the regulation of mining 
and other mineral industries being vested m the individual 
fortj eight states rather than in the federal government 
The Health and Safetj Branch of the Bureau of Mines is 
essentially a service organization though considerable research 
IS done The branch now has ninetj nine persons in its two 
divisions eightj-two (twentj-nine safetj instructors twentj- 
vight engineers eighteen clerks and seven others) m the Safetj 
Division and seventeen m the Health Division Members of 
the personnel of the Safetj Division are stationed in seventeen 
states and do field work in nearlj everj state in the Union 
Tile seventeen persons in the Health Division are stationed in 
Pittsburgh and m Washington D C In its educational 
activities the engineers and safetj instructors of the Safetj 
Division amiuallv conic in contact with about 300 000 persons 
m the mineral industries The first aid training work consti- 
tutes in some wavs the most effective method of putting health 
and safetj data before the mining industrj about 100000 now 
taking the course amiuallj It is estimated that through it 
at least 200 lives are saved annuallv and that probabtv at 
least 10000 nonfatal accidents arc prevented During the past 
liscal jear first aid training was given in 790 mining com 
nmmties m thirtv eight states 102 69S pcrcoiis receiving cer- 
tificates tor bav mg completed the course 

In general the inmc worker m reasonahlv well conducted 
mines has almost ideal conditions as to temperature and 
Inimiditv The underground temperature at working places is 
usuallv around 60 1 with relative huniiditv around 80 or 90 
pir cent In most mines the temperature ot the working 


places vanes little throughout the hour, daj, week or jear, 
though there are exceptions Manj' deep mines have high 
temperatures, others have both high temperature and high 
humidity, and the workings of shallow mines are verj likely 
to be affected by outside climate conditions, including also to 
some extent winds 

Coal mines generallj have far better ventilation sj stems 
than are found m other types of underground operations Most 
coal mines have fairlj effective ventilating sj stems and the 
chemical quality of the air is usually excellent Ordinarily 
the oxjgen content of the air of coal mine working places is 
over 20 per cent and carbon dioxide is less than 1 per cent 
Every year, however, the Bureau of Mines finds scores of 
instances in which air in working places of supposedly well 
ventilated coal mines has oxjgen below 20 per cent and carbon 
dioxide above 1 per cent or even as high as 2 or 3 per cent 
Methane rarely is found m excess of 1 per cent m coal mine 
working places 

The air in metal or nonmetallic mineral mine working places 
is more bkelj to be deficient or contaminated than m coal 
mines Neither the state laws nor considerations of protective 
expediency usually force them to install efficient ventilation 
SJ stems 

By far the greater number of underground workers have 
dry surroundings m which to labor The drv working places 
have both good and bad features Tlic much more pleasant 
working conditions in dry places carry with them far more 
health and safetj hazards to the underground worker than do 
the wet places The wet place may merely have water or 
mud on the floor, or water may fall through the air like ram, 
varying from a drizzle to a downpour In certain lead ores 
the water may carry lead compounds m solution and lead 
poisoning may affect tlie worler Under some conditions in 
copper mines copper salts are dissolved in the water and the 
worker has what are termed ‘copper sores,” and unless his 
feet are well protected from the water they may become too 
sore for walking Where the water and air are cold, the 
worker is likely to be subject to respirator) trouble or he 
niav have rheumatism In wet mines having high tempera- 
tures the worker is likely to be afflicted from time to time 
with boils or to become weakened from too profuse perspira- 
tion or from undue heart strain and m wet mines m climates 
with rcatlj cold winters, unless cxtraordiiiarv precautionary 
measures are taken the workers are likely to suffer undue 
cxposuic m wet clothing on coming to the surface Thus 
while those iii wet places in mines have some health hazards 
they arc likely to escape the scourge to which nearly every 
underground worker in dry mines or even m drv places m 
wet mines is subject namely the dust hazard In wet coal 
mines the worker has relatively little fear of the widespread 
coal dust explosion nor does he need to fear that his lungs 
may become incapacilated through breathing finely divided 
dust particles in the air 

After more than twenty years of study of the engineering 
phases of dust disease iii mmmg, I am of the opinion that 
breathing large quantities of relatively finely divided dust over 
long periods ultimately w ill be harmful to health This includes 
not only silicious dust but also bituminous or anthracite coal 
dust or dust of iron ore limestone alumina or any other mine 
dust or any or all combinations of those dusts Moreover, 
the dust prohicm at least in and around mines both as regards 
health and safety m coal mining and as regards health in 
noncoal mines should be almost cntirelv an engineering and 
operating problem It now is used largelv as a tv pe of racket 
m which the victims of dust disease get little or no relief 
financial or otherwise vet the mine operators arc harassed 
hv lawsuits or foolish regulations Moreover well meanmg 
but poorly informed law making bodies or investigation com- 
mittees promulgate regulations or laws on dust disease, chitflj 
with reference to silicosis when no definite data are available 
as to numerous essential factors With decidedly limited 
knowledge of the actual underlying facts concernmg the causa- 
tion of dust disease the onlv safe method of handling the 
prohicm at present is to accept the ideas that the long con- 
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tinued breathing of air eontaining laige quantities of finely 
divided dust mil almost certainly sooner or later have harmful 
physical effect and that the only known '‘cure’’ is the preten- 
tion or limitation of the occurrence of dust m mines Dust 
disease is the greatest health menace to the miner, and many 
of our miners are obliged to brcatiie far too much fine dust 
The outstanding remedy for tins bad situation is education of 
mine workers in the necessity of taking such precautions as 
are available, of mine officials to recognize the seriousness 
of the situation and to proa ide equipment and methods to 
reduce or prcient the incidence of disease and, if ncccssarj, 
to force their adoption on the miners, of the doctors to cor- 
rectly diagnose dust disease, gne publicity to its prcxalence, 
Its seriousness, and to preventive remedies, and in death cer- 
tificates to assign miners’ consumption or other dust disease 
as the cause when such is the case, and of the niercliants, 
newspapers and other influences m the coinmuintv in trjing 
to prcaeiit the disease rather than in hiding us existence 
The introduction of rock dust into coal mines to preieiit or 
limit explosions is a long step in the right direction toward 
coal mine safety and, if done with judgment, need not intro- 
duce any additional health hazard into coal mines 
Sanitation in and around mines has been improved, but 
niueli remains to be done before the nniier or Ins faniilv can 
be said to work or live under up to-date saiiitarv conditions 
Sewerage conditions in general may lie termed deplorable In 
coal mines any attempt to remedy conditions as to sewage 
would be ridiculed by the worl ers as childish, though metal 
miners are inclined to react with some favor to rules or 
flevices looking to improvement of underground sewerage con- 
ditions The mines, with some exceptions, have not had 
sufficient assurance of stability of operation to justifv the 
expenditure for really good sanitary conditions in mining com- 
niumties, this includes scw'crs, city water system, concrete 
roads lawns, brick or concrete houses wnth baths and other 
conveniences Many fairly progressive mines have failed to 
provide a good usable type of wash house, though some mining 
companies have wash houses or “drys" that resemble palaces 
\ ery likely it would not only pay w'cll in the various kinds 


an average of 2,658 a year, and the fatality rateJor this five 
year period was 5 89 persons killed per million tons of coal 
produced The number killed in our coal mines in 1932 was 
1,207, and the fatality rate per million tons of coal produced 
was 336, m 1933 there were 1,064 killed, a rate of 2 78 m 
1934 there were 1,222 deaths, a rate of 2 93, and m ]93u (lure 
were 1,242 deaths, a rate of 2 93, tentative figures tor 193(i 
indicate that 1,330 fatalities occurred, a fatality rate of 272 
the lowest coal mining fatality rate on record, and tentatiu 
figures for 1937 show tint there were 1,467 fatalities, a rate 
of 2 98 During the twenty -seven years of the Bureau of 
Mines, the coal mint fatality rate has been reduced sufficientli 
to indicate an average annual saving of life of more than l,00ll 
persons If the cost of l lift to the operator is considercil 
It 1 relatively low amount, such as 85,000, irrespective of 
huininitarian considerations (and not considering nonfatal 
accidents) the annual saving of somewhat more than 1,009 
lives may be considered as ‘worth” more than $5,000000, or 
almost tlirce times the amount being expended by the Bureau 
of Mines during the present fiscal year and nearly double the 
entire expenditure of the bureau for any year of its existence 
The financial losses that the workers have avoided through 
this increased safety of coal mine operation are colossal The 
average age of the coal mine worker who is killed is about 
35 years and, in general, he should have a future active working 
period of at least twenty years In normal times he should earn 
at least 81,000 aiimially, in his twenty years’ active life expec 
taiicv he would receive approximately $20 000 for his service' 
Hence the saving of the life of about 28000 coal mine workers 
111 the past twenty -seven years through a decreased dealli 
rale m coal mining has prevented a financial loss to them ol 
at least $500,000,000, and this does not take into consideration 
the financial losses saved to the worker through the ehmma 
tioii of large numbers of nonfatal accidents 
1 lie foregoing detailed facts about coal mining are more or 
less similar to safetv conditions in the other phases ot muiinc 
and allied industries, including metal mines, nonmetallic mm 
oral mines and the petroleum industry, all of which still have 
a relatively high rale of accident occurrence, though much 


of satisfaction thev bring to those vvlio work in mines but 
also m dollars and cents if the companies would do far more 
than they have done to provide workers and their families 
better welfare and sanitation facilities 

As specific remedial measures for metal mines I would sug- 
gest mechanical ventilation, with some definite person in charge, 
to force moving currents of air to every place where men 
work to remove dust, heat and gases The use ot water 
should be enforced in every place where dust may be found 
Where possible, the blasting should all be done after a shift, 
where this cannot be done there should be enforcement of 
strict regulations as to the wetting of the region of blasting 
both before and after the shots are fired, removal of all explo- 
sive fumes by adequate air currents, and prevention of entrance 
into a blasted place until all dust and fumes Iiave been removed 
There should be strict physical examination of mine workers 
before employment and at periods of not greater than six 
months during employment, with prompt removal from dan- 
gerous underground work should unfavorable physical symp- 
toms be found 

The coal mining public, instead of ‘ standing pat ’ and refer- 
ring to out of date and often misleading foreign statistics that 
coal dust vs harmless to health, should make an impartial, 
strict study of dust conditions m coal mines, paying particular 
attention to examination of the chest conditions Coal camp 
doctors who have direct knowledge of the harmfulness of coal 
dust to underground workers should come forward with tech- 
nical articles descriptive of the situation, and state and federal 
authorities and other interested agencies should cooperate m 
making studies and publishing results as to the health situation 
of workers in dusty places ni coal mines 

A short paper cannot cover adequately the necessities in 
trying to evaluate the results and accomplishments of the 
Bureau of Aimes m its health and safely efforts for the benefit 
ot those engaged in the mineral industries On the safety 
side some figures are available During the five year period 
just previous to the creation of the Bureau of Aimes 13,288 
persons were killed in the coal mines of the United States, 


progress has been made in the past six years 
The beneficial effects of the health work of tlie bureau wn 
by no means be as readily shown statistically as can fw 
effects of its safety work, but definite information can 
given not only as to the effect on workers but also a' o 
protective or preventive methods, devices and procedures i " 
work of the bureau with respiratory protective equipment i' 
outstanding, its early work m dust constitutes the Iasi' ® 
information and teaching on these matters today m 
work, numerous other accomplishments of a fundamental c 
acter could be mentioned The subject of health m miinnc, 
however, has not been given nearly the attention it vvarrans 
It IS almost certain that far more underground wor ers a 
incapacitated or die annually from the breathing of 
amounts of dust than are killed by mine explosions 
Air conditioning, now practically in its infancy * 

industry, offers a possible fruitful means of safeguar mg 
health and to some extent the safety of the nunc j,, 

few mining companies are making air conditioning ms a 
When inme disasters with loss of life 
workers become incapacitated or die from ill 
from their occupation, much of the burden finally a 
public, as cost is ultimately passed on “ ,.n„iion 

other mineral products In addition, while the c P 
received bv the victims or their dependents help d,- 

rarily, in general the families of crippled or kiHe 
the sicUv or crippled miners themselves, become targ 
dent on the public for support, m one manner o 
Health and safety work in mining and allied 
laige remuneration in salvage of life and hmu ® t 

dollars and cents for dividends as well as for ^ P ^rc 
ment Questions m connection with o“‘Tationa 
harassing industry and mming is deeply mdi 

mg millions of dollars have been in court m c 
dust disease, and this is only the beginning ‘ 

jf dust disease in mining is readilv susceptive m s 
its various ramifications should be attacked vig 
Bureau of Mines is the best agency to handle 
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Numerous other health and safety problems m the mining and 
allied industries also can and should be solved, and again the 
Bureau of Mines is the logical organization to do much of 
the work The bureau, with its last experience and with a 
definite record of accomplishment, is the spark plug to keep 
the work functioning effectively, but to enable the Bureau 
of Mines to do a good job, the funds allotted to it for health 
and safety work should be increased severalfold 

The Public Health Interest in Industry 
— Federal, State and Local 
Dr Warren F Draper, Washington, D C The health 
of about 20 million people who are engaged in productive 
occupations and on whom the life and health of much of the 
population depend is of paramount concern to those entrusted 
with the welfare of the nation It is well known that certain 
environmental factors such as poisons, dusts, excessive tem- 
peratures and humidities, defective lighting and noise have a 
decided influence on the health of workers There is evidence 
indicating a greater average mortality rate in the industrial 
population than in the group of gainfully employed persons as 
a whole A high mortality is especially notable among 
unskilled workers Workers in large establishments are pro- 
vided with health services to some extent, but the provision 
of health services in small establishments is a more difhcult 
matter 

In considering health improvement we are confronted with 
several problems First, the disability and loss of time due 
to occupational accidents still hulk large in the layman’s view 
of industrial hygiene According to the last preliminary report 
of the National Safety Council there were 19 000 deaths in 
1937 due to industrial accidents Second, certain occupations 
are associated with high morbidity and mortality Thirdlv, 
many workers in early adult and late life are found to lack 
the physical capacity and mental stamina to undertake certain 
types of work Lastly, we have far too much absence from 
work due to sickness While accidents occupational diseases 
and high occupational death rates appear to be impressive 
there is no doubt that the least dramatic side, the lost time 
and incapacity due to illness is important Large industrial 
establishments have expanded their medical services to include 
such functions as preemploj ment and periodic physical exami- 
nations of workers job placement and medical and engineer- 
ing control of occupational diseases At present fortv-six 
states have laws providing benefits m the event of accidental 
injury and twenty-one of these have enacted legislation com- 
pensating workers for one or more occupational diseases 
During the past v ear several states hav e had commissions 
studying their occupational disease problems for the purpose 
of guiding the legislatures in their consideration of occupa- 
tional disease legislation 

The United States Public Health Service, through Us Divi- 
sion of Industrial Hygiene has been active for years in this 
field with reference to research, education and cooperative ser- 
vice Today there are twenty-five state industrial hygiene units 
actively engaged m this work, while six other states are con- 
ducting studies for the purpose of determining their needs with 
reference to such a program All but six of these units were 
established within the last two vears According to data sup 
plied bv the U S Department of Labor the direct and 
indirect costs of industrial injuries m this couiitrv are approxi- 
iiiatelv 5 billion dollars annuallv This estimate does not 
include the economic losses due to nonindustrial injuries and 
illnesses winch we know are far in excess of specific occupa- 
tional diseases and accidents The twentv-five industrial 
hygiene units in the states and the federal government arc 
spending approxiiiiatelv 1 million dollars The wide difference 
between the ccoiioiiiic loss and the amount spent for prevcii- 
lion indicates forcefullv the need for greater effort for the 
protection and improvement of the health of the workers 
Experience has sliown that in the practice of industrial 
livgicnc the essential features of a program should include 
research and its application, and education The niachinerv for 
earn ing out such a nationw ide program is alreadv in exis- 
tence The Division of Industnal Hvgieiie has been conduct- 
ing research both in the laboraton and in the field and the 
results have been disseminated throughout the nation to be 


applied by the appropriate agencies In addition, the Division 
of Industrial Hygiene has been active m the development of 
industrial hygiene services in state and local organizations, so 
that conditions affecting the health of our industrial workers 
may be properly appraised and steps taken for their 


improv ement 

Under an enlarged program of the Public Health Service 
for industrial hygiene the work naturally divides itself into 
three categories First, the administrative functions concerned 
with coordinating all activities undertaken by federal and state 
agencies and by unofficial organizations Second, the expan- 
sion of industrial hygiene units in state and local health 
departments Finally the studies and investigations carried 
on by the laboratory and field sections of the Division of 
Industrial Hygiene 

The work of the division is to be carried out cooperativelv 
with state and local health departments, industry, physicians 
and unofficial organizations concerned The chief functions of 
a division of industrial hygiene in a state department of health 
are to study factors adversely influencing the health of workers 
to control unhealthful conditions and to integrate all the facili- 
ties within the department of health and the state which can 
produce an improvement m the health of workers 

The determination of the scope and nature of the industrial 
hygiene problem should be the first consideration, and tliw 
will indicate the kind, magnitude and direction of the work 
to be undertaken m this field It would be possible to make 
this determination in any state were reliable statistics available 
on industrial morbidity and mortality, and accurate informa- 
tion on occupational diseases and accidents At present such 
data are lacking m nearly all the states in some instances 
information on accidents exists, and less frequently on occu- 
pational diseases The preliminary survey now m progress 
indicates that alreadv sickness records are kept on nearly half 
of our working population It is felt that, by intensive educa- 
tional work among physicians and industrial officials, arrange- 
ments can be effected to secure reports of absenteeism due to 


uiscdses ana otner illnesses itie Uivision ot 
Industnal Hygiene has been receiving such data for manv 
vears from a group of thirty industrial sick benefit organiza- 
tions which provide sickness benefits for approximattlv 
170,000 industrial workers The methods for expanding tins 
plan on a nationwide basis are therefore available The suc- 
cess of a nations industrial health program is dependent on 
the standard and completeness of the health services that are 
provided for industrial workers While the treatment of trau 
matic injuries and the performance of physical examinations 
on applicants for work are necessary, industrial medicine can 
no longer be considered to be limited to these activities alone 
modern practice requires the application of preventive mea- 
sures as well A plan for providing health services m ndusfrv 
should include 

A Under the direction of the plant physician 

1 Regular appraisal of plant sanitation 

2 Periodic inspection for occupational disease Inr irds 

i Adoption and mainVenancc of adequate control measure 
Provision of first aid and emergency services 

pa..on^™xp'’osj‘rc" """ 

nchn pliysician of individuals with conditions 
nr^r,r^;i , ""h the patient and Ins phys.cian in ever. 

/JracticnJ w 15 lo reme(t 5 the condition 

7 Uniform rccordmfr of ahsenteeism due to all tjues of di^ibilitv 

« Impartial health appraisals of all i\orker« 

9 Pro\ision of rehabilitation 6er\itei> within indu^trj 
10 The conduct of a hcneficiTl health edncalion program 


n Undur the state or local Inin. an of indii'^tml Infiicnt 

1 Con iiUalicn mth plant mam,,enient rtKardmi, ntCfbtl coriccti itu; of 
environmental condition* 

2 Advice to the management and mcflicil *iipcr\i nr tr ine r<hfiw 
<oxicit 5 of materials or proce c an 1 a«I\jcc concerning ntw m iirn 
prior to their introduction into the indu trv 

1 tance in developing maintaining and ana^zing ah entcti m 

record 

4 Consultant service to medical Mipcrvi or jrivafe pbv i nn« coni 
pen ation authormes and other t.tc agencies rega ding illnc * atlrctm 
vv orKer 

5 Provi ion of nccc arv lalmraiorj ervicc of liotli a clmica! and a 
phv ical nature 

6 Integration of the aciivilic r{ other public health Imreaii* m thcr 
programs for vvorJcr for erami le lie control of cancer «>ihi1is ,nd 
mlicrcuIoM 



644 


ORGANIZATION SECTION 


Jn ;s A A 
rco IS I9J9 


To determine the best methods of controlling occupational 
disease and reducing illness caused by the industrial environ- 
ment, laboratory and field investigations must be carried on 
constantly There is a need for the determination of the tovi- 
cologic effects of inorganic and organic substances used in 
industry, especially new commercial compounds Tor example, 
the development of organic solvents is increasing so rapidly 
that new solvents are being evolved for potential and industrial 
use almost every day An evaluation of the toxic properties 
of such substances should be made before tbeir comiiicrcial 
application in order to prevent harmful effects to the workers 
using them The emplovment of new commercial coiiipounds 
has increased the number of cases of industrial dermatitis 
We must devote time to this problem, cspeciallv with "cgard 
to methods of detci mining the effects of materials on the skin, 
methods of treatment, and the development of preventive mea- 
sures for control 

There is need for investigating radiation phenomena witli 
particular reference to their effect on the spread of air borne 
infections, to mdustri d smoke pollution as a factor in health 
and to the determination of injury and pbvsical changes aris- 
ing from the industrial use of x-rays and radioactive materials 
Studies have been requested in the field of vibration noise 
and illumination Industiial bvgicne must be prepared to 
develop methods of measuring jibysical fitness under various 
industrial conditions such as high and low temperatures uul 
humidities, rarefied and eoinprcssed air, and certain conditions 
in which repeated motion and strenuous activities are con- 
eeiiicd Tiiially, the determination of methods for controlling 
exposure and reducing occupational disease hazards through 
engineering methods is a problem wliicli has received inade- 
quate attention rundameiital work on inetbods and equipment 
needed for the control of dust, fumes, vapors and gases so 
that concentrations may be reduced below the threshold limits 
IS one of the most important functions of industrial hygiene 
The Public Health Service has received requests for assistance 
111 the way of money and of teaching personnel Since in 
further promoting a satisfactory' health program the needs for 
ti allied personnel will grow, it is important that institutions 
for clinical research and the teaching of iiidustiial medicine 
be established as early as possible 

Industrial Health Activities by Labor Departments 
in the Government 

Dr Alice Hamilton, Wasbingtoii, D C The subject given 
to me IS the part played bv the federal and state departments 
of labor m the protection of workers against accident and dis- 
ease The federal government for many years did not concern 
Itself with industrial health and the Division of Labor Stand- 
ards, the branch of the Department of Laboi now concerned 
with it, IS of very recent origin While it is simply an advisory 
body, the function of the Division of Labor Standards is very 
important Its duty is to formulate codes of safe procedure 
which the states may adopt and to frame model laws which 
the states may, if they choose enact This means a great deal 
of fact finding and of consultation w itli experts in many fields 

'k labor depaitment thinks fust of the pnctical aspect of the 
problems of industrial health, oi the way in which the actual 
worker m the actual factory oi mine is to be protected against 
the dangers which expeits have discovered In this country 
the gieatest obstacle to good practice in this field is lack of 
trained factory inspectors The English factory inspector is a 
college graduate, considers his position one of dignity and 
importance, and has permanent tenuie One of the gieat aims 
of the Division of Labor Standards is the training of factorv 
inspectors, and in its brief life the division has held lour 
regional schools for factory inspectors The first one was in 
Baltimore under the auspices of the Johns Hopkins University 
School of Ivledicine Inspectors from Virginia, West Virginia, 
North Carolina and Tennessee attended We bad lectin es in 
the morning and visits to factories in the afternoon We tried 
to show them where the danger was The other schools have 
been held in Pennsvlvania and in two groups of Middle Western 
states In addition, the Division of Labor Standards has pre- 
pared four page leaflets vvhich tell the eflects of poisons and 
dusts, the mode of prevention and the pioper treatment 


The working out of codes in cooperation with the American 
Standards Association and with the Public Health Service is 
another duty of the Division of Labor Standards The great 
problem facing the div ision at the outset was silicosis The 
Division of Labor Standards had as its duty the prevention of 
silicosis by proper engineering devices, the discovery of such 
devices and their application in industry This was the starting 
point for the four committees on silicosis vvhich made up the 
National Silicosis Conference, committees of experts in medi 
cine, m engineering, especially' ventilation engineering, in the 
economic and insurance phases of the problem, and in regulation 
md hw enforcement An important part of the work of the 
division IS icndenng special service to the state labor depart 
ments nnny of them fuirlv new in this work When I go to 
Washington, I am asked to take part in a conversation with 
some labor orticnl faced with a problem with which he does 
not 1 now how to deal The division can give him advice and 
lend him the services of an industrial hygienest with practical 
industi nl experience with ability to make air analvses and to 
test ventilating apparatus 

Much information comes to the division through its corniec 
lion w ith labor concerning dangers in certain occupations Some 
of this IS erroiiLous the men making wrong conclusions from 
what they see Much of this information from workmen has a 
re il basis and complaints and compensation claims on the part 
of workers have brought to light mam more industrial dangers 
than have ever been revealed bv physicians reports In every 
stale and, so far as I can find in every industrial country the 
elTort to get doctors to report cases of occupational disease 
has been unsuccessful It was the complaints of emplovees that 
revealed the toxic action of telra-ethvl lead, of luminous paint 
of manganese and of many of the newer solvents It is for 
the Division of Labor Standards to listen to the reports pf 
trade union officials and to sift out the facts or to initiate an 
inqiiirv winch will bring out the facts and show whether or 
not the vvorlers' fears are justified I remember in the old 
davs in the rubber industry, when aniline and aniline derivatives 
were the chosen acceleiators, that I was skeptical of complaints 
from the heat vulcanizing end I thought the danger was m 
the compounding room and in the mixing mills Then the 
chemist showed me how chemical reactions taking place under 
the influence of the heat would result m the produttion some 
timC' of aniline, sometimes of aniline derivatives and even o 
mustard gas . 

Thirty vears ago the first start was made in this field by tie 
federal government, but the activity of the state governmens 
IS of much more recent development Even now only a niiiiorij 
of the forty -eight states hav e made a begimiing Verv fc" 
hav e vv orl ed out a capably functioning div isioii of nidustria 
hygiene and yet it is only m the states that this work can 
practically done The federal government mav help in tie 
establishment of such units but it is the state that must run 
the unit The best state organization in the country 
New York State In 1936 there were more than 1 900001) tac 
tory employees in that state There were 457,516 acci en 
leported and 1,500 cases of occupational disease The epar 
nieiit has a personnel of thirty -four six doctors eight nugmee 
seven chemists, five safety men and eight clerical emp oy 
It has a library and its own laboratory It is e , 

inspect and pass on all ventilation equipment, to make 
analyses of all unknown materials to carry on routine 
tions of factories and special inspections on the basis o 
plaints from workers, and to do research vv ork on pro 
dusts and poisons The relation to the actual . I),!- 

tion service is very close yet the physicians connec e 
department do carry on research in the dusty an P g 
trades We must all remember their bulletin on P^^ 
based on the careful examination of 1 4S0 lead v J' ^(,„ienc 
bulletin on carbon monoxide, and recent f and 
glycol monomethyl ether methanol acetate, ‘•'ichlo e jl ■ 
their reports on silic.ous dusts The great ^d^ntage the deP 
ment in New York has ,s that the results 
at once the property of the law enforcing and c dated 

units of the depaitment, and that the ^„5„,(.,on has 

at the request of the nonscientific division when P 
been aroused in factory inspection with regard to 
vsses in an industrv This is ait important point 
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trial hvgiene unit should ha\e the closest possible connection 
with the department whose responsibilit 3 is the protection of 
the health of the workers 

The Labor Department of New York recedes a complaint 
from a trade union that conditions in a certain plant are such 
as to cause sickness among the workers The factor} inspector 
reports that a certain new solvent is used there, and the people 
think It makes them sick He does not know what the sohent 
is or whether the sickness is caused by it The labor depart- 
ment m such a case should question the industrial h}giene unit, 
and the latter should be ready and able to respond b} sending 
engineers and chemists to determine the hazard and phvsicians 
to make a study of the illness The industrial h}giene unit may 
be more interested m research than m its application to industry, 
but the results of its research will be of little value unless they 
are passed on promptly to the enforcing branch Imagine a 
factory m which the personnel department and the medical 
department work independentl} of each other, where the doctor 
might obsene a disproportionate number of cases of disability 
coming from one department but would not inform the per- 
sonnel management and request an inquiry to determine the 
cause Such a system would be considered inefficient The 
industrial Ingiene unit of the state should be the consultatne 
aid of the Department of Labor 
One function of the New York Department of Labor is to 
help in settling workmens compensation claims This is objec- 
tionable to most industrial hygienists, and they seek to aioid 
any traffic with these controversial matters Indeed, I beheie 
that HI Connecticut the law creating the industrial hygiene 
bureau in the department of health specifically states that the 
bureau may not be called on to giie help m compensation suits 
I cannot see that that is a reasonable stand to take Compensa- 
tion suits are far too much in legal hands already Such a 
method throws them still more into the hands of the lawiers 
and the doctors selected by them and makes an impartial deci- 
sion more difficult The claimant and the insurance company 
must be allowed to have their medical experts, but then there 
should be an appeal to an impartial expert, and where should 
one look for him except in a governmental body ’ I sympathize 
with men who are reluctant to subject themselves to the treat- 
ment that lawyers, alone among civilized men, think it proper 
to deal out to their fellow men if they happen to be on the 
other side, but I do not see how the branch of the state govern 
nient that is entrusted with the problems of industrial accidents 
and diseases can wash its hands of this kind of expert service 

The Activities of Independent Agencies in the 
Field of Industrial Health 

Dr W T lIcCoNXELL New \ork Independent agencies 
engaged in industrial health work may be classified into gen- 
eral groups of private foundations and national associations 
universities trade associations insurance carriers, industrial 
and mercantile establishments and labor groups 

The '\ir Hvgiene Foundation of America, Inc is a non- 
profit organization supported bv the industries and dedicated 
to the advancement of industrial health through the studv of 
oceupational diseases Research projects and studies supported 
by the foundation are in progress at a number of institutions 
The foundation has surveved medical, engineering and legal 
phases of current occupational disease problems and has devel- 
oped an exhaustive bibhographv and data file on occupational 
diseases enabling the organization to serve as a clearing house 
of inforniatioii on the subject Abstracts of current occupa- 
tional disease literature arc issued montlilv Three proles 
sional committees medieal preventive engineering, and legal 
each composed of specialists in their particular fields are niaiii- 
taiiied bv the foundation 

The American Association of Industrial Phvsicians and Sur- 
geons was organized in Detroit twentv four vears ago Scien 
tific exhibits ot interest to the industrial phvsician arc features 
of the annual meeting \ committee has under consideration 
a field survev of plant dispcnsarv equipment to deterniiiie to 
what extent plant medical equipment can be standardized and 
what are the approximate costs of adequatelv equipping plant 
dispensaries of various sizes 


The American College of Surgeons does excellent work 
through Its Committee on Industrial ifedicme and Traumatic 
Surgery 

The American Medical Association has always published m 
The Journal information in the field of industrial health, but 
emphasis was given the subject a decade ago through the 
organization of the Section on Preventive and Industrial Medi- 
cine and Public Health The Association authorized in June 
1937 the organization of a Council on Industrial Health as a 
standing committee of the Board of Trustees The Council 
was organized in December 1937 and has developed a working 
organization through the appointment of a secretary and the 
creation of official committees 

The American Public Health Association for twenty-five 
years has engaged in the study of a wide variety of public 
health subjects through the Industrial Hygiene Section, which 
is one of ten sections of the association 

The American Society of Heating and Ventilating Engi- 
neers, through its research laboratory, for a number of years 
has been conducting studies on the effects N high tempera- 
tures and various humidities on workmen The laboratory 
recently has studied the reactions of different groups of office 
workers to air conditioning A committee of the society is 
engaged in a study of high humidities such as are found in 
the textile industries A joint committee of the society and 
of the American Society of Refrigerating Engineers has drawn 
up a code of recommended minimum requirements for com- 
fort air conditioning Another committee of the society and 
the U S Weather Bureau are conducting a study at the 
present time for the purpose of establishing weather design 
factors which may be useful in the design and operation of 
air conditioiiiiig systems 

The American Standards Association is a federation of 
national associations and governmental departments It senes 
as a clearing house through which industrial, technical and 
governmental groups develop and coordinate their standardi- 
zation programs in the interests of economy, looking forward 
toward the development of a single consistent set of national 
standards It is the recognized national standardizing agency 
Aiiv organization with standards which it feels would be more 
effective if approved as American standards may present its 
standards to the association for approval This association 
initiates projects in the field of industrial health only when 
a specific request has been received and after the request has 
been investigated and approved by the standards council of 
the association About -100 standards and safety codes have 
thus far been approved The association is developing a safety 
code for work in compressed air A code on electroplating 
IS 111 draft form The association s reports on ‘ Fundamentals 
Relating to the Design and Operation of Exhaust Systems’ 
was the first document of its kind to be prepared Other 
subcommittees have been organized to develop standards for 
rock drilling grinding, buffing and polishing and similar sub- 
jects with particular relation to the use of exhaust systems 
An important activity in the field of industrial health is the 
work of the Sectional Committee on Allowable Concentrations 
of Toxic Dusts and Gases 

The Illuminating Engineering Society was organized m 1906 
for the advancement of the theory and practice of illuminating 
eiigiiiceriiig Its chief contribution to the field of industrial 
health lies in its code of lighting for factories, mills and other 
work places This code has been officiallv approved as an 

American standard bv the American Standards Association 
The society is engaged at the present time in preparing good 
lighting practices for specific industries 

The National Safetv Council is interested primarily ni indus- 
trial and jiubhc safetv The council s booklets The Healthv 
Worker and Safeguarding Women m Iiidustrv ’ have had 
wide distribution The \’aUonal Saj<.t\ Ac li a monthly 
paper carries an industrial health section 

The National Tuberculosis Association, through a number 
ot loeal organizations have included at one time or anpther 
among other activities an industrial health program ’ 

The Saranac Laboratorv for the Studv of Tuberculosis 
undertakes research studies sponsored bv the Trudeau Foutida 
lion Thev are coordinated with chiiical, roentgenologic and 
etigiiieenng field studies ni industries m which dust and tuber- 
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culosis constitute 311 occup3tion3l hsz'ird AniiTitl experimen- 
tation K used to test hjpotheses formulated from field data 
to explain peculiar manifestations of disease and their causa- 
tion The problems of study at present fall into two groups, 
one which concerns the effects of dust alone and a second in 
which alterations in susceptibility to tuberculosis arc of pri- 
mary interest While field investigations of certain industries 
arc conducted for the confidential information of those con- 
cerned, the manj research studies issued lij the laboratory 
ind addresses by the members of the laboratorv staff arc given 
wide circulation 

The Industrial Health Conservancy Laboratories was estab- 
lished on 1 fee basis to serve industry in all health problems 
relating to workers and working conditions Organized m 
1920, it Is the oldest privately maintained organization of its 
kind m the United States Its field of activilv has covered 
such subjects as industrial intoxications occupational diseases 
industrial hvgieiie industrial epidemics medical organization 
uid authoritative tcstiniom Three tvpes of services are 
offered to in'’’ ^ry incnibcrship services, retainer services 
Old special and miscellaneous services The organization issues 
1 booklet describing these services and kindred matters 
\mong the independent agencies which arc not only conduct- 
ing research and field investigations m the industrial hygiene 
tidd but arc offering courses of instruction in iiidiislrnl 
hvgiene to students and graduates arc a number of the uni- 
virsities in every section of the country 

rile American Foundry mens Associations efforts in the field 
of industrial health arc directed toward the developnient of 
good practices for the foundry industry and the collection of 
information helpful in formulating codes for the industry The 
Industrial Hygiene Cotics Committee of this orgamzaiion has 
so far published three good practices refiorts and is engaged 
in preparing others 

The National Association of Mamif leturcrs Conimittcc on 
Healthful Working Conditions recently organized is interested 
for the present in the coordination of the best practices in 
industrial medicine in an effort to adapt them to the varying 
tvpes of manutactuniig plants, and the ‘selling ' of good indus- 
trial practices to the industrialists of the country 
The Portland Cement Association has conducted an anticold 
campaign among the etniiloyces of member plants and at pres- 
ent IS providing >funds for a dust-health studv of the cement 
industry' 

Another group of independent agencies actively interested in 
the promotion of industrial health work is the insurance group 
A number of the compensation carriers maintain a laboratorv 


Cnipbasis is placed on tlie development of proper health habits 
conducive to the maintenance of good health and to practral 
tvciydav methods of living 

Labor organizations, as a grouji of independent agenaes, 
appear rather backward m any sustained efforts in the field of 
industrial health Attempts have been made by labor organiza 
tioiis to promote health programs, but for some reason b^l 
known to themselves these programs were discontinued A 
notable cxcejition is the health service rendered bv the Union 
Health Centre to its members Tins organization for tvventi 
five years bas acted as the Health Department of the Inter 
national Ladies Garment Workers Union W'lth the exception 
of a single grant of S20000 from the Rosenwald Fund, the Union 
Health Centre ins been supported from tees from its memb rs 
III 1934 it became an integral part of the International Union 

The group of independent consultants m mdustnal bealtb is 
Composed of eminent industrial physicians and engineers whose 
services arc available to industrial organizations large or small, 
that mav require cnnsultation service 

iiiseussiox ox rovFRxvipxrvi. ixTERV'-r 

I\ IXimSTMAL HfALTH 

I)« Cvkthi I want (o ask a question about the publishing 
(It tlicsc inpers Are vou going to publish them in The 
hii BXAi or in a buIletiiH 

Dh H H Kessifh Newark N J Thev will be published 
III Tiif Jouhnal 

Dk CviTFu I ibmk we should have a bulletin 

Dk Kvssim In New Jersey there are several medical 
igenctes tint arc interested m the field of industrial health We 
have a Committee on Industrial Health m tlie state medical 
societv and a new branch of the American Association of 
Industrial Physicians and Surgeons has been developed The 
governor Ins called a conference on medical care and it is 
through that conference that a subcommittee on mdustnal 
health Ins lieeii formed These three groups, and still anotbec 
grouj), the New jersev Sanatorium Officers Association are 
interested m industrial health and they will have an oppor 
tmijty for expressing their points of view on certain state pr^ 
grams and governmental programs that will be developed A® 
Dr Draper described, and also Dr Hamilton, the federal govern 
iiieiit IS interested in establishing programs of industrial lijpeoc 
throughout the country and so far twenty-five states have 
adopted this jirogram under the auspices of tlie state departmen 
of health In New Jersey tins program has not yet EOW" 
under way because of opposition of the state department of la c 
to the establishment of such a program under the auspices o 


of industrial hygiene for the study of existing mdustnal health 
hazards and of measures for controlling them m the plants 
of the industries which they insure under their workmen’s 
lompensation policies A partial list at least of the compen- 
sation companies iinintainmg mdustnal hygiene laboratories 
ire the Aetna Life of Hartford, Conn , the Employers Lia- 
bility of Boston, the Employers Mutual Liability of Wausau 
Wis (laboratorv at Milwaukee), Fidelity and Casualty of 
New York, Liberty Mutual of Boston Man land Casualty of 
Baltimore, Michigan Mutual Liability of Detroit, Traveleis 
ol Hartford Conn, and the Zurich General Accident Liability 
oi Chicago 

The largest group of iiiclependeiit agencies whose activities 
111 the field of industrial health are directed particularly toward 
s ifeguarding the health of workmen is the emplover group The 
(luPoiK organization has erected an institute kmown as the 
Haskell Laboratory of Industrial Toxicology, the staff of which 
(ktermines the toxicity of the main chemical products manu- 
factured bv the organization and recommends safe methods of 
employing them m industrial processes The Union Carbon and 
Carbide Chemical Corporation recentlv has begun a study of 
the toxicitv of some of its products Many other organizations 
jiave established industrial hygiene laboratories for the study 
and prevention of health hazards encountered in their respective 
plants These services are all supplementary to well rounded 
hcallh programs carried out in each subsidiary of the corpora- 
lioii Unique features of the medical program of the American 
T elcplione and Telegraph Company are the general health course 
mid the nutrition course for women with certain follow-up 
activitici and the course in safety and first aid for men 


the stale department of health , 

Ml! Louis Resnick, New York Dr McConnell oier oo c 
one national health agency in New York, and that is the a ® 
Society for the Prevention of Blindness The societv iw 
very small industrial relations department and has pu isi 
book entitled “Eye Hazards in Industrial Occupation, a nan 
book for state engineers and industrial executives It 
revising the book and will bnng out a new edition m 
It bas also made a study of eves saved m industry, in c p 
tioii with the National Safety Council It has P” . r 
number of smaller pamphlets, including “The Sclt ^ 

Eye Protective Afeasures ' and a so called P^FEam lor ^ 
cent eve protection It held joint meetings witii 9’®. , 
Safetv Council and the American Association of 
Phvsicians and Surgeons m Detroit a few years ago 
who are interested mav write to the National 
Prevention of Blindness and get a complete h<t ol its ' , ^ 

publications Most of them are available tor free i' 

Dr A S Levea. Chicago Dr McConnell PO-’e^, 
various independent agencies that have been doing P 
in trvmg to increase the health of the worker , , „|-oiip 
conditions in industry He pointed out that the F 
responsible for tins phase of work was the ^"'P . irking 

also that the least groups are the insurance carnc (,r,e„ce 

groups That is a little bit conflicting F™"' 4^' , firtns- 
in the field of industrv some of the large in flicir 

iroplovers — have done and arc doing fine croup had 

implovees, but the majorifv ot those m the ‘””P'9>. of 

lot been interested greativ with reference ° , .pipin' 
implovees or to health conditions in industrv until t 
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to\enimental agencies and labor groups forced them to take 
cognizance of the fact Dr Draper pointed out that there were 
o\er 19,000 cases of deafness due to injuries that arose m the 
course of emplojment He pointed out that there were orer 
two million workers exposed to the hazards of dust, there were 
over one million workers injured and maimed during emplov- 
ment W'hat good does it do to find a worker suffering from 
tuberculosis or pneunioconiosis if one is not able to do some- 
thing for him What good is it to find a worker suffering from 
a dermatosis or other conditions when there are no provisions 
made to take care of him or his famii} adequatelj during the 
course of treatment'' The doctor must be considered in this 
problem He must be paid for his work If adequate medical 
jirovnsions arc made with all these problems which were pre- 
sented for the adequate health protection of industrv, we should 
include also the health and the economic protection of the doctor 
Dr W J McCox*tEi.i-, New York No doubt there are 
other organizations that I omitted I regret that I could not 
give in more detail the work some of these organizations are 
doing A number of the directors of those organizations are 
present and I was hoping that thej would perhaps elaborate 
I did not intend to giv e the impression that the insurance earners 
were grouped with labor Perhaps modesty prevented me 
from emphasizing the excellent work which I think the various 
insurance companies have been doing m industrial health 
(T 0 be cOHttnued) 


RADIO BROADCASTS 

The fourth senes of programs broadcast m dramatic form 
portrajing fictitious but tjpical incidents of significance in rela- 
tion to health bj the American Aledical Association and the 
National Broadcasting Companj, entitled "Your Health,” began 
NVednesdaj October 19 and will run consecutive!) for thirtj- 
six weeks The program is broadcast each Wednesdav over the 
blue network of the National Broadcasting Companv at 2 p m 
eastern standard time (I p m central standard time 12 noon 
mountain time, 11 a m Pacific time) 

These programs are broadcast on wliat is known in I'adio 
as a sustaining basis that is the time is furnished gratis bj 
the radio network and local stations and no revenue is derived 
from the programs Therefore local stations nia) or mav not 
take the program, at their discretion, except those stations 
winch are owned and operated bv the National Broadcasting 
Company 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows 

Ftbruir> 22 Cancer Can Be Cured 

March 3 Bjabfetcs 

March 8 Water Waste and Sanitation 


1 Oning to program conflicts there ^vlU be no Chicago braidc'ist of the 
network program Instead a recording of the program will be broadcast 
o\er station WENR at S p m eicb Wednesday This recording will be 
an identical rebroadcast of the net\\ork program bro'idcast c'lrher the 
sime da) 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
BxUs hitiodticcd — H J Res 1S3, introduced by Representa- 
tive Sirovich New York, proposes to authorize the Bureau 
of Marine Inspection and Navigation of the Department of 
Commerce and the Division of Marine Hospitals and Relief 
of the United States Public Health Service to investigate, 
among other things, the jiercentage of lastar seamen requiring 
medical attention in American ports and the number put ashore 
for hospital treatment H J Res 162 introduced by Repre- 
sentative Sirovicb, New York, proposes to establish an annual 
ivvard in each of the fields of literature music art, drama 
journalism, medicine chemistry, phjsics and mathematics, to be 
known as Distinguished Service Medal m Arts and Sciences, 
to foster and encourage the development of science art and 
literature m the United States H R 2975, introduced by Rep- 
resentative Voorhis California proposes to amend the Social 
'security Act bj authorizing an initial appropriation of ?10000- 
000 and thereafter for each fiscal jear a sum sufficient to carrj 
out the purposes of the bill to enable each state to furnish 
financial assistance or other asbistancc including but not lim- 
ited to medical dental and mental aid to needv transients 
H R 2ot>7 introduced bv Representative Reed Illinois pro- 
poses to Compensate aii) cmplovcc of the United States govern 
intnl who shall furnish blood for transfusion to a member or 
former member of the militarv cstablisluncnt who is a patient 
111 a govenvmcnt hospital H R 3141 introduced bv Delegate 
Diinond Alaska proposes to extend the benefits of the United 
■states Public Health Service to persons aboard or operating 
anv vessel m fishing operations H R lUO introduced bv 
Keprcsentative Maas Minnesota proposes to authorize an 
appropriation of ‘^050000 to erect a veterans domiciharv unit 
to proiide 700 beds at Fort SncIIing Minnesota and to provide 
the ntces an anxiliarv structures mechanical equipment and 
miipatunt dispensarv faeihties H R 3578 iiitrotluced bv 
Rvprc iniative Cannon Honda proposes to authorize an 
ipiirojiriation of 81 423 000 to construct a marine hospital in 
or near the citv of Miami H R 5644 introduced b\ Rtpre- 
sviitatnc Bradlcv Michigan proposes to authorize an apjiro- 
jirntiin oi 8700000 to construct a veterans hospital in or near 
liladstoiK Mich with a capacitv of HO beds tor the accora- 
nodatiin >i wterans eiititlcvl to such facihtic- under existing 


law and future law ” H R 3700, introduced by Representative 
Peterson, Honda, proposes to authorize an appropriation of 
such sums as maj be necessarj to construct a marine hospital 
in Florida on a site to be selected b) the Federal Board of 
Hospitalization H R 3941, introduced b) Representative 
Havenner, California, proposes to authorize an appropriation 
of §600,000 to construct a 134 bed patient capacity addition to 
the existing veterans’ facility at Fort Milcy, Cahf, for the 
treatment of general medical and surgical disabilities H R 
3951, introduced b) Representative Smith, Ohio, proposes to 
amend the recentlj enacted federal food, drug and cosmetic act 
so that a manufacturer or distributor of anj nostrum favored 
bv the amendment may be enabled, through mail order diag- 
noses bv ph>sicians employed to make them, to sell his wares 
throughout the country without comply ing with the labeling 
requirements imjiosed on his less favored competitors A nos- 
trum to be thus favored, however, is to be such as has been 
‘not dangerous to health and has been effective in relieving 
the condition for which it is prescribed in at least 1,000 cases a 
year during the last twenty years preceding the approval of 
this act ’ HR 3999 introduced by Representative Wlielchcl, 
Georgia, proposes to amend the Social Secunt) Act so as to 
provide federal financial aid to states to enable them to assist 
needy uvdixiduals who are perroaneiitK crippled to a degree 
that precludes them from being able to engage in a gainful 
occupation 


DISTRICT OF COLUMBIA 
Introduced — H R 5050 introduced by Re()rcscmativc 
Gmcr Kansas, propo cs to prohibit within the District of 
Columbia the inamifacture importation cxjiorfation transporta- 
tion sale, gut, purchase or possession of anv spiritoiis vinous, 
malt fermented and all alcoholic liquors whatsoever winch mav 
be used as beverages except natural wine for religious services 
and cthvl alcohol used (1) tor comjHjundmg or manufacturing 
medicines for internal use and (2) bv phvsicians surgeons and 
dentists as a dismicctant H R 3808 introduced bv Repre- 
sentalivc Rcccc Tennessseo proposes to provide for the use of 
scientific tests to determine the degree of intoxication of oper- 
ators of motor vehicles m the District of Columbia whose 
eelwclc causes personal mjurv or snbdantial damaee to am 
other vehicle or propcrlv 
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STATE MEDICAL LEGISLATION 
Alabama 

Bills Iiihodticcd — S 13 proposes to require (he governing 
bodj of each county to appropriate annuallj a sum equivalent 
to not less than 20 cents per capita of the population of such 
county, to be used for the maintenance and operation of a full 
time county health department H 155 proposes to appro- 
priate §50,000 annually for the next two years to provide state 
aid to the several counties for constructing or expanding countv 
and/or district tuberculosis hospitals H 164 proposes to chini- 
natc the provisions in the present medical practice act requiring 
that not less than two examinations of applicants for licensure 
shall be held aiinuallj and to provide instead for the holding of 
examinations annually 

Arizona 

Bills hitrodiicid — H 115, to amend the provisions of the 
medical practice act, proposes, among other things, that 
Holders of certificates and permits to practice medicine and 
surgery and holders of certificates and permits to practice 
osteopathj shall be accorded equal rights and privileges In 
public institutions, officers, and commissions ” II 148 proposes 
to prohibit the retail sale or distribution of any device, appli- 
ance or medical agent used m the prevention of venereal dis- 
ease except by licensed phvsicians and b> licentiates of the 
State Board of Pharmaej 


Arkansas 

BiU Passid — H 92 passed the house, Februarv 3 proposing 
that nothing in the dental practice act ‘ shall prohibit or pre- 
vent anj licensed phvsician from extracting teeth in an emer- 
gency when he shall deem it advisable and when a licensed 
dentist IS not reasonablj available” 

Bills Jtiltodttccd — S 143 and H 252 propose as a condition 
precedent to the issuance of a license to marrj, that both parties 
to a proposed marriage present certificates from licensed phjsi- 
cians that the> have submitted to phvsical examination, includ- 
ing a Wassermann and/or Kahn blood test, and a dark field 
test where indicated, and that, m the opinion of the phjsicians 
the parties either are not infected with svphilis or arc not in 
a stage of that disease which may become communicable 
House 252 was reported favorably to the House Jamtarj 31 
S 41 and H 222 propose to provide for the pajment of com- 
pensation to workmen injured in the course of their cmplo>- 
nient and to require an employer to siipph an injured eniplojce 
With nccessarv medical, hospital and nursing care Under both 
bills an injured workman must accept the phvsician tendered 
by the emplojer, and only if the employer fails or neglects 
to provide a physician maj an injured workman select a phjsi- 
cian of his own choice Neither bill proposes to provide com- 
pensation for disability resulting from occupational diseases 
H 220 proposes to repeal the existing laws relating to sale 
and disposition of food and drugs and to enact a uniform food, 
drug and cosmetic act S 194 proposes that, whenever in a 
civil or criminal proceeding issues arise on which the court 
deems expert evidence desirable, it maj appoint one or more 
experts, not exceeding three on each issue, to testify at the 
trial The fact that such experts have been appointed by 
the court is to be made known to the jury S 223 proposes 
to enact a retail sales tax law and to impose a tax of 2 per 
cent on the gross proceeds derived from sales of tangible per- 
sonal propertj The bill specifically provides that the tax 
shall apply to “All sales made bj physicians, surgeons, optom- 
etrists, oculists, opticians, veterinarians, dentists or any 

other person engaged in rendering personal and professional 
service in which any tangible personal property is sold or 
consumed ” H 287 proposes to enact a new cosmetic therapy 
or beauty culture practice act which purports to permit licen- 
tiates among other things, to remove superfluous hair from 
the bodj of anv person bv the use of the hands, mechanical 
or electrical apparatus or bv the use of cosmetic preparations 
or antiseptics This bill was reported favorably to the house 

on Februarv 7 H 335 proposes to prohibit the operation of 
a hospital unless licensed bv the State Welfare Board The 


board is to be authorized to revoke the license of a hospital 
having “sanitarv conditions and professional conduct’ con 
trarj m its opinion to the best interests, safety or welfare of 
the people The bill specifically provides that "The standard 
of ethics as adopted bj the American Hospital Association 
IS hereby adopted as a standard by which any hospital in this 
state shall operate ” 

Georgia 

Bills Inti odiiccd — H 190 proposes to strike out those pro- 
visions of the medical practice act which require that five 
members of the Board of Medical Examiners be regular phjsi 
Clans, three to be eclectic phjsicians and two to be homeo 
pithic phjsicians This bill was reported favorably to the 
house, Eebruarj 10 H 238, to amend the law permitting 
the organization of corporations to operate nonprofit hospital 
service plans, proposes that "at least a majority of the direc 
tors of such a corporation must be at all times directors, 
superintendents or trustees of hospitals which have 

contracted or mav contract with such corporation to render 
Its subscribers hospital service, or a Board of Trustees vvliich 
shall be approved bj the Insurance Commissioner" 

Idaho 

Bill Passed — S 71, to amend the medical practice act, passed 
the senate February 3 and the house February 9, proposing, 
in efifect, to permit ‘students who have had training in recog 
nized medical colleges in good standing and who are perform 
ing the duties of an intern in any duly organized 

hospital operating under the supervision of a medical 

staff’ frcelv to perform their duties witliout being licensed to 
practice medicine 

Indiana 

Bills Introduced — S 173 and H 291 propose to enact a 
seif-stjled Uniform Indiana Food, Drug, and Cosmetic Act, 
to regulate the sale and distribution of foods, drugs, cosmetics 
and therapeutic devices H 34 proposes to impose a tax of 
1 per cent on the gross income from professional services 


Iowa 

Bill hit rod in cd — H 120, to amend the chiropractic practice 
act, proposes that a license to practice chiropractic “shall author 
izc the holder thereof to practice chiropractic and to use light 
heat, air, water, diet and exercise in the treatment of disease, 
but shall not authorize the licensee to practice operative sur 
gerv, obstetrics, x-rav tiierapj, or administer or prescribe anv 
drug or medicine included m materia medica" 


Kansas 

Bills Inti ori need— H 147 and S 171 propose extensive 
amendments to the osteopathic practice act Most importan , 
both bills propose that an osteopath is to have the ng t 
practice osteopaths m all its branches, which includes ope 
tive surgerj with instruments, physiotherapy and the use 
drugs, as taught and practiced in the legally incorporate c 
leges of osteopathj of good repute and the right to regts 
under the laws of the United States of America gov 
narcotics ’’ 

Maine 

Bills Intiodiicid-H 708 proposes to Jd 

renew their licenses annuallv, to paj an annual ° ^ 

to condition annual renewal on the presentation by 
tiate of satisfactorj evidence that he has attende ' j- 

ceding jear at least two dajs of the ,,Qn or 

program conducted bj the State res. 

,ts equi\alent H 9M proposes to make s , ^ „ as the 
ients of Portland, a bod> corporate to be kno\ 

Associated Hospital Service of Maine, P“^ i seniec 

istablish maintain and operate a non-profi m P ,^15 or 
ilan, vvhercbv hospital care niaj be provided / ,ract 

Sroups of hospitals with which subscribers 

or such purpose to such of the public as . ^^.ber to 

o said plan under a contract which entitles each 
ertain hospital care 
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Massachusetts 

Bills Introduced —S 396 proposes that no lumbar or spinal 
puncture shall be made on anj patient or inmate of any state 
institution unless previouslj thereto a signed untten assent is 
obtained from the patient H 1401 proposes that no person 
be required to submit to laccmation or inoculation as a con- 
dition precedent to admission to anv public school or other 
institution nor to the evercise of anv right, performance of 
an} dut\, or enjo}ment of any prnilege Any person uho 
racemates or inoculates a child, or an adult under guardian- 
ship uithout the written consent of parent or guardian is to 
be subject to a fine of $100 or imprisonment for a jear or 
both H 1407 proposes, in effect, to limit licensure to prac- 
tice medicine to citizens of the United States or to persons 
indicating their intention to become such b} filing first papers 
The bill, however is not to prerent the board of registration 
in medicine from permitting foreign specialists to practice in 
the state for am period the board permits H IS3S proposes 
to permit the Department of Public Welfare to establish and 
maintain health dimes m cities of more than 50,000 popula- 
tion H 1543 proposes, before a person under complaint or 
indictment for crime can be committed to a hospital for the 
insane, that he or she shall hare the right to be e\arained 
at the expense of the state by two ph}sician5 of his own 
choiee H 1778 proposes to require factories to maintain, in 
addition to the first aid appliances now required, “the services 
of a registered nurse for the treatment of persons injured or 
taken ill upon the premises H 1827 proposes to require 
crer} phjsician attending a pregnant woman to take or cause 
to be taken a sample of her blood at the time of first exami- 
nation and to submit such sample to an approred laboratory 
for a standard serologic blood test for syphilis H 1828 pro- 
poses, as a condition precedent to the issuance of a license to 
marrv, that botli parties to a proposed marriage present phvsi- 
cians' certificates showing that a blood examination of both 
parties has been made within ten dais separately and indi- 
iidualK in which a serological complement fixation or floccu- 
lation test was made at a regularly appro; ed laboratory 
and that both tests haie been negative for syphilis” A mar- 
riage license may issue if any party fails to present the cer- 
tificate just referred to if he or she presents a physicians 
certificate that the parti has been Wassermann fast during a 
period of three years and has received not less than forti 
arsphenamme injections and not less than fifty heavy metal 
injections The bill also provides that A test for gonorrhea 
shall be requested of both applicants for marriage license but 
this examination shall be voluntary only on the part of the 
female and may be waived by her if she refuses such an exam- 
ination H 1489 proposes that whenever a medical question 
IS in dispute in any case the court may appoint a duly qualified 
impartnl physician to appear and testifv and may allow him 
lor so testifv mg a reasonable fee and necessary traveling 
expenses H 1432 proposes to impose an annual occupational 
tax of $5 on all persons practicing any profession in the state 
S 326 proposes to make it unlawful for anv person attached 
ill anv capacity to anv hospital or sanatorium to aid an attor- 
nev to solicit a retainer or other authoritv to perform legal 
Services for anv person confined in the hospital or sanatorium 
H 1898 pioposes a svstem of conipulsorv and voluntary sick- 
ness insurance the benehts of which arc to consist of cash 
and all forms of medical dental and hospital services Persons 
lovcrcd bv the Massachusetts uncniplov nieiit compensation law 
arc included m tlie conipulsorv insurance of the bill Ml other 
jicrsons mav elect to participate in the voluntarv insurance 
H 1643 to amend the workmens compensation act proposes 
to permit an emplover to obtain policies of workmens com- 
jicnsation insurance excluding from their coverage anv or all 
medical and hosjntal services and medicines •kii emplover 
jiroeurmg such a pohev is to be soleh liable for the obliga- 
tion excluded 

Missouri 

Bdts Introduced — H 111 to amend the osteopathic practice 
act proposes to provide that The svstem method or science oi 
treating diseases of the human bodv commonlv known as oste- 
opathv and as heretofore or hercatter taught and practiced bv 
colleges 01 oste'opathv recognized and approved bv the Missouri 


State Board of Osteopathic Registration and Examination, is 
hereby declared not to be the practice of medicine and surgery 
within the meaning of’ the medical practice act S 29 proposes 
to require at! applicants for licenses to practice any form of 
the healing art, as a condition precedent to the right to examina- 
tion and licensure by tlieir respective professional boards, to 
pass examinations in anatomy, physiology, chemistry, bacteriol- 
ogy and pathology to be given bv a board of examiners m the 
basic sciences which the act proposes to create 

New Hampshire 

Bill Introduced— H 291 proposes to repeal existing laws 
regulating the possession and distribution of narcotic drugs 
and to enact what appears to be tlie uniform narcotic drug act 
Narcotic drugs, as defined bv the bill, are to include coca 
leaves cannabis, opium and even substance neither chemically 
nor physically distinguishable from them 

New York 

Bills lutiodueed — \ 500 proposes to enact an entire new 
insurance code Among other things, the bill contains provi- 
sions authorizing the organization of corporations to operate 
on a nonprofit basis plans either (1) for medical expense 
indemnity or (2) for hospital service, but not both Medical 
expense indemnity, the bill proposes, is to consist of reimburse- 
ment for medical care provided through duly licensed physi- 
cians and for nursing service and the furnishing of necessary 
appliances, drugs, medicines and supplies A 523 proposes to 
authorize the supply mg of all forms of medical, surgical, 
dental, hospital and nursing care to the public at large without 
cost by persons m the employ of the department of health 
All licensed practitioners of medicine, dentistry, pharmacy and 
nursing who submit to the provisions of the bill and practice 
as directed by the department are to receive an annual com- 
pensation from the state of up to $6,000 The bill proposes 
that the administration of these services be vested m four new 
divisions to be created m the State Department of Health and 
that the department exercise exclusive charge and control over 
all of the public hospitals of the state and exercise complete 
supervisory powers over all private hospitals The department 
IS to have power to build or acquire medical supply depots, 
medical laboratories hospitals, dispensaries and sanatoriums 
A 762 proposes to require any person arrested on suspicion 
of driving a motor vehicle while intoxicated to submit to 
exaniimlion bv a licensed physician designated by the appro- 
priate county or city medical society The examination must 
be made within two hours after arrest and is to include coor- 
dination and blood or urine tests A 771 proposes to create 
a temporary state commission to investigate and analvze the 
nature and extent of mental disorders and defects, to dctei- 
mine the relationship between mental ailments and crime or 
criminal tendencies and the legal responsibility and punishment 
of persons who are mentally sick, for crimes committed bv 
them tK 784 proposes to require a plnsician treating a case 
of cancer or other malignant tumor to report the facts to the 
appropriate health officer A 794 proposes to enact a separate 
chiropractic practice act and to create a board of chiropractic 
examiners to examine and license persons to practice chiro- 
practic 'The practice of chiropractic’ the bill defines as the 
science of locating and the removing ol nerve interference in 
the human body according to chiropractic principles where 
such interference is indicated or misalignment or suhluxatinns 
of the vertebral column appear It excludes operative siir„er\ 
prescription or use of drugs or medicine or the jiractice of 
obstetrics A 801 proposes to limit the issuance of licenses 
to practice medicine dcntistrv nursing proie«sional cm,i- 
necring and architecture to citizens of the Lnitcd States 
•\ 340 to amend the law granting hospital hens for 

services rendered m caring for persons injured through the 
negligence of another proposes that the fee for filing a claim 
of lien in the counties comprising the city of \cw \ork shall 
be 50 cents and that the fee for filing a discharge ol hen m 
those counties shall be $1 S 344 projioscs to authorize boards 
of education to provide clnldren who attend schools other than 
public with all or am of the health and w chare services and 
facilities including but not limited to health, surgical, medical, 
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dental and tlieraptutic care and treatment, and correctne aids 
and appliances, authorized bj law to be proudcd children in 
the public schools The bill also proposes that the Board of 
Education m a city may provide for phjsically handicapped 
children transportation, home teaching, special classes or spe- 
cial schools, scholarships in nonresidence schools and, on recom- 
mendation of the state department of health, surgical, medical, 
dental oi therapeutic treatment, hospital care crutches braces 
and other supplies \ 569, to amend the insurance law and 
the membership corporation law in relation to nonprofit health 
serviee plans, proposes to authorize the organization of cor- 
porations to Opel ate a nonprofit health senicc plan, including 
complete medieal, surgical and hospital care, to such of the 
public as become subscribers to the plan A 737, to nnend 
the medical practice act, proposes to make it an additiond 
ground for suspension or relocation of a license for the 
holder thereof (1) to have been gmltv in anj way of unpro 
fcssional conduct, or (2) to haie adiertised hi am means for 
patronage A 614 proposes to create a temporary state com- 
mission to study the dental needs and requirements of the 
inhabitants of the state and to collect data and statistics look- 
ing toward the estahlisluncnl of a long range state supeniscd 
dental program A 755 proposes to amend the hospital hen 
act, w'hich specifically gues any person or corporation legally 
liable for the hen the right to eaaniine hospital records m 
this matter, but also gniiig this right of eaammation to flic 
injured person or his legal reprcscntatiye, in case of death 
A 756 proposes to amend those provisions of tlic medical 
practice act making it a ground for the revocation or suspen- 
sion of a license to practice for the holder thereof to adver- 
tise for patronage by means of handbills posters circulars, 
letters stercoptical slides, motion pictiiies newspapers, radio 
or magazine but proposes also a smular penaltv for adver- 
tising for patronage by newspapers 


cxammtng of applicants on the second Tuesday, Wednesday 
and Thursday m January and the third Tuesday, Wednesday 
and Thursday m June at Portland, (3) to define “unproiessiona! 
dishonorable conduct,” which is a ground for the relocation ot 
a license, as ‘‘such conduct as would not be indulged m bj an 
ethical physician and surgeon, under all the circumstances tak 
mg into consideration the good of the patient and public, tlie 
time and place’, (4) to require applicants to have had at least 
two years’ prcmcdical education in an approied college or vni 
vcrsily, to have graduated from a medical school or college on 
the approved list of the Council on kfedical Education and 
Hospitals of the American Medical Association, and to Imi 
completed ail iiifcrnsliip of at least one year iii a hospital 
qiprovcd for internship by the American Jifedical Association 
fS) to make It a ground for relocation for a licentiate to make 
false or misleading statements regarding his skill or the laltii 
of Ills mcdicmc, treatment or remedy in the treatment of am 
disease or other abnormal condition of the human body or mind 
or to adicrtisc or bold himself out to treat diseases or other 
ahnonnal condition of the human body by any secret formula 
medicmc, method, treatment or procedure , (S) to specily in detail 
the procedure the board must follow in revoking or suspending 
a license, and (6) to provide that if a person is found guilty 
of a misdemeanor under the medical practice act a second time 
it wilt be mandatory on the court to sentence him to the count) 
jail for not less than ten days, m addition to iiliateier other 
fine or imprisonment is permitted by the act S 187 proposes 
to make it a fclonv, punishable hi imprisonment in the state 
pcnitcntiarv for not less than two nor more than fiie years to 
provide supply or administer to am pregnant ivoman any mcdi 
cine or drug, or substance, or to use any instrument or other 
means whatsoever with intent to procure miscarriage, unit's' 
iRCOssary to preserve lilc 


North Dakota 

Bi//s Intiodiucd — H 1S4 proposes to prohibit the operation 
of matermtv homes and hospitals or institutions with nnternitv 
beds unless licensed by the State Department of Health H 170 
proposes to deny ta\ e\cmption to any Iiospital ‘ulierem any 
physician and surgeon who holds a valid and uiircvoked license 
to practice his or her profession in the state is denied the right 
and opportunity to fully use and enjov the facilities thereof’ 
H 226 proposes to require all applicants for licenses to practice 
any form of the healing art, as a condition precedent to their 
right to cvamination and heensure by their respective profes- 
sional boards to pass esamin itions in anatoniv , chemistry , 
physiology, pathology and bacteriology to bo given bv a board 
of e\aminers in the basic sciences The board is to consist of 
one physician and surgeon, one chiropractor, one osteopath and 
two other members 'who shall be of good education in the basic 
sciences and not engaged m the practice of medicine, osteopathy 
chiropractic, or otherwise professionally practicing for a fee 
for the public in the diagnosis of disease or the treatment of 
human ailments ” 

Oklahoma 

Bills Jufrorfiicerf — S 17 proposes to authorize the state com- 
missioner of health to appoint one regularly licensed phvsician 
for each county m the state to give medical treatment free of 
charge to such persons as make affidavit that they are unable 
to pay for such medical treatment Such physicians are to be 
paid from <1150 to §200 a month may not engage in the private 
practice of medicine, are to be furni'ihed an automobile by the 
state and are to receive drugs, medicines, bandages and medical 
equipment on requisition to the state commissioner Such physi- 
cians are not to perform major surgical operations, which must 
he performed at the state hospitals H I3I proposes as a con- 
dition precedent to the issuance of a license to marry that both 
parties to a proposed marriage present a physician's certificate 
that they arc free irom syphilis and gonorrhea 

Oregon 

Bdls hihodincd—R S9, to amend the medical practice act 
proposes, among other things, (1) to permit the Oregon State 
Medical Society to nominate, for appointment by the governor, 
persons it desires to serve on the Board of Medical E-vaminers, 
(2) to require the Board of Medical Examiners to meet for the 


Pennsylvania 

Bill hiliodturd—A 161 proposes to require every plijsictaii 
ti tnting or examining am person suffering from or afiec c 
yyith am communicable, infectious or contagious !! 

report the facts to designated health authorities The ” 
proposes to make it the duty of the respective healtli authont' 
to whom the reports are made to remove the persons <o 
reported from private residences and other places to the eo^' 
hospital or to a state institution providing suitable care 
cxjieiisc of hospitalization and isolation is to be pa'Q “i 
diseased person or persons liable under existing laws 
support but It these persons cannot pay such expenses 
the care must be rendered and charges made to appropn 
districts 111 accordance with existing law 


Texas 

Bd/s Iii/rodiucd—H 10, to amend the medical 
proposes, in effect, to permit persons to apply or use ® ^ 

ciples, tenets or teachings of their church in the minis 
to the sick or suffering by prayer without the use of any 
or materia! remedy and to charge fees for so doing 
proposes to authorize the organization of corporations ^ j 
lish and operate nonprofit hospital service plans vvhere y , 
care may be provided by the corporations to their 
llirougli established hospitals and sanatonums wit '' 
corporations mav contract for such care This bil wa 
tavorably to the bouse, Feb 6 H 
imcndnients to the chiropody practice act Among 
[he bill proposes to define a chiropodist as ini 

ar offer to treat or diagnose any disease or is g,|^eiit 
ihysical deformity or injury, or P^**'°'‘^Sicai tti 
af the human foot, bv any system or method ^ 
mrgical, mechanical manipulative or massage p „r 

nechano-tlierapy , electrical appliance or anj , 
iiethod ” The bill specifically proposes to Pro'i''^'' ter 

Tom amputating the human foot, toe or ocs ainen'l 

iig any anesthetic other than local S an . ( 1 ) to 

he medical practice act P™P°se ^ amoiig^ other 


heensure to citizens of the United s 




J»V « V«> X. sw A flyp holder OI 

• issuance of a license without examinatioii ^ „„t 

rcigii license if the jurisdiction issuing requin- 

ford a similar privilege to Texas licentiate 
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ait applicant for licensure after examination, in addition to 
existing educational qualifications, in effect, to hate two jears 
of premedical college work, (4) to eliminate the provisions 
permitting the issuance of a license to practice obstetrics alone, 
(5) apparentlj, to permit a Christian scientist to charge for his 
sertices so long as he does not maintain an office for treating 
the sick, (6) to add several causes for the revocation, suspension 
or refusal of licenses, including The use of any advertising 
statement of a character tending to mislead or deceive the 
public, and ‘Advertising professional superioritj, or the per- 
formance of professional servnce in a superior manner”, and 
(71 to penalize unlicensed practice bj a fine of from §100 to 
“sSOO and/or imprisonment up to thirt> dajs The present law 
imposes a fine of from §S0 to §500 and imprisonment up to six 
months H 144 proposes to create a State Department of 
Hospitalization and klcdical Care to provide hospitalization 
and medical care for the indigent sick and indigent expectant 
mothers H 176 proposes to prohibit the operation of a hospital 
unless licensed so to do by the State Hospital Board, which the 
bill proposes to create H 204 proposes to appropriate §150,000 
to the State Health Department to aid and assist the organiza- 
tion and operation of full time county health services H 245 
proposes to authorize the board of county commissioners of 
anj county having a population of more than 50,000 to establish 
and operate a hospital or sanatorium for the treatment of tuber- 
culosis Hospitals or sanatoriums established under the bill 
are to be subject to inspection fay the state health officer and 
to such rules and regulations as the State Department of Health 
maj promulgate with respect to them H 312 proposes to 
establish a separate naturopathic practice act and to create an 
independent board of naturopathic examiners to examine and 
license persons to practice naturopath} The bill alleges that 
Naturopathy is self-definitivc to the same extent as are the 
terms ‘Medicine’ and Osteopath} and is the science and art of 
diagnosing and treating disease by the Natural Methods, such 
as dietetics, fasting, hehotherap} hygienic and corrective exer- 
cise and ps}cho-therapv, and the phjsical methods, such as 
nicchano therap} , massage, neurotherapv , spondjlopractic 
hydrotherap} thcrniotherapv , electrotherap} and phototherapv 
non-surgical obstetrics and the bio chemical methods such as 
the use of phytotherapy and the use of foods, vitamins, noiv- 
poisonous herbs, roots barks seeds, fruits, flowers, vegetable 
oils and plants coiitaming the tissue-buiIding elements found 
m the normal bodv, and hygiene sanitation and first aid as 
taught in the chartered and legally authorized schools and col- 
leges of Naturopathv and as shall be taught in these schools 
and colleges in the future ” The bill further states that ‘1 he 
term ‘Naturopathic School’ shall include any school, by what- 
ever name, teaching Naturopathy under such names as Natu- 
ropathv Natural Therapeutics, Physiological Therapeutics, 
Physcultopathy, Sanipractic, and the term ‘Naturopath shall 
include the graduates of these schools’ This bill was reported 
favorably m the house February S 

Utah 

Bills Iiitioduccd — S 85 proposes to prohibit the operation of 
a matermtv hospital unless licensed by the state board of 
health S ISO proposes that m am action m which the mental 
or physical condition of a party is m controversy the court 
may order the party to submit to a phvsical or mental examina 
tioii bv a phvsician designated bv the court S 177 proposes to 
authorize the organization of corporations to maintain and 
operate nonprofit hospital and medical service plans wherebv 
hospital and medical care niav be prov idcd to such of the 
public as become sub'iribcrs to the plan 

Washington 

Bill Basstd — H ‘ib passed the house Jaiiuarv 25 proiiosing 
to require everv phaniiacv or drug store to keep in a suitable 
hook or file the original of n'cscriptioiis compounded or dis- 
Jitused therein and preserving them for not less than five vears 

Bills Iiilrodiiccd — H 100 to amend the vvorkanen s compensa- 
tion act proposes to make compensable some twenty -one stated 
oceupational diseases S 31 to abolish the office of coroner in 
class \ and first, second and third class counties and to vest 
all the powers and duties oi that ofiicc in the pro ecuting attor- 


ney, who IS to be authonzed to employ licensed physicians, 
when necessary, to assist him m carrying out the duties formerly 
performed by the coroner S 77 proposes that whenever in a 
civil or criminal proceedings issues arise on which the court 
deems expert evidence desirable, it may appoint one or more 
experts, not exceeding three, to testify at the trial The fact 
that an expert has been appointed by the court is to be made 
known to the jury H 199 proposes to authorize employers 
to enter into written contracts with third persons for providing 
their employees with medical and surgical treatment, nursing, 
hospital services or other services or care contingent on sick- 
ness or injury not covered by the industrial insurance law or 
medical aid act and to collect or retain a portion of thtir 
employees’ wages for that purpose H 209 proposes to author- 
ize the organization of corporations to conduct a so-called 
hospital association business Such corporations are to be 
authorized to contract with individuals, families, employees, 
associations, societies, or with employ'ers for the benefit of 
employees, for the furnishing of medicines, medical or surgical 
care and attention, nursing, hospital care, ambulance, dental 
service or any other service contingent on sickness or accident 
Such corporations must obtain a license from the insurance 
commissioner, must have a paid up unimpaired capital of not 
less than §25,000 invested in the same manner as is required 
by law for the investment of capital stock of domestic insurance 
companies, must file with the insurance commissioner a bond 
to guarantee the performance of its contract and shall be sub- 
ject to examination by the insurance commissioner H 4 
proposes to enact a so-called ‘‘Basic Therapy Act,” which under- 
takes to make it ‘‘unlawful for any person authorized to practice 
[any form of the healing art] to practice any method of healing 
or to use any means of treating any disease, injury, deformity 
or condition of health which was not taught by his respective 
school, college or university at the time he graduated there- 
from, unless he has taken post graduate work therein or has 
done special research work m connection therewith or has made 
a thorough study thereof, m which case he is authorized to 
practice and use the same ” 

West Virginia 

Bills Inirodiiicd — S 18 proposes to amend and reenact the 
narcotic drug act enacted m 1935 Among other things tin. 
bill proposes to classify cannabis as a narcotic drug and to 
subject Its use to the restrictions imposed by the bill on other 
narcotic drugs and to eliminate a section m the present law, 
which would by inclusion of cannabis as a narcotic drug no 
longer seem necessary, forbidding the retail sale or distribution 
of cannabis except on tlie written prescription of a physician 
dentist or veterinarian S 107 proposes to authorize the organi 
zation of corporations to operate nonprofit hospital service plans 
under which hospital care is to be provided bv a hospital or a 
group of hospitals with which sucli corporations contract, to 
such persons as become subscribers to the plans H 156 pro 
poses to make a physician incompetent to testify in any legal 
proceeding, without his patient’s consent, concerning any coin- 
munication made to him by the patient necessary to enable him 
to prescribe and treat the case H 183, to amend the chiropody 
practice act, proposes, among other things, to define chiropody , 
or podiatry, as ‘the diagnosis of foot ailments the dressing, 
padding and strapping of the feet , the making of models of the 
feet and the palliative, medical, surgical, manipulative electrical 
and mechanical treatment of functional disturbances of the feet 
as taught and practiced in the schools of chiropody recognized 
by the public health council” The bill proposes to prohibit 
licensed chiropodists from using the title ‘‘Doctor without the 
designation Chiropodist or ‘Podiatrist’ 

Wisconsin 

Bill Iiilrodiucd — A 195 proposes to direct the '?tnte Board 
of Control to establish a chiropractic ward at the Winnebago 
State Hospital for the Insane m which patients of that hospital 
or other state hospitals lor the insane inav secure chiropractic 
service The maiiagcmciU and control of the projn cd ward 
IS to vest 111 a licensed chiropractor who is to be re poiisdile 
to the Board of Control only The chiropractor rcierrcal to 
must be paid a salary equal to the salary paid the medical 
superintendent of the institution 



652 


MEDICAL NEWS 


JoiK am; I 
Feb 18 1519 


Medical News 


(Plt\SICIAhS UILL CONFER \ FWOR 1J\ SENDING FOR 
THIS DEPARTMFNT ITEMS OF NEUS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTI\ 
ITIES NEW HOSPITALS EDUCATION AND PUIILIC HEALTH ) 


ARKANSAS 

State Health Conference —1 he Arkan-iis State Board of 
Health conducted its annual health conference at Little Rock, 
Dec S 6, 1938 The speakers included 

Dr Allen W Frcennli Blllimorc Pre-^ent Tcnilcncies in Rural Ilcallli 
OrgTHizTtion 

Miss Kitherme Lenroot \\ nshinKion D C Hcnlth Needs for Mothers 
-vnd CluUlrcn 

r^hx J Umlcrwood Jickson Miss A Mississippi Count> Program 
of Malennl Care 

Dr Eugene L Bibllop Cliatt inuoga Tenn Atlnuntslralirc Prolilenis 
in Malaria Control 

Dr William Dekleme Washington D C W'orking Problems Bctnein 
Health Departments and the Red Cross 

CALIFORNIA 

Society News— Dr Charles A Dukes, Oal land, discussed 
' The Voluntary Health Insurance Plan of the California 
Medical Association' before the San Diego Count; Medical 
Societ> Januarj 20 Dr Dukes addressed the Los Angeles 
Count; Medical Association Januarj 19 on Progress Report on 
the Prepajnient Insurance Plan, and Dr Gosla Dohlmati, 
Lund Unnersitj, Lund, S;\cden, State Medicine in Sneden' 

Cancer Display at Exposition — An elaborate exhibit 
showing the many possible causes of cancer has been designed 
for the San Francisco Golden Gate Lxposition The displa; 
IS under the super; ision of Chaunce; D Leal e, Ph D pro- 
fessor and head of the departinent of plnrniacolog;, Uni;er- 
sU; of California Medical School Dr Mson R Kilgore San 
Francisco, of the California Cancer Coinniission, and Milton 
Siherniaii, PhD, director of the Hall of Science of the 
exposition 

Personal — Cahiii C Bridges, PhD, known for Ins work 
on hereditj, died in Los Angeles Dec 27, 1938 aged 49 
Dr Bridges ;vas actnc in research on the chromosome thcorj 
of heieditj and sex dctcrniiiiation He had been a member 
of the staff of the Carnegie Institution since 1919 and had 
recently \;orkcd at California Institute of Icchnolog;, Pasa- 
dena Dr Aaron J Rosanoff, Los Angeles, member of the 

Los Angeles Countj Luiiacj Commission since 1923 has been 
appointed director of state institutions, effcctue Januar; 2 
Dr Rosanoff is a charter member and former president of 
the Southern California Academ; of Crimmolog; Dr Nor- 

man F Sprague, Los Angeles, has been appointed a member 
of the state board of health, succeeding Dr George H Kress 
San Francisco, no;v secretarj of the California Medical 
Association 

COLORADO 

Annual Registration Due Before March 1 — E;cr) licen- 
tiate of the State Board of kledical Examiners of Colorado 
IS required by la;; to register annuallj, before March 1 \;ith 
the secretary-treasurer of the board and to paj a fee of ?2 if 
a resident of Colorado or $10 if a nomesidcnt Failure to 
pay this fee within the time stated automatically suspends the 
right of a licentiate to practice ;;hile delinquent If he ne;er- 
iheless continues to practice, he is subject to the penalties pro- 
;ided by la;\ for practicing medicine ;;ithout a license Failure 
to pay this fee for three consccutwe jears results m the 
automatic cancellation of a delinquent practitioner s license to 
practice 

DISTRICT OF COLUMBIA 

Building Program at Gallinger Hospital — A building 
expansion program has been made possible at Gallinger 
Municipal Hospital, Washington, bj a WPA grant The 
project w'lll include a medical ;\ard building tuberculosis 
building, hospital power plant, addition to the nurses home 
and district morgue, the architecture of all to be in accord 
;; ith the tj pe now existing at Gallinger The medical ard 
building ;vill be six stories high ;vith a capacity of 300 beds 
and has been planned to care exclusuelj for internal mediaiie 
lea; mg the present ;;ard building for surgical cases The 
tuberculosis building with a capacitj of 225 beds will ha; e 
fi;e stones It will care for the local tuberculosis load all 
of ;\hich IS no;\ being handled m temporarj or obsolete build- 
ings A three stor; structure is planned for the nurses’ home, 
adding thirty -nine single rooms 


FLORIDA 

Changes in Health Officers — Dr Kolbein K Waermg 
Quincj, health officer of Gadsden County, has been appointed < 
111 charge of the Dural County health unit, ;;hich has recentlj 
been placed on a full time basis He will be succeeded m ' 
Gadsden Countj by Dr Irriiig E Simmons, who has been 
super; isor of district number 2 ;\ith headquarters in Jackson 
;ille Dr William H Ball, Tampa, has been appointed direc 
lor of the recently organired health unit in Franklin and Gulf i 
counties 

Personal — Dr Henry Hanson, formerly state health officer 
and no;; on the staff of the Pan American Sanitao Burean 
III Gua;aquil, Feuador, ;\as recentlj decorated by the Ecuador 
go;crnmcnt ;;itli the Order of klcrit recognizing his seriices 

in connection ;\itli bubonic plague Dr Tern Bird Taiar 

li IS resigned as director of the Lake Countj Health unit 
lictomc cxccutwe sccretarv of the Florida Crippled Childrc 
Commission, ;;itli headquarters m Jackson; die Dr Bird grt 
iiatcd at Tulanc. Unncrsitj of Louisiana School of Afedicii 
New Orleans, in 1925 

New County Society — The Franklm-Gulf Countj Medii 
Society ;ias organized at a meeting m Apalachici 
icccntlj ;\ith Dr Chapman I Dikes Carrabelle presider 
Dr Augustus E Conter, Apalachicola ;ice president, a 
Dr Albert L Ward, Port St Joe secretarj treasurer 
constitution and by-laws were adopted and a formal apphe 
lion was signed b\ the following charter members Drs \\ 
ham H Ball Apalachicola Lul c H Bartce Port St Jo 
1 hoiiias Meriwether, Wewahitchka, James R Norton, Po 
St Joe, and the officers 

GEORGIA 

The Block Memorial Lecture — Dr Mjrtelle M Cam 
;an curator of the Warren Anatomical Jfuseum Hanai 
Uniicrsit; Medical School, Boston, will dehier the fifth annm 
E Bates Block Mcinonal Lecture at the Academ; of 'led 
cine 'Mlanta, Eebruar; 23 His subject ;mI 1 be ‘Changes i 
the Spinal Cord m Mental Disease and Defect’ 

Winners of the Fischer Awards — The annual L ( 
Fischer A;\ard of the Fulton Count; Medical Socieb "’a 
presented to Dr William A Smith for the best written paper 
Ills ;iork ;\as entitled ’Periodic Parahsis Report 0‘ ■*" 

Ratal Cases Renew of the Literature” For the paper sno" 
mg the best original research the award went to Drs Emme 
D Col; III and Rudolph A Bartholomew Their paper " 
entitled ‘ Bella; lor of the Basal Metabolism in the Coimse 
De; eloping Toxemia of Pregnane; Correlation with Gno 
tcrol Placental Infarcts and Retinal Examination Studj 
62 Consccutne Adolescent Colored Prnnigra; idae E' n 
member of the society is eligible to compete for these P’’’^ 

Since 1925, when Dr Luther C Fischer established P""“ 
consisting of $100 each, the; ha;e ser;ed to 
members of the society m preparing better papers 
reports, climcal talks or papers ma; be submitted 


ILLINOIS 

Outbreak of Scarlet Fever — A quarantine was P*^^^ pjj 
Concordia Teachers College, Ri;er Forest, Januan , 
account of three cases of scarlet fe;er among the s u ^ 
t;\el;e students were under obser;ation ^''i,°^"nulihc, 

attending classes but must a;oid contacts ;\ith J 
newspapers reported February 4 Fift; day students " 
bidden to go to classes ij 

Society News — Dr Delmas K Kitchen the 

‘ Diagnosis and Treatment of Gonadal Immaturity jinner 
Peoria City kledical Society Januan 17 "at a J ,r„.,ctie 5 
meeting of the La Salle and De Kalb county 
111 Ottawa Dec 3, 1938, Dr Jay Arthur Counij 


discussed tuberculosis - 


-At a meeting 


Medical Societ; m Alton Januarj 6 Dr August ‘k W 
St Louis, spoke on the menopause anis — 

Health Department Sponsors Educational ,n 

The first Southern Illinois Regional Conference 
Harrisburg January 17-19 under the auspices 
department of health The conference was one -.r-dninis of 
being held m districts throughout the < mo’ion 

reaching the public include health exhibits a jjfll, 

pictures The first conference was held in Aur g.jeni 

district, which embraces seaenteen counties ^ Mason, 

blj con;ened m the tenth district including 8“ 

Cass, klenard and Sangamon counties 
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Chicago 

Outbreak of Influenza —Sharp increases m influenza ha\e 
been reported in Chicago, newspapers announced Februarj 11 
The Lake Forest High School was closed indefinitely Feb- 
ruarj 9, but no action had been taken by the board of educa- 
tion to close the Chicago schools A sunej made bj the 
school board disclosed that 76 547 pupils and 982 teachers were 
absent February 10 from 648 public and parochial elementary 
schools There were 19,326 students and 212 teachers absent 
from the city s thirty -eight high schools It was stated that 
the student absentees were triple the aierage number News- 
papers reported that the incidence appeared to be higher out- 
side the city limits 

Branch Meetings — Drs George L Apfelbach addressed 
the Eianston Branch of the Chicago Medical Society Feb- 
ruary 2 on Fractures of the Neck of the Femur — Causes of 
Nonunion’, Edmund F Foley Cirrhosis of the Liter,’ and 
Thomas C Galloway and Eustace L Benjamin, Etaiiston, III, 

Acute Tracheobronchitis The North Side Branch was 

addressed February 2 by Drs Rudolf Schindler on Gastro- 
scopic Studies of Diseases of the Stomach ’ and Walter L 
Palmer 'Clinical Course and Therapy of Gastric and Duo- 
denal Ulcer” Dr Fred M Smith, low'a City discussed 

Diagnosis and Treatment of Coronary Occlusion w ith Par- 
ticular Reference to Atypical Forms’ before the North Shore 

Branch February 7 At a meeting of the Englewood Branch 

February 7 Dr Bernard Fantus spoke on 'Sulfanilamide in 
Coccal Infections ’ 

Graduate Course in Syphilis — The department of derma- 
tology in the Unnersity of Illinois College of Medicine coop- 
erating with other departments will conduct a graduate course 
in syphilis in the Research and Educational Hospital, 1819 
West Polk Street, beginning February 27 The course, offered 
under a grant from the federal goyeniment with the approyal 
of the state department of public health will run eight weeks 
and consist of lectures laboratory demonstrations and the 
presentation of hospital and dispensary clinical material designed 
to present to the practitioner a renew of the subject and dis- 
cussion of recent deyelopments in this field The course will 
be repeated four times a year Applications together with a 
check covering the registration fee of §10, made payable to 
the University of Illinois should be sent to the e\ammer and 
recorder at 1853 West Polk Street 

IOWA 

Society News — Dr John K Von Lackum Cedar Rapids 
was chosen president-elect of the Iowa Academy of Ophthal- 
mology and Otolaryngology and Dr Dean M Lierle Iowa 
City was instilled as president, succeeding Dr Harry H 
Lamb Davenport, at the recent annual meeting Dr Byron 
M Merkel, Des Moines was reelected secretary -treasurer 
Tlie nevt annual session will be held in Iowa City m 1939 

Cedar Rapids was chosen for the 1940 meeting Dr John 

T McChiitock Iowa Citv discussed Present Status of the 
Physiology of the Gastrointestinal Tract’ before the Linn 

County Medical Society m Cedar Rapids February 9 Drs 

Donald R Black and George H Tliicle Kansas Citv Mo , 
w ill address the Des Monies Academy of Medicine and the 
Polk County Medical Society March 14 on Treatment of 
Diabetes and Clinical Manifestations of Anorectal Diseases 
Old Tlicir Treatment respectively 

LOUISIANA 

Special Society Elections — Dr V ilham Harvev Perkins 
\ew Orleans lias been chosen president of the Tuberculosis 
ind Public Health Association ot Louisiana succeeding the 

1 itc Dr Witlnni H Secmami Dr Monroe Wolf was 

rieently elected clnirman of the New Orleans Urological 
Society Dr Hugh T Bcicham vice chiirman and Dr James 
b Dividson Jr secretary treasurer 

Personal — Dr George H Hauser New Orleans has been 
ippomted city bictcnologist succeeding the late Dr William 

li seemuin Dr George F Roeling has been named super- 

iiitendeiit of the Citv Hospital lor \Icntil Diseases New 

Orleans succeeding the late Dr Lionel L Cazcinvette 

Dr loscph Rignev D ^unoy has been appointed by the Loui 
slim State Lmversity Mcdinl Center to serve as i member 
<il the board of the Giiidiiiec Center oi the \cw Orleans Insti- 
tute of \fcnlil Hygiene Dr Frank R Gomila bv Mayor 
Macstn Hid Dr lohu H Mus er b\ Tulaiic Limersiiy ot 
I ouisiana School ot Medicine. 
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MARYLAND 

Professor McCollum Receives Manufacturers’ Award 
—Elmer V McCollum, Sc D , since 1917 professor of biochem- 
istry^ Johns Hopkins Unnersity School of Hjgtene and Public 
Health, Baltimoie, recently received the annual award of the 
Associated Grocery Manufacturers of America for outstanding 
contributions to the scientific knowledge of foods 

Society News— The Baltimore City Medical Society was 
addressed January 20, among others, by Drs Law'rence R 
W'harton and Charles S Stevenson on ‘Genital Tuberculosis 
and Pregnancy, vv ith Special Reference to Tubal Gestation ” 

Dr James M H Rowland, dean. University of Maryland 

Medical School, Baltimore, reviewed a “History of the Fac- 
ulty of the Umversitv of Maryland between 1830 and 1870’ 

before the Cordell Historical Society January 11 Drs 

Julius Fnedenwald and Samuel Morrison, both of Baltimore, 
recently read a paper before the Maryland Academy of Medi- 
cine and Surgery entitled ‘ Clinical Aspects of Gastroduodenal 
Hemorrhage ” 

MICHIGAN 

Undulant Fever at State College —An outbreak of undu- 
lant fever at Michigan State College, East Lansing, caused 
the death of one student and the illness of about twenty one 
students and as many residents of East Lansing, according to 
the Chicago Tnbtuw February 4 

Dr Vaughan Honored — Henry F Vaughan, Dr P H , 
health commissioner of Detroit, was honored at a dinner, 
January 12 marking his twenty -fifth anniversary as a member 
of the department of health kir Gustav us D Pope, a iieni- 
ber of the board of health since 1918 was toastmaster A 
treatise written in 1561 on Health Piactices of the Time 
was presented to Dr Vaughan from the department He also 
received a leather bound volume containing the signatures of 
all members of the department and 250 letters from persons 
known in medicine and public health throughout the country 
Speakers at the dinner, attended by 1 025 persons, included 
Col Edward D Rich, former teacher of Dr Vaughan ind 
sanitary engineer at the Michigan Department of Health 
Dr Reginald M Atwater, e.\ecutive secretary of the American 
Public Health Association New York Dr John T Phatr, 
chief medical officer of health in Ontario, W'' Frank Walker, 
Dr PH, New \ork, Miss Grace Ross Detroit president of 
the National Organization for Public Health Nursing, 
Mr Charles Hughes Detroit and Bleecker Marquette e\ecu- 
tive secretary of the Public Health Federation of Cincmuati 
Guests at the dinner included Drs Henrv A Luce and Henry 
Cook, president and past president respectively of the Michigan 
State kledical Societv Henrv R Carstens president Wayne 
County Medical Society Hugo A Freund formerly a mem- 
ber of the city department of health Harold J Knapp health 
officer of Cleveland and Fred Adams, health oflicer of AVmd- 
sor, Ont 

NEW JERSEY 

Appropriation for Pneumonia Serum — The public health 
committee of the Medical Society of New Jersev recently 
adopted a resolution urging the legislature to appropriate 
§25 000 for pneumonia serum to be used in the treatment of 
persons unable to afford serum An appropriation of SIOOOO 
was made recently but $2 200 worth of serum was used in 
one week The legislature appropriated §25 000 last vear 

Society News— Dr William J Carrington, Atlantic Citv, 
president of the Medical Society of New Jersev, and Jfr Wil- 
liam H MacDonald of the state department of licilth addressed 
a meeting of the Fourth Judicial District of the Medicil 
Society of New Jersey in December at Silver Lake Inn near 
Berlin Part of the cvcmiig was devoted to social activities 
Dr James A Fisher, Ashurv Park is councilor lor the dis- 
trict Drs Josephine B Neal New kork, ind Frederic F 

Elliott Brookhn addressed the Hudson County Medici! 
Socictv Jersev City Februirv 7 on Dngnosis ind rrcitmcnt 
of Acute Infectious Diseases oi the Centra! Nervous System 
ni Children and Medical Ev-pensc Indcmmtv rcspcctivch 

NEW YORK 

Study of Distribution of Physicians — Dr Joseph S 
Lawrence Mbam, cvccutivc officer of tlic ^fcdlc.^l Socuu of 
the State of New Nork has issued i studv ot tfic distribution 
of phvsjcians in the state tending to show tint jilnsicians and 
hospitals are aviilable to all areas The highest ntio of 
phvsicians to pojiulation was m Livingston Couiitv where 
Uiere IS one phvsician to 1 298 persons t)ie I,.wc t m Dutchess 
Ccunlv one pfiisiciaii to 47b person Lnme ton Coiiiiu also 
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lias the highest ratio of general hospital beds to population, 
one to 1,644, the lowest was m Ontario County, one to csglity- 
four The report observes that it must be borne in mind that 
no comity is an isolated unit, so that serviee of physicians and 
hospitals of adjacent counties are alwais available Improved 
transpoitation and communication in rural districts have 
increased the usefulness of the plijsician, it was pointed out, 
but the same conditions have led the rural resident to seek 
the services of the city physician e\cept for emergencies, and 
in some instances this trend has induced rural physicians to 
move to the cities, at the same time retaining their rural prac- 
tices The study also showed that improved living conditions 
arc attracting young men to locate m the rural areas and that 
there is no notable difference in the ages of the men in rural 
districts as compared with thovc m urban districts Among 
other points, Dr Lawrence’s studj suggested tint nursing ser- 
vice as part of a public health program demands prompt study 

Academy Offers Lectures on Obstetrics — The New 
York Academy of Medicine announces a senes of lectures on 
practical obstetrics Wednesday afternoons, at 4 30 under the 
joint auspices of the academy and the Medical Society of tlic 
County of New York Tiic following speakers will appear 

Or Tliaddeus L Moiits,omerj Piiihdelphn The Use of Analgesics m 
Labor March 1 

Dr Joseph N Natlnnson Sjphihs in PrcRnancj March 8 

t)r Howard C Tij^or Jr PrmcipLs ot Hormone DnRUo«is and 
Theories o{ Endocrine Thenpy in Pret,nancy M'lrch 15 

Dr James Burns Amberson Jr MauaRcmcnt of Prct,:nncy Comnheated 
by Tuberculosis and Dr Edum I* Maynard Jr Ikirt Disease 
Mirch 22 

Dr Albert H Aldridge Recognition and Management o{ Abnotm'il 
Presentation'? M irch 29 

Dr Edward G Wntcr'^ Jorse> Citj N J Sulfanilamide and Other 
Therapy in the Treatment of Postabortal Sepsis Postpartum Sepsw 
and Pjehtis April 5 

New York City 

The Sir Robert Jones Lecture— Dr Arthur Bruce Gill, 
professor of ortliopedic surgery, Universitj of Peimsjlvani'i 
School of Medicine, Philadelphia, will doliier the Sir Robert 
Jones Lecture Februarv 23 m the auditorium of the Hospital 
for Joint Diseases His subject will be Treatment of Con- 
genital Dislocation of the Hip ” 

Harvey Lecture — Dr Edwards A Park, professor of 
pediatrics Johns Hopkins Umveisitj School of Medicine, Bal- 
timore, delivered the fifth Harvev Societv Lecture of the 
season at the New York Acadeniv of Afcdicme Ecbruiry 1C 
His subject was The Pathology of Rickets with Particular 
Reference to the Changes nt the Cartihgc Shaft Junctions of 
the Growing Bones” 

Society News — Dr Gcorgi. P Muller, Pliilacieiplua 
addressed the Medical Society of the County of Kings Jan- 
uary 17 on Surgical Treatment of Peptic Ulcer” and 
Dr Philip I Nash delivered Ins inaugural address as president 

on "Present Day Problems in Medicine ” Dr Bciijaiinii 

Burbank, among others, addressed the Brooklyn Thoracic 
Society January 20 on ‘ The Acute Abdomen During Pneumo- 
thorax Therapy ’ A sy mposimti on ‘ Mental Disonlcrs of 

Modern Times ’ was presented before the International and 
Spanish Speaking Association of Physicians, Dentists and 
Pharmacists January 20 by Drs Gerald H J Pearson and 
Herbert Freed, Philadelphia , Otto Klineberg, Pli D , Drs 

George W Henry and Stephen P Jewett Dr Henry W 

Louna delivered an afternoon lecture before the Medical Society 
of the County of Queens January 20 on "Symptoms m the 
Treatment of Thyroid Disease” 


OHIO 

Ohio State Assembly — The annual Post-Collcgiate Assem- 
bly of the Ohio State University of Medicine will be held m 
Columbus March 2-4 The formal scientific program will 
begin Thursday atternoon March 2 with Dr Charles A Doan, 
professor ot medicine, presiding Dr John H J Upham, 
dean of the medical school, will preside at a program sum- 
marizing research m various departments Clinical talks by 
faculty members will be presented Friday morning, followed 
by round table discussions for the rest of the day Friday 
evening Dr Logan Cleiidcnmg. Kansas City, Mo, will deliver 
the annual Alpha Omega Alpha Lecture on The Doctor in 
Art, Literature and Music ’ Guest speakers will present the 
program Saturday morning at the Desliler-Walhck Hotel as 
follow s 

Dr loMell A ■£!! Xcw tor!. The Effects of New DriiRS in the Treat 
ment of rnevniiDnia , 

Dr Artlnir W Thomas chief bureau of child hyciene state department 
of health Cooperatinc nith the Ph> sicians of Ohio 
Dr Tosenh A Johnston Detroit Tactors W hich Affect Growth 
Dr \ irml S Coiinscller Rochester Minn Onnan Neoplasms Their 
Ratholoaical and Siiretcal Significance 


Tilts meeting will be followed by the alumni reunion luncheon, 
at which Dr Charles T Atkinson, Middletown, president of 
the medical division of the alumni association, will preside 
The final session at St Francis Hospital Saturday atternoon 
will feature talks by Drs Leslie Bigelow, Columbus, on 1 ik 
association with tlie late Dr Starling Loving former head of 
the medical college, and Jonathan Forman, Columbue, on the 
laying of the cornerstone of the St Francis Hospital and tk 
Starling Medical College ninety years ago The committee 
m charge of the assembly consists of Drs Upham, e\ officio 
Russel G Ifcans, chatrmaw, Jonathan Forman, secretotv 
historian Charles A Doan, Verne A Dodd Herbert M 
Platter, Noel Paul Hudson and Isaac B Harris 


OREGON 

Society News — The Grants Pass Chamber ot Commerce 
entertained the Josephine Countv Medical Society at a luncheon 
meeting Dec 5, 1938, at which Dr Clariel L Ogle Grants 
Pass, presented views of organized medicine and Dr Charles 
L Coyle, Grants Pass, recent attempts to control syphilis 

Dr Hans Lisscr, San Francisco, addressed the Centra! 

Willamette Medical Society, Eugene, recently on “The lilani^ 
fold Indications for and Proper Use of Thyroid Substance" 

Dr John H Hutton, Portland, addressed the Lane County 

Medical Society, Eugene, Dec 16, 1938, on “Newer Methods 
in Anesthesia " 

PENNSYLVANIA 

Society Sponsors Poster Contest — The Medical Society 
of the State of Pennsylvania will for the second time sponsor 
a health poster contest among school children The contests 
will he managed by the county medical societies and the prize 
winning posters m the county contests will be entered m com 
petition at the next annual meeting of the state society m 
Pittsburgh m October It is believed that the health poster 
contest tends to bring school children and the family phvsician 
futo closer contact and gives the children an appreciation o 
the part played m community health by the coiiiitv medical 
society 

Philadelphia 

General Ireland Gives Potter Memorial Lecture — 
Major Gen iMerrittc \V Ireland, U S Armj, retired ml 
deliier the M illiam Potter Memorial Lecture 
Medical College Eebruari 23 on Medicine’s Debt to the 
States Armv ” General Ireland was surgeon general or 
armv from 1917 to 1931 


SOUTH CAROLINA 

Personal— Dr Wofford E Baldwin, formerly ot 
health olhccr of Chester County, has been transferred to ucon 

County Dr Henry R Perkins, Rockmart, Ga , has 

ippomted health officer of Abbeville and Laurens r^°un ' 
District Society Meeting — The Second District ^e ' 
Association held its annual meeting in Columbia 
with the following speakers Drs Claude C Coleman, 
rnond, Va , on “Management of Acute Head ’ j..,," 

H Culbreath Jr, Ellenton, “Congenital Hemolytm JauMi , 

and Luems Emmett Madden, Columbia, “Coronary Th 

Annual Bennettsviffe Meeting —The ^°ban 

Medical Society held its annual New Year ® orogranv 
quet in Beniiettsville January 10 On the scientific p ^ ^ 
the speakers were Drs Arthur H J'" ' Decherd 

on 'Treatment of Pneumonia in Children , josep ,^^31 
Guess, Greenville, ‘Some Observations Concermng 
Obstetric Practice” , Frank K Boland, Atlant , > 

of the Colon,” and William H Kelley, OharlcsWn, 
ment of the Anemias ” After dinner SP®_ , a Hmes, 
James R DesPortes Fort Mill president, .^fp^ 55 oe.at.on 
Seneca, secretary of the South Carolina Me 
3 iid Mavnr Throon C Crosland of BenncttsviHc 


TENNESSEE 

Venereal Disease Clinic for Negroes --A new 
arc of Negroes with venereal disease ^precior -md 

die recently with Dr Frank A f j a sis»»t 

Jr Napier A Henderson, Negro pl y sicm . 
in allotment of § 6,000 from federal funds nnue 
ossible _ . ^„A r, 5 cc B 

Society News — Drs Pan! N Dietnc Socid' 

wafford addressed the Consideration m 

Iiattanooga, Dec IS, 1938 on B g, sc\ fn 

lontuberculous Chest Lesions and Invc 
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and Its Relations to Insanity” respectnely William B 

Wendel, PhD, and Dr James W McICinney addressed the 
Memphis and Shelby County Medical Society Dec 6, 1938, on 
The Clinical Significance of Methemoglobinemia” and “Trans- 
plantation of the Cornea’ respectively 

VIRGINIA 

Graduate Course m Ophthalmology and Otolaryngol- 
ogy — The University of Virginia sponsored its fifth post- 
graduate course m ophthalmology and otolaryngology m the 
medical scliool, Charlottesville, December 6-9 The instructors 
were Drs Clarence H Smith, New York Chevalier L Jack- 
son Philadelphia , Ebenezer Ross Faulkner New York , Romeo 
A Luongo, Philadelphia, Harry S Cradle, Chicago Grady 
C Claj, Atlanta, and James W White, New York 
Dr McGinnes Goes to Tennessee — Dr Goldsborougli 
Poard McGinnes Ridimond director of the bureau of com- 
municable diseases in the state health department for seven 
years, has resigned to become director of a venereal disease 
project sponsored bj the Tennessee State Department of Health, 
the U S Public Health Service and the University of Ten- 
nessee at Memphis, with the cooperation of Memphis and 
Shelby County In addition, he will be associate professor of 
preventive medicine at the University of Tennessee College of 
Medicine Dr McGinnes, who graduated from the University 
of Virginia Department of Medicine, Charlottesville, in 1925, 
was health officer of Isle of Wight County for a time After 
a year at the Johns Hopkins University School of Hygiene 
and Public Health he served three years as director of labora- 
tories for the state department of health before appointment 
to Ills present position 

WASHINGTON 

Society News -^Dr Ralph H Loe, Seattle, addressed the 
Spokane County Medical Society, Spokane, January 9 on gas- 
troscopy Dr Karl F Meyer, director of the George Wil- 

liams Hooper Foundation of the University of Cahtorma, Sail 
Francisco addressed the Walla Walla Valley Medical Societv 
at Its annual dinner in IValla Walla, January 12, on Tin. 

Animal Kingdom — A Reservoir of Disease' Dr John Guy 

Strohm, Portland, Ore addressed the Cowlitz County Medical 
Society Longview Dec 21, 1938, on Diagnosis and Treat- 
ment of Kidney and Bladder Stones Drs Souren H 

Tashian and Roger Anderson Seattle addressed the Lewis 
County Medical Society, Centialia, Dec 12 1938 on the 
Gruskin test for malignancv and a new clavicle splint 
respectiv ely 

GENERAL 

Dr Hartwell Joins Cancer Society Staff — Dr John A 
Hartwell, New York, who recently resigned as director of the 
New York Academy of Medicine after four years m the posi 
tion has been appointed associate director of the American 
Society for the Control of Cancer He will assume the new 
work April 1 

Changes in National Society Staff — Lewis H Cams 
managing director of the National Society for the Prevention 
of Blindness New York assumed the title of general director 
Januarv 1, with Mrs Winifred Hathavvav as associate director 
Mrs Eleanor Brown Merrill formerly secretary and an asso- 
ciate director, became executive director 

Fraudulent Salesman and Repair Man — From Ohio 
comes a report of a man calling himself Halsev, offering to 
repair syringes, surgical instniments and apparatus and taking 
orders for equipment One physiaan placed an order and paid 
m advance Several weeks passed without word of the order 
The physician wrote to Halsev at Ins alleged address Halsey 
and Company, 1209 Broad Street, Pittsburgh and the letter 
was returned unclaimed 

New Health Publications — The Metropolitan Life Insur- 
ince Comjianv announces several new and revised pamphlets 
whieh It will supply m limited quantities to social and Ucalth 
aciiicies and other professional groups m connection with 
health programs that involve the planned use of literature 
The pamphlet Protecting Tour Heart’ has been revised with 
the cooperation of the Tmencan Heart Association Colds 
Inflvienza and Pneumonia has been revised with more emphasis 
"11 pneumonia A New Dav in Health Protection’ is based 
111 the conipanv s motion picture on pneumoma A New Dav 


Another publication is ‘When You Are m Your Teens 
directed to growing boys and girls , it contains suggestions 
for stimulating the appetite and securing the greate-t good 
from food, with outlines of meal plans 

Indexes for Medical Literature —Central card catalogs 
of medical libraries are being made m various cities with the 
aid of workers provided by the W'^orks Progress Admniistia- 
tion The first of the senes of catalogs was launched in 
Philadelphia, where a catalog of about four million volumes 
has been established at the Pennsylvania Historical Society 
The second was made at Cleveland where the union catalog 
lists about two million books and is housed m Tliwiiig Hall 
at Western Reserve Universitv , it includes not oiih Cleveland 
libraries but others at the University ot Cincinnati Ohio State 
University, the University of Iilicbigan and the Clements 
Library at Ami Arbor, Mich At AVaslimgton, D C , a cata- 
log has been made at the Library of Congress The latest in 
the senes is in Boston, which will be housed in the Boston 
Medical Library It is planned to enlarge the Boston project 
to include the medical collections in Worcester County 
Southeastern Surgical Meeting— The tenth annual assem 
bly of the Southeastern Surgical Congress will be held in 
Atlanta at the Hotel Biltmore, March 6-8 Among the guest 
speakers will be 

Dr Walter Alvarez Rochester Minn Hints in the Treatment of 
Gastrojntestnial Disease 

Dr William Wayne BabcocK Philadelphia Interior E\tcriorization in 
Abdominal Surgery 

Dr Meredith F Campbell New York Urologic Surgery in Children 
Dr Morns Fishbem Chicago Editor of The Jourkal Fads and 
Quackery in Healing 

Dr George W Cnle Cleveland Surgical Treatment of Essential Hyper 
tension 

Dr Henry H Kessler Newark N J Rehabilitation of the Physically 
Handicapped 

Dr Ambrose L Lockwood Toronto CanadOt Surgical Life Guards 
Dr Austin A Ha>den Chicago Hearing Aids — Old and New 
Dr George Gray Ward New \ork Uterine Displacements 

Dr Irvin Abell, Louisville, Ky, President of the American 
Medical Association, will deliver the C Jeff Miller Memorial 
Lecture 

New Group to Advance Pharmacy as a Profession — 
A newly organized Association for the Advancement of Pro 
fessioiial Pharmacy held its first open meeting in New \ork 
January 24 with Henry V Ariiy, Pli D , formei dean of tin. 
Columbia University School of Pharmacy, as the guest ot 
honor Dr Arny delivered an address on ‘The Development 
of the Professional Pharmacy Movement” According to m 
announcement the constitution of the new association requires 
members to have a registered pharmacist in charge at all times 
to refer all requests for advice other than pliarnnceutic to i 
iiicraber of the public health profession involved and to main- 
tain the professional appearance of the pharmacy at all times 
Among other requirements, members must not maintain food 
service Among the purposes of the organizations were listed 
the following to educate the public to the dangers of self 
medication to assist the public to a better understanding ot 
the services of the health professions, to encourage more inter- 
est m the prescribing of official preparations and to assist in 
maintaining uniform standards of requirements and ethics 
Congress on Obstetrics and Gynecology — The Ameri- 
can Congress on Obstetrics and Gynecology, to be held in 
Cleveland September 11-15, has announced a prelimmary out- 
line of the program The professional groups that will take 
part in the congress are those interested in and concerned 
with the problems of human reproduction maternal welfare 
and neonatal care Tbev include medical, nursing, public health 
and institutional administrative groups In the mornings there 
will be special programs for each organization group and sub- 
groups at noon round table discussions, in the afternoons joint 
sessions for all members of the congress and m the evenings 
sessions for all members, vv ith speakers of national prominence 
Subjects for the afternoon sessions are announced as follows 
neonatal care, plans for prevention and control of uterine 
cancer, extension education on maternal and neonatal care 
economic aspects of maternal care and on the last day a 
eorrclation and digest of the proceedings Evcmiu sessions are 
outlined legal aspects of matermtv Mondav humamtanan 
aspects, Tuesday sociologic aspects M ednesdav and ethical 
ispects Tliursdav The membership fee is ej which includes 
a tears membership m the American Committee on Maternal 
Welfare Checks should be made pavable to Dr Rudohih W 
Holmes treasurer and sent to the hcadiiiiarters office hsO 
Rush Street Chicago Both scientific and tcchmcal ealiihits 
are being develojed 
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(Trom Our Rcpulor Carrcspcmdrut) 

Jan 21, 1939 

Asthma Research 

The report of the Asthma Research Council for the \ear 
ended Oct 31 1938, has been published The research clinic 
at Guys Hospital reports tno noteworthy observations 1 The 
results of genenl treatment \\ ithout specific treatment art at 
least as good as the results of general treatment combined 
with specific dcscnsitization to inhalant proteins and bttttr 
than those of dcsensitiration alone 2 There is further c\i 
deuce of the importance of the psychologic factor, this tune in 
the effects of treating rhinorrhca with plnsiologic solution of 
sodium chloride alone The startling fact was that these 
were slightly better than those of protein descnsilization 
Thus the psjchologic element was found to be of esen greater 
importance than was anticipated The conclusion from the 
fi\e years work of the clinic is that protein dcscnsitization 
and aaccine therapy hate not prosed sufhcientlj successful, but 
they will be continued to see if the methods can be iniprosed 
On the other hand, dcscnsitization has gi\cn satisfactory 
results at the Asthma Chine of St Mary s Hospital It is 
pcrfornicd either by self inoculation (the patient being gnen 
a set for use at home) or bi "rush inoculation (for which 
he IS admitted to the hospital) The reliability of cutaneous 
reactions was called in question at the last meeting of the 
Asthma Research Council The chnic holds that this depends 
largely on how the tests arc earned out In their opinion 
they should be only prick tests made \crticalh down to the 
cutis \cra through the pathophane whicli is being tested, and 
this pathophane must usually be as strong as possible Thus 
the minimum of surgical mtcncntion is combined with the 
maximum of pathophane reaction The false positue reactions 
which seem to be the bugbear of some asthma clinics are in 
this way atoided To simplify the process of dcscnsitization, 
which at present requires some forty injections, an attempt is 
being made to alter chemically the antigen so that the dose 
can be more rapidly increased without undue reactions To 
this end an albumin protein complex has been obtained from 
timothy pollen which has a skin reactue potency of 1 in 5 
million and yet retains its hay fever specificity 
At St Thomas s Hospital the \alue in asthma of respiratorx 
exercises and short wave therapy to the nose and chest hate 
been investigated In the majority of cases chronic rhmorrliea 
rapidly cleared up under this treatment and there was a relapse 
in only a small percentage The results were better from this 
combination than from rcspiratort exercises alone The latter 
generally diminished both the intensitt and the frequency of 
the attacks but did not affect any nasal infection present 
Similaily, if the precipitating factor, such as an infected antrum, 
was alone treated bv short wave therapy, without breathing 
exercises, the asthmatic mechanism of the chest remained and 
attacks were just as severe when some other precipitating 
factor appeared The best results were obtained by the com- 
bination of exercises and short wave therapv to the antrums, 
and m the presence of severe bronchitis great relief followed 
short wave therapy to the chest Attention to the general health 
was the onlv additional treatment Cod liver oil was given to 
children under weight 

Air Raid Precautions 

Air raid precautions continue to be the burning question of 
the dav This denselv populated country, in which more than 
half the population is urban offers an abundance of targets 
for such attacks as are now witnessed m China The mimstrv 


of health has set up a special department to prepare hospital 
accommodation, to advise on equipment and to control medical 
personnel London is a special problem It and the surround 
mg counties liave been divided into three zones In a crisis 
the inner zone hospitals vv ill remove their ordinary patients 
to make room for mass surgical procedures, evacuating the 
wounded to the outer zone as soon as possible after operation. 
The outer zone hospitals will be placed in situations of rea 
soiiable safety and will act as base hospitals Some of them 
w ill be set apart as special centers, neurologic, orthopedic and 
so on First aid parties to the number of from twelve to 
fifteen per hundred thousand of population, each provided with 
an automobile, are being organized to collect casualties from 
the streets or other places Thev will send the slightly injured 
home, those who require treatment as walking wounded to 
first aid posts and tliose who are stretcher cases by ambulance 
to the casualty clearing hospitals, which will normaliv be the 
local hospitals On the threat of air attack these hospitals 
will be freed by evacuation to outlving hospitals of all paUeuts 
who can be moved Base hospitals will be in rural areas out 
of the danger zone and will retain casualties evacuated from 
the casualty clearing hospitals It is anticipated that it may 
be necessary to use buildings other than existing hospitals for 
this purpose The official estimate of casualties has never 
been published but various unofficial estimates have been made 
For London they vary from 100000 in twenty four hours 
downward On the outbreak of war the child population will 
at once be evacuated from London and tlie large industrial 
centers and be billeted m the houses m rural areas, of v hich 
a survey has already been made 

Assisting Academic Refugees 
The Society for tlie Protection of Science and Learning of 
which the late Lord Rutherford was president, has rendered 
great sen ice in finding posts for refugee scholars an 
researchers The German persecution has made the continuance 
of Its activities necessary Meetings will soon be held in a 
academic centers to promote its vv ork and protest against fuff er 
threats to intellectual liberty and the freedom of academic he 
At the same time the Royal Society' will hold a reception of 
academic exiles m this countrv as a sign of its svmpathy an 
approval of the work During the five years of its existence 
the Society for the Protection of Science and Learning las 
received active support of university staffs in Great Britain- 
Individuals and committees have lent assistance to exile 
leagues There is practically no college or university vv ic 
is not harboring at least one refugee Balliol College of ’ 
has voted ?5,000 to be spent in assisting exiled scholars, an^ 
Christ Church has put aside 5900 a year for three vear , 
addition to w bat they W'cre already doing Glasgow 
has made an appeal to its staff for a special lew and at 
burgh Prof Dover Wilson will give a special series of 'jj' 
on behalf of the assistance funds Among those who wi 
part in the meetings are Sir William Bragg (presi ® ^ 

Royal Society), Sir Heiirv Dale FRS, Professor 
IMurray and Sir Richard Gregory 

Prof Rutherford Monson 
The death of James Rutherford Monson in his 
V ear has remov ed a great surgeon and teacher lu ^ 
a physician he was born in Durham on the fringe o 
hen district He studied medicine m Birmingham an 
burgh, where he qualified in 1874 The early pc 

father made it necessan for him to begin practice, 
did m Hartlepool where be became plwsician o 
hospital After fifteen vears of general practice te^ 
Newcastle, where he was appointed assistant power 

Rova! Infirmary His originality and great tc 
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soon made him famous and he uas appointed professor of 
surgery at the unnersity As a surgeon he was twenty years 
ahead of his time In the late eighties he was doing gastrec- 
tomies and colectomies and introduced the method of removing 
a growth from the lower part of the colon by producing intus- 
susception with an anal tube Foreign surgeons visited his 
clinic, remote though it was from London Long before Cnie 
descnbed his method of clearing the neck he was doing 
elaborate dissections for malignant disease of the lip and mouth 
He introduced the operation of omentopexy for the radical 
cure of ascites The Dutch surgeon Talma had also con- 
ceived the idea of producing this collateral circulation, but it 
was Morison who had the first success In the great war he 
introduced what is known all over the world as ’bipp” as a 
prophylaxis against and a cure for wound sepsis This is a 
paste consisting of iodoform two parts, bismuth submtrate one 
part and paraffin sufficient to make a paste Its advantage was 
that a septic wound could, after cleansing, be filled with the 
paste and sutured without drainage and wmuld heal under a 
single dressing The Thomas splint, as the first aid measure 
for gunshot fractures of the femur, and "bipp” are important 
advances which have survived the great war 
Of his manj publications he is best remembered for Ins 
‘Introduction to Surger>,” a remarkable book reflecting his 
genius as a teacher His object was to aid students in think- 
ing out for themselves the problems presented in the wards 
His method was the consideration of general principles and 
their application Though it appeared as long ago as 1910, 
It IS still popular m its third edition, produced with the assis- 
tance of his pupil Prof C M Saint 

PARIS 

i^rotn Out Regular Correspondent) 

Jan 14, 1939 

Clinical Aspects of Endometriosis 
At the Dec 14, 1938 meeting of the Academic de chirurgie 
of Pans, Drs Gaston Cotte and J Mathieu of Lyons reported 
their observation of seventj eight cases of endometriosis con- 
firmed bv microscopic examination There was a single locali- 
zation in sixtj-one cases and multiple localizations m the 
others Single localization includes diffuse endometriosis of 
the uterus twentj -eight cases, of the tubes thirteen cases of 
the ovaries eight cases and of the pelvic peritoneum seven 
cases 

The diagnosis of endometriosis presents man> difficulties 
When the endometriosis is onlj an associated condition no 
special treatment is indicated but there are cases in which the 
sjmptoms are functional and will not be relieved unless 
the endometriosis is eliminated Certain sjmptoms should 
arouse suspicion, such as djsmenorrhea several jears after 
pubertj or in the premenopausal period The pain occurs on 
the second or third daj of menstruation and not before men- 
struation, as is customarj m dj smenorrliea A similar clinical 
historj lb observed onlv with certain uterine malformations 
when a circumscribed hematometra is present, just as it is 
with certain endometrioses A. dvsmenorrhca of the tjpe just 
described was noted in 75 per cent of the cases Vaginal 
examination is of onlv indirect aid The presence of pale 
blue nodules m the posterior culdcsac has been considered an 
important observation but such nodules are rarelj found The 
palpation of irregular nodules on the uterosacral ligaments 
also speaks for endometriosis but it must be remembered that 
111 certain cases of parametritis similar nodules arc found 
Even when a diagnosis of endometriosis has been made the 
question arises as to whether radical or conservative measures 
should be cniploved The localization is of aid in making a 
decision Vilh peritoneal localization, if the lesion is small 


and circumscribed it can be left because there is usuallj a 
more important associated condition, such as retroversion or 
uterine fibroid tumor, which needs attention Tubal endo- 
metriosis may not give rise to any sjmptoms and be found 
only on microscopic studj In some cases such a localization 
may give rise to a hematosalpinx or favor an extra-uterine 
pregnancy In only one of eight cases of ovarian endometriosis 
was this condition the cause of late djsmenorrhea Such late 
djsmenorrhea was noted in four of sixteen cases of uterine 
localization and is of diagnostic value 
Endometriosis, although not to be considered as being of a 
malignant character, is a steadily progressive lesion whose 
evolution can be checked only bv a natural or artificial 
menopause 

OPERATIVE MEASURES 

Cotte and Mathieu were opposed to any radical operative 
measures as advocated bj some gynecologists In over half 
of their cases, conservative operations sufficed The adminis- 
tration of ovarian substance only aggravates the sjunptoms 
One should be very sure of the diagnosis before beginning 
radiotherapy, as premature castration, when tlie diagnosis was 
wrong, would be very regrettable 
In cases of endometriosis with multiple localizations, bilat- 
eral oophorectomy is indicated Hysterectomy sliould be done 
only if tliere is an associated lesion in the uterus Recto- 
vaginal adenomjomas are especially serious localizations of 
endometriosis The authors have had very good results fol- 
lowing subtotal hysterectomy with removal of both tubes and 
ovaries 

For the peritoneal foniis as associated lesions it suffices to, 
treat these lesions If the treatment is not successful, more 
radical measures are indicated 

For localized adenomjoma of the uterus, resection can still 
be done, but if the lesion is diffuse only hysterectomy can be 
considered With tubal endometriosis, the involved tube should 
be removed In cases of bilateral involvement the uterus and 
one ovary should be conserved With unilateral or bilateral 
ovarian endometriosis, every effort must be made to conserve 
an ovary 

Subacute Bacillus Funduhfornus Septicemia 
Only tw enty -sev eii cases of Bacillus funduliformis septicemia 
following acute pliaongitis and tonsillitis have been thus far 
reported At the Oct 28, 1938 meeting of tlie Societe medi- 
cate des bopitaux of Pans a case was reported by Dr Brule 
and his co workers of subacute septicemia due to this bacillus 
which bad developed after severe pharyngitis A man aged 34 
was admitted to the hospital with marked prostration, rapid 
pulse and slight icterus, which appeared out of proportion to 
the condition of the throat The bactenologic examination 
faded to reveal the presence of diphtheria bacilli During the 
next two davs there were repeated chills a liigli blood urea 
content and albuminuria Bacillus funduliformis was found m 
the blood cultures on the first and following days Death 
occurred four days after admission Permission for a necropsy 
could not be obtained 

Leniierrc, Redly and Laporte m a recent article state that 
a high blood urea content, marked albuminuria and very 
marked leukocytosis are found in cases of B funduliformis 
septicemia as evidence of renal involvement 

In tlie discussion of Dr Brule s paper, Dr Lencgre reported 
a case of severe B funduliformis infection in a woman aged 
23 The svmptoms appeared several months after an attack 
of pliarvngitis The chief clinical features were recurrent 
high temperatures and severe diffuse pam, sometimes in the 
abdomen and -lometimcs m the extremities with blood cultures 
pesitive for B fundulnormis These svmptoms receded rapidly 
after intravenous injection of a preparation coiitammg iodine, 
n ellieiiaminc and soi nii i salicvlatc 
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BERLIN 

(From Our Regular Correspondent) 

Jan 9, J939 

The Society of Natural Scientists and Physicians 
The annual congress of the Societj^ of Natural Scientists and 
Physicians convened in September at a time of political high 
tension This society is distinguished not only for its venerable 
age but for the opportunities it offers for collaboration between 
the natural sciences and medical science Various societies of 
scientific specialists usuallj hold their respectne congresses just 
lx lore or just after the larger gathering 

The first general session uas dedicated to the problem coni- 
pK\ Climate and Life Ludwig Weickmann of Leiprig 
delivered the introductor) lecture As first medical speaker 
Prof Bernhard de Rudder of Frankfort on the Mam spoke on 
Season and Weather in Human Biologj ” He stated that an 
initial, direct, clinically observable group of biochmatic phe- 
nomena 111 man is to be found in the sharplj fluctuating scisonal 
incidence of numerous tvpcs of disease There is no general 
principle which makes these maiiifestitioiis comprehensible 
rather, each particular, empirically established observation 
requires separate interpretation Mam seasonal increases m the 
morbidity of a disease arc found to be conditioned bj recurrent 
seasonal external circumstances, which arc however quite often 
not completely recognizable at first glance (for example tula- 
remia and measles) We have recognized the need for assem 
bhng all known factors in the genesis of an illness as well as 
the great danger that, in studj of the seasons problem, omni- 
present formal and anatomic correlations may be misinterpreted 
as etiologic Nevertheless climatic factors directlv affecting 
human beings are not infrequently first recognizable as such 
only after more penetrating anahsis of their action Such an 
influence is best illustrated by the high summer mortality of 
nurslings, wliicli has been proved a direct result of warm 
weather We are just beginning to recognize certain incrctory 
reactions to the estiv'al irradiation, which are especially manifest 
111 an intensified degree in the female organism Thence a bridge 
leads to an annual endocrine cycle, the initiation of which appears 
to take place chiefly through ultraviolet irradiation Through 
these channels certain seasonal predispositions to illness appear 
to come info being 

A second group of meteorobiologic phenomena relate to the 
weather pains” which synchronize above all with the appear- 
ance of weather fronts and which also relate to the accumulation 
of a large number of well circumscribed disease entities The 
latter often originate m a completely nonspecific manner in that 
the weather fronts burden the sympathetic nervous svstem 
whereas the type of nervous reaction of the individual will 
depend on his particular physical condition at the particular time 
The ‘biotropic weather front factor” active in such cases is not 
vet understood, it appears however, to be related to the descent 
of air masses, which produce quick changes in water vapor 
Tliere seem to participate therein certain atmospheric properties, 
not yet understood, which in turn affect the human being 

CLIMATE AND RBiUSIATISM 

Siegfried Dietrich of Berlin spoke on "The Hereditary Coii- 
ditioiialitv' and the Climatic Conditionality of Rheumatic Dis- 
orders” The infection present with these disorders plavs a 
subordinate part more important are the hereditary constitution, 
the regular changes in the somatic constitution and the modify- 
ing influence of environment Hereditarv conditionality is mani- 
Icsted in rheumatic fever, which, as a familial accumulation, can 
often be observed through several generations and even under 
the most varying living conditions Important familial ten- 
dencies to the diseases which precede rheumatic fever have been 
observed for example a high familial incidence of tonsillitis 
However there exists in addition a linking with other con- 
stitutionally conditioned diseases (and allergies in particular), 
so the tendenev to become infected with rheumatic fever may 


conceivably depend on many hereditary factors The incidence 
and form of manifestation of rheumatic tever change regulacly 
according to the patients age The youthful groups are par 
ticularly imperiled The tendency to rheumatic fever is observed 
111 all races, although there are slight racial differences in the 
pathologic diathesis The geographic distribution of rheumatic 
fever varies even among people of the same race inhabiting 
different quarters of the globe Rheumatic fever is virtually 
iiiikiiovvn in tropical America, whereas beyond each tropic to the 
north and to the south the morbidity gradually increases Even 
within Germany there arc regional differences m the morbidity, 
which tend to remain constant for decades Certain communities 
have also been found which are peculiarly suitable for the early 
climatic therapy of rheumatic fever The salubrious advantages 
of such places niav be confined to an extremely restricted zone, 
which may be surrounded by a region particularly unfavorable 
for rheumatic patients 


Tllf VVIItTE RVCI- AND THt TROPICS 

The closing paper, on “Adaptability of a Human Being to a 
Climate Inimical to His Particular Race,” was read by the 
Heidelberg hygienist Prof Ernest Rodenvvaldt Although the 
European as an individual may tolerate the tropical climate 
even under tlic most trying circumstances, it is doubtful whether 
he could adapt himself to the tropical climate for long umnter 
rupted periods or for a lifetime without any pathologic disfur 
bances Rodcnvvaldt adduced as a classic illustration of his 
view tint in six millcniums of world history there is no single 
instance of a successful assimilation of light skinned European 
races by a hot climate For Europeans the great danger of 
tropical diseases has by now been largely it not completely abol 
ishcd However, this by no means signifies that the influence 
of climate has at the same time become unimportant Indi 
viduahty here plays a considerable part Persons whose sympa 
thctic nervous systems are weak or who are allergic encounter 
greater difficulbcs than the average Practical experience has 
demonstrated, however, that healthy Europeans of every con 
stitutiona! type between the ages of 20 and 00 can hie under 
the usual conditions offered by colonial life in the tropics with 
out manifestation of constitutional disturbances But without 
certain modifying conditions individual acclimatization is 
siblc hence the necessity for intermittent furloughs home Sue 
furloughs may be dictated by psvcbic considerations as well 

‘CIANT molecules” “RACE AND CLIMATE' 

The chief theme of discussion at the second general session 
was “Giant Molecules ” Other problems taken up at tins session 
were "Protein Synthesis in Physiologic and Pathologic m 
and “Myosin Substances ” 

Genetics was discussed in the principal medical scefion 
first speaker was Prof Fritz Lenz of Berlin, on ^ 

Climate” The decisive factor for extinction or surma oc 
only in small part through direct climatic influences , c ima 
much more likely to act as an indirect influence vv 
cultivating effect of ecologic living conditions is 
importance for the racial differentiation On these 
develops a theory of ethnogemc selective factors In 
parasites, and microparasites m particular, represen 
genic factor of selection For example, the selection 
a disease which among inhabitants of tropical ® 
a childhood disease of quite low mortality, su ce 
tropical rates resistant to malaria Lenz to 

selective process appears to be related indirect y an 
pigmentation The more dark skinned the , , ^ dia! 

us general resistance to malaria Lenz has come 
the dark pigmentation of the colored races is m go 
duced by malaria According to this new the as 

of colored races against malaria should not c 
immunitv m the stricter sense but as hercdi ari y 
resistance Lenz conjectures that, just as ma a , wculo i> 


caflv conduce toward dark pigmentation of a race 
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iiia\ conduce toward a light skin In e\er) part of Europe 
under the influence of the Gulf Stream the tubeide bacilli take 
the place, so to speak, of Plasmodidae as ubiquitous micropara- 
sitcs Leiiz estimates the number of permanent carriers of the 
tubercle bacillus as at least one third of mankind Light everts 
a recognized propln lactic and curatiee effect on tuberculosis 
Coiisequentlj , since fair skin is more permeable to light than 
dark skin, the fair skin of European races has been preeminently 
cultnated through tuberculosis This is not to say that races 
can be modified at will by climatic or environmental influences 
Modifications of the breed through climate affect relatively 
superficial characters The matrix of the sum of heritable 
factors of a race is not conditioned bj climate 
His report and the few other congress reports on similar topics 
all attest the controvertible nature of these questions Accord- 
ingly It IS extremclj important that problems of cthnogenj 
should be presented to learned bodies for discussion 

BUCHAREST 

(Prom Our "Rcou^or Corrcsf'oudcut) 

Dec 15 I9't8 

Malaria Therapy in the Patient’s Home 
Dr Mihail Kraus, neurologist at Timisoara, read a paper at 
the local medical society on the application of malaria therapy 
m the patient’s home It was the general opinion that, owing 
to the unpredictable course of malaria therapj, it should be 
induced only m institutions vv’here nurses and medical help are 
always available Of course, patients with excessive fever and 
profuse sweating need careful nursing, but this can be assured 
just as well in a private home In cases of mama institutional 
treatment is most suitable because m a home one cannot guaran- 
tee the cessation of an irritational condition and the possibility 
of the occurrence of hallucinations and epileptiform seizures 
must be reckoned with When these complications can be 
expected, home treatment is not desirable But in the simply 
demented and inelaiichohc forms, in incipient dementia paralytica 
and in tabes malaria treatment in the home can be administered 
without any fear of untoward consequences In the Vienna 
dimes not one case of fatal induced malaria has been recorded 
What deaths occurred vv'cre due to terminal or galloping paral- 
ysis It IS advisable to exclude from home treatment very 
fat or emaciated or very old persons and those suffering from 
advanced arteriosclerosis, severe myocarditis, hepatic and renal 
disease, tuberculosis and decompensated heart disease Satis- 
factorily' compensated valvular diseases form no contraindication 
to home treatment but require careful control of the heart for 
the sake of avoiding collapse 

To shorten the incubation period in home treatment, malaria 
inoculations should be given intravenously and if there is an 
intelligent person in the house he should take the temperature 
hourly from the commencement of fever attacks and place com- 
presses on the head and trunk when the fever is highest and 
at the outset of sweating should give some cardiac stimulant 
(strophanthus digitalis or digaleii) The attending physician 
■-hould sec the patient as often as his time allows, but at least 
twice a dav If the patients strength is coiisiderablv deteriorat- 
ing and disturbances of the pulse rate occur or if anemia and 
jaundice are marked it is time to stop the fever bv the admiiii'- 
t ration ot quinine In view of all this Kraus concluded that 
lihvsicians mav safciv undertake to perform malaria tlicrapv in 
jinvatc homes 

Social Conditions of School Children in Rumania 

Dr G Banii made a clinical anthropologic and social-hvgicmc 
studv on 2149 school and mirserv children, of whom 1611 were 
urban and 53b rural dwellers and 1,10/ were boys and 1042 
girls In cverv case the nutntional condition, the relation 
lietwcvn height weight and age, the foods consumed the causes 
I I nmlcrnounshment and the presence of tuberculosis and svphihs 


were studied The results of the clinical examination, the 
Pirquet reaction the Wassermann reaction, radiography and 
analysis of the feces were recorded on a chart specially com- 
piled by Dr Banu A third of the children had more than 
four hv'ing brothers or sisters In 8 2 per cent of the cases the 
parents suffered from some chronic disease 12 4 per cent of 
them vv'ere orphans, having no father, while I 6 per cent of the 
children had neither father nor mother, 62 per cent of the chil- 
dren lived in unhygienic dwellings, only 8 7 per cent had their 
own rooms, 21 per cent of the children bad their own bed and 
46 6 per cent shared their bed with another and 17 7 per cent 
with two others 

Program of the Supreme Public Health Council 
Under the presidency of M Mannescu, minister of public 
health, a meeting was held recently and it was decided to carry 
out III the near future the following program 1 Regulations 
will be elaborated according to winch the members of the 
Orthodox Rumanian Monks shall be trained to be able hospital 
nurses 2 Plans will be made for the installation of a huge 
storehouse for public health materials and drugs 3 New regu- 
lations will be compiled for teaching the technic of embalming 
and also the preparation of the solutions used 4 In the matter of 
contraceptives, it was resolved to forbid their use and all propa- 
ganda m connection with them On the other hand all drugs 
and appliances which serve the purposes of antivencreal propa- 
ganda are permitted, and their sale in chemists and druggists 
shops IS allowed 5 As to the campaign against scarlatina, it 
was resolved that, until a reliable method of v'accination is 
adopted, compulsory vaccination will be introduced only in some 
heavily infected cities and that antiscarlatinal vaccines which 
have been proved harmless after thorough investigations will be 
used 

The Review of Foreign Diplomas 
As 1 wrote in a previous letter, all foreign diplomas issued 
since the World War have been subjected to review The 
commission had to review about 3,500 diplomas, which entailed 
much work - It found that, w'lth the exception of a few diplomas 
issued at some obscure foreign universities, ^11 were in order 
In about a score of instances, and particularly in the- case of 
Italian diplomas it was found necessary for holders to pass 
swpplememary examinations on one or two subjects, such as 
public hvgienc, pharmacology and forensic medicine 


Marriages 


Chauncev Johnson Pattee, Montreal, Que Canada, to 
Miss Barbara Russell Stearns of New Canaan, Conn , Sept 10, 

in'jo ’ » I I 


Raviiond Lester Osborne Orangeburg, N Y, to Miss 
Illargaret Forbes Unangst of IVestvvood, N J, January 22 
Edward William Phifer Jr, Morgantoii, N C to Miss 
Mary Adair Edwards of Orlando, Fla , Nov 5 1938 
William A Mavnard Coleman, Mich, to Miss Mildred 
Bruskottcr of Saginaw in December 1938 
John H Kendvll Richlands, N C to Miss Bessie Mae 
Hood in Washington D C at Takoma Park Md Nov 3 1938 
Ladislaus John Kuxsch Naperville, III to Miss June 
McNcenev of AVest Chicago Oct 1 1938 
Homer S Parker McMechen W Va , to Miss Con G 
Sullivan of Aloundsv die Sept 4 1938 
Llcius BRvrxERD Kfels, Lvnchburg S C to Afiss Fvchii 
Plow den of New Zion at Sumter Nov 26 1938 


VIILTOX MORTIMER Kfxdall Ncw A'ork to AIiss Aim Pliilo 
of toungstown Ohio Nov 24, 1938 


Arthur J Merrill Atlanta Ga , to Miss Sara 
Birmingham Ala Nov 25 1938 


Harri on of 


Thomas M Mllcahv to Afiss Ethel Mildred Harlow 
of New York Nov 12 1938 


Louis H AIltschlil to Miss 
of Philadelphia lanuarv 4 


I'abclle Carlcton Graves 


both 

hnli 



660 


DEATHS 


Jons A M A 
Feb 18 1939 


Deaths 


Wjlham Thomas Black ® Jlemphis, Tenn , iMcmphis Hos- 
pital Medical College, 1898, professor of gjnccology at the 
Unnersit} of Tennessee College of Medicine, member of the 
American Association of Obstetricians, G>necoIogists and 
Abdominal Surgeons, Southern Surgical Association, Central 
Association of Obstetricians and Gjnecologists and the South- 
eastern Surgical Congress , fellow of the American College of 
Surgeons , on the staffs of the Baptist Memorial, St Joseph and 
Memphis General hospitals , past president of the Mempliis and 
Shelby County Medical Society and of the Memphis Obstetrical 
and Gynecological Societ> , on the adyisory editorial board of 
the Aiiicncaii Joiinial oj Obstetrics & Gvtucology aged 63, 
died, Dec 10, 1938 

Henry du Rest Phelan ® Major, U S Army, retired, 
Alameda, Calif , bnncrsity of California Medical Department, 
San Francisco, 1893 Unnersite de Pans Faculte dc medccinc, 
France, 1903, leteran of the Spamsh-Aiiierican and World 
wars , entered the medical corps of the regular army as a first 
lieutenant March IS, 1927, and was retired on the same date 
for disability in line of duty in June 1930 was promoted to 
major under a special act of Congress , aged 70 , died, No\ 22, 
1938, in the Lctternian General Hospital, San Francisco 

William J V Deacon, Lansing Mich , Eclectic Medical 
Universitj Kansas Cit\, Mo, 1917, director, bureau of records 
and statistics, Michigan Department of Health, and formerlv 
epidemiologist, associate professor of prcientiie medicine at the 
Umversitj of Kansas, 1913-1918, lecturer on vital statistics, 
Universitj of Michigan, Ann Arbor 1921-1933, and the Wavne 
Uni\ersit>, Detroit since 1927, in 1929 a member of the U S 
Delegation to the International Conference for Reeision of List 
of Causes of Death, Pans, aged 64, died, Dec 20, 1938, at Ins 
home in East Lansing, of heart disease 

John H Murray, Pun\sutawney, Pa , Medico Chirurgical 
College of Philadelphia, 1895 , member of the Jifcdical Socitt> 
of the State of Pennsjhania, member of the House of Dele- 
gates of the American Medical Association in 1924 and 1927, 
past president of the Jefferson County Medical Society, aged 
71 , on the staff of ‘\drian Hospital, where he died, Noe 16, 1938, 
of bilateral nephrosis with uremia 

Elizabeth Catherine O’Hearn, Shenandoah, Pa , Wonnn s 
Medical College of Pennsyhaiiia, Philadelphia, 1927 member 
of the Medical Society of the State of Pennsvhania on the 
staff of the Locust Mountain State Hospital , aged 36 died 
Nov 11, 1938 in the University Hospital Philadelphia, of 
septicemia following sticking of her finger, November 2 while 
incising a carbuncle 

Thomas Ulysses McManus, Waterloo, Iowa, College of 
Phjsicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 189S, member and past president of the 
Iowa State Medical Society, fellow of the American College of 
Surgeons, Otolarvngologist to the Allen Memorial Hospital and 
St Francis Hospital, aged 65, died, Nov 5, 1938, of pneumonia 

Daniel Franklin Heilman ® Northumberland, Pa , Medico- 
Chirurgical College of Philadelphia, 1899, past president of the 
Northumberland County Medical Societj , past president of the 
board of health, formerly bank president and medical examiner 
of the public schools , on the staff of the Mary M Packer Hos- 
pital, Sunburj , aged 62, died, Nov 28, of embolism 

Aloysius John Blakely, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1927, w'as an associate in 
pediatrics at his alma mater, on the staffs of St Luke’s Chil- 
drens, St Joseph’s and St Mary’s hospitals, aged 40, senior in 
the department of pediatrics at the Hahnemann Hospital, where 
he died Nov 27, 1938, of heart disease 

Heman Lincoln Chase, Alstead N H , Han-ard University 
Medical School, Boston, 1887, member of the Massachusetts 
Medical Society , formerly member of the board of health of 
Brookline Mass , for many years on the staffs of hospitals m 
Boston, Worcester and Danvers, Mass , aged 79, died Nov 17, 
1938, of cerebral thrombosis 

Joseph Oscar Dicks, West Chester, Pa , Hahnemann 
kledical College and Hospital of Philadelphia, 1899 , member of 
the Medical Society of the State of Pennsylvania, fellow of the 
American College of Surgeons , on the staff of the Chester 
Countv Hospital, aged 63, died, Nov 14, 1938 of coronary 
thrombosis 

John Henry Page ® Austin Pa University of Buffalo 
School of Medicine 1902 fellow of the American College of 
Surgeons, past president of the Potter County Jlcdical Society , 
attending surgeon to the Coudersport (Pa ) Hospital , aged 61 , 
died Nov 26 1938, of coronary heart disease 


Jesse Samuel Lancaster ® Torrance, Calif , Northwestern 
University Medical School, Chicago, 1910, on the staff of the 
Jared Sidney Torrance Memorial Hospital, aged 55, died, Noi 
5, 1938, in a hospital at Los Angeles 

Waiter C Rosser, Lynchburg, Va , University College of 
Medicine, Richmond, 1896, member of the Medical Society of 
Virginia , aged 63 , died, Nov 24, 1938, m the Memorial Hospital, 
of malignancy and tuberculosis 

Willoughby Heath Tebbs Ranshaw, Covington, ky , 
Miami Medical College, Cincinnati, 1907 served during the 
World War, aged 54, died, Nov 28, 1938, in St Elizabeth Hos 
pital of mitral regurgitation 

John H Owens, Sweet Springs, Mo , Hospital College of 
Medicine, Louisville, Ky , 1897 member of the Missouri State 
Jfedical Association, aged 80, died, Nov 10, 1938, of coronary 
thrombosis and myocarditis 

Robert Alvin McLurg, Mhlkie, Sask, Canada, Trinity 
Medical College Toronto, Ont, 1904, member of the school 
board past president of the Saskatchewan Medical Assonation, 
aged 60, died, Nov 5, 1938 

Martin Luther Wagner, Peru Ind , Indiana Medical Col 
Icg^ School of Jfedicine of Purdue University, Indianapolis 
1907, served during the World War, aged 61, died, Nov 39, 
1938, of heart disease 


David H Carson, Kcrrville, Texas, John A Creighton 
^fcdlcaI College, Omaha, 1905, member of the State Medical 
\ssociation of Texas, aged 61, was found dead with a gunshot 
wound, Nov 2, 1938 

Frederick Henn Gatien, Montreal, Que, Canada, Laval 
University kfedical Faculty, Montreal 1907, formerly on the 
staff of the Hospital St Joseph, Locliine, Que , aged 55, died, 
Nov 14 1938 

Jay Standley Terrill, Bedford, Iowa, Ensworth 
College, St Joseph JIo , 1906 member of the loiva State 
Afedical Society , aged 56, died, Nov 17, 1938, of rheumatic 
heart disease 

George Edward Clerk, Montreal, Que , CanadaJ 
University Medical Faculty, Montreal, 1911, served ivilh me 
Canadian Army during the World \Var , aged 61 , died, Noi 
15, 1938 

Joseph Alonzo Peterson, Oak Park, 111, Chicago College 
of Medicine and Surgery, 1908 aged 63, died, Nov , 

a hospital at Chicago of cerebral liemorrbage and acu 
nephritis 

Wilham H Allen, Rich Hill Mo , Louisville (Ky ) 

College, 1871 , member of the Ifissoun State Mediwl , 
tion, formerly mayor, aged 90, died, Nov 8, 1938, of h 
disease 

Andrew Bell Wilkie, Darrtown, Ohio, Cincinnati College 
of Medicine and Surgery 1902 served during the 
aged 75 , died, Nov 6, 1938, of chronic nephritis and iraciureu 

Lucien Daniel Clark, Cleveland Heights Ohio, 

Medical College 1898 served during the World we 

died, Dec 3, 1938, of bulbar paralysis and cerebral liemorrna^ 

Sarah A Poindexter Bent, Narberth, Pa , 
kledical College of Pennsvlvama Philadelphia, 1694. « 
missionarv, aged 70, died, Nov 27, 1938, near Norn 
John Joseph Winn ® Norwood, Ohio, kfedicai o 
OIno, Cincinnati, ISSS aged SO, died Nov m t"® 

Samaritan Hospital, Cincinnati, of coronary fhromo 

Otto G Waskow, Chicago, College of ot 

geoiis of Chicago, School of Medicine of the Umver y 
Illinois, 1902, aged 62, died, Nov 16 1938 ,r,„i3nd 

John H Neill, Westfield N Y, University of 
School of Medicine, Baltimore, 1889 aged S-, died, 

1938 of cardiorenal vascular sclerosis follege 

Ray G Hill, Wamego, Kan , Hahnemann Medical 
and Hospital, Chicago, 1889, member of the ICansas 
Society aged 79, died Nov 25 1938 

George Brown Mills, Athabaska, Alta ■ ^ j,;ov H 

liledica! College Toronto, Ont, 1896, aged /O, died 
1938 ' 

Charles Wesley Shannon, Bonne Terre Wnv’4^1938 
Medical College, St Louis, 1895 , aged SI , died, Colkg*^ 

Ulysses G Lipes, Indianapolis Fort ^/^fayette 
of Medicine 1885 aged 74 died Nov 21, 1938 in ^ ^ 

Max Heller, Brookivn, Fordham Unnersiy ^ 

Medicine New yorl 1919, aged 54 died, Oct 2«, 

John B Washburn, Delmar N Y Vlbanv Medical Coil 
1882, aged 81 died Nov 27, 1938, of pneumonia 
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Queries and Minor Notes 


THE GEORGE A EDAM FRAUDS 
The Sabo Painless Hair Remover Fake 
From two memorandums addressed to the Postmaster General 
from the office of the Solicitor of the Post Office Department 
and, in part, from material on file m the Bureau of Investigation 
of the American Aledical Association comes the story that 
follows of a mail order quack one George A Edam of Cleveland 
In 1925 Edam began selling through the mails a device called 
‘Sabo Painless Hair Remover ’ It was a small cylinder about 
3 inches long with a metal plunger at one end and metal jaws 
at the other end When the plunger was depiessed the jaws 
were evtended to grasp an unwanted hair A trigger at the 
plunger end released a spring tension that caused the jaws to 
close and automatically jerk back into the cylinder, pulling from 
the skin the hair caught in the jaws In other words the Sabo 
Painless Hair Remover was merely a convenient method of 
using tweezers and if sold under truthful claims might have been 
comparatively unobjectionable 

Edam who was a wood and metal pattern maker, originated 
his device with the idea of evtracting hairs from portions of 
the bodj where they were unwanted and then attempting to 
deposit such hairs in the scalps of bald-headed persons! But 
as the experiment in cranial liirsuticulture proved a failure 
Mr Edam confined his talents to selling his device for removvng 
hair He obtained liis victims in the orthodox way, by the 


THE SABO PAINLESS 
HAIR REMOVER 

Only inelrument that remove* 
iperfluQua h&!r permanentfy and painlessly Nodrupe No chemt 
tla Notant^ift. Eotiroly automatte S3 00 btme* It parcel patt with 
' ’ criptjvelitcf'iturp free 

3123 ScrantOtf Road Cievetand O 


money back cuarantee. Descriptive litcriturp free 
THEEOAMMFCS CO 


1 


“placing of advertisements in certain periodicals and magazines” 
One of Edam’s advertisements is reproduced on this page, it 
appeared in iMacfaddeiis Physical Culture for July 1929 

Edam sold his device under two claims that were false First, 
he claimed that it would remove hair “painlessly”, second, that 
it would remove hair ‘permanentlj ” It did neither As long 
ago as May 1934 the Federal Trade Commission announced that 
George A Edam, trading as the Edam Manufacturing Companj, 
had agreed to cease describing his device as one that would 
perinaneiitlj remove hair But Air Edams agreement evidently 
was made in a pickwickian sense, for he continued for some 
3 cars to advertise that his tweezers would remove hair perma- 
ncntlj 

Three jears after the Federal Trade Commission had 
announced Mr Edam s promise to tell the truth the Post Office 
Department in Julj 1937 notified the Edam klanufactunng Com- 
paiiv to show cause vvh> a fraud order should not be issued 
against it But Mr Edam by this time apparcntlv thought that 
tlie federal government was an innocuous affair, for neither he 
nor his companv put in anv appearance The Post Office 
Department through its Acting Solicitor thereupon sent to the 
Postmaster General a memorandum recommending that a fraud 
order be issued against the Edam Manufacturing Companv , the 
mails were closed to the concern Aug 17, 1937 

Did that faze Mr Edam’ It did not* True the Edam 
Manufacturing Companv could collect no mad but all Mr Edam 
had to do — and did do — was to pluck out of the vastj deep 
another trade name and continue to bilk the sufferers from 
hv pcrtrichosis The new trade name v\as Sabo Manufacturing 
Companv which carried on the business for about a jear 
Then following still another memorandum from the Solicitors 
office the Postmaster General on \ug 20 193S issued another 
fraud order closing the mads to the Sabo Manufacturing Com 
pain 

Whether Mr Edam will think up another trade name under 
which to do business remains to be seen 


The assvvebs here euelished have been beebared by coubetent 
AUTHORITIES They no not however eebresent the obinions oe 

ANY OFFICIAL BODIES UNLESS SBEClFICALLY STATED IN THE BEBLV 
ANONVUOUS COMMUNICATIONS AND QUERIES ON BOSTAL CARDS WILL NOT 
BE NOTICED E\ ER\ LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


BRONCHIAL ASTHMA AND HE^RT FAILURE 
To the Editor — It IS understood that right heart failure is often the 
cause of death in chronic bronchial asthma Would digitalis therefore he 
indicated to pep up the failing muscle? 

Herman Wecusler M D Bronx N \ 


Answer — The query is based on a premise which is highly 
controversial Several clinical conditions may be followed by 
failure of the right side of the heart and “asthma” may be but 
a part of the syndrome, though decidedly not a cause of the 
circulatory dysfunction For example, miners’ asthma commonly 
follows such a sequence Antemortem as vvell as postmortem 
examinations may help to clarify the situation Electrocardio- 
graphic studies of fifty cases of bronchial asthma revealed evi- 
dence of right ventricular preponderance in but 20 per cent of 
the series (Kahn, Af H Am J M Sc 173 SSS [April] 1927) 
In another senes (Colton, W A , and Ziskiii, Thomas M Bull 
Vet Admiu 13 117 [Oct ] 1936) of eighty-four cases the heart 
was normal on clinical examination in seventy-nine Electro- 
cardiographic studies on fifty-six of the eiglity-four subjects 
disclosed myocardial involvement in 20 per cent In several of 
these the circulatory dysfunction antedated or was unrelated 
to bronchial asthma Six of the total senes were examined post 
mortem, four presented a normal heart one may have had 'the 
cardiac abnormalitj before or coincident with the symptoms of 
asthma, and the sixth patient was said to have a slight degree 
of chronic exudative inflammation of the myocardium Both 
left and right ventricular hvpertrophy have been reported in a 
majority of eight cases (Macdonald, I G Aun hit Med 
6 253 [Aug 1 1932) 


wii me blue ii»c cuiuiuvcraj one nnus laooraiory 

as well as clinical evidence (Alexander, H L , Luten, Drew, 
and Kountz, W B The Effects on the Heart of Long-Standing 
Brondual Asthma The Journal, \rarcli 19, 1927, p 882) that 
the heart remains singularly free from injury after continuous 
bronchial asthma despite the attendant emphysema 'This con- 
tention is supported by more than 100 necropsies (Lamson, 
'"'or, ^ Fatal “Asthma ’ The Journal, 

29, 1937, p 1843 Thieme, E T , and Sheldon, J M 
J 4llerg\< 9 246 [March] 1938) It appears, therefore that in 
no more than from 20 to 33 per cent of patients with asthma 
can the right side of the heart be implicated This condition 
might be the cause of death in a small proportion of such a 
group 


There are a few generally accepted indications for the use of 
digitalis, but they do not include “right heart failure ” The 
drug is not without toxic properties and in addition it may add 
to the discomfort and disability of the patient with asthma The 
value of digitalis as a prophylactic against cardiac insufficiency 
or to pep up the failing heart muscle in any patient is likewise 
a moot question 


X'KUM UMHiLICUS 

To the Editor —What can be done for an offensive discharge from the 
umbilicus during menstruation? I have tno patients single women one 
17 and the other 23 I have tried to pass a probe but there appeared 
actuan> to be no duct m the umbilicus 

Hovvard M Coober MD Rutherford N J 

Axswer A^carlv always an offensive discharge from the 
umbilicus is due to lack of thorough cleanliness In many 
women, especially obese ones, the umbilicus is deep and unless 
the Up of a wash cloth or a cotton applicator is used to reach 
the bottom of the navel, secretions from the skin remain and 
give nse to a foul odor 

Since in the cases desenbed the discharge is not bloody, the 
condition is not due to endometriosis Likewise since the dis 
charge does not contain urine there is no patent urachus from 
the bladder to the umbilicus The association with menstruation 
niav be due to the increase in perspiration which some women 
experience during the menses It mav also be due to the fact 
patients do not bathe at this time, because many women 
still fear to take cleansing baths while they menstruate Xlic 
umbilicus should be tlioroughiv scrubbed with soap and water 
just as am other part of the bodv but in women wlio persp rt 
freclv It requires special manipulation to keep clean and inoffen 
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\NCIO\EUROTIC EDEMA WITH LHNGLAL AND 
OPTIC INVOLVEMENT 

To the Editor -A smgle wonnn aged AO without past incdicaJ history 
of importance has for two >ears sitftercd attacks of swelling and numlmcss- 
of the left cheek and swelling and numbness of the tongue The tongue 
in an hour or so appears covered b) blisters winch disappear Iiovicver and 
the ne\t day the tongue is coated swollen shaggj and niinili on the 
affected side The last attack one week ago was accoiiip lined by siiddtti 
blindness m the right eje No other s>iiiptonis accompany the attacks 
the swelling and numbness of the cheek and tongue last two or thrtv 
liajs and then disappear Physical evamination ts negative laboratory 
tvammation of the urine and blood are negative The fuiuUis of the eye 
Is normal the visual tests reveal a blind spot which persists ten days 
itlvr attack Any suggestions would he appreciated 

Richard II La on JI D Seattle 

VbbWER — The patient in all probability lias an acute circum- 
senbed edema, also known as angioneurotic edema This con- 
dition was described as early as 1778 by Salpcrtus, in 1801 by 
Crichton, in 1848 by Graves, in 1872 bj Milton and in 1882 and 
1904 by Quincke It is also know n as Quincke s edema The 
patient also has the type known as lingual bullosa, in which the 
tongue becomes covered with multiple vesicles The blindness 
Is due to a swelling of the optic nerve head The most impor- 
tant characteristic of tins cntitj is its tendenev to appear with- 
out reason and after a few hours or days disappear only to 
leturn again at some later time The edema may involve any 
part of the body, but usually the skin, the subcutaneous tissue 
Old occasionally the mucous membranes arc most often affected 
1 he prognosis is extrenicly dangerous m cases of edema of the 
glottis because the patient may become asphyxiated unless 
intubation or tracheotomy is done at once Tlicrc is no special 
tieatment Overeating, worrying and restlessness sliould be 

eorrected Tenseness, panic and emotional states should be 

lirevcnted if possible Various foods should be eliminated from 
the diet if such foods are found to produce an attack (allergic) 
i pincplirine, ephednne or aniphctaniinc sulfate should be given 
tor the acute attack if possible Application of ice to the swell- 
ing if It is in the eyelid, cheek Itp or parotid gland will be 
found to be helpful in reducing the size of the swelling as well 
as Its duration It is suggested that a tcNtbook on neurology 
he consulted for further description 


RECURRENT BOILS FROM ARSENIC COMPOIND 
To the Editor — A mosquito control crew Ins been using the folloninc 
modification of a weed killing compound manitfictured by the Chipmm 
Chemical Company of Bound Brook J 


Active ingredients 

Dicalcium arsenitc not less tlnn 83 33% 

Consisting of 

Arsenous oxide not less tlnn 50 00% 

Total arsenic (as metTllic) not less than 37 87% 

Water soluble arsenous oxide not more than 4 00% 

Water soluble arsenic (ts metallic) not more than 3 03% 

Inert ingredients not more than 16 67% 


lo this standard compound has been added 10 per cent hj weight of 
sodium arsenite The mixture is dissoUed in water and spra}ed on the 
In Tcmths The proportion used is approximately 4 pounds of the mixture 
to 50 gallons of water After about a i\ecks exposure to the solution the 
operators became affected with bods mainly on their arms and chests 
After about a weeks rest the condition of the men improied noticeaM> 


IIA\ FEVER A^D VITAMLNS 
To flic r dtlor —In the July 10, 1932 issue of Indiistnal and Enqmar 
'J!,'' ,"■"''•’^’■3 (^C'V Edition) appeared an article by K Kitsuta of Iht 

Ohio Agricuflural Experiment Station Wooster Ohio entitled Hay Fcitr 
13 1 Symptom of Vitamin Deficiency ” Tins article outlined a cure f« 
nay fever consisting of the daily ingestion of four teaspoonfu! three 
times duly of cod liver ml plus a cake of yeast. Do you know anylbisf 
of the present status of this treatment and whether or not further wort 
has been done on tt? Carp P Sheeiwn M D New yorl 


Answer— Since vitamin therapy has been tried m almost 
every disease it is but natural that it should be attempted m hay 
fever Crandall and Feinberg (/ AUertty 5 SIS [July] 1934) 
give daily doses of thirty drops of viosterol 2S0 D to a sene? 
of hay fever patients without any noticeable effect Rappaporl, 
Reed, Hathaway and Struck (tbtd 5 541 [Sept ] 1934) reported 
favorable results from the use of enormous doses of vitamin D 
111 the form of irradiated ergosterol Apparently these large 
doses were helpful in conjunction with the regular desensitiza 
tion therapy Their CNpcnencc together with the e-\penences of 
otiicrs seems to indicate that doses of vitamin D of that magni 
tilde may produce toxic and perhaps even dangerous symptoms 
1 lie use of cod liver oil in the doses mentioned by the inquirer 
has been employed by many physicians without any notable 
results In unpublished work carried on at the Allergy Depart 
iiicnt of Northwestern University Jfcdical School the following 
vitamin products in ordinary doses have produced no beneficial 
results in hay fever vitamin A (carotene and fish oils), vita 
inin B (brewers’ yeast), vitamin C (ascorbic acid), vitamin D 
(viosterol and fish oils) 


UNUSUAL MIGRAINE 

To the Editor ' — A wonnn igeil 3s lias been Iiaving wliat has been 
liiaRiiosetl as attacks of migraine ever since 1932 Before an attack he 
lias a depressed feeling winch is soon followed by an excruciating heaa 
ache The location of the pam vane- from tune to time Sonietimcs it 
hegins on the right side of the hcail md goes to the left again it starts 
oil the left and extends lo other parts of the head During the 
-Ik feels nauseated and vomits occasionally Without efforts at relief this 
headache has lasted as long as four or five days gradually wearing on 
riirthcrniorc during the attack light aggravates it In 1930 the patient 
had a tonsillectomy after which it was necessary lo stop the hemorrhage 
hy suturing In 1932 she had an aiipendectomy the ovaries have not 
heen touched About two weeks after this operation the first attack o 
Iieaihchc began She did not have another until three years later then 
the headaches hegaii to precede eacli menstrual period After a tcff 
mouths the headaches began to follow menstruation During the pas 
vear the attacks have appeared twice weekly A neurologist 
a spinal fluid test as well as a complete neurologic examination and foun 
evtrytliiiig negative He gave her five typhoid inyections without ence 
Ills tliagiio IS was migraine An internist then had her skull as 
her gastrointestinal tract roentgeiiographed with negative results ex p 
for the finding of a cuned surgical needle at the right angle of the 
yaw He treated her for six months by means of estrogen wilhou a 
benefit The patient was finally placed in a hospital for obsenation a 
treatment where she remained for six weeks After a thorough ex ^ 
ination nothing organic was found except the needle She was a rn 
to have the needle removed although she ts not conscious of its 
Ergotamine tartrate (gynergen) gave her relief at first but its e 
soon wore off Now she obtains some measure of relief from neogyne g 
Its effect however is also showing signs of diminishing 

M D New Vorl 


It appears therefore that working with this compound may have some 
effect on the men winch will result in a recurrence of the boils Please 
idvise whether the continued use of tins compound would be detrimental 
111 any way to the health of the men exposed to it 

T R Griffix M D St Petersburg Fla 

Answer — ^Thc condition described leads to the presumption 
that arsenic is the source of the disorder, although neither the 
nature nor the distribution of the dermatitis is characteristic 
However, Rayer (A Treatise on the Theory' and Practice of 
Skin Diseases, Pans, 1826-1827) as early as 1826 described 
pustulous skin disorders produced by arsenic compounds In 
time, the terms “arsenic pock” or “arsenic pox” came into wide 
use Usually a dermatitis, follow mg exposure to arsenic-bearmg 
dusts or sprays, is present about the eyelids, base of tlie nose, 
neck, armpits, elbows, hands and groins rather than on the 
chest Also the lesion customarily is essentially papilliform, 
followed by ulceration, commonly associated with deep pigmenta- 
tion and at times followed by keratosis or even neoplastic 
growth As to arsenical furunculosis. White (Occupattoiial 
Affections of the Skin, London, H IC Lew is S, Co , Ltd , 1934) 
states "Infection rapidly changes papules and vesicles into 
pustules, winch readily burst and the contents reinfect the skin 
Pimples and boils then become the prevailing type Moisture, 
friction and continued irritation of the arsenic lead to ulcers 
Continued exposure is not warranted in the absence of protective 
measures unless arsenic can be ruled out as the offending agent 
These afflicted workers should be examined for other evidences 
of arsenic poisoning such as disturbances of the digestive, renal 
and circulatorv sv stems 


Ansvv er — The patient described as having attacks of Frtg™ 
presents the following unusual points "onset” after an 
dcctomy, the presence of a surgical needle at the ° r 

left jaw, and gradual diminution of the therapeutic ^tnra 
gvnergen and more recently neogynergen If, as state 
ovaries were not damaged during the operation, file .J; .jj 
appearance of the attacks of migraine is most likely coin 
The needle likewise is probably not productive of „ of 

It should, however be removed because it may be a s 
irritation to the adjacent sympathetic chain ffortne in 

It IS presumed that gynergen ts progressively less , 
stopping each succeeding attack and that neogy'nergM is 
less cffectiv'e m aborting or terminating attacks i 

v’alue in preventing the recurrence of migraine heaaa 
IS unusual for either to lose their value ^ ? t,„oause 3s 
would be expected that neogynergen w'ould fail nrst . oo 
a rule it is about half as effective as gynergen -^FP 
other instances of developed tolerance to -o-rhing 

noted These facts cause one to suspect (1) pp 
menopause (2) an increase in the PSJ^hogemc asp 
problem or (3) a progressive organic lesion, suen 
aneurysm or neoplasm _ . „ -hnnrmab 

The migraine sy ndrome is often the rauIUPS 

tics m the endocrine, psychic, allergic ““’f Fj j ckould bi 
in intracranial vasomotor fluctuations Each "C , . 
thoroughly investigated and any abnormalities co 

Small doses of emmenin three times a day h ca'c 

effective in diminishing the frequency of attacks in 
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Large doses of other estrogens are apparently no more, if as, 
effectue The aroidance of offending allergens is helpful in a 
fen cases A thorough oculomotor iinestigation is to be recom- 
mended A constant natch must be maintained for the develop- 
ment of intracerebral masses either neoplastic or vascular 
Ps\ chothcrapy is of great value in almost all cases A cure is 
unusual, but improvement is the rule under successful psycho- 
tlierapj Most often this is m the nature of correction of 
superficial conflicts and maladjustments Frequently too much 
dependence on the physician and his treatment loners the 
patient’s resistance to pain and increases the frequency of the 
complaints As a last resort, temporal artery ligation might be 
lecommended This is usuall} reserved for purely unilateral 
liemicranial attacks 

In the empirical field it has been observed that 4 Gm of cal- 
cium from once to three times a day often diminishes the fre- 
(luency and severity of attacks and permits of the use of a smaller 
dose of gjnergen 

V more complete discussion of this problem may be found in 
\on Storch T J C The MiRrame Syndrome ATc-y England J Med 
217 247 (Aug) 12) 1937 

The Migraine Syndrome M Clin North Atncrtca 22 689 (May) 
1938 


PERIPHERAL AEURITIS rOLLO^\I^G APPE^DIC^TrS 
To the Editor — Two weeks ago a white woman aged 22 single pre 
ented herself with the complaint of pain in the lower right quTdrant 
preceded by nausea and \omiling General physical examination was 
es'^entially negatue There was definite tenderness over McBurney’s 
point also rebound tenderness Peh ic examination was essentially 
negative The past historj wa negative except that she described three 
1 levious similar attacks The white blood cell count showed 14 500 with a 
I>reponderancc of large mononuclears At this time there was no 
neurologic examination made The patient was admitted to the hospital 
and under ether anesthesia was operated on Through AIcBurney s 
incision a definitely acutelj inflamed appendix was removed showing many 
adhesions from previous attacks The preoperativc temperature was 
elevated to 99 F The pulse rate was 80 The respiratory rate was not 
accelerated The pathologic report on the appendix confirmed the diag 
nosis The patient had an uneventful recovery up to the sixth day after 
operation At this time she casually complained of some pain m the 
anterior region of the right thigh On the following day she was 
discharged from the hospital and at that time she announced that she 
could not move her right leg On examination she had a bilateral loss 
of knee jerk and negative Babinski Oppenheim and Chaddock signs She 
had a sensory loss to a level of the crest of the ilium However she 
retained her saddle sensation Her temperature sense was not examined 
The paraljsis was of a flaccid tjpe complete At no time since the 
second postoperative day had her white blood cell count been more than 
7 500 The red blood cell count and the hemoglobin were within normal 
limits There was also an absence of knee jerk on the left leg In 
summarj, a febrile woman with all laboratory and neurologic examinations 
except those mentioned negative developed a flaccid paralysis of the right 
lower extremity on the seventh daj after operation with sensory loss 
up to the brim of the pelvis Please advise me as to the possibilities 
wliether of organic or functional origin and what I might expect from 
this patient j[ D Alabama 

Akswer — The condition is peripheral neuritis following an 
iiiftctioii, in this case appendicitis Pain in the right leg, fol- 
lowed by paraljsis of the flaccid type, with loss of reflexes and 
impaired sensation, later extending to the other extremity is 
entirely characteristic of a lesion of the nerve trunks The 
unilateral onset, the flacciditj instead of spasticity, the absence 
of sphincter weakness and the loss of the reflexes place the 
lesion outside the spinal cord The signs, moreover indicate 
unmistakably organic disease The only important things miss- 
ing in the historj are the electrical reactions of the paraljzed 
muscles and the report on the spinal fluid A reaction of 
degeneration in the muscles and an increase in the amount of 
piotein in the spinal fluid would be expected 

Prognosis in this type of infectious neuritis is usuallj good 
Recovery, however, will be delaved, perhaps even to months 
Treatment should be directed toward preservation of the affected 
musculature while regeneration of the nerves takes place Over- 
stretching should be avoided, bj splints if iiecessarj, cspcciallv 
lor foot drop if this is present A plaster shell cut in halves 
and well padded, makes a comfortable support for the leg in 
hed Some simple apparatus should be applied to the shoe 
when the patient becomes ambulatorv External massage is 
helpful and manv believe that galvanic stimulation of the 
muscles, causing them to move, is the best form of “iiUcmal 
massage Polar changes b\ galvanism and the return of the 
laiadic response moreover arc valuable indicators of recoverv 
and aid in the week bv week prognosis The prevention of over- 
stretching and the maniteiiaiice of tone therefore arc the most 
important factors m caring for the paralvzcd muscles 

To increase rapiditv of regeneration of the nerves a diet high 
111 vitamins possiblj with Bi added is in tune with modern 
tlierapv In cases of tins tvpc cvadcnce of the efficicncv of 
vitamin tlierapv is not eiitirclv clear One must assume an 


inherent or acquired deficiency, which allows tins patient to 
become a victim of neuritis, unlike the vast majoritj of patients 
who have acute or chronic appendicitis Treatment bj vitamins 
however, with our present state of knowledge, is to be recom- 
mended 


RESPIRATORS FAILURE IN NEWBORN 
To the Editor — A normal full term fetus delivered bj an elective 
cesarean section exhibited complete respiralorv failure and died Autopsj 
bj a competent pathologist rev ealed grosslv only atelectasis of the lungs 
which was judged to he secondary in nature A studj of the cerebral 
cortex for evidence of cellular alteration by anoxemia is to be attempted 
Tvvehc hours and eighteen minutes before anesthesia was begun the 
mother received one dose of sodium amytal 3 grains (0 2 Gm ) Two 
hours and three minutes before anesthesia was begun morphine sulfate 
one sixth gram (0 01 Gm ) with atrophtne sulfate VioO gram (0 0004 Gm ) 
was administered nitrous oxide oxygen ether anesthesia was given by a 
competent physician anesthetist Twenty three minutes elapsed from the 
beginning of the anesthesia to the beginning of the operation twenty 
seven minutes from the beginning of the anesthesia to the delivery of the 
fetus A second cesarean section by the same operating group and the 
same anesthetist under similar medication with morphine and the same 
aneslhesta resulted in a cyanosed infant which was resuscitated but 
developed inhalation (aspiration) pneumonia The same operating group 
with other anesthetists hut with the same medication and the same anes 
tlietics has over the past two years experienced no fetal complications 
Discussion appears directed chiefly to the preoperative medication to the 
anesthetic itself and to the amount of oxygen necessary to prevent 
anoxcmii jj p i^e„-^ork 

Answer — The failure of the respiratorj function in the new- 
born following delivery by cesarean section may be due to several 
factors In the first place, narcosis maj diminish the sensitnitj 
of the respiratory center or cause a complete cessation of respira- 
tory movements so that this function is not resumed at birth 
The various analgesic and anesthetic drugs produce varied 
degrees of narcosis, depending on the character of the drug and 
the amount of it used The barbiturates are more likely to 
produce a prolonged narcosis in the newborn than are the 
opiates The second factor in asplijxia is the anoxemia pro- 
duced by inhalation anesthetics Here again the degree of 
anoxemia would depend on the anesthetic agent usfed Snjdcr 
and Rosenfcld have shown experimentally in animals that the 
fetus requires at least 15 per cent oxjgen in order that tlie 
respiratory movements are not interfered with Less than 10 per 
cent oxjgen produces an immediate suppression of fetal respira- 
tion, winch may or maj not he permanent, depending on the 
duration of the anoxemia Thus, nitrous oxide must be admin- 
istered with at least 15 per cent oxjgen in order to avoid fetal 
anoxemia This mixture in itself without the addition of ether 
will not produce anesthesia in the mother 
When a combination of narcosis and anoxemia exists, the 
danger of respiratory failure at birth is definitely increased 
The exact valuation of the roles of the preoperative medication 
and the anesthesia in the production of fatal asphjxia of the 
newborn cannot be ascertained in each instance Prompt and 
effective methods of resuscitation will reduce the incidence of 
serious or fatal asphjxia 
References 
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PERIRECTAL SIMjS AND EMPLO\ABILm 
To the Editor — Precedents are desired with regard to the emploi abilitj 
of a per^ion having a perirectal sinus prcsumahlj of tuberculous origin 
The di«5chargc is slight There arc no other open tuberculous lesions 
The patients state of health is -stabilized and he is considered plijsicalli 
able to cvrrj on his former work Are esthetic and hjgienic constdera 
tions ’JO erious that his former cmplover «hould consider him unfit to 
work with other emplo>ces and to use the same lavatories’ He belongs 
to the white collar class at x ▼ 

'I L) Aew Jersev 

Answer — Xo precedents livvc been found to interfere with 
the emplovabilitv of a person having a perirectal sinus due to 
tuberculosis, vv itliout other demonstrable lesions 


To the Tdtor—l hive been oskfd to get a hnille Bible for a blind 
patient hut so far have not been ihle to locate a suppU house tliat handles 
the c Imok or knows where to get them Could vou tell me where I 
could acquire one’ ^ ^ 

\xswER— Bibles in braille are available at the Amcricm 
Printing House for the Blind IS39 Frankfort Avenue Louis- 

Mile K\ 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Montfiomer> June 20 22 Sec Dr J N BAcr ^17 
DcKtcr A\e ^^ontg:omcrJ 

Al\sia Juneau March 2 Sec Dr W \V Council Box 561 

Juneau 

Arizon\ Bfiiic Scicnrr Tuc‘;on March 21 Sec Dr Robert I 

Nupent Science Hail Unixersitj of Anrona luc'son Mcdxcal Phoenix 
Apiil 11 12 Sec Dr J H Patterson 826 Secuntj IlWg Phoenix 
Arkansas Medical (Requtar) I uttc Rock June S9 See State 

Medical Board of the Arkansas Medical Societj Dr I J Kosniin«!kv 
JI7 State Line Texarkana Medical (Eclectic) Little Rock June 8 9 
Sec Dr Clarence H \oiinK 1415 Mam St little Rock 
Caufornia IVritfcn croimiiaMonf San Trancisco July 10 13 anti 
Sacramento Oct 10 19 Oral cramuiatioiis (required when reciprocity 
application is based on a state ccrtificite or license issued ten or more 
years before filing application m California) San Prancisco March 22 
Los Angeles August 7 and San Francisco Not 15 Sec Dr Charles 
B Pinkham 420 State Office Bldg Sacramento 

CoLOR\DO Denver April a? Sec Dr Harvey W Sn)der 831 

Republic Bldg Denv cr 

Connecticut jlfcrficaf (Renuhr) Hartford March 14 IS Cudorsc 
incut Hartford March 2S Sec Dr Thoma^i P Murdock 147 W 
Mam St Meriden Medical fllomcopaiinc) Dcrh> March 14 See 
Dr Joseph H Evans 1488 Chapel St Neu Haven 

Delaware Dover July 11 18 Sec Medical Council of Delaware 

Dr Joseph S McDaniel 229 S Slate St Dover 

District of Columbia Bn^ic ^Ltciirr Washington June 26 27 
Medical Washington fnlj 10 11 Sec Commission on I ictnsure Dr 

Ceorge C Ruhland 203 District Bldg Washington 

Florida Tacksonville June 19 20 Sec Dr William M Rowlett 
Bov 786 Tamoa 

Gforcia Atlanta June Joint Sec State Examining Boards Mr 
R C Coleman 111 State Capitol Vtlanta 

Idaho Boi^e April 4 7 Addres^ Dir Bureau of Occupational 
License Rm 355 Sl'^te Capitol Bldg Boise 

Illinois Chicago \pnl 11 13 June 20 22 and Oct 17 19 Super 
intendent of Registration Department of Registration and Education 
Mr Homer J Bjrd Springfield 

Indiana Indianapoli* Tune 20 22 Sec Board of Medical Rcgistra 
tion and Examination Dr J W Bowers 301 State House Indianapolis 
Iowa Baste Scunce De Moines ^pril 11 Dir Division of 
I icensure and Registration Ifr H IV Grefe St<atc Department of 
Health Capitol Blug Des Moines 

Kansas Kansas Citv Tune 20 21 Sec Board of Medual Rcgistra 
tion and Examination Dr J F Hassig 9Qa N 7th St Kansas City 
Tvfntuckv I ouismUc Tune 7 9 See State Board of Health Dr 
A T McCormack 620 S Third St Louisville 

Maine Portland March 14 15 Sec Board of Registration of Mcdi 
cine Dr Adam P Leighton 192 State St Portland 

Maryland Medical (Reonlar) Baltimore June 20 28 Sec Dr 
John T 0 3\Iara 1215 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore June 20 21 Sec Dr John A Evans 612 \\ 40ih St 
Baltimore 

Massachusetts Boston March 14 16 Sec Board of Registration 
in Medicine Dr Stephen Rushmore 413 F State House Bo ton 

Michigan Ann Arhor and Detroit Tune 14 16 Sec Beard of Regis 
tration m Medicine Dr J Earl McTnt>re 100 W'’ Allegan St Lansmg 
Minnesota Ba^ic Science Minneapolis April 4 d See Dr J 
Clnmley McKmlev 126 Millard Hill Um\ersit> of Minnesota Minne 
anoiis Medical Minneapolis April 18 20 Sec Dr Julian F Du Bois 
350 St Peter St St Piul 

Mississippi Jackson Tune Asst Sec State Board of Health Dr 
R N Whitfield Jackson 

Montana Helena April 4 5 Sec Dr S A Coone> 216 Power 
Block Helena 

Nebraska Basic Science Omaha May 2 3 Dir Bureau of Exam 
ining Boards Airs Clark Perkin^ State Tlouse Lincoln 

New Hampshire Concord Alarch 9 10 Sec Board of Registration 
in Medicine Dr Fred E Clow State House Concord 

Nrw Jersey Trenton June 20 21 Sec Dr Earl S Halhngcr 28 
W State St Trenton 

New Mexico Santa Fe April Sec Dr Le Grand Ward Io5 Sena 
Plaza Santa Fe 

New a ork Albany Buffalo New \ork and S'racuse June Chief 
Bureau of Professional Examinations Air Herbert J Hamilton 315 Edit 
cation Building State Education Department Albany 

North Carolina Raleigh June 19 Sec Dr W ilham D James 
The Hamlet Hospital Hamlet 

Oregon Ba^ic Science Portland Feb 25 Corvallis July 8 and 
Portland Oct 28 Sec State Board of Higher Education Mr Charles 
D Bvrne University of Oregon Eugene 

Pfmsvlvania Philadelphia and Pittsburgh July Sec Board of 
Aledical Education and Licensure Dr James A Newpher 400 Education 
Bldg Harrisburg ^ ^ ^ ■^r . 

Puerto Rico San Jnan Alarch 7 Sec Dr O Costa Alandry 

Department of Health San Juan , , t» 

South Carolina Columbia June 27 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia , -r 

South Dakota Rapid City July 18 19 Director Aledical Licensure 
Dr G J Van Heinelen State Board of Health Pierre 

Virginia Richmond June 21 23 Sec Dr J W Preston 30^5 

^*^W EST ViRGiNrA°^"^harlcston March 6S Sec Public Health Council 
Dr Arthur E AIcClue State Capitol Charleston 

Wisconsin Sasic Science Madison April 1 Sec Prof Robert V 
Bauer 3414 AV Wisconsin Ave Alilwaukee Vcdicc/ Milwaukee June 
27 30 Sec Dr Henry J Granihns 2203 S Lujton Blvd Aljinaukec 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Fxaminations of the National Board of Medical Examm-rs and Special 
Boards were published in The Jolrwl February 11 page 573 


Rhode Island October Examination 
Mr Robert D Wholej, chief, Division of Examiners, reportj 
the onl, written, and practical examination held by the Board 
of Examiners in Medicine at Providence, Oct 6-7 1938 The 
examination covered 20 subjects and included 50 questions 
An average of SO per cent was required to pass Six candi 
dates were examined, five of whom passed and one failed, 
iotir physicians were licensed bv endorsement after an oral 
examination The following schools were represented 


School rvssED 

Peorpetown X^nucrsity School of Ateihcine 
H^vard T nuc siiv ATcdinl School 
jef^rxon MciIictI College of Philadelphn 
McGill Lnncrsitv Fictilly of Medicine 
Rwt UnivcfsitT di Napnii FTColta di Medicina e 
Chtrurgn (1936) 


\ ear Per 
(jTafl Cent 

(193/1 F6 

(1936) f!/ 

(1936) 56 

(1936) 8/ 


School FAILED 

Johns Hopkins University School of Medicine 

School LICENSED BV ENDORSEMENT 

Ccorgefown University School of Aredtcme 

Tufts College AfedicM School 
Temple Lnivcrsity School of Medicine 
Hnmhurgj'schc UnncrsilTt Methzini^che Fakmltat 


A car Per 

Grad Cent 

(1936) /6 

A ear Endor«finent 
Grad of 
(1936)\ B V Et, 
(1937)V B M El 
( 1932)N B M Ev 
(1932)N B M Ex. 


Florida November Examination 
Dr William M Rowlett, sccrctarj State Board of Afedical 
pNamincrs, reports the examination held in Jacksonville Nov 
34-15 1938 Se\ent\-four candidates were examined, fift> 
of whom passed and eighteen failed The following schools 
were represented 

Vear Pff 

School PASSED Qyjjd Cent 

College of Medicvl Evangelists (1934T 75 

\'\le Lnivernty School of Medicine (1907) 

Georgetown University School of Medicine (193/) 

Emory University School of Medicine (1934) 

(193S) 79 5 (1938) 78 S 80 5 <^2 5 83 8 
T^nncrsity of Georgn School of Aledicme , (1938) 

Northwestern Univer«;ity Medical School (1929) 

_ (1932) 82 3 (1933) 84 2 (1937) 87 1 (1938) 87 5 
Rush ATcdicM (Jollcge (1922) 84 3 (1932) 

(1934) S4i 


794 


CIS 

SU 


University of Illinois College of Medicine a 

L^niversity of I ouisvillc School of Medicine ( 19 ^ 8)769 

‘ ■- (19y2) 791 


Tulane University of Louisiam School of Sledicine 
(1937) 77 9 

University of Alaryland School of Medicine (1914) 

University of ATiryland School of Medicine md College / 

of Phy<uciTns and Surgeons e, o 

Hnrvard University Medicil School (1899) »* . 

Tufis (jollege Medical School d^rf) 


c’S 


sr 


C’ 5 

/®3 

SOj 


/vxcuivai .stjttx/i e enS 

University of Michisnn Alcdical School (1923) 81 6 (1938) 

W T«;hmgton University School of Alcdicine (1929) 84 9 (193S) 

Alinny Medical College (J920) ' . 

Columbii University College of Physicians and Surgeons (1915) ^ 

(19^4) 83 1 

Eclectic Medical College Cincinnati (1935) 

Ohio Afedical University (JS94) 

Ohio State University College of Aledicine (193/) 

(I93S) 87 5 

W'^c'stern Reserve University School of Aledtcin- i 518 

University of Oklahoma School of Medicine ^ «aox .6 3 

Jefferson Medical College of Philadelphia ftl 4 

Temple University School of Medicine (1933) 81 5 (1^3/) 
University of Pennsylvania School of Aledicmc (1912/ 

(1933) 79 8 (1936) 82 6 ^ ^ ,9J 

Alcdical College of the State of South Carolina > /9 9 

-- - (1937) 77 9 (1938)75='^’ 


Univ of Tennessee College of Aledicine 
Vanderbilt University School of Aledicine 
Universitv of Vermont College of Medicine 
Aledical College of \ irginia 
University of Virginia Department of Medicine 
University of Toronto Faculty of Medicine 


(1935) 

(19’9) 

(193S) 

(192/) 

(1926) 


8’ 
/99 
83 1 
7/ 


s « 

(1933) ‘JA 

(1933) 

(1934) 

arO) 73 1 

(1923) 

(1893) 


School 

University of Arkan‘?as School of ATedicine 
College of Aledical Evangelists 
Emory University School of Aledicine 
Rush Medical College 
UmverMty of Illinois College of Medicine 
Phvsio-AIedical College of Indiana , ^ ^ 

University of Alaryland School of Medicine and 69/ 

of Physicians and Surgeons Vionj) 

Columbia University College of Physicians and Surgeons t 
(1905) 65 7 , not/) 

Ohio State University College of Aledicine noN) 

Afedico-Chirurgical College of PhiUdelphia (19/3) 

Temple University School of Aledicine noi?) 

University of Pennsylvania School of Aledicine nOOS) Vlt 

University of Nashville Alcdical Department (J936) 'fc 

Baylor University College of Aledicine (1924) 

Alcdical College of \ irgima (1937) , 

University of \ irginn Department of Medicine (1931) 

University of Toronto Faculty of Aledicine 
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Book Notices 


Diseases of the Chest and the Prineip'es of Physical Diagnosis Bs 
George B Norris A B JI D and H R M Landis A M D Sc D 
Diseases of the Bronchi Lungs Pleura and Diaphragm Revised bj Simon 
S Leopold M D Assistant Professor of Medicine and Head of tho 
Department of Physical Diagnosis In the University of Pcnnsvlvanla 
Philadelphia Transmission of Sounds Through the Chest By Charles 
M Montgomery M D Electrocardiography and the Cardiac Arrhythmias 
tho \ Ray Study of tho Heart and Great t essels and Additional Methods 
of Cardiac Evamlnatlon By Thomas M McMillan hi D Physician to 
the Pennsyh anla Hospital Philadelphia SKth edition Cloth Pri« 
$10 Pp 1 019 with ITS Illustrations Philadelphia A. London M B 
Saunders Company 1038 

This edition shows in e\en detail the march of progress in 
diseases of the chest o\ er the last two decades There is muc t 
in the first edition that is present today It must be gratifying 
to the authors that ayhat was the text of the diseases of the chest 
for clinicians, private physicians and students alike twenty years 
ago IS still the text today The edition as compared with the 
edition of 1917 is larger by more than 200 pages and is still 
divided into four sections examination of the lungs, examina- 
tion of the circulatory system, diseases of the bronchi, lungs, 
pleura and diaphragm, and diseases of the heart The authors 
have been adept in separating the chaff from the wheat, in 
surveying the great amount of literature and research that has 
appeared in the worlds medical periodicals each year Through 
six editions m twenty-one years they have kept step with the 
times We would like to refer the reader to the preface of the 
first edition in order that students may see what the authors 
hoped to do, what they most assuredly accomplished, as Millet’s 
‘ Gleaners in the field of fact that concerned them, the diagnosis 
of the diseases of the chest in the last two decades 
It was, indeed, unfortunate that Dr Landis died during the 
early work of this edition By his request, however, during a 
long illness his task was taken over by an able clinician. Dr 
Simon S Leopold who as a tribute to the memory of Dr 
Landis, took over the latter s role in the revision of the previous 
edition and rewrote the chapters dealing with bronchial asthma, 
bronchiectasis, lung abscess, cystic disease of the lung and the 
relation of the nasal and accessory sinus disease to infections 
of the lower respiratory tract The chapter on electrocardiog- 
raphy and the cardiac arrhythmias has been rewritten by Dr 
Thomas McMillan, who has also added the chapter on the 
x-rav study of the heart and great vessels, a study profusely 
illustrated by diagrams 

With the recent progress of thoracic surgery, more refine- 
ment in the diagnosis of pathologic conditions of the chest has 
become necessary This necessity has been fully realized by the 
added procedures of diagnosis, namely diagnostic pneumothorax, 
bronchoscopy, bronchography, thoracoscopy, roentgenograms, 
oblique and lateral views of lesions that may be hidden by the 
heart shadow, mediastinum spine and domes of the diaphragm 
The edition is completely illustrated with reduced prints of the 
roentgenograms, with postmortem roentgenograms of injected 
lungs, broiicliographs diagrammatic sketches, photographs, 
charts, tables, colored plates of disease conditions of the chest, 
photographs of pathologic cross sections sagittal and cross sec- 
tions of the torso, and electrocardiograms thus catering to the 
visual memory of the students of diseases of the chest 

Cancer Diagnosis and Treatment A Handbook for Physicians Com 
piled and edited by the Committee on Cancer Education of the Colorado 
State Vledleal Society rnpir Pp 75 Denier Colorado State Board 
of Hcntth 193S 

This IS a handbook in brief and condensed form offered to 
the phv sicians of Colorado bv the medical society and the board 
of health of that state -is a part of the educational campaign 
•igainst cancer a campaign which includes education of the 
phi sician in the technical aspects of modern diagnosis and treat- 
ment and of the lav public in the recognition of suggestive signs 
of early cancer and prccancerous conditions The material con- 
tained in the handbook is authentic in character conveniently 
arranged (except for the absence of an index which would hive 
improved even so small a handbook) and while brief, is suffi- 
ciently comprehensive to serve the needs of the general prac 
titioncr for whose use it is pnniarilv intended This booklet 
IS significant not so much for what it contains, useful as that is 


but for the fact that it is a joint educational effort by organized 
medicine and organized public health in Colorado It is one of 
the self-imposed programs of self improvement which charac- 
terize the medical profession and which seem to have escaped 
the notice of many of its self-appointed critics Attention is 
called ill the introduction to the educational programs of the 
American Society for the Control of Cancer and its Women’s 
Field Army, which functions in each state under the direction 
of the state medical society’s committee on cancer Not only 
as a technical contribution to cancer control in that state but 
as a manifestation of educ-itional mobilization of all community 
forces against cancer, this booklet commands attention Readers 
outside Colorado would have appreciated some statement in the 
pamphlet as to its availability outside the state and, if so, at 
wint price and from what source 

Illustrated Primer on Fractures Prcpired by the Special Exhibit 
Committee on Fractures In Cooperation with the Committee on Scientific 
Exhibit of the American Jledical Association Fourth edition Cloth 
Price $1 Pp 9 j with 43 illustrations Chlcapo American Jledical 
Association 1938 

In a new format, with an interleaving of blank pages for 
personal notes or drawings there has now appeared a fourth 
edition of the popular Primer on Fractures This is the product 
of the Special Exhibit Committee on Fractures of the American 
Medical Association under the chairmanship of Kellogg Speed, 
printed in cooperation with the Committee on Scientific Exhibit 
of the Association The new volume fits any book shelf and can 
be carried in an automobile pocket for ready reference In it 
are found descriptions of the elementary principles of fracture 
treatment, including emergency care for transportation, with 
brief explanations of cause, ordinary displacements and x-ray 
appearances of many of the fractures met in general practice, 
all illustrated by line draw ings spread through the text Plaster 
of pans bandage making and use are stressed and sage advice is 
given for its employment A list of splints and materials which 
can be easily carried in the doctor s automobile or an ambulance 
IS given The committee for the American Medical Association 
should be congratulated on this revision for its conservative yet 
up-to-date instruction, ^its orderliness and its presentation in a 
form better adapted than the previous editions for carrying and 
handling Every medical practitioner should be armed with this 
valuable vade mecum which conveys so much elementary yet 
essential information on which he may relv 

Corpus Iconum Morborum Cutaneorum Collected and edited by Louis 
Efkam Senator and Professor of Dermatology and Syphllolow Royal 
Hungarian Unlyerslty Budapest Volume V Parts 1 2 and 3 Cloth 
Price 194 marks Pp 180 404 928 with Illustrations Leipzig Johann 
Atttbroslus Barth IS3S 

At the ninth International Dermatologic Congress in Budapest 
Sept 13 to 21 1935, it was decided to make a further issue of 
publications devoted to pictorial representations of dermatologic 
conditions It was felt that such a publication would do much 
to produce a universal dermatologic nomenclature, to say noth- 
ing of Its educational value Professor Nek-im agreed to assume 
this monumental task, although he had already devoted almost 
his entire time for two vears to ensure the success of the con- 
gress These three volumes are the fruits of these endeavors 
He has been assisted in the publication by a staff of Hungarian, 
as well as by several German Italian, English and French 
collaborators It is unfortunate that the lack of space precludes 
mentioning them by name 

Part I a book of 180 pages, is directed to the introduction 
‘In this work it is not the desire to present -i textbook but 
rather a collection of examples of skin diseases w ith their classi- 
fication and nomenclature A morphologic as well as an etio- 
logic classification is submitted to the reader A valuable table 
of svnonvms assists the reader to a clearer understanding of 
dermatologic terms Instead of long descriptions of each illus- 
tration with the illustration, 115 pages are then devoted to only 
a tew salient words about each illustration, for this monument 
comprises 4 5G6 photographs collected from between 500 and 
600 dermatosv philologists from all over the world Part I 
finishes with an excellent index an item in which the average 
Luropean volume is lamciitablv weak 

Parts II and III are devoted to the pictorial illustrations and 
thev are grouped so that the interested reader has an ojiportunity 
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to study many variations of the various diseases as collected 
from different parts of the world In part II, of 46-1 pages, is 
found an immense collection of photographs on syphilis, the 
related frambesia or jaws, and tuberculosis Tor the mjcolo- 
gist there is an enormous matciial furnished on mycotic diseases 
with illustrations of their growth, on mediums, and photomicro- 
graphs of individual types of organisms Occupational eruptions 
and disorders of internal secretion are also well represented 

Part III, of 928 pages, is the zenith of the gicat work, if 
this IS possible Much material is furnished to illustrate types 
of parapsoriasis, a disease difficult for even the dermatologist 
to classify properly , lymphoblastomas and neoplasms are fullv 
illustrated in all forms and types Tliere are main excellent 
representations of the rarer malignant diseases, Paget's disease, 
Bowen’s disease and various nevoid conditions Cutaneous fun- 
gous diseases of animals in their relation to man are also faith- 
fully presented m this volume Diseases of the appendages, hair 
and nails are presented Part III also presents many cutaneous 
disorders in colors 

These three parts of volume V of the publications of the ninth 
International Dermatologic Congress, and in fact each one a 
volume in itself, arc a monument to Professor Nckam, to the 
Hungarian school of dermatology and to Hungary itself The 
cost of the preparation and production must hav c been enormous, 
to say nothing of the weeks and months devoted to it by what 
must have been loving hands, or it would never have been 
brought to fruition Professor Nckam himself has furnished 
almost one fourth of the illustrations — the ones on fungi being 
notable 

These volumes arc a credit to international dermatology, winch 
knows no national boundnes The illustrations are almost 
invariably of a high order and arc printed on a fine glossy iiaper 
that takes them well There arc enough of them on each dis- 
ease to make the volumes of highly educational value not onlv 
for the specialist but also for the general medical man interested 
in dermatology An atlas of cutaneous diseases of this momi- 
mental type has never been altcniptcd before, and it will be 
many years before any one individual so fortunately situated as 
Professor Nekam and his school of dermatology will attempt 
to emulate it The printer and illustrator have done their work 
well, the tvpe is clear, the format is excellent, and the binding, 
while not elaborate is designed to wear well 

The three volumes arc unhesitatingly recommended to medical 
schools, libraries, dermatosy philologists and medical men in 
general 

The Home Book of Medicine By David Polowc VI D Cloth Price 
$2 73 In GSl viltli 13 plates AcW Votk Grcenbcrt Publlslier Inc 
IS3S 

This book IS an attempt at one of the most difficult feats m 
medical writing for the public, the production of a home book 
containing sound advice on what to do before the doctor comes, 
or what to do when there is no possibility that a doctor can be 
procured In situations m which a doctor is readily available, 
such a book should limit itself to general questions of hygiene 
and healthy living, and perhaps emergency first aid In tint 
case It would be useless in remote places where medical aid is 
needed and there is no doctor within miles, or no way to com- 
municate with a doctor in time The old-time doctor book bad 
detailed instructions for treating the sick without medical advice , 
the modern book of this type should eschew such suggestions 
The volume under review gives the impression of a medical 
text somewhat written down to the supposedly lower intellectual 
level of the lay reader Such writing misses the point The 
lay reader is not less intelligent, bv and large, than the medical 
reader He is simply less well equipped with a background for 
the comprehension of medical literature Merely setting before 
such a reader a somewhat simplified medical book does nothing 
for him except through its recital of symptoms to tempt him to 
self diagnosis and through the detailed outline of treatment to 
suggest that he and not his doctor should be responsible for 
therapv To be specific, the chapters on immunity contain much 
material, such as that on agglutinins and opsomns, of no interest 
or importance to the hi reader and leave him confused rather 
than enlightened The discussion of debridement under tetanus 
IS out of place in a book for the lavman The anatomic chapters 
111 the front of the book are inadequate but at the same tune 


contain much material of no interest to the nonmedical reader 
The illustrations arc obviously transplanted from medical text 
books What docs the lay reader know or care about the potij 
varolii, that there are sixty-two bones in the lower extremit), 
and the exact relationship of the sutures m the skull’ The 
section on the “insanities” is sketchy, inaccurate and totally 
inadequate The implication that cancer is a term applicable to 
ail tumors benign as well as malignant, is unjustifiable and wll 
go far to undo the efforts of medical societies and womens ctuh> 
to dispel the unthinking fear of cancer and to cause people to 
deal boldly with precancerous states Such subjects as fihro 
neuromas, ganglionic cysts, “surgical conditions of the bones’ 
and surgery of the nerves and blood vessels are unsuitable for 
discussion m sucli a book, the adequacy of the matenal ilsdi 
can be imagined from the fact that the chapter on surgical con 
ditions in adults takes just nine pages 'These are but a fc" 
points among many Tlie book contains much good adwee and 
many useful facts This is readily apparent to the physician, bat 
the book is not intended for the physician Considering the 
book as a whole, one is forced to the conclusion that it will do 
little good in the ordinary home and may do much harm 


The British Encyclepaedfa of Medical Practice IncludinB Medielne Sw 
gery Obstetrics Gynaecology and Other Special Subjects Vnier the 
rcncral ]■ ditorslilp of Sir Humphry Itolleston Bt GCVO KCB 
VI D V oUimc V in Leukaemia to VIucous Colic Cloth Bike IH 
Pp 712 with G3 illustrations Includine 13 plates London A Toronto 
Butkrworih & Co (Publishers) Lid 1938 

\''olumc viii of the Encyclopaedia of Medical Practice pro 
cccds from ‘ leukaemia” to "mucous colic ” It is interesting that 
these two terms should differ so greatly from the Amencan 
spelling and usage of the same terms En route from “leukemia 
to ‘mucous colic” arc such interesting mam headings as the 
‘lipoidoses” ‘liver diseases,” ‘lung diseases,” "the lymphatic 
ghnds ’ ‘ nnlmgcrmg ” “massage, ’ ‘ meningitis,” “mental op 
eases, ‘ metabolism,” ‘ mouth diseases ' and "motor neuron oi 
cases” The cooperating writers are among the leader oi 
British medicine and the writing throughout shows the emit 
of fine editorial attention Volume vin is fully up to the standa 
of the excellent volumes winch have preceded it 


Saupllngskrankhcllen V on Brofessor Dr H Fmkclsteln Foiirlb o' 
tlon Cloth rp 890 nlth 204 illusintions Vrosterdam Elserier 

This edition retains in general form the outline of 
editions The various chapters and subjects have, 
been revised rewritten and brought doun to date A ciap 
on rickets has been added and the older chapters on n 
deficiencies hav e been extensiv elj rev iscd Some new a 
have been appended and several color plates on rickets , 
skin diseases have been added Tlie author has 
his latest researches on water balance in the chapter I' 
tional disturbances and he has included in an outstanding c > 
on eczema much of his ciperimental work on tins subjcc 
literature is brought through the end of 1937 With t 
of the third edition, in 1924, it seemed that the , 
had reached the acme of perfection Nevertheless in t P 
edition he has improved on previous editions of his 
writings Heinrich Finkelstein s work contains a 
knowledge, replete with the author’s large and unique exp 
The larger type used in the fourth edition, as vvell as 
quality of paper, greatly improve the physical forma 


Tj J S 

The Conauest of Cholera America s Greatest Scourge r rf 

;rs 31 D rrofessor of HvBlene and Public U' 

ndent Health Service Unlverslly of Kentucky Clotn 
1 366 with 40 Illustrations Lew Vork Vtacratltan Compm> 

t IS 

A most fascinating story that is as interesting as i 
five There will be few readers vv'ho can lav n 
ltd they have read the last page The took e 
ndemic of Asiatic cholera m the United States 
eak in IS32 to its conquest ,ii IS92 T'le reader <s ta^^ 
ord, picture and map along the path of the 
•St outbreak along the Atlantic coast to tlm m e ' i 

e epidemic in the blue grass country The ^ ^ 1 ,^ 

d the gold rush of ‘49 furnish further thrilling gjjjfil 

itributions of foreign and American ph' 1 „rj,mnief’« 
rkers are discussed and each is given the place ^ 

• This volume is a notable contribution to 
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The Clinical Examination of the Nervous System By C H Monrad 

Krolm MD Fit CP Professoi of Medicine in the Rojnl Frederick TJnl 

verslly Oslo Se\enth edition Cloth Price ^3 Pp 310 with IH 
illustrations >e\v Tori Paul B Hoeber Inc 1038 

Itt the review of the fifth edition of this book it was stated 
that the book could not be praised too highlj, that it contains 
everj thing essential and states it in a clear manner, and that 
nonessentials are omitted With seven editions in seventeen 
years its popularity is aniplv proved The number of illustra- 
tions, mostly inserts and vv ell chosen is greater than in previous 
editions So much also has been added to the text that the 
maximum desirable size for a book of this kind has been reached 
When a new edition becomes necessary the author should con- 
dense the material and decrease rather than increase the size of 
the book It IS extrenielv helpful foi students, general prac- 
titioners and neurologists alike 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


Malpractice Liability of a Corporation for Malprac- 
tice— The New Castle Clime was a corporation the directors 
of which were licensed physicians It was described as ‘an 
operating force for a hospital” located in a budding owned by 
the Clinic Realty Company It emplojed the help in the build- 
ing and collected all fees and charges for services rendered by 
the physicians who had offices in the building The appellee 
injured his leg in an automobile acadent and was taken to the 
clinic budding There the appellant physician, a director of the 
corporation, diagnosed the injury as a dislocation of the hip, 
which was reduced The patient was then placed on a cot and 
returned in an ambulance to lus home Subsequently, it was 
alleged, other physicians discovered that there had been a frac- 
ture of the pelvis and hip socket Permanent lameness and 
partial disability resulted The patient then sued the clinic cor- 
poration and the appellant phjsician The trial court gave 
judgment for the patient, and the case came before the Supreme 
Court of Indiana for review 

The complaint was based on the theory that the corporation 
was engaged in the practice of medicine and surgery and that 
It contracted to diagnose and treat the patient s injury But, 
said the court, in Indiana it is unlawful for a corporation to 
practice medicine Any contract, therefore, made in the name 
of a corporation, purporting to bind it to diagnose or treat ail- 
ments or diseases, is not only ultra vires but unlawful and 
against public policj The right to practice medicine and sur- 
gery under a license by the state is a personal privilege It 
cannot be delegated and a corporation or other unlicensed person 
may not engage in the practice of medicine by employing one 
who IS licensed to do the things which constitute the practice 
of medicine 

If a licensed physician employs assistants who work under his 
direction as assistants in the practice of medicine or surgerv, 
the rule of respondeat superior applies and there are cases, the 
court said holding that a corporation which has contracted to 
diagnose or treat disease is estopped from denynng that a plivsi- 
cian IS Its agent It is undoubtedly true that corporations are 
liable under their ultra vires executed or partially executed 
contracts, and for the negligence of their agents and servants 
tlvcvcuiider, vvbcre tbe contracts arc vvitliin tbc apparent scope 
of their authority or w here the other party to the contract could 
not be presumed to be cognizant of the invalidity Difiicultv 
anscs however in applying the estoppel doctrine without doing 
violence to sound principle where the contracts involved are not 
onlv ultra varcs but unlawful as against public policy The 
complaint in the present case charged that the corporation con- 
tracted to diagnose and treat the plaintiff s ailments that it 
was negligent m performing the contract The defense is that 
the corporation made no such contract because it had no power 
to make it -kn estoppel would dein the corporation the right 
to a-sert illegality, notw ithstaiiding there were no facts inyoUed 
ciinccrmng which the patient was deceiyed or yyas yyitliout 
1 now ledge There can be no c toppcl, in the opinion of the 


court, on such a basis Since the corporation could not legally 
practice medicine, the patient was bound to knovv^ that wdioevcr 
treated him was not acting for the corporation 

The patient came to the hospital, talked to the appellant 
physician and was treated by him with the assistance of two 
other physicians Nothing was said as to whether the services 
were to be rendered by the physician or bv the corporation 
The physician was a stockholder and director in the corporation 
The facts justify the conclusion that the corporation charged 
and collected for the use of its hospital facilities and equipment, 
and for lurnishiiig the services of licensed and qualified physi- 
cians and surgeons Under such a contract the duty of the coi - 
poratioii. 111 respect to the physicians or surgeons, would be 
complied with by using reasonable and ordinary care to employ 
reasonably qualified, reputable, licensed physicians In such a 
case the physicians or surgeons are independent contractors 
There was evidence from which the jury was justified in believ- 
ing that, at the time the patient was treated by the appellant 
physician, there was a fracture of the hip joint and of the pelvis 
and that these fractures would have been disclosed by’ a reason- 
ably careful examination of a roentgenogram, taken with ordi- 
nary care, or by a reasonably careful fluoroscopic examination 
The roentgenogram taken by the appellant physician at the time 
of the treatment was destroyed because, he testified, he had 
spoiled It and it was no good The appellant physician examined 
a roentgenogram taken by physicians who sub=equently treated 
the appellee and admitted that it showed a fracture of the pelvis 
and that a roentgenogram taken an hour after the accident 
should have shown the same thing if the fracture were then 
present The jury may have concluded, the court said, that 
the fracture was there and that the roentgenogram taken bv 
the appellant phvsiciaii would have disclosed it if taken and 
developed and examined with that degree of care which might 
reasonably have been expected from a reasonably careful physi- 
cian under the standards prevailing at the time in the community 
In the opinion of the court, the evidence was sufficient to justify 
the verdict against the appellant physician 

The judgment of the trial court against the physician was 
affirmed and the judgment against the corporation, for the 
reasons stated, was reversed —/fci limit ct al v Baker (hid) 
15 N E (2d) 365 

Autopsies Liability for Autopsy Performed at Request 
of Coroner — The plaintiff sued to recover dannges for an 
unauthorized autopsy performed on liis minor son The county 
coroner, three physicians wlio performed the autopsy and nu 
incorporated funeral home in which the autopsy was performed 
were joined as parties defendant At the close of the plaintiff s 
evidence, judgment of nonsuit as to all defendants was entered 
and the plaintiff appealed to the Supreme Court of North 
Carolina 

The body of the plaintiffs minor son was discovered in a 
swimming pool in Greensboro, apparently drowned The plain- 
tiff lived in Wilmington None of the next of kin of the 
deceased boy was in the county in which his body was found 
The coroner was called in, and he, on finding no water in the 
lungs and the neck unbroken had the body removed to the deftii 
dant funeral home and called in the three defendant physicians 
to determine the cause of death The evidence showed that the 
autopsy was carefully performed and that there was no multilation 
of the body other than an incision 16 inches (41 cm ) long, care 
fully closed and sewn which did not show when the body was 
clothed for burial The marks on the body, according to the 
evidence, were but little more than those which would have b en 
rendered necessary in the ordinary process of embalming The 
autopsy revealed that the death was due to an acute heart attaik 
It was testified that the coroner had said “he had the autoji v 
performed to determine the cause of death, that he had no mi 
picioii of foul jilay that no inquest was held” kdmittedlv no 
permission from the plaintiff nor am of the deceased's kin wa-, 
asked or obtained The plaintiff testified that he would not 
have given his consent if it had been requested and that the 
knowledge of the autopsv on the body of his son shocked and 
unnerved him cquallv with the news of his death 

The duties and powers of a coroner, the court said, are pre- 
scribed bv law No authoriti is given the coroner, m cases in 
which he does not suspect lou! plav and in which no inquest 
IS held or jurv summoned to cause on lus own initiative an 
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autopsj to be performed mcrelj to ascertain tlie cause of death 
of a person The statute authorizes an iinestigation “uhtnc\er 
it appears that the deceased probably came to his death bj the 
criminal act or default of some person," and in such case 
empowers the coroner “to summon a phjsician or surgeon and 
to cause linn to make such examination as ma> be nccessarj 
whenerer it appears to such coroner as proper to ha\c such 
examination made” Furthermore, the court continued, the 
right to perform an autopsy in North Carolina is expressly 
limited by chapter 209, Acts of 1933, as follows 

The right to perform an autopsy upon the dead liodj of a human being 
shall he limited to cases spcciallj proridcd hy statute or by direction or 
Mill of the deceased cases mIiccc a coroner or the majority of a coroners 
jury deem it necessary upon an inquest to lia\e such an autojisy and cases 
nhere the husband or wife or one of the next of Kin or nearest Inown 
relatiie or other person charged hj law with the duty of hurial in the 
order named and as Known shall authorize such examination or autopsy 

It follows, snid the court that an uinuthorized autopsa to 
determine the cause of death when foul phj is not suspected, 
though ordered bj the coroner under color of his office, is m 
Molation of the rights of the next of km of the deceased and 
tliat the coroner is not protected by the official capacitj in 
which ht purports to act The duty to ascertain the limits of 
his authority and to obscrae the law, particularly when the 
rights of others were affected was incumbent on the coroner 
Ihe general rule is that when an officer goes outside the scope 
of his duty he is not entitled to protection on account of his 
office but IS liable for his aets like any pruatc indiMdual 

It also follows, the court said, that the plnsicians who per- 
formed the autopsy at the request of the coroner, on his request 
that this be done merely to determine the cause of death and 
yyithout the consent of tlie next of km, are equally unprotected 
from liability for an unauthorized inyasion of the rights of those 
injuriously affected 

There \yas no testimony that the agents of the defendant 
funeral home did more than fail to offer objection to the action 
of the coroner by yyliom the body yvas brought to its home, and 
the court could not pcrcciye how this eyidencc could be held 
sufficient to impose liability for an unauthorized autopsy per- 
formed by others and with which it had nothing to do 

The court concluded, therefore, that the judgment of nonsuit 
as to the defendant funeral home should be affirmed and reyersed 
as to the other defendants — Gwcianious v Simpson cl al 
(N C ) 197 S L 163 

Workmen’s Compensation Act Extent of Loss of 
Vision, Use of Glasses — The yyorkman injured his right eye 
during the course of employment resulting m a 20/100 vision 
m that eye With the aid of glasses the vision yyas normal 
Liability yvas admitted bv the employer and compensation yyas 
paid for sey'eral months Then the employers insurer seryed 
notice of discontinuance of payments and the yyorkman instituted 
proceedings under the yyorkmen’s compensation act The indus- 
trial commission affirmed an ayvard of a referee based on a 
75 per cent permanent partial disability of the right eye and the 
employer petitioned the Supreme Court of Minnesota for a writ 
of certiorari 

The question before tlie court yyas yyhether, in computing an 
award for a fractional loss of vision, such ayyard should be 
based on the percentage of loss yvithout the use of glasses or 
yyhether it should be based on the percentage of loss when such 
y ision IS aided by means of a correctly e lens Vision, the court 
pointed out, is measured by scientific methods A test recog- 
nized by the medical profession for measuring Msual acuity is 
known as the Snellen test and this test is used by the industrial 
commission as a standard in rating losses of vision The court 
could find nothing in the workmen’s compensation act to indi- 
cate the intention on the part of the legislature that disability 
after correction is to be the basis for awarding compensation 
yyhcrc there has been an eye injury If such had been the 
inttntion the act yyould hayc been drafted so to prmide The 
court could see no more logic m holding that the legislature 
intended to base disabilitv in any eye case after correction than 
111 holding that m a leg or arm case compensation should be 
ayyarded on the extent of disability after the attachment of a 
brace or any other appliance The fact that glasses are required 
to restore yision yyas to the court eyidence of the pcrinanencv 
of the injury and, whether artificial means may partially or 


even wholly restore sight, it neyertheless cannot obliterate the 
effect of the accident causing the injury 

The court was not prepared to say that other tests may not 
be devised that will replace and improie the so called Snellen 
test and afford the medical profession and the industnal com 
mission a more nearly perfect way of rating yisual acuity Until 
such a method presents itself, howeyer, and is recognized by the 
medical profession as being as good or better, the commission, 
in the opinion of the court, was justified in using the Snellen 
test 

The decision of the industrial commission for the yyorkman 
yyas therefore affirmed — Li iiigslon St Paul Hidrauhe HotsI 
Co (Mum ), 279 N 11 829 

Hospitals Detention of Patients for Nonpayment of 
Bills — The plaintiff sued the defendant hospital and its manager 
to rccoycr damages for unlawfully detaining her in the hospital 
At the close of the eyidencc the action against the hospital was 
dismissed but judgment yyas rendered against the manager The 
plaintiff thereupon appealed to the Supreme Court ol North 
Carolina 

The plaintiff testified that she entered the hospital for treat 
nicnt December 7 and planned to go home December 14, that 
the manager, on being told that she did not haye the money to 
pay her bill, informed her that she could not leave the hospital 
until the doctors bill and the hospital bill were paid in full 
She beheyed, she testified, yyhat the manager of the hospital 
told her, and her departure from the hospital yyas thereby delayed 
for scycral days No one undertook to restrain her, howeier, by 
any kind of force 

False imprisonment, said the Supreme Court, is the illegal 
restraint of one's person against one’s yy ill It generally indudes 
an assault and battery and alyyays at least, a technical assault. 
Iny'ohmtary restraint and its unlayy fulness are the two essential 
elements of the offense When no force or yiolence is actually 
used, the submission must be to a reasonably apprehended forw 
The circumstance merely that one considers himself restrained 
in person is not sufficient to constitute a false impnsonmen 
unless there is in fact a reasonable ground to apprehend a resort 
to force on an attempt to assert ones liberty To constituc 
false imprisonment there must be an exercise of force, or 
expressed or implied threat of force, by which in fact the per 
son IS depriyed of his liberty' and compelled to remain where e 
docs not wish to remain The restraint of the person niay 
caused by threats, as \yell as by actual force, if the yvords a 
such as to induce a reasonable apprehension of force 

Applying these principles of layy to the plaintiffs testimony, 
the court said, it yyas apparent that neither force nor threa 
force yvas employed to preyent her from leayiiig the bospita , a 
though she testified that she thought she could not leaie 
bospita! until the bill yvas paid neyertheless, yyithout j 

bill, she departed from the hospital yyithout restraint by y' 
or act For these reasons, the court concluded that the j 
ment of nonsuit as to the hospital yyas properly entere 
judgment yyas therefore affirmed — Hoffman " dime esp 
Inc (i\ C), 197 S E 161 
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American Heart Journal, St Louis 

16 643 782 (Dec) 1938 

Paroxjsraal and Persistent Hjpertension in Association with Lesions 
of the Adrenal Glands F R Nurum and J W Dalton Santa 
Barbara Calif — p 643 

Studies on Coronary Circulation VI Effect of Some Members of 
the Digitalis Group on Coronary Circulation A M Ginsberg 
Kansas Citj Mo O O Stoland and K A Siler Lawrence Kan 
— p 663 

The Measurement of Venous Pressure by the Direct Method R H 
Lyons J A Kennedy and C S Burwell Boston — p 675 
•Unusual Forms of Rhjthms Involving the Aunculov entricular Node 
L N Katz and L G Kaplan Chicago — -p 694 
•Coronary Occlusion Heart Failure and Environmental Temperatures 
\V B Bean and C A Mills Cincinnati — p 701 
Bacterial Endocarditis Superimposed on Syphilitic Aortitis and Valvulitis 
Clinicopathologic Study with Five Case Reports Helen E Martin 
and W L Adams Jr Los Angeles — p 714 
Complete Transposition of the Great Vessels Clinical and Pathologic 
1 eatures Helen B Taussig Baltimore — p 728 
Some Notes on the Anatomy of the Elephant s Heart R L King 
Seattle C S Burwell and P D White Boston — p 734 
The Electrocardiogram of the Elephant P D White J L Jenks Jr 
and F G Benedict Boston — p 744 

Unusual Forms of Atrioventricular Rhythms — In the 
last two years Katz and Kaplan have encountered four cases 
of unusual atrioventricular rhythm In a case m which there 
were carotid sinus hjpenrntability and reflcN. stimulation tlie 
differentiation of reciprocal rliythm and the closely resembling 
condition of sinus bradycardia, nodal escape and interference 
dissociation with pseudoreciprocal rhvthm could be demonstrated 
The electrocardiograms of two patients showed variations m 
the PR (RP) interval, but the RR interval remained constant 
The electrocardiogram of another patient showed a short PR 
interval and a prolonged QRS complex, with a shift in the 
pacemaker to the sino auricular node following an ectopic ven- 
tricular beat, from a patient with severe chronic cardiac disease 
Environmental Temperatures and Heart Disease — ^Bean 
and Mills studied the influence of temperature on coronary 
thrombosis and cardiac failure by a review of the literature 
giving the months in which the acute attacks occurred and by 
a survej of the records of all patients with noninfectious cardiac 
failure who were admitted to the Cincinnati General Hospital 
from Jan 1, 1920, through Dec 31, 1937 The time of onset 
of the acute attacks m these records was mentioned in 278 
instances of 8 673 consecutive necropsies The data obtained 
show a marked seasonal swing in the frequency of attacks of 
coronary occlusion They are almost twice as frequent in winter 
as in summer An even greater winter peak is found m the 
frequency of onsets of noninfectious arteriosclerotic cardiac 
failure, which occurred about two and a half times more fre- 
quently m winter than in summer Just whv sjphilitic cardiac 
failures pursue a course independent of temperature level is not 
entirelj clear It is probabl) because sj-pliiliuc cardiac disease 
progresses at a more steady and rapid rate, and therefore the 
effects of changing temperature produce a less noticeable effect 
Greater frequenej of infections, especially of the respiratorv 
tract and heightened general bodv mctaboli«m probablv act 
togctlier to increase tlie winter hazards of existence for cardiac 
patients, while tin. calm warmth of summer brings a period of 
relative safetj In stormv weather, fluctuations in temperature 
mav produce a strain bv means of little known vasomotor 
reflexes as in angina pectoris while walking m vvandv or cold 
weather Migration out of northern cold and storms cither 
temporarilj or permanentlv is stronglv indicated for everv 
patient of limited cardiac reserve 


Amencan Journal of Public Health, New York 

28 1369 1456 (Dec) 19 j8 

A Century in Arrears A Wolman Baltimore — p 1369 
The Health of the Nation T Parran \\ ashington D C — p 1376 
Present Status of Dental Canes in Relation to Nutrition Nina Sim 
monds San Francisco — p 1381 

Development of Industrial Hjgicne in the United States J J Bloom 
field ^Yashlngton D C — p 1388 

Value of the Vital Statistics Data on Birth and Death Certificates m 
County Health Work E C Brown l^Iineola \ \ — p 1398 
•Outbreak of Encephalitis in Man Due to the Eastern Virus of Equine 
Encephalomjelitis R F Feemster Boston — p 1403 
Rocky Mountain Spotted Fever and Tick Survev in Iowa C F Jordan 
Des Moines Iowa — p 1411 

•The Probable T>phoid Carrier Incidence in Mississippi A L Gra> 
Jackson Miss — p 1415 

Equine Encephalomyelitis in Man — Feemster gives a 
chronologic review of the 1938 outbreak in Massachusetts of 
encephalitis in horse and man due to the eastern virus of equine 
encephalomyelitis He states that it is impossible at present to 
estimate how manj human cases of encephalitis due to the equine 
virus have occurred in the state during the outbreak Some 
thirty-eight cases have been under investigation Thus far the 
virus has been isolated in eight cases at postmortem examina- 
tion If the mosquito is the vector of the natural infection m 
horses, the spread of the disease in the state can easily be 
accounted for once a case is introduced Some of the cases 
under investigation will have to be eliminated either because 
another diagnosis will be established or because evidence will 
not be sufficient to warrant the diagnosis of encephalitis due to 
the equine virus As early as 1931 Meyer suggested the possi- 
bility of human beings contracting the equine disease The 
disease in the severer form is sufficiently different from the 
usual varieties of encephalitis to be recognized clinically If 
some of the milder cases under investigation prove to be due to 
the same virus, and particularly if the existence of subchmcal 
infections can be established, the recognition of all cases will 
be difficult unless laboratory means of verifying the diagnosis 
can be found The onset in infants was sudden, accompanied by 
fever, irritability or drowsiness, cyanosis and convulsions In 
older children and in the one adult the symptoms were of slower 
onset, from four to ten days Headache, frontal m character, 
and dizziness were the first complaints in the older patients 
AH patients were semicomatose to comatose on admission and 
the majority showed continued tremors or muscular tvvitchmgs 
Rigidity of the neck was a constant feature, as was a tense 
anterior fontanel in the infants The suppression of the cuta- 
neous reflexes was constant in the comatose patients, while the 
Kermg and kindred signs varied markedly The pupils reacted 
sluggishly to light The temperature was invariably high, from 
102 to 104 F, and in the fatal cases (tvv entv -flv e of the thirty- 
eight) continued to rise When recovery took place the fever 
fell by lysis, becoming normal in four or five days The spinal 
fluid showed increased pressure When the patient lived for 
more than two or three days there was a drop in both the spinal 
fluid and leukocyte counts, with a change to the mononuclear 
type of cell Convulsions and muscular tvvitchmgs marked the 
course of the disease In the infants a peculiar edema developed 
about the eyes and in the upper extremities Cyanosis was 
marked in all cases Deep coma from which the majority of 
patients never aroused developed shortly after admission Some 
cases suspected of being due to the virus have ended in complete 
recovery but it appears that others will show paralyses, mental 
changes and other permanent residuals A number of problems 
with regard to the disease await elucidation It is necessary to 
know whether other reservoirs besides the horse are important 
It yet remains to be demonstrated satisfactorily that the mos- 
quito transmits the natural infection among horses The impor- 
tance of other insects, cspcciallv the recently incriminated tick, 
as vectors of the disease awaits investigation The need of 
having all cases of encephalitis reported to health departments 
is emphasized bv the presence of the equine infections m liuman 
beings The attack rate among horses was low (3 5 per cent) 
but the case fatality was high (more than 90 per cent) 
Typhoid Carrier Incidence in Mississippi —Gray presents 
the results of a random tvphoid earner survev It involved 
18 577 people in sixteen counties in Mississippi 1547 of whom 
gave a historv of having had tvphoid as diagnosed bv plnsicians 
Those surveved were classified bv age and race as to the total 
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number m each group gning a history of typlioid The per- 
centages thus obtained ^^crc applied to t!ic total age and nee 
group populations of the state to find the total number of people 
now living in Missi'-sippi with a history of typhoid Accord- 
ing to these calculations there arc 183,230 people in the state 
with such a history Of 244 persons with proved typhoid in 
ilississippi eight or 3 27 per cent of the group, became perma- 
nent earners and were excreting Bacillus typhosus more than 
one year after onset Applying this percentage to the total of 
reeoveicd persons living in the state, 183,230 there arc about 
5,991 typlioicl earners in the state at present, or 2S8 earners per 
hundred thousand of population 

Am J Roentgenol & Rad Therapy, Springfield, 111 

40 805 958 (Dee ) 1938 

The Development of the Forms of TrcTlmcnt in Caremonn of Llcnnc 
Cervix Dvintig the Ltsl One Iluml'ed \carv Jnwcvvaj Mcmornl 
r cctiire H Schmitz ChicaRo — p b05 
Observations on Changes Occurnns at BcniRii Gnnt Cell Tumor Sites 
Several \ears Following Treatment hv Conservative ^teasurcs A 
Brunscluvig Chicago — p 817 

Aneurjsms of Aortic Sinuses or Sinus of VaBalva H \V Ostruni 
B D Robinson C F Nichols and B F \\ idmann Philadelphia — 
p 82S 

Roentgenologic Anatomic Stud> of the I eft Auricle Following Postmortem 
Opacification R Ilcim dc Balsac and D Routicr f’aris France — 
p 838 

^Roentgenologic Cla<;sihcat»on and Diagnosis of Sihcosis P B Malz 
\\ ashington D C — p 848 

* Bilateral Pleural Collections of Fluid J S Packard Allenvvood Pa 
and B Cordon Philadelphia — p 859 
Rocntgenologii. Manifestations of Cmph> enn with Special Reference to 
I ipiodol Injection J O Donoghuc St I ovns — p 863 
Fractures of the Atlas Resulting from Automohde Accidents Survej 
of the Literature tnd Report of Six Ca cs If F Plant Cincinnati — 
p 867 

Cancer of the Ovary ami Its Treatment C F Buruam Baltimore — 

J) 891 

Late Bladder Comphedions Following \pplication of Radium to the 
C terns or Ctenne Cervix Report of Three Case*: A McNall) 
Chicago — p $95 

Interstitial Use of Low Radium Content Monel Metal Needles in Treat 
rient of ■\neionias H G F Edwards Slircvcport T a — p 899 
Iowa Experiment m Cancer Control A W Erskinc Cedar Rapids 
Iowa — p 903 

Biologic Measurement of Radiation Quantities p S Henshaw and 
D S Francis New “Vork — p 906 

Studies On Roentgen Cineniatographv of the Tutcnnl Organs and Circtila 
tJon of the Blood of the Human Bodj K Kawaishi Nagoja Japan 
— p 913 

Roentgen Classification and Diagnosis of Silicosis — 
Matz classified, according to tlic criteria ot Sampson, 167 
veterans hospitalized for various t>pcs of silicosis The classi- 
fication IS based on the \-ray observations As the \-ray studv 
of these eases progressed, it was observed that there was a 
paucity of information regarding the occupational historj of the 
individual patients In many instances short references were 
made to a single occupation of the sihcotic veterans without indi- 
cating the otiier occupations in which they might have been 


were classified as first, second or third degree silicosis, lUpet 
cent as silicosis with nontuberculous infection, 425 per cent as 
silicosis with tuberculosis and 15 6 per cent as silicotuberculon 
One ease was diagnosed as asbestosis The most common v raj 
observations in silicosis with infection in the order of frequena 
were mottling, widening of the mediastinum, diffuse haze or 
shadow extending mw ard from the lateral pleura of the mid 
portion of the lungs, prominence of the linear niarkmgj bead 
iiig along the course of the linear markings, emphysema, di'crelc 
nodule formation and a combination of discrete and confitient 
nodular formation Those m silicosis with tuberculosis iierc 
fuzziness and haziness of the outline of the silicotic nodule 
fibrosis, caseation, mottling, cmplivscsna, pleurisy and cavitation 
III silicotubcrculosis the most frequent x-ray observations were 
fuzziness and haziness of the outline of the silicotic nodule 
fibrosis, mottling caseation, emphysema, pleurisy and cantation 
Silicosis IS difficult to diagnose when cmphvsema is a coexislm 
condition Owing to its presence, certain of the diagnostic sicn 
ot silicosis may become obscured 

Bilateral Pleural Collections of Fluid —The simultaneous 
occurrence of a transudate on one side and exudate on the other 
IS rare Packard and Gordon encountered three such cases m 
a senes of 228 patients w itli pleural effusions admitted to the 
Chest Department of the Jefferson Hospital during the h't 
fourteen vears They had been receiving artificial pneumo- 
thorax treatments for unilateral tuberculosis, the effusions hanns 
developed as a complication on the treated side, the transudates 
occurred subscqucntlv in the opposite pleural cavitv, two v'lth 
out apparent cause The possible niecliaiiisni in one ca'c is 
discussed While the etiology' of this case is undoubtedly a factor 
in creating the background for the transudate m the nght pleural 
cavitv, the mechanism was csscntiallv phvsiologic It appe^''' 
tint pulling and rotating of the mediastinum viere caused by the 
artificially induced high negative intiaplcural pressure on the 
left side \s a result blood and fluid were sucked from the nne 
capillaries areas of new growth beneath the pleura and othef 
tissues into the right pleural cavitv Diidoubtediv tlie putnpK 
action ot the paradoxically moving diaphragm as a seconoarj 
mechanism was largclv responsible for aggravating the media 
tiinl condition Thus it w ould seem that the greatest m 
should be taken in expanding forcefully anv lung that has be 
contracted for a long time because of the possible ninuence 
the opposite pleural cavitv In the management of \ 

lections of fluid the principles of hv drody namics and aer 
iiamics are important The combination of pneuniotliorix a 
thoracentesis seems desirable 


Amencan Journal of Tropical Medicine, Baltimore 

IS 734 (\o\ > IMS 

Atabnne Proplijlaxis m Malaria Report of Tliird Yeats mrs 
yr n VV'mchester Brunswist Ga — P 625 c-ir/irhetrr 4 

ReWpsirig Fever m Cvliforma Attempts to Transmi P 
Californn Relapsing Fever to Human ‘’“Oieets ^ 

vT..,— rr—c. w wlee P M Wheeler ban 


engaged, the hours of employment, the concentration of the dust 
particles and other points necessary to establish a diagnosis of 
silicosis The inference drawn from a careful study of the 
roentgenograms of these patients is that the essential require- 
ment m making a diagnosis ot silicosis is the correlation of the 
clinical history, physical changes, a detailed occupational history 
and the x-ray observations It is unsafe to depend on any of 
these data singly , they must be correlated and a decision reached 
only after a careful study is made of all the data available m 
each case The inhalation of silica dust produces certain x-ray 
changes characterized by an accentuation of the linear markings 
of the lungs Such changes arc not specific for silicosis, since 
thev arc also found in subjects who give a history of inhaling 
nonsilicious dusts Inflammatory processes, infections of various 
kinds and abnormal circulatory states mav also produce x-ray 
densities which simulate the preliminary x-ray changes, accen- 
tuated linear markings found m the earlv stages of sihcosis 
It is onh when fibrotic nodulations are found m the parenchyma 
and arc present on the roentgenograms and there is a history 
of emplovment in a sihcious occupation together with evidence 
ot clinical and physical signs of silicosis, that one is justified 
in arriving at a diagnosis of this disease The roentgenologic 
classification of silicotic disease in the group of veterans accord- 
ing to the tcrmmologv of Sampson showed tliat 299 per cent 


— P 641 V. riv If 

Studies on Trinsmission of Relapsing Fever tn ^orth Gmm 
^Tt>on5 on Mechanism of Transmission of Relapsjnc 
H L Chung and Y L W'ei Pe pmg China —P 661 
Bejel Syphilis as Ccntagious Disease of Chddren 
Chfton Splines N Y — p 675 , , „ H„man Lt"® 

Comparison of Strains of Actmomjee*: Recovered 

jr F Kesscl and E E Goolden Los Angdes — p cl 

Specific Autogenous Vaccine Treatment of Otomycosis 

Vneeme C ^r Mood Charle>:ton S C—P _ ^.th Stihan 

*Cure of Plasmodium KnowIe*:i 3<[ahna m Rfieba*? ^ jnU 
damide and Their Snsceptvbvlvti to Reinfection L 

\ork — p 715 /-nneiorutire 

Clinicil Reaction m Vi\a\ Jfnlaria as infiuenced by consc 

--e. trir i5o>d and j ^ 


inent of Infectious Mosquitoes 


TalJahassee Fia — p 72^ j ^ Patient 

Instance of Protracted Latent Incubation Period in F F 

with a North American Strain of Plasmodium \ i' 
and S r Kitchen Tallahassee Fla — p 729 

Malaria Cured with Sulfanilamide 
cure with sulfanilamide for Pla'^modium in d 

rhesus monke%s Tlie absence of demonstrab e p 
blood smears after treatment A\ith sulfanilamide 
transfer infection by the submoculation of 
susceptible animals and the failure of the spicnccto ^ 

to relapse is evidence that the infection vvas ^ nen 

final test for the eradication of infection all The 

remoculated intrapentoneallj "*th one million p 
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lengtli of time after treatment \auecl from twentj-nme to mneh- 
one da\s Each inoculation resulted in an infection followed bv 
recoierj from the acute attack in the nonsplenectoniized nionkc\s 
The three which had been splenectonnzed had seiere and rapidlj 
fatal infections All the nionkcj s became infected w hen reiiiocii- 
lated Oiil> the three nionkeis which were splenectonnzed died 
as the result of their infections The fact that the remaining 
seien monkejs had mild infections followed by spontaneous 
recoierj was indicatne of a partial residual immunity m the 
absence of a latent infection 

Archives of Neurology and Psychiatry, Chicago 

41 1 222 (Jan ) 1939 

Somnolence Caused bj Hjpotlialannc Lesions m the Monkej S \V 
Rmson Cbicngo — p 1 

Genesis of Mtcrogln m tlie Hunnn Brain J Kershman Montreal — 
n 24 

The Heniato Enceplnlic Barrier L S King Princeton K J — p 51 
•Epileptogenic Cortical Scars Results of Surgical Removal W J 
German Jvevv Haven Conn — p 73 

•Studies m Mongolism I Growth and Plosical Developnienl C E 
Benda Wrentham Mass — p 83 

Cerebral Artenosclerosis Signs and Simptonis from Compression and 
Erosion of Parcnchj nntous Tissue N W Winkelman Philadelphia — 
p 9S 

Cerebral Circulation I Reaction of Pnl Arteries to Epinephrine hy 
Direct Application and by Intravenous Injection M Fog Copenhagen 
Denmark — p 109 

Congenital I^Iorphologic Abnormalities of the Brain in a Case of Abortive 
Tuberous SeJerosjs Functional Implications and Bearing on Patho 
genesis of So Called Genuine Epilepsj P I \akovlev Waltham 
Mass — 119 

Meningiomas of the Brain G Horras Boston — p HO 
Treatment of Encapsulated Ahscess of the Brain Visualization by 
Colloidal Thorium Diosidc E A Kahn Ann Arbor Mich — p la*^ 
Ciironic Perivascular Dcni>clination (Homoplnsic Cerebrospinal Deiiije 
hnatiiig Periangiosis) G Steiner Detroit — p 166 

Epileptogenic Cortical Scars — TIic surgical treatment of 
traumatic epilepsy is at present directed toward remoial of tlie 
irntatne focus This German points out, requires accurate 
preopcratiie localization of the lesion His report is based on 
the results in tweiitj-nine cases after intenals of from one to 
eight and a half jears following cerebral surgical procedures for 
the treatment of epilepsi In nineteen of the twentj-nme cases 
there was complete or partial relief from coiiiulsne symptoms 
Frequent major attacks continued m nine cases Tlie standard 
opentiie procedGre of complete excision was followed in four- 
teen of the sixteen cases in which there were cortical scars 
The results were satisfactory for eleien patients, four being 
completely relicied from coiiiulsioiis and six definitely iniproicd 
Frequent major attacks continued m three and one patient died 
Of the two remaining cases, Iisis of meningeal adhesions was 
successful in one and failed iii the other Of the four cases ot 
porencephalv, simple uncapping and lysis of adhesions were 
successful in two and failed iii two The operatue procedures 
were somewhat more laned in the nine cases in which there was 
cortical degeneration Complete excision was carried out iit 
three casts with success in two Incomplete excision was 
earned out in four case'- with success iii one and improtement 
in three Lysis of meningeal adhesions gate oiilt temporary 
relief (for one tear) in one instance, and excision of motor 
areas (for the face and arm) failed to control contulsions m one 
In spite of the hek of standardization of surgical procedures m 
the cases of degtiicratne lesions, fatorabk results were obtained 
111 SIX of the nine cases From these results it is ctidcnt that 
the type of surgical procedure, though important is not the onl\ 
determining factor in prognosis In the combined scries a second 
operation with complete excision was pcriormcd in two cases 
because of failure following partial extirpation The radical 
procedure was successful in one case that of a degencratne 
lesion and failed in the other that of a cortical scar The tspe 
ot pathologic lesion though probabh not without significance 
was of oiih slight aid in establishing a prognosis From a prog- 
nostic standpoint the age of the patient failed to show am 
significant correlation The temporal span during winch con- 
aailsnc episodes liad been present sliowcd a definite prognostic 
correlation In seeeii of the elercii case of cortical scar in 
which results were satisfactore the duration of coinailsioiis was 
not more than two rears wiiile in the lour failures comulsions 
were present for more than two rears In four oi the si\ cases 
ot degeneration in rrhich the results rrerc satisfacton conrul- 
sioiis had been pre eiit for three rear nr Ic s rrliile m trro of 


the three cases of failure convulsions had occurred for more 
than three years The group of cases of porencephaly was too 
small to justify statistical analysis The maximal frequency of 
conrulsions appeared to hare no significant relation to prognosis 
Analysis of the anatomic location of the lesion gave little evi- 
dence of prognostic significance The parietal region was found 
to be the most frequent single site of all types of lesions, and 
the greatest proportion of satisfactory results was obtained in 
the group of parietal lesions A definite traumatic basis was 
present m thirteen cases, while injury at birth was apparently 
responsible in seven cases Previous cerebral operation was 
the presumptive factor m one case and thrombosis in another 
In two cases porencephalv was probably related to prenatal 
factors, and in one case it was perhaps secondary to infection 
No relation could be established between etiologic factors and 
prognosis The pathologic lesions ranged from simple degenera- 
tion of ganglion cells, through degeneration with ghal prolifera- 
tion, to dense ghal or fibrous sears Definite glial scars were 
seen in the walls of porencephalic cavities 

Physical Development in Mongolism — Benda finds, after 
the clinical examination of 120 persons with mongolism, that the 
condition is present at birth Therefore the influence which leads 
to the condition of mongolism is predominant during the prenatal 
period After birth tliere are residuals of such an influence, and 
one finds remarkable retardation in development Many mon- 
goloid children die in the first years of life If the child survives 
the first few years, he adjusts himself fairly well to the biologic 
conditions of life Growth is slow but at a low normal level 
during the first nine years Increase in height ceases early, and 
after the fifteenth year few mongoloid persons show further 
growth Mongoloid children are usually underweight during 
the first two years of life Many become overweight after the 
fifth year and dystrophia adiposogcnitalis is frequent after 
puberty The mongoloid skull is not microcephahe at birth but 
shows lack of growth All mongoloid children appear micro- 
cephalic after six months Persons with mongolism usually 
show early ossification and fusion of the epiphysial lines, even 
when tlie condition is complicated by rickets The investigation 
has proved that mongoloid deficiency is not a racial mutation but 
the result of a disturbance vv luch becomes apparent during fetal 
development The mongoloid appearance is due to a peculiar 
formation of the skull and has nothing to do with the )rong(i!nn 
race or any kind of atavistic regression 

Endocrinology, Los Angeles 

23 6SI 826 (Dec) 1938 

•Diabetes Melhtus Associated with H>perthjroidism D P Foster and 
W L Low ne Jr Detroit — p 681 

Aletliod of A^sa>ing the Potencj of Anterior Pitmtarj Extracts M hich 
Increase Liver Fat J Campbell Toronto — p 692 
Evaluation of the Frank Iilethod for the Determination of Prolan 
(Gonadotropic Principle) in the Urine of Nonpregnant \\ omen Della 
G Drips and \ E Osterberg Rochester Minn — p 703 
Photocolorinietric Alethod for Determination of Androsterones m Urine 
R Acustadf Boston — p 711 

Specific Metabolic Principle of the Pituilarj and Its Relation to the 
Mclanophore Hormone D K O Donovan and J B Collip Montreal 
— p 71S 

Studies of Effects of Pituitarv Extracts on Carbohydrate and Faf 
Metabolism A H Ncufeld and J B ColUp Montreal — p 733 
The Specific Dynamic Action Test in Castrated and Menopausal Women 
M Moffat Santa Barbara Calif — p 747 
Influence of Various Physiologic Substances on Glycogenolysis of Stir 
vuing Rat Liver Methods Infiuen^e of the Bde Salts H P C 
Seckel Chicago — p 751 

Id The Influence of Insulin Added in Vitro H P G Scckcl 
Chicago — p 760 

Insulin Therapy m Mental Di eases D V Conweff and C J Kurt/i 
Halstead Kan ■ — p 767 

Effect of Testosterone Propionate on Genital Tract of the Immature 
Female Rat U J Salmon Aew "V ork — p 779 
*U^c of Tcviovtcrone Propionate in I unctioml Bleeding S II Gei t 
U J Salmon and J A Gained Vew \ork- — p 7b4 
Influence of Estrogens m Egg \o\k on Avnn Blood Calcium M Alt 
mann and F B Hutt Ithaca \ \ — p 703 
Protamine Insulin Three Practical Points G B Robson and If Grav 
San Francisco — p £00 ^ 

Treatment ot Acne \ ulgari<i witli Testosterone I ropionatc "NT 

Philadelphia —p SD3 i jv n aioJitcii 

Diabetes Melhtus and Hyperthyroidism —When diabetes 
melhtU!, and hvperihvroidwm cocxwt Tovtcr and Lovvrie believe 
that the diagnosis ot diabetes mtllitiis is usuallv made first 
Certain features during the course of the illness arouse suspicion 



672 


CURRENT MEDICAL LITERATURE 


Join A M A, 
Feb 18 19JS 


that thyroid disease may be a complicating factor An inability 
to control the blood sugar and glycosuria with what seems to 
be a suitable diet and insulin dosage or the failure of a patient 
to hold his weight or to gam while consuming a diet adequate 
for either circumstance is significant These patients also arc 
prone to develop acidosis, especially if they are losing weight 
or are undernourished A rapid pulse, intolerance to heat or 
bedclothes, restlessness flushing apprehension, a moist sbiii 
and eye signs are all aids to a correct diagnosis, particularlj in 
the younger patient rort>-t\\o cases of diabetes associated 
with hyperthyroidism were found m the admissions to the Henry 
Ford Hospital from 1925 to 1938 During this period there 
were 214,223 new cases examined Diabetes was present in 1,616 
of these and a total of 1 607 operations for hj pcrfhyroidism were 
done Nine patients have died They had an average survival 
period of four years and one month Vascular disease was a 
primary or complicating factor m all the deaths Toxic adenoma 
was present in six Evidence is presented which would indicate 
tint following thjroidcctomv the carbobjdratc metabolism was 
improved The authors bclicv'c that the diagnosis of hvper- 
thvroidism as a complication of diabetes mclhtus is being over- 
looked When byperthj roidism is complicating diabetes mcllitus, 
th} roidectomy is indicated \'ascu!ar disease associated with 
hjpertension, since insulin has been available, constitutes the 
major cause of death in this group Acidosis is common but 
can be successful Ij combated bj a high carbohydrate diet and 
adequate insulin 

Testosterone Propionate in Functional Bleeding — Gcist 
and his colleagues used testosterone propionate iii the treatment 
of twenty-five women with functional uterine bleeding The 
bleeding was rapidly controlled m all but two of the cases This 
improvement was correlated with definite changes m the endo- 
metrium, as revealed by suction biopsies performed at intervals 
before, during and after treatment In all but four of the 
women there was no palpable organic disease small intramural 
myomas were present in these four There were thirteen cases 
of menorrhagia five of menometrorrhagia and seven of menor- 
rhagia with polynncnorrbea The ages of the patients v'aricd 
from 24 to 39 years Tlie duration of abnormal bleeding varied 
from two months to ten years, with an average of two vears 
The monthly dosage varied from 300 to 1 000 mg of testosterone 
propionate The highest dosage given any single patient was 
2,150 mg over a period of three months The testosterone 
propionate was administered intramuscularly m sesame oil in 
doses of from 5 to 100 mg The intervals between doses are 
determined individually Normal menses were established in 
eighteen cases and amenorrhea of one to five months in five 
Endometrial biopsies performed during and after the period of 
testosterone propionate administration revealed disappearance of 
the secretory phase and inhibition of the proliferative phase, 
often with regression to the hypoplastic or atrophic state Fol- 
lowing the discontinuation of therapy, the inhibitory effects on 
the endometrium gradually disappear and normal estrogen and 
progesterone effects reappear The authors suggest that the 
changes in the endometrium following testosterone propionate 
therapy are the end results of a primary inhibition of the gonado- 
tiopic factors of the hypophysis, causing suppression of the 
ovarian cycle, with consequent cessation of estrogen and proges- 
terone production 

Treatment of Acne Vulgaris with Testosterone Pro- 
pionate —Molitch selected twenty -two young men with acne 
vulgaris, otherwise healthy for his study The lesions varied 
from the mildest to the most severe forms All the subjects 
received three weekly intramuscular injections without any local 
treatment, internal medication or change of diet Twelve of the 
patients received injections of the testosterone m sesame oil, 
whereas the remainder were given only sesame oil No local 
or systemic reactions occurred in either group The treated 
group was given injections for three months, the dose for the 
first month was 5 mg for the second month 10 mg and for the 
third month 25 mg The control group received 1 cc of sesame 
oil at each injection About the same degree of improvement 
(from 50 to 00 per cent) occurred iti the two groups Seven 
additional men were treated locally with an ointment containing 
testosterone propionate with similar results It is possible that 
acne vulgaris mav be relieved by fins product if an associated 


hypogonadism is present The high percentage of improvement 
obtained in both groups suggests that a definite psjcliogenie 
element was present in the subjects No increase in the ina 
dence of nocturnal emissions or erections was noted 

Georgia Medical Associahon Journal, Atlanta 

27 461 506 (Dec ) 1938 

Would ^ou Recognize a Case of Ghucoma’ S C HowcH Atlanta — 
n 461 

Tritimatjc Perforatjon of the Inlcstmcs Without Visible Injuries to tie 
Ahdomm'tl Will Report of Cases Q A MuJhey Millen— p -ISs 
Sqintnous Cell Carcinoma Arising in i Cystic Teratoma of the Ovary 
Report of Case E S Cardwell Jr and E R Fund Augusta— p 469 
Purulent Meningitis Complicating Paratyphoid Fever Report of Case 
with Ucco\er> W E Storey Columbus — p 472 


Journal of Bacteriology, Baltimore 

ac 571 706 (Dec ) 1938 

Method of Electrical Conductnity in Studies on Bacterial Metaboli nu 
J B Allison J A Anderson and W H Cole, New Brunswick ^ J 
~r 57J 

Nitrogen AMihbilitj as an Aid m DilTerentiation of Bacteria in lot 
Coll Acrogenes Group N B Mitchell and M Lev me Ames Iowa 
— P 587 

Sugar Alcohols WII Utilization of Sorbitol Stjracitol Sorbose 
Pinitol Primiilitol 'tnd H>dro\>pj ruMc Aldehyde by Various Micro 
OrKanisms K P Dozois C J Carr and J C Krantz Jr Baltimore 
—P 599 

Bictcrnl OxidTlion Reduction Studies I Differentiation of Species o 
Sporc-Pornimg Anaerobes by Potentiometnc Technic R * 
Gillespie nnd L F Rcttger New Hnven Conn — p 60S 

Id ir DilTercntntion of Lictohacilb of Diverse Origin R 
( illcspie Tnd I F Rettgcr New Haven Conn — p 

I*l III CharTctoristic Potential^ of Cultures of Acrobacilhis 
R W II Gillespie and J R Porter New Haven Conn p W-’ 

Studies on Steam Sterilization nnd Effects of Air m the Autoclave 
Ho)t A L Clnnej an<l Korine Cavell Los Angeles — p 639 


Journal of Experimental Medicine, Wew York 

GO 1 178 (Jan ) 1939 

\ a^culariEition of the Cornel of the Rat m Riboflavm Deficiencf 
Note on Corneal \ 'isculanzation in Vitamin A Deficiency 
Bcsse> and S B M clinch Boston — p J \Molavn« 

A Ncophsm of Monocytes of Mice and Its Relation to Sumlar t v 
of Man J Furth with assist-vnce of C Breedis New ^ 

Infectious M>xomatosis of Rabbits Studies of Soluble An *2 „ .^j 

ented with the Disease T M Rivers S M Ward and J t, 3°' 
New York — p 31 • Throat ainJ 

•Detection of the Virus of Poliomyelitis in the Nose and 
Gastromtcstiml Trict of Humm Beings md Monkeys 3 
B Ho«kv\ith Tiid L H Gros^^mnn Brooklyn — p m 

*A Spreading Factor in Certain Snike Venoms and Its Res 

Mode of Action F Duran Rejnals New \ork— p g A 

Mixed Molecules of Hemocynmns from_ Two^ p S3 

Tisehus Uppsah Sweden and F L 
Molecular Weight of Antibodies E 

Electrophoretic Study of Immune Serums nnd 

ration*? A Ti^^ehus and E A Rabat Uppsala Sweden P 
Lymphatic Pathway from Nose and Pharynx Dissemun iPti 
Instilled Vaccinia Virus J NofTey and E R 
— p 133 t. A J" 

•precipitinogen m Serum Prior to On et of Acute Rheuma i 
Coburn and Ruth H Pauli New \ork — p_ H3 ^ 

Observations on Relation of the Eye to 
Syphilis A Chesney A C Wood 
more — p 163 

Detection of the Virus of Poliomyelitis --Ixrame 
his co-workers recovered four strains of poliomy'eli is 

.uman beings and ^ 

from a monkey killed at the height of the disease ^ 


Ilor^fill Jr L. 

A Kahat Uppsala S»ri! 


Immumty in 

and A D CampbrU Balt. 


aiiis ut — strain 

the nasal washings and feces of human beings an o” , 
e height of the disease 0^ 

human strains the first was isolated from the tec ^ 
old child seven dajs after the onset of illness die s 
from the msal washings of a year old child ' ll,j 

the onset of illness and the third and fourth of 

same patient, a 2J^ jear old child, nine dajs a ter 
illness The single monkey strain was isolated r 

intestinal segment The detection of the virus m , jgfurllici' 
ings of two additional patients during convale'cerice ^ 

support to the authors belief that the virus o P tlic 

spread by human contact The rccoverj of t e ,^l„cli 

feces indicates that the virus withstands the S®' gastric con 
under normal physiologic conditions tends to ^ JjT’juposal ot 
tents relatively free of bacteria and that '"’H P con 

feces from patients with poliomjehtis m®' ,„anef com 
sequences to the public health, particular > 
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inunitses, m which inadequate sewage disposal maj result in 
contamination of surrounding beaches or even local water 
s> stems 

Action of Snalce Venoms — Duran-Rej n3.1s tested the 
spreading factor m snake venom by nii\ing 0 S cc of different 
dilutions of venom with 0 25 cc of diluted india ink and inject- 
ing this into one flank of a rabbit On the opposite side 0 5 cc 
of saline solution in place of the venom was injected It was 
found that the venom of several species of poisonous snakes acts 
to spread mdia ink through the skin The spreading factor is 
most abundant m the venom of the Vipendae (rattlesnake) 
famil) and relatively scant in the venom of Colubndae protero- 
glvpha (cobra) family and it is absent from toad venom 
Extracts of the supralabial glands of harmless snakes contain 
only negligible amounts of the factor Rattlesnake venom heated 
at from 65 to 100 C loses a large proportion of its toxicity but 
retains the ability to spread uidia ink Rattlesnake venom that 
has lost Its toxicity on standing or on heating markedly enhances 
the infection produced by bacterial or virus suspension in the 
rabbit skm A.ntivenin serum inactivates both the toxic and 
the spreading factors of venom 

Precipitinogen in Serum Prior to Rheumatism — The 
evolution of a rheumatic attack involves three distinct clinical 
phases (1) an acute respiratory infection usually of not more 
than three days’ duration, (2) an afebrile sy mptom free period 
which may vary somewhat but commonly lasts fourteen days, 
and (3) the period of acute rheumatism composed of one or 
more cj cles of activity Coburn and Pauli observ ed that serums 
taken at the height of an acute rheumatic attack showed definite 
precipitation with serums taken within a week before the onset 
of symptoms Pairs of serums which reacted with each other 
were then tested separately against other serums from the same 
patient The results of these observations showed that precipi- 
tation occurred only between phase 2 and phase 3 serums In 
at least six other cases known positive phase 2 serums were 
tested against each other and known positive phase 3 scrums 
were also tested in pairs No reactions occurred between any 
of these combinations This limitation of the reaction to the 
combination of phases 2 and 3 furnished a plan on which exten- 
sive investigations were based Serums from phase 2 (and also, 
when available, from phase 1) were tested as potential antigens 
against serums from phase 3 \ precipitin reaction occurred 

between serums taken just before and shortly after the onset of 
acute rheumatism It recurs with repeated rheumatic cycles 

Journal of Immunology, Baltimore 

25 41o 494 {Dec ) 1938 

The pn Stabiht> of the ElementTry Bodies of Vaccima J W Beird 
H rinkeUtem Durham Is C and R W G W>cKoff Princeton 
N J — p 415 

Studies oE Antimemngococcus Serum II Complement Fixinjj Actuitj 
of Serums from Horses Lnder Immunizattoii with Suspensions of lu 
mg Cells or \\ilh Broth Culture Filtrates of the ‘Meningococcus Grace 
M Sickles and Christine E Ricc Albanj N \ — p 427 
Some Factors Which Affect the UUr'ifiUntion of Antipncumococcus 
Serums K Goodner F L Horsfall Jr and J H Bauer New "iork 
— p 439 

Neutralization of Pneumococcus Capsular Pol> saccharide by the Anti 
bodies of T>pe Specific Antiserums K Goodner F L Horsfall Jr 
and J H Bauer New \ork — p 451 
Further Studies on the Nonabsorbable Protectuc Propertj in Scrum 
from Ratb Infected with Cjsticercus Cnssicolhs D 2i Campbell 
Chicifio — p 465 

The Non-specific Nnture of the Carbohidnte Portion of Horse Pscudo- 
globulm R D Coghill -ind Martha Creighton New Ha\cn Conn — 
p 4/7 

Journal Industrial Hygiene & Toxicology, Baltimore 

20 393 63’ (Dec ) 193S 

Re-spintory and Circulitorj Vdaptation to Acute Anoxia in Silicosis and 
Cardjow aiHr Disease M H See\cr‘! N Enter and T J Becker 
Midison U »<! — p 593 

•Grinitc orkers NtsM R<<iistancc in Breathing E C J I^rban Barre 
\ t — p 635 

Lead m the Printing Industn J M Hepicr P F Rezin and R 
Colma Lansing Mich — p 641 

Granite Workers’ Nasal Resistance in Breathing — The 
revuUv of a insal “itudv tiiat Urban made among 139 granite 
cutters indicate that the nose mav plav some part as a protective 
device in workers exposed to dust hazards However this part 
appears to be slight and shows its effect onlv over long periods 


of time At best it is only one of the factors involved in silico- 
sis Since the great percentage of the granite workers die of 
an added tuberculous infection other factors such as personal 
habits, physical condition and infected contacts are more impor- 
tant than nasal efficiency 

Journal of Pharmacology & Exper Therap , Baltimore 

64 355 486 (Dec ) 1938 

Influence of Room Temperature on the \ction of Barbiturates J 
Ra\ent6s Edinburgh ScotHnd — p 3SS 
Chrome Effects on Dogs of Feeding Diets Containing Lead Acetate Lead 
Arsenate xnd Arsenic Tnoxide in Varying Concentritions H 0 
CaUcrj E P Lang and H J Morns Washington D C — P 364 
Effect of Lead on Rats Fed Diets Containing Lead Arsenate and Lead 
Acetate E P Lang and H P Morns U'ashington D C — p 288 
Storage of Arsenic m Rats Fed a Diet Containing Arsenxte and 
Arsenic Tnoxide H J Morns and E W Wallace Washington 
D C— p 411 

The Growth md Reproduction of Rats Fed Diets Containing Lead Acetate 
and Arsenic Tnoxide and the Lead and Arsenic Content of Newborn 
and Suckling Rxts H P Morns E P Laug H J Morns and 
R L Grant Washington D C — p 420 
Influence of Calcium and Phosphorus on the Storage and Toxicity of 
Lead and Arsenic R L Grant H O CaUery E P Laug and 
H J Morns Washington D C — p 446 
Variations m the Arginase Concentrations in the Livers of White Rats 
Caused by the Administ-ation of Arsenic and Lead H D Lightbody 
and H O Cahery Washington D C — p 458 
Effects of \ itamm B on Insulin Hypogl>cemta and Sugar Tolerance 
J C Burke and A R Meintjre Omaha — p 465 

Laryngoscope, St Louis 

48 847 914 (Dec) 1938 

Affections of the Cncopbarjngcal Fold V E Negus London England 
— p 847 

Diphtheritic Stenosis of Lar>nv Complete Loss of Voice Cure by 
In1>mg Bouginage Consisting of Senes of Metal Beads E L M>ers 
St Louis — p 859 

•Radium Therapy for Recurrent Epistaxis in Hereditary Hemorrhagic 
Telangiectasia J A Weiss Chicago — p 865 
Discussion of the Rehtion of Nasal Polyps to the Keloid E R Hargett 
Springfield Ohio — p 870 

Saluary Cilcuh L R EfBcr Toledo Ohio— p 877 
Effect of Sulfhydryl Compounds in Oto]ar>ngology W M Fitzhugh 
Jr San Francisco — p 884 

Radium Therapy for Recurrent Epistaxis —Weiss reports 
a case of hereditary liemorrhagic telangiectasia with recurrent 
epistaxis Radiation therapy was given to a total dosage of 
300 mg hours intranasally and 40 000 mg hours by teleradiation 
The beneficial result was temporary Further treatment with 
moccasin snake venom has been instituted 

New England Journal of Medicine, Boston 

31» 977 1014 (Dec 22) 193S 

Clieyne Stokes Respiration and Auriculoventncular Conduction W J 
Coraeau Boston — p 977 

Lung Abscess Due to Esophageal Overflow D A Sampson Boston — 
p 982 

Clinical Chart for Chronic Arthritis M G Hall R Sanderson and T 
Feldman Boston — p 9Sa 

Sulfanilamide in Undulant Fever E C Bartels Boston — p 988 
The Simplification of Laboratory Diagnosis for the Genera! Practitioner 
H D Levine Bristol !v H — p 989 
Progress in Urologj F H Colby Boston — -p 992 

219 lots 1060 (Dec 29) 19aS 

xtenopausc Arthralgia Study of Setent, One Women at Artificial 
Menopause F C Hall Boston — p lOlS 
The Quantitative Determination of Urinary Coproporphyrin K Dobrmcr 
and C P Rhoads New Vork — p 1027 
*The Significance of Urea Splitting Bacteria m the Formation of Urinary 
Calculi P Chute Boston — p 1030 
Progress m the Stud} of Ciirdiovascular Disease S JIcGinn Boston 
— p 1032 

Urea-SpJitting Bacteria and Urinary Calculi — Accord- 
ing to Chute urea-sphttmg bacteria are frequently found in 
association with and as tlic apparent cause of the formation of 
urinarv calculi especiallv recurrent and multiple calculi TIic 
importance of this fact is not gcnerallv recognized A review 
of all patients with urinary stone entering the Afassachusetts 
General Hospital during 1937 showed that more than half had 
an infection vnth a urca-sphtting organism as the only apparent 
cause The commonest organism (60 per cent) was the protcus 
bacillus then nonhcmohtic streptococci staphvlococci Bacillus 
pjoevaneus Bacillus influenzae and Micrococcus flavus m order 
of frequenev Of the patients with recurrent stones 80 per cent 
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were infected with urea-splitting bactern, and 67 per cent with 
urea-sphtting bacteria had multiple or recurrent stones Thus, 
I ecurrent or multiple stones and such infections go hand in hand 
These infections, espccialb those due to the proteus bacillus 
are often difficult to cure Tliej are almost nertr eradicated 
permanently until existing stones and also stasis Ime been 
ummed Chromcitj of infection lessens the chance of perina' 
neiit cure The use of ammonium chloride as a unnar) acidifier 
in infections of this tjpe is contraindicated SuHamlamidc Ins 
Iktn the most effectue form of drug therapj 

Psychoanalytic Quarterly, Albany, W Y 

7 421 606 (Ocl ) 1938 

Problems of Fsj choanal} tic Tcclinic O rcnicltcl I os Aiicilcs — p 42t 
I sc of Automatic Draw mi: m the Interprctatioii ami Relief of a State of 
Acute Obsessional Depression 3[ If nrict-sou Ctoisc Mtcli ind 
L S Kubic Xciv lorlv — p 44} 

1 sychoanalytic Ins estimation of and Therapy in the lioriierliiie Croup of 
Veuroses A Stern New lori. — p 467 
‘suicide Pregnancy and Rebirth licltina \\ arlmrg New X or). — p 490 
Dicani Obseraations in a Two Xear Pour Muiitlis Old Baby At Grot 
lahn Chicago — p 507 

1 rclimiiiary Rinses of the Xrasciiliiie BeatiiiR Paiilasy E Bcrgkr, New 
York' — p 514 

Defense and Synthesis in tlic Function of the hgo Some Oliscry ations 
htimiilatcd liy Anna Trend s Tlie Ego and tlie Alcchanisiiis of 
Defense T At rrench Chicago — p 537 

Puerto Rico J Pub Health & Trop Med , San Juan 

1191 193 (Dec ) 19)a 

( vtology of Leprosy E \ Cow dry St Louis — p 9a 
Some Army Experiences in the rreattmnt of Tuberculosis by IleJio 
therapy A T Cooper San Tuan — p 124 
Closed Intrapleural PneunionoKsn Pnlimmary Analysis of 200 Cases 
J Smith, Rio Piedras — p 1 18 

*CUntcal and Hematologic Renew of Sprue Based on Study of laO Cases 
R M Snarer San Jnan — p ls7 

Climcai and Hematologic Review of Sprue — Suircz 
believes that an accurate clinical diagnosis of sprue is extrcmcl} 
difficult, if not impossible, without the help of the hboratorj 
In his senes of ISO cases all but two are iiatixe Puerto Ricans 


FOREIGN 

An aswrisk (•> before a title indicates that the article is abslnrtd 
hclon Single case reports and trials of new drugs are usually eraiiltd 

British Journal of Medical Psychology, London 

17 293 394 (Dee) 2938 

ImliMiliialism m Psychotherapy E A Bcnnct— p 293 
'Some Etiologic Txetors m the Pathology of Stammering I kslil — 
(I 307 

The Principles of Caneatiirc F Kris and E Gombrich— p 319 
rjie Nescience of the Aranda 0 Koheira — p 343 

Etiologic Factors of Stammering —Latit finds that daims 
to one linn crsal treatment for all cases of stammering are not 
justified by actual results and that, whereas some disorders of 
speech \ icld to one kind of treatment, quite a large number of 
t-tses remain unaffected bj it The author attempts an anahsis 
of a few etiologic factors in the onset and cure of stammsnog 
bj presenting two sample cases from Ins clinical imestigations 
These cases illustrate that the causes of stammering and its 
treatment \an from one case to another The first case show i 
that although stammering inaj hare its inception in those factors 
(tear of parents, guilt because of masturbation, infenorih, imi 
tation and fear of a stammering heredit)) which may be 
regarded as more or less primary, other conditions, such 3 > lack 
of stead) control o\cr breathing and roice and fault) habits of 
reading, may further complicate the etiology of the disorder 
during the course of its dcrclopmcnt Consequently, no thera 
peutic nicasurc can be really cffcctire unless, along with die 
prmnn factors it takes info account secondary conditions 
Besides the analysis of the second patients difficulties (which 
w ere similar to those of tlie first patient) in a state of relaxation, 
the author also tried a few exercises of musical drill with him 
In addition to this ht was assigned a few tasks requiring delicate 
liandimg of instruments in the laboratory in order to help 
oicrcomc his sense of inadequacy in manual skill The penoo 
of treatment lasted oyer elcieii months after which the pahea* 
was completely cured Oral or phonetic exercises were not 


lliere were more males (eighty -two) than females (sixty -eight) 
One third of the patients yyerc less than 40 years of age 
\ oung children and prcadolescents and adolescents arc frequently 
attacked bv sprue, a point yyliich might be helpful iii distinguisli- 
iiig the disease from true pernicious anemia or addisoniaii 
anemia The genera! appearance of a few of the older patients, 
with premature graying of the hair and the color of the skin, 
renders them indistinguishable from sufferers from pernicious 
anemia The loss of subcutaneous fat and tlie wnnkhiig and 
pigmentation of the skin, more marked on the arms and kgs, 
ire some of the feyy external eyidciices fayormg a diagnosis of 
xprue The spleen, frequently enlarged or palpable in addi- 
sonian pernicious anemia, yyas invariably found to be small or 
(if normal size m the present senes Furtliermorc although 
purpuric or scorbutic spots yyere occasionally obseryed on the 
arms and legs of some of the older patients, in not a single case 
did the ophthalmoscopic examination reveal retinal hemorrhages 
With the exception of one case (a patient yyhose marroyv was 
probably in a hypoplastic state), in yyhich the mean ceil volume 
was found to be 89 cubic microns, the lowest mean cell volume 
in the senes of ISO cases was 102 cubic microns, the highest 
220 and the average for the senes 123 6 cubic microns The 
color index was found below 1 in tw enty -three cases and as 
low as 0 7 and 064 m two cases The highest color index was 
2 2 and the average 1 22 The volume index was never below 1 , 
the highest was 2 3 and the av erage 1 39 The mean cell hemo- 
globin varied between 26 and 59 micrograms, with an average 
(if 36 6 nncrogranis The lowest mean cell hemoglobin concen- 
tration was 20 per cent the liighest 45 and the average for the 
senes 26 1 per cent The hemoglobin ranged from 16 5 to 102 
per cent, averaging 66 per cent, the erythrocytes from 690,000 
to 4,410000 per cubic millimeter with an average figure of 
2 710 000 The lowest Icukocvte count was 1,550, the highest 
13,600 and the average 5,280 leukocytes per cubic millimeter 
Tlie author regards sprue as primarily a disease of the hemato- 
poietic svstem and not of the gastrointestinal tract Despite its 
low vitamin B content, concentrated liver extract was found to 
be highly beneficial in the -treatment of sprue including cases 
with spinal inyohemcnt 


resorted to during flic entire course of treatment 
British Medical Journal, London 

8 1245 3296 (Dec 17) 1938 
Scntica Hid Ils Treatment. W Hams — p 1245 
Ititeryenebral Disk Lesions vs Cause of Sciatica J S Barf—P 
Orthopedic Aspects of Scntica \\^ A Cochrane — p 12yl 
The \cnopus Pregnancy Test E R Eikan — p 1253 T F S 

Use of the Skin of tiie Female Breast m Plastic Surgery J 
Esser — p 3256 , p ,„njo. 

Bchaiior of Tuberculous Cavities m ibe Lung Under Arlincia 
thorax Treatment L Roberts and \V Pagel — p 2358 

a 3297 3350 (Dec 24) 3933 _ 

Modern X lews in the Prev ention of Tuberculosis D At D a P* 

P 1297 J. 33 

•Four Cases of V, eil s Disease Infected from the Same Stream 

Robertson — p 3300 _ H-itmao 

Mastoid Operations Further Survey XV Hovvartli and 

P 1304 „ 1. A Vf 3venatlr 

•Association of Stammering and the Allergic Diathesis a. 

and D A Williams — p 3306 m EboW 

Three Cases of Intussusception in the Adult, with Keierence 
C L Heanlev ~p 1309 

Congenital Deformities of Legs R Broomhead p 3311 

Weil’s Disease —During the last two 
treated four cases of leptospirosis In addition tow 
liad under his care three other possible but unproved ca' 
diagnosis should escape no one when jaundice , s 
nephritis and nitrogen retention follows an ^cute e 
m which headache, severe muscular pain and scat 
rliages liave been well marked In the tery g e 

clinical picture is suggestive enough to make 3'^'“ of 

of serum before the diagnosis can be proved biid gj,; 
a severe illness, with headache (quite frequentlv 
signs), high fever, severe pam, great tenderness m 
of the extremities, hemorrhages from the nose ® vvaterf 

intestinal and urmarv tracts and a most , , for the 

suffusion of the conjunctivae should make P 
condition to be suspected If m the presence of ,„(cction 

and signs there is the history of a possible sowce 
to which the patient has recently been subicctea, 
raent should be instituted at once without waiting 
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nosis to be confirmed h\ laboratorj studies A fuller and uider 
know ledge of the infection and its manifestations should bring 
to light other cases Of the four proied cases of Weil s disease, 
three occurred as the result of bathing in one ri\er These 
three patients (boys) recorded The fourth patient was infected 
from the same rner, in rrhich he \sorVed 

Stammering and the Allergic Diathesis —Kennedy and 
Williams examined a consecutue series of 100 cliildreii ulio 
stammered These children Mere from 5 to 14 years of age 
Of the children examined eightj-one were boys and nineteen 
girls, eighty-ninc prored to be right handed and eleven left 
handed, and a familj history of stammering was present in 
sixty-fiie cases and absent in thirtj-fi\e Fifty-two children 
gare a personal histori of allergic manifestations Migraine 
plus urticaria and/or asthma was complained of by thirty-two, 
eleven complained of urticaria alone, in eight there was a history 
of asthma plus eczema and/or hay feier, and one suffered only 
from eczema Thirtj of these fifty-two children also gave a 
history of ‘fastidiousness’’ iiitli regard to food generally and 
dislikes or refusals of particular foods or gastrointestinal upsets 
after them Of these fiftj -tii o children ii ith a personal history 
of allergy forty-eight also had a family history of allergy In 
thirtj -seven cases one or both parents exhibited allergic mani- 
festations and m six a grandparent was the nearest sufferer 
An aunt was the nearest relative in four cases and the allergic 
sjmptoms were observed in a sister of the child in one case 
Thirtj three of the fiftj-tvvo children (including the four vvith 
no allergic family histors) had a family history of stammering 
Seven of the fiftj-tvvo children were left handed, six of these 
seven had a familj historj of allergy and two also a family 
history of stammering In the fortj -eight children who gave 
no personal history of allergic manifestations a family history 
of allergy was obtained in all except one Fifteen of these 
children however, gave a historj of "fastidiousness” with regard 
to food generally and dislikes or refusals of particular foods, or 
gastrointestinal upsets after them One or both parents of thirtj - 
seven of these forty-seven children suffered from allergy, a 
grandparent of five, an aunt of two and a sister of three Thirtv- 
two of the forty-eight children (including the one vvith no 
allergic family history) had a family history of stammering 
Four of the fort) eight children were left handed and all had 
111 allergic family historj Three also had a family history of 
stammering The close and practical!) constant association of 
stammering and allergic manifestations in the personal and 
family histones of the stammerer, as revealed by the present 
investigation, rather favors the view that there is something 
more than a mere casual relationship between stammering and 
the allergic diathesis 

Lancet, London 

a 119S14-)S (Dec 17) 1938 

The Hemolytic Anemias of Childhood I. G Parsons — p 1395 
Lite Results m Du erticulitis J P Lockhart Mummery — p 1401 
Htird Balance in Meniere s Disease T Ca^>thome and Mar> N 

Fancetl — p 1404 

Meniere s Syndrome Obsenation R Peacock — p 1409 
'Treatment of Rheumatoid Arthritis \Mth a New Gold Salt S J 

Hartfall H G Garland and W Goldie — p 1410 

Late Results in Diverticulitis — Lockhart-Mummery 
■uialjzes the late results of 136 cases of the more severe tj^pes 
of diverticulitis Ninetv-onc patients were operated on and 
fort) -five were not The latter were treated with frequent 
doses of liquid petrolatum to keep the contents of the colon 
liquid Man) of them had further attacks but when tliej 
were careful to adhere to the regimen advised the attacks 
usuallv ceased and the patients remained m good health for 
long periods Nevertheless, two of them died subsequentlv 
from the condition one from sepsis and the other from a 
Midden perforation and acute peritonitis Both patients had 
ulused operation In all the patients not operated on the 
diverticula have increased both m size and m number Small 
diverticula have become large and fresh diverticula have 
appeared m prcviouslv free areas of the colon This shows 
that the weakness of the musculature of the intestinal avail 
and the tendenev to herniation of the mucous membrane once 
■•lar(..d cannot be arrested There were fifteen deaths m the 
iMtin senes dircctlv attnbntabk to diverticulitis In thirteen 


cases the abdomen was opened and after the adhesions between 
the affected part of the colon and other structures were freed 
the bowel was wrapped in omentum and sewn into place with 
fine catgut stitches and displaced into the left side of the 
false pelvis The patients were saved a colostomy opening 
avwl Ivaxe remavvved wv good health for from six to fifteen 
jears after operation Three had occasional attacks of pain 
and tenderness during the first two vears but after that no 
sjmptoms at all One patient so treated developed an endo- 
carditis eight jears later but is still alive Colostomy, usuallj 
a transverse colostomj, was performed m thirtj -eight cases 
Of these patients four died The remaining thirty-four sur- 
vived for long periods and have remained free from symptoms 
There seems to be no doubt that colostomj is the safest and 
most satisfactory method of treating bad cases of diverticulitis 
in which medical treatment will not stop repeated acute 
attacks or serious complications have occurred or threaten 
Twelve patients had perforation into the bladder followed by a 
vesicocolic fistula Several were treated bj colostomy, followed 
a veir later by resection of tlie affected colon and closure of 
the vesical fistula Thev did well with the exception of the 
patient in whom fatal endocarditis developed three years after 
closure of the colostomj In seventeen cases resection of the 
affected portion of intestine with temporary cecostomy or 
colostomj was performed Four of these patients died but 
the remaining thirteen made good recoveries and had no fur- 
tlier sjmptoms referable to diverticulitis These patients are 
the otilj ones that can be considered to have been cured in 
the proper sense of the word Exploratory abdominal section 
was performed in fortv -three cases (apart from other opera- 
tions) with five deaths Appendicostomj was performed in 
five cases, m these cases in spite of careful medical treat- 
ment and a petrolatum regimen acute attacks of diverticulitis 
recurred Appendicostomj proved successful , m all but one 
the attacks eventually stopped and the patients have remained 
m good health since In one case attacks of chronic obstruc- 
tion recurred and a transverse colostomy was made and the 
appendicostomj opening was closed Chronic septic foci else- 
where in the bod) developed subsequently m fourteen cases, 
winch included seven cases of severe arthritis, four of endo- 
carditis and one each of septic iritis, cerebral abscess and' 
subacute combined degeneration of the cord This suggests 
that the original diverticulitis was responsible for the foci, as 
none of the authors thirteen patients successful!) treated by 
resection developed such foci 

Fluid Balance in Meniere’s Disease — Cawthome and 
Fawcett studied the effect of various salt and fluid intakes 
on the symptoms of Meniere’s disease in eleven cases All 
but one were affected to a greater or lesser degree by varia- 
tions m the intake of fluid and salt Any steps taken to favor 
the retention of fluid within the body resulted in an aggrava- 
tion of the sjTnptoms, whereas the reverse was true when 
excretion of fluid was encouraged In nine cases this fluctua- 
tion of the sjmptoms was accompanied bj variation m the 
hearing capacitj , thus, when the sjmptoms were more marked 
the hearing was worse and vice versa None of the patients 
under review tended to retain fluid unduly, although they were 
all sensitive to variations in the salt and fluid intake It seems 
that imperfect functioning of the pressure regulating mecha- 
nism of tile endolvmphatic sjstcm places the affected labjnmh 
under the influence of am factors that mav effect the secretion 
or absorption of endoljmph on that side It is not unrea- 
sonable to suppose that an increase of the fluid content of 
the bodv maj faior an increase of the intralahjrmthine pres- 
sure It is recommended that an antirctentional regimen 
should form part of the miestigation of cicrj patient with 
Meniere s disease 

New Gold Salt for Arthritis —Hartfall and his colleagues 
used methil glucamide of aurothiodiglj colhc acid the total 
gold content being 50 per cent, m the treatment of fifty cases 
of rheumatoid arthritis The dosage has been approximatelv 
half that prcuouslj used with other gold preparations but 
the curative results have been equaled or surpassed Toxic 
reactions occurred m a fourth of the patients 
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Archives des Maladies du CcEur, Pans 

31 1079 1174 (No\ ) 1938 Pnrtial Inticx 
Severe Cardiac Insufficiency bj ^odular Coromntis Cas" C Iiubry, 
P Soulie and J Lenepre — p 1079 

•Perimnent Artemi Hypertension Obtained by Section of Regulators of 
Pressure and Its Action on Kidney Jfllc G Iftcrner R Fontaine 
and P Monde! — p 1090 

Subtotal Thyroidectomy m Cardiopathies of Hy pcrtliyroid Origin With 
out Classic Signs of Hyperthyroidism E Coelho — p 1099 

Effect on Kidney of Hypertension — Hoerncr and her 
associates report studies on the question whether all types of 
arterial hypertension which persist for a sufficient length of 
time w'lIJ necessarily react on the hidneys They made experi- 
ments on dogs The hypertension by section of the depressors 
was pel formed according to the method of C Hey mans, that 
is, at one session and under morphme-ctlier anesthesia, they 
resected on each side the internal portion of the aagus nerve 
(corresponding to the depressor nerve) and the carotid branch 
If this operation is carried out correctly and completely, it 
induces regulaily a permanent arterial liyperteiisioii After 
this intervention the animals were kept under normal condi- 
tions of life and their arterial tension was regularly controlled 
After from eighteen to twenty -four months Ind elapsed a time 
tliat was judged sufficient for rtml symptoms to develop the 
authors tested the renal function of the dogs Summarizing 
the results of these renal tests they sny tliat two years after 
hypertension had been induced by sectioning of the nerves 
regulating arterial hvpertension the dogs retained a iiortml 
renal function The hypertension of extnrenal origin did not 
influence the function of the kidney Contradictory reports 
about the microscopic aspects of the kidneys in experiment'll 
chronic hypertension induced the 'luthors to make microscopic 
studies They performed i unilateral nephrectomy extirpating 
the right kidney in each of the animals The animals became 
readily adapted to the unilateral nephrectomy and the micro- 
scopic examination of longitudinal and transverse sections of 
the extirpated kidney showed no lesion that could be attributed 
to hypertension 

Archives Med -Chir de I’App Respiratoire, Pans 

13 ICl 246 (\o 3) 1938 

•Pathogenesis ami Treitment of Asthma P De Bersaques and A Bent 

— p 161 

Extrapleural Pneumothorax R ?*issen — p 196 

Pneumolysis Followed hy Extfapleural Pneumothorax or Oleothorax as 
Method of Collapse Therapy in Treatment of Pulmonary Tuberculosis 
W Schmidt and K Bnest ■ — p 202 
Ventral Decubitus in Thoracic Surgery M Isehn and A Julia — p 214 
What Is Disclosed m Profile (Transverse) Poentgeiiognphy of Lung 
P Pruvost— p 223 

Pathogenesis and Treatment of Asthma —De Bersaques 
and Berat stress the importance of the constitutional factor m 
the pathogenesis of asthma and show that an effective therapy 
of this disorder can be realized only when the complex problem 
of the asthmatic constitution becomes clarified By objective 
and thorough examinations of forty asthmatic patients, they 
attempted to throw some light on this problem In the clinical 
examinations of the asthmatic patients they gave attention to 
such factors as age, profession, pulse rate blood pressure and 
the reflexes Asthma oecurs with equal frequency in the two 
sexes, but in women the appearance or disappearance of the 
asthmatic crises is influenced bv menstruation, the menopause 
and pregnancies They stress the neurovegetative mstabilitv, 
calling attention to the frequency of tachycardia and of exagger- 
ated reflexes in asthmatic patients Moreover, they show dia- 
grams which indicate that the sphvgmolabilitv of asthmatic 
patients is much greater than that of other persons In view 
of the great nervous instability of asthmatic patients, asthma 
has been designated as a respiratory neurosis Psychic factors 
play a part for many asthmatic persons are psv chopathic, and 
psychoanalytic methods effect cure m some cases Further the 
authors report their observations on the chemical aspects of the 
blood and of the urine, on the leukocytic formulas on the basal 
metabolic tests and on the cutireactions m asthmatic patients 
Summarizing their studies on the pathogenesis thev emphasize 
that asthma does not have a single cause but that three factors 
are of equal importance m the pathogenesis (1) the respiratory 
factor, (2) the instability of the neurovegetative system and 


(3) the hepatic factor In discussing the therapy of asttinu 
tliev first take up the treatment Thev prefer products conlain 
mg 0 25 mg of epinephrine and from 0 03 to 0 04 Gm of cptie 
drine Thus they avoid as much as possible the brutal and 
disagreeable v iscular reactions and prolong the desired bronchial 
action In the treatment during the periods between the attach 
they take account of the aforementioned three pathogenic factors 
Thev think that treatment with antivirus vaccine is useful m 
countcnctmg the respiratory factor To modify the neuro- 
vegetative instability thev recommend sedatives particularh Ife 
combination of belladonna, ergotamine and phenobarbital, and 
sympatliicotropic preparations such as ephednne To counteract 
the hepatic disorders thev recommend dietetic measures, dioler 
ctics and cholccystokinctics and they say that the antitovic hor 
nione of the liver (discovered bv Sato) exerts a favorable action 
on the evolution of asthma In the cases m which the existence 
of an nllergcn is definitely proved methods of desensitizalion 
arc indicated However, the authors think that such cases are 
rare, because livpcrscnsitivity is the result of a constiUitioml 
status in which the liver plavs an important part Except in 
cases of esnhlislicd anaphylaxis, desensitization should k 
resorted to onlv after all other measures have failed. 

Revue Frangaise de Pediatne, Pans 

14 209 320 (Ko 3) 1938 Partial Index 
'Ocular Tests of A Hspovitaminosis in Children of School Age. 1- 
Caussadc Keiniaiin Thomas and Davidsolin — p 209 
Ohscrntions on Treatment of Croup in Last Four Vears at Pednne 
Cltnie of Bolopna V Migliori — p 224 _ 

Syndrome of Giiillain Barrc and Strohl in Children P Gautier 
de Morsier and A Bron — -p 247 i, i \ , 

Verifiealion of Tests on C Hspoaitammosis in Children of Schoo it 
Neimann and Dedun — p 253 , 

'Nocturnal Enure is Haptiogcnesis and Treatment J Uerlaenoc 
P 264 , , ,1 

Powdered Biitlerniilk in Treatment of Acute Digestne Dislufoance 
Nurslings Vf Pehn and P VVoringer — p 270 

Ocular Tests of A Hypovitammosis in Children - 
According to Caussade and his collaborators, the tests empo) 
for the study of \ avitaminosis can be classified m ' 
groups laboratory tests and clinical tests Tlie • 

ods are based on the ocular disturbances provoked ) 
avitaminosis The authors disregard conjunctival or 
\erosis and keratomalacia, because these disorders appeal o 
m advanced insufficiencies Of greater interest, 
appear earlier, are (1) the beginning xerosis revealta 1 
biomicroscope of Gfillstrand and (2) beginning heme 
They describe an adaptometer, which was ^ e i j ,, 

them (Thomas) In employing this adaptometer the e ' ^ 
placed in the dark chamber where it lias to look at a s 
illuminated screen for two minutes m order to 
influence of tlie external light Then the child 
absolute darkness for thirteen minutes Following ' 
child looks at the lighted page of the apparatus y 
of a diaphragm and of filters, the intensity of tfe i 
of the lettered page is giadualh increased The mi 
illumination necessary to recognize the letters 
threshold of contrast in the child To determine e 
threshold, tests were made on fifteen children vvho w 
from hepatic and ocular disorders and who had ^ ^,1 

for fifteen davs with vitamin A To verifv the 
the apparatus, control tests were made on twenG 
children Finally the authors employed their met ° 
detection of a InpoMtaminosis on 210 of 

The studies were made during the winter On ' 
their investigations they reach the conclusion tha J 
meets the requirements of the Hygiene Commi ^ 

League of Ixatioiis, that it is easily employed hepat'^ 

of great sensitivitv In subjects who are tree ^xi'tin- 

aiid ocular disorders, it permits the detection o 
A hy pov itanuiiosis Its employment m children ° ,rc 

revealed that latent vitamin A msufficieiicv is re 
quent, especiallv among the poor classes, m " author 

dren receive an inadequate and unbalanced die 
think that it would be interesting to make con .„i 

the summer when because of the ai-ailable o 
fruits the diet has a higher vitamin A content 
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Nocturnal Enuresis — AVertheimer first describes obsena- 
tions on the pollakiuna oi nurslings He found that niictun- 
tions nere most frequent when the nurslings were m dorsal 
decubitus, somewhat Jess frequent wiien they were in the -ver- 
tical position and least frequent when they were in ventral 
decubitus Ihere was on the average one micturition each m 
thirty eight, fift> three and 104 minutes, respectiv'clj , depend- 
ing on whether the nurslings were m the dorsal, vertical or 
ventral position In view of the relatively frequent coincidence 
between pollakiuna and nocturnal enuresis, the author suggests 
that nocturnal enuresis is likewise favored b> the dorsal 
decubitus, that is it is justified to suggest a “hyptiogenesis” 
(lyptios =Iving on the back) of nocturnal enviresis 3, lore- 
over if pollakiuna can be reduced by ventral decubitus, the 
same position might be helpful m the treatment of nocturnal 
enuresis The author reports the clinical histones of four 
children ranging m age between 3 and 11 In all of them 
the nocturnal enuresis was successfully counteracted bj the 
ventral position 

Schweizensche medizmische Woehensenft, Basel 

68 138V 1406 (Dec 24) 1938 Partial indev 
Methods and Aims of Active V accination m Virus and Baclcrnl Infec 
tions C Hallauer — p 1389 

♦Vitannn and Ferment Contents of Blood in Course of Infectious Diseases 
m High Mountains J E Wolf — p 1393 
•Specific Catabtic Action of Tnchlorethjleue in Developtnent of AUetgvc 
Dermatosis of Microbic Nnture E RameJ — p 1395 
Pemrtentis Nodosa Kussmaul Mayer A ion Albertini and H Nabholz 
— p 1397 

Influence of Neuros>mpathetic Tovms on Processes of Infection and 
Immunitj W Frei and E Hess — p 1398 
Xitanim Bt m Sciatica E Hegg — p 1399 

Vitamins and Ferments in Blood — Wolf describes studies 
on the behavior of the vitamin content of the blood m high 
altitudes He examined the vitamin content of the blood in 
healthy persons and patients on the daj following their arrival 
from regions of low altitude and again after a stay of three 
or more weeks at the high altitude He found that iti the 
majority of patients with open pulmonary tuberculosis the 
vitamin A values of the blood were noticeably reduced but 
that after from three to five weeks in the high mountains a 
considerable increase could be obsened It is difficult to 
determine to what extent diet played a part in this increase, 
but that the high mountain climate as such played an impor- 
tant part IS proved by the fact that even in cases m which 
the appetite was poor and nutrition difficult a considerable 
increase was observed In healthy persons the vitamin A 
values of the blood were likewise higher after several weeks 
m the high mountains Studies on tlie vitamin C content of 
the blood revealed that of thirty patients with pulmonary 
tuberculosis only nine had values that were too low, all 
others had high values the majority even saturation values 
These observations contradict those of the investigators who 
conclude, from a reduced elimination in the urine, that defi- 
ciencies exist The author’s observations on the blood do not 
prove that m pulmonary' tuberculosis and perhaps also in other 
infcctiows diseases the v itamin C consumption is increased 
He suggests that the fever of the infectious process might 
cause a retention and thus the reduced elimination in the urme 
would not permit the conclusion that a hvpovitammosis exists 
It was found also that the vitamin C values of the blood 
increase under the influence of the high mountain climate 
He detected normal or slightly increased total cholesterol 
values m many of bis tuberculous patients but he noticed a 
reduction in the cholesterol content of the serum m some of 
those with acute exudative processes Like Loewy, he obsened 
that the cholesterol values increased under the influence of 
the high altitude climate Fmallv he gives his attention to 
the fat-sphtling ferments, particularly lipase On the basis 
of 250 tests of the lipase content of the serum he concludes 
that m the majontv of cases the lipase values increase in 
the course of the stav at the high altitude The height of 
the lipase titer to a considerable extent parallels the improve- 
ment m the pulmonarv aspects It is suggested that the 
increase in the lipase titer might be tlie manifestation of the 
uumuuitv status of the tuberculous organism 


Tnchlorethylene in Allergic Dermatosis —Ramel dis- 
cusses the meaning of the term allergy in dermatology and 
mentions the various manifestations of cutaneous allergy such 
as urticaria, eczema and parakeratosis psonasiformis The 
latter type of disorder has characteristics of psoriasis as well 
as of eczema, without being identifiable with either of these 
dermatoses As the cutaneous manifestation of an allergic 
mechanism of microbic nature, parakeratosis psonasiformis 
appeared until now as the composite effect of a morbid 
"antigen-antibody’ syndrome m which two elements were 
necessary but sufficient Recent investigations, however, demon- 
strated that this allergic reaction can be subordinated to the 
specific action of a third element acting in the manner of a 
catilyzer The author demonstrates this on the basis of the 
clinical history of a factory worker who came in contact with 
tnchlorethylene in the course of his work Renewed contacts 
with the tnchlorethylene elicited new attacks On the basis 
of observations made on this patient, the author concludes that 
the tnchlorethylene acts indirectly in the manner of a catalyzer 
By means of this catalyzer it is possible to elicit at will an 
allergic cutaneous reaction the direct and indispensable cause 
of whicii appears to be a microbic agent The microbic agent 
in the reported case was a hemolytic streptococcus which was 
obtained from the patches of parakeratosis psonasiformis reac- 
tivated by means of the tricbloretby lene test 

Bjochemica e Terapia Spenmentale, Milan 

25 489 S28 (N’ov 30) 1938 Parliai Index 
Sulfinilamide and Sulfur Preparations in Therapy of Experimental 
T>phoid C Ca)leno — p 50D 

•Action of Vitamins on H>dremia and Chloridemia m Nurslings M 
Pincberle and G Gelh — p 50-4 

Vitamins for Hydremia and Chloridemia in Nurslings 
— Pincherie and Gelli made determinations of hydremia and 
chloridemia before and after the administration of vitamins in 
a group of twenty normal nurslings from S to 7 months of age, 
who were placqd in four different groups Each group was 
made up of two breast fed infants and three artificially fed with 
pasteurized covv'’s milk Infants in the first and fourth groups 
had a daily intake of 40000 international units of vitamin A 
(first group) and of 0001 Gm of vitamin D (fourth group) 
for fifteen successiv'e day s Those in the second and third groups 
had a daily injection of 0 001 Gm of crystallized Bi vitamin 
(second group) and of 500 international units of ascorbic acid 
(third group) for ten successive days The amount of water 
and sodium chloride m the blood was calculated- by Bang and 
Rusniak’s methods, respectively The authors found that before 
administration of vitamins the amount of water and sodium 
chloride is normal in the blood of breast fed infants and increased 
in that of infa its who are artificially fed Vitamins administered 
have no effect rn hydremia and chloridemia in breast fed infants 
whereas they wuse diminution of hydremia and chloridemia up 
to normalization of the elements m the blood of infants who 
arc artificially fed The authors believe that the disturbances of 
the amount of water and sodium chloride in the blood of infants 
who are artificially fed are due to a disequilibrium of the endo- 
crine and syunpatbetic nervous systems from avitaminosis and 
that both avitaminosis and the endocrine and sympathetic dis- 
turbances are controlled by the administration of vitamins 

Deutsche Zeitschnft fur Chirurgie, Berlin 

351 281 448 (Dec lOJ 1938 Partial Index 
Fractures of Tibjal Condyle* J Ke>ser — p 2S1 
•Postoperatue Sickness H Paseboud— p 298 
•Etio)off3 of Megaduodenum \V Weiss — p 317 
Electric Bums in Four Children and Their Surgical Plastic Treatment 
H t-empke — p 331 

Ju\emlc Osteitis Tuberculosa Multiplex C>stojcJcs ndh Special Consider 
ation of Positive Tuberculin Anerg> and the Blood Picture E Bahl 
—p 349 

The Postoperative Sickness —According to Paseboud, the 
principal cause of the disturbances which constitute what 
Leridie termed ‘postoperative sickness’ is to be seen m venous 
stasis Eveo surgical intervention through a transient and 
local influence on the defense mechanisms of the tissues affects 
three important factors temperature, pressure and moisture 
The lowering of the temperature m the course of the onen- 
tion affects particularlv the local circulation and in a case of 
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abdomina! operations the portal circulation In the author’s 
experience this cooling piocess invohes even the deeper liver 
tissues However, when the operative field is irradiated with 
infra-red rays at a temperature of SO C the tissues retain 
their temperature Another important postoperative therapeutic 
measure in prevention of venous stasis and postoperative dis- 
turbances IS the carl} postoperative activit} of the patient 
The infra-red ravs are particulailj useful in preventing vaso- 
motor disturbances Another elTect of radiation is to be seen 
in hv^pereniia, which counteracts pathologic states resulting 
from venous stasis Tissues subjected to the innucncc of 
inflammation, as in the case of appendicitis cholecv stitis, 
empjema or peritonitis, are not influenced to the same degree 
The infra-red rajs here alTcct only tlie circulation The sec- 
ondary hyperemia, result of the effect of ultraviolet rajs, is 
effective for forty -eight hours after the operation and assures 
the best local stimulation of vasomotor function 

Etiology of Megaduodenum — W’ciss reports six cases of 
megaduodenum in members of the same famtlj m three gen- 
erations He considers the incidence of the coiidifioii in his 
cases as a hereditarv anomaly In five of the patients he was 
able to demonstrate other developmental anomalies of the 
bow'el and the kidiicv's His observations support the views 
of Melchior and Nell to the effect that congenital cases of 
megaduodenum remain symptom free for many years and 
exhibit first symptoms under the influence of some unknown 
cause Megaduodenum is frequently overlooked, many of the 
cases are treated for other illnesses, while m still others the con- 
dition IS discovered in the course of an operation In the 
presence of mild disturbances of peristalsis the condition may 
be treated conservatively Formidable manifestations require 
operative intervention The condition is not improved by a 
gastro-enterostomj , the second Billroth operation with termmo- 
latera! gastro-enterostomy or a duodenojejunostomy The best 
results, according to the author, are to be obtained bv the 
second Billroth procedure with j -anastomosis after Roux The 
author is of the opinion that a careful investigation of the 
family history in every case of megaduodenum would reveal 
hereditary characteristics 

Munchener medtzimsche Wochenschnft, Munich 

85 J977 2016 (Dec 23) 1938 Pnrtnl Imicx 
Epidemiology of Field Fever (a Leptospirosu) m Southern BnMrn 
W Rimpnu — p 1977' 

•Clinical A«;pccts and Specific Therapy of Field Fever G joerdens — 
p 1979 

Epidemic Kerntoconjunctivitis m Munich and Surroundings R 
Schneider — p 1981 

Problem of Vaccine Therapy of Whooping Cough II Petersen — p 1986 
Prevent'ible Violent Deaths m Nurslings and \oung Children Fusshn 
—p 1988 

Relations Between Alcohol Odor of Organs of C-idaver and Bfood 
Alcohol Values G Hansen — p 1989 
Field Fever in Rural Pnctice W Lohmullar Jr — p 1993 

Field Fever — Joerdens reports liis observations on eighteen 
patients with field fever, a spirochetosis, which in previous 
reports has been designated also as “harvest” fever Sixteen 
of the patients had done harvest work but only a few had worked 
in damp fields and meadows One patient, a soldier, developed 
field fever twelve days after return from a furlough, during 
which he had assisted in harvesting Another patient, a baker, 
had not done harvest work, but he bad been bathing in a river 


three weeks Six of them were treated with a field fever 
(rabbit) scrum Three patients were given one intramuscular 
injection of 10 cc each, in the other three the serum injection 
was repeated after two or three days On the basis of his 
favorable experiences with the field fever serum the author 
recommends its use, particularly during the early periou of the 
disease He points out that Rimpau regards field fever as a 
noiiicteric form of Wed's disease Both disorders are spirochetal 
fevers and tiicir clinical course is similar 


Nervenarzt, Berlin 

11 609 664 (Dec Is) J938 Partial Index 
Rctliiction of Intncranial PrcBiiire If SprockhofI — p 609 
NctiroIoi,tc Diagnosis of Tumors of Third Ventricle. E Oldbcrs and 
I omsc Eiscnlnrdt — p 614 
•Insulin Shock and Tje K Schmidt — p 61S 
Tjircc New RocnlKcnoprapliic Metliods That Arc Important for Aeu 
rolop) B C /ledses des Planlcs — p 019 
Disappearance of Genuine Epilepsy After Epidemic Encephalitis A 
W erncr — p 623 


Insulin Shock and the Eye — Schmidt says that, since 
iiisuhn has been introduced into tlie treatment of schizophrenia, 
numerous reports have appeared about changes that develop in 
dififcrcnt organs Even ocular disturbances, particularly pupil 
hry disorders, have been observed and so the author was induced 


to make studies on the eves of schizophrenic patients during 
insulin shock thcrajiy His investigations were made on nine!) 
one patients in the course of 658 attacks of shock To describ 
tiic behavior of the eje under insulin action the more dearlj, 
he differentiates four stages The first stage extends over the 
period from the introduction of the insulin to the onset of shock 
The second stage is the period of shock w Inch begins, according 
to the authors opinion, when the patient fails to respond to 
calling and pmcliing The third stage is the period of deep shock 


during which all reflexes arc abolished The fourth stage covers 
the period from the administration of sugar to complete awaken 
mg Summarizing his observations on the ocular changes dur 
iiig the various phases of insulin shock, the author says that all 
patients showed a loss of tonus of the external eye 
during the third stage, impairment of the sensitivatj of i e 
conjunctiva and cornea during the second, the third and He 
bcgmiiiiig of the fourth stage, and pupillary changes during a 
four stages In some of the patients there appeared * 

first tlirec stages peculiar positions of the eyes, during the rs 
stage a lionzontal nystagmus and during the second, thir an 
fourth stages a hyperemia of the retina and of the choroid 
intra ocular pressure, the refraction, the oculocardiac 
the pressure of the retinal vessels showed no deviation m 
the normal The reported changes prove that the eyes , 
pate in tlie processes elicited in the organism by insulin s 
It IS noteworthy that the manifestations on the visual 
not uniform and that an alteration of the sj mpathet/c equi i 
in a certain direction is not observable None of 
showed ocular changes traceable to the effect of insuin 


the shock therapy was completed 
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of the region tn which cases of field fever had occurred The 
patients suddenly developed high fever, usually with cbilfs, they 
complained of severe headaches, sensations of dizziness and 
pains in the limbs Nearly all the patients were stuporous dur- 
ing the first few days and many had attacks of vomiting, abdomi- 
nal pains and diarrhea A characteristic sign at the onset of the 
disease is a conjunctivitis of varying seventy The blood pres- 
sure was low and this hypotension persisted in some of the 
patients after the discharge from the hospital During conva- 
lescence, bradycardia was frequently observed In two patients 
an exanthem resembling that of measles appeared, but it sub- 
sided again in the course of forty -eight hours Serologic exami- 
nations of the blood proved positive in all cases In one case 
Leptospira was cultured from the blood on the second dav of 
the disease All the patients recovered in the course of two or 
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his own studies on the mechanism of anthrax immunity He 
shows that the immunity of rabbits vaccinated with sterilized 
edema fluid has no connection with the antibody of the capsule 
The capsule antibodj could not be demonstrated in the blood 
of the animals so immunized nor was it possible to counteract 
the immunity of the animals witli purified capsule antibody 
Mice that were saccinated wuth 1 cc of serum from an immun- 
ized rabbit showed hardly greater resistance against anthrax 
infection than the untreated controls Rabbits can be success- 
fullj immunized with the noncapsulated R variant of the anthrax 
bacillus The edema fluid from a guinea pig that has died after 
infection with the R variant likewise effects immunization in 
rabbits, in this edema fluid even the highly sensitive serologic 
examination fails to demonstrate the specific substance of the 
capsule of the anthrax bacillus Mice could be immunized 
neither with edema fluid nor with large quantities of killed 
capsulated anthrax bacilli 

Zeitschnft fur Urologie, Leipzig 
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Operation for Coral Calculus — Heusch believes that pye- 
lotomy IS preferable to nephrotomj but admits that in some 
instances, such as m cases of a parenchymal calculus or of a 
fixed coral calculus, an incision into the renal parenchyma can- 
not always be avoided However, it is gratifying when even in 
these conditions pyelotomy can be done instead of nephrotomy 
This applies even to calculi that are shaped like antlers If the 
anatomic conditions favor a pyelotom), neither the size nor the 
extensive ramifications of the coral calculus are a contraindica- 
tion to pjelotomy The conditions which favor pjelotomy m 
the presence of a large anchored coral calculus are (1) good 
mobilitj of the pedicled kidney and (2) considerable size and 
width of the extrarenal portion of the pelvis of the kidney 
Under these conditions the technical measures consist in break- 
ing up the easily accessible coral calculus and then removing 
the fragments The author reports the clinical history of a 
woman, aged 43, m whom a large coral calculus was removed 
by pyelotomy The kidney was exposed by a slanting incision 
into the flank It was moderately adherent to the surroundings, 
but it was easily pedicled and lifted out After the kidney had 
thus been exposed its pelvis was visible and this was opened by 
a long pyelotomy After the pyelotomy opening had been spread 
apart by holding threads, the conical end portion of the coral 
could be extracted An attempt to remove the remaining por- 
tions of the coral by means of the thumb and forefinger failed 
and so the calculus was crushed into several pieces and these 
vv ere removed by means of forceps The remov al vv as controlled 
by the palpating finger A thorough irrigation concluded the 
cleansing of the renal pelvns A transrenal fistula was made and 
after the patency of the ureter had been tested the renal pelvis 
was sutured The postoperative course was uneventful The 
fistula closed quickly An examination several months later 
proved that the patient was free from complaints and that the 
function of the kidney was excellent 
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Pp 1 153 (.No 6) 1938 Partial Index 
Properties and Methods of Separation of Actue Principle of Extract of 
leaves of Nnt Tree F L Shpamr D L 'iak1mska>a L I Sere 
brcnnikova and T \a Aronovich — p 3 
EfFect of Ljmph on TubereJe BaciHi Cultures A A Kharkov — p 11 
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Transfusion P Poljak. — p 20 
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Patients F B Lifshits — p 36 

Certain Anatomopathologic Peculiarities of Tuberculosis in Puberty 
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Tuberculosis in Malarial Patients — A.ccording to Kaziev 
there exist in the literature two opposing views with regard to 
the antagonism of tuberculosis and malaria A number of 
authors, including Schocnlein, Mutzner and Shirokogorov, point 
to tlic rantv of tuberculous lesions in malanal patients Another 


group of authors maintains the opposite, i e that malaria aggra- 
vates the course of the tuberculous infection Among the 5,580 
patients admitted to the tuberculosis dispensary of the region 
of Baku, where malaria is endemic, there were 342 malarial 
patients with pulmonary tuberculosis m various stages The 
author studied the incidence of malaria in a group of 1,212 
patients with open pulmonary tuberculosis There were 338 
(27 per cent) who likewise had malaria Thirty-three had 
recently acquired malaria, forty contracted malaria in the past 
SIX months and forty -four within one year, while 254 (75 1 per 
cent) had malaria for more than one year By careful study of 
their histones it was possible to ascertain that in 165 (48 8 per 
cent) malaria preceded tuberculosis, while in 173 (51 2 per cent) 
malaria was acquired after pulmonary tuberculosis The simi- 
larity in the symptoms of tlie tvv o diseases may lead to diagnostic 
errors However, the diagnosis of malaria can be established 
on the history of typical malarial attacks which yielded to 
specific treatment Fifty-seven per cent of the tuberculous 
patients presented a fibrous or fibrous productive form of pul- 
monary tuberculosis, while cavities were present in 60 per cent 
The remaining 43 pei cent included severe pneumonic, infiltra- 
tive and otlier forms of pulmonary tuberculosis Observations 
of this group over a period of five years revealed progression of 
the tuberculous process in 112 (331 per cent), marked aggrava- 
tion m twenty-two (6 6 per cent), a stationary course in forty- 
eight (142 per cent), improvement and arrest in 135 (39 9 per 
cent) and a complete arrest in twenty-one (62 per cent) A 
study of histones of 369 patients dying of pulmonary tuberculosis 
in 1934 and of fifty-eight dying m 1935 revealed that 17 per cent 
were also afflicted with malaria In order to throw light on 
the course of tuberculosis developing in patients who had had 
malaria for a long time the autlior studied a group of 338 open 
cases of pulmonary tuberculosis In 165 of these, malaria pre- 
ceded tuberculosis by from three to five years Sixty-four and 
two-tenths per cent of these presented a mild course with pre- 
dominance of fibrosis It appeared therefore that the course of 
pulmonary tuberculosis in old malarial patients runs a milder 
course However, m 21 1 per cent of the cases there was a 
progression of the disease In the reverse instance, that is, when 
a tuberculous patient develops malaria, the tuberculous process 
becomes aggravated A study of such a group of 173 patients 
demonstrated that 57 2 per cent of these showed progression and 
13 3 per cent remained stationary, while 29 5 per cent improved 
On the basis of his observations the author cannot support the 
theory of antagonism between the two infections since more 
than one half of the cases in which two infections coexisted 
showed an aggravation of the tuberculous process 
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Determination of Hemoglobin in Undiluted Blood 

Hesse says that Phihpscn suggested to him m 1935 tliat the 
hemoglobin could be determined in the undiluted blood by hemo- 
Ivzmg the specimen with saponin and simultaneously reduang 
It with sodium thiosulfate and then placing it into a wedge 
chamber of capillary height, the wedge of blood color can thus 
be compared with a standard color On the basis of this sug- 
gestion a hemometer was developed and the exactness of the new 
method was tested in the laboratorv in Copenhagen The author 
describes and illustrates the capillary wedge hemometer He 
shows that xince the quantitv of the blood specimen docs not 
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have to be determined, the mouth pipet can be replaced by a 
hand pipet By exerting pressure witli the finger on the rubber 
rim, the first drop of blood can be drawn up and more blood 
flows after, until the anterior chamber is filled The reagent, 
w'hich IS added, is a pow'dcr consisting of a mixture of saponin, 
sodium thiosulfate and sodium oxalate Bv this addition the 
blood specimen is hemoljzcd, reduced and stabilized By experi- 
ments It was demonstrated that within certain limits the quantity 
of the powder is without influence on the results and for this 
reason exact measurement of the powder is nnnecessarj As 
soon as the specimen is clear, the capillarj chamber is filled, 
that IS, by capillarj attraction the blood runs under the wedge 
piece and the color can be compared at once In a historical 
review the author shows that the principle of the capillarj 
chamber was suggested at about the turn of the ccnttirv but for 
technical reasons was not perfected After describing the tech- 
nical measures that were iieccssarv to insure exact results, the 
author reviews comparative tests which revealed that the new 
wedge chamber hemometei for undiluted blood meets all clinical 
and many scientific rcfjuirtnicnts 

Elimination of Cholic Acids in Healthy Animals — 
Josephson and his associates show that, although the elimination 
of bile acids after oral as well as after intravenous administration 
has been studied bj several investigators some important aspects 
of this problem still lemain unsolved Tbev decided to studv the 
cholic acid content in blood and bile and to observe the corre- 
lation between the blood content and the secreted aiiiouiits Thej 
wanted to determine the elimination rate for cholic acid in blood 
and bile in healthj cats and rabbits, since thej iiitciulcd to use 
these animals for investigations of the cholic acid clinunation 
under pathologic circumstances Thev also made an attempt to 
determine to what degree an injected amount of uneonjugated 
bile salts could be conjugated m the organism rurther they 
compared the effects of the injection of cholic acid into a periph- 
eral vein and into a vein of the portal svstem rinallj thej 
studied the wavs m which the bile acids arc eliminated from 
the blood The experiments revealed that, although absorption 
IS effected for the greatest part m the liver, the walls of the blood 
vessels also play an important part in the absorption of the bile 
acids for the results obtained in animals in which the hepatic 
vessels had been ligated can be explained in no other wav The 
results after the injection into the portal vein arc more difficult 
to explain After this tvpc of injection the liver cells suddenly 
are offered blood, which is a rather concentrated bile salt solu- 
tion The most probable explanation of the obviouslj delayed 
absorption of bile salts after injection of large doses into the 
portal vein seems to be either that the liver cells were intoxi- 
cated bj this overwhelming bile salt supplj or that their excret- 
ing ability was at once exhausted In this manner thej may 
become immobilized and the animals may behave like those in 
which the liver vessels are ligated This explanation is supported 
by the fact that when small doses are injected intraportallv the 
reaction was the same as after peripheral injection Experiments 
with animals treated with india ink and thorium dioxide sol 
indicate that the delajed excretion after iiitraportal injection of 
large doses probablj cannot be explained by a blockade of the 
reticulo-endothehal cells, since animals so treated reacted nor- 
mally The fact that the cholic acid content increases also m 
peripheral blood during the resorption of great amounts of bile 
salts from the intestine maj have the same cause as the delayed 
absorption after injection into the portal vein Bile acids given 
orally m large amounts, to obtain an abundant flow of bile, maj 
have an effect quite the opposite to that desired if the supplj 
has been too ample If thej are injected intravenously no risk 
of tint tvpe seems to exist Discussing the observation that 
during the initial period of about tliirtj minutes after the injec- 
tion of sodium cholate the bile acids are excreted in uncon- 
jugated form, the authors say that gradually more and more 
of the excreted acids were conjugated even when their -concen- 
tration m the bile still was far above the normal This demon- 
strates that the conjugation of the bile acids bj the formation 
of their peptide linkage is a time-consuming process and there- 
fore probablj of enzvmatic character After citing observations 
bj sev eral other inv estigators the autliors suggest that enzj-matic 
powers maj be the cause as well of the peptide synthesis as of 
the normallj occurnng svnthesis of conjugated bile acids The 


reported experiments have shown that uneonjugated bile aai, 
when rapidly excreted, maj escape from this enzjmatic poiier 
Elimination of Cholic Acids in Experimental Jaundice 
— In this report the same investigators (Jungner, Rjdin and 
Josephson) report their studies on the elimination rale when 
the tissues arc more or less loaded with bile salts Thej 
observed the elimination in previously jaundiced animals, in 
which thej also had ligated the afferent liver vessels before the 
injection of the bile salt In the summarj thej sav that the 
elevation of the bile acids in the blood m obstructive jaundice 
found bv other authors in dogs was confirmed in rabbits and 
cats The fact that this elevation appears later in cats than m 
rabbits was explained bj the different elasticitj of the bile ducts 
of these two species The authors also confirmed the obsen-ation 
of other investigators that the augmentation of the bile salts 
after cholate injections is much greater in these than in normal 
animals and that the elimination is greatly delajed The elimi 
nation rate follows a tjpical curve An approximate calculation 
of the total amount of cholatcs m the blood of the animals four 
minutes after the injection, however, shows that even in obstruc 
live jaundice a considerable part of the supplied salt disappears 
from the blood iinmediatclj after the injection In this short 
time scarcelv aiij urine was fonned and an excretion of bile 
salts through the kidnevs could not have taken place In the 
Jircccdtiig paper thev demonstrated that the rapid disappearance 
of cholatcs 111 hcalthj animals could depend not onij on fivation 
in the liver but also on a surface adsorption on the walls of the 
blood vessels In the animals with obstructive jaundice tliu 
surface adsorption did not take place, winch was demonstrated 
by experiments on cats with both obstructive jaundice and 
excluded liver circulation In these experiments the cholate 
quantitv remaining in the blood was about the same as the 
injected quantitv It seems that the tissues and the walls of tlie 
blood vessels were saturated with bile salts Compared wit 
the experiments on animals with obstructive jaundice and mam 
tamed liver circulation, these animals demonstrated the capacitj 
of the liver to fix bile acids even m severe jaundice The cholic 
acid content of the blood of animals with toxic hepatitis cause 
bj phosphorus and by carbon tetrachloride was found to DC 
defimtelj higher than normal but not of the same magnitu e 
as 111 obstructive jaundice The elimination curve of injecte 
cholic acids was different from the normal elimination as we 
as from that of the animals with obstructive jaundice. ' 
first augmentation of cholic acid in the blood after injection ww 
of normal magnitude but the subsequent decrease was ^ , 
The delay found in the excretion agreed fairlj well ' 
results of the microscopic examinations This .^1, 

in hepatitis of this tjpe the tissues still have the abilitv tj 

the bile salts but that their excretion is diminished as a 
of the mjurj' to the hepatic parenchjma Altogether it 
that the cholate concentration of the blood after the 
was much more in correspondence with the condition of ® 
than was the concentration before the injection Tne v^^^ 
found after injection of small doses corresponded fairj '' 
those after large ones For these reasons the authors 
that analj sis of the cholate concentration in the blood o P 
after injections of sodium cholate can serve as a func lo 
of the liver 
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PROSTATECTOMY OR TRANSURETHRAL 
PROSTATIC RESECTION’ 

A PLEA FOR THE SELECTIONIST 
EDWIN DAVIS, MD 

OMAHA 

Be not the first by whom the new are tried, 

Nor yet the last to lay the old aside 

— Pope 

It IS obvious that a literal interpretation of Pope’s 
doctrine of conservatism universally applied would be 
a complete and effectual bar to all progress Yet most 
persons would do well to plod the ultraconservative 
path, leaving the trial of the new to the gifted and 
venturesome few 

Overenthusiasm inevitably follows the discovery of 
a new therapeutic agent, particularly that discovery 
which tends to be startling or which carries with it a 
dramatic appeal After overenthusiasm, in varying 
degree but m definite sequence, come publicity, com- 
mercial exploitation, incompetence and abuse, fol- 
lowed by poor results, recognition of defects and 
dangers, fear, decreased use and overcorrection, until, 
finally, such merits as may exist become recognized in 
their true light and the new therapeutic agent (drug 
or surgical method) reaches stability at its proper level 
of usefulness (chart 1) This process of trial and 
evaluation may require months or years The perni- 
cious practice of blood-letting persisted through the 
centuries The changing attitude of the profession 
toward nephropexy a generation ago afforded a classic 
example of this cycle, with the exception that the 
VICIOUS commercial exploitation feature was lacking, in 
that there were no kidney hammocks on the market 
Mercurochrome, mandehc acid and fever therap), each 
has had its fling and each its appraisal A host of other 
remedies might be cited The most recent conspicuous 
example is the magic medicine sulfanilamide, certainly 
a drug of most unusual merit, although falling some- 
what short of enabling the internist to dispense with 
historj' taking and physical examination and seeming 
to be noiv on the downgrade 

The opinions and ideas concerning transurethral 
prostatic resection here presented, although based to 
some extent on personal experience and on the litera- 
ture, are derned almost wholl} from an impartial 
anal} SIS of opinions contained in personal communica- 
tions recened from 100 American urologists of recog- 

Owinj: to lack of space this article is abbrcMated here. The complete 
article appears m the author s reprints 

Read before the Section on Urologa at the EtRht> Ninth \nnu3l 
Session of the \mencan Medical ociation San Francisco June IS 
193 *^ 


nized ability and integrity, arbitrarily and impartially 
chosen Letters of inquiry written in an attempt to 
sense the present trend of opinion were sent during 
February 1938 to the fellows and active members of the 
American Association of Genito-Urinary Surgeons and 
to ever}' tenth name included in the alphabetical roster 
of diplomates of the American Board of Urology 
The list consisted of men of reputation and accomplish- 
ment, most of them well known through their writings 
and all of them competent and without cause for preju- 
dice, although it happened to include those names 
which have been most conspicuously identified with the 
development and the popularizing of the transurethral 
method I refer particularly to Caulk, T M Davis, 
McCarthy, Alcock and Bumpus The inquiry was not 
a questionnaire as such but rather in the nature of a 
personal communication requesting an opinion Those 
solicited were most generous and courteous in response, 
more than 95 per cent replying This report consists 
of a summar}' and digest of, as well as interwoven 
quotations from, the first hundred replies received, 
after duplicate opinions from those associated in the 
same office or clinic were excluded 

DIVERGENT VIEWS 

By far the most striking impression which one 
receives as a result of reading these hundred letters is 
one of amazement that there should be such wide dis- 
crepancy in opinion The transurethral method is 
extolled to the skies and condemned utterly There 
are the extremists and the nihilists There are those 
resectionists who recognize no contraindications and no 
limitations so far as the size of the gland is concerned, 
and there are those w'ho refer to the transurethral 
method as “w'hittlmg” or “electrocution” and who will 
have none of it Writing on this subject in the Butish 
Medical Jowml, Walker^ states that “m England, 
perhaps ow'ing to our happy genius for discovering 
middle courses, these extremes of opinion are seldom 
encountered ” 

classification 

An accurate classification of urologists based on 
technic emplojed is as impossible as it is purposeless 
Ne\ertheless it is quite possible to draw' certain general 
conclusions, based on table 1, showing three general 
groups of urologists, two of which are small minorities 
(1) resection extremists, (2) prostatectom} extremists 
and (3) a large middle group made up of “selection- 
ists ” As indicated, there is some oierlapping of 
groups, since e\en surgeons performing cither a \cr} 
large or a \er} small percentage of resections are 
nccessanl} also selectionists 

M J 'i“90I (MaU R««l.on of tho Prostate Br.t 
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Pawescctwmsts — Included among the resection 
extremists, who employ this method m at least 90 per 
cent of cases, there is a small minority, totaling eight, 
designated pamesectiomsts, who recognize no limita- 
tions with respect to the size or shape of the prostate and 
who pel form prostatectoni} onl} on \ciy rare occasions 
for some mechanicdl lesion, such as niethral stenosis 
01 ankylosis of the hip, or foi the pur]josc of demon- 
stration to students Kretschmer'* has “taken the 
prostates as they came, big little, hard and soft” and 
has “refused no patient lelief from prostatic'obstiuc- 
tion by the tiansurethral route, irrespective of age or 
physical condition ’’ Others feel that size in itself is 
no contraindication Alcock** believes that "tnc size 
of the gland has little if anything to do with the indi- 
cation for piostatic resection’’ and even states that a 
large prostate is ‘easier (for Inm) than the small" 
For several years Sisk ^ has "used transurethral resec- 
tion m almost 100 per cent of cases” Bum- 

pus’s ** statement that ‘ the first r ear rve 

operated m all the county cases by resection 3 ust to 
prove that it was possible" suggests tliat perliaps the 
resectionist views the large prostate as a challenge to 
his ingenuity and skill Another example of how far 



one maj be carried by Ins enthusiasm is afforded by 
Thompson's ^ suggestion for prostatic resection through 
a perineal incision in cases of difficult urethral instru- 
mentation, causing one to wonder why the contraindi- 
cation to complete clean enucleation of the gland tliiough 
the existing incision 

Nihilists — "The number of operations that should 
be handled with the resectoscope should be somewhere 
m the neighborhood of one hundredth of one per cent, 
or less ” The point of view of this outspoken nihilist is 
shared by a small minority, although the entire group 
(numbering twenty-two) who limit their transurethral 
activities to “those conditions foi which the punch 
opeiation was formerly indicated” are essentially 
nihilists so far as the cutting loop, as applied to benign 
hypertrophy, is concerned 

Selectionists — “Transurethral resection is the ideal 
method of dealing with obstructions which, by their 
nature, are unsuitable for enucleation " This concise 
and expressive statement by G G Smith * represents 
the opinion of many Comments concerning the advis- 
ability of selection make up by far the most interesting 
and instructive material contained in the letters Well 
over eighty letters expressing volunteer opinions on 
this phase of the subject are practically unanimous in 
favor of selection, although some only to a limited 
extent Discrimination is evident among ardent resec- 

3 Personal comraunicalion lo the author c* « At » 

4 Thompson G J Penneal Prostatic Resection Proc Staff Meet 
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5 Smith G G Urologists Correspondence Club Jan 33 1938 


tiomsts such as Neshit and Hamer,^ the latter of whom 
feels “that some conditions are more satisfactorily aired 
with more safety and less time by open operation than 
by repeated resections ” "Obstructing prostatism menu 
discriminating allocation of method to case ratlier ihaj 
case to method" (McCarthy =) ‘T am still selecting 
my cases for both methods of procedure” (Thomas’) 
Lnermore,® who believes resection to be “the greatest 
advance m prostatic surgery' since Hugh Young's momi 
mental work," states that it is "not applicable m all 
cases" and suggests "a happy medium ” Indicating his 
open-mmdedness, Osgood ® is "delighted to use the 
transurethral method for bars, \esical outlet constnc 
tions and small median lobes," while Rathbim’ con 
siders resection to lie “a very' valuable procedure iihiA 
has been considerably overdone" Chetwood, “sum 
inanzing o\er tw'enty'-seien thousand cases of trans 
urethral resection" through questionnaire replies 
concludes that “caution as well as restraint should he 
exercised" in transurethral operations, which “should 
he applied in a selective group of cases ” Schmidt’ 
believes tliat “many patients are best operated on h) 
ojien prostatectomy ” Since a number of these quota 
tions are from ardent resectiomsts, further enumeration 
of the many' opinions of this kind w'ould seem to k 
unnecessary' It is important to note Walker's’ state 
ment that the majority of British urologists emploj 
resection “in moderation ” 

Yet “selection” does not tell the entire storj’ as 
Akock ® mentions, there are certain yvell kiioivn ope| 
ators who ha\e deioted themsehes almost exclusael) 
to transurethral resection, perineal prostatectomj or 
suprapubic prostatectomy (for instance, Akock, Yot^ 
and Hunt) and have obtained conspicuousl) gooo 
results Since this “certainly' is not fitting the opers 
tion to the patient,” it is obvious that a skilful and prac 
ticed few' have succeeded in fitting the patient to 
surgeon 


TREXD 

It IS significant that of forty'-one urologists makiUo 
specific statements as to trend or tendency m ^ ^ 
W’ork, eight (20 per cent) say that 
tions are shoiving an increase ivhile ivith , 

(SO per cent) the trend is toivard a decrease Inc 
in the latter group are a number of formerly nig i 
centage resectiomsts of yvide experience On t e 
hand, included m the foimer group 
Englanders of recognized conseryatism, while Oo ' 
“with accumulated experience,” has become more 
more enthusiastic ” Another surgeon notes *> 
“enthusiasm is waning ” Culver ” has submit e 
rate yearly figures, beginning in 1932, j. „nt 

increasing from 70 per cent to a peak or v P „ „ 
m 1934 and then tapering off to 60 per cent m 


PUBLIC DEMAND 


“My impression is that the public is fgr 

mge in opinion’ (Hepler ’) j relief 

le needle treatment,” “the electric method ‘ ^s, 

ithout cutting," by patients, relatives ana p I ^ 
lated by premature publicity and commercia 

n and based on the original miscon ception ^ — ____ 
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tion IS a simple office procedure, without incision and 
without risk, has had its injurious effect In this con- 
nection, credit should be given Lewis and Carroll,® nho 
in 1933, “in the midst of the wild stampede m favor 
of resection,” recognized the limitations and the dan- 
gers in connection with this procedure and had the 
courage to present an outspoken analjsis adrocating 
conservatism and caution They said “It is not only 
erroneous but dangerously misleading to teach that 
prostatic resection is minor surgery ” This public 
clamor and increased “prostate consciousness” have 
been fostered and developed not only by resection 
propaganda but also by misinformation gnen wide 
publicity m syndicated newspaper medical columns, by 
pernicious faker radio advertisements, and by silly and 
purposeless feature articles in popular magazines For 
instance, under the title “No Cause for Alarm,” Maxine 
Davis m the Pictorial Review for January 1938 devoted 
several columns to startling and lurid misinformation 
concerning the prostate gland, m an article well cal- 
culated to be the occasion for worry by the uninformed 
and to cause the intelligent reader to uonder how it 
happens that this author knows something of serious 
and dire consequence with respect to the prostate gland 
of which urologists who have devoted their lives to the 
study of this subject are not aware 

It seems, however, that the same urgent demand no 
longer exists, and that “the wave of propaganda in 
faior of resection which has swept the country” (G G 
Smith ') IS tending to recede In Shupe’s ® opinion, 
resection “has run its course, as fai as its appeal to 
the public is concerned” and “patients do not request it 
any more” Geismger® feels that “patients are now' 
much less assertive” whereas “some time ago they were 
demanding resections wnth great unanimity ” This 
author adds “I contributed my part to this overenthu- 
siasm ” Patch ® thinks “that a saner outlook is being 
regained,” and Bransford Lewis,® of “Moonlight and 
Roses” fame, makes the positive statement “We insist 
on making our own selection of method to the exclu- 
sion of the opinion of any one else concerned ” “Less 
public enthusiasm” has been noted by How'ze ® He 
says “This presumably is due to the fact that the 
patients do a great deal of talking among thenisehes 
and must tell each other of unsatisfactoiy results” 
Finally, selectionists now' occasionally witness the spec- 
tacle of the patient w'ho himself demands prostatectomy 
in order to “Have it over w'lth ” It therefore seems 
definitely established that “the stampede has run its 
course ’ and that the demand pendulum is sw ingmg 
back 

TIME AND COST 

“The question of hospital cost must be weighed 
against the possibilit) of recurrent hospitalization” 
(Randall®) It is the prevalent and accepted opinion 
among phjsicians and patients that the transurethral 
method materially lessens the period in the hospital 
and hence the cost In \iew' of the fact that herein 
lies the chief selling point, it is surprising to note that 
opinion on this plnse of the question is b) no means 
unanimous klam dissenting \oices arise, basing their 
contradiction chiefli on the “piolongcd Tnd tniiig period 
of com alescence after leaving the hospital” and the 
obiious fact that the necessiti for multiple sittings 
unquestionabl) nullifies resection s chief ada antage 
For instance Green® sais “The actml com alescence, 

9 Lewis Btansford and Carroll Cr3><on Prostatic Rc cction — 
Vyhom the Moonlight and Ro'^es Lrol \ Cutin Ke\ 3T I Oan ) 


even though it is not in the hospital, is longer ” 
Demmg ® believes that “bv Hmman’s “ technic,” includ- 
ing plastic closure of the prostatic capsule and the 
perineal incision, follow'ing perineal prostatectomy, “a 
large adenoma mav be removed and a healed 

wound with normal urine obtained in a shorter time 
than W'lth the transurethral method ” “I still think 
that perineal prostatectomy gets the patient through the 
operation in just as short a time and with a much better 
functional result” (G G Smith®) As ardent and 
able resectionist as Bumpus ® concedes that “supra- 
pubic firostatectomy makes a shorter stay in the hos- 
pital than multiple transurethral resections ” The 
suggestion that a shorter period in the hospital, with a 
lower hospital bill, consen'es the patient’s funds with 
which to pay the surgeon hardly seems to have a proper 
place in a clinical discussion Postresection complica- 
tions, such as delayed hemorrhage and persistent 
residual urine, requiring repetition, necessaril}' tend to 
prolong the stay m the hospital and thus to minimize 
the chief advantage of resection Making specific 
reference to the tune consumed in the hospital. Turner ®® 
reported a series of 100 resections w'lth an average 


Table 1 — Classification of Urologists* 


Resection f Panresectlon}ct« 
e\trem • 9o% rejections 
Ists [ 00% resections 


21 


GO to 00% resections 
40 to C0% rescctioD« 
20 to 40% resections 


9 

Selectionists 19 
29 


Prostntec [ 20% (or less) resections 

tomy • Fibrosis bars and caremomuv onlj 

evtremists ( Nihilists 


5 1 

6 2 ^ 
8i 


* Based on 100 responses stating the percentage of prostatic obstruc 
tlons each is accustomed to remove via the tran^uretiiral route 


period m the hospital of thirty-five and one-half days 
It IS therefore evident that there are two sides to the 
time question and that the period associated with resec- 
tion may not be the shorter when measured by duration 
of symptoms and, sometimes, even ivlien measured by 
the time in the hospital 


ABUSE 


“Unfortunately, like other procedures w'hich have 
been rather extensively exploited, transurethral resec- 
tion has fallen into the hands of incompetent and 
unscrupulous persons, who ha\e caused a good deal of 
damage and discredit to what can be a good procedure 
I think this is one of the great adiances in the treat- 
ment of prostatic obstruction” (Lower®) Keyes and 
Ferguson®® state that one dealei “has sold moie 
(resection) instruments than there are urol- 

ogists 111 the United States” Abuse includes (1) the 
emplojment of the resectoscope by those not properly 
qualified and (2) the j^erformance of unnecessary 
operations, either because of poor judgment or for other 
reasons “Untrained operators are doing too many 
financial operations’ and “I sincerelv belieie that a 
great many people are being unnecessarily operated on, 
the chief reason being one that I hate to mention” arc 
tipical comments from well known urologists “The 
procedure is being used for chronic prostatitis and other 
conditions which do not require ain operative pro- 


** x-idUN UQuem operation of ITastic Permr-it Pr/sr 

tatvctoin> Tr Am A Ccnito-Lirm Surgeons 30 26' 1937 ^ 

12 Turner B \\ Contramdicrlions and Comnlication^ « 
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cedure ” “I think that almost every one who has had 
tlie slightest symptoms arising from prostatic hyper- 
trophy has been resected ” “The introduction of tlie 
resectoscope has been responsible foi the performance 
of thousands of unnecessary operations ” In fairness, 
however, it should be pointed out that these typical 
criticisms, from men of national reputation, apply not 
to the method but rather to certain human traits The 
obvious and inevitable consequences of abuse are 
unnecessary deaths, unnecessaiy suffering, unnecessar}^ 
expense and undeserved discredit to a very useful 
piocedure 

SKILL AND EXPERIENCE 

All urologists agree that resection, aptly referred to 
by Hess ^ as “a specialty within a specialty,” is an 
undertaking for the expert In fact, majority opinion 
considers this method to be more difficult and com- 
plicated than supiapubic prostatectomy, as to both tech- 
nical execution and after-care Twenty-one letters 
refer to this phase of the subject, most of them suggest- 
ing that “the attitude of the surgeon toward resection, 
as well as his mortality rate and end results, bears a 
direct relationship to his skill and experience ” This 
IS too obvious to 1 equire discussion Braasch “ has 
observed that “the proportion of transurethral resec- 
tions and prostatectomies done by the urologist \aries 
directly with his ability and ex]>erience m this field ” 

Table 2 — Comparative Mortality Rates (Davis) 


Total Series 

Con'ccutlvo WItliout a Mortality 

-ascs Doatli Deaths Kate 

Perincai prostatectomy 741 121 20 2 7% 

Transurethral resection 001 107 21 j S% 


Stevens ^ feels “very strongly that there is little done 
m the field of surgery which has so laigc a personal 
factor” and adds that “urologists inadequately trained 
in surgery will naturally pull hard for the transurethral 
method, although this by no means implies that all 
urologists favoring resection are poor surgeons ” 
Bugbee ® believes that “one should do several hundred 
resections before one is m any way able to master the 
technic,” and, confirming this statement, it is a matter 
of common knowledge that operators who have per- 
formed a large series of resections have reported a 
high initial mortality rate, later conspicuously lowered 
Obviously, transurethral resection cannot be learned 
through an apprenticeship or by observation As G G 
Smith ^ has stated, “Proficiency can be attained 

only through individual experience ” Keyes and Fer- 
guson, recognizing the value of resection, particularly 
for prostatic sclerosis, refer to the “yeoman resection- 
ists” and to “the ease with which some do and others 
pretend to do this opeiation ” 

MORTALITY RATE 

Obviously the mortality rate of transurethral opera- 
tions vanes in inverse ratio with the skill and experi- 
ence of the surgeon and unquestionably may be made 
exceedingly low Summarizing mortality reports, 
Bumpus concludes “It is evident that m the hands 
of the experienced the mortality should be less than 2 
per cent,” whereas McCarthy = feels that “the mor- 
tality m competent hands should vary from 1 to 4 per 
cent ” In Lower’s ’’ opinion, “The greatest advantage 
of transurethral resection is that it carries a much lower 

15 Bumnus H C Present Status of Transurethral Resection of the 
Prostate A M A 107 494 (Aug 15) 1936 


mortality ” Barringer performs 60 to 70 per cent of 
resections because tbe “mortality is so much reduced,” 
in spite of the fact that “all m all the operation is not 
quite as eftectual as prostatectomy” Many others 
comment on the conspicuously low risk of resection as 
compared with suprapubic prostatectomy In fact, this 
IS generally accepted, although a discordant note is 
introduced by such statements as “the low mortality 
from resection in the hands of the average operator 
is due to the fact that many of his patients should never 
have been operated on ” It seems very doubtful, how 
ever that the “average” resectiomst actually has a low 
mortality rate Negley,^" analyzing 400 operations on 
the prostate, half by each method, performed by 
various general surgeons and urologists in two large 
hospitals, one charity and the other private, found that 
the deaths following resection outnumbered those fol 
lowing prostatectomy three to one 

A number of operators who use the perineal approach 
have reported mortality figures distinctly better than 
their own resection figures and comparing favorably 
with the figures reported by^ recognized resection 
experts My own opinion is in accord with that of 
McCarthy," who believes that “the mortality of resec 
tion m skilled hands, while lower than suprapubic 
mortality, approximates that of perineal prostatec 
torn}' ” Cecil “ does not believe that resection “coni^ 
pares with perineal prostatectomy as to mortality 
G G Smith,'' who likewise has a lower prostatectomy 
mortality rate, considers that the resection mortality 
rate in the hands of the “great majority” is “perhaps 
10 per cent” and adds that “hundreds of patients are 
being sacrificed every year by men who are endeavor- 
ing to learn the technic of transurethral resection 
According to Randall,® “the resection mortality is cer 
tainly 10 per cent, probably higher ” My own mor 
tality rate for perineal prostatectomy, as indicated in 
table 2, IS 2 7 per cent, as compared with a 5 8 
resection rate for a series combined with that of my 
colleague Owens 


FUNCTIONAL RESULTS 

“The patients seemed happy that they were able to 
A'oid” and “were mostly satisfied with the result, indee 
much better satisfied than I ” This honest and delig 
fully concise expression by MacKenzie ® of 
comes very near to telling the entire story ^eer 
“impressed by the reports of large numbers 
patients who requiie continued treatment’ j 

doubt that most resected cases void more readiy 
have much less residual than prior to 
large numbers are not absolutely and definite y^ 
as they are after a complete enucleation, and py ’ 
frequency and dysuria often persist for mon 

permanently ” i„nteer 

Of the hundred letters, fifty'-five contain '''° 
opinions with respect to the all-important qiies 
the ultimate success of the operation as measure J 
completeness and permanence of ’'ic-pMon 

Of these, sixteen (30 per cent) express . pgs 
with the end result, although m a number o 
this opinion is qualified by such expression 
properly done” or “m properly selected 
should say that the results are just as penii ip 
complete” is the opinion of Caulk, w i e , . 

believes “that the permanent results are just 
good ” 


16 Ncglej J C m discussion on “ 
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The remaining thirty-nine letters (70 per cent) 
express var}’]ng degrees of dissatisfaction, although 
there is no general condemnation and no denial of a 
certain percentage of brilliant results The general 
tendency is to place great emphasis on such items as 
continued pyuria, bladder irritability and urinary fre- 
quency, although the patients are able to void and are 
mostly without residual urine Fiequent refeience is 
also made to such postoperative complications as hemor- 
rhage, pelvic cellulitis stricture, incontinence, late 
recurrence and infected residual prostatic tissue as a 
cause of impairment of general health on a focal 
infection basis 

It IS unnecessary to state that many letters refer to 
patients reported cured by resection who had traveled 
to other clinics for relief by prostatectomy or local treat- 
ments of the bladder without the knowledge of the 
resectionist Also a number of urologists report the 
necessity of subsequent prostatectomy in their own 
cases of unsuccessful resection Under this circum- 
stance Kepler’s ° patient inquired “Why didn’t you do 
that in the first place ’ ’ 

Kepler’s “ experience has been that many patients 
were not relieved of their prostatism even though there 
was no residual urine, and Quiiiby states definitely that 
“with the very large or badly infected prostate, we 
get better results from the open operation ” Delzell “ 
believes "that it is possible to perform resection in 
about 90 per cent of cases,’’ although “practical results 
do not justify this operation in over 25 per cent ” 
Beer suggests that “mild prostatics are frequently 
worse off after resection,” on accoun< of increased 
infection and urinary frequency following the removal 
of “some” of the prostatic tissue, despite the reduction 
m the amount of residual urine The opinion of many 
urologists IS expressed by Herman, who says that “few 
resectioiiists can employ the method as a routine with 
final results comparable to those obtained by selective 
methods ” A new idea is brought forth by Paine “ m 
the suggestion that “the new lease of life and the reju- 
venation which elderly men seem to have after a success- 
ful enucleation of the prostate depends to a large extent 
on the removal of the focus of infection” as well as 
relief from residual urine He believes that trans- 
urethral resection fails in this respect Of 253 consecu- 
tive one year replies received from my owm perineal 
prostatectomy patients in answer to the question “Do 
)ou consider yourself well, improved or unimproved^” 
82 5 per cent classify themselves as well and 16 3 pei 
cent as improved (table 3) Replies to the same ques- 
tion from a large senes of one year resection patients 
should make an interesting comparison Kejes and 
Ferguson saj “One fears that ten j^ears after opeia- 
tion, many of the patients may suffer recurrence 
such as occurs even after prostatectomj ” 
Decidedly, the consensus is that enucleation is more 
dependable with respect to completeness and perma- 
nence of sj mptomatic relief 

MULTIPLE SITTINGS 

“Surgeons should aim at a higher ideal” than to 
adv ise a certain operation know mg that “repetition may 
be necessary in order to effect a cure” Randall’s® 
condemnation of multiple sittings is concurred in by 
all but two of the nineteen urologists who voluntarii} 
refer to this phase of the subject, the general thought 
being that prolongation of the procedure tends to iiullifv 
resection’s chief advantage According to Hjde,® 
‘there is less trauma to the patient, both phvsical and 


mental, with prostatectomy than with multiple resec- 
tions,” and Bumpus ^ states that “suprapubic prostatec- 
tomy makes a shorter stay in the hospital than multiple 
transurethral resections ” If resection is a more tedious 
ordeal for the patient than prostatectomy, as some 
urologists (including mj'self) think, this is doubly sig- 
nificant with respect to multiple resections, although 
“some patients prefer two, or even three, resections 
rather than undergo prostatectomy” (Livermore’s “) 
Nesbit ® believes that “the very large gland, which might 
require multiple resections may be removed 

as safely bj perineal prostatectomy ” Colston ® writes 
We are unanimous in condemning multiple resections ” 

THE OPERATION 

“For the very large prostate, the ‘whittling opera- 
tion,’ as some have called it, is not only mappiopnate 
but even ridiculous, when in a few minutes the hyper- 
trophied lobes may be enucleated m toto, with a 
permanent cure ” By way of interpretation of this state- 
ment by Young,® I assume personal responsibility for 
the opinion that resection except in selected cases is 
infinitely more tedious and tiring and fioiii the point 
of v'lew of surgeon and patient alike, besides being 
more time consuming, less certain as to results and no 
less hazardous than perineal prostatectomy In other 


Table 3 — Late Fmciioiial RcsitHs FoUozvtiig Pumcal 
Prostatectomy * 


Patient’s Own Opinion 

Perineal 

Rcs« 

Prostatectomy 

tion 

' Well ' 

82 S% 

f 

Improved 

1C 3% 

f 


9SS% 



• Ba«ed on 2!>3 consecutive questionnaire responses after one year 


words, as a result of the expenditure of greater effort 
on the part of both surgeon and patient, less has been 
accomplished Therefore, since these advantages rest 
with perineal enucleation, the answer to the question 
as to wherein tlien lies the justification for routine 
resection is that certain skilful operators have succeeded 
m bettering their results of suprapubic prostatectomy 
by this method In confirmation of the advantages of 
perinea] enucleation as enumerated, Akock ® has gra- 
ciously reiterated “If I could do a perineal prostatec- 
tomy as well as Dr Young can, I would probably do 
all niy cases by that method ” 


PRELIMINARY DRAINAGE 


To the conservativ e and to those who have established 
conspicuously good records in prostatic surgery, the 
necessit} for preoperative drainage is axiomatic One 
might just as well seriously question the advisability 
of hemostasis If one factor were to be named largely 
responsible for the dramatic lowering of the prostatec- 
tomy mortality rate from 40 per cent to practically ml, 
it vv ould be this Yet one notes a tendency among resec- 
tionists toward minimizing this essential process For 
instance, Bumpus and Alassej " go so far as to saj that 
“transurethral resection has diminished the 

necessity for preliminary preparation in the niajorit) of 
cases of hypertrophj of the prostate ” A lessening of 
the drainage period has been urged bj Kretschmer 
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and others, although Davis considers that “adequate 
preliminary treatment is of paramount importance 
continued until the renal function has become 
stabilized ” Emmett of the Mayo Clinic states that 
“drainage by catheter is employed only if nitrogen is 

1 etaiiied in the blood,” while Thompson of the same 
clinic sa3s “Let me reiteiate that prehniiinr) dianiage 
IS an absolute essential ” For patients with only moder' 
ate amounts of lesidual urine and uithout impairment 
of renal function, it is conceded that preliminary drain- 
age mai be fairly safely dispensed with before eithei 
operation, whereas with a distinct increase m the blood 
nitrogen content the conservatne surgeon iiould do 
well to omit this piecaution before neither operation 
In other words, drainage is essential for jiooi risks 
before either operation and foi good risks before 
neither The logical conclusion is that the duration of 
diainage should be httcd to the patient lather than to 
the operation Personall} , I much prefci to dram than 
be sorry and follow this procedure with all but con- 
spicuously good risks 

The great inciease in the number of resections as 
compared with the number of pi ostatectomies has been 
noted by man) uiologists and is gcneiall) recognized 
Beei ’ states that “few' clinics in the first thirty years 
of this century w'cre able to leport over 1,000 cases 
in whom prostatectomy had been indicated and per- 
formed, wheieas in the last fire )cars a number of 
clinics hare leported ovei 500 and some eren 1,000 to 

2 000 cases ” This conspicuous increase is 

explained b) the resectionists on the theory that patients 
norv have less feai of prostatic operations and conse- 
quently seek relief eailier, but tins belief is not shared 
bv otheis, who claim that man) of the operations are 
unnecessar) One rrriter suggests that “perhaps it is 
m such cases that preliminary treatment may be dis- 
carded ” At anv late, it seems safe to make the state- 
ment that, rvith but few exceptions, the patient m no 
need of preprostatectoni) oi preiesection drainage is 
in no immediate urgent need of a piostatic operation 

THn ESSENTIAL DlrEERENCE 

As outlined m the pieceding paragraphs, it is the 
opinion of the majority of urologists that the risk of 
resection is less than that of suprapubic piostatectoni) 
and about the same as that of perineal prostatcctoni) 
(all in good hands), that the duration of the preliminaiv 
drainage should depend on the condition of the patient 
rather than on the method, that the actual piocedure is 
more tedious and time consuming and that, in general, 
symptomatic relief is less complete and permanent than 
that following enucleation The question which then 

aturally aiises is “What is the essential difference 
between perineal prostatectomv and transuiethral resec- 
tion, and w'herem lies the advantage of the latter^” 

On the basis of mortality rate, the advantage of resec- 
tion over operation by the suprapubic route is obvious, 
but the advantage over operation by the perineal route 
lests chiefly (if not solely) on the number of postopera- 
tive days in the hospital My own average period of 
hospital care following perineal prostatectomy is tw'enty- 
one da)s, while Hmnian,” following his method of 
plastic closure of the prostatic capsule and perineal inci- 
sion, has reduced his average figure to seventeen dajs 
He sa)s that “the f unctional results (of Ins plastic 

20 DaMS T It Transurethral Prostatic Resection with Report of 

748 Cases South M J 28 693 (Aug ) 3935 c, , t 

21 Thompson G J Transurethral Surgerj Texas State J Med 32 
735 (March) 1937 


closure operation) are as permanent and as good as, oi 
better than, results achieved by any other metliod' 
One may be certain that this is an accurate, conserra 
tivc statement 

Emmett “ has recently reported an arerage post 
operatne period m the hospital of eight da)s, “remain 
mg almost constant, year to year,” following resedioi; 
at the Mayo Clinic It would seem reasonable to con 
sider this figure as a minimum average Giving the 
full benefit of the doubt to the resectionist by omitting 
all consideration of latei hospitalizations and subsequent 
“ambulatory treatments,” and assuming that the eight 
da) patients, as well as Hmman’s seienteen da) 
patients, are discharged permanently well, one must 
conclude that the essential difterence, the best awilable 
figures for each method being compared, is nine dajs, 
w Inch seems rather a cheap price to pay for dependa 
bihty and permanence 


INCONTINENCE 

If a substantial increase m the sales of the Cunning 
ham incontinence clamp coincident with the adient of 
transurethral resection may be considered as an mdec 
of the number of cases in w'hich incontinence results 
from this procedure, it may be stated that the frequenq 
of this complication has been greatl) underestimated A 
communication from the Bard Company states that the 
estimated \ early sales of the clamp averaged from Iw 
to 150 during the ten years preceding 2928 and gradii 
ally doubled during the ensuing years to 1933, since 
which time precise figures are available, these b^ng 
384, 473, 720, 684 and 1,008 for the years 1933 to m 
inclusive On tiie basis of 432 for the first quarter 
of 1938, total sales for the current year should 
1,700 It is “an ill wind that blow-eth no man gooa 


CONCLUSIONS 

I\ly ow'ii thought has always been that the entire 
situation may be summed up concisely and fairly ac 
rately by the statement that, whereas resection is 
shorter, prostatectomv is both safer and surer 
fiemg conciseness and brevity for greater 4 

may, in the light of information recently oo ® 
paiapbrase this aphorism as follows 
Eesection is usnaliy shorter than prostatectomy 
measured by day's in the hospital but not as 
by days of convalescence or by actual operating 


Perineal prostatectomy is decidedly ,5 of 


tion in the hands of some surgeons (on the a 

9,1 1 - ic Tin esse 


IlUJ] JJl me imuub ui suuie pesc/J 

their own resection fibres), although gach 


tial difference when the best available figures 
procedure are compared 

Prostatectomy by either route m good hand 


than resection, in that the majority of surgeons a- 
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The choice as to the method of oP^^titio 
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Patients are well served and good results obtained 
by both groups of skilful evtremists 

The mortality rate and the functional results of 
transurethral resection beai a definite relationship to 
the skill and experience of the operator 
The consensus indicates that the public demand for 
transurethral resection is showing a tendency to 
decrease 

The number of urologists who are tending to decrease 
their percentage of resections is distinctly greater than 
the number tending to increase this percentage 
The chief if not the sole advantage of resection m 
the best hands over perineal prostatectomy in the best 
hands consists m the saving of from nine to fourteen 
da)'s of postoperative hospital care 

Abuse by the incompetent and the unscrupulous has 
caused undeserved discredit to a very valuable pro- 
cedure 

Transurethral resection, after passing through a 
typical trial and appraisal cycle, including both abuse 
and overcorrection, is now approaching the final stage 
of stability, with a clearly de&ied field of usefulness 

It IS my belief that these conclusions, which are not 
based on my own opinions, are essentially those which 
any fair-minded person would inevitably reach after 
reading the same hundred letters 


SOME REFINEMENTS IN THE TECHNIC 
OF TRANSURETHRAL PROSTA- 
TECTOMY 

REED M NESBIT, MD 

ANN ARBOR, MICH 

The purpose of this paper is to discuss some of the 
most serious complications which have tended to dis- 
credit transurethral resection and to suggest certain 
refinements m the technic of operation which have been 
demonstrated to avoid them These complications are, 
first, infection and sepsis during the immediate post- 
operative period, second, traumatic stricture of the 
pendulous portion of the urethra, and, third, persisting 
urinary d 3 ^sfunction, with cloudy infected urine, delayed 
urinary sepsis and occasional recurrent hematuria 
Transurethral resection has become an accepted pro- 
cedure by all urologists, but little agreement exists 
regarding the indications for and limitations on this 
operation Many able and experienced surgeons believe 
that It should be performed only for small median lobe 
h}pertrophies, median bars and vesical neck con- 
tractures Other genito-unnarj surgeons of equal 
experience and skill in prostatic operations feel that 
all obstructive lesions of the bladder outlet, regardless 
of size, should be dealt with by the transurethral 
approach Surely the proponents of extreme conser- 
\atism are expressing honest opinions based on per- 
sonal experiences, the) cannot be accused of being 
entirel) wrong in their views Likewise the adeocates 
of resection m all cases, such as Alcock Bumpus, Davis 
and Thompson, cannot be accused of being entirely 
wiong Perhaps both groups are entirely right Per- 
haps these di\ ergcnt opinions are based on the 
experiences of men whose technical abilities with this 

From the Department o{ Surgen Uni\cr£itj of Michigan Medical 
School 

Rend before the Section on Urolrg\ at the Eightj Ninth Annual 
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procedure are vastly dissimilar Surely this operation, 
recognized by all as having a place in some cases, must 
be sound m principle The inability of any able sur- 
geon or group of surgeons to perfoim properly any 
sound operative procedure m all cases should not con- 
demn that operation to the scrapheap Neither should 
the superlative technical ability of a few surgeons give 
license to the umveisal practice of any difficult opeia- 
tion Most urologists agree that transurethral resection 
is indicated m those cases in which complete removal 
of abnormal tissue can be accomplished The great 
and outstanding exception to this rule is m cases of 
sharply localized early malignant changes in which cer- 
tainly a perineal exposure with immediate biopsy and 
radical prostatectomy offers the best hope of survival 
from cancer of the prostate 

Since infection plays an important part in the mor- 
bidity and mortality of opeiation, its control and 
prevention are imperative To perform a complete 
transurethral prostatectomy and then have the patient 
die of sepsis is an unhappy and sad commentary on the 
surgeon and the operation he has performed It is 
probably true that sepsis occurs more frequently as a 
result of the introduction of bacteria which are entirely 
foreign to the patient than from oiganisms which the 
host brings with him when he comes to the surgeon 
The careful preparation of the patient for catheteriza- 
tion or instrumentation and the aseptic care of catheters 
and drainage systems both before and after operation 
will, in a large measure, reduce sepsis to an unusual 
complication It has been the practice at the University 
Hospital for the past four years to employ a closed, 
sterile irrigator drainage system for all patients requir- 
ing catheter drainage before operation, and its use is 
part of the postoperative routine The entire system, 
wrapped m a sheet is sterilized in the autoclave Each 
ward has an available supply Catheters are introduced 
w’lth aseptic technic, and the irrigating drainage system 
IS immediately connected The reservoir bottle is 
filled wnth 2 per cent boric acid solution m most cases 
When the bladder is grossly infected, 0 25 or 0 50 pei 
cent acetic acid is used Frequent irrigations ivith this 
solution quickly clear up most severe bladder infections 
The irrigator system is never disconnected w’hen once 
put into use, tlie object being to provide drainage and 
to prevent the contamination of the bladder by acci- 
dental inoculation with organisms foreign to the host 
The absence of sepsis which has resulted from the 
employment of these methods has justified a great 
enthusiasm for them 

The ultimate result of a perfectly performed resection 
has occasionally been marred by the development of 
urethral stricture This unhappy sequel has been 
observed by all resectiomsts who have checked up on 
their patients but unfortunately has received practically 
no recognition in the literature Bumpus aptly remarked 
that one had better perform some other type of pros- 
tatectomy than do a successful resection and then lea\e 
the patient with a lesion of the uretlira infinitely more 
debilitating and difficult to treat than his prostatism 

Resectoscopes must of necessity ha\c sheaths of large 
caliber, most instruments m common use being 28 or 
30 French m size Not all male urethras possess this 
caliber Some urethras are normally small, some are 
small because of preyious disease and many are limited 
m size because of the loss of elasticity winch the uretlira 
shares witli other tissues m later life Tins inelastiaty 
IS imanabh confined to the penile portion It has been 
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the practice of resectionists to dilate such urethras until 
they can accommodate the resectoscope Some have 
men performed internal urethrotomy to attain the 
desired accommodation for large instruments In cither 
event the dilation has amounted to rupture or divulsion 
of the urethral mucosa^, which can only result in stric- 
ture Such an injury invariably occurs in the pendulous 
portion and at the penoscrotal angle where stnctures 
are apt to contract rapidly 
and are notoriously hard to 
dilate The anticipated suc- 
cess of resection has doubt- 
less led to occasional un- 
warranted disregard of the 
uiethia and irreparable in- 
sult in some cases 
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About a year ago Hugh Cabot suggested a method 
of averting this disaster to Ins colleague Dr Thompson, 
who subsequently reported its use in one case ^ In the 
discussion of Dr Thompson’s report, Dr Cabot said, 
“There appears to be no doubt that stricture of the 
urethra and peiiurethral abscess with resulting fistula, 
most commonljf at the penoscrotal angle, have been 
more than occasional complications of transurethral 
prostatectomy It is of interest to recall that more than 
sixty years ago Bigelow encountered the same problem 
m ins masterly reorganization of the operation of 
lithotrity which he tiansformed into litholapaxy He 
insisted that large instruments were essential to success 
Commonly enough, these could be passed but he laid 
down m one of his earlier papers the doctrine that, in 
the presence of a small urethra, litholapaxy should be 
done through a perineal urethrotomy and not through 
a divulsed urethra Therefore, I make bold to suggest 
to the gentlemen of Dr Thompson’s generation, who 
are developing the operation of transurethral prostatec- 
tomy, tliat they abandon preliminary dilatation of the 
urethra, that if the instrument will not pass without 
difficulty they will be well advised to lesort to a perineal 
boutonniere through which to carry out their operation 
This wound will require no sutures, will not prolong 
convalescence and injury to the anterior urethra will 
be avoided ’’ 

Since the enunciation of these sound pnnaples mj 
associates and I have employed perinea! urethrotomy 
m all cases in which the urethra has not easil) admitted 
the free passage of a 30 French steel sound We ha\e 

1 Thompson C X Perinea! Prostattc Resection Proc Staff Meet 
Mayo Chn 12 360 (June 9) 1937 


found It preferable to perform this simple procedure 
rather than meatotoiny when the meatus is small, since 
even the most carefully managed meatotomj wound 
occasionally results m stricture Also m a few rare 
instances m winch unusual maneuverability of the 
instrument was desired and the prostate was excessiidj 
long, we elected to make this approach even though 
the urethra could have easily accommodated the stand 
arc! resectoscope 

A simple method of performing this procedure con 
sists of introducing a grooved sound of 20 French 
caliber into the urethra Gentle pressure on the handle 
of the sound allow's its curve to project into the 
perineum, wdicre, W'ltli its overlying structures, it can 
be grasped by the thumb and index finger of the left 
hand An incision 2 cm long which passes direct!) 
down on the sound is now' made The cut edges of 
the urethral mucosa and the full thickness of the bulb 
are grasped m Allis forceps and transfixed bj anchor 
sutures Through this incision the resectoscope sheath 
IS easily and safely introduced At the end of the opera 
tion the catheter or Foley bag may be introduced either 
through the incision or through the entire urethra, 
depending on the amount of preexisting urethral dis 
ease With many sliow'ing inflammation of the pendu 
lous portion of the urethra W'C hare felt it desirable to 
avoid the danger of catheter trauma and have brought 
the catheter out through the perineal wound when 
the catheter is brought out through the urethral meatus 
we usually take one stitch m the bulb 'at the site oi 
tiie urethrotomy incision A small gauze pack is tm 
introduced into the wound and left in twentj four 
hours If the wound is not packed m this way the ^lu 
frequently closes by first intention and a small subcu 
taneous abscess is apt to develop 
Tiie use of perineal urethrotomy would also peiw' 
the safe use of instruments of considerably larger su 
tlian tliose now available, since the bulb and nie 
branous portion of tlie 
urethra have a lumen 
much greater than 30 
French Such instru- 
ments w'ould be ad- 
vantageous in many 
instances in which 
rapid resection or re- 
moval of large amounts 
of tissue IS necessary 
At our suggestion an 
instrument of 33 
French caliber has 
been made ai'aiiable 
through the coopera- 
tion of Mr Frederick 
Wappler This instru- 
ment has been used m 
a considerable number 
of cases and the obvi- 
ous anticipated advan- 
tages of Its increased size 

size have been realized Using the to 

McCarthy resectoscope W'C have regularl} 
remove 1 Gm of tissue a minute in the ai s 
w'hiie with the larger instrument we liaie i 
about 2 Gm of tissue a minute is the 
During the past j'ear perineal urethrotoi ) 
performed in 11 per cent of all resection |,gation, 
instance has the procedure resulted in anj c P 
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either immediate or remote, that has in any way con- 
tributed to postoperative morbidity or discomfort to the 
patient On removal of the catheter all but two patients 
have voided part of their urine from the incision Many 
have had completely healed wounds in three days The 
longest period of perineal drainage was fifteen days 
Complete wound healing occurred in an average of nine 
days m the entire senes Postoperative check-up 
examinations on the majority of these patients have 
shown absence of any e\ idence of stricture in the region 
of the bulb, and in most instances one could scarcely 
see or feel any evidences of the urethrotomy scar 
During the early days of resection there appeared 
authoritative statements saying that the enlarged gland 
would shrink in size if one but removed the tissue 
actually giving rise to obstruction, channelizing the 
prostatic urethra Experience has shown that this 
advice was wrong, in that a gland so resected not only 
fails to shrink but frequently acts as a focus for unnary 
sepsis The researches of Reuben Flocks “ have been of 
tremendous importance not only in providing an under- 
standing of the pathologic anatomy of prostatism but 
also m explaining the reasons for many of the post- 
operative complications which have tended to discredit 
this operation Flocks has shown that about 90 per cent 
of the hypertrophic mass of tissue derives its blood sup- 
ply from the urethral arteries, which enter the prostate 
in the region of the internal sphincter and course distally 
in the substance of the lateral lobe In transurethral 
resections these vessels are cut across and thrombosed 
at their point of entry into the gland If the tissue 
supplied by these vessels is not removed at operation, 
It necessarily undergoes varying degrees of devitaliza- 
tion and may become mfarcted throughout a consider- 
able area Pahents harboring such septic infarcts may 
suffer recurrent obstruction, persisting abnormalities of 
unnary function, urinary sepsis and delayed hemor- 
rhages Their primary need for prostatectomy has not 
been supplied, and relief from the disability is dependent 
on the completion of the prostatectomy by either the 
transurethral route or some other Thus the researches 
of Flocks, as well as clinical experience, have abun- 
dantly demonstrated that transuiethral resection must 
be, in fact, transurethral prostatectomy Surgeons who 
perform this operation must be sufficiently aware of 
their own technical limitations to employ it only when 
the gland is of such a size that more or less complete 
removal of tissue can be expected 
The limitations of this presentation do not permit 
a description of our technic of transurethral prostatec- 
tomy However, one feature of the technic, which we 
believe is essential to complete removal of the gland, 
will be discussed I refer to third dimensional percep- 
tion The instruments which are regularly used to 
perform this operation provide only visual perception 
of two dimensions Perception of the third dimension 
can be obtained only through the sense of touch by 
rectal palpation, enabling one to estimate accurately the 
amount of tissue w'hich must be exased Pressure 
exerted upward or medialh by the examining finger 
also aids materially in bringing tissue into the path 
of the cutting loop or blade of the instrument Guided 
thus by the sense of touch as w'ell as by sight, one can 
a\oid the dangers of cutting too deeplj m Milnerable 
areas and can carrj resection of tissue accurately down 
to the readih recognized capsule of the gland 

2 Flocks K 11 Artemi Dj«!tnb«tJon itbm the Prostate Gbnd 
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In the past it has been our practice to perform rectal 
palpation at numerous times during the course of opera- 
tion While the actual cutting maneuvers -were being 
carried out an assistant constantly maintained digital 
pressure over the area of excision, guiding the operator 
as to the thickness of the prostatic mass as well as rvarn- 
mg him against dangerous areas Feeling the neces- 
sity for simultaneous palpation and cutting by the 
operator as an added factor of safety as well as of 
accuracy, we suggested that our instruments be modi- 
fied to permit this refinement in technic Such modifi- 
cations of the resectoscope have been ingeniously worked 
out by Mr Wappler, so that the operator can now 
work entirely with one hand, leaving the other hand 
free to guide safely the exasion of tissue The use 
of this modified instrument not only has permitted a 
refinement of our technic from the standpoint of 
accuracy and safety but also has permitted an increase 
in the speed of resection without danger® 

SUMMARY 

Transurethral prostatectomy, when properly per- 
formed, shows to advantage over other types of pros- 
tatectomy in that It carries a very low mortality rate, 
the morbidity is less and the period of hospitalization 
IS greatly reduced An important advantage to the 
patient is that he is saved the distress and discomfort 
attendant on the operative wounds incident to open 
operations 

Transurethral prostatectomy is a sound procedure 
demanding a high degree of technical skill for its proper 
execution Any surgeon possessed of this skill can 
perform the operation with the expectation of obtaining 
excellent postoperative results Such a surgeon will 
recognize the limits of his own dexterity and perform 
the operation m only those cases in which he can expect 
to perform a more or less complete prostatectomy 
Other cases he wo 11 reserve for more appropriate sur- 
gical procedures His dexterity, skill and experience 
may warrant his performing resection in 100 per cent 
or, perhaps, in only 10 per cent of cases 

The able resectionist will guard his patients against 
morbidity and mortality from needless loss of blood 
and from sepsis, since these complications have been 
largelv eliminated by modern methods He w ill pre\ ent 
traumatic stricture occurring as a devastating sequela 
of an otherwise satisfactory' prostatectomy 

The able resectionist will continue to bring relief 
to increasing numbers of sufferers, many of whom will 
continue to be his medical colleagues 

Refinements in our technic and improvements in our 
armamentanum have increased the scope of trans- 
uretliral prostatectomy and have tended to decrease the 
limitations on it 
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ON PAPERS OF DRS DAMS AND NESBIT 

Dr H C Bumpus Jr, Pasadena, Calif Dr Ncsbit 
emphasized the efficaej with which sepsis can be avoided bj 
using a closed irrigating sjstem both before and after opera- 
tion I ha\e emploied such a sjstem for fi\c jears and 
ha\c had a minimum of febrile reactions Formerlj, when 
bladders were irrigated at stated intervals, the introduction of 
organisms foreign to the host was the rule, for the distal end 
of the catheter was m\-anabl\ contaminated The insurance of 
good funcUonal results depends on the removal of all the 
obstructing prostate, not just a porUon of it , and tins must be 
done wathout producing other obstruction in the form of urethral 
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stricture Dr Nesbit’s report of successfully employing Dr 
Cabot’s suggestion of working through a perineal incision is 
valuable This procedure insures against strictures of the 
anterior part of the urethra, which in the past have been a 
serious complication of resection The perineal approach has 
the added advantage of making it possible by passing a larger 
caliber instrument to shorten the duration of the operation by 
more rapidly removing portions of the obstruction Dr Ncsbits 
modification of the resectoscope that permits the palpation of the 
gland while it is being operated on will appeal to all who have 
formerly depended on the finger of the assistant Dr Davos 
presented a poll of what men throughout the country think about 
transurethral prostatic surgical procedures The conservatism of 
this method rather than the enthusiasm for an ingenious instru- 
ment and the desire to develop a personal technical skill with it, 
to mj mind, is impressing the urologist more and more I am in 
a more fortunate position than Dr Davis in that I have seen 
prostatectomy under what maj be called the three periods dur- 
ing the last twenty-five years under standardized conditions 
The first period was before it was possible to estimate pre- 
operative risks by determinations of the blood nitrogen level 
Tbe second period may be designated as that in which combined 
preoperative tests plus the splendid and perfected operative tech- 
nic dieveloped by Dr Hunt at the Mayo Clinic seemed to have 
made suprapubic prostatectomy as safe an operation as is 
humanly possible Finally, I have participated actively in, the 
third period of prostatic surgery and can, in retrospect, judge 
the progress made When there is available a method of 
relieving prostatic obstruction that results in less than 2 per 
cent mortality in patients over 70, may I submit in defense of 
myself and the other seven members of what Dr Davis calls 
the totalitarian group the question whether we must apologize 
for our belief that if the urethra will admit the instrument the 
gland can be successfully and satisfactorily removed 

Dr Alfred I Folsom, Dallas, Tc'tas Dr Davis would 
have one believe that in the days of perineal prostatectomy and 
suprapubic prostatectomy these two procedures were handed 
down as Minerva was, “full panoplied from the head of Jove,” 
perfect in all their details Let no one hark back to the good 
old days w'hen everything was perfect, because things were not 
perfect at all I want to emphasize what Dr Davis said 
Prostatic resection is going to become, in an increasing degree, 
a specialty within a specialty I do not agree with Dr Davis 
that it is much more tedious and tiring for the patient, because 
it isn’t, so far as my observations go It is a highly technical 
procedure and therefore ultimately is going to rest in the hands 
of the few surgeons who have a particular type of skill and a 
particular type of nervous system which will allow them to 
piddle at this job, because it is a piddling operation It is a 
nerve racking and a trying thing to the operator I would 
infinitely rather do a suprapubic prostatectomy than a prostatic 
resection I have been doing prostatic resections now for seven 
years and I have had satisfactory results Is there any reason 
why I should continue this policy if I were not getting satis- 
factory results^ If all these horrible bugbears that have been 
depicted were materializing, is there any reason why I should 
continue this rather than go back to the good old halcyon days 
of suprapubic prostatectomy, when I had no trouble whatever^ 
Hunt a number of years ago reported from the Mayo Clinic on 
suprapubic prostatectomy that after 70 the mortality jumped 
amazingly, and that has been every one’s experience Gunder- 
sen reported 100 cases of resection in men over 70 with a mor- 
tality of something like 2 per cent That statement alone is 
enough to satisfy those who are not convinced that there is 
real merit in this operation I have used Dr Nesbit's procedure , 
it IS amazing how nicely it works, and it does give one an 
amazing mov ability of the instrument 

Dr Sidnev Olsen, San Francisco There are definite indi- 
cations for the various procedures The prime factor is the 
vesical type of obstruction, whether it is a bar of the median 
lobe or of the posterior commissure or a generalized contraction 
of the neck, such as one sees with the ring type of hypertrophy 
and occasionally vvith malignant change With the intravesical 
and the intra-urethral type of enlargement one has another 
consideration to make Infection is the big factor, and if its 
likelihood both before and after operation can be cut down, a 
lot will have been accomplished I would ask Dr Nesbit if 
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be has been trying drainage through the perineum, as he does 
with eKternal urethrotomy prior to or at the time of resection 
Another infection that sometimes prolongs the illness is vesicu 
litis, which IS commonly overlooked I use vasoligation as a 
routine to cut down the likelihood of epididymitis, therefore I 
feel that a course of massage sometimes is indicated follotung 
the resection, to clear up some of the pyuria One of the 
shortcomings of transurethral resection is that with early car 
cinoma that can be palpated through the capsule one naturally 
will think of a perineal procedure for biopsv at least, and prob- 
ably complete enucleation of the prostate and capsule But 
manv times a nodule of carcinoma is situated in one of tbt 
hyperplastic lobes, and in the transurethral resection one does 
not always penetrate so deeply as to pick it up However, with 
a perineal operation the chances are that one will be able to 
pick up such a small nodule, at least in cutting through the cap- 
sule or in removing the gland in toto I feel that any type of 
prostate can be removed by the perineal route unless the patient 
IS physically unable to get in the proper position 


Dr B H Hager, Los Angeles Drs Davns and Nesbit havt 
given a comprehensive analysis of the present day attitude toward 
prostatic surgical measures Conflicting views are naturally m 
cv idencc, some of w Inch are none too charitable and argue for 
an unbiased evaluation I am sure it is not the intention of the 
speakers to convert urologists to any single procedure There 
IS no denying that all methods of approach to the removal of 
the prostate have decided merit The remarkable results and 
low mortality from the various technics now employed are estab- 
lished facts To adapt a procedure to the patient rather tto 
the patient to the procedure may not always be regarded as good 
surgical judgment, however, it becomes a matter of persoml 
judgment, based on training, experience and dexterity In the 
hands of experts in their respective fields, the choice of operation 
apparcntlv offers no problem For the less specialized the 
greatest good will come from the selection of the method mos 
suitable to the patient and the operator’s skill 

Dr N G \LcocK, Iowa City If one is going to relieve 
obstruction one has to take out tissue The argument is 
with prostatic resection that can be done Dr Nesbit has ma 
a great contribution to this very thing by using the larger ms 
ment, so that it can be done in a shorter period I prefer n 
to operate on a patitnj for more than forty-five minues 
sitting In the average case one should remove from a g 
to a gram and a half a minute, and with the larger instnuu 
I know It can be done much more rapidly than that 
consecutive operations done m April and the first part o 
the average amount of tissue removed was 31 
getting fairly close to taking out the entire prostate 
that excludes cases in winch one removes only S or IW or - 


which I think it only fair to exclude because one 


wouldnthave 


done a prostatectomy' in them Of these fifty 


were eight, or 16 per cent, over 80 There are . .i, at are 

I want to know about any series of prostate opera ions 
reported (1) the age in the decades, and (2) the "’'’i ^ j^uc 
in the decades I believe that if one takes patients wv 
disease as they come the average age is going ^ og jpd 
Of these fifty there were eight, or 16 per ’ Jio" 

there were 75 per cent over 70 I also want o 
many patients died during the period this series cover 
I had done 1,500 of these operations, eighty eight P^' ^ 

died, but during that period I had had 129 deaths am 
who had not been operated on Knowing those h'O 
can visualize the type of series under nhysicis” 

some gage of the value of the procedure I thin 
should be privileged to do the operation that occa in 

the patient, and I hope the time nev er comes vv en ^ 
Washington or elsewhere is going to tell me w a 
to do for my indivndual patient As urologists yj„cpr05 

to settle this question of perineal operations or sup 
tatectomies or resections The one who is after 

IS the general practitioner who takes care o 
we get through with him been 

Dr A B Cecil, Los Angeles For years 
reporting a mortality rate of less than 2 P^'' ^ j,a 5 done 

perineal prostatectomy One thing that res suprapnl”^ 

has been to bring out the frightful death rate ot 


two things that 
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had a low death rate, but with Dr Nesbit s by Others 
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nal sphincter must be carefully guarded or incontmence m urine 
will follow Incontmence of urme does not follow Youngs 
perineal prostatectomy because, as I have previously pointed out 
before this section, in this operation the external sphincter is 
carefullj presen ed I see no sense in doing median perineal 

prostatectomy by means of a resectoscope when one can by 
Young’s method easily expose the prostate and enucleate the 
obstructing adenoma, which in my hands has required on an 
average only twelve minutes I am sure that perineal resectos- 
copy is an unsurgical procedure and is not the high type of 
operation w'hich urologists have been trained to perform and 
which has raised this section to the high position which it 
occupies I see nothing remarkable about Dr Thompson's mor- 
tality rate, but 1 should like to ask wdiy his statistics are all 
for patients over 70 years of age I should like to ask what 
happened to patients under 70 Again one hears about hospital- 
ization When I speak of hospitalization I am speaknng of 
hotelization and ail other “izations" until the patient is well, 
and I am not speaking of persons as cured who are m danger 
of hemorrhage or embolus or who bare burning for months or 
even years afterward I am talking about patients who are out 
of danger and have normal functional results Furthermore, I 
have had to reoperate in but one case in the manj } ears that 
I have been doing Youngs perineal prostatectomy 
Dr Edw'in Davjs Omaha 1 congratulate Dr Nesbit on 
his convincing presentation If I were to presume to criticize 
an> one, it would be that small minority of physicians who 
refuse to recognize any indications for resection rather than the 
small minority who refuse to recognize any limitations I believe 
there is no esseptial disagreement Let each do that which he 
does best 

TREATMENT OF GASTROINTESTINAL 
TUBERCULOSIS 

LEO L HARDT, MD 
MORRIS WEISSMAN, MD 
JOHN S COULTER, MD 


KARL J 


AND 

HEfIRICHSEN. 

CHICAGO 


MD 


This stud) comprises a group of patients known to 
have active, far advanced pulmonary tuberculosis com- 
plicated by intestinal tuberculosis , 

In evaluating the various types of medical treatment 
suggested for the cure of intestinal tuberculosis, it is 
necessarv to assume that the patients under observation 
are suffering from active intestinal tuberculosis It is 
not our aim m tins paper to discuss in detail the methods 
used in arming at a clinical diagnosis, they will be 
submitted for publication at a later date These 
methods of diagnosis were followed in approximate!) 
553 cases ov er a period of fi\ e years Fifty -five patients 
came to autops), and of these the diagnosis was cor- 
rect for 864 per cent Two of those who survived 
Ind tuberculous ulcers of the sigmoid flexure at the 
onset of treatment, as demonstrated by our proctologist. 
Dr Clemens Martin These ulcers were completely 
healed during the course of treatment (table 1) 

The literature makes no mention of am specific drug 
therapv m the treatment of intestinal tuberculosis, but 

From tUe Cit> of Chicago Municipal Tuberculosis SanUanum. 

Aidetl b5 two grants from the Council on Physical Tbcrapj American 
Medical \s Delation 

Read before the Section on Castro EntcroJo^ and Proctoloj!) at the 
EiBht\ ismth Annual Session of the American Nfedical Association San 
Franci lunc 16 6 


Ringer and Minor ^ m a study of thirty cases of 
tuberculous diarrhea m 1922 reported encouraging 
results with from 5 to 10 cc of a 5 per cent solution 
of calcium chloride given intrm-dnously at frequent 

intervals / , 

Later Roberts * concluded from Ins experience with 
calcium chloride given intravenously in more than 
sevent)' cases that the beneficial results justified the 
use of calcium chloride as a standard treatment, along 
with heliotherapy and dietetic treatment, for practically 
all patients showing evidence of gastrointestinal involve- 
ment 

Cantarovv^ in 1931 suggested that calcium therapy 
for the diarrhea of intestinal tuberculosis might be 
beneficial through its inhibitory effect on peristalsis, 
through Its possible beneficial effect on the local inflam- 
matory process and through its local or general dehy- 
drating effect In any event, it has a tendency to relieve 
abdominal pam, intestinal bleeding and diarrhea in most 
cases 

From the many authors that could be cited concern- 
ing the efficacy of calcium therapy one •would be led to 
believe that the two general factors involved are ( 1 ) the 
pharmacologic action of calcium and (2) the replace- 
ment of the calcium lost through the dehydrating action 
of the diseased intestinal tract, together with mineral 
Joss through the sweat glands Hardt and Palmer* 
through their experiments on intermittent heat sweats 
emphasized the possible demineralization in tubercu- 
losis Then Hardt and Sharer ° reported an apprecia- 
ble loss of calcium and considerable loss of chlorides 
through the sweat glands by normal subjects during 
intermittent periods of sweating 

Bauer, Salter and Auh “ suggested the intravenous 
use of calcium to relieve certain types of intestinal and 
cholecystic pam 

A deficiency of calcium in the circulatory fluids leads 
to increased excitability of the neuromuscular system, 
as seen, for example, in tetany According to the Coun- 
cil on Pharmacy and Chemistry, the administration of 
calcium salts decreases the neuromuscular irritability m 
such cases 

Although the diet outlined by us is adequate in cal- 
cium for the normal person, it may prove defiaent 
because of the extra losses of calcium from the tissues 
through the bowel and sweat glands The good results 
obtained with calcium therap) may be largely due to 
the replacement of calcium m the tissues, together with 
the pharmacologic action of calcium 
The work of Wolbach and How e ' indicates that the 
respirator) and the gastrointestinal tract are more sus- 
ceptible to infections when there is a vitamin A defi- 
cienc) Excessive v'omitmg and diarrhea, in addition 


1 Ringer P H and Minor C L Am Re\ Tubcrc G 876 
(Jan) 1922 

2 Robert* E H Am Re\ Ttiberc 12 29 (Sept ) 1925 

3 Cantarow Abraham Calcium Metabolism and Calcium Thcranv 
ed 2 Philadelphia Lea Febigcr 1933 

4 Hardt L L and Palmer Alice Am J Digest Dis & ^utrl^lo^ 
•i 489 (Oct,) 1937 

5 Hardt L L and Sharer R. R Raper read before the Chicago 
Tuberculosis Socictj in Alas 1936 

® I C Studies of Ca! 

ciam and Phosphorus Metabolism Use of Calcium Chlondc to Relieve 
I’crislallic Pam J A M A »0 1216 (April II) 1931 

7 W'olbach S B and Howe PR J Exper Med 42 753 (Dec) 
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to other processes interfering with inetabohsin of fats, 
might readily lead to a vitamin A deficiency * 

It has been established by tbe literature and our clin- 
ical experience that deprivation of vitamin B, results 
in anorexia and gastrointestinal hypotonicity McCar- 
nson“ as early as 1921 observed intestinal stasis and a 
degeneration of Auerbach’s plexus m animals on diets 
deficient in vitamin B and diets deficient in vitamins A 
and B Russell was able to overcome anorexia by 
injecting units of crystalline vitamin B, Glassberg“ 
stated that in treating uncomplicated malnutrition he 
has found vitamin B concentiate helpful in enhancing 
appetite Vorhaus suggested that so-called secon- 
dary beriberi might readily be encountered in associa- 
tion with chronic tuberculous gastro-enteritis He also 
found that, when vitamin Bj deficiency is lesponsiblc 
foi anorexia and weakness, response usually follows the 

Table 1 — Coiiiparafwc Value of the Rcsulls of Clinical 
Diagnosis and of X-Ray and Proctoscopic Erantinalion, 
Diagnostic Surrey of 465 Cases, in rifty-Pre 
of IVliicli Autopsy tVas Done* 


Positive DonlJtful NPBatUe 





— ^ ^ , 



No of 
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No of Per 

No o! Per 
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centnge Cases centage 

Cases ccntut,c 

Clinical diagnosis 

410 

601 

63 11 6 


X ray diagnosis 

20 s 
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G3 13 2 

02 19 3 

Proctoscopic examination 

19 

39 


330 ,0 5 




Patient Too III for Examination 
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Perctolage 

V ray diagnosis 



43 

88 

Proctoscopic C’caminallon 



110 

231 
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Posithc 

Doubtful 
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No o£ 

Per 

No of Per 

No of Per 


Cases centoge Ca«os contago 

Cases centage 

Clinical diagnosis 

48 

SO 4 

7 12 0 


X ray diagnosis 

29 

52 2 

7 12 0 

4 72 

Proctoscopic examination 

3 

54 


33 59 4 




Patient Too III lor Examination 




No of Cases 

Percentage 

\ ray diagnosis 



Id 

27 0 

Proctoscopic cNomination 



19 

74 7 


• Elehty-ulght ca cs have been added Blnco this sumuiatj was made 


administration of 150 international units of vitamin Bj 
daily for two weeks , when the presence of severe defi- 
ciency from vomiting diarrhea or gastrointestinal 
disease renders absorption of the vitamin bj oral 
administration inadequate, he advised the use of crystal- 
line vitamin Bj solution made especially for parenteral 


injection 

The Council on Pharmacy and Chemistry “ states 
that vitamin Bi may be of value m correcting and pre- 
venting anorexia of dietary origin m certain cases 
The importance of vitamins C and D in the healing 
of intestinal ulcerations was suggested by Grant “ in 
1926 m her work on guinea pigs McConkey,*“ in 1929, 
applying the same principle to patients suffering from 


S Blackfan K D and Wolbach SB J Pcdiat 3 679 (Nov) 

'*^9 AlcCarrison Robert Studies in Deficienc> Diseases London 
ONford University Press 1921 ,,, ,,, -oik 

10 Russell W R Edinburgh AI J 43 3IS (Ma\) 1936 

11 Glassberg B \ J Missouri JI A 33 132 (April) >^3® 

12 Vorhaus M G Am J Digest Dis & Nutrition 3 915 (Feb) 

*”3 Council on Pharmacy and Chemistry Nonofficial 

Remedies Chicago American Medical Association 1938 p 
1 J firant A J Infect Dis 39 502 (Dec ) 1926 

Ij McConkev M Am Rev Tuberc 21 627 (Maj) 1930 


intestinal tuberculosis, used cod liver oil and orange or 
tomato juice and reported encouraging results An 
increased need for vitamin C seems definitely indicated 
Faulkner and Taylor studied fifty patients with tan 
ous infectious diseases who were known to be on diets 
otherwise adequate in vitamin C, in the presence of 
chronic, active infection such as advanced pulmonai) 
tuberculosis, additional doses as large as from 300 to 
500 mg were required to bring the blood value up to 
normal and maintain it tliere Radford, de Savitsch 
and Sweany studied the effects of vitamin C in a 
series of 1 1 1 tuberculous patients There seemed to be 
a slight improvement in the blood picture of those 
treated with daily doses of 250 mg of crystalline uta 
mm C over the control group and to a slight extent oier 
those receiving 500 cc of orange juice daily 

Direct exposure of the skin to ultraviolet rajs from 
the sun or from artificial sources results m the forma 
tion of vitamin D within the organism, but the Coanal 
on Pharmacy and Chemistrj’- does not recogniae state 
inents or implications that vitamin D has all the bene 
ficial effects of exposure to sunshine Since it has been 
shown Ijji Tonney, Hoeft and Somers'® that the ultra 
riolet content of sunshine in Chicago during October, 
November, December, January and February is seldom 
sufficient to produce a minimum erythema dose, it 
became necessary to resort to artifical radiation instead 
of natural sunlight in our senes of cases The dose iias 
the same as that adopted by Coulter and Carter” m 
the treatment of pulmonary tuberculosis with ultraviolet 
radiation Tlie radiation from both natural and artin 
cial sources was administered by a modified Rollier 
method to secure a faint erj'thema over increasing areas 


of tlie body, starting at the feet , 

Erickson,®” in a study of eighty-one patients 
with ultraviolet rays at Saranac Lake, N Y , found m8 
247 per cent had entire relief from symptoms, 4/ per 
cent were much improved, 13 5 per cent were es 
thougli definitely improved and 148 per cent ue^ 
unimproved Some systemic improvement occurre i 
85 per cent Tlie patients lyere followed for an a' 
age of from twelve to eighteen months after sjnip o 
c03S0ci 

In a senes of 360 patients treated with ^^hficial he lo 
therapy Brown and Sampson®' found that 24 P®*! ,, 
were apparently cured, 25 per cent were 
improved and 33 per cent were slightly or consi e 
helped, while IS per cent obtained no benefit n 
words, 82 per cent showed signs of nnprovemen 

It IS reasonable to assume that when pu m ^ 
tuberculosis is complicated by intestinal tubercu 
relative avitaminosis and a demineralization ar 
to exist Therefore the need of a high vitamin a j 
mineral diet for the relief of intestinal {,^1 

becomes apparent It was our object to mineral 

application of the value of a high vitamin, ,, 
smooth diet, of calcium tlierapy and o ' 

We arbitrarily limited our study to patie 

been under t reatment for six months or — 

16 Faulkner J M and Taylor F H L J Clm Im eEt.sat.o 

Molly de SaiilRch Eugene and Siveany H ^ 

Rev Tuberc 35 784 (June) 1937 p p J 
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groups were treated as follows To study the compara- 
tive efficacy of the methods we divided our patients into 
eight groups 

Group 1-A was gvien the high vitamin, high mineral, 
smooth diet, plus ultraviolet radiation 

Group 1-B was given the same diet as group 1-A, 
without the radiation 

Group 2-A recened calcium gluconate 15 grains 
( 1 Gm ) by mouth a half hour before meals, plus the 
diet, plus ultraviolet radiation 

Group 2-B received the same treatment as group 2-A 
except for the ultraviolet rays 
Group 3-A recened 10 cc of a 10 per cent solution 
of calcium chloride intravenously twice a week, plus the 
diet, plus ultraviolet rays 

Group 3-B recened the same treatment as group 3-A 
except for the ultraviolet radiation 
Group 4-A received 10 cc of a 10 per cent solution 
of calcium gluconate intramuscularly two or three times 
a week, plus the diet, plus ultraviolet rays 
Group 4-B recened the same treatment as group 4-A 
except for the radiation 

All patients were advised to keep the abdomen warm 
by wearing a flannel abdominal binder Those suiffer- 
ing from constipation were advised to use liquid petro- 
latum or plain agar as occasion demanded Those with 
severe diarrhea were given bismuth preparations and 
opiates as a temporary measure to control it Inciden- 
tal!}, we found that proper care of the mouth is useful 
from the standpoint of prophylaxis This fact was 
arrived at m a careful study of fractional sputum exam- 
inations in a series of twentr -one cases \Ve were able 
to show' definitely that chewing paraffin and expecto- 
rating for one half to three quarters of an hour cleanses 
the mouth more thoroughly than the use of ordinary 
mouth washes A detailed report will be submitted 
for publication at some future date 
The diet w'as smooth and of high vitamin, high calory 
and high mineral content In cases of excessive perspi- 
ration or those of prolonged vomiting or diarrhea, rve 
increased the mineral content b} administering from 
one-half to 1 teaspoonful of table salt in twenty-four 
hours As a diet we feel that the one outlined by Bar- 
gen and Sister V ictor -- is of value m the treatment of 
intestinal tuberculosis as well as other chronic infec- 
tions of the bow'el The general plan of the diet we 
administered was similar to that described b} these 
authors Calcium and phosphorus m adequate amounts 
were supplied by milk, while legetables, fruits, meats, 
liver and eggs contributed the required iron Vitamin 
B, the appetite-stimulating vitamin, w'as afforded by 
brewers’ least tablets, bananas oranges and tomatoes, 
while milk butter and green vegetables furnished the 
necessary vitamins A and D Cod luer oil furnished 
an additional amount of vitamins A and D Each 
patient was advised to reenforce the diet bv taking from 
4 to 6 ounces (120 to 175 cc ) of orange juice and the 
same amount of tomato juice daily, m order to get an 
additional supply of vitamin C ( ilimeographed copies 
of our diet list w ill be furnished on request ) 

In paralleling the pulmonarv and intestinal pictures 
we aimed to obtain a common measure of the abatement 
or aggravation of the svmptoms Therefore in evalu- 
ating the pulmonarv progress of our patients, we found 
It convenient to deviate from the strict National classi- 


22 Barpcn T A and Man Victor Sister Diet m Inte final Dis 
orders 1 ^ M \ 97 151 (Jul> 1^) 19M 


fication, without essentially violating its principles We 
have classified the pulmonary state of our patients as 
“improved,” “stationary” or “worse” “Improved” is 
a designation applied to states from arrest to quiescence 
By “stationary” we refer to that vague state of abate- 
ment of symptoms attended with a fair degree of 
comfort but with no pronounced tendency to definite 
arrest, recovery or aggravation Admittedly, the per- 
sonal equation will enter greatly into the evaluation of 
that state, hence it is a somewhat defective classifica- 
tion “Worse” is self explanatory 

We have also taken into consideration the various 
surgical measures employed so far as the pulmonary 
condition is concerned and have tabulated them in order 
to determine whether or not the surgical procedure may 
have some bearing on the improvement not only in the 
pulmonary but also in the gastrointestinal condition 
(table 2) 

The criteria of gastrointestinal improvement are 
based on comparison of the symptoms, physical appear- 
ances and laboratory examinations, including x-ray and 
proctoscopic studies and complete analysis of the blood, 
before treatment is instituted and six months or more 
after treatment 


Table 2 — Collapse Therapy Its Apparent Beat mg on the 
Treatment of Castromtestmal Tuberculosis 
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In brief, the general group of gastrointestinal symp- 
toms at the onset of treatment includes loss of appetite, 
nausea, vomiting, abdominal pain, diarrhea or constipa- 
tion or diarrhea alternating with constipation and loss 
of weight or failure to gain weight The criterion of 
improvement is a marked decrease in the frequency as 
well as in the duration of the sy’mptoms, or their com- 
plete amelioration, together with a decided gam m 
w eight or at least a failure to lose weight In a number 
of instances the gastrointestinal improvement appar- 
ently exceeded the pulmonary' improvement Improve- 
ment m the abdominal condition is characterized by 
diminution or absence of rigidity and lessening or dis- 
appearance of local tenderness Slight to moderate 
localized abdominal abnonnalities may persist even after 
a marked gain m weight and a complete disappearance 
of svmptoms X-ray' evidence of lessened irritability of 
the bowel usually accompanies symptomatic improve- 
ment and diminution of phvsical signs This has been 
demonstrated in a number of instances by x-ray exam- 
ination of the gastrointestinal tract six months or more 
after medical treatment has been instituted The proc- 
toscope has been of value m two instances m which 
definite ulcers which could be seen in the lower portion 
of the bowel before treatment was begun had entirely 
healed after six months’ medical treatment The blood 
picture failed to show any definite changes characteristic 
of improvement In fact, in every group there was a 
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slight tendency for the red blood count to decrease 
during the six months or more of treatment 

The cases studied for this report numbered 238 In 
reviewing table 3, we find that patients receiving cal- 
cium by mouth, intravenously or intramuscularly, with 
or without ultraviolet radiation, showed a more definite 
trend toward improvement than did groups 1-A and 
1-B, who did not receive calcium Calcium taken by 
mouth was as ettective as that received mtravenousl}' or 
intramuscularly The patients receiving calcium glu- 
conate or calcium chloride plus ultraviolet radiation 
seemed to show a higher percentage of improvement 
than those on a diet, without calcium, plus radiation 
Patients who did not receive ultraMolet radiation, 
groups 1-B, 2-B and 3-B, showed a lower percentage 
of improvement than the corresponding groups receiv- 
ing radiation Except m group 4-B, in which the 
improvement was practically equal to tliat in group 
4-A, ultraviolet irradiation apparently decreased the 

Table 3 — Comparative Study of the Cluneal Progress of 
Gastromtesinial and Pulmonary Tuberculosis, Pcrecntagcf 
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symptoms or at least kept them stationary in the larger 
percentage of cases with or without calcium therapy 

The pulmonary pictuie to some extent paralleled the 
gastrointestinal picture If cases of impioved and 
stationary pulmonary tuberculosis are combined, the 
number compares favorably with that for a combina- 
tion of cases of improved and stationary gastrointestinal 
disease Patients who received pulmonary collapse 
showed a relatively greater percentage of intestinal 
improvement than those who did not receive it To 
sum up, of the entire series of 238 patients 163 showed 
gastrointestinal improvement Of the improved group 
134, or 82 3 per cent, had had collapse therapy The 
disease was stationary in thirty-seven, of whom twenty- 
five, or 67 8 per cent, had had collapse therapy, while 
of the thirty-eight who were worse only nineteen, or 
50 per cent, had had collapse therapy 

CONCLUSIONS 

Calcium guen by mouth, intravenously or intia- 
muscularly appears to have definite therapeutic value 
in the treatment of intestinal tuberculosis One method 
of administration has no particular preference over 
another 

Ultraviolet irradiation plus calcium therapy seems to 
have a slightly more beneficial effect than calcium 
therapy without irradiation 


A high vitamin, smooth, high mineral diet is not as 
effective alone as with either ultraviolet irradiation or 
calcium therapy or as ultraviolet irradiation inth 
calcium therapy 

Collapse therapy is an aid in the treatment of gastro 
intestinal tuberculosis, probabl} through the improie 
ment in the pulmonary condition and the resulting 
decrease in the number of bacilli in the sputum 
Cleansing the mouth by chewing paraffin and expec 
toratmg for one half to three quarters of an hour after 
clearing the lungs by coughing is a practical measure 
m the prevention of intestinal tuberculosis as well as in 
Its actnc treatment 


ABSTRACT OF DISCUSSION 
Dr Descum C McKE^^Ev, Buffalo In the proctologic 
seriice of the Buffalo Cit> Hospital there vere llS, patienS 
with pulmonary tuberculosis in various stages, and all mth 
positive sputum were given a sigmoidoscopic examination regard 
less of intestinal symptoms, and in only four were ulcers found 
As many of these patients had gastrointestinal sjmptoras, it 
shows that the sigmoidoscope is not of great value in making 
a diagnosis and also that lesions are situated higher up In 
the treatment of gastrointestinal tuberculosis it is difficult to 
evaluate the worth of the different agents used The authorj 
have cmplojcd the well recognized treatment of high caloric, 
high V itamin and low residue diet and enhanced the treatment oy 
adding calcium therapy, which thej have found of still greater 
value with ultraviolet radiation Dr Aitkin of the Niagara 
Sanitarium believes that intestinal tuberculosis is practicall) 


always due to pulmonary tuberculosis with cavitation 


and lias 


stated that since the use of collapse therapy in about /O per 
cent of all his cases intestinal disease has been rare except in 
terminal cases, and that, when present, collapse therapy ^ 
clears it up quickly My experience parallels his For acut 
painful conditions in the anorectal region, such as fissure m 
abscess, emergency surgery must at times be done rot 
best results in less acute conditions, essential surgery shorn 
postponed until the intestinal condition shows 
criterion of which is pulmonary improvement As m hot 
conditions there is an avitaminosis and demineralization, 
authors suggestion as to correction should improve 
prognosis greatly McConkey, in persistent diarrhea, 
intravenous calcium chloride until relief is obtained an 
gives 2 Gm of bone phosphate four times daily to ^ 
usually do not respond well to treatment when they canuo 
a quart of milk daily Intestinal tuberculosis bepns i 
ileocecal region, no doubt because of the narrowing of t n 
and resulting concentration of ingested tubercle ‘ 
authors’ method of mouth cleansing should sidetrac ^(^^1 
and be a valuable prophylactic measure When t e s 
becomes normal the intestinal condition improves 
Dr Harrv Gauss, Denver As a preliminary to 
It IS important to deade just what is meant by mtes 
culosis, ' because there exists a contradiction as to ic ' 
of this disease There are, on the one hand, . jigert 

from such excellent sources as Brown and Sampson 
Schvvatt and others, who state that from 50 to o 
those having pulmonary tuberculosis have intestina n 
However, common clinical experience looks , nwde 

figures At the Trudeau Sanatorium a careful ^ jonie 
for the incidence of intestinal tuberculosis In a s u J 
1,800 patients with pulmonary tuberculosis they vve 
demonstrate clinically intestinal tuberculosis in a autop*'^ 

of the patients Yet from the same institution “ ),avinc 

cent of those 


statistics to prove that SO or more per “"t i ,,5 at 
pulmonary tuberculosis also have intestinal tuberc 
time of autopsy It is evident that vve are patliolo- 

different concepts, a pathologic and a clini»l one pulops) 

gist IS talking about anatomic alterations laani 

table, which at times may be nothing more than jjbout 

festations of the disease, whereas the 'U ^,<. 1 , lie i> 

a symptom complex which produces morbidity 
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(.ailed on to treat In Denrer we have set up criteria for the 
determination of intestinal tuberculosis First, we observe that 
in adults it occurs usually in those having far advanced pul- 
monary tuberculosis Some of the common signs and symptoms 
are diarrhea, cramps after eating, nausea, abdominal tenderness, 
pain over the colon and sometimes abdominal ngiditj Some 
of the \-ray manifestations are spastic filling defects of the 
ascending colon and increased irritability of the large bowel, 
and stasis of the small bowel With the stasis goes segmentation 
and some dilatation, together with some gastric retention How- 
ever, all these signs and symptoms are merely manifestations of 
increased irntability of the colon and small bowel, and nothing 
more, and since many other conditions may produce manifesta- 
tions of increased irritability, such as irritable colon, intestinal 
parasites and mucous colitis, it is necessary to exclude by care- 
ful differential diagnosis all the other things a patient may have, 
to make sure we are dealing with intestinal tuberculosis and not 
some other incidental digestive disturbance 
Dr Clement L Martin, Chicago The study just pre- 
sented adds valuable data to the therapy of tuberculous entero- 
colitis It is only by the comparison of this with similar studies 
that current therapy can be accurately eialuated Of paramount 
importance is the question of diagnostic entena Agreement 
must be reached on what constitutes a sound basis for diagnosis 
\s to proctoscopic examination, it is of little consequence in 
this disease m institutional cases, diagnosis was made on the 
basis of the proctoscopic observations in only about 3 per cent 
of this senes Of course it is higher in the far advanced cases, 
being 25 per cent in one senes of this particular group reported 
by me several years ago In general, however, this examination 
IS not particularly helpful in the diagnosis of institutional cases , 
in too many the disease is above the reach of the proctoscope 
If ulcers are seen, it gives evidence of great value and then a 
direct diagnosis is generally possible On the other hand, it is 
of great importance in the differential diagnosis of ulcers in the 
terminal bowel in ordinary practice My own experience urges 
me to emphasize that, outside of institutions for the tuberculous, 
ulcers visible with the proctoscope are usually not tuberculous 
If they are tuberculous, the pulmonary disease is nearly always 
so advanced and easily diagnosed by roentgenogram that mis- 
takes should be rare 

Dr Morris Weissman, Chicago Dr Gauss’s suggestions 
concerning the diagnosis of intestinal tuberculosis are well taken, 
however, this paper covers treatment only I should like to 
amplify a few points that were brought out Not infrequently 
m the course of our study we were called on to decide whether 
a given toxic slate was pulmonary or intestinal in origin The 
final decision rested on repeated physical examinations over an 
extended period Thus we were able to observe the current 
changes in the physical signs in either system Quite often the 
two did not parallel Not uncommonly the lungs would show 
improvement in the disease process while the intestine would 
simultaneously show progression, or vice versa The more 
favorable intestinal course observed in the pulmonary collapse 
cases, while largely accounted for by the remov’al of a toxicity- 
gencrating focus and thus enhancing the defensive body media 
nism, may also be due to the fact that those cases very likely 
are recruited from a class of people who have ample defense 
mechanisms to begin with, and thus the intestinal involvement 
IS seldom of the fulminating type In some cases, then, the 
improvement in the two conditions is merely parallel rather than 
interdependent Concermng the general efficacy of the treat- 
ment as observed by us it may be stated that even in the cases 
m which a downgrade course proved inevitable, an amelioration 
of the distressing symptoms was generally noted The study 
bearing on prophvlaxis vvas based on the generally accepted 
belief that intestinal tuberculosis results from the repeated svval 
lowing of sputum ikny thing that would reduce the bacillarv 
content of tlie sputum would thereby prove good prophylaxis 
Paraffin showed the greatest reduction in the bacillary content 
and hence proved to be an ideal cleanser There remains to be 
seen whether the feces will actuallv show a reduced bacillary 
content following repeated eleaiismg of the mouth bv paraffin 
Should It prove so, we nnv perhajis look toward a reduction in 
the incidence of intestinal tuberculosis bv the use of paraffin a< 
in oral cleansing agent 
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In the rapidly expanding literature relating to sickle 
cell anemia, which now includes more than 140 articles 
there are numerous descriptions of erythrocytes, the 
most important of which are in the articles by Emmel,^ 
Sydenstneker, Mulhenn and Houseal,® Huck,^ Hahn 
and Gillespie,^ Hem, McCalla and Thorne,'' Graham 
and McCarty,” Sharp and Schleicher ^ and Vaubel ” In 
this paper we shall attempt to combine the observ'a- 
tions of others wuth observations which we have made 
while studying forty-seven patients with active sickle 
cell anemia at the John Gaston Hospital in Memphis 


MOEPHOLOGV 


When whole blood from a patient with sickle cell 
anemia is sealed under a cover slip and examined imme- 
diately, It IS noted that most of the cells are round oi 
oval and that there is a variable number of irregularly 
shaped cells and elongated and narrow cells with round 
or pointed ends As the preparation stands for a period 
of hours, the carbon dioxide content of the drop 
increases, the cells expand and their capsules are placed 
under tension The cells undergo a series of progres- 
sive transformations m shape and structure from round 
discoid forms to bizarre, multipointed forms (figs 1 and 
2) This change may begin during the first hour after 
the blood is drawn, but as a rule the metamorphosis 
takes place at a maximal rate in from two to six hours 
and is usually complete within twelve to twenty-four 
hours If the blood is rendered anoxemic by placing 
a tourniquet around the arm or finger for five minutes 
or longer, the erythrocytes will undergo changes m 
shape faster than if venous or capillary blood is removed 
without stasis ” 

If cells in a given micioscopic field are watched dur- 
ing the transformation from one form to another, it is 
noted that the structural alteration proceeds in various 
ways The most common manner of change, w'hich 
has been well described by Emmel, Hahn and Gillespie 
and Vaubel, is pictured in figure 1 First tiiere are a 
thickening of the cell on one side of the disk and a 
corresponding thinning out of the disk on the opposite 
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side The diameter of the cell becomes greater, and the 
margins of the thinned-out portion become scalloped and 
shortly afterv\ard pointed Coincidently the thickened 
part of the cell becomes elongated and pointed filaments 
protrude from its ends and sides In some cells the 
area of increased density appears in two places, and 
in occasional cells there are three foci of hemoglobin 



condensation, each of which becomes pointed and sepa- 
rated from the others by a thin web of nonrefractive 
stroma (fig 1) The change from a round cell with 
even hemoglobin distribution to a many-pointed form, 
thick in one poition and thinned out like a fish fin in 
another, takes place within two to four minutes After 
the cell has undergone this explosive sort of trans- 
formation, there are no further changes for many 
hours 

Some of the round and oval cells before changing 
their shape undergo active kneading movements for 
minutes or hours, rounded elevations appearing on 
their surface in one place and retractions of surface 
occurring at others Finally sharp spicules appear, 
after which the movements cease as if the restrained 
forces within the cell had been released In other 
cells there is no visible movement or shift in hemo- 
globin, but barbs of cytoplasm gradually protrude from 
the surface, giving a cocklebur effect and resemb- 
ling exaggerated crenation Graham and McCarty ° 
described and illustrated a form of change in which 
practically all the cells have a needle-like form We 
have observed this tjpe of change in a few instances 


Joint, A M C 
tEE ’) UJ! 

but have never been fortunate enough to obsene celb 
during their transformation from round to acioiljr 
types 

In all the forms of metamorphosis that we lia\e 
observed, the points, filaments and sheets of citoplasra 
tliat extend beyond the surface are mainly in the plane 
of the disk rather than perpendicular to its surface 
(fig 2) Occasionally cells in rouleau formation 
change their shape without changing their relationship 
to one another, and in this case the transformed 
group appears as a stack of needles 

Erythrocytes that are elliptic or of oat or crescent 
shape at the time the preparation is made do not 
undergo changes in shape similar to those described for 
round and oval cells These cells have endentl) 
already passed through the process, have lost their fila 
ments and finlike appendages and have become irrepar 
ably changed in shape In moist preparation, on 
standing, they merely protrude one or a few pointed 
filaments from their ends, or the points already present 
become longer (fig 1) 

Cells which have undergone structural changes pre 
viously described (fig 2) are collectively called “sicUed 
cells,” although the term in a descriptive sense is 
plicable to any except the cells that are narrow , pointed 
and curved 



do not round up 
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All the cells, regardless of shape, will become 
hemolyzed or will round up if left in the sealed moist 
preparation for days ® Some of the bizarre sickled 
forms will suddenly lose their hemoglobin and leave at 
the point where they formerly were a faintly visible 
ghostlike circle Other cells undergo a slow degenera- 
tive change The finlike appendages disappear, and 



Fie 3 —The sec^uence of morphologic changes m sickled erythrocytes on 
standing for days in sealed moist preparations 


the pointed filaments become shorter and more blunt 
I Occasionally the filaments break off or little globules 

I form along the filaments, which break off singly or 

' in chains Granules and vacuoles appear in the cyto- 
plasm, the cells become more pale and the margins less 
refractive, the diameters decrease and the cells become 
more spherical (fig 3) Ultimately there is nothing 
left but amorphous debris 

• Cells in moist preparation stained with dyes such as 
vital red, brilliant cresyl blue and methylene blue show 

• structural transformations similar to those found in 

’ unstained preparations Cells containing reticulum 

' do not sickle as readily or in as bizarre a form as do 

the more mature cells Nucleated red blood cells 

I undergo changes in shape even less readily, but they 

I do sickle The erythrocytes in blood mixed with 
I oxalate, citrate or saline solutions likewise undergo the 

• same type of changes, but if the blood is diluted much 
^ the process takes place more slowly or not at all 

Erythrocytes placed m a saline citrate solution in a 
test tube, sealed with liquid petrolatum and allowed to 
stand will undergo changes similar to those just 
described In order to preient the cells from round- 
ing up on exposure to air, solution of formaldehyde 
IS added before examination Red cells exposed to 

10 Ilanstn Truss O C J Lab &. CIm Med 22 311 31S (Dec.) 
1^36 

1 1 Becl J S P and Hertz (L S Ant J am. Path 5 325 332 
(JulO 1935 


carbon dioxide in hanging drop preparations or in 
test tubes undergo similar structural changes 
The erythrocytes in the stained smears of blood from 
patients with sickle cell anemia resemble those found 
in moist preparations immediately after the prepara- 
tion is made (fig 4) Fish fin and multipointed shapes, 
which are characteristic of the moist preparations after 
standing, are not seen in their complete form in stained 
smears, but semblances of these forms can be found 
on searching This indicates that at least some of the 
cells were sickled in the circulating blood and when 
smeared became fixed by drying before they had a 
chance to round up completely 

The type of cell which is most characteristic of sickle 
cell anemia and which is rarely observed in any other 
condition is the hyperchromatic, elongated form, 
pointed at each end and curved in the middle (fig 4) 
These cells may be as long as 50 microns and as narrow 
as 1 or 2 microns, but the majority are from 10 to 20 
microns long and from 2 to 4 microns m their widest 
diameter In some smears the sickled cells shoiv degen- 
erative changes in the form of vacuoles or granules and 
irregularities of margin of the moth-eaten type Small 
baallus-like rods of hemoglobin are found in the 
smears, which are evidently broken-off bits of cjdo- 
plasm from the elongated filaments 
The number of typically sickled forms in stained 
smears is highly variable with difterent patients In 
numerous patients there are no forms sufficiently 
typical to warrant the diagnosis of sickle cell anemia 



Pie 4 — The shape and relatne size of erj-throcytes in stained smears 


from the structure of cells alone Elliptic and oat 
shape cells are more numerous in the stained smears 
tlian are cells shaped like a sickle, but these forms 
may likewise be few There is no sharp line of demar- 
cation between the round, the oval, the blunt elliptic 
the elongated elliptic, the elongated with one and with 
two points and the curved cells with double points 
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(fig 4) It lb a mattei of opinion in counting the 
percentage of sickled cells, exactly how many there are 
The percentage of sicKled erythrocytes m cases recorded 
in the literature and our series is given in figure 5 
We have had the opportunity of following a number 
of patients with sickle cell anemia at frequent intervals 
for a peiiod of years and have observed that the jier- 
centage of double-pointed cells is fairly constant in a 
given person month after month That this is not 
invariably tine w'as shown in Emmel’s case,^ in which 
there were numerous sickled cells on one occasion and 
few on another The percentage of sickled cells is 
not related to the severity of the aiienna 

Haden has recently called attention to a tyixi of 
abnormality in which there is a central elevation, giving 
the appearance of a dot within a ring, to wdiich he gave 
the name “Mexican hat ” We have gone back over 
our slides and have without exception found this form 
in large numbers m smears from patients with sickle 
cell anemia In some smears there are as many as ten 
or more of these foims to an oil immersion field, and 
in practically every field there are one or more cells 
of this type We have on searching found similar 
cells in smears from patients with pernicious anemia, 
hemolytic jaundice, erythroblastic anemia and leukemia 
but have not observed this form in normal blood It 
IS possible that this abnormal area of increased density’ 
is related in some way to the sickle cell phenomenon 
and corresponds to the area of increased density seen 
in moist preparations at the beginning of the sickling 
process 

The size of the round erythrocytes m sickle cell 
anemia is highly variable Cells range in size from those 
as small as platelets to those as large as neutrophils 
It is impossible to measure accurately the diameters of 
cells in smears from patients w'lth sickle cell anemia in 
which there are many elliptic or oat and sickle shape 
cells, but with smears from patients with few' cells of 
these forms Price-Jones curves can be made with a fair 
degree of accuracy Haden reported no significant 
abnormality in diameter of erythrocytes or m thickness 



Vig 5 — Frequency dislnbulicn curves according to the number of 
nucleated red blood cells per hundred white blood cells the percentage 
of reticulocytes and the percentage of sickled red blood cells in stained 
smears 


of cells in two w’hite patients w’lth mild sickle cel! 
anemia whose spleens had been removed Wmtrobe 
reported the mean diameter of round cells in tw’o cases 
of sickle cel! anemia as 8 6 and 9 2 microns Sharp 
and Schleicher ' gave values for three cases as 8 6, 8 1 
and 7 8 microns, respectively The mean diameter was 
determined for ten of our patients in whose smears 
there were less than 5 per cent elongated cells Thin 
dned smears made by the cover slip technic were used 


12 Haden R L and Evans F D SicHe Cell Anemia in White 
Race Impro\ement in Two Cases Following Splenectojn> Arch lot 

hfrf.cme 9 195 255 (Mail 1910 


One thousand cells were measured in each case, an ete 
piece micrometer with graduations at intervals of 07 
micron being used The mean diameters were 78, 82 
84, 8 5, 8 5, 8 8, 8 9, 9, 95 and 9 5 microns Tfe 
average mean diameter was 87 microns The aierage 
mean diameter of erydlirocytes of five medical students 
used as controls W’as 7 6 microns The frequenc) dis 



tnbution curves of erythrocyte diameters and the co 
posite curves for the ten patients with sickle cell 
and the five controls are given m figure 6 From 
observations it is obvious that there is m , 
anemia marked anisocytosis, and the average diam 
is greater than normal . . 

Smears from patients with sickle cell anmia 
show striking anisochromia Diffusely basophi ic 
are the rule Howell-Jolly bodies and nuclear 
ments of vanous types often are found btipp ^ j 
are seen sometimes and Cabot’s rings rarely ’ 
red blood cells with pyknotic nuclei and re - 
cytoplasm are demonstrable in practically ai . 
at all times, and occasionally the rdl' 

cells are more numerous than the white 
The frequency distribution of patients ^ecora' & 
number of nucleated red cells per number of 

in stained smears is given in figure 5 i e 
immature red cells increases during the jn 

and decreases when the clinical symptoms su 
occasional smears true megaloblasts are 
and sickled nucleated red blood cells in the 

of maturity are sometimes found, winch P''° , the 

extrusion of the nucleus is not the explana 
sickling phenomenon , jn our 

The percentage of reticulocytes is coon'’ 

senes of forty-two cases in which 15 

were done, the average reticulocyte perc g 
We have seen reticulocyte counts as ^ 't The 

and have often observed counts above /a F ^gticuk 
frequency distribution of ^3 J-e^rted m the 

cyte count m our senes and in tne case i 
literature is given in figure 5 wmaldehyde the 
In tissue preparations fixed in , antj oat 

erythrocytes are usually ^ ^ are al " 

shape, but curved, angpilar and bizar 
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seen The sickling is less striking in tissues fixed m 
Zenker’s solution A good way to demonstrate the 
presence or absence of sickling in tissue preparations 
IS to grind up bits of tissue in a mortar and examine 
drops of this material microscopically The sickling is 
demonstrable m all tissues but is most marked in sec- 
tions from the spleen or bone marrow The smaller 
blood vessels appear to be distended by sickled cells, 
and it is possible that the abnormal shape of the cells 
and their great length interferes with the free circula- 
tion of blood and is a factor in the production of throm- 
bosis, which IS a common feature of this disease” 
Erythrocytes of the double-pointed type have been 
observed in the urine, cerebrospinal fluid and fluids 
from the serous cavities We have also observed three 
patients with sicklemia who had no true sickled forms 
in the stained smears of their blood, yet who had in 
their pleural or ascitic fluid typical sickled cells which 
would not round up on exposure to air Evidently 
these cells, under the conditions of anoxemia in a body 
cavity, had undergone the bizarre type of change, had 
lost their finlike appendages and multiple points and 
had become irrevocably sickled This together with 
the morphologic evidence is fairly reliable proof that 
the sickled cells in the stained smears of sickle cell 
anemia were first bizarre in shape and that the true 
sickled cell is a degenerative form 

MEAN corpuscular VALUES 
The mean corpuscular values reported in the litera- 
ture are few, and the statements made concerning the 
mean corpuscular volume, mean corpuscular hemo- 
globin and mean corpuscular hemoglobin concentration 
are not m agreement We determined the red cell 
count, hemoglobin content and volume of packed red 
blood cells of thirty-eight patients with sickle cell 



Fip 7 — Mean corpuscular x'alucs in fortj four cases The position of 
the mean is indicated bi the white line 


anemia The total number of determinations was 100 
When more than one determination uas made on the 
same patient, the average values were taken as repre- 
sentatne Pipets and counting chambers certified bj 
the United States Bureau of Standards were used 
The hemoglobin content was determined b\ the acid 
henntm method, nitli instruments standardized each 
quarter bj the oxjgen capacity method of ^''a^ Sl 3 'ke 

14 Dirp? T \V and ChinR R E South "NF J 27 <539 84^ (OcL) 
1934 


The determinations of cell volume were made by mixing 
10 cc of venous blood with 20 mg of dried potassium 
oxalate and centrifuging in a 15 cc graduated centrifuge 
tube in a size 2 international centrifuge until there was 
a constant pack The factor 1 09 was used to correct 
for shrinkage due to the dried oxalate 
The frequency distribution of mean corpuscular 
values for thirty-eight cases of sickle cell anemia in our 



Fig 8 — ^Fragility of erythrocytes in hypotonic solutions id fifteen cases 
of sickle cell anemia and in seven cases of sicklemia* 

senes and for six cases reported in the literature are 
given m figure 7 The average mean corpuscular 
volume m the forty-four cases was 90 cubic microns, 
the average mean corpuscular hemoglobin 29 micro- 
micrograms and the average mean corpuscular hemo- 
globin concentration 32 per cent 
Reliable standards for Negroes are not available, 
but we have found for a small number of healthy 
Negroes employed in the hospital values comparable to 
those for white persons In a control series of deter- 
minations made on forty white male medical students 
bj Dr R M Moore m this clinic with our instruments 
and methods, the average mean corpuscular volume 
was found to be 86 cubic microns, the average mean 
corpuscular hemoglobin 29 micromicrograms and the 
average mean corpuscular hemoglobin concentration 33 
per cent These figures are essentially the same as 
those reported by Wintrobe From these observa- 
tions the conclusion is drawn that the erythrocytes in 
sickle cell anemia are usually of the normocytic, normo- 
chromic type, with a tendency toward macrocytosis 
There was no apparent correlation between the mean 
corpuscular volume, the mean corpuscular hemoglobin 
or the mean corpuscular concentration and the reticulo- 
cyte count, the number of nucleated red blood cells, the 
percentage of cells sickled in stained smears, the 
seierity of the anemia or tlie mean cell diameter 

FRAGILITY TESTS 

The erythrocytes m sickle cell anemia are more 
resistant than are normal cells to hypotonic saline solu- 
tions The reported fragility tests showed a few 
instances of normal or of decreased resistance, but the 
fifty-two reports available in the literature showed that, 
on an average, hemolysis began in a 0 38 per cent solu- 
tion of sodium dilonde and w'as complete in a 0 28 per 
cent solution The results obtained when the fragility 

JS Winirobe M M J Lab & Clin Med 1“ 899 912 (June) 1932 
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of the erythrocytes was tested in fifteen of our cases 
are given in figure 8 In these cases the avetage values 
were 0 34 and Oil per cent, as compared with 0 42 
and 0 32 per cent for the controls We have confirmed 
the obseivation of others that some of the erythrocytes 
m some of the patients with sickle cell anemia will 
retain their hemoglobin in distilled water The 
increased resistance of the erythrocytes in sickle ceil 
anemia to hypotonic saline solutions is probably exphm- 
abie by the ability of these cells to alter their shape 
without placing their membranes under sufficient ten- 
sion to cause hemolysis 

The fragility of erythrocytes m association with the 
sickle cell trait in the absence of anemia has been 
determined in few instances Coolej and Lee 
reported no difterence m the fragility of the erythro- 
cytes of children with and without the trait Graham 
and McCarty,® on the other hand, stated that “in a 
series of 24 meiiiscocytic bloods we found an average 
range of hemolysis from 0 39 to 0 19 per cent NaCl and 
concluded that the resistance was definitely increased ” 
We detei mined the resistance of the erjthrocytes to 
hypotonic solution in seven cases of sicklemia, using 
as our end point for complete hcmolvsis the level at 
which no cells containing liemoglobin appeared in the 
sediment on microscopic examination (fig S) The 
average values for this senes were 0 35 and 0 2 per 
cent, whereas m the control group they were 0 39 and 
0 27 per cent 

In order to test the resistance to mechanical trauma 
of the erythrocytes in sickle cell anemia, a hinged board 
w'as attached to the shaking device on a inanometric 
Van Slyke machine Glass tubes containing the 
oxalated or defibrmated blood to be tested were attached 
to this board and shaken at the rate of 250 vibrations 
per minute It was found that this type of trauim o\er 
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a period of hours was not sufficient to cause an appre- 
ciable difference in the red cell count or in the cell 
volume in blood from normal persons or from patients 
with sickle cell anemia However, by adding fifty glass 
beads to each tube and passing carbon dioxide gas 
continuously through the column of gas above the blood 
during the process of shaking, the cells were destroyed 
in appreciable quantities The carbon dioxide served 
the dual piupose of making the cells larger and there- 
fore more fragile and of causing the round cells in 
the blood of sickle cell anemia to become sickled In 
three experiments performed under these conditions the 
cells were destroyed more rapidly in the blood from 
patients with sickle cell anemia than in that from the 
controls, as shown in the accompanying table Deter- 
minations of cell volume during the shaking experiments 
showed values comparable to the red cell counts Micro- 
scopic examination of the specimens of blood containing 
the sickled erythrocytes revealed more fragments and 
cellular debris than did microscopic examination of 
normal blood __________ 

16 Cooler T B and I^e Pearl Sickle Cell Phenomenon Am / 
Dts Child 33 1J4-3M <Sept ) 1926 


SEDIMENTATION RATE 
Little information is to be obtained from the litera 
ture concerning the sedimentation velocity of enthro- 
cytes in sickle cell anemia The sedimentation rate Ws 
determined for tw-enty-three of the patients m our 
senes The total number of determinations was fort) 
nine Oxalated blood and 5 cc Cutler tubes were u'cd 
the readings were made at five minute intenals for 
one hour In four instances the sedimentation rate 
was 5 mm or less m one hour, and m fourteen instances 
the rate w'as less than 10 mm in one hour Repeated 
examinations of the sedimentation rate for the 'ante 
person at different times revealed variable rates, 
although tile degree of anemia did not significanlh 
ciiange Increased rates could usually be explained b) 
some demonstrable abnormality, such as active tuber 
culosis, salpingitis or badly infected ulcers of the lef, 
but in some cases there was no obvious cause for tbe 
increased rate Tbe fact that the sedimentation rate 
may be normal in spite of severe anemia indicates tbaf 
the increased rate in these cases is due to some com 
plication, whether it is clinically demonstrable or not 
Since the sedimentation rate mav be normal m the 
presence of marked anemia, it is obvious that correc 
tion factors based on the degree of anemia are not 
applicable in this disease 


ABSTRACT OF DISCUSSION 
Dk Edwin E Osgood, Portland, Ore The authors hart 
probably given the best summary of the status of the erj’thfO' 
cyte in sickic cell anemia to date Their stud> defflonslraiA 
that the disease is a normocj tic anemia, as the few cases «ni 
I have had an opportunity to studj m the North seemed 
indicate I should like to ask how thej differentiate ^ew 
due to other causes in a Negro with the sicUc cell * ^ i, 
true sickle cell anemia Thej have shown that the j 
trait IS common in Negroes, and it would seem 
Negro had anemia of another cause the problem o* _ 
diagnosis would be more difficult The authors did not 
time to stress the differences between ovaloc>to 5 is, „ 

poikilocjtosis, as I prefer to call it, and the true sic e 
phenomenon Familial poikilocj tosis occurs just as co 
in white persons as in Negroes but has no association ev 
an accidental one with anemia It is relatively Muifflon, 
the cells may superficiallj resemble sickle cells in Wng 5 , 

However, m Wright's stain they are really «o 

and the ends are rounded rather than sharply poin ® 
well illustrated for sickle cells The number of F®' , 
does not increase m familial poikilocytosis m _f3t,oii 

carbon dioxide or on standing in a moist cover slip P_ 
as does the number of sickle cells Dr Warren C. 
the University of Oregon Medical School has stu 1 
siderablc family showing familial poikilocytosis, on 
had anemia due to sinus infection If these 
in mind, the differentiation should offer no dimcu y 
Dr L W Diggs, Memphis, Tenn The Woo 
sickle cell anemia m which there are few sicK e 
resemble that of other types of hemolytic anemia ° ^ In 

anemia, but there are numerous points of ..nical 

the first place one can usually find, on bloo'* 

and crescent forms, which are rarely observe in 
dyscrasias The white blood cell count is ' ^fation d 

are thrombocytosis and evidence of abnorma reg (rythro" 
bone marrow The reticulocytes are incr«se 3^^ 

cytes are more resistant to hypotonic salt _ ^^,th a 

normal cells There is jaundice of a reten 10 
negative reaction to the direct van den -“erg fecurrcF^ 
bihnuria The history of chronic anemia a 
febrile illnesses with severe pains , rliaractci'isf'®' 

usually in the joints, bones or abdomen, is i enlarf® 
Important physical characteristics are jaundice, cai 
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ment, hepatomegalj and ulcers of the legs In the early stages 
the spleen is enlarged, but later there is splenic atrophy As a 
rule, patients with sickle cell anemia are tall and slender, with 
long extremities In some cases roentgenograms reveal a 
thickening of the skull, i\ ith perpendicular striations and patchy 
osteoporotic and osteosclerotic changes in the long bones The 
clinical symptoms and signs together with the laboratory data 
constitute a definite sjndrome, >et sickle cell anemia is 
often mistaken for other conditions In practice, sickle cell 
anemia is not confused with other t>pes of anemia but with 
acute febrile diseases, such as rheumatic fever, acute arthritis 
osteom)elitis, appendicitis pericarditis, catarrhal jaundice, 
meningitis and typhoid In the presence of the sickle cell 
trait without anemia the erythrocytes appear to be normal in 
the stained smears, but in moist preparations they assume multi- 
pointed and finhke forms With the elliptic cel! trait (ovalo 
cjtosis) the erythrocytes are elliptic in the stained smears and 
do not undergo changes in shape in most preparations Pollock 
and Dameshek and also Cardozo have recently described a 
third type of abnormality characterized by the presence of 
elliptic cells which in moist preparations protrude points from 
their ends and become oat shaped This type of ovalocytosis 
closelv resembles the sickle cell trait but should not be con- 
fused with it 

GASTROINTESTINAL SYMPTOMS IN 
DISEASE OF THE BRAIN 

HARRY GAUSS, MD 

DFNIER 

Gastrointestinal symptoms may arise from sources 
outside the digestive tract They may arise from dis- 
ease within the brain 

The interpretation of abdominal pain is a perennially 
interesting subject The topic never grows old, nor 
can It be said that the subject has ever been fully 
analyzed and filed away in medical archives Every 
new or improved diagnostic agent that is developed 
renders finer methods available for the interpretation 
of abdominal pain Thus the electrocardiograph has 
helped to establish the fact that certain types of so-called 
acute indigestion, both fatal and otherwise, are actually 
coronarj' disease wuth referred abdominal pain In a 
recent paper I ^ discussed the mechanism by which 
coronary disease causes acute abdominal pain 

The abdomen has been properly called the barometer 
or spokesman of the body The abdomen calls atten- 
tion to trouble but it does not locate it The task 
remains for the physician, who must bear in mind that 
the responsible organ may be located anywhere in the 
body The severity of the abdominal pain is no guide 
to the location of the causative agent The most 
violent type of abdominal pain may arise from causes 
within the abdomen as in the case of biliary colic, or 
from causes outside the abdomen as m the case of 
referied pain from coronary disease Likewise mild 
abdominal pain may arise from causes originating 
either within or outside the abdomen 

Elsewhere I have discussed some common causes of 
referred abdominal pain I have pointed out that 
gastrointestinal s}mptoms mav arise in the psychic 
apparatus, = m the peh is “ or m the renal system,* as 
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well as in the cardiovascular system ^ It is my pur- 
pose in this paper to discuss the brain as a source of 
gastrointestinal symptoms 

My attention was directed to the brain as a cause of 
digestive disturbances by a patient who manifested 
vague gastrointestinal symptoms suggestive of gall- 
bladder dyspepsia for a number of months and who 
subsequently was found to have a pituitary tumor 

Case 1 — Gallbladder dyspepsia Siudrome from pituitary 
tumor zvith i ecovery I S , a man aged 39, who came under 
observation March 6, 1934, complained of abdominal pain, 
fulness after meals, bloating and belching, accompanied by a 
sensation of oppression in the epigastrium These attacks were 
precipitated by the eating of fried foods, greasy foods, eggs, 
smoked meats, coffee and some other foods At times he 
experienced sinking spells m the abdomen and general weakness 
The patient was well nourished, weighed 154 pounds (70 Kg), 
and was 5 feet 7 inches (170 cm ) tall His pulse rate was 80 
the temperature 97 F, the respiratory rate 14 and the blood 
pressure 110 systolic, 60 diastolic The eves reacted to light 
and in accommodation The throat was clear and the tonsils 
were out The heart and lungs were normal In the abdomen 
the pam was indicated along the costal margin The liver and 
spleen were not palpable 

The urine and blood were normal Analjsis with the Evvald 
test meal showed an absence of free acid and a combined 
acidity of 12 

X-ray examination of the stomach and intestine revealed 
nothing unusual about these organs, the gallbladder, however, 
was poorly visualized and filled and emptied slovvlj 
A diagnosis was made of gallbladder dyspepsia and achylia 
gastrica Treatment for these conditions was prescribed How- 
ever, the patient did not improve On the contrary, he became 
worse Three months later, violent headaches and impaired 
vision developed An x-ray examination of the skull showed 
an erosion of the sella turcica, which suggested the presence 
of a pituitary tumor An mtracapsular enucleation with resec- 
tion of the capsule of the pituitary tumor was earned out by 
Dr A W Adson of Rochester, Mmn The microscopic diagno- 
sis of the removed tumor was chromophobe adenoma 
Subsequently the patient had a protracted convalescence with 
a gradual return of vision of both eyes The gastrointestinal 
symptoms subsided after the operation and have not returned 
Eighteen months later the patient was able to resume part of 
his work, and he has since been free from the digestive dis 
turbances 

Stimulated by this experience I made a study of some 
histones at the Colorado General Hospital of patients 
with brain tumor who presented gastrointestinal symp- 
toms In this study I was aided by Drs J R Jaeger 
and Abe Ravin These nineteen histones, with the one 
just given, are presented m condensed form in the 
accompanying table Most of the patients entered the 
hospital m the stage of advanced brain tumor forma- 
tion, when the neurologic signs and symptoms over- 
shadow the gastrointestinal sjTOptoms , nevertheless the 
digestive symptoms were noted However, it is m the 
early stage of brain disease that the presenting sjmp 
toms are apt to be largely digestive It is at this time 
that the possible relation of the digestive syndrome to 
the brain should be kept in mind if an early' diagnosis 
is to be armed at 

A study of my' cases as w'ell as of the literature indi- 
cates that certain diseases of the brain are apt to pro- 
duce digestive disturbances These are brain tumor 
other expanding intracranial lesions, syphilis epilepsy 
and migraine These lesions of the brain produce three 
types of gastrointestinal svndromes (1) the dyspepsia 
svmdrome, with nausea, vomiting and abdominal pam 
(2) the acute paroxysmal attack which occurs m epi- 
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lepsy, migraine and syphilis and (3) the syndrome of 
peptic ulcer and other erosions of the upper part of the 
intestine 

DYSPEPSIA SYNDROJIL 

Dyspepsia occurs in some instances of brain tumor 
and other expanding intracranial lesions The word 
dyspepsia is employed here in a broad sense to designate 
a variety of symptoms commonly encountered in 



Tiff 1 — Normal skull of an adult showing an average occtpitofrontal 
(hameter the well defined sella turcica the usuil Miiurc nnd blood \esscl 
markings and the customary density of the crannl bones (The roent 
genograms and their interpretation were made by Dr F A Sclimidt of 
the Universitj of Colorado ) 


patients presenting the abdominal distress syndrome 
The following sjmptoms have been observed abdom- 
inal pain, abdominal consciousness, nausea, vomiting, 
loss of appetite, morbid hunger, capricious appetite and 
a dislike for certain foods In the early stages of 
brain tumor the patient ma}' present a s)'ndroine 
strongly suggestive of gallbladder dyspepsia or food 
allergy Patient 1 stated that his abdominal distress 
was aggravated by the eating of fried foods, eggs, 
smoked meats and coffee 

Nausea and vomiting occur m many cases They 
were the commonest of the digestive symptoms in my 
series Jaeger ° has observed that persistent vomiting 
may be the only indication of an intracranial lesion 
m the early stage Disturbances of the appetite 
may present bizarre pictures The appetite maj be 
increased, diminished or capricious Spiller ^ recorded 
a case of glioma of the pons in which intense hunger was 
a prominent symptom Watts ^ described a man with a 
tumor of the right frontal lobe which began with the 
sudden appearance of a ravenous appetite Patient 2 
exhibited a capricious appetite On arising he experi- 
enced “morning sickness ” He could eat nothing before 
10 a m , when his appetite returned, after which he 
became ravenouslj^ 1 ungry He died of cerebellar 
medulloblastoma 

Abdominal pain occurs in some cases and maj mani- 
fest itself as epigastric distress, pam in the right upper 
quadrant, diffuse abdominal cramps or a dull umbilical 
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Bram Tumors Colorado Med 31 165 (M^) 1934 
Bram Tumor J A M A 63 2078 (Dec 18) 


The Influence of the Cerebral Cortex on Gastro- 
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pam lilt pain is commonly recurrent but ma) tx 
constant and may have no relation to the ga:tnc qcle 
Recently Weclisler® reported a senes of fourteer 
cases of disease of the bram in iihich abdominal pair 
was one of the presenting symptoms The pain iia: 
often cramping, it involved all portions of the abdomen 
sometimes it was associated with nausea and vomiling 
and it occurred without any relation to the gastncqde 
These symptoms of dyspepsia which occur in disease 
of the bram raise the question whether it is possible 
for intracranial lesions to affect the gastrointestinal 
tract and so produce the symptoms of abdommal 
distress 

^^'^echsler expressed agreement with Watts and Ful 
ton ” that the irritation of the autonomic representation 
m the brain points to the probable explanation of tlie 
abdominal distress that occurs in disease of the brain 
and that most evidence points to the premotor area of 
the cortex, the h 3 pothalamus and the vagus as die 
regions responsible for abdominal pam The abdom 
ina! pam, however, is mediated by way of lower levels 
or centers , hence, while abdominal distress does occur 
m disease of the bram, it has no localizing value 
diagnostically 

PAROXYSMAL ATTACKS 

Parox 3 'smal disturbances of the abdomen are apt to 
occur in epilepsy, migraine and syphilis 

In epileps 3 ' the abdominal attack occurs dunng tbr 
aura, after the convulsive attack or as an equivalen 
of the convulsion itself In so-called abdomina 
migraine the digestive disturbance occurs as an equiva 
lent of the headache In neurosypfidis sudden attacks 
of violent pam occur in the upper part of the abaomen 
the so-called gastric crises 



During the visceral type of W' di' 

itestinal symptoms occur commonly P & 

■ess occurs as a painful burning sensa i , 
lere are peristaltic unrest, nausea, fhirst 

ihv'ation, dryness of the mouth, 

-rre to defecate During the com ufsionjm __ 

s 5 (I IT 


8 Wechsler I S Abdominal Pam ns a SyroP 

am JAMA lOS 647 (Auc 31) 1935 Lcsicrn' 

9 Walls J W and Fullon J F IRv-' ’ 

nothalamus upon the Gastromtcstiml Fnct an 


Mc'ikc’ 



Volume 112 
Number 8 


DISEASE OE BRAIN— EAUbI> 


703 


defecation may occur, while at other times abdominal 
distress may occur as an equivalent of the convulsion 
itself 

The work of Penfield and Gage,^® of Sherrington “ 
and of Watts and Fulton suggests that there is a 
sensory autonomic representation for the gastrointes- 
tinal tract in the cerebral cortex, which accounts for 


There are numerous theories to explain migraine 
Recently the allergic basis has been strongly advanced 
Some writers, however, agree with Cntchley and Fer- 
guson that the case for the allergic nature of migraine 
has been overstated 

Bassoe has pointed out that, just as m epilepsy 
gastrointestinal symptoms may become the equivalent 


Sttitniiary of Xivcuty Cases of Brain Tumor Presenting Gastrointestinal Symptoms'^ 


Case 

1 

Patient 

I S 

Sex 

d 

Age 

Tears 

39 

lesion 

Ohromaphobo adenoma 
ol p tultary body 

2 

I B 

e 

15 

JdeduBobUstoma of 
cerebellum 

3 

M P 

d 

42 

Glioma of right frontal 
lobe 

4 

J 0 

5 

0 

Glioma of medulla 

0 

S B 

d 

4S 

Tumor of right frontal 
lobe 

G 

J W 

9 

37 

Meningioma on left «ldc 

7 

M B 

9 

11 

Astrocytoma of cerebel 
lum 

S 

h A 

9 

7 

Glioma of cerebellum 

9 

P P 

9 

7 

Glioma of medulla 

10 

D 0 

d 

4 

Cerebellar tumor 

11 

J J 

9 


Ependymoma of cerebel 
lum 

12 

B H 

d 

10 

Cerebellar tumor 

13 

W B 

d 

3^ 

Tumor ol third ventricle 

14 

P H 

9 

30 

Glioma of pons 

15 

L L 

d 

54 

Infundibular ependy 
moina 

IG 

S W 

9 

43 

Oligodendroglioma of 
left frontal lobe 

17 

I A 

9 

43 

Tumor of cerebellum 

16 

M W 

d 

■52 

Qlloma of right frontal 
lobe 

19 

A L 

d 

53 

Tumor of left frontal 
lobe 

OO 

\ H 

9 

oo 

Meningioma on left «lde 


Condltioa on 


Neurologic Symptoms 

Gastrointestinal Symptoms 

Discharge 

Bilateral hemianopia pallor 
ol disks headache impaired 
vision 

Abdominal pain fulness 
otter meals bloating belch 
ing, dislike for certain foods 

Improved 

Impaired vision, tremor ol 
left arm exaggerated reflexes 
bilateral papilledema, 
nystagmus 

Loss ol appetite in morn 

Ing morning slyness 
nausea, vomiting, polj 
phogia In afternoon 

Died 

Impaired vision headache 
loss of memory muscular 
tremors choked disks 

Loss of appetite nonpro- 
Jectilc vomiting, nausea 
cramps 

Died 

Internal strabismus bead 
ache nystagmus loss of hear 
ing ataxia facial paralysis 
on the left side 

Projectile vomiting cramps 

Improved 

Muscular weakness dizziness 
headache loss of memory 
atavia papUJedema tingling 
of fingers 

Projectile vomiting nauseo 
epigastric distress 

Unimprovcfl 

Beadadie impaired vision 
ataxia vertigo loss ol bear 
ing nystagmus exaggerated 
reflexes 

Nonprojectile vomiting 
bloating symptoms accent 
uated by eating epigastric 
distress 

Died 

Choked disks ataxia mus 
cular weakness headache 
convulsions impaired vision 

Nonprojectile vomiting, 
nausea abdominal cramps 

Improved 

Beadaehe weakness of left 
arm ataxia 

Nonprojcctile vomiting foul 
breath constipation cramps 

Unimproved 

Nystagmus, exophthalmos 
ataxia bilateral papllledemo 
headacbe 

Nonprojectile vomiting 
nausea loss of appetite 
abdominal pain cromps 

Unimproved 

Headache convulsions 

Inability to walk ankle 
clonus nystagmus 

Nonprojectile vomiting 
loss of appetite const] 
potion 

Unimproved 

Choked di'ks atoxla exog 
gerated reflexes retarded 
growth 

Constipation foul breath 
distention 

Died 

Loss of vision, ataxia Inter 
nal strabismus headacbe 
dizziness 

NonproJectlJe vomiting 
cramps abdominol pain 

Died 

Choked disks ataxia ver 
tlgo convulsions headoebe 

Nauseo vomiting abdom 
ina) cramps 

Died 

Headacbe tremor on right 
side ataxia dizziness 

Impaired hearing nystagmus 

Projectile vomiting 
anorexia cplgostrlc 
distress 

Died 

Impaired vision dizziness 
headache pain and cramps 
in legs 

Nonprojcctile vomiting 
nausea constipation 
abdominal distress 

Died 

OodvuIeIods headache 
wenknes«< Impaired vision 
confused state 

Projectile vomiting nausea 
abdominal distress anorexia 

Improved 

Ataxia headache diplopia 
impaired heoring loss of 
memory dizziness 

Nausea, difllculty in swal 
lowing vomiting epi 
gastric distress 

Unimproved 

Tremor of left hand and leg 
bilateral papilledema ataxia 
headacbe weakness loss of 
memory 

Projectile vomiting pain 

In upper part of abdomen 

Improved 

Headache failing vision 
vertigo confused state 
ataxia bilateral popllledemn 

Lo«s of appetite gaseous 
eructations nausea vomit 
ing epigastric fulness 
bloating 

Epigastric sensory aura 
preceding convulsions 

Unimproved 

Convulsions Involving right 
side headache loss of mem 
ory confu cd ftote 
bilateral papllledemo 

Improved 


• A craniotomy with attempted resection ol the tumor wos penormed in all cases except 5 and 17 


the abdominal pain and other symptoms that occur in 
epilepsj' of cerebral ongin 

Migraine has been described by Riley as a penodic 
incapacitating headache culminating in nausea and 
vomiting, often preceded b} visual disturbances followed 
by sleep and occurring against a background of rela- 
tively perfect health 


JO Penfield Wilder and Gage Ljle Cerebral Locahration of Epileptic 
Mmifestations Arcli Netirol Ps^chiat 00 709 (OcL) 1933 

11 Sberrmpton C S Remarks on Some Aspects of Reflex loh^ntioTi 
Proc. Roj Soc. London <P O'" 519 J924«1025 

12 Rilej H \ Micmne Bull Neurol In«t Nert \ork 2 429 
(\o% > 19^2 


of the convulsive seizure, in migraine paroxysms of 
abdominal pain may be substituted for headache 
In abdominal migraine the abdominal pain may 
become so acute and sharply localized that it simulates 
acute abdominal disease calling for surgical intervention 
Many futile operations have been performed because of 
the acuteness of the abdominal pain and of the impres- 
sions of the existence of so-called acute surgical 
abdomen 
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able course of this pathway is from the cortex to the 
hypothalamus, to the red nucleus, to the substantia 
nigra and to the vagus Likewise there is present a 
sensory autonomic representation Irritation of these 
pathways is believed to occur in cases of intracranial 
lesions, thus producing the symptoms 

1 1 The differential diagnosis between gastrointestinal 
disease and referred abdominal symptoms originating 
in disease of the brain is made from a careful considera- 
tion of both systems, aided by neurologic and x-ray 
examinations 

12 Although digestive symptoms may suggest the 
presence of an intracranial lesion, they are mediated by 
way of lower levels and hence have no localizing value 

13 There is no royal road to an easy differential 
diagnosis of acute abdominal pain 

Republic Building 

ABSTRACT OF DISCUSSION 
Dh, Edward G Billings, Denver Gastrointestinal syn- 
dromes often arise as a result of some extragastrointestinal dis- 
turbance Disorders of the central nervous system must always 
be considered and therefore a neurologic study never omitted 
from the usual examination However, if the physician stops 
here he will fail to elicit the true etiology in more than half the 
patients with symptoms referable to the alimentary system In 
the medical dime of the University of Colorado, in which all 
gastrointestinal complaint problems are examined, more than 
half of the patients, ranging m age from 12 to SO years, with 
symptoms referable to the alimentary system have neither 
demonstrable gastrointestinal nor central nervous system disease 
In these individuals the gastrointestinal system tends to partici- 
pate more than the average in their emotional lives As a ^^sult 
of the motihty and secretory phenomena concomitant with the 
emotivity, sjmptoms and signs arise which are in truth but a 
type of “organ language” by which the personality protests to 
the stresses and strains of life Nausea and vomiting are often 
the equivalents of disgust and aversion, anorexia and mappetence 
may be related to a disorder of mood , abdominal discomfort, 
ranging from the more vague and insignificant to the most acute 
and disturbing, is frequently the result of real gastrointestinal 
participation in such total personality reactions as tension, 
anxiety and fear In these personality or psychogemcally deter- 
mined problems, attention to the patient’s complete complaint, 
the setting in which it began, and its ev'olution in terms of per- 
sonal and situational factors are the very foundation of the 
svmptomatic, supportive, subUmatory and causal therapies, which 
in our experience have led to most gratifying results in terms 
of alleviating the gastrointestinal sjmptoms of these patients 
Dr Gauss has pointed out that gastrointestinal sjmptoms maj 
be some of the protean expressions of disturbed functions of 
the central nervous system This I strongly emphasize but in 
so doing wish to express that “the mere fact that a gastro- 
intestinal disorder is carried on by neurogastromtestinal proc- 
esses does not maki. that disorder nonmental ” 

Dr Theodore L Althausen, San Francisco It has often 
been said that there is no such specialty as gastro enterology, 
because a gastro enterologist has to be too well versed in dis- 
eases of the kidnej s, the chest, and so on This morning Dr 
Bishop told us about the connection between cardiology and 
gastro enterologj, and now Dr Gauss is adding the study of 
ncurologv as a prerequisite for the practice of gastro enterology 
To the three syndromes that Dr Gauss mentioned I should like 
to add a fourth one, to winch I called attention several years 
ago in the Avicncan Journal of Dtgcsh-’c Disease and Nulrt- 
tioii, namelv that of functional insufficiency of the liver in dis- 
eases of the central nerv ous sy stem An instance of gross 
pathologic changes involvang the two organs is Wilsons disease, 
found chiefly among workers in manganese mines In this 
disease there is cirrhosis of the liver associated with degenera- 
tion of the lenticular nuclei In a senes of 156 patients without 
clinical evadeiice of hepatic disease who were studied by means 
of liver function tests diseases of the central nervous svstem 
proved to be a significant source of potential error It was 


puzzling that the diseases of the central nervous system asso- 
ciated in patients with hepatic insufficiency were not of any one 
particular type There were patients with tumors of the brain, 
with encephalitis, with multiple sclerosis, and others who unac- 
countably gave positive results with two or more liver function 
tests Fernbach pointed out that patients with disorders of the 
central nervous system are often hypersensitive to insulin This 
might invalidate liver function tests based on carbohydrate 
metabolism, however, it was found that dye excretion tests were 
equally affected by diseases of the central nervous system in 
these patients, so this isn’t the whole explanation Hess and 
Goldstein, Siedhoff, Richet, Jacquelin and Joly, and Crandall 
also found hepatic insufficiency, as evidenced by the results of 
several function tests, in various diseases of the nervous system 


EPIPHYSITIS OF THE CAPITELLUM 
OF THE HUMERUS 

JOSEPH F EL WARD, MD 

WASHINGTON, D C 

The pathologic process known as epiphysitis or osteo- 
chondutis is thus entitled because it involves primarily 
the articular extremities of bones and for the further 
reason that the epiphysis is frequently detached or 
destroyed during the progress of the disease Osteo- 
chondritis and epiphysitis are practically identical, the 
age incidence of activity of the centers of ossification 
constituting the distinguishing factor Accordingly, 
when the center of greatest activity is situated m the 
epiphysis, epiphysitis results and, when it is located m 
the centrum, osteochondritis occurs Although char- 
acterized by a similar course m all the epiphyses, the 
disease manifests itself in each at the age period of 
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most rapid growth Hence it has been described by 
certain writers as osteochondritis of the centers of 
growth or ossification Proponents of the infectious 
theorj of the still highly controversial etiolog)' define 
epiphvsitis as a form of acute osteom 3 ehtis in which 
the focus of infection centers m the epiphjsial cartilage 
while it exists, and therefore as a malad) most frequent 
in children and adolescents which it is in fact 

Rend before tbe Section on Radioloto at the Et^htj Ninth Annual 
Sc^Mon of the American Medical As ociation San Francisco Tune 17 
1939 
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The earliest desciiption of the condition properly 
classifiable as epiphysitis was that contributed in 1869 
by Paul Vogt^ on epiphysitis of the tibial tubercle, 
which was described both by Osgood = and by Schlatter ^ 
in 1903 and which has since been called Osgood-Schlat- 
ter s disease Konig in 1887 contributed a description 



> — ELWARD Jom A M 
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and by Calve ^ and Perthes ® in turn m 1910, iihere 
upon It received the title of Legg-Calve-Perthes’ dis 
ease However, ever since Perthes’ classic description 
in 1913 the disease which he finally denominated osteo 
chondritis deformans juvenilis has been known gen 
erally by his name Meanwhile, as Overton ° said, 
Sever had in 1912 contributed an original account 
of a related disease of the os calcis, which he called 
apophysitis 

In 1914 Freiberg^' reported illustratne cases of a 
disease of the epiphysis of the head of the second meta 
tarsal bone which he designated infraction, although 
It was later found that neither the anatomic examination 
nor the clinical evolution confirmed the radiographic 
appearance of fracture Thereupon the more appro 
priate term of osteochondritis of the metatarsal heads, 
or metatarsal epiphysitis, was substituted Thus, as 
Moiichet remarked, the description by Freiberg ante 


liK 2 (c-ise 1) —Feb 27 1931 

of a condition marked by the appearance of free joint 
bodies, which resulted from pathologic compression 
fracture of dead epiphyses, with formation of a wall 
of bony debris which interfered with bony substitution 
and induced a process of delimitation, osteochondritis 
dissecans In 1908 Kohler - published a description of 
the tarsal scaphoiditis which is now known by his name 
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A peculiar disease of the hip with distinctive signs 
which served to differentiate it sharply from tubercu- 
losis of the hip joint was reported hi st by Legg “ in 1909 

3 Vogt Paul Em Fall von Abreissung der Tuberositas tibiae dutch 
willkurliche Muskelcontraction Berl Urn Wchnschr 6 225 227 1869 

2 Osgood R B Lesions of the Tibial Tubercle Occurring During 
Adolescence Boston M 5. S J 14S 333 117 1903 

3 Schlatter C Verletzungen des schnabelformigen Fortsatzes der 
oberen Tibiaepiphyse Beitr z klin Cbir 3S 874 887 1903 

4 Konig F Ueber freie Korper in den Gelenkcn Deutsche Ztscbr 
f Chir 27 90 109 1887 

5 Kohler A Ueber eine haufige bisher anascheinend unbefcannte 

Erkrankung einzelner ktndhcber Knocben Verhandl d deutsch Rontg 
Gesellsch 4 110 112 1908 Munchen raed Wchnschr 45 1923 192S 

1908 

6 L-egg A T 4n Obscure Affection of the Hip Joint Boston 31 
S J 162 202 204 1910 


Fig 4 (case 2) — April 24 1937 

dated by six years that of Kohler relative to an identical 
disease of the metatarsals sometimes known as a secon 
IColilcr^s discBsc 

Vertebral epiphysitis was first described by 
mann in 1921 and osteochondritis of the ver eorw 
body by Calve “ in 1925 In the same year, Buchman 
differentiated vertebral epiphysitis from tubercu | 
the spine, to which it bears a similar clinical , .g 
from which it is distinguished chiefly by its imm 
and favorable response to treatment . 

In the foregoing bnef historical 
commoner and more familiar disorders of trie 

7 Calve Jacques Sur une forme P^^iculiere de 
grcffee sur dcs deformations caractenstiques de 1 ex rc 

du femur Rev de chir 62 54 84 3910 Deutsche 

8 Perthes G Ueber Arthritis deformans juvenilis ueuisc 

f Chir 107 111 159 1910 ^ ^ _ .i, r<*nters Ann. SurC 

9 Overton L M Osteochondritis of the Growth Cente 

of the Os Calcs New Yorh M J 

'Of? 're.h'e?r A H ^ lufracfon of the Second AWahtrsa. 

lastngale Bull et mem Soc nat de chir 5 4 985-9S0 uor 

reported by Albert llouchct T.ivfnilts Ztschr f orthrop 

13 Scheuermann H Kyphosis Dorsalis Juvenii 

Chir 41 305 317 1921 ^ j- la colonne ver'c 

14 Calve Jacques Sur une nf,To-chondritc 'er(el;«’j 

hrale chez 1 enfant simuhnt Ic mal de Po't J Bone £- J“' 

infantile J de radiol ct d electro 9 22 27 (Jan ) 19-= J 

SurE r 41-46 (Jan ) 1925 , ^ Spmal DefonaW 

15 Buchman J Vertebral Epiphysitis A Cause oi 
J Bone & Joint Surg 7 SI4 (Oct ) 192= 
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\ses !ia\e been considered These are, in the approx- 
imate frequency of their occurrence, osteochondritis 
deformans juvenilis coxae, epiphysitis of the tibial 
Uiberde, epphysitis of the tarsal scaphoid, epiphysitis 
of the head of the second metatarsal bone, epiphysitis 
of the vertebra and osteochondritis dissecans 

However, while it may involve almost any bone, the 
disease occasionally is observed to appear in legions 
which seldom or never exhibit its characteristic lesions 
Foremost among these usually exempted locations one 
may place the capitellum of the humerus In fact, a 
meticulous search of the literature on the subject and 


history were irrehant Anteroposterior and lateral roentgeno- 
grams (fig 1) showed increased subcortical radiability of the 
capitellum, indicating possible early inflammatory change 
Another roentgenogram (fig 2), taken Feb 27, 1931, showed 
the capitellum markedly irregular and definitely fragmented 
June 1, 1937, a roentgenogram (fig 3) showed the epiphysis 
solidly united with the diaphjsis There was no roentgeno- 
graphic evidence of old or recent injury or disease The patient 
had excellent dietetic and hjgienic care from birth and received 
no specific treatment, since no radical change in his regimen 
was necessary Use of the arm was allowed within the limit 
of comfort The symptoms gradually subsided without com- 
plications or sequelae The patient is now 15 jears old 


Reported Cases of Epiphysitis and Osteochondritis 


Location or Type 

of Involvement Author 


Tlblal tuberUe 

OsKochondritls 

cUssecans 

PpiphysltiE 


Spine 


Tibial tubercle 
TIblnl tubercle 
Eplphyela ol 
the os calcis 


Voet r 
Konig * 

iliiUer L Deber die Verbiegung des Sclienkel 
bal^o Im Waehstumsaltcr Ein neucs Krank 
heitabild Beitr a. klin Clilr 4 134 148 1886 
1889 

Eiimmell H Deber traumatlsche Wirbcler 
irankung Deutsche med Wchn“chr 21 180 
189a 

Osgood - 
Schlatter * 

Haglund, Patrlk Deber Fractur dca Eptphys 
enkems dca Calcancua nebst allgemelnen Be 
merkungen Sber elnige dbnllcbe Juvenile Knoch 
cngemverletrungen Arcb t klin Chlr 82 
922930 1907 


Date 


Location or Type 
of Involvement 


Author 


Date 


1669 

18S7 

ISIS 1889 


1895 

1903 

1903 

1907 


Head of second Freiberg n 1914 

metatarsal bone 

Spine Scheuermann 1921 

Head of humerus Hass J Deber die sogenannte Osteochondritis 1021 
deformans, Z ntralbl f Cbir 48 : 1089 1090 
1021 


Medial sesamoid 
of the big toe 


Pubis 


Clavicle 


Renander, A Two Cases of Typical Osteo 1924 192a 
cboDdropathy of the Middle Sesamoid Bone of 
the First Metatarsal Acta radio! 3 521 527 
1924 1925 

Van Neck, M Ostdocliondrlte du pubis. Arch 1924 
franco beiges de chlr 27 : 238 240 (March) 1024 

Friedrich H Deber cin npeh nicht besehrlc- 1924 
benes der Pertbe'sehen ErkranVung onaloges, 
Krankheitsbild des stcmalcn Olavikelendns 
Deutsche Ztscbr f Cblr 187 3S5-S9S 1924 


Iliac crests Buebman is 


1925 


Os tiblale 
externum 

Haglund, PatrIK Concerning Some Rare but 
Important Surgical Injuries Brought on by 
Violent Exercise Lancet S 12 16 190S 

1908 

Tursnl scaphoid 

Kohler o 

190S 

Patella 

Kohler ^ 

390S 

Fingers and toes 

epiphysial 

disturbance 

Thiemann H Juvenile EpIphysenstSrungen 
Fort«chr a d Geb d RSentgenstrahlen 14 
29Cf9 

1909 

Epiphysis of 
head of femur 

Waldenstrom H Der obere tuberkulSse Col 
lumherd Ztschr f orthop Chlr 24 4S7 
612 1909 

1900 

Head of femur 

Legg ® 

1910 

Head of femur 

Calvfi 

1910 

Head of femur 

Perthes ® 

1910 

Semilunar bone 
(carpal) 

Kicoboek R Deber traumatlsche Malazlc de<: 
Mondbclns und Ihrc Folgenrustande Eatar 
tungsfonnen und Komprcsslonsfrakturcn 
Fortschr a d Geb d Rontgcnstrahlen IG 
77103 1910 

1910 

Carpal navicular 

Preiser G Zur Fragc der typl«chcn trauma 
tischen Ernuhrung<!st5rungen der kurzon Hand 
und PuESwurEelknochen Fortschr a d Geb 
d Rdntgcnstrnhkn 17 560-302 l^n 

1911 

Os calcis 

Sever 

1912 

Ilfth meta 
tarsal bone 

Iselln n nchstumsboschircrden zur Zelt 

der Zelt der knochernon Entwlchlung der lu 
berositas metatarri quinti Deut«cho Zt^chr i 
Chlr 11" rZO^ 1912 

1912 


Ischlopubic Valtancoll G Ostcocondrite iscblo pubica 

Junction Chlr d org di movimento 1) 2S1 237 (March) 

102a 

Spine OalvO “ 


Shoulder joint Lewin P Osteochondritis Deformans Juve 

nills of the Shoulder Joint J Bone & Joint 
Surg O 450 457 (July) 1927 


Heads ol the Mauciairc P Epiphysitc des tetes radtnearpl 
metacarpal bones ennes nvec main un peu creuse Bull ct mSm 
Soc not de chlr 03 1377 (Dec 17) 1927 


Capitulum Fanner >' 

bumcil 


Astragalus Dias (Mouchet)!" 


Symphysis pubis Pclrson E L Osteochondritis of the Sym 
pbysis Pubis Surg Gynee <3 Obst 4» 
834 838 (Dec) 1920 


Metatarsal 

epiphysitis 

First roeta 
tarsal bone 

Lower ulnar 
epiphysis 


Mouchet \lbert Metatarsal Epiphysitis J 
Bono K, Joint Surg 11 87 93 (Tan) 1929 

Wagner, Aage Isolated Aseptic Necrosis in 
Epiphysis of First Metatarsal Bone Acta 
radiol 11 80 87 1930 

Burns B H Ostcoebondrltls Jmcnllls of the 
Lower Dinar Epiphjsls Proc Roy Soc Med 
24 912 (May) 1931 


Pscudometatur Buimun M B Epiphyses of Provlmal or 

sal epiphysis Pscudomctatarsal Epiphyses of Foot Report 

(proximal) 2d 5d of Co'c J Bono 1, Toint Surg ix 533 510 

andlthmcta (April) 103." 

tarsal bones 


1925 

1925 

1927 

1927 

1927 

1923 

1929 


1930 

1931 

1033 


extensive inquiry in person and by correspondence have 
elicited references to onK four instances m which the 
capitellar epiphjsis of the humerus was affected 
The first of these cases was contributed bv Fanner 
in 1927, Krebs also reported a case in 1927, and 
Smith contributed a third case in 1928 I am indebted 
to Dr Thomas A Grooter lor the prnilege of report- 
ing the fourth case, hitherto unreported 

\ bov aged 8 when first seen. Not 24, 1930 complained of 
slight pain and limitation of motion m the right elbow There 
was no account of an mjurj Tlic familt and the personal 

Ifc Panner H J An AfTection of the Capitulum Humen ReseinbItOff 
CalvT-Pcrtbes Di^^case of the H»p Acta radiol 8 617 619, 1927 

17 Smith L. A Epiph' iti-^ of Adolescents trnh Special Reference to 
Eliolojrx \ni J Roent^jctiol 2?^ 127 !,>*' 1929 


To these unique cases is added a fifth, lately encoun- 
tered in my owm practice 

A boy aged 8, seen first April 24, 1937, had a history of a 
slight injury sustained several dajs previously The chief 
complaint was pain m the left elbow with limitation of motion 
A roentgenogram (fig 4) revealed an intact cortex and a 
marked increase m subcortical radiabihtj October 9 a second 
roentgenogram (fig 5) showed fragmentation, with a definite 
conUnuitj of the cortex Roentgen study April 24 
1938 showed the capitellum markcdlj fragmented (fig 6) 
This patient has received no specific therapv, since his hygienic 
and dietetic regimen is satisfactorv and no modifications have 
been deemed requisite 

The accompanimg table is believed to be comnhte 
and gives the sue of mvohement. the name of the 
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Jouj A II A. 
Feb. 25 I9J9 


physician who described or reported the case and the 
date The use of proper names in connection with this 
condition is believed to be nonscientific and nondcscnp- 
tive and serves no useful purpose 
1726 Eye Street, Northwest 


ABSTRACT OF DISCUSSION 
Dr Carl H Parker, Pasadena, Calif I want to add 
one point to the discussion of this interesting condition 
Recently I had tlie opportunity of studying an epiphysitis of 
the base of the first phalanx of the great toe I found it in 
the acute stage, because the patient had stepped on a nail 
which penetrated the sole of the foot in that region and it 
was a question whether the condition was an infection or an 
epiphysitis It proved to be an epiphysitis In talking with 



Fig 5 (case 2) —Oct 9 1937 


the patient I found that she had had symptoms of Osgood- 
Schlatter disease A roentgenogram of her knee showed typi- 
cal Osgood-Schlatter disease on one side Further study of 
the patient disclosed that she had an epiphysitis of the tuber- 
osity of the ischium The condition was bilateral There 
were typical changes though the patient had been entirely 
without symptoms in this region In these cases it may be 



Fig 6 (case 2) — April 24 1938 


worth while to make a survey to find instances of multiple 
epiphysitis, which are not often reported because many of 
them are symptomless 

Dr John Pierson, Baltimore Hypothyroidism is a con- 
dition which should always be considered m a discussion of 
the multiple bone lesions which have just been described 
This disease frequently produces a granular appearance in one 
or more epiphyses, which changes may closely simulate those 
produced by epiphvsitis or osteochondritis dissecans 


PHYSIOLOGIC MOVEMENTS OF THE 
GASTROINTESTINAL TRACT 

AS RECORDED BY THE ROENTGEN KYMOGRAPH 

WENDELL G SCOTT, MD 
BRUCE KENAMORE, MD 

AND 

J W LARIMORE, MD 

ST LOUIS 

Roentgen kymography has been accepted as a diag 
nostic method in the clinical study of heart disease 
The procedure was later applied to the study of the 
peristaltic movements of the stomach, duodenutr, small 
intestine and colon by Stumpf, Weber and Weltz,' 
Schilling,'" Dahm - and \Veltz " Our purpose in this 
paper is to report and in general to confirm their obser 
vations In doing this we have borrowed freely from 
their publications and personal communications 
The principles and technic of roentgen kymograph) 
must be clearly understood in order to interpret the 
films, or kymograms, as they are called The multiple 
slit kymograph is the achievement of Pleikart Stumpf, 
who introduced it in 1928'* and perfected it by 1931* 
The apparatus is relatively' simple and commercial!) 

available (fig 1) The essential part is the grid, which 

is made of a large sheet of lead one-sixteenth inch thick 
Narrow, horizontal slits are cut in the grid 12 ^ 
apart The opening in each slit is 0 35 mm wide The 
patient stands with the abdomen against the grid dunng 
a single, continuous exposure of one minute for record 
ing the movements of the stomach, thirty seconds for 
those of the duodenum and six minutes for those o 
the colon During the exposure the x-ray filni moie^ 
slowly down behind the fixed grid It moves a distant 
slightly' less than the space between two slits, 

115 mm Bv this method the movements, or 
in position, of multiple points on the border of ^ 
stomach or intestine are recorded simultaneously 
x-ray' film as it is moving down behind the grid 
points on the stomach, the change in the 
which with peristalsis is recorded, are those whic ov 
he the slits in the grid Thus each frame (the sp ^ 
between two white lines on the kymogram) ^ 
of the excursion of one point at the edge of the s ° 
as It changes position during the passage of a pen 
'TIto rfiTMrl mnvpmpnts; of thc StOITlSC 


while slo" 
Area' 


wave The rapid movements of the 
recorded as horizontal or oblique lines, 
movements are recorded as rounded curves 
without movement are recorded as straight .|jj 

lar lines The width of the slits, their space 
time of exposure, the movement of the film | 
other technical fact ors vary among roentgeno g 

From the Edward Mallmckrodt Institute of Radiology 
University School of Medicine , „ Proctology "'A 

Read before the Section on G^^tro-Enterology ^VssociBtioa = 

Eighty Ninth Annual Session of the American Aletncai 

Francisco June 15 1938 w-Itr G A 

1 Stumpf Pleikart Weber H H and W'ltz G 
kyraographische Bewegungslchre mnercr Organe L P 

1936 pp 420 475 VFairens Fort chr a 

la Schilling K Ueber die Kymographie des Vlagen 
Geb d Rontgenstrahlen 50 30 36 (July) 1934 397420 .i, 

2 Dahm Max in Stumpf Weber and eltz PP j Parm harJ 

3 Welts G A Bewegungen f = "''"*^'^„^”rnaS Congres* rf 
im Flachenkymogramm Pjesrated at thc fifth i 

Radiology September 1937 Chicago n 

4 Slumpf Pletkart D'" Gestaltauderuug d« 38 

im Rontgenbild Fortschr a d Geb d Rontgensi 

Pleikart Das ^ 

seme Anwendung (Flachenkymograp^ 

Geb d Rontgenstrahlen 44 413 (Jaept ; 
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The time of occurrence of morements at different 
parts of the stomach, intestine or esophagus is readily 
determined, as all movements that are an equal dis- 
tance above a white line at the bottom of a frame are 
recorded at the same instant For a more detailed 



Fjg 1 — Diagram of roentgen kjmograph The patient stands next to 
the gnd and during a single continuous x ray exposure of one minute for 
gastnc films (thirty seconds for small intestine and six minutes for colon) 
the film slowlv mo\es down behind the fixed grid a distance slightly less 
than the wiath between two slits The roentgen kymograph records 
simultaneously the movements of multiple points on the border of the 
stomach These points are the small areas on the gastric silhouette that 
overlie the slits Thus the alterations m gastric form resulting from 
peristaltic activity are recorded in wave form Each frame I'l then a 
record of the change m position of one of these small areas during the 
passage of a peristaltic wave 


description of the technic and principles of kymography, 
the reader is referred to the publications of Scott and 
his associates ° and that of Hirscli ’’ 

ESOPHAGUS 

The movements of the esophagus have been studied 
most extensively by Dahm * The esophagus is con- 
stantly moved by the transmitted pulsations from the 
heart and great vessels These movements can be 
recorded m detail on a kymogram made while the 
patient swallows a contrast meal By analyzing the 
shape and size of the imparted esophageal movements 
It is possible to determine the position of the great 
vessels and cardiac chambers that form the posterior 
portion of the cardiac silhouette For example, that 
portion of the esophagus which is m contact nitli the 
aorta will have transmitted aortic movements registered 
over its border That part of the esophagus immediatelv 
adjacent to the auricle will have auricular movements, 
and the lower portion, which is m contact with the 
ventricle, will exhibit ventricular mo\enients Such 
kymograms are called esophageal cardiograms 

In studying the peristaltic movements of the esopha- 
gus, Dahm " measured the speed of progiession of pen- 

6 Scott W G and Moore Sherwood Roentgen Kjniograpb> Its 
Clinical and Phj siological Value m the Study of Heart Disease Ann 
Int Med 10 306-229 (Sept) J936 Roentgen K>mograph> m Diseases 
of the Heart JAMA 107 1951 1954 mec 12) 1936 Scott W G 
Moore Sherwood and McCordock H A Roentgen Kjmogrnphic Studies 
of Cardiac Conditions Radiology 2S 196 210 (Tcb ) 1937 Scott \\ G 
and Moore Shen\ood Roentgen Kvmographic Studies of Aneurisms and 
Mediastinal Tumors Am J Roentgenol 40 165 172 (\ug) 193S 

7 Hirsch I S The Recording of Cardiac Movements and Sounds 
bv the Roentgen Raj (Kymophonoroentgenography) Radiology 22 403 
422 (April) 1934 23 720 737 (Dec) 1934 

7a Dilim Max Die Bcwcgtingen dcs Oesophagus im Rontgenbild 
Fort*^chr a d Gcb d Ronlgcnstrahlen 43 464 475 ( \pnl) 1<)31 


staltic waves He found that fluids descended more 
rapidly than a peristaltic wave could pass down the 
esophagus A solid bolus of food was aided in its 
passage by the peristaltic movements Pastes descended 
at the rate of about 13 cm in three minutes and peri- 
staltic waves at about 5 cm m three minutes Fluids 
descended at the rate of 15 6 cm in three minutes 
The tonus of the esophagus determines the shape and 
form of the food bolus The kymogram is ideal for 
recording the degree of tonus and peristaltic activity of 
the esophagus by an objective picture For this reason 
It may be used to follow the improvement following 
treatment of cardiospasm and achalasia It has been 
used to record the movements of swallowing and the 
antipenstaltic movements which occur in stenosis of the 
esophagus resulting from various causes ® 

STOMACH 

The peristaltic waves vary from person to person and 
in the same person at different times They are influ- 
enced by the type and consistency of foods, by the state 
of health, by acidity and by psychic phenomena As 
a rule the movements are the same under the same 
physiologic conditions Because of the wide variations 
in the normal gastric movements, it is more difficult to 
recognize abnormal motion from the gastric kymogram 
than from the cardiac kymogram It is a basic kymo- 
graphic principle that only pathologic lesions that alter 
the physiologic movements of an organ or structure will 
record kymographic waves varying from the normal 
The kymographic studies of the stomach should not be 



Fig 2 — Roentgen kymogram of a partially filled normal stomach to 
demonstrate the mosements of the rugae They are best sisuahzed in 
frames 1 to 4 The rugae move at the same time and proceed m the 
same direction as those of the ualls of the stomach In this frontal 
projection the amplitude of rugae mocement is least in the central portion 
of the stomach and most near the periphery \\ ith the passage of a 
peristaltic uase the space between the folds of mucous membrane becomes 
less and the folds narrower Only the large waves on the border of the 
stomach are peristaltic waves The small serrations are the result of the 
respiratory movements of the diaphragm 


undertaken alone but should be part of the general 
roentgenologic investigation The kjmograms are 
simply a detailed photographic record of the mo\ements 
transiently obsened on the fluoroscopic screen 


Antipcristaltik bei Stenosen der 
Spciscrohre Klin. Wchnschr X7 347 350 (March) 1938 
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The stomach is loosely connected with its surround- 
ings and IS affected by extrinsic as well as powerful 
intrinsic movements Stumpf ^ classified them as 
toliows 

Passive movements of the stomach 

(fl) Respiratory movements due to excursion of the dia 
phragm 

(£>) Transmitted pulsations from the heart and aorta 
(c) Changes due to alteration of intra-abdominal pressure 
id) Alterations produced bj posture 

(c) Movements imparted by adjacent Msccra, such as the 
colon 

Active movements of the stomach 
(«) Intrinsic movements of the rugae 
(b) Circular peristaltic movements 

By employing the technical factors aforementioned, 
all the passive movements of the stomach except those 
of respiration are eliminated from the kymogram, and 
onlv the intrinsic movements are recorded (fig 2) 

To avoid misunderstanding, certain terms should be 
defined Tonus is defined as the resting length of the 
muscle fibers Peristalsis is a special form of con- 
tractile wave, which maintains the same width as it 
progresses across an organ in a definite direction 
Spasms are contractions in the stomach or intestine 
which do not progress 

Movements of the Rugae — The movements of the 
rugae are best demonstrated with small amounts of a 
relatively thick mixture of barium in the stomach The 
films may be taken v itli the patient erect, prone or in 
each position, depending on the adaptability of the appa- 



3 — Roentgen kymogram of a filled normal stomach Analysis of 
this kymogram is primarily for the study of peristaltic activity The 
oeiisialtic waves in the fundus of the stomach arc flat and of small 
amplitude while those of the pyloric region are deeper narrower and more 
powerful Peristaltic waves a\ erage from 2 2 to 3 8 waves per minute 
A peristaltic wave lasts from fifteen to thirty seconds The speed of 
profession of a wave averages about 25 cm per minute 


ratus Forssell’s so-called autoplastic movements of the 
rugae, which he described as being independent of the 
muscular walls, have not been recognized It is prob- 
able that such movements occur over a longer period 
than one minute an d for this reason are not recorded 

9 Stumpf Pleikart Zehn Vorlesungen fiber Kymographie Leipag 
Georg Thierae 1937 pp 75 100 


Jou V M V. 
Fee 2J Iff? 

The only movements of the rugae that are shown k}TO 
graphically are those which are dependent on the move 
ments of the whole stomach These movements occur 
at the same time and proceed in the same direction as 
those of the walls of the stomach In the frontal pro 
jection the rugae in the middle segment move less from 



Pig ■) — Roentgen kymogram of stomach inioUed 
cjnoma Note the ccrmplcte lack of peristaltic nctivitv in the a 
b) the carcinomT The in’set is a comentioml roentpenoeram. 


left to right However, these may move more from 
front to back (fig 2) The width of the rugae ch^get 
with the passing of a peristaltic wave At the leve 
contraction the folds of mucous membrane V 

rower and the intervening space between the fo s 
appears The movement is similar to that of t le 
in an accordion Kymograms of the rugae are le p 
only in tlie diagnosis of Iiypertropluc gastritis 

Movements of the Completely Filled )„c 

tile stomach filled with the barium meal the kynWo V 
study IS primarily that of the peristaltic BCtivi) 
genera! the waves m the fundus of the 
flatter and in the pyloric region deeper and na 
indicating that the peristalsis is more 
rapid The curves of movement in genera a 
rounded on the greater curvature than on 

3) , u the follo"“’S 

Peristalsis is analyzed on the basis ot t 

factors amplitude, frequency, wavelengt , V 
progression and tonus The numerical va ue 
factors are those obtained by Stumpf^ a Values o' 
100 normal stomachs We determined tnes 
twenty-five kjmograins of normal stomac s 
them within the limits set by Stumpf 

1 Amplitude is the depth of the {],e dn 

It is obtained on the kymogram by measu 
tance from the peak to the trough of a vvivc 
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with the degree of tonus and with different locations 
in the stomach In the fundus on the larger currature 
the amplitude vanes from 5 to 10 mm and on the small 
curvature from 3 to 5 mm In the pyloric region it 
vanes from 15 to 20 mm 

2 Frequency is the rate of recurrence of peristaltic 
waves at the same place It is read from the kymogram 
by counting the number of peaks in each frame Since 
the kymogram was exposed for a minute, the number 
of these peaks is the frequency per minute It a\ erages 
from 2 2 to 3 8 waves per minute, which corresponds 
to a duration m time of about fifteen to thirty seconds 

3 Wavelength is the distance on the border of the 
stomach between two peristaltic waves at tlie same 
phase It is recognized on the kymogram bi noting the 
frames in w'hich the ivaves are in a similar position It 
lanes between 6 and 10 cm 

4 Speed of progression is the rate at w Inch the peri- 
staltic wave passes through the stomach It is calculated 
by multiplying the wavelength by the frequency On 
the larger curvature it varies from 15 to 40 cm per 
minute, ivith an average value of about 25 cm per 
minute These figures correspond to those previously 
obtained by Kastle 

5 The effects of tonus on peristaltic activitj were 
shown in the early works of Cannon He noted 
that peristalsis w'as initiated by the simple stimulus 
of stretching the muscle fibers Stumpf demonstrated 
this by making kymograins of the patient m the supine 
position with the radiographic table tilted to make the 
head lowermost In this position the upper part of 
the stomach is distended, and peristalsis begins in the 
cardia When the patient is in a standing position, 
peristalsis usually begins m the uppei part of the fundus 
at the greater curvature Weltz from kymographic 
studies found that an increase of the tonus augments 
peristalsis With a marked fall in tonus the peristalsis 
disappears The amplitude of a wave is determined by 
the tonus He expressed the opinion that tonus is the 
primary factor and tends to govern all active move- 
ments of the stomach 

Emptying of the Stomach — Kvmographic studies 
favor Alvarez’s idea, that the empt\ mg of the stom- 
ach is primarily caused by reflex changes at the pj lorus 
which are dependent on peristalsis The kjmograms 
show that the pylorus opens only at a definite position 
on the peristaltic w'ave but not every time this position 
IS reached on every peristaltic wave Every second or 
third peristaltic w^ave normally transports ch)me into 
the duodenum Pyloric opening depends also on fluc- 
tuations m tonus, as Stumpf and his associates ^ hav e 
noted duodenal filling with an increase m tonus alone 
and again w'lth peristalsis without variation in tonus 
The emptying process is complicated and cannot be 
explained as a piirel} mechanical phenomenon Cer- 
tain unrecognized reflexes within the musculature must 
participate m the regulation of empt)ing 

Not mat Duodenum — The movements of the duo- 
denum are much faster than those of the stomach, indi- 
cating a quick passage of the opaque meal The 
movements of the duodenum are as varied as its shape 
and position Stumpf and his co-workers have classi- 

10 Cannon U B The Moxeraents of the Stom-ich Studied b> Means 
of the Koentgen Ron*; Am J Ph>$io1 1 359 IS9S T*he Movements of 
the Intestines Studied bv Mctus of the Roentgen Ra'S ibid C 2al 1902 

U Weltz G A Ncue Beobnehtuneen uber Benegungen im Magen 
Darmkanal Fort chr a d Geb d Rontgcnstrahlcn 54 62S (Dec ) 
1936 

12 Aharez \\ C The Mechanics of the Digestive Tract ed 2 
New \ork Paul B Hoeber 1929 p 202 


fied the various ways in which the duodenum fills, but 
their clinical application is not apparent at this time 
and will therefore not be discussed 


Gash itis — Gutzeit ” described the gastroscopic 
appearance of the rugae m hypertrophic gastritis as 
thickened and irregular, with superimposed areas of 
granulation and minute ulcerations The rugae are 
rigid and their movements are suppressed These 
changes are the result of edema and infiltration of the 
tissues The chief kymographic signs of gastritis 
include a decrease m the mobility of the rugae and the 
failure of the folds to narrow and widen during the 
passage of a peristaltic wave With the stomach com- 
pletely filled, the peristaltic waves are frequentlv 
increased in amplitude and speed These changes are 
considered to be the result of mucosal irritation 
Stumpf expressed the belief that the kymographic films 
are of practical value in the diagnosis of hypertrophic 
gastritis From our meager experience thev seem 
promising 

In persons with atrophic gastiitis it is difficult to 
follow the mov'ements of the folds of mucous mem- 
brane, as the} are smaller and thinner than in noniial 
persons, and kymograph} offers little help in the 
diagnosis 

Gastnc Ulcci — The roentgenologic diagnosis of 
gastric ulcer has been established by a large numbei 
of workers and is based on the detection of niches 
filling defects, spasm, absence of motion fixation and 
local tenderness on piessuie of the affected segment 
The kymographic picture is not of diagnostic value but 
IS interesting from the point of view of pathologic 
movement In the k 7 mogram the area of the ulcer is 
without active peristalsis but is affected passively b} 
the movements of the adjacent portion of the stomach 
The niche of the ulcer is seen to fill gradually as the 
tonus of the stomach is increased during the passage of 
a peristalhc wave Stumpf has observ'ed that the peri- 
staltic waves m the portion of the stomach distal to 
the ulcer may be deep and forceful, while above the 
area of the ulcer retrograde peristalsis is present The 
peristaltic wave is usuall} increased m speed and is 
smaller on the portion of the greater curv ature opposite 
the ulcer 


In some instances, alterations m the peristaltic motion 
give rise to clinical svmptoms Deep, turbulent peri- 
staltic waves may give rise to cramplike epigastric pains 
In retrograde peristalsis there ma} be regurgitation, 
nausea or absence of svmptoms A deepening of the 
peristaltic wave in the normal direction usually does 
not cause subjective svmptoms Rapid changes in the 
type of peristaltic motion usuallv give rise to various 
subjective changes From kjmographic films' Stumpf 
has often been able to predict the presence of pain bv 
observing the character of the peristaltic waves and 
alterations m gastric tonus 
Gastric ulcers which have disappeared as the result 
of healing do not exhibit abnormalities of movement 
Uiccr of the Duodenum — Small niches can now 
escape observation even if the 6 mm grid which is 
best adapted for the stud} of duodenal ulcer, is used 
The movements of large ulcers in the duodenum are 
passive similar to those of gastric ulcer The films 
are usualh exposed for about twent} seconds The 
movements of the duodenum are so complex at the 


13 Gutznt Kurt Die On tro kjpie im Ritimtn der 
Majrcrdjagno^tik, Erjrcbn d inn Med- u Kindcrh aS 1 97 
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area of radiologic investigation and the area is so small, 
tnat the organ is not well suited for kyinographic work' 
Caictnoma of the Stoinach — The roentgenologic 
characteristics of carcinomatous infiltration have been 
established as consisting of filling defects, damage to 
the rugous pattern, rigidity of the gastric wall and 
absence of peristalsis Most of these faetors are clearly 
portrayed in the kymogram Small tumors projecting 
into the lumen, which are well demonstrated in the 
conventional roentgenogram, usually do not influence 
tlie movements of the stomach If a wall of tiie stom- 
ach IS invaded, an area without regular movements, 
whicli IS passively moved, appears m the kymogram 
There may be adequate peristaltic movement above 
the carcinoma, or distal to the infiltrative lesion the 


to eight minutes, which is about twenty tunes sloner 
than gastric peristalsis The very slow and gradual 
course of these movements, visible onlj on kjmogranb 
exposed SIX minutes, is obviously the reason why the) 
have not been previously observed during fluoroscopic 
examinations 

The work of Wcitz and Stuiiipf also demonstrated 
that the haustra of the colon undergo a fairly constant, 
fluttering type of motion as though they were attempt 
mg to mold their contents 

Both the peristaltic contractions and the feeble move 
ments of the haustra are clearly demonstrated in thar 
motion picture films made by pliotographing the image 
obtained by placing the kymogram in the kymoscope’* 


movement can be of a different type Cramer stated co^CLUSIONs 

that the kymogram should not be avoided in the diag- 1 Roentgen kymography is a practical method for 
nosis of carcinoma because the lack of action m this studying the movements of the gastrointestinal tnct 
area is an indication of the extent of carcinomatous 2 The procedure offers a method for recording the 
infiltration, and therefore it is of value in determining details of peristaltic movement in both norma! and 
the operabilitv (fig 4) pathologic stomachs, intestines and colons 

There is often no continuation of peristalsis beyond 3 Kymography has stimulated an interest in thi 
the defect One has the impression of two different study of physiologic movements which may lead to: 
types of peristalsis, one on each side of the zone of better understanding of functional disorders of thi 
infiltration This is probably due to an infiltration of gastrointestinal tract 

a sufficient area of the stoinach muscle so that conduc- 4 Kymography is helpful m the diagnosis of ga'tritu 
tion m the muscle fibers is interrupted but at this state of development is only of confirmaton 

Even Stumpf stated that the differentiation of value in the diagnosis of gastric ulcer, gastnc cancel 
benign polyposis or mucosal growths m small super- and zones of infiltration m the wall of the stofflaw 
ficial tumors cannot be recognized, as the kymograms such as syphilis 
appear similar to those of normal stomachs It was 


a hope tliat kvmography would be a factor m tlie 
diagnosis of early carcinoma and of early infiltration 
lesions, but this hope has not been realized 

SMALL INTESTINL 

Weltz analyzed the movements of the small intes- 
tine by the kymographic method and w’as able to demon- 
strate ( 1 ) the already accepted “segmenting” movement 
which divides the food column into segments without 
onward propulsion, supposedly a mixing or churning 
process, (2) the common peristaltic waves, winch are 
largely responsible for propelling the chyme onward, 
and (3) a previously' unrecognized movement which 
he terms the “advancing movement through sectional 
contraction ” A segment of the small intestine about 
one handbreadth wide contracts and squeezes its con- 
tents into the adjacent section of the intestine which is 
hypotonic This movement is a localized contraction 
and does not progress down the intestine like a peri- 
staltic wave The “advancing segmental movement” 
IS usually observed when large quantities of material 
enter the small intestine rather quickly 


COLON 


The movements of the colon have been recorded on 
kymograms by Weltz and Stumpf Colonic move- 
ments which advance the food column occur infre- 
quently, approximately three tunes m twelve hours 
This penstaltic activity recorded in cases of colonic 
obstruction is somewhat similar to that seen in the 
stomach The individual penstaltic movements in the 
colon were deep, concentric waves lasting from seven 


14 Cramer H jn IV Internationales RadiologenVongress Zurich 
iQt4 Leipaic Georg Thteme 1934 ^ ^ , tr u 

^ 1 ? Stumnf PIciKart Die FIacbenk> mographie ira I^^enste der Krebs 
diatrnostik oes Magens Monalschr f Krebsbekampf 4 1 11 (Jan ) 1936 

16 Weltz (footnotes 3 and 11) 

17 Stumnf P Roentgen K>mography as a Diagnostic \id Kaoiology 
Si 391 397 (Oct ) 1938 


ABSTRACT OF DISCUSSION 
Dr Charles F Duden, St Louis There is a 
to saj about an> new concept of anj physiologic sjitem 
has been brought more clearly before the members by Dr bc 
and Ins co-i\ orders, probably, than in any of j, 

published reports, which they have referred to adequa 
The procedure is new in the realm of gastrointestinal s a 
It has been fairly well accepted, standardized and usr ' 
nosticallv in the study of cardiograms and cardiokymogra i 
but It has not been applied, of course, to anything 
physiologic study in gastrointestinal work On two or ^ 
occasions certain physiologic concepts have been veu ^ 
this particular method The esophageal contractual 
instance, of solid boluses of food have been shovvn ° 
approximately 5 or 6 cm m three seconds, and con 
wav’es of liquids have been shown to amount to 
IS cm per second The ordinary contractual 
stomach have been shovvn to travel two or three ju 

waves per minute, traversing the stomach in from w 
twenty-five second cycles It has also been pjo- 

stretcliing muscle fibers initiates peristaltic waves 
cedure probably can be referred to as photograp i 
copy, in which records are made of fluorosMpic i ^ ci,eckin2 
intestinal tract It certainly offers a great field o ^ 
prev'ious physiologic concepts of the intestinal 
haps for advancing certain elements of .(jiuds ifl 

digestive tract It can be applied to diagnostic 
only a supplementary way however, because ,„(es 

cation or from these studies only the mov ements j^t-fetioiu 
tinal tract can be gaged Nothing can be to 
and other things that are vitallv important ,n(estinj' 

work, but it appears to me that early lesions o j,ypfo,copii' 

tract which may not be seen by the naked eye i 
manipulations can be demonstrated on pjgniwitaO 

the information be of great value I “^ay it is monnaS 
Time will tell Something has been seen Here 
that may lead in future vears to further diagnos 
logic studies of the intestinal canal 

^ Rocflf 

18 Scott VV G and Moore Sherwo^ 
genkjnitjgraphs and K>nioscopcs Radiology 
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A METHOD FOR RECOGNITION OF 
BLOOD SUBGROUPS Aj AND A„ 

AS A MEANS OF AVOIDING TRANS- 
FUSION REACTIONS 

ISRAEL DAVIDSOHN, MD 

CHICAGO 

It has been recognized for some time that the selec- 
tion of donors for blood transfusions according to the 
recognized rules for typing and cross matching of blood 
does not always assure transfusions without mild, 
moderate or even severe and fatal reactions, although 
the surgical procedure was beyond reproach 

Such unexplained reactions are frequent, much more 
frequent than the reports in the literature would indi- 
cate They brought about an attitude of defeatism in 
surgeons who take it for granted that some reactions 
cannot be avoided and who accept that state of affairs 
as a necessary evil This is particularly true with 
regard to reactions that are of only slight or moderate 
severity 

It IS not feasible to review the very large number of 
contributions dealing with transfusion reactions Only 
the more recent ones and only those with sufficient data 
concerning the blood groups will be referred to 
Recently de Gowin ^ analyzed carefully eight fatal reac- 
tions in a senes of 3,500 blood transfusions Several 
references will be made to his case reports 
My purpose in this paper is twofold (1) to consider 
the significance of the subdivisions of blood gioups 
A and AB, so-called subgroups A^, A,, AjB and A^B, 
as a possible cause of transfusion reactions and (2) to 
suggest a simple and practical method for the rapid 
recognition of these subgroups 
What IS the evidence that subgroups Ai Aj, A^B and 
AsB may cause transfusion reactions^ I will attempt 
to show that they may be responsible for reactions for 
one of two reasons ( 1 ) because there is evidence that 
they may not be compatible and (2) because with the 
usual methods subgroups A- and A„B may not be recog- 
nized and may easily be mistaken for other blood 
groups 

SIGNIFICANCE OF THE SUBDIVISIONS 
Reactions of var}ing severity and even fatal ones 
have been reported when a donor of the same blood 
group as that of the patient was used and the typing 
and in some cases also the cross matching rvas done 
with care and according to all known rules In some 
cases the tests were verified after the transfusion in 
an effort to find an explanation for the reaction In 
some, errors were found m the grouping, most fre- 
quently due to the use of w'eak typing serums, in some, 
various other causes were disclosed and in others the 
reactions remained a mystery A careful analysis of 
some reports fixes the responsibility on the disregard 
of the role of subgroups 

Statistical data suggest that, m blood transfusions 
with donors and recipients of the same blood group 
reactions are particular!} frequent when both are of 

From the ratholofitc laboratories of the Mount Sinai Hospital 

Because of lack of space this article is abbreviated here The complete 
article nppears in the author s reprints 

Read before the Section on Pathology and Phj'iologj at the Eight} 
Ninth \nnuat Sc Mon of the American Medical Association San 
Francisco June 16 19 “tS 

1 de Gowin E L Grave Sequelae of Blood Transfusions Ann 
Int Med 11 1777 1791 (April) 19^S 


group A = One writer “ even suggested that it is safer 
to use a universal donor for a patient of group A 
than to use a donor of group A Ruedel ^ reported 
thirty-four transfusion reactions In twenty-one of 
them blood group A or AB w'as involved In thirteen 
the donor and recipient belonged to the same group, 
A in six cases and AB m one 

De Gowin ^ observed m his series of eight fatal reac- 
tions three deaths in patients of group A given a trans- 
fusion with blood of the same group and in a series of 
sixteen reactions five moderate or severe reactions with 
the blood in the same combination 

It could be argued that the large number of reac- 
tions involving group A is explained by its statistical 
frequency This is admittedly a potent argument and 
it deserves serious consideration On the other hand 
there is urgent need for more studies of the kind 
reported by Blinovv,- who analyzed the subgroups m 
thirty-two transfusions of blood A to recipients of the 
same group He noted five mild or moderate reactions 
in twenty-one transfusions when the subgroups of the 
donor and recipient were identical and mne more severe 
reactions m eleven transfusions, in two of which blood 
Ai was given to an A, recipient and in nine of which 
blood A; was given to an Aj lecipient 

In several of Ins cases recipients of group A^ were 
given on one or more occasions blood of the identical 
subgroup without any reaction, while administration of 
blood of subgroup A, was followed regularly by reac- 
tions of varying severity 

The importance of a consideration of subgroups is 
borne out by the case reports of de Gow'in ^ Patient 
6, of group A, received five blood transfusions with 
blood of the same type but from different donors 
Three were followed by severe reactions and two were 
free from reactions In patient 13, two transfusions 
vvitli blood of type A produced severe reactions, while 
a third transfusion, given between the two, was innocu- 
ous Here too a different donor was used each time 

From the references mentioned and from many 
others, some of which will be cited later, it seems 
reasonable to assume that subgroups Aj and A, as well 
as AiB and A-B are not always compatible wnth one 
another 

What are these subgroups Aj, Aj, AjB and A,B^ 

As early as ten years after Landstemer’s discov'ery 
of the blood groups, von Dungern md Hirschfeld ■' 
found that blood group A is not homogeneous Tliey 
absorbed the serum of a person of blood group B with 
the red cells of a person of blood group A and noted 
that the absorbed serum was able to clump the red 
blood cells of the majority of persons of group A, 
although It failed to clump the cells of some This 
observ'ation was confirmed repeated!}, and it led to the 
division of group A into two subgroups, A^ and A„, 
and of group AB into AiB and A„B These subgroups 
differ in their abilit} to clump when mixed with a stand- 
ard anti-A serum from a person of group B or of group 
O The red blood cells of subgroup A^ and A,B clump 
much more readilv and intenseh than do the red cells 


2 BUnoiv \ I Subgroups \i and A and Their Practical Sicmfi 
cance Soict kbir 7 335 248 (Nos 2 and 3) 1934 Parr I \\ md 
Knschner Harald Hcniol>tic Transfusion Fatalit) m Donor and 
Recipient m the Same Blood Group J A M A 98 47 (Jan 2> 3932 

3 Btain A VV Impressions KesuIlinR from Three Thousand Trans 
fusions of Unmodified Blood Ann Sure 8 D 917 922 (Timel 1000 

4 Ruedel C Do the Usual Precautions Protect Aeamst 

Transfusion Reactions’ Deutsche Ztschr f Chir 23C 43M 1932^ ^ 

5 son Dungern E and Hir chfeld L Leber Cr„nnen«„e,,n.-i, 

562 m'r * I"’™un't4tsforsch u ex'J^Jr ‘rherap 
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of subgroups Aj and AnB, which may not clump at all of the patient agglutinated and heniol}zed tlie red cell 
11 the agglutinating serum is of a !ox\ titer The failure of the donor as well as of a person definiteh of group 0 

of red cells of subgroup A„ to clump is not infrequent, Apparently the cross matching prior to the blood trau. 

because serums with high titers of iso-agglutinins arc fusion did not re\eal the incompatibilit)' There is little 
quite rare Of all A bloods, about 80 per cent belong doubt that the recipient belonged to group A[ and hd 
^ subgroup A, and about 20 per cent to subgroup A, the rare and exceptionally strong iso-agghitmin 0 and 
Subgioup A„B seems to be more frequent in proportion that the donor belonged to group A. That explain, 

to subgroup AjB than is subgioup A, m proportion to why the serum of the patient reacted with the red cel! 

subgroup Aj There are considerable ethnic diftcrences of the usually inagglutinable group 0 
m the incidence of the subgroups Similar risk exists when donors of group AjBare 

Theie are two opinions at present concerning the used for recipients of group A^B Here the hazard 
natuie of the chfterence between subgroups A, and A, is even greater, because the proportion of persons who 
Some writers maintain that the difference is qualita- have the agglutinin oj is larger in subgroup A B than 
tive,® and the\ suppoit their theory bx the finding of in subgroup A, The danger is enhanced b) the opinion 
agglutinin in subgroups Ao and A_B and of agglu- tliat a person of group AB is a iinnersal recipient and 
tinin a. 111 subgroups and A,B Agglutinin a, that transfusions for patients of that group do net 
clumps the cells of subgroups Ai and \.,B It occurs require cross matching The concept of the unner^al 
often particiilarh in subgroup \;B It reacts best at recipient needs to be reused It may henceforth be 
low teinpei attires, but in some cases it works also at applied oniv to persons of subgroup A,B whose Hood 
loom tcmpeiature and occasionalh c\cn at Iiodx tern- is free of agglutinin a, and to persons of subgroup 
peraturc ^ *\,B whose blood lacks agglutinin <ji 

Bhnow - found in nineteen scrums of subgroup A, It is true as already stated that agglutinins 0 , and 0 
seven with a well dex eloped titer and six with a loxx are as a rule actixe onlx at loxxer temperatures hut 
titer of agglutinin a, In sexenteen serums of group thex max' occasionallx' react exen at body temperanire 
A„B the incidence x\as liigber, nine xxitli strong and as happened in de Goxxan’s ’ case 5, alreadx cited 
three with weak agglntinins a, Furthermore, there is no xalid reason to assume that 

Agglutinin o; IS xerx rare It seems to be of an the failure to react in x itro guarantees that no ham u 

entirely difterent natuic from oj because it clumps red done m xivo, just as the opposite is true and as has fa«u 

cells of group O in addition to those of subgroup A™ Iiorne out bx reported transfusions of inconipahp 

and the agglutination of ceils is usuailx more pronounced blood which were without any obxious untoward re'Ht 

m group O than in subgroup A. It is possible that some of the mild and moderate trai 

The concept that subgroups A, and A., differ qualita- fusion reactions and particularly the late reaction^ are 

tmelv IS opposed bv those xxnters" xxlio sax that the due to subgroup incompatibilities 

difference is merelx qnantitatixe manifested bx a loxxer In evaluating transfusion reactions it should be con 
avidity of cells in subgroup A„ for the iso-agglutinatmg sidered that the so-called blood group properties > 
serum That xiexv is supported bv the finding that cells B and O (the latter lias been shown to be a 
in subgroup A_ are alile to remoxe all agglutinins from antigenic propertx and not merely an indication 0 
an anti- \ serum, but their quantity must be larger and absence of the otlier two) are actuallx 

the process of absoiption mav haxt to be repeated’ tissue cells and not onlx in the blood cells The e^^^ 

On theoretical grounds the use of a donor of sub- cell groups xxould therefore be more appropriate 


group Ai for a recipient of subgroup A, should be more 
dangerous than the rexerse procedure, because, as xxil! 
be sboxvn later, persons of subgroup A, are more liable 
to have iso-agglutmins Oj against red cells of subgroup 
Aj and because reactions betxveen the serum of the 
recipient and the red cells of the donor are most dan- 
gerous In the combination of a donor of subgroup 
Aj and a recipient of subgroup Ai the danger exists 
too, but It IS smaller because iso-agglutmm a«, which 
reacts with led cells of subgroup Ao, is much less com- 
mon in subgioup Ai than iso-agglutinin in sub- 
group A; 

That these hazaids are not merelx theoretical specu- 
lations is borne out by a case report of de Goxvm^ 
Patient 5 of group A xvas given blood of the same type 
xvithout reaction Four daxs later another donor of 
the same group xvas used after a preliminary cross 
matching A fatal reaction followed, leading to death 
sixteen days after the transfusion Retyping of the 
blood of the donor as w ell as of the recipient confirmed 
the original finding of group A However, the serum 


blood groups , .g 

It seems to me tint not enough attention is P^' . ^ 
the mild and moderate transfusion reactions 
are taken for granted and may be partly j 

for the failure of many blood transfusions to 


X isible benefit , 

The significance of subgroups Aj and A- is no 
to incompatibility betxx een them There are rep 
the literature of serious and fatal reactions due 
ure to recognize subgroup A. Typing 
loxx titers of iso-agglutinms are responsible J 
serums are usually collected from 
blood or from donors xvitli know n .^Tpiain 
Serums xxith high titers are rare and difficu 1 jjomi 
A-^anations in the strength of iso-agglutinms a jjjfd 
to occur There is a phxsiologic 
xxith age in the titers of iso-agglutmins J 
of nexvborn children haxe no detectable iso-a^g 
in their blood, although the agglutinogens 
established The agglutinins appear 
course of the first year of life Their titer a 

ally until a peak is reached in adolescence 


c T K’nrl and Witt D H Ob'senations on Human Iso 

agElut.m"s‘‘^'prrc Sec Exper B. 0 I & Jfed, SI JSP 392 1924 Ob.er.a 
tions on the Human Blood Groups lircgular 
m Sera of Group IV, The Factor Ar J Immunol 11 22} 2^/ 

1926 Landsteincr ffari and Leemc Phtlip On the Cold Agglutinins 
in Human Serum J Immunol 12 441 460 tnec) 39-6 , , rt-rfnrtl 
7 Lattes Leone Indi\idual»t> of the Blood Aet\ iork Oxford 

^“s'Fnedfnrmch’ V" ‘’ueber die Serolwie dpr Unter^uppen Ai and 
\ Ztschr f Immumtatsforsch u exper Th**rap 4 1 2S3 iiJ 1931 


sloxv decline takes place di 

It has been claimed often that there are “ 
eases considerable and regular xanations j [jeen 

of iso-agglutmins Most of these repor ® that 

corroborated Howexer, it seems we 
patients with chronic leukemia of any tip 
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weak iso-agglutinms ° This is oi particular importance 
benuse patients with leukemia are frequent recipients 
of blood, and cross matching tests with their bloods 
may not furnish the warning that the donor is not 
compatible 

How can the failure to recognize subgroup A. affect 
a blood transfusion? The most common error is the 
assumption of group O instead of Aj, due to a weak 
agglutinating seram which failed to clump the weak 
red cells Cross matching maj in such a case be of 
little help or of no help, because persons of group A, 
have the anti-B agglutinins and they may have an a, 
agglutinin against about 80 per cent of all persons of 
group A In other words their serum may behave 
exactly like the serum of persons of group O If such 
a false universal donor is used his blood may cause 
most severe and even fatal reactions The danger is 
greatest if the blood is given to persons of group B 
or O, who always have agglutinins against Aj cells 
A transfusion reaction due to the fact that a donor’s 
blood of subgroup A. with agglutinin was mistaken 
for group O ivas reported by Traum and Witebsky’® 
Hishaps null be more common when donors are selected 
on the basis of blood grouping alone without subsequent 
cross matching A recent report of Levine and Kat- 
zin ” shows that such practice still prevails, particularly 
with regard to universal donors 

Cross matching of the serum of the recipient and of 
the cells of the false unnersal donor may fail to show 
the true A, nature of the donor’s subgroup, on account 
of the low'titer of iso-agglutinms in the blood of some 
patients and the low' agglutinabihty of the cells of the 
donor, which is merely a repetition of the error that 
led to the false grouping in the first place 
De Gowm ^ recently reported two fatal transfusion 
reactions w'hich can serve as excellent illustrations 
The donor, used in both cases, and the recipients were 
determined to be of group O A severe reaction set in 
during the transfusion in one case and shortly after in 
the other One of the patients died four da}s and the 
other ten dais after the transfusion Rechecks of the 
blood of the patient and of the donor disclosed no 
incompatibilitv in either case Three years later the 
blood of the donor was tjqied with a serum of a high 
titer and found to belong to group A The subgroup 
was not determined in this case, but the discovery of 
the true blood group only after stronger typing serum 
was used suggests that it was probably A^ That reac- 
tions do not necessarily follow the use of such incom- 
patible blood IS eiidenced by the fact that the same 
donor was used as a group O donor for eight trans- 
fusions without reactions 

There is danger of a reaction w'hen a false unnersal 
donor (in reality of group A,) is used for a patient 
of subgroup AjB, on account of the possible though 
rcrj rare presence of the agglutinin o» in the serum 
of persons of subgroup A^B Here the temptation to 
dispense with the cross agglutination is particular!} 
great, because a presumabl} unnersal donor is used 
for a so-called universal recipient 
One can assume with equal justification the existence 
of a hazard in the use of a true unnersal donor for a 


recipient of subgroup AjB with agglutinin a,, because 
the latter may react with the cells of group O even 
more readily than with the cells of Aj 
A similar danger of a reaction between the rare agglu- 
tinin o« and the blood cells of subgroup A™ and group 
O exists when a true universal donor or an A, donor 
mistaken for a donor of group O is used for a recipient 
of group Ai with the rare agglutinin a. 

One can still read that the so-called universal donor 
(blood group O) may be used safely without cross 
matcliing of the serum and red cells of recipient and 
of donor This idea is rapidly losing giound The 
modern attitude is that the agglutinins in the serum of 
donors of group O frequently have high titers and that 
such donors may be dangerous Another danger is the 
frequency of isolysins in the serum of group O, particu- 
larly for cells of group A Such lysins may not be 
recognized if not thought of and not carefullv looked 
for (de Gowm, case 8) The danger inherent in the 
use of unnersal donors is supported by the statistical 
evidence of the great frequency of reactions of vary- 
ing severity after their use Gray “ had reactions in 
less than 10 per cent of a series of 500 blood trans- 
fusions but m 33 per cent in a series of forty trans- 
fusions in W'hich donors of group O w'ere used 
Severe reactions following the use of blood of group 
O were reported bv Pan and Krischner,? McCandless,“ 
Ruedel ■* and de Gowm ^ Ruedel saw reactions in four 
transfusions when the lecipient and donor belonged to 
group O In de Gowin’s series of eight fatal reactions 
three occurred m patients of type O who received blood 
of the same type, and six of the sixteen moderate oi 
severe reactions took place m patients of group O given 
homologous blood The high titers of iso-agglutmins 
111 the serums of universal donors cannot account for all 
such reactions and can hardly be advocated as an expla- 
nation when the recipient as well as the donor is of 
type O It seems likely that false donors of type O 
(actually of type A^) are responsible for some of these 
unexplained reactions 

The use of weak typing serums may be responsible 
for the failure to lecognize subgroup A,B and for mis- 
taking it for B This is probably not infrequent, 
because A,, w'eak as it is by itself, is still more so in 
combination with B, which seems to have a depressing 
effect on agglutinogen A 

Blood of such a false group B is particular!} dangei- 
ous when given to a recipient of group B with a strong 
titer of agglutinins against A Sometimes cross match- 
ing of the bloods may not expose the error if the serum 
of the recipient has a low titer of agglutinins As has 
been mentioned, a low titer of agglutinins in the recipi- 
ent does not necessaril} preclude a reaction, e\en a 
seiere one A severe reaction after administration to 
a patient with blood of group B of 120 cc of blood 
supposedl} of the same group w as reported b\ Beck 
•\ subsequent check show'ed that a mistake in blood 
grouping was made and that the donor’s blood was 
actualh of group AB The subgroup was not stated, 
but It IS reasonable to assume that it was A«B 


Di\ji!sohu I’iTatl Iso \gglminin Titers m Serum Disease in 
Lcul^cml^s m Infectious AIononuclcosi< and After Blood Transfusions 
J CUn Path S 1/9 196 (March) 1«3S 

10 TrvuTO E and E. 7ur Bcdcutung \on L ntergmppen 

bei dcr Bluttransfusion (ihirurg 1 930 933 (Sept- 1) J939 

11 LcMiie Phiiin and Katiin EM \ Sur\e) of Blood Trans 

fu itn \mciiC3 1 A M \ 110 1243 124S 16) X93S 


12 Brinet O A Fatal Post Transfusion Ktaetjons TAMA 
04 1114 1116 (April 12) 1930 

U Gray J W in di<cus$jon on Sidburj J B Transfusion m 
Infancj and Childhood J A M A 89 8aa 862 (Sept 10) 1927 

U Mc<>T.dJcs^ H G A Hcmoljtic Blood Transfusion Reaction Tvith 
OliRuna JAMA 103 952 (Sept 21) 1935 

IS Btck Aincd Abnormal Blood Croups and Blood Transfusions 
Vch { Win <2biT 177 699 70/ (Oct) 1933 
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The possibility of failing to recognize subgroup A, 
IS particularly great with infants and children, whose 
A„ property is still weaker than that of adults There 
IS a well established variation according to age in the 
strength of the agglutinogens, though tins is less marked 
than in the case of agglutinins 

RECOGNITION OE SURGUOUPS 
How can these dangers of transfusion reactions due 
to the failure to recognize subgroups be avoided^ 
Speaking of unexpected transfusion reactions, de 
Gowin said “A moie plausible interpretation is that 
for a small number of bloods our present laboratory 
methods are inadequate to detect all incompatibilities ” * 
A careful analysis of the reports in the literature sug- 
gests that m most cases the eirors are due to the use 


that sheep blood ought in turn to engender in the rabbit 
an immune serum against human blood of group A 
Experiments confirmed his supposition The serum of 
some rabbits inoculated with the blood of sheep was 
found by Schiff and Adelsberger, and by man) imati 
gators subsequently, to agglutinate the red ceils of 
group A in much higher dilutions than the cells of 
groups O or B 

Some authors recommended such rabbit serum for 
blood grouping purposes ” It permits one to overcome 
two serious drawbacks of human isosenim, for it has 
a high titer and is readily produced Thus it helps to 
eliminate the errors due to not recognizing the weak!) 
agglutinating bloods of group A and due to mistaking 
them for group O or to mistaking subgroup A B for 
group B 


Table 1 — Titrahon of Sennits of Rabbits Inoculated xvtth Boded and Ra^o Slicefi Red Blood Cells 
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of typing serums until low titers of iso-agglutinins 
Therefore it is imperative that only high titered serums 
be used for blood grouping, as was advocated by Coca 
and others Such serums are not easy to get 

I found that the titers of iso-agglutinins rise after 
injection of horse serum, particularly when serum dis- 
ease develops, and I recommended the use of serum 
from patients unth serum disease for blood grouping" 
Another source of potent giouping serum for type A 
cells has been used for several years in Germany but is 


little known in this country 

Schiff and Adelsberger found that human blood of 
types A and AB produced in rabbits an immune serum 
with a high lytic ability for sheep blood Thev ascribed 
this phenomenon to the presence of common antigenic 
fractions m the blood of sheep and in human blood of 
groups A and AB 

Seeing that human blood A was capable of pro- 
ducing a lysin against sheep blood, Schiff concluded 


Tnca A F A Slide Method for Titrating Blood Grouping 
Serums ? Lab I Cl.n Med xe 405-407 gan I mi 

17 Schiff Fritr and Adelsberger L Ueber Blutgruppenspciifischc 
AntiLorper und Anligene Ztschr f Immunitatsforsch u exper Therap 
40 33= 307 1924 


There stil! remains the necessity of differentiatiff? 
subgroups Aj, A,, AjB and A^B from one 
avoid incompatibility Since von Dungern and Hns 
feld " reported their observations, several methods a' 
been recommended Only a feiv of the more pra^ i 


methods will be mentioned , ,15 

1 With the method of von Dungern and Hirsch e 
>erum of group B is absorbed with red corpusc e 

subgroup A; It then clumps only red ° ^5 

jroup Aj The disadvantages of this metho ^ 
iollows High titered serums of group B ^ 

sary, and these are difficult to find After a s P — ^ 


sogenannten 

1» iviopsiocK AiircQ C.UI ui-* 74 2i\ ^ 

n A Ztschr f Immunitatsforsch u AmfeodungsE*''? 

32 Schiff Fritz Die Blutgruppen und g’’T„/KTopstocL, 
rlin Julius Springer 1933 p 24 Sachs H “I!? . ^jj^adbadi 


ocnui j:ru4 7““ -r klnostoctL, /x” 

rhn Juhus Springer 1933 p 24 Sachs H ^nd drf 

ithoden der Hemolyseforschung in Abderhaldcii t 1933 " 

ologischen Arbeitsmethoden Berlin Urban S. Schiiar-enm: a 
in 13 part 2/11 No 6 p 799 Transfusions SpunsM'" 

19 Wiener A J Blood Groups Md Blood Transfus jf N 

1 Charles C Thomas Publisher 1935 

A B Blood Groups in Finland Acta Soc med fenn di^ ^ ^ K),o 
M 2) 20 I 185 1937 Friedenreich V Subgroups Ai ^ 

■cbnschr 16 753 754 (May 223 1937 Bl.nou N Hi"; J, 

cthod for Differentiation of Subgroups ^i and A SuUW“^ 

9 351 (Nos 2 and a) 1934 Wolff E Zt cir f « 

and A with Particular Reference to Paternitj U 
s gerichtl Med 22 65 85 1933 Blinow 
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the serums do not keep well Relatively large amounts 
of red cells of subgroup A, must be readily available 
According to KJopstock this method is not absolutely 
reliable It cannot be used for the differentiation of 
subgroups AjB and A^B 

2 Landstemer and his associates recommended the 
use of irregular agglutinin for the recognition of 
subgroup Ai and of a, for subgroup Aj These agglu- 
tinins are usually weak, and a. is difficult to find 

3 Serum of group B is absorbed with different quan- 
tities of red cells of group A Small amounts of cells 
of subgroup Ai will remove completely the anti-A 
agglutinins, while large volumes (even one half of the 
■volume of serum) of cells of subgroup A- will absorb 
them only partially According to Friedenreich and 
Worsaae,-^ the originators of this method, there are no 
transitions betiveen the two subgroups when tested by 
means of absorption This procedure is recognized at 
present as the standard method, with which the results 
of the other methods must be checked However, it 
is cumbersome and time consuming and requires a great 
deal of high titered serum of group B and of red cells 
It IS therefore not very practical as a routine test 

These three methods are the most practical of a long 
list that have been published, but even the selected 
methods are not very convenient for routine use This 
may be the reason why the determination of subgroups 
IS not done as often as it should be 
To be of value as a routine procedure for blood 
grouping, the method for differentiation of subgroups 
Ai and A, must be reliable but at the same time rapid 
and relatively simple While considering this need, it 
occurred to me to attempt a solution of the problem by 
utilization of the common antigenic fraction of human 
blood A and of sheep blood 
As stated, Schiff and Adelsberger produced a 
specific agglutinating serum against human red cells of 
group A by injecting sheep red cells into rabbits How- 
e\er, their immune serum did not differentiate sub- 
group Ai and Ao 

The common antigenic fraction of human red cells 
of group A and of sheep red cells was shown by Scliiff 
and Adelsberger and by me to be related to but 
not identical with the so-called Forssman lieterophilic 
antigen 

It IS known that the Forssman antigen is thermostable 
and resists boiling Schiff and Adelsberger were able 
to lemove the anti-A agglutinins from their serum 
against sheep blood by absorption with boiled sheep 
cells That being the case, I decided to try whether the 
injection into rabbits of boiled sheep blood would pro- 
duce a serum against human blood A that would act 
differently toward the cells of subgroups Aj and A. 
The result fully justified mj expectations 
Picparattoii of Typing Set urn — Sheep blood was 
w'ashed with phjsiologic solution of sodium chloride 
and centrifuged after each washing The procedure 
was similar to the one used in the preparation of tlie 
suspension of sheep red cells for the complement fixa- 
tion test for s\ philis A 20 per cent suspension of the 

20 LandsUmcr Karl and Phdip On the Racial Distribution 

of Some AgglutinaWe Structures of Human Blood J Immunol 16 
123 131 (Feb) 1939 Land'^ciner and Witt® 

21 Fncdcnrcicb V and Worsaae E De I existence de sous troupes 
a 1 intcneur du froupe sancum H (\) chcr 1 homme Cotnpl rend 
Soc dc biol 102 S84 SSS (Dec 13) 1929 

25 Davidsohn Israel Heteropbilc \ntigen m Human Blood Vrch 
Path 6 632 63; (OcL) 1928 

26 Daridsobn Israel Hctcrophilc Antigens and Xntibodies Arch 
Path 4 776 S06 (^ 0 % ) 1927 Buchbmdcr Kcon Hctcrophilc Pbc* 
nomcna m Imnmnologi Arch Path. 10 S41 SSO (June) 1935 


cells m physiologic solution of sodium chloride was 
boiled for thirty minutes on the w'ater bath Any loss 
due to evaporation was made up with distilled water 
Rabbits were given from four to five intravenous injec- 
tions of 2 5 cc of the boiled and thoroughly shaken 
20 per cent suspension of sheep cells mixed with 7 5 cc 
of physiologic solution of sodium chloride at from 
three to four day intervals The later injections were 
divided into several smaller portions and administered 
at about thirty minute intervals Control animals were 
treated with similar suspensions of raw sheep blood 
About seven days after the last injection, blood was 
obtained from the ears of the rabbits and tested for the 
presence of anti-A agglutinins 

If the results were satisfactory the rabbits were 
exsanguinated Of eleven rabbits five produced satis- 
factory subgroup specific immune serums, two failed 
to respond and four died in the course of immunization 

The rabbits injected with boiled and w’lth raw sheep 
blood produced anti-A group specific agglutinins equally 
well, however, the serum of the animals inoculated 
with boiled blood show^ed a sharp differentiation m the 
strength of the titer for the two subgroups The results 
were confirmed by numerous checks with specimens 
of blood from 205 persons of group A and AB 144 of 
subgroup Aj, thirty-six of subgroup A., eighteen of 
subgroup AjB and seven of subgroup A.B All the 
results were corroborated by the absorption method, 
which IS generally accepted as the standard test for the 
recognition of groups Aj and A. 

It was deemed necessary to develop a technic which 
would (1) permit prompt recognition of feebly agglu- 
tinating subgroup A. as well as of strongly agglutinating 
subgroup Ai but would not agglutinate either group B 
or group O, (2) differentiate subgroups Aj, A., AjE 
and A.B clearly and unmistakably, (3) be simple and 
easily earned out and (4) be rapid enough to be appli- 
cable as a routine procedure under the conditions of 
emergencies as they often exist prior to blood trans- 
fusions 

Titration of Rabbit Immune Serums for Typing of 
Subgroups A^, A^, A-^B and A„B — The serums were 
inactivated at 55 C for thirty minutes and titrated in 
different dilutions ivith specimens of blood of all groups 
and subgroups Dilutions of the serums were prepared 
in test tubes Approximately 2 per cent suspensions 
of red blood cells were prepared by adding one drop of 
whole blood to 1 cc of physiologic solution of sodium 
chloride Two drops of the serum dilution were placed 
on slides w itliin a circle made with a colored w'ax pencil 
A drop of the blood cell suspension was added The 
slides were tilted, placed under a Petri dish beside 
moist filter paper to prevent drying out and examined 
macroscopicall) and if necessarj' microscopically after 
five, ten, fifteen and thirty minutes Tw o dilutions were 
selected In one, at the end of five minutes there was 
distinct clumping of the red cells of subgroups A^, A., 
AiB and A„B, visible macroscopically, but the cells of 
groups B and O could not be seen macroscopically or 
microscopicall} to be clumped e\en at the end of thirty 
minutes This dilution was found to be sufficient for 
the detection of c\cn the weakest A, factor It was 
the diagnostic titer for the recognition of blood group 
A The second dilution was the one which was capable 
of gning at the end of five minutes a clear and distinct 
clumping, recognizable with the naked eje, of red cells 
of subgroups A, and A,B but in which the red cells 
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of subgroups Aj and A„B at the end of five minutes 
shoived no clumping either macroscopically or micro- 
scopically, at the end of ten minutes sliowed no clump- 
ing macioscopically and at the most hardly discernible 
clumping microscopically and even at the end of thirty 
minutes showed only clumping which had not become 
visible to the naked eye 1 he second dilution was 
called the diffeiential titer for the recognition of sub- 
group Ao 

The titration of rabbit immune serum is lecordcd in 
table 1 Seiuin 21, with an A gioup titer of 1 10 and 
with a difterential titer of 1 50, is an example of a satis- 
factory typing serum for the differentiation of the two 
subgroups Serum 29 is an example of an unsuitable 
serum, and seium 36, which nas produced with raw 
sheep cells, has a high anti- A, titer but shows no clear- 
cut differentiation between subgroups A, and A, It 
can be used very well for the recognition of group A 

For table 2, seieial examples were selected from m\ 
records to show how’ the method works in practice 
The first two examples show the behavior of subgioups 
Ai and A,, the following se\en show' the bJiavior of 


previous columns The last column contains the results 
of absorption of human B (anti-A) serum with ho 
different cjuantities of the red cells While cells of 
subgroup Aj removed the anti-A agglutinins completeh 
even wlicn only one thirty-second volume was added to 
the serum, cells of subgroup failed to do it e\en 
W'ltli one-half volume The titers of the serums before 
the absorjition are stated at the foot of the table Tins 
method is the most reliable confirmation of the sub 
gioiip El cry determination of the subgroup with the 
rabbit serum ivas checked with the absorption method 
'Ihcrc was full agreement of the tivo methods 
Tcchnic of Typing of Giotifs A and AB and ofSni 
gtoiips /fj A., A,B and A„B — After the two titers of 
the immune rabbit serum have been determined with 
the outlined procedure, the lower dilutions (group \ 
titer) will Iielp to identify the group A and AB spec 
miens and the higher dilution wall help to detennine 
the subgroups At the same time the serum of group A 
(nnti-B) should be set up for the recognition of group 
15 and jireferably a t}pe O serum as a control The 
icsiilts can he read in from five to ten minutes 


T;u)i.r 2 — Deto wnwhim of Siibff>oiif>s At h A, 13 and d B, Covipartson of Results 
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subgroups AxB and A„B, of which more examples were 
selected because they show' greater variation in their 
agglutinability and because it is thought that thej are 
more difficult to separate 

The second and third columns show' the results of 
typing with human serums of groups A and B The 
technic was the accepted method of Vincent Serums 
w'lth high titers were used It is apparent that the 
differences in the agglutinability with the human serums 
are in no relation to the subgroups In some instances, 
as in No 223 (AjB), the cells clumped much less dis- 
tinctly (-(-) than m No 37 (A„B, -(- + ++) The 
fourth column shows the agglutination with the group 
dilution of rabbit serum as determined by titration The 
cells of subgroup Aj were clumped more vigorously 
than those of subgroup Aj, but there was never the 
slightest difficulty in seeing the pronounced clumping of 
any specimen of subgroup An The clumping of sub- 
group AiB w'as equally pronounced Most specimens 
of subgroup AoB had to be read with the microscope, 
but the clumping was always clearcut and unmistakable 
The differential dilution for the separation of subgroup 
An IS recorded in the fifth column The lucidity of 
the differentiation is manifest In the next column the 
results of titration of the led cells w'lth the rabbit 
immune serum are recorded to emphasize the differences 
m titers between subgroups A^ and A, Then follow 
the designations of the subgroups as determined m the 


SUMM/Ul\ 

Clinical experience, as it is expressed m tb® 
ture, suggests ( 1 ) that the selection of a 


mg to know'll metliods does not assure the 
blood transfusion reactions , (2) that unexpecte 
tions are not uncommon w'hen a donor of the 


group as that of the patients is employed esp 
when the group is O or A, and (3) that 
particular!}' frequent w'hen so-called unnersa 

Avadabk serologic data suggest (1) that 
Ax and A„ A^B and A„B are not alwa}S 
(2) that subgroups An and AoB are not in 
mistaken for blood of other groups, particii ar 
and B, and (3) that some transfusion reach^n 


fatal ones, are well explained by these 1 

The method presented offers 
The high titered, easily produced and h'g'N of 
labbit immune serum permits prompt f„„I,,tinat 
blood group A and AB, mdiiding the feeWy 


of 


mg subgroups An and AnB 2 A po^ 

the serum, as detennmed by titration, m ^ g 

sible to differentiate subgroup A™ from i 

Both procedures cai- 


from AjB without delay 
earned out within five minutes 
California Avenue at Fifteenth Place 


27 The determination of subgroups At 
of paternity is discussed in the reprints 


A, a and A B f"’’ 


clu 
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ABSTRACT OF DISCUSSION 
Ds Nathan Rosenthal, New York It seems that the 
method of approach for the differentiation of two tjpes of 
group A maj be important from a practical standpoint It will 
be especially useful for detecting the group A B, w'hich is usually 
important in paternity tests Usually this can be done by high 
titer serum, but if this is not arailable the new method proposed 
here may prose very useful The relation of these blood groups 
to reactions from transfusions must also be considered The 
three mam types of reaction are those due first to impurities or 
foreign protein present in the water or left in the apparatus 
from previous transfusions This accounts for most of the chills 
and to some extent, febrile reactions By proper cleansing 
methods. Dr Lewisohn and I hare shown that such reactions 
may be reduced from between 12 and 20 per cent to less than 
3 per cent Second, reactions from incompatible blood are now 
rather rare In fact we hare seen no such reaction within the 
past ten years, since proper cross matching can be done in 
the laboratory Third, reactions from compatible blood In the 
past ten years rve hare noticed only three such reactions, the 
symptoms arising are comparable almost identically with those 
from incompatible blood We hare noted, horvever, that such 
reactions are not necessarily related to group A but are found 
in other groups as rrell Fortunately, this type of reaction is 
rery rare I believe that this additional test for two subgroups 
of A may prove to be of some importance after further inresti- 
gation 

Dr Katharine M Howell, Chicago I have been 
acquainted rvith the work of Dr Darndsohn on the differentia- 
tion of blood groups Ai and A , the purpose of which is to 
decrease the deleterious reactions occasionally following blood 
transfusions I have been interested in these studies because 
our laboratory types blood for five or six thousand transfusions 
a year and in spite of employing serums of the highest titer 
available for blood group determinations and the greatest care 
m the cross matching of serum and corpuscles, an occasional 
difficulty in ty'pmg or an unexplained reaction occurs This is 
usually encountered in finding a compatible group A donor for 
a group A patient, or for the so-called universal recipient, group 
AB which also contains the A agglutinogens A serum of high 
titer IS essential for separating Ai and A and therefore the 
method described by Dr Davidsohn may be of the greatest 
advantage since heterophile immune scrum almost always has 
a higher agglutinin titer than the human serum available for 
blood grouping The present method for separating Ai and A 
by absorption has been found time consuming and not practical 
for the routine laboratory blood grouping tests 
Dr Israel Davipsohn, Chicago Not enough attention is 
paid to mild and moderate blood transfusion reactions It was 
sliovvn that transfused blood remains longer m the circulation 
of the recipient when the transfusion is not followed by a reac- 
tion of one kind or another than when there is a reaction 
The danger of not recognizing correctly subgroup A B is 
illustrated by a case report of Beck a German surgeon, who 
had a large experience in blood transfusions He transfused 
a patient of group B with the blood of a donor of supposedly 
the same group A severe reaction followed A retv ping of 
the donor disclosed tliat he belonged to group AB The sub- 
gioup was not determined, but the tircumstince that the true 
group was detected only alter stronger tvpmg scrum was used 
suggests strongly that it was subgroup A B When cells of 
known blood groups arc used as controls to check the group 
o! the unknown serums it is essential to use cells of subgroup 
Ai Tiid not of ■k Dr Rosentlial referred to the medicolegal 
application of subgroups I did not go into it because time 
did not permit however I am using the rabbit scrum for the 
differcutnlion of subgroups Ai, A AiB and kB along with 
aiiti-M and Tnti-\ tvpmg scrums and with the anti k and 
TUti B grouping serums with satisfactorv results The method 
Is particuhrh valuable for the tvpmg of blood of infants 
whose agglutinogens are weaker than in later lift Some 
infants who are found to belong to group O ma\ behave like 
<ubgr<ntp I when retested after a few months The existence 
of the irregular I'o agglutinin a which reacts with red cells 


of group O, supports Schiff’s concept of group O as possessing 
a positive and specific antigenic character that can be deter- 
mined by proper serums The new concept should replace the 
idea that group O is the one without any antigenic agglutmable 
properties The symbol O must stand for a letter and not for 
a number 
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NONSPECIFIC INFECTIONS OF 
THE URINARY TRACT 


ANSON L CLARK, MD 
orlahova citv 


During the last eight }iears great progress has been 
made m the treatment of infections of the urinary tract 
The diagnostic w'ork and the experimental and clinical 
observ'ations necessary for the foundation of this prog- 
ress had alread} been accomplished, but they had not 
become common knowledge Before therapeutic advance 
could be made, a study of the micro-organisms com- 
monly found in the urinary tract had to be supplemented 
by possible methods of treatment of sufficient value to 
interest the experimental workers in this field 

As recently as ten years ago it was felt that patients 
complaining of frequency urgency and burning on 
urination did so because the urine excreted by the 
kidneys was more acid than comfortably could be borne 
by the mucous membrane of the urinary tract Soon, 
however, it was discovered tliat these patients were 
relieved when the acidity of the urine was increased, 
which appeared paradoxic Cultures of the infecting 
organism showed that the most common offender, 
namely the gram-negative baallus, was inhibited m its 
growth as the acidity of the urine increased and tliat the 
relief afforded the patient was due to the effect of 
the change m acidity on the infecting organism rather 
than to the direct action of any drug on the mucous 
membrane 

Medical therapeutics temporarily gave w a} to helpful 
dietar}' measures, which stimulated studies along these 
lines, until chemotherapy at length produced expeii- 
mental and clinical results exceeding the most enthusi- 
astic expectations There are accordmgl) todaj three 
outstanding therapeutic agents which, when used with 
careful evaluation of their effect on offending micro- 
organisms, will go far to relieve patients suffering from 
unnarv tract infections These are sulfanilamide, 
mandehc acid and neoarsphenainiiie Chief among 
these m the interest aroused among urologists is 
sulfanilamide 

Before a more careful analysis of the action of 
sulfanilamide is made, it should be emphasized that 
mandehc acid and neoarsphenannne letain a specific 
place in combating unnarj tract infections It shonhl 
also be remembered that methenamme, which has 
proved its vvortli through the jears, remains a valuable 
adjunct to treatment No drug lias had to stand more 
rapid investigation of its therapeutic possibilities tlian 
sulfanilamide 

Because of the prominence of the patients to whom 
the drug was first administered, and because of the 
conservatism of the large medical center which first 
cnthusiasticallj reported its therapeutic possibilities, 
sulfanilamide was heralded bv the fourth estate as the' 
great medical discover} of the centun Bv tlie same 
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urinary tract infections-clark 

Betore this warning could lie broadcast to the medical bon In most ol the cases Bacillus coli communn m 
protession a drug concern not versed m the chemical infecting organism, against which sulfanilamide 

ettects ot the solvent combined this new compound with Proved to he bactericidal after treatment lasting trom 
a dangeiously tovic liquid, with the result that the lav ^ays In all the drug was gnen oralli 

press grimly counted deaths which were a])parcntly, but 
not in reality, due to this medical discovtiy And so, 
having withstood the overcnthusiasm which frequently 
accompanies new' medical measures, sulfanilamide is 
now found to be of great therapeutic value in the treat- 
ment of genito-unnary infections when it is carefully 
used, with proper observance of its toxic possibilities 
and a thorough knowledge of its clinical limitations 


REVIEW or the liteuxteul 
The first applications of sulfanilamide in clinical 
practice w'cre used in various streptococcic infections 
in 1935 but it was a foregone conclusion that the success 
with which the new remedy w-as employed for a wide 
variety of infections would stimulate efforts for its use 
against the organisms peculiar to the gcmto-urinary' 
tiact Early' in the same a ear remming,’ impressed 
with the rapid improvement of a 7 week old infant 
suffering from facial erysipelas after administration of 


Turk ® reported a series of sixteen cases of acute and 
chronic renal disease in the Universitv of Hamburg 
Hospital After two or three days of treatment mth 
sulfanilamide all were free from symptoms, and man 
axerage of five to six days they were also bactenafree 
Ihrcc patients with pyelitis of pregnancy wereclimcalK 
cured but were not free from bacteria after treatment 
Hclmhol? ” became interested m sulfanilamide a a 
urinary' antiseptic from m vitro expenments nliicli 
show ed It to hav e a marked bactericidal action on aii 
the common bacteria found in the urinary tract except 
Streptococcus faecalis He obscri'ed that it was effc'- 
tu'e both in acid and in alkaline urine but more so 
apparently, in alkaline, that it is present in unne m 
the free and conjugated form, both of which fomis 
appeared to be bactericidal, but that the conjugated 
form seemed to be more potent in this respect He 
tried the effect of sulfanilamide on six different organ 
isms found in the urine Streptococcus faecali , 


suffering from facial erysipelas after administration of bie urine btreptococcus - 

sulfanilamide, tried the new remedv with three vouiw I^sclieridna coli, Aerobacter aerogenes, Proteus ^ 


infants with pyuria Given by rectum it produced 
remarkable results , leukocy tes and albumin disappeared 
rapidly from the urine after an immediate and dramatic 
drop of the high temperature to normal 

Pernice = of the Marburg pediatric clinic was the next 
to apply sulfanilamide in urologic practice He gave it 
orally to eighteen children of various ages, with good 
results He proved that the drug is effective not only 
against streptococci and staphylococci hut also against 
colon bacilli To prevent recurrence, he gave it for a 
week after the urine had become normal 

Maraun ^ reported that prontosil ‘ had been given 
orally to thirty-eight children of various ages, in twenty- 
one of whom infection with Bacillus coh or Bacillus 
paracoh was producing severe symptoms Satisfactory 
lesults were obtained in all but five cases 

Unshelm •' tried prontosil in twenty-three cases of 
pyuria at the Rostock pediatric clinic with encouraging 
if not uniformly good results In all but two instances 
tlie infective agent was B coh , in one both B coli and 
Proteus ammoniac were present Fourteen of the 
patients were followed for from one to seven nionths, 
during which time not one showed pathologic urinary' 
changes No difference was observed between acute 
and cluonic involvement in the time required to relieve 
tlie infection 

Klein ® in 1936 reported that prontosil was being used 
in all cases of pyuria m the pediatric clinic of the Uni- 
V ersity of Breslau and that it was given both orally and 
intravenously, the latter method being preferred for 
infants 

1 Ternming Hans Ueber Prontosil bei Pjmne Kinderarxtl Parxis 
6 400 (Sept ) 1935 

2 Pernice Wolfgang Ueber d/e Behandlung der Xindhcben Pjurie 
mit Prontosil Kmderarztl Praxis 7 304 307 (July) 3936 

3 Jlaraun Luise Zur Prontosilbehandlung des Erjsipels und der 
Pjune Kmderarztl Praxis 7 44a 449 (Oct) 2936 

4 The disodium salt of 4 sulfamidophcnj \ 2 azo-7 acetylamino 1 

h^droxynaphthalcne 3 6 disuUonic acid 

5 Unsbelm E Zur Behandlung der kindlichen Pyurie Arch f 
Kxnderb 109 65 84 1936 

6 Klein Elfnede Prontosil m der Kinderpraxis lied Kim CS 
940 941 (July 10) 1956 


gans. Pseudomonas aeruginosa and Staph) lococois 
aureus He found that Staphylococcus aureus was fiis 
most easily destroyed, vv Inle Streptococcus faecalis was 
the most resistant of the group 
Helmholz and Osterberg obsen ed that suifaffll 
amide is v ery' useful in treating some conditions watt 
which mandelic acid and the ketogenic diet 
example infections due to Proteus amnioniae T® 
organism flourishes in an alkaline urine, in whrai 
sulfanilamide is more effectiv e than in acid urine 6a 
the other hand, sulfanilamide failed to have an) efiK 
on Streptococcus faecalis, which is however controU 
by' mandehc acid The results in three senes of pat'W ^ 
to whom sulfanilamide was administered showed a 
the urine vv as definitely bactericidal to organisms corn 
monly found in infections of the urinary tract 
Cook and Buchtel began using the drug with 
caution, because of the conflicting reports that ^ 
readied tlieni With very small doses they 
benefit when the substance was given orally Ha® 
results however, when larger doses were given> 
very encouraging It is their opinion that if the 
ciencv' of sulfanilamide in alkaline urine contmu^ 
be demonstrated, the drug sliould be of meshm 
value in treating infections of tlie urinary tract n ^ 
urea-splitting bacteria, with winch it has been aw 
impossible to obtain a sufficient degree of aa i) 
inhibit the growth of the orga nism 

7 Jleissner VV'erner Erfalirungen niit Prontt^I S*' 

\on entzundlichen Erkrankungen der ableitenden llarnw 

33 PS (Jaa 15) 1937 „ , , „.,iis rod 

8 Turk Hermann Die Behandlung der KoIipyeloiy»»»s 
tosd JIunchen med W'chnschr S*1 I25P (Aug 0) 193 innarT 

9 Helmhole H F The Use of Sulfanilamide ^ f 

septic J Pediat H 243 347 (Aug) 1”' Suf? 

the Urine after Administration of Fronts Iin by VIouUl r 
Jtajo Clin. IS 244 (April 21) 1937 . 

10 Helmholr H F and Osterberg A E. The xe«'" , 

Urine on (Concentration of Free and Conju^ted 561 

for Bactericidal Action Proc Staff Meet. 

2937 Bate of Excretion and Bactericidal Po^er of 3,7 (JflCf 
tjhn) in the T,rme Proc. Staff Jleet Mayo C/in ^ 

*”1 Cook E E and Buchtel HA The Use of 
tylin) in Unnarj Infections Free Staff Heet „ ' of hP— 

(June 16) 1937 The Use of Sulfanilamide in Tr«tffl jj,,, 
Infections Proc. Staff Jleet Vlajo Clin 12 444 (Julj 
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identification of the infective agent 
In the diagnosis of infections of the urinary tract it is 
of great importance that the offending organism be 
identified promptl), m order that appropriate thera- 
peutic measures may be administered Hence in the 
second portion of the freshly passed two glass specimen 
from the male or m a cathetenzed specimen from the 
female the gram-positive coccus, the gram-negative 
bacillus and the paired diamond-shaped Streptococcus 
faecahs have been watched for as the most common 
olTendeis Failing to find these m the urinary sediment, 
the diagnostician must then eliminate the possibility of 
a chronic specific infection or an infection due to an 
acid-fast bacillus 

The physician who uses his microscope only on rare 
occasions instead of on every occasion will not be able 
to treat urinary tract infections intelligently Only 
rarely is one required to have the elaborate laboratory 
equipment necessar} for identification of the micro- 
organism by culture The method described by Pelouze 
makes gram staining of the centrifuged urinary sedi- 
ment a quick and easy procedure which should be used 
at all times 

During the past year, clinical and laboratory data 
have shown that sulfanilamide is an effective agent m 
combating the gram-negative bacillus, from the common 
Escherichia cob to the less frequent but more refractory 
Aerobacter aerogenes, as well as the infrequent Pseudo- 
monas and the hitherto troublesome and uncontrollable 
Proteus ammomae 

For those unfortunate persons who are afflicted with 
a urinary tract infection with Proteus ammomae as the 
offending organism, sulfanilamide has been a great dis- 
covery For satisfactory results most urinary' anti- 
septics require increased acidity m the urine, which the 
action of Proteus ammomae has frequently made 
impossible It is fortunate that at last there is a 
bactericidal agent which will act in an alkaline urine, 
an agent uhich is invaluable to the patient who is 
afflicted with this urea-sphttmg organism, which is so 
frequently a forerunner of encrusted alkaline cy'stitis 
and pyelitis 

It should be remembered that occasionally Strepto- 
coccus faecahs is found accompanying the gram-nega- 
tive bacillus and that sulfanilamide has no effect on this 
organism Its presence should be suspected and the 
urine, though clear, examined bacteriologically when 
the complaints of the patient, such as frequency and 
burning at urination, persist Streptococcus faecahs 
(group D, hemohtic streptococcus) may cause extreme 
discomfort with but little eiidence of reaction on the 
part of the patient m the form of haziness or cloudiness 
of the urine It is remarkable how few' pus cells w’lll 
at times be found in urine teeming with this ty'pe of 
bacteria At such times it is important to investigate 
microscopically the stained urinary sediment A routine 
unnahsis will miss the irritating micro-organism 
because of the scarcity of white blood cells in the 
specimen The discomfort of the patient should empha- 
size the necessity for close cooperation between the 
clinician and the laboratory If its presence is con- 
firmed, intraienous administration of ncoarsphenaiiiine 
may pro\e a most helpful measure Quucal results 
show also that the use of mandclic acid accompanied 
by increased acidification of the unne is effectue m 
eluniuating Streptococcus faecahs 

111 the case of gram-positue coccus infections other 
than those due to Streptococcus haeinoh ticus, the clini- 


cal responses have varied considerably and the per- 
centage of satisfactory results apparently does not 
approach that obtained when the gram-negative bacillus 
IS involved The gram-positive micrococcus so fre- 
quently found m the anterior portion of the urethra of 
the male may be more effectively eliminated from the 
urinary tract by sulfanilamide than can the various 
speaes of staphylococci When sulfanilamide does not 
produce the desired result, small intravenous doses of 
neoarsphenamme accompanied by' oral administration 
of methenamine should be prescribed 

toxicity or the drug 

My clinical experience m using sulfanilamide m a 
large number of instances m which the age and general 
condition of the patient differed over a ivide range has 
confirmed the conclusions of Marshall, Emerson and 
Cutting,*- who said 

In spite of the fact that this study indicates that sulfanilamide 
IS a relativel> nontoxic substance, the drug is not devoid of 
toxicity The minor toxic manifestations to be expected in 
man from our animal work and from the greater individual 
variation in diseased patients would seem to be no contraindica- 
tion to the use of the drug when definite therapeutic indications 
exist However, owing to the fact that the drug can possibli 
produce serious toxic sjmptoms in the hjpersensitive individual, 
as well as the known occasional idiosyncrasy of a serious nature, 
sulfanilamide should not be used indiscriminately 

It IS well known from experimental study that 
acidosis IS produced bv excessive doses of sulfanilamide 
Since the excessive dose may vary' considerably with 
each patient, it would seem advisable to reduce the 
possibility of lessening the alkali reserve by' the admin- 
istration of some alkalizing agent Furthermore, the 
sulfanilamide excreted into the urinary tract is more 
effective in inhibiting the growth of the invading 
bacteria w-hen the pu of the urine is increased So, 
from the standpoint of lessening its toxicity and 
increasing the effectiveness of its action, a moderate 
dose of sodium bicarbonate or some similar alkalizing 
agent should be given in conjunction with the drug 
As It is also observed that a decrease in renal func- 
tion accompanies an excessive dose of sulfanilamide, 
caution should be exercised in determining the amount 
of the drug administered when the age of the patient or 
the symptoms seem to indicate renal insufficiency 
Clinical observations show a wide v'anation in the 
apparent renal tolerance for this new compound Reac- 
tions are common, and frequently, m order to obtain 
the desired result, some of the lesser toxic manifesta- 
tions, such as lassitude, slight headache, some anorexia 
or even nausea without vomiting, may necessarily' be 
imposed on the patient If the dose is within safe 
limits for the patient, I have usually found that these 
symptoms subside by the second or third day, even 
though the dose is maintained as first prescribed The 
questions of when and how to prescribe sulfanilamide 
therefore require for their answer considerable experi- 
ence in administration of the drug and careful study in 
each case m which its use is considered advisable 

DOSE OF sulfanilamide 

No standard dose of this drug can be established, 
since the amount must v ar\ w ith the indn idual patient 
In a younger person the kidneys will excrete the drug 
more rapidly and will thus lessen its level in the blood 

12 Marshall E, L. Emerson K Jr and Cutting \\ C Para 
^minoi cnrcnc ulfonaraidc Absorption and Excretion T A M A 1 0fi 
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On the other hand, if tlie substance is excreted slowly factory results obtained in the treatment ol nonspeot. 
by the kidneys because of decreased renal function the infections of tiie prostate gland may be exphmd t, 
level in the blood will be higher even though the dose the variation in the tvpe of infecting organism ?ro>t= 
IS small tit, 5 , caused by the gram-negative bacillus mai re^ponl 

1 he ambulatory patient is unable to tolerate the same rapidly, while the inflammatory condition due to a 
amount of the drug that may be gnen safely to a patient gram-positivc coccus will show little imprmement 
resting in bed Tins was strikingly illustrated rcccntij 

in a patient who tolerated satisfactorily 100 grains suLrANiLAninc and undulam fea'Er 

(6 5 Gm ) of sulfanilamide daily while hospitalized yet In the southern and southwestern parts of the United 
had toxic symptoms while taking 40 grams (2 6 Gm ) States, when one has eliminated all other possibilities 
daily when employed at light manual labor To tmpha- m the search for the infective agent, one finds that a 
size further the wide variation in the doses tolerated by considerable percentage of urinary tract infections art 
different persons, it is interesting to note that a patient due to the micro-organism that causes undulant leier 
somewdiat dissatisfied wnth this carthlv existence took The public health reports of recent years haie slioro 
fifty'-eight 5 gram sulfanihmide tablets, or 290 grams that no state in the Gnion is altogether free from thi' 
(18 85 Gm ), at one lime, with no more serious cflfcct lipe of disease In the North, however, where padeur 
than a transient decrease in the respiratory rate and a ization of milk is the nile rather than the evceptioa 
marked drowsiness, both of which SMuptoms w'crc r^ud where Bang’s disease has been practicalh diati 
entirely'' relieved within twenty'-four hours by forced nated from dairy herds, this ts pe of urinary tract infer 
fluids and respiratory stimulants tion is encountered less frequently On the other hand 

In passing, it is worthy of note that while this patient examination of dairy cattle below' the Mason and Di\on 
was greatly discouraged because of a subacute specific hue has shown that nearly 50 per cent of the mill 
urethritis and prostatitis which had faded to respond producing animals are infected w'lth this important 
to previous therapeutic measures, the exccssnelv large bacterium 

dose eliminated the infecting organism from his urinary Only' w'lthin the last two lears have satisfacton 
tract diagnostic procedures been av'ailable, and only since tk 

In the tieatinent of acute infections of the urinary advent of sulfanilamide has there been a satisfactoq 
tiact, the various modes by w'hich sulfanilamide can be therapeutic agent for this ty'pe of urinary tract infection 
administered add to its value as a curatn e agent When, It is worthv of note that several foreign autlion 
as so frequently happens, gastrointebtinal upsets make (Groues,'° Berger and Schnetz,^^ Suchier no 
oral admmisti ation impossible, the drug can be given Thevenet^') have lately drawn attention 
intramuscularlv, subcutaneously, mtravenouslv oi by value of sulfanilamide in the treatment of unou 
rectum fever In the United States Toone and Jenkins nn 

EVALUATION OF RESLLTS recently' reported a case in which the diagnosis n > 

Infections of the upper part of the urinary tract, confirmed by blood culture and in which negati'c 

both acute and chronic, respond well to sulfanilamide cultures follow ed administration of sulfanilamide our 

therapy when this is applied with due reference to the period of eleven davs Stern and Blake’* used suliaa 
ty'pe of infecting organism and when proper considera- amide effectively m three cases of acute brucellosi' 
tion is given to the limitations of any urinary antiseptic It is a significant observ ation that m the sections 
in the presence of calculi, stasis or tumors Sulfanil- the United States where undulant fever is 

amide should be borne in mind as a valuable preopera- tivelv common there are inanv instances m " 

tive aid in preventing the troublesome sequelae which recurrent prostatitis and cystitis have been 
may follow surgical procedures, cvstoscopic inampula- attributed to infected teeth, infected tonsils or o 
tions or other manipulations of the urinary tract With possible foci, w bile the real cause, which is uno 
uncomplicated pyelitis it has been my experience that fever, has not been discovered because of 
the course of the infection is considerably shortened realize how widespread is the occurrence of 
both clinically and bacteriologically I have found that j). jg accordingly important that 

bacillary infections are more easily eradicated by sulf- picture associated with this rather frequent form 

anilamide than are the coccic infections urinary tract infection be recognized 

With cystitis my results have shown no uniformity Brucellosis, however, is often more 
The acute trigonal cystitis often observed in women ^j^g ugn^i classic picture would indicate The i 

due to bacillary infection, has responded verv well the prone to remissions, and during these ^ cow 
acute symptoms often clearing up within twenty-four patient may or may not suffer from some ot 
hours after administration of sulfanilamide I continue plaints that beset bun during the more acu 
the treatment, nevertheless, until it is ev ident that all ff he happens to consult his pin sician ° of (lie 

infection has been eliminated On the other hand, intervals, it is easy to see how the true na 

bladder infections occurring after operations on the malady might escape detection , unnaf 

bladder neck have not yielded at once to sulfanilamide ' ' i---i -- +,-»3impn 

therapy', the infection usually peraisting for several 
weeks despite its administration However, after all 
necrotic material has been eliminated I have found this 
drug to be helpful in relieving residual infections 
With nonspecific prostatitis, although sulfanilamide 
serv'es to diminish the extent of the infection, as evu- 
denced by microscopic examination of the expressed 
prostatic secretion, it has been my experience that 
recurrence frequently follows, and the prostatitis 
becomes as pronounced as before The size of the 
doses seems to make no difference The less satis- 
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satisfactory results A-ccording to my experience, how- 
ever, It must be supplemented with a carefully admin- 
istered vaccine to raise the immunologic responses of 
the patient to a point where the brucellosis will be 
completely controlled 

CONCLUSIONS 

Sulfanilamide m the treatment of nonspecific urinaiy 
infections is proving to be a \a!uable addition to the 
urologist’s armamentarium when employed with due 
caution and in the proper doses It must be borne in 
mind that eieiy case is an mdnidual problem, that 
doses cannot be fixed by any general standard and that 
reactions are frequently observed There should be a 
careful study of each patient, especially with regard to 
renal tolerance The blood lei el of sulfanilamide should 
be watched throughout the period of its administration 
A consideiable experience with the drug is requited for 
a proper understanding of its effects and for a proper 
appreciation of the conditions under which it should be 
prescribed With suitable indications and in the right 
hands sulfanilamide is capable of producing brilliant 
results in the treatment of nonspecific urinary infec- 
tions Failures may be due to hck of proper identifica- 
tion of the infecting organism, since there are wide 
differences in the susceptibility of organisms within the 
urinary tract to the action of sulfanilamide 


THE USE OF SULFANILAMIDE IN 
1,625 CASES OF GONORRHEA 
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Director Ditision of Venereal Diseases Cuj of I os Angeles 
Health Department 
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Dees and Colston ^ introduced sulfanilamide in the 
treatment of gonorrhea in February 1937 Their pre- 
liminary report indicated that it might end the search 
for a practical check of this widespread venereal dis- 
ease Since then, diverse results haie been reported 
Reuter’s - most closely approximated the original leport, 
but Potter.® in a series of 225 cases, reported only 35 
per cent cures Brunet’s ■* percentage of cures n as also 
low Johnson and Pepper s ® results were so disappoint- 
ing as to e\oke an editorial® in The Journal point- 
ing to less than 50 per cent cures and calling for 
extreme caution m the use of the drug 

Although the drug itself was completely exonerated 
by the Council on Pharmacy and Chemistry of the 
Vinencan Medical Association for the deaths follow- 


RcTd before the Section on Urologj at the F^hty Ninth Annual 
i'ession of the Amcncin Mcdicat Assocntion San Francisco June 16 
29 j8 

From the Unnersu> of Southern California School of Medjcjnr and 
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3 Potter T L, The L e of Sulfanilamide m the Treatment of 
(jonorrhea and Complicaticn« read before the Western Branch of the 
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ing the use of Massengill’s elixir of sulfanilamide, it is 
as yet not completely free from this onus m the public 
mind Moreover, proof that the drug itself is toxic 
is adduced by the reports of fatal and near fatal cases 
by Borst,' Young,® Schwentker,'’ Marshall and 
Harvey 

The final estimate regarding the use of sulfanilamide 
for gonorrhea must rest on a comparison of the bene- 
ficial effects with the incidence and frequency of toxic 
reactions To this end we wish to contribute the results 
obtained from its use with 1,625 male patients The 
size of this group warrants statistical analysis The 
study was limited to male patients, as the proof of 
cure in women is notoriously difficult to establish 
The first senes, 200 consecutive patients, were 
studied particularly to determine what part the dura- 
tion of the disease, degree of imohement and degree 
of side reactions play in the curative response to the 
drug Foi this purpose the patients w'ere given maxi- 
mum tolerance doses wnthout additional local therapy 
unless the failure of the drug to control the disease was 
obvious Unless contraindicated by serious toxic leac- 
tions, treatment consisted of SO grains ( 5 Gin ) for two 
days, 60 grams (4 Gm ) for the following four or five 
days and from 20 to 40 grains (13 to 2 6 Gm ) for at 
least two weeks In this senes only patients obsen^ed 
for three months were included Thev w'ere seen from 
three to five times w'eekly during treatment and one 
time weekly during follow-up Diagnosis w'as estab- 
lished by smear or, in a few cases, by positive culture 
Proof of cure included (1) complete absence of pvuna 
and (2) at least three negative smears after provoca- 
tion by sounds, silver nitrate in the posterior urethra, 
prostatic massage, the use of alcohol and mtercouise 
The persistence of pus m the prostatic fluid w'as dis- 
legarded if these tests failed to excite clinical or labora- 
tory evidence of the specific organism The results 
in this first series have been correlated m table 1 
This table shows the drug to be of unprecedented 
efficacy in the treatment of gonorrhea In 58 5 per cent 
of the cases cure was obtained m less than one month 
without accessory local treatment The exact time of 
the disappearance of the gonococcus is indeterminable, 
so the date of cure w'as considered to be the date of 
the initiation of the provocative tests if these w'ere fol- 
loi/ed by no eridence of recurrence The average time 
from the first day of treatment to the start of the pro- 
vocative tests W'as only twenty-one and one-half days 
A second group of patients, comprising 21 5 per cent 
of the total patients treated, showed less response to 
the drug, but, with the addition of local therapy, like- 
wise gave results lastly superior to those obtained wnth 
previous forms of therapy Adjuvant treatment con- 
sisted of instillations of mild protein silver for the 
anterior and acute anteroposterior urethritis Through 
and through irrigations of potassium permanganate 
were used for the chronic anteroposterior infections 
Because of the protectne action of the sulfanilamide, 
much earlier use of posterior medication was possible 
The arcrage period of cure was only fort) -fire dais 
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The results with the forty remaining patients, com- tive response to the drug is not dependent on the extent 
t’ considered as comparatively of the infection The one and sahent exception ivhich 

imnoSdS administration was was repeatedly confirmed, is that sulfanilamide lulUot 

mpossible because of toxic side reactions , in others the clear up a gonorrhea focus until free drainage is estab 

infection was prolonged or complicated despite the drug Iishcd The most striking examples of this^ fact were 

four cases of infected Tysons 
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Chart 1 — response corfelatcd to side rcnctions of ^iilfinilamnle^ 


There were nine cases of drug incompatabihty , m 
two there w'cre very severe sulijectivc symptoms, m six 
administration of the di ug had to he discontinued before 
cure could be obtained because of the fever-rash s\n- 
drome and m one toxic cjcloplegia contraindicated fur- 
ther use Tw'enty-onc patients showed definite but slow 
improvement attributable to the added influence of 
sulfanilamide therapy In six cases clinical symptoms 
would abate dramatically each tunc the drug was used 
but would recur just as regularly after cessation In 
only four cases was there a complete 
absence of clinical effect 

A review of chart 1 shows two 
thirds of the patients presenting side 
reactions, ranging 111 severity from 
mild uneasiness to fever, cyanosis and 
severe dermatitis, necessitating hos- 
pitalization or confinement to their 
home, but, as can readily be seen 
fiom the blocked diagrams, the rela- 
tive incidence of the various degrees 
of side reactions were essentially the 
same with all types of therapeutic 
response It is probable therefore 
that the mechanism of cure rests on a 
basis different from that which pro- 
duces the constitutional upset 

Potter ® and Mahoney report the 
results of sulfanilamide with chronic 
gonorrhea to be better than those xvith 
acute gonorrhea In this series, as 
the block figures in chart 2 indi- 
cate, there was no significant difference in 
of cure to the duration of the infection 
treatment 

Similarly, cross tabulation of the initial 


glands The freely draining utethra 
quickly cleared of all eiidence of 
infection, whereas gonococcus loaded 
pus could be expressed at each nsit 
from the poorly draining Tjson's 
glands Cure w^as obtained when 
these glands were destroyed bi 
electrocautery Similarly, gonor 
rheal prostatic abscesses and pen 
urethral abscesses failed to respond 
until digital or surgical rupture, 
after which rapid progression 
toward cure was obtained Because 
of this concept, patients with acute 
phlegmonous prostatitis are nos 
given large doses of sulfanilamide to 
ivard off epididymial involiement, 
and soon thereafter attempts 3t 
digital expression of the nondrainmg 
pus IS attempted Such patients, 
w ho jireviously' often responded poorly to sulfanilami e 
theiapy, now show a most uniform immediate improve 
ment m their condition 

Table 2 illustrates the value of the drug in the Irra 
ment of various complications of gonorrhea The re 1 
of pam in acute epididymitis and the relief of strangur 
in prostatic iin'olvement w’ere extremely satistyini 
often occurring in less than twenty-four hours ‘ 
these comnhcations narticularlv the drug seeme 
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Chart 2- 


diagnosis 

with curative response to the drug, as shown m chart 3, 
shows strikingly similar ratios Apparently the cura- 
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read at the fourth annual session of the American Neisserian Society 
W'asliington D C May 16 1938 
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having a minor relapse, retained the sight in both eyes 
This IS m keeping with the results quoted by Wilhs " 
Only one patient with gonorrheal arthritis was seen 
in this senes and he responded well, but this was con- 
trary to the experience m the urologic section of the 
county hospital, in which only seven of twenty-two 
patients obtained much relief 

Table 3 shows the frequency and diversity of the side 
reactions encountered Weakness and dizziness are so 
often present that they should be considered as con- 
comitants rather than as complications As can be seen, 
in onl) a few cases were the symptoms so severe as to 

contraindicate further use of the 

drug Tlie “drunk feeling” and loss 
of sleep so frequent of occurrence 
were never followed by serious con- 
sequences and were therefore disre- 
garded 

Dyspnea appeared so frequently 
that suspension of the work was con- 
sidered during the first days of our 
study, but continued observation 
assured us that this alarming symp- 
tom is innocuous in the absence of 
clinical cyanosis 

The truly serious side reactions, 
as reported by many authors were 
usually ushered in by an influenza- 
hke s 3 'ndrome of generalized aching 
and a temperature ranging from 100 
to 103 F This was usually foUow'ed 
by a rash, which appeared in from 
twenty-four to forty-eight hours and 
simulated the eruptions of measles 
or secondary sy'phihs Two of the patients wnth rash 
were mistakenly quarantined m the first day's of the 
drug’s use One third of the rashes were of the photo- 
sensitne type, with sharp lines of demarcation at the 
covered parts of the body In only one of these cases 
was the prognosis doubtful This patient had gen- 
eralized edema but went on to a complete recovery in 
fourteen day's 

Investigation of the cases of the toxic rash syndrome 
revealed an interesting fact pertaining to the urine 
From twenty-four to forty'-eight hours previous to the 
onset of rash, the urine became deep orange or slate 
colored The color was so similar to that observed m 
hematoporphynnuria that examinations for hemato- 
porphyrm were carried out early in June 1937 Because 
of some technical difficulty the tests w'ere reported as 
negative, and not until January' 1938 did we again try 
to identify' this as the causative pigment At this time 
the urine of three successive patients with rash showed 
positive spectroscopic reactions for hematoporphy'rin 
The presence of this metabolic disturbance is possibly 
the kev to many of the bizarre neurologic complaints 
reported and to the occasional nerv'e palsies reported by 
Potter ’ and Buev Mason, Courv ille and Ziskind in 
their monograph on the porphvrms, described similar 
phenomena and the induction of hematoporphy'rinuria 

n \\ tills Th'tjer Sulfanilamide m Ophthalmia Ncanatorum \a)e T 
Biol & Med 10 27$ (Jan ) 1938 

14 Hagcman P O and Blnhe Francis C, A Specific Febrile 
Reaction to Sulfanilamide J A M \ 109 642 (Aug 2i») 1937 
Ncwpnn Bert A and Sharht Herman Sulfanilamide A PhotO' 
^cnMtitini, Agent of the Skm ibid 100 103G (Sept, 25) 1937 
Sclmcntker and Gelman * 

1^ Buc% Paul C Toxic Optic Neuritis ResuUinr from Sulfanilamide 
J \ M \ 109 1007 (Sept 25) 1937 

16 Mt on Courxille and /iskmd Hematoporph nn ^^edlClne 12 3S5 
(Dec ) 19^3 


by benzine-denve(i drugs Four of this senes of 
patients had definite paresthesias, and another had a 
definite psychosis during the period of the drug admin- 
istration Since our recognition of the significance of 
the pigment m the urme, we have used its appearance 
as a signal for discontinuance of therapy', and the inci- 
dence of rashes has diminished 
The most serious toxic manifestation was the devel- 
opment of acute toxic hepatitis (reported elsewhere) 
The patient on his own initiative took IS grains (1 
Gm ) of sulfanilamide six weeks after its use had been 
discontinued because of the fever-rash syndrome. 
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Chart 3—1$ response correlated to extent of gonococcic involvement’ 

Within five hours there developed an urticarial rash, 
which disappeared in several days, but the patient 
became progressively worse and on the sixth day was 
definitely jaundiced Evidence of liver damage pro- 
gressed, with the icterus index climbing to 200 and the 
urea nitrogen content dropping to 8 mg per hundred 
cubic centimeters of blood After five weeks of hepatic 
insufficiency the patient finally recovered, apparently 
with complete recovery of liver function 
The toxic side reactions may therefore be grouped 
into four classes 

1 The generalized systemic reactions, including 
malaise and the fever-rash sy'ndrome 

2 The hemopoietic depressions, including the agranu- 
locy'tic and hemolytic anemias reported but not found 
in this series 

3 Toxic involvement of eithei the central or the 
peripheral nervous system 

4 The sensitization phenomena similar to those which 
occur with arsphenamme, cinchophen and aminopyrme 

Table 4 emphasizes the necessity for using even 
greater perseverance in testing for cure and caution 
before allowing the patient sexual license There are 
two factors which may bring this drug into disfavor the 
toxic reactions just discussed and the spread of the dis- 
ease by patients who have been lulled into a false sense 
of noninfectiveness by the abrupt disappearance of dis- 
charge Pelouze*’' hid great stress on the necessity 

1* Kohn S E. Acute Hemolytic Anemia Durmt; Treatmcrt nuh 
Sulfamlam.de JAMA. 100 1005 (Sept. 25) 193r Hamev and 
Janenaj ** 

IS lelouie P S Conon-hca and SulfamIam.de An Effu t Tmatd 
Clinical Orientation, read at the fourth annual ^e uem of the American 
Nei *enan Societ) Washington D C Maj 16 1938 
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of maintaining the most rigid criteria of cure Car- 
penter,^" Jones =" and others have reported an altered 
moiphologic appearance of the gonococci under the 
influence of sulfanilamide therapy Caipenter feels 


TAnir \ —Summary of Results tu 200 Cases Obscived foi 
at Least Three Mouths 


A\cn\^^c 
Axernge I>n>« 

DajR to A\arngo 

to Tc^tof No o( 
Com Ciirf^ COrnfn 

Ptreont plotc ^Mth TiiliJcts 

Number iikc Sjinplo out of 

of of inutle Hoonr biiifonll 

Pntlcnt« Patients Rtllef rence oiiildc 

1 >\toIIeut 117 t»SG r»I> Jl • H2 

SiilfannainlUc alone test of 

cure within 1 inontli, no re 
currcncc 

2 Good -IJ 215 2 ■l'»2 ilO 

SulfannniiiMo p/ufl local ther 

apj , test of cure ^^Itl^In 
8 ^\eck 8 


3 UnweessfuJ 

in) Side reactions jjcccesita 
ting discontinuance bo 
lore cure 

(b) Duration o^c^ 2 months 

(c) Response Insufllclont to 
\\ arrant continued use 


•10 20 0 0 » 102 lOfl 

In Ibo o 
nlio con 
tinned use 
of sulfnnil 
amide 


that greater reliance will have to be placed on cultural 
methods Remission must not be confused with cure 
In forty-one cases all macroscopic evidence of discharge 
and microscopic e\idcncc of pyuria disappcaicd with 

Table 2 — Response to Sulfamlamide of Gonoeocetc 
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the use of sulfanilamide but cure was disproved bj' 
exacerbation which occurred after cessation of therapy 
or was induced by the provocative tests In twenty- 
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thiee cases this occurred once and in fourteen, tis ice, 
and in four there were three distinct remissions ssithoot 
cure Yet we feel that if the tests of cure are instiluteiJ 
at least a week after all therapy has been discontind 
and include passage of sounds, instillation of silier 
nitrate, prostatic massage to obtain discharge, the use 
of alcohol, and intercourse, with thorough search of 
smears after these procedures, the remissions can k 
definitely differentiated from cure In only three of the 
cases in which we had pronounced the patient cured 
has the last year’s observation proved wrong 
The second series, comprising 1,425 patients, ai 
mentioned previously, were treated under a different 
plan The limitations of the clinical facilities and the 
reluctance of the patients to attend the clinic as fre 
cjucntly as ivc felt necessary prevented the use 

TAliLf 3 — Analysis of Subjective Side Reactions ll'ilh 
Sulfanilamide 
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inaMmum tolerance doses of the drug Tl’® P’’^ 
experience with toxic side reactions convince 
without close supiervision the dangers of a fata 
were great An attempt vs as made to see 
at least twice weekly during treatment, and i 
impossible only small doses of 
scribed The a\ erage patient was instructe o 
grains of sulfanilamide for the first two ^ Jr 
ixcept the mildest symptoms called 
rontinuance until the next visit The lli 

loses were definitely less than those , gccc 
irst 200 cases More dependence was tii 

lory local therapy, and this was pre^riie j^g^ealou 
rourse of treatment in most cases 5 ,nip 

ifforts of the overworked truant omcer, 
iible to keep the patients m attendance u 
if cure had been completed The resu 
;roup probably more closely approxima tlK 

an be expected by the average practit 
lublic health control of gonorrhea 
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Table 5 illustrates what one may expect under these 
conditions Fort} -seven per cent of the patients 
showed excellent curatiie lesponse taking less than a 
month for cure With 23 per cent cure ivas effected 
w'lth much greater ease and celent} than could ever 
be expected without the use of sulfanilamide With 
19 per cent the gonorrhea was prolonged over tw'O 
months or use of the drug could not be continued, 
because of side reactions The remaining 11 per cent 
of the patients so successful!} eluded the truant officer 
that the nature of their i espouse could not be deter- 
mined 

The occurrence of only sixty-three complications was 
in great contrast wnth the propoition of approximately 
15 to 20 per cent which was observed in the days ante- 
dating sulfanilamide This was paralleled by a strik- 
ing reduction in the number of patients wnth gonorrheal 
complications admitted to the general hospital During 
the last SIX months of 1936 189 patients were admitted 
with acute adnexal and metastatic mrolvement, during 
the same period m 1937 the figure w'as reduced to 
sei ent} -eight, and less than half of these patients had 
been given the benefit of sulfanilamide therapy prior 
to the derelopinent of their complications The com- 
parison of the thirty-one day average of clinic atten- 
dance for this series of 1,425 patients with the 
eighty-three day average for 2,000 patients in 1936 
IS another proof of the value of this drug 

Of 1,425 patients, 102, or 7 per cent, were unable to 
tolerate the drug As can be seen, the fever-rash 
syndrome occurred in approximately 4 per cent In 
none of these cases w’as the outcome doubtful, probably 
because of smaller doses of the drug and earlier dis- 
continuance w'henever evidence of the peculiar urinary 
pigmentation occurred 


T \nLE 4 — Rchabihty of Curative Critena (200 Cases) 



One 

T4\0 

Three 


Apparent 

Apparent 

Apparent 


Relapse 

Relap<cs 

Relapses 

Complete clinic il reml?«lon 

relapse on 



test of cure 

23 

14 

4 


patients 

patients 

patients 

Dl charged as curcil after 

tests but 



returned with recurrence 

3 

0 

0 


Table S — Second Senes (1425 Patients) 
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\\crogc clinical attendance SlO^doys 

\\irupe clinical atttndance In lOoO prior to ii c of «!ulfnDlI 
nudde cj g ^ays 


Of sixti -three gonorrheal complications occurring in 
this series, only fourteen occurred during administra- 
tion of sulfanihmide The rest occurred either prior 
to or after the cessation of its use, making a total of 
less than 1 per cent of complications during the admin- 
istration of the drug 

SL MM \R\ 

In the first serits, with close obserratioii and inaxi- 
iiiuni tolerance doses of the drug, three fifths of the 
patients showed a cure in less than one month with no 


accessory treatment In another one fifth the results 
were far superior to what might be expected wnthout 
the use of sulfanilamide, cure occurring m less than 
tw'O months and with a mild course With the remain- 
ing one fifth its use could not be classed as a success, 
either because of intolerance or because of failure of 
the drug to alter the course of the disease from w'hat 
might be expected wath the usual treatment The effi- 


Table 6— Side Reactions Causing Discontinuance of Drug 
(102 Patients) 


Fever rash «yDdrome 

Subjective 

Vomiting and gastrointestinal disturbance 
Cyanosis 

Low hemoglobin content 

LeulwOpcnia 

Cjcloplegia 

No of 
Pat ents 

23 

li 

6 

«> 

4 

1 

Percentage of 
lota! Patients 
Treated 

3 SO 
loo 

0 7G 

0 42 

0 21 

0 2S 

0 70 

Table 7 — Coinphcations Second 

Senes (1,425 Patients) 


Xo ot 



Patients 

Percentage 

Total 

63 

44 

Precont before administration of sulfanilamide 19 

13 

OccurrlDB during ndminlstratlon 

U 

09 

Occurring after cessation ot therapy 

30 

21 


ciency of the drug was found to be independent of the 
degree of side reactions, the duration of the disease 
prior to Its use or the extent of the inrolvenient of the 
urinary tract One exception to tins rule w'as with non- 
draming gonorrheal recesses Side reactions w'ere fre- 
quent and diverse Of 1,425 patients treated under 
conditions which would probably closely approximate 
the average, 50 per cent show'ed excellent lesults, with 
cure 111 less than a month, and one fourth had a com- 
paratively mild illness and cure wnthin two months 
With the remaining one fourth the results were 
unknowm or w'ere not completely successful, because 
of intolerance to the drug, or the disease was not appie- 
ciably different than before the era ot sulfanilamide 
None of the 1,625 patients died and none had miy 
marked blood dyscrasia One almost fatal toxic necidsis 
of the Iner and one alarming attack of cyanosis 
occurred 

COMMENT 

Even the most conservative consideration of these 
results confirms the statement that the use of sulfanil- 
amide IS of unprecedented efficac} m the cure of gonor- 
rhea and Its complications m the male Oiil} one 
other method produced comparable results, the expen- 
sive and dangerous h}perp\rexia Most students of 
the public health aspect of gonorrhea agree that h}per- 
p} rexia could not be a significant factor in aii} control 
program because the expense alone eliminates the pos- 
sibility of its use b} all except the comparatively 
wealth} Yet it is v\ell recognized that the gonorrheal 
reservoir is the mass of }oung and comparatively 
indigent persons Even if government siibsid} were 
to provide the neccssar}' funds, onl} the overzealous 
would subject a patient with uncomplicated gonorrhea 
to_a procedure which carries a mortahtv varjing from 
0 5 to 5 per cent Sulfanilamide, on the other hand, 
is an mexiiensive drug, easil} administered perhaps’ 
from recent experience, much too casiK Superhciall} | 
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It too IS subject to the cnticism that tlie treatment is 
more dangerous than the disease 

We concede that with the male the use of sulfanil- 
amide w'lll cany a higher mortality than gonorrhea 
itself We do not feel that the danger is inherent in 
the use of the drug hut realize that much self admin- 
istration w'lll unquestionably lead to some fatalities 
Moreover, memheis of the medical profession must 
realize that the same fatal outcome may occur with 
their own piescription unless frequent clinical and 
laboratory ohser\ation is insisted on We feel strongly, 
however, that gonoirhea is a disease w'hich cannot be 
thought of m teiiiib of mortality It must he realized 
that the immediate and the distant morbidity of gonor- 
rhea IS incompaiahly more forbidding than simple mor- 
tality statistics indicate In loss of work gonorrhea 
ranks second onlj to the common cold Often a long 
series of gonoirheal complications have laid the patient 
up for from weeks to months, resulting m hardship on 
an entire famil) of dependents Not only financially 
but sociallj the problem has great significance, because 
of the untold numhei of sterile unions directly attrib- 
utable to gonorrhea in one of the partners Finallj, 
one must realize that, although for the male gonorrhea 
carries a negligible mortality, for the female it carries 
an ultimate mortality of from 1 to 2 per cent, not from 
the gonorrhea itself hut from the pelvic operations it 
necessitates 

We propound still another argument to w'arrant our 
continued use of sulfanilamide in all cases of gonorrhea 
despite oui concession that its use will give a higher 
mortality than the disease alone Gonorrhea, like any 
other highly infectious disease, increases m geometric 
progression to the number of infected earners Candid 
urologists e^ery where admit that heretofore the arerage 
duration of gonorrhea as treated throughout the country 
was not SIX w’eeks, as was optimistically written in 
many textbooks, but probably in the neighborhood of 
from four to six months With the aid of sulfanil- 
amide, 75 pei cent of the patients should be cured in 
w'ell less than eight weeks We feel that this marked 
decrease in the number of gonoirheal carriers at any 
one time must inevitably result in the reduction of 
gonoiihea to a minoi control problem from its present 
forbidding stature 

We feel therefore that sulfanilamide must be Con- 
sidered m the same light as the arsphenamines, of 
unparalleled value in the control of a widespread and 
highlj communicable disease and a drug which demands 
caution and intelligence in its use and which, if prop- 
erly used, should be the solution of what has been a 
most trjang problem from both an individual and a 
social point of view 

ABSTRACT OF DISCUSSION 

ON" PAPERS OF DR CLARK AND DRS SILVER AND ELLIOTT 

Dr a Elver Belt, Los Angeles My experience tallies 
with that of Anson Clark, who has found sulfanilamide effective 
in dealing with almost all infections of the urinary tract except 
that by Streptococcus faecahs To this exception I must add 
intection b> Streptococcus vindans I have also found its 
effectiveness low w ith the gram negative cocci, especially Staphy- 
lococcus aureus Clarks careful summary teaches that a con- 
siderable amount of investigation of the patient’s condition is 
iiecessarj m order to use the drug properly Examination of 
urinary sediment in the fresh mount and stained speamen, cul- 
tures of urine and determinations of pu are advocated In my 
experience the level of sulfanilamide in the blood is important, 
since it has been found that m SO per cent of cases of failure 


there has been a persistently low concentration of tlie dreg m 
the blood This may be due to a hy persecretion from too great 
fluid intake When a level of only 4 to 6 mg is present m the 
blood I low er the fluid intake, discontinue coffee and tea and 
increase the dose of sulfanilamide until a level of 11 mg i, 
obtTined In sulfanilamide physicians have at last a tinnarr 
mtiseptic vv Inch acts on both sides of the unnao tract— on the 
blood and on the urine — ^and therefore, unlike mandelic and is 
effective when the secretory power of the kndnej is poor In 
patients with an impaired renal secretory mechanism the blood 
level mounts rapidly and an early estimate may prevent too 
heavy an intake of the drug The absorption rate of sulfand 
amide is known to be rapid Absorption is complete within four 
hours after oral administration To the list of adverse reaction, 
cyanosis, dyspnea, acidosis, deafness and nausea, I must add die 
occurrence of extreme dermatitis and exfoliation of the esposed 
parts of a man of pink complexion after exposure to sunlight 
This lasted ten days in spite of withdrawal of irritants, sunlight 
and the drug All other unpleasant side reactions disappear at 
once after withdrawal of the drug I am especially proud of 
the excellent summary presented by Drs Silver and Elliott of 
an extremely large group of cases of gonorrhea treated by tie 
Los Angeles Health Department Work of this nature is often 
a little casual and uncontrolled, but I have great confidence in 
the care, accuracy and intelligence of Barney Silver Ivvih 
to enlarge on one point he has made. He has noted that a 
search for the site of the persistent lesion in patients who havt 
shown recurrences after sulfanilamide therapy often reveals a 
walled off lesion which has to be treated locally before sulfanu 
amide becomes effective This tallies vvath my e-xpenence an 
leads me to mention the use of sulfanilamide in association vvilh 
artificial fever I have found that m S3 per cent of ® 
failure with sulfanilamide alone cure was later achieved wit 
a combiintion of sulfanilamide and artificial fever 

Dr James R Dillon, San Francisco With the devtlot^ 
ment of clicmotherapy it has become incumbent on urologis 
study more closely and observe the reaction and , 

the patient to the particular treatment, and we are 
the category of the dermatologist in our ability to shit 
one drug or form of treatment to another to meet the indi ^ 
requirements It was brought out by Dr W F 
year ago that the specific treatment may eliminate the or^ 
producing the acute condition but that another I 

will persist as a chronic offender, resisting all efforts a 
therapy After a period of chronic inflammatory ^ j 
pathologic and anatomic changes may take place whic 
adequate drainage for the kidney and bladder as "C ^ ^ 

ing up of foci of infection I should like to stress vv 
regarding sulfanilamide 1 After an infection has ^ 
and has been apparently cured, if a recrudescence is P 
bv the same oreanism it frequently fails to respond to 


show 


by the same organism it frequently 1 
course of treatment 2 Patients who sometimes 
reactions to the customary doses of an ordinary p >3™ 
product of sulfanilamide will frequently tolerate a m 
anilamide carrying a proprietary name and a . handle 

guaranty of purity Damaged kidneys frequently can 
heavy doses of any urinary antiseptic, and smaller 
be used for acute or subacute conditions, with possi y 
result 

Dr W Ray Jones, Seattle Sulfanilamide, 


while a nw!t 
the 


s, oeaiuc nrovinS 

efficient remedy, has multiplied the difficulties o 
presence or absence of gonococci Too many s ^^^^1 jni! 
treated persons, classed as cured by the ...e Co" 

laboratory methods, have later communicated tie tin* 

versely, there is more difficulty than ever before m 
other organisms are not gonococci The ra . jiuir 
because both gonococci and the other j^onmenhl 

characteristics or mutate to meet the change in er 

conditions The clinician must either be j (pj patient 

work in closest collaboration with one to ^3 egu ^ pje- 

in diagnoses of gonorrhea under these condi on 
sumptive diagnosis it may be necessary to re y ° cell 

isms growing on, about and in between cells '•3"’ 

Points to remember are that gonococci on epi (juste'’ 

deeply, have sharper outlines and are arrange Fin-’J 

I .t*— * rtr'r.onrrpmpnt DC irrCfc, 


and that the diplococcic arrangement may „(, (rp; 

diagnosis rests on either finding typical orga 


ijfll 
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forms for a sufficientlj long period to justify considering the 
person noninfectious Sulfanilamide has multiplied the tech- 
nicians uork and added greater uncertainty to the ^alue of his 
results 

Db Wibt B Dakin, Los Angeles I wish to present a new 
“believe it or not" incident The officers on a submerged sub- 
marine noticed that one of their sailors w as cyanotic The 
vessel was promptly brought to the surface With hatches open 
they rushed to their base, vv'here the patient was hospitalized 
The submarine's o\)gen apparatus was overhauled but nothing 
found wrong This incident cost the navy (American taKpayers) 
about $S,000 The sailor had been treating himself with sulf- 
anilamide On being discharged from the navj hospital he con- 
sulted a civilian urologist and said ‘Doctor, you must not repeat 
what I have told you If the navy officers found this out I 
should be hung by the heels from the tallest yardarm 
Dr Anson L Clark, Oklahoma City Dr Helmholz has 
been kind enough to emphasize the infecting organism Strepto- 
coccus faecahs In diagnosis when this type of micro organism 
IS present may I make a plea for closer cooperation between the 
clinician and the laboratory’ Recently I had a report from the 
laboratory of a large hospital that the urine showed short- 
chained streptococci Such a report would lead one to believe 
that sulfanilamide would be of therapeutic value In evamiiiiiig 
the slide carefully myself I found the diamond-shaped strepto- 
cocci m pairs typical of Streptococcus faecahs This organism 
apparently is not inhibited in its grow th bv sulfanilamide May 
I again suggest that urologists familiarize themselves vv'ith 
brucellosis because of the important effect this type of infection 
mav have on the urinary tract’ Therapeutic measures m the 
treatment of brucellosis vary widely, from administration of 
vaccines to fever therapy In my experience a carefully pre- 
pared vaccine, such as the Parke Davis product has given the 
most uniformly satisfactory results It must be remembered 
that the dose usually suggested is much larger than should be 
given if one would avoid the unpleasant complications many 
have encountered in giving undulant fever vaccine 
Dr Henrv F Helmholz, Rochester, Minn I want to 
emphasize one thing about the hacteriologic exaiivuiation of the 
urine It is outstanding that Streptococcus faecahs is the one 
organism that apparently grows almost as w ell in a solution of 
sulfanilamide as it does m a broth culture so that it cannot be 
hoped tliat sulfanilamide will cure an infection caused by 
Streptococcus faecahs In cases m which sulfanilamide has 
been administered, one not infrequentlv sees Escherichia coli 
disappear from the urine only to find that a pure culture of 
Streptococcus faecahs remains in such cases there unquestion- 
ably has been a double infection Owing to the fact that 
Escherichia cgti overgrows the various organisms in the urme, 
it appears to be the only infecting organism Sulfanilamide 
therapy eliminates all Escherichia cob organisms leavniig merely 
Streptococcus faecahs on culture In going over some of my 
old records of treatment with niethenamine the ketogenic diet 
and mandelic acid, I found when the infection was clearing up 
tint Escherichia cob disappeared first and that a few colonies 
of Streptococcus faecahs remained on the plates Thus Strepto- 
coccus ficcihs IS also resistant to these other forms of therapv, 
which fortunately will end the infection with a few extra davs 
of treatment Strangelv enough if treatment is discontinued 
before the urine is sterilized it will be foujid that within a few 
davs onlv Escherichia cob will be present and it will not be 
possible to set Streptococcus faecahs This same thing applies 
to Escherichia coh and Pseudomonas At the Mavo Clinic inv 
associates and I have observed two cases now m which after 
elimiiiatioii of Escherichia coh a pure culture of Pseudomonas 
was obtained In both cases there were small stones in the 
kidnev and we were never able to clear up the infection There 
IS one other point I should like to mention iianiclv that Staphvlo- 
coccus aureus apparentiv is the organism most susceptible to 
sulfanilamide therapv, and vet the clinical results are poor m 
cases m which this organism is present I think this probably 
indicates that the infection caused bv Stapbvlococcus aureus is 
not a superficial infection but that the deep tissues are involved 
and the sulfanilamide does not reach the organism in sufficient 
eoiiceiitration to kill it Certainlv staphvlococcic septicemia and 
istcoiimlitis do not vaeld readih to sulfanilamide therapv 


SURGICAL LIGATION OF A PATENT 
DUCTUS ARTERIOSUS 

REPORT OF FIRST SUCCESSFUL CASE 


ROBERT E GROSS, MD 

AND 

JOHN P HUBBARD, MD 

BOSTON 

The continued patency of a ductus arteriosus for 
more than the first few years of life has long been 
known to be a potential source of danger to a patient 
for two reasons First, the additional work of the left 
ventricle in maintaining the peripheral blood pressure 
m the piesence of a large arteriovenous communica- 
tion may lead eventually to cardiac decompensation of 
severe degree Second, the presence of a patent ductus 
arteriosus makes the possessor peculiarly subject to 
fatal bacterial endarteritis While it is true that some 
persons have been known to liv'e to old hge with a patent 
ductus of Botalh, statistics have shown that the major- 
ity die relatively young because of complications arising 
from this congenital abnormality Dr Maude Abbott ^ 
presented a series of ninety-two cases which came to 
autopsy in which it was shown that the patient had had 
a patent ductus arteriosus without any other cardio- 
vascular abnormality Of these patients, approximately 
one fourth died of bacterial endarteritis of the pul- 
monary artery and an additional one half died of slow 
or rapid cardiac decompensation The average age of 
death of patients m this senes was 24 years 
The complications arising from the persistence of a 
patent ductus arteriosus would seem to make surgical 
ligation of this anomalous vessel a rational procedure, 
if such a procedure could be completed with promise of 
a low operative mortality Dramatic results have pre- 
viously been obtained in persons with cardiac enlarge- 
ment and decompensation resulting from a peripheral 
arteriovenous aneurysm when the short-circuiting 
vessels have been ligated or excised - On similar 
theoretical grounds, future cardiac embarrassment 
should be averted if a shunt between the aorta and the 
pulmonary arter)' could be removed It would also 
seem plausible to expect that the shutting off of the 
anomalous stream of blood pouring into the pulmonary 
artery would lessen the formation of the thickened 
endothelial plaques vvithm the pulmonary artery, which 
aie so likel) to be the seat of later bacterial infection 
The surgical approach to the aortic arch and pulmonary 
conus having been studied previously in animal experi- 
mentation,’ It seemed within reason that a patent ductus 
could be adequately exposed in man and possibly 
ligated without undue danger It was therefore decided 
to undertake the operation m a child who presented the 
classic signs of a patent ductus arteriosus At the age 
of 7 jears she already had cardiac hypertroph>, which 
developed presumabl} from the embarrassment result- 
ing from the anomalous communication It was to he 
expected, therefore, that she would have increasinglv 
severe disabilitv in the future, aside from the danger 
of having hactenal endarteritis develop 


rrom vne Burprai ana vicoical Services of the Childrens Hospital and 
the Departmenis of Surgerj and Pediatrics of the Harvard Medio! School 
1 Abbott Maude E. Atlas of Concenital Heart Disease Xcw Vorh 
Amencan Heart A oexatjon 19S6 pp 60 61 
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REPORT OF CASE 

History ~L S, a girl aged 7yi jears, entered the hospital 
Aug 17, 1938, for study of her cardiac condition The family 
history was irrelevant She was born normally at full term 
No cyanosis w'as noted at birth or during the postnatal period 
The records of the hospital where she was born give no infor- 
mation about an examination of the heart at that time At the 
age of 3 years she W’as seen in the cardiac clinic of another 
hospital, where it w’as found that she had phvsical signs sug- 
gesting congenital malformation of the heart At that time 
she had a precordial thrill and a loud murmur The carotid 
pulsations were abnormally marked, and pistol shot sounds 
could be heard over the brachial and femoral arteries The 
blood pressure w'as recorded in both arms as 104 mm of mcr- 
curv systolic and 0 diastolic There was definite cardnc 
enlargement, as shown by teleoroentgenograms The diagnosis 
made at that time was ‘congenital malformation of the heart 
W'lth a patent ductus arteriosus ” 

During the next four years she was seen m several different 
hospitals, where the same diagnosis was made At no time 



Daily blood pressure readings of the patient \Mth a patent ductus artcri 
osiis before and after operation Prior to operation the large ductus 
opening from the aortT, produced a low diastolic pressure Follow ing opera 
tive closure of the ductus the diastolic pressure rose to twice its former 
leiel The averTge dub dnstolic pressure prcopcrativcb w*is 38 mni of 
mercurj The average diastolic pressure postoperatively was 80 mm of 
mercury The arrow points to the time of operation 

had cyanosis been observed Dyspnea developed after moderate 
exercise, and her physical activities had been limited accord- 
ingly She had never had peripheral edema or other evidence 
of cardiac decompensation Frequently the child had been 
conscious of "something wrong m the chest” and her mother 
spontaneously offered the information that she had heard a 
“buzzing noise" in her daughter s chest when standing nearby 
Physical Evaimnation — At the time of admission, the patient 
was slender and undernourished The pulsations of the carotid 
arteries were abnormally forceful The radial pulse was of 
the Corrigan type, and a capillary pulsation w'as readily seen 
The veins over the chest were somewhat prominent There 
was a precordial bulge The heart was definitely enlarged by 
percussion, the enlargement being for the most part to the 
left Over the entire precordium there w'as a prominent coarse 
thrill which was most intense m the third interspace to the 
left of the sternum This thrill was continuous but was 
accentuated during systole There yyas a rough machinery 
murmur heard yyith maximal intensity oyer the pulmonic area 
to the left of the sternum in the second and particularly in the 


third interspace It yvas continuous throughout the cardiac 
cycle hut like the thrill yvas greatly accentuated during systole 
It was transmitted to the left along the third interspace and into 
the axilla with only slightly diminished intensity The systolic 
element was heard faintly over the vessels of the neck and 
could be heard clearly in the right axilla and over the niid- 
thoracic region posteriorly Blood pressure readings were 
respectively right arm 115/40, left arm 110/50, right leg 150/55, 
left leg 140/40 mm of mercury There was no clubbing of the 
fingero and no evidence of peripheral edema The liver edge 
was palpable at the costal margin The examination in other 
respects was negative 


Laboratory Data — A 7-foot x-ray film of the chest showed 
the transverse diameter of the heart to be II 7 cm, compared 
to an internal diameter of the chest ot 20 cm There appeared 
to be definite enlargement of the left ventricle There was 
questionable prominence of the pulmonary artery A mottled 
increased density around the lung lull was interpreted as 
representing circulatory congestion Fluoroscopic examination 
showed a hilar dance” '\n electrocardiogram was normal, 
showing no deviation of the axis The red blood count was 
5,080000 cells per cubic millimeter and the hemoglobin was 85 
per cent (Salili) Circulation time with dthydrocholic acid was 
10 and 8 seconds, respectively, on two tests 
operation — August 26, operation was undertaken (by 
REG) under cy clopropanc anesthesia The approach to the 
mediastinum was made through the left pleural cavitv antero 
laterally Incision vvas made through the left third interspace, 
cutting the third costal cartilage, and the third rib vvas retracted 
upward As the left lung was allowed to collapse infenorly, an 
excellent view was gamed of the lateral aspect of the medias- 
tinum The parietal pleura covering the aortic arch and left 
pulmonic artery was then incised and these structures were 
directly exposed A large patent ductus arteriosus was found, 
winch was from 7 to 8 mm in diameter and from 5 to 6 mm 
in length A palpating finger placed on the heart disclosed 
a continuous and very vibrant thrill over the entire organ, 
which was mcreasinglv prominent as the finger reached up over 
the pulmonic artery A sterile stethoscope was employed and 
an extremely loud continuous murmur vvas heard over the entire 
heart When the stethoscope vvas placed on the pulmonary 
arterv there vvas an almost deafening, continuous roar, sounding 
nnich like a large volume of steam escaping in a closed room 
\ mimher 8 braided silk tie was placed around the ductus 
with an aneurism needle, and the vessel vvas temporarily 
occluded for a three minute observation period During this 
time the blood pressure rose from 110/35 to 125/90 Since 
tlicrc was no embarrassment of the circulation, it vvas decided to 
ligate the ductus permanently The ductus was too short to tie 
double and divide, so that ligation alone vvas resorted to WhM 
the thread was drawn up tight the thrill completelv disappeared 
The chest was closed, the lung being reexpanded with positive 
pressure mesthcsia just prior to placing the last stitch in the 
intercostal muscles 


Poslopciativc Course — ^The child underwent the operative 
jrocedure exceedingly well and showed no signs of shock. 
Prior to operation blood had been taken from a donor m order 
o have it ready whenever needed, but the patients condition 
vas so good that it vvas not given There was onlv mild dis- 
:omfort on the afternoon of the dav of operation, and on the 
ollowing morning the child vvas allowed to sit up in a chair 
3y the third day she w'as walking about the ward When the 
ikin sutures were removed on the seventh day the wound was 
veil healed, but because of the interest in the case the chiW 
vas detained m the hospital until the thirteenth day Alter 
he dressing was removed and the chest could be examine 
dequately the thrill had completely disappeared there was a 
amt systolic murmur in the left third interspace which was not 
raiismitted over the precordium, and no murmur could be h^r 
n the axilla, in the neck or over the back The dai^ boo 
ressures which had been taken prior to operation and suDse- 
uent thereto showed a striking change in the diastolic levels, 
s IS shown by the accompanying chart The average o 
ally pressures prior to operation had been 
8 diastolic as contrasted with a postoperative daily average 
£ 108 systolic and 80 diastolic 
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SUMMARY 

A gtrl aged 7J4 years had a known patency of the 
ductus arteriosus and beginning cardiac hypertrophy 
In the hope of preventing subsequent bacterial endar- 
teritis and with the immediate purpose of^reducmg the 
work of the heart caused by the shunt between the 
aorta and the pulmonary artery, the patent ductus was 
surgically explored and ligated The child stood the 
operatne procedure exceedingly well The most objec- 
tive finding, which indicated that the serious loss of 
blood from the aorta into the pulmonic artery had been 
arrested by operation, was a comparison of the pre- 
operative and postoperative levels of the diastolic blood 
pressure Prior to operation the daily blood pressure 
showed an average diastolic level of 38 mm of mercury 
as compared with a postoperati\e diastolic level of 80 
mm of mercury This is the first patient in whom 
a patent ductus arteriosus has been successfully ligated 


Clinical Notes, Suggestions and 
New Instruments 


SULFAML\MIDE THERAP\ IN ACTrNOM\ COSTS 

Edwin M Miller MD and Eobert H Fell M I> 
Chicago 

As the experience vith sulfanilamide enlarges it becomes 
increasinglj apparent that its usefulness coters a wide field 
To the long list of diseases favorablj affected by its administra- 
tion has recently been added actinomycosis Olner Walker t 
of Liverpool reported a clinical cure of actinomycosis of the 
lower part of the abdomen in a man aged 23 in whom the 
disease developed after an operation for ruptured appendix 
Compound solution of iodine and potassium iodide had been 
given for a brief period, without apparent benefit Sulfanilamide 
was then employed in 15 gram (1 Gm ) doses by mouth three 
times a day for five days, at the end of which time a definite 
diminution m the discharge was observed and a disappearance 
of the sulfur granules was noted So striking was the improve- 
ment that after an interval of ten days sulfanilamide therapy 
was resumed in the same doses for five more days When the 
patient was seen at the end of three months the abdominal wound 
was entirely healed and the general condition excellent 

The experience which we have to report has to do with an 
11 year old white boy who was admitted to the children’s sur- 
gical ward of the Cook County Hospital Oct 19, 1937 There 
was a tender inflammatory mass the size of an orange in the 
middle of the lower part of the abdomen between tlie umbilicus 
and the symphisis The temperature was 101 F and the white 
blood cell count 14,100 The urine was normal At first glance 
It seemed probable that the process was cither an appendical 
abscess or m infected cyst of the urachus The swelling had 
been present for about one week was associated with a loss of 
several pounds and had followed a rather prolonged period of 
difficulty in urination There was nothing suggestive of an 
attack of appendicitis Catheterization did not affect the size or 
shape of this swelling, althougli a cystogram seemed to indicate 
an extramural mass causing pressure on the dome of the bladder 
Hot dressings were applied for several days, the skin became 
more reddened, fluctuation developed and the process pointed at 
the umbilicus, where spontaneous opening occurred October 29 
Eleven days later an incision for better drainage was made over 
the center of the mass by Dr Gatewood, md several ounces of 
thick pus was liberated The wall vvas thick and the character 
of the di>iclnrgc stronglv suggested actinoniv cosis After this 
suspicion Ind been confirmed bv microscopic examination of 
the gnnules we were able to chcit from the patient the fact that 
dunng the summer months of 1937 he Ind been in the habit of 
phviiig a good deal in the fields and would often chew bits of 
grass Inv and 'travv 


1 \V Oliver e^ifani'-inudr la the Treatment cf Actmcmvcosi 

lamcet 1 lyi9 (Mav s) lots 


All the well known methods of treating actinomycosis were 
immediately begun Seven grains (045 Gm ) of thymol and 
potassium iodide were given once each day To the surface of 
the wound a 10 per cent solution of thymol in cottonseed oil 
was applied twice daily Roentgen therapy vvas started Novem- 
ber 19 and continued for four months, sixteen treatments being 
given at intervals of four to six days The potassium iodide 
vvas gradually increased to 20 grains (1 3 Gm ) three times 
a day Dunng this regimen he became progressively worse 
His temperature ranged between 101 and 102 F , he rapidly 
lost weight and the process in the lower part of the abdomen 
became larger and extended toward the right where a new 
sinus opened just media! to tlie anterior superior spine It 
seemed apparent that if the course of the disease did not change 
a fatal termination vvas almost certain For this reason, purely 
on an empirical basis, the use of sulfanilamide vvas begun (Jan 
IS, 1938), 10 grams (0 65 Gm ) being used by mouth three times 
a day, m addition to the other medication Almost coincident 
with this change in therapy, in fact vnthin a week’s time, an 
improvement in the boy’s condition was observed The mass m 
the lower part of the abdomen gradually became smaller and 
softer, and the amount of discharge diminished Tlie patient’s 
appetite returned, he began to pick up weight and his general 
appearance rapidly improved By March 25, when he was dis- 
charged from the hospital (all medication except sulfanilamide 
having been stopped) he had gained 10 pounds (4 5 Kg), he 
vvas eating well, the mass in the lower part of the abdomen vvas 
becoming steadily smaller, and little drainage vvas present 
The boy has returned frequently to the outpatient clinic for 
observation By July 18 the wound at the midlme had entirely 
healed, although a new sinus opening of two weeks’ duration 
in the left lower quadrant vvas discharging a small amount of 
pus August 29 this opening also had closed and on October 1 
all wounds were entirely healed He had gamed over 20 pounds 
(9 Kg ) and vvas eating normally and going to school When 
last seen, Nov 16, 1938 and shown at a clinic for alumni of 
the Cook County Hospital, the boy proudly stated that he 
weighed over 100 pounds (45 Kg) He was certainly the pic- 
ture of robust health and showed no ill effects from the con- 
tinuous taking of sulfanilamide for about ten months 
The evadence in this case leads us to believe that the agent 
responsible for the improvement and apparent clinical cure of 
the actinomycosis was the sulfanilamide, because the favorable 
change m the course of the disease was coincident with its use 


IiXErFECTJVENESS OF SULFAMLAMIDE IN RABIES 
FROM VACeiXATED DOGS 

liEKjAMix F Haki md and Ei-vvvn Evans MD 
VVixTER Park Fda 

A white man aged 41, seen because of a mild digestive upset 
with vomiting and a generalized headache of twenty -four hours 
duration, strangled when he attempted to drink cold water 
He stated that he had been bitten on the upper lip twenty -two 
davs before the onset of symptoms by a neighbor’s dog while 
attempting to retrieve his own dog during a fight in which his 
dog also was bitten Since both dogs Ind been vaccinated 
against rabies six months prcviouslv by the single inycction 
metbod, he did not consult a physician The iiciglibor’s dog 
was reported to have been restless for several davs It was 
confined but escaped and was struck bv an automobile It 
died, supposedU from injuries two days after biting the patient 
The patients dog became ill two weeks after the fight and died 
three davs later Neither dogs head was submitted to the stale 
laboratorv for examination for rabies 
The patient had a temperature of 101 F and livjxiractivc 
reflexes He was talkative and apprehensive Although he 
could swallow warm water without difliculti, cold water caused 
spasm of the throat mu'cles When he was offered a glass 
of cold water he reached for it but suddenly exclaimed “I cant 
do It’ and buried his face iii a pillow Ko abnormality of the 
throat vi-as louiid \ smear of material from the throat was 
negative The urine showed a trace of albumin and a hcavv 
scdirnem of amorphous urates hut v as otherw ise normal 1 he 
red cell count vvas 4 700000 and the white ceil count 9,300 1 hi 
Schilling differential count showed a shift to the left m s,,it, 
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of the mild leukocytosis, as evidenced by from 8 to 10 stab cells 
per hundred leukocytes 

After remoial to a hospital, the patient became more ncnous 
and could not swallow even sain a, which drooled from his 
mouth in quantities sufficient to w-et his pillow and keep an 
attendant busy wiping his face Nervous excitahility increased 
rapidlj Sedatives were gnen in increasing amounts, in spite 
of which he did not sleep or rest and it became necessary to 
shackle him in bed In tw'entj-four hours he received a total 
of 12 grains (0 8 Gm ) of pentobarbital sodium rectallj, 10 
grains (0 6 Gm ) of soluble phenobarbital intramuscularly, 
CO grains (4 Gm) of chloral hydrate reclallv, I grain (0 06 Cm) 
of morphine intramuscularly and 2,000 cc of S per cent dextrose 
in saline solution subcutaneously 

Since there is no known specific drug for clinically developed 
rabies, sulfanilamide (neoprontosil) was tried He was given 
20 grams (1 3 Gm ) intramuscularly every two hours for three 
doses and then every four hours until a total of 140 grains 
(9 Gm ) had been administered His temperature continued 
to rise steadily for sixteen hours, reaching 105 F rectallv He 
then passed into the paralytic stage, the temperature dropped to 
100 4 r rectally and he died six and one half hours later 

CONCLUSIONS 

1 The single inoculation method of rabies vaccination is 
unreliable and should not be depended on 

2 Sulfanilamide (neoprontosil) docs not seem to alter the 
progress of the disease in any way 
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MINIMUM REQUIREMENTS FOR 
ACCEPTABLE AUDIOMETERS i 


1 Audiometers shall produce vibrations at frequencies within 
hearing range (approximately 128 to at least 8,192 cycles per 
second) 

(а) They shall be equipped for testing both air and bone 
conduction 

2 Frequencies (o) Fixed or continuous frequencies from 128 
to 8192 cycles per second If discrete frequency steps arc 
provided, the tones shall be 128, 256, 512, 1,024, 2,048, 4,096, 
8,192 cycles per second Numerical annotations to be used to 
designate pitch 

(б) The frequency of any test tone shall remain within 
± 5 per cent of the designated value under the manu- 
facturer’s specified or indicated operating conditions 
Dials shall be marked so that frequencies may be iden- 
tified readily 

3 Attenuation Audiometers shall be calibrated in decibels, 
with 5 decibels per step or less In no case should moic than 
5 deabel steps integral be used Toleration limits to be within 
± V/t decibels per 5 decibel steps and ± 5 decibels cumulative 
at any portion of the intensity range calibrated in a room free 
from extraneous noises Dials shall be easily read The term 
“percentage hearing” shall not be used on dial or charts Hear- 
ing losses shall be reported m decibels units loss 

4 Range of intensity (air conduction only) The intensity 
range of tlie test tones above the normal threshold shall be at 
least that as follows 


Test Tone 
Cycles/Sec 


128 

256 

512 

1 024 

2 048 

4 096 

5 192 


Intensit> Range 
Decibels 
60 
80 
85 
90 
90 
90 
70 


1 A clinical audiometer is an instrument for measurinf- the acuity 
and range of hearing 


5 Wave form The purity of tone m the air conduction 
receiver shall be such that the harmonics at any particular fre- 
quency shall be at a level not less than 25 decibels as measured 
on the closed coupler artificial car of from 4 to 5 cubic cm 
m volume, except for discrete frequency of 128, the harmonics 
shall be at a level not less than 20 decibels 

6 Extraneous noises 

(n) The level above threshold of the sound (for normal 
bearing people) caused by line noises (hum and commu 
tator ripple) and all other instrument noises shall be at 
least 60 decibels below the level of the test tone for 
frequencies of 3,024 cycles per second and higher fre 
qiiciicics, and at least 40 decibels below the level of 
the test tone for frequencies below 1 024 per second 
(6) A bone conduction receiver shall be so constructed that 
It docs not produce sound in the air to such an extent 
that the sound rcacliiiig the tympanum through the 
auditory meatus could influence the validity of the bone 
conduction measurement When the bone conduction 
receiver is placed in approximately the same position 
as IS used in testing bone conduction but is held just 
off the head instead of m contact, the level of the sound 
reaching the tympamim shall be at all frequencies at 
hast 5 decibels below the level which the receiver 
generates b\ bone conduction when in contact with the 
bead, as judged by a normal ear 

7 Power supply Either alternating or direct current or 
battery 

8 Ruggedness of construction Audiometers shall stand rea- 
s( liable usage Emplov incut of rcadilv obtainable and replace- 
able parts IS required 

9 Uniformity m calibration Audiometers shall be calibrated 
thus Intensitv in decibels and frequency in number of vibra- 
tions per second 

10 Air conduction receiver calibration 


Notl — While the rcsponsibilitv for meeting the following 
requirements is pnmarilv that of the manufacturer, it is recog- 
iiircd that the apparatus necessary for calibration is of some- 
what elaborate and special character and it is expected that 
there will be available central testing agencies acceptable to the 
Council on Physical Therapy to undertake the calibration of 
audiometers for those manufacturers who are not in a position 
diicctly to equip tlicnisclvcs 

The following method shall be employed for the calibration 
of audiometer receivers 

(а) Suitable receivers having permanent characteristics shall 
be used to determine the threshold of hearing of a large 
group of normal hearing people in a room free from 
c-xtraneous noise The electrical input required to elicit 
average normal threshold will then be known 

(б) The calibration of the receiver shall then be transferred 
to a suitable artificial car 

(c) Receivers, having permanent charactenstics, may be sub- 
mitted by audiometer manufacturers for calibration by 
comparison with the primary standards on the artificial 
car 


11 Audiogram or auditory chart An audiogram blank shall 
use the same base line for bone conduction results as 
induction results The chart shall be as simple as possible 
File coordinates of the chart shall be some appropriate 

jf decibels and octaves or fractions of an octave In orae 
hat the chart may present a suitable visual 
diall be a ratio of 1 to 2 between the dimension of a 10 deab 
ilep and that of an octave step 

12 Definition of threshold of hearing The American I™®' 
IV c Standard Acoustical Terminology defines the normal tbresi- 
)Id of audibility as the modal value of the thresholds of audm'l 7 
if a large number of normal ears of persons m the S™ 
rom 18 to 30 years For purposes of recording, the 

,f audibility at any frequency is the audiometer setting corre 
ponding to the lowest intensity at which the person t«ted 

iidicates that he hears the tone more than half of the numb 
if times that it is presented to him 

13 klarketing and advertising Rules of the Counci 
’hysical Therapy sinll be adhered to by manufacture 
cceptable audiometers 
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Council on Pbnrmucy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

The Council ruELisiiEo a status report on Sulfanilamide (The 
Journal Mu 29 1937 page 1888) The drug mas later accepted 

AND A statement OF ACTIONS AND USES AND OF DOSAGE APPEARED IN 

The Journal Jult 11 1937 page 358 A reused statement has 
PUBLISHED Oct jO 1937 page 1454 The enormous amount or work 
HIIICII mas been done hitii the use of this product warrants a 

SECOFD REMSION OF THE ARTICLE TUE COUNCIL ALTIIORIEED PUBLICA 
TIOI OF THE FOLLOWING ARTICLE AND NOTED INCLUSION IN NeW AND 

Nonofficial Remedies in 1939 In preparing this statement the 
Council had the collaboration of Dr John S Lockwood Dr 
Perrin Long Dr W W Palmer and iiis associates as well as the 
AID OP the referee AND OTHER MEMBERS OF THE COUNCIL AND THEIR 
CONSULTANTS PAUL NICHOLAS Leecii SccretaTj 


SULFANILAMIDE (See New and Nonofficial Remedies, 
1938. p 450) 

'Actions and Uses — Originally it was reported that sulfanil- 
amide acts against Lancefteld’s group A strains of hemolytic 
streptococcus by iirtue of an apparently specific effect on these 
organisms More recent clinical evidence suggests that the 
action of this chemical may affect other organisms, especially 
certain gram-negative cocci The evidence suggests that its 
action may be antibacterial Experimental evidence indicates 
that at least one action of sulfanilamide (and possiblj the only 
one of importance) is to render serum, spinal fluid, urine and 
other tissue fluids unfavorable as mediums for supporting the 
active multiplication of susceptible bacteria In consequence, 
tissue invasion by these organisms may be prevented, production 
of toxic substances reduced, and the antibacterial mechanisms of 
the host are permitted to complete the recovery from infection 
Sulfanilamide has been used primarily in infections due to 
beta-hemohtic streptococci, especially m the treatment of 
puerperal fever, erysipelas, hemolytic streptococcus septicemia, 
streptococcic sore throat, surgical affections with hemolytic 
streptococcus, and in the prevention or treatment of complica- 
tions of these diseases — notably streptococcic meningitis, peri- 
tonitis and suppurative arthritis Present studies indicate that 
this drug IS useful in the treatment of gonococcic affections 
In some cases the results have been most striking while in 
others the drug has not proved especially efficacious In this 
connection it is well to note that the reactions following the 
administration of the drug are at least occasionally of a serious 
nature (see below) It has also been used in the treatment of 
gonorrheal vulvovaginitis in young girls, but recovery from the 
condition has not always been permanent with this agent The 
literature also indicated usefulness in menmgococcic infections 
and possibly gas bacillus infections It must be remembered 
however that, because of the extensive application of this rela- 
tively new therapeutic agent, its use in these conditions requires 
caution and careful observation This is especially true in view 
of the reactions which are discussed in the following paragraph 
The evidence is incomplete at the present time for further con- 
sideration of the possible usefulness of this drug in infections by 
Bacterium cob, Bacterium typhosum and paratjphosum A and B 
Several clinical reports have been published which suggest that 
Brucella infections and trachoma mav respond to sulfanilamide 
therapy but it is not known whether all varieties of these dis- 
eases are susceptible Certain infections of the urinary tract, 
notably those due to B coli, have responded satisfactorily to 
sulfanilamide therapy, perhaps because of the high concentration 
of the drug m the urine There is some indication that it is 
useful in pneumonia due to type III pneumococci 
Tovicil \ — \o patient should be treated with sulfanilamide 
unless arrangements are made for dailv attention bv a phvsician 
This IS because of the possibility of serious toxic effects, which, 
while not frequent are somewhat unpredictable in their occur- 
rence and presumablv have as their basis a peculiar idiosvncrasy 
Many patients recci\ing sulfanilamide will show some degree of 
development of a slate gray type of cvanosis first apparent in 
the lips and nail beds but later suffusing the entire bodv The 
exact nature of this cyanosis is unknown but it is not in the 
opinion of most observers, a serious complication and its develop- 
ment in a patient with a serious infection is not an imperative 
indication for cessation of thcrapv The dangerous complications 
of sulfanilamide therapy are hcmolvtic anemia, jaundice and 
agranulocvtOMS, and sometimes these reactions occur after reh- 
tivclv low dosage Frequent estimation of the red and white 
blood cells and hemoglobin is essential for safe use of the drug 
because if tbc'e complications are recognized carlv the use of 
transfusions and stopping the drug w ill usuallv result in prompt 
miprovcnvent The drug produces fever with or without cuta- 
iiLous rashes m certain tndivaduals but such a drug fever usuallv 
dovN not develop until alter several davs of thcrapv It has been 


claimed that sulfanilamide induces acidosis and because of this 
the simultaneous use of sodium bicarbonate has been recom- 
mended Magnesium sulfate should be avoided in patients 
receiving sulfanilamide because the development of sulfhemo- 
globmemia, as contrasted to the usual type of cvanosis, has been 
related by some observers to concurrent magnesium sulfate 
therapy It should not be prescribed concurrentlv with other 
drugs without full knowledge of possible ill effects such as arc 
encountered, for example, with magnesium sultate 
Dosage — The dose of sulfanilamide in adults in cases of 
serious infection is about 1 Gm (IS grains) everv four hours 
for for»y -eight hours and then from 0 4 Gm UV- grams) to 
066 Gm (10 grams) every four hours thereafter It is usuallv 
advasable to continue therapv for a few davs after clinical 
recoverv in order to avoid relapse (and in a case of gonorrhea 
for a minimum of two weeks) Infants will tolerate from one 
third to one half the adult dose and children from one halt to 
three fourths of the adult dose Patients who cannot take tin- 
drug by mouth may be given subcutaneous injections of a OS per 
cent solution of sulfanilamide made by adding 8 Gm of pure 
sulfanilamide crystals to a liter of warm phvsiologic solution 
of sodium chloride or 1 per cent sodium chloride solution or, 
better still, % molar sodium lactate solution The same total 
dosage may be employed for parenteral as for oral administra- 
tion, but the injections should be given at six to eight hour inter- 
vals In less serious infections, where no threat to life exists, 
a lower dosage of from 3 to 4 Gm daily (m adults) is to be 
recommended, without the larger initial dosage 
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ACCEPTED FOODS 

The following products have been accepted bv hie Council 
ON Foods op the Amerilan Medical Association and will be listed 
IN the book op accepted foods to be published 

Franklin C Bi g Secretary 

CEROPHYL 

Jl/nHii/of /i/rf r — Cerophv 1 Laboratories (Division of American 
Dairies, Inc), Kansas City, Mo 

Dcscrit>tw)i — Dried, powdered mixture of voung leaves of 
wheat, oats and barlev, selected and blended to maintain the 
minimum vitamin potency declared on the package label 

Moiiii/ortiirc — The cereals are grown on soil fertilized to 
produce plants of high mineral and vitamin content The young 
rapidly growing leaves arc harvested just before they joint by 
machinery especially designed to prevent the leaves coming in 
contact with the ground after cutting No toxic sprav materials 
arc used The method of cultivation precludes contamination 
with weeds The freshly harvested leaves are immediately cut 
into short lengths and dehydrated Hot flue gas of minimum 
oxygen content is drawn from a gas furnace through the drying 
chamber at an initial temperature of between approximately 
800 and 900 C The high initial temperature, which is quickly 
reduced by the evaporation of moisture from the grass, serves 
as a flash pasteurization of the surface of the leaves The entire 
process of drying requires approximately sixtv seconds The 
dried material leaves the drier at a tcmperiturc of approximately 
120 C The dehydrated leaves are mechamcallv denied, pulver- 
ized, stored at — 18 C, and packed in hermetically sealed cans 
under nitrogen 

Aitahsis (submitted by manufacturer) —Moisture S^c, total 
solids 925b, ash 127o, fat (ether extract) 55b, protein (N X 6 25) 
255b, reducing sugars (before hydrolysis) 1 65 b, reducing sugars 
(after hydrolvsis) 1135b, carbohydrate other than crude filiNr 
(by difference) 355b, oxalic acid 0065b, calcium (CM) 057®, 
pbosphorus (P) OSfo, magnesium (ilg) 025b, potassium (Ix) 
055 b sodium (Na) 0 , 25 b, iron (Fc) 0065b, manganese (Afn) 
00055 b, copper (Cu) 0 0017o, cobalt (Co) 0 00015b 

Calorics — 2 85 per gram 

f itommi— Carotene (provitamin \) (chemical atnlvsis, Peter- 
son modification of the Hart and Guilbert method) 0 5 nij pur 
gram, viUmin Bi (biologic assav) 3 mtenntioinl units jier 
gram vatamin G (nboflavin) (biologic and chemical assaj) 
30 micrograms per gram v itaimn C (chemical titration) 4 mg 
equivalent to 80 inteniational units per gram Biologic assav 
also shows the product to be a rich source of vitamin k and 
of the grass juice factor 
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of other organizations in the medical field so as to bring- 
about greater coordination between the activities of the 
American Medical Association, representing the entire 
medical profession of the United States, and the special 
organizations in the field of medical practice No doubt 
by such mutual conferences the desired coordination 
among the practicing medical profession, including the 
medical specialties, and all the organizations auxiliary 
to medical practice may become effective 


THE PROBLEM OF THE REFUGEE 
PHYSICIAN 

In the Organization Section in this issue of The 
Journal appear statistics collected from various fed- 
eral governmental agencies as to the number of 
physicians coming to the United States from foreign 
countnes during the jears since 1930 On September 
17, 1938, The Journal called attention editorially to 
the fact that the scope of this problem is definitely 
limited by several factors the quotas established by 
our laws regulating immigration, the total number of 
physicians likely to be eliminated from Gennany and 
other central European countnes, the ages of these 
physicians, and the opportunities available to them for 
securing a livelihood m the United States Unfortu- 
nately there are publications, political groups and sub- 
sidized agencies m this country which are endeavoring 
to make prestige and favor for themsehes by stirring 
the motives of selfishness, prejudice and hatred among 
American doctors In The Journal, February 11, 
SIX distinguished leaders of Ameiican medicine urged 
the medical profession to cooperate with the special 
committees that have been set up in New' York and 
Boston for helping m this situation The committees 
specifically concerned with the problem of the refugee 
who is a physician are 

Emergenc} Committee m Aid of Displaced Foreign Phjsi- 
cians, 59 East Fift}-Setenth Street, New York, Dr Emanuel 
Libmaii chairman Dr Laurence Farmer executne secrctari 
This nonsectarian committee deals with a select and small 
number of promiiient scientists for whom positions are found 
111 the field of medicine for research and stud} 

Natioinl Coordinating Committee for Aid to Refugees and 
Emigrants Coming from Germanj 165 West Fort) -Sixth 
Street New \ork, Joseph P Chatnberlam ehairman Miss 
Cccilia Razoiskj executne director This committee coordi- 
nates the nctnitics of the major organizations working in this 
field 

Boston Coramitlcc on Medical Emigres, 114 Rwcrwaj 
Boston Dr Daiid L Edsall chairman (The Problem of the 
Refugee Phjsicnii, The Journ \l, Februan 11, p 570) 

\ arious suggestious hat e come to the American 
Medical \ssociation urging the establislinieiit of a 
special committee to handle this problem Thus far the 
oiih action taken b\ the House of Delegates has been 
a rccoiiiiiiciidation to the state boards of medical regis- 
tration that m the case of foreigners graduates of 
foreigtt institutions citizenship be required for license 
to practice \s eicn pin sician knows the right to regu- 


late the practice of medicine rests with the individual 
states As the letter recently published points out, “m 
the field of general practice and m the specialties also 
numerous openings exist for w'hich it is difficult to 
find qualified American physicians , for example, poorly 
paid full-time positions and practices in lural communi- 
ties ” If any of the committees can undertake to make 
a survet to locate such openings, a certain number of 
the refugees can be absorbed w'lth a minimum amount 
of disturbance of the rights of American physicians 
The chief difficulties that have arisen in this situation 
result from the fact that some of the lefugees are poorly 
trained oi of low ethical standing, that some find it 
difficult to adapt themsehes to American wars in the 
practice of medicine, and that many tend to settle in 
laige cities already overcrow'ded wath phjsicians Cer- 
tainly' a phvsician who is pooily trained or of low 
ethical standing should not be pet nutted to practice 
anyw'here Perhaps the difficulties of adaptation can 
be overcome by w'cll planned instruction Only the 
coordinating committees already mentioned, or groups 
of a similar character, can aid in solving properly the 
problem of suitable distribution of the refugees to places 
where they’ may be useful rather than a foreign body 
setting up nntation and fotemg extrusion 


RECENT INVESTIGATIONS ON ANTIBODIES 

The nature and formation of antibodies constitute 
a fundamental aspect of immunology Under the 
leadeishtp of Belak of Budapest, numerous studies of 
the relationship of neurologic integration to antibody 
production have been carried on at the Institute for 
General Pathology ' There it has been shown that 
stimulation of the parasympathetic by therapeutic doses 
of pilocarpine increased the titer of specific agglutinins 
in aaccine therapy Therapeutic doses of tlnroxinc oi 
epinephrine, on the other hand, reduced such specific 
agglutinins 

IlleiiM and Borsak - of Budapest hare recently sug- 
gested the plausible Inpothesis that the antibody' tiler 
IS a function of the aegetatue nenous si stem This 
hypothesis is an outgrowth of the attack on the thcort 
of preformed antibodies and the champiomiig of the 
belief that antibodies are new chemical products synthe- 
sized b\ the combined action of rcticulo-endothchal cells 
and other tissues of internal secretion Under the latter 
theory widely separated iinmuiiogenic functions could 
become integrated through the nereous sisteni J hesc 
iinestigators tested the effects of tlieraiicutic stimulation 
and depression of both the sympathetic and the para- 
syiiipathelic system Pilocarpine was selected is the 
parasympathetic stimulant, with atropine as the depies- 
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sant Ephednne was used as the s\ mpathetic stimulant 
They injected rabbits intravenously with heteiologous 
erythiocytes and obtained an average antiserum yield 
m hemolytic titer of about 14,000 Rabbits given a 
subcutaneous injection of 1 mg of pilocaipine liydio- 
chloride fiom five to ten minutes Iiefore immumration 
jnelded an average hemoljtic titci of approximately 
30,000 A 100 pel cent increase m tlic yield of specific 
hemolysins, theiefoie, was attributed to therapeutic 
stimulation of the parasympathetic In a second scries of 
tests the aveiage control vield of hemolysins ( 20 , 000 ) 
was reduced 20 per cent In a pievious subcutaneous 
injection with 0 375 mg of ati opine sulfate and reduced 
at least 70 per cent bv previous subcutaneous injection 
nith 1 cc of 1 per cent solution of ephednne sulfate 
Parasympathetic paralysis and s} mpathetic stimulation, 
therefoie, both reduce the sjiecific antibody yield 
These observations led the Hungarian investigators 
to assume that the anfibodv titer is a function of the 
legetative tonus at the time of immumration It has 
not yet been determined whether there are quahtatue 
as well as quantitative changes in specific antibody 
yield as detei mined by initial icgetative tonus Ne\er 
theless a reasonable explanation of these observations 
uotild be that vegetative tonus at the time of intrave- 
nous injection of formed antigens dctci mines localized 
distribution to antibody-forming tissues 
The recent demonstration bj Goreezky and Ludanj 
also of Budapest, that blood drawn from the splenic 
sinuses is richer in protective antibodies than the 
sjstemic blood is additionally suggestive of the mecha- 
nism of local tissue immunitv Biochemists have long 
recognized that the relatively stagnant blood of the 
spleen is richer in potassium, phosphorus, cholesterin, 
albumin, euglobuhn and noncoagulable nitrogen than 
carotid blood but poorer in pseudoglobuhn These 
differences nevertheless have been generally supposed 
to be due to the local destruction of erythrocytes The 
investigators, howev'er, have for the first time applied 
rtuantitative immunochemical technics to the problem 
of splenic immunity They found, for example, that 
in dogs opsonins are from two to ten times higher in 
titer in splenic sinus blood than m the general circu- 
lation and that bactenolj^sins are at least 30 per cent 
greater in amount (For these titrations B typhi, 
B anthracis and staphylococcus were used ) Possibly 
these investigations will lead to a recrudescence of 
interest m the supposedly obsolete hypothesis which pic- 
tured the spleen as the sole source of specific antibodies 
While It IS doubtful that this theory can be renewed in 
its entirety, the local splenic sjnthesis of antibodies 
would account for the rarity of infectious metastases 
in this organ and for reduced bacterial resistance fol- 
lowing splenectomy Further studies along these lines 
will doubtless be productive of much information which 
may prove ultimately of great practical value 


3 Goreezky L and ron Ludany J B.ochetn Ztschr 394 104 
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NO CONGRESSIONAL DEFINITION 
OF NATUROPATHY 

In 1933, naturopaths in Iowa sought special privi- 
leges from the legislature in the form of a law to enable 
them to ply their tiade without possessing qualifications 
adequate to protect the public health Their bill, which 
failed of enactment, proposed to define naturopathy 
“according to the definition of iiaturopathj, enacted by 
the Congress of the United States of America and the 
District of Columbia ” In the same year, and no doubt 
in other 3 ears, a self-styled “Examining Board of 
Naturopathic Physicians, Arizona District,” incor- 
poiatcd under the laws of Arizona, issued so-called 
“certificates” to naturopaths, purporting to authorize 
certificants to “pursue the practice of naturopathy' within 
the corporate powers of this association” It claimed 
to be acting “under the authority of the American 
Naturopathic Association” and “by v'irtue of the defini- 
tion of naturopathy as set foith in and by an Act of 
Congress approved Februarv 27, 1929, and verified in 
and by an Act of Congress approv'ed February 7th, 
1931, which Act defines naturopathv ” In 1938 a peti- 
tion, which the court denied, was filed in the circuit 
court of lackson County, Mo, to form a corporation 
with various and sundry powers, including the authority 
to establish naturopathic schools for the training of 
students in natuiopathy “as defined by Congress under 
the provisions of House Bill No 12169 passed and 
approved by the Seventy -First Congress of the United 
States in the year 1930 ” Feb 8 , 1939, a bill was 
introduced m the legislature of North Dakota proposing 
to define naturopathy “as provided by an Act of Con- 
gress of 1929 ” There seems little reason for doubt 
that similar statements have been made by naturopaths 
at other times in other places The fact is, the state- 
ments of naturopaths to the contrary notwithstanding, 
the Congress of the United States has never defined 
naturopathy A Healing Arts Practice Act for the 
District of Columbia was approved Feb 27, 1929, which 
did provide for a board of naturopathic examiners, it 
did not define naturopathy but authorized the Com- 
mission on Licensure to Practice the Healing Arts to 
do so The definition formulated by the commission 
was unsatisfactory to the naturopaths and May 5, 1930, 
they caused to be introduced in the House of Repre- 
sentatives of the Seventy-First Congress a bill, H R 
12169, to define naturopathy more broadly than it had 
been defined by the commission This bill passed the 
House of Representatives Feb 7, 1931 In the Senate 
it was referred to the Committee on the District of 
Columbia, where it died with the adjournment of the 
Sev'entj'-First Congress No other bill has since been 
considered by the Congress proposing to define 
naturopathy The fact that naturopaths have appar- 
ently considered it necessary to resort to trickery to 
gain their objectives indicates their disbelief m the 
inherent merit of their cause It should be an added 
reason, in any event, why their appeals should receive 
scant consideration 
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IMMIGRATION OF ALIEN IMMIGRANT PHYSICIANS 


Accoiding to material obtained thiough government 
agencies, alien immigrants describing themselves as 
physicians have entered the United States dm mg each 
liscal year since June 30, 1930, as shown in table 1 
Neither the foregoing figures nor those that follow 
include alien ph)sicians who entered the United States 
as tourists and whose stay is accordingly limited No 


Table 1 — Annual Inunigratwn of Alien Plnsictans 




From 

PInsIclans 

Yeir Ended 

From All 

Germaii\ 

Listed fts 

June 30 

Countries 

Austria 

Jewish 

1931 

329 

IG 

38 

1932 

259 

23 

34 

1933 

1S7 

S 

41 

1934 

353 

ICG 

163 

1935 

304 

104 

137 

1936 

462 

253 

273 

1937 

533 

2SC 

310 

1938 

738 

3G5 

475 


During the four mouths Julj August September and Oetober 193S 
482 nlien immigrants who described tliemselves is ph3slcians entered 
the United States Of these 390 were Jewish phjslclans 


evidence has been found to show that any order has 
been issued undertaking to extend the time during 
which such alien tourist physicians may lemain in this 
country' No evidence has been found to slww that 
alien physicians find their way into the United States 
for permanent residence by enteiing through countries 
other than those in which tliey respectively are 
nationals, as, for instance, German phy'sicians entering 
the United States by way of sav some country in South 
America 


As between the fiscal year ended June 30, 1937, and 
the fiscal year ended June 30, 1938, the outstanding 
changes m the numbers of immigrant physicians enter- 
ing the United States are shou'ii in table 2 


Table 2 — Incicasc m hnnugrahon I] itlnn Tuo ] eais 


From 

Fiscal Year Ended 
June 30 1937 

Fiscal Year Fnded 
June 30 1933 

Gorraany Austria 

2S6 

3G5 

Itilj 

14 

2G 

Switzerland 

11 

25 

Canada 

79 

107 


Immigrant phy'sicians fiom Asia increased fiom 
thiiteen m 1937 to thirty'-thi ee in 1938, the number 
arriving m the latter year coming from China, ten, 
India, one, Palestine, twenty and Syria, two It does 

Table 3 — Racial Slocks Represented 



Fiscal 

Fiscal 



Year Ended 

Year Ended 

Four Months 


June 30 

June 30 

Julj October 


1937 

1938 

1938 

EncHsh 

31 

3G 

11 

German 

98 

86 

43 

Jewish 

310 

475 

390 

Irish 

11 

IS 

1 

Macyar 

r 

12 

G 

Scotcli 

10 

26 

10 


not necessarily follow, however, that phy'sicians ai living 
from those countries weie not Caucasians 
In racial stocks the numbers enteimg were as given 
111 table 3 


SIGNS OF THE TIMES IN PUBLIC HEALTH 

HAVEN EMERSON, MD 

NEW YORK 


Four national professional bodies lia\e within the past few 
weeks expressed opinions on the proposals of the so called 
National Health Conference These four associations, of 
phjsicians, hospital administrators, health officers and dentists, 
independently and bj the long established methods of repre- 
sentative and free discussion have arrived at surprisingly 
uniform points of view on the five proposals of the officials 
of the federal government which we arc told will be the objec- 
tive of enabling, enforcing and appropriating legislation at the 
next session of Congress 

We mav ignore the errors of fact of social thcorj and of 
methods emplojed by the present federal administration to 
promote acceptance of its proposals However it is obvious 
that the evidence on which the extrav agantlj phrased descrip 
tions of the existing state of health and medical services m 
the United States appear to have been based arc inadequate 
to answer the questions at issue or to carrv conviction to anv 
but a credulous lay public. 

What Ins been published as a National Health Survey was 
nothing of the kind, and what was publicized as a National 
Health Conference was not a conference at all but a sounding 
board before which a hand picked and in the main a prccon- 
vinccd group of invited guests listened to the report of a technical 
committee with the doubtful privilege of extemporaneous coni 
niciils but no opportunitv for collective consideration or adop- 

Miridgincnt of an addre s before the isty fourth annual ncctinB of 
the Xcw jer ct Health anj Sanitarj A ociaticn V lur, I art Not Is 
I'i s 


tion of the slightest change in the ready made proposals which 
they were assembled to endorse 

What we have before us is not a National Health Program 
in any rational sense of the word in that it has not been 
conceived on the basis of tbc respective needs of all parts 
of the nation nor has it been in any true sense nationally 
accepted The five proposals do not constitute a program but 
proposals for expenditures to supplement and make more effec- 
tive those functions long recognized and gcnerallv earned on 
with a large measure of success by local and state governments 
And under the popular slogan of health arc included features 
of public service which deal exclusively and properly with the 
sick Public health practice is a professional specialty as 
rigorous in its educational disciplines and as distinct in the 
skills involved as arc the clinical specialties in the private 
practice of curative medicine 

That further extensive gams in the qualitv and average 
duration of human life can be attained by the more coiisislent 
and adequate employment by civil government of the resources 
of sanitation and preventive medicine there can be no doubt 
To describe the present state of the public health services of 
our countrv ae grosslv inadequate is a mischievous untruth 
and expresses an emotional unbalance m the thoughts and 
experience of the technical committee members unworthv of 
per ons trusted with national statesmanship 

W e are now in fact the possessors of better general health 
are less affiictcd with preventable disease are more secure in 
the survival of our offsprin., to maturity and have an average 
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expectancy of life greater than that of any population group 
in the history of man, comparable in size, variety of races and 
distribution in age, occupation and economic and climatic con- 
ditions We are today at the very zenith of a march of 
progress toward national health Never before in this or an> 
other continent have any 130,000,000 people recorded such low 
death rates as will be reported in the United States for the 
3 ear 1938 for all causes, for tuberculosis, t>phoid, diphtheria 
and infant mortality Not in our time has maternal mortality 
been so low, or the death rate from pneumonia 

And yet the armchair pundits in Washington tell the people 
of the United States that our public health sen ices are grossly 
inadequate Of course this language is used to develop dissatis- 
faction with the present so that people will tolerate taxation 
for tlie future 

We have not in the past awaited the sign of ready money 
from Washington to expand our public health services for the 
protection of motherhood, the infant and for childhood, but we 
have found alwajs that true progress in these aspects of the 
application of protective medicine to women and children has 
been no more rapid than the spread of a convinced lav opinion 
of their necessity Mere spending of money by feder d grants 
will not bring lower sickness and death rates until the com- 
munity of city, village, county or state understands and par- 
ticipates through its own officers and professions in the use 
of the knowledge of preventive nicdicmt 

What do the four professional groups say to the proposal 
that public health services be expanded^ They agree as to 
the necessity of more and better application of the science of 
preventive medicine for social ends through govcrnnicnt But 
they stipulate that the federal government put its own house 
in order and show an earnest of its good intent by following 
the example of Canada and England and a score of other nations 
in consolidating all their health services under one department, 
with a Secretary for Health in the national cabinet States 
and local health departments arc weary and bewildered by 
the duplicating and often conflicting proposals of unrelated 
bureaus and boards of federal government each with ideas, 
standards and money grants with strings attached for health 
iinprov ement 

It takes longer than one four year presidential term, or even 
two, for federal agents to learn as iiiucli about the peculiarities 
of needs and varietv of factors affecting health in the forty - 
eight several states as the competent officers of local government 
have long known Nothing new has been proposed, only a 
larger grant of money aid to the states from which the money 
was originally taken to the detriment of their own local 
programs 

In the spirit of thrifty taxpayers, and with the wisdom of 
long experience in personal medical relationships, the profes- 
sional associations warn against any such public expenditures 
for treatment of diseases of women and children as can best 
be carried on by the private relationship between doctor and 
patient 

The professional bodies, particularly the American Public 
Health Association, previously declared, and continue to hold 
to their belief, that the indispensable factor in any national 
health program is the organization of permanent full time 
health service under nonpolitical qualified professional direction 
in each unit of local government of sufficient size to support 
the necessary personnel 

In brief then, sound professional opinion is favorable to 
the granting of further federal financial aid to states for the 
promotion of their programs of public health through the 
expansion of local health organization, the federal interest and 
promotion to be through a single department, and services to 
mothers and their children to be so far as possible by the 
private practitioner of medicine 

Concerning the second proposal of the federal government, 
dealing wnth increase of general hospital facilities, we can with 
advantage note the guarded approval of those who carry the 
administrative and professional burdens of institutions for the 
care of the sick 

When and where need exists then and there additional 
hospitals should be built, if necessary with state and federal 
aid, but with this important proviso, that careful and detailed 
first-hand studies of each community concerned be made which 
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reveal that such need exists and that the hospital when built 
can be properly administered and maintained 

Furthermore, the American Hospital Association calls the 
attention of the federal government to the economy of using 
existing voluntary hospitals, where these are well administered 
and of good medical standards, instead of budding new hos- 
pitals out of tax moneys to compete with those supported by 
•voluntary contributions and earnings 

It is a matter of the greatest encouragement to find so 
clearly expressed the opinion of the federal officials to the 
effect that, in developing more adequate quantity, quality and 
financial support for the complete medical care of those found 
to be unable to meet the cost of this from their own resources, 
“the role of the federal government should be principally that 
of giving financial and technical aid to the states in their 
development of sound programs through procedures largely 
of their own dioice ” 

This is the only sound way of using the resources of local 
and state social and governmental ideas and equipment to meet 
equally varied needs of different communities Several patterns 
Invc alreadv been used m some states and counties, the state 
and county medical societies taking leadership in protecting the 
public against commercial medical exploitation and offering 
such guaranty of quantity and quality of care to the sick poor 
as the physicians and officers of local government agree on as 
iicccssarv and reasonable in cost It may be remarked in pass- 
ing tint no system of payment for medical care of the indigent 
sick so far proposed or put into effect will equal m its cost 
to the taxpayers what the physicians in practically every 
county of the United States have been giving at the most 
modest schedule of charges, freely year in and year out, at 
their offices, and m the wards and outpatient services of 
hospitals and similar institutions What the medical profession 
IS primarily concerned with is that the community accept the 
burden of cost which their own wealthy patients and private 
philantliropv can no longer carry 
That a high quality of care has been given to the sick poor 
in the past is generally admitted and is attested by adequate 
statistical proof of the reduction in morbidity and mortality 
to their present low levels among such persons 
Some people will always need medical attention, but the 
reasons fob this are not largeh, if at all, the inability of these 
sick to pay for the cost of necessary treatment but chiefly result 
from Ignorance, superstition and misinformation growing out 
of religious beliefs and faith in the promotion of advertised 
medicamenls That anv thing like one third of the sick now 
lack medical care or that an even larger proportion of the 
population are hindered from gainful employment by preventable 
and remediable but uncared for disease, as the peroration of the 
technical committee would try to persuade us with statistics 
and emotional pubhcitv, is just so far from the truth that it 
will be forgotten by the public and by the physicians of this 
country who know it is not so 

It would be nearer the truth to say that catastrophic 
economic disorder and resultant disadvantages to the wage 
earner are the causes of some illness than that neglected sickness 
IS the main factor in any substantial amount of unemployment 
Probably one of the largest factors other than the worldwide 
breakdown of international commerce and the discrepancy 
between technologic increase in the capacity of industry to 
produce and the purchasing ability of the consumer is that 
sanitation and public health have saved lives and prolonged 
them beyond the vears of optimum employment faster than 
industry has been able to expand its payroll I am inclined to 
believe that a fair estimate of the lives saved by preventive, 
personal and public health services in the past thirty years m 
the United States would closely correspond with the number 
of persons now unemployed 

Three of the four professional bodies expressed frank opposi- 
tion to compulsory insurance to meet the cost of medical care 
of sickness, what is generally and always erroneously called 
health insurance The fourth, the American Public Healtn 
Association, did not endorse this and by ignoring it presumably 
expressed its disapproval 

It is obvious that all the most responsible professional opinion 
representative of the medical sciences and administrations is o 
the effect that, for most if not all fractions of our population 
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now, compulsion to participate in a federal or state scheme of 
insurance for personal care m sickness is undesirable 
Coupled with this is eiidence of confidence in the alread) 
proied lalue of the manj applications of organized thrift 
to prepay for the cost of hospital care, i e hospital sersice 
insurance 

Approial IS expressed also for cash indemnity insurance plans 
intended to cover the costs of emergencj or prolonged illness, 
and expansion of workmens compensation to co\er the cost 
to the mdii idual of industrial illness Indemnity insurance 
to assist persons at \arious income levels to meet the cost 
of their sickness out of their own resources is also approved 
111 principle on a \otuntarj basis 
The fifth item of the federal proposals, insurance against 
loss of wages during sickness, has met no opposition and is 
endorsed by the American Medical Association with the reser- 
\atton that the attending phisician should not be held 
lesponsible for certification of the degree or duration of dis- 
abilitj from illness 

It remains now for each local and state health administration 
to determine its own line of deielopment in respect to those 
objects for which substantial grants will doubtless be proridcd 
b> the traditional munificence of the taxing powers of the 
Congress, to be distributed to the states on certain formulas 
of population, wealth, samtarj need and special health hazards 
On what basis is the best application of preientive medicine 
to be built ^ Certamlj on the four elements, the practicing 
phjsician, the local health departments, visiting or public health 
nursing, and an educated public 
The state and county medical societies and the corresponding 
state and local health officers agree on objectives and methods 
of cooperative work of a preventive nature There are, how- 
ever, two matters that will require the most thoughtful joint 
consideration m the immediate future One is the threat to 
public health services from inclusion under the health officer 
of services for the indigent sick and the other is the decision 
whether services for the sick at taxpayers’ expense shall be 
administered by a department of welfare under lay direction 
or b) a medical officer devoted cxclusivelj to this function or 
acting as a bureau chief within the local department of health 
Even if the countj medical societj achieves a satisfactory 
contractual relation with local government for caring for the 
sick poor in their homes, there will be needed administrative 
supervision of this work to assure approximately uniform 
excellence of professional services and to prevent inequality 
in pajnient for equal responsibiht) and skill This will call 
for a phjsician of abilitj and judgment In large cities and 
in communities where the indigent sick are alreadj served bj 


a stronglv staffed and well controlled hospital and dispensary 
sjstem It maj well be that the medical chief of the care of 
indigent sick will be independent of the health department. 
Already we have large cities where the charter assigns to the 
department of hospitals responsibility for care of all sick who 
are eligible for free medical care, whether in hospitals, at 
dispensaries or in the home The least promising method to 
be proposed is to have care of the sick poor administered bj 
phjsiciaiis as subordinates in a welfare or relief organization 
of the local government 

Quite apart from the administrative organization that may 
be set up vvitn the assistance of combined federal and state 
funds IS the effect of this new communal sickness service on 
the public support of and interest in the standard functions of 
the department of health 

Usuallv in American life, prestige public concern, publicity 
and political influence go where most public iiionej is spent 
and the largest number of public eniplojees are engaged We 
can rest assured that monej will be alvvajs appropriated for 
the care of the sick The sick must be served It has taken 
generations to teach our communities that investment in health 
is a proper object of public expenditure The public knows 
that the health officer can prevent some diseases What the 
public does not know is that few if anj of even our best 
qualified health administrators, whether medical or lav, are 
qualified for responsibiht) of supervision of standards or quality 
in the clinical practice of curative medicine 

We must expect on the experience of other countries that, 
if government actuall) operates on an) coiiipulsorj insurance 
scheme a considerable amount of the services for the sick for 
people at low income levels, the cost of medical care of these 
people will be largely increased, perhaps doubled bv the cost 
of administration We have good reason also to suspect that 
the qualit) of care will deteriorate and that the amount and 
duration of complaints of illness and the amount of medica- 
ments used will all markcdl) increase 

The present cause of lack of well qualified medical care for 
those really needing it, and wanting it but not receiving it, is 
chiefi) Ignorance of available resources, and it would appear 
that such sick persons are included m not more than S per 
cent and in various samplings less than 0 5 per cent of the total 
population 

It IS as much the dut) of the medical profession to warn 
the public against extravagant and utopian schemes of all 
inclusive commercial or governmental provision of medical 
care with their inevitable inferiorities as it is to assure a 
constant!) improved standard of personal services to the sick 
on the basis of private economic and professional relationship 


OFHCIAL NOTES 


ANNUAL CONGRESS ON INDUS- 
TRIAL HEALTH 

First Annual ^[cct^^tg held in Chicago Jan 9 and 10 1939 
(Concluded from page 6i7) 

Dr, Lepov U Gardxer, Saranac Lake, N Y in the Chair 
Tuesdvv, Jaxuarv 10 — A.fterxoox 
A General Surgeon Views Industrial Surgery 
Dr Harrv E Mock, Chicago Industrial surger) differs m 
no wise from anv other t)pc of surger) Tlie term is a mis- 
nomer Surgerv of trauma is the correct terminologv Indus- 
trial medicine and industrial hvgicne differ in no wise from any 
other tv pc of medicine or of preventive medicine Everv phvsi- 
cian, whether connected with industrv or not must deal with 
the same tvpe of ilhicsves as are found in industrv' While a 
major portion of the occupational diseases come from industrv 
vet the products of modern industrv scattered throughout the 
homes schools, oflicc' and even our hospitals often carrv the 
hazards of occupational diseases with them Industrial medicine 
and surgerv is not a spccialtv comparable to other specialties 
111 tile field of medicine and surge rv Rather it is the applica- 
tion of the best principles ot medinne and surgerv to a group 


of people connected with a given industry In 1917 I publislicd 
the first book ever written on industrial medicine and surgery 
per sc The purpose of this book was not the development of 
a new specialty but rather to elucidate tlie humanitarian part 
medicine could plav in the preservation of the lives and limbs 
of the working force of any industry Prior to 1910 many 
industries had company surgeons wliosc sole job was the care 
of the employees injured while at work Too often tlicsc were 
only *pot-boiling jobs' and the surgical care rendered the injured 
was ail too inadequate In the rapid development of modern 
industry in the three decades prior to that time liuiiiaii life was 
held all too cheaply The establishment of medical departnieiits 
in a large number of industries during the early years of 1900 
made human conservation the firm foundation of jiroduction 
With the grow th of tins form of medicine the field has extended 
into the living and home conditions of the worl iiig forces, gradu- 
allv resulting in closer cooperation with the public health authori- 
ties In fact this form of practice has become a vital factor in 
tlie nation's health 

To the politicians, who »uddeniv have awakened to these 
economic and social advancements social scctintv is apparently 
a new discoverv filled v ilh the greatest of political potentialities 
The prevention of accidents better medical and surgical care 
for the sick and injured emplovcc and allied vveharc movenienls, 
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giMiig greater security to the worker, such as profit sharing 
plans, mutual benefit associations, loan plans for aid in case of 
illness, and often pension systems, have been in vogue for many 
years All were accomplished by the process of education and 
gradual evolution With a few exceptions, none of these move- 
ments improving the economic and social status of the working 
man and woman were brought about by legislation True, new 
laws have appeared on the statute books of the majority of 
states providing employees’ compensation for injuries, control of 
working hours, especially for women, control of the working 
age for children and protection against occupational diseases, but 
in every instance these laws have not been thrust on the people 
but have been the result of the educational programs and the 
demands of medicine and similar groups for these needed laws 
We have long since learned that the most lasting changes for 
good are those which are voluntarily grasped by the people 
In these days of governmental legislation for great economic 
changes and so-called social securitj, those in control of the 
government should realize that the voluntarj adoption of such 
changes by the people themselves is far better than paternalistic 
force 

The organization of the Council on Industrial Hygiene by the 
American Medical Association is the result of thirty years of 
educational work in the field of industrial medicine and surgery 

The medical centers will soon be overcrowded with spe- 
cialists, and many will be forced to seek a practice in the 
smaller communities Here they will lack fellow specialists 
to meet these emergencies, and they will be forced to become 
general surgeons Traumatic cases will comprise at least a 
fourth of their practice Whether their trauma cases come 
from the industries of tint community, fiom the homes or 
from the streets they must be competent general surgeons if 
they are to meet the situation The time is past when a sur- 
geon can consider trauma cases as a side issue Any surgeon 
who is bored by the treatment of injuries of whatever char- 
acter should refuse to treat such cases The treatment of 
trauma requires a general surgical knowledge, an alertness 
m diagnosis, a passion for daily detail that can last for weeks 
and months, and an enthusiasm for results that will be a 
driving force until the patient is eventually restored as far 
as is possible After the emergency is met and the patient s 
life saved for further treatment, the wise surgeon, if the 
injured portion of the body warrants, will seek the aid of the 
specialist 

Many industries refer their injured employees to the neigh- 
borhood doctor As the number of these cases increases, many 
of these doctors are forced to limit their practice more and 
more to the care of the ambulatory injured employee Thus, 
all over the country there are a great many surgeons who 
are doing so-called industrial surgery In reality, their work 
IS minor surgery limited largely to the treatment of injuries 
The proper care of these minor surgical conditions is just as 
important a field in surgery as is the care of the major con- 
ditions Too often, surgeons well equipped to do this minor 
surgery seek, without sufficient training in general major sur- 
gery, to care for the major cases When difficulties arise 
they seek aid from the specialist Too often great human 
suffering and even loss of life and limbs would be prevented 
if the given case had been turned over earlier to the general 
surgeon familiar with major surgery or to the specialist On 
the other hand, recognition of the principles of medical ethics 
m this form of surgery as regards consulting with and help- 
ing a fellow physician m the care of his patient would go 
far toward correcting this evil Many of these surgeons prac- 
ticing minor surgery in an industrial center are far more 
competent m the care of the minor case than are many of 
our great surgeons whose practice is limited chiefly to major 
surgery 

The majority of industries depend on insurance companies 
to pay the compensation and the hospital and surgical care 
for their injured employees Many of these industries retain 
a personal interest in their injured, endeavoring to see that 
they receive the best of care and that when cured they are 
given a job once more Too many industries, however, feel 
that thej have met the situation when they pass the responsi- 
bihtj to the insurance company Their interest in their injured 
emplovee ceases and his future economic independence is of 


little concern to them Certain ones of these insurance com 
panics seek onlj the cheapest hospital and surgical service 
for these patients But during the last twenty years one has 
witnessed the swing of most insurance companies from cheap, 
inadequate surgical service to the use of good surgeons, no 
matter what the cost 

The criticism is heard that the injured employee does not 
have free choice of his surgeon The railroad companies and 
many of the great industries, recognizing that the emplojee’s 
choice often results in poor service, have selected staffs of 
surgeons to care for their injured The insurance companies 
usually will not interfere if the choice of the phjsician or sur 
geon by the injured person is good, and proper care is being 
given Occasionallj the emplovee s choice is so poor that the 
insurance companv insists on procuring a competent surgeon 
In answer to this criticism it is safe to say that today the 
injured workman in industry receives just as good service 
as and often better service than does the average individual 
injured in his home or on the street, who has free choice of 
his physician or surgeon Unquestionably, there are many 
flaws and manj loop-holes for abuses under the present 
administration of emplojee’s compensation and the furnishing 
of surgical service, either by industry or by its elected insiir 
ance agency, but the injured employee is far better protected 
and the type of surgery he receives is far superior than was 
true thirty years ago 

A few outstanding surgical changes which have occurred 
during mj vears of experience in surgery of trauma are worthy 
of note We have come to recognize that shock, which is 
present in all serious injury cases, must be treated first if 
deaths are to be prevented In the field of accident preven 
tioii "safety first’’ has become a household slogan “Shock 
first” IS herewith proposed as a much needed surgical slogan 
Blood transfusion, seldom done thirty jears ago, is now one 
of the greatest life saving procedures in severe trauma accom- 
panied with shock or hemorrhage There are certain emer- 
genej life saving operations that must be performed at once 
if life IS to be saved — the ruptured spleen or liver, perfora 
tions of the bowel or intestine, torn blood vessels within the 
neck, chest or abdomen Here the oxjgen tent, new forms 
of anesthesia, blood transfusions and other modern methods 
of keeping the patient alive while undergoing the emergenej 
operation are aiding in saving some of the most desperate 
cases Skull fractures, far more common than formerly, are 
not being rushed to the operating room for subtemporal decom 
pressions as was true thiity or even ten, years ago The 
operative rate in skull fractures has dropped from around 36 
per cent to 10 per cent and the mortality rate from around 
40 per cent to from 17 to 25 per cent Afore attention is 
being paid to overcoming serious crippling conditions The 
aftermaths of injury which formerly were considered perma- 
nently disabling are now yielding to reconstructive surgical 
measures aided by the proper and judicious use of phjsical 
therapy and occupational therapj These and many other 
advancements in the field of traumatic surgery have been 
brought about to a large extent by surgeons responsible for 
the care of the injured in industry 

Thirty years ago, except for a few small railway surgical 
associations, there were no special surgical groups interested 
in traumatic surgerj Today there are at least twenty out- 
standing railway surgical associations, stimulating the interest 
of many of our best surgeons on the subject of trauma There 
are several local and state associations, or institutes, of trau 
matic surgery Today, in the great majority of cases, the 
injured worker receives as good surgical care as the wealthiest 
individual of the land Aledical schools are teaching students 
the principles of good traumatic surgery Surgery of trauma 
IS rapidly becoming one of the greatest fields of surgical 
endeav or 

» 

MEDICAL SERVICE TO SMALL INDUSTRIAL 
PLANTS 

Statement of the Problem 

Drs Victor G Heiser and Donald AI Shafer, New York 
Out of a total of 45 million gainful workers in America it 
has been estimated that 15 million people are employed m 
commercial units of less than 500, and they are tlie breail- 



Volume 112 
Number 8 


ORGANIZATION SECTION 


741 


winners for about 75 million people In a survej of the prob- 
lems of industrial hjgiene m a topical industrial area m the 
United States it was found that the workers were exposed 
to fifty specified substances and conditions Of this number 
about 20 per cent of the workers were exposed to carbon 
monoxide and about 10 per cent to emery dusts, 10 per cent 
to lead and the same percentage to quartz dusts Also it 
was found that about 42 per cent of the w'orkers were sub- 
jected to potential accident hazards due to unguarded machmerj 
It IS a general belief that the hazards of industrial poisons 
are present chiefly in the large companies and seldom in the 
small ones We doubt that this is true because the small 
companies generally use the same materials as the larger com- 
panies and although m one particular plant thej maj not 
hare the number of hazards that the large companies do, small 
industry in genera! uses the same substances that large indus- 
trj does and coiisequentlj is exposed to the same hazards 
There is reason to beliere that the individual workman in 
the small plant is exposed to more hazards or to the same 
hazard in more ways than the man in the large plant This 
IS ascribed to the fact that in many small plants, because of 
the limited number of employees, each man must carry out 
two or more steps in the manufacturing process Thus he 
may come in contact with more than one potential poison or 
with the same poison in different states or manners In 
neither case is he as familiar with the methods of protecting 
himself as is the workman in the large plant For the number 
of man-hours worked, the small plant has more time loss due 
to industrial accidents and more frequent accidents than in the 
large plant This greater loss is attributed to the lack of a 
medical service, to a less well organized program of accident 
prevention and to a want of appreciation of the cost of theje 
losses by the small manufacturer With this same premise 
holding true, it is believed that the time loss and absenteeism 
due to occupational disease is also greater in small factories 
A number of statistical studies indicate that absenteeism due 
to nonoccupational accident and disease is greater in the small 
than in the large plant 

The problem of record keeping among the small manufac- 
turers is one on which the whole campaign of endeavoring 
to bring adequate medical care to their workers is founded 
There are few if any records kept among the small companies 
that show anj thing more than just the absences There must 
be a test group established that will provide adequate records 
of absenteeism and its true causes and the results must be 
carefullj studied to determine a method of record keeping 
most suitable for the small manufacturer Because of the 
tremendous loss due to illnesses of from one to three dajs, the 
studj of short term absenteeism must be an integral part 
Some efforts are alreadj under waj to try to define the 
present status of absenteeism among the smaller companies The 
National Industrial Conference Board is at work on such a 
survey 

After the small manufacturer has been convinced of the 
extent of loss by means of Ins records he will probablj demand 
a solution for liis problem At this point we must be able 
to provide him with information regarding the personnel and 
the manner of operation of an adequate medical unit This is 
the point at which the small manufacturer usuallj balks, 
because he feels that in a company the size of his there is 
no vva> 111 which he can afford to have adequate medical care 
At present this usuallj results in the emplovmcnt of a pbvsi- 
cnn in the vicinitv on an cniergencj basis Almost alvvavs 
his choice of the plijsician in the first place is due to per- 
son'll friendship or liearsav Medical care of this nature seldom 
results in anvtlimg more than patching up an injured workman 
The small manufacturer is usuallv definitelv humanitarian and 
grcatlv conccnicd with the welfare of his men, but the cost 
of adequate medical care bv the usual means is prohibitive 
It has been estimated that the upper limit in the cost of 
medical care that the average small manufacturer can afford 
IS about ?13S0 a man annuallv, and if such care is to be geii- 
crallv adopted it will have to start at a much lower figure 
In the beginning at least the annual cost for the small manu- 
facturer should not be over $10 a man The equipment neces- 
sarv for a small cniplover to purchase must not demand a 
large cash outlav Some small manufacturers have indicated 


that they felt §350 to be the most they could devote to the 
setting up of a medical unit 

The tremendous, complex problem brought up bj the small 
manufacturer’s need for medical care is essentially educational 
in nature The small manufacturer himself must first of all 
learn his need for help from the establishment of compre- 
hensive records, and then what an industrial medical service 
can do for him He must be shown how it will influence the 
quality and quantitj of his production, what it will do for his 
workmen, how it will affect his costs of compensation, how 
he can justify the additional expense to his stockholders or 
partners, in short, that it is not welfare work or plnlanthropj 
but ‘good business ” 

The National Association of Manufacturers is at present 
cooperating vvith the National Industrial Conference Board m 
a survey of the practices of the small industrialists It is 
cooperating vv ith state manufacturing associations in the 
advancement of industrial hvgiene consciousness among their 
members It is m contact with various trade associations in 
their activities to promote industrial medical care. Further- 
more, many of the state departments of health and labor and 
the federal ^agenaes have been visited and the value of coop- 
eration betvveen industry and government has been strengthened 
and confirmed as the best means of an equitable relationship 
in the advancement of the care of the worker 

The National Association of kfanufacturers has prepared a 
pamphlet entitled “Do Good Working Conditions Paj vv ritteii 
for the benefit of the manufacturer alone, addressed entirely 
to him, and phrased in popular language 

This educational program directed toward the manufacturer 
must be preceded or paralleled by education of the physician 
The doctor vvho undertakes to care for the workmen of a 
factory must know the potential industrial hazards of that 
factory’s processes and materials He must know therapy, 
prevention and diagnosis, and he must know workmen The 
education of the doctor so that he may serve industry in a 
manner of real value to industry and of real credit to his 
profession is I believe, part of the program of the Council on 
Industrial Health 

The Private Physician and His Occupational 
Disease Work 

Dr Carev P McCord, Detroit Whatever may be entailed 
111 changing industrial conditions, it is expectable that the 
employer will be charged with increasing responsibilities for 
his workers health At this time it is most uncertain that 
these increased employer responsibilities for worker health 
protection will lead to augmented medical facilities on the work 
premises or instead that the responsibility of the employer 
will be met indirectly through taxation, insurance contribu- 
tions or related devices However, unless great changes early 
appear in the conduct of cither industry or medicine or in 
botli, there are reasons to believe that the greater proportion 
of industrial health work will be carried out, as at present, 
by tlie general practitioner and his consultants 

When an industrial worker is injured or acquires an occu- 
pational disease at once maiiv more problems arise than the 
procurement of treatment of the injury Among others there 
may arise problems connected with employer liability, com- 
pensation, insurance, security of the family during the bread- 
winner’s absence, rehabilitation, the prevention of further cases 
of the same injury or occupational disease The private pric- 
tioncr IS often handicapped in connection with the meeting of 
nonmedical or scmimcdical problems of the injured industrial 
worker The private practitioner seldom knows industrial 
operations practices, chemicals or exposures He may draw 
worker patients from tvvcntv-five different industrial plants 
It IS seldom true that this physician knows much about any 
of the activities carried out on the premises of any of these 
tvveiitv-fivc plants It mav be asserted that at least one half 
of the spurious claims for compensation or common law suits 
arc in part due to the unfamiliaritv of the phvsician with 
industrial practice and materials The injured workman ordi- 
nariK has his interests better served by the company physi- 
cian and his consultants The old idea that industry maintains 
a medical department largclv to thwart the injured work-man 
IS fantastic Industrv regards its trained workers as its most 
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valuable asset and is far more concerned in their well being 
than any casually selected physician While a definite need 
exists for the highly skilled industrial physician, working on 
the plant premises, only a low percentage of the plants are 
of such size as to warrant lus services as part of the indus- 
trial organization In these tens of thousands of plants the 
services of the prnate practitioner are valuable, but if he is 
to be accepted as a definite ally of industry and its workers 
he must accept responsibility for many other types of activities 
than the amputation of fingers, the suturing of wounds, the 
treatment of burns, and so on There is a great clamor from 
industry and its workers for a better understanding on the 
part of the phjsician of industrial health problems Thus far 
the average private practitioner has not shown a disposition 
better to understand nor is he gieatly inclined to undertake 
more than the direct care of the patient’s trauma In short, 
he treats the injury but does not treat tbe worker The pri- 
vate practitioner in handling occupational diseases encounters 
unusual difficulties He not only encounters difficulties but he 
maj make other difficulties both for his patient and for the 
employer 

The complaint has been made that medical schools do not 
furnish students with any adequate training with regard to 
occupational diseases There is doubt that any medical school 
should undertake extensive training of this cliaracter as part 
of the undergraduate curriculum The total number of dis- 
abling occupational diseases is far smaller than is widely 
believed In Michigan during the past twelve months only 
3,014 occupational disease cases were reported to the state 
department of health, but in this state there are 6,142 physi- 
cians This means that every physician on the average vv ■11 
see only one case of an occupational disease about every six 
years Since there are possibly 2,000 different substances in 
industry that may bring about occupational disease injury, it 
IS remarkable that physicians do as well as they do All 
students should be given fundamental training m occupational 
diseases The second educational responsibility is the need 
for the training of much larger numbers of consultants m 
occupational disease work It is remarkable that the internist 
IS so little familiar with occupational diseases particularly with 
regard to causative factors and that even m large industrial 
communities there is such a dearth of qualified occupational 
disease consultants This fact makes many good general prac- 
titioners loath to undertake occupational disease work because 
they feel that in so doing they must accept full responsibility 
In every industrial community a fair number of practitioners 
consistently refuse this type of case for various reasons These 
patients may seek the ministrations of a lower class of 
physicians 

A difficulty that the private practitioner creates for himself 
is too great acceptance of the patient’s own statements as to 
the cause of his disease Almost every vvorker hopes that 
any disease that may be his lot may be traced to work as 
the cause On this account his history statements are prone 
to be colored with dubious assertions as to exposures to dusts, 
vapors, gases, mists and vvlnt not The physician may be so 
little familiar with industry as to fall into eiror — may make 
himself ridiculous and may pave the way for controversies 
and lawsuits Another difficulty that besets the physician is 
conflicting classifications In some states hernia by law is 
classed as an accident, m others as an occupational disease 
Caibon monoxide poisoning is widely accepted as an accidental 
injury but m some states is specified as an occupational dis- 
ease Many substances may produce an injury under one set 
of circumstances and an occupational disease under another 
A further diagnostic difficulty may arise because so many 
industrially used substances are designated bv trade names or 
code names that conceal their identity A physician taking the 
history of a vvorker patient may seek to learn the substances 
handled in tlie course of employment This vvorker may reply 
that he fills cans with “B-72 ” The physician may inquire 
as to the constituents of “B-72” and may be told by the vvork- 
man that it is a mixture of ‘ M-20 vv ith ‘ H-40 and L-97 
These may be the only names known m the entire department 
with reference to such chemicals If the full facts were known. 

It would be somewhat as follows This workman was engaged 


in filling cans with a paint and varnish remover (B-72) This 
in turn represents a mixture of wood alcohol (M-20) with 
benzene (H-40) and a synthetic wax (L-97) All physicians 
may encounter difficulty m obtaining from the employer ade- 
quate information as to the chemical nature of the substances 
which the workman may have handled This may not repre- 
sent any unwillingness on the part of the employer to disclose 
this information, rather, the employer himself may not possess 
these facts This situation is at the present time causing so 
much difficulty throughout the land that it mav prove neces- 
sary to seek legislative action requiring adequate labeling of 
industrial materials of poisonous nature 

There is not available to the general practitioner any com- 
prehensive but well condensed books suited to his needs It 
IS of course impossible that anv thin book may be prepared 
that unfailingly will furnish the general practitioner a full 
complement of occupational disease information, but the fact 
still remains that a useful purpose will be served by making 
available to all physicians a practical textbook on occupational 
diseases built around the needs ot the patient 

While the total number of cases of occupational diseases per 
physician annually is low, the aggregate number is high both 
as to variety and as to numbers of patients A larger number 
of cases of occupational diseases are never recognized or at 
least remain iinreportcd In every industrial state and many 
large industrial cities, public agencies should be maintained 
for the purpose of furnishing services to the practitioner, the 
emplover, the patient and the labor unions, all on an unpreju- 
diced basis, making available almost unlimited information on 
occupational diseases and industrial hygiene The private 
practitioner should somewhat change his attitudes toward the 
services that he may render the industrial workman, losing 
sight to some extent of his immediate injury and instead render 
his services to the workmen as a whole, to his employer and 
to the community 

Means for Accomplishment 

Dr GLE^x S Everts, Philadelphia It has been demon- 
strated m Philadelphia since 1926 that small industries can have 
a medical service favorably comparable to that of larger indus- 
tries and at a cost not out of proportion to that which larger 
industries have to pay The Philadelphia Health Council 
developed a plan for making voluntary health examinations 
of the employees of small plants It was hoped that this pro 
gram would stimulate the industries to institute a permanent 
medical serv ice The response to this health examination pro- 
gram was sufficiently encouraging to warrant working out a 
plan for a medical service which would meet the needs of a 
plant having from twenty-five to 500 employees, and later an 
industrial secretary was engaged to explain its value to the 
executives of small industries 

The principal difference between offering a medical service 
to small plants and starting it in large ones lies in the matter 
of a part time schedule for the nurse and doctor as compared 
to a full time schedule The original plan was to group two 
or more plants into a single unit for joint medical service 
This was spoken of as an “industrial health unit” Each unit 
was to consist of almost 1,000 employees One industrial 
nurse, if her time was carefully scheduled, could successfully 
serve that number of employees and do the necessary travel 
between plants Half the time of an industrial physician like- 
wise was found to be sufficient for that number of employees 
During the demonstration period the industrial nurse was car- 
ried at full time on the staff of the health council, doing other 
types of health work until, as each plant was added, her time 
was entirely absorbed by industry Likewise, during the 
demonstration period, the full time medical secretary of the 
health council, with previous experience primarily m industry, 
served as the industrial physician in starting the medical ser- 
vice in each plant 

In 1932 a modified plan was developed An arrangement 
with the visiting nurse society was made to supplv the 
sary scheduled hours for each plant This newer plan did 
away with the grouping of a few small plants into health 
units for the sake of making possible a part time schedule 
A plant of any size under the arbitrary number of 500 employees 
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located in Philadelphia can begin a part time medical senice 
whenever it elects to do so Where the community enjojs 
the service of a MSiting nurse society, the part time nurse's 
schedule w'ould be simplified and the responsibility of the 
physician for details decreased The original plan was put in 
operation by regular visits made throughout each week to 
each plant by the industrial physician and the full time nurse, 
each of whom ga\e a definite amount of service to each plant 
The modified plan is simply that the private physician gives 
regular service to a single plant or perhaps to two plants with 
a different visiting nurse furnishing the nursing service for 
each plant Each regular visiting nurse has a well trained 
substitute who is prepared to step in whenever necessary The 
amount of service given was estimated that for every hundred 
employees the plant should receive three hours of medical ser- 
vice per week, one hour of this being physician’s time and 
two hours nurses time There has been no reason to deviate 
from this allotment of time when trying to interest a plant m 
the service in the beginning, but experience has shown that 
this proportion of time per week to the plant population is 
minimal and that a hazardous industry, or an industry having 
a need for more health work, may require more service 
The service offered the small plant is the same now as it 
was in the beginning It consists of the following items (a) 
A typical examination taking an average of seventeen minutes 
on all present employees, preferably on a tactfully compulsory 
basis rather than on a voluntary one (b) A physical exami- 
nation on all new employees (c) An annual reexamination 
of all employees, taking an average of fifteen minutes (d) 
The assumption of the responsibility for the care of alt plant 
accidents m the following way (1) by taking care of the 
accident personally (physician or nurse) if the accident occurs 
during the hours of the medical service schedule, (2) by having 
a well chosen first aid person take charge in their absence 
and, when advisable, telephone the doctor, (3) arranging with 
the surgical service of the nearest hospital to take care of 
serious accidents, (4) assuming charge of redressing all acci- 
dent cases cither when the individual is still on the job or 
when off the job, if he is ambulatory and can travel back and 
forth to the plant dispensary, (S) arranging with an ophthal- 
mologist to whom all plant eye accidents may be sent in 
absence of the physician or nurse (c) The care of illnesses 
the individual may have while on the job, referring him to 
his family phy sician when he is too sick to w ork (/) Attempt- 
ing to diagnose chronic pathologic conditions and inter- 
pret their importance to the employee, referring him to his 
family doctor or diagnostic clinic (p) Follow-up visits result- 
ing from the original physical examination (/i) Home or 
hospital visits to the injured or sick in the capacity of a 
friend, never professionally, to determine the progress and 
estimate probable date of return to work for the benefit of 
the foremen of the department (i) Health education — talks 
to groups of employees posters on health bulletin boards, and 
pamphlets given to employees by the physician or nurse (;) 
Sanitary survey of plant annuallv and frequent inspection 
throughout the year with particular reference to occupational 
hazards (k) Accident prevention (I) by cooperating with 
the safety program, (2) by getting an accurate report of the 
way each accident happened from the injured employee, (3) 
by following up the mechanical factor at fault to see that the 
accident docs not happen again 
Experience has shown that m carrying out this program 
the nurse in the plant tends to become the key to the perma- 
nent success of the service even more than does the phvsician 
She must assume not only the nursing duties but the adminis- 
trative duties as well This is especially true when she must 
work with a phvsician who has a private practice The physi- 
cian must relv on her for the first handling of manv conditions 
which he w II later review but winch at the time may be 
considered an emergenev ^.nd yet without the sustained 
interest of the phvsician and Ins adherence to the hours 
scheduled much of the success of the program will fall bv 
the wavsiile In twelve vears I have had vet to find any 
important executive in the plant who has attempted to influ- 
ence me in matters involving medical or surgical judgment 
about a IV individual emplovce 


The present cost of a part time medical service is as fol- 
lows (o) Physician’s time per scheduled hour, §4 (h) Visit- 
ing nurse society's charge per scheduled hour, $1 25 (c) Other 

Items of cost based on a plant of 100 employees (1) esti- 
mated cost per month of drug and dressing supply, $15, (2) 
original cost of dispensary equipment — ^furniture, instruments, 
and so on, $150, (3) original cost of drug and dressing supply, 
$75, (4) original cost of constructing a two room dispensary 
including sink, electrical fixtures and outlets, from $50 to $500 
If these items covering the original expense of setting up the 
complete dispensary are excluded, a plant of 100 employees 
could start a so called minimal service for about $10 a week 
Experience has proved, however that the single one hour a 
week visit by tlie physician and the one hour a week visits by 
tlie nurse as a minimal service is inadequate even m the quite 
small plants 

Interesting an employer in medical service for his employees 
has been a matter of intensive education and salesmanship 
Education by any other than direct interview was not fruitful 
Repeated announcements of the availability of such a service 
were made through the chamber of commerce and the trade 
associations without a single inquiry being made as to further 
details In spite of the fact that this representative was fully 
informed on industrial health work and skilled in the psychol- 
ogy of salesmanship, it often took several interviews with the 
most health-minded employer before he felt ready to institute 
the service In securing the first nine or ten firms with a 
total of about 4,000 employees upward of 900 interviews and 
remtcrviews were required Of course, this included contacts 
with some forty or fifty firms which were not good prospects 

Six years has elapsed since the health council concluded its 
demonstration During that time I have learned of no small 
plants in Philadelphia which have instituted any sort of a 
medical service, although probably a few have done so It is 
my feeling that a much larger number of small plants would 
provide a medical service for its employees if the message were 
carried to the employer on purpose Whether this should be 
done by the phy sician, the local medical society or some organ- 
ization approved by the local medical society can be a matter 
for subsequent consideration 

The dispensary, ideally, should be located with reference to 
accessibility, light and freedom from noise, but m many small 
plants space is at so great a premium that there is little option 
as to location The space when selected must be walled off 
to create a room, which is subdivided into a larger general 
treatment room and a smaller examining room as in the letter 
E Experience has shown that it pays to draw the plans to 
scale and in sufficient detail to show the desired location of 
the dividing partition, the sink, the lights and the electrical 
outlets Furthermore, the furniture and large pieces of dis- 
pensary equipment should be cut out of cardboard to scale and 
prearranged m their most effective dispensary location The 
resulting layout will then be a precise guide to the workmen 
in building the dispensary, and a boon to the physician and 
nurse when beginning the service 

The original list of equipment and supplies has changed a 
little from time to time according to the efficiency of the newer 
Items introduced to the profession I have found, however, 
that the simplicity of the equipment remains essentially 
unchanged not so much because of the expense or even lack 
of room to house it as because of the lack of time to make 
the fullest use of it I refer particularly to the finer equip- 
ment for diagnosis and phvsical therapy 

The service will get off to a better start if definite attention 
IS paid to certain details of procedure at the time of opening 
the dispensary and in establishing a few important practices 
in the early weeks of its inception The essential considera- 
tions arc (o) Talk to foremen and forewomen by physician, 
explaining purpose of dispensary and its relationship to all the 
employees (b) On health bulletin boards, installed as a part 
of the work of equipping the dispensary, these notices (1) 
first notice announciiio the opening of the dispensary, (2) 
second notice to all cmplovecs “what to do in case of acci- 
dents , (3) third notice, c'peciallv to foremen, to notify the 
dispcii'arv of absentees of two divs duration (c) On health 
bulletin boards (1) the dispcnsarv schedule at all times, (2) 
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a monthly change of health posters and accident posters (d) 
From timekeeper (1) payroll by departments, including clock 
numbers, (2) names of absentees for any reason twice a week 
(c) An early trip through the plant by physician and nurse 
to become somewhat acquainted with the processes, location of 
departments, and accident and health hazards (/) Selecting 
and training first aid men or women (ff) Location and con- 
tents of all first aid boxes (/i) With superintendent (1) 
arrange for preeraploy mcnt examination of all new employees , 

(2) arrange for the physical examination of the present 
employees in this order superintendent, forewomen foremen, 
and female and then male employees (i) Establishment of 
w'orking relationship with claim agent of carrier of the plant’s 
compensation insurance 

The final step m this promotion of health work in small 
plants is the transfer of the scrsicc to the administration of 
the plants themselves Since this avork was in the nature of 
a demonstration on the part of the health council, it was not 
considered complete until it had been transferred When, 
therefore, the work of the dispensary had been integrated into 
the routine of the plant and well established, it was turned 
over to the plant for future management In the modified 
plan w ith the flexible hourly sera ice of the aisitmg nurse 
society, onlv one or two plants needed to be considered and 
the transfer to the management became comparatively simple 
With either plan a complete duorcing from the health council 
of the medical work of the plants was accomplished wuth no 
change in the character of the work and but little ciniige in 
previous routine The physician and nurse were placed on 
the payroll of each plant and were thereafter jointly respon- 
sible for the continued functioning of the dispensary at the same 
level of scr\icc as previously The health council continued 
to manifest an active interest m the future welfare of each 
plant Today, six years after the conclusion of its scicn year 
demonstration, it maintains an interest in the progress of the 
medical services of the plants it was instrumental in starting 

The extent of the demonstration during those se\cn years 
can be gaged by these facts (1) Dispensaries were estab- 
lished in thirty -one plants which represented a total number 
of employees of 9,721, (2) nineteen physicians and twenty -two 
nurses were employed for various periods in this work, and 

(3) the amount paid to those doctors and nurses was a total 
of $62 078 The industries were diversified as to both kind 
and size Of the thirty-one plants there were eleven confec- 
tioners, two cake and cookie bakers, two pork packers, one 
root beer manufacturer, three lithographers or printers, two 
woolen yarn or woolen knitting mills, one silk mill, one narrow 
tape mill, one blue serge suit manufacturer, one clastic goods 
mill, one iron and steel mill, one lead and alloy foundry, one 
cigaret factory, one paper bag maker, one paper box maker 
and one calf skin tannery The number on the payroll in these 
plants varied from twenty-five in the yarn mill to 560 in the 
tannery, with an average of 200 for all plants Many of the 
plants have discontinued the service Of the thirty-one orig- 
inal plants, thirteen still maintain their medical service Of 
the eighteen which discontinued the service the reasons, so far 
as have been learned, are as follows nineteen apparently 
financial, four moved out of the city, leaving five the reasons 
for which are not known but which could be due to some fault 
of the service itself I had the gratifying experience of spend- 
ing from SIX months to two years in twenty-seven of these 
plants before they were transferred, and since 1932 I have 
continued personally to maintain the service in five of them 
as an increasingly interesting full time work 

I have fallen short of the goal we would all like to achieve 
I have formed certain convictions from experience that a 
health salesman to carry the message personally to the 
employer is almost a necessity, that some means should be 
developed to help the average private practitioner learn more 
about the practice of medicine in industry and help him main- 
tain permanent interest in his small plant work, and that when 
available the efficient, flexible nursing service of the visiting 
nurse society should be used I feel that nothing but good 
can come from the local medical society, being prepared to 
point the way toward adequate medical service in small plants. 


even though the idea of active promotion at first is not adopted 
I suggest (1) that the Council on Industrial Health initiate 
the preparation of a pamphlet as a detailed guide for estab- 
lishing a medical service in small plants, to be available to local 
medical societies, (2) that local medical societies establish a 
section of industrial health and (3) that a committee of the 
Council be formed to study the problem of presenting the 
medical service idea to small plants both by way of announcing 
Its availability and by possible active promotion later on 


Methods of Appraisal 

Dr Levfrett D Bristol, New York In no field of medi 
cine or public health have more rapid or significant develop- 
ments recently taken place than in industrial health The 
terminology and objectives of today are different from those 
of yesterday A short time ago one spoke only of occupa- 
tional diseases and accidents Now one speaks of industrial 
health, including the prevention and control of syphilis as well 
as of silicosis, of tuberculosis as well as of traumatic neurosis, 
of pneumonia as well as of plumbism, of the common cold as 
well as of carbon monoxide poisoning, of heart disease as well 
as of heat exhaustion, and of off-duty accidents as well as of 
industrial injuries The policeman approach to the problems 
of industrial hvgicne is giving way to the medical and public 
health approach 

Industrial health implies not only that health should be pro- 
moted m industrv but also that industry should take a leading 
part in communitv health The vast majority of workers are 
cmplovcd by smaller plants and business concerns, most of 
which have little or no facilities for adequate programs of 
industrial health, largelv because of the financial outlay 
involved 


A somewhat standardized survey and appraisal form would 
make it possible for the business executive of a smaller com- 
pany to know what his company is doing or should be doing 
for employee health and what measurable progress is being 
made from year to year in the development toward an ideal 
program What is most necessary is to give executives of 
smaller organizations at least an outline of what they ought 
to know about the essentials of an industrial health program 
To help them evaluate a program of health services, an actual 
numerical rating scheme also might be valuable It would not 
necessarily follow that each executive of a smaller plant or 
business would have to do all the things suggested or implied 
m a survey and appraisal form or that he would have to set 
up his own medical staff to carry on suggested activities If 
he does not have the means in the way of adequately trained 
personnel to “carrv on,” the best thing for him to do is to 
find out where he can get it done A fairly simple, standard- 
ized health survey form for smaller companies and business 
concerns could be used to survey health effort and perform- 
ance in a very general way and would not attempt to stress 
the actual quantitative or qualitative services rendered Such 
a form would visualize a fairlv complete, well-rounded pro- 
gram, which IS the first essential 
Since 1932 a Subcommittee on Industrial Health Appraisal 
of the Committee on Administrative Practice of the American 
Public Health Association has attempted, with partial success, 
to promote the health appraisal idea and plan in industry 
Each year a growing interest in such a plan has been mani- 
fest on the part of various individuals, agencies and industrial 
organizations Dejon and Simonds state with regard to the 
plan 

t It has provided a list of definite health and accident activities which 
are essential to a constructive welt rounded program of health service 
This list of acliv ities prepared and approved by medical authorities consti 
tutes a scientific approach to the establishment of methods of procedure 
2 It has aided us ni planning definite health activities for each ensuwg 
year, guiding us in the direction of the ideal without undue expcrimeo 
tion After the appraisal a definite program of health activities to 
pursued for the current vear is prepared and definite 
administrative responsibihtj for particular health activities are made to 
various departments units of organization or individuals 
coordinated effort toward the completion of the program during the y 
In this program management concentrates its energies on those 
health activities which are directly related to the immediate needs o 


business (..i, 

3 It has provided through ratings a comprehensive 
to management and to health superv isors of the extent to which the v 
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planned health actmties have been administered and it has also been a 
measurement of the progress tie have made in approaching the ideal of an 
industrial health program This method of measurement is far more 
stable and reliable than the old j-ardsticks such as the number of sickness 
da >5 or the cost per case as compared with preiious years, because many 
intangible factors affected such a measuring scheme One year the mfiu 
enra incidence may be high the next jear low as a result of cjclic 
epidemics 

4 It has steadily strengthened interest in our health activities not only 
within the medical department and among the health counselors but also 
on the part of management at various organization levels 

Whtle for various reasons the health survey and appraisal 
plan undoubtedly will make slow progress in larger industrial 
organizations, it may have its greatest usefulness as a stimulus 
and guide to smaller business concerns 
As an example of the possibilities involved in such an indus- 
trial health survey form, reference is made to a form recently 
adopted by the National Industrial Conference Board and dis- 
tributed to about SOO industries in the board’s present study of 
industrial health and medical services Of the 800 industries 
now being studied by the board, about 450 are those having 
SOO or more employees and 350 having less than SOO workers 
The survey form of the National Industnal Conference Board, 
through minor changes in arrangement and certain additions, is 
an improvement on our original health survey form for smaller 
industries In contrast to forms used in the past by various 
agencies m their studies and reports on medical services in 
industry, this form in agreement with present trends in indus- 
trial health, specially emphasizes positive health promotion and 
general sickness prevention among workers 
Until such surve>s, trial appraisals and reports have been 
compiled over a sufficient period of time, no final attempts can 
be made to develop an official, standardized appraisal form or 
method for promoting or measuring individual company per- 
formance in respect to industrial health services 
As specialists interested in the broad aspects of industrial 
health administration we must attempt to produce administra- 
tive tools for management and be prepared to interpret them to 
management in the language of management No opportunity 
should be lost to emphasize the fact that industrial health sur- 
veys and appraisals are nothing more than important tools to 
help m planning, organizing and controlling business efficiency 
For smaller business concerns, much of the health service and 
medical work ultimately must be carried on either (a) bj groups 
of these smaller concerns working together as units through 
some joint plan of centralization, as for example those in one 
building or trade group or in a restricted locality on the basis 
of divided costs for medical, nursing and other assistance 
required, or (h) by local communitj agencies, such as official 
health departments, tuberculosis and other voluntarj or unofficial 
health agencies, university institutes of industnal hjgiene, or 
organized local medical societies or groups of phjsicians 

DISCUSSION ON MEDICAL SERVICE TO SMALL 
INDUSTRIAL PLANTS 

Dr Elston L Belknap, Milwaukee The paper of Drs 
Heiser and Shafer presents an excellent statement of the scope 
of the problem as well as tangible evidence to show the small 
eraplojer both the advisabilitj and the feasibihtj of his inaugu- 
rating a real medical service As chairman of the Committee 
on Occupational Disease of the kfilvvaukee County Medical 
Societv, I have for the past four years been faced with the 
problem of arousing the interest in occupational hazards both 
111 the small emplover and of the phvsician who did his indus- 
trial work In arriving at their annual cost of from $10 to 
$13 50 per man for medical care I wish to inquire as to just 
what thev include under medical care” Is it just occupational 
illness and injurv or docs it include also actual treatment of 
nonoccupational disease or the ordinary disease of the com- 
munity, which they state causes 90 per cent of absenteeism from 
industrv ’ Certainlv it would seem that Drs Heiser and Shafer 
do not include more than the diagnosis of nonoccupational dis- 
ease 111 arnvang at such a relativelv low cost As a part time 
consultant in occupational disease for eight vears to a plant 
often falling just within the limit of SOO I have had the oppor- 
tunitv of suidving men scnallv who have been exposed to dust 
of lead copper, manganese and «ihca as vvcll as to the volatile 


solvents, cyanides and carbon monoxide Not only the pre- 
employment but the frequent penodic examinations at two to 
four week intervals needed for certain of these workers not for 
treatment but for actual prevention of disability has made a 
medical cost of at least $13 50 to $15 per annum This includes 
the cost of surgical treatment of injury Should the cost of 
adequate annual protection of his worker run even to $20, I do 
not believe the small Amencan employer would be really 
appalled Even that amount vv ill still be good business and good 
humanitarianism Dr McCord frankly faces the fact of present 
inadequacies both in the interest and in the specialized training 
of the private physician I believe that both of these issues can 
and will be improved as we raise the level of general practitioner 
knowledge of industrial health by seminars and field trips spon- 
sored by our medical society groups Dr McCord has properly 
emphasized the need of specially trained occupational disease 
consultants in each community These physicians should be 
able too to evaluate from their personal observation of plant 
processes and from engineering surveys the question of exposure 
to a toxic substance over against its effect on the human body 
In this congress Dr Besley^ has reported that the worker receives 
the highest grade of preventive medical service when the same 
physician who treated him for occupational disease was also 
charged with the responsibility of inspecting his plant for hazard- 
ous conditions I vv'ould add that such medical consultants should 
have the broad experience of general diagnosis gained in the 
field of internal medicine in private practice Dr Everts has 
given a valuable account of one type of experiment in meeting 
the needs of medical service for the small industry m a large 
community He demonstrates brilliantly the practicability of 
grouping two or more small plants into a unit for service by 
one physician and nurse I approve the part time medical service 
which he suggests because I believe that the element of private 
practice provides a stimulus difficult to obtain otherwise One 
might question the advisability of rigidly demanding a complete 
examination in from fifteen to sev enteen minutes A fixed price 
per hour of medical service — an hour packed with real service — 
is a good idea I do not believe, however, that Dr Everts wishes 
us to take $4 an hour as a standard for medical serv ice Vary - 
mg circumstances of community custom as well as of personal 
skill and experience will call for corresponding levels of 
remuneration Surely, such a key position as the physician 
holds for maintenance of proper employer-employee trust and 
human understanding should be adequately compensated Physi- 
cians should no longer underestimate either their responsibilities 
or their value both to industry and to the worker Dr Everts 
suggests the innovation of the local medical societies sponsoring 
the establishment of these “health units ” I suggest another 
new departure In certain instances why not allow the traumatic 
surgeon to attend the accidents of industry and the internist to 
help prevent the diseases of occupation From my experience 
I have found such teamwork beneficial for employer, worker 
and physician The appraisal form method of Dr Bristol should 
be of ever increasing value We all benefit by such searching 
periodic self analysis I have found that a monthly written 
review is of even more value than the time honored annual 
report Dr Bristol stresses that we must learn to deal with 
business executives in their own language of analysis and inven- 
torv We must never let them forget, moreover, that our prime 
responsibility is in the doctor patient relationship To these 
ends may all interested parties continue to exchange experiences 
in repeated annual congresses on industrial lieilth Eventually 
we physicians of the American Medical Association mav come 
together with a few generally admitted basic principles on effects 
of occupational disease on the worker and announce our agree- 
ment before the lav world on such questions as disability in 
uncomplicated silicosis or as to the likelihood and evaluation of 
percentage disabiiitv for residuals from specific industrial poisons 
Dr a G Kammer Chicago I should like to comment on 
a question or two raised in the paper by Dr Everts There arc 
certain reasons vvhv an industrial medical examination has to be 
complete 1 Men coming in for examination arc not sick nor 
do thev look sick 2 Thev usually go to their family physician 
3 The purpose of the examination is to discover disease at its 
earliest stage 4 Misdiagnosis destroys the confidence of men 
in the medical department In the past three years I have made 
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7 000 examinations and have had an additional 6,000 made under 
my supervision To do this work well it has been found neces- 
sary to take about twenty minutes per man It takes enough 
time besides that to make records and to interview men and 
give them results of examinations, so that a doctor working 
vary hard can’t make more than eight examinations, and do 
them well, m less than half a day My objection to the recom- 
mendation made by Dr Everts is that I believe he is getting into 
our record here a standard which is too low for industry gener- 
ally to accept 

Dr Glenn S Everts, Philadelphia Suppose \%e use the 
word “inspection" instead of ‘ examination ” I fully appreciate 
the fact that you can’t examine a man in twenty minutes Some- 
times we take over a half hour for a thorough examination But 
when the plant has Ind a strike, and they come back in one day 
and hire 100 new men, what are you going to do about it? 
You certainly aren’t going to take half an hour for an exami 
nation We call it an inspection and let it go at that 


RADIO BROADCASTS 

The fourth scries of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by tbe American Medical Association and the 
National Broadcasting Companj, entitled “Your Health,’ began 
Wednesday October 19 and will run consecutively for thirty- 
six weeks The program is broadcast each Wednesday over tlic 
blue network of the National Broadcasting Company at 2 p m 
eastern standard time (1 p m central standard time, 12 noon 
mountain time, 11 a m Pacific time) i 
These programs are broadcast on what is known in radio 
as a sustaining basis , that is, the time is furnished gratis bj 
the radio network and local stations and no revenue is derived 
from the programs Therefore, local stations may or may not 
take the program, at their discretion, except those stations 
which are owned and operated by the National Broadcasting 
Companv 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows 
March I Dnbetes 

Mi*rch 8 Water Wa«ite 'ind Sinitation 
MTrch 15 Guarding Fresh Foods 


1 Owing to program conflicts there will be no Chicago broidci!»t of the 
network program Instead a recording of the program will be brondcast 
oser station WENR at 8 p ni each Wednesdny Tins recording will be 
nn identical rebroadcast of the network progrim broadcast earlier the 
Same day 


RADIO STATIONS BROADCASTING 
“YOUR HEALTH” 

The following radio stations were reported by the National 
Broadcasting Company as taking the Your Health oroffram 
Dec 31, 1938 


WTAG Worcester Mass 

WJZ New York 

W3fAL Washington D C 

W\YZ Detroit 

WCKY Cincinnati 

KSO Des Mome^ Iowa 

WREN Kansas City hlo 

WABY A]b^ny N ^ 

WLEU Erie Pi 

WRTD Richmond Va 

WFEA Manchester N H 

WORK York Pa 

WGAL Lancaster Pa 

W TAR Norfolk Va 

WCOL Columbus Oliio 

WGI Fort Wayne Ind 

V OOD Grand Rapids Mich 
WGBF E\ans\ille Ind 

WEBC Duluth Superior 

WPTF Raleigh N C 

WSOC Charlotte N C 

WFBC Greenville S C 

WWNC Asheville N C 

WIS Columbia S C 

Wese Charleston S C 

WJA\ Jacksonville Fla 

Wri A Tampa Fla 

WET T Battle Creek Mich 

WJIM Lansing '^IIcll 

wrnr Flmt Mich 


WIBM 

WRDO 

WLBZ 

WNBC 

WMPS 

WSGN 

WAGA 

WALA 

WROL 

WKY 

KTBS 

KTOK 

K\YZ 

KGB\ 

KFDM 

KRIS 

KFYR 

KUTA 

KSEI 

KGO 

KECA 

KE\ 

KJR 

KGA 

KFBK 

KWG 

KMJ 

KERN 

KFSD 

CFCr 


Jackson Mich 
Augusta Maine 
Bangor Maine 
New Britain Conn 
Memphis Tenn 
Birmingham Ala 
Atlanta Ga 
Mobile Ah 
Know die Tenn 
Oklahoma City 
Shreveport La 
Oklahoma City 
Houston Texas 
Springfield Mo 
Beaumont Texas 
Corpus Christi Texas 
Bismarck N D 
Salt Lake City 
Pocatello Idaho 
San Francisco 
Los Angeles 
Portland Ore 
Seattle 
Spokane 
Sacramento Calif 
Stockton Calif 
Fresno Calif 
Bakersfield Calif 
San Diego Calif 
Montreal Que 


THE ST LOVIS SESSION 

Annual Tournament of the American Medical 
Golfing Association 

The tw cut} -fifth annual tournament of the American Medical 
Golfing Association will be held at the Norwood Hills Country 
Club Mondi} Ma> 15 Since there are from 250 to 300 con- 
testints and many of the trophies are for thirty-six holes, which 
must be plavcd on the kfonday designated, the association is 
fortunate to have available two beautiful golf courses at this 
club Follow mg the tournament a dinner will be held at the 
club Tlierc will be nine major events with nine trophies 
There are also more than forty prizes to be awarded for various 
classes These prizes include golf bags, golf clubs, traveling 
sets, golf jackets, cocktail sets, doctors’ bags and other desirable 
articles The president of the association is Dr E S Edgerton, 
106 North Alain Street, Wichita Kan , and the executive 
secretary Bill Burns, 2020 Olds Tower, Lansing, Mich 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change in Status — H R 3537 has been favorably reported 
to the House, proposing to extend the facilities of the United 
States Public Health Service to active officers of the Foreign 
Service of the United States 

Bills Introduced — S 1218, introduced by Senator Sheppard, 
Texas, and H R 4035, introduced by Representative Beck- 
vvortli, Texas, propose to amend tbe Social Securitj Act by 
adding a new title wbereunder to aid the states to provide 
monej pa>ments to needy individuals who are 18 jears or more 
of age and are permanently incapable of self support by reason 
of a phjsical disability or defect, not mental S 1416 iiitro- 
dticed (hi request) by Senator Ashurst, Arizona, proposes to 
make the provisions of tbe United States Employees Compen- 
sation Act applicable to all civil officers of the United States 
1428, introduced by Senator Andrews, Florida, proposes to 
grant service pensions to male contract nurses of the Spanish- 
Amencan War S 1460, introduced by Senator Sheppard 
Texas contemplates that the retired personnel of the Army, 
Ixavy, Marine Corps, Coast Guard and Fleet Naval and Fleet 
Alaniie Corps reservists requiring hospitalization shall be 
entitled to enter any Army or Navj hospital on their own 
personal request, under the same conditions as are now or 
which hereafter may be, fixed for the active service Appli- 
cants residing within an Army or Nav-y hospital area, who 


require medical attention and who are unable, because of 
phjsical disability, to journey to such Army or Navy hospital, 
are to be accorded outpatient treatment on parity with active 
service personnel residing within the same hospital area S 
1461, introduced by Senator Sheppard, Texas, proposes that 
hereafter the retired enlisted personnel of the Army, Navy, 
Marine Corps and Coast Guard, when hospitalized or domiciled 
111 anj Army or Navy hospital or United States Naval or 
United States Soldiers’ Home, shall be extended such treat- 
ment or domiciliary care without cost S 1464, introduced by 
Senator Pittman, Nevada, proposes to extend the facilities of 
the United States Public Health Service to active officers of 
the Foreign Service of the United States H R 3602, intro- 
duced by Representative Youngdahl Alinnesota, proposes to 
authorize an appropriation of §650 000 to construct a United 
States Veterans Administration domiciliary unit to provide 
700 beds at Fort Snelhng Alinnesota H R 4091, introduced 
by Representative Risk, Rhode Island, proposes to authorize 
an appropriation of §1,000 000 to construct a veterans neuro- 
psjchiatric hospital and domiciliary facihtj in Rhode f4an 
with a capacitj of at least 400 beds H R 4170, introduce 
by Representative Afundt, South Dakota, proposes to enact a 
Navigable Waters Aiitipollution Act H R 4188 introduce 
by Representative AIcCormack, Alassachusetts, proposes o 
authorize an appropriation of §2,000 000 to construct a veterans 
hospital in or near Boston witli a capacity of 300 beds 
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STATE MEDICAL LEGISLATION 

Alabama 

jSi// Introduced — H 161 proposes to require each applicant 
for a marriage license to present a certificate from a licensed 
ph^slClan that the applicant has been examined for \enereal 
disease and, m the opinion of the ph>sician, is either not infected 
with \enereal disease or, if infected with syphilis, is not in a 
stage of that disease which is communicable The examination 
bj the physician is to include a physical examination, an 
apprmed laboratory test for syphilis and, when indicated, a 
microscopic test for gonorrhea 

Arkansas 

Bills Introduced — 423 proposes to enact a workmen’s com- 
pensation law' (1) to require employers to paj stated compensa- 
tion to workmen suffering "accidental injury or death arising 
out of and in the course of employment, and such occupational 
disease or occupational infection as arises naturally out of such 
emplojment or as naturallj or unavoidably results from such 
accidental injury” and (2) to provide to injured workmen “such 
medical, surgical or other attendance or treatment, nurse and 
hospital service, medicine, crutches, and apparatus as ma\ be 
necessarj during sixty days after the injury or for such time 
in excess thereof as in the judgment of the [Workmen’s Com- 
pensation] Commission may be required ” Apparcntlj the 
injured workman is to be entitled to select his own phjsician 
only in an emergency or if an emplojer fails or neglects to 
provide one H 434 proposes that all actions for malpractice 
against physicians, dentists and hospitals must be commenced 
w ithin three j ears after the accrual of the cause of action The 
bill also proposes that a cause of action shall not be deemed to 
have accrued until the date it is discovered by the patient 
S 219, to amend the law providing that no licensed physician 
shall be compelled to disclose in a civil action any information 
which he acquired from his patient while attending m a profes- 
sional capacity, proposes to give a similar privilege to trained 
nurses 

California 

Bills Iiitiodiiccd — S 548 proposes so to amend the Insurance 
Code as to permit the organization of corporations to operate 
so called nonprofit health and hospital service plans whereby 
there may be furnished by those corporations to their subscribers 
(1) medical care through licensed physicians employed by the 
corporation, (2) hospitalization, (3) nursing care, (4) dental 
care (S) and drugs and medicines S 696 proposes to authorize 
county boards of education to require school teachers to present 
certificates from physicians that they have submitted to physical 
examinations within three years last past and have been found 
free from tuberculosis A lOlS, to amend the State Food and 
Drug Act, proposes, among other things (1) to redefine the term 
"drug” so as to include speafically ‘all chemicals or substances 
of whatsoever nature m the treatment of obesity due to what- 
ever cause” and (2) to provide that the standard of purity of 
drugs shall be that of the United States Pharmacopeia and 
National Formulary and such further standards of strength, 
quality or purity as the state board of health may make relating 
to drugs not in the United States Pharmacopeia or in the 
National Formulary, and the regulations and definitions adopted 
for the enforcement of the federal Food and Drugs Act of 1906 
A 1019 proposes to make the sale dispensing administering or 
prescribing of diphcnylamine for anv purpose a felony A 1131, 

4 1142 and A 1177 propose to enact a new law to regulate the 
sale and distribution of drugs, cosmetics and therapeutic devices 
A 1147 and A 1177 propose to regulate also the sale and dis- 
tribution of food A ISIS, to amend tlie workmen’s compensa- 
tion act, proposes (1) to give an injured emplovce the right to 
select a consulting physician, at the expense of the cmplovcr, 
if the emplovce is dissatisfied with the medical treatment being 
received from the phvsicians retained by the cmplovcr or insur- 
ance carrier, and (2) to provide that no injured workman shall 
be required to submit to an examination by an independent 
expert medical examiner selected bv the industrial commission 

5 517 S 1208 and S 1215 propose to enact a so called "Con- 
sumers Protection \ct to regulate Uie sale distnbution and 
advertising of foods drugs cosmetics and health devices 


S 524 proposes to authorize the director of institutions, with 
the approval of tlie State Board of Control, to provide an 
institutional unit or units for the custodial care and treatment 
of defective or psychopathic delinquents of botli sexes S 551 
proposes to enact a compulsory health insurance act whose 
so called benefits are to be available to all employees in the 
state and to such other persons as voluntarily elect to come 
under the act The benefits are to consist of all forms of 
medical, dental, hospital and nursing services, cash payments 
111 the event of disability, and certain cash maternity benefits 
These benefits are to be paid for from a payroll tax amount- 
ing to 6 per cent of wages paid S 1128 and A 2172 propose 
to establish a system of compulsory health insurance applicable 
to all persons now subject to unemployment insurance The 
bill proposes to make available to such individual all forms 
of medical, dental and hospital services which will be paid 
for by means of an additional payroll tax The bill also pro- 
poses to permit any other person to elect to come under the 
act if his annual income is not more than §3,000 A 1203 
proposes to enact an independent naturopathic practice act 
and to create a so-called "self-sustaining board of naturo- 
pathic examiners” to examine and license persons desiring to 
practice naturopathy A ISOS, to amend the Business and Pro- 
fessions Code, proposes that “All advertising of medical business 
or the actual practicing of any system or mode of treating the 
sick or afflicted, which is intended or has a tendency to deceive 
the public or impose upon credulous or ignorant persons and so 
be harmful or injurious to public morals or safety constitutes 
unprofessional conduct within the meaning of this chapter” 
A 1574 proposes to make it a felony for any person to sell, 
dispense, administer or prescribe dinitrophenol for anv purpose 
S 817 proposes to restrict the retail sale and distribution of 
"any registered, trade-marked or copyrighted preparation or 
compound registered in the United States patent office” con- 
taining barbital to sale or distribution on the prescription of a 
licensed physician, dentist or veterinarian The present law 
imposes such a restriction on the sale of such a registered, 
trade-marked, copyrighted preparation only when it contains 
more than forty grains to the avoirdupois or fluid ounce 
S 990 proposes to create the dental corporation of California, 
winch IS to consist of all licensed dentists and licensed dental 
hygienists m the state The corporation is to bo governed 
by a State Dental Board, whose members are to be selected 
eventually by members of the corporation The present mem- 
bers of the Board of State Dental Examiners are to constitute 
the first State Dental Board, but as their terms expire they 
are to be replaced by persons selected by the corporation 
The State Dental Board is to exercise all the rights and 
assume all the duties now in the Board of Dental Examiners 
The bill also proposes to repeal the existing laws relating to 
the practice of dentistry and to enact an entirely new dental 
practice act This bill, so far as it will integrate the dental 
profession is quite similar m theory and set up to so called 
bar integration acts in force now in a number of states 
S 1183 proposes to regulate the use of x-rays and x-ray 
appliances in connection with the examination of the jaws, 
teeth, alveolar process, gums, and the immediate adjacent 
structures of living human beings, as an aid to the diagnosis 
and treatment of diseases and lesions pertaining thereto The 
bill proposes to create a dental x-ray qualifying committee to 
determine the qualification of applicants for permits authorized 
by the bill and to rejiort the qualifications to the Board of 
Dental Examiners, which on the recommendation of the coin- 
mittee will issue such permits to qualified applicants Two 
permits arc proposed by the bill first an unlmiiltd peiinit, 
the holder of which is to be called a dental roentgenologist 
and IS to be authorized to diagnose and treat the diseases and 
lesions of the jaws, teeth, alveolar process, gums Tnd imme- 
diate adjacent tissues bv means of x-rays or radiogratihs and 
to own possess, or operate x-rav devices or x-rav lalioratories , 
second a limited permit the holder of which is to be called 
a dental radiographer and is to be authorized to own, possess 
or operate a dental x-ray laboratory and to render technical 
descriptions of the shadovvs visible iii roentgenograms to those 
licensed bv law to diagnose ailments and treat the sick flic 
bill spccificallv provides that it is not to be construed to jiro- 
hibit the ownership, possession or operation of x rav devices 
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used for the lawful diagnosis and lawful treatment of persons 
by licensed physicians, dentists, osteopaths, drugless practi- 
tioners or chiropractors A 1307 proposes stated state and 
county aid to persons convalescing from tuberculosis A per- 
son IS to be deemed convalescing until he is able to return 
to the regular employment in which he was engaged prior to 
contiacting tuberculosis A 1712, to amend the law authorizing 
the organization of corporations to operate nonprofit hospital 
service plans, proposes in effect to permit such corporations 
to enter into contracts covering the “indemnification of the 
beneficiary or subscriber for the costs and expense of profes- 
sional medical service rendered in connection with hospitaliza- 
tion ” A 1796 proposes to prohibit the manufacture, adver- 
tising, sale or transportation of adulterated, mislabeled or 
misbranded cosmetics and to regulate the traffic in cosmetics 
and complexion soaps A 1874 proposes a system under the 
supervision of the State Department of Public Health, for 
providing medical care, including medical, dental, nursing and 
hospital care and the supplying of pharmaceutical and thera- 
peutic appliances to needj persons, the cost of which is to 
lae apportioned between the state and the counties The bill 
specifically provides that, subject to the rules and regulations 
adopted by the department, “medical care shall be provided 
to any resident of the State who has not sufficient 
income to provide himself and his dependents with 

proper medical, dental, nursing, hospital, pharmaceutical, and 
therapeutic appliance care, without depriving himself or his 
dependents of necessary food, clothing, shelter, and similar 
necessities of life ” S 657 proposes to establish a health and 
safety code, which contains provisions relating to, among other 
things, (1) the duties and rights of the State Department of 
Health and local health departments and officers , (2) the regu- 
lation of clinics and dispensaries and maternity hospitals, (3) 
the quarantine laws of the state, (4) the maintenance of tuber- 
culosis hospitals by governmental subdivisions , (S) sanitation 
and sanitary districts, (6) dead bodies, their burial, removal 
and disinterment, including the disposal of unclaimed dead 
bodies , (7) cemeteries , (8) vital statistics, and (9) the regula- 
tion of the possession and distribution of narcotic drugs 

Connecticut 

Bills Introduced — S 168 proposes to enact a separate practice 
act for practitioners of physical therapj, physical culture and 
massage, and to create a board of examiners to examine and 
license persons desiring to practice in the fields indicated 
Apparently the maximum educational qualification to be 
required of applicants for such a license is graduation from a 
college or school giving a course in physical therapy, phjsical 
culture or massage after pursuing courses for at least two years 
of eight months each S 320 proposes to authorize the judges 
of the superior courts to appoint in each congressional district a 
medical consultant to the compensation commission to investi- 
gate and determine, when directed by the compensation commis- 
sioner, the pertinent facts pertaining to the physical and/or 
mental status and condition of claimants for workmen’s com- 
pensation H 294 proposes to require every phvstcian attending 
a pregnant woman to take or cause to be taken a sample of her 
blood at the time of first examination and to submit that sample 
to an approved laboratory for a standard serologic test for syphilis 
Every other person permitted by law to attend pregnant women 
but not permitted to take blood tests must cause a sample of 
blood to be taken by a duly licensed physician and submitted 
to an approved laboratory H 857 proposes to authorize the 
state medical society and the county medical societies in Fair- 
field, Hartford, Litchfield, Middlesex, New Haven, New London, 
Holland and Windham counties, jointly or severally, to incor- 
porate for the purpose of operating a medical service corpora- 
tion The bill proposes to define a medical service corporation 
as “a non profit sharing Corporation without capital stock 
organized under the laws of the State for the purpose of 
establishing, maintaining, and operating a plan, whereby medi- 
cal service may be provided, at the expense of said corporation 
by members of the medical association or associations to sub- 
scribers under contract entitling such subscriber to certain med- 
ical services ’’ S 538 proposes to authorize the trustees of 
the Connecticut State Hospital to establish a school for the 
training of psjchiatric attendants S 875 proposes to require 


the State Commissioner of Welfare to provide for the medical 
care of recipients of old age assistance S 921 proposes to 
authorize the judges of the superior court to appoint for each 
county a coroner and a deputy coroner who must be attornejs 
at law S 931, to amend the osteopathic practice act, proposes 
that any person who is a graduate of a college of osteopathy 
the curriculum of w Inch has the written approval of the National 
Society of Osteopathy of the United States on passing an exami 
nation on the subjects taught in the college and prescribed by 
the Board of Osteopathic Registration and Examination is to 
be entitled to practice in all subjects contained in the examina 
tion H 1495 proposes to require the governor to appoint a 
commission of five to study and investigate the subject of health 
insurance S 780 proposes to prohibit the sale of any arch 
support, braces or other foot or leg appliances except on the 
prescription of an orthopedic surgeon or of the state health 
commissioner H 1013, to amend the naturopathic practice act, 
proposes to permit naturopathic licentiates to prescribe or admin 
ister dehydrated foods and concentrations properly labeled as 
such, tissue salts normally found m the human body and non 
poisonous herbs H 593, to amend the law prohibiting the 
employment in a bakeshop of any person “affected with pulmo 
nary tuberculosis or a scrofulous or venereal disease or with a 
communicable skin affection,” proposes to impose a similar 
restriction on the employment of persons with diphtheria, dysen- 
tery, paratyphoid fever, poliomyelitis, scarlet fever, smallpox 
streptococcus sore throat or typhoid fever except on the written 
authorization of the health officer 

Delaware 

Bills Introduced — H 46 proposes to establish, under the direc 
tion and control of the State Board for Vocational Education, a 
division for the vocational rehabilitation and placement in 
remunerative employment of persons whose capacity to earn 
a living is or has been destroyed or impaired S 26, to amend 
the medical practice act, proposes, among other things, to 
authorize the refusal or the suspension or revocation of a license 
to practice medicine, m addition to the causes now stated in the 
law, for “chronic drug addiction ’ or for “violation of rules and 
regulations adopted [by the kfedical Council] for the super- 
vision and control of professional conduct” 

Blit Passed — H 54, to amend the provnsions of the medical 
practice act relating to osteopathy, was introduced February 6 
and passed the house February 9 The bill proposes that osteo 
pathic applicants (1) be examined by the medical counal and 
an osteopath designated by the Delaware State Osteopathic 
Society, (2) be examined in the subjects now enumerated in 
the law and, in addition, in “Therapeutics”, (3) must present 
evidence, in addition to the evidence of qualifications now 
required by law, that they have completed two years of accept- 
able college work, including English, physics, chemistry and 
biology, and have served as interns for one year in hospitals 
recognized by the American Osteopathic Association or by the 
American Medical Association 

Illinois 

Bills Introduced — S 52 proposes to grant to hospitals, physi 
cians and dentists treating persons injured through the negh 
gence of others hens on all claims, rights of action, judgments 
and compromises accruing to the injured persons because of 
their injuries H 110 proposes to prohibit the operation of a 
private hospital, nursing home, resting home or sanatorium 
unless licensed by the Department of Registration and Educa- 
tion and to impose an annual license fee of §25 on hospitals so 
licensed 

Indiana 

Bills Introduced— H 114 proposes to require every physician 
within twenty-four hours after first learning of the existence 
of an occupational disease to report the facts to the State Board 
of Health H 225 proposes to increase to 180 days from ninety 
days the period after an industrial injury during which an 
employer must furnish, free of charge, to an injured workman 
necessary medical and hospital services H 276 proposes to 
enact a separate drugless practitioner s practice act and to create 
a State Board of Drugless Examiners for drugless practitioners 
to examine and license applicants for such licenses A license 
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issued by this board is to designate the school or college of 
healing to which the practitioner belongs and is to entitle the 
holder to practice said designated branch of drugless healing 
and to use natural, physical, manipulative, nutritional, electrical, 
mechanical and other drugless measures m the treatment of 
disease but is not to authonze the licentiate to practice operative 
surgery or obstetrics or to administer or prescribe any drug 
The bill proposes to prohibit any licentiate from using the term 
"doctor" or 'physician” unless he indicates that he does not use 
drugs or surgery in the treatment of disease 

Iowa 

Bill Introduced— H 307 proposes to authonze the organiza- 
tion of nonprofit corporations to contract to furnish hospital 
service to subscribers and to contract with hospitals to furnish 
the hospital service to its subscribers when needed At least 
a majority of the directors of such corporations must be at all 
times administrators, or directors, trustees or members of the 
clinical staff of hospitals which hare contracted or may contract 
with such corporations to render to their subscribers hospital 
service 

Kansas 

BiU Introduced — H 259, to amend the chiropractic practice 
act, proposes to require chiropractors to renew their licenses 
annually and to condition that renewal on the furnishing of 
satisfactorj evidence to the board of chiropractic examiners 
that they have attended at least two dajs of the annual educa- 
tional program as conducted bj the Kansas chiropractors asso- 
ciation or a postgraduate course equivalent thereto in the year 
preceding application for renewal 

Maine 

Bdl Intioduced — H 1195 proposes, as a condition precedent 
to the issuance of a license to marry, that both parties to the 
proposed marriage present phjsiaans’ certificates that they hate 
been given a standard test, as required by the State Department 
of Health and Welfare for the discovery of syphilis and gonor- 
rhea, made on a day not more than twenty days prior to the 
date of application and that, in the opinion of the physicians, 
neither party is infected with syphilis or gonorrhea or, if so 
infected, is in a stage whereby the disease may become com- 
municable 

Maryland 

Bills Introduced — H 103 proposes to require a phjsician 
attending a pregnant woman to take or cause to be taken a 
sample of her blood at the time of first examination and to 
submit that sample to an approved laboratory for a standard 
serologic test for syphilis Every other person permitted by 
law to attend pregnant women but not permitted by Ian to 
take blood tests is to cause a sample of the blood of such preg- 
nant woman to be taken bj a dul> licensed physician and sub- 
mitted to an approved laboratory S 85 proposes to enact 
a separate naturopathic practice act and to create a board of 
naturopathic examiners to examine and license persons to prac- 
tice naturopathj 

Michigan 

Bills Introductd — S 93 proposes that, whenever anv person 
charged with an offense punishable bj life imprisonment has 
been bound over to the appropriate court, the clerk of that 
court is to notifj the State Hospital Commission which is to 
cause the person to be examined b> phj chiatrists to determine 
the existence of any mental disease or defect which would 
affect his criminal responsibilitv H 140 proposes to require 
a phvsician making a diagnosis of pregnanev to make both a 
clinical and a laboratorj test of the patient for venereal disease 
and if the test shows a venereal disease, to institute proper 
treatment The cost of all tests and treatments, if the patient 
IS unable to pav for them, is to be paid from the appropriation 
to the Michigan Department of Health H 145 proposes to 
authorize the organization of corporations to operate nonprofit 
hoipital service plans vvliercbv hospital service ma) be pro- 
vaded bv anj hospital or group of hospitals with which such 
corporations have contracts to such of the public as become 
subscribers to the plans entitling each subscriber to stated 
hospital care 


Missouri 

Bill Introduced — H 182 proposes to prohibit the sale, pre- 
scription or fitting of any hearing aid device except on the 
wntten prescription of a licensed physician 

Montana 

Bills Introduced —S 51, to amend the chiropodj practice 
act, proposes, among other things, (1) that “Chiropodj (some- 
times called Podiatry) shall mean the diagnosis, medi- 

cal, surgical, mechanical, manipulative and electrical treatment 
of ailments of the human foot’, and (2) to provide that the 
State Board of Chiropody Medical Examiners consist of the 
secretary of the State Board of Medical Examiners, one physi- 
cian selected bj the Board of Medical Examiners from its 
membership, and three chiropodists appointed bj the governor 
from a list of names submitted by the Montana Association 
of Chiropodists H 180, to supplement the workmen’s com- 
pensation act, proposes to provide compensation and medical 
and hospital care for silicosis contracted bj a worker in any 
occupation wherein there is an exposure to silica dust” The 
bill proposes to define silicosis as "a fibrotic condition of the 
lungs caused by inhalation of silica dust sufficient to render 
the workman incapable of following his regular occupation” 
S 28 proposes to require local and county health officers to 
make complete physical examinations of public school children 
within sixty days after their first enrolment in school If it is 
found that a child is suffering from a contagious or infectious 
disease, the health officer must exclude the child from school 
and such child may not be readmitted until the officer certifies 
that the contagious or infectious condition has been removed 
S 83 proposes to make the possession, sale or distribution of 
peyote (pellote) or anhalomum unlawful The bill specifically 
provides however that it shall not apply to “transporting, 
possessing or using said pejote for religious sacramental pur- 
poses within the boundaries of an Indian reservation” H 177 
proposes to create the office of medical referee for each county 
in the state The medical referee is to be a licensed physician, 
whose duties are to determine, with the advice of the county 
attorney, as to whether it is necessary for the county coroner 
to hold an inquest on the remains of any deceased person 
Apparently, only on the finding of the medical referee as to the 
necessity of an inquest may a county coroner proceed with an 
inquest H 101 proposes to enact a food, drug and cosmetic 
act and to regulate the manufacture, sale, distribution and adver- 
tising of foods, drugs, cosmetics and devices 

Nebraska 

Bills Introduced — Bill 181, to amend the provisions of law 
setting forth the educational qualifications required of applicants 
for licenses to practice osteopathy, proposes, in addition to exist- 
ing educational qualifications, that an applicant beginning the 
study of osteopathy after Dec 31, 1940, must present proof of 
having completed, prior to his study of osteopathy, two years’ 
study in a college or university Bill 444, to amend the laws 
relating to the practice of chiropractic, proposes among other 
things (1) to define chiropractic as “the science of locating and 
removing interference with the transmission of nerve energy ' 
and (2) to permit licentiates ‘ to practice chiropractic as taught 
in an accredited school or college of chiropractic [and] to use 
light, heat, air, water, food, and exercise, as factors of health, 
and of chiropractic in the treatment of disease and the right 
to use electrotherapy' to facilitate chiro adjustment ” 

Nevada 

Bill Passed — A 41 passed the asscmblv February 6, propos- 
ing to repeal the law approved Jifarch 22, 1921, entitled ‘ \n 
act to prohibit advertisements or manufacture and sale of cures 
or medicine relating to venereal disease and certain sexual 
disorders ” 

New Jersey 

Bills Introduced — A 48 proposes to require the medical 
inspector in every school district in the state to make eye and 
car tests of public school pupils at least once annually The 
bill also proposes to authorize the board of education of each 
school district to appoint specialists for eyes and cars and to 
fix tlicir compensation, the specialists to assist (he medical 
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inspector m making the tests required by the bill S IS, to 
amend the pharmacy practice act, proposes to permit persons 
other than licensed pharmacists to sell commonly used house- 
hold and domestic remedies in original unopened packages 

New Mexico 

Bills Introduced — S 30 proposes to authorize the Department 
of Public Welfare to enter into a contract with the Holy Cross 
Sanitarium at Deming to treat state and other governmental 
employees for the ailments noted No charge is to be imposed 
on such employees as are afflicted with tuberculosis, cancer, 
asthma, bronchitis, rheumatism and skin diseases other than a 
25 cent month deduction, which the bill authorizes to be deducted 
from their salaries The bill also proposes to authorize the 
department to obtain an option to purchase Holy Cross Sani- 
tarium within two years at not to exceed §250,000 S 68 
proposes to enact a so-called uniform food, drug and cosmetic 
act to regulate the sale, distribution and advertising of foods, 
drugs, cosmetics and therapeutic devices S 47 proposes to make 
it unlawful for any child to attend school, or for anj teacher to 
allow a child to attend school, unless the child is immunized 
against diphtheria H 102 proposes to direct the Department 
of Public Health to preserve by proper scientific means such 
eyes of stillborn infants as it may receive and to distribute 
them in cases of blindness caused by corneal lesions when in 
the judgment of an eje specialist attending a particular patient 
their use would be indicated The bill proposes to make it 
the duty of every practicing phjstcian on delivering a still- 
born child to report, with the consent of the mother, the facts 
to the department so that no delay may be had in procuring 
the ejes and preserving them No such eves are to be received 
or accepted except with the full consent of the mother, and its 
father, if the father is living with the mother, and the depart- 
ment when such consent in writing is obtained maj make such 
examination of the parents and of the child as would deter- 
mine the feasibility of using such eyes for the purposes indi- 
cated above S 112 proposes to authorize the organization of 
corporations to operate nonprofit hospital service plans whereby 
hospital care may be provided by the corporations or b> hos- 
pitals with whom thej have contracted to such of the public 
as become subscribers to the hospital service plans operated 
by such corporations H 123 proposes that, when a person 
convicted of a crime is found by a jury either to be a habitual 
drunkard or to have been under the influence of liquor at the 
time of the commission of the crime of which he is convicted, 
the trial court, after imposing sentence, may suspend sentence 
on condition that the defendant take treatment under the super- 
vision of the department of public welfare and that after taking 
such treatment he does not become intoxicated for fiv'e jears 
The cost of the treatment must be borne by the defendant, if 
he IS financially able to do so, otherwise the necessarj expenses 
will be paid by the state The bill also provides a procedure 
whereby any alcoholic who is unable to pay for treatment may 
be treated at the expense of the state 

New York 

Bill Inttodiiced — S 572, to amend the law prohibiting the 
operation of a motor vehicle without a license to do so, pro- 
poses to make it a condition precedent to the issue of such a 
license that the applicant present a certificate of a licensed 
physician that the applicant has been examined bj him and 
found to have no physical defect which, in his opinion, would 
render the applicant unfit to drive a motor vehicle 

North Carolina 

Bills Introduced — S 88 proposes to provide a uniform pro- 
cedure for the suspension or revocation by various North Caro- 
lina boards and commissions of licenses to engage in trades, 
professions and lawful callings H 258 proposes to forbid the 
sale of all medicinal preparations, whether proprietarj, patented 
or sold on the prescription of a licensed phjsician, containing 
acetanilid or anj of the bromides, unless the containers are 
marked “poison” S 121 proposes, as a condition precedent to 
the issuance of a license to marrj, that each partv to the 
proposed marriage present a plijsicians certificate executed 
w ithin sev en dav s from the date of application that bv the usual 


methods of examination the physician has found no evidence 
of any venereal disease in the infectious or communicable stage 
or of tuberculosis Such certificates must also state that the 
applicant is not an idiot, an imbecile, a mental defective, of 
unsound mind or subject to epileptic attacks S 120 propose? 
that every woman who becomes pregnant shall have a blood 
sample taken and submitted to a laboratory approved bj the 
State Board of Health for performing an approved test for 
sjphihs and that any licensed phjsician shall, on the request 
of the woman, secure or cause to be secured a sample of her 
blood and submit it to an approved laboratory for the perform 
ance of the test indicated 


North Dakota 


Bills Introduced — S 197, to amend the medical practice act, 
proposes to increase the penalty for practicing medicine without 
a license or for violating anj provnsion of the medical practice 
act, by authorizing the imposition of a fine of from §50 to §500 
and/or imprisonment in the county jail not exceeding one vear, 
or both Under the present law the fine authorized is from 
§50 to 8300 and/or imprisonment from ten to thirtj dajs The 
bill also provides that any person convicted for the second time 
for violating anj of the provisions of the medical practice act 
IS to be deemed guiltj of a felony H 287 proposes to enact 
a separate naturopathic practice act and to create a board of 
naturopathic examiners to examine and license persons appljmg 
for such a license S 155 and H 350 proposes to repeal exist- 
ing laws regulating the possession and distribution of narcotic 
drugs and to enact what appears to be the uniform narcotic 
drug act 

Ohio 


Bills Introduced — H 171 proposes to create a “public health 
studj commission” to study all laws and acts concerning public 
health, organization of group medical service, compulsory 
health insurance, cooperation between groups and associations 
and agencies for the furnishing of medical and hospitalization 
services, and all other factors concerning and affecting the 
social problem of the availability of medical care and facilities 
to the people of the state This commission is to make a full 
report of its findings and recommendations to the governor 
on or before Julj 1, 1939 H 52 proposes to create a com- 
mission to studj and investigate the possibilities for the 
rehabilitation of the visual and the phjsicallj handicapped of 
the state S 97, to amend the medical practice act, proposes 
(1) to require an applicant for a license to practice to have a 
minimum preprofessional education of two jears of collegiate 
work in an approved college of arts and sciences (2) to permit 
the State klefflcal Board to refuse to examine applicants licensed 
to practice in a foreign countrj if that countrj does not extend 
a like privilege to Ohio licentiates, (3) to require applicants 
for licenses bv' reciprocitj to possess the minimum educational 
qualifications required of applicants for licenses after examina- 
tion, and (4) to provide that fines collected for violations of 
the medical practice act are to be distributed one half to the 
board and one half to the countj or municipality m which the 
offenses were committed S 104 projioses to authorize 
the organization of corporations not for profit to establish and 
operate group medical service plans under which such corpora- 
tions, as intermediaries effect contracts between persons dulj 
licensed to practice medicine and persons, firms or corporations 
for the furnishing of medical or surgical care, to subscribers 
for stipulated instalment pajments 


Oregon 

Bills Introduced — S 311, to amend the workmen’s compensa 
tion act, proposes, in effect, to permit an injured workman to 
have his injuries treated at state expense by anj person license 
to practice any of the healing arts H 313, to amend the lavvs 
conferring stated powers on the State Board of Healm vvi ' 
respect to communicable diseases, proposes that the term 
municable diseases ’ as used in the act shall include tuberculosi 
in a communicable stage 

Pennsylvania 

Bill Introduced — H 204 projxises to authorize the 
sterilization of inmates of state institutions who are idio 
imbeciles or feebleminded 
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South Dakota 

Bills Introduced — H 78 proposes to raise the mavimum 
liabiliti of an employer for medical and hospital services ren- 
dered an injured workman to §400 and to extend to twenty 
weeks the period after an industrial accident during which the 
employer must provide such services H 133 proposes to 
permit anj registered pharmacist conducting a pharmacj and 
having in stock drugs of a value of not less than §2,000 to sell, 
on the prescription of a licensed physician, whisky and brandy 
of the kind and character recognized and defined by the United 
States Pharmacopeia for medicinal purposes To avail himself 
of this right, however, a pharmacist must receive from the 
Secretary of Agriculture a permit to do so and to pay a fee 
of §10 annually H 92 proposes to enact a so called “basic 
science act” which is a basic science act in no reasonable sense 
of the term The bill proposes to prohibit the State Medical 
Examining Board, the Chiropractic Examining Board and the 
Osteopathic Examining Board from admitting to examination 
anj applicant who has not passed a satisfactory examination 
in anatomy, phjsiology, bactenologj, pathology and chemistry 
However, instead of such applicants being examined bj an 
impartial board in the subjects enumerated, examinations in 
those subjects are to be given by the medical, chiropractic or 
osteopathic boards themselves “to applicants for license m their 
respectiv e professions ” 

Tennessee 

Bill Passed — H 354 passed the House rebruarj 2, proposing 
extensive amendments to the chiropractic practice act Among 
other things it proposes (1) to make eligible for examination for 
licensure any applicant who is of good moral character, who 
has a preliminary school education equal to that of a standard 
accredited high school, and who is a graduate of a school of 
chiropractic giving adequate courses of anatom j, physiolog), 
symptomatolog>, spinal analjsis, hygiene, sanitation, principles 
and practice of chiropractic, and requiring actual attendance of 
three school jears of not less than nine months each, or 3600 
hours of actual class attendance, (2) to raise the examination 
fee to §25 from §15, (3) to raise to §50 the fee for issuing a 
license without examination, and (4) to set out causes for the 
revocation, suspension or refusal of licenses A companion bill 
(S 2SS) IS now pending in the senate 
Bills Introduced — H 504, to amend the workmen's compensa- 
tion act, proposes to increase the liability of an emplojer for 
medical aid rendered an injured workman to §300 from $100 
and for hospital care to §300 from §100 S 411 proposes 
extensive amendments to the existing osteopathic practice act 
which without doubt will grant to osteopaths now licensed and 
to be licensed m the future the right to practice medicine and 
surgery without restriction Specificallj the bill states that a 
license to practice osteopathy shall entitle the holder thereof 
‘to practice osteopathj in any county in this State, in all its 
branches, as taught and practiced fay the recognized associated 
colleges of ostcopathv, with the right to use such drugs as are 
necessary m the practice of osteopathj, surgerj, and obstetrics, 
including narcotics antiseptics, anesthetics, and biologicals 
Osteopathic phvsicians and surgeons licensed hereunder shall 
have the same general rights as phjsicians or surgeons of otlier 
schools of mcdtcvic including the right to register under the 
Federal Narcotic Act ” The bill proposes that after 1944 all 
applicants for licenses must have ‘completed two years of 
college education, of college grade, in a recognized college or 
umversitv, prior to enrolling in an osteopathic college” As 
indicative of the scope of osteopathj, applicants are to be sub- 
jected to examination m anatomj, chcmistrj phvsiologv, 
pathology, bacteriology, preVi-ntne medicine, diagnosis, toxi- 
cology, phannacolor/i therapeutics, siirgcr\, gjnccologv, obstet- 
rics medical jurisprudence, practice of osteopathic medicine, 
and such other subjects as the board mav require The bill 
projioscb to permit the board to license witliout examination 
applicants (1) dulj authorized to practice osteopathj in anv 
other state or (2) holding certificates issued by the National 
Board of Examiners for Osteopathic Phvsicians and Surgeons 
H 664 and S 499 propose to enact a law to prohibit the manu- 
facture distribution or advertising of adulterated foods, drugs, 
cosmetics and dcvlcc^ 


Texas 

Bills Introduced — H 246 proposes to designate tuberculosis 
as a communicable disease and to require every physician to 
notify m writing the appropriate health officer of every' case 
of any form of tuberculosis which comes under his professional 
observation The bill proposes to require the appropriate health 
officer when he learns that any person afflicted with tuberculosis 
fails to conduct himself in such a manner as not to expose others 
to danger of infection to petition the probate court to commit 
the infected individual to anv approved institution established 
for the care of persons suffering from tuberculosis H 465, 
to amend the workmen’s compensation act, proposes in effect to 
permit an injured workman to select, at the expense of the 
employers’ insurance association, a physician of his own choice 
to treat his industrial injuries S 101 proposes to appropriate 
§150,000 to the State Department of Health to assist m the 
eradication of venereal diseases m the state 

Washington 

Bills Introduced — S 322 proposes to create a “Washington 
State Chiropractors’ Association,” which is to operate as an 
agency of the state and is to be composed of all persons licensed 
to practice chiropractic in the state The association appar- 
ently IS to have the power to fix the qualifications requirements 
and procedure for admission to the practice of chiropractic and 
to establish and enforce rules of professional conduct for its 
members H 261 proposes to repeal the present laws relating 
to the possession, distribution and sale of narcotic drugs and 
to enact what appears to be the uniform narcotic drug act 
H 280 proposes that “No person, firm, association or corpora- 
tion shall either directly or indirectly solicit contract, collect, 
receive or transmit compensation for services in the exercise 
of any of the healing arts, nor conspire, agree or attempt to 
do any of said acts, except for and on behalf of a principal or 
principals all of whom are duly licensed under the laws of this 
state to perform such services ” H 302 proposes in effect to 
permit any licensed practitioner of the healing art to render 
the medical aid called for by the workmen’s compensation act 

West Virginia 

Bill Initoduecd — S 21 proposes to enact a so-called uniform 
food, drug and cosmetic act to prohibit the manufacture, dis- 
tribution or advertising of adulterated or misbranded drugs, 
foods, cosmetics and devices 

Wisconsin 

Bill fiitiorfiiccrf — A 227 to amend the basic science act, pro- 
poses in effect that chiropractic applicants submitting to the 
basic science examination shall be examined by chiropractors 
designated by the State Board of Examiners of Chiropractic 

Wyoming 

Bills Introduced — ^H 54 proposes to authorize the State Board 
of Chanties and Reform to establish in or near the State Park 
at Thermopohs an orthopedic hospital for the prevention, treat- 
ment and care of infantile paralysis and other like diseases 
H 106, to amend the optometry practice act, proposes, unong 
other things, to define optometry as “the employment of any 
means other than the use of drugs for the measurement of tlie 
powers or range of human vision or the determination of the 
accommodative and refractive status of the human eye or 
the scope of its functions in general or the adaptation of lenses 
or frames for the aid thereof’ H 125, to amend the chiropody 
practice act, proposes (1) to amend the dcfiiution of minor sur- 
gerv on the feet, which chiropodists are pennitted to iierform, 
so that the term shall mean the surgical treatments of the ail- 
ments of the human foot and leg, except amputation of the foot 
or leg or the use of anesthetics other than local” (2) to require 
applicants in addition to the educational qualifications now 
required to have had two vears in a recognized college of 
liberal arts and sciences (3) to provide that Any person who 
shall use objectionable displOj advertising in anv manner being 
detrimental to the dignitv of the profession, and therefore 
unprofessional shall be punished bv the provisions ot this Act ’ 
and (4) apparentlv to make the term 'podiatrist ' practa- 
pedist,” or podologist sMionomoiis with chiropodist 
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MEDICAL ECONOMIC ABSTRACTS 


THE CHANGING ASPECT OF AGE 
AT DEATH 

A somewhat novel arrangement of mortality rates is gnen in 
the accompan>ing table, which was prepared by William C 
Welling and published in the Connecticut Health Bulletin 
(52 291 [Nov] 1938) This sho\\s in a striking manner just 
how and within what age limits the death rate has been reduced 


Hoitality bv Age Gtonps, 1890 1937 



(Percentage of total 

dcTths 

in UtIics) 



Ages 

1890 

1900 

1910 

1920 

1930 

1937 

Under 1 

2 S40 

3 521 

3 472 

3 063 

1 529 

907 


18 6 

21 6 

19 9 

U 2 

9 1 

5 2 

1 5 

1 162 

1 294 

1 234 

1 349 

431 

213 


8 6 

8 0 

7 1 

7 1 

2 6 

1 2 

5 10 

414 

393 

357 

423 

209 

150 


3 0 

2 4 

2 0 

2 2 

1 2 

0 8 

10 20 

645 

696 

576 

622 

467 

329 


4 7 

4 3 

3 3 

55 

2 8 

1 9 

20 30 

1 249 

1 172 

1 037 

1 298 

763 

565 


9 2 

7 2 

5 9 

6 9 

4 5 

3 2 

30 40 

1 104 

1 247 

1 447 

1 608 

1 019 

807 


S 2 

7 7 

S a 

S3 

60 

4 6 

40 50 

1 053 

1 214 

1 474 

1 aSO 

1 615 

1 645 


7 7 

7 5 

8 4 

8 4 

9 6 

94 

50 60 

1 163 

1 497 

1 709 

2 107 

2 442 

2 670 


8 5 

9 2 

9 8 

11 0 

14 5 

la 2 

60 70 

1 528 

1 805 

2 243 

2 574 

3 311 

o9ol 


n 2 

11 0 

12 9 

13 6 

19 6 

22 5 

70 80 

1 532 

1 9a4 

2 388 

2 602 

3 189 

3 873 


11 2 

12 0 

13 7 

13 8 

IS 9 

22 0 

SO 90 

988 

1,267 

1 310 

1 450 

1 612 

2 108 


7 3 

7 8 

75 

7 7 

9 5 

12 0 

90 100 

247 

213 

207 

243 

295 

345 


1 8 

1 3 

1 2 

13 

1 7 

2 0 

Unknown age 

40 

9o 

46 

6 

90 

11 

Total deaths 

13 665 

16 368 

17 500 

18 925 

16 972 

17 574 

Av age at death 

38 2 

38 1 

40 7 

42 4 

52 8 

58 6 


It IS somewhat significant that some of these rates of change 
seem to be accelerating during the last decade Up to and 
including 1920 the entry of greatest numencal value was the 
infant mortality By 1930 this had abruptly changed to the age 
group 60-70 In 1890 and 1900 the median death rate fell some- 
where within the age group 30-40 In 1910 and 1920 the median 
age at death was between 40-50 years and in 1937 this had 
increased to the age group 60-70 


which no additional payment is provided The demand for x ray 
examinations and other costly and time-consuming services has 
greatly increased At the same time the “insurance societies 
find It impossible to pay any higher rates to physicians because 
no resources for that purpose are available It is useless to 
make demands on the societies to raise the rate of payment, 
since the societies cannot meet any such demand It 

IS a very exceptional situation when the societies can raise the 
dues of their members ” This condition is one that is bound 
to arise in any system of voluntary or compulsory insurance 
in winch premiums are paid in cash and benefits in services 

The situation has been rendered exceptionallv cntical in 
Germany by the recent rapid increase in the morbidity of the 
insured This increase has been fairly constant for fifty years 
and the rate of advance has risen since 1933 In 1933 the 
average number of sicknesses per person insured was 232, in 
1936 this was 2 79, an increase of 20 3 per cent (This figure 
applies to a complete, individual illness, which may require many 
treatments ) TIic Committee on the Costs of Medical Care 
found that the corresponding figure in the United States was 
“0 84 illnesses per person ” r In other words, the morbidity 
among persons able to work and therefore covered by insurance 
in Germany vv as more than three times as high as for the entire 
population in the United States, including infants, the aged and 
the chronically disabled 

The author of the article from which this matenal was taken 
IS sharply aware of the use that might be made of these figures 
by critics of tbe present totalitarian state in Germany, and he 
seeks to explain it on the ground that the removal of all restne- 
tions on access to services of insurance physicians has caused 
the greater use of medical services He seemingly overlooks 
the argument which might, even for his purposes, have been 
equally effective and which has been previously mentioned — that 
this increase has been cumulative for half a century 

In spite of the increase in illnesses which are treated in the 
home, the author still complains that the costs of hospitalization 
“have been rising for many years, for which tlie insurance 
physician is mainly responsible, since he sends more and more 
of the insured and their dependents to the hospital in order not 
to increase the number of services delivered in the home and 
thereby reduce the rate of payment for such servuces” 


HEALTH PERSONNEL IN GERMANY 

The results of an annual enumeration of all persons concerned 
in the care and treatment of disease in Germany are given in 
\\\^ Deutsches Acr::tcblatt (68 903 [Dec 24] 1938) ThefoIloi\ 
ing table summarizes the results of this enumeration 


MORBIDITY AND PHYSICIANS^ INCOMES 
UNDER GERMAN SICKNESS 
INSURANCE 

The perennial conflict over the pa}ment of physicians in 
Germany has brought out some additional and illuminating 
statistics concerning morbidity among the insured J Seifert 
in an article on *'Morbiditj, Wage Movements and Income of 
the Insurance Ph>sicians m the Legal Insurance Societies" 
which appears in the Deutsches Aerctcblatt (68 893 [Dec 24] 
1938), replies to charges raised by some of the administrators 
of sickness insurance that the phjsicians are receiving increased 
salaries 

He points out, in the first place that one of the elements 
which enter into the calculation of the physician^s compensation 
IS the number of sicknesses annuall> These have increased 
steadib and at a quite rapid rate in recent jears, so that the 
work \\hich the ph^slClan is required to do has become such 
that “the practicing physician kno\\s no regular hours of ^\ork, 
day and night and hour after hour he must be readj to ser^e 
He is generally o^e^Ioaded \\ith work" The increase in mor- 
biditv has brought about a condition in which the rate of pay- 
ment for insurance ser\ices is lower from year to >ear This 
is in part due to the demand for more extensive services, for 


Occupntion 

Licensed physicians* 

Approved dentists 
Licensed druggists 
Pharmaceutical assistant' 

Midwives 

Dental mechanics (dentisten) 

Physical thcrnpi'^ts and bath attendants 
Isurses 

Nurses for infants and small children 
Private duty nurses 
Sanatoriuins 
Unlicensed healers 

Total 

Male 

Female 


Number of Persons 


1934 

1935 

1936 

47 2/0 

47 419 

47 814 

11 247 

12 OSS 

13 037 

10 845 

10 '^Sl 

114G1 

5 269 

4 791 

4 591 

2o 911 

2o737 

2o 7Co 

19 993 

20 ‘’‘^9 

2oes9 

11 410 

11 922 

12140 

120 216 

126 OOS 

131 2a9 

5 747 

6«69 

9202 

1 197 

1 240 

1333 

4 972 

55S1 

5,700 

14 266 

14 023 

12,936 

27S 3o3 

2SC94S 

290 ICO 

129 019 

loO 520 

132,322 

149 334 

loC42s 

103,844 




975i 

1517 


* This includes only practicing physicians and excludes tho e ^ . -y 

ired are engaged In research hold official positions Tnedl 

Tice The total number of phy icians included within the offlcioi 
organization (Roich^arztekominer) Is qj 4j3 — . 

1 The Incidence of Illness and the Receipt and 
re AmonK Representative Families Publication 26 iptj 

sts of Medical Care Chicago Univcrsit> of Chicago Pres 
jes 48 and 79 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Physicians’ Art Exhibit — The San Francisco branch of 
the American Physicians’ Art Association held an art exhibit 
in the club rooms of the San Francisco Medical Society, 
Washington and Laguna streets, February 13-17 On the 
opening night there was a Valentine dinner dance given by the 
woman's auxiliary at the countj medical building 
Professor Van Dyke to Retire — Dr Edwin C Van 
Djke, since 1913 member of the faculty of the College of 
Agriculture of the University of California, Berkeley, will 
retire at the end of the present college year He will reach 
the retirement age April 7 Dr Van Djke graduated at the 
Cooper Medical College, now Stanford University School of 
kfcdicme, in 1895 He engaged in the private practice of 
medicine until 1913, when he joined the California faculty as 
instructor m entomology He has been professor since 1927 
He is a former president of the Pacific Coast Entomological 
Society and is the honorary curator of the California Academy 
of Science 

Society News — The Los Angeles County Medical Associa- 
tion devoted its meeting February 2 to a discussion of new 
drugs, the speakers were Drs Barclay E Noble, Morns H 
Nathanson, Clarence W Olsen, William C Boeck, Robert W 
Lamson, Clinton H Thienes, Roy E Thomas and William J 
Mitchell Jr Dr John Dunlop, Pasadena, among others, dis- 

cussed "Transcondylar Fractures of the Humerus in Children” 

before the Los Angeles Surgical Society February 10 

At a meeting of the Pacific Physical Therapy Assoaation 
January 25 Drs Clinton D Hubbard, Huntington Park spoke 
on ‘ Morbose Effect of Stercoremia” and William W Worster, 
San Gabriel, “Advantages of Underwater Treatment in Polio- 
myelitis ” 

DISTRICT OF COLUMBIA 

Personal — Dr Ross T Mclntire, surgeon general of the 
U S Navy, has been appointed a member of the adiisory 
board of the Society for the Prevention of Asphyxial Death, 

succeeding Dr Perceval S Rossiter, recently retired 

Dr Robert B Hightower, Richmond Va , has been appointed 
assistant hygiene director m the public schools of Washington 
Doctors' Hospital — Ground was broken for the new 
SI 500,000 Doctors’ Hospital January 9 bv Dr Charles Stanley 
White, president of the institution The building will be ten 
stories high and will pronde accommodations for 250 patients 
It will connect the two medical buildings, known as the Wash- 
ington and Columbia Medical Buddings, which have as tenants 
about 250 physicians and representatives of the allied profes- 
sions 

Society News — Dr James G Townsend director of health 
for the Indian Service, was reelected president of the District 
Tuberculosis Association recently, and Dr J Winthrop 
Peabody, superintendent Tuberculosis Sanatorium was chosen 

secretary Dr Charles T Geschickter Baltimore, discussed 

"Recent Advances m Endocrinology in Relation to Neoplastic 
Diseases” before a meeting of the medical and dental officers 
of the navy on dutv m the District and vicinity February 6 

FLORIDA 

Hospital News — ^The new Lee Memorial Hospital, Fort 
Mvers, assured by a 8100,000 WPA project will be located 
in Edison Park, according to the state medical journal 
Public Health Survey — The American Public Health 
Association through its committee on state health studies was 
to begin a statewide public health survey m Florida January 3 
The Commonwealth Fund is supplvmg the funds The results 
of the studv will form the basis of a long time program of 
public health work m the state newspapers reported 

Society News — The Duval Countv Medical Societv was 
addressed in Jacksonv illc Tanuarv 3 bv Drs Karl B Hanson 
James G Lverlv and Tulian E Gammon on Fluid Balance’ 
and Carl C Mendoza New Teebmes in Blood Transfusion 
The Suwannee River Medical Association was addre-- ed 


m Lake Caty January 20 by Dr John F Busey Jr on the 
value of electrocardiograms. Dr James F Pitman presented 
a case report on complete transposition of viscera Both 
speakers are of Lake City 

GEORGIA 

Dr Newburgh Lectures — Dr Louis H Newburgh, profes- 
sor of clinical investigation and internal medicine. University 
of Michigan Medical School, Ann Arbor, delivered a senes 
of lectures before the Atlanta Clinical Society February 8-10, 
on ‘Methods for Studying Exchange of Water Between the 
Human Organism and the Environment,” “Physiology of Water 
and Salt Exchange” and “Patliological Shifts m Water and 
Salts as Exemplified by Quantitative Study of These Conditions 
in Patients ’’ 

Society News — ^At the sixth annual meeting of the Georgia 
Pediatric Society in Augusta, January 12, Drs Charles Hendee 
Smith, New York, discussed ‘The Diet of Infants and Young 
Children”, Alexis F Hartmann, St Louis, ‘‘Nephritis,” and 
Thomas B Cooley, Detroit, “Anemias of Infancy ” At a joint 
meeting of the society and the Richmond County Medical 
Society the same ev'enmg Dr Cooley spoke on “The Consti- 
tutional Anemias of Childhood” , Dr Hartmann, "Some Phy- 
siologic Effects of Sulfanilamide,” and Dr Smith, “Pneumonia ” 

Dr Charles M klulherm, Augusta, addressed the Dugas 

Journal Club m Augusta January 16 on “Analysis of 500 
Incomplete Abortions Radical versus Conservative Treatment,” 
and Dr Edward S Cardwell Jr, Augusta, “Syphilis of the 
Kidney ” 

IDAHO 

Changes in Health Officers — Dr Max B McQueen, 
Pocatello, has been appointed head of the health district which 
includes Nez Perce, Latah and Clearwater counties with head- 
quarters at Lewiston He succeeds Dr Marion W Caskey, 
who will enter private practice Dr Herbert L Nevveombe, 
Boston, has been appointed in charge of the health unit m 
Kootenai to succeed Dr Lester C Krotcher, Boise, who has 
been named to a position with the state department of health 
Dr George H Bischoff, Boise, has been given a temporary 
appointment as head of the Bannock; County health unit, 
succeeding Dr Glen T Smith, who resigned to accept a hos- 
pital residency in Chicago, according to Northivcst Medicine 

ILLINOIS 

Prevalence of Tularemia — Because of the increased preva- 
lence of tularemia in Illinois during the past season, the state 
conservation department’s plan to move 5,000 rabbits from the 
southern counties to farm lands and marshes in the northern 
part has been abandoned More than thirty-eight deaths from 
tularemia were reported in the state during the past year and 
489 cases of the disease have been recorded since Jan 1, 1938, 
newspapers announced January 19 

Activities for Crippled Children — There were 1,744 
patients seen m the sixty dimes for crippled children held m 
thirty different sites in Illinois m the fiscal year 1937-1938, 
according to a recent report of the division for handicapped 
children, state department of public welfare Of 783 patients 
recommended for hospital care, 45 6 per cent were hospitalized 
during the fiscal year, while the majority of the group had been 
hospitalized by Dec 1, 1938 A program of coiisultntioii on 
poliomyelitis was initiated and was m operation during the 
summer of 1938 m the entire state except within the city limits 
of Chicago, where other agencies covered the field All the 
sporadic cases of poliomyelitis of 1938 that needed hospital cire 
were sent to hospitals There were but twenty-five bona fide 
cases during the summer The field nurses of tlic division for 
handicapped children made 10410 visits during the year and 
51,960 dvvs of hospital care were provided to crippled children 
by the department of public welfare of these children 8426 
were in the wards of the general hospitals of the state where 
orthopedic surgeons are cooperating in the plan for this care 
with the division for handicapped children Appliances were 
furnished to patients attending the clinics in the following 
numbers braces 138 artificial limbs 39, and orthopedic shoes 
and shoe corrections 184 


v^hicago 

Chevalier Jackson to Give Public Lecture —The Chi- 
cago Medical Socictv will present a public lecture March 1 
at the Oiicago \\ Oman s Club by Dr Chevalier Jackson, pro- 
ffissor of bronchoscopv Temple Universitv School of Medicine, 
Philadelphia, on Looking Into Nour Lungs’ 
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Society News — The Chicago Gynecological Socictj uas 
addressed January 20 by Drs William J Dieckmann and 
Ira Brown on “The Obstetric Management of Pregnancy 
Toxemia” and Charles E Galloway and Tom D Paul, Evans- 
ton, 111 , "Treatment of Early Abortions ” At a meeting 

of the Chicago Society of Internal Medicine January 23 the 
speakers included Dr Frederick T Jung and B L Isaacs 
on "Measurement of Vitamin A Deficiencj in Man” and Dr 
John Ashworth, C J Farmer M A , and Dr Don C Sutton, 
‘ Observations on Vitamin C ” The mortalitj of appendi- 

citis was discussed in a symposium before the Chicago Medical 
Society February 1 , the speakers were Drs David E W 
Wenstrand, medical director, Northwestern Mutual Life Insur- 
ance Company, Milwaukee, LeRoy H Sloan, professor of 
medicine. University of Illinois College of Medicine, and Ver- 
non C David, clinical professor of surgery. Rush Medical 
College Dr Bj rl R Kirklin, Rochester, Minn , addressed 
a joint meeting of the society and the Chicago Roentgen 
Society January 18 on "The Value of Roentgen Diagnosis as 
It Pertains to the Physician in Genera! Practice,” and Dr Ber- 
nard P Widmann, Philadelphia, ‘X-Ray, Radium and Can- 
cer ” The Chicago Medical Society sponsored a public lecture 
at the Chicago Woman’s Club February 8 with Dr Francis 
E Senear, professor of dermatology. University of Illinois 
College of Medicine as the speaker, his subject was “Pre- 
ser\ ing Your CompleMon ” 


INDIANA 

County Secretaries Retire — The Lake County Medical 
Society held a testimonial dinner meeting January 12 in honor 
of Dr Eldridge M Shanklin, Hammond, who has retired as 
secretary of the society Dr Shankhn served from 1912 to 
1920, becoming president in the latter year In 1927 he took 
office as secretary, serving continuously through 1938 He 

has been succeeded by Dr Harry Braiidman, Whiting 

Dr Joseph L Allen, Greenfield, who has been secretary of 
the Hancock County Medical Society since 1928, has retired 
He IS succeeded by Dr James R Woods Jr, Greenfield 

Society News — At a meeting of the Tippecanoe County 
Medical Society in Lafayette recently Dr Samuel M Fein- 
berg, Chicago, spoke on ‘Newer Developments and Common 

Misconceptions of Allergy ” A sy mposium on jaundice was 

presented before the Indianapolis Medical Society recently b\ 
Drs Brandt F Steele, Bernard D Rosenak and Ralph U 

Leser The Northeastern Indiana Academy of Medicine was 

addressed in KendalUille recently by Dr Henry F Beckman, 
Indianapolis, on ‘Hemorrhage Associated with Labor” 

Personal — Dr Charles E Holland has been appointed 
physician at Indiana University, Bloomington, succeeding his 

father, the late Dr James E P Holland Dr William 

F Duncan, Aurora, has been appointed the first honorary life 
member of the Dearborn-Ohio County Medical Society 
Dr Duncan is the oldest member of the society and has 
practiced medicine in Manchester for forty -six years He 

graduated at Miami Medical College, Cincinnati, in 1892 

Mrs Isaac Born, Indianapolis, has been appointed commander 
of the Indiana division of the Women’s Field Army of the 
American Society for the Control of Cancer, succeeding Mrs 
George Dillinger, French Lick, resigned 


IOWA 


Itinerant Scissors Grinder with Smallpox — A warning 
was issued throughout the state January 19 w'hen an itinerant 
scissors grinder was found suffering from smallpox, newspapers 
reported January 20 The patient said that he stopped at barber 
and beauty shops in Mount Pleasant, Ottumwa, Columbus 
Tunction and Iowa City to sharpen scissors, stayed in hotels, 
ate m restaurants and rode with motorists between towns, it 
was reported He was detained at University Hospital, 
Iowa City 

MASSACHUSETTS 


Alumni Dinner— The alumni of Boston University School 
of Medicine met at dinner at the Hotel Somerset, Boston, 
January 20 The speakers included Drs Nathan H Garrick, 
president of the alumni association, Samuel N Vose, chair- 
man, Alexander S Begg, dean of the university, Wesley 1 
Lee, alumni chairman of the school of medicine campaign , 
Morris Fishbem, Chicago, editor of The Journal, The Fron- 
tiers of Medicine’ , Luev J Franklin, LHD, dean of women, 
Boston Universitv , Frederick W klansfield, LLD, chairman 
of the Boston University general alumni committee, Tuny 
lew ell, trustee of the university, and Walter B Dickinson, 
campaign manager 


Special Society Meetings— Dr Elias William Abramo- 
witz, New York, addressed the New England Dermatological 
Society in Boston February 8 on “Action of Certain Drugs 
in the Local and General Treatment of Various Dermatoses 
-—At a meeting of the New England Society of Physical 
Medicine m Boston, January 18, Dr Edward A Edwards dis 

cussed “Organic Arterial Disease ” The New England Heart 

Association was addressed m Boston January 23, among others, 
by Drs Blair V Jager on "Thrombosis of the Ductus 
Arteriosus with Embolic kfanifestations” and Paul Kunkel, 
Influence of the Peripheral Circulation m the Upper Extreim 
ties on the Circulation Time as Measured by the Sodium 

Cyanide Method” Dr Paul A Younge discussed “Pre 

Invasive Carcinoma of the Cervix Uteri” before the Neiv 
England Pathological Society January 19 m Boston 


MINNESOTA 

Graduate Courses at Center for Continuation Study— 
Graduate courses at the Center for Continuation Studv of the 
University of Minnesota, Minneapolis, include the following 
Hospital Administration January 25 28 
kledtcvl Pecord Librarians January 30 February 1 
Hospital Dietetics for Dietitians February 13 IS 
Aledical Social Work February 22 24 
Orlbopedics March 13 18 
Acuropsychiatry March 13 18 
Diagnostic Roentgenology March 20 2S 

In the spring courses on obstetrics, general surgery, hema 
tology and gastro cnterology will be offered, the dates to be 
announced later One on ophthalmology was presented Jan 
nary 16-21 

Society News — The East Central Minnesota Medical 
Society was recently addressed by Drs Erbng S Platou 
Alinneapolis, on ‘Convalescent Sera as Therapeutic Agents,” 

and Gordon R Kaminan, St Paul, "Neurosis ” Dr Moses 

Barron, Alinneapolis, was recently elected president of the 
Alinnesota Society of Interna) Aledicine, Dr Russell M 
Wilder, Rochester, vice president, and Dr Max H Hoffman, 
St Paul, was reelected secretary-treasurer The spring meet 

mg w ill be m Minneapolis Dr Hobart C Jolinson, North 

Afankato, vvho has been a medical missionao for several years, 
discussed “Practice of Aledicine in Africa” before the Nicollet 

Lc Sueur County Aledical Society in Le Sueur recently 

The Upper AIississippi Medical Society was addressed in 
Braincrd January 28, among others, by Drs Chester A Stew 
art, Alinneapolis, on ‘ Nutritional Problems in Infancy” and 
Orwood J Campbell, Alinneapolis, “Some Observations on the 

Caro of Fractures ’ Dr William J Kerr, San Francisco, 

gave a Mayo Foundation lecture m Rochester Dec 15 1938, 
on “The Anxietv States in Practice with Particular Reference 
to the Physiologic and Biochemical Disturbances ’ 

MISSOURI 

New County Health Center — A two story building will 
be erected at the St Louis County Hospital, Clayton to 
as headquarters for the county health department There will 
be eight rooms on the first floor and a large waiting room and 
consultation rooms on the second floor The county court has 
appropriated §16 500 toward the §30,000 cost of the buildmgi 
while the remainder will be sought from the PWA, according 
to the state medical journal The U S Public Health Service 
has promised a grant of §2,500 The health department, ot 
which Dr Theodore R Meyer is the director, is now housed 
in four rooms scattered through the hospital 

Society News — Jackson Countv Medical Society, Kansas 
City, recently reported the 100 per cent payment of niember 

ship dues Dr Andrew C Ivy, Chicago addressed the 

Kansas City Obstetrical and Gynecological Society January tv 

on ‘ Physiology of Uterine Aluscle in Labor ” The Kay 

County Aledical Society was addressed in Hardin in Decemoe 
by Drs William Byron Black and Ralph R Coffey, 

City, on ‘Relationship of Nasal Allergy and Sinusitis an 

‘Abdominal Pains" respectively At a meeting of the Nans 

City Surgical Society January IS Dr hlichael J Owens, amo g 
others, spoke on ‘Use of Barbiturates m Surgery” 


NEBRASKA 

District Meeting— Lincoln physicians addressed a 
f the Sixth Councilor District of the Nebraska Smte Ale 
vssociation in Staplehurst recently as fo'lovvs Drs « 

; Flansburg, on Pulmonary Infarction , E 

The Alechamsm of Anemia,’ and Clarence C Dick „ 

Diagnosis and Treatment of Certain Anorectal Conditions 
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Practitioner Honored — Dr and Mrs Joseph H Donning 
Rising City, were guests at a dinner given by the Sixth 
Councilor District and the Butler County Medical Society 
January 9 at Bramard Dr Charles W M Poynter, dean of the 
University of Nebraska School of Medicine, Omaha, was the 
principal speaker, renewing the history of medical practice in 
Nebraska Drs Homer Davis, Genoa, president of the Nebraska 
State Medical Association, and Arthur L Miller Kimball, 
president-elect, paid tribute to Dr Downing, who has practiced 
fifty-six years m the state 

NEW YORK 

Foreign Physicians Qualify for Licenses — Of 1 063 
foreign physicians who took the state medical examinations 
in January, 622 were successful The largest number of 
candidates (422) came from Germany, of whom 210 failed to 
pass Austria furnished 112 candidates, of whom thirty-five 
failed Of 488 graduates of New York medical schools 5 5 per 
cent failed and of 285 from schools of other states 24 9 per cent 
failed 

Dr Edward R Baldwin Retires — Dr Edward R Bald 
wm, Saranac Lake, for many years director of the Trudeau 
Foundation and the Trudeau School of Tuberculosis has retired 
and has been succeeded by Dr Leroy U Gardner, director of 
the Saranac Laboratory Dr Baldwin, now 74 years old, was 
born in Connecticut and graduated from Yale University 
School of Medicine in 1890 He went to Saranac Lake m 
1893 and was assistant director of the Saranac Laboratory 
from that year till 1915 when he became director He has 
been head of the foundation and the school of tuberculosis 
since 1916 In 1916 Dr Baldwin was president of the National 
Tuberculosis Association He has also served as president of 
the American Clinical and Climatological Association In 1936 
he received the Kober Medal 

New York City 

Theobald Smith Lecture — Dr Richard P Strong, profes- 
sor of tropical medicine emeritus, Harvard University Medical 
School, Boston, delivered the Theobald Smith Lecture before 
the New York Society of Tropical Medicine January 20, on 
"Milanal Diseases in the Western Hemisphere ’ 

Health Data for 1938 — The number of deaths in New 
York m 1938 was 73,775, giving a rate of 9 8 per thousand, 
the lowest in the citys history Last year the rate was 104 
For the first time infant mortality reached a low rate of 383 
per thousand live births The maternal death rate was 3 5 per 
thousand live births In 1933 it was 6 4 Dr John L Rice, 
health commissioner in presenting the report attributed the 
reductions in deaths of mothers and infants to the work done 
by the county medical societies and the New York Academy 
of Medicine in cooperation with the health department The 
rate from diphtheria was 1 7 per hundred thousand children 
under 15 years old there were 712 cases with twenty-seven 
deatlis Scarlet fever cases and deaths declined, but measles 
and whooping cough were unusually prevalent An increase 
in measles was not unexpected, as 1937 was a light year, 
there were 34,605 cases with forty -two deaths Whooping 
cough was nearly three times as prevalent as m the previous 
year with 12,333 cases and 105 deaths Poliomyelitis and 
meningitis were at a low point, with forty -four and 112 cases, 
respectively A reduction m mortality from pneumonia was 
tentatively attributed to new services for distribution of serum 
to physicians There were 4 732 deaths compared with 6 504 
in 1937 The death rate from tuberculosis was 51 1, a decline 
from 574 of the previous year Typhoid fever caused twenty- 
three deaths compared with an average of 126 during the 
decade 1920-1929 The death rate from appendicitis was 11 1 
and for 1937 was 126 In 1930 it was 16 Deaths from acci- 
dents have declined in the past vear the rate for ail accidents 
being SO as compared w ith 56 3 for 19o7 Suicides numbered 
1,161 m 1938 more than m 1937 when 1,140 were listed 
There were 303 homicides seventv -three less than in 1937 
The birth rate continued to decline being 13 6 per thousand 
of population compared with 13 7 m 1937 and 17 7 in 1930 

NORTH DAKOTA 

Personal — Dr Ernst G Sassc Lidgerwood was rcccnllv 
guest of honor at a dinner given by friends in recognition of 

his fortv V cars sen ice to the communitv Dr George H 

Hilts Bow bells, has been appointed health officer of Burke 
C-cuntv 


PENNSYLVANIA 

Cancer and Diabetes Made Reportable — The state 
department of healtlv recently announced new regulations 
making cancer and diabetes reportable diseases Previously 
these diseases were registered only when they were fatal 

County Secretaries’ Conference — The thirty -second 
annual conference of secretaries and editors of county medical 
societies was held in Harrisburg February 10 After separate 
meetings of secretaries and editors there was a discussion of 
group hospitalization insurance Dr Walter F Donaldson 
Pittsburgh, secretary of the Medical Society of the State of 
Pennsylvania, spoke on ‘Federal Health Legislation” and after- 
wards the group discussed Pennsylvania s new public assistance 
medical service and state and county plans for voluntary insured 
medical service 

Philadelphia 

Medicolegal Night — The Philadelphia County Medical 
Society presented a Medicolegal Night’ for its program Feb- 
ruary 8 with a discussion of ‘ The Role of Psy chiatry in Criminal 
Justice ' The speakers were Prof Edwin R Keedy, LLD, 
University of Pennsylvania, on Proposals of Legislation Rela- 
tive to the Presentation of Psychiatric Findings in Criminal 
Procedure” , Hugh D Scott, assistant district attorney , ‘ The 
Prosecutor and Psychiatry’, Thomas E Cogan, public 
defender’s office, “The Public Defender and Psychiatry,’ and 
Judge Ralph H Smith, Pittsburgh The Allegheny County 
Behavior Clinic” Dr Edward A Strecker professor of 
psychiatry, University of Pennsylvania School of Medicine, 
and Judge Curtis Bok were the commentators on the addresses 

Society News — Dr Cyril N H Long, New Haven, Conn, 
delivered a Nathan Lewis Hatfield Lecture before the College 
of Physicians of Philadelphia February 1 on “Diabetes Mel- 
litus in the Light of Our Present Knowledge of Metabolism" 

Dr Howard C Taylor Jr , New York, addressed the 

Obstetrical Society of Philadelphia February 2 on ‘ The Endo- 
crine Factor m Neoplastic Disease of the Reproductive Tract” 

^At a meeting of the Philadelphia Academy of Surgery 

February 6 the speakers were Drs John C Howell and Harry 
G McNamee Jr on "Treatment of Breast Cancer’’ and Drs 
Lewis K Ferguson and Wesley D Thompson Jr, Interml 
Derangement of the ICnee Joints A Review of 100 Operated 

Cases with Follow-Ups” Dr Joseph C Yaskin delivered 

his presidential address before the Philadelphia Neurological 
Society January 27 on ‘ Neurological Complications Arising 
from Infections of the Temporal Bone and Paranasal Sinuses 

GENERAL 

“Milligrams per Cent” a Vague Term— Many authors 
use in their papers the terms milligrams per cent ’ or ‘grams 
per cent” to express the results of some laboratory investiga- 
tions These terms arc vague and unreliable The unit used 
should be specified such as milligrams per hundred cubic 
centimeters” or milligrams per hundred grams ’ 

Society News — Dr John Edward Clark, Seattle was 
recently elected president of the Puget Sound Academy of 
Ophthalmology and Otolarvngologv Dr W Cameron Tacoma, 
was elected vice president and Dr Purman Dorman Seattle 

secretary -treasurer The thirtv -first annual meeting of the 

American Society for Pharmacology and Experimental Thera- 
peutics, will be held in Toronto Out, at the Royal Tork Hotel 
April 26-29 The secretary is Dr Gustave P Grabfield 319 
Longvsood A\cnuc Boston 

International Surgeons’ Meeting— The biennial assembly 
of the International College of Surgeons will be held in New 
\ ork at the Hotel Roosev clt \[ay 21-24, under the chairmanship 
of Dr Andre Crotti Columbus, Ohio Internationa! president 
Applications for places on the program should be sent to 
Dr Fred H Albce 57 West Eiftv -Seventh Street New \ork 
General information as to scientific and commercial exhibits 
ma\ be obtained by addressing Dr Edward Erankcl Jr. 217 
East Seventeenth Street New Lork 

Fatal Accidents Declined in 1938— Eleven thousand 
fewer people were killed in accidents of all kinds m the United 
States during 1938 than m 1937, a decline of more llian 10 per 
cent according to the Stalishcal Bullctm of the 'Metropolitan 
Life Insurance Compam The 1938 lo's was the lowest since 
the deep depression rears ot 1932 and 1933 when the iiumlicr 
of deaths totaled 89 000 and 91000 respcctivelv it was stated 
Present indications arc that the number of deaths resulting from 
accidental injuries will run around 95 000 m 193S as compared 
vvith approximatciv 106000 deaths m 1937 and with 110000 
deaths the all time high figure m 1936 Tliat business con- 
Qilions cicarU ha\c a material cfTcci on the gciicnl accident 
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toll IS evidenced by the low totals during the depression years 
Motor vehicle fatalities decreased about 8,000, or from about 
40,000 in 1937 to between 31,000 and 32,000 deaths in 1938, 
although data on gasoline consumption indicate little change 
in the amount of automobile mileage in the last two years 
There was little change in accidents in and about the home as 
compared with 1937, final records probably showing that home 
accident fatalities during 1938 exceeded in number those result- 
ing from motor vehicle accidents According to the bulletin, 
cataclysms and catastrophes claimed large numbers of lives in 
all sections of the country during the sear Most devastating 
were the hurricane and flood in the Atlantic Coastal states in 
September (682 lives) and the floods in southern California 
during February and March (ISl lives) A tornado originating 
in Oklahoma spread across Kansas, Arkansas, Missouri and 
Illinois (forty lives) Other disastrous tornadoes occurred in 
Charleston, S C (twenty-nine lives) , in Rodessa, La , (twenty- 
five lives), in and near Belleville, 111 (twentj-tvvo lives), in 
Aliceville, Ala (thirteen lives), and in Cbde, Tex (thirteen 
lives) Flood waters caused thirteen deaths in Whitestone, Ga , 
and ten in Havre, Mont Forty-seven persons were killed in 
the most serious railroad accident in years when a passenger 
tram plunged through a bridge in Montana This one accident 
took as many or more lives among passengers as are lost 
ordinarily m all railroad passenger accidents in an entire jear 
Accidents causing ten or more deaths included coal mine explo- 
sions in Grundy, Va (forty-five lives) in Pittstoii Township, 
Pa (ten lives), and in Harwich, near Pittsburgh (ten lives), a 
fire in a hotel in Atlanta Ga (thirt>-fivc lives), the collision 
of a school bus and freight tram in Midvale, Utah (twenty-four 
lives), the collapse of a cafe budding in Phenix Cit>, Ala 
(twenty-one lives), the vanishing of the Hawaii Clipper with 
fifteen persons aboard, the airplane crashes near Bozeman 
Mont (ten lives), near Cleveland Ohio (ten lives), and off 
San Diego, Calif (eleven lives) , the collision of two passenger 
trains near Niland, Calif (twelve lives), and the premature 
explosion of djnamite while workers were blasting a tunnel m 
Baltimore (ten lives) Hundreds of other persons were 
victims in multiple fatality accidents of from five to ten deaths 
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Recommendations of Advisory Committee on Maternal 
and Child Health Services of U S Children’s 
Bureau, Dec 3 and 4, 1938 

The following members of this Committee, at the meeting m 
Washington Dec 3-4 1938, made these recommendations in 
addition to those made in 1936 and 1937 

Fred L AdTir M D ChiCTgo 
Horton R Caspiris MD Nashville 
Hazel Corbin R N New York 
Robert L DeNormandie M D Boston 
Ameln Grant R N New York 
Clifford G Grulee M D Evanston 111 
Henry F Helmholz M D Rochester Minn 
George \V Kosraak hi D New \ork 
George M Lyon M D Huntington W Va 
Lyle G McNeile M D Los Angeles 
Guy S Millberry DDS San Francisco 
Mary E Murphy Chicago 
Harry S hlustard hi D New \ ork 
Everett D Plass hi D Iowa City 
Grover F Powers hi D New Haven 
Ljdia J Roberts Chicago 
Viola Russell hi D Pierre S D 
Marian W Sheahan R N Albanj N \ 

Clifford D Sweet hi D Oakland Calif 
Felix J Underwood hi D Jackson hliss 
Philip F Williams hi D Philadelphia 

Dr Paul A Teschner, Chicago, represented the American 
Medical Association at this meeting 
I Selection, training, and compensation of personnel 

1 The advisory committee, recognizing that efficient admin- 
istration of the maternal and child-health services depends on 
the employment of fully qualified personnel and that personnel 
with such qualifications are not always resident within each 
state, urges that (1) selection of personnel be on the basis of 
qualifications only and (2) that salaries commensurate with 
the qualifications required and services performed be paid 

2 It IS the sense of this committee that the American Medi- 
cal Association be asked to use its influence through its various 
component societies to promote the acceptance and attainment 
of desirable standards regarding qualifications of all official 


personnel in health departments, and to work to the end 
that merit systems be established in all states and political 
subdivisions 

3 The committee recommends that physicians and nurses 
participating in maternity clinics and child-health conferences 
under the maternal and child-health programs be given special 
training for this type of service and that continued supervision 
and consultation by approved specialists in these fields be pro 
vided by state health authorities to maintain adequate standards 
of obstetric and pediatric service 

4 The committee recommends that the qualifications of direc 
tors of maternal and child-health divisions be (1) Graduation 
from medical schools approved by the Council on Medical 
Education and Hospitals of the American Medical Association, 

(2) thorough training in pediatrics or obstetrics or both pref 
crablj training and experience required for certification by the 
American Board of Pediatrics or of Obstetrics and Gynecology, 

(3) eligibility for examination for medical licensure m the state 
in which service is to be rendered, (4) preferably, training in 
the fundamentals of public health 

5 The committee recommends that the same fundamental 
requirements be recommended for assistant directors except 
tint less stress be placed on administrative experience 

6 The committee recommends that local practicing physi 
Clans paid from maternal and child-health funds for services 
in child-health or maternity climes and conferences (1) shall 
be licensed to practice in the state, (2) shall be graduates of 
medical schools approved by the Council on Medical Educa 
tion and Hospitals of the American Medical Association, (3) 
should be devoting a considerable proportion of their practice 
to pediatrics or obstetrics, and (4) should have had or shall 
receive special training m the conduct of these clinics and 
should be selected from among the outstanding practitioners 
of obstetrics or pediatrics in their communities 

7 To qualify as full-time clinical consultants in obstetrics 
or pediatrics or other specialty, physicians should be certified 
by their respective American boards or have had the training 
and experience required for certification by the American 
boards of their respective specialties and, in addition, have 
had experience in the practice of medicine 

To qualify as part-time clinical consultants in obstetrics or 
pediatrics under the maternal and child-health programs prac- 
ticing physicians should be certified by the respective American 
boards or have had the training and experience required for 
certification by the American boards of their respective special 
ties If physicians having such qualifications are not available, 
the state health agency, after consultation vv ith a committee of 
physicians appointed by the state health officer to advuse on the 
selection of physicians should designate the physiaans best 
qualified to serve as clinical consultants in obstetrics or pediatrics 
(or other specialty ) 

II Cooperation with other agencies 

Recognizing the need for technical advice in the development 
of the maternal and child-health programs in the states, the 
committee recommends That the state health agency admin 
istenng tlie maternal and child-health program make use ol 
expert advice available through such professional groups as 
the state maternal and child-welfare committees, state organi 
zations of public-health nurses, social workers, nutritionists, or 
other professional groups, and through physicians certified by, 
or having the training and experience required for certinca 
tion by, their respective specialty boards, or through other 
indiv iduals v\ ith special interest in and know ledge of the proo 
lems of maternal and child health 

III Hospital standards . 

The committee recommends that the Children’s Bureau take 

steps to secure the cooperation of various professional an 
administrativ e groups and of the state health departments n 
formulating standards for hospitals and maternity homes 
for mothers, infants and children and that attempts be 'Fa 
by securing effective state licensure of hospitals and materni y 
homes and by other means to establish and maintain hospi a 
which conform to acceptable standards of care for motlie , 
infants and children 


New Veterans’ Facilities Opened 
A new Veterans Administration Facility and regional ° 

,vas recently opened at White River Junction, Vt , three storie 
iigh with fifty beds for surgical patients and sixty for genei 
nedical patients Dr Jefferson W Pafford, transferred from 
Slevvington, Conn, is chief medical o^Fer Constructio 
mother building to provide seventy-sev en additional Decs n 
leen begun A new SOO bed hospital at Kecoughtan, Va , vv 
ilso opened m October to replace an old budding 
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LONDON 

(From Our Regular Correspondent) 

Jan 28, 1939 

The Control of Puerperal Fever 
In a lecture at the London School of Tropical Medicine 
and Hjgiene Dr Leonard Colebrook, honorarj director of the 
Research Laboratories, Queen Charlotte’s Hospital, said that ten 
jears ago the campaign against maternal mortality was held up 
bj lack of knowledge but today the difficulty was that more 
facts had been accumulated than could be used Of 100 cases 
of puerperal feier, the condition was due in about forty to the 
hemobdic streptococcus and in the other sixty to different 
organisms, mostly following injury during labor He would say 
little about the second group because until to a large extent 
injuries during childbirth could be obiiated they would persist 
Infection by the hemolytic streptococcus was the more impor- 
tant because it was the most serious and the most easil> pre- 
\entable There were six or seien different types of the 
organism which could be distinguished by biochemical and 
serologic tests, but only one of these was responsible to any 
extent for puerperal fever It might be transferred from other 
patients by the physician or nurse but it certainly came by 
way of the air in particles of dust or droplets from the throat, 
which were the most important sources Dr Dora Colebrook 
iniestigated forty-eight cases in which she had been able to 
identifj the organism found in the mother with that from 
some outside source In twenty-four the infection came from 
an attendant contact, phjsician or nurse, and in all but one it 
was of the respiratory tract Of the other cases, the infection 
came in nine from a member of the mothers household and 
in SIX from the mothers themsehes 
Were so-called healthy throats dangerous’ Research had 
shown that sometimes they might be a source of infection It 
seemed that from S to 10 per cent of people were carriers of 
this type of streptococci Nasal infections appeared to be less 
frequent but they were serious A person suffering from a 
sinus infection always had a little discharge and only a small 
degree of lack of care was necessary for the infection to be 
carried 

PREVFNTWE ilETHODS 

With all these possibilities it was difficult to get complete 
safety in midwifery The ideal would be to inoculate all 
women m the last month of pregnancy, but at the moment 
such a measure was not in sight Howeier, many other things 
could be done It should be possible to erect barriers by the 
use of masks and strict antiseptic toilet Some valuable things 
had been learned with regard to antisepsis in the last few 
years The prime importance of soap and water had been 
established This yyas the most yaluable antiseptic ritual both 
in surgical procedures and in midwifery The old antiseptics 
did not gi\e a sufficient margin of safety yyhen remoying 
streptococci from the skin It had been shoyyn that iodine and 
the halogen dernatiye of xylenol, knoyyn as ‘dettol,’ yyere 
much better They left a protectne film on the skin yyliich 
lasted a matter of hours and this should be of yaluc in a 
prolonged labor There yyas danger that y\ith the introduction 
of sulfanilamide less trouble yiould be taken yyith the antiseptic 
ritual Whateycr the barriers, the fewest possible number of 
yyonieii should be dchycred in a dangerous enyaronment 
Dr Colebrook fayored the maternity hospital In four years 
only one patient in 700 had hemolytic streptococcus infection 
yyliilc m domiciliary midwifery the proportion for this period 
had tiecn one in 115 


The Medical Journals and the Royal Society 
of Medicine 

An important part of the yveekly medical journals consists 
of reports of the meetings of the medical societies Of these 
much the greatest is the Royal Society of Medicine, yvhich 
was formed by union of almost all the London societies and 
which m Its tyy entv-tliree sections embodies all tlie specialties 
It is a rule of this society that it holds the copyright of all 
its proceedings, yyhich it publishes monthly, and that no paper 
can be published in a medical journal in extenso until after 
publication in the proceedings, and then only by permission 
of their editors But the medical journals haye been allotted 
to send reporters to the meetings and to publish abstracts of 
the papers and discussions Any request from the chairman 
or from a speaker that something was confidential tvas always 
respected The society has recently show n a tendency to 
secrecy tvhich is resented by the medical press Before a 
journal can report any meeting it must now ask permission, 
yyhich is becoming more difficult to obtain The British Medi- 
cal Joiinia! points out that a number of priyate medical clubs 
and associations exist for priyate discussion and that this should 
be extremely rare at the Royal Society of Medicine The 
society exists to promote the science and art of medicine and 
has a duty to give as well as to receive information Its 
contributions to the common stock of knovy ledge should be 
accessible to the yyhole profession not merely to the members 
of the society Few discussions can be so delicate as to require 
privacy The Lancet makes a similar protest and asks Do 
those taking part m the debates want to speak to a restricted 
audience and to have their remarks recorded only weeks or 
months later and solely for the benefit of the members of the 
society ’ Now that the matter has been ventilated, the result 
will depend on whether the members of the society actually 
support the desire for secrecy which has been shown by the 
officials of the society 

The Medical Aspects of “National Service” 

The need to organize this country so that no other will be 
tempted to attack it has been realized The threat of air raids 
has rendered necessary the enrolling of the civil population 
capable of service m defense against them A new term, 
“national service,” on which the government has issued mil- 
lions of handboooks, has been introduced to designate this 
work In keeping with our traditions of liberty, it is on a 
purely voluntary basis Men are being enrolled for air raid 
precautions, police duties and fire services and women for air 
raid precautions ambulance driving and nursing Physicians 
have been enrolled for war service by the British Medical 
Association The handbook states that in view of the probable 
casualties in war there would be a great demand for nurses 
Those who already have had nursing experience should reserve 
themselves for that duty and many now without experience 
should tram for it Women who undertake to do nursing or first 
aid work in war may offer to serve anywhere in the United 
Kingdom or abroad, if necessary, or they may make it clear 
that they would be unable to leave their home district At the 
governments request, the College of Nursing has arranged to 
enroll trained and assistant nurses, whether members of the 
college or not, pending the formation of a representative com- 
mittee that will take over the task The evacuation of chil- 
dren from dangerous areas would make an unprecedented call 
on the services of women Householders with spare accom- 
modation in the relatively safe areas could do no more useful 
service than to assume the care and mamteiiancc of such chil- 
dren The handbook also gives particulars of national organ- 
izations bv which men as well as women can be trained in 
first aid and ambulance work m war 
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PARIS 

(From Our Regular Corrcipondcut) 

Jan 21, 1939 

Prevention of Diphtheria 

At the Dec 20, 1938, meeting of the Academic de mcdccine 
of Pans a survey of the results obtained during the past fifteen 
years in the use of the specific toxoid \accination against 
diphtheria Mas submitted bj Prof Gaston Ramon Oter three 
million adults and children in France, two million children 
in Canada and, up to 1935, one million in New York Imc 
been given the Ramon diphtheria toxoid as a prophj lactic 
No proof has been offered to show that vaccination, when 
the properly prepared toxoid is used, is followed by any ill 
effects Although the toxoid itself is conceded to be almost 
universally innocuous, there is no question that in certain per- 
sons who are intolerant of such a preparation one has observed 
more or less severe local and general reactions According 
to the majority of those who have reported such reactions 
they arc rarelj seen in joung children, the incidence increasing 
between the ages of 8 and 10 jears Local reactions, sii/fi- 
cientlj marked to be vvorthj of mention, have been observed 
in from 2 to 5 per cent and more severe general reactions in 
from 5 to 10 per cent of those who have been vaccinated 
Such a small incidence of reactions ought not to stop phvsi- 
cians from using the toxoid as a prophj lactic Serious reac- 
tions such as anaphj lactic purpura or hematuria arc cxtrcmclj 
rare klanj reactions reported as due to the toxoid were found 
in reality to be the result of a lack of asepsis or to some 
associated svstcmic pathologic condition Although it cannot 
be denied that leactions do occur from time to time after 
vaccination with the diphtheria toxoid, such reactions are far 
more often observed after other methods of active or passive 
immunization 

Ever since the first vaccinations with the diphtheria toxoid, 
investigation has shown that the toxoid is capable of confer- 
ring an immumtj which is characterized by the presence in 
the blood of the specific antitoxin During the earlv period it 
was found that from 5 to 10 per cent of the vaccinations were 
failures, the subjects being immunized cither not at all or 
insufficientlj This explains why cases were reported of diph- 
theria occurring in those who had been vaccinated During 
recent jears marked progress has been made m obtaining a 
toxoid of higher antigen value, in repeating the vaccination 
and ni the use of associated diphtheria and tetanus toxoids 
These improvements in the technic of preparation and use of 
the toxoid have been followed by a greater activity, as shown 
by the fact that the Schick reaction becomes negative in 100 
per cent of cases 

RESULTS or OBLIGATORV VACCIXATION 

Diphtheiia tends to disappear in the French army because 
every soldier must be vaccinated In city and country collec- 
tivities the use of the toxoid is more difficult to carry out, 
as a rule, yet in certain departments of France more than 
SO per cent of the children have been vaccinated, with a 
striking fall lu the mortality Fifty years ago there were 
1 500 deaths a jeai from diphtheria in Pans, whereas in 1937 
there were only eighty-seven deaths, the mortality having 
dropped from eighty to less than three per hundred thousand 
inhabitants The results obtained in foreign countries when 
the vaccination with the toxoid is correctlv carried out are 
as favorable as those seen m France Only when from 30 to 
50 per cent of children m a given community are properly 
vaccinated can the effect of this prophylactic method against 
diphtheria be really evaluated When the proportion of the 


vaccinated rises to 70 or 80 per cent of the children in a 
community, the real merit of the method becomes very appar 
ent In order to be effective, vaccination ought to be made 
obligatory This has been done in Hungary, Poland, Rumania 
and the city of Geneva, Switzerland In France such a law 
w'as passed June 28, 1938, but has not yet been enforced, 
because of some opposition on the part of a few physicians 
and the public 

In the discussion the Pans pediatrician Dr Jules Renault 
said that vaccination with the diphtheria toxoid is successful 
m 96 or 98 per cent of cases A cliild who has been vacci 
nated remains exposed to an infection for several weeks while 
the immunity is being established, hence he injects both the 
antitoxin and the serum when children arc admitted to a con 
lagious disease service in order to secure a rapid immunity 
Then two other injections of the toxoid are given after an 
interval of fifteen days This method was employed during 
the past SIX years with 6,000 children admitted on account of 
varicella, scarlatina, pertussis, mumps or measles Only slight 
local reactions were noted m from 5 to 10 per cent of the 
children 

Pneumonectomy for Cancer of Lung 

In only about 10 per cent of the cases of pulmonary' cancer 
observed clinically is the condition amenable to operative inter- 
vention, according to Dr Robert Jfonod, who reported two 
cases at the Dec 7, 193S, meeting of the Acadenne de chirurgie 
of Pans Dr Monod stated that liis first patient is the only 
one thus far operated on m France who has lived for two 
and onc-balf years The diagnosis of a latent cancer which is 
primary m a peripheral part of the lung presents a more 
difficult problem than that of one which is primary in the 
bronchi, because with the latter type of cancer the cough, so 
often accompanied by expectoration, leads to an examination 
of the chest A persistent pam m the upper part of the 
abdomen especially if recurrent, should always lead to an 
x-ray examination of the lower part of the chest Dr Monod 
said that from the standpoint of technic a total pneumonectomy 
is not accompanied by a higher operative mortalitv than a 
lobectomv 

In the discussion. Dr JIaurer who has had a large expen 
ence in pulmonary surgery, said that local anesthesia would 
suffice m the majority of cases He preferred the anterior 
to the posterior method of approach because the ribs need not 
be removed and, with the aid of appropriate retractors, an 
ample exposure can be obtained An additional advantage of 
the anterior route is that the patient lies on his back and can 
more easily utilize the other lung Dr Maurer also advocates 
the use of an artificial pneumothorax as a preoperative pro 
cedure, because it prepares the lung for the ample exposure 
vv'hich is indispensable in such operations He also preferred 
ligation of the individual structures of the pedicle to the use 
of a tourniquet The results obtained in the treatment of pul- 
monary cancers, the majority of which are primarily broncliio 
genic, will continue to be very discouraging until earlier diag 
noses are made 

In reply to Dr Maurers advocacy of the anterior mode of 
approach. Dr Afonod stated that it was applicable only m 
cases m which a preoperative diagnosis of a malignant condi- 
tion had been made and was not so suitable in cases m which 
an exploration of the entire lung with respect to the size of 
the tumor was necessarv Dr Afonod agreed with Dr Alaurer 
as to the advantages of local anesthesia for the exposure of 
the tumor but said that general anesthesia v/as preferable for 
the endothoracic portion of the operation because it eliminated 
the serious reflexes so often encountered when local anesthesia 
IS employed throughout the operation 



Volume 112 
Number 8 


FOREIGN LETTERS 


759 


Physicians with Large Families 
The excess of deaths over births is causing anxiet) hence 
eiery effort is being made to encourage the raising of large 
families The goiernment is granting a reduction in income 
tax and a monthly allowance to heads of families proportionate 
to the number of children In addition Mr Cognacq owner 
of the largest department store m Pans, left money in trust, 
the interest of which is distributed annually to encourage an 
increase m the birth rate 

The medical profession is doing its share, as stated m the 
quarterly bulletin ‘Doctors and Their Families ” There are 
sixtj-one physicians with an aierage of ten children in each 
family One physician heads the list with seventeen and another 
follows closely with sixteen children Others worthy of men- 
tion are two with fifteen children, one with fourteen, six with 
thirteen, seien with twelve, eleven with eleven and thirty-one 
with ten children 

Personal 

Tlie contributions of Dr Thierry de Martel to neurologic 
surger> are familiar to surgeons all over the world The 
French government in recognition of this work has conferred 
on him the rank of Grand Officer m tlie Legion of Honor 
Dr de Martel is head of the surgical department at the 
American Hospital of Pans 

BELGIUM 

(From Onr Regular Correspondcitt) 

Dec 23, 1938 

Collapse Therapy 

Collapse therapy in the surgical treatment of tuberculosis 
IS not based on immobilization of the lung and compression 
of the lesions but on relaxation of those elastic tissues which 
continually stretch the parenchyma, the procedure seeks to 
accomplish an elective remission of the lesions In an address 
before the Societe medico-chirurgicale du Brabant, M Wybauw 
reviewed the various methods of collapse therapy 
Phremcectomy is interesting but its results are the least 
predictable If the phrenic nerve has received a preliminary 
alcoholization, it is easier to foresee the effect Whereas 
intrapleural pneumoljsis permits section of the adhesions under 
visible control, extrapleural pneumolysis frees the covered 
pulmonarj apex from the two pleurae and introduces into the 
cavit) thus formed either the pectoral muscles or paraffin 
Wybauw has used paraffin, although he has found the pro- 
cedure to have many disadvantages 
Extrapleural pneumothorax has been introduced with some 
notable successes but the postoperative happenings are rather 
complicated The value of this procedure will be judged in 
the future 

Thoncoplastv is assuming an increasingly larger place in 
the surgical treatment of pulmonary tuberculosis and the tech- 
nic is becoming more reliable Its objective is remission of 
the lesions through progressive modeling Brilliant results 
may follow the treatment of unilateral nonevolutive lesions bv 
multiple stage thoracoplasties performed with a local anesthetic 

A National Foundation for the Youth 
In accordance with his traditional generosity and philan- 
thropy, Baron Empain has made a further benefaction of 75 
million francs for welfare activatics among the vouth The 
foundation is called Pro Juventutc- Its income wall be used 
(1) to organize campaigns for improvement and development, 
phvsical, moral and mental of the vouth, (2) for the award 
of prizes or other subsidies to encourage the vouth to develop 
their mental and phvsical faculties and (3) to promote, pro- 
tect or subsidize activatics which have as their object the 


improvement and development of the youth The activities 
designated under 3 include (a) child welfare activities which 
would permit city children the advantage of outdoor life in 
the country and remove them from pernicious influences, (6) 
outdoor games and other activities which inculcate a sense 
of solidarity and fair play among adolescents and young adults 
and submit them to a rational, physical education based on 
medically supervised gymnastics, games and sports, including 
the activities of certain nonprofit athletic organizations which 
conform to the desired standards, and (c) supervised activities 
designed to improve the youthful intellect and especially to 
cultivate scientific or artistic bents among young men 

A Center for Mental Prophylaxis 

At the International Congress of Mental Hygiene, Dr Alex 
ander of Brussels set forth the principles which should govern 
the organization of a foundation for mental prophylaxis Such 
a work must be characterized by flexibility The general 
activity must be first of all educational Different sections 
would deal with particular phases of mental prophylaxis, for 
example prophylaxis of domestic difficulties through premarital 
consultations, child mental hygiene care of mildly affected 
neuropaths, former hospital patients, former delinquents, for- 
mer hoboes and drug addicts The personnel, in addition to 
the speaalizing physicians, should include visiting nurses, social 
workers a secretary, psychologists, sociologists and persons 
trained in. vocational guidance The center should maintain the 
closest collaboration with other medical specialties The center 
would above all render service through its contacts with 
medical practitioners, medical centers, social centers, charitable 
institutions, judicial authorities and temperance societies The 
center’s staff phvsicians should as much as possible act as liaison 
officers between the center and tlie collaborating organizations 

Diagnosis of Salpingitis and Appendicitis 

Drs Schockaert, Rosman and Nolens have published in the 
Journees medicates de Bi incites the results of their research 
on globular sedimentation as a factor in the differential diag- 
nosis of acute salpingitis, appendicitis and extra-utcrine preg- 
nancy The sedimentation rate is strongly accelerated m the 
vast majority of cases of acute salpingitis, and in cases of acute 
appendicitis the acceleration is much less marked, accordtnglv 
the test permits differential diagnosis of these two disorders in 
95 per cent of cases 

In the pseudosalpingian forms of ectopic pregnancy the accel- 
eration of the sedimentation rate is inconsiderable and in the 
majority of cases differential diagnosis between this condition 
and acute salpingitis is thus possible 

Let us assume the point of view of tlie surgeon or gyne 
cologist called to attend a woman presenting a painful acute 
syndrome of the liypogastnum or of the right iliac fossa 
Despite a good history and careful examination, doubt persists 
and no clinical sign sufficiently c lagnostic of either salpingitis 
or appendicitis is present The sedimentation test is easily done 
and the result is forthcoming within one hour According to 
statistics studied by the authors the test permits solution of 
the problem and in 95 per cent of cases the indications of the 
sedimentation rate will be confirmed bv clinical development 
or surgical intervention 

The authors believe that if the clinical picture creates serious 
doubt as between acute adnexitis and acute appendicitis, one 
mav without undue tementy regard the sedimentation test as 
the basis of performance or postponement of a laparotomy 
Thev recommend that if at the end of an hour the sedimenta- 
tion rate has attained or exceeded 20 mm the woman should 
be put to bed and medical treatment of acute adnexitis begun, 
the chances are mnetv five in a hundred that a useless opera- 
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tion can thus be avoided, and an operation performed at the 
acute stage of the disorder involves the risk of postoperative 
peritonitis 

Dr Vervaeck Honored 

A party was recently held at Forest prison in honor of 
Dr Louis Vervaeck, director general of the anthropologic- 
criminologic service, who, having reached the retirement age, 
IS about to relinquish his post He has been responsible for 
reforms in prison administration which have placed Belgium 
in the forefront of progress in this field 

ITALY 

(From Our Fcffular Correspondent) 

Jan 14, 1939 

Tuberculous Hemoptysis 

Professors Sanguigno and Valcntini, at a recent meeting of 
the Fcderazione per la lotta contro la tubcrcolosi, reported 
observations in about 3,000 cases of pulmonary tuberculosis 
They concluded that alarming hemoptysis appears early in the 
development of pulmonary tuberculosis in about 10 per cent 
of the cases The condition can be classified in three groups 
(1) as the only sjmptom of early tuberculous infiltration of 
the lung, (2) as the first symptom of CAolution of chronic pul- 
monary tuberculosis and (3) as a sjmptom appearing m asso- 
ciation Avith other earlj symptoms of the disease Tlie second 
group IS tlio most common Tlie frequenej of alarming 
hemoptysis is the same for male and female patients The 
symptom is frequent in evudatuc forms of recent deielopment, 
especially phthisiogenic infiltration of the lung, and rare in 
primary, chronic and miliarj forms It originates as a rule 
in parenchymal ulceration of the lung or else, although rarclv, 
in congestion of the organ The age in 70 per cent of the 
patients is from 18 to 25, as the simptom is more frequent m 
young persons and in earlj maturitj than at anj other age 
In some cases graae alterations of the lung take place before 
appearance of the first hemoptjsis A certain diagnosis of 
pulmonary tuberculosis can be made by clinical examination 
of patients after alarming hemoptysis in some but not in all 
cases The sputum gave posit i\e results for tubercle bacilli 
in 38 per cent of the cases seen by the speakers In 50 per 
cent of their cases an early sanatorium treatment or collapse 
of the lung after hemoptysis induced improvement or clinical 
recoverj 

Successor to Professor Alessandri 
Prof Raffaele Paolucci was appointed head of the Omica 
chirurgica of Rome to succeed Prof Roberto Alessandri, who 
retired on reaching the age limit Professor Paolucci A\as 
born in Rome in 1892 He was lieutenant physician in the 
Italian navy during the World War He was in the battle 
m which the Austrian warship Vtnbiis Unitis was sunk He 
was professor of specialized surgical pathology at the faculties 
of Modena and Ban and of clinical medicine at the universi- 
ties of Parma and Bologna He wrote articles on anaerobic 
bactei la in the appendix, pathogenesis of traumatic shock, rela- 
tions between the thyroids and the sympathetic nervous sjstem, 
innervation and motor functions of the intestine and surgery 
of the thorax in pulmonary tuberculosis and in nontuberculous 
suppuration of the lung 

Meeting of Surgical Society 
The Societa medico chirurgica of Modena recently met with 
Professor Agazzotti as president Professor Marogna spoke 
on ureteral calculosis When the calculi are located at the 
pelvis or at the iliac or lumbar ureteral segments, the use of 
a retention catheter and injections of a hypophysial prepara- 
tion give satisfactory results Surgery is resorted to as the 


last resource In some cases the calculi can be removed by 
means of pyelotomy performed after the passage of the calculi 
has been forced to the renal pelvis Professor da Azzi said 
that he has observed that patients who are suffering from 
pneumonia suffer also from a dcficiencj of vitamin C in the 
blood and in the urine Ascorbic acid, however, has no etfica- 
cious therapeutic action on pneumonia Professor Dalla Volta 
reported three cases of frontoparietal cerebral tumors with 
symptoms similar to those of cerebral arteriosclerosis The 
predominant symptoms were convulsions of the jacksonian 
type, which developed indcpendentlj of the cerebral sjmptoms 
from twentj to twenty-five minutes after administration of 
an injection of 0 02 Gm of acetylcholine chloride However, 
if the acetylcholine injection was immediately followed by an 
injection of 0 001 Gm of epinephrine the convulsions were 
inhibited According to the speaker the acetylcholine injection 
caused dilatation of the intratumoral vessels with consequent 
increase of the size of the tumor and convulsions The tumors 
found at necropsy were of the angiomatous type Professor 
Mircoh followed the behavior of the electrocardiograms imme- 
diately before and after blood transfusion in sixteen cases of 
various diseases In eleven cases the heart rhythm became 
slow and the altitude of the T wave increased after transfu 
Sion There was no relation between the intensity of the 
electrocardiographic changes and the amount of blood which 
had been transfused The speaker believes that the electro 
cardiographic changes are due to transient disorders of the 
nutritional metabolism of the myocardium after transfusion 
Trabucchi did not accept Mircoli’s interpretation Isotonic 
liquids introduced into animals induce diminution of the alti- 
tude of the T wave Blood transfusion improves the blood 
supply of the heart with consequent improvement of the 
physiologic contraction of the structure and slowing of the 
heart rhythm From these factors the T wave in the electro- 
cardiogram increases in altitude Professor Mircoh and Fer 
rom measured by the congo red method the amount of 
transudate or exudate m the abdominal or pleural cavity in 
twenty -two patients Stained specimens were withdrawn six, 
fifteen or thirty minutes after introduction of tlie stain and 
then the fluid was removed as completely as possible The 
colorimetric calculations were done by the method used in 
determining the amount of circulating blood The authors 
found that the amount of fluid withdrawn is slightly less than 
the amount calculated by the colorimetric method, however, the 
method is of value in calculating tlie amount of fluid in the 
abdominal and pleural cavities 


Mcirriciges 


John W Croskev, Philadelphia, to Mrs Mane L Bret- 
schneider, Fort Washington, Pa, in Fort Washington, Janu- 
ary 21 

William H Conwav, Larchmont, N Y , to Miss Helen M 
McGravv, Johnstown, Pa , Nov 24, 1938, in Johnstown 

Sanford P Lehman, Olympia Wash , to Miss Constance 
Jones, Ann Arbor, klich , in Seattle, Nov 25, 1938 

William Francis Hulse to Miss Helen Frances Stark, hot 
of Cleveland, in Detroit, January 28 
John M Leaha, Tiffin, Ohio, to Miss Dorothy Slattery, 
Chicago, m Chicago, Oct 10, 1938 

Oliver S Ormsby to Miss Mary Horton both of Chicago, 
in Louisville, Ky, February 4 

Marshall F Shields to Miss Eleanor Frances Collins, o 
of Chester, Pa Sept 14, 1938 

Robert T Odom to Miss Mary S Medeans, both of Fayette- 
ville, Tenn , Sept 29, 1938 
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Deaths 


Roy Gillilan Werner ® Akron, Ohio, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 191S, past president of 
the Summit County Medical Society, served during the World 
War , on the staffs of the City and St Thomas hospitals , aged 
SS , died, Nov 12, 1938, of chronic ergotamine tartrate poisoning 
Damaso T Lame, Bryn Mawr, Pa , University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1886, fellow of the 
American College of Surgeons, veteran of the Spanish- American 
War, founded the Anglo American Hospital in Habana, Cuba 
aged 72, died, Nov 8, 1938, of cerebral hemorrhage 

Horace Colton Bliss, Cleveland, Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1897, member of the Ohio State Medical Associa- 
tion, aged 81, died, Dec 15, 1938, of arteriosclerosis and coro- 
nary thrombosis 

Anna M Braunwarth ® Chicago, Woman’s Medical Col- 
lege, Qiicago, 1886 an Affiliate Fellow of the American Medical 
Association at one time medical superintendent of the Post 
Graduate Hospital, aged 81 was killed, Dec 19 1938 when 
struck by a bus 

Eber Leander Annis, La Porte, Ind , Rush Medical College, 
Chicago, 1881, member of the Indiana State Medical Assoaa- 
tion , formerly secretary of the city and county board of health, 
and deputy coroner, aged 78, died, Dec 4, 1938 of coronary 
thrombosis 

Randall Burrows Hayes, Jersey Shore, Pa , Jefferson 
Medical College of Philadelphia, 1900, member of the Medical 
Society of the State of Pennsylvania, on the staff of the Com- 
munity Hospital, aged 60 died, Nov 24, 1938, of coronary 
occlusion 

William Francis Herron ® Pittsburgh, University of 
Pittsburgh School of Medicine 1925 instructor in medicine at 
his alma mater on the staff of St Francis Hospital aged 37, 
died, Nov 9, 1938 of cerebral thrombosis and cerebral arterio- 
sclerosis 

Gordon Bostwick Maurer ® Margaretvillc, N Y , Yale 
University School of Medicine New Haven, Conn 1923 medi- 
cal superintendent of the Margaretv die Hospital , aged 39 , died, 
Nov 12, 1938, of an accidental gunshot wound received while 
hunting 

Boyd Bell Snodgrass ® Rochester, Pa , Marion-Sims 
College of Medicine St Louis, 1898, secretary of the Beaver 
County kledical Society on the staff of the Rochester General 
Hospital, aged 68, died Nov 8 1938, of coronary thrombosis 
Henry Harrison Smith ® Johnsonburg, Pa Jefferson 
Medical College of Philadelphia, 1887 past president of the Elk 
County Medical Soaety, past president of the school board, 
aged 76, died Nov 4, 1938 of cerebral hemorrhage 

Samuel E Jordan, Highland Home, Ala Tulanc Univer- 
sity of Louisiana School of Medicine New Orleans, 1905, 
member of the kledical Association of the State of Alabama, 
aged 57 died, Nov 27 1938, of carcinoma 
Jesse N Clore, Jfadison, Va , Medical College of Virginia, 
Richmond, 1895, member of the Medical Society of Virginia, 
formerly secretary of the county board of health , aged 69 , died, 
Dec 1, 1938 of coronary thrombosis 
James Harvey Bradfield, Monterey, Calif , College of 
Physiaans and Surgeons of Chicago School of Medicine of the 
University of Illinois, 1901 aged 62, died, Nov 5, 1938, of lobar 
pneumonia and coronary sclerosis 

James Thomas Strickland Roanoke, Va , Jefferson Medi- 
cal College of Philadelphia, 1882 member of the Medical Society 
of Virginia, aged 81, died, Nov 25 1938, of myocarditis and 
adenocarcinoma of the prostate. 

Ralph Vernon Moss ® Philadelphia, University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1923, on the 
courtesv medical staff of the Frankford Hospital , aged 41 died, 
Nov 10, 1938 of heart disease. 

Wilhelmina G Bickelmann ® Brooklyn, New York Medi- 
cal College and Flower Hospital New York, 1919, on the 
associate staff of the Prospect Heights Hospital , aged 44 died 
Nov 10 1938, of heart disease 

William Alexander Stevens, Okanogan Wash Jefferson 
Medical College of Phihdclphia 1886, member of the Afcdical 
Societv of the State oi Pciinsvlvama, aged 74, died Nov 10, 
1938 of a ruptured appcndiv 


John Adolph Fischer, Philadelphia Hahnemann Medical 
College and Hospital of Philadelphia, 1895, aged 66, died, Nov 
15 1938 in the Temple University Hospital of carcinoma of 
the colon and peritonitis 

Alfred Henry Catterall, Hawley, Pa Medico-Chirurgical 
College of Philadelphia, 1896 aged 63, died Nov 1, 1938, in 
the Moses Taylor Hospital, Scranton, of carcinoma of the pan- 
creas with metastasis 

Bruce H Snodgrass, Beaver Falls, Pa , Manon-Sims Col- 
lege of Medicine, St Louis, 1896 , member of the Medical Society 
of the State of Pennsylvania, aged 65, died, Nov 1, 1938, of 
coronary thrombosis 

Bernard Sandfeld, Miami, Fla , Medical College of Ohio, 
Cincinnati, 1887, aged 73, died, Nov IS, 1938, in the James M 
Jackson Memorial Hospital of cholelithiasis, cholangitis and 
aplastic anemia 

Lewis Gravely Pedigo, Salem, Va , University of the Citv 
of New York Medical Department, 1881 , member of the Medical 
Society of Virginia, aged 80, die4 Nov 21, 1938, of pernicious 
anemia 

James V Munger, Portland N Y , University of Buffalo 
School of Mediane, 1891 , aged 83 died, Nov 20 1938, in 
Buffalo of hypostatic pneumonia and carcinoma of the larynx 
Thomas J Allison, Nocona, Texas, Louisville (Ky ) Medi- 
cal College, 1890, member of the State Medical Assoaation of 
Texas aged 87, died, Dec 16, 1938 of coronary occlusion 
Frederick William Burkhardt, Buffalo University of 
Buffalo School of Medicine, 1907 , aged 72 died, Nov 29, 1938, 
in the Deaconess Hospital of carcinoma of the prostate 

Frederick D Brewster, Scranton, Pa , New York Homeo- 
pathic Medical College, New Y^ork, 1879, aged 88, died, Nov 
30, 1938 in the Hahnemann Hospital of carcinoma 
William Finley Wagner, Hartleton Pa , University of 
Pemisyhama Department of Medicine, Philadelphia, 1890 aged 
73, died, Nov 16 1938, of chronic nephritis 
Clarence Eugene Meramble, Los Angeles, University of 
the City of New York Medical Department, 1894 aged 70, 
died, Nov 28, 1938, of coronary thrombosis 
J A S Chambers, Inman Ga Atlanta Medical College, 
1892, member of the Medical Association of Georgia, aged 79 
died, Dec 6, 1938, of cardiac hypertrophy 
Robert Edward Oliver, Forrest City Ark, University of 
Nashvnlle (Tenn) Medical Department, 1907, aged 56, died, 
Nov 14 1938, of spinal sclerosis 

Frederick A Stevens, Lake Elmo Mmn Hahnemann 
Medical College and Hospital Chicago, 1883, aged 78, died 
Nov 30, 1938, of angina pectoris 
John Marion Williams, Leecreek, Ark , Vanderbilt Uni- 
versity School of Medicine Nashville, Tenn, 1884, aged 79. 
died, Nov 21, 1938, of senility 
Ladura D Rupert, Frank-ford, W Va , University of 
Louisville (Ky) Medical Department, 1892, aged 69, died, 
Nov 23, 1938, of heart disease 

Edward Van de Vanter, Burton Wffish , Atlanta Medical 
College 1882, aged 84, died, Nov 18, 1938, in a sanatorium at 
Seattle of cerebral softening 

William E Jennings, Boston, N Y , University of Buffalo 
School of Medicine, 1882, aged 79, died, Nov 6, 1938, of myo 
carditis and arteriosclerosis 

Henry A Nichols, Orland, Ind , Medical College of 
Indiana Indianapolis, 1891, aged 77, died, Nov 12, 1938, of 
lobar pneumonia 

William P Henry, Rock Springs, Ga , Atlanta Medical 
College, 1894 aged 66, died, Oct 31, 1938, of myocarditis and 
artcnosclcrosts 

William James Fletcher, Eureka, Ohio, Mnmi Medical 
College, Cincinnati, 1880, aged 81 , died, Nov 9, 1938, of chronic 
myocarditis 

Clarence N Mosher, Santa Ana, Cahf , Eclectic Medical 
Institute, Cincinnati, 1890, aged 72, died Nov 4, 1938, of 
pneumonia 

Thor Bech Lude, Mill Valley, Cahf , Rush Medical Col- 
lege, Chicago, 1910, aged 56 died Oct 30, 1938, of coronary 
occlusion 

Robert Chester Dundas ® Los Angeles, Rush Medical 
College, Chicago, 1890, aged 69, died, Nov 20, 1938 of heart 
disease 


Dwight Clark Root. Pine Bluff, Ark (licensed in Ark-ansas 
in 190/), county coroner, aged 64, died, Nov 14, 1938 

Francis M Witten, Oil Spnngs, Ky , Barnes Medical 
College St Louis 189j aged /2, died Nov 6 1938 
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WILLIAM HOWARD HAY AND HIS 
“CORNY” DIETETICS 

Hokum Reaches a New High in the Poconos and a New 
Low on the Far-Flung Plains of Illinois 
Frequently William Howard Haj has been mentioned in The 
Journal His original sanatorium, called the “Hav Rest Cure,” 
was located at Youngstille, Pa In The Journal, Feb 25, 
1933, attention was called to Ins subsequent actnities at the 
East Aurora Sun and Diet Sanatorium at East Aurora N Y, 
and later at Pocono Hav-\en Mount Pocono, Pa Eiidence in 
the files indicates that in 1934 he moved to Briarchff Manor, 
N Y Subsequenth, however, he returned to Mount Pocono, 
and now he operates the institution there under the name Pocono 
Haven 

The Haj Svstem is just some simple and not alwavs scientific 
advice about diet No one disagrees with the tenet that none 
of us should overeat and that everv one should eat a nourishing 
diet of natural foods Hav goes on however, to advocate the 
avoidance of mixtures of proteins and starches at the same meal 
and IS apparentlv so wrapped up in this tenet that man} of Ins 
menus are of inadequate calorv content This theon of the 
incompatibility of proteins and starches has been broadcast far 
and wide but apparentlv on the wrong wavelengths, for as }ct 
Mother Nature has heard nothing of it Green peas still con 
tain about 7 per cent protein and at least, on the average an 
equal amount of starch, potatoes 1 8 per cent protein and 14 per 
cent carbohv drate, and the human svstem still converts 58 per 
cent of protein into carbohv drate It is interesting to consider 
some of the foods which Ha} himself advocates Whole wheat 
flour IS chiefl} starch but contains 13 8 per cent of protein 
wheat germ contains about equal quantities of protein and starch 
Eventuall} people will realize that most foods contain some 
protein, some carbohv drate and some fat Meantime, however, 
Hav apparentl} continues to prosper in promoting folderol 
As part of his propaganda Hav tries to discredit established 
medical science His ridiculous diatribe entitled “Who Are the 
Quacks?” was released b} the American Medical Libertv 
League In tins little document Ha} developed the thesis tint 
the quacks are not the food faddists, the cultists, the “drugless 
healers,” the chiropractors or the naturopaths but, instead the 
members of tbe regular medical profession 

Spas, scientifically conducted, are deservedlv popular with 
many people The gullible portion of the public, unable to 
differentiate between the spas in which ethical medicine is prac- 
ticed and those m which faddists convene, attends institutions 
such as that operated by Hay and falls eas} prey to the mis- 
information he perpetrates 

Among Ha}’s publications is one called “The Ha} S}stem 
News ” According to its cover it is “published by the Haj 
Alumni Association,” “to extend the teachings of William 
Howard Hay, MD” In a current issue Dr Hay answers 
medical questions In reply to an inquirer who states “A 
member of our family suffers with extremely cold hands and 
feet during the winter time Can }ou tell us the cause of this 
trouble^” Ha} replies 

Cold hands and feet may be objectively cold yet subjectively warm 
By this I mean that they may feel cold to others yet not be noticeably so 
to the owner The condition of objective eoldness may accompany high 
stages of health while objective warmth may accompany high states of 
toxemia as I have very often noted It is not always wise to attach too 
much importance to this symptom if it is a symptom 

But It IS far wiser. Dr Hay, than attaching too little impor- 
tance to such a symptom “if it is a symptom,” as it may be 
indicative of serious vascular disorders 

The Alumni Association which publishes “The Hay System 
News ’ apparentlv has branches, including one at Champaign- 
Urbana, 111 , where, according to the December 1938 issue of 
"The Hay System News,” there was a meeting on November 10 
of the Hay Health Guild The meeting began with a banquet— 
if Hay food can be so designated— and was attended by approxi- 
mately 500 members The program included songs by Bruce 
Foote of the Music Faculty of the University of Illinois and 


"a very interesting and helpful address on ‘Compatibility’” by 
Dr William Howard Hay The final sentence of this report 
reads “There is no more enthusiastic group of followers of 
the Hay System, anywhere, than m these ‘Twin Cities ’ ” 
These twin cities include within their limits the Universit} 
of Illinois and the homes, fraternity houses and dormitones 
which house the students and faculty of this great midwestern 
university One might expect that, in a community which is 
composed approximately one fourth of various members of the 
university faculty and the student body, such faddism would 
never be popular The fact remains, however that at least one 
restaurant is cashing in by following the edicts of Hay and 
serving the foods and food combinations suggested by him 
Obviously, such activities arc a matter of interest to the home 
economics and biochemistry departments of the university 
Probably both are surprised and chagrined that such activities 
should ensue in these university cities 
There is not the slightest scientific evidence to back up the 
Hay theory concerning incompatibility of foods Dr Martin 
A Rebfuss of Philadelphia tested such diets on 200 normal men 
He also tried them on a great manv sick people Some were 
fed mashed potatoes and chopped beef together as foods which 
represented concentrated starches and proteins Dr Rehfuss 
discovered that it took onlv three minutes longer for sick people 
to digest the beef and potatoes together than it did to digest the 
beef Itself 


These facts are all well known to the medical profession 
Thev have been discussed in numerous books and publications 
Two books vvhicb have described bluntly the activities of Hay 
are “Your Diet and Your Health ’ by Dr Morris Fishbein and 
“Diet and Die” by Carl Malmberg The Reader’s Digest for 
Mav 1933 published an article exposing the fallaciousness of 
these principles of Hav’s 

At the time of the founding of the East Aurora institution 
by one Oliver Cabana Jr, who a number of years ago put out 
a preparation called ‘ Kem-O-Zone” and described as “The 
Aristocrat of Antiseptics” it was claimed bv Cabana that he 
had selected Hay as medical adviser to his institution because 
he was “nationally known for the past decade as an authority 
on dietetics” Just exactly who designated Hay as an authority 
on dietetics is not clear He is not listed in “American Men of 
Science” and, as far as this Bureau knows, is not a member of 
anv scientific organization in the field of dietetics or nutrition 
Not satisfied with his activities in the “twilight zone” of dietetics, 
he has issued certain statements concerning well established 
scientific remedies He claims, for instance, in his book “Health 


V la Food” that “ev idence of the efficiency of serum immunization 
IS still entirely lacking, for we have no way of knowing whether 
one supposedly immunized against any form of disease would 
ever take sucli disease, even under extreme exposure” This 
total disregard for voluminous scientific evidence would be 
entirely inexcusable, even if it were a statement bv a lav man and 


not a graduate in medicine 

Before Hay commenced Ins activities in this field, he claimed 
to have been active in the practice of surgerv, and yet his book 
“Health via Food” includes the following paragraph under the 
chapter entitled “Everyone His Own Physician” 

Until the writer liees vt least one case of appendicitis die naturally 
^\hethe^ this be a simple catarrhal and uncomplicated case or a pc 
forated case uith abdominal abscess he is sure to be excused for no 
taking this condition vs seriously as it is painted by the surgeon w 
Lnoivs nothing but the operative treatment of this really simple condition 


This fallacious piece of philosophy is entirely misleading, 

It IS obvious that those who die with perforated appendixes u 
not die “naturally,” w hether in “quotes ’ or othervv ise 

Starting with the treatment of asthma. Hay has referred m 
glowing terms to his treatment of pernicious anemia and, accor^ 
ing to a letter from a former patient, published in this Bureaus 
column in The Journal for Jan 4, 1936, attempts to contro 
diabetes without employing insulin , 

Hay appears to be convinced that much that is wrong vvi 
any one can be attributable to his failure to follow the pnncip es 
laid down m the Hay diets Extensive scientific 
both research and clinical medicines refutes complete y a 


entirely his fantastic theories 

The edition of “The Hay System News” previously men 
tioned contains an article by William H Hay II No > 
however is published after Ins name Presumably he is neimc 
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a Doctor of Medicine nor a Doctor of Philosophy in biochem- 
istrj or nutrition His writings on the subject are based, 
apparently, only on his own cogitations Under the heading 
Disease,’ he says 

* One fact should be brought home m \uid fashion to the jouth of owr 
nation Disease does not immediately manifest itself in the form of 
tuberculosis cancer arthritis and the like Disease is present when the 
body IS not 100% efficient m every \va> It is evidenced by obesity 
unaccountable fatigue catarrh, and numerous other innocent appearing 
signs These conditions are not generally recognized as disease for the 
failure of the family doctor to pigeonhole them under the head of som- 
definite ailment automatically crosses them off our list of Thornes 

Latest reports indicate, however,* that the “familj doctor” is 
still the first-line battler against disease At anj rate he is not 
attempting to confuse the public about disease as is Hay II 

From high m the Poconos comes the call to follow Haj 
Most people know’ enough to recognize it for what it is and to 
consider the call so much static In Champaign and Urbana 
the news has jet to be adequately disseminated No doubt 
leaders in the univVrsity realize that they have an obligation 
here to their local commumtj 


Correspondence 

ERYTHEMA NODOSUM 
To the Editor — The recent editorial on erjtliema nodosum 
(The Journal, January 14, p 147) should receive wide atten- 
tion from the medical profession There are at least three 
reasons why this subject has an importance bejond the theo- 
retical implications First those who regard the condition as 
essentiallj tuberculous — Wallgren for example — have intimated, 
as a logical outcome of their observations that patients afflicted 
W'lth erythema nodosum may be possible sources of the spread 
of tubercle bacilli to others, if tins is true, then important 
epidemiologic considerations arise in the care and isolation of 
these patients Second, assuming that there is a rheumatic 
variety of erythema nodosum then the possibility of subsequent 
serious cardiac disease must meiitably loom large in such cases 
Third, if either of these views is correct, then patients with 
erjthema nodosum could not be granted insurance rates on the 
same basis as ordinarj persons 
I am a member of a small minority that still regards erjthema 
nodosum as a disease sm generis This letter is intended as 
a plea that nothing be assumed as established until proved 
defimtelv 

1 The epidemiologic observations made bj Brandon and his 
co-workers are interesting but the chief thesis of tlicir com- 
munication vv as not substantiated for the following reasons 

(a) It IS stated that there vv as an ‘ open ' case of tuberculosis 
in the school (a boj aged 17) but it appears that this diagnosis 
was based alone on a remarkable history of this disease m the 
patient’s immediate family and on the observation in the boy of 
a positive tuberculin reaction and of a roentgenogram showing 
' thickened linear markings and some slight shadow iiig in the 
apex of the left lung ’ It seems hazardous to speak of ’open” 
tuberculosis without offeniig proof m the form of tubercle 
bacilli 111 the sputum or, at least, other confirniatorj data If 
such evidence had been present it should have been so stated 
The term "open' tuberculosis as used m this report requires 
clarification before its significance can be assessed properh 
(b) The patient who was believed to be suffering from ‘open 
tuberculosis lived iii cottage J, which was later found to Ime 
sheltered but one patient with crvtliema nodosum whereas the 
other cottages (N and S particularlv ) had eight and four patients 
with this disease rcspectivclv Moreover, the isolated patient 
with ervthcma nodosum in cottage J had aho been in close 
contact vvath the first patient to have tins disease in the epidemic 
(cottage N) having earned meals to him In other words 
there were manv more cases of crvtliema nodosum m places 
apparemh less exposed to the influence of the box with open 
tuberculosis In order to explain this discrepanev it was assumed 


that there had been other means of intimate contact, such as 
the swimming pool It seems fair to conclude on the basts of 
these data, that the source of this epidemic was not definitelj 
established and that there remain too many lacunae awaiting 
clarification 

2 Regarding the data on rheumatic erjthema nodosum it is 
true that Wallgren described three cases in his report, but of 
these three he was willing to accept onlj one as truly rheumatic 
It is mj belief that an isolated example in which the evidence 
of relationship was suggestive but not conclusive, compared with 
an experience of about 800 cases of erythema nodosum, as stated 
by Wallgren, can hardly be construed as substantiating the 
rheumatic nature of this condition , at least the factor of coinci- 
dence must surely be taken into account There is an enormous 
gap between Mackenzie’s view that all instances of the disease 
are of rheumatic origin and Wallgren s apparent demonstration 
of a single rheumatic case observed among 800 cases of erjthema 
nodosum 

Mj interest in ervthema nodosum is based on a correlation of 
the dermatologic and the internal medical aspects of a large 
number of instances of this disease, including two small 
endemics, thus far I have attempted only an analysis of the 
relation of this condition to rheumatic fever (4nn hit Med 
10 1686 [May] 1937) One cannot but be impressed by the 
imposing edifice of observations on the tuberculous nature of 
erythema nodosum, but it appears that there are many gaps in 
our knowledge, moreover, there is much contradictory evidence 
on fundamental points, all of which will be discussed in a 
critique under preparation It is my belief that erjthema 
nodosum as observed in this country differs in no remarkable 
waj from the disease seen in other parts of the world, including 
the Scandinavian countries, tlie cluneal picture, the high inci- 
dence of positive tuberculin reactions (indudmg the vesicular 
response), the frequent occurrence of hilar shadows, the occa- 
sional finding of a negative tuberculin reaction, the recurrences 
and the like are identical to those reported from other countries 
Moreover, the evidence stroiiglj indicates that this condition in 
adults IS essentiallj similar to that observed m children The 
theory that erjthema nodosum is a nonspecific cutaneous reac- 
tion to a vanetv of causes is based, in my opinion, on a mass 


of doubtful data 


Harrv Keil, M D , New York 


HIPPOCRATIC LETTERS ON THE INDE- 
PENDENCE OF THE PROFESSION 
OF MEDICINE 

To the Editor — Apropos of the present controversies on state 
medicine and the hiring of phjsicians on the same basis as 
workmen, it seems timely to bring to miiid the following little 
episode The ‘ Counsil and Citizens of '\bdera” vv rote to Hip- 
pocrates to come to their citj and treat the ailing Democretus, 
their most illustrious citizen, promising him ‘all the glorj, 
learning and gold ’ their citj could afford The fact that a 
whole citv should be so greatlj concerned over the health of 
one citizen impressed Hippocrates, and he agreed to come That 
the Abderitcs should think, however, tint thej could hire the 
services of a phjsicnn for a stipulated sum of monej the same 
as of am other artisan, he considered an insult So he tven 
asked his ‘ guest friend Pliilopocmen for hospitahlj , during 
his staj in •\bdcra not wanting to trouble a citj aircadv so 
disturbed' with his private phjsical needs and to the Ahdcritcs 
he remarked ‘ For mj coming neither nature nor God 

can contract me for inoncv nor maj vou citizens of Midcra, 
do me violence (i e insult me with such a suggestion), but 
let the works of a free art remain likewise free Those who 
luring themselves out for salarv, force the sciences into servitude, 
rob them of tlicir ancient freedom and reduce them to .utter 
slaverv Couscqucntl j , thej would he as though the disease is 
serious, or dsnv it is trivial not coming when promising or 
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coming without being asked Indeed the life of men has become 
miserable, because this unbearable covetousness, like a hurricane, 
has permeated it throughout” This reminds one of some of 
the present criticisms of the panel system 
I am, of course, aware of the very serious objections as to 
the authenticity of these so-called hippocratic letters How- 
ever, the time and the spirit is hippocratic and it should matter 
but little who actually penned them The excerpt is offered for 
the consideration of both sides, and a familiarity with the spirit 
It displays might prove profitable to both physicians and laymen 

Savas Nittis, M D , Ann Arbor, Mich 


Queries und Minor Notes 


The answers here pudlisiied have been prepared b\ competent 

AUTHORITIES TlIEV DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLV 
AnONVAIOUS COMMUNICATIONS AND QUERIFS ON POSTAL CARDS WILL NOT 
BE NOTICED EvERY LETTER MUST CONTAIN THF WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


DEATH TRO^I INSULIN SHOCK OR OTHER CAUSE 

To the Editor — Kindly criticize the following treatment A woman 
aged 52 while eating supper suddenly fell into a deep snoring slumber 
from which she couldn t be aroused Her daughter gave the following 
liistory Mother was told she was dnhetic and she had been on insulin 
and a special diet for about six months We covered about 300 miles 
today and twice during the afternoon mother complained of not feeling 
well and she took a little nap m the bus She always took her protamine 
zinc insulin in the morning before breakfast [quantity unknown ] Out 
side of the diabetes she apparently was in good health The patient 
unfortunately was not seen until after having been in coma for over an 
hour Her face was pale the ejeballs were soft there was a slight 
suggestion of acetone on the breath the skin was sweaty respirations 
were labored and apneic m character the pulse was of good quality 
(about 80) the blood pressure was 130 sjstolic 80 diastolic There were 
no heart murmurs the patient was relaxed and the superficial reflexes 
were sluggish but no abnormal ones were present The patient was 
rushed to the hospital where the bladder was immediately cathetenzed 
and a blood specimen taken Ten per cent dextrose in phjsiologic solu 
tion of sodium chloride was started Examination of the urine revealed 
specific gravity 1 010 acetone negative and sugar negative Following 
this report stimulants were started such as epinephrine caffeine and 
strychnine The 10 per cent dextrose was stopped and SO cc of 50 per 
cent dextrose solution was given slowly The patient did not respond at 
all but seemed to sink deeper her respirations coming about once every 
two minutes Just as the blood sugar report came back 52 the patient s 
pulse became irregular and she died A urea nitrogen test later revealed 
a level of 38 1 The condition resembled insulin shock or h>pogIycemia 

was proper treatment instituted’ 2 What is the terminal picture in 
hypoglycemia’ 3 Could protamine zinc insulin have exerted a peak 
influence early in the evening to have produced the shock picture’ (No 
severe exercise was taken during the day to deplete the sugar ) 4 How 

long can one remain in shock before treatment is hopeless’ Is it possible 
to be in diabetic coma (acidosis) with a low blood sugar urine sugar and 
acetone free’ If kidnejs stop excreting waste products’ 

M D , Oregon 

Answer — Treatment of this case under the circumstances 
appears sensible, but the diagnosis of the condition remains in 
doubt First, it is rare for a patient while eating a meal to 
develop insulin shock, but it does occur Second, an argument 
agfamst insulin shock is the rapidity with which a blood pres- 
sure of 130/80 and a pulse of good quality changed and the 
patient died Third, a blood sugar of 52 mg is not as low as 
one ordinarily encounters during insulin shock which has per- 
sisted m the stage of unconsciousness over a considerable period 
Fourth, the insulin shock came on rapidly and treatment was 
instituted within an hour, and with such prompt treatment a 
prompt recovery would be expected Fifth, extreme pallor, 
soft eyeballs and a labored respiration, apneic in character, are 
not characteristic of insulin shock A necropsy might well 
have shown cerebral or coronary sclerosis with accompanying 
lesions 

The terminal picture in hypoglycemia is not well known 
In three recent cases supposed to be typical of death m hypo- 
glycemia, coronary occlusion was found in two and a pul- 
monary embolism subsequent to a fracture in the third It is 
perfectly possible for the symptoms to come on suddenly and 
thus for perspiration and tremor to be absent The respira- 
tion is usually normal, blood pressure certainly normal at first 

Protamine zinc insulin could have exerted a peak influence 
early in the evening, but one would have expected a lower blood 


sugar to produce such an advanced stage of shock The fact 
that the shock came on during the meal does not militate 
against the possibility of insulin shock, because the rood might 
not have been absorbed Repeatedly dextrose or other forms 
of carbohydrate are given in the early stages of shock and 
do not bring about prompt improvement and later this is 
explained, because the stomach empties itself of all that was 
administered In such instances people generally get well of 
themselves or with the help of repeated feedings or dextrose 
given intravenously or subcutaneously 

If a patient is unconscious in insulin shock for more than 
eight hours there is grave danger No instance is recalled from 
experience or m the literature in which recovery has occurred 
after unconsciousness of twelve hours 
It does not appear possible for a patient to be in diabetic 
coma caused by acidosis with a low blood sugar and to have 
the urine free from sugar and acetone If the kidneys were 
blocked, acetone and diacetic acid might disappear from the 
urine but would be present m the blood 


DKOWNING AND RESUSCITATION 

To the Editor — -Cvn you tel! me how long a person has been under 
water and then resuscitated regardless of whether or not death occurred 
a short time later from complications^ The reason I am asking is that I 
have seen m several books statements to the effect that persons who have 
been immersed as long as thirty minutes have been resuscitated Don t 
give lip! Persons who have been under the water as long as thirty minutes 
have been resuscitated by this simple method (Dalton F E Swimming 
Scientifically Taught New \or\ Funk & Wagnalls Company 3931 
p 2*16) Persons have been known to have been restored to life after 
having lieen under water for a half hour (Sullivan F J Science of 
Swimming New York American Sports Publishing Company 1932 p 
91) There are cases on record of people having been revived after 
being under water for half an hour and unconscious several hours 
(Handley L de B Swimming for Women New York American Sports 
Publishing Company 1933 p 90) 

R D Streetos M D Jloberly, Mo 

Ans\\er — All laboratoo tests have agreed in showing that 
after about four minutes of complete deprivation of oxygen in 
the brain — as by occlusion of the arteries — irremediable damage 
has occurred If instead the trachea is clamped, the oxygen in 
the air in the lungs postpones this result perhaps a minute or 
two Absolutely sudden and complete submersion for six o* 
seven minutes may therefore be expected to render resuscitation 
impossible But considering the way m which drowmngs 
actually occur, with the possibiht> that the victim has drawn a 
partial breath before his traditional “going down the third time, 
ten or twelve minutes may elapse during the “drowning” and 
therefore resuscitation may still be attainable As for such 
longer periods as half an hour, it may be remembered that no 
one actually times them, and that in view of many successful 
resuscitations of persons apparently dead it is well to encourage 
prolonged efforts 


DIAGNOSIS OF SYPHILIS 

To the Editor " — A man aged 47 was orginally infected with syphilis in 
1910 He states that there was no doubt about the original infection 
since he had gone out on furlough with three other persons and all 
infected H'* was treated with arsphenamme from 1910 to 1912 and 
he had malaria from 1912 to 1914 on se\eral occasions while in the tropics 
He IS married and has two healthy grow n children and a grandson 
Routine and pro\ocati\e Wassermann tests at intervals have been negative 
There has been no treatment since 1912 Up to September 1938 the 
spinal fluid had not been examined In September he suffered a nose 
bleed The examining physician stated that the cause was either hyper 
tension or syphilis and concluded that it was the latter as the blood 
pressure was 130/90 The patient came to my attention about September 
15 Examinations revealed no ph>sical or neurologic abnormalities The 
nasal mucous membrane was normal The blood pressure was 130/90 
X ray examination of the heart showed nothing suggestive of sjphihs 
The blood serum reaction was negative The spinal fluid was normal 
as to Wassermann and Kahn and colloidal gold tests The patient is 
somewhat worried and no doubt a diagnosis made twenty-eight 
has irretrievably affected his life Was syphilis present originally’ Had 
the malarial infection of 1912 to 1914 an adverse influence on the course 
of the supposed syphilitic infection’ Does the negative serum reaction 
rule out a syphilitic infection? How should the case be handled’ 

M D Michigan 

Answer — The fact that the patient now shows no clinical 
or serologic evidence of syphilis does not mean that he did not 
acquire syphilis in 1910 It is known that practically one third 
of the patients who acquire syphilis will control the dise^e 
spontaneously, and this patient may belong in this group As 
he manifests no signs of the disease at this time, there is no 
way in which the original diagnosis made in 1910 can be con 
firmed or disproved It is true no doubt, that the psychologic 
effect of this knowledge on the patient has been great, out 
the onl) way this can be offset is to reassure him that. 
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although one cannot say whether or not he had the disease 
m 1910, the evidence now indicates that the syphilis has appar- 
ent!) been cured It is likewise impossible to say just what 
effect the malarial infection of 1912 to 1914 had on the course 
of the disease, because many patients with a serious type of 
s)phihs are seen who have a malarial infection after they 
acquired the syphilis It would seem advisable to reassure the 
patient to the utmost and to urge him not to take treatment 
but, if he wishes, to come in once a year for a recheck simpl) 
to assure himself that he need have no worry regarding the 
disease 


PRIMAR) JEJUNAL ULCER 

To the Editor ' — I recently had occasion to exarame a -nhite man aged 
42 who showed all the signs and symptoms of an acute perforated ulcer 
On operation a primary jejunal ulcer was found to have perforated Lo 
other ulcers were found elseiihere in the gastrointestinal tract and there 
had been no previous abdominal surgery done except an appcndeclomi 
seven years before In going back over the literature I am unable to 
find mention of a case of perforation of a primary jejunal ulcer in which 
the jejunal ulcer is of the peptic type and no previous abdominal surgery 
had been done If you know of such a case I should appreciate the 
references D Pennsylvania 

Answer — Primary jejunal ulcer must be an extreme rarity, 
as many large necropsy senes fad to record a single case 
W W Ebehng (Primary Jejunal Ulcer dim Siirg 97 857 
[June] 1933) of Philadelphia, in a comprehensive article states 
that only forty-seven cases including one of his own had been 
reported in the literature between 1827 and 1932 Only seven 
of these ulcers had been operated on in the absence of perfora- 
tion While tuberculous ulceration and sjptuhs produce changes 
111 the jejunum, the pathologic change of a primary jejunal 
ulcer is different in that it is similar to that of chronic peptic 
ulcer as found in the duodenum Most of these ulcers occur 
in the upper part of the jejunum and are situated opposite the 
mesenteric border The symptomatology is not unlike that of 
duodena! ulcer, although the pain may be located in the upper 
left quadrant, especiall) m the occasional case in which upper 
jejunal obstruction has occurred X-ray examination may be of 
some aid m diagnosis The diagnosis, however, has not been 
made in most cases until after perforation has occurred Per- 
foration has followed trauma m one or two instances Resection 
of the ulcer is naturally the treatment of choice 

Additional references 

Colelti D A Primary Ulcer of the Jejunum Two Cases Pohehmc 
free chr ) 43 243 (June) 1936 

Hall D P Perforation of Primary Jejunal Ulcer Soiil/t Siiracon 
5 309 (Aug) 1936 


TREATMENT OF HEMOPTYSIS IN PULMONARY 
TUBERCULOSIS 

To the Editor — Should small doses of morphine sulfate (from one eighth 
to one fourth grain [0 008 to 0 016 Gm J) be used m hemoptysis in cases 
of pulmonary tuberculosis t Is the value of this drug m quieting the 
patient and controlling the cough overshadowed by the danger of pro- 
ducing spread of disease by permitting blood and sputum to collect in 
the bronchi t Is there risk of producing pneumonia by placing an icebag 
on the patients chest to keep him quiet t Would you outline a routine to 
be followed in treating a tuberculous patient with hemoptysis'* 

M D Connecticut 

Answer — Morphine in ordinary doses docs not stop cough 
completel), therefore there is not much increase in danger from 
the blood collecting m the bronchi The greatest danger in 
this respect comes from slow internal bleeding As a rule the 
doses specified can be used with safety 

An ice bag placed over the prccordium has a tendenev to 
slow the heart rate It does not tend to cause pneumonia 
Absolute quiet of the patient gives the best chance of stopping 
bleeding This includes also the assurance given the patient 
by the physician himself 

The treatment of pulmonary hemorrhage mav be divided into 
prophylactic and active The former depends on the carh 
diagnosis of ulcerations and prompt collapse therapy or other 
forms of treatment supplemented alvvavs with the sine qua non 
of tuberculosis tlierapv — rest 

Active treatment in actual bleeding differs depending on the 
amount of hemorrhage. In ordinarv bleeding blood spitting 
oozing or seeping hemorrhages the patient should have absolute 
rest small doses of morphine or barbiturates Phenobarbital 
IS good and is preferred by some to morphine Coagulants such 
as calcium gluconate or lactate have been recommended but 
tbcir actual efficaev has not been demonstrated They inspire 
the patient however so that the fear of death or great hemor- 
rhage IS removed somewhat Chipped ice b\ mouth ice cream 
for food and an ice pick to the chest arc useful and mav be used 
profitablv 


As soon as any danger of bronchopneumonia has passed, 
collapse therapy should be done 
In massive hemorrhage the patient should have collapse of 
the bleeding lung as soon as possible until bleeding stops and 
be put to bed in a horizontal position with the head elevated 
enough to keep him from strangling in the sputum or blood that 
may come up Then all the other measures mentioned before 
may be used, as necessity dictates 


ILL EFFECTS OF PROLONGED STANDING ON 
W OMEN 

To the Editor ' — ^As medical inspector of our department of labor I bap 
petied to inspect a canning industrj in which women in its trimming 
department ha>e been working in the standing position all the time 
Please explain to me what ill effects this working m the standing position 
for at least eight hours a da> will be Iikeb to bring to these women 

Jose Svntillan MB Manila P I 

Answer — Most disorders attributed to prolonged standing 
are associated with the lower extremities, such as varicosities 
with eczema or ulcers, flat foot, and knock knee Bone and 
joint changes have been reported in young women and children 
in whom the osseous sy'stem is imperfectly developed espe- 
cially when unnatural posture or repetitive movements are 
added considerations Also in the case of women greater inci- 
dence of dysmenorrhea with or without associated uterine dis- 
placement IS stated to occur Similar functional disturbances 
may take place in the case of abdominal organs in persons 
with visceroptotic tendencies Bulletin 136 of the Women’s 
Bureau of the U S Department of Labor contains a section 
on seating equipment for women workers and the regulations 
which have been adopted m certain jurisdictions Various 
commentators have pointed out that due care must be taken 
that the facilities provided are not as injurious as standing 
Itself, that seats or benches are readily accessible and adjust 
able to the working place, with backs arm and foot rests if 
needed and the numbei of seats supplied m proper relation 
to the number of employees 


PAINFUL AND STIFF FINGERS AND TOES 
•\FTER CEREBRAL HEMORRHAGE 

To the Editor — A white man oRed 62 suffered a cerebral hemorrhage 
last January resulting in a paralysis of the left side He gridually 
improved until now be cvn walk again and do light work His Wasscr 
mann reaction is negative blood count normal and blood pressure around 
170 systolic 90 diastolic His reffexes are all livpcrictive He also his 
several carious teeth His chief complaint is pain and tenderness m the 
ends of his fingers and toes another complaint is a progressive stiffness 
of the yoints of his hands I gave him six injections one every three days 
of sodium iodide 1 Gm without any relief I should like to knovr the 
ca tsc of the pains and tenderness m his fingers and toes and the treat 
mem jl q jj. 

Answer — It is assumed that the pain and tenderness in tlic 
fingers and toes is bilateral If this is the case it is extremely 
unlikely that the cerebral hemorrhage is directly responsible 
Occasionally a hyperesthesia accompanies ccrebnl hcmorrliage 
but only on the affected side 

There are a number of conditions that might produce the 
complaint mentioned Circulatory disturbances roust be ruled 
out Buerger s disease (thrombo aiigntis obliterans) is i possi- 
bility This disorder is not symmetrical in its distribution md 
rareh affects the upper extremity to the same extent tliat it 
affects the lower Revnauds syndrome is symmetrical sn its 
distribution but it is not continuous and is associated with 
blanching of the skin Weir Mitchell s disease (erv thromclalgia) 
produces discomfort of this sort This condition is aggravated 
bv a dependent position and bv heat or is relieved by elevation 
of the part and by cold Scleroderma may be painful even before 
thickening of the skin occurs In subacute bacterial endocarditis 
Osiers nodes, small painful elevations on the finger tips and 
toe lips occur as a result of embolism of the end arteries This 
appears unlikely in this case The pain of arteriosclerosis is 
rarely symmetrical and is made worse by exercise 

Nerve disorders must be considered An avitaminosis nnv 
produce a peripheral neuritis Certain drugs, notablv arsenic 
produce a like effect 

The progressive stiffness of the hands in patients of tins age 
IS usuallv the result of an osteo arthritis Ihis condiliou often 
progresses rapidly when customan exercise is abandoned for anv 
reason 

Correct therapeutic procedures will depend on a more accurate 
diagnosis The effect of heat and cold should be tried both for 
therapeutic and for diagnostic reasons The effect of vaso 
dilators should be investigated For this purpose one of the 
compounds of theobromine or thcoplijllmc may be used 
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ABSENT TEETH AND DELAYED DENTITION 
IN BABY 

To the Editor — A %vhite baby an only child aged 16 months has a 
complete absence of teeth The baby held its head up at 3 months sat 
up at 6 monttis walked at 1 1 months and says several two syllable words 
now Physical examination is normal except far a tendency to dry hair 
dry skin and absence of all teeth There is no evidence of rickets The 
baby has been spoiled and no regular dietary regimen has been followed 
because of unwillingness of the parents to cooperate The Wassermann 
reaction is negative and there is no family history of syphilis or delayed 
dentition \ ray examination of the skull shows unerupted teeth present 
The film was not a good one \ ray examination of the wrist bones shows 
only two carpal bones present According to the roentgenologist this 
shows the development of a 6 months infant Oct 15 1938 I started 
the baby on one half gram (0 03 Gm ) of thyroid extract (Armour s) 
orally daily I know that infants who have manifestations of thyroid 
deficiency often have delayed dentition However this child s mental 
development has been normal Are there any other causes of delayed 
calcification of the carpal bones other than thyroid deficiency’ How long 
should I keep giving thyroid extract if the child shows no physical 
improvement but continues to do well mentally’ MD Virginia 

Answer — It js doubtful whether the infant discussed is suffer- 
ing from a lack of thyroid secretion Thyroid deficiency in 
infancy is manifested by slow growth in height, thick, dry, 
wrinkled skin pasty complexion, dull expression, thick tongue 
protuberant abdomen and short, thick hands There is a delayed 
closure of the fontanel 

It IS true that delayed dentition and tardy ossification of the 
carpal centers accompany thyroid deficiency However, physical 
and mental development are retarded also 

In certain nutritional disorders, especially rickets, there is a 
delay in the calcification of the carpal bones It should be 
pointed out, however, that there may be considerable individual 
variation in the time at which the carpal bones become calcified 
The infant mentioned in the query may well be within the range 
of normal 

If there is no response to the treatment within one or two 
months, the administration of the thyroid gland extract should 
be discontinued 


OPHTHALMOGRAPH AND METRONOSCOPE 
To tho Editor — As president of the board of education I am interested 
m knowing whether or not there is any scientific basis for the use of 
metronoscopes nnd ophthalmogrnphs in the pubtic school system for the 
purpose of detecting visual defects and their correction Worlds of 
literature emanate from educational institutes where reading laboratories 
are maintained which set forth the great value of these instruments I 
have been unable to find any medical literature on the subject and would 
appreciate any information > ou may be able to give me 

E J Cummins M D E! Paso Texas 

Answer — No strictly medical literature on the metronoscope 
or ophthalmograph has been found The ophthalmograph has 
been used for photographing the movements of the eyes in read- 
ing and It does give a record of ocular imbalance in reading 
and of faulty reading habits A certain amount of skill and 
experience is required to obtain good records with it Unless 
such records are obtained the use of the metronoscope does not 
seem scientific, since it should be used only for children whose 
reading rhythm is proved to be defective by such a record 
Probably no one knows what proportion of cases showing read- 
ing disability is due to poor reading rhythm which could be 
detected and might be corrected by the two instruments The 
problem is rather one for educators than for ophthalmologists 


INTRAVAGINAL TAMPONS AND OBSTRUCTION 
OF MENSTRUAL FLOW 

To the Editor —I have had a few cases of severe pain in the right 
lower quadrant which followed a normal menstrual period during which 
time the patient had used intravagmal tampons to absorb the menses 
Two cases of severe pain showed signs of peritoneal irritation Rigidity 
tenderness below McBurncy s point and rebound tenderness were present 
m both cases There was marked tenderness in the right fornix How 
ever there was no vomiting musea fever or increased white count All 
sjmptoms subsided in fort> eight hours and did not recur when the use 
of intravagmal tampons were forbidden I believe that the entire sjn 
drome was due to back pressure b> a snug tampon I should like to know 
>our opinion MD New kork 

Answer— It is entirelj possible that the sjmptoms enumer- 
ated max have been due to the escape of blood from the uterus 
through one or both fallopian tubes into the pehic cavity Good 
evidence in fav or of this is ihe fact that the attacks failed to 
appear when the intravagmal tampons were not used Most 
hkelj the tampons were inserted high enough into the vagina 
to obstruct the external os Ordinarilj if there is no obstruchon 


at the external os the blood which escapes from the uterus 
remains in the vagina until the tampon is removed If the 
external os is not blocked, a back flow of blood through the 
tubes can occur only if a large amount of blood is dammed back 
in the v'agina Of course in some cases blood may escape into 
the peritoneal cavity without any obstruction, an occurrence 
vvhicli in the opinion of Sampson and others is responsible for 
most cases of external endometriosis 


PERStANENT WAVE AND CONSTITUTIONAL DISEASE 
To the Editor — Every now and then a patient slates that hairdressers 
claim that there must he some constitutional disease present as they are 
unable to get a permanent curl in the customer s hair Thus far I have 
never seen liferature that would enable me to solve this problem Has 
anything been written regarding this matter’ 

W L Casler hi D Marquette, Mich 

Answer — So called permanent waves are produced by wetting 
the hair with an alkaline solution to soften it and then heating 
it while on the curlers long enough to produce steam This 
fixes the curl for a longer time than any other method yet 
discovered It works well with most hair, but even the most 
expert hairdressers have difficulty with some kinds of while, 
overbleached, stringy or dyed hair 
"Constitutional disease” is a common excuse used by hair 
dressers whose failure to accomplish a good curl is not uncom 
monly due to poor technic or poor preparations A test curl 
made on one lock of hair preliminary to the operation will 
sometimes spare both operator and subject the distress of failure 
It is not an uncommon experience for the woman who has been 
told that some mysterious constitutional disease or condition 
prevents her hair from taking the cur! to get a perfect result 
by employing another more expert, hairdresser 


TRAUMA AND REGIONAL ILEITIS 

To the Editor — Will >ou discuss the possible relationship between 
so called terminal ileitis and trauma’ References to the ileitis syndrome 
would be appreciated jj p York, 

Answer — Although most of the many articles which are now 
appearing on so called terminal or regional ileitis make no men 
tion of trauma as an etiologic factor. Mock (Infective Granu 
lomata, Snrg Gviicc & Obsl 52 672 [March] 1931) mentions 
trauma as one of the factors in production of infective granu 
lomas He refers more particularly, liowever, to inflammations 
following the presence of foreign materia! such as mass ligation 
with silk, sponges left in the intra-abdominal cavity, and similar 
conditions While all authors regard the etiology of regional 
ileitis as obscure, it is generally agreed that the process is of 
some unknown bacterial or virus origin An excellent bibliog 
raphy including over 100 articles is to be found at the end of 
a paper by Maxwell Lick on “Regional Ileitis” (Snrg Gynec 
& Obst 66 340 [April] 1938) 


ONSET AND DURATION OF SYMPTOMS FROM 
FOOD ALLERGY 

To the Editor — In a case of vasomotor rhinitis in which certain foods 
are the proved cause (such as potato and wheat) approximately now 
long might the interval be between eating the food and the onset of the 
attack’ Approximately how long might symptoms continue to appwr 
or be present from a single attack producing amount of the allergen 

M D Washington D C 

Answer — Foods such as potatoes and wheat which cause 
vasomotor rhinitis usually act within a period of time varying 
from one-half hour to three or four liours In extreme!) sen 
sitive persons symptoms may occur almost immediately after 
ingestion, on the other hand, m less sensitive persons the 
symptoms ma) not occur until twenty-four liours after eating 
Certain!) twenty-four hours would be the late limit in alniost 
every cpse The duration of svniptoms will vary from a tew 
minutes to perhaps as long as three or four dajs or even 
longer m occasional instances 


REDUCED FECLNDlTk IN RADIO WORKERS 
To the Editor - — A 33 year old radio engineer whose work keeps 
ise contact with radio transformers complains of sterility Ins SP 
unt is found diminished with a large preponderance of dead sper 
e states that those in this work are of a reduced fecundity “ 

common knowledge to them Is this true’ Can yo^ re er^ ^ 


Answer — Although the x-rays will at times cause stenli y, 
there is no evidence that workers in radio machines are e 
affected in this fashion There are no cases on record ano no 
articles on the subject 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in The 
Journal February IS page 664 

NATtONAL BOARD OF MEDICAL EXAMINERS 
National Board oy Medical Examiners Parts I ind II Medical 
centers haMng five or more candidates desiring to take the examination 
Maj 1 2 (Part II only — limited to a few centers) June 19 21 and Sept 
11 13 Ex Sec Mr E\erett S Elwood 225 S iSth Street Philadelphia 

SPECIAL BOARDS 

American Board of Anestiiesiologv An Affiliate of the American 
Board of Surgerj Written examination will be held at various places 
throughout the United States Sept 9 Oral examinations for all can 
didates St Louis Ma> 13 14 Applications must be filed not later 
than sixty da>s prior to the date of the examinations Sec Dr Paul M 
\\ood 745 Fifth Ave New \ork 

American Board of Dermatologv and S\ philology Philadelphia 
Oct 30 Nov 1 Sec Dr C Guy Lane 416 Marlboro St Boston 
American Board of Internal Medicine Written Various parts of 
the United States C)ct 16 Applications must be received by Aug 20 
Oral New Orleans March and St Louis Maj Sec Dr William S 
Middleton 1301 University Ave Madison Wis 

American Board of Obstetrics and Gxnecologv General oral 
clinical and pathological examinations for all candidates Part II examina 
tions (Groups A and B) will be held in St Louis May 15 16 Appitca 
tion for admission to Group A examinations must be on file in the 
Secretary s office by March 15 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh (6) 

American Board of Ophthaluologv Wrtficit Various cities 

throughout the country March IS and Aug S Oral St Louis May 15 
and Chicago Oct 7 Sec Dr John Green 6830 Waterman Ave 
St Louis 

American Board of Orthopaedic Surgerv St Louis May 
Applications must be filed with the Secretary on or before April 1 Sec 
Dr Fremont A Chandler 6 N Michigan Ave Chicago 
American Board of Otolarvncolocv St Louis May 12 13 and 
Chicago Oct 6 7 Sec Dr W P Wherry 1500 Medical Arts Bldg 
Omaha 

American Board of Pathologx Richmond Va April 3 4 Sec 
Dr F W Hartman Henry Ford Hospital Detroit 
American Board of Pediatrics Cincinnati Nov 15 Appointments 
must he made before July 15 Sec Dr C A Aldnch 723 Elm St 
Wmnetka 111 

American Board of Psvciitatrv and Neurology Chicago May 13 
Sec Dr Walter Freeman 1028 Connecticut Ave NW Washington 
D C 

American Board of Radiology St Louis May 11 14 See Dr 
Byrl R Kirklm 102 110 Second Ave SW Rochester Mmn 
American Board of Surgery Part I Simultaneously m various 
centers throughout the United Slates April 3 Part II New \ork May 
8 and May 9 Sec Dr J Stewart Rodman 22S S 15th St Philadelphia 
American Board of Urology WTiite Sulphur Springs W Va 
May 26 28 Sec Dr Gilbert J Thomas 1009 Nicollet Ave hlinneapolis 


Georgia Reciprocity and Endorsement Report 
Mr R C Coleman joint secretarj, State Evamining Boards, 
reports six physicians licensed by reciprocity and one physician 
licensed by endorsement from Oct 19 through Dec S, 1938 
The folioMing schools were represented 

UCESSED B\ RECIPROCITY 

Emory University School of Medicine 
Rush Medical College 
University of Minnesota Medical School 
University of Tennessee College of Medicine 
Vanderbilt University School of Medicine 
University of Texas School of Medicine 


Year Reciprocity 
Grad with 
(1935) Mississippi 
(1935) California 
(1932) Minnesota 
(1931) Tennessee 
(1937) Tennessee 
(1935) Texas 


licensed by endorsement 
Tufts College Medical School 


'll ear Endorsement 
Grad of 
(1934>N B M Ex 


Minnesota October Report 

Dr Julian F Du Bois, secretar>, Minnesota State Board of 
Medical Examiners, reports the oral u ritten and practical 
examination held at Almneapolis, Oct 18 20 1938 The exami- 
nation covered twelve subjects and included sixty questions An 
average of 75 per cent was required to pass Fifty candidates 
were examined forty -nine of whom passed and one failed Five 
physicians were licensed by reciprocity and four pliysicians were 
licensed bv endorsement The following schools were repre- 
sented 

School PASSED 

Stanford Umversitv School of Medicine (1937) 91 3 

Loyola Umversitv School of Medicine (1938) 85 4 

Northwestern Umv Medical School (1937) 89 2 (1938) 88 1 88 1 91 2 
Rush Medical College (1937) 84 1 86 3 89 3 

School of Medicine of the Division of Biological Sciences (1938) 88 5 

Indiana Umversitv School of Medicine (1932) 86 3 

State Umv of Iowa College of Medicine (1932) 90 6 (1937) 862 


Harvard Univ'ersity Medical School 
University of Minnesota Medical School 

(1937) 88 88 1 * (1938) 82 2 83 1 * 86 86 * 86 2 
86 3 86 3 * 86 5 * 87 1 * 87 4 87 6 90 90 6 
University of Nebraska College of Medicine (1935) 87 3 
Cornell University' lifedical College 
University of Cincinnati College of Medicine 
University of Oklahoma School of Medicine 
University of Oregon Medical School 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
Baylor University College of Medicine (1928) 84 

University of Texas School of Medicine 
Marquette University School of Medicine 
University of ilanitoba Faculty of Medicine 
Queen s University Faculty of Medicine 
University of Toronto Faculty of Medicine 
McGill University Faculty of Medicine 
University of Montreal Faculty of Medicine 


School FAIDLD 

University of Minnesota Medical School 
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(1935) 

89 4 

(1934) 

87 3, 

(1937) 

89 6 

(1936) 

87 S 

(1938) 

S3 4* 

(1936) 

87 4 

(1936) 

89 1 

(1933) 

93 

(1936) 84 4 

88 5 

(1936) 

88 5 

(1937) 

85 2 

(1938) 

88 4 

(1937) 

86 

(1926) 

88 4 

(1937) 

90 6 

(1936) 87 2 

88 

(1936) 

89 2 


Year 

Grad 

(1938) 


LICENSED BY RECIPROCITY 

State University of Iowa College of Medicine 
Harvard University Medical School 
Long Island College of Medicine 
Marquette University School of Medicine 
University of Wisconsin Medical School 


Y ear Reciprocity 
Grad w ith 
(1933) Iowa 

(1933) Maryland 
U933) New\ork 
(1937) Wisconsin 
(1937) Wisconsin 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad of 


Northwestern University Medical School (1936)N B M Ex 

University of Minnesota Medical School (1937) (1938)N B M Ex 

Cornell University Medical College (1935) N B M Ex 

* This applicant has received the MB degree and will receive the 
M D degree on completion of internship 


Nevada November Report 

Dr John E Worden, secretary, Nevada State Board of Medi- 
cal Examiners, reports the written examination held at Carson 
City, Nov 7, 1938 The examination coTcred twelve subjects 
and included ninety-seven questions An average of 75 per cent 
was required to pass Two candidates were examined, both of 
whom passed Three physicians were licensed by reciprocity 
The following schools w’ere represented 

School 

CollcRe of Medical Eiangelists 
Northwestern Unirersity Medical School 

School I-ICERSED B\ RECIPROCITY 

Keokuk Medical College Iowa 
Creighton University School of Medicine 
University of Nebraska College of Medicine 


k ear Per 

Grad Cent 

(1938) 8S 7 

(1937) 86 8 

\ ear Reciprocity 

Grad with 
(1903) Iowa 

(1936) Kansas 

(1932) Nebraska 


Kansas December Report 

Dr J F Hassig, secretarj Kansas State Board of Medical 
Registration and Examination reports the written examination 
held at Topeka Dec 13-14 1938 The examination covered ten 
subjects and included 100 questions An a\erage of 75 per cent 
was required to pass Eleven candidates were examined, ten 
of whom passed and one failed Fifteen physicians were licensed 
by reciprocity The following schools were represented 


PA«(SED 


School 

College of Medical Evangelists 
Harvard University Medical School 
University of Minnesota Medical School 
(1937) 78 9 (1938) 83 84 2 
Umv of Oklahoma School of Medicine (1937) 81 6 
Columbia Unn College of Physicians and Surgeons 
University of Oregon Medical School 


Grad 

(193? 

(1935 

(193‘ 

(193? 

(193( 

(1931 


Per 
Cent 
84 5 
88 7 
80 

80 8 
82 6 
84 4 


School 

Creighton University School of Medicine 


Y ear Per 

Grad Cent 

(1937) 72 4 


School LICENSED BY RECIPROCITY 


\car 

Grad 


Lniversity of Georgia School of Medicine 
I-oyola University School of Medicine 
University of Illinois College of Medicine 
Umversitv of Kansas School of Medicine 
University of Michigan Medical School 
University of Minnesota Medical School 
St Louis University School of Medicine 
Washington University School of Medicine 
University of ^eb^aska College of Medicine 
(3936) (1937) Isebraska 
Long I^and College Hospital 
Umver itv of Oklahoma School of Mediane 


(1936) 
(1916) 
(1937) 
(1932) 
(1929) 
(1936) 
(1934) (1937) 

(1937 2) 
(1928) 

(1928) 

(1936) 


Reciprocity 

with 

Georgia 

Ilfinois 

Illinois 

Missouri 

Missouri 

California 

Missouri 

Missouri 

Tennessee 

Achraska 

Oklahoma 
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Human Pathology A Textbook Bj Howard T Karsner MD Pro 
lessor of Pathology \\eslem Beserre Univorsltj Cleveland Ohio IMth 
an introduction bj Simon Flexner M D Fifth edition Cloth Price 
510 Pd 1 013 with 4C1 Illustrations Philadelphia & London J B 
Llpplncott Company 1938 

The object of a textbook of any scientific subject is to provide 
for the initiate a logical and understandable guide which will 
enable him (1) to acquire the fundamental principles, (2) to 
orient the different vet related phases of the subject material, 
(3) to incorporate all such information into the sura total of a 
fruitful knowledge and (4) to instil the spirit of response to the 
challenge in the search for new and as yet unknown truths 
Such a concept of purpose is especially applicable to the com- 
prehensive subject of pathology 

Textbooks in pathology are written from the point of view 
of the generalizations of disease as applied to the various sys- 
tems and organs (general pathology), from the point of new 
of the specific considerations of the morbid anatomy of the 
various organs and systems (organ or system pathology), or 
with a combination of these two considerations The latter is 
the arrangement in this textbook 

The average writer of the modern textbook in pathology is 
undoubtedly motivated by a desire to present the subject clearly, 
logically and comprehensiveh, jet sufficiently concise to enable 
the struggling student sufficient time to meet the exacting 
demands of other instructors in a rapidly advancing “cirrhotic’ 
curriculum conspiracy To meet this situation certain textbooks 
abound in attractive, often dogmatic, brevity The author levels 
off his competency to a stratum of knowledge too incomplete 
to be beneficial to either the student, author or subject In his 
preface Dr Karsner admirably points out that “the doctrine of 
purpose should not be permitted to smooth too easily the paths 
of learning, especially if it entails a critical analysis of cause 
and effect ” 

There are three preeminent qualities in Karsner’s textbook 
(1) pertinent outlines of each subject, (2) vivid and scholarly 
discussions and (3) excellent and often inclusive bibliographies 
following the exposition of each major dissertation To the 
teacher it affords a stimulus to a better pedagogy, for the 
student it provides a modus operandi for the epitomizing, orient- 
ing and retaining of the maze of facts and theories of the con- 
tinuously growing science of disease One cannot emphasize too 
much the helpful assistance that such a textbook in pathology 
gives to the student not only while he is taking the course but 
later when he begins to apply his knowledge of pathology to 
the recognition of disease in his patients and the alleviation of 
human suffering Such practical application is made possible on 
the basis of a better understanding of the altered anatomy and 
plij'siology induced by the various etiologic agents of disease 

The book is amply illustrated if supported by the usual demon- 
strations available in the lecture room and laboratory More 
complete illustrations would undoubtedly enhance its value in 
keeping alive for the physician the impressions of disease he 
acquired as a student Realizing that illustrations are costly 
and that students are usually poor, the writer is nevertheless 
impressed with the soundness of the economic principle of pay- 
ing well for a complete portrayal in words and illustration 
afforded by a good textbook of pathology or any other science, 
especially when such books may be made to serve as the personal 
and “cherished guides" of scientific knowledge throughout the 
life of the student and physician 

Karsner s Human Pathology continues to maintain an enviable 
position among the excellent American textbooks on this subject 

The Practice of Medicine By Jonathan Campbell Vlcaklns M D LL D 
Professor of Medicine and Director of the Department of Medicine McGill 
Dnlversltj Montreal Quebec Second edition Cloth Price $12 50 Pp 
1 413 with 521 illustrations St Louis C V Vlosby Company 1933 

The first edition of this work appeared in 1936 In his preface 
the author emphasizes the necessity for indivndualization of 
patients, particularly in the control of mfecDous diseases, indicat- 
ing that every patient is an experimental problem to the scientific 
plnsician The feature of the Meakms work is the extensive 
illustration Whereas some may criticize the medical student 


Will find this feature most commendable It may be said of the 
illustrations that they have been most carefully chosen and all 
of them actually illustrate 

In the preparation of the new edition there have been exten 
sive revisions of many of the sections in which new information 
has been developed The opening chapters are for the average 
student a fine philosophic approach to the practice of medicine 
This volume, which is in outline form, is ideal for the medical 
student 

The section on vitamins unfortunately is altogether inadequate 
Thus It IS stated that there are now recognized five vitamins, 
which hardly gives an adequate picture of the situation The 
consideration of migraine occupies some thirty lines This is 
inadequate, since it fads to reveal many of the etiologic factors 
commonly discussed in other works The treatment offered is 
apparently wholly empirical Obviously, this great work suffers 
from the same difficulties of other works of similar scope, nameh 
the unevenness of the treatment of vanous subjects Hoiveier, 
on the whole the volume compares quite favorably with other 
works m this field 

If there is any single criticism which should be made against 
this volume, it is of carelessness in editing, which might easily 
be controlled by more meticulous attention For example 

This Utopia has not yet arrived but m the meantime wt must do tbc 
best we may 

The generally accepted facies of mitral disease are characterired bj a 
deep reddish color 

Pneumothorax not the result of trauma is most frequently due to pul 
monary tuberculosis ind spontaneous pneumothorax due to such 
may occur without any obMous parenchymatous pulmonary lesion 

It has already been described how the internal carotid and the \crtebral 
arteries form the circle of Willis 

In treatment, the author refers frequently to pharmaceutic 
preparations that are little used in the United States but vvhiclt 
have sale in Canada 

Abortive Poiiomyelitis Rein abortive und nicht paretlsche Formen ilif 
Heine Medin’sehen Kranktieit Von Dr med Otto Gsell Chetar^t der 
Tncdlzinlsclien Abtclluni: nra Knntonsspltal St Gallon (Schweiz) Boards 
Frlce 6 70 marks Fp 94 with 13 Illustrations Leipzig Georg Thierae 
1038 

This short monograpli on abortive poliomyelitis is a valuable 
contribution to the subject Althougli the author presents a 
brief rewew, his remarks are quite pertinent He begins with 
a short historical outline of the subject and discusses in a svs 
tematic manner the epidemiology, the clinical appearances m the 
vanous tvpes of abortive poliomyelitis, the pathologic changes, 
the differential diagnosis, prognosis and prophylaxis, and the 
therapy of this disease It is of interest to note the many refer 
ences to American contributions to this subject The author 
states that the first report on the abortive type of poliomyelitis 
was made in 1894 by Caverly, who discussed the epidemic in 
the Otter Creek Valley in Vermont Subsequent contributions 
were made by writers from Norway, Sweden, Germany and 
Switzerland In the epidemiology of this disease the author 
discusses local epidemics in vanous countries, particularly 
Germany and Switzerland Later the larger epidemics are 
reviewed and toward the end of this chapter a detailed dis 
cussion of epidemics of abortive poliomyelitis that occurred in 
the Jungfrau district in Switzerland In this section the larger 
epidemics m Denmark and California m 1934 and in Sweden 
in 1936 are discussed in some detail In the discussion of experi 
mental and immunobiologic observations in abortive poliomyelitis 
the author refers to the work of Flexner and his associates 
among others The clinical forms of this test are classified hj 
the author as (a) The nonparalytic form of pohomvehtis, 
which includes the poliomyelitic form of serous meningitis, the 
neuntic form and the encephalitis form In this group the 
author emphasizes particularly the “spine” sign, which is paiu 
over the region of the vertebrae and stiffness of the neck, the 
Lasegue sign, which is similar to the Brudzinski, headache, 
characteristic facies of poliomyelitis, obstipation, fever and last y 
spinal fluid changes, which may vary from an increase in neu 
trophils in the spinal fluid the first few days of the disease an 
later present a predominance of mononuclear cells The spma 
fluid IS not very characteristic in the abortive type of pohomje 
litis (b) The pure abortive type of poliomyelitis The author 
discusses the similanty to vanous other diseases, such as bac 
terial endocarditis, typhus and memngismus As to the patno 
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ogy of this condition, there is grossly a cloudy swelling of the 
heart, liver and kidneys, and the blood vessels of the brain are 
engorged Under differential diagnosis the author discusses such 
conditions as meiiingococcic meningitis, tuberculous meningitis, 
the meningitis associated in croupous pneumonia, Weil’s disease, 
acute syphilitic meningitis, and meningitis due to virus diseases 
Although the book is brief, it is highly recommended to all 
physicians 

Medical Information for Social Workers Edited by William VIntthcw 
Champion AB VI D With the asslstvncc of the contrlhutora from the 
Fnculty of Western Ecserve University School of Vfedlclnc Cleveland 
Ohio Cloth Price $4 Pp 529 I'ltli 20 Illustrations Baltimore 
William Wood t Comimtiy 193S 

Nine physicians from the faculty of the Western Reserve 
University School of ilcdicme have aided the author in pre- 
paring an outline of medical information for the use of social 
workers The book is not expected to teach social workers how 
to recognize diseases, how to estimate the physical capacity of 
the patient to work or how to apply remedies It is hoped 
merely by its use to aid the social worker in serving more 
efficiently as a liaison officer between doctor and patient Since 
statistics seem to show that the majority of failure to secure 
adequate medical care seems to arise in our present times not 
so much from poverty as from ignorance, the social worker has 
a vital place in bringing the patient into contact with the avail- 
able medical care The social worker may be called on to make 
the decision for the patient as to when the home shall be left 
for the hospital or the sanatorium The chapters on the selection 
of a physician and on the history of medicine are followed by 
individual chapters giving fundamental facts regarding various 
forms of disease The book concludes with outlines for examina- 
tions and with an excellent bibliographic supplement 

Histological Technigue for Normal Tissues Morbid Changes and the 
Identlflcation of Parasites By H M Carleton M A B Sc D Phil 
University Lecturer In Hislology Oxford and E H Leach M A B Sc 
Demonstrator In Histology Oxford Chapters V 1 and V'll In collaboration 
wtth Frederic Haynes M A Second edition Cloth Price J7 2o Pp 
383 with 18 Illustrations London Lew \ork S. Toronto Oxford Uni 
verstty Press 1988 

"The worker in biology or medicine must be an Aphrodite, 
quick to transform the cold ivory, of Pygmalion’s technical result 
into the glow of the living cell ’ So enlightened an attitude 
leads the reader to expect much and he is not disappointed The 
point of view and the consistent effort to rationalize the histo- 
logic procedures is a unique character of the book It is written 
pnmanly for students and technicians and does not aim to be 
encyclopedic The authors and their associates have had per- 
sonal experience with all the methods described and as a result 
many details are included which often spell the difference 
between success and failure The fundamental differences 
between histologic and cytologic procedure are stressed but there 
IS not much intimation of the gulf that lies between a microtome 
knife that will cut satisfactory 10 micron sections and one that 
will give good 4 micron sections This is especially true of 
celloidin work One would hardly suspect from the rather 
summary treatment of this procedure that many histologists 
insist It IS vastly superior to all others, even for serial sections 
The work is divided into five parts Parts I and II deal with 
general principles and type methods The general discussion 
of the cell and the chapter on the theory of staining are perforce 
brief and simple but unnecessarily dogmatic in view of the many 
controversial issues involved Part III describes the principles 
and practice of dark field study , certain microchemical and injec- 
tion methods and the staining of fresh tissue Attention may 
be called to an error on page 191 R R Bensley was the first 
to show that the 'mitochondria” of Benda are specifically stained 
supravntally by janus green Part IV gives special histologic 
and cvtologic methods for various cells, organs and tissues and 
comprises the bulk of the book Numerous changes have been 
made in this edition Important new methods that have been 
added are the Feulgen nucleal reaction, vvhidr replaces all stain- 
ing methods for chromatin, the brilliant differential staining 
methods of Masson, the gallocvanin technic for Nissl substance, 
and the newer dioxan and double embedding procedures Part V 
details various special methods used m pathology, bacteriology 
and parasitology Chiefly by economizing on ems, considerable 
new material has been added and the total number of pages has 
been reduced as compared to the first edition 


MediclnB In Moilern Society By DavW Riesman Cloth Price $2 50 
Pp 22G Princeton Aen Jersey Princeton University Press, London 
Oxford University Press 1938 

The author has collected a number of essays m a volume 
published under a grant from the Louis Clark Vanuxem Foun- 
dation The book includes a brief account of medical progress 
with philosophic reflections Especially interesting are the 
chapters on medical education, those on the neuroses and the 
concluding chapters, m which the author expresses his concept 
of the future of medicine If one wished to be hypercritical, one 
could easily point out the discrepancies m thought between the 
chapters on medical education, on medicine as a career and on 
medical ethics with the conclusions presented in the chapters on 
the social outlook in medicine Yet one does not wish the 
author to be scientific in his leisurely contemplation of medical 
sociology and medical economics He approaches the field as 
an amateur and it is interesting to have him present his own 
point of view, which does not seem to be very distinct or con- 
crete If there is any one point which Dr Riesman’s essays 
reveal, it is the fact that his personality is of the compassionate, 
reflective, humanitarian type that makes good physicians but 
sometimes exceedingly inefficient businessmen, organizers or 
politicians 

Manual of Vfeterinary Bacteriology By Kaymond A Kelscr D V M 
A SI Ph D Llout Colonel Veterinary Corps United States Army 
Third edition Cloth Price $C Pp G40 with 98 Illustration'! Balti- 
more Williams S. Wilkins Company 1938 

The first edition was published m 1927 and contained 525 pages 
and eighty-seven illustrations , a second edition appeared in 1933 
and contained 552 pages and ninety-three illustrations The 
author states in his preface that the need for a third edition at 
this time 15 due to the place the work has found m the libraries 
and laboratories of those interested in the bacteriology of dis- 
eases of the lower animals and especially to its adoption by 
numerous colleges and universities as a textbook for use in 
the teaching of veterinary bacteriology Much new material is 
introduced in the various sections, and the chapters and subject 
material have the same orderlj and systematic arrangement as 
in prevnous editions The classification of bacteria as developed 
bj Bergey has been continued Chapters on protozoa and 
liematologj are again included Reiser’s Manual of Veterinary 
Bacteriology is the foremost work in the field of veterinary 
bacteriology and no doubt will maintain its prestige as an 
authoritative and comprehensive reference work of value It 
should also continue its popularit> as a textbook among veteri- 
nary students and others interested in animal diseases The 
book should likewise prove a valuable help to medical men and 
general laboratory investigators, as many animal diseases also 
affect man In the latter group may be mentioned actinomycosis, 
anthrax, botulism, avian and bovine tuberculosis, tetanus, rabies, 
tularemia, psittacosis of parrots, various pathogenic fungi, influ- 
enza, brucella infections causing undulant fever in man, and 
equine encephalomj elitis The subj cct of equine encephalomj elitis 
IS of special significance now that this disease has been definitely 
linked with human encephalitis The chapters on bacterial varia- 
tion and fiitrable viruses are entirely new and contain much of 
the new knowledge that has come to light in the five jears since 
the publication of the previous edition 

Retraction of the Eye By AUrcG Comm M D Associate Professor of 
OpIuhaImoloE> Graduate School of Medicine University of Pcnnsylianla 
Philadelphia Cloth Prlco 84 75 Pp 319 with 175 Illustrations Includ 
mg 3 colored plates Philadelphia Lea A Feblger 193S 

The first thirteen chapters, 167 pages, are devoted to physio- 
logic optics, given in somewhat less detail than the author’s book 
on Ophthalmic Optics published by the F A Davis Company 
in 1927 Chapter 14 is on the lens changes in accommodation, 
method of determining the accommodative power of the eje, 
presbjopia and its sjmptonis and cycloplegics and their uses’ 
He states on pages 181-182 that atropine used in the conjunctival 
sac readies its maximum cjcloplegic effect in two hours If 
this were true whj should it be used for “a day or two before 
refractions’ ’ He also states on page 183 that homatropme 
hvdrobromide is “an efficient and adequate cydoplegic” Two 
sentences later he says “It is unsatisfactory in children " 

He further states on page 184 of cycloplegics that "they are 
unnecessan in older presbyopes” With this dogmatic state- 
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ment we must take issue On page 185 he states of ametropia 
that “the tendency is usually toward a too great growth of the 
eyeball — hypermetropia toward emmetropia, emmetropia toward 
myopia and myopia increasing ” This is an old belief based on 
studies with incomplete cycloplegia Recent investigations 
showed that hyperopia increases and myopia mav remain station- 
ary On page 199 the author states that “axial hypermetropia 
never reaches to such high degrees as myopia, even S D is 
uncommon and 8 to 9 D is rare ” With complete cjcloplegia, 
from 8 to 9 diopters is common and even 10 to 12 diopters is 
not rare On page 200, “Hypermetropia is said to develop some- 
times in diabetes " This is merely a latent hyperopia become 
manifest In chapter 17 are given a brief description of insfru 
ments and lenses used in refraction, the theor> of retinoscopy 
and the various methods for objective and subjective refraction 
Chapter 18 is devoted to routine procedure in the conduct of 
the examination and writing the prescription for glasses as well 
as remarks on bifocal lenses The final chapter deals with con- 
tact glasses and telescopic spectacles The book is well illus- 
trated and will be useful to- beginners in refraction but would 
be vastly more useful if greater space were used to cite case 
histones and examples of the various tjpes of refractive errors 
and what to prescribe for each 


Bure&u of Legal Medicine 
and Legislation 
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Hospitals Liability for Negligence of Physician 
Whose Services Are Provided by the Hospital — The 
defendant was a charitable institution maintaining a school and 
a hospital In 1928, the plaintiff underwent a tonsillectomy at 
the defendant’s free clinic, the operation being performed by a 
physician assigned to the case by the defendant Alleging that 
the hospital was negligent because, without knowledge of the 
physician s fitness or ability to perform the operation, and with- 
out making a proper and adequate examination to determine his 
competency, it permitted him to operate and to subject the 
plaintiff to careless and unprofessional treatment, the plaintiff 
sued the hospital The action was commenced in 1931, more 
than two and less than three years after the operation The 
trial court dismissed the complaint on the ground that the acts 
which were the foundation of the action constituted malpractice 
and that therefore the two year statute of limitation applicable 
to malpractice actions barred the action The plaintiff appealed 
to the supreme court of New York, appellate division, second 
department 

In the opinion of the appellate court, the act which formed 
the basis of the action was not the malpractice of the physician 
but the defendant’s negligence in selecting him when it knew 
or should have known that he was not qualified to perform the 
operation That was the charge made against the hospital both 
by the allegations of the complaint and by the terms of the 
stipulation entered into between the parties The defendant 
may be held liable only for its negligence in selecting the physi- 
cian, the court pointed out, not for the latter’s negligence or 
malpractice in performing the operation In other words, a 
charitable institution which makes a physician available for the 
patient’s use is not liable for malpractice It is in no sense an 
employer or principal 

If the allegations of the complaint be established, the court 
said, the negligence of the hospital in selecting the physician 
and ’the malpractice of the phjsician in performing the operation 
were concurrent causes in producing a single wrong or injury 
to the plaintiff, for which she may recover against the hospital 
The fact that the plaintiff suffered a single wrong or injury 
to her person, while it may authorize only one recovery, does not 
necessarily give rise to a single cause of action It may give 
rise to several causes of action Here the origin and nature of 
the wrong alleged gave rise to two causes of action one against 
the physician for malpractice and one against the hospital for 


Its negligence in selecting him The former is governed by the 
two-year statute of limitation and the latter by the three jear 
statute 

The order of the trial court in dismissing the complaint iias 
therefore reversed and the case remitted for further proceedings 
—Rocwckamp v Nciv York Post Graduate Medical School and 
Hospital (N Y), 4 N Y S (2d) 751 

Medical Practice Acts Proof that Person Treated Has 
a Disease Unnecessary — ^The appellant was convicted of prac 
ticing medicine without a license and appealed to the court of 
appeals of Alabama 

The appellant had no license to practice mediane A witness 
for the state testified that in April 1937 she was sick and under 
the care of a physician The appellant came to her home and 
told the witness that she was just throwing away money bv 
continuing treatment under the physician and that he, the appel 
lant, could take the case He gave her medicine and wrote 
several prescriptions for her, which the witness’ husband had 
filled at a drugstore The appellant was paid a fee of $25 for 
his services which apparently extended over a period of a week 
All this testimony was corroborated by the patient’s husband 
The appellant categorically denied the evidence presented by the 
state 

The medical practice act of Alabama declares it to be unlaw 
ful for any person to treat or offer to treat “diseases of human 
beings’’ without having obtained a certificate of qualification 
from the state board of medical examiners On appeal, the 
principal contention urged by the appellant was that the stale 
had failed to prove that the person alleged to have been treated 
was suffering from a disease, citing the case of Frasier v State, 
19 Ala App 322, 97 So 251 But, said the court, the case 
cited was no authority for the appellant’s contention, for in it 
the court said 

We are not however of the opinion that jn a prosecution under this 
sfitute [the medical practice actj the state must either all^e or prove 
that the person treated m fact had a disease The statute read' 

Any person who treats or offers to treat diseases of human beings ta 
this state by any system of treatment whatsoever etc. Acts 1915 
p C61 Whether the person receiving the treatment or offered to he 
treated has a disease or not does not relieve one treating or 
offering to treat, from crimimlity The fact that one claiming to be 
able to treat diseases of the human body offers to treat a person for a 
disease which that person did not have would be the worst kind of 
quackery ’ and was one of the things aimed at by the statute 
Again if It should be held that the person offered to be treated mu t jo 
fact be affected by the disease offered to he treated each cave vwulo 
present a case for the highest and most technical investigation inviMVing 
diagnoses and oilier questions of pathology and scientific medicine Suen 
certainly, was never m the minds of the Legislature 

Furthermore, the person alleged to have been treated testified 
that she was sick when the appellant came to her home and the 
terms sick, sickness or disease, the court pointed out, are used 
interchangeably, and are of practically the same import. 

The court could find no reversible error in the record and 
therefore affirmed the judgment of conviction — McAllishr v 
Stale (Ala) 181 So 511 


Society Proceedings 


COMING MEETINGS 

Alabama Medtcal Association of the State of Montgomery April 18 
Dr D L Cannon 519 Dexter Avc , Montgomery Sccrcwy^ 
American Association of Anatomists Boston Apr 6 8 


American Association ot Anatomists uoston ,Apr o o - c^rctary 

Unnersity of Pennsylvania School of Medicine Philadelphia o 
American Association of Pathologists and Bacteriologists -land 

Apr 6 7 Dr Howard T Karsner 2085 Adelbert Rd 
Secretary ,.,-»» -Ktr E ^ 

American College of physicians New Orleans March 27 51 
Loveland 4200 Pine St Philadelphia Execute e Secretary 
American Society of Anesthetists New Apr H ^ 

Wood 131 Riverside Drive New York Secretary Hr D ^ 

Arizona State Medical Association Phoenix Apr 13 

Harbridge IS East Monroe St Phoenix Secretary pf 

Missouri State Medical Association Excelsior Springs Apr 
E J Goodwin 634 North Grand Bhd St Louis Secretary 
Pacific Coast Surgical Association San Francisco Oaklana jj piiaJ 
Jftarch 28 31 Dr H Glenn Bell University of California ki 
San Francisco Secretary -.r- r. r Dr B 

Southeastern Surgical Congress Atlanta Ga Mar oo 
Beasley 702 Hurt Bldg Atlanta Ca Secretary Or H H 

Tennessee State ^fedical As ociation Jackson Apr H 13 
Shoulders 706 Church St Nashville Secretary 
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American Journal of Cancer, New York 

34 333 SOO (Nov ) 1938 

Structural Development m Gliomas H J Scherer Antwerp Belgium 
— p 333 

Histologic Obser\ation5 on Anterior Pituitanes of Old Rats with Par 
ticular Reference to the Spontaneous Appearance of Pituitary 
Adenomas J M Wolfe W R Bryan and A W Wright Albany 
N Y--P 352 

The Mode of Action of Methylcholanthrene on Cultures of Normal 
Tissues W R Earle and C Voegtlm Washington D C — p 373 
Lung Tumor Development in a Resistant Strain of Rfice Subjected to 
Inhalation of Soot M G Seelig and E L Benignus St Louis — 
p 391 

Transplantable Lymphosarcoma in Mice 'MargaTct Reed Le\\is-~*p 
399 

Increased Susceptibility of Rabbits to Brown Pearce Epithelioma 
Induced by Estrogens in Human Pregnancy Urine J W Mu 
Peiping China— p 407 

Growth Processes Induced by Estrogenic Hormones m the Uterus of 
the Mouse L I^eb V Suntzeff and E L Burns St Louis — p 
413 

Some Experiments with Cysteine Hydrocblondc in Treatments of Am 
mal Tumors J L Carr C L Connor and L L Gmzton Berkele^ 
Calif— p 428 

Inertness of Sulfanilamide m Relation to Tumors in Mice Margaret 
Reed Lewis — p 431 

Genetic Segregation Mammary Cancer to No Mammary Cancer m the 
Mouse W S Murray New York — p 434 
Biologic Method for Freeing Walker Tumor No 256 from Contami 
natmg Bacteria R E Gardner and R R Hyde Baltimore— p 442 
Biology of Carcinoma in the Cervix Uteri J E Da^ is Detroit — p 446 

Amencan Journal of Diseases of Children, Chicago 

57 1 244 (Jan ) 1939 

•Gonorrheal Vaginitis in Girls Treated with Estrone (Theehn) Fe\er and 
Sulfanilamide* C M Burpee M Robinow and J T Leslie Augusta 
Ga — p 1 

Circulatory Function in the Anemias of Children I Effect of Anemia 
on Exercise Tolerance and Vital Capacity C G Parsons Birmingham 
England and F H Wright New \ork — p 15 
Basal Metabolic Rate in Children with Abnormal Bodily Dimensions 
M dc Brum Amsterdam Netherlands — p 29 
Dental Defects in Congenital Syphilis B G Anderson New Haven 
Conn — p 52 

Arterial Oxygen Saturation and Effect of Oxygen Therapy m Pulmonary 
Diseases J H P Jonxis Groningen Netherlands — p S8 
•Time and Stage in De^elopment at Which Factors Operate to Produce 
Mongolism W E Southwick Thiells N Y — p 68 
Disturbances of Rotation of the Intestinal Tract Clinical Picture Based 
on Observations m Twenty Cases R McIntosh and E J Donovan 
New York — p 116 

Theehn, Fever and Sulfanilamide for Gonorrheal 
Vaginitis — During the last three jears Burpee and his 
co-workers hate had under their observation 112 cases of 
gonorrheal \aginitis in joung girls In the majoritj of the 
girls the infection was probablj acquired from an adult in 
tbeir homes Complications were common Apparent cures 
following the intramuscular injection of theehn in oil as the 
only form of treatment were obtained m fortj-one of forte - 
seven cases In five of these there were recurrences Fne 
patients treated with theehn and 1 per cent sihcr nitrate jelly 
were cured and did not hate recurrences Apparent cures 
following feter as the only method of treatment were obtained 
in eight of nineteen cases There were no recurrences In 
si\ of the seten patients treated with feter during theehn 
therapy apparent cures could be attributed to the feter The 
feter was produced by the intratenous injection of typhoid 
taceme and in fite cases by the Kettering hvpertherm Appar- 
ent cures followed the oral administration of sulfanilamide as 
the only method of treatment in eleven of twenty -two cases 
One patient had a recurrence. Two patients were cured by 


the combined treatment of fever and sulfanilamide There was 
a recurrence m one All cures due to sulfanilamide were 
obtained in less than two weeks Increase of the dose, pro- 
longation of the treatment and combination with feter therapy 
did not improve the results Fever therapy and sulfanilamide 
are recommended for further investigation 

Development of Mongolism — Although the available 
data are not sufficient to allow one to make a definite and 
final conclusion as to the exact time of the operation of the 
factor or factors which lead to the production of mongolism, 
Southwick believes that it can be stated, on the data that he 
found m fifty-eight cases of mongolism m dizygotic twins, that 
the causes of mongolism must reside in some factor or factors 
that cannot at any stage of development act directly on more 
than one ovum, zygote or embryo Since at all stages of 
the development two or more ova, zygotes or embrvos may 
occur in exactly the same external environment, one can con- 
clude that the condition can develop only from within the 
gametes and so must be either chromosomal or cytoplasmic 
The extreme mfrequency with which two or more persons with 
the condition appear m one family makes it justifiable to con- 
clude that mongolism is not produced by hereditary lactors 
The factors therefore are not considered to act at the time 
of the formation of the gametic chromosomes It is suggested 
that the production of mongolism may be definitely associated 
with substances liberated from the ovum and from the sperma- 
tozoon and that mongolism may be the result of fertilization 
in which one or the other gamete was m an aged condition 
transitional to tlie nonfunctional or inactivable state That the 
spermatozoa may thus be effective is shown by the abnormal 
sex ratio that occurs among those with mongolism, and that 
the ovum may be similarly effective is shown bt the definite 
relation between the age of the mother and the frequency of 
production of mongolism This study is based on the records 
of 259 persons with mongolism 

American Review of Tuberculosis, New York 

30 1 144 (Jan ) 1939 

•The Fffcct of Tuberculosis on tbc Serologic Reactions for Svphilis 
T Patran Washington D C and K Emerson New \ork — p 1 
•Pulmonary Tuberculosis in Young Adults Particularlj Among Medical 
Students and Nurses W B Soper, New Haven Conn and J B 
Amberson Jr New \ork — p 9 

Collapse Therapy in Pulmonary Tuberculosis Follow Up Study H W 
Bosvvorth and C R Smith Los Angeles — p 33 
Tuberculous Tracheobronchitis J L H Hawkins Jr Ohve View 
Calif — p 46 

Pleura! Effusion Its Prognosis n Patients Showing Little or No Paren 
chymal Involvement F B Trudeau, Saranac Lake N Y — p 57 
Tuberculin Anergy m Cases with Pulmonary Calcifications P D Crimm 
and D M Short Evansville Ind — p 64 
Variations m Leukocytes Studies on Tuberculous Patients Under Basal 
and Active Conditions M H Adelm-in New York — p 70 
Results of Intensive Study of Sputum m Pulmonary Tuberculosis H S 
Uilhs and Ruby G Kelly Northville Mich — p 81 
Tubercle Bacilli m Sputum Criteria for Negativity and the Significance 
of the Number of Bacilh Found E Bogen and E S Bennett Olive 
View, Cahf — p 89 

Pathology and Pathogenesis of Pulmonarj Arterial Aneurysm in Tubercu 
bus Cavities O Auerbach Staten Island N Y — p 99 
Virulence of TuberUe Bacilli Its \ anations Attendant on Animal Pas 
sage K C Smttbbum New \orfc — p 116 
The Multiple Puncture Method of BCG \ accination S R Rosenthal 
Chicago — p 128 

Effect of Tuberculosis on Serologic Reactions for 
Syphihs— -Parrau and Emerson discuss the general field of 
tuberculosis with regard to the possibihtv that this toxemia 
adversely influences the specificity of carefully conducted sero- 
logic tests for syphilis The study was participated m by fite 
serologists From 458 supposedly nonsyphilitic tuberculous 
donors of blood obtained from nine sanatoriums, the serums 
of eight were found to be positive to many laboratory tests 
\ minute review of the histones of four patients revealed 
evidence which supported the probable presence of syphilitic 
infection Three of the remainder were not available for 
reexamination, while follow-up of the remaining one failed to 
reveal a history or clinical evidence indicative of svphilis As 
the blood from this patient was strongly positive to all tests 
on both original and follow-up examination and as the eight 
instances of unrecognized and unsuspected syphilitic infections 
m the 458 cases are within the normal expectancy it seem- 
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justifiable to omit the entire group of eight cases from the 
final tabulation Communications from some of the scrologists 
called attention to the atypical nature of many of these adverse 
results The authors’ conclusion is that, since with the present 
serologic tests for syphilis both typical and atypical false- 
doubtful and false-positive results are found in serums from 
tuberculous donors, it is evident that tuberculous toxemia may 
contribute a confusing factor to the serologic study of syphilis 
It should not, however, present a major problem in the clinical 
interpretation of results obtained with carefully conducted sero- 
diagnostic procedures 

Pulmonary Tuberculosis in Young Adults — Soper and 
Amberson find that tuberculous infection in young adults m 
this country and abroad is by no means universal Roughly 
speaking, in this country 50 per cent of the white population 
less than 20 years of age does not react to tuberculin In 
some sections, as the Middle West, the percentage of positive 
reactors is considerably lower The medical student and the 
student nurse are more intimately exposed to tuberculous 
infection during their training than are those in other pro- 
fessions and occupations This is attested by the dispropor- 
tionate increase of positive reactions to tuberculin during their 
training Infection m them may produce a primary type of 
lesion in the nonallergic individual or the supcnnfcction type 
in the allergic Recognwable lesions appear to occur more 
frequently in the nonallergic than in the allergic Allergy 
may be said to be associated with a definite protective influ- 
ence within certain limits The seventy of infection of nurses 
and medic&l students appears to be decreasing owing to the 
greater application of methods to prevent exposure, improved 
diagnosis of the acquired disease in its earliest stage and better 
living standards A greater and more widespread emphasis 
on prevention of infection and on early diagnosis, particularly 
by tuberculin and the x-rays, should reduce the harard m 
students to that of the general population or even lower Its 
accomplishment is a direct obligation of the institutions 
concerned 

Annals of Otol , Rhmol and Laryngology, St Louis 

47 805 1150 (Dec ) 1938 Pvrtnl Index 
Caremoma of Lar>n< 'ind Total Laryngectomy S J Crowe and E N 
Broyles Baltimore ~p fi75 

Treatment of Clironic Stenosis of the Larynx with Special Reference to 
Skm Cnftjnff V E Negus London England — p 89J 
Treatment of Acute Nasal Accessory Sinus Disease A C rnrstenberg 
Ann Arbor Mich — p 902 

Manifestations of Allergy m the Ear M T Jones New ork — p 910 
•Deficiency Reaction m the Nose E R Hargett Springfield Ohio — 
p 917 

IV Pathogenesis of Menitre s Disease and of Kindred Conditions m the 
Ear and the Rest of the Body S H Mygind and Dida Dederding 
Copenhagen Denmark — p 938 

Histopathology of Apicitis m Suppurations of Petrous Pyramid E A 
Friedman Chicago — p 954 

Optic Nerve Complications of Accessory Nasal Sinus Disease I Strauss 
and W Needles New "iork — p 989 
Prolonged Analgesia After Tonsillectomy by Ncr\c Blocking Anesthesia 
C Hirsch New York — p 3035 

Advantages of a Split Skin Graft Pollowing Tonsillectomy H I Harris 
Hollywood Calif — p 3045 

Broncho E^^ophagology Postulated Semasiologic Observations C Jack 
son Philadelphia — p 3049 

•Role of Inflammatory Bronchial Stenosis in the Etiology of Bronchiectasis 
P H Holinger Chicago — p 3070 

Deficiency Reaction in the Nose — ^Hargett believes that 
atrophic rhinitis is a deficiency of the mucous glands of the 
nasal epithelium, either because there is an inadequate number 
of them or because the function of those present, if their 
number is normal, is abnormal, or a combination of the two 
When the stratum corneum is removed from the skin, the 
moist layers beneath refuse to submit to drying and exude 
lymph and fibrin, which coagulates and dries, forming a pro- 
tective coating, so that the cells below continue their function 
in a moist state The author points out that the same reac- 
tion occurs m the mucous membrane of the nose The micro- 
organisms normally inhabiting the nose invade these scabs and 
produce the typical ozena As tins condition persists over a 
long period, a secondary defensive measure begins on the part 
of the mucous membrane to form a stratum corneum for itself 
This process begins at the junction of the skin and mucous 
membrane at the opening of the nares and gradually extends 


backward This, the author believes, explains vvhj atrophic 
rhinitis IS most severe and is most often seen in the posterior 
half of the nasal cavity and why the condition never extends 
into the mouth and seldom into the pharynx, with the large 
and copious salivary glands to keep these parts moist The 
author knows of nothing that will help the condition after 
cornification has taken place But before cornification takes 
place treatment should resolve itself into trying to lighten the 
load of the glands present, to restore them to norma! function 
and perhaps to stimulate their proliferation If one side of 
the nose is closed through a deviation, the amount of air 
going through the other side is equalized, and thus the work 
of the glands, by a straightening of the septum Operations 
which reduce the amount of air going through the nose bj 
moving the lateral walls inward case the burden of the glands, 
and some cures arc effected Paranasal sinusitis preceding 
the atrophic rhinitis coincides with the theory of defieiencj 
As with the other organs of the body, it seemed reasonable 
that the condition of the glands might be improved by periods 
of rest This was accomplished by placing cotton plugs in 
one or both nostrils It was found convenient to have the 
patient place these plugs in the nose at bedtime and remove 
them the next morning, giving the membrane eight or more 
hours of rest Patients soon become accustomed to the mouth 
breathing necessitated and make no complaints If the plugs 
are used while there is active sinus infection the patient immc 
dialcly feels worse, and this is an indication to begin simul 
taneous treatment of the sinus, alivajs being conservative at 
first As soon as tlie sinusitis begins to improve, the plug treat 
ment may be begun, and at this stage the patient will jsuall) 
remark on the improvement If the adenoids arc infected the) 
should be removed, but it is well to give preoperative douches 
daily for about a week 

Inflammatory Bronchial Stenosis and Bronchiectasis — 
The specific reaction which Holinger discusses is the inflam 
niatory bronchial stenosis which produces complete or partial 
bronchia! obstruction leading eventually to atelectasis and then 
to bronchiectasis He correlates tins sequence of bronchial 
inflammation, bronchial obstruction, atelectasis and, eventually, 
bronchiectasis as it lias been observed m a series of children 
He compares a previously reported senes of bronchicctatic 
children who were observed from the onset of the pulmonary 
disease and followed to fully developed bronchiectasis with 
similar cases observed early and treated faronchoscopically m 
which the process was aborted, thus reemphasizing the effect 
of breaking this sequence by prompt recognition and clearing 
of the original lesion Inflammatory bronchial stenosis was 
found to be responsible for the production of the original pul 
moiiary lesion, atelectasis “Atelectasis precedes and plays a 
prominent and most constant role in the development of a 
common form of bronchiectasis of the lower lobes” (Anspach, 
1934) Persistent pulmonarj changes simulating pneunionia 
arc frequently due to atelectasis If the lung does not clear 
spontaneously, early and frequent bronclioscopic drainage o 
the involved bronchi will prevent permanent dilatation an 
destruction of the bronchial walls, which follow if the atelec 
tasis is left untreated 

Canadian Public Health Journal, Toronto 

so 575 614 (Dec ) 1938 

•Typhoid Tever Corners in Nova Scolia J J MacRitcIiie Halifax N 

57 S 

Diphtheria Toxoid Week m Toronto G Bates, Toronto — P _ 

Scarlet Fever m Everyday Pncticc P BeUivcau Mctcgnan 

P 583 ^ -o- 

Canadian Life Tables, 3931 N Ivcvfitr Ottiwn Ont— p - j,b 

Bactcriologic Study of Eating and Drinking Utensils A L iiia 

F White and O W Owen Toronto — p 591 

Typhoid Carriers in Nova Scotia — MacRitchie states that 
in Nova Scotia the average annual death rate from W 
for the ten years previous to 1932 was 17 9 per 
sand of population For the five years from 1932 to . 
average rate was 4 2, the lowest of any province m 
and slightly less than that of British Columbia, a , 

which has always had a low rate From April 1930 to P 
1938 the department of public health of Nova Scotia has 
able to detect and place under a degree of control .^5 

carriers, making a total of twenty now listed The nisto 
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of three of these earners are reported The three lived at 
different points within a radius of ten miles and during the 
preceding years 75 per cent of the cases reported in the 
province were from this section A cholecystectomy was per- 
formed in all three cases 

Connecticut State Medical Society Journal, Hartford 

3 1 50 (Jan ) 1939 

Carcmogenic Substances A White New Haven— p 4 
Behavior Problems in Children E Kalm New Haven — p 6 
Early Diagnosis of Behavior Defects and Deviations A L Gesell 
New Ha\en — p 6 

Practitioners Role m Ad\ising About Developmental Problems of the 
Preschool Child F L Ilg Ncv\ Haven — p 9 
Belnvior Disorders Associated with Developmental Disorders in language 
Acquisition S T Orton New Vork — p 12 
Problems of Older Children as Seen m General Practice J M Cunning 
bam Hartford — p 14 

Emotional Reactions at Large as the Pediatrician Sees Them R 
Salinger New Haven — p 17 

Gonorrhea in the Female R W Mohler Philadelphia — p 22 
Immunization with Scarlet Fever Toxin G A Wulp Hartford — p 28 
The Eight Point Program of American Social Hygiene Association W 
Clarke New York — p 30 

Indiana State Medical Assn Journal, Indianapolis 

aa 1 50 (Jvn ) 1939 

Role of Serum and Oxygen m Pneumonia M H Barker Chicago — 
P 1 

Pneumonia a Public Health Problem W J McConnell New York— - 
P 4 

Pneumococcus Taping W Dodds Crawfordsville — p 5 
Hospital Anesthetic Organizations Consideration of Various Available 
Types H S Ruth Philadelphia — p 7 
C>stitis m Women and Children H L Kretschmer Chicago — p 11 
The Normal Infant Indiana Pediatric Society — p IS 
Antistreptococcus Serotherapy in Agranulocytosis Recov try of Two 
Cases J L Emenhiser Hammond — p 17 
Clinical Experiences with Sulfanilamide W N Wishard Jr H G 
Hamer H 0 Mertz and R C Rauscher Indianapolis — p 19 
The General Practitioner Remembers That the Child Has Emotions 
S R Smith Indianapolis — p 21 
Sfanjuana J W Jackson Indianapolis — p 24 
Perforations m the Abdomen J F Haberrael New Albany — p 25 

Journal of Bone and Joint Surgery, Boston 

21 1268 (Jan) 1939 Partial Index 
•Pathogenesis of the Limp Due to Coxalgta The Antalgic Gait J Calve 
M Galland and R de Cagny Berck Plage France— p 12 
•The Use of Hydrochloric Acid m Certain Cases of Atrophy and Delayed 
Calcification m Fractured Bones N W Cornell Alice R Bernbcim 
and E C Person New York — p 40 
Compensation Derotation Treatment of Scoliosis A Steindlcr Iowa City 
jn collaboration with W R Hamsa Omaha and W Cooper Iowa 
City — p 51 

Transcondylar Fractures of the Humerus m Childhood J Dunlop Pasa 
dena Calif — p 59 

Metastasis to Bone from Carcinoma of Gastrointestinal Tract R K- 
Ghormley and J E Vails Rochester Minn — p 74 
Aseptic Necrosis of Head of Femur Following Traumatic Dislocation 
F N Potts and B E Obletz Buffalo — p 301 
Dropfoot End Results of a Senes of Bone Block Operations H E 
Branch Detroit — p 141 

Tuberculosis of the Long Bones Report of Six Cases F C Hodges 
Abilene Texas — p 148 

Volkmann s Contracture as Complication of Fractures of the Forearm and 
Elbow J N Garber (jastonia N C — p 154 
Method for Treating Displaced Fractures of the Pelvis E L Jewett 
Orlando Fla — p 177 

Objections to Use of Kirschner Wire for Fixation of Femoral Neck 
Fractures S Selig New \ork — p 182 
Ankle Dislocations Without Fracture M J Wilson A A Michele and 
E W Jacobson New York — p 198 
Compound Dislocation of the Tibiotalar Joint Without Fracture and With 
out Separation C Hames New York — p 205 
Sleeved Wire Method of Fixation of Fractures T Wheeldon Richmond 
Va— p 210 

Limp Due to Coxalgia — Calve and his associates believe 
that the limp of coxalgia is a limp of escape, a limp of defense 
by antalgic reflex The antalgic gait is not associated exclu- 
sively with coxalgia It is seen in all conditions causing 
instability of the hip It is frequent in congenital dislocations 
of the Inp particularly m those cases of subluxation in which 
the phenomena of arthritis predominate over those due to 
interference with the static equilibrium The authors have 
frequently seen patients with bilateral congenital dislocation 
of the hip present the Trendelenburg sign on one side and 
the antalgic limp on the other or show the antalgic limp only 
periodically The antalgic limp is an indication of the degree 


of irritability of the fibrous neocapsule in coxalgia, or of 
the deformed capsule of congenital dislocation of the hip It 
IS for the same reason that the antalgic gait characterizes 
the limp of those with arthritis deformans of the hip Here 
again the antalgic movement makes possible the avoidance of 
pain Theoretically it is impossible to have an antalgic gait 
when the hip is firm and capable of transmitting the weight 
of the body to the lower extremity There is no antalgic gait 
when coxalgic conditions terminate in a true bony ankylosis, 
either spontaneous or operative (arthrodesis) The antalgic 
gait IS slight in certain cases when, contrary to the rule, the 
gluteus medius has conserved an important functional value 
and especially in the cases in which the neocapsule is formed 
of tissue so tight that the ankylosis seems complete and com- 
parable to a bony ankylosis The antalgic gait may vary in 
a given case For example, fatigue markedly aggravates the 
antalgic gait, which may appear after a long walk in patients 
who usually do not show it Also, like rheumatic manifesta- 
tions, the antalgic gait undergoes variations in relation to 
meteorological conditions 

Hydrochloric Acid for Enhancing Calcification — Cor- 
nell and his colleagues observed reduced gastric acidity and 
decrease m the volume of gastric contents m eight cases of 
fractured bones with excessive osseous atrophy and delayed 
calcification at the sites of fracture Five of these cases were 
treated with hydrochloric acid The addition of hydrochloric 
acid (from 4 to 8 cc of a 10 per cent solution three times 
a day) to a diet high in calcium and vitamins increased the 
absorption of calcium and furthered the calcification of bone 

Journal of Clinical Investigation, New York 

IS 1 170 (Jan ) 1939 Partial Index 
*Gastnc Secretion m Chronic Alcoholic Addiction W B Seymour T D 
Spies and W Payne Cleveland — p 15 
Effect of High Intracranial Venous Pressure on Cerebral Circuhtion and 
Its Rchtion to Cerebral Symptoms E B Perns Jr Cincinnati — 
p 19 

Long Term Study of Variation of Serum Cholesterol in Man E B 
Turner and A Steiner New York — p AS 
Proteinuria Following Momentary Vascular Constriction L C Chesley 
I Markowitz and B B IVetchler Jersey City N J — p 51 
CUntcal Studies of the Blood Volume V Hyperthyroidism and Myx 
edema J G Gibson 2d and A W Harris Boston — p 59 
*Unnary Excretion of Androgenic Substances After Intramuscular and 
Oral Administration of Testosterone Propionate to Humans R I 
Dorfman and J B Hamilton New Haven Conn — p 67 
The Lipid Distribution of Human Platelets in Health and Disease Betty 
N Erickson H H Williams I Avrin and Pearl Lee Detroit — p 81 
The Nature of the Human Factor m Infantile Paralysis I Peculiarities 
of Growth and Development G Draper and C W Dupertuis New 
York — p 87 

Metabolism in Idiopathic Steatorrhea X Influence of Dietary and Other 
Factors on Lipid and Mineral Balance S H Bassett E H Keut 
mann H van Zile Hyde Helen E Van Alstine and Elh Russ 
Rochester N Y — p 101 

Renal Function as a Factor in the Urinary Excretion of Ascorbic Acid 
J Sendroy Jr and B F Miller New York— p I3S 
Significance of Prolonged Streptococcus Antibody Development in Rheu 
matic Fever A F Coburn and Ruth H Pauli New York — p 141 
*The Prophylactic Use of Sulfanilamide in Streptococcic Respiratory 
Infections with Especial Reference to Rheumatic Fever A F Coburn 
and Lucile V Moore New York — p 147 
Comparison of Effects of Vitamin D Dlhydrotachy sterol (A T 10) and 
Parathyroid Extract on the Disordered Metabolism of Rickets F 
Albright H W Sulfcowitch and Esther Bloomberg Boston — p 165 

Gastric Secretion in Chronic Alcoholic Addiction — 
Seymour and his colleagues studied the gastric secretion of 
fort) chronic alcoholic addicts (frotr seven to forty )ears) 
Histamine was used as a secretory stimulant The fasting 
volume of their gastric juice on repeated intubation was scanty 
and in the majont) of cases was rather thick and rop) A 
volume of 20 cc or less was found in 71 per cent of the men 
Twenty minutes after the injection of histamine the gastric 
juice was considerably more limpid and liad increased in 
volume SO per cent of the men showing 20 cc or more Only 
two of the fort) subjects had free acid in the fasting specimen 
In the first anal) sis after histamine eighteen had free h)dro- 
chlonc acid and tvvent)'-tv\o had none Reintubation of all 
the latter was done after from one to three weeks had elapsed 
and seven of these showed free acid in the gastric juice after 
this period Onl) three of the men showed no evidence of pepsin 
m the gastric juice after repeated analvses, and seven showed 
an absence of rennin The mean digestion of albumin in the 
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thirty-seven cases was 3 5 mm The patients were singularly 
free from gastrointestinal complaints Thirty-two claimed to 
hate good appetites, twelve complained of gas and eight com- 
plained of sour eructations Intermittent nausea and vomiting 
were experienced by six In none was there a history of sore 
tongue, cutaneous lesions or diarrhea nor was there any objec- 
tive evidence of glossitis Six patients complained of occa- 
sional numbness and burning sensations of the extremities, and 
none had any objective evidence of involvement of the periph- 
eral nerves The erythrocyte counts and hemoglobin determi- 
nations were normal in all After repeated analyses on all 
subjects with achlorhydria after histamine in the initial anal- 
jsis, seven yielded free hydrochloric acid after histamine fol- 
lowing enforced abstinence from alcohol This point suggests 
the relationship of the ingestion of large quantities of alcohol 
to the secretion of acid in the gastric juice It is apparent 
from the authors’ studies and those of other observers that 
the incidence of achlorhvdna is far higher in addicts to alcohol 
with polyneuritis than in those with uncomplicated alcoholism 
Urinary Excretion of Androgen After Testosterone 
Propionate — Dorfman and Hamilton determined the cxcre 
tion of urinary androgens following the treatment with testos- 
terone propionate of two men having organic and functional 
evidence of deficient testicular secretion The rapidity of the 
appearance and comparative levels of excretion after oral and 
intramuscular treatment, the percentage of recovery in the 
urine of the administered material and the urinary levels of 
androgens were studied The first patient was a man aged 35 
who had lived until this time with a single descended testis 
Following surgical removal of the testis at the age of 35, 
castration phenomena appeared The second patient was a 
sexually underdeveloped man aged 27 whose genitalia instead 
of undergoing atrophy had never developed The testes did 
not respond to injections of 100 rat units of gonadotropic sub- 
stance given three times a week for nine weeks With intra- 
muscular injections of 20 mg of testosterone propionate daily, 
the first patient showed an increase in androgenic output to 
normal levels and clinical disappearance of castration phe- 
nomena A twenty -four hour titer of SO international units 
was obtained on the third dav of administration The average 
of SIX assays covering twelve of the thirty days of injection 
was 6S9 international units, with a range from 47 to 94 inter- 
national units Tablets containing from 60 to 120 mg of 
testosterone propionate were given daily Twenty -four hour 

urine readings gave as high as 500 international units of 
androgen in case 1 and 264 international units in case 2 
These large excretions were not accompanied after oral intake 
by as good clinical relief as was obtained with one-sixth or 
one-seventh the amount taken intramuscularly and with lesser 
androgenic activity of the urine Absorption of the large 
amounts of androgen can take place through the gastrointes- 
tinal tract with what appears to be rapid ehinmation through 
the kidneys It is suggested that there may be a threshold 
for the substance in the body and that rapid disposition is 
made of an excess Oral means of administration should be 
considered from the standpoint of material lost not only 
through the feces but also excreted in the urine Urine assays 
as an indication of the presence of hormone in the body may 
be misleading if the hormone in the body is present only 
irregularly A rough estimation of the peicentage of the 
androgenic material recovered in the uime is 62 per cent if 
It IS in the form of testosterone, 41 4 per cent if aiidrosteronc, 
and 62 4 per cent if the material given contains an equal 
amount of androsterone and dehydroisoandrosteroiie 

Sulfanilamide in Respiratory Infections and Rheumatic 
Fever — The experience of Coburn and Moore over the last 
ten years has shown that rheumatic subjects who escaped 
hemolytic streptococcus infections also escaped rheumatic fever 
With this objective in mind they conducted studies m the 
prophvlaxis of hemolytic streptococcus infections during the 
last two vears The data reported comprise cxpcnnients on 
guinea pigs and observations on eighty rheumatic subjects 
The authors found that sulfanilamide administered to guinea 
pigs before or after the induction of streptococcic abscesses 
faded to sterilize the lesions Sulfanilamide used prophvlac- 
ticallv prevented spontaneous infections and either prevented 
or modified the development of induced hemolytic streptococcus 


cervical adenitis in guinea pigs Sulfanilamide administered 
to rheumatic subjects after the onset of streptococcic inlec 
tions of the throat did not prevent rheumatic recrudescences 
The possible prophylactic use of sulfanilamide was tested in 
eighty rheumatic children Seventy-nine escaped hemolytic 
streptococcus infection and signs of rheumatic activity 

Kentucky Medical Journal, Bowling Green 

07 1 42 (Jan) 1939 

Gis Gangrene Ccnenl Discussion nnd Present Day Treatment J D 
Ilincock Louisville — p 1 

Echmpsta ind Its Treatment B W Smock Louisville — p 4 
Present Day Treatment of Peptic Ulcer II S Frazier IouismIIc — 
P 7 

Acute Infection of Middle Ear J F Dunn, Arlington — p 9 
Detached Retina C D Tonnes Louisville — p 12 
Acute Poliomyelitis J L Tanner Henderson — p 15 
My Obstetric Experience C V Stark Majsvillc — p 19 
Aclilorh) drn W S Wyatt Lexington — p 20 
Countv Health Department in Tuberculosis Control C D Cawood 
Lexington — p 24 

Uterine Bleeding I Abell Jr Louisville — p 28 
Eclamp’vn F B Zimmerman Greenup — p 32 
Metabolism of Cardiac Muscle H I avvson Louisville — p 36 
Tularemia 1 H South I ouisville — p 38 

Tennessee State Medical Assn Journal, Nashville 

31 467 526 (Dec) 1938 

Two Years of Postgraduate Teaching in Tennessee F E Wfutacre 
Memphis — p 494 

The Doctor at the Crossroads N B Van Ettcn New York — p 499 

West Virginia Medical Journal, Charleston 

35 I 56 (Jan ) 1939 

•Pjclitis m Prcgnanc) N J Eastman Baltimore — p 1 
Critical Anal>5)5 Regarding Periodic Ph>sical Examinations J J 
Brandnbur Huntington — p 9 , , , l 

Nonspecific Lung Infections m Childhood J C Gittings Philadelphia 
and R C Frcdeen Kansas City Kan — -p 16 
Lciom>osarcoma of the Ileum R S Widmeyer and ARK Matnews 
Parkersburg —p 34 

Pyelitis m Pregnancy — Eastman states that the symptoms 
produced by infections of the urinary tract in pregnancy may 
vary considerably from those of the same disease in the non 
pregnant state Hectic fever with chills, tenderness at tlic 
costovertebral angle, clumped white cells m the urme anti 
colon bacillus bactcrmria are the mam dngnostic signs J® 
be of diagnostic significance the pyuria should exceed fit ) 
white cells per high power field and these should be m clumps 
From a diagnostic point of view the only difficulty that arises 
occasionally is m differentiating pyelitis, which is usually on 
the right side from acute appendicitis Appendicitis 
strikes for the first time during pregnancy If appendicitis 
docs exist usually there is a history of previous attacks ” 
pyelitis the 'spiking” temperature curve, the common occur 
rence of chills and the tenderness at the costovertebral ang t 
are usually cbaractcristic and the diagnosis ordinarily presen s 
no great problem In women suffering from pyelitis the ic a 
mortality is at least twice that usually encountered 
and premature birth account for most of these deaths ^ 
therapeutic abortion is considered in refractory cases " 
unfavorable outlook for the fetus must enter into the nccis'®'’ 
The variety of therapeutic methods which have been advoca e 
for the treatment of pyelitis in pregnancy is evidence in ist 
that an established and successful form of therapy is lac ms 
Actual cure of pyelitis during pregnancy is rarely 1’'’*®' 
since the atonic ureters with their content of static urine pr 
usually an insuperable handicap, and during this period on 
relief of the disease is possible Treatment has 1"'® . 

tives relief of stasis and urinary antisepsis Forced , 

of water serves both these ends and is the most I 

single measure, both in the prophylaxis and iii the Icea m 
of the disease Two glasses of water with each meal 
same at bedtime sliould be routine for every jiregnaiit wo 
and during warm weather a larger intake is desirable 
the treatment of pychtis the intake of fluid should c’' 

4,500 cc daily (except when certain of the newer urinary 
septics are used) The more important drugs and 
measures used in the treatment of pyelitis are metliena 
alkalis, mandclic acid sulfanilamide, solution of posterior p 
tan, termination of pregnancy and drainage and 
renal pelvis Of these, sulfanilamide appears to he the 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Disease in Childhood, London 

13 289 378 (Dec) 1918 

Determination of Glucose Tolerance C W Ross n ith technical 
assistance of Eva L Tonks — p 289 

Peripheral Brachial Paraljsis in Infants and Children J E Monson 
— p 310 

Causative Organisms of Bronchopneumonia in Infants in Egjpt A K 
Abdel Khalik A M Askar and M All — p 333 
Chinese Methods of Infant Feeding and Nursing B S Plait and 
S ^ Gin — p 343 

•Nutritional Anemia in an Industrial District J H Hutchison — p 355 

Nutritional Anemia m an Industrial District— In order 
to determine the incidence of iron deficiency anemia of infaiici 
in a large industrial area of Glasgow, Hutchison studied the 
hemoglobin levels of 300 infants up to 1 year of age The 
diets of these infants were not supplemented by iron and 
the) were regarded by their mothers as healthy The authors 
data show that 26 per cent of the breast-fed and 35 per cent 
of the bottle fed infants had hemoglobin values of at least 10 
per cent below normal (Mackay) values for their respective 
ages These percentages become much greater if infants less 
than 6 months old are excluded The principal factors influ- 
encing the development of this type of anemia were undue 
prolongation of exclusive milk diet, low birth weight and 
infections The importance of prophylaxis is stressed and a 
mixed diet (including broth, vegetable puree and egg yolk at 
4 or 5 months), preceded by the administration of iron, is 
suggested as a method of preventing this type of anemia 

British Journal of Expenmental Pathology, London 

19 367 442 (Dec) 1938 

Lethal Tosins o£ Hemolytic Streptococci and Their Antibodies E \V 
Todd — p 367 

Studies on Antirahic Immunization with Formolized Culture Virus I J 
Kligler and H Bernkopf — p 378 

Spontvneous Vanation in the Neurotropic Strain of bellow Fever Vinis 
G M Findlay and F O SlacCalliini — p 384 
The Specificity of Active Immunity in Jlice Against Influenza Virus 
F JI Burnet — p 388 

Surface Films of Antibodies and Antigens I Effect of Spreading on 
a Water Surface on the Specific Properties of Pneumococcus (Type II) 
Antibody ard Horse Serum Globulin J F Danielli Mary Danielli 
and J U Mvrrack — p 393 

Photo Electric Study of Reactions Between Diphtheria Tomh and Anti 
toxin C G Pope and M Healey — p 397 
Effect of Agar on Production of Staphylococcus a HemoUsm H 
hfcllUvain — p 411 

*Nonhenioglobin Cellular Iron in Anemia C E Jenkins and M L 
Thomson — p 417 

Note on the Isolation of Clostridium Telani from the Intestines of 
Normal Sheep in Cambridgeshire P S Watts — p 422 
Effect of Increased Salt Concentration on the Amount of Precipitate 
Formed by Antiserums with Specific Precipitants J Marrack and 
Helga Frsnzisks HoJlzrmg — p 424 

The Influence of Intravenous Injections of 3 4 Benzpyrene Colloid on 
Growth of Transplanted blouse Squamous Carcinoma 2146 P R 
Peacock and S Beck — p 134 

Nonhemoglobin Cellular Iron in Anemia — In a previous 
paper on the distribution of iron in blood Jenkins and Thomson 
suggested that the excess iron was a breakdovv li product deriv cd 
from aging hemoglobin and that the rise of the nonhemoglobin 
cellular iron percentage found in most forms of anemia was 
due to a compensatory retention in the circulation of cells which 
had passed the normal life span of an erythrocyte In this 
investigation the authors performed 110 blood examinations in 
twenty-four cases of anemia or hemorrhage The results show 
that the nonhemoglobin cellular iron increases as the hemoglobin 
concentration falls and decreases as the latter rises If the fluc- 
tuations of the nonhemoglobin cellular iron are expressions of 
a compensatory mechanism they should usually be independent 
of the cause of the anemia A study of the results makes it 
dear that this is so, as a corollary the nonhemoglobin cellular 
iron IS of no value as a means of differential diagnosis The 
erythrocytic population is made up of cells of varying age and 
if in the course of rccov ery from an anemia there is at one stage 
an intense hematopoietic activitv one would expect that the new 
cells, hawng no appreciable nonlicmoglobiii cellular iron would 


depress the percentage to a point below the normal for a brief 
period a number of such instances are present (six cases) 
The result is due to the combined effects of an increased removal 
of aged cells, in itself causing a reduction in the nonhemoglobin 
cellular iron percentage, and the influx of a large number of 
new cells A further expectation would be that the total cellular 
iron rnight'^actually fall if the hemoglobin rises sharply enough 
Several such instances have been encountered The fallacy of 
assuming that the hemoglobin concentration can be calculated 
from the total cellular iron is evident The authors do not 
claim that the facts presented furnish formal expenmental proof 
of the accuracy of the hypothesis, but they submit that all the 
data obtained so far can be explained rationally on that basis 

Bntish Journal of Ophthalmology, London 

33 1 80 (Jan ) 1939 

Standardized Lantern for Testing Color Vision L C Martin —p 1 
Vital Staining of the Retina Preliminary Clinical Note A Sorsby 

— p 20 

Studies on Bacterioloty of Hypopyon Ulcer 1 Conjunctival Flora of 
Healthy Coal Mine Workers A J Rhodes — p 25 
Id II Conjunctival Flora of Shale Mine Workers A J Rhodes 
— p 38 

'Note on the Use of Horsehair Sutures for the Conjunctiva P J Hay 
— p 43 

Pathology of Scleral Plaques Report of Five Cases of Degenerative 
Plaques in the Sclera Mesially, One Studied Histologically A M 
Culler — p 44 

Light Adaptation at the Fovea for Normal Eyes W D Wright — 
p 51 

Horsehair Sutures for Closure of Conjunctiva — Hay 
has found horsehair extremely useful for closing the wound 
after inserting the glass globe in a Frost-Lang operation No 
knots are required Horsehair keeps the wound firmly closed 
m virtue of its rigidity, while it does not bunch up the con- 
junctiva like a silk purse-string suture The same suture may 
be used with advantage for closing the wound in the con- 
junctiva after trephining 

Clinical Science, London 

3 357 418 (Dec) 1938 

Experimental Hypertension of Renal Origin in the Rabbit G W 
Pickcnng and M Prinzmetal — p 357 
Observations on Pituitar> Control of Creatine and Creatinine Excrc 
tion I Schnre and E P Sharpey Schafer — p 369 
‘Experiments Relating to the Itch Sensation Its Penpheral Mechanism 
and Central Pathways R G Bickford — p 377 
Some Obser%ations on Clubbed Fingers M Mendlowitz — p 387 
Rate of Blood Flow in Normal Fingers R W Wilkins J Doupe 
nnd H W Newman — p 403 

The Inhibition of Pituitary Activity m Acromegaly by Estradiol 
Benzoate and Testosterone Propionate I Schnre and E P Sharpey 
Schafer — p 413 

The Itch Sensation — Bickford states that, when histamme 
enters the skin through a puncture, itching begins at the point 
of the puncture The skm widely surrounding the puncture 
also undergoes a change, so that when gently rubbed it gives 
an abnormal itchy sensation The former sensation is called 
spontaneous itching and the latter itchy skm Itchy skin arises 
through a local nervous (axonic) pathway This pathway is 
separate from that of hyperalgesia and the vascular flare The 
lien es do not belong to the sy mpathetic sy stem Itchy skin has 
been found round all itching lesions examined, whether occur- 
ring naturally or produced deliberately It is, therefore, consid- 
ered to be an essential part of the sensation of itching Itchy 
skm may be abolished by a degree of asphyxia which leaves 
spontaneous itching unaffected, a similar dissociation may be 
produced by cooling a nerve trunk This indicates that the 
nerves carrying the two sensations arc separate The sensation 
of tickling shows a close association with itchy skm in these 
experiments In clinical cases of sensory dissociation itchy 
skm is not detected in areas in which the sensation of tickling 
IS lost, even though the sensation of touch may be retained 
Spontaneous itching is not felt at a point at which pain to the 
prick of a pm is defective The pain of tickling, spontaneous 
Itching and itcln skm are all conveyed m the anterolateral 
tracts, since they all disappear when this is divided A condi- 
tion of the skill III which itching is inhibited is described The 
inhibition is central m origin and is probably produced through 
the pain nerves 
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Journal of Tropical Medicine and Hygiene, London Journal de Medecine de Lyon, Lyons 

41 377 392 (Dec 1) 1938 19 715 740 (Dec 20) 1938 

Mycotic Pruritus Am Short General Account A Castcllam— p 377 *rnfarct of Liver J T Martin, P F Cirard and M Plaucho — p 715 

•Observations on Some Cases of Food Poisoning m Egypt R Eahmy, Primary Hematoma of Aortic Wall I Bouchut A Guichanl and 
S El Khoh am] M A Golnr— p 380 J Jhurret — p 727 


41 393 408 (Dec 15) 1938 
Scorpionism O de Magalhaes — p 393 

Note on Some T ittlc Known Conditions of the Lnnugo Ilmr A 
Cactclhni — p 400 

Pood Poisoning in Egypt— From a total of 117 eases of 
food poisoning observed during three months, Falimy and his 
associates isolated fifteen organisms seven Bacillus pyocya- 
ncus, si\ Bacillus niorgani, one Bacillus aertrjeke and one 
Bacillus metadyscntcriae Of fifty rats, three were found to 
be infected and five strains were isolated four Bacillus acr- 
trycke and one Bacillus morgani There is apparently no 
difference between the organisms isolated from rats in Egypt 
and those isolated elsewhere Strains of Castcllani’s meta- 
dysentery group were found responsible for two fatal cases 


Lancet, London 

2 1449 1502 (Dee 24) 1938 
CongcnilRl Disc ISC J B S Haldane — p 1449 
^Significance of the van den Bergh Reaction in Diagnosis of Pernicious 
Anemia J Mills and C A Maivson — p 1455 
Control of Urinary Secretion by the Anterior Pituitary B G Shapiro 
—X! 1457 

‘Treatment of Pellagra with Nicotinamide A C Alport, P Gha 
Itoungui and G Hanna — p 1460 

Acute Gonorrhea Treated with Siilfapyridinc Report on 100 Cases 
J G McGregor Robertson — p 1463 
Possible rallacics in Chest I ead Electrocardiograms G Schocncwald 
—P 1465 

Extrapleural Pneumothorax A Maurer and E de Saailscli — p 1468 

Bihrubin Level and Pernicious Anemia — kfills and 
Mawson found that the bilirubin content of the scrum of per- 
nicious anemia patients is considerably greater than that 
of normal persons Of eighty-five patients with pernicious 
anemia 93 per cent had scrum bilirubin greater than 04 mg 
per hundred cubic centimeters, whereas of eighty-five normal 
patients 91 per cent had less than 0 4 mg per hundred cubic 
centimeters The scrum bilirubin was 0 31 ± 002 mg m 

normal persons and 0 98 ± 0 06 mg in patients having per- 
nicious anemia In fifty-three eases of pernicious anemia con 
trolled by liver therapy the serum bilirubin was 0 31 ± 0 03 
mg per hundred cubic centimeters The most striking proof 
that a significant difference between the two groups of per- 
sons docs exist IS shown not by statistical analysis but bv the 
fact that specific treatment of pernicious anemia causes a return 
of a previously raised scrum bilirubin to a normal level That 
such a return to normal docs take place can only mean that 
a raised serum bilirubin is a true symptom of pernicious anemia 
Treatment of Pellagra with Nicotinamide — Alport and 
his associates treated fifteen patients with pellagra and der- 
matitis, and two with, presumably, pellagrous stomatitis with 
1 Gm orally or 0 5 Gffl by injection of nicotinamide The 
acute lesions of the mucous membranes were promptly and 
rapidly improved Improvement in the acute cutaneous lesions 
was slower Chronic cutaneous lesions iti friction areas and 
chronic atrophic changes m the tongue were only slightly 
affected The appetite, mental condition and general physical 
health of all the patients were improved by the treatment 
Headache, itching and warmth of the skin followed treatment 
of four patients and one patient had colic after the administra- 
tion of 1 Gm of nicotinic acid, but the same dose of nicotin- 
amide given two patients led only to transient headache 


Medical Journal of Australia, Sydney 

2 1017 1060 (Dec 17) 1938 

What Is the Outlook for the Medical Profession’ B KiUmglon — 
p 1017 

Cardiac Irregularities Other Than Auricular Eibrillation W Evans — 
p 1023 

Statistical Taliulation of the Results of Treatment of Carcinoma of the 
Uterus H E Do«ncs — p 1030 

Preliminary Note on the M N and MN Blood Groupings B Bradley 
— p 1036 


Infarct of Liver — Martin and his associates point out 
that infarcts of the liver arc extremely rare As they were 
able to find reports of only seven eases, they describe two new 
cases that were observed m 1938 They give detailed clinical 
histones of the two eases and describe the postmortem aspects 
The two hepatic infarcts were as different as could be one 
was red, circumscribed and triangular and its aspects corre 
sponded well to the classic description The other was white, 
diffuse and of irregular outline It differed m all points from 
the eases reported heretofore, for the red infarct is the most 
frequent type After dcscrihing the microscopic aspects of the 
two types of infarcts the authors give their attention to the 
etiology and pathogenesis, pointing out that they arc dilFicuU 
to explain The double circulation of the liver, the arterial 
and the portal sj stems, create peculiar anatomic conditions, 
which however render the study of hepatic infarcts useful for 
a knowledge of the causes of infarcts in general The authors 
regard as important the frequency of infectious endocarditis 
which they observed in two of four eases Moreover, the 
large white infarct seemed to be connected with a dissecting 
aneurysm of the thoraco abdominal aorta in a patient with 
hypertension It is by an artcritic process that hepatic inlarct 
IS most frequently brought about However, it remains diffi 
cult to explain the extreme rarity of infarct of the liver At 
first It seems justified to explain this rarity by the double 
circulation in the liver, for theoretically it seems necessary 
that obliteration of an arterial branch and of a portal branch 
would have to concur After citing some experimental tudies 
on the functions of the double circulation of the liver, the 
authors show that the results of these experiments arc discor 
dant and that it is difficult to explain the hepatic infarct by 
a simple mechanism They regard as of primary importance 
the role assumed by the nervous element They call attention 
to the rich nervous plexus which surrounds the hepatic artery 
and show that the anatomoclinical observations indicate the 
primary role of the periarterial nervous system Among other 
factors they point out that whereas in the red infarct arterial 
obliteration was evident, m the ease of the white infarct it 
was disputable fn the latter ease the dissecting aneurysm 
was the most important vascular lesion and this prodeced a 
dislocation of the periaortic nervous plexus 


Presse Medicale, Pans 

10 1913 3928 (Dee 28) 1938 

I xcunr Storage of Sugar L Bugnard and C Soula — p 1913 
‘Role of B] Hypovilammosis in Cardiovascular Pathology G BickC'— 
P 1916 

Painful Syndrome of Right Ifypochondriuni in Course of Gonoeoc 
Adnexitis E Xfauro — p 1919 


Bi Hypovitaminosis jn Cardiovascular Pathology — 
3ickcl observed the disappearance of severe cardiac 
iccompanicd by cantering rhvthm, simultaneously 
deoholic polyneuritis, after the cardiotonic treatment had Mc 
nlcrrupted and the patient was treated only with vitamin 1 
luthor show's further that the great importance of circola oiy 
vmptoms in the symptomatology of classic Bi avitammosi , 
icrihcri, justifies a search for cardiovascular involvemcn i 
lumcrous disorders due to a partial deficit of vitamin Li 
nade studies on patients with polyneuritis of alcoholic a 
rravidic origin and discovered that cardiac disturbances m > 
iccomc manifest in alcoholic addicts and in pregnant wo 
n the absence of nervous symptoms other than dimmuuo 
he tendon rcllcxcs and a slight weakness in the legs 
thcr hand, these patients almost always present a ccra 
egree of anorexia or of other gastrointestinal 
iihich are earlv symptoms of a Bi hypovitaminosis 
liscussing the cardiovascular disorders of chronic alco > 
he author takes up the cardiac disturbances of 
I'hich, when they appear independent of vaWular, ^ner 
cnal disorders, should always suggest a deficit in the 
r utilization of vitamin Bi To he sure, the cardiovascuia 
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disturbances of purely graMdic origin, that is, independent of 
all preexisting cardiac disorders, are usually less severe than 
those uhich appear in alcoholism Nevertheless the author 
observed a fa\orable effect of the administration of vitamin Bi 
in several women who, during the fourth or fifth month of 
pregnancy, developed tachycardia, cardiac erethism and slight 
dilatation of the heart, symptoms which generally are attributed 
merely to mechanical or toxic causes After pointing out 
tliat cardiac disorders of hy pov itaminotic origin occasionally 
are observed also in diabetes, in hyperthyroidism, in febrile 
diseases vvitli grave denutrition, in certain gastrointestinal dis- 
turbances and so on, the author makes remarks about the 
mechanism by which the Bi hypovitaminosis might give rise 
to the circulatory disorders and then discusses the therapy 
He says that the rapid and complete cure of the cardiovascular 
disturbances requires comparatively large doses of vitamin Bi, 
at first from 10 to 20 mg should be administered daily by 
injection Beginning with the third week, that is, after a 
sufficient amelioration has been obtained, vitamin Bi is given 
by mouth in combination with a suitable diet 

47 1 16 (Jan 4) 1939 

Postoperati\ e Deficit m Weight E\entu'il Sequel of Gastrectomy for 

Ulcer P Satit> and P Mallet Gu> — p 1 
‘Value of Cutaneous Reaction xn Tuberculous Milieu P Foucaud — p 5 

Cutaneous Reaction m Tuberculosis — Foucaud says that 
the cutaneous reaction for tuberculosis has been in use for 
about twelve years and that most pediatricians agree that the 
percentages of positive or negative reactions depend on factors 
such as (1) the housing conditions, the proportion of positive 
cutaneous reactions being much lower in rural sections than 
in urban and densely populated sections, (2) the mode of life, 
m that among the well-to-do, even in the cities, the percentage 
of positivity IS much lower than among the poorer classes, 
(3) the type of material in which the tests are made in pre- 
sumably healthy subjects (schools, group of students or of 
workers) positive results are detected in a much smaller per- 
centage than in subjects from an infected milieu such as in 
those who come to medical services and dispensaries The 
authors studies, which were begun in 1934, were made on the 
one hand on children who came from surroundings in which 
infection was suspected and who were referred to his dispen- 
sary by physiaans for completion of the diagnosis and, on the 
other hand, on school children The majority of children were 
from rural regions Tests were made on 1,020 children rang- 
ing in age from several months to IS years The antecedents 
and the living conditions were known The cutaneous tests 
were made at the time of the first examination If negative 
they were repeated after three months if it was supposed that 
the infection w'as masked by a transitory state of anergy or 
was made the first time during a preallergic period when, for 
instance, the tuberculous contact had been removed The 
results of the tests are recorded m tables In the conclusion 
the author stresses tlie points which he was able to verify with 
maximum exactitude 1 A positive cutaneous reaction indi- 
cates a tuberculous infection in the environment, the more so 
if the child IS quite young 2 The child represents the biologic 
evidence of familial tuberculosis in that the positive cutaneous 
reaction in a child permits the detection of tuberculosis in its 
familial surroundings 3 The onset of school age and the 
age of puberty seem to be the periods during which the child 
IS most exposed to tuberculous infection and to tuberculous 
disease 4 A considerable number of children living in the 
surroundings of persons who excrete tubercle bacilli retain a 
negative cutaneous reaction A table compares the incidence 
of positive reactions according to the type of tuberculous con- 
tact the children were exposed to (a) persons with pulmonary 
tuberculosis who excrete bacilli, (6) persons with pulmonary 
tuberculosis who do not and (c) persons with visceral and 
osseous tuberculosis 5 A considerable quantity of bacilli are 
necessary to provoke a positive cutaneous reaction in certain 
children 6 The cliange of the cutaneous reaction is produced 
only in an infected milieu , it is produced rarely and slow ly , 
this fact can be explained by a natural resistance to the bacillus 
without manifestation The immunitv thus conferred is slow 
hut lasting 


Revue Beige des Sciences Medicales, Louvain 

10 533 580 (Nov) 1938 

"Comparative Study of 350 Benign and Malignant Tumors of Mammary 
Gland P Desaivc — p 533 

Septicopyemia of the Newborn and of Nurslings J Eottm p 573 

Tumors of Mammary Gland — Desaive presents a com- 
parative study of 350 cases of benign and malignant tumors 
of the mammary gland In the course of this report he 
advances a certain number of facts which now militate for a 
correlation between the two types and then again for their 
absolute independence Among the first he cites the fact that 
fibro adenomas usually precede the development of cancer, for, 
whereas the average age of women with fibro-adenoma of the 
breast is 37 years, that of the women with cancer of the breast 
IS 52 years This fact makes probable the transformation of 
the first into the second type The coincidence of the prefer- 
ential site of the two forms of tumors in the superior external 
quadrant of the left breast and the observation of a direct 
transformation of a fibro-adenoma into cancer are additional 
factors indicating a correlation Factors which militate against 
a correlation are the anatomopathologic independence of the 
fibro-adenoma, which is transplantable and is not dependent on 
a simple process of involution of the gland, the extremely 
different behavior of the two neoplasms as regards the time 
factor, the one being benign and of indefinite duration, the 
other one malignant and of limited duration, the noticeable 
divergences between the hormonal influences exerted on the 
two types of tumors, the fibro-adenoma developing chiefly 
during the period of ovarian activity and the cancer during 
or after the menopause, finally the possibility of interpreting 
as simply accidental the cases of association of fibro-adenoma 
and cancer The author is inclined to consider as problematic 
the existence of the etiologic complex fibro-adenoma cancer , 
he thinks that the two tumorous processes have different if 
not opposite causes He then raises the question whether, on 
the basis of this opinion, it would be justified to advise absten- 
tion from surgical treatment in mammary fibro-adenoma and 
try m such cases medical treatment, based on glandular therapy 
and especially on the search of a perfect equilibrium between 
the ovary afid the anterior hypophysis Taking this position 
seems premature to the author for three reasons 1 The exact 
mode of endocrine action on the genesis of benign mammary 
tumors is still unkmown 2 At the onset, the differentiation 
between benign and malignant tumors is impossible without 
recourse to biopsy 3 The chances of atypical transformation 
constitute a danger for the patient with fibro-adenoma, because 
a more mutilating treatment may become necessary than the 
simple ablation of the small initial tumor The author con- 
cludes that at the present state of knowledge the systematic 
ablation remains the best treatment in the presence of an 
apparently benign tumor of the mammary gland 

Monatsschnft fur Psychiatne und Neurologie, Basel 

100 129 240 (Ocl ) 1938 Partial Index 

Sympathetic Systems and Their Relations to Psjchic Disturbances 
M Rosenfeld — p 137 

Clinical and Experimental Investigations on Problems of Tabes H 
Bertha — p 174 

•BehaMor of Sugar Content of Cerebrospinal Fluid and Its Relation to 
Blood Sugar in Course of Insulin Coma m Schizophrenic Patients 
M Fischer — p 221 

Psycholog> of Process of Suggestion B StokMS — p 237 

Cerebrospinal and Blood Sugar During Insulin Coma 
— Fischer says that, whereas the behavior of the sugar content 
of the blood during insulin shock therapy has been repeatedly 
investigated, little is as yet known about the behavior of the 
sugar content of the cerebrospinal fluid He reports studies 
m fourteen cases and he arrives at the following conclusions 
1 In the course of insulin shock therapy there often develop 
considerable fluctuations in the fasting sugar values of the cere- 
brospinal fluid A regular decrease in the fasting values was 
not proved by the authors investigations 2 Like the blood 
sugar values the cerebrospinal fluid values decrease rapidly 
during the first hour, to be sure, the decrease in the cerebro- 
spinal fluid IS not quite as extensive and so the two curves 
either approach or cross each other during the second or third 
hour 3 The glycorrhachia shows a renewed decrease after 
two and one half hours, tliat is, at a time when the blood 
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sugar curve commences to increase again 4 At the end of the 
coma the glycorrhachia is usually considerably lower than the 
blood sugar value and it rises much more slowly 5 After 
the administration of sugar, the sugar content of the blood 
increases more rapidly than that of the cerebrospinal fluid 
Although the blood may show a temporary hyperglycemia, the 
sugar content of the cerebrospinal fluid is more constant and 
m the authors cases it never exceeded normal values Fre- 
quently the glycorrhachia was still quite low after the patient 
had wakened from the coma , this was the case even in the 
presence of hyperglycemia Regaining consciousness is depen- 
dent not on the restoiation of normal sugar values in the cere- 
brospinal fluid but probably on the reestablishment of normal 
endocrine conditions in the tissues, including the ganglion cell 
Under certain conditions the sugar may reach abnormally high 
values also in the cerebrospinal fluid In this connection the 
author cites a case observed bj Molonj and Honan, but even 
m this case it was observed that the sugar values of the cere- 
brospinal fluid do not fall and rise as quickly as do the sugar 
values of the blood , that is, they have a greater stability than 
do the sugar values of the blood The author further cites 
results of punctures after spontaneous epileptic attacks and 
after attacks induced by metrazol In the concluding sum- 
mary he stresses Once more that the sugar contents of the 
cerebrospinal fluid and of the blood do not determine the depth 
of the coma, as has been assumed by some investigators 

Archivio Italiano di Chirurgia, Bologna 

49 429 S56 (Sept ) 1938 

•Arterial Symptoms from Phlebitis of Limbs C Uggeri and A Massone 
— p 429 

Suture of Inguinal Ligament to Pubic Ligament as Done m Radical 
Treatment of Femoral Hernia According to Bassini s Technic Expen 
mental Results G Austoni — p 480 

Technic for External Cholecystostomj P Cazzamah and R Pecco — 
p 501 

Arterial Symptoms in Phlebitis of Extremities — Uggeri 
and Massone report three cases of arterial vasomotor reac- 
tions from thrombophlebitis of the legs and review the litera- 
ture on the subject They conclude that arterial reactions 
with ischemia may develop from thrombophlebitis of the 
extremities Thej can be classified into three different groups 
(1) in the course of phlebitis of long duration or during 
amelioration of the condition (2) as sudden grave early symp 
toms of extensive thrombophlebitis of the mam vein of the 
limb and (3) in the course of aggravation of benign thrombo 
phlebitis Ischemia of the first tjpe may be caused bj arteritis 
(from dissemination of phlebitis) , by arterial spasm (also 
induced by phlebitis) or by both arteritis and arterial spasm 
It develops slovvlj The arterial pulsation at the foot and at 
the posterior tibial and popliteal arteries generally cannot be 
felt and that of the femoral artery is weak, the oscillometric 
waves (Pachon) at the thigh and leg are absent Both the 
arterial pulsations and the oscillometric waves improve by rest 
and proper treatment Gangrene develops only in rare cases 
Ischemia of the second type develops suddenly with symptoms 
of arterial embolism It is due to reflex arterial spasm from 
venous occlusion The arterial pulsations at the foot and at the 
posterior tibial and popliteal arteries and the oscillometric 
waves are absent from the beginning of the acute attack The 
pulsation of the femoral artery mav be felt weakly at the 
beginning of the attack and disappears as the condition is 
aggravated The arteries in this type of ischemia show no 
pathologic changes Ischemia of the third type is a benign 
arterial reaction to the v enous condition The diagnosis of 
the arterial reaction is simple in cases of the first and third 
groups In cases of the second group (those which simulate 
arterial embolism) the diagnosis is made by the early appear- 
ance of cyanosis of the limb with blue and violet hues, which 
is different from the waxv pallor of the limb in arterial 
embolism The treatment consists in administration of drugs 
aimed to control the arterial spasm It is advisable to admin- 
ister a daily dose of 0 5 or 0 6 Gm of acetylcholine m asso- 
ciation with warm bathing of the limb or application of short 
wave irradiations or a morphine derivative If this treatment 
fails, sympathetic treatment with procaine hydrochloride, peri- 


arterial sympathectomy or resection of the occluded segment 
of the vein are indicated Removal of the venous thrombus 
seems to be the ideal treatment in acute cases However, 
further experiments are indicated m order to establish tbe 
probabilities of success of the procedure 

Deutsches Archiv fur klinische Meduin, Berbn 

183 211 362 (Dec 21) 1938 Partial Index 
Pneumomediastinum Antenus as Diagnostic and Therapeutic Method 
R Pannhorst — p 211 

Insulin Requirements and Type of Diabetes S Donhoffer and E. 
Liposits — p 218 

Electrocardiographic Aspects of Typical Form of Hypertrophy of Left 
Side of Heart Under Influence of Inhalation of Amyl Nitrite and of 
Air with Reduced Oxygen Content E Dunis and C Korth — p 230 
Disturbances in Central Regulation of Sodium Chloride Metabolism H 
Glateel and H J Wolf — p 243 
•Calcifying Tuberculosis of Spleen A von Orelll — p 264 
Aspects and Intensity of Saturation During Nutrition with Diet of High 
Vitamin C Content G Lemmel — p 277 
Erythropoietic Function of Bone Marroyv in Hepatic Cirrhosis and 
Hemochromatosis N Markoff — p 289 

Calcifying Tuberculosis of Spleen — Von Orelli says 
that although splenic tuberculosis is occasionally discovered in 
the course of necropsies it is rarely diagnosed during life, 
because it is lacking m sy mptoms He thinks that a diagnosis 
during life is possible only if the patient survives the ^plemc 
tuberculosis long enough, so that the tuberculous foci in the 
spleen undergo calcification and thus become detectable by 
x-rays Since such cases are rare, he feels justified in report 
mg several m which clinical and x-ray examinations and in 
some also microscopic examinations justified the diagnosis of 
a calcified tuberculosis of the spleen In four cases x ray 
examination of the spleen revealed multiple calcified nodules 
in the spleen To be sure, such shadows in the spleen have 
four possible explanations they may be caused by calcified 
animal parasites, by phleboliths, by nonspecific calcified granu 
lomas and by calcified tubercles The author evaluates these 
possibilities in the reported cases In three of his cases 
It became possible later to subject the calcified splenic nodules 
to microscopic studies He found that neither the x-ray nor 
the microscopic examination permits a definite diagnosis To 
be sure, in three cases general pathologic considerations made 
a calcifying splenic tuberculosis highly probable, however, m 
a fourth it proved difficult to render an exact differentiation 
from phleboliths and nonspecific calcified foci Discussing the 
pathogenesis of calcifying splenic tuberculosis the author cites 
a fifth case which, strictly considered, does not belong to the 
aforementioned group of cases because there were no calcified 
splenic foci However, observations in this case indicate that 
a general tuberculosis of the lymphatic apparatus plays a 
decisive part in the pathogenesis of splenic tuberculosis 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

82 5997 6092 (Dec 17) 1938 Partial Index 
Future of Children with Congenital Myxedema L F Schaeffer 

p 6008 j 

•Risk and Advantages of Energetic Treatment with Neoarsphenamine an 
Bismuth Compounds C W Bottema — p 6014 
Sodium Content of Blood Serum in Th>rogenic Degeneration of Live 
J C H D Verschure — p 6021 

Combined Neoarsphenamine and Bismuth Therapy— 
Bottema compares the risk involved in the energetic 
neoarsphenamine-bismuth treatment with the advantages of t 
method He describes the disturbances which he observed m 
1 140 men of the navy who were subjected to energetic fherap> 
with neoarsphenamine and bismuth compounds The mortal) 
of this treatment was found to be 0 087 per cent 
morbidity was 4 6 per cent The neoarsphenamine was c le > 
responsible for the toxic complications, that is it cause a 
the deaths (0 087 per cent) and its morbidity rate was 3 9 
cent, bismuth compounds having a morbidity rate of 0 
cent Of 647 patients observed for from five to seven 
years the mortality from syphilis was found to have p 

by 2 8 per cent and the morbidity (calculated on the 
the patients w ith clinical signs, the cases only sero 
positive being excluded) by 49 per cent The advantages 
far outweigh the risks involved 
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During the one hour out of twenty-four 
(between 5 and 6 o’clock any evening) when 
even medical students become human beings, 
if an inquiring reporter were to drop in at 
one of Ann Aihor’s eight medical fraternity 
houses he would he apt to find most of its 
members relaxing lazily on the davenports, 
grouped around the piano or, more prohahlj, 
overbidding a weak bridge hand Bv engaging 
in conversation the “dummy” at the sunporch 
bridge game, the interviewer would probably 
learn the following 

The student is a freshman in medical school, 
21 years old but soon to celebrate his twenty- 
second birdiday anniversary He may or may 
not be helping his family in financing his school- 
ing by outside work He is almost sure to be 
unmarried, is very apt to be a Michigan lesident 
and there is a 50-50 chance tliat he has a col- 
lege degree There is also an even chance that 
he will be seen in church on the following 
Sunday He will probably state that he spends 
from $2 to $5 each month on social activi- 
ties, most of which will find its way to the 
till of one of Ann Arbor’s five modest cinema 
palaces The remainder probably goes for occa- 
sional university or fraternity dances Probably 
he does not “go for” the concerts and lectures 
sponsored by the university The entire cost 
of his first 5 ’^ear he estimates at from $600 to 
$1,000, with emphasis on the higher figure Out 
of this he would probably budget his room cost 
at from $150 to $200 and Ins boaid at from 
$250 to $300 He is not sure how much Ins 
clothes will cost him during this first j'ear but 
guesses at anjuvhere from $50 to $150 He is 
s ery apt to choose gross anatomy as Ins favorite 
subject thus far in Ins career His premedical 
grade average is approximateh B 

The author rccci^cd liclp and cooperation froni Miss ^e^a 
Cummings and (Mrs ) Jo\cc Stanchfield of the Medical Oftice and 
Ur Eradlc> Paltcn of the Anatomj Department in the prepar^- 
tlon and distribution of the questionnaires Dean Albert C 
1 urstcuherg and Dr H Mar\in Pollard ga\e encouragement mid 
suggestions 


Over at the grand piano, a jmung man pauses 
a few moments to offer this information 

As an “average” sophomore, he is between 
22 and 23 years old and the chances are good 
that he is doing some outside work along with 
Ins studies, although he is also leaning pretty 
heavily on the famity for aid He too is apt to 
be single and a Miclngan resident While he is 
more apt to have a college degree, there is less 
chance that he will be seen with his freshman 
brother in church He spends about the same 
on social activities as his beginning classmate, 
with emphasis on movies and dances, but he is 
“discovering” the concerts and lectures and maj 
be attending one or both senes As for the 
total cost of his first year, he has already found 
out tliat Ins budget had been rather slim and 
that $700 was about the lowest figure he could 
spend, with $1,000 a more workable figure 
However, he lias learned to make Ins room 
money go further hut the hoard figure remains 
about the same His freshman extravagance at 
the Ann Arbor haberdasheries is standing him 
in good stead, so that Ins clothes cost will 
average about $50 less this year He is even 
more likely to choose anatomy as Ins favorite 
subject now, although there is a definite leaning 
toward such new studies as pathology and bio- 
chemistry His premedical average too was 
about B, and lie probably finished Ins first > ear 
in the middle third of the class 
In another corner a young man is smiling 
over the Tonics and Sedatives in The Journal 
He la 3 's the magazine aside to give these facts 
Nearly 24 jears old, he is a junior in medical 
school and probably just got back from several 
hours of extracurricular work By tins work 
he IS able to lean less on Ins family for financial 
support than he had the j ear before Although 
nearly a fourth of Ins classmates have been 
married during the pre\ ions summer, he is slill 
single and probahlj claims Michigan as Ins 
home He is almost sure to ha\e a college 
degree and, more than anj' of Ins brothers from 
the other classes, is probably a regular church 
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attendant He too spends on the average from 
$2 to $5 for his social activities, although not 
infrequently this figure may be around flO 
He IS like as not to spend much of this on movies 
and dances but, with his future place m com- 
munity life constantly in mind, he finds it stimu- 
lating to be a rather regular attendant at the 
concerts and lectures Legitimate stage plays 
m Detioit not infrequently cut into his social 
fund Although he still finds that $1,000 is 
about the average j^early cost of schooling, he 
has learned in his two previous years how to 
“cut corners” and may be able to shave this 
figure down to as low as $500 His room cost 
IS about the same as during his sophomore year 
but his board is apt to have risen slight!}', since 
he must occasional!}' eat at the hospital instead 
of getting back to “the house” for his paid-for 
meals His clothes cost is still less this year, 
probably being no more than $25 to $50 
Although he is now spending his entire time m 
the hospital, he has not yet had enough of any 
one course to pick an outstanding clinical 
favorite and he probably will choose pathology 
as his favorite subject, but he still remembers 
his anatomy dissections with fondness, internal 
medicine courses are beginning to strike Ins 
fancy His premedical grades were probably 
mostly A’s and B’s and he seems to have had 
a few more of the former than his under- 
classman brothers 

Just as the first dinner chimes are sounded a 
rather earnest young man hurries m from the 
hospital As he climbs to his room, doffs liis 
white coat and prepares for supper, he tells 
his story 

Having just learned of his acceptance as an 
intern for the following year, this senior feels 
far more mature than Ins 24 years The chances 
are even that he is doing some outside work 
and he finds that more than at any other time, 
evcept during Ins sophomore year, he is having 
to depend on Ins family for financial aid, he 
has probabl} borrowed some money to com- 
plete his last year Nearly a third of Ins class- 
mates are married but he is still a bachelor and, 
probably, a native of Michigan He probably 
boasts a college degree but attends church less 
than any of his less advanced classmates He 
IS less apt to overstep a $2 to $5 monthly budget 
for social activities than Ins junior friends and 
so attends movies and dances more and the 
concerts, lectures and plays less One thousand 
dollars is still Ins annual average cost of school, 
although he finds that this figure sometimes goes 
a little higher during his final year His bene- 
dick friends are finding that their housing costs 
are mounting to such figures as $250 and $300, 
but he IS still paying about the same as in previ- 
ous years, his meals too are about the same as 
before He is spending less for clothes (from 
$25 to $50 }earl}, with emphasis on the smaller 


figure) than at any other time during his medi- 
cal school career Having sampled the entire 
curriculum, the odds are that he will favor his 
medicine courses, especially those entailing 
clinical work, but surgery is a close second in 
his choice, just nosing out obstetrics and gyne- 
cology Pathology still ranks high in Ins favor 
and he has still fond recollections of his gross 
anatomy days He too probably entered medi- 
cal school with a previous average of B 

Statistics leading to the foregoing informa- 
tion were obtained by circulating nearly 500 
questionnaires among the four classes of the 
University of Michigan Medical School during 
November and December 1938 AVhile the 
distribution and collection of tliese question- 
naires had the approval and cooperation of the 
medical ofiice, they are m no way official, hav- 
ing been circulated by me to obtain information 
which I believe is both interesting and infor- 
mational to both students and faculty Any 
inaccuracies must therefore be placed on my 
dooistep Information that I gleaned from the 
questionnaires was supplemented through per- 
sonal interview among students taken at random 
from the several classes Verbal information 
closely coincided with that obtained in the writ- 
ten forms and apparently serves to authenticate 
the latter While slightly less than half the 
entire student body returned completely filled in 
questionnaires, the number who furnished par- 
tial information and the additional personal 
interviews represents a majority of the medical 
students The fact that of tlie total number 
who filled in questionnaires there was approxi- 
mately one third in each of the three “grade 
divisions” of each class also serves to x'erify 
the belief that the information is a true cross- 
scctional picture of this medical school 

Official figures show the total enrolment of 
the University of Michigan Medical School to 
be 475, of which forty are women Class enrol- 
ment figures are 121 freshmen, 125 sophomores, 
127 juniors and 102 seniors Of these 40 per 
cent returned completed questionnaires Vitu 
additional personal interviews, the total answer- 
ing was about 60 per cent 

While the foregoing word pictures of 
“average” Michigan medical students may be 
regarded as typical, the extremes in each cat(> 
gory varied widely The questionnaire, entitle 
“University of Michigan Medical School Cen- 
sus,” was marked confidential It was explame 
that while answers were not obligatory they 
would be appreciated, and that addihona 
details might be written on the back of ttie 
sheet The questions covered the following 
points 

General Information — Class Entrance date Age 
Sex Married or single Children Nationalnj , 
yen? Home city and state Other medical sen 
Premedical school Degree rull-tirae student? l> 
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address frateinity, own home, apartment, rooming 
house, elsewhere Church Member? Attend? Fn- 
ternitj’, social and/or medical Member Pledge 
Date 

Social Activities — Appro\imate cost per month 
Principally movies, dances, plays or what? Attending 
concert senes, lectures, Detroit legitimate plays, other 
events? Approximate annual cost of clothes, room, 
board Otlier hobbies with approximate cost 
Scholaiship — Appioximate grade avenge in prc- 
medical school Class standing First a ear, second 
year and third j'ear in class of how minj? Honor 
point average of all aaork Favorite subjects in medi- 
cal school Grades 

Outside ^York — ^Percentage of self support Tjpe 
of work and hours per aveek, aauth salary, for each 
jear and summer school Summer avork Approxi- 
mate annual cost of school attendance each jear 
Method of financing medical education Whether 
aailling to giae more details on personal intervieav 

Information on these points is presented 
under the separate headings as they appeared 
on the questionnaire 

GENERAL INFORMATION 

Age — Freshmen range, 20 to 29, 37 per cent 21, 

28 per cent 22 Sophomores range, 20 to 33, 33 per 
cent 22, 22 per cent 23 Juniors range, 21 to 31, 

29 per cent 23, 29 per cent 24 Seniors range, 21 to 
37, 38 per cent 24, 29 per cent 25 

Mamed Students — Freshmen 7 per cent, sopho- 
mores 11 per cent, juniors 27 per cent, seniors 32 
per cent 

Residents of Michigan — Freshmen 82 per cent, 
sophomores 70 per cent, juniors 79 per cent, seniors 
76 per cent 

Literary School Degrees — ^Freshmen 56 per cent, 
sophomores 70 per cent, juniors 86 per cent, seniors 
82 per cent 

Medical Fraternity Membership — Freshmen 78 per 
cent, sophomores 78 per cent, juniors 74 per cent, 
seniors 09 per cent 

Church Attendance — Freshmen 49 per cent, sopho- 
mores 44 per cent, juniors 56 per cent, seniors 41 
per cent 

SOCIAL ACTIVITIES 

Monthly Cost Freshmen range, 0 to $20, 40 per 
cent $2-$5, 24 per cent $6-$10 Sophomores range, 

0 to $30, 52 per cent $2-$5, 19 jier cent S6-$10 Juniors 
range, 0 to $50, 42 per cent $2-85, 33 per cent $6-$10 
Seniors range, $2 to $25, 51 per cent $2-$5 33 per cent 
$ 6-$20 

Type Freshmen movies 71 per cent, dances 38 per 
cent, concerts 7 per cent, lectures 5 per cent, plajs 

1 per cent, aarious 19 per cent Sophomores movies 
60 per cent, dances 33 per cent, lectures 11 per cent, 
concerts 15 per cent, plays 11 per cent, aarious 22 
per cent Juniors movies 52 per cent, dances 29 per 
cent, concerts 37 per cent, lectures 33 per cent, plays 
23 per cent, various 2 per cent Seniors mo\ies 54 
per cent, dances 38 per cent, concerts 30 per cent, 
lectures 30 per cent, plays 35 per cent, various 

2 per cent 

SCHOLARSHIP 

premedical Grade Average (students’ own estimate) 
— ^Trcshmen A, ll-f per cent, B, 79 per cent, C, 8+ 
percent Sophomores A, 11 per cent, B, 78 per cent, 
C, 11 per cent Juniors A, 15 per cent, B, 63 per 
cent, C, 19 per cent Seniors A, 11 per cent, B, 78 
per cent, C, 11 per cent 

Class Standing — As vas expected, approximatelj 
one third of each class fell into each of the hapo- 
thclical grade dnisions the upper, middle and loa\er 
third The majontj of the students remained in the 


same division throughout their four years It was 
hoped that the questionnaires might bring out a rela- 
tionship betaveen class standing and age of the student, 
but careful surrey of the data shows about the same 
distribution in each of the three grade divisions as in 
the class as a whole 

Favorite Subject (only those chosen by 5 per cent or 
more) — Freshmen anatomy 41 per cent, biochemistry 

19 per cent, embryologj 10 per cent, histology 5 per 
cent Sophomores anatomy 52 per cent, pathology 

20 per cent, biochemistry 22 per cent, phjsiology 19 
per cent, bacteriology 7 per cent Juniors pathology 
31 per cent, medicine 23 per cent, anatomj 17 per cent, 
obstetrics 12 per cent, ph3Siology 10 per cent, sur- 
gery 10 per cent, biochemistry 8 per cent, phjsical 
diagnosis 6 per cent Seniors medicine 54 per cent, 
surgerj 30 per cent, obstetrics and gynecology 24 per 
cent, pathologj 11 per cent, anatomj' 8 per cent, 
pediatrics 8 per cent, biochemistrj 5 per cent phj'Si- 
ologj' 5 per cent, psjchiatij' 5 per cent All classes 
medicine 36 per cent, anatomj 30 per cent, pathologj' 
24 per cent, suigery 19 per cent, obstetrics and gj'ne- 
cologj 18 per cent, biochemistrj' 14 per cent (These 
percentages include onij those classes which have 
alreadj' studied the courses voted on ) Other subjects 
aoled for by 3 per cent or more of anj one class 
included clinical microscopj', public health, neuro- 
analomj’ and ophthalmologj 


EXPENSES 

First Year — ^Freshmen range, $250 to $1,300, 35 per 
cent $600 to $1,000 Sophomores range, $300 to 
$1,300, 59 per cent $700 to $1,000 Juniors range, 
$500 to $2,500, 00 per cent $800 to $1,200 Seniois 
range, $260 to $1,250, 68 per cent $600 to $1,000 
Second Year — Sophomores Too few estimated to 

make figures reliable Juniors range, $400 to $2,500, 
62 per cent $500 to $1,000 Seniors range, $260 to 
$1,400, 62 per cent $(300 to 1,000 
Third Year — Juniors Too few estimated to make 
figures reliable Seniors range, $260 to $1,200, 70 per 
cent $600 to 81,100 

Fourth Year — Seniors (estimates) range, $260 to 
$1,200, 46 per cent $600 to $1,000 
Room — Freshmen range, 0 to $450, 48 per cent 
$150 to $200 Three per cent v orked for their room 
Sopliomores range, 0 to $400, 60 per cent $150 to 
$175, 4 per cent worked for their room Juniors 
range, 0 to $084, 50 per cent $150 to $175, 8 per cent 
worked for their room Seniors range, 0 to $400, 
54 per cent $250 to $350, 19 per cent orked for their 
room (Those Ining at home listed their room 
expenses as zero ) 

Board — Freshmen range, 0 to $400, 45 per cent 
$250 to $300, 11 per cent worked for their meals 
Sophomores range, 0 to $400, 63 per cent $175 to 
$300, 15 per cent -worked for their meals Juniors 
range, 0 to $1,140, 52 per cent $200 to $300, 19 per 
cent w'orked for their meals Seniors range, 0 to 
$400, 62 per cent $200 to $300, 24 per cent worked 
for their meals 


Clothes — Freshmen range, 0 to $300, 31 per cent 
$25-$50, 27 per cent $75-$100, 35 per cent $100-$150 
Sophomores range, 0 to $150, 41 per cent $25-$50, 
48 per cent $75-100 Juniors range, 0 to $300, 33 per 
cent $25-S50, 06 per cent aaried widclj Seniors 
range, $10 to $300, 53 per cent S25-$30, 47 per cent 
aaried widelj 

Method of Financing Medical School — Freshmen 
familj aid 58 per cent, borrowing 15 per cent, inheri- 
tance, bonds or trust fund 8 per cent, outside w'ork 
51 per cent Sophomores familj aid 85 per cent 
borrowing 7 per cent, inheritance, bonds or trust fund 
7 per cent, outside work 52 per cent Juniors family 
lid 08 per cent borrowing 29 per cent, inheritance, 
bonds or trust fund 8 per cent, outside work 40 per 
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cent Seniors famil 3 ^ aid 74 per cent, borrowing 
38 per cent, outside work 44 per cent, about 3 per cent 
partiallj financed themselves as blood donors 

OUTSIDE WORK (DURING SCHOOL TEAR) 

Working — Freshmen 51 per cent, sophomores 59 
per cent, juniors 60 per cent, seniors 54 per cent 

One Hundred Per Cent Self Supporting — Freshmen 
14 per cent, sophomores 11 per cent, juniors 23 per 
cent, seniors 11 per cent 

Seventy-Five Per Cent Self Supporting — Freshmen 
11 per cent sophomores 11 per cent, juniors 12 per 
cent, seniors 16 per cent 

Fifty Per Cent Self Supporting — Freshmen 4 per 
cent, sophomores 11 pei cent, juniors 2 per cent, 
seniors 16 per cent 

Twenty-Five Per Cent Self Siippoiting — Freshmen 
25 per cent, sophomores 26 per cent, juniors 23 per 
cent, seniors 11 per cent 

Type of Work — AVailing table and n ashing dishes is 
the most common Other common jobs externship, 
assistant in nnuersita laboratories, laboratora work 
in hospital and/or doctoi’s office, N\A, assistant 
diener, selling medical books and instruments, oidcrU 
in hospital, fraterniti house manager, fraternitj 
“store,” donor for transfusions, instructor, janitoi 
caietaker, life insurance work, practice of dentistrN, 
subject for medical experiments, usher at unnersita 
affairs, store clerk, music teacher, earning papei 
route 

Relation of Outside Wotk (during school attendance) 
and (Srades —Freshmen Premedical a\erage of A 
7 per cent worked outside Premedical aierage of B, 
42 per cent wmrked Premedical aierage of C, none 
w orked 

Sophomores Premedical average A, 5 per cent 
XX orked, B, 59 per cent x\ orked, C, 11 per cent x\ orked 

Freshman ax erage Upper third of class, 80 per cent 
worked Middle third, 40 per cent xx orked Loxxer 
third, 50 per cent xvorked 

Juniors Premedical ax erage A, 19 per cent 

xvorked, B, 62 per cent xvorked, C, 21 per cent xx orked 

Freshman average Upper third, 66 pei cent 
worked Middle third, 40 per cent xx orked Loxxer 
third 80 per cent worked 


Sophomore ax’erage Upper third, 80 per cent 
xxmrked Middle third, 60 per cent xx orked Loxxer 
third, 65 per cent xvorked 
Seniors Premedical ax erage A, 50 per cent 
worked, B, 80 per cent xx orked, C, 8 per cent xx orked 
Freshman average Upper third, 85 per cent 
XX orked Middle third, 75 per cent xx orked Loxxer 
third, 1 per cent worked 

Sophomore average Upper third, 92 per cent 
xxoiked Middle third, 37 per cent worked Loxxer 
third, 25 per cent xx orked 
Junior ax erage Upper third, 99 per cent xx orked 
Middle third, 37 pei cent xx orked Loxxer third, 
25 per cent xx orked 

Although analxsis of these figures is some- 
xx'liat difficult, the tendencx' appears to he toxxard 
higher grades for those students w'ho are work- 
ing their xx’aj' through school, m xxhole or in 
part 

COMMENT 

Surve5s and questionnaires of this land sug- 
gest infinite possibilities xxhich might be reveal- 
ing as xx'ell as interesting I had origmalh 
intended onf}" to find the percentage of working 
students, hut tlie frequent discussions by groups 
of students have conx'inced me that medical 
students aie keeiilx interested in hoxx their fel- 
foxv students live In iiij' opinion it xxould be of 
great interest if a similar census xx'ould he taken 
in other medical schools Fair xxarning should 
he given any student, lioxvever, xxdio anticipates 
such an undertaking that the preparation, dis- 
tribution and collection of the questionnaires, 
together xx’ith the problem of shaping the data 
into presentable form, entail nianx hours of 
tedious xxork and that the project is hardly one 
to be undertaken during the busy school j'ear 
1414 W'lshingfon Heights, Ann Arbor (home “iddress, 
Seattle) 


Comments and Reviews 


TEACHING THE MEDICOSOCIAL 
ASPECTS OF CASES 

Abridgment of an articte by Dr George P Reynolds, 
instructor in medicine at Harvard University Medicat 
School, Boston published in the New England Jour- 
nal of Medicine, Jan 5, i939 

Medicine is not a science xvhich can he prac- 
ticed by the precise methods of reasoning and 
deduction of the mathematician, the chemist or 
the physicist The human reaction to evternal 
or internal factors is a variable xvhich prevents 
the accurate relation hetxveen cause and effect 
that characterizes the work of the true scientist 
The innumerable social, economic, pss^chialric 
and pli3'sical elements of each situation make 
ever changing the reaction of the human being 
ex en during the course of a brief illness 

Emphasis in the teaching of medicine on the 
phjsical and laboratorj approach to disease 
obsemes the impoitance of methods and quali- 


ties which enabled the old fashioned famil} 
doctor to bung solace and tranquility to patients 
and to discover factors in their illness w’hich 
would not have been revealed b}’^ the most com- 
plete modem laboiatorj'^ studies 

Clinical medicine is taught principally m the 
wards and outpatient departments From the 
point of x'lexx' of the studj' of disease the public 
hospital is the best place for such teaching The 
difficulty IS that in these surroundings me 
patient is hkety to be stripped of Ins personam), 
his human relationships and the complexities 
of his oxxm particular life and enxironmen 
The student and ex^en the instructor tend to 
speak of him, for example, as a “case of Sushi 
ulcer” They fail properly to inx'esligate in 
economic, occupational, social and psychologi 
problems that he is facing and that ma) nea 
on the etiolog)’ and treatment of his illness 
There is a tendency to speak of all 
as either functional or organic and to base e 
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tieatment on tins aibitiarj”^ method of classi- 
fication Few physicians seem to realize that 
enviionmental factois often cause dysfunction 
of an organ and that dj'sf unction may result in 
a lesion There is much evidence that anxiety 
may lead to gastric hyperacidity and eventually 
to gastiic ulcer, that exacerbations of arthritis 
frequently follow prolonged periods of mental or 
physical overactivit}' and that arterial hyperten- 
sion IS frequently found m the high pressure 
type of individual A summary of the social 
service investigation and the recommendations 
lesulting from it should be incorporated in the 
patient’s record m as routine a manner as are 
consultations from medical specialists 
The lack of a proper liaison between the phy- 
sician and the social worker hides from the 
student and house officer the importance of con- 
sidering the social aspects of each case before 
drawing conclusions as to diagnosis and man- 
agement The physician whose experience has 
been confined to patients within a hospital is 
prone to look on the social service department 
as a charitable endeavor to better the lot of poor 
patients This is erroneous, as similar social 
problems arise among well-to-do patients 
This criticism does not imply that attempts to 
teach the medicosocial approach to medical 
problems have not been made Instructors at 
various schools have given lectures m recent 
years on this aspect of medicine But the social 
approach to the study of cases has received 
insufficient emphasis in the education of medi- 
cal students and has been totally neglected by 
many instructors The need is to permeate the 
entile curriculum with such teaching lather than 
to confine it to any one depai tment We should 
adopt a more humane lather than a purely 
material attitude towaid the problem of the 
individual We should return to greater empha- 
sis on the health and happiness of the patient as 
the primarj' aim of medical piactice, but not at 
the expense of minimizing the importance of the 
control or cure of disease We should develop 
m students a consciousness of the importance 
of the social aspects of medicine, bring them to 
lealize their responsibilities as physicians not 
only to the patient but to his family, the com- 
munity and humanity, and teach them how to 
elicit and evaluate scientifically the social fac- 
tors of the individual case and to demonstrate 
how to constiuct a plan of treatment that is 
socially and medically adequate to the indi- 
vidual patient 

IMPORTANCE OF SOCIAL ASPECTS 

The xalue of social study in diagnosis, the 
pai t it plays in determining the exact treatment 
of the case and its role m the prevention of dis- 
ease and ps}'chologic maladiustments must be 
demonstrated to students so that they ma> see 
clearh that this is an integral pait of medicine, 
not meieh an allied field of social endea\or 


Students must learn that social service depart- 
ments were created because this aspect of the 
cases of indigent patients was being neglected 
busy plij^sicians and that social service 
departments represent merely a dissemination 
of the function of the physician The study and 
evaluation of the social component of each 
medical problem is, moreover, a duty which the 
physician has to assume unaided in dealing with 
his private patients 

REALIZATION OF RESPONSIBIUTIES 

Students frequently ask Is it the physician’s 
duty to go into family affairs so remotely con- 
nected with the patient’s disease? Doesn’t his 
responsibility end with the treatment of that 
disease‘s Doesn’t this belong to the field of pre- 
ventive medicine, psychiatry or a social welfare 
agency*? To answer them it is necessary to give 
students a vieiv of the whole field of medicine, 
at one end of which is the chemist, the bacter- 
iologist and the physiologist, next comes the 
trained clinical investigator, and near him 
stands the public health officer striving to pre- 
vent disease in the community In the middle 
are the more limited aspects of practice, the 
specialist who attacks patients’ problems from 
one point of view At the other end of the pic- 
ture IS the psychoanalyst, who deals with the 
abnormalities of intellect and the emotions — the 
field so stupidly described as functional dis- 
orders The work of each touches that of all 
the others Everj' human being has his own 
psj'chologic peculiarities Thioughout the whole 
panorama we have the internist or the general 
practitioner, who serves as liaison between all 
the other gioups and who must occasionally 
take an active role in the work of each gioup 
The cardiologist has not helped Ins patient when 
he advises a sedentary life or “light work” to an 
individual who has a famity to support and 
whose only means of liv^elihood is moving fur- 
niture If, through his knowledge of the patient, 
through social agencies or bj' anji^ other means a 
cardiologist finds some emplojmient for the 
patient compatible with Ins physical limitations, 
he has more fully performed liis function as a 
physician Thus he would aid not onlj the 
patient but also his family and the community, 
which would otherwise have been obliged to 
care foi them all Such considerations as these, 
illustrated by actual cases, should convince the 
student of his responsibility as a physician and 
his dutj to society as well as to the individual 
Then he will see that it is part of the duty of 
phjsicians to act at times as public health offi- 
cers, at others as psychiatrists, and to ti-j' to 
prevent disease as well as to cure it Then the 
student will realize that he must often become 
involved in social situations apparently remote 
from his patient’s disease 

Ev aluation of the social data m relation to the 
patient’s ailment depends first on the physi- 
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Clan’s ability to elicit the story The student 
must realize that the usual brief summary of 
the social, marital, economic and occupational 
history found in hospital records is inadequate 
Knowledge of the patient’s ambitions, hobbies, 
interests, contacts, moods, thinking processes 
and his ability to adjust himself to the handi- 
caps which his illness imposes should be evalu- 
ated The phj'sician or social worker seldom 
expects to gam all this information at the first 
visit, and if the patient is acutely ill perhaps 
little or none can he learned from members of 
tlie family Brief conversations with his com- 
panions may reveal factors deeply affecting the 
patient’s psychologic enviionment 

One IS handicapped if the patient is seen only 
m the physician’s office or the hospital In pri- 
vate practice it may he desirable to seek an 
excuse to see the patient in Ins home or in his 
business enviionment Although this is seldom 
possible to aiTange for the student, its signifi- 
cance should he impressed on him 

The value of these factors m the treatment of 
the sick cannot be overemphasized I men- 
tioned their importance a few years ago, and 
further thought on the subject has strengthened 
my convictions Today with an ever inci easing 
number of tests and diagnostic procedures we 
are too prone to forget the importance of treat- 
ing the patient as a whole man and to see his 
problems from Ins point of view An illness 
which to us IS trivial may fill him with terror 
On the other hand his apparent success m any 
field may be far short of his aim, or his ambi- 
tion may lie in an entirely different direc- 
tion Eliciting the social history demands tact, 
patience and keen perception Its evaluation 
requires imaginationr experience and the ability 
to see the problems through the patient’s eyes 

DEVELOPMENT OF AN ADEQUATE PLAN 
OF TREATMENT 

The weakest point in treatment in a public 
hospital usualty develops at the time of the 
patient’s discharge The planning of after-care 
is usually left to a house oflicei whose medical 
experience has been limited to hospital work 
The first steji in planning the after-care is to 
give the patient or his family a thorough under- 
standing of his illness, its resulting limitations, 
their probable duration and their implications 
with regard to his future It is frequently advis- 
able to pass much of this information on to 
relatives rather than to the patient However, 
it IS the patient who must make the adjustment 
and carrj' out the instructions, and he must be 
given as complete an understanding of Ins situa- 
tion and the reasons for each Imutation as is 
consistent with his weKare 

An mtelhgent police officer who had been 
recuperating from a coronary thrombosis was 
about to be discharged The intern reported 
that the patient had been gnen a thorough 


understanding of the nature of his condition 
and its limitations, that he had arranged to 
retire from police work and that his future 
convalescence had been carefully planned for 
him Partly to demonstrate to the students 
the details of such planning and partly to 
elicit the patient’s reaction to his limitations, 
the visiting physician asked him what he was 
going to do when he went home that after- 
noon “Put the wife and kids in the car and 
stait foi California We ought to make 200 
miles before dark” was the surpiising answer 
Further questioning revealed no understanding 
of the situation by the patient or by the intern 
The intern apparently assumed that all police- 
men are patrolmen and had informed the patient 
that his work was not compatible w'lth the 
degree of cardiac damage he had suffered, and 
that he should lesigii and spend the next few 
months “sitting aiound outdoors” The patient 
had been attached to police headquaiteis, w'here 
his duties were almost entirely clerical, and this 
sedentary life he thought had been the cause of 
his illness To him driving eight hours a day 
was a pleasant way of “sitting around out- 
doors” With proper planning, his rehrement 
was changed to a leave of absence, ins conva- 
lescence was completed at home, and he was 
then able to return to his previous wmrk with 
slight modifications The intern had entirely 
failed to acquire or to give the patient an under- 
standing of the medicosocial situabon and had 
allowed the patient to develop for himself a 
most undesirable program of after-care 

It IS often more important for the plan of 
treatment to be practical for the patient and 
his family, and compatible with his financial 
and occupational resources, than for it to he 
the ideal therapy for his disease The office 
worker may" be unable to take milk and cream 
every hour but can arrange for a bland diet, 
regular meals and repeated periods of relaxa- 
tion, which are often as effective in the treat- 
ment of peptic ulcer A wage earner wuth 
diabetes may not be able to enter a hospital for 
1 egulation of his disease or be able to weigh Ins 
food, but such individuals can frequently be 
treated successfully while at work and can learn 
to estimate the composition of food intake vat i 
sufficient accuracy to permit insulin therapy 

METHODS 

The methods of teaching the social component 
of medicine vary widely The instruction is 
giv'en by many different departments of 
medical schools and by' social workers vv'ithou 
the aid of physicians in others It is attemp e 
variously by lectuies, medicosocial ward roun s, 
case studies, case presentations, conferences an 
in some instances visits to the home Each i 
its own advantages The method of teacn g 
will depend on the peculiar abilities of the m 
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vidual and the situation at a particular medical 
center The essential is to present to the student 
the approach to his cases m the most effective 
way 

Deliberation on the methods employed in 
othei clinics, together with experiences at the 
Harvard unit of the Boston City Hospital, has 
led to certain geneial conclusions 
The teaching of the medicosocial aspects of 
cases IS most effective if conducted by a phj'si- 
cian lather than by a social workei alone 
The function of the social worker m such 
teaching should he subsidiary to, tliough in close 
association with, that of the clinician 
The case method of piesentation, whether on 
waid rounds, in outpatient departments or in 
conference, is moie suited to this teaching than 
didactic lectures alone 

The subject should not be introduced as a 
separate entity but in close correlation w'lth the 
purely medical aspects of a disease or a case 
The ultimate aim is to have such teaching 
permeate the wdiole medical curriculum in all 
discussions that deal with diagnosis, prognosis, 
treatment and the pievention of illness 


WELCOME TO THE FRESHMAN CLASS 

Abridgment of an address by Dr Evarts A Graham, 
Bixbg Professor of Surgery, to the Freshman Class of 
Washington University School of Medicine, St Louis, 
Sept 21, 1938 

Each one of you holds a place that was sought 
by eight others Some have been actuated 
by the humanitarian ideal of relieving an 
individual of the handicaps of illness, others 
are inspired by the scientific aspects of medicine 
and a desire to gam the satisfaction that goes 
with making some discovery Perhaps some 
have been led to make this choice because of 
family traditions 

As one wdio has watched the careers of many 
students I offer some advice Medicine is a full 
time career from the moment one enters on it 
It IS a jealous god expecting to receive from its 
^ota^les all their talent and energy, and lavish- 
ing no rewards on those who are not fully 
consecrated to its service Unless one feels that 
one IS led into tins profession by an entliusiasm 
and a zeal which will not be satisfied witli anj’ 
other kind of work, it would be better to select 
anotlier career Those wdio have undertaken 
the study of medicine m a spirit of indifference 
and without the zeal demanded usually become 
tragic figures m later life The facultj' recog- 
nizes this principle and beliexes it is acting m 
a spirit of kindness when, after it is apparent 
that an individual is unsuited for a medical 
career, it advises him to withdraw and to enter 
some otlier field of actiiity 
To you v ho are about to begin the fascinating 
and engrossing study of medicine, tlie oppor- 


tunities for personal satisfaction are greater 
than have ever before existed On the clinical 
side opportunities exist as never before really 
to make a diagnosis and to do something 
rational and effective to cure the patient The 
humanitarian yearning is tlierefore more easily 
satisfied now than it could have been even 
hventy-five years ago The x-rays, our principal 
diagnostic agent, are less than fiftj’^ years old, 
and surger3% our most dramatic method of 
treatment, is scarcelj' an}" older m its modern 
sense 

MANY NEW" FIELDS 

Scientific medicine is developing so rapidly 
and so many new fields of investigation are 
being discovered that almost any one with a 
good intellect and with proper training can 
make some new observation or discovery If 
tlie discovery is considered by others to be 
important, the thrill cannot be equaled by the 
acquisition of wealth or by rewards generally 
sought after by those who, m other careers, are 
less fortunate than we votaries of medicine 
The scientific view of disease is scarcely a 
century old Before that time the study of 
medicine consisted largely of learning the 
dogmas of recognized authorities Galen’s 
ivritiiigs were unchallenged for a thousand 
years In our country almost up to tlie Civil 
War Benjamin Rush was considered an almost 
infallible authority He assumed that there is 
fundamentally only one disease, albeit w"ith 
different manifestations, and that one form of 
treatment, bleeding, sufficed for all disease 
The medical student’s work then W'as simple 
compared with that Avhicli w"e expect of you 
At that time the student could inherit his books 
from his grandfather and still be up to date 
Because of the tremendous pace at Avhich 
medical knowledge is accumulating, some of 
the textbooks ivliich you w’lll purchase w"ill be 
more or less obsolete by the time of your 
graduation A few" years ago Dr Singer, Dr 
Ballon and I w"ere persuaded by a publishing 
house to write a book on chest surgery This 
is the new'est field of surgery and there w"as no 
adequate book on the subject We undertook 
our work w'lth enthusiasm but promptly 
found that no sooner had we completed and 
set aside one chapter to prepare the next than 
w'e had to go back again to tlie finished chapter 
to add new" knoivledge that w'as constantly being 
contributed in tlie literature of the w'orld There 
W'as a constant stream of new" facts being added 
It appeared as if w’e never could finish the 
book because of our mahilih to finish one 
chapter We finall} succeeded in completing 
the manuscript by agreeing that no literature 
after a certain date w'ould be quoted The book 
appeared three }ears ago but alread} it is 
obsolete M} own ideas of many aspects of 
chest surger} base so changed in this brief time 
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that I should prefer not to have an}^ one read 
certain parts of the book todaj' This experience 
will convince you, I think, of how rapidly 
changing the knowledge of medicine is In your 
clinics m the senior year, if you hear some 
physiology expounded which seems discordant 
to that which you learned as a sophomore, don’t 
jump to the conclusion that we clinicians don’t 
know our physiologj' Give us a break by 
assuming that maj'be in the two years that have 
elapsed the accepted concepts have changed 

You are now beginning the study of medicine, 
but you will never finish it Even after gradua- 
tion you must still be earnest and hard working 
students You must acquire the habit of good 
reading Do not confine 5'ourselves to the 
perusal of advertisements of pharmaceutic firms 
but read regularly several journals which per- 
tain to fields in which you have a special 
interest Those who will become clinicians I 
would uige to read some journals outside the 
clinical field and a monograph now and then 
on some special aspect of medicine Those who 
are not going to be clinicians I would likewise 
urge to read some good clinical journals After 
all, clinical medicine is only applied anatomj', 
physiolog}, pathology and bacteriology A 
good clinician must be reasonably well versed 
in those sciences, and if he is to be progressive 
he must keep abreast of their new develop- 
ments This may sound like an arduous task 
On file contrar}', one who is a true votary will 
have an unconquerable urge to try to keep 
abreast of the times The strong hand of tins 
jealous god will lead him to his reading as 
irresistibly as if he were being led by a ring 
in Ins nose 

A USE FOR USELESS KNOWLEDGE 

I hope that you maj' lemember some of these 
remarks during the next two years, because you 
will probably wonder what practical use some 
of the work expected of >ou can have “How 
can the study of the reactions of a nerve in the 
hind leg of a frog have anytlnng to do Avith 
curing a man of appendicitis*?’’ ;>ou may ask 
Well, there are fundamentals that every good 
doctor must know A clinical picture of, say, 
appendicitis is built up on a structure of 
fundamentals of the medical sciences A 
disease of anA organ m the body is not confined 
to that organ but exerts its effects on the whole 
bod} A knowledge of the fundamental reac- 
tions of the structures of the body is useful 
practical knowledge to the clinician A child 
ma> fail to see the value to him of learning 
the multiplication table, but we elders know its 
Aalue iMoreoAer, as Abraham Flexner has 
repeatedly emphasized, there is a use for useless 
knowledge Faraday’s discoveries m electricity 
at file time seemed to be merely additions to 
useless knoAvIedge, but they created a ncAs^ era 
of ciA'ihzation Could any one liaie predicted 


that the Wriglit Brothers machine floivn at Kilt} 
HaAA'k, N C, could in less than a lifetime 
threaten the security of Great Britain and in 
a sense annul the long accepted influence of 
sea poAver’ These are examples of useless 
knoAvledge The facult}’^ of your school v'lll 
endeavor to avoid as much as possible expecting 
you to learn things Avhicli can never possiblj 
be useful to j^ou We feel, hoAvever, that 
probabl}' Ave are better judges than a’ou are of 
AA'liat should be taught in a medical school 
To be a AA'^ell educated doctor, more than 
reading is necessary Attendance at medical 
meetings is important From hearing and 
seeing iieAV AAmrk presented often far more 
inspiration is obtained than merely from 
reading leports Inspiration is obtained also 
from the opportunities to see “in person” the 
great and to make the acquaintance of your 
colleagues Travel to Avell known institutions 
and clinics is also a stimulating experience 
One can alw'ays learn from the other fellow 
In stressing the importance of concentration 
on your medical AA'ork I have not meant to omit 
another desirable aspect of a doctor’s education 
The stress of modern civilization and the 
enormous expansion of medical knowledge 
liaA'e to some extent done something to make 
us as a class lose our general culture It is 
shocking to find medical students aa'Iio are not 
even XA'ell versed in their native language 
Many cannot spell correctly in either vTitten 
or spoken English Doctors of medicine are a 
group Avho have jirobably devoted more years 
to their education than any other group It 
AA’ould be a pity if the specialized education 
should driA’e out the general cultural education 
AA’hich at one time xvas supposed to he a 
prerequisite to the study of medicine For 
your OAA'ii satisfaction and recreation I would 
advise, in less busy moments, the ciiltn afion 0 
the muses Read good literature, exercise Aonr 
talents m art, music and poetry Accomplish 
ment in these fields aviU bring satisfaction am 
solace m many dark moments 

I should like to speak of some of the rewar s 
of a medical career From the time of I'e 
ancient Greeks the profession of medicine has 
been closely identified AAUth that of teaching 
Students flocked to the masters for instruc 101 
and thus medical knoAA'ledge Avas passed 0 
from one generation to another The medic 
school, as AA'e think of it, is comparatiAO 
modern To many an enormous satisfaction 
obtained from Avatching the deA'elopmen 
pupils and from the feeling that 
some measure one has contributed to 
inspiration of the successful ones 
noAV offers opportunities in executive * j 
in public health activities, m the army 
naA'y, in editorial positions There are opp 
tunities for many to obtain the rCAA’ar 
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personal satisfaction even if tlieir inclinations 
lead them out of the mam tent into the side- 
shows 

There are some who think that as a group 
successful clinicians are rich This is a mis- 
taken idea The number of those who liaie 
become wealthj through the practice of medi- 
cine is a verj small fraction of one per cent of 
the total, and some of those have indulged in 
questionable piocedures m order to make their 
riches The signs of the times Mould indicate 
that ei eii less than m the past will opportunities 
arise for becoming ivealthi in this profession 
Those of ^ou who ha\e entered this career 
because of the financial returns would do w'ell 
to turn about now before \ou realize too acutel}' 
the disappointment 

I should like hiiefl\ to state m^ own ideas of 
the great plnsician First of all m the require- 
ments aie those qualities wdiicli are embraced 
m the w'ord character— honestj , mtegritj and 
moral instincts Nothing is more horrible than 
a dishonest doctor, one who adMses an opeia- 
tion that IS not necessarj mereh to obtain a 
fee, one who wnlfulh misrepresents the results 
of an evammation or one wdio hears false 
witness against his colleagues The great doctor 
must also have wisdom He must have a natural 


instinct to avoid saying the wrong thing or at 
least sajing the WTong thing in the wrong way 
He must avoid unnecessarily terrifying his 
W'orned patients or their families The wise 
doctor usually can he thoroughlj honest and 
at the same time assuage the fears and w’ornes 
of his patient even in a hopeless case The great 
doctoi must also, m the words of Paul, have 
faith, hope and charity, faith that the patient 
has a chance to get well, and charitj tow^ard 
the unreasonableness of a patient and his family 
as well as toward the financial calamity wdiich 
often the illness has been to the patient If I 
W’ere choosing a doctor for myself I should 
prefer one wuth slighth less intelligence but 
w'lth unquestioned character than one w’ho is 
brilliant but of questionable integiitj That 
crookedness can exist in this noble profession 
perhaps is a shock to a on The ^ast majority 
of the doctors of nn acquaintance, and it is a 
large one, aie thoroughh trustw'orthj , but in 
a group of 150,000 persons there will be all 
gradations 

Probably never before has the doctoi been 
so much respected as he is now’ This is due 
in no small part to the rexolution m medical 
education w'hich occurred m this country about 
tw’enty-five years ago 


Conespondence 


THE ART OF DIAGNOSIS 
To the Editor — Permit me to discuss the article be 
Mr Frank Cook F R C S , published under Comments 
and RcMews in the Student Section Janinrj 28, 
page 37G 

Mr Cook apparent!} has been associated Mifh one 
of the medical colleges which has alwais placed 
England in the foremost rinks of educators of doctors 
He admits his close relationship to the senioi students 
and decries the lack of diagnostic intuition in those 
just entering the clinical field Surgeon Cook then 
criticizes the SAstem of organized (if somewhat 
standardized) method ol approach adopted b\ the 
well trained medic il student in insestigating the 
complaints of patients 

Mr Cook lefers to the carefull} organized clinical 
iniestigation of e\er} patient, legardless of his 
complaint, as emanating from America and as inclined 
to stultif} a clinician’s initialise and relegate him to 
the permanent role of “clinical clerk ’’ 

It IS disappointing to read these woids from one 
of academic rank American medical education has 
Its defects, but not one of them can be attributed to 
the lapses mentioned bs the author The rcr\ features 
stressed in our educational sAslem (careful histones, 
routine imcstigations fiom e\er} angle and differential 
reasoning) are those which base placed graduites of 
oiir approsed medical colleges and hospitals on a 
pi me unequaled bs am countr} Onl\ bs frequent 
repetition of these procedures and careful serial 
notations do “clinical clerks” acquire acumen which 
CAcnlualh accords them those much cherished but 


sonietinies doubtful qualities referred to in Mr Cook’s 
comments What else is “inductise reasoning” but 
leasoning based on careful, painstaking examination 
of a patient combined with clinical experience? The 
latter acquisition requires sears of accretion of bits 
of clinical obsersations based on careful insestigations 
Mr Cook refers to the “endless series of irrelesant 
and uninspiied’ notations as indicatne of some one 
contemplating the "writing of a paper” or the attempt 
at biding lack of s\its under a “cloak of pseudo- 
scientific enteipiise” One wonders Has Mr Cook 
failed in liis attempt to inspire medical students? 
Nothing IS more inspirational than the methods 
adopted wherebs “clinical clerks” follow their slatfs 
from bed to bed discussing these “series of irrelcAant 
and uninspired clinical imestigations” and ba discus- 
sions and deductions arri\e at conclusions which the} 
do not hesitate to note in the clinical records Further, 
these same groups are courageous enough to aerify 
their deductions either under the microscope or in 
the aulopsA room Are these methods conduci\e or 
not to the “scantiest notion of diagnostic Aalues’” 
In answer to Mr Cook, at least at the Medical College 
of the UnuersiU of Cincinnati (Cincinnati General 
Hospital) we do “go the whole hog” wheneier it is 
it all possible W’e do liaae eier} “a\ailable body 
thud examined with reference to eier} chemical con- 
stituent and micro-organism know n to science ” In 
this was frequent!} the conclusion “I do not know” 
IS reached, but onU after careful appraisal of eieri 
sign and ssniptom 

Julies E Benjamis, MD, Cincinnati 
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Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items to be considered for publication in the Student Section 


Officers of Association of Medical Students 
At the third annual meeting of the Association of 
Medical Students at Philadelphia, December 28-30, Mr 
frawick H Stubbs, Emory University School of 
Medicine, Atlanta, and Mr David E Hepford, Temple 
Unnersity School of Medicine, Philadelphia, were 
elected co-presidents of the association for the ensuing 
year The outgoing president was Mr William Dewey 
Davis, Dnision of Biological Sciences, University of 
Chicago Mr Herbert K Abrams, Universit}' of Illinois 
College of Medicine, Chicago, was elected correspond- 
ing secretary. Miss Agnes Denholm, University of 
Illinois College of Medicine, Chicago, recording 
secretarj , and Mr Alfred Russell Hu\ol, Division of 
Biological Sciences, University of Chicago, treasurer 
The ne\t annual meeting of the Association of Medical 
Students will be held at Wajne University School of 
Medicine, Detroit, in December 1939 


Lectures to Students on Economics 
A senes of lectures on medical economics beginning 
Januar} 27 will be given to the fourth jear students 
at Louisiana State Unnersilj School of Medicine, New 
Orleans Dr Joseph Rigney D’Aunoy, dean of the 
school, announced that the first lecture dealing with 
life insurance was given by Mi Frank Limont, super- 
intendent of agents of the Pan-American Life Insurance 
Company Lectures wall follow on systematic sasings, 
bookkeeping, real estate as an investment, record and 
file sj stems and the income and distribution of phy- 
sicians, gnen bj Mr Fred Ellsw'orfh of the Hibernia 
National Bank, Mr J Harry Rees of the Remington 
Rand Company, Mr Richard Foster of the Depart- 
ment of Public Welfare of New Orleans and Mr 
J E Blum Sr of the Louisiana Real Estate Board 
Mrs Elizabeth Greenw aid, record librarian of the 
Louisiana Chanty Hospital, wall gi\e the final lecture 
on hospital records The dean slated that these 
lectures were given for tw'o reasons first, the notorious 
inabilitj of medical men to safeguard their own finan- 
cial interests and, second, to link up the fuluie 
physician’s personal finances wath the present wide- 
spread discussions of socialized medicine 


Appointments at Tennessee 
Dr Wilson L Williamson, associate professor of 
g\necologj at the University of Tennessee College of 
Medicine, Memphis, has been appointed professor and 
head of the department to succeed the late Dr William 
T Black Dr Williamson is a graduate of Tulane 
Unnersity of Louisiana School of Medicine, New 
Oi leans, and a former president of the Tennessee State 
Medical Association Dr Richmond McKinney, pro- 
fessor of otology, larjngologj^ and rhinology in the 
college for many j ears, has resigned to det ote all his 
time to prnale practice His successor is Dr 
William Likel> Simpson, associate professor of otologj, 
larj ngologj" and rhinologs 


College Cooperates with County Society 
The dean of Wajne Universitj College of Medicine, 
Detroit in his last annual report stated that the school 
endeasors to cooperate in eiers possible w'aj with the 
Wajne Countj Medical Societj The dean and mem- 
bers of the staff sene on larious committees of the 
counts organizations as well as the state medical 


society The faculty council includes many prominent 
members and officers of the society It is recognized 
that the objectives of the society and the College of 
Medicine in relation to the improvement of medical 
education and medical service in the communitj are 
similar There is therefore every reason for encourage 
ment gisen to complete cooperation and understanding 
between the college and the societj Among the joint 
projects of the universitj and the society has been the 
establishment of a council or service for high school 
and college students w'ho are interested in medicine as 
a career The seriicc wall be under the direction of 
the diMsion of student personnel of the universitj 


Case Report Contest for Interns 
The Allegheny County Medical Societj, Pittsburgh, 
sponsors an annual case report contest which is open 
to ill interns of anj approved hospital in Alleghcnj 
Countj The report should be of a case that has been 
under the care of the person submitting the report 
during his internship and should consist of not more 
than 1,000 "words The manuscript should hear in 
appropriate title for the report but nothing to indicate 
the identity of the writer Attached to the manuscript 
should be a sealed envelope bearing the name of the 
writer, the hospital at wdiich he is sening, the school 
and year of graduation and llie initials or signature 
of the member of the staff in wdiose sen ice the case 
was attended The first prize will be $25 and the 
second $15 Manuscripts should be mailed prior to 
April 1, 1939, to the Secretarj, Allegheny Count) 
Medical Societj, Jenkins Arcade, Pittsburgh, marked 
"Case Report Contest ” 


Woman’s Medical College 
Dr Winifred B Stewmrt, assistant clinical professor 
of neurologj' at Woman’s Medical College of Pennsjl 
aania, Philadelphia, has recened an appointment to 
the psjchopathic dnision of the department of 
neuropsj chialry of the Philadelphia General HospiW 

Mildred W S Schram, PhD, of the Donner 

International Cancer Foundation recently addressed 
the students of the Woman’s Medical College of 
Pennsjhania on "Problems of Cancer Research” ^ 
Dr Catharine Macfarlane, professor of gjnecolos', 
addressed the Cancer Forum of the Lankenau Hospim 
Research Institute Nov 29, 1938, on “The Value oi 
Periodic Pehic Examinations” 


University of California 
Dr George E Tucker, Los Angeles, recently 
at the Uniaersitj' of California Medical School, o 
Francisco, on “The Legal Aspects of the 
Medicine,” “Medical Records and Their Legal ' 
“Medical Evidence in the Courts,” “Malpractice u 
bihties and Defenses and Other Civil Actions 
Physicians,” “kledico-Legal Problems in Cases im 
ing Insurance,” and “Medico-Legal Aspects of " 
men’s Compensation ” Only the senior class 
required to attend these lectures, but they "L 
attended by many members of the facultj and _ 

staff ^Dr James M D Olmsted, PhD, profef'f 

of physiology, who attended the recent , i-ntj 

national Phj'siological Congress in Zurich, of 

also engaged in research in France on the “ . 

Franpois Magendie, nineteenth century neuroi h ’ 
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whose biography is now in pi epantion Sherburne 

F Cook, Ph D , a Guggenheim Fellow, is in Mexico 
studying the influences of European civilization on 
the birth and death rates of the aboriginal population 

Dr Stacy R Mettier, associate professor of 

medicine, is in England doing research on hematologj' 
in the laboratory of Dr L J Witts at the Unnersity 
of London 


The Next Examination for the Army Medical Corps 
The War Department has announced an examination, 
March 20-24, for the purpose of qualifying candidates 
for appointment as first lieutenants in the medical 
corps, regular army, to fill vacancies occurring during 
the next calendar year The examination is open to 
all male graduates of acceptable medical schools who 
have completed one year’s internship in an approved 
hospital or who v\ill complete such an internship June 
30 and who will not be over 32 years of age at the 
time it will be possible to tender a commission Those 
doctors who do not complete their internships until 
June 30 wall not be eligible for appointment until July 
1 The examination will be conducted by boards of 
medical officers convened throughout the United 
States and will consist of a physical examination, a 
written examination in professional subjects and a 
determination of the candidates’ adaptability for 
military service Full information and application 
blanks will be furnished on request addressed to the 
Adjutant General, War Department, Washington, D G 
Applications wall not be considered after March 4 


Fiftieth Anniversary of Department of Biology 
A dinner in celebration of the fiftieth anniversary 
of the founding of the department of biology at West- 
ern Reserve Unuersity and the fifty years of service 
there of Francis H Herrick, Ph D , now’ professor 
emeritus of biology, was held Dec 3, 1938 President 
Winfred G Leutner was toastmaster Edwin G 
Conklin Ph D , executive vice president of the Ameri- 
can Philosophical Society and professor emeritus of 
biology at Princeton University, gaie the principal 
address 


National Board Questions in Pharmacology 

Following are the questions used by the National 
Board of Medical Examiners in pharmacology and 
materia medica in part one of the examination held 
Sept 12-14, 1938 

Answer any six questions 1 Discuss the action on the central 
ncr\ous sjstem of (a) caffeine citrate (h) atropine sulfate (c) 
digitalis and id) plcrotoxm 2 State the sources of (a) tlieelin 
(estron), (6) prolan A and (c) prolan B Discuss their actions 
3 Discuss the possible mojs b> Mhich sulfanilamide maj net ns 
a germicidal agent 4 State the sjmptoms of poisoning b> (a) 
histamine (b) insulin and (c) carbon tetrachloride 5 Discuss 
the difference In the action on metabolism of (a) thjroid extract 
and (b) dinitrophenol G Explain the differences in tlie action 
on the uterus of (a) ergotoxine and <b) an aqueous extract of 
ergot 7 Discuss the arsenoxidc theorj of tlie action of arsphen- 
amine 8 Explain the action on the coronnrj circulation ot 
(a) nitrogljcenn, (b) digitalis and (c) theobromine with sodium 
salicjlate 


Intern Case Report Contest 
The second annual intern case report contest for 
interns is open to all accredited east side hospitals 
in Detroit Dr Cyril Iv Valade is chairman of the 
coiuniittee and Dr Ledru O Gcib is honorary' chair- 
man Other members of the committee are Drs 
George A Troester, William J Aott, Ralph A Johnson, 
William W MacGregor, Louis D Stern and Harold J F 
kullman The prizes are §100, $50 and $25 The 
committee urges that the attending phasicians at all 
the eligible hospitals encourage their interns to enter 
the contest and lend any necessary ad\icc The con- 
test will close March 1 


Hutchings Hall Dedicated 

A new building w’as dedicated Oct 5, 1938, at the 
Utica State Hospital, Utica, N Y , w’liich bears the 
following inscription 

Tills bulUllng is named to commemorate the sera ices of lUchard 
Henrj Hulclungs phj sician, teacher, administrator, superintendent 
of the Utica State Hospital, uho has dcioled his life to the aielfare 
of the unfortunate 

At the dedication services were fne upstate college 
presidents The slate of New’ York w’as represented 
by Dr William J Tiffany’, Albany, commissioner, St ite 
Department of Mental Hy’giene, and Dr Frederick 5V 
Parsons, New' York, the former commissioner John A 
DeCamp, superintendent of the Utica Public Schools, 
and Dr Herman G Weiskotten, dean and professor of 
pathology of the Syracuse Unnersity College of Medi- 
cine, also participated In Hutchings Hall will be 
centered the educational and recreational activities 
which Dr Hutchings has developed in the adminis- 
tration of a great state hospital Dr Hutchings grad- 
uated from the Bellevue Hospital Medical College, New’ 
York, in 1891, and has devoted thirty years of his 
service to the state of New York He is now’ president 
of the American Psychiatric Association 


Student Clinic Day at Wayne University 
The first Student Clinic Day at 5Vayne University 
School of Medicine, Detroit, w’as held Dec 15, 1938 
Routine classes were dismissed so that students, faculty 
members and visiting alumni might participate in 
student-led discussions and demonstrations The activi- 
ties were in charge of the college chapter of the Ameri- 
can Association of Medical Students 
The student council of the college held its semi- 
annual student-faculty-alumni reunion on the same day 
The council correlated its reunion features with the 
day’s program, serving a luncheon at the college and 
sponsoring a dinner and evening program at w’hich 
awards were presented to recognize notew’orthy’ work 
in the clinic 


Ohio Personals 

Dr Tom D Spies, associate professor of medicine. 
University of Cincinnati College of Medicine, addressed 
the University of Wisconsin Medical Society, Madison, 
January 10 on “Recent Advances in the Study' of Pel- 
lagra ’’ Associates of Dr Carl J Wiggers at Western 

Resera e University School of Medicine, Cleveland, gaae 
a lea Nor’ 23, 1938, in honor of the twentieth anni- 
versary of his appointment as professor of physiology 
Dr Wiggers received a book of photographs and letters 
of appreciation from the president of the university, 
the dean of the school of medicine, members and 
former members of the staff of the department of 
physiology and students who have done special work 
under his tutelage 


Additions to Louisiana State University 
About $500,000 is to be expended on additions and 
alterations to the medical building of the Louisiana 
Stale University Medical Center, Nevv Orleans, accord- 
ing to the dean, Dr Joseph Rigney D’Aunoy The 
improvements arc being financed jointly by the uni- 
versity and the PWA The eighth floor of the build- 
ing, which IS now one third the size of the other 
floors, will be extended The library space will be 
extended 90 by 50 feel Quarters for expenmenlal 
animals on the seventh floor are also being rebiiill, 
with its present space tripled Complete overhauling 
of the healing system is included in the program, with 
individual controls installed for every classroom and 
laboratory The distilled water, drainage and pumping 
systems will also be entirelv overhauled 
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Ohio State Board Questions in Pathology 
The following questions were used by the State 
Medical Board of Ohio in the exaiiunations for 
licensure held at Columbus Dec 7-9, 1938 

1 Discuss the use of laccines for upper rcspirntorj infections 
Hou uould jou select or picpnre the selected tjpe? 

2 Wiat tests A\ould jou use in insuring the best icsults from 
uriinr} antiseptics, and inIij? 

3 Describe Hit pathotog} of a tuberculous aica In the lung 

4 Desciibe the changes that hate tahen place in a sclerotic 
nrtcrj 

5 Describe the microscopic picture of a iicll marked case of 
chronic glomcruloiieplu itis 

0 What arc the changes in a joint in hi pertropliic arthritis t 

7 What are the essential dilferencts hctiieen benign and malig- 
nant tumors? 

8 Wlint frequent diseases arc traccnhlc to the milk supplj and 
discuss tlie objccllics of pasteuriaation 

9 Discuss the place of the famllj phisician in cooperation iiltli 
school authorities in an outbreak of diplitheria in a school in a 
small communitj 

10 Discuss the legal rights and restrictions in prescribing 
narcotic drugs 


South Carolina Personal 

Dr Hilljer Rudisill Jr, professor of radiology at the 
Medical College of the Stale of South Carolina, Charles 
ton, tendered his resignation elTeclive Februarj 1 
Dr Rudisill has accepted a position as radiologist to 
the Piedmont Hospital, Atlanta, Ga Dr Bernard S 
Kaltyjian, formerly assistant to Dr Rudisill, tvill sue 
coed him 


Officers of Alumni Association of Mayo Foundation 
Dr Julius H P Gauss, Indianapolis, ssas eJcclcii 
president of the alumni assoenhon of the Ma)o 
Foundation at the t-\\enlieth annual meeting held in 
Rochester, Mmn Other officers are Dr Lester D 
Powell of Dcs Moines, Iowa, first Mce president, Dr 
George M Consfans of Bismarck, N D, second ucc 
president, Dr John Richards Aurelius of St Paul, 
rtelccfcd secretary, and Dr Duncan M Masson, Roches 
ter, associate secretary and treasurer 


Nevada Personal 

Russell Atkinson, president of the Nevada Slate 
Tuberculosis Association, spoke on communitj educa- 
tion on tuberculosis before students ind facultj' 
members at the University of Neaada recenflj under 
the auspices of a local chapter of Alpha Epsilon Delta, 
honorarj' prcmedical fraternity 


Italian Chemist Comes to Wake Forest 
Dr Camillo Arfom, director of the phjsiologic 
institute of the University of Palermo in Sicily, has 
been appointed professor of biochemisfrj in the Wake 
Forest School of Medicine, Wake Forest, N C He 
succeeds Herbert C Tidwell, PhD, who resigned to 
go to Baylor Universitj^ 


Lectures on Pellagra 

The second series of lectures under the John 
■Wjekoff Lectureship at New York Univeisily College 
of Medicine, established by the Phi Delta Epsilon 
Fraternity, was presented Nov 21 and 22, 1938, by 
Dr Virgil P W Sydenstricker, professor of medicine. 
University of Georgii School of Afcdicine, Augusta 
Dr Sj denstneker spoke on pellagra 


Additions to Library at Loyola 
More thin 1,400 medical books and bound journals 
base been presented to Lojola University School of 
Medicine, Chicago, by Dr Henry Schmitz Sr and will 
form the nucleus of the new' Memorial Library in the 
Mercy Hospital-Lojola University Clinics Other 
additions to the library have been presented by Dr 
Carl F Sclnub and Dr Abraham W Schram 


Dr Banting Addresses Students 
Sir Frederick G Banting, Toronto, discussed the 
value of research at a luncheon in AVinnipcg, Man , 
Nos 29, 1938, under the luspices of the Winnipeg 
Medical Society He also addressed students at the 
Unnersity of Manitoba Facultj of Medicine 


Temple University 

Under the auspices of the Association of Medical 
Students, Dr Eric M Matsner, New \ork, of the 
National Medical Council on Birth Control, addressed 
an open meeting in the Medical School 
Temple Unnersitj. Philadelphia, Januarj 26, on ‘he 
subject “Control of Contraception and Presenfnc 
Medicine ” 


Intern Alumni Day at Pawtucket 
The Memorial Hospital, Pawtucket, held an intern 
aliimni clinic daj’ Nos 2, 1938 The morning ssas 
desoled to clinics bj the staff In the afternoon the 
follossing program ssas presented, ssith Dr John F 
kennej, chief of the medical division, presiding 
Dr Alesnnilci Rnndall Pbilndclpbin Obstructisc Uropathj 
Dr William D Stroud Philadelphia Coronary Insunicicncj 
Dr Harrs Hoiid Wllnier I'hiladclphfa, Endocrine Therapy 
Iht Trcatnienl of Allergic Disorders . . 

Dr George M Plcrsol, Philadelphia Acute Hepatic 
DisfnsD 


New Building at Georgia 
The ness Classroom-CIinic Building at the Unisersilj 
of Georgia School of Medicine, Augusta, ss'as dedicated 
December 9 Dr Eugene E Mnrpliey, professor oi 
clinical medicine, ss as the principal speaker Dr 
George Lombard Kellj, dean of the Uniscrsity oi 
Georgia School of Medicine, presided 


Promotions at New York University ^ 

The chancellor of Nesv York Unisersitj, Harrs V 
Chase, LL D , announced recently the following pr 
motions in the College of Aledicine 

Dr Edward R Alaloncj to professor of dermatologs 
lology to succeed Dr Howard Fo\, ssho retired to 
irofessor emeritus Dr Maloncj has been a teacher at «ew 
LJnisersUy for lllleen jears „ flu 

Di Clarence dc la Chapclle to professor of mcdlcmc ^ „ 

a Chapelle, who has been on the faculty f«r thirlccn i 
ccclsed his education at 1 ordham Hiiivcrsilj and at isew 
LJntaersitj and at present Is acting director of the ,, , 

aiMsion at Belles uc Hospital also chief of J'’® rarmac jj,,, 
Lenox Hill Hospital and coiisulfiiig cardiologist at si 
fospital Ness burgh 

Dr Boherl Gewnnfer, instructor In otorhiuolarj ngoiogj 
Dr Stuart Z Hawkes, instructor In surgerj .,„ccn 

Dr Irwin Edward Sirls assistant clinical professor O' a 
Dr Leonard Gotdwater mstrucloi In prevents c meuicn e 
Dr T Campbell Hoolon assistant In anatomy r.iinw In 

Di W'llliam hnufmann, Dean W Horace Hoskins 1 
;oinparatne pathology 

Dr Howard T Karsner Honored ^ 

The associates and former pupils of Dr Howar 
[varsner, director of the Institute oi 
wcnlj-live jeais prolessor of pathology 
Reserve University Scliool of Medicine, ..j,,, 

lonnnemorafed his sixtielli birthday iu' P*"? , of 

urn with his portrait, painted bj R<Af , o^wool 
he department of portraiture of the Clevel md 
yf Art The event took place at a tea m of 

md Mrs karsner, Januarj C, at the jjool 

Pathologj Preceding the tea, the faculty of »■« 
yf medicine gave a surprise luncheon at the ue 
jhib in honor of Dr Karsner 
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Fracture of the neck of the femur has the highest 
death rate of any simple fracture of the long bones in 
advanced middle age or old age Crippling and per- 
manent disability from nonunion and stiff joints have 
afflicted nearly half those who survive The high mor- 
tality and serious disability have led to trial of operative 
internal fixation for many years, with increasing fre- 
quency during the past few years 

relative results of conservative and 

OPERATIVE TREATMENT 

Expert opinion was sought as to the relative value 
of conservative and of operative treatment by consulting 
textbooks devoted entirely to fractures and the sections 
devoted to fractures in systems of surgery ^ There is 
uniform pessimism concerning prognosis and results, 
especially with patients over 60 years of age or afflicted 
with medical complications All authorities report 
infrequent bony union and considerable disability The 
greater number recommend Whitman’s abduction 
method as the treatment of choice No comprehensive 
statistics are given Speed classes this fracture as the 
“unsolved fracture ” 

Recent surgical literature gives a somewhat different 
picture 2,074 cases were collected from various 
souices" Of the patients, 1,094 were conservatively 


Read before the Section on Surgery General and Abdominal at the 
Eighty Ninth Annual Session of the American Medical Association San 
Francisco June IS 1938 

1 These include 

Cotton F J Dislocations and Joint Fractures ed 2, Philadelphia 
W B Saunders Company 1924 p SOS In Lems Dean Practice 
of Surgerj Hagerstown Md \\ F Prior Company Inc 1929 
vol ir pp in 127 

Eliason E L m Nelson Loose Leaf Living Surgery New York 
Thomas Nelson and Sons vol 3 pp 351 355 

Estes W L Treatment of Fractures New York International 
Journal of Surgery 1900 p 112 

Estes W L Jr in Ochsner A J Surgical Diagnosis and Treat 
ment Philadelphia Lea & Febiger 1921 vol 4 pp 127 138 

Jones Sir Robert Orthopaedic Surger> of Injuries New \orlk Oxford 
University Press 1928 vol I part 2 p 801 
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P Blakiston s Son & Co 1917 vol 3 pp 374 377 

Scudder C L Treatment of Fractures ed 9 Philadelphia W B 
Saunders Companj 1922 p 381 

Speed Kellogg Fractures and Dislocations Philadelphia Lea and 
Febiger 1928 p 585 

Stimson L A Fractures and Dislocations Philadelphia Lea and 
Febiger 1900 p 309 

^\ hitman m Oxford Loose Leaf Surgery New "iork Oxford Lniver 
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dAubigne R M -- J de chir 48 630 (Nov ) 1936 

Bohler Lorenr J mternat de chir 1 693 (No 6) 1936 Wien klm 
\Vchn«^chr 40 1344 (Oct 30) 1936 

CaJdnell J A Ohio State M J 33 30 CJan-) 1937 


treated, most of them by the Whitman method, with 
an average of 51 per cent of bony union This figure 
practically agrees with that of Bohler of Vienna, a 
widely recognized authority on fractures 

There were 980 patients treated operatneljx and all 
methods were used bone pegging, open operation with 
the Smith-Petersen nail, blind nailing with the Smith- 
Petersen nail, multiple nailing, and screw and bolt fixa- 
tion The average percentage of bony union was 78 
Obviously, 27 per cent shows a substantial gam in bony 
union in favor of internal fixation, but this is far less 
than that shown by the percentages of a few experts 
Moore 96, Johansson 93, Mathieu 92, Watson-Jones 91 
and Bohler 88 Bone pegs have poorer results than 
stainless steel or ordinary steel devices This study 
seems to give a fair cross section of the results which 
might be expected, for some surgeons report as few as 
two cases of treatment by their special method When 
the skill IS acquired which many surgeons have with 
conservative methods, poor results should be mainly 
from aseptic necrosis of the head and preexisting med- 
ical complications 
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Mortality is the question of first importance Con- 
servative methods give an average rate, taken from sev- 
eral sources, of approximately 25 per cent, while the 
average taken from 980 recent cases is only 9 per cent 
for blind nailing, a gam of 16 per cent When it is 
remembered that cases for Whitman’s abduction must 



Fipf 1 — The templet disassembled with the -nail which is used m the 
tail and three Moore pins 


be carefully selected, with bad risks excluded, this figure 
becomes more significant, for no such careful selection 
IS made by many advocates of internal fixation 

FRACTURE OF THE NECK OF THE FEMUR 
IN SMALLER COMMUNITIES 
Textbooks on fractures and the more important 
articles dealing with these injuries have all been based 
on the experience of fracture clinics m large cities and 
of orthopedic surgeons, specialists m bone and joint 
disease At least one third of all fractures, however, 
must be treated by rural practitioners and small town 
surgeons, for transportation to the larger centers is 
impossible m many cases because of the serious general 
condition and the financial circumstances of the patient 
We have attempted to get an estimate from rural 
communities and the smaller cities by sending question- 
naires to physicians within a radius of 100 miles from 

Results of Treatment by Rural Practitioners and Surgeons 
III Small Cities 


Form of 
Treatment 
Fracture ignored 
Sand bag 
Buck s extension 
Whitmans abduc 
tlon 

Ander’on s splint 
Smith Petersen nail 


Good 

Kesults 

Fair 

Poor 

Patient 


TPIthOut 

Function 

Function 

Living 


Use of 

With 

Patient 

Unable 


Crutch 

Crutch 

About on 

to Be 

Patient 

or Cane 

or Cane 

Crutches 

About, 

Died 

Per 

Per 

Per 

Per 

Per 

centoge 

cent age 

centage 

eontnge 

centage 

loO 

22 5 

25 

Z.5 

57 5 

294 

294 

131 

49 


j68 

238 

39 

2 7 

12 8 

48 0 

20 0 

40 

12 0 

16 0 

71 4 

191 



95 

23 5 

14 2 

14 2 


42 S 


Ithaca These physicians are general practitioners and 
small town surgeons, whom we know personally, who 
have sent patients to us for various surgical operations , 
m more than one third of the instances either the phy- 
sician or members of his famity have been our patients 
They are of better than average professional ability, 
as a group conscientious, and of wide general experi- 
ence The small town surgeons include some of excep- 
tional education, training and experience , most of them 
lack the special expenence of surgeons in large clinics 
and of orthopedists 

Reports of 573 cases hare been received All the 
phjsicians gave raluable information Full data con- 
cerning results were gi\en bj 295 The forms of treat- 
ment and the percentage of good results in relation to 


the number of patients treated by each method (not the 
total treated by all methods) are giren in the accom 
panying table 

It will be noted that more than a third of the patients 
were treated by ignoring the fracture or using the sand 
bag because of their bad condition These obviously 
makeshift methods of treatment cannot be expected to 
give satisfactory results The death rate for these two 
methods (85 6) is very high, 57 5 per cent for disregard 
of the fracture and 28 1 per cent for treatment by sand 
bags Even with these makeshift methods several recoi- 
eries with fair results are noted , there were 15 per cent 
of good results when the fracture was entirely ignored 
and 294 per cent when only sand bags were used 
Several of the patients were over 80 years of age and 
in poor general health 

Buck’s extension was the most commonly used pro 
cedure, nearly one third of the patients being treated 
by this method Good results, walking wnthout crutch 
or cane, were reported m 56 per cent of the cases, this 
percentage being approximately 9 per cent higher than 
that for the Whitman method m this series and also 
better than that usually reported The death rate was 
approximately the same as that reported from large 
clinics. 111 spite of lack of facilities and nursing care in 
many cases That the results of conservative methods 
are better than most reported from larger centers may 
be due in part to the sturdy character of the patients, 
most of whom were accustomed to hard work and plain 
living Also it IS fair to state that general practitioners 
of rural communities and the smaller cities generally 
give persona! and faithful care to patients, in many 
instances better than that of an inexperienced intern 



Fig 2 — ^The templet m position m the nght femur ivith jL,- 

or nails already inserted torough guide tubes The straight hoc 
the center of the outer side of the femur m yf shows how f 

1 and 2 must be aimed for a bone on the right side B a lateral ' 
the templet m place shows the apex of the templet (u) hooking o 
cupping the line of the \astus evtemus 


The results did not approach the average for internal 
fixation by experienced operators Most small town 
surgeons are conscientious enough not to undertake a 
surgical procedure of major importance when they' teel 
that they lack expenence or facilities, which doubtless 
accounts for the small number of operations The nee 
for roentgenograms in both the anteroposterior and c 
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lateral position cannot be met b}' most rural practi- 
tioners Internal fixation was used in two cases with 
excellent results by a man of surgical experience and 
ability It seems evident that most of the unfortunate 
results were due to lack of study of methods and lack 
of general surgical experience on the part of those who 



Fig 3 — Kight fcraur A first stage m removal of templet nail in tail 
pulled out and guide tubes unscrewed B templet coming of! leaking 
pms in place. 


used them We believe that if the men of the smaller 
cities would cooperate and refer their work to a few 
who, through study, an effort to acquire experience and 
natural aptitude, are fitted for special work, it would 
be possible to reduce the death rate decidedly and to 
save a great deal of unnecessary suffering and expense 

We report on five patients treated by internal fixa- 
tion, all of whom survived operation Only one of the 
five could have been considered a good risk for a major 
surgical procedure The others were all of advanced 
age, with general conditions which contraindicated such 
a procedure 

REPORT OF CASES 

Case 1 — A woman aged 69, admitted Jan 26, 1938, the day 
of fracture, vas discharged April 9, after ten weeks and three 
days of hospitalization A roentgenogram taken January 27 
showed an intertrochanteric fracture, with a split off of the 
lesser trochanter Nailing was performed February 10 There 
were marked semht> and decrepitude, with kjphosis of the 
spine The patient sat up m a chair two days after operation 
and rvalked on crutches seventeen dajs after operation She 
had had a temperature of from 101 to 103 2 F continuous!} 
before the nailing She could walk without crutch or cane 
four months after operation 

Case 2 — A woman aged 75, admitted March 11, 1938, two 
weeks after fracture, W'as discharged April 14, after four weeks 
and two days of hospitalization A roentgenogram taken 
March 11 showed a medial fracture of the neck of the femur 
on the right side Ifarch 14 nailing was performed March 
17, the third da} after operation, the patient sat m a chair, and 
March 20, the sixtli da}, she walked on crutches She had 
high blood pressure, d}spnea, arteriosclerosis and obesit} She 
was \er} happ} at the relief of pam She was still on crutches 
three months after operation 


Case 3 — A man aged 72, admitted Feb 28, 1938, the day of 
fracture, had nailing performed March 4 He sat up in a chair 
March 7, the third day, and walked on crutches March 14, the 
tenth day There were myocardial degeneration, diabetes and 
arteriosclerosis The patient was still m the hospital, with boils 
and urticaria, and still on crutches three months after operation 

Case 4 — A woman aged 57, admitted Sept 18, 1937, the day 
of fracture, and discharged November 18, was operated on 
September 23 The fracture was a simple, complete,” transverse 
fracture of the neck of the right femur near the head The first 
roentgenogram was taken September 18 A roentgenogram 
first suggested bony union November 7 The patient sat up 
m bed September 26, the seventh day after operation, and in a 
wheel chair October 5 She went back to bed on the advice 
of the roentgenologist, and she sat up again November 11 She 
walked on crutches November 15 There was no complicating 
physical or mental ailment She walked without a cane or 
crutches in six months 

Case 5 — A woman aged 65, injured Oct 11, 1937, was 
admitted October 12 The first roentgenogram was taken the 
day of admission, and the first operation, nailing, was per- 
formed October 13 The nails were shortened October IS 
An operation performed October 25 was necessitated by failure 
of the roentgenologist to take a lateral view There was no 
serious physical handicap except marked obesity The coopera- 
tion was poor March 30 it was seen that absorption of bone 
around the nails with shortening and atrophy due to disuse 
had permitted the nails to penetrate into the acetabulum The 
roentgenologist was doubtful as to whether union had occurred, 
but weight bearing was advised The patient sat up m a wheel 
chair October 20 and walked on crutches November 23 She 
died nine months after operation of agranulocytosis or agranulo- 
cytic angina in association with infection of the mouth 



Fig 4 — Left femur A nuts screwed and wire applied to steady pms 
and prcient nuts from running off backward B excess of pins cut off 


It seems evident that four of the five patients were 
of the class who generally, because of their sSrious 
condition, are treated bj ignoring the fracture or at 
most are treated by sand bags and rest in bed 

A GUIDE (templet) FOR DIRECTIXG XAILS 
The desirability of some appliance for directing nails 
screws or other supporting devices so that they may be 
properlj placed has been recognized by many surgeons 
At least seven devices have been described, most of 
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which are too complicated and would be too expensive 
for the average surgeon of small city hospitals 
Recognizing the importance of a simple appliance by 
means of which nails could be placed accurately, one 
of us (M B T Jr ) devised a nail director, or templet 
The one depicted is so constructed that it will guide 
thiee nails, as suggested by Austin Moore, b\ means of 



Ftg 5 — Right and left femur same patient denionslratinj; the marked 
structural difference between the two ind showing that the appliance is 
adaptable to either side and that due allowance his been made in figuring 
the angles of the guide tubes or templet to provide for the variation 
Roentgenograms of these bones (figs 6 and 7) prove that the pms are 
in a satisfactory position 


three tubes which can be removed after the nails are in 
position A study of the femur by Gaenslen {Jomnal 
of Bone and Joint Sttigeiy) shows that the cross sec- 
tion of the neck, tlie target to be aimed at, is roughly 
1 8 by 2 5 cm in diameter It has been found by 
experiment with a large number of femurs that indi- 
Mdual difterences are not great, the templet has been 
successful in all cases in which it has been tried experi- 
mentally Furthermore, it can be adjusted for use on 
the right or left side A modification for use with a 
single Smith-Petersen nail or tivo small-flanged nails, 
as satisfactorily employed by Louis A Goldstein of 
Strong Memorial Hospital, University of Rochester, 
we believe could be readily made Patent has been 
applied for by the maker of the templet, Lawrence 
Scott of Ithaca, N Y 

It is understood that the fracture must first be prop- 
erly reduced In using the templet, right or left femur, 
the upper curved end hooks over the vastus line Guide 
tube 1 should be placed exactly over the middle of the 
femur The upper opening of tube 1 is about one- 
fourth inch below the vastus line => 

For the right femur one places the drill through the 
guide tube and drills through the compact bone with 
the drill parallel to the surface of the operating tabic 
(figs 2 and 3) The templet must be so adjusted that 
the^lme between the drill hole already made and tube 2 
will & parallel to the table and m the center line of the 
femur A drill hole is then made tlirough one of the 
smaller holes m the “tail” of tlie templet, and a small 
ordinary nail or some similar object is placed in this 
hole to hold the templet m position and prevent side 


3 Owratoe experience, after this paper was written shows that nail 
number would best be Hrst placed and control of position made bj 
x ^rlx^mmation Then the templet is slipped mer the nail and it will 
satisfactonlj guide the other tno nails 


slip A drill hole is made through the compact tissue 
of the femur through tube 2, and nails (“nail” is used 
by Moore instead of “pm” as showm in the illustration) 
are entered in tubes 1 and 2 to hold them in place A 
third hole is tlien drilled, through tube 3, and the nail 
IS placed 

If the left feinui is to be operated on, tubes 1 and 3 
are placed parallel to the edge of the table and on the 
center line of the femur, the nail for tube 2 being 
placed last (fig 4) When the nails have been inserted 
the templet can be removed by unscrew'ing the guide 
tubes and removing the nail in the tail section Nails 
should he inserted at a distance approximately three 
tourths inch less flian the length of the neck as shown 
by a roentgenogram taken in the anteroposterior posi- 
tion after reduction This is because the x-ray image 
IS a projected one, laiger than the bone itself, as stated 
by Moore Resistance of the bony cortex indicates that 
the head has been reached 

Roentgenograms should now be taken in the antero- 
posterior and lateral positions to determine the angle 
and depth of the nails If these are correct, nuts 
should be screw'ed on and the nails cut oft to approxi- 
mately one-eight inch The fracture can be impacted 
by one or tw'o fairly sharp blow's on the nails A wire 
about the nails (fig 4) holds them and keeps them 
from spreading or wnthdrawmig 

EXPERIMENTAL STUD\ OF METHODS OF 
INTERNAL FIXATION 

Determination of the relative value of the flanged 
nail (the Smith-Petersen nail, its modifications and 
other similar nails), of multiple nailing and of the use 
of screws w as attempted by testing experimentally frac- 
tured fresh bones fixed by these methods Resistance 
to force in the weight-bearing position and torsion were 
estimated m testing machines of the Department of 



Fig 6. — Right femur pins m a satisfactory position 


Experimental Engineenng of Cornell Universitj A 
large amount of anatomic material furnished tlirougi 
Drs A T Kerr and J W Papez of the Department oi 
Anatomy, Cornell Universitv, made this work possi e 
Tests of the strength of various methods of 
fixation w’ere under the direction of Prof Will 
of the Department of Experimental Engineering 
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placing of nails, screws, bolts and other appliances for 
internal fixation must be accurate, and results must be 
checked by roentgenograms in two planes The neck 
of the femur w'as sawed through m an effort to deter- 
mine how much the nails alone w ould hold , it is evident 
that when the bone is broken there are jagged points 
w'hich when impacted act somew'hat like the matching 
or doietailing of w'ood The Moore nails alone, with 
a saw ed-sniooth surface will carry a load of 100 pounds 
or more m some instances Bones broken, nailed and 



Fig 7 — Left femur pins in a satJsfactor> position 


impacted have carried much gi eater loads, up to 300 
pounds Smith'Petersen nailing carried about the same 
load as the least efficient Moore nailing 
The conclusions to be drawn from the experimental 
work, as summarized by Professor Saw don, were as 
follows 1 Repair of actual fracture wnth proper 
reduction gives much greater support than does repair 
w'lth saw'ed or smooth surfaces 2 Support rendered 
by cancellous bone is much greater than would be 
expected 3 There is a distinct spring, or elastic 
property, to the Moore nails wdiich tends to restore the 
fracture to the original position after compression 4 
There is a considerable load capacity to the Moore nails 
after apparent yielding of the fracture 5 There is 
little elastic property m the Sinith-Petersen nail, and 
consequently there is crushing or destruction of the 
cancellous bone and distinctly less recovery 6 The 
exact position of the Moore nail is not of fundamental 
importance m determining its holding capacity 7 The 
Mooie nail has better contact-holding properties than 
the Smith-Petersen nail or, in other wmrds, is better 
able to hold fractured fragments together, since the 
Smith-Peterseii nail is easily withdrawm after the test 
Pliers were required to extract the Moore nails m 
e\ er} case, ei en after vigorous testing, wdiile the Smith- 
Pctersen nail could be w ithdrawm easilj w ith the thumb 
and forefinger 

In essence these conclusions sigtnfj' that the Smith- 
Petersen nail does not hold the fractured surfaces in 
apposition as well as the Moore nail and hence does 
not provide the opportumti for union 

Important considerations related to recover) are (1) 
immediate relief from pam and surgical shock, (2) 
immediate freedom from confinement in fixation appa- 


ratus and bed, which so frequently has led to fatal 
hypostatic pneumonia, (3) raising of the patient’s 
morale, the relief from pam and the ability to move 
about freely greatly influencing the will to live as well 
as to recover function These conditions have been met 
successfully by internal fixation in many cases by a 
number of surgeons 


ABSTRACT OF DISCUSSION 
Dr Kellogg Speed, Chicago The scope of this paper, mclud- 
mg as It does morbiditj, mortahtj, choice of treatments and 
persona! experience with interna! fixation of fracture of the neck 
of the femur, makes it difficu!t to discuss There seems no 
doubt that interna! fixation !ias come to stay, that it will be 
practiced everywhere and that it is a godsend to many, in offer- 
ing early freedom from pain and mental refuge in the faith in 
mechanical contriiance or fixation hopefully accepted by the 
patient, and often by the doctor, as a way out of an immediate 
difficulty Ways and means of fixation are probably of secon- 
dary importance compared to these two factors, namely imme- 
diate relief of pain and restoration of confidence and mobility 
of larying degree for the patient The choice of fixation lies 
with each physician who uses that type which may be employed 
best with tile least disturbance of or trouble to the patient Each 
agent flanged nail, metal pm, bone transplant, screw or other 
deuce, may be open to certain objections but at gnen distances 
throughout the country one should be able to find surgeons 
satisfactorily trained to use with reasonable safety one device 
or the other to alleviate human suffering in the presence of this 
frequently fatal fracture Deuces for directing the nail or pin 
are not fool proof, they hate been in existence more than fifty 
years and are not yet universally adopted The one essential, 
regardless of the agent of fixation or its method of introduction, 
IS reduction of the fracture, controlled by the x-rays The 
insertion of the internal agent must be done in conformity with 
strict aseptic principles and the final result as to bony union, 
viable head and freedom from secondary changes such as aseptic 
necrosis, flattening, loss of cartilage and ultimate painful coxitis, 
must he in obseryation of the patient oier a long period and a 
prolonged study of the condition and of retneyed specimens 
obtained after treatment Internal fixation folloyyed by early 
yveight bearing seems to act at cross purposes Some of the 
adyocates of the method are noyv recanting their remarks on 
early yy eight bearing and restraining the patients for from six- 
teen to twenty-four yyeeks before allowing freedom in yvalking 
A patient yvalking on crutches may be a long yvay from complete 
cure yyhen bony union or the health of his bone is concerned, 
but at least he is alive and active Study of clinical results, 
coupled yyith progressing pathologic study, yvill eventually giye 
practitioners better control of this fracture 
Dr E W Clear\, San Francisco The authors are to be 
complimented on the courage and determination yvith yyhich they 
hav# pursued this investigation and on the ingenious device 
used for directing the Moore nails Dr Austin Moore himself 
feels that no such deyice is necessary for directing the nails — 
that he can guide their introduction as he puts them in by feel- 
ing W'lth the hand chuck that he uses I have yerified this 
obseryation I agree yvith the authors that internal fixation is 
the great problem in dealing yvith this fracture today The 
procedure falls into four different steps I agree yvith Dr 
Speed that the first step is reduction A.fter reduction there 
must be some means of accurately localizing the position of the 
fractured bone as well as determining the extent of the reduc- 
tion, and then there must be some means by which the surgeon 
can bring the information afforded by the localizing x rays 
into his operating field in order that he may so place his fixation 
device as to be sure of its effcctiyeness Some years ago I 
started to yyork on a device which would first of all hold the 
reduced fracture in a preferred position for x-ray localization 
and for the surgeon’s subsequent fixation The advantages of 
the flexed thigh position had already been emphasized I found 
no adequate deuce for holding the leg in this position, and 
with a great deal of trial and hard work I have developed an 
accessory table which is an effective aid in the three last of 
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the lour steps in dealing with this fracture It fixes the patient 
and holds the reduced fracture firmly m position for the opera- 
tion It provides for standardized x-ray localization in two 
planes, and it provides by means of exact mechanical instru- 
ments, which may be sterilized, for the transfer of the exact 
\-ray localization into the aseptic field of operation, where it is 
utilized by the surgeon in directing the nail or fixation device 
of whatever character he may choose 

Dr Walter G Stern, Cleveland Fifteen years ago Dr 
Phil Kreuscher and I advocated the then rather new method 
advanced by Dr Royal Whitman of New York, which consists 
in complete reduction of the deformity caused by the fracture 
by means of extension, internal rotation and abduction of the 
femur and fixation of the limb in this position until either union 
has taken place or nonunion has been found inevitable These 
principles are as sound today as they were then, so that today 
only the method of fixation is being debated To some of the 
members this “immolation m plaster” is a terrible thing They 
never apply the casts themselves and do not have the mechani- 
cal apparatus to care for cases m which casts are required, or 
the family does not care to put a hook in the ceiling to lift 
the bed so that the patient can be standing up part of the 
time Therefore they have gone back to something easier and 
more comfortable, internal fixation by means of metal devices 
J B Murphj forty-fiv e years ago advocated the use of the then 
new round wire nail, and I have roentgenograms of the second 
patient in whom he psed a nail forty-four jears ago Nonunion 
was the result, and the man walked on that nonumted limb for 
twenty years and worked as a roller in a rolling mill until the 
nail got so badly bent that I had to take it out Jones of Grass 
Valley, Calif , and Roger Anderson of Seattle have also worked 
on this problem of fixation by means of the “well leg traction” 
methods, and for a while some surgeons thought that this might 
be the solution , but the tiling gets away from one, the reduced 
bones are not kept in position to heal and the method had to 
be abandoned M N Smith-Petersen revived the old and dis- 
carded method of nailing the fragments together, with an inge- 
nious three-flanged nail, the chief advantage of which lies in 
the fact that when it is well placed in a solid head it really 
prevents the rotation of the fragments on each other I am 
going to issue a word of warning Even under local anesthesia 
with old persons the introduction of pins or nails is a major 
operation One of the major medical societies will soon come 
out with the results of a questionnaire on this subject in which 
It will be seen that the death rate from internal fixation in these 
cases IS 9 per cent plus A method which is rapidly becoming 
popular in Europe is the high Schanz osteotomy, sometimes 
called the Lorenz bifurcation or Watson-Jones subtrochanteric 
osteotomy 

Dr Martin B Tinker, Ithaca, NY lam much gratified 
bj the active discussion which our paper has provoked The 
careful preparation of all the discussions has added much to the 
value of the presentation No surgical method is perfect, all 
have their weak points With regard to the remarks of Dr 
Stern, it seems to me that one is reverting when one contem- 
plates subtrochanteric osteotomy He mentioned the danger of 
shock even with local anesthesia, on account of the time required 
What does one get into with subtrochanteric osteotomy? That 
is a major procedure to begin with, whereas in the hands of 
surgeons who properly qualify themselves this other operation 
need not last a long time and need not be associated with much 
shock Moore operated in thirty-five minutes and has had no 
operative deaths in sixtj-mne cases in which he has used his 
pms Sven Johannsen of Sweden, who has reported more than 
a hundred cases in which he himself has used the Smith-Petersen 
nail, had a mortality of 9 per cent It seems therefore that 
when all is said and done it is a question of the surgeon's prepa- 
ration properly to perform this technic, whether it is with the 
Smith-Petersen nail or three nails or two screws or whatever 
agent of internal fixation appeals to one It is necessary to 
work hard do a lot of studv and exercise great care if one is 
going to do work of this kind and have success The work 
that mj assoaates and I have presented is perhaps not the final 
solution, but certainlj internal fixation is the best method avail- 
able at the present time 
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Intravenous (as a method of parenteral) alimenta- 
tion becomes important whenever the nutritional needs 
of the body cannot be met by oral feeding, it becomes 
essential when deatli threatens because of nutritional 
deficiencies which can be remedied m no other way 
These nutritional needs comprise six elements water, 
salts, carboh 3 'drate, protein, fat and vitamins As far 
as water, salts and carbohydrate are concerned, intra 
venous alimentation is now a commonplace and exten 
sively used procedure For example, at the Barnes 
Hospital 125 liters and at the St Louis City Hospital 
200 liters of saline and dextrose solutions for subcuta 
neous and intrav^enous administration arc used daily 
Why have the remaining three nutritional elements 
been overlooked? If carbohydrate is important, why 
not protein, fat and vitamins? The answer lies partly 
m lack of information on the real needs for protein, 
fat and vitamins in patients more or less completely, 
though temporarily, unable to ingest any food by 
mouth Another probable reason is the chemical com- 
plexity of these nutritional elements, which makes it 
difficult to prepare them for parenteral use Fat, it is 
true, has been prepared in a fine emulsion for intra- 
venous injection ^ It is questionable, though, whether 
fat is really essential for maintenance, at least for short 
periods Even for growth, fat has been shown to be 
dispensable, at least if one unsaturated fatty acid, 
hnoleic acid, is provided - It would seem that the 
other hpids can be manufactured from carbohydrate 
and protein Vitamins, to be sure, are rapidly being iso- 
lated m pure form and several (B^, Bj C and nicotinic 
acid) can now be given intravenously How important 
are they, however, for relatively short periods of nutri 
tional deficiency? Since many of the vitamins are 
stored in the liver and elsew'here, these accessory food 
factors may perhaps be disregarded, unless of course 
prolonged parenteral alimentation becomes necessary 
It must be admitted nevertheless, that with certain sick 
patients the need for one or more vitamins may be 
an important part of their nutritional needs We shall 
be more concerned in this paper with the need for 
protein, it should be emphasized, however, that it is 
difficult if not impossible to consider one element inde- 
pendently, since each is closely related to the others m 
its metabolic behavior 


INDICATIONS FOR INTRAVENOUS ALIMENTATION 

In the case of water and salts the indications for 
parenteral administration are well known, they are 
most urgent when much water and salts are lost, tor 
example m anhydremia f dehydration) from whatever 
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cause Serious symptoms may rapidly develop and 
death may ensue unless water and salts are given 
Since some disease usually prevents oral assimilation, 
the essential water and salts must be given intrave- 
nously If this IS promptly done a rapid improvement in 
the clinical condition occurs, accompanied by a return 
of the chemical composition of the blood to normal 
The common indications for parenteral carbohydrate 
alimentation are likewise generally accepted But what 
of the need for protein ? As will be mentioned in more 
detail subsequently, this need should be discussed m 
terms of ammo acid or nitrogen metabolism Thus 
nitrogen in the form of ammo acids is constantly needed 
to form new proteins, to take care of the wear and 
tear of tissue and for other purposes, even when 
abundant calories are supplied Since there are great 
stores of protein in the muscle (and elsewhere) it has 
been generally assumed that, as long as calories are 
supplied, one need not be concerned about the need for 
nitrogen The supposition has been that muscle, being 
a relatively nonvital tissue, can easily be spared to sup- 
ply by hydrolysis the amino acids necessary for nitrogen 
metabolism even for long periods 

One of the first eaidences that muscle or other non- 
vital protein stores become inadequate during protein 
starvation was the observation of hypoproteinemia, 
which often results in nutritional edema Since serum 
protein becomes depleted it is inevitable that other 
sources of protein are similarly affected and that muscle 
therefore is not the only tissue which is being autolyzed 
It then becomes important to know what clinical mani- 
festations are produced when, for example, the liver 
protein reaches a low level What occurs when the 
various endocrine glands and the cardiac muscle find 
their protein drawn on’ These questions cannot be 
answered until more careful study is made of patients 
suffering from protein starvation Its seems obvious, 
at any rate, that the skeletal muscle and liver (or any 
other more theoretical store of body protein) cannot 
always be depended on to satisfy nitrogen metabolism 
and that therefore the indications for parenteral protein 
alimentation are to that extent the same as those for 
carbohydrate Briefly, they comprise conditions under 
which oral alimentation becomes defective or is contra- 
indicated 

Oral alimentation fails in many circumstances besides 
the well kmown ones, e g when intestinal obstruction or 
repeated vomiting makes feeding impossible Thus in 
cases of general peritonitis food can be given by mouth 
but only with deleterious results, even when vomiting 
does not occur In cases of intestinal fistula or severe 
ulcerative colitis nith diarrhea, food given by mouth 
may be either insufficiently' digested or excreted before 
sufficient absorption can occur Moreover, the hyper- 
motility produced by the ingestion of food is said to be 
followed by an excessive loss of nitrogen in the unne 
and feces m many such cases Intravenous alimentation 
not only supplies missing nutritional elements but per- 
mits the intestinal tract to be put completely at rest, a 
beneficial prerequisite to healing in many' cases, espe- 
cially when surgical procedures are necessary 
Perhaps the most clearcut indication for parenteral 
protein alimentation is the nutritional edema already 
mentioned, occurring because of hypoproteinemia 
Espeaally important is the fact that the edema may 
invoice the intestinal mucosa, interfere with absorption 
of food and lead to a vicious circle In the past such 


intestinal edema was probably present at the stoma 
in many cases of pyloric obstruction in which obstructive 
signs persisted even after an adequate passage was 
produced by gastro-enterostomy This proved puzzling 
to the surgeon and often led to further and use- 
less operations Recent studies, especially the experi- 
ments of Mecray, Barden and Ravdin,® have shown in 
fact that with the relief of hypoproteinemia both the 
edema and the obstructive manifestations disappear 
Some type of parenteral protein alimentation is obvi- 
ously essential in such cases, at least for a short 
time. 111 order to break the vicious circle , transfusions 
have been especially recommended in order to bring 
the serum protein content to normal 

Plasma as a source of intravenous protein alimenta- 
tion can maintain nitrogen balance , this has been 
demonstrated experimentally* As a source of nitrog- 
enous nourishment it has certain practical drawbacks 
Thus It would be necessary to give two 500 cc trans- 
fusions a day in order to introduce 35 Gm of serum pro- 
tein, an amount which is certainly at the lower level of 
the protein needs of a 70 Kg adult Since the red 
cells are not needed, plasma should be separated from 
whole blood and given alone A more serious defect in 
the use of plasma as a source of nitrogen nutrition is 
the fact that it supplies only one of the protein needs, 
1 e , the need for serum protein In order to supply 
other tissues the protein must be first hydrolyzed by 
the body to amino acids, which then circulate in the 
blood and supply the various tissues, as illustrated m 
the accompanying chart In a very sick patient this 
process may occur too slowly or perhaps not at all 
This may be the reason that a transfusion for severe 
nutritional edema is sometimes ineffective (cases 2 
and 8) 

The indications for intravenous alimentation, finally, 
may become extended as more is learned about the 
various defects which occur in intestinal absorption 
One example, due to hypoproteinemia, has already been 
mentioned Recent observations by Groen “ have shown 
a diminished intestinal absorption of dextrose in 
various deficiency diseases Protein has many more 
hurdles to hop before it becomes available to the tissues 
If digestion is defective or if absorption is impaired, 
an adequate supply of amino acids mav not reach the 
tissues The element of time may also be important, 
evidence W'lll be presented subsequently suggesting 
that unless all the essential ammo acids are present m 
the tissues at the same time synthesis may be impaired 


AMIXO ACIDS FOR INTRAVENOUS PROTEIN 
ALIMENTATION 


Protein as a source of parenteral alimentation can 
be given only m the form of ammo acids, aside of 
course from the use of matched blood in a transfusion 
(or plasma alone), which has already been discussed 
Ammo acids represent the form in which protein food 
enters the blood stream from the intestinal tract after 
appropriate digestion and absorption , thus it has become 
customary to speak of the use of protein in terms of 
ammo acid metabolism Indeed, one may eren speak 
of protein and ammo acids in terms of nitrogen metab- 
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olisin, as nitrogen metabolism can be maintained by the 
administration of an adequate supply of protein or 
ammo acids of the right sort Since amino acids in 
general are soluble and nontoxic (m ordinar}' amounts) 
they should be just as suitable for intravenous injec- 
tion as dextrose 

Of the twenty-one or more amino acids which 
make up the usual protein foods, onh nine (possibly 
ten) are essential “ Thus by supplying an adequate 
amount of these nine ammo acids the nitiogenous 
needs of the body should be met Tins has been done ’’ 
for growing rats , undoubtedly it would also suffice for 
the less rigorous needs of maintenance From the 
piactical point of new, however, such an appioach is 
unfeasible because of the high cost of pure ammo 
atids A much more economical method is to hydrolyze 



Probible pnths invohed m protein ind ammo acid metabolism It should be noted that tissue 
protein and scrum protein arc not interchingeablc directly they must first be 'lutoljzed and their 
inuno acid constituents made available by the blood stream for synthesis by other tissues or cells 
The numbers refer to the following considerations 1 The ammo acids from digested protein in 
the intestine nre absorbed ind enter the portal system slowly and at various rates and they re^ch 
the liver before the muscle 2 In contrast by the mtraienous route all ammo acids reach the 
tissues at the same time the livei receives them simultaneously with the muscle 3 Rectal 
alimentation is subject to the \ag3nes of colonic absorption which apparently y-anes considerably 
4 Subcutaneous nhmentation requires large volumes of solution since isotonicity must be mam 
tamed when edema is present absorption may be delayed S This mode of ammo acid synthesis 
IS based partly on theoretical considerations it probably occurs at least as far as the simpler 
anuno acids are concerned by a combmition of ammonia and lactic acid or pyruvic acid (Sherman 
H C Chemistry of Food and Nutrition ed 5 New "iork Macmillan Company 1937 pp 223 
224) 

a relatne pure protein until it is broken down into its 
constituent ammo acids If the protein selected contains 
all the essential ammo acids m adequate propor- 
tions, the resulting product should be suitable, pro- 
vided of course that none of the essential constituents 
are destroyed during the process Obviously also such 
a bjdrolysate must prove eiitirelj nontoxic -nhen given 
intravenously in ordinary amounts Although Rose has 
determined the ideal formula of essential ammo acids 
for growth," it is unlikel y that any easily available 

6 Most of our recent knonledge of the nulntise significance of ammo 

acids has been contributed bj the exlensl-ic researches ^ C Hose and 
his collaborators Much of this data as nell as an able rerira of the 
literature can be found in tno (Science 86 
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protein after hydrolysis would have the same composi 
tion Quantitative analysis of the amino acids in such 
a mixture would be valuable in revealing its deficiencies, 
but It is hampered at present by the lack of satisfactorj 
methods for the estimation of all the amino acids For 
these reasons a simpler approach is to test the biologic 
maintenance value of a particular mixture of ammo 
acids by direct experiment One method is based on 
studies of nitrogen balance, another is based on the 
regeneration of serum protein, the only bodily protein 
which can be more or less readily and directly measured 
Both methods rvere used in the present observations 
Previous observ ations on parenteral alimentation with 
amino acids are few, aside from the many experiments 
in which single injections were made for chemical 
studies, such as those of Van Slyke and Meyer,® vho 
injected protein hydrolj sates info 
anesthetized dogs and studied the 
distribution of the ammo acids several 
hours later Hennque and Ander- 
sen " tarried out intravenous alimen 
tation for one month on a single goat, 
they used digested meats as their 
source of nitrogen The animal re- 
mained m nitrogen balance and gamed 
weight Rectal alimentation with 
lijdrolyzed protein was described by 
Abderhalden, Frank and Schitten 
helm and later by Griesbach 
Their patients showed definite evi- 
dence of utilization The cases herein 
reported are believed to be the first 
in which hydrolyzed protein has been 
injected intravenously into human 
beings 

experimental observations 
The ammo acids used in all the 
studies herein described were ob- 
tained from the acid hydrolj sis of 
casein All the essential ammo acids 
of casein were presumably present 
except tryptophan, which is destroj'ed 
during the hjdrolj'sis To make the 
mixture complete 2 per cent of this 
essential ammo acid was 
Under these conditions the product 
supported normal growth in rats 
In many of our experiments 2 per 
cent of cystine (or methionine) "as 
also added because of the low concen- 
tration of cystine in casein The basic 
product (hereinafter called the incom 
plete mixture) without the added ammo acids 
excellently as a control in many experiments Aciu 
dogs were used exclusively Chemical determinations 
were carefully checked by frequent duplicate analyses 
In most experiments a macro-Kjeldahl method was use^ 
m determining nitrogen, m some, however, nessleriza 


tion was employed 
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Preliminary studies showed that the product was 
not anaplydactogenic for guinea pigs By either the 
Folin colorimetric or the Van Slyke titrimetnc method, 
95 per cent of its nitrogen was m the form of amino 
acids The product was easily soluble as a 10 pei cent 
solution which was acid in reaction (pa 5 to 6) and 
ambei in color An equal concentration of dextrose 
was always added not only because of its caloric value 
but also because there is considerable evidence that the 
utilization of ammo acids is enhanced by the presence 
of carbohydrate The rate of intravenous injection was 
important, a 10 Kg dog was likely to retch oi vomit 
(sometimes with diarrhea) if more than 100 Mg of 
ammo acids a minute or 6 Gm an hour nas given, and 
considerable amounts of ammo acids might be lost m 
the urine However, this rate is verv high, m most 
experiments only about 1 Gm of ammo acids was 
injected an hour Regardless of the late of injection, 
it was found that the ammo acids left the blood stream 
n ith great speed after e\ en large mtrar enous doses ’■* 
In order to determine whether they were utilized, two 
tjpes of experiment were earned out 
Studies of Nitiogen Balance — When ammo acids 
enter the blood stream they are subject to three pos- 
sible effects, IS shown in the accompau) mg chart They 
may be excreted in the urine as such, they may be 
deaminized (or broken down in other w'ays) and 
measured m the urine as nitrogen (largely urea and 
ammonia) , they may be retained and sinthesized The 
first possibility was avoided by a slow late of injection 
Whether retention occurred w’as then eiident by study 
of the nitrogen excretion Such balance experiments 
show'ed that almost complete retention of the ammo 
acid nitrogen occurred wdienever the complete mixture 
of ammo acids was injected , under these conditions 
immediate nitrogen balance w'as achieied Sucli reten- 
tion of nitrogen is supposed to mean actual synthesis 
Ordinarily this assumption may not be justified because 
of the possibility that the retained ammo acids may be 
simply stored as such and not synthesized into protein 
For this reason a control experiment was carried out 
with the incomplete mixture of ammo acids (tryp- 
tophan and c) Stine were not added) If the Indrolyzed 
casein w’as retained as such, the retention should have 
occurred wdiether or not a few milligrams of tryp- 
tophane and c} stme was added Yet in each experiment 
w'lth the incomplete mixture, rerj slight retention 
occurred Moreover, under such circumstances nitrogen 
balance was not achieved The details of these experi- 
ments have been described elsew'here 

In further experiments wnth the incomplete mixtuie 
of ammo acids it was found that nitrogen balance was 
not achieved if the missing essential ammo acids 
(trjptophan and cystine) were injected separately eight 
hours after the injection of the basic mixture"® It 
seemed therefore that retention and utilization of a mix- 
ture of ammo acids required not onh all the essential 
amino acids but that they be present at the same time 
Thus when an incomplete mixture is injected, appar- 
ently deaminization occurs rapidly and, if the missing 
essential ammo acids appear on the scene too late, reten- 
tion (and synthesis) do not occur Tins phenomenon 
if confirmed would explain the relative superionti of 
intrai enous oier oral alimentation of protein when 

H Elman Robert Proc. Soc Exper Biol Med 37 437 (Dec) 
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intestinal function is defective, since in this case delays 
in absorption of essential ammo acids may lead to 
excessive loss of nitrogen by deaminization Peters and 
Van Slyke have discussed observations showing that 
deaminization occurs soon after ingestion of protein, 
destruction of ammo acids apparently does not w^ait 
until all the protein has been digested and absorbed 
The present observations confirm this theor}^ Further 
observations are being made of this interesting phe- 
nomenon 

Regeneration of Sei inn Pi otciii — There are many 
experiments recorded m the literature on the regenera- 
tion of serum protein reduced either by repeated 
plasmapheresis or by a long-continued nonprotein diet 
In the present experiments a simpler and shorter pro- 
cedure was used In fasting dogs a reduction m serum 
protein was produced by a severe hemorrhage In the 
controls no regeneration occurred m six hours and but 
little in tw’enty'-four hours If ammo acids were 
injected mtravenousl} , howeier, definite eiidence of 
an increase m serum protein was obtained wnthm six 
hours These experiments ha^e been described else- 
where ” 

In another sei les of observations hypoprotememia was 
produced by a nonprotem diet similar to that described 
by Weech, Goettsch, and Reeves In many of the 
dogs obMOUs nutritional edema appeared, they all 
showed a fall m the le\el of serum protein, usually 
within a few weeks After the intravenous injection 
of a complete mixture of ammo acids there was strik- 
ing diminution of the edema, often wuthm a few hours 
and always m twenty-four hours The serum protein 
changes were far less striking Nevertheless, m several 
experiments definite alleviation of the h) poproteinemia 
was achieved as compared with controls in which an 
incomplete mixture was used 

Histologic Studies — All dogs receiving ammo acids 
intravenously were eventually examined post mortem 
The liver and kidneys m no case showed any evidence 
of change referable to the injected ammo acids, even 
w’hen large or long-repeated doses had been given 

CLINICAL OBSERVATIONS 

Our first concern in giving hydrolyzed casein to 
patients w'as, of course, the possibility of untoward 
reactions, even though none had occurred m dogs At 
first small doses were injected, they produced no 
demonstrable effect, so that eventually we administered 
what was thought to be a full daily quota of ammo 
acids, 1 e , from 0 5 to 2 Gm per kilogram of body 
weight 

The hydrolyzed casein was generally made up as a 
10 per cent solution and tryptophan and methionine (or 
cystine) added It was then passed through a sterile 
Seitz filter and poured directly into 5 or 10 per cent 
dextrose solution as ordinarily' prepared for routine 
use In this nay sterility was achieved without the 
danger of breaking up any of the ammo acids through 
autoclaving Usually each liter contained about 20 
Gm of ammo acids to SO Gm of dextrose If given 
slowly' over the course of at least two hours the 20 Gm 
of ammo acids did not spill over into the urine and 
produced no objective reaction, there was no elevation 
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of temperature or pulse rate Subjectively some patients 
noticed a sense of warmth, which was evident in a 
slight peripheral vasodilatation One patient stated 
that he felt slightly chilly, but no chill occurred and 
the temperature remained normal , one child had a 
transient rash after one injection and vomited once 
About a score of patients were given amino acids 
intravenously, but to only eight were large amounts 
given for more than one or two days, their clinical 
summaries are given later Complete chemical measure- 
ments were not earned out m many cases, so that the 
observations herein recorded are presented as pre- 
liminary studies The results have been sufficient!} 
promising to justify the hope that further use will 
produce added evidence that this method of alimentation 
not only is harmless but results m active and rapid 
synthesis of tissue and other protein Both Kjeldahl 
and nesilenzation methods were used w the detcrnmia- 
tion of nitrogen The albumin and globulin portions 
of serum were separated bj Howe’s method 


RCPORT or C \SES 


Case 1 — W C , a man aged 55, a patient at the St Louis 
City Hospital, had an evtensne inoperable carcinoma of the 
stomach, with complete obstruction at the cardia^ so that he 
could ingest no nourishment and was rapidly deteriorating in 
spite of intravenous and subcutaneous administration of dex- 
trose and saline solutions For one month he reccned con- 
tinuous venocljsis, consisting each daj of 4,000 cc of 10 per 
cent dextrose containing 20 Gm of hjdrotjzed casein with 
added trvptophan and cjstuie and 750 cc of phjsiologic solu- 
tion of sodium chloride No reaction occurred and no subjec- 
tive manifestations were apparent, the general condition, which 
w’as rapidly going downhill, was improted so that the patient 
seemed stronger and was able to read and smoke The nitrogen 
output in the urine \aried between 3 and 4 Gm a day Nitrogen 
balance was achieted wheneier the dose of ammo acids was 
increased to a point abote this let el However, if trjptophan 
and cystine were omitted from the mixture the output of nnnarj 
nitrogen rose to 5 and 6 Gm a da) The serum protein con- 
tent at the beginning of the experiment was 4 31 Gm per 
hundred cubic centimeters and at the end 5 52 Gm , this increase 
was mostly in the albumin fraction, which rose from 235 to 


3 16 Gm per hundred cubic centimeters That this increase 
was probablj not due to concentration (decrease of plasma 
volume) was suggested b) the red cell count, which remained 
at about 3,000,000 during the entire period 
Case 2 — H , a man aged 51, a patient at the St Louis 
City Hospital, after resection of the intestine for volvulus two 
months before had had a stormy course When first seen he 
was emaciated and exhibited a pronounced nutritional edema 
in spite of fifteen transfusions Although enterostomy had pro- 
duced a functioning opening, frequent stools were passed, food 
was eaten, but obviously little if any was assimilated The 
serum protein content was 3 54 Gm per hundred cubic centi- 
meters equally diwded between albumin and globulin On two 
successive da)s 500 cc of blood was given without affecting 
the edema A reaction followed one of the transfusions 
Acacia w'as also giien without effect Nov 16, 1937, 20 Gm 
of ammo acids was given in 750 cc of 10 per cent dextrose 
solution without reaction The following day the edema was 
definitely better, and 3,000 cc of urine had been excreted, the 
oatient stated that he felt better There was no immediate 
chanire m the serum protein On other occasions transfusions 
of wLle blood as well as of plasma alone were gnen to this 
St ent without influencing the edema, each time ammo acids 
Lre injected a reduction of edema occurred The serum pro- 
tein value eventually rose to 5 01 Gm per 
meters but fell again on cessation of intravenous alimentation, 
which finally became impossible because oi throin osi o e 
existing veins The patient, who at all times was on the 
of nutritional collapse finallv died of pneumonia It vvas felt 


that a shorter and more intensive regimen of dextrose and amnw 
acids alone might have saved his life 

The influence of rapid changes in plasma volume on the con 
centration of serum protein was observed several times in this 
patient On one morning the serum protein content was 429 
Gm per hundred cubic centimeters, m the evening, after intra 
venous administration of fluid, it was 311 Gm , that this was 
due largel) to dilution of the blood was shown by a fall in the 
hematocrit reading (ceil volume) from 48 to 40 per cent and 
of the red cell count from 5 5 to 4 5 million On another occa 
Sion the scrum protein content fell from 4 06 to 3 51 Gm after 
administration of fluids Also the hematocrit reading (cel! 
volume) fell from 50 to 40 per cent and the red cell count 
from 5 18 to 4 4 million 

Case 3 — R B , a woman aged 67, a patient at the St Louis 
Cifv Hospital, had an inoperable carcinoma of the stomach and 
could take nothing by mouth Intravenous alimentation with 
dextrose and saline solutions was carried out until the urinar) 
output of nitrogen reached a level of about 4 Gm a day On 
three successive dajs 4 5 Cm of nitrogen as amino acids was 
added to the dextrose solution, only slight!) increasing the 
output of nitrogen It was concluded that almost complete 
retention of the injected ammo aads occurred No rcacbon 
whatever accompanied this experiment 

Case 4 — W W , a man aged 75, a patient at the St Louis 
Cit) Hospital, had an obstructing carcinoma of the esophagus 
but refused gastrostomy and agreed to intravenous alimentatioa 
The nitrogen output of the urine was measured daily WTien 
the complete mixture of amino acids with dextrose was injected, 
little change m nitrogen output occurred and the patient 
achieved nitrogen balance at once When the incomplete mix 
turc was used, a large increase m urinary nitrogen appeared, 
thus confirming for human beings the obscr\atiaas a/readj 
mentioned for dogs No reaction was observed after the injec 
tioiis This patient showed wide variations in the concentra 
tion of serum protein, often but not alwajs explainable bj 
changes in plasma volume as revealed bj the hematocrit 

Case 5 — N O , a woman aged 69 a patient at the St 
Cit) Hospital, had severe septicemia and vvas comatose for 
most of her clinical course until she died, Because nutntioim 
edema with hypoproteinemia developed, ammo acids were added 
for three days to the intravenous drip of dextrose and saline 
solutions The urinar) output of nitrogen was level at about 
4 Gm a da) Although the daily quota of injected nitrogen 
as ammo acids was 516 Gm, the urinao nitrogen increase 
onlv to 4 5 Gm indicating achievement of a definite!) jwsitiie 
nitrogen balance The serum protein content increased from 
4 89 to 606 Gm during this period, while the hematocrit rea 
mg remained unchanged 

Case 6 — R P a boy aged 8 months, a patient at the Si 
Louis Children s Hospital, who was m the hospital for two 
months before he died, entered with an infection of the “PP®, 
part of the respiratory tract which required m)ringotomv an 
eventually bilateral mastoid antrostom) There then 
severe persistent dysenter) (Hiss-Russell), which failed 
respond to an) form of therap) Man) transfusions were gi' 
The general condition grew steadily worse, and his waght e 
from 6 200 to less than 4,500 Gra At autopsy the onl) aon 
mahty found was pronounced shaggy u/cerafive colitis invov 
mg the entire colon 

At the suggestion of Dr A F Hartmann a continuous in 
veonus drip was instituted, this was done during the 
critical period of the bab)’s illness For ten da)S 50 f’"’ . 
dextrose and 10 Gm of ammo acids in 500 cc of half 
Ringer's solution was given dail) Under this 
clinical condition of the bab) improved, and the st<»ls 
less frequent and more nearly normal Eventuall) 
veins were used and no further venocI)Sis vvas possible 
was no evidence of reaction during the period „5 

alimentation Chemical studies of the blood showed a ^rp 
ing fall m the concentration of serum protein from 
3 53 Gm per hundred cubic centimeters However, 22 

ent reading (cell volume) fell even more, i e., from 
per cent indicating a rise in the relative plasma vol . ^ 
therefore an increase rather than a decrease in the to a P 
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protein The baby showed no edema m spite of the hypopro 
tememia Death occurred suddenlj several davs after the intra- 
venous therapi had ended 

It IS of interest to note that although this babj received over 
2 Gm of ammo acids per kilogram of bodv weight a daj for 
ten days, histologic stud> of the liver, kidivej and spleen at 
autopsj revealed no changes 

Case 7— J C, a boy aged 2 jears, a patient at the St Louis 
Children’s Hospital, had chronic nephrosis with h> poproteinemia 
and edema At the suggestion of Dr A F Hartmann he was 
given intravenously each day for three days IS Gm of ammo 
acids and 35 Gm of devtrose m 350 cc of Ringers solution, 
divided in two equal doses, each injection lasting two hours 
There was no reaction except that on the third daj a transient 
macular rash developed and he vomited once Studv of the 
serum protein showed a slight increase from 3 92 to 4 51 Gm 
per hundred cubic centimeters, largelj due to the albumin frac- 
tion, which increased from IS to 1 88 Gm The hematocrit 
reading (cell volume) during this period changed but little 
(34 to 36 per cent) 

Case 8 — C T , a man aged 67, a patient at the Barnes Hos 
pifai was seen in consultation with Dr N A Womack, who 
suggested the use of amino acids He was alreadj emaciated 
when enterostomy was performed for intestinal obstruction 
After operation severe nutritional edema developed The serum 
protein content was first 49 Gm per hundred cubic centi- 
meters, in spite of a transfusion one week later it had fallen 
to 3 4 Gm There was no corresponding change in the red cell 
count Acacia was also used, but the edema increased and the 
general condition grew worse, vomiting and distention devel- 
oped, requiring continuous gastric suction Hjpertonic sucrose 
solution was also used without apparent effect Twice each 
dav he had been receiving 1,000 cc of 10 per cent dextrose 
intravenouslv on four successive days ammo acids were added 
to the dextrose, so that he received 40 Gm of the hvdrol>zed 
casein dailj (the patients weight was estimated at 40 Kg) 
Ivo reaction occurred the only subjective sensation being a 
sense of warmth during the injection and once a feeling of 
momentary chilliness afterward Tvventj-four hours after the 
start of the injections a definite decrease in the edema was 
obvious, this improvement continued until the edema was 
entirelv gone several dajs later Vomiting ceased, and the 
patient started to eat There was definite diuresis much fluid 
was also lost through the enterostomy opening The general 
condition improved, and bowel movements soon appeared b) 
rectum The serum protein content rose to 3 9 and then to 
47 Gm per hundred cubic centimeters several dajs after cessa- 
tion of the intravenous therapy The red cell count remained 
constant at about 3 9 million, suggesting that there was no 
change m relative plasma volume 

All patients coming to autopsj vveie especially 
examined for any parenchymatous changes in the liver 
or kidney which might be indicative of a toxic effect 
of the injected amino acids No such evidence was 
found This was especially significant in case 6 in 
which over 2 Gm per kilogram a daj had been giv^en 
for ten consecutive days 

COMMENT 

Only a few of the many aspects of intrav enous alimen- 
tation have been considered in the present paper The 
observations recorded, however, seem to indicate that 
the nitrogen needs of the body^ can be supplied by the 
intiav enous administration of an appropriate mixture 
of ammo acids Such a mixture can be prepared by 
the acid hv di olysis of casein , it was giv en intrav enously 
to dogs and to human beings vvath no evidence of toxic 
reaction either chnicalh or anatomically Unfortu- 
natelv such a product lacks tryptophan which must be 
added before the mixture w ill support nitrogen metabo- 
lism , this IS an important defect from the practical 
point of view because trvptophan is one of the most 


expensive of the many ammo acids Other prepara- 
tions of hydroly'zed protein are now being studied It 
is probable that a complete as well as inexpensive mix- 
ture will soon become available for clinical trial 
The experimental and clinical results herein presented 
constitute definite evidence that the injected ammo acids 
are actually utilized by the body to supply its nitrogen 
needs Much of this evidence consists of observations 
on nitrogen balance Although these studies involve 
the assumption that retention of the injected amino 
acids means synthesis, control experiments tended to 
justify this assumption The most dramatic effect of 
the injection of amino acids occurred m the lelief of 
nutritional edema and in the apparent improvement in 
the general condition of several very sick patients 
There was, it is true, an occasional failure to correlate 
these clinical effects with a prompt elevation of the 
serum protein content It should be stated, however, 
that in many studies of hypoproteinemia by others con- 
siderable lag has been noted between the appearance 
(and disappearance) of nutritional edema and the 
changes in the serum protein This lack of exact 
parallelism between serum protein concentration and 
nutritional edema may be due to other factors which 
influence edema, retention of salt immediately comes 
to mind In the present study salt edema was not 
present One must also consider the effect of rapid 
changes in the plasma volume on the seium protein 
concentration, which is especially shown in case 2 On 
the other hand, when a rapid fall m serum protein 
content was produced by a severe hemorrhage, definite 
evidence of regeneration was observed to follow rapidly’ 
the administration of ammo acids 

With regard to the quantity of dextrose and amino 
acids needed for intravenous alimentation, a rough esti- 
mate should be made For a 70 Kg adult certainly 1,600 
calories should be given, and more if fever is present 
Thus at least 400 Gm of dextrose and ammo acids 
should be injected Of the latter, sufficient should be 
given to keep the patient in positive nitrogen balance 
From the various statements in the literature at least 
0 5 Gm per kilogram should be adequate In the adult 
patients observed by us in which the excretion of 
nitrogen was studied for a long period, 5 Gm a day 
was the usual maximum output This corresponds to 
an ammo acid intake of over 30 Gm , which Is just 
about the 0 5 Gm per kilogram just mentioned In 
other patients the nitrogen needs are probablv much 
greater Ringer’s solution meets the need for elec- 
trolyte, though a note of warning should be uttered 
with regard to the danger of giving too much salt 
Ordinarily from 7 to 10 Gm of sodium chloride a 
day should be sufficient If this amount is exceeded, 
the kidneys may not be able to excrete all of it and 
retention of salt may follow, this salt may gather in 
the tissues and rapidly produce a salt edema One 
liter of physiologic solution of sodium chloride (or 
Ringer’s solution) is usuallv ample, except of course 
m the case of anhydremia, when much more is required 
at the beginning at least to relieve the hypochloremia 
The remaining requirements for complete intravenous 
alimentation, namely vitamins and fat, obviously call 
for extensive study Doubtless in a few patients utili- 
zation of dextrose and ammo acids is impaired because 
of missing V itarams These accessory food factors are 
much more than antidisease substances , their primary 
effects are metabolic and arc even now being carefullv’ 
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Studied by many workers It may be that most patients 
m whom intravenous alimentation is indicated do not 
have significant vitamin deficiency, so that for them the 
injection of these food factors is not needed As for 
fat, it seems likely that foi maintenance it may be dis- 
pensed with On the other hand, from the practical 
point of view fat has a great advantage m parenteral 
alimentation The mechanical problem of injecting 
enough caloiies would be simplified by the availability 
of fat, since it produces two and one-half times as many 
calories per gram as dextrose or ammo acids 

SUMMARA 

For the first time, it is believed, a mixture of ammo 
acids has been given intravenously to human beings foi 
parenteral protein alimentation The mixture was 
obtained by the acid hydrolysis of casein to which was 
added 2 per cent trj^ptophan and cystine (or methi- 
onine) No evidence of toxicitj' either clinically or 
histologically was observed when the injection was 
given slowly, even though as much as 2 Gm per kilo- 
gram a day was injected Experimental and clinical 
observations have indicated that the injected ammo 
acids are rapidly utilized, this was shown by nitrogen 
balance studies, bv regeneration of serum protein and 
by reduction of nutritional edema 


ABSTRACT OF DISCUSSION 

Dr Theodore L Althausen, San Francisco I didn t 
intend to discuss the work of Drs Elman and Weiner, but a 
paper which offers* Something new should not go without dis- 
cussion After intravenous administration of dextrose came into 
general use, various investigators began to cast about for means 
of similarb administering fats and proteins, especiallj in cases 
m which parenteral alimentation has to be carried on for longer 
periods Dr Emmett Holt Jr devised a successful method of 
administering intravenouslj emulsions of fat to children 
Another investigator has experimentally used protein h>drolj- 
sates for nutrient enemas with apparent success The authors 
are the first to come out officially with their work in the field 
of parenteral administration of amino acids From rav own 
work I am very much interested in the important part which 
dextrose plays in the metabolism of fats and in practical applica- 
tion of this, for instance in the treatment of ketosis It was 
interesting to hear that dextrose is also necessary for the utiliza- 
tion of amino acids 

Dr Thomas T Mackie, New York The development of 
a nutritionally complete diet which may be administered intra- 
venouslj would constitute an exceedingly important contribution 
to the therapy of manv conditions Present limitations of paren 
teral and intrarectal feeding inevitably induce malnutrition if 
continued for more than brief periods This in its turn implies 
an added hazard to the patient If further studies confirm the 
authors preliminary results this work maj constitute one of the 
most important contributions to therapy of recent vears 


Servetus —It was in 1546 that Servetus discovered the lesser 
circulation of the blood Cesalpinus (1524-1603) discovered the 
greater circulation m 1569, and Sylvius (1478 1555) and 
Fabricius of Aquapendente (1537-1619) discovered the valves m 
the veins before 1574 thus antedating even the birth of Harvey 
by four years Servetus, in his book on the Trinitj had 
fearlessly announced that Galen was wrong m his ideas of ffie 
circulation of the blood He showed for the first tha‘ 

there was no communication between the two sides of the hear^ 
and that the blood flowed from its right side to the lungs and 
returned to its left side to be sent to all parts of the body 
Har\ey, who somewhat later studied in Ital) and France, a so 
knew these facts but he dared not publish them in England 
during the reign of his kings, James I and Charles I Hurd- 
Mead Kate Campbell A History of Women in Medicine, 
Haddam Press 1938 
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Cliionic fibrotic or adliesiv'e changes m the spinal 
arachnoid have been described for more than forty 
years Designated as meningitis, oi more often as 
arachnoiditis, these changes have been cliaracterized 
Ts serous, fibrous, adhesive or c}*stic and as diffuse, 
disseminated or circumscribed The first report was 
that of Sclnvarz,^ vvlio m 1897 described the clinical 
and pathologic features in a case supposedly of syphilitic 
origin, with scleiotic and cystic meninges and focal 
areas of softening and cavitation in tlie spinal cord 
Schwarz’s article is one of the few containing detailed 
pathologic descriptions and has never received the atten 
tion It deserves Circumscribed cysts of the arachnoid 
are especially' apt to simulate tumors, as shown in the 
first leport from Aineiica, m 1903, by SjiiHer 
Numerous later reports, such as those bv Horslev, 
Munro ' Schuster,- Mauss and Kruger,*' Stookev 
Barre,* Elkington,'’ and Selinsk-v and particularh 
the extensive monographs by' Metzger and Paulian 
and Turnesco,’- contiibuted to oui clinical knowledge 
of the various tvpes of spinal arachnoiditis without, 
bow'ev'er, completelv solving the diagnostic difficulty 
Even today' the condition is rarely difterentiated pre 
operatively from coid tumor if a manometric block is 
present and if a block is absent the disease is often 
missed entirely and left buried in such doubtful clinical 
categories as “lateral scleiosis” or “paraplegic multiple 
sclerosis ” In some cases it is mistaken for subacute 
combined degeneration of the cord and in others for 
amvotrophic lateral sclerosis 

Ihe pathologic characteristics of spinal aiachiioiditis 
have been described by' a few workers, but chieflv witli 
legard to the state of the arachnoid lather than the 
cord Schwarz’s report,’^ the fiist is one of the best 
Horsley** gav'e brief descrijitions of the gioss changes, 
pointing out the tendency toward degeneration of the 
white matter around the margins of the spinal cord 
underly mg the pia The pathologic studies of Schuster, 
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Read before the Section on Ler\ous and Mental Diseases 
Eigfatj Ninth Annual Session of the American Medical Vssociatio 
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1 Schwarz E S>philitische Mjelomeningitis nut “\5uro 

Ruckenmarke und besonderen degenerati\ en Veranderungen der 

gha Wien kim Wchnschr 10 177 (Feb 18) 1897 „ 

2 Spiller W G Musser J H and Martin Eduard A 
Intradural Spinal Cyst with Operation and Reco\er\ Lnt\ Ecnn > 

M Bull 16 27 31 and 56-60 (March) 1903 Spiller W G 

scribed Serous Spinal Meningitis A Little Recognized Condition 
nabte to Surgical Treatment Am J M Sc 137 95 97 (J^J^ ^ 

3 Horsley Victor Chronic Spinal Meningitis 

nosis and Surgical Treatment Brit M J 1 ol3 517 (Feb -/) w . 

4 Munro John C Circumscribed Serous Meningitis ot t 

Surg Gynec S. Obst 10 235 244 (March) 1910 , Klinil* 

5 Schuster Paul Beitrag zur Ivenntnis der u* 

dcr Meningitis serosa spinalis circumscripta Jlomtschr f Psj 
\eurol 37 341 373 1915 . , * . SHde 

6 Mauss Theodor and Kruger Hugo Leber die d« 

der Meningitis serosa circumscripta \erlaufenden E.negsschadigu b ^ 
Ruckenmarkes und ihre operati\e Behandlung Deutsche 
Nervenh 62 1 116 1918 , Sotnal 

7 Stooke> B>ron Adhesive Spinal Arachnoiditis SimulatmR 

Cord Tumor Arch Neurol 'v. Psychiat 17 151 178 fEeb ) 19- je la 

8 Barre J A Etude sur 1 arachnoidite spinale et 

fosse cerebrale posteneure Rev neurol 40 879 918 (J^de/ Cnmalu 

9 Elkington T St C Meningitis Serosa Circumscripta ap 

(Spinal Arachnoiditis) Brain 50 181 203 (June) 1936 _ pjjjj, 

10 Selinsky Herman Disseminated Spinal Arachnoiditis -g 

nosis and Treatment with Roentgen Rays Arch Neurol 6. i^s) 

1262 1279 (June) 1936 , „ Cic 

11 Jletzger Oscar L arachnoidite spinale Pan« Gaston 

*^12 Pauhan D and Turnesco D Les araclinoidites pinalcs aJh'- 
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Geistmann,'® Bonlioeffei,'^ Pette,*' Harbitz and 
Lossius/® Brouwer/' Maiiuesco and his associates^® 
and Yasuda^” have added much to our knowledge of 
the alterations in the spinal cord None of this patho- 
logic study on the coid has been done in America, 
and little of the literature is available in English 
Gi inker’s obsen ations were made in a case in which 
the spinal cord was largely spared 

\R\CHNOIDITIS FOLLOWING ACUTE MENINGITIS 
Case 1 — 4tiitc (utemitgococcic?) mcntiigitis jaltoMcd aftet 
five riccks b\ gcucrahccd pains paraplegia laith imisadar 
lantcliLS, paiiijiil spasms and atiofihy, mtcgiial rcficrcs, extensor 
plantar icsponscs and sttliaiac/tiwid spinal block operation, 
death, chioiiic adlicsnc arachnoiditis with es tensive fatal sof- 
tening of the cord 

Histoiy and Erannnalioti — S, an unmarried white man 
aged 44, a hhorer, \ias admitted to the service of Dr LeRoy 
Sloan at the Illinois Central Hospital, Chicago, Sept 28, 1934 
Three )ears previously an attack of acute otitis media had 
subsided after parceiitesis Beginning August 15 he was cnti- 
calh ill for die weeks with a purulent form of meningitis in 
which no organism could be identihed in the small hospital 
where he was a patient Treatment included only symptomatic 
measures and frequait spinal punctures Although his gen 
eral condition improved, weakness of the lower extremities 
with unnan incontinence appeared soon and grew progressively 
worse Headache persisted and pains appeared in the neck 
back and legs with transient attacks of ‘numbness’ in the 
arms 

Examination on admission in the sixth week of illness 
revealed extreme flaccid weakness of the lower extremities 
including the flexors of the hips Gross fascicular muscle 
twitches were seen in the thighs and calves Superficial sensi- 
bility was normal except for a small perianal area of hjpes- 
thesia and somewhat delayed responses below the umbilicus 
Vibration and position sense was abolished m the lower 
extremities In the right leg the tendon reflexes were exag- 
gerated in the left the patellar and internal hamstring reflexes 
were absent, while the achilles and external hamstring reflexes 
were reduced The abdominal reflexes were normal, but the 
Babinski response was strong on both sides There was urinary 
and fecal incontinence 

Lumbar puncture produced only one drop of yellow viscid 
fluid, but cisternal puncture revealed normal fluid with normal 
dynamic responses Iodized oil introduced into the cisterna 
magna was arrested in irregular masses scattered between the 
first and fourth cervical vertebrae Roentgen examination of 
the mastoids and lungs gave negative results, the sputum con 
tamed numerous leukocytes and pneumococci , Wassermann 
and Kahn tests of the blood and cisternal fluid were negative 
The urine was normal except for many erythrocytes, a few 
leukocytes and a trace of albumin 

Course — The patients temperature and pulse remained nor- 
mal, but headache and pains in the neck back and extremities 
persisted Gradually some weak-ness appeared m the arms and 
a small decubitus ulcer over the sacrum 

Okcrntioii — -At St Lukes Hospital October 23, Dr Eric 
Oldberg performed a midcervical laminectomy and found a 
greatly thickened dura and an exceedingly dense vascular 

13 Gerstmann J Beitragc zur Pathologic des Ruckenmarks Zur 
Prage der Meningitis serosa und serofibrosa circumscripta spmabs Ztschr 
f d ges Neuroi u Psjchiat 20 97 167 I9l5 

14 Bonhoeffer K Ueber meningcale Schemejsten am Ruckenmark 
Bcrl kUn Wchnschr 52 1015 1018 (Sept 27) 1915 

15 Pette H Ueber lokahsierte unter dem Btide ctnes raumbe 
schrankenden Proiesses aerlaufende Spmalmenmgitis Arch f Psjchiat 
74 631 640 1935 

16 Harbitz Francis and Lossius Ing\ar EatrameduBary Tumor 
Arachnitis Fibro a C>stica et Ossificans Gliosis of the Medulla Acta 
ps>chiat ct ncurol 4 51 64 1929 

17 Brouiier B Ueber Arachnoiditis adhaesi\a circumscripta 
Deutsche Ztschr f Nervenh 117 IIB 3S 66 1931 

18 Mannesco G Dragenesco State and Hornet T Contribution a 
1 etude de 1 arachnoidite spmale Rei neuroi 41 321 341 (March) 3934 

19 \asuda T Zur Frage der Arachnopalhia fibro'a cystica pro 
lifcrans Deut che Ztschr f Nenenh 143 61 7t» 1937 

20 Grmker Ro> R Chronic Arachnopenncuntis with the Sjndrome 
of From Report of a Ca e with a Discussion of Pseudotumor Spinalis 
J Nerk ^ Ment Di« G4 616 638 (Dec ) 1926 


arachnoid membrane which was adherent to the cord Some 
of the adhesions were broken up, the iodized oil was aspirated, 
and the wound was closed 

Poslopcraltoe Course — Troublesome headache and pains in 
the spine and extremities persisted Motor weakness increased 
m all extremities, and painful muscle spasms began Atrophy 
appeared in the shoulders, arms and legs and advanced slowly 
Priapism and urinary and fecal incontinence were distressing 
Superficial sensibility was but little disturbed but vibration and 
joint sense remained absent in the lower extremities Death 
occurred December 3 of respiratory failure 

Autopsy — Postmortem examination, done in the department 
of Dr H Gideon Wells of the University of Chicago, revealed 
marked generalized emaciation, pressure necrosis over the 
sacrum, hemorrhagic cystitis with hypertrophy of the urinary 
bladder and multiple renal abscesses There was also ques- 
tionable early bronchopneumonia 

Gross examination of the nervous system disclosed a few 
meningeal adhesions over the base of the brain and diffu'^e 
meningeal fibrosis throughout the spinal canal In the cervical 
and lumbar regions numerous small cystic cavities were found 
in the subarachnoid space, filled with a gelatinous substance, 
but in the thoracic region a simple dense fibrosis surrounded 
the cord 

Microscopically the meninges were the seat of a diffuse 
chronic inflammatory process, with infiltration by lymphocytes 



Fill 1 (case 1) — Fibrosis infiUration and cyst formation in the lepto 
meninges, secondary degeneration in the fasciculus gracihs focal soften 
ing with demyelinization especially in the periphery of the white matter 
and degeneration of the gray substance with cavitation Weigert Pal 
stain counterstained with van Gieson stain reduced from a photomicro 
graph with a magnification of S diameters 

and plasma cells and marked collagenous fibrosis (fig 1) 
No polymorphonuclear leukocytes or bacteria were found 
These hyperplastic meninges were very vascular and the numer- 
ous vessels showed intimal and medial thickening, with occa- 
sional occlusion and hyalmization (fig 2) Normal vessels 
were few In many areas cystic cavities were found in the 
meshes of the fibrosed arachnoid, but none were large enough 
to have produced compression of the spinal cord These cavi- 
ties were lined by flattened or cuboidal epithelial cells, which 
were heaped up into several layers in some localities (fig 3) 
Spinal nerve roots passing through these inflamed tissues were 
often remarkably free of changes, but some particularly dorsal 
roots, were definitely degenerating and exhibited hyperplasia 
of the endoneurium 

The spinal cord itself showed extensive changes In Weigert- 
Pal preparations the dorsal columns exhibited secondary or 
vvallerian degeneration due to the destruction of the dorsal 
roots bv the inflammation and sclerosis in the meninges (fig 1) 
In the cervical segments this process was almost restricted to 
the fasciculus gracilis Scarlet red stains showed great amounts 
of fat in this region, most of them King free in the tissues 
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Moderate astrocytic gliosis was found in the dorsal columns, 
proportionate to the degree of degeneration 
The most striking changes in the spinal cord, however, were 
the focal areas of softening which occurred in both white and 
gray matter In the myelin sheath stains, any portion of the 
white substance seemed liable to this focal destruction, but 
the marginal or subpial regions were especially affected (fig I) 
In this manner the randdegeneration of the German observers 
was presented Where necrosis was se\ere, all tissue elements 
had suffered, both parenchymatous and glial, and scarlet red 
stains re^ealed enormous amounts of fat Ijuig free m the tis- 
sues In the less acutely degenerated regions, there was reactnc 
astrocjtic gliosis Numerous fat-granule (gitter) cells were 
found under the pia and about blood vessels 
In many areas the gray matter had undergone almost com- 
plete liquefaction with cavitation (fig 1) There was no tissue 
response, glial or collagenous, in such regions In other locali- 



Fig 2 (case J) — Fibrosis and mononuckar infiUralion in the lepto- 
meninges thickening of vascular walls tMth occlusion status spongiosus 
in white matter Weigcrt Pal and van Gieson stains slightly reduced 
from 1 photoniicrognph with a mignification of 160 diameters 

ties the gray matter was less severely involved, but the ventral 
horn cells were sharply reduced m number The remaining 
ganglion cells were deformed, shrunken and hyperchromatic, 
or swollen and chromatolytic, with eccentric, pale nuclei (fig 4) 
Such cells were studded with fat droplets when suitably stained 
Satellitosis and neuronophagia were strikingly absent, however 
Blood vessel walls in the areas of focal necrosis were thick- 
ened m all three Ia>ers and the lumen sometimes obliterated 
Round cell infiltration was occasional!} seen about these vessels 
Compensatory formation of new vessels led to increased vas- 
cularity throughout the whole cord 

Emphasis from a clinical standpoint m this case 
should be placed on the purulent, possibly menmgo- 
coccic, meningitis, which gradually gave place to^pro- 
gressive paraplegia with widely disseminated root 
pains,” paresthesias, painful involuntarj'^ muscle spasms, 
eventually disseminated atrophy and loss of deep sen- 
sibility but relative preservaUon of superficial sensibility 
The spinal subarachnoid block and characteristic arrest 


of iodized oil at multiple levels clinched the diagnosis 
The unsatisfactory surgical results were due to the 
impossibility of attacking so intense and diffuse a 
process The most significant pathologic features were 
(1) the intense"' fibrosis and vascularization of the 
arachnoid with the formation of arachnoid cysts lined 
with epithelium, (2) the tendency to vascular thickening 
and occlusion m both the pia-arachnoid and spinal cord 
and (3) the focal softening of both the white and the 
gray matter of the cord One cannot speak here of a 
m 3 'elitis secondarj' to the meningitis, Since evidences 
of inflammation m the cord were practically absent 
It was rather a gradual process of iscliemic necrosis 

Case 2 — F S, a white woman aged 45, experienced sudden 
and complete paraplegia in February 1935 There was a his 
tory of “influenza and meningitis” without spinal puncture in 
1918, an illness from which she apparently recovered except 
for occasional back pains during the intervening sixteen years 
Examination revealed paralysis with atrophy m the lower 
extremities and anesthesia below the first lumbar dermatome 
The patellar reflexes were absent, the acliilles exaggerated 
bilaterally Spinal puncture revealed a complete block and 
1,310 mg of total protein per hundred cubic centimeters of 
spinal fluid Disregard of the history of meningitis led to a 
mistaken diagnosis of spinal cord tumor At operation Dr 
Eric Oldberg found an opaque, densely fibrotic and vascular 
arachnoid membrane which was impregnated with large calci 
fied flakes (fig 5) Surgical attack was not possible A year 
and a half latch no improvement had occurred, and severe back 
pains persisted In this case the sudden onset of paraplegia 
was probablv due to vascular occlusion in the cord 

Case 3 — E P, a Negro girl aged 13, bad bad acute mcnin 
gitis of unknown type when 21 months old Five years later 
she bad begun to have severe disseminated root pains and pro 
gressivc spastic paraplegia with atrophy Examination rei ealed 
in addition irregular sensory disturbances below the first 
thoracic dermatome with a tendency to dissociation of pain 
and tenipcratnre senses There were complete spina! block and 
scattered arrest of iodized oil at the third cenmal And fourth 
and fifth thoracic vertebrae At operation Dr Eric Oldberg 
found a greatly thickened, opaque and vascularized arachnoid 
membrane, with two elongated arachnoid cysts There had been 
no improvement two and one-half years later 

\RACH^OIDITIS ARISING SPONTANEOUSLI 

Case 4 — Dissciiiiiia/cd pains, paresthesias and progressM 
spastic paiaplcgia for three ycais iiiniiinal superficial sensory 
loss, no spinal block, operation, death advanced fibrosis and 
vasciilancalion of arachnoid, zvith focal softening of cord 

Clinical Abstract — Mrs G B , a white woman aged 40, gave 
a history in March 1932 of disseminated pains, paresthesias and 
progressive weakness in the lower extremities for three years 
without significant antecedent phenomena Examination rev ealed 
marked spastic paraplegia with only slightly diminished super 
ficial sensibility but greatly reduced vibration and position sense 
m the lower extremities The Babinski response was present 
on both sides Painful spasms occurred in both legs There 
was no block of the spina! fluid, the protein content was norma 
and the gold curve 2223221000 The spinal fluid Wassermann 
reaction was negative At operation, Feb 20, 1933, Dr Eoc 
Oldberg found the spinal arachnoid opaque, tough and 
and adherent to the cord Nevertheless much of the membrane 
was dissected free The patient’s condition failed to improve 
and she died of an infection of the operative wound on t e 
twenty -sixth day after operation 

Autopsy — The whole spinal arachnoid was thick and " ™ 
and there were multiple foci of degeneration in the cord m 
scopically the arachnoid membrane consisted of almost so 
collagenous connective tissue with no definite cystic 
no infiltration except for occasional small mononuclear 
(fig 6) The fibrotic meninges were markedly , 

and the vessel walls thickened often to „ 

the lumen The endothelial lining of the subaraclmoict spat 
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was hjpcrplastic whereier not o\errun bj fibrous tissue Some 
of the -spinal roots traiersmg the sclerotic meninges showed 
degeneration of both mjelin and axis cj finders, with prolifera- 
tion of tlie endoneurium 

In the spinal cord (fig 6) there was secondarj degeneration 
of the fasciculus gracilis with marked reactite gliosis In addi- 
tion there was subpial degeneration leading at some leiels to 
status spongiosus around the peripherj of the section Focal 
areas of degeneration were scattered elsewhere throughout the 
cord and varied in diameter from less than a millimeter to half 
the cross section of the cord Some of these were old and 
ghotic , others were areas of recent softening, with equal degen- 
eration of glia and white and graj parenchjma, without notice- 
able reaction Ganglion cells in tlicse regions bad disappeared 
or degenerated without satellitosis or neuroiiophagia Some 
were small and hj'perchromatic, others swollen and pale with 
eccentric or broken-down nuclei There was no caiitation or 
liquefaction Blood vessels in the cord, like those in the men- 
inges, were increased in number and their walls thickened, 
sometimes with occlusion of the lumen There was no peri- 
rascular infiltration, but small recent hemorrhages were occa- 
sionally seen 

The clinical differences between this and the pieced- 
ing cases he m the absence of any Instorj of antecedent 
acute meningitis and in the absence of signs of sub- 
arachnoid block In other lespects the stndrome was 
almost identical m all four cases Pathologicallj , the 
resemblance to the appearances m case 1 is extremely 
close 

Case S — A D, a white man aged 39 fell and injured his 
right shoulder and knee in January 1932 with subsequent 
paresthesias for a few dajs m the lower extremities followed 
bj progressive paraplegia, both sharp and aching leg pains 
painful leg cramps, and eventually incontinence of urine and 
feces Examination in May 1932 revealed advanced spastic 
paraplegia without atrophy or fibrillation Abdominal reflexes 
were absent and the Babinski reaction was positiie on both 
sides All forms of sensation were normal There was no 
subarachnoid block but the spinal fluid contained 56 mg of 
total protein per hundred cubic centimeters Evidences of old 



Fig 3 (case 1) — Cyst hned b> epitbeUura %n the fibrotic pja arachnoid 
Van Gieson stam reduced from a photomicrograph mth a magniHcation 
of 60 diameters 

spend) litis were seen m roentgenograms of the spine At 
operation, Mav 21, 1932, Dr Enc Oldberg found a thick, tough 
arachnoid membrane, adherent to the spinal cord A few 
adhesions were broken down Six months later weakness and 
atroph) were found in the left hand Five jears later he had 
great!) improved but still had a spastic gait, a positive Babin 
ski reaction on both sides, and normal spinal fluid without a 
block The achillcs reflexes were now absent 


There is a suggestion that trauma may hav^e played 
a part m this case No liistory of meningitis was 
present Again, as m case 4, no subarachnoid block 
was present The diagnostic features consisted of the 
diffuse paresthesias and pains with cramps, the eventual 
presence of atrophy in the hands and the loss of the 



Fig 4 (case 1) — Ventral horn with destruction of many ganglion 
cells and pyknosis of others note proliferation of adientitia and hemor 
rhage about \essels Toluidinc blue reduced from a photomicrograph with 
a magnification of 60 diameters 


previously exaggerated achilles reflexes In this case 
alone, of the five reported, operation was followed by 
improvement 

COMMENT 

Etiology — In three of the five cases reported the 
arachnoiditis appeared to result from some form of acute 
meningitis The organism was probably the meningo- 
coccus, although such an opinion is hypothetic In 
the last two cases the condition arose apparently de 
novo, a arcumstance often recorded m the literature 
In general the literature on the etiology of chronic 
adhesive spinal arachnoiditis indicates three possibili- 
ties The first is infection, which may be menmgo- 
coccic,"' pyogenic,-^ syphilitic,^^ influenzal,-* gonor- 
rheal,®* herpetic,®* typhoid ®® or even tuberculous 
Cases have been reported of arachnoiditis following 


21 Batten F E Paraplegia Following Cerebrospinal Meningitis 
l-amtncctomy^ Prc>c Roy Soc Med (Neurol Sect ) O 63 (March 30) 
1916 Barre J A Lerichc, R and Monn P Troubles radiculo 
medullaires par arachnoidite feutree et kystique dc la region dorsale Rev 
ueuTol 604 61S (May) 192S Schaeffer Henri and de Martel T 
Arachnoidite spinale circonscnte Intervention operatoire Gucrison 
ibid 3T 413 420 (March) 1930 GuilJam Georges and Sigwald J 
Aracbnoidites spinales consecutives a la meningite cerebrospinalc a men 
ingocoquc ibid 39 516 521 (March) 1932 Elkingtono Brouwer 

23 Roger Henri and Alliez, Joseph JDix cas d arachnoidite spmale 
aigue ou sauaigue kjstique ou feutree pnmin\e ou «econdaire Rev 
Ticurol 40 974 983 (June) 1933 

23 Pette, H Wcitere klmischc und pathologisch anatomiscbc Beitragc 
rum Kapite! dcr Frufalues des Zentralnervensystems Ztschr f d- ccs 
Neurol u Psycbiat 93 346 378 1924 Clarke Norman E Loculated 
Meningitis with the S^Tidromc of From in the Spinal Fluid Arch Neurol 

Psjchiat 12 173 186 (Aug ) 1924 Alapouaninc T Hornet T and 
Andre A Le feutrage arachnoidien postcrieur dans Ics lesions sypbi 
litique de la moelle (tabes sclerose combinee mychtc), Re\ neurol <J5 
266 276 (Feb) 1936 Schwarz ‘ Munro* Elkington • 

24 Vincent Clovis Peuch Pierre and Da\id Marcel Sur le diag 

noslic le traitement chirurgical Ic prognostic des arachnoidites spmates 
Rc\ neurol 37 577 595 (April) 1930 Kikuchi Iwao Nachtrag \on 
drei Fallen der mit Laramcctomie ganz crfolgrcich bchandehen Menm 
gitis spinalis ciTCumscnpta chronica Zlschr d japan chirurg GeseUsch 
36 126 127 1935 Horslej » Brouwer ^ 

25 Horsley * Elkington 

26 Pauhan D Demctrcscu J R and Cardas Zona et arachnoidite 
Bull et mcra Soc med d hop de Pans 1 255 258 (Feb 16) 1934 
Komay Ramon Soto and Dassen Rodolfo Meningo-radicolo-neuriiis y 

fibro-adbcsiNa j quistica zostenana Semana med 44 
663 669 (March 4) 1937 

darachno,d.t= sp.nalc 
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so-called lymphocytic meningitis and various forms 
of meningomyelo-encephalitis In an article on the latter 
disease, Biemond has contiibuted from Brouwer’s 
chine an interesting pathologic description of an acute 
form of meningomyehtis with extensive inflammatory 
and necrotic changes in the coid The second etiologic 
possibility IS trauma, of which numerous examples have 
been recorded Mauss and Kruger ® lecorded twenty- 
three cases of aiachnoiditis resulting horn wai injuries 
to the spine, and Elkmgton ° reported nine instances, 
m six of which trauma was the sole cause As pointed 
out by Pauhan, Foitunescu and Tudor,®® fracture of 
the vertebrae is not necessai v in the production of post- 


Chnical Feattiies — Clinically, chronic spina! aradi 
noiditis closely resembles extramedullary tumor of the 
Spinal cord, especially wlien the arachnoiditis is limited 
to tlie foimation of a single arachnoid cyst The tiio 
conditions liave in common radicular pain, sloiilj 
piogressive weakness and spasticit3'' of tiie extremities, 
impaired sensibility, exaggeration of tendon reflexes, 
patiiologic plantai responses, and impairment of 
sphmcteiic function In addition, the spinal fluid 
foimnla is often the same for the two conditions, con 
sistmg essentiall4' of Fi om’s sj'iiclrome with a block on 
Qiieckenstedt’s maneuver Because of tliese striking 
similaiities, chronic aiachnoiditis is often mistaken for 


traumatic arachnoid 
adhesions In many 
cases mere concus- 
sion of the spine 
suffices Tlie thud 
type of arachnoidi- 
tis is that secondai y 
to other pathologic 
changes m the cord 
or spine Arachnoid 
adliesions are coin- 
inonlj'^ seen m the 
neighboihood of 
tumors of the spinal 
cord or meninges 
Spondylitis is said 
to be one cause of 
secondary arach- 
noiditis “ In recent 
) eai s French inves- 
tigators have em- 
phasized arachnoid 
adhesions arising as 
a reaction to vari- 
ous diseases of tlie 
spinal cord, such 
as multiple sclero- 
sis,®‘ synngomve- 
lia®® and Fried- 
1 eich’s ataxia In 
view of the changes 

Fig 5 (case 2 ) — Opcralive appeannee ^i, in , ncnc 

The thickened irachnoid contained gelatinous wTU UI Cdbci) 

sub tance and was \eo vascular The spinal nf severe aiachllOI- 
tord was almost invi«5ible beneath tortuous i .« t 

vessels Plaques of calcium on arachnoid Ciltlb, tlllS tiieory 

must be doubted 
and the possibilitj' kept m mind that the aiachnoiditis 
may be the pnmar)^ factor and the cord changes sec- 
ondary 

2S Barker Lewelljs F and Ford Frank R Chrome Arachnoiditis 
Obiterating the Spinal Subarachnoid Space JAMA 10 & 785 786 



tumor until opeiation However, an analysis of the 
cases here piesented reveals certain differential char 
actci istics 

In the fiist place, if the chronic phase follows 
immediatcl3' aftei acute meningitis, there can be little 
chance of a mistaken diagnosis If the onset of the 
chronic phase is dehjed for jears after the acute dis 
ease, oi if no history can be obtained of an acute stage, 
ditfcrcntntion can often be based on the evidences of 
diffuse imolvement of the spinal cord and roots in 
araclinoiditis The pains and paiesthesias in spinal 
arachnoiditis aie widespread rather than focal and 
change iii chaiactei and location from time to time 
Ihis feature was noted m cases 1, 3 4 and S and less 
definitely m case 2 Sometimes the pain is poorl) 
locahzec! bj' the patient, who speaks of it as deep, aching 
oi diltuse Again the stiperficnl sensory disturbances 
found at examination aie often tague, bizarre or mcou 
stant in distribution and may be absent Only in case 2 
w'as thci e a mai ked sensory loss w ith a sharp level such 
as one expects to find with spinal cord tumor Deep 
sensibility, on the othei hand, and especiallj' vibration 
sense, was niaikedl\ i educed or absent iii the loner 
extremities m all but one case 

Tile paiaplegia due to chionic adhesive arachnoiditis 
IS not ahvaj's of the spastic type, having been flaccid in 
cases 1 and 2 of this gi oup Atrophy appeared late in 
all five cases and w’as not located in a single myotome 
but w'as scattered and ii regular, indicating wadespread 
involvement of the lowmr motor fibers Fibrillary 
tw'itches weie not seen, but laige fascicular contractions 
were noted m a few instances Not infrecjuently, pain 
fill gloss muscle spasms were a tioublesoine symptom, 
occuumg in cases 1, 4 and 5 Tendon reflexes were 
not umfoimly exaggeiated, as they' usually are in cases 
of spinal cord tiiinoi, but weie often inconsistent, some 
being 1 educed and others increased in the same case 
This 1 eduction of some of the deep reflexes, like 
the scattered muscular atrophy, suggests the involve 
ment of some of the lower inotoi fibers as they' pass 


(Sept 4) 193? 

29 Biemond A Ueber die ilenmgo radiculo neuritis (Guillain Bnrre) 
tind die Jleinngo myclo encephalitis betrachtet als Krankheiten bei denen 
das Agens pnmar im Sleningealraum angrcift Deutsche Ztsclir f 
Xertenh 143 172 19S 1937 

30 Krause Fedor Zur Kenntnis der Meningitis serosa spinalis Berl 
Uin W'chnschr 4 3 827 832 (June 18) 1906 Bliss M A Cjsts 
W ithm the Spinal Canal J A Al A 52 885 886 (Alarch 13) 1909 
Sahlgren Ernst Ein Fall ton Ruckenraarl.sl.ompreS5ion durch circum 
scripte serose Meningitis Zcntnlbl f d ges Xeurol u I^jchiat 

369 192“’ Pette Brouwer'^ CTse 7 Kikuchi Pauhan D 

Fortunesew C and Tudor M Les suites? imediatcs ct tardives des 
traumatisraes vertebriux 1 arachnotdite post traumatique Bull d Soc de 
isvchnt de Bucarest 1 76 77 l9o6 \'\suda Munro 

31 Alajouanme T Hornet T nnd Andre R Le feutrage anch 

noidien posteneur dans la sclerose en plaques et quelques infections du 
net rate Ret ncurol 64 903 911 (Dec) 1935 j * * t, r 

32 Alajoinnine T Hornet T Thurel R and Andre R Le 

feutnge aradinoidien posteneur dans la J’ “ 

pathologie des leptomcninges) Ret ncurol 64 91 98 CJuIj) 3935 

,3 Ahjouanine T Hornet T and Andre R Le feutrage arach 

noidien posteneur dans la maladie dc Friedreich et I bercdo-ataxie cere 
lielleuse Ret neurol 65 816 SIS (April) 1936 


tlie meninges 

Spinal fluid block, a sign nearly' always present m 
paiaplegia due to extramedullary' coid tumor, is some 
times not found in cases of chronic adhesive arach 
noiditis No such block was found in cases 4 and a oi 
tins group, i iz those in which there bad been no acute 
meningitic onset Wlien there is no block, the total 
protein content of the spinal fluid is not increased 
Finally, when an injection of iodized oil is made, roent- 
genogiams of the spine may' reveal an arrest of the on 
at multiple levels, as m tivo cases in tins senes 
Pathology — The two cases studied pathologically 
illustrate tw'O etiologically' different types of chronic 
adhesue spinal arachnoiditis The pathologic clnrac- 
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tenstics, however, were almost identical in the two 
cases, both in the meninges and in the spinal cord itself 
The tissue reactions therefore seem moie oi less stereo- 
typed, legardless of differences m cause 
The meningeal changes in both cases consisted of 
chronic inflammation, with some mononucleai mhltia- 
tion but chiefly with marked fibiosis, thickening and 
extensive \asculaiization of the pia-aiachnoid The 
walls of the new vessels m the scleiotic aiachnoid had 
undergone progiessive thickening both of the adventitia 
and of the mtmia, man) eventuall) becoming occluded 
The meshes of the arachnoid were c) stic and lined u ith 
arachnoid epithelium Many roots of the spinal cord 
passing through these sclerotic meninges had degen- 
erated 

The most important lesions, howevei, weie those 
in the spinal coid itself, and these were unquestionably 
due to vasculai occlusion Such occlusive vascular 
changes m the spinal meninges as were seen m these 
cases must reduce the blood supply to the cord through 
the small penetrating vessels which supply the outei 
portions of the white mattei Thus aiises the rand- 
degeneration reported previoush' and piesent in my 
tw'o cases This subpial degeneration was not a diffuse 
process m these cases but was made up ot discrete and 
confluent focal aieas of degeneration pioduced b\ the 
occlusion of varying numbers of the penetiatmg arteiies 
This tendency to vasculai occlusion also affected the 
anterior spinal artery and its anterior fissuial blanches 
to the gray mattei and central portions of the cord 
The exact neuropatliologic characteristics of such 
areas of degeneration, whether in gra) matter or white, 
seem to depend largely on the suddenness of vasculai 
occlusion All such legions aie undei going what is 
essentially anemic necrosis, but gradual chionic occlu- 
sion apparently leads to parenclivmatous degeiiei ation 
with secondary gliosis In the wdiite matter this piocess 
leads to a form of status spongiosus and i ich prolifera- 
tion of glia, 111 the gray mattei slow anemic ueciosis 
leads to a degeneration of the ganglion cells, with some 
gliosis, but not to neuionophagia Sudden vasculai 
occlusion leads to lapid softening, with death of glial 
as well as parenchymatous tissues and massive produc- 
tion of fat and little or no reaction — an anemic infarct, 
m short These ischemic areas of degeneration m the 
cord, whether of sudden or gradual occmience, con- 
stitute a disseminated type of focal destruction which 
may superficially resemble multiple sclerosis but which 
differs pathologically in its tendency to mvohe gray 
and wdnte matter indiscriminately and, w'hen acute, m 
the relative absence of gliosis 

Inflammatory changes w^ere strikingly absent m the 
spinal cord m both case 1 and case 4 Theie w'as m 
no sense a myelitis, and the infection appeared to be 
restricted to the meninges Neithei w'eie the changes 
attributable to mechanical injury to a coid fixed by 
adhesions m a mobile spine, as Stooker suggested ' 
Cavitation m the cential regions of the cord in chronic 
arachnoiditis has been recorded b\ other w oi kers It 
is a condition easily mistaken pathologically for s\ ringo- 
nnelia (pnmary ependymal gliosis and caritation) 
The theory that syringomyelia is primarih a degenera- 
tne disease may haie been based erroneously on the 
obscn ation of such ca\ itation In am ei ent, cai ita- 

34 Sch\\irz' Pettc * H-irbiti and Losstu<! ** Aasuda” 

35 Hissm G B Histoi>at!iolog> of the Penphcral and Central 
Xei^ous S^steras Baltimore \\illiam \\ood &. Co 1933 p 126 


tion of the cord may occur as a result of chronic arach- 
noiditis, and future studies on “syrmgomt eha” must 
take this into account 

Thciapy — In view of the pathologic conditions 
present, die tieatment of chronic arachnoiditis is 
necessarily difficult The only rational therapy'^ w'ould 
seem to be an attempt to break up the adhesions, 
eiacuate cystic collections of fluid and remove the sub- 
arachnoid block if possible But the aiachnoid adhe- 
sions are often so widespread and vascular that surgical 
attack IS almost impossible Fuitheimore, the blood 
supph to the cord tangled m the thickened pia-arach- 
noid, is apt to be impaired by dissection Operation was 
performed m all five of my cases Two patients died 
tw'o w'ere unimproved and only one was clinically bene- 
fited With the last, the operation was performed early, 
before the changes w^ere marked The advantages of 
surgical mterv'ention are thus limited Nevertheless, 
many' good results have been repoi ted from operation 
which w'ould seem most \aluable in early stages and 
when there aie only localized arachnoid cysts With 
moie adcanced lesions the surgeon should restrict his 
efforts to evacuating cysts and attempting to relieve 
suinnchnoid block wnthout disturbing the blood vessels 



Fig 6 (cnsc 4) — Fibrotic thickening md inhltralion of inchnoid par 
tial dcmjelinizatjon of spma) roots and of subpn! white matter light 
secondar) degeneration m dorsal columns and focal softening in dorsal 
horn and lateral column Weigert Pal and van Giesou stain redxiced 
from *1 photomicrograph with i magnification of 7 diameter 


Effoits to clear out wndespread dense oi vascular 
adhesions will result m serious operative hemorrhage or 
extensive infarction m the cord 

Medical tieatment should include specific measures 
when the cause is s\philis Roentgen theiap\, lecom- 
mended by Selmski and Harris “ has a doubtful 
lationale but may be tiled 


SUMMARV VXD COXCLOSIOXS 
In three of the five cases of chronic adliesne spinal 
aiachnoiditis reported the condition w'as secondary to 
acute meningitis, and in the others it apparently arose 
spontaneously Antopsv was earned out in tw'o cases 
Clinically, such cases differ from those of extra- 
medullary tumor of the spinal cord in the e\ idences of 
a diffuse disturbance of the spinal cord and loots, such 
as widely scattered paresthesias and pains, ii regular and 
inconstant sensory' disturbances, muscular atroph\ and 
large fascicular twitches, painful muscular spasms, a 
mixture of exaggerated and diminished tendon reflexes 
and arrest of iodized oil at multiple le\els Spinal sub- 
arachnoid block ma\ be absent 


Pathologicalh there are chronic adhesue or cystic 
fibrosis and \ ascularization of the spinal leptomeninges, 
with injury' to the roots and secondary degeneration of 
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the dorsal columns Thickening and occlusion of the 
blood vessels occur m both tlie meninges and the cord 
with marginal degeneration of the white matter nearest 
the pia, and focal areas of softening m the cord, wdncli 
may lead to cavitation 

Surgical intervention is of value in early stages, with 
only localized arachnoid cysts, but may be harmful m 
advanced stages with diffuse adhesions 


ABSTRACT OF DISCUSSION 
Dr John B Do\le, Los Angeles Dr Mackaj has made 
a valuable contribution to the subject of chronic adhesue 
spinal arachnoiditis There has been a dearth of reports of 
careful studies at necropsj, bj which it will be possible to 
reach an understanding of the pathogenesis of this condition 
and the mechanisms of production of sjmptoms and to estab- 
lish a sound basis for prognosis This presentation series to 
dispel certain assumptions that have crept into the literature 
and to provide a more inclusive clinical picture of this entifv 
Dr Mackay has shown that the clinical course maj be a 
matter of a few weeks or of several jears When the damage 
to the vascular supply of the spinal cord involves not onl> the 
subpia! vessels but the anterior spinal artery, one maj encoun- 
ter paraplegia, profound sensory changes and disturbance of 
the vesical and anal sphincters In certain instances man> 
of the symptoms and signs are attributable to direct damage 
to the posterior spinal nerve roots When complete spinal 
subarachnoid block obtains, From's sjndrome ma> be present 
There may or ma> not be associated pleocytosis Dr Macka> 
has emphasized the importance of trauma in a restricted group 
of cases Keschner, Davison and Selinsky described an unusual 
case m which the picture developed after lamiaectomj for 
removal of a tumor of the spinal cord In the majoritv of 
instances, however, the essential etiologic factor appears to be 
purulent or nonpurulent infection of the meninges Frequentlj 
the initial meningeal process seems to have been subchnical or 
asymptomatic Obviously the prognosis must be poor when 
there is evidence of evtensive damage to the spinal cord or 
cauda equina The seventy and the extent of the process mav 
be so great as to preclude successful surgical intervention 
Dr J M Nielsen, Los Angeles Dr Mackay has made 
an important contribution Frequently one observes an irreg- 
ular picture of subacute combined degeneration or atypical 
amj otrophic lateral sclerosis and is not satisfied with the 
diagnosis In 1924 I saw a patient who had been ill for a 
year with what was diagnosed as epidemic encephalitis He 
came from the Philippine Islands When I saw him he had 
symptoms referable to the spinal cord, with evidence of block, 
sphinctenc disturbance and vveak-ness of the lower extremities 
I did a spinal puncture between the fifth lumbar and the first 
sacra! vertebra and got 2 or 3 cc of spinal fluid Then I 
went up one space and got 2 or 3 cc again and moved up 
one more space and got the same amount, I never could get 
any free flow , there was a complete block I felt that nothing 
could be done Then I saw a man who had spinal meningitis 
or leptomeningitis following skull fracture, and spinal punc- 
tures showed a thick, purulent fluid due to Bacillus mucosus 
capsulatus With spinal drainage and application of mercuro- 
chrome, which was in vogue at that time, he was cured Six 
vears later I was called into court to testify m the case The 
patient had recovered and had been back at work all those 
years, but he had been jarred slightly in a street car in Los 
A.ngeles He was suing the street car company because he 
found that his spine was stiff and his neck a little rigid, and 
he could not move his lower extremities easily 
Db R. P Mackax, Chicago I will add only that chronic 
adhesiv e spinal arachnoiditis should be kept in mind in cases 
of so-called paraplegic multiple sclerosis In such cases, with- 
out real evidences of disseminated lesions the diagnosis has 
always struck me as doubtful I am convinced that multiple 
sclerosis is frequently diagnosed clinically on inadequate 
grounds, and m a certam proportion of these cases arachnoiditis 
may play a role 


EXTRARECTAL METASTATIC GROWTHS 
FROM UPPER ABDOMINAL AND 
MAMMARY CANCER 

REPORT or SEVENTEEIv CASES 


HARRY E BACON, MD 

PHILADELPHIA 


The relatn e frequency v\ ith which extrarectal meta 
static deposits are encountered, the realization that the 
condition is seldom recognized and the fact that the 
condition has been confused with and incorrectly diag 
nosed as primary rectal carcinoma prompt a brief dis 
cussion of this entity, since it invades man) fields of 
scientific medicine 

Seventeen cases that have come under m) observation 
during a comparatively short period are reported here 
Case 1 — J W , a Negro aged 49, admitted to the hospital 
April 3, 1937, because of abdominal pain, had been in good 
health until the previous January, when pain was expexitnted 
in the pit of his stomach immediately after eating During 
the past two weeks difficulty', as wdl as frequency, and a 
burning sensation on urination had been noted Bowel move 
ments had been associated with straining for the past month, 
the stools had been tarry for several weeks The patient said 
that he had lost IS pounds (6 8 Kg) in three weeks The 
family history was irrelevant On physical examination a moss 
the size of a walnut was palpated in the right upjier quadrant 
at the edge of the rectus By rectum a large irregular mass 
was felt anterior to the wall, which was thought to be a mahg 
nant grow th on the prostate The urine was y allow and alka 
line, the specific gravity was 1022, there was no albumin or 
sugar, and occasional epithelial cells were seen A blood count 
showed 4,040,000 erythrocytes, 78 per cent (12 Gm) of hemo- 
globin and 13,700 leukocytes, with 64 per cent polytnorpho 
nuclears 2S per cent ly mphocy tes, 4 per cent monoevtes, 6 per 
cent eosinophils and 1 per cent basophils The Wassermann 
and Kahn tests of the blood were negative. Chemical analysn 
of the blood showed 82 mg of sugar, 11 mg of urea, 118 mg 
of cholesterol and 78 mg (66 per cent) of cholesterol esters 
per hundred cubic centimeters The icterus index was 7 a he 
total protein content was 6 62 mg per hundred cubic centimeters, 
the albumin making up 419 mg and the globulin 243 mS 
The feces showed no parasites or ova Gastric analysis show 
no free hydrochloric acid, 12 units of total acid, a tract o 
occult blood and no starch Cystoscopic examination Apru 
disclosed no residual urine, moderate generalized cystitis, dis 
tOTtion of the vesical neck and no evidence of intravesical ma ig 
nant growth X-ray examination April 20 showed the stoma 
normal in outline, size and position, marked evidence of 
peristalsis and hypermotility and no defects along the 'vu 
or curvatures A normal duodenal cap was outlined i ^ 
was no SIX hour gastric retention, barium sulfate was 
from the terminal portion of the ileum to the middle ot 
descending colon An opaque enema showed no patno g 
lesion of the rectum or large intestine X-ray examina i 
April 26 revealed no evidence of metastases to 
vertebrae or the bones of the pelvis No biliary calculi co 
be demonstrated on the flat film The liver was seen ,'1 
not enlarged In cholecy stograms made April 29 the gallbla 
showed no function No calculi could be demonstrated ^ 

plate of the right kidney and a retrograde pyelogram . 

show ed that both kidney s were apparently functioning, t n 
at no time was much dye evident The dye was seen 
the right kidney, and there was no evidence of ^^drontp r 
The flat film showed no evidence of calculi Neither > 


.•as mobile nrovvlh 

With the provisional diagnosis of primary malignant S' 
f the gallbladder or prostate and partial intestinal 
le patient was transferred to the radiologic depart 
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Examination of the rectum showed it to be almost completely 
obstructed by a large extrinsic horseshoe-hke mass on the 
antenor and both lateral aspects The process was hard, 
nodular, asjmmetnc and distinctly outside the rectal wall The 
mucous membrane was movable Between the lower edge of 
the extrarectal mass and the smooth dome of the prostate a 
horizontal crevice could be noted by the examining finger 
May 28 an exploratory laparotomy was performed, which 
showed carcinoma of the head of the pancreas, with metastasis 
to the parietal peritoneum, omentum and mesosigmoid The 
rectovesical pouch wms literally filled by a large nodular 
growth The patient died, but autopsy was not permitted 
Case 2 — D , a white man aged 60, admitted to the 
hospital Aug 2, 1937, because of "bowel trouble,” stated 
that he had been fairly constipated for the past year and 
during the past four months had been compelled to take increas- 
ing amounts of various laxatives The stools were watery 
The abdomen appeared normal, but rectal examination August 3 
revealed a large, hard nodular mass located in Blumer’s shelf 
There was no palpable or visible evidence of an intrinsic 
process The diagnosis was extramural malignant growth from 
some upper intestinal site X-ray examination August 7 dis- 
closed a large filling defect at the pars media of the stomach, 
extending to the pyloric end The irregularity and defect were 
seen fluoroscopically and on all films There was no six hour 
gastric retention The diagnosis was malignant growth of 
the stomach This patient was discharged after receiving high 
voltage roentgen therapy and died at his home one month later 
Case 3 — ] L , a white man aged 48, admitted to tlie hospital 
Oct 9, 1936, because of pain in the right costal region and loss 
of weight, had been well until the previous April, when he 
noticed a sharp pam under the ribs on the right side. This had 
been more or less constant but worse at night There was no 
relation between the pain and eating He had been constipated 
for many jears, there had been no tarry stools He had lost 
27 pounds (12 2 Kg) m six months Phjsical examination of 
the abdomen gave negative results, by rectum a stonj-hard 
fixed mass, approximately the size of a large orange anterior 
to and encroaching on the rectal wall was palpated The lumen 
of the rectum was almost entirelj occluded An exploratory 
laparotomy November 4 showed generalized carcinomatosis the 
omentum being infiltrated with small mucoid nodular growths 
Biopsy showed carcinoma mucoid variety, secondary in the 
omentum The patient was discharged but returned to the radio- 
logic service, where high voltage roentgen therapy was given 
Necropsy March S, 1937, disclosed primary adenocarcinoma of 
the ascending colon tj pe 3, mucoid v anety, secondary carcinoma 
of the l>mph nodes and a large metastatic deposit in the 
rectovesical pouch, causing partial obstruction 
Case 4 — N F, a white man aged 55 admitted Oct 28, 1937, 
because of intermittent constipation and diarrhea and pain in 
the lower part of the abdomen, stated that for four months 
he was compelled to take laxatives and enemas, after which the 
diarrhea became a more or less prominent feature The abdo- 
men was found to be tense, with dulness in the flank By 
rectum a firm constnction, which would not permit passage 
of the finger, was felt approximately 2 inches above the ano- 
rectal line The process was more marked on the anterior wall , 
the mucous membrane was nonulcerated and movable over the 
mass The diagnosis of primary carcinoma of the rectum was 
made Biopsy showed chronic inflammatory tissue, so that 
another diagnosis was made of primary carcinoma of the pros- 
tate Cystoscopic examination showed no ev'ideiice of a malig- 
nant process X-ray examination October 29 disclosed an 
abnormal contour of the rectum an opaque enema showed no 
other evadence of a pathologic lesion Exploratory laparotomy 
was performed December 20 at which time carcinoma of the 
ascending colon with widespread intra abdominal metastases 
was found Biopsy showed adenocarcinoma secondary in the 
mesentery , an extensive collar-like nodular mass was found 
impinging on and completely encircling the rectum The patient 
died December 22, autopsv was not permitted 
Case 5 — J OH, a white man aged 70, admitted to the 
hospital March 3, 1936, because of pam in the stomacli, stated 
that the pam was dull and continuous but worse after meals 
and radiated to the right arm There was no vomiting He 


had lost 10 pounds (4 5 Kg ) in six weeks In the past history 
“stomach trouble” for thirty years was cited Physical exami- 
nation gave negative results except to reveal a firm irregular 
mass the size of an egg, 4 cm above the anal margin The 
patient was transferred to the radiologic department, with the 
provisional diagnosis of carcinoma of the rectum Examination 
of the rectum March 5, 1938, showed a fixed nodular growth 
anterior to the rectal wall The mucosa was freely movable 
and devoid of ulcerative change There was extrarectal 
metastatic malignant growth The patient was too weak to be 
studied Necropsy March 15 showed adenocarcinoma type 3 
of the head of the pancreas, with multiple intra-abdominal 
metastases, especially in the rectovesical pouch 

Case 6 — D McC, a white man aged 50, admitted to the 
hospital Feb 8, 1937, because of pain m the stomach, had been 
m apparent good health until three weeks before, when he 
became conscious of pam in the right lower quadrant, not 
severe but constant He had lost about 10 pounds (4 5 Kg ) 
in six months Through the right anterior part of the 
abdominal wall a hard, fixed mass was palpable By rectum a 
large nodular growth was felt anteriorly, approximately 3 
inches above the anal margin A diagnosis of primary mahg- 



1 tease /) — Metastatic lesion showing a similar picture with more 
niarkcd stromal reaction The cells again occur in strands and singly for 
the most part rather than in any organoid arrangement 


nant tumor of the rectum was made X-ray examination fol- 
lowing a barium sulfate enema February 14 demonstrated a 
defect in the ascending colon just distal to the cecum Reexami- 
nation March 8 confirmed the presence of a filling defect An 
exploratory operation was done March 15 at which time an 
extensive carcinoma of the ascending colon was found A 
nodular mass was palpated in the rectovesical pouch Biopsy 
of the parietal peritoneum and omentum showed adenocarcinoma 
type 4 of the colon The patient died March 30, but autopsy 
was not permitted 

Case 7— A G, a white man aged 39, admitted to the hos- 
pital Sept 22, 1937, because of abdominal pam and difficulty 
in swallowing, had been apparently well until Ifay 1937, when 
he noticed a dull gnawing pam in the right upper quadrant 
of the abdomen which occurred immediatclv after eating X-ray 
examination by Dr Holmes October 20 showed marked con- 
tracture of the entire stomach Fluoroscopically there was 
so much contraction of the pars media and the pyloric end of 
the stomach as to permit little barium sulfate to pass through 
into the duodenum 

As evidenced b\ rectal e.xammation, two hard masses approxi- 
niatelv the size of a small vvaliiut were palpable anterior to 
and outside the rectal wall The mucosa was freely movable 
over the metastatic deposits The abdomen was explored 
October 2z during nitrous oxide anesthesia, and an extensive 
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carcinoma of the stomach with evidence of widespread 
metastasis and nodules in the rectovesical pouch was seen 
Biopsy of the stomach showed adenocarcinoma grade 4, the 
growth in the culdesac showed metastatic carcinoma The 
patient died March 13 1938 Autopsj showed scirrhous adeno- 
carcinoma of the stomach The right pelvic wall presented 
firm white lumps which surrounded the ureter and compressed 
it just proximal to the bladder White pinpoint nodules were 
scattered along the pelvic wall in front and at the sides of the 
rectum 

Case 8 — M C, a Negress aged 58, admitted to the hospital 
in April 1938 because of abdominal pain, being cxtremelj ill 
had difficulty in relating past events, but a relative stated that 
severe abdominal pain radiating to the back had been experi- 
enced for two months No nausea or vomiting was present, 
the loss of weight was considerable, with progressive constipa- 
tion Examination showed the liver to be somewhat enlarged 
and the abdomen distended Chemical analjsis of the blood 
showed 112 mg of sugar, 70 mg of urea, 19 mg of phosphatase, 
85 mg of calcium, 3 7 mg of phosphorus, 416 mg of choles- 
terol and 74 mg of cholesterol esters per hundred cubic cen- 
timeters The icterus index was 218 The blood count showed 



2 (case 10) — Retroperitoneal fibrosarcoma made up o{ interlacing 
bundles o( voung fibroblasts showing considerable pleomorphism anaplasia 
and a moderate number of mitotic figures The tumor is highlj rascular 
Metastatic lesion showing similar structure but with evidence of greater 
malmnano The cells are more irregular in size and shape the nuclei 
are much more hjperchromatic There is considerable necrosis 


5 440 000 erjthrocytes, 91 per cent (14 Gm ) of hemoglobin 
and a differential count of 72 per cent polymorphonuclears, 24 
per cent lymphocytes and 4 per cent small lymphocytes 
Autopsy May 8 disclosed primary carcinoma of the common 
bile duct, with generalized carcinomatosis There were 
numerous metastatic nodules in the culdesac 


Case 9— W C, a Negro aged 67, was admitted to the hos- 
pital April 28 1937, complaining of soreness about the umbilicus 
This had begun three months before, after he had lifted a con- 
crete block, since that time he had experienced frequent attacks 
of pam radiating through the abdomen Weakness and ^oss of 
weight (60 pounds [272 Kg]) m six months were cited The 
abdLmal wall below the umbilicus was tender to the touch 
and small hard nodules were palpable beneath the skin Bj 
rectum a slightly movable nodular mass, appro' imatelj the size 
of a Tangerine, was found anterior to and encroaching on the 
rectal wall The mucosa was freely movable over the grwffh 
and not ulcerated The diagnosis was extrarectal 'netas^'^ 
malignant growth Necropsj June 4 showed pnmarj adeno- 
carcinoma of the stomach tvpe 3 and secondarj carcinoma of 
the liver, gallbladder, spleen, pancreas umbilicus and intra- 
abdommal bmph nodes The rectovesical pouch was the site 


of a few small implants and one large growth approximateh 
the size of an orange 

Case 10 — E S , a Negress aged 53, admitted to the hospilal 
June 21, 1937, with a mass in the abdomen, could not (umisli 
a history because of an apparent toxic psjchosis Exammatim 
revealed a large mass involving the entire upper part of tlie 
abdomen it was firm, nontender and immovable Immedatdi 
above the pubis a hard subcutaneous nodule about the sue 
of a walnut was palpated Bj rectum a large hard nodular 
mass was felt anterior to the wall X-raj examination June 1 
disclosed that in the supine position the stomach was elongated 
and barium sulfate inconipletelv filled the stomach, owing to 
extrinsic pressure along the lesser curvature The mucosal 
rugae m the pars media were clearl) visualized, and the pjlonis 
appeared to be flattened as a result of the enlarged Iner 
Autopsj July 5 disclosed retroperitoneal tumor and neurogenic 
sarcoma with involvement of the heart, lungs, liver, adrenal' 
and retroperitoneal Ij mph nodes Beneath the peritoneum and 
anterior to the rectum a large metastatic process was found 
Case 11 — W H, a white man aged 62, admitted to the 
hospital Jan 31, 1938, because of pam in the stomach, stated 
that he had been well until ten weeks before, when there 
developed pain in the epigastrium after meals and gaseous 
distention Phjsical examination showed some ngiditj m the 
upper midepigastric region Gastric anal) sis showed no free 
hv drochloric acid, 30 units of total lijdrochlonc acid and some 
occult blood Gastromtestinal studv revealed that the stomach 
was small, contracted and somewhat fixed Rectal examina 
tion showed three palpable nodular masses m the recto 
vesical pouch All were immovable and hard An exploratorj 
laparotomj Fcbriiarj 21 showed an extensive carcinoma ol 
the stomach with generalized visceral and parietal pentoneal 
metastases A nodule removed at operation was reported to 
show adenocarcinoma of the stomach, secondarj in the pen 
toneum At autopsj Februarj 22 pnmarj scirrhous carcinoma 


of the stomach was seen, with implantation carcinoma 


of tlie 


intestine and peritoneum The abdominal Ijmph nodes showed 
metastatic carcinoma and numerous implantations of carci 
noma in the region of the sigmoid flexure and in the rectovesical 
pouch 

Case 12 — H G a white woman aged 37, admitted Jan 
1934, to the Philadelphia General Hospital because of swelling 
in the breast, stated that in April 1933 she had noticed t ree 
small lumps in the left breast She had been operated on a 
another hospital after three months, during which period e 
lumps had become egg sized, oiilj the masses were nnroov 
The following September nodules developed throughout the e 
breast and axilla Roentgen therapy was then administer 
She now complained of pain in the left shoulder and lum 
region, as well as shortness of breath Phjsical examina i 
showed an oblique scar representing left radical mastec o ) 
numerous small glands m the left supraclavicular region 
tumor mass occupying the entire right breast, 
glands in the right axilla X-ray examination Januao 
Dr H W Ostrum showed metastatic carcinoma of the iiins 
Autopsy March 3 showed adenocarcinoma tjpe 4 
carcinoma in the lungs and shaggj masses in Douglas , 
Nodules varying in size from that of a pea to that of a P' ^ 
were scattered all over the peritoneum In Douglas po 
thej were confluent . 

Case 13 — A B, a white man aged 43, W 

hospital Dec IS, 1936, because of pain in the stomach, Qc 
the pain as dull, worse after meals and associated wi 
vomiting He had passed tarry stools mixed with L; 

red blood for eight months The report from another 
showed that he had been operated on one jear ^ ^ 

gastric ulcer There was a questionable mass m ’ , oj,,; 
right quadrant of the abdomen and a circumferentia 
narrowing of the rectum The mucosa was 
movable over the mass Gastrointestinal studj bj 
Ostrum December IS with the patient erect snow 
filling defect of the lesser curvature involving a great 
of the pars media and pars pjlorica There „ oi 

deformitj of the pjlonc end of the stomach and 
the duodenum especiallj of the first portion n , ^ 5,5 

there was approximate!) 30 per cent retention 
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was carcinoma of the lesser curvature in\olving the pars media 
and pars pjlonca Punch biopsj of material taken from 
the e\trarectal growth through the rectum showed metastatic 
adenocarcinoma E\tcnsi\e high \olt3ge roentgen therapj was 
gi\en To nij knowledge the patient is still living, in another 
state 

Case 14— M St P, a white woman aged 47, admitted to 
the hospital April 19, 1937, complaining of pain m the abdomen, 
stated that she had felt a mass in the abdomen the pretious 
December and that she vomited after eating anj tjpe of solid 
food The remainder of the history w'as irrelevant Physical 
examination showed an emaciated woman with a hard 
nodule m the left supraclavicular fossa and a definite hard 
nodular mass m the left side of the lij pochondrium, extending 
along and under the costal margin The latter nodule, approxi- 
mately the size of a lemon, was movable By rectum a large 
hard nodular growth anterior to and outside tlie wall of the 
rectum was palpated The mucosa was freely movable X-ray 
examination April 14 disclosed marked narrowing and fixation 
of the cardiac end of the stomach and pars media There was 
irregularity along the lesser curvature Autopsy showed pri- 
mary adenocarcinoma of the stomach with widespread metas- 
tasis A large metastatic deposit W'as seen m the recto uterine 
pouch 

Case 15 — C, a white man aged 47, admitted to the 
hospital Dec 3, 1937, because of pain m the epigastrium, stated 
that he had been well until two months before, when he noticed 
pam m the shoulder and m the ribs The patient was given 
medication, but he said that it seemed to aggravate the dis- 
comfort Finally he was unable to eat because of the pain, 
there was no nausea or vomiting He had been markedly con- 
stipated during this period and had lost considerable weight 
The loiver edge of the liver was palpable A mass the size 
of a fist was felt in the upper quadrant, slightly to the right 
of the midiine There was considerable ascitic fluid By 
rectum a large smooth fist-sized mass was palpable anterior 
to the rectum and encroaching on it The mucous membrane 
was freely movable Autopsy showed primary type 4 adeno- 
carcinoma of the stomach with generalized carcinomatosis 
The rectovesical pouch was readily filled with numerous small 
and one large metastatic growth 

Cask 16 — C F, a white woman aged 63, admitted to the 
hospital Jan 24, 1937, because of pam in the head, had noticed 
a lump m the left breast for which she was treated with ultra- 
violet rays early in 1936 In the spring of the same year she 
noticed stiffness of the neck and pain in the head, arms and 
legs She had lost considerable weight An increase in consti- 
pation was experienced Examination showed the left breast 
to be hard and fixed, with definite retraction of the nipple 
There was no axillary or supraclavicular adenopathy X-ray 
examination January 24 disclosed extensive carcinomatous metas- 
tasis to the skull, jawbones and cervical and dorsal vertebrae 
Some of the ribs were involved There was possible involve- 
ment of the acromion process Extensive high voltage roentgen 
therapy was given She returned to the radiologic clinic 
April 21, 1938 At this time she complained of pam m the 
abdomen, pain at defecation and increasing constipation 
klultiple hard nodules were felt through the anterior part of 
the abdominal wall By rectum a hard irregular collar-! ike 
mass partially encircling the anterior portion was palpable The 
mucous membrane was movable over the extrinsic constriction 
The patient is still living 

Case 17 — C O, a white man aged 55 was admitted to the 
hospital in January 1938 because of intermittent pam in the 
right lower quadrant of eight months’ duration, dyspnea and 
loss of IS pounds (6 8 Kg ) Examination disclosed a hard 
fixed mass in the right upper abdominal quadrant ascites and, 
bv rectum a hard nodular constricting process extrinsic to 
the wall Autopsv May 22 revealed primary adenocarcinoma 
of the right kidney with generalized carcinomatosis and a recto- 
vesical pouch obliterated by metastatic deposits encroaching on 
and constricting the rectum 

In the presentation of such a subject as this certain 
phases warrant sonic discussion Wlnt is the historical 
background of this peculiar phenomenon? IIHiat is 


understood by the “rectal shelf”? What is its signifi- 
cance? Where is the usual site of the primary growth ? 
What is the mode of spread? Fiom what is it to be 
distinguished? What is its prognostic value, and, 
finally, what form of treatment can be prescribed ? 

The earliest reference I have found is that by 
Strauss,^ who some forty odd vears ago reported a 
case of gastric carcinoma with metastasis to the pouch 
of Douglas Foul years later this investigator? cited 
two additional cases and mentioned that such metastasis 
not only may be early but may be the only manifesta- 
tion Schmtzler ? m 1908 reported eleven cases, m one 
of which the pancreas and in all others the stomach 
was the primary site Worthy of mention is this quota- 
tion from the original German “The important 
feature was that all these patients consulted the doctor 
for symptoms produced by the metastasis, without 
having the slightest suspicion of the presence of the 



Fig 3 Sagittal section showing the tip of the finger between the 
prostate and i grouth on the culdesac a supmserosal miss and b sub 
serosal mass 


primary growth ’ In his report Schmtzler mentioned 
that in one case lie mistook the tumor for a primary 
rectal growth and performed a radical sacral extirpa- 
tion Further examination of the patient, who sur- 
vived SIX months, revealed a gastric carcinoma of long 
latency Payr ^ described a case m which he performed 
a colostomji for rectal stenosis due to periproctitic and 
parametritic induration The patient died of peri- 
tonitis , autopsy revealed a gastric carcinoma and the 
presence of perirectal metastasis of the infiltrative type 
Additional cases were reported by Toyosnmi,? Chian,'' 


•»r ‘ i: 1 . J U rtunangjRKCu uer MiicnsauregahrutiK 

' ^ Gehalt dcs Magensafie*: Ztschr f khn Med SS 584 1895 

T» t Bemerkungen uber die Bcdeutunc dcs 

Betundes \on and B!ut im Magen sowie gewisser wenig beobaebteter 
3 G Diagnose dcs Magcncarcinoms Berl khn Wchnschr 

Arch fihn^Cb.r'^'75 

5 Tojosumi H Em Fall con Slcno»c dcs Rectum durch ractnslM, 
5J?ch” f^^,:Sh"“”n^xl’rVo'“f9'o"8 Tirchow's 

.mJweSlmhen ^Gemfnlnp^orar’ Pmg mSf'^W cSsc^r ' 30 '1™' (Apn 1) 
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Orth/ Kappeler/ Kelhng/ Kaufmann/" Brosch “ and 
Bensaude and Okenczyc Blumer « m 1909 reviewed 
the literature at hand in addition to reporting two cases 
in one the primary site was the gallbladder and m the 
other the stomach By virtue of his excellent descrip- 
tion this e\trarectal site has been referred to frequently 
as Blumer’s shelf Since that time few reports have 
been published/'* although several quotations oi reviews 
are to be found 

Metastatic deposits in the culdesac under ordinary 
circumstances can be palpated through the anterior or 
anterolateral wall of the rectum according to their 
anatomic distribution Growths the size of a pea may 
be felt occasionally, although it has been my experience 
that the size estimated by digital examination of the 
rectum is not always verified by operation or necropsy 
Coalescence of these deposits, which vary in shape, size 
and number, produces a ledge spoken of as the rectal 
shelf * In such a case digital examination of the rec- 
tum ehats a nodule or growth anterior or anterolateral 
to the rectal wall approximately 2 to 4 inches above 
the anal margin m the female or one-half inch above 
the prostate in the male As would be expected, it is 
hard and not tender Ordinarily a sulcus can be felt 
between the upper rounded border of tlie prostate and 
the mass The mucosa of the rectum, being unin\ olved, 
IS freely movable over the growth , this, it should be 
remembered, is the main feature distinguishing it from 
primary carcinoma of the rectum Increase in size and 
extent may readily cause impingement on the anterior 
rectal wall, in which case the examining finger encoun- 
ters backward displacement of the rectum by a mass 
anterior to and outside its wall Occasionally the meta- 
static process encircles the rectum so as to cause occlu- 
sion, either partial, as m cases 1, 4, 13, 15, 16 and 17, 
or complete, as in that reported by Chian ® In each 
case the mucosa was freely movable o\er the growth 
Of course it is possible, as reported b> Kappeler,® for 
the process to infiltrate the rectal wall proper and 
cause fixation of the mucous membrane, under which 
circumstance it would not be unlikely that the resultant 
proliferating changes might be confused w'lth primary 
carcinoma, yet m my senes of cases, even those of 
almost complete obstruction, the mucosa was movable 
and free from ulceration This condition is significant 


7 Orth Johannes Compendium der pathologisch anatomischen Diag 
nostik ed 6, Berlin A Hirschwald 1900 p 483 

8 Kappeicr Otto Memc Erfohrungen uber Magenresectfon wegen 
Carcmom Ztschr f Chir 64 247 1902 

9 Kelltng G Zur Resection des carcinomatosen Magens Arch f 
Uin Chir 75 22^ 3905 

10 Kaufmann C Lehrb der spez path Anat 2 385 1901 

11 Brosch O Em seJtener Fa/J ’ion muJfjpJcn l^arzinomafosen Sink 
turen des Darmcs Arch f klvn Med 57 606 1896 

12 Bensaude R and Okeocz>c C Retrecisseraents canccreux mul 
tiples de la partie sous dtaphragmatique du tube digestif Arch de med 
exper et danat path 18 526 1906 

13 Blumer G The Rectal Shelf A Neglected Rectal Sign of Value 
in (he Diagnosis and Prognosis of Obscure Malignant and Inflammatory 
Disease Within the Abdomen Albany M Ann 30 363 (Ma>) 1909 

14 Keith A R Clinical Significance of So'Calied Rectal Shelf Tr 
Am Proc Soc 28 46 1923 and discussion by R W Jackson p SO 
Melchior ” Handley Carnctt Camett ^ 

15 These include 

Babcock W W Textbook of Surgery ed 2 Philadelphia W B 
Saunders Company 1935 p 975 

Bacon H E Metastatic Growths to Rectal Shelf Report of Seven 
Cases read before the Proctologic Society Graduate Hospital of the 
Unxversit\ of PennsyUama Match 1937 

Earle S T Report of Proctologic Literature Tr Ara Proct Soe 

Irsigler F J Die Rontgenuntcrsuchudg beim Mastdarmkrcbs insbe 
sondere beim Krebs des bohen Rekturos Beitr z khm Chir J.65 
530 1937 

Lningston EM A Clinical Study U the Abdominal Cavity and 
peritoneum Jvew \ork JPauI B Hocbcr Inc 1932 P 48 

Schofield J D Verbal communication to the author December 393/ 

\ tomans F C m Blumer George Bedside Diagnosis, Philadelphia 
W B Saunders Company 1929 -vol 1 pp 798 and S36 

Vtoraans F C Proctology Kcw \ork D Appleton Centurj Compan) 
1936 P 505 

Fddncr* ^ ^ 

Eusterman and Balfour ^ 


in that patients may consult the physician because of 
symptoms produced by the metastasis without the 
slightest suspicion of an existing primary growth else 
where Such growths in themselves may direct atten 
fion to the primary malignant process m another site 
That such metastatic deposits may cause narrowing of 
the rectal lumen, even to the point of complete obstruc 
tion, and that these tumors may be mistaken for pnmar) 
rectal carcinoma are factors only too significant 
Judging from the available literature at hand as well 
as m}' own senes of cases, the stomach is by far the 
most common primary site Feidner said that metas 
tasis to Douglas’ pouch occurs in 20 per cent of cases 
of gastric carcinoma and in 18 per cent of cases of 
carcinoma of the gallbladder Such frequencj I haie 
been unable to confirm The only ated case of mvohe 
ment of the gallbladder is that of Blumer*® Schnitz 
ler,® it will be recalled, reported involvement of the 
pancreas in one case and of the stomach in ten cases 
Melchior ** reported three cases , the stomach, esoph 
agus and the breast were the sites Both Handle} ** 
and Garnett *“ described tliree cases of carcinoma of the 
breast with metastasis to the culdesac The sites in the 
reported cases are shown in table 2 
In referring to cancer of the breast the words of 
Handley*® may be recalled “It must never be for- 
gotten that the first sign of epigastric invasion ma) he 
found not m the epigastric region, but in the pelvis" 
Eusterman and Balfour have said “Although tlie 
gastrocolic and greater omentums are favorite sites, 
the most common situation is the pelvic pentoneiim” 
The question arises as to the manner in which the 
culdesac is invaded While there is no conclusive proof 
as to the mode of spread, it seems pertinent to review 
briefly the opinions and inv^estigations of various 
workers By metastasis is understood the dissemma 
tion of a malignant growth either by continuous exten 
sion or by tumor cell emboli Many writers lean toward 
dissemination by the hematogenic route, which, it is 
agreed, is the usual means of spread in the case of 
sarcoma (case 10) As I have previously stated/* 4 
is recognized that an implantation type of cancer do« 
exist, and several authentic cases have been reported 
Carcinomatous implants m the abdomen, especially u* 
cases of advanced disease, are not uncommon The 
explanation first mentioned by Schnitzler is today 
almost universally accepted, in that pelvic involvement 
from a malignant growth of the stomach or gallbladder 
occurs by gravitation of fragments of cancerous tissue 
to the pouch, for it will be recalled that he attributed 
the relative frequency of the disease m males and rarity 
m females to malignant cells’ reaching tlie rectovesical 
space m the former whereas they were caught by oe 
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18 Handley W S Cancer of the Breast ed 2 New ^ork Fau 

Hoeher Inc 1922 p 234 . ^ ,^.uc 

39 Garnett J B Scirrhous Carciroma of Breast with Extens 
MetastTses S Clin North Ainenca 7 7 (Feb) 1927 , . 

20 Eusterman G B , and Balfour D C The Stomadv 
denum, Philadelphia W B Siunders Company 192S p 103 

23 Bacon H E Multiple Primary Malignancy oi the Anus Kcrt 
and Sigmoid Colon Report of Six Cases read before the Americ^ flrtirf 
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and Gilbert P D Sites of Metastases from Caremomn of the A 
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became engrafted on the ovaries in the latter Euster- 
nian and Balfour have said that apparently when the 
’’ tumor reaches the gastric serosal layer, carcinoma cells 
are mechanically carried to the pelvis and there occa- 
sionally take root This, however, while possible and 
highly probable, does not explain entirely the occur- 
rence of an isolated metastatic pelvic deposit in the 
absence of other visible and palpable implants In 
t two instances sections of the smaller retroperitoneal 
lymphatic vessels in the lower dorsal and lumbar regions 
< presented evidence of malignant invasion Some inves- 
tigators contend that lymphatic embolism and continuous 
permeation are commonly associated Ewing called 
- it probable that the rapidly growing epidermoid and 
glandular carcinomas disseminate chiefly by lymphatic 
embolism, while the slowly growing and recurrent 
tumors often extend by continuous permeation Retro- 
grade flow through lymphatic and blood channels is a 
subject that always invites discussion Organs in which 
there is a normal venous pulse or in ivhich violent 
expiration or increase of mtrathoracic pressure occurs 

Cases HI //if Litei attire 



Primary 

No ot 

Author 

Site 

Cases 

Straubs (lootnotCB 1 nnd 2) 

Stomach 

3 

Blunier 

Stomach 

2 


Gallbladder 

1 

Orth’ 

Stomach 

1 

Kelly, H A and Bumam C F Dieeases ol 

Kidney 

1 

the Kidneys Ureters and Bladder New Yorh 



D Appleton & Co 1922 vol 2 p 2ol 



Schnltzler “ 

Stomach 

10 


Pancreas 

1 

KUIing “ 

Stomach 

1 

Kappeler * 

Stomach 

5 

Payr • 

Stomach 

1 

Chlarl • 

Stomach 

1 

Handley (p I40) 

Breast 

3 

Jackson L* 

Stomach 

1 

Camett “ 

Breast 

3 

Keith “ 

Stomach 

1 

Toyosumi ' 

Stomach 

1 

Irslgler * 

Stomach 

1 

Schofield “ 

Stomach 

1 

Melchior” 

Esophagus 

1 


Stomach 

1 


Breast 

1 


41 


would be the most common sites Occlusion of the 
main lymphatic or venous channels gives rise to dis- 
ordered function, as a result of which retrograde flow, 
even though a slow process may supervene Examples 
of retrograde venous and lymphatic flow have been cited 
by Heller, Bonome, Arnold, Ernst and von Reckling- 
hausen, Vogel, Poncet, Most and Troisier 
Walther^^ believes that a large number of cases of 
alleged retrograde lymph node metastasis are instances 
of continuous dissemination, because in the majority of 
his cases he was able to demonstrate that diseased lymph 
nodes not in the vicinity of the primary growth repre- 
sented regional metastases of an organ that had become 
involved by the hematogenic route 
Regarding carcinoma of the breast, Handley main- 
tained that in nearly every case dissemination to the 
abdominal cavity occurs by transcelomic spread, the 
secondary deposits arising from gravitations of can- 
cerous particles into the pelvis and that m the late 
stage the whole pelvis may^ be filled u ith cancer and its 
contents matted together Garnett concurred m the 


23 Ewjng James Neoplastic Diseases Philadelphia W B Saunders 
Company 1919 p 77 

24 Walther H E Investigations on Cancer Metastasis Ztsebr f 
Krebsforsch 4G 334 (Sept 30) 1937 

25 Camett J B (o) Malignant Metastasis Other Than to the 

Regional LjTiiph Nodes Arch Sure 18 811 (March) 1929 (6) Car 

cinorna of the Breast with Metastases to Lvmph Nodes Skin Epicardium 
ind Bones S Clm North America (pt 2) 7 283 (April) 1927 


view that lymphatic permeation is a common process 
in the liver and that in other parts, espeaally the deeper 
or pelvic parts of the abdomen, lymphatic permeation 
may begin around implanted nodules He differed, 
however, in expressing the belief that widespread 
lymphatic permeation may occur in the abdomen in the 
absence of implants 

A number of conditions may simulate a metastatic 
growth in the culdesac, and from these it must be differ- 
entiated Among them should be mentioned adherent 
coils of small intestine and omentum encountered in 
certain types of peritonitis, especially the diffuse tuber- 
culous variety, scybala in the small bowel, subperitoneal 
myoma, carcinoma of the sigmoid flexure prolapsing 
into the pouch, and chronic inspissated, partially encap- 
sulated pelvic abscess in the process of organization, 
caranoma of the upper pole of the prostate or of the 
posterior bladder wall infiltrating the rectum, loculated 
pelvirectal abscess, hypertrophied valve of Houston, 
endometriosis of the rectovaginal septum or distal part 
of the sigmoid flexure and extension from an ovarian 
or uterine malignant growth No difficulty should arise 
in distinguishing primary rectal carcinoma except in 
rare instances in which the metastatic process infiltrates 
the rectal wall 

So far as prognosis and treatment are concerned, 
this sequence is of utmost importance in that it repre- 
sents an adianced stage of the disease for which radical 
surgical measures are contraindicated A palliative 
procedure, however, such as some type of enterostomy, 
may be performed according to the individual case 

SUMMARY AND CONCLUSIONS 

Of seventeen patients with extrarectal metastatic 
malignant growth from remote sites, twelve were men 
and five women, thirteen were white persons and four 
Negroes The ages ranged between 37 and 70, averag- 
ing 53 years The stomach was the most frequent site 
of primary growth As to type, sixteen tumors were 
adenocarcinomas and one was a sarcoma Grading of 
the tumor was made in eight cases , four were of grade 
4 and four of grade 3 In four cases the symptoms 
were suggestive of disturbance of the lower bowel 

In SIX instances the extrarectal metastatic process 
was diagnosed as a primary growth of either the rectum 
or the prostate In five cases there was definite con- 
striction of the rectum In all seventeen cases the 
mucosa was devoid of fixation and ulceration 

Whereas in all cases in this senes the disease was 
advanced, it must be realized that such metastasis may 
occur early and be the only extension The condition 
IS of importance in that it is not extremely rare, the 
symptoms may not direct attention to the primary site 
and the extrarectal process may be incorrectly diag- 
nosed 

As a routine procedure careful palpation and visuali- 
zation of the rectum in every case of suspected malig- 
nant growth are adiocated 

1527 West Girard Aienue 


ABSTRACT OF DISCUSSION 
Dr Newton D Smith, Rochester, Minn On reviewing 
Dr Bacon’s paper one notes that many efforts ha\e been made 
to explain the occurrence of the so called rectal shelf in cases 
in w Inch the primary lesion is in some distant part of the bodj 
Yet none ha\e been uni\crsall> accepted or demonstrated An 
unsolved problem has been offered The mechanical, physiologic 
and pathologic aspects of this problem are worthy of further 
stud> The element of diagnostic error in this senes of cases 
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IS a severe criticism In more than 34 per cent there was an 
error in the earlv diagnosis This error consisted of discovering 
the primary lesion and overlooking the rectal shelf or, con- 
verse!), discovering the rectal shelf and, assuming it to be a 
primary lesion, failing to search further for the real source 
The importance of an extrarectal metastatic growth as a factor 
in determining prognosis and treatment seems undeniable in 
view of the cases reported by Dr Bacon If this were not so 
evident, my second point would assume only academic impor- 
tance The seventeen cases reported reveal that the life expec- 
tancy of the patient in whom a rectal shelf is discovered on 
examination is usually not more than several months Assuredly, 
with this evidence radical or curative surgical procedures arc 
contraindicated and only that surgery should be attempted which 
IS necessitated by the physician s effort to prolong life or relieve 
actual suffering 

Da William H Daniel, Los Angeles These extrarectal 
metastases or implantations present definite problems as to diag- 
nosis because in the majority of cases the rectal lesion is the 
first noticed and the sjmptoms from the primary lesion are so 
mild that they are overlooked by the patient When the rectum 
IS constricted by an annular or localized mass and the mucosa 
is not involved and cancer of the cervix or prostate is ruled 
out, carcinoma in the upper part of the abdomen must be con 
sidered Of twelve cases of this type that I have seen, eight 
were diagnosed as of remote origin six of which were confirmed 
at operation and one was confirmed by x-ray examination of 
the stomach, two were discovered at operation, one was dis- 
covered at autopsv and one patient with only a tentative diag- 
nosis died without confirmation The primary lesion in ten 
cases vvas located in the stomach in two, the pancreas in two 
the adrenal gland in one, the sigmoid in three and the ovary 
in two One of the early cases (a man in his fifties) had been 
in the hands of several very good men The patient’s only 
symptom was mild intestinal and urinary disturbance Primary 
carcinoma had been diagnosed bv a cancer specialist and radium 
therapy vvas advised Examipation of tissue from the rectal 
wall and prostate vvas negative for carcinoma At autopsy a 
small scirrhous carcinoma was found m the stomach In a man 
of 21 the rectum was practically occluded by a large mass pro- 
truding into the anterior rectal wall At operation implants 
were found from the bladder to the diaphragm Tissue exami- 
nation revealed teratoma of the adrenal As a rule, biopsy from 
the rectal tissue does not show carcinoma, because only the 
superficial tissue is obtained In ten of the twelve cases the 
infiltration of the rectal wall vvas annular and in two cases 
localized In one of the cases of primary ovarian carcinoma a 
polyp at 4 inches in the rectum showed adenocarcinoma 
Although these lesions are not of frequent occurrence, probably 
more would be found if a rectal examination were made in all 
cases of carcinoma of the abdomen In my own experience onlv 
twelve secondary or extrarectal growths have been found as 
compared to 437 primary carcinomas Treatment in these cases 
IS at best only palliative 

Dr Henrv L Bockus, Philadelphia I am sorry that the 
audience has not been greater to hear Dr Bacon’s paper, because 
I feel that there are a good many of us who are not familiar 
with Bluraer’s shelf I say that advisedlv, coming in contact 
with students from all ov er the country, very few of whom have 
heard of Blumer's shelf when they arnve It is a rather impor- 
tant thing to know that in carcinoma of the upper part of the 
abdomen there are a few locations that one should go over 
rather carefully for the possibility of metastases It is my 
routine to feel above the left clavicle, in the left axilla, not 
forgetting to go deep under the pectorahs muscle, where the 
so-called Irish node is located, carefully palpate the umbilicus 
for anv suggestion of a malignant growth, feel along the margin 
of the right nb to eliminate a malignant condition of the liver 
and feel the rectum on the anterior wall for a nodule or hard 
fibrotic shelf with a soft velvety mucosa over it That is a 
Blumer shelf and in 95 per cent of the cases that means malig- 
nant infiltration Dr Bacon didn’t mention another cause for 
such a shelf I have reference to abdominal tuberculosis with 
secondarv inflammatory changes and fibrosis The incidence of 
Blumer s shelf m a malignant condition in the upper part of the 
abdomen is comparatively rare I believe there are not more 


than two or three in a graduate hospital each year, bat in a 
service at the Philadelphia Hospital, which I believe Dr Bacon 
has, I believe many more would be found, because m the last 
stage of this condition Blumer’s shelf is not too infrequent I 
should like to mention another fact and that is that Blumei's 
shelf may' constitute the first lead to a correct diagnosis Am 
patient m whom a malignant growth is suspected should hait a 
careful rectal examination to eliminate Blumer’s shelf Mo>t 
of my patients in whom a shelf vvas palpated through the rectal 
wall have come with a diagnosis of cancer of the rectum. 

Dr A H Aaron, Buffalo When one realizes that about 
60 per cent of all the malignant lesions of the large intestine an 
within the reach of the examining finger and there is no Ml 
of malignancy that offers such great prognostic value as to 
cure It IS evident that this should be a routine measure inphyst 
cal examinations As to the various metastatic nodes, such as 
the Evvald node in the left supraclavicular region, Irish's node 
in the axilla and Straus’s shelf (Blumer) in the pelvic floor, a 
better term can be applied, they are sentinel nodes, outposb 
demonstrating the presence of a malignant condition elseivhtre 
in the body 

Dr Harry E Bacon, Philadelphia I am appreaative of 
this discussion Dr Bockus is quite right in saynng that 
Blumer’s shelf is found invariably in the late cases Age, ho« 
ever does not seem to play a great part 


A NEW AND FUNCTION-RESTORING 
OPERATION FOR BILATERAL 
ABDUCTOR CORD PARALYSIS 

PRELIMINARY REPORT 

BRIEN T KING, MD 

SEATTLE 

In presenting a new operation for the relief of 
bilateral cord paralysis, it seems fitting first to discuss 
the general principles involved in operations previous!) 
done for tliat purpose All previous attempts to relieve 
the condition can be classified under four general 
headings 

This discussion is limited to a consideration of those 
bilateral recurrent nerve paralyses which follow opera 
tions for goiter I have made no study of postdiph 
thentic paralyses or those that occur as a part of the 
picture of progressive bulbar paralysis 

1 Permanent tracheotomy with insertion of a tune 
or with suture of the skm to the inased edges of the 
trachea so as to leav'e a permanent opening 

2 Nerv'e suture The following nerves have been 
anastomosed to the distal portion of the injured recur^ 
rent nerve (a) the proximal portion of the 
nerve, (0) the descendens noni, (c) the roots of ’ 
spinal accessory nerve and (d) the phrenic nerv'C 

3 Cordotomy or cordectomy either by 

tion or by lary'ngotomy with excision of one cord ’ 

group of operations includes ventnculocordectomies, 

which there are many modifications , 

4 Cord displacements These include all ( 

which are designed to displace one cord in a five 
ward position Attempts hav e been made to sp i 
thyroid cartilage and separate the antenor ends o 
vocal cords by interposition of a piece of bone or ^ 
tilage Others seat the antenor end of one cor 
outward position on the thyroid cartilage 
creates a fixed outward displacement of one ar) 
cartilage , „ of 

No one of these operations has been i oold 

satisfactory results The object of any gat,on 

be to restore the functions of phonation and resp 
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Many of those devised were doomed to defeat in one 
or both of these objectives because of the very nature 
of the metliod chosen for attacking the problem A 
brief discussion of the foregoing groups of operations 
uill aid in a bettei understanding of the one subse- 
quently desciibed 

Tracheotomy has functioned more umfoimly and sat- 
isfactorily than any other method No one wants to 
wear a piece of plumbing in his windpipe, and at best a 
tracheotomj' tube is a nuisance, though manj patients 
are grateful for the relief so obtained The desire to 
get away from the tracheotomy tube has been the father 
of all operations devised for the relief of bilateral abduc- 
tor cord paialysis That holds for the one herein 
described 

Nerve anastomosis would be ideal were it possible 
of success, as it would restore tlie functions of both 
phonation and respiration Charles H Fraaier,* Sir 
Charles Ballance," Frank H Lahey ^ and others have 
written on the subject, but so far the results reported 
do not justify the adoption of that method of treatment 
as a standard procedure For reasons later to be dis- 
cussed, nerve suture will probably fail to secure good 
functional results even though nerve pathways are 
reestablished 

Cordotomies, cordectomies and cord displacements all 
have the same objections It is not possible to alter per- 
manently the position or physical structure of a vocal 
cord without creating a permanent change in the tone 
and quality of the voice One might as reasonablv 
remove the strings from a violin and replace them with 
hemp rope and expect it to produce the same tone and 
quality of sound as to cut out a vocal cord and expect 
the patient so deprived to speak in a normal manner 
Sufficient air may be gained, though it is of necessity 
gained at the expense of the voice 
The operation I have developed is a new approach to 
the subject The idea was borrowed from the proce- 
dures and practices of orthopedic surgeons In prin- 
ciple it IS based on the methods they use in dealing with 
motor nerve paralyses, whether they are of traumatic, 
toxic or infectious origin I saw such surgeons trans- 
pose the tendons of functioning muscles to replace those 
of paralyzed muscles in the feet of children who were 
the victims of infantile paralysis Some of those chil- 
dren were greatly benefited The idea occurred to me 
that the same principle might be applied to the para- 
lyzed vocal cords This new approach is simple in its 
mechanics, physiologic in principle, and, furthermore, 
has worked with the patients operated on 
In order to understand it comprehensively, one must 
have a general knowledge of the mechanics of the 
larynx, its anatomy and all its functions as to both 
respiration and phonation, plus a knowledge of its action 
during deglutition 

The suprahj’oid and infrahyoid groups of muscles 
are intimately concerned in all the functions of the 
larvnx Therefore a knowledge of them, their actions 
and their nerve and blood supply is also important 
( Negus’s ■* monograph more comprehensively covers 

1 Frazier Charles H Anastomosis of the Recurrent Larjngeal Iv<r\t 
ujth the Descendens Ivom JAMA S3 1637 (Nov 22) 1924 

2 Ballance Sir Charles and Barnes E B Anastomosis of Recur 
rent Laryngeal Ncr\cs to Phrenic Ncr\cs Some Recover} of Function 
Brit M J 2 158 (Jul> 30) 1927 Ballance Sir Charles Results 
Obtained m Some Experiment'? m Which the Facial and Recurrent 
Earyngcal Ner\es Were Anastomosed with Other Nerves Bnt AL J 2 
349 (Aug 30) 1924 

3 Lahc> Frank H and Hoover Walter B Injurj to Recurrent 
J^JJ'ngeal Nerve in Thjroid Operations Ann Surg lOS S4S (Oct) 

4 Negus V E The Mechanism of the I-arjnx Su Louis C. V 
'tosb> Companj 1929 


laryngeal function than anything else in medical litera- 
ture ) Briefly, the supialijoid muscles pull the larynx 
upward during the act of swallowing These muscles 
are the digastric, geniohyoid, geniohyoglossus, mylo- 
hyoid, St) lohyoid and middle constrictor of the pharynx 
Opposing that group is the infrahyoid group, compris- 
ing the sternohyoid, sternothyroid, thyroidhyoid and 
omohjoid Their function is to counter the action of 
the suprahyoid group and to pull the larjmx downward, 
partly as an aid in swallowing after the food bolus has 
entered the esophagus Also they hold the larynx down 
and slightly depress it during inspiration The mech- 
anism of the larynx, which prevents foreign substances 
from entering it during swallowing, operates simultane- 
ously with the suprahj'oid group 

It is interesting that the suprahyoid and infrahyoid 
groups of muscles are both voluntary and involuntary 
in their actions One swallows and breathes volun- 
tarily, one also swallows and breathes involuntarily 





Fjg 1 ^\erve supplj to Uie omohyoid muscle. (Figures 1 and 2 are 
rcpr^uced from CaJlandar C L Surgical Anatom> Philadelphia, 
W B Saunders Company 1933 ) 1 ramus marginalis mandibulae nervl 
faciaus 2 vena facialis posterior 3 vena submentalis 4 vena facialis 
anterior 5 nervus hypoglossus 6 vena aunculans posterior 7, vena 
facialis communis 8, vena juguhns mterna 9 musculus omohyoidcus 
10 mmus descendens nervi hypoglossi 11 nervus cutaneus coUt 12 
ner^s ansa hypoglossi, 13 vena jugularis anterior 14 rausculus sterno 
cicidomastoideus 15, vena jugularis externa, 16 nervi supraclaviculares 
antenorcs 17 nervi supraclaviculares medii 18 nervi supraclaviculares 
p^tenorcs 19 plexus brachialis 20 trunks of supraclavicular nerves 
Zl, ramus externus nervi accessorji 22 nervus occipitalis minor 23 
nervus aunculans magnus 24 nenus cervtcaUs III 25 arcus veuosus 
juguians 


The function of the omohyoid muscle is opposition to 
the suprahyoid group This muscle also assists in 
depressing the hyoid bone and larynx on inspiration 
It tlierefore contracts automatically on inspiration as a 
part of Its involuntary function Gray ‘ stated that 
‘the omohyoidei not onlv depress the hjoid bone, but 
carry it backward and to one or the other side The) 
are concerned especially in prolonged inspiraton 
efforts ” 

The success of the operation herein described is pri- 
marily due to the previously developed habit of this 
muscle to contract automatically during inspiration 

FcbL?T924^“'^ Aimtomj of the Humun Body Philadelpbm Leo & 
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A complete discussion of the mechanics of the vocal 
cords IS beyond the scope of this article, however, an 
understanding of their actions is necessary for a proper 
conception of what is to be accomplished in the 
operation Briefly, the cords are adducted by the inter- 
arytenoideus, the thyro-arytenoideus and the cnco- 
arytenoideus lateralis muscles They are abducted by 
the crico-arytenoideus posticus muscles They are 
tensed by the cricothyroid muscles All these muscles 
except the cricothyroid are supplied by the recurrent 
laryngeal neives The cricothyroid is supplied by the 
external branch of the superior laiyngeal nerve There 
IS a dispute among anatomists regarding the nerve sup- 
ply to the mterarytenoideus muscles Berlin and 
Lahey reported anatomic dissections of the interna! 
division of the superior laiyngeal nerve showing fibers 
entering the mterarytenoideus muscles Lemere® con- 
cluded that these fibeis aie sensory and arc merely 
passing through the muscles en route to the mucous 
membrane of the laiynx His conclusions are drawn 
from experiments on dogs, fiom human dissections and 
from taking 2,000 serial sections of the larynges of two 
babies, staining them foi nerve fibers and thus recon- 
structing the course of the neives He stated that the 
nerve fibers do not end m the muscle but pass on 
through to the mucosa of the larynx 

From clinical observations I lean to the theoiy that 
the internal division of the superior laryngeal nerve is 
purely sensory and that all the motor fibei s of the nerve 
are earned by the external division which supplies the 
cricothyroid muscle I have examined the lar)nges of 
nearly 100 patients who had recent unilateral cord 
paralysis and m no instance have I observed the slight- 
est motion m a lecently paralyzed cord or of the ary- 
tenoid cartilage to which it is attached It wmuld seem 
that if the mterarytenoideus muscle was supplied by 
the superior laryngeal nerve, there would be a voluntan 



capaaty to contract it, as phonation is a purely volun- 
tary act (Refer to the accompanying anatomic illus- 
trations ) 

The functions of the constrictor muscles of the 
pharynx are not particularly concerned in this opera- 
tion, though a portion of the fibers of the inferior con- 
strictor must be divided and sutured m the course of 


the operation 


6 Lemere Frederick Xnneriation of the Larynx III Expenm^ 

Paralysis of the Larjmgcal A rltvS 

IV An Analysis of Semon s Law Ann Otol Rhin o. Laryng 43 

(June) 1934 


Preliminary tracheotomy should always precede this 
operation A period of from four to six weeks is sufii 
cient for the patient to become adjusted to the presence 
of a tracheotomy tube and for infection to be cleared 
An incision from to 3 inches long down the 
anteiior border of the sternomastoid muscle is made, 
passing through the skin and platysma muscle The 
tissues betw'een the 
sternomastoid and 
the lateral w'all of 
the thyroid carti- 
lage are separated 
This will bring the 
omohyoid into view 
The inner border 
and posterior sur- 
face of the anterior 
belly of the omo- 
hyoid are dissected 
free The outer bor- 
der is carefully 
avoided except for 
a distance of three- 
fourths inch nearest 
to its attachment 
to the hyoid bone 
Bi anches of the de- 
scendens hypoglossi 
enter the outer bor- 
der, also its blood 
supply It is very 
important to avoid 
injury to these The 
muscle IS then li- 
gated with silk or 
chromic catgut from 
one-half to three- 
fourths inch below 
the hyoid bone The 
muscle is unfortu- 
nately too long to 
exert traction on 
the arytenoid carti- 
lage unless short- 
ened to the proper 
length Its tendon- 
ous attachment to 
the hyoid bone can- 
not be used for attachment to the arytenoid cartilap 
because of the excessive length of the muscle The 
sheath of the muscle is so thin that it offers little support 
to sutures This problem was met by ligating the muscle 
belly with chromic catgut about three-fourths inch below 
the hyoid bone and dividing the muscle distallv 
ligature The ligature thus creates a cuff behind wine 
sutures hold in a satisfactory manner 

Future experience may prove that it would be better 
to deal with this problem m stages, the first of whic> 
would be to bury the cut end of the muscle in tlie 
cervical fascia for a few weeks, until a new tendonoiis 
end was developed, and then transpose that to tie 
arytenoid cartilage for attachment There are otlier 
possible solutions of the difficulty 

There is a space of about inches along the oa 
border of the thyroid cartilage m wdneh no imporla 
structure is to be encountered It extends from the p 
of the superior cornu of the thyroid cartilage to 
inferior cornu Above the tip of the superior co 



Fig 3 —Hyoid bone Ihyroid cartilaBC 
external hgaraents and muscles of 
(Figures 3 4 S and 6 are reprodaced froffl 
Barnhill J F Surgical Anatomy of 
Head and Neck Baltimore William 
&. Co 1937) I epiglottis 2 2 
horns of h>oid bone 3 3 lesser horns 
h>oid muscle 6 oniohjoid musue 
sternohyoid muscle 8 9 10 
thyrohyoid ligament exit of 

trunk from hrjnx 11 exit of vein 
hyoid hone 4 body of hyoid bone 5 tnyr 
larynx 12 entrance of superior laryng 
nerve 13 entrance of internal 
superior laryngeal artery 14 thyroid no 
15 15 wings of thyroid cartilage 1® 

fasciculi of inferior constrictor muscle 

17 cricothyroid muscles IS , 
membrane (middle cricothyroid bgamcn } 
19 cncoid cartihge » 
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tliere is danger of injury to the internal division of the 
superior laryngeal nerve At the inferior cornu there 
IS danger of injury to the external division of the same 
nerve Along the bordei of the th)'roid cartilage are 
to be found the attachments of the inferior constrictor 
of the pharynx These fibeis must be cut The esopha- 
gus IS then exposed The wall of the esophagus in the 
region immediately behind the larynx does not appear 
to contain either circular or longitudinal fibers, and care 
must therefore be exercised in separating it from the 
posterior surface of the cricoid cartilage 
The arytenoid cartilages articulate with the cricoid 
on Its posterior and outer holders They, with the 
cartilages of Wnsbeig and Santorini, act like corset 
stays in a rather thin wall that separates the openings 
! of the larjmx and esophagus The arytenoid cartilages 
sit on a facet-hke joint and extend upward for about 
one-half inch The esophagus must be separated from 
the posterior spinous border of the arytenoid cartilage 
In this dissection, one must be careful to avoid making 
t an opening into either the esophagus oi the lar)mx 
! The muscular process of the arytenoid cartilage will be 
I exposed in this maneuver Immediately beneath the 
muscular process is the facet-hke joint This, like any 
joint that has been immobilized for years, is stiff and 
its ligamentous capsule contracted I have found it 
advisable to mobilize the arytenoid cartilage by cutting 
the ligamentous capsule of its joint on three sides, the 
mesial, the outer and the posteiior, the last of which also 
I divides the atrophic fibers of the cnco-arytenoideus 
posticus muscle 

I The posterioi border of the aiytenoid cartilage is then 
scraped clean and the cuffed end of the omohyoid 
attached to it by silk sutures winch pass through both 
the muscle and the arytenoid cartilage In the aged, 
the cartilages of the larynx become ossified, rendering 
It difficult to pass a needle through the arytenoid with- 
out fracturing the cartilage This occurred in the 
second case heie reported It is interesting to note that 
; this patient secured the best result of any on whom the 
operation has been performed 

The cut fibers of the inferior constiictor of the 
' pharynx are then sutured This leaves the omohyoid 
passing through an aperture in the inferior constrictor 
The platysma is closed with two or three interrupted 
' catgut sutures and the skin with clips 

COMMENT 

When the idea of this operation was first conceived, 
I thought that it should be applied to only one coid 
This conclusion was based on the fact that patients 
with one cord paralyzed generally do not suffer much 
disability m either phonation or respiration The para- 
hzed cord usually comes to rest in or near the midline 
position, which is the position of phonation The oppo- 
site cord IS thus able to approximate it on phonation 
and also open the larynx on respiration If sufficient 
airway has been obtained by operating on one cord, 
there is no occasion to repeat the operation on the oppo- 
site cord If for any reason the desired result is not 
secured in a gnen case there can be no objection to 
operating on the opposite side 
Examinations of the second patient on nhom this 
operation n as performed re\ ealed some a erj interesting 
results The operation nas done on the left side Two 
weeks later the left cord was obsen’-ed to open auto- 
maticalh on inspiration rurthermore, there was some 
capacity to adduct the cord at that time At the end 


of seven w'eeks there was sufficient abduction of the 
cold to permit the removal of the tracheotomy tube 
The patient can adduct the cord as well as the normal 
person It is more than three months since the omo- 
hyoid was transposed to the arytenoid cartilage The 
tracheotomy wound has been closed for a month The 
patient can talk and breathe practically as well as 
the normal peison, has gamed 16 pounds (7 Kg ) and 
states that she can now comfortablv eat and breathe at 
the same time Hei coids are easily visualized with a 
laryngeal miiror 

It is easy to understand her capacity to open the 
cord, but the ability to adduct it is a point about which 
there may arise a difference of opinion I am of the 



Fig 4-— -4 posterior View of cricoid and arytenoid cartilages 1 cornicu 
iaie cartijagc, 2 cuneiform cartilagCj 3 arytenoid cartilage, 4 muscular 
process of arytenoid cartilage S median ndge posterior surface of cncoid 
cartilage 6 lateral view of cncoid cartilage B lateral view of cricoid 
rartilage (note wide posterior portion making a completed ring) 1 facet 
for articulation v-ith arytenoid cartilage 2 facet for articulation with 
lower horn of thyroid cartilage 3 anterior part of cncoid ring C 
thyroid cartilage from behind showing interior surface I epiglottis, 

2 pits for glands m epiglottis 3 superior cornu of thyroid cartilage 4 
ligament of epiglottis 5 supenor nm 6 mtenor surface of th>roid 
^rtiJagc 7> sit^ for anterior attachment of true and false vocal cords 
» posterior margin of cartilage 9 inferior margin 10 inferior cornu 
u, lateral Mew of thjroid cartilage 1 epiglottis 2 superior cornu 

3 superior margin 4 notch of thjroid cartilage 5 inferior horn 

opinion that neither the mterarytenoideus muscles nor 
the intrinsic muscles of the cord are necessary to pro- 
duce adduction and tension of the cord under the condi- 
tions prevailing in this case Evidently the faculties of 
adduction and tension of the cord are produced in this 
instance by' the cricothyroid muscles, which are sup- 
plied by the superior laryngeal nen'es, plus the 
contracted mterarytenoideus fascia How'e\er, the 
cricothyroid muscles are not capable of producing 
adduction or tension of a cord that has recently been 
paralyzed This difference in action is presumably due 
to tlie fact that with recent nen’e injury the cord is 
flaccid while with an old injury it is taut and contracted, 
so tliat when the cncoid cartilage is tilted backward. 
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further tension on the cord shifts it into the niidltne 
(fig 3 ) Stiidoi, which was pronounced m this case 
prior to opeiation, is entiiely absent, er’en on deep 
inspiiation The patient’s family states that prior to 
the operation during sleep she disturbed the entue 
household with the most teiiifiing choking noises and 
that she now sleeps without noise 

Patients who aie weaimg tiacheotomy tubes are in 
one sense ideal foi the operation of muscle tiansposition, 
as the presence of the tracheotoinj tube eliminates the 
fiist stage For leasons to be mentioned later, long- 
standing bilateial paialysis piesents a diffeient problem 
from recent paralysis In i ecent pai alysis the coi ds ai e 
m an outw-ard position, wuth the arytenoid cartilages 
widely separated This state prevails only for from 
three to six months In long-standing paralysis, the 
cords are contracted and shortened Ihe interary- 
tenoideus muscles and fascia have become contracted 
and the arytenoid caitilages diawn much closer together 
than m recent paralysis 

I have not seen an adequate or accurate description 
of the composite pictuie of the glottis the larynx, the 
aryepiglottic folds, the arytenoid cartilages and the vocal 



'iff 5 —Anteroposterior The"supcrioi^°'an'i' rerarrent laryngeal 

has been removed from .ntirml muscles 1 superior laryngeal 

nerves are shown suppIy>"K _i branch 4 superior horn of thyroid 

2 external branch 3 l/nnseal nenc 6 epiglottis 7 8 

cartilage 5 ^>'y‘'Oid cartilaffc inidline 10 10 

comiculate cartilages 9 "I o£®'jcurrent nene entering wtatnoideus 
cncothjrotd muscle 11 behind cricoid cartilage 13 13 rings 

posticus 12 section of e A branch of recurrent laryngeal 

It trachea 14 recurrent '"("Seal ner ,,505 Immediately abose 

nerac is shown entering '“„„ent nerve enters the crico- 

the cricoarylaenoideus above the latter it enters the thyro 

arytaenoidcus loterahs and just above e superior laryngeal 

a^taenoideus. Only the « ' branctes go to the mucosa and are cut 

”fT's"houn“"^Tr«eurri'nt nerfe 04) snp&.es all the .ntrms.c muscles 
thr cricothyroideus (10) 


cords sod, as exists ■« “ 

Sd by mS.o..'’?Ictor.s ol the latjnges .n such cases 


111 comparison with normal larynges It is apparent 
by the simple observations made with an ordmaq 
laryngeal mirror There is considerable variation m 
noi mal human larynges For example, the male adult 
larynx is from 8 to 10 mm greater m its aterage 
antei oposterior diameter than the adult female lann\ 
With the idea of trjing to get a better composite 
pictuie of all the changes that occur m the larynx after 


bilateral recurrent 
neive paralysis, I 
recently examined 
the larynges of five 
patients There is 
an apparent nar- 
rowing of the lateral 
diameter of the 
larynx The aryte- 
noid cartilages arc 
fixed in close ap- 
proximation and 
lean more forward 
than normal The 
entire glottic open- 
ing seems more 
oval than in the 
normal larjnx The 
sphmctenc mecha- 
nisms of the larynx 
(the component 
parts of the mecha- 
nism of the so-called 
epiglottic reflex) 
are all seen to be 
in a contracted 
state This mecha- 
nism is made up of 
the epiglottis, the 
aryepiglottic folds, 
which are supported 
by the cartilages of 
Wrisberg and San- 
torini and the ary- 
tenoid cartilages, 
and the interaryte- 
noideus fascia and 
muscles, combined 



A study of '““t 


Jjig 6 — Posterior 
upper part of trachea 
muscles are shown A s / b^-ugeal 
muscles their attachments and the ur^^ 
cartilages will give a l^°,°'^,If,„lottiB rumiW 
the muscular function 1 *„iuch cn 

downward and backward fr . (the 

either side is the airy , Sdicate 

little swellings on j eomicnWt 

position of the cuneiform ana 


cartliages)' 2"' superior cornu of tbyroid 


■3 irtner^S^^f 


cartilage a mnei =«. j—r - 
tilage 4 4 4 5 stir 

ferent direction of As ^ aryls'"" 

face of cricoid cartilage 6 cricoy 
Sus posticus 7 upper tracheal rings 


vith the false and true cords 1 bese structu 
L sort of elastic cuff surrounding the ,Xn,sni 

arynx They are a portion of the defensive 
vhich protects the larynx against the entrance o to 
aibstances In conjunction with the s«prahy° 
vliich draw the larynx up behind the base o s 

hey act to close the larynx during <^eg utition 
ipiglottis does not close the larynx like ^ traP 
s only one of several structures that protect the m 
luring the act of swallowing ^grve 

Thinking in terms of wdiat happens i 
.._t t-u^ AX ane. has only to 6*-' 


paralyses of the extremities, one has only t J 
m the initial symptoms of bilateral recu 


to the initial sympioms or kr^hat is ulti 

paralysis m order to predict accurately what 

mately going to develop m the larynx j, „erNe 

The initial symptoms of bi ateral reel t 
paralysis are loss of voice and oss of ep g , „on 
^The former means paralysis of the ninsdes of 
and the latter paraljsis of the muscles oj the 


and the latter paral) sis ot the muscies wv i„spcr, 
Lchanum of .he la™. The p..«n. ™ 


mechanism ot the larynx anc 7-- - ' ortion 

and any effort to swallow fluids resi^ks P 


the 


and 


any effort to sw'aiiow numb e,,pell 

fluid entering the larynx, it is ’fmediat^e^ I 
effort to sw'allow is temporarily 
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If a patient dies in the fiist few days following such 
injury, death is usually due to drowning in his own 
secretions or to pneumonia of a foreign substance type 
The defensive mechanism of the larynv returns to func- 
tion more quickly than that of phonation It is more 
primitive m origin and also is aided by the suprahyoid 
group of muscles, which are not affected 

These symptoms can have only tw'o interpretations 
I There is paralysis of the muscles of phonation 2 
There is paralysis of the laryngeal defensive mechanism, 
the inevitable consequences of wdiich aie (a) flaccid 
paralysis, (b) atrophy, (c) fibrosis and (rf) contiac- 
tures That is exactly what happens in both the vocal 
and the defensive mechanisms and that is why the term 
bilateral abductor cord paralysis does not fit the 
situation 

The arytenoid cartilages aie the gates that open and 
close the larynx They act as sliding doors in the cuff 
that surrounds the laiyngeal orifice Fmthermore, 
they have attached to them the vocal cords, which open 
and close with the gates If one thinks of this sliding 
door effect as operating on a circular base like a roll 
top desk, the picture becomes more clear In long- 
standing bilateral nerve parahsis, they have become 
locked together by the intei ai \ tenoideus muscles and 
fascia, which have become conti acted as a part of the 
general contractures that take place in all the elements 
of the sphincteric mechanism of the laiynx Not only 
that, but the base on which the sliding doors operate 
has become rusted and frozen, so to speak 

As a result of this locking together of the arytenoid 
cartilages, I have noticed a tendency in the first and 
third patients operated on for both cartilages and both 
vocal cords to be drawn to the same side by the pull of 
the omohyoid muscle This condition of affairs pre- 
sented a problem that I had not foieseen Incidentally, 
It is a problem that the advocates of nerve suture have 
not foreseen Even if nerve regeneration were to take 


Inferior constnetoA^ 
of the pharynx cut-j 

SuWior thyroid 
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'Tr-Cncoid 

' carulaijc 



Carotid, sheath^''- 


I ^ Posterior 
criLOorytcnoid 
I muscle 


\ ’ikphyroid 
^ (jland 


Fig 7 — ^The inferior constrictor of ibe phar>n\ cut and the superior 
lh>roid arter> and \ein tied and cut 


place following nerve anastomosis, this problem w'ould 
still be present, and it is improbable that the crico- 
arydenoideus posticus muscles could detelop strength 
enough to deal effectivelv with it Nerte regeneration 
could not be expected to take place m less than six 
months and probably would not occur in less than one 
year It is m that period that the fatal contractures 
enumerated take place 


This IS a purely mechanical problem and one that 
must be solved by purely mechanical principles With 
long-standing paralysis one must consider doing a 
reconstruction of the glottic opening If the sliding 
gates of a barnj’ard are tied together with rope, the 
simplest method of dealing with the problem is to cut 
the lope The same thing can be done with the mter- 
aryteiioideus muscles and fascia If the track on which 



those gates slide has become rusty and the wheels are 
frozen, it must be cleaned and oiled If the capsule 
surrounding the cnco-arytenoid joint has become con- 
tracted and the joint frozen, it must be divided to permit 
the cartilage to slide outward 
After the interarytenoideus muscle and fascia have 
been divided and the joint capsule severedj it would 
seem important to displace temporarily the arytenoid 
cartilage outward as a means of preventing the recui- 
rence of contracture by new-formed scar tissue This 
can be accomplished by drilling a hole m the posterior 
border of the thyroid cartilage at the proper level and 
then passing a chromic catgut suture through this hole 
and through the arytenoid cartilage When this suture 
IS tied. It wall temporarily anchor the arytenoid cartilage 
in an outw’ard position During the period required 
for the absorption of the catgut suture, opportunity is 
provided for the omohj'oid to take ovet the task of 
future abductions of the cartilage The operation of 
the foregoing ideas is somewhat speculative If proper 
care is exercised in putting these suggestions into effect, 
no harm can be done I believe it quite possible that 
better results may be obtained by following them The 
omohyoid is a much stronger muscle than the cnco- 
arytenoideus posticus and therefore can exert more 
powerful pulls on the cartilage 

In cases of recent recurrent nerve paralysis, the ary'- 
tenoid cartilage is found to be m an outward position 
The cord is also m an outward position, and the sphinc- 
tenc mechanism of the glottis has not become con- 
tracted If the foregoing reasoning is rational, it would 
seem that the ideal time for muscle transposition is as 
early as possible The idea is to get the omohyoid into 
operation before contracture has taken place In cases 
of peripheral ner\e lesions, orthopedic surgeons begin 
at once to apply counter measures to pre\ent contrac- 
tures Those methods are splinting in positions of 
function and passne motion There is no conceivable 
means of apphing splinting or passne motion to the 
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muscles of the la!)nx Theiefore the question of time 
becomes tremendousl} important m dealing with motor 
neive injury to the larynx Motoi nerve injury to the 
muscles of the larynx is no different in fundamental 
principle from motor nerve injuiy to the muscles of the 
arm, leg or other pai t The principles that have proved 
helpful m the one should be beneficial m the other 
Every surgeon is familiar with the course of events 
folloMing peripheral motoi nerve paralysis It is the 

same in all motoi 
nen^e parahses At 
first theie is flaccid 
paialjsis of the 
muscles and loss of 
power to contract 
and then atrophy, 
fibiosis and con- 
tracture This is 
exactly what hap- 
pens in the larynx 
The term bilateral 
abductor cord pa- 
ralysis IS in leality 
a misnomer It does 
not describe the 
conditions prevail- 
ing in the larynx The suigeou has been accustomed 
to examining the vocal cords while forgetting the other 
stiuctures in the larynx 

In the operation I have devised, effort has been made 
to follow as closely as possible lecognized orthopedic 
procedures for the treatment of periplieral motor nerve 
paralysis In the proposed plan of reconstructing the 
larynx m cases of long-standing paialysis and contrac- 
tures, the methods of orthopedic surgeons have been 
modified only to fit different circumstances In cases 
of old 01 neglected parahsis they divide stiff joint cap- 
sules, forcibly stretch others, cut contracting bands of 
fibrous tissue and splint extremities in positions of best 
function 

In dividing the ci ico-arytenoid joint capsule and in 
cutting the contracted mteiarytenoideus muscles and 
fascia, the same methods aie used In drilling a hole 
in the border of the thyroid cartilage and passing a 
catgut suture through it and through the arytenoid 
cartilage and tying it tightly enough to displace the 
cartilage outward, I am simply apphmg a tempoiary 
splint which -will suffice to hold it in a position of respi- 
ratory function while the omohyoid is becoming 
attached in such a position that it will exeit passive 
motion with each inspiration as long as the patient sur- 
vives The splint is absorbed in two weeks 

Immediate nerve suture is recognized as a correct 
course m cases of severed peripheral motor nerves Foi 
the reasons previously mentioned, for the reason that 
complete restoration of function is seldom or never 
obtained, for the reason that the recurrent nerve is 
small, difficult to find and difficult to suture and for the 
additional reason that the recurrent nerve is supposed 
to carry adductor and abductor fibers in two separate 
cords within its sheath, proper hook-up of neurons is 
a remote possibility Undoubtedly m these reasons is 
to be found the answer to the high percentage of failures 
following nen'e suture 

In a case of recent bilateral nerve paralysis, what 
should be done? In the past the surgeon has sat on the 
sidelines and hoped and praj ed a sort of sick-at-the- 
stomach prajer that m a feu dajs or weeks eveiy thing 



Fig 9 — Procedure m cases of earJy m 
voivemcnt reconstruction features omitted 


would be all right He has been delighted when in a 
few weeks the patient’s voice began to return, onh to 
sink to the depths of despondenc> when faced with the 
full facts of ivhat has taken place 

From observations on the patients for whom musde 
tiansposition has been done, I believe that the earlier 
It IS done the better chance there is for a satisfactorj 
result It should require onlj a few dajs to determine 
whether or not real injury has occurred to both recur 
rent neives Just as soon as a decision can be made, 
a tracheotomy tube should be placed m the trachea, and 
as soon thereafter as is feasible muscle transposition 
should be effected If the operation is done within the 
first three or four months following paralysis, recon 
structne features should not be necessary, as contrac 
tures of a serious nature wall not have developed The 
omohy'oid does not have to be trained to contract dunng 
inspiration It does so automatically 

Occasionally nerv'e paralysis is only temporary I!, 
however, it is bilateral and has not cleared in two 
or three weeks and if stridor is present, the proba 
bility of recovery’s taking place is quite remote An 
experienced laryngologist could, in a majority of 
instances, predict with considerable accuracy w'hat the 
course would be Thus unnecessary' operations could 
be a\oided Many operations for paralysis of the %oal 
colds must be performed m order for the surgeon to 
perfect a technic Each case must be studied carefulii 
prior to operation The plan herein proposed for rela 
tiveh recent involvement, plus the reconstructive fea 
tines, should be applicable to all 

No one should undertake this operation without first 
acquinng an accurate knowledge of the anatomi 
involved I suggest that any one who wishes to under 
take It first go to an anatomic laboratory and do it, not 
once but se\ eral times Don’t send an assistant to the 
laboratory to learn the anatomy' for you unless you plan 
to let the assistant perform the operation No substi 
tute foi noimal anatomy can be expected to function 
as well as normal anatomic structures As a general 



Fjg 30 (case 2) — ^The vocal cords in action 

rule, m doing reconstructive operations the closer one 
approaches normal functions the better are the res 
obtained , 

I have studied about twenty cases of bilateral r 
rent nerve paralysis but have not had an jie 

to follow any case from its inception I examine 
patient the day follow'ing bilateral nene 
died the following day from diabetes and by pert y 
crisis The cords were m the cadaveric position 
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arytenoid cartilages weie widely separated and yet she 
had stridor and loss of function of the defensive niech- 
anisin of the larynx 

Prior to examination in the other cases, the paralysis 
had existed from six months to seventeen years The 
twenty patients will be gioiiped into three classes on 
the basis of what I have seen, not what I have read 

1 A group m whom the cords are so contracted and 
closely approximated that tracheotomy has been neces- 
sar} m order to prevent suffocation 



2 A group in whom the cords are also closely 
approximated but who aie able to survive by leading 
very inactive lives 

3 A group m whom the cords do not come to rest 
in a midlme position but about halfway between the 
positions of phonation and respiration 

In the third group, I have seen two patients They 
could speak fairly well The voice was a bit husky 
and monotonous They could get sufficient air for 
ordinary activities It is probable that some laryngolo- 
gists would classify their condition as partial paralyses 
Both have sufficient airwav to lead ordinarily active 
lives, and both have v ery^ slight adduction and abduction 
of the cords Both have stridor and also respiratory 
embarrassment on exertion Both had thyroidectomy 
followed by the usual symptoms of bilateral nerve paral- 
vsis, namely, complete loss of voice, inspiratory stridor 
and loss of epiglottic reflex , there was gradual improve- 
ment in the voice after several weeks, and as the voice 
improved dyspnea and stridor became more pronounced 
It IS difficult for me to conceive of an equal degree of 
bilateral partial nerve paralysis occurring as the result 
of surgical trauma Therefore I classify them as having 
complete paralysis without the usual degree of con- 
tractures 

I am of the opinion that the entire conus elasticus is 
immediately involved m the flaccid state that follows 
the injury The opinion is based on observations on 
the only patient I have seen within forty-eight hours 
after paralysis occurred Her stridor was of a differ- 
ent quality from that m cases of old mvolv^ement It 
was more fluttery, a sort of flapping in the breeze, so 
to speak, and not the high-pitched crowing sound that 
IS present with old involvement With a mirror, the 
cords were observed to be flaccid and widely separated 
and the entire lining of the larynx seemed to v ibrate on 
inspiration 

This opinion is supported bv the fact that the mus- 
cular fibers of the conus elasticus are derived from 


external division of the thyro-aiytenoideus muscle, as 
are the muscular fibers of the membrane quadrangu- 
laris (fig 12), as showm by Negus* It follovv^s that 
the conus and membrane quadrangularis are involved 
in the flaccid state The muscular fibers of these struc- 
tures, being offshoots from the thyro-ary tenoideus, are 
likewise supplied by”^ the recurrent nerves 

It is probable that m the instances in which obstruc- 
tive dy'spnea has developed on the operating table imme- 
diately after bilateral paralysis, it has been due to the 
relaxed conus folding on itself, a sort of modified intus- 
susception during stiong inspiratory effort, rather than 
to contractures of the cords The latter could not take 
place 

The musculi aryepiglottici (fig 13) are offshoots of 
the interary'tenoideus muscle They contract m unison 
or as a part of the contiactures of that muscle during 
both deglutition and phonation These muscles are 
likewise supplied by the recurrent nerves It is thus 
apparent that all the muscular structures of the larymx 
that are concerned m the acts of phonation and degluti- 
tion will be involved in, fii st, the flaccid state and, ulti- 
mately, the contracted state which follows bilateral 
recurrent nerve paralysis 

REPORT OF CASES 

Three patients have been operated on with the 
method described The complete technic of laryngeal 
reconstruction has not been used in any case, although 
a rather close approach to it was used in the second 
case It has been worked out on the cadaver and will 
be tried and the results will be reported at a future 
time 

Case 1 — Sister B , aged 42, who was operated on for 
exophthalmic goiter in 1921, had a loss of voice, which lasted a 
few months, and then shortness of breath and stridor, which 
persisted Exercise caused marked respiratory embarrassment 
She lost weight, and eating was difficult because of shortness 
of breath 

In 1933 she had a recurrence of the goiter, which w»as 
removed She did not gain satisfactorily after the operation 
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Fip 12— Note particularly the muscle fibers of conus elasticus and 
mcmbraiw quadrangularis In recent paralysis these membranes arc 
flaccid later they arc mvoUed m the contractures (Figures 32 and 13 
are from Spaltcholz Werner Hand Atlas of Human Anatomy Phila 
delpma J B Lippincott Company \ol 3 ) 


and in the past two years djspnea had increased and stridor 
become more pronounced Stridor was p-onounced during 
sleep 

The patient was small, weighing 100 pounds (45 Kg) The 
pulse rate was 84, the heart and lungs were normal and the 
blood pressure was 132/76 The vocal cords were difficult to 
examine but were fixed m the midlme position Stridor was 
pronounced on inspiration Phjsical examination revealed no 
other abnormalities 
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Operation was performed Julj 20 One-fourth grain 
(0 016 Gm ) of morphine and Mso grain (0 0004 Gm ) of 
atropine were given one hour before operation Nitrous oxide 
and oxygen anesthesia was used The patient’s condition imme- 
diately became so alarming, stridor so pronounced and ejanosis 
so marked that the trachea was exposed for the purpose of 
inserting a tube The patient’s condition improved somewhat, 
and tracheotomy was postponed for the last step, as opening 

Eplglotlia 

Cornu mRjua oasis hyoliici — 

lllgamentum hyothpreoideum 
latersle 

Membrana byotbyreoidea 

Cornu auperlus — 
cartiiaglnis thyreoldcae 

M aryepiglottlcus — 

Cartiiago comicuiata 

[SantoriniJ 

M arylaenoldeus obllquus 


carUlaginla arytaenoideae 
Lamina carUlsginis cricoideoe-' 

Cornu Interius 
carUiaginis thyreoideae 
JI cricoarytaenoideus posterior 


Trachea 
(paries membranaceos) 


Fig Id — Note that the musculis aryepiglotticus is an offshoot of the 
interar j tenoideus muscle 

the trachea would increase the chances of infection in the wound 
At the close of the operation, the trachea was opened and a 
number five tube inserted 

For two reasons this was not a satisfactory surgical 
experience I Inhalation anesthesia had proved dan- 
gerous and unsatisfactory 2 The tracheotomy wound 
naturally became infected and exposed the adjacent 
wound to infection It was therefore decided to seek 
a more satisfactory type of anesthesia and that no other 
patient would be operated on without a preliminary 
tracheotomy 

In the two subsequent operations, pentotbal sodium 
(sodium ethyl [1 methyl butyl] thiobarbiturate) was 
used intravenously It produced satisfactory surgical 
anesthesia It has an additional advantage in that the 
anesthetist’s equipment is far removed from the opera- 
tive field I have considered using local anesthesia 
It would offer opportunity to obseri'e the action of the 
omohyoid muscle on the arytenoid cartilage It is a 
most intriguing thought I have been afraid to under- 
take Its use because of fear that the manipulations of 
the laiynx would set up paioxjsms of coughing, under 
which circumstance one could not work Also I fear 
the possibility of a blowout in the uncovered portion 
of the esophagus during such paroxj^sm 

The postoperative course of this patient was uneventful Six 
weeks after operation she expressed a desire to be rid of the 
tracheotomy tube, stating that when she placed her finger over 
ihe opening in the tube she could breathe through her moutli 
much more easily than prior to the operation. The tube was 
remov ed, and the w ound closed in a few daj s She taught 
..chool half dajs during November and December 1938 On the 




opening of school in 1939 she took a full daj s work in a grade 
school She has gained 9 pounds (4 Kg ), can go for a tao 
hour walk without fatigue or respiratory embarrassment, has 
a good speaking voice, and except for a slight inspirator] 
stridor, which still persists, one would not casually be aviare 
of any abnormality 

On account of an extremely sensitive gagging reflex, it has 
been difficult to examine her cords satisfactorily By training 
this difficulty has been overcome to a degree where the opening 
and closing of her left cord can be observed (the omoh>oid was 
attached to the left arytenoid cartilage) More s}mptoniatic 
improvement has occurred during the month of December than 
m any other month following the operation 
Case 2 — Mrs S, aged 73, who was operated on for goiter 
eleven years before, had lost her voice except for a whisper 
for several months When it began to return, difficulty m 
getting her breath developed As the voice became stronger, 
respiration became more difficult For the past ten years she 
had been more or less of an invalid Going upstairs or up a 
slight grade was a laborious task on account of shortness of 
breath, and during the past year the symptoms had become 
worse She had gradually lost 32 pounds (14 Kg) and stated 
that it was difficult to eat and breathe at the same time 
The patient was of poor color and poor nutrition The ejes 
were normal the teeth artificial and the tonsils norma! A 
pyramidal lobe 1)4 inches long and one half inch wide, freelj 
movable and extending up to the hvoid bone, was present 
Pulsations in the carotid vessels were normal In breathing 
there was the typical sound made by tracheal obstruction The 
heart and lungs were normal There vvas no tremor The 
vocal cords were fixed in the midhne position The blood pres 
sure was 142/70 Fortunately the vocal cords were easily 
visualized They were contracted to almost complete approxi 
mation in the resting state and separated by a very narrow 
aperture on inspiration She had marked stridor 
She was admitted to the hospital June 30, 1938 July 2 *1 
7am she vvas given one-fourth gram (0 016 Gm ) of mor 
phine and ’Aso grain (0 0004 Gm ) of atropine hypodermically 
She arrived in the operating room at 8 a m m such an extreme 
state of respiratory embarrassment with cyanosis and pro- 
nounced increase in stridor that tracheotomy vvas immediatelj 
done with local anesthesia and she was returned to her room 
She went home on the fourth day In two months she returned, 
her weight having increased from 113 to 129 pounds (51 Kg to 
58 Kg ) simply because she was able to eat and breathe at tbe 
same time ' 

The steps as previously described were caned out Her 
arytenoid cartilage had become ossified and m an attempt to 
pass a needle through it the upright portion vvas fractured 
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Fig 14 — Severing the interarj lenoideus muscle and fascia and anchor 
the arytenoid temporarily to the thyroid cartilage 




It was a disturbing experience and I thought one ca cu a ^ 
to defeat the purpose of the operation However, a 
suture was placed through the distal fragment and the mu 
sutured to it , 

A temperature of 102 F developed on the fourth pos ojw 
live day, rising to 103 2 F on the fifth day and 
showed signs of bronchopneumonia On the following , 
temperature dropjied to 99 F, with a subsidence of symp 
and recovery was speedy and uneventful 
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These first two patients operated on belonged to 
group 2 of the preceding classification , the third 
belonged m group 1 

Case 3 — Mrs J , aged 63, w ho had been operated on ten 
jears previously for goiter with a loss of voice and gradual 
return, had the usual stridor and dyspnea At the end of 
eight months dyspnea had become pronounced, several choking 
s[^ls had occurred, during which she had become cyanotic 
and unconscious Tracheotomy was performed at that time, 
and she had worn a tube for nine vears 

The results of physical examination were unimportant except 
m two particulars Her cords were unusuallj tense and closelj 
approximated She was wearing the largest tracheotomy tube 
I have ever seen By placing the finger over the opening of 
the tube, one immediatel} realized that she could not survive 
on the air intake through the larvnx 

Operation was performed Dec 2 1938 The muscle was 
transposed in the manner previously described The postopera- 
tive course was uneventful and she was discharged in one 
week 

At the end of two weeks she reported that she could note no 
improvement Examination of her cords revealed no change m 
position, there was no movement and moderate edema was 
present at the base of the left arytenoid cartilage In three 
weeks she returned verj happj and said that she had been 
able to smell food being cooked for the first time in nine years 
She was also able to blow out a lighted match or a candle, which 
she had not previouslj been able to do This meant, of course, 
that she was getting more air through the nose and mouth 
(It IS interesting that the first improvement noted by the 
second patient occurred at the end of two weeks, when she 
was able to blow her nose for the first time in eleven years ) 
At the end of five weeks, motion was developing in the left 
cord, but not sufficient to permit removal of the tube 


3 Recogriized orthopedic and surgical procedures for 
peripheral motor nerve paralysis have proved beneficial 
in the treatment of laryngeal paralysis 

4 An accurate knowledge of laryngeal anatomy and 
function IS necessary for success in these procedures 
Bunglesome operations in this region are sure to bring 
both the operation and the operator into disrepute 

5 It IS probable that persons now wearing trache- 
otomy tubes because of bilateral recurrent nerve paral- 
jsis can be relieved of that necessity and that others 
may be restored to active and comfortable lives 

6 Once a chordectomy, alwa)s a chordectomy 
Therefore I believe chordectomies should be discon- 
tinued until the merits of muscle transposition and 
laryngeal reconstruction can be adequately evaluated 

7 It IS too early to know what the final outcome of 
these operative procedures will be It is not possible 
to draw final or statistical conclusions from three cases 
The results so far justify their application to a sufficient 
number of patients for proper assay of the values If 
m the future other patients are benefited to the same 
degree as the patients here reported on, the nightmare 
of bilateral nerve paralysis will have been plucked of 
most of her gray hairs 

812 Medical and Dental Building 


FATAL GRANULOCYTOPENIA FOLLOW- 
ING ADMINISTRATION OF 
SULFANILAMIDE 


postoperative observations 

The difference between the margin of space sepa- 
rating the vocal cords that is sufficient to sustain life 
and that which is sufficient to sustain a person at ordi- 
nary activities is not great Patients 1 and 2 have 
sufficient airway to sustain them at oidinary activities 
Patient 3 has a good voice but as yet not sufficient 
airway If in three or four months she has not been 
able to stretch the contractures so as to permit wide 
enough opening of the left cord for removal of the 
tracheotomy tube, the right omohyoid will be trans- 
posed and tlie contracted mterarytenoideus muscle and 
fascia divided 

It was only after observing the progress m these 
cases and collecting others and comparing the larynges 
with normal ones that I realized that larjngeal recon- 
struction must accompaii) muscle transposition in ordei 
to succeed satisfactorily in all cases of long-standing 
invoh ement 

The operation in the second case was more successful 
than the others In fact the patient has practically 
perfect restoration of the functions of phonation and 
respiration Interestingly, a major portion of the 
atrophic fibers of the mterarytenoideus muscle and 
fascia were separated from the left arytenoid cartilage 
in that case No effort at such separation was made 
III the other two 

CONCLUSIONS 

1 Transposition of the omohjoid muscle to the ary- 
tenoid cartilage m cases of recent bilateral recurrent 
nerve paralysis plus larvngcal reconstruction m cases 
of old mv olvenient vv ith contracture presents an eiiUrelj 
new approach to the solution of this perplexing problem 

2 klotor nerve paralvsis of the hrvnx is not differ- 
ent m fundamental principle and pathologic changes 
from peripheral motor nerve paralvsis in other parts 
of the bodv 


H A SHECKET, MD 

AND 

A E PRICE, MD 

ELOISE, MICH 

Nine cases of fatal granulocytopenia due to sulf- 
anilamide preparations have been reported Four of 
these cases came to autopsy and m two instances the 
bone marrow was studied An additional fatality with 
conditions found at autopsj' and on study of the bone 
marrow is here presented 

report of case 

J D, a white man aged 45, was admitted to the William J 
Seymour Hospital May 31, 1938, because of a recurrent left 
inguinal hernia which had been present for twenty-five years, 
pain in the left groin of one j ear’s duration, and a chronic 
cough productive of whitish sputum for fifteen jears A 
chancre twenty-five years before was followed by treatment 
with numerous injections of arsphenamine and mercury The 
admission diagnosis was left indirect inguinal hernia, postopera- 
tive herniorrhaphy adhesions, chronic bronchitis and latent 
sjphilis 

June IS the patient was operated on for a left indirect inguinal 
hernia The postoperative course was uneventful until June 25, 
when the patient experienced sudden, severe, knifelike pain in 
the right side of the chest anteriorlj, associated with difficulty 
in breathing Physical examination revealed a diminution of 
breath sounds over the left base and right lower lobe and 
impairment of the percussion note over the right base pos 
teriorlv The temperature was 100 F, the pulse rate 110 and 
the respiratory rate 20 The following diagnoses were con 
sidercd early pneumonia, pulmonary infarction and pulmonary 
atelectasis The following dav the temperature rose to 102 F 
and the sputum was positive for pneumococcus type 11 Sulf- 
anilamide 120 grams (8 Gm) was given followed bv 20 


From tho Departments of Pathology and Vlcdicinc Dr William T 
Seymour Hospit:il ■' 

The patholosic studies ^d diagnoses were made with the assistance 
and confirmation of Dr S E Gould chief of the department of patholocv 
of Eloi«:c and Seymour hcKpitai ^ 
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grams (13 Gm ) every four hours The next day, June 27, 
the sulfamlamide level of the blood reached 13 6 mg per hun- 
dred cubic centimeters Culture of the blood >ielded negative 
results Films made on a portable x-ray machine showed no 
consolidation 

The patient’s condition showed no change until July 2, when 
his temperature rose to 104 F, the pulse rate to 120 and the 
respiratory rate to SO On this date the sulfanilamide level 
was 5 6 mg per hundred cubic centimeters of blood The fol- 
lowing day the patient appeared critically ill with dyspnea, 
cyanosis, stupor and profuse sweating Breath sounds were dimin- 
ished and tactile fremitus increased at both bases posteriorly 
Julv S the patient was put in an oxygen tent The blood count 
showed a hemoglobin content of 11 S Gm , enthrocvtes 4,010,000, 
leukocytes 13,450, poll morphonuclear leukocjtes 77 per cent, 
lymphocjtes 16 per cent and monocytes 7 per cent July 7, med- 


Jovs A li A 
Jlmcn 4 1939 

seen), monocvtes 4 per cent, and eosinophils 2 per cent Capa 
lary fragility (tourniquet) test produced no petechiae A srntar 
of aspirated sternal bone marrow showed lymphocytes 49 per 
cent, eosinophils 1 per cent, basophils 1 per cent, eosinophilic 
myelocytes 1 per cent, blast forms 1 per cent, normoblasts « 
per cent, megaloblasts 4 per cent and polymorphonuclear leuko- 
cytes 0 2 per cent The patient was given 10 cc of pentnucleo- 
tide and 2 cc of liver extract twice a day and in addition a 
transfusion of 600 cc of citrated blood was given Two davs 
later administration of pentnucleotide (10 cc ) was increased 
to three times a day Blood transfusions were given daily 
July 16 a small ulcerative lesion was first noticed on the tip 
of the tongue This lesion spread to the mid region of the 
tongue the next day The patient died the morning of July 18 
with a temperature of 107 8 F , a pulse rate of 140 and a rapira 
tory rate of SO 


Table 1 — Blood Counts and Free Snlfamlanude Blood Values 
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Patient died 


ication could not be administered by mouth because of nausea 
and vomiting The sulfanilamide level had now fallen to 08 
mg per hundred cubic centimeters Sulfamlamide 30 grams 
(2 Gm ) in 300 cc of water subcutaneously twice a day w as 
prescribed 

July 8 another roentgenogram of the chest, made on a port- 
able machine, showed no consolidation July 9, reexamination 
of the sputum revealed group IV pneumococci A faint ery- 
thematous macular rash was seen over the upper abdominal and 
chest regions The sulfamlamide level of the blood on this 
date was 4 8 mg per hundred cubic centimeters Hemoglobin 
was 11 Gm , erythrocytes numbered 3,570,000 and leukocytes 
13,550, with polymorphonuclears 84 per cent, lymphocytes 10 per 
cent, monocytes 4 per cent and eosinophils 2 per cent 

Sulfamlamide was discontinued July 11 because there was no 
improvement m the patient’s condition and toxicity caused by 
the drug was feared At this time the hemoglobin content had 
fallen to 9 5 Gm , the erythrocytes to 2,970,000, leukocytes to 
8 500 and the sulfanilamide level to 4 8 mg per hundred cubic 
centimeters of blood The next day the temperature, pulse and 
respiration rate dropped to 99, 96 and 30 respectively, although 
there was no appreciable change in the clinical appearance of 
the patient That day, July 12, the blood picture first revealed 
a neutropenia with hemoglobin of 10 Gm , erythrocy tes 3,100,000, 
leukocytes, 5,300, polymorphonuclears 56 per cent, lymphocytes 
38 per cent, monocydes 4 per cent and eosinophils 2 per cent 
July 13, however, there was another sharp rise in temperature 
to 104 and a mild jaundice of the scleras and skin developed 
The blood picture showed leukocytes 1,900, polymorphonuclears 
12 per cent, lymphoevtes 82 per cent (some young lymphocytes 


Coiniiifiit — The patient had had 64 Gm of sulfamlamide w 
fifteen days Cyanosis and dyspnea were noted eight days 
nausea and vomiting were seen ten days and an erythema’oas 
macular rash was seen thirteen days after initiation of therapy 


Table 2 — Snmmary of Reported Fatal Cases of Graindac\l<' 
penia Follozimg Sutfandaimde 
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* Believed to have taken an additional unknown amount oi al 
amide over three more weeks 


Jaundice was present two days after sulfamlamide a 
stopped Although the hemoglobin and red blood ce 
showed a progressive fall from early m the course o j 

illness, the leukopenia and neutropenia were not mam 
the day after the drug was discontinued The pa i 
seven days after the withdrawal of the drug In an a 
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stimulate hemopoiesis 110 cc of pentnucleotide, 4 cc of liver 
extract and five transfusions, totaling 1,550 cc of citrated whole 
blood were administered in four dajs The sulfanilamide used 
uasprontylm (Winthrop) by mouth and sulfanilamide (Abbott) 
subcutaneously During his hospital stay the only other drugs 
administered were codeine sulfate, plienobarbital, pitressin and 
acetylsalicxhc acid 

Nccropsv — Postmortem examination was performed four 
hours after death The positne observations are presented 



Fiff 3 — Superficial mucosal ulceration of tongue Note colonies of 
bacteria in submucosal and muscular lajers scattered round cell mfiUra 
lion and absence of polymorphonuclear leukocytes Slightly reduced from 
a photomicrograph with a magnification of 50 diameters 

here In the right pleural caaity there was 75 cc of clear 
straw-colored fluid The upper and middle lobes of the right 
lung were a dark purple and edematous The lower 4 cm of 
the right lower lobe show’ed a sharply delimited, slightly raised 
area of consolidation coaered by a fibrinous pleural exudate 
The consolidation measured 6 by 4 by 4 cm On section this 
area avas seen to be a reddish gray A firm grayish-white 
partially organized thrombus was found in the lower branch of 
the right pulmonary artery The thrombus was intimately 
adherent to the wall of the vessel Microscopic examination 
show'ed extensiae edema and congestion, with large areas of 
necrosis containing many colonies of bacteria but without asso 
ciated inflammatory cell reaction The few cells found were 
of the mononuclear (histiocytic) type 

The tongue show'ed a shallow ulceration with a dirti gra\ 
base which extended from the tip to the midportion of the 
organ Microscopically a superficial loss of epithelium w’as 
seen Many colonies of bacteria were present in the submucosal 
and muscular layers of this section The inflammatory reaction 
was mild, characterized by a scattered infiltration of lympho- 
cytes, plasma cells and histiocytes Edema and congestion also 
were seen 

The cardiac portion of the esophagus presented several shal- 
low ulcerations of the mucosa and scattered small yellow 
plaques The microscopic picture ivas that of patchy necrosis 
and hemorrhagic extrarasation m the mucosa The remainder 
of the section showed edema and congestion with a mild infil 
tration of mononuclear cells 

The liver was larger and hearier than usual and weighed 
2,400 Gm The organ was a diffuse dark red and was engorged 
With blood Sections showed hepatic congestion and edema 
with a moderate perilobular lymphocrtic infiltration A good 
deal of iron containing pigment was demonstrated by the Prus- 
sian blue stain The iron pigment W'as present in clumps and 
in scattered KupfTer cells 

The spleen was larger and heaner than normal and weighed 
250 Gm This organ was also dark red cut with increased 


resistance to reveal a severely congested tissue Microscopic 
sections showed hyperemia and quantities of iron-bearing 
pigment 

The kidney's were large and congested, with depressed 
scarred areas beneath their capsules Microscopic examination 
revealed scattered hyalinized glomeruli, cloudy swelling of the 
tubules aggregates of lymphocytes in the interstitial tissue 
sclerosis with narrowing of the larger arteries and engorgement 
of all the blood vessels 

The bone marrow at the ends of the humerus and femur as 
well as of the vertebrae appeared y'ellow and fatty Micro 
scopic examination of the bone marrow from the end of the 
femur showed almost no cellular elements The bone mar- 
row from the end of the humerus showed moderate cellu- 
lanty' vvith a differential count of primitive cells 4 per cent 
blast forms 40 per cent, myelocytes 6 per cent, lymphocy tes and 
plasma cells 30 per cent, megaloblasts 5 per cent and normo- 
blasts 15 per cent 

The gross pathologic diagnoses were embolism of the lower 
branch of the right pulmonary artery with infarction in the 
right lower lobe, acute hyperemia of the liver, spleen, kidneys 
and stomach , mucosal ulcerations of the tongue and esophagus , 
arterial nephrosclerosis, chronic cholecystitis The microscopic 
diagnoses were pulmonary infarction, necrotizing broncho 
pneumonia mucosal ulceration of the tongue and the esophagus 
with general edema and congestion, edema and congestion of 
the liver and walls of the stomach, hemosiderosis of the liver 
and spleen, arterial nephrosclerosis, chronic pyelonephritis 
benign corticorenal adenoma, myeloblastic arrest of the cells 
of the bone marrow and granulocytopenia 

REVIEW OF REPORTED CASES 
A review of fatal granulocytopenia included nine 
cases reported in American and English journals 
In Burst’s - case more than 50 Gm of prontosil (the 
disodium salt of 4-sulfamido-phenyl-2'-azo-7' acetyl- 
amino- I'-hydroxy naphthalene-3,' 6' disulfonic acid) in 



Fig: 2 —‘Submucosa of esophagus beneath an area of ulceration Note 
innammatory reaction consisting chiefl) of lymphocytes plasma cells and 
tissue monocj^es and almost complete absence of poljmorphonuclear 
r Slightly reduced from a photomicrograph with a magnification 

of 500 dianiciers 

twenty-eight dajs was given to a white woman, aged 
61, with Escherichia coh pj elocj stitis The first symp- 
toms of toxicity were those of general discomfort and 
mild fever The drug was discontinued the next day 
Sore throat was noticed the following daj', w'hen the 
blood count showed leukocjtes 1,225, polymorpho- 

1 Footnote deleted on proof 

2 Borst J G G Lancet 1 1519 (June 26) 193? 
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nuclear leukocytes 5 per cent, hemoglobin 70 per cent, 
erythrocytes 3,300,000 The patient died two days 
after therapy was discontinued, on which day the count 
was leukocytes 960 and polymorphonuclear leukocytes 
1 per cent Atelectasis of the left lower lobe was the 
only finding reported from the postmortem examination 



Fig 3 —Necrotizing pneumonia with large colonies of bacteria edema 
hyperemia and little inflammatory reaction X 50 


In the Young ^ case 54 Gm of sultanilamide was 
administered in eighteen days to a man aged 53 with 
acute articular rheumatism A cutaneous rash was 
noted during treatment One day before the drug was 
discontinued the white cells numbered 7,800 with 73 
per cent polymorphonuclear leukocytes Four days 
after the sulfanilamide was stopped the white cells 
numbered 1,800 with no polymorphonuclear cells 
Death occurred five days after the cessation of the 
drug Postmortem examination revealed a grayish 
membranous exudate over the pharynx with no poiy- 
morphonuclears seen microscopically The liver weighed 
1,555 Gm , the spleen 175 Gm The bone marrow was 
aplastic and contained no granulocytes Lymphocytes 
megakaryocytes and nucleated red cells were seen 
In Model’s ■* case 54 Gm of para-aminobenzene 
sulfonamide (proseptasine Ma> and Baker) was given 
in eighteen days to a man aged 20 with acute rheumatic 
fever Two days after the drug was discontinued the 
blood count was hemoglobin 45 per cent, erythrocytes 
2,900,000 and leukocytes 600 , gray spots m the pharynx 
were noted for the first time Death occurred the fol- 


lowing day 

Plumer presented a case of subacute bacterial endo- 
carditis in a woman aged 54 who during thirty-five 
days was treated with 45 3 Gm of sulfanilamide After 
this time nausea and vomiting developed and the drug 
was discontinued Three days after the sulfanilamide 
was stopped the er}'throcytes numbered 3,580,000, the 
leukocytes 400 with no polymorphonuclear leukocytes 
The following day a gangrenous infection of the mouth 
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and pharynx was noted The leukocyte count was 
1,600 The patient died five days after the drug was 
discontinued 

In the Berg and Holtzman ® case 58 Gm of sulf 
anilamide m thirty-three days was given to a man aged 
22 with acute gonorrhea Treatment was continued 
despite numerous toxic reactions The last blood count 
recorded hemoglobin 60 per cent, erythrocjtes 
2,600,000, leukocytes 1,600 with no polymorphonuclear 
leukocj tes 

Bernstein’s ^ patient, an infant aged 6 months, had 
bronchopneumonia, otitis media and erysipelas She 
was treated for fourteen days, receiving 94 Gm of 
sulfanilamide orally and 35 cc of prontosil intra 
muscularly After an interval of thirteen days treat 
ment was resumed over a period of twelve days, the 
patient receiving 8 Gm of sulfanilamide orally and 
35 cc of prontosil intramuscularly Two days after 
resumption of treatment jaundice developed Granulo- 
cjtopema was first observed three days after the final 
cessation of therapy 

Schwartz, Koletsky and Garvin * reported the case 
of a man aged 32 who received 566 Gm of sulf- 
anilamide in twenty-one days of treatment for a penile 
ulcer — a possible chancroid August 13 a blood count 
of 3,900 leukocytes and 4,140,000 erythrocytes was 
noted with no subjectiv'e complaints August 16, the 
day the drug was stopped, the blood report was leuKo 
cytes 2,000 with no polymorphonuclear leukocytes and 
3,410,000 erythrocytes, still with no subjective com- 
plaints Typhoid bacilli (20 million) were given the 
following day to stimulate development of leukocytes 
Following the typhoid treatment the temperature rose 



Fig 4 — ^Mononuclear cell reaction about a colony of Tcdtictd 

Note virtual absence of polymorpbonudear leukocytes pngniiy 
from a photomicrograph with a magnification of 500 diameters 


from normal to 1049 F and persisted Four days a 
the drug M^as withdrawn sore throat and difficulty 
swallowing were reported Examination re\ esAC 
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necrotic ulceration of the mucosa m the tonsillar region 
The scleras were icteric and the liver edge was palpable 
3 cm below the costal margin The patient died five 
days after sulfanilamide was discontinued 
The postmortem examination revealed hyperemia 
and edema of the hr 3 nx wath a lymphocytic infiltra- 
tion The lungs liver and spleen w'ere hyperemic with 



large quantities of iron-bearing pigment The cellular 
picture of the hemopoietic tissue was within normal 
limits The differential count was myeloblasts 55 per 
cent, lymphocytes 35 per cent (with occasional plasma 
cells) and nucleated red cells 15 per cent 
O’Connell ° reported the case of a seaman treated for 
chronic gonorrhea with 24 3 Gm of sulfanilamide over 
a penod of seven days Treatment was discontinued 
because of “acute catarrhal fever ” Three weeks later 
the patient returned to the hospital with symptoms of 
granulocytopenia Death occurred three days after 
onset of his acute illness After death a partially filled 
bottle of sulfanilamide tablets was found among his 
effects The changes found at autopsy were reported 
as agranulocytosis and edema of the glottis 

Mitchell and Trachsler presented a case seen by 
them in which large doses of sulfanilamide were 
employed over a long period of time in the treatment 
of chronic infectious arthritis A severe anemia, 
neutropenia and necrotic stomatitis developed and the 
patient died The condition found at autopsy ivas not 
reported 

COMMENT AND SUMMARY 

The pathologic changes in our case agree with those 
of the few postmortem examinations which have been 
made The fundamental picture is that of a toxic 
granulocytopenia witli arrest of the maturation of the 
blast forms of the myeloid series such as has been 
reported for other toxic drugs The jaundice, the 
quantities of hemosiderin in the liver and spleen as 

9 O Connell IT US Na% M Bull SG 61 Oan.) 1938 
30 Mitchell, A« G and Trach-sler \\ H J P^iat. 11 183 (Aug) 
1937 


well as the bone marrow' count support the impression 
that the anemia W'as of a hemolytic nature due to the 
toxic action of the sulfanilamide We cannot agree 
with the opinion of some writers that this action on 
the bone marrow is due to specific idiosyncrasy The 
quantity and the prolonged use of the drug w'e feel 
ai e the significant factors 

In these ten cases of fatal granulocytopenia, the 
doses of sulfanilamide preparations ranged from 35 to 
64 Gm with an average of 50 Gm The length of time 
that the drug w'as administered ranged from fifteen to 
thirty days with an average of twenty-seven days of 
therapy Thus m all these cases large doses of the 
drug were administered over long periods of time It 
IS the impression of clinicians who have had large 
institutional experience with the drug that the efficacy 
of sulfanilamide in a given condition should be demon- 
strable after from four to seven days If no improve- 
ment IS noted within that period the continued use of 
the drug is of doubtful value 

All the reviewed cases except that of Schwartz and 
his associates ® showed toxic sy'mptoms during the use 
of sulfanilamide Toxic symptoms are very common 
during this therapy Certain of these reactions, how- 
ever, should be considered as warning signals, i e , cuta- 
neous eruptions, hyperpyrexia, jaundice, gradual fall in 
red blood cells and hemoglobin and an abrupt rise or 
fall in white blood cells As has been suggested by Ban- 
nick and his associates,*® if mild to moderate toxic 
symptoms appear decrease in dosage or cessation of the 
drug for a few days is advisable If symptoms persist 



Ftg 6 — Bone marrow of the humerus Same as figure S X 1 000 


or recur after decrease or on resumption of the drug, 
permanent discontinuance of the therapy is indicated 
A close check on the blood picture was not made in 
most of these fatalities Blood counts were not done 
frequently Three cases w'ere not brought under the 
care of the reporting authors until the granulocytopenic 


12 Binntck E G Brovin A E and Foster F P 
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state had been reached The patients had been treated 
on the outside or had practiced self medication Care- 
tul daily blood studies are indicated when sulkmlamide 
IS used for any length of time 
Granulocytopenia was not manifest in six of the 
reported cases until from one to four days after the 
drug was stopped In Young’s case, in which blood 
counts were taken frequently, one day before the drug 
was discontinued the white cells numbered 7,800 with 
73 per cent polymorphonuclears In our case, two days 

1 7 ccn stopped leukocytes numbered 

12,550 with 84 per cent polymorphonuclears, the day 
of discontinuance the white cell count was 8,500 Blood 
studies for a few days after cessation of therapy would 
seem to be a valuable proceduie 

Sulfanilamide is an exceedingly valuable drug which 
IS being widely used, yet, there have been relatively 
few fatalities reported The drug should be admin- 
istered only under careful supervision The use of 
sulfanilamide in conditions in which its value is not 
established should be reserved for cases under institu- 
tional direction Legislation is necessary to prevent 
dispensing the drug without prescription 


STRONGYLOIDIASIS 

VIRGIL E. SIMPSON, MD 
LOUISVILLE, KY 

The title of this paper describes an abnoimal condi- 
tion resulting from a parasitic invasion of the human 
body It has been sixty-two years since Norniand ' 
chronicled his observations of the condition in the 
French soldiers letunung from Cochin China (1876), 
hut little has appeared in medical literature since 
Bavay in the same year observed a iaige number of 
infested workers m the St Gothard tunnel and 
attempted some description of the parasite In the 
United States the pioneer observer ivas Strong 

PATHOGENICITV 

Debate continues to lage around the query "Are 
the parasites pathogenic’’’ So far as the animal experi- 
mental work may aid conclusion, it appears that Sand- 

1 ** 1 . .1 .1 . . t 
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Pathogenicity of the parasite is often dismissed with 
die statement that “it usually produces little harm” 
I his is m contrast to the opinion of Barlow, who 
classified the stages of strongyloidiasis as (1) a penod 
of pruriginoiis cutaneous lesions, the result of larva! 
invasion, (2) a latent period, (3) a period character 
ized by diarrhea and (4) a period of neurasthenia 

Ginsburg s “ patient had been ill but three weeks when 
admitted to the hospital and died one month later 
\v hue necropsy was not performed, no other cause 
was found clinically to explain the death In one of 
the most recent articles on tlie parasite Hinman * called 
inevitable the conclusion that the parasite is pathogenic 

DISTRIBUTION 

De^ Rivas * said that the parasite may be found in 
die territories where the hookworm is prevalent" 
Since hookworm is found in 33 per cent of the popula 
tion of eleven Southern states, according to Rhoads,* 
one may w'ell wonder why strongjdoidiasis is not more 
frequently reported 

De Rivas’s observation does not parallel that of Kel 
ler,^ who studied fifty-two counties in Tennessee and 
found hookworm in forty-three, with an incidence of 
7 4 per cent Several other intestinal parasites were 
noted, but not Strongyloides Cadliam ® reported a 
case from Winnipeg and commented on the rarity of 
this parasite in Canada It was estimated by Faust that 
6 per cent of the clinic population of New Orleans 
was infested Thonnard-Neumaiin ” ranked the parasite 
in order of its frequency with other parasites as fol 
lows Endamoeba twenty-eight cases, Uncinaria 
twenty-three, Tncliocepbalus twenty-two, Lamblia 
twenty-one, Strongj loides seven and Ascans four 
Eusterman and Balfour expressed the belief that 
infestation is not as rare as clinical reports would indi- 
cate and is widespread in the Southern states Ginsburg 
reported the case of a woman who was born and had 
lived all her life in western Pennsylvania Manson 
Bahr ** expressed the opinion that the parasite has a 
worldwide distribution Faust reported a 4 per cent 
incidence among the inpatient and outpatient hospital 
population in New Orleans , the incidence among the 
city population was stated to be much less, but no esti- 

1-*. . . -in r_. ^ A A 


in the rather general thought that the jiarasite causes no 
symptoms Yet cases are found m the literature in 
which the symptoms are as definite as may be observed 
with infestation by other members of the nematode 
family Likewise, reports of relief from such symp- 
toms after the eradication of the larvae from the stools 
would appear as legitimate evidence of pathogenicity 
Eosmophilia appears to be present in a percentage com- 
parable to that m infestations by other nematodes 
This argues an allergic response This allergy shows 
some peculiarities Sandground showed that the host 
organism produces no antigen against the filariform 
larvae themselves except when they undergo certain 
functional changes, such as maturation When Rbab- 
ditis larvae are used as antigen, complement fixation 
is more uniform 

Read before the Section on Gastro Entcrology and Proctology at the 
Eighty Ninth Annual Session of the American Medical Association San 
Francisco June 17 1938 
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the belief tliat the distribution of Strongyloides approxi 
mated that of hookworm Byrd reported 0 37 per cent 
infestation in Athens, Ga , in 1936 Headlee and 

3 Ginsburg Louis Strongyloides Intestinalis Infestolion J A M a 

75 1137 (Oct 23) 1920 „ 
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Cable examined 514 students of the junior high 

~ school and of Berea College, Berea, Ky , in 1936 and 

■ found infestation with helminths m 31 9 per cent 

Strongyloides had a percentage incidence of 2 7 The 
students came from fifteen states and a few from 
foreign countries Forty-eight of 120 counties of 
Kentucky were repi esented Hinman found eighty- 
five cases of infestation in Louisiana in 1937 No 

- extensive study of cross sections of the population of 
the Northern states has been made, but it is not prob- 
able that the incidence is as high as in the Southern 

; states Cordi and Otto attempted to explain this 
difference on the basis of a poor adaptability of both 
eggs and larvae to changes in temperature 

LIFE HISTORV OF THE PARASITE 
The usual story is that Strongyloides stercoralis 
invades the human being much after the manner of the 
hookworm 1 The skin or mucosa is penetrated by the 
filariform larvae, which pass into the venous circulation 
through the heart and enter the alveoli of the lungs, 
whence they migrate to the epiglottis and on to the 
intestinal tract 2 Thej' may enter the digestive tract 
direct and attach themselves to the mucosa of the duo- 
denum or jejunum or enter the crypts and develop 
into adult worms They exist as male and female 
The most common method of development, however, 
IS the hatching of the eggs in the intestine and their 
passage from the canal as rhabditiform larvae, after 
which they enter the filariform, infective stage On the 

- other hand, the larvae may become transformed into 
< male and female worms and the eggs from these females 
' hatch as rhabditiform larvae, which molt after a few 
' days and become the infective filariform larvae 

The life history of this parasite then offers two phases 
of development, (a) a parasitic or intestinal form and 
(b) a free-living or fecal form The first is represented 
by the female worm only, which is one-twelfth inch 
: long and reproduces parthenogenetically The worm is 

translucent and hence may easily be overlooked when 
one IS examining the intestine at autopsy ivith a hand 
lens It IS most easily found by scraping the mucosa 
and studj'ing the material under the microscope with a 
two-thirds inch lens Only actively motile embryos are 
found III the feces Eggs are found only when the stool 
is obtained by catharsis Keeping this fact in mind 
, helps to differentiate hookworm from Strongyloides 
^ eggs Stitt '' dogmatically says “In fresh feces one 
finds hookworm eggs and Strongydoides embryos ” 
When kept at a high temperature the embryos develop 
^ in the free-living or fecal form The parasites are now 

) found living as male and female and reproduce the lar- 

^ vae, which are capable of starting a parasitic generation 
in the original host or a new" one by ingestion Failing 
to reach the intestinal canal of some mammal, they die 
The adult worms are found in greatest numbers in 
the duodenum, and the number lessens in succeeding 
divisions of the small bowel , they are rarely found in the 
* large bowel The head of the female pushes into the 
crypts of the glands of Lieberkuhn , eggs are found 

14 Hcndlee W H and Cable R M Studies of Intestinal Parasite 
Infections of Students of Berea College Kcntuckj J Parasitol 2SJ 530 
1 fDcc,) 1936 

^ 15 Hinman E, H A Studj of Eightj Fue Cases of Strongyloides 

Stercoralis Infection isith Special Reference to Abdominal Pam Tr Roj 
Soc. Trop Med S. Hj-g 30 531 (March) 1937 

16 Cordi J M and Otto G F The Effect of Various Tempera 
on the Eggs and Larvae of Strongyloides Am J Hjg 10 103 
(J-vn) 1934 

1“ Stitt E. R Practical Bacteriology Blood Work and Animal 
•t arasitologj ed 8 Philadelphia P Blakiston s Son Ca 1927 p 477 


there as well as between epithelial cells and even as deep 
as the basement membrane When the eggs hatch, the 
larvae may ency'st and be found in mtraglandular lymph- 
oid tissue, even as far as the Ij^mphatic follicles of the 
submucous coat Adult ivorms have been found in the 
stomach at autopsy, and Ophuls observed ova and 
rhabditiform larvae there as well Eusterman and Bal- 
four say that when infestation is heavy larvae may be 
found in large numbers 


CLINICAL PICTURE 


Since the parasite has a bizarre career m the human 
body, making its domicile with equal adaptability in the 
stomach, duodenum, biliary passages, pancreatic ducts, 
ileum, jejunum, cecum, colon, cutaneous blood vessels, 
lungs and trachea, a description of a clinical syndrome 
becomes difficult When the entry has been through the 
skin a reactionary erythema begins within twenty-four 
hours at the site of entrance This increases in degree 
for another twenty-four or forty-eight hours and is 
made more annoying by itching These symptoms appear 
to be much aggravated in sensitized persons Varying 
degrees of irritation, even inflammation, in lung tissues 
appear, wdnle a low grade infestation may cause no clin- 
ical phenomena In the digestive tract, whether reached 
by the skin-lung route or by direct conveyance to the 
stomach and bowel, the clinical picture vanes from no 
disturbance or a negligible one to severe, even fatal 
diarrhea Wagner reported a case m which bloody 
diarrhea was present and superficial ulcers were seen 
proctoscopically some 6 inches above the anal sphinc- 
ter Colitis may be caused by the penetration of the 
colonic mucosa by the filariform parasites 

In de Langen’s ““ group leukocytosis, a low hemo- 
globin content, epigastric pain, intermittent diarrhea, 
low grade pyrexia and bronchopneumonia were listed 
Faust’s group showed a much less severe syndrome, 
alternating diarrhea and constipation appeared as the 
most common symptoms 

Urticaria is rather frequently noted m strongyloidi- 
asis Whenever it occurs it is thought to be the result 
of direct irritation by the larvae as they penetrate the 
skin In the case reported by Cadham intermittent diar- 
rhea, recurring urticaria and neurasthenia with edema, 
emaciation and progressive anemia were interesting 
features 

Obstructive jaundice resulting from Strongyloides 
larvae was reported by Nisbet The larvae were found 
in the feces and also recovered by transduodenal drain- 
age A convalescent period of three months was 
recorded In the chronic states emaciation and anemia 
supervene, and edema may follow in their wake Death 
may ensue from a massive infestation As long ago 
as 1876 Normand reported five deaths in Cochin China 
Ophuls observed fatalities in temperate zones Gins- 
burg has reported similar observations 

Hinman found abdominal pain to be the chief com- 
plaint in a group of eighty-five cases reported in 1937 
It varied in intensity, location and character Abdominal 
tenderness alone was described in twenty-nine and was 
localized m the right lower quadrant m eight, m only 
three was it diffuse A tentatne diagnosis of appendi- 


18 Ophuls W A Fatal Case of Strong} loidosis in Man, Arch Path 
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Citis was made m five In twenty-six diarrhea was 
noted , the stools v ere bloody m fourteen The averare 
loss of weight was Uy. pounds (6 7 Kg ) In only 
nineteen cases was the finding of Strong)doides inci- 
dental to admission to the hospital 
The diagnosis of strongyloidiasis, however, must he 
inade through laboratory studies, interesting as clinical 
phenomena may be Reasoning from analogy, one would 
expect an increase in the eosinophils, but it is interesting 
to note that Hensen -- reported a series of cases of 
intestinal infestation of several varieties, but none of 
strongyloidiasis, in which there was no eosinophiha B) 
the same yardstick one is prepared for an absence of 
eosinophils in strongyloidiasis Wagner expressed the 
tehef that a value of SO per cent is not uncommon 
Hensen reported a value of 82 per cent in another series 
In Levin s group of eleven cases the highest eosino- 
phil count was thirteen, and in five the count w'as five 
or less Hinman expressed the opinion that eosinophiha 
IS more frequent with infestations by Strongyloides than 
with those by other helminths, except Trichmella Both 
of these invade tissues rather constantly, and hence a 
more significant eosinophiha is expected 
Perhaps the question was best summed up by Faust = 
when he stated that there is marked eosinophiha as well 
as leukocytosis during the period of invasion, incubation 
arid early oviposition, and that both decrease as the 
infestation becomes chronic 

Complement fixation tests have been studied br' 
Cosack and Schmidt =« and stated to be of little value 
Cutaneous sensitization tests may be suggestive in a 
small percentage of cases Study of feces is the easiest 
approach and when larvae are demonstrated suffices 
The larvae are very motile Care must be exercised 
in studying specimens, as vegetable fibers may be mis- 
taken unless motion is observed When the stool is 
formed the larvae will best be found by making a dent 
m the fecal mass, filling this with water and keeping it 
m an incubator for twenty-four hours The larvae gravi- 
tate into this pool and are easily found under the micro- 
scope with a 16 mm objective (Kolmer and Boerner ) 
Hookworm infestation is most likely to be confused 
with strongyloidiasis The embryos of hookworm are 
usually found in the unhatched eggs The parasite is 
easily found in the feces, the contrary being true of 
Strongyloides But when one reflects that in the major- 
ity of cases the stools will be normal unless obtained 
by purgation, some other procedures must usually be 
followed As it is known that the duodenum harbors 
the major number of the parasites, a simpler and surer 
way IS a study of duodenal fluid obtained by trans- 
duodenal drainage In every case that I have studied 
parasites have been found in the duodenum This 
method should be followed in every case in which para- 
sitic infestation is suspected It serves as usefully in 
evaluating the efficacy of therapy Relief should not be 
assumed from study of the feces alone Until both feces 
and duodenal contents are normal, conclusion of eradi- 
cation IS unwarranted In this detail it is w'ell to 
remember the injunction of Cordi and Otto “ that 
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The lack of appreciation of the pathogenic nature of 
strongyloidiasis exerted of course an influence on the 
interest in its therapeusis Then, too, additional factor 
served to perpetuate a desultory concern with remedial 
measures 1 Since the agent was a worm and the 
pharrnacologies of the day listed a goodly number of 
vermifuges and vermicides said to be worth ivhiie,\\!« 
search for a new one ? 2 Though its habitat came 
to be known rather early disappearance of ova and 
larvae from the feces continued to be regarded as a 
measure of the efficiency of the drug used 
Thymol came to be used for this purpose, and in 2 
single case reported m 1921 IVagner described rather 
spectacular results So enthusiastic was he that he 
described in considerable detail his method He staned 
the patient for twenty-four hours and gave 30 grains 
(2 Gm ) of thymol at the next bedtime, 8 ounces 
(236 cc ) of magnesium citrate was given the following 
morning, and two hours later a second dose of thjmo! 
was administered Food was permitted the following 
day This procedure was repeated twice on the third 
succeeding days Administration of a total of 120 grams 
(8 Gm ) thus constituted the course of treatment, and 
the diarrhea was reported as having ceased in three 
days after the second course of treatment Twelve jears 
later Cadham,® impressed by the comparatively few 
reports in the literature of treatment with thymol, tried 
it on his patient and added his to the list of successes 
Thonnard-Neumann ® reported the use of dihydrano! 
(heptylresorcmol) m a senes of thirty-one cases of 
helminthiasis, seventeen of infestation by Strong) 
loides, in all relief followed The drug was administered 
in increasing doses, beginning with 09 Cm dail) 
increasing to 1 8 Gm by the third day of treatment and 
continuing at this level for a varying period, apparentl} 
determined by results Each daily dose was dissolved m 
olive oil, divided into three capsules and given one after 
each meal The author concluded that the drug has a 
negligible toxicity and no so-called cumulative effect' 
were noted up to a total dose of 17 5 Gm m a single 
series 

Gentian violet as a bactericidal agent was emphasized 
by Churchman in 1912 Its role as a helnimthicidal 
agent was stressed by Faust m 1929 His first obser 
vations were with the Chinese liver fluke, and the drug 
was given both orally and intravenously He and hi'' 
associates found that the drug was tolerated up to 
35 mg per kilogram of body weight by both hurn^an 
beings and experimental animals In 1930 be treated a 
senes of patients under 10 years of age at Tulane Um 
versity, the drug being given orally in doses of 05 Cm 
m enteric-coated tablets three times daily The parasites 
were eradicated m the senes with one exception an 
remained absent for tliree months In 1932 he rec 
ommended a dose of 0 03 Gm (one-half grain) three 
times daily for ten doses With a knowdedge of some 
200 patients who were treated with gentian violet, he 
had examined forty-sev'en after treatment and 
all but two free from parasites Only four had "oMe 
two courses of treatment In a paper presen ted m 
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he®" listed as the most impoitant chemotherapeutic 
agents for removing intestinal nematodes thjmol, beta- 
naphthol oil of chenopodium, carbon tetrachloride, tet- 
rachlorethylene, santonin, hexylresorcinol and gentian 
Molet medicinal Of this group of anthelmintics admit- 
ted to the nobility, he classed gentian violet as a specific 
He recommended that it be gnen m an enteric-coated 
pill in 0 06 Gin doses three times daily before meals for 
sixteen and two-thirds days The implied virtue of the 
odd tno thirds of a day remained unexplained After 
stating that the drug is the only one found to be specific, 
he modestly concluded that it “frequently eradicates the 
organism ” He stated that no satisfactory method of 
treating pulmonary strongyloidiasis had been devised 
In 1928 de Langen=“ had tiied the drug in treating 
Strongyloides infestation in a dose of one-sixth to 
one-half gram (0 01 to 0 03 Gm ) three or four tunes 
daily The symptoms and eosmophiha promptly disap- 
peared, but no mention was made m the translation con- 
cerning the disappearance of parasites from the stool 
Santonin, oil of chenopodium, glycerin and felicis 
mans were all used in turn, with failure, by Kwa Tjaon 
Sioe Even a reduction m number of the larrae in the 
feces w as not obser\ ed Sioe obseiw'ed that these drugs, 
together w ith emetine, antimony and potassium tartrate 
inethjlene blue, eosm and gentian violet, did not rapidly 
kill larvae in cover slip specimens He gave gentian 
■violet orally and reported success In his summary he 
wrote “The action of gentian violet is probably direct 
on the wmnns and in vitro it has not more effect than 
other drugs against the larvae ” One finds it difficult 
to understand how a clinician can harmonize similar 
observations 

Cosack and Schmidt “ repoited a series of nine cases 
m w'hich thymol, picric acid and oil of chenopodium were 
used with failure Gentian violet was credited with 
favorable results in five of these On analysis, how'ever, 
the term favorable loses significance, as they said “Prac- 
tically all the specimens were free from lanae” and 
again that “larvae W'ere present in small numbers ” 

One may feel justified in concluding that unless a 
drug frees the canal of adult parasites, ova and larvae, 
It scarcely merits the confidence implied by the term 
favorable 

There appears to be no especial contraindication to 
the use of gentian violet Nausea and vomiting are 
rather rare Violet discoloration of the urine is still 
more rarely reported It is claimed that the adult para- 
sitic worm IS very susceptible to its toxic effects, looses 
Its attachment to the mucosa and passes m the feces 
Singularly, the eggs and young larvae are more resistant 
Yet more singularly, it appears that small amounts of the 
dye modify the indirect type of the parasite into the 
direct t)pe, which may be said to minimize materially 
the likelihood of infestation befoie the parasites are actu- 
allj killed The dve stains the mucosa of the intestine a 
brilliant hue, this is thought to be a Mtal cjtoplasmic 
reaction 

In 1926 De Rnas described an mtra-mtestinal ther- 
mal method of ridding the intestine of parasites The 
method consisted of flushing the bowel with a 30 per 
cent solution of magnesium sulfate introduced through 
an ordmarv duodenal tube, this was followed b% the 

10 Ftu*;! E C The Ese of Anlhclnuntjci. J A M A lOS 386 
ihn 10) 1937 

11 Sioe K\\'i Tjaon Stroncjloidosxs md It*; Treatment nitb Gentian 
^ lolet Far East A Trop Med Tr Se\enth Conp 5 200 1930 

32 De Ri\is D'\ma‘;o Treatment of Intestinal Parasites b> Intra 
line tmal Thermal Method Am J Trop Med, G 47 {Jan ) 1926 


introduction of 500 cc of saline solution at a tempera- 
ture of 46 C and in ten minutes by a second injection 
of magnesium sulfate solution This procedure w as to be 
repeated twice The rationale of the procedure rested 
on the fact that intestinal parasites detach themselves 
from the intestinal wall and frequently are killed by an 
exposure of from five to ten minutes to a temperature of 
from 45 to 47 C (113 to 1166 F ) De Rivas = later 
described a modification of the method, in wdnch he 
added an equal amount of glycerin to the preliminary 
sulfate solution The added feature of dehydration w^as 
claimed to kill the parasites in a shorter period (from 
tw'o to ten minutes) 

Chopra and Chandler said that no treatment knowm 
can be relied on for the relief of Strongjdoides infes- 
tation Levin spoke of Strongyloides as deserv- 
ing special mention because it had successfully eluded 
efforts at eradication He expressed no doubt as to the 
pathogenicity of certain members of the family and 
stated that the digestive tract is more often the avenue 
of entrance than the skin I did not read Levin’s paper 
until some three months ago, during the preparation of 
this paper, and I was surprised to learn that he had 
found that the larvae can be killed almost instantly m 
vitro by “95 per cent alcohol, kerosene, glycerin and 
Gram’s iodine solution” However, after trying kero- 
sene and other agents he concluded that “no form of 
treatment has any permanent value ” 

Kudicke®^ tested a large number of dyes with a view 
to determining their chemical and pharmacologic effects 
on various parasites, including the larvae of Strongy- 
loides The concentrations necessary to produce toxic 
effects on the parasites precluded his carrying the tests 
into the field of obsen'ation on animals and human 
beings 

With such of the aforementioned infonnation as was 
available up to 1936, the series of cases on which this 
report is based came under obseiw'ation Nine patients 
have been treated bv the method to be described Since 
there were no features of especial interest other than the 
treatment, only one case, the first of the senes, w ill be 
detailed Some patients responded promptly, wuth no 
recurrence, a result not obtained m the case reported 

The technic developed consisted m the following 
details A saline purgative w'as administered one hour 
before supper This was expected to act before the 
patient’s bedtime Breakfast was withheld the follow- 
ing morning A transduodenal tube equipped with a 
Lyon metal bulb was introduced the stomach irrigated 
and the tube allow'ed to pass into the duodenum The 
duodenal contents were aspirated for the twofold pur- 
pose of securing a specimen for laboratory examination 
for parasites and to remove contents, thus lessening the 
dilution of the drug to be introduced into the bowel 

Compound solution of iodine was then introduced 
into the duodenum and the tube withdiawn The dose 
finally fixed was 60 minims (4 cc ) and was given on 
alternate days until neither the duodenal contents nor 
the feces showed o\a, parasites or lanae After two 
weeks the duodenal contents and feces were examined 
If the results were negatne, the patient was instructed 
to return m one month for another laborator\ study 

The riddance of infestation bv the drug gi\en by 
mouth is beheied possible but the results would surely 
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